
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accide nt/1 nc ident Location 

A¥1~ ~t~tf:~A 
Accident/In cide nt Oatcffimc 

Nearest C•tv/Piace. c~·-t~ O-f Los Date: 01 /O 4-/ 2.017 local Tnne. 17 : 3' 
/IP qo ·7~ I Coumry Lo~ A..,~J~S mmlddl),~y 

fST w 11? 6 tS' Longnudc N ~ 3 11 4f ' T1meZone. 
I all!udc 

(£11ter m dec1mal degrees or dl!grus:mllllllcs:sccollds) Collision with Other Aircraft : 0 Mida1r O On-ground QfNonc 

AIRCRAFT INFORMATION 
Rc,:!iSt ration Nu mber: N70 l.JJ 0 IFR-Equipped a nd Certified 

l\lanufaclu r er: &ob(r~ S'on 
0 Commercial Space f light 
0 l.'nmanned Aircraft 

Model: f<l2-
Maximum G ross Weight: 1370 lbs 

Seria l Number: 379 I Weig ht a t Time of Accidcnt/1 nc iden l: l). ?-0 lbs 

Year of Manufacture: lOO S" 
Nu m ber of Sea ts: 2 Fl1gh1 Crew Seats I 

Amateur-Built: 0 Yes !fl'es: 0 r.: II)Pians l\lakc Cabm Crew Seats 0 Passenger Seats I 
0 No O Ongmal Des1gn N umbe r of E ngines: I 

Category of Airuaft Type of A ir·wor1hincss Certificate Landing Gear ~inc Typ e (Select one) 

O A1rplane (Check all that app/1) (rh~ck alltha1 apply) Rec1procaung 0 l1qu1d Rockel 

O Balloon ~dard Special 0 Rclr.lctable O TurboShan O Solld Rocket 

0 6lunp/D•ng1ble Nom1al 0Restncted 
O Tnc)clc O Ta1lwhcel O Turbo Prop 0 Hybnd Rocket 

O GIIucr 0 Acrobatic O L11111!ed 0 1 urbo Jet 0 None 
O Gyropl;mc 0 Balloon 0 Prov1sional O llmplub1an O High Skltl O Turbo Fan O Unknown 
0ilclicoptcl 0 Commmer 0 Spec1al Flight O Emergency Float .[dSkid O Eicctric 
0 Powered l.lfi 0 Transpon 0 Expenmental O Fioat 0 Ski 
0Kockct O Ut~lity 0 Special Light-Sport Of lull 0 Ski/Whccl ~System Type (Reciprocmmg) 
0 Uhr"light 0 EJ<pcrimcntal L1ght-Spon 

0 Other LaunchfRecovel)' System Carburetor 0 Fuel-InJected 
O Unknown 

0 Cenlficate of Authonzatlon or Waiver (COM 
O N one O Unknown 0 \lone O Unknown 

Date Rated Po\\er Tota l T ime Since: 
Engine ;\ lanufaciUrtr's of .\l fg. 0 Horsepower or Time Inspection Overhaul 

f:lll!inc f.n!!ine Manufacturer Model/Series Serial ~'\umber mmdd>m- 0 lbs of Thrust llhourli lihours) I (hours) 

Ln~ I Ly(om ; ., 4 0 - J66 .:T.2A J- - J'li'}-7-J t A 11-S B_}j_!!_ Sooo /0 6oo 
~"I! 2 

(/ G1C"I'ff~ 

l'ng 3 

Eng 4 

L ast Inspection T y pe 
Prop eller I Q F1xcd PilCh Pr·opcllcr 2 O F1xed Pnch 

Q Comrollable Puch 0 Controllable Pitch 

0 100-llotu O cominuous Auwonh1ncss Q Ground AdJuStable O Grountl Adjustable 

~AlP O Condl!lonal Inspection Manufacturer: Manufaclllrer 
nnual O Unkno\\n 

!2./l~/2016 
Model Model 

Date Last Ins pectio n: 
ELT i nstalled : O Ycs jl[No Additional Equipment (Check all 1ha1 app/J~ 

nm~ddJn)' 

,\irframe Total Time: S()OC hrs If Yes: 0 ADS-B 

hours measured at (Select o11e) ELT ~l anufacturc r: 
0 A 1rfrarnc Parachute 
D Angle or Auack Indicator 

O last lnspecuon 9'f1me or ACcldCnt/ lncldCnt Model or Pat·t No.: 
0 Autopilot 

TSO No.: 0 C91 (12 1.5MII7) 0 C9 la ( 121.5 MHz) 0 Data Recorder 
T yp e of Main ten a nce P rogr am (Se/ec/ onl!) 0 CI26(406MII7) 0 ElectrOniC Fl1ghl Bag or Handhdd Dev1c.:. 
l?f Annual 

Was ELT s till mounted in aircraft'.' 0 Ycs 0 No 0 Eleetr0111c Mulufun~uon D1splay 
0 Conchuonal (Amateur-bui lt only) 

Was ELT st ill connc(·tcd to antenna'.' 0 Yes O No 0 Fleetronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Acth•atc'! O Ycs O No 0 llandhcld GI'S 
0 Other Approved Inspection Program (AAIP) 

If acuvated: 
0 lleads Up D1splay 

0 Conunuous llll'wonhiness O Onboard Weather 
0 Olhcr, spec 1l~ Did ELT Aid in Localitj! Ah·cl".tfl : 0 Yes 0 No O Satcllitc Track1ng Device 

Description of Fire Extin guish ing System If not actimled. O Stall Warnmg System 

,0"None Indicate Reason: 0 l'llpact Damage OV1dco Recording Device 

0 Spcc1l) 0 F1rc Damage 0 Other. Spec1fy 

0 Daile!) E'Cplred!Damaged 
0 Unknown 

3 



OWNER/OPERATOR INFORMATION 
llcgistcr·cd A ircraf1 Owner City: To yy-a..n re 

amc: JJ" He {,' c- o e-ft YS I l11c. (A 9o .JOs-State: ZIP: 

Fractional 0\\ncrship Aircraft : 0 Yes JO No Country: LOS .A'~f!:.le .S 

Operator· of Aircraft J?:[Same As Reg we red Owner 

1 n c 
0'Same Address as Registered Owner 

Name: :::JJ f:te f,' co e. -t~r .S I City: 

Doing Busine:.s As: __ fl;~ 
1
-hcc;,_J:. , Ei..<J""t"o State: 7 1P: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held llcgulation Flight Conducted Linder Revenue Operation fo r FAR 121 , 125, 129,135 

(Check all/hal apply) (Select one for each group) 

.,I2!None ¢AR 91 O FAR 1:!9 OFAR~I5 0 Scheduled or Commuter Q Domesuc 

O Fiag Carner Operatmg C.:rulicate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or A1r Tax1 0 International 

0 Supplemental O FAR 121 O FAR 135 Q FAR435 

O AirCargo Q FAR 125 O FAR 137 O FAR -137 

O Foreign Air Catriers (FA R 129) 
O F/\R 91 Special Flight 

0 l>asscnger 

ORotor~rali 1:.\t.:mal Load(I·AR 133) Q Cargo 

O Commuter A1r Carner (FAR 1351 0 Non-US. Commercial 0 Mall Contract Only 

D On-Demand A1r Tax1 (FAR 135) 0 on-US. Non-commcrc1al 

O Commerctal A1r Tour (FAR 136) f'urpose of Flight for F AR 91 , 103, 133, 137 

0 Agncultural A11crall (FAR 137) 0 flubl1c A trcraft (Selec1 one) rSelecl 0111.') 

O Pi lot School (FAR 141 ) 0 Armed Forces ~erial Appltcauon 0 F1rclight1ng O Unknown 
O Cert1licate or Authorization ur Wn1vcr !COA) 0 Fed~ral 
O Commercml Space Transportauon O State 

0 Acnal Observation 0 Flight T~st 

Expenmental l'enntt 0 Local 
O AtrDrop O GitdcrTow 

O Comm.:rc1al Spacc Transportation Lu:cnse 0 A1r Race/Show 0 lnstrucuonal 

0 Other Operator of Large A ncraft O Unknown Q BannerTow O OtherWork Use 
O Business 0 Pcrsonal 
0 Execuuve/Corporate O Poslllonmg pN>-tt. ft'IJJJ,(m 
0 External Load 0Skydt~•tng 

Revenue Sig hts eeing Flight A it· i\ lcdica l Fl ight Q Fcn)" 

Q Yes Q No Q Ycs Q Nu 

AIRPORT INFORMATION {Fill in If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpor·t Name: l)istancc Fr om Airpo1·t Center : sm 

Airport Identifier·: r>ir·cc tion From A irpot·t : dcg1 ecs true 

Pro ximity to Airpor t: 0 0ff Alr(lOrtiAirSlrlp O On Anport!Atrsmp O N/A Ai rpo r t Eleva tion: n msl 

llunway Informat ion Condition of llunway/1 ,an ding Surface (Check a/It hal apply) 

Runw:1y If) (URIC) Length: 1\ Width. fl O Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Citi'ck all 1h01 apply) 
0 llolcs 0 Snow-Crusted 0 Water-Choppy 

0 lceCo,ered 0 Snow-01") 0 Watcr-Gin~sy 

O Asphah 0 Grassffurf O Macad.1m O Watcr 0 Rough 0 Snow-Wet O Wct 

O Concret~ O Gra1el 0 Metal/Wood 0 Rubt>er Deposus O Soft 

001rt Dice O Snow 0 Unkno11n OSiu~h-Covcred 0 Vcgetauon 0 Unknown 

A pproachll>cpar·turc Segmen t (Select one) 

O Tax1 O VFR Departure O On Instrument Approach O Dom11vind 0 Low Approach 

O TakeotT OIFR Departure Procedure/Clearance 01 andmg O Base Q Go Around 

Olmttal Chmb O Fmal Q Abortcd Landmg (after touchd0\\11) 
O Cros.•m•md O UnknOI\11 

JFR A pproach (Check a/It hill appl)~ VFR :\ l>l>t"Oach (C "heck all that apply) 

O None O N one 

0 ADFINDB O PAR O~ILS OPracu~-e 0 Traflic Pauern O StopandGo 

O SDF O Stdcstcp O I.DA O GPS 0 tr:ught·l n 0 Touch and Go 

O VOR!l"VOR OILS O ASR 0 Valkvrrerrain Followmg O S1mulated Forced Landmg 

O VORIDMF. 0 Local11cr Onl) O V1sual O Go Around 0 ~orccd Land1ng 

O TACAN O LOC-hack course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Ctrchng 
0 UnknOII1> O Unknown 
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"Flight Crcwmembcr I" Responsibilities at the Time of i\ ccident!Incident 
,91'ilot 0 Co-Pilot 0 Student Pilot 0 Fl ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fl ight Crew 

" Flight C•·ewmember I " was 0 No 

Middle lni tiai:=-

Last Name: _ 1------.,--------
Age al time of Accident/Incident: _4---'/'---- Dale of Binh: 

Certificate Number: 

[)egr cc oflnju1-y Seat Occupied 

0 None e(Fatal 2ieft 0 Front O Unknown 
O Minor 0 Unknown ight 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Ccr tificate(s) (Check all that apply) 

0 None 0 Flight lnstrut:tor ~ommercial 0 US Miluary 
0 Pnvate 0 Recreational 0 Airline Transport 0 Fore1gn 
0 Student O Spon 0 Fl ight Engineer 

Medical Certificate 

0 None 0 Class 3 

Principal Occupation 

,0"P1Iot 
0 Other 0 Class I 0 Driver's License (Sport P1lot only) 

Unknown 2 O Unknown 

Medical Ce•·tificate Limitations 

Medical Cer tificate Special Issuance 
N o ~'\.fl.. 

Flight Review Airc•·afl 

He r-m OS'o. 8 ea c A 
City of Residence:-----------------

Rest ra int Type 

Available Used 
O None O None 
O Laponly O Laponly 
0 3-pomt 0 3-point 
0 4-poim 0 4-point 
0 5-pomt 0 5-point 
O Unknown 0 Unknown 

Medical Cer tificate Validity 

~1ithoutl imuations/wai vcrs 
0 Wtth limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

1 I .J.ot6 
mmlddlyyyy 

Oate of Last Flight Review 
o•· Equivalent, Including 
FAR 121/135 Checks: Make: -------------------------- ------

Airplane Rat ing(s) 
(Check all that apptv) 

D None 
D Smgle-Enginc Land 
0 Smgle-Engine Sea 
t:J"'Multicngine Land 
0 Multicngine Sea 

Type Ratings 

mmtdd/y),ry · l\lollel: 

O ther Aircr aft Rating(s) 
{Check all that apply) 

D None 
0 A1rship 
0 Balloon 
0 Glider 
0 Gyroplane 

$ Helicopter 
0 Powered Lift 

All 
Aircra ft 

This Mak• 
& Model 

Instrument Raling(s) 
(Check all that appM 

0 one 
Airplane 

0 Helicopte1 
0 Powered Lifl 

5 

lnst.-uct01· Rating(s) 
(Check all that app/J~ 

ffNone 
0 Airplane Single-Engine 
0 Airplane Mulu-Engme 
0 Gyroplanc 
0 Powered Liti 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Hel1copter 
0 Glider 
0 Spon 

Student Endorsements (luclude dates) 

Glider 
U ghttr 

T tum Air 



"FLIGHT c" ;wwiwi':MBER 2" INr- 14TION 
"Flight Crewmember 2'' Responsibilities at the Time of Accident/Incident 

0Pllor Oco-Pilot 0 Student l'ilot 0 Fl ight Instructor 0 Check l'ilot 0 Fl ight Engineer OOther Flight Crew 

"Flig ht Crewmembct· 2" was pilot fly ing DYes 0 No 

" Flight Crewmember 2" ldentifica.lion 

Fi rst Name: C ity of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at Lime of Accident/Incident: Dale of Birth: mmlddlyyyy 

Certificate N umber: 

Degree of Injury Seat Occupied Restraint Type l nOatable Res traints 

0 None 0 Fatal O Left O Front O Unknown 
Available Used 

0 Minor 0 Unknown 0Right ORear 
0 Senous O center O single 

O None 0 None 0 Not Installed 
0 Lap only 0 Lap only D Installed 

Pilot Cct·tificale(s) (Check all that appl;~ 0 3-pomt 0 3-point D Not Deployed 

D None 0 Flight Instructor 0 Commercial 0 USMilital)' 0 4-point 0 4-point O Deployed 

D l'nvate 0 Recreational 0 Airlme Transport D Fo1e1gn 0 5-pomt 0 5-poim O Unknown 

D Student 0 Sport 0 fhght Engineer 0 Unknown 0 Unknown 

l' rincipal Occupation Medical Cet·tificate Medical Cct·titicatc Validity Date of Last Med ical 

0 l'ilm 0Non.: 0 Class 3 0 W1thoutlim1tations/wmvc:rs 0 Unknown 

0 Other 0 Class I 0 Driver's L1cense (Sport P1lot only) 0 W1th hmllauons/waivers 0 Nil\ 
0 Unknown 0 Class2 0 Unknown 0 Spec1al Issuance /11111/ddly;,~l 

Medical Certificate !.imitations 

Medical Certificate S pecial Issuance 

Date of Last Flig h t ({eview Flight Review A irnaft 
or Equivalent, Includ ing 

Make: FAR 121/135 Checks: 
mmiddi).:WY Model: 

Ai rplane Rating(s) Other Ai rcraft nating(s) lnstrument Rating(s) Instructor Rating(s) 
(Check all rltar app(v) (Check all rhar apply) (Ched al/tlto1 apply) (Check all/hat app()') 

D one 0 None D None 0 None 0 Instrument Airplane 
0 Smgle-Enginc Land 0 Airship D Airplanc D Airplane Single-Engine 0 Instrument Helicopter 
0 Smgle-Enginc Sea 0 Balloon 0 Hehcoptc1 0 Airplane Multi-Engine 0 Hel icopter 
0 Multicngine Land 0 Glider 0 Powered Lill 0 Gyroplane D Glider 
0 Multiengin.: Sea 0 Gyroplanc 0 Powered Lifi 0 Sport 

0 llclicopter 
0 Powered L1ft 

Type Ratings Student E ndorsem ents (lnc/11de dates) 

Flight Time (Enter appropnale 
Ait·phme Instrument 

All This M•kt Sin:r:lt~ Airplane Lighter 
1111111ber ojho11rs in each box) Aircrafc & Model Enetnc l\luhien~ine Night Actual Simulated Ro1orcr.fl Glidtr Than Air 

Total Tif11~ 

Pilot in Command (PIC) 

T1mc as Instructor 

Th1s . n. 

Last 90_ Days 

Last30 Days 

Las~ 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followlna lnfonnatlonl 

Crew Nam e a nd Address Scat O ccupied Injury 

F1rst Name City of Residence 0 Lcf1 O Front O Nonc 

State: ZIP: 
O Center ORear O Minor 

Middle lmual. ORight O Singlc O senous 
Last Name· Country· O Unknown O Fatal 

0 Unknown 

Pilot Ccrti ficate(s) (Check all 11/CII apply) Res tra int Type: Infla tab le 

D Flight Instructor D Commercial D US l'vllhtary 
Availa ble Used Restra ints 

D None O Nonc O None 
D f'nvate D Rccrcauonal D Airline Transport D For~ign 0 Lap Only O LapOnly D Not Installed 

D Student D Spo11 D Flight Engineer O J-point 0 3-pomt D Installed 

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorseme nt for T o ta l Flight Time at the T ime 0 5-polllt 0 5-point D Deployed 

O Unknown O Unknown D Unknom1 
Accide nt/Inciden t Ai•·craft'? D Yes D No of this Accident/Inciden t: hrs 

C •·ew Name a nd Ad d ress Scat Occupied Injury 

First Name: City of Residence: 0 Lel't O Front O None 
0 Center ORear 0 Minor 

M1ddle lmt1al State Zlf': 
ORight O Smgle O serious 

Last Name. Country: O Unknown 0 Fata l 
O Unknown 

Pilot Cer t ifica te(s) (Check all 1ha1 apply) R es traint Type: Inflatable 

D None D Flight Instructor D Commercial D US Mil itary 
Availab le Used Restra ints 
O None O None 

D Pnvatc 0 Recr~auonal 0 Airline Transport 0 Foreign O LapOnly o Lap Only D Not Installed 
D Student D Spon D Flight Engmeer 0 3-pomt 0 3-poim D Installed 

0 4-pomt 0 4-poim D Not D~ployed 
T ype Rating/Endo•-scme nt f01· Total F ligh t Time a t the Tim e 0 5-po int 0 5-point D Deploy~d 

AccidenUinciden t Ait·craft'? D Yes D No of this Acciden t/Inciden t: hrs O Unknown 0 Unknown D Unknown 

PASSENGER~)/ OTHER PERSONNEL (Include cabin c rew; continue o n s e parate s heet If necessary) 

Inflata ble 
Name a nd Add•·ess Seat lnj ut·y Restrain t Type Restra in ts Age 

Availa ble Used 
F1rst Name. City : 

O N one O None O None D Not Installed D Under 5 years O Left 
M1ddlc lniual. State: ZIP: O Center O Minor O LapOnly O LapOnly D Installed -- 0 3-point 0 3-pomt ORight O Serious D Not Deployed 1JU11der 5, 
Last Name: Country: 0 4-point 0 4-poim O Unknown O Fatal D Deployed 0 Chi ld Restraint 

O Passenger O Other 
O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held O Crew Row: -- OUnkn0\\~1 O Unknown 0 Unknown 

Ava ila ble Used 
First Name: City · 

OLeft O None O None O Nonc D Not lnstalled D Under 5 years 
M1ddle lniual : State. ZIP: O ccmc1 O Minor O Lap Only 0 Lap Only D lnstallcd -- O J-point 0 3-poim 0Right O Serious D Not Deployed If Under 5. 
Last Name· Country· 

0 Unknown O Fatal 0 4-pomt 0 4-point D Deployed 0 Chi ld Restraint 

O Other 
O Unknown 0 5-poim 0 5-poim O Unknown 0 Lap-Held O Crcw O Passengcr Row· -- 0 Unkno"11 O Unknown O Unknown 

Avai lable Used 
1'1rsL Name City : 

O Lcft O None 0 None O None D Not Installed D Under 5 years 
M1ddle lniual. State: ZIP: O Cemer O Mmor O Lap Only O LapOnly D Installed -- 0 3-point 0 3-poim OR1ght O Senous D Not Deployed lfUnder5. 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew 0Passenger O Othcr 
O Unknown 0 5-pomt 0 5-pomt D Unknown 0 Lap-Held Row: -- O Unknown 0 Unkno\\~1 O Unknown 

AYaila ble Used 
F1rst Name City : 

O Lefl 0 None ONon~ O None D Not Installed D Under 5 years 
Middle Initial : State: 2 Jf'· O Center 0Minor OLapOnly O LapOnly D Installed -- 0 3-point ORigin O Serious 0 3-poim 0 Nm Deployed If Under 5, 
Last Name: Coumry· 

O Unknown O Fatal 0 4-point 0 4-pomt 0 Deployed 0 Child Restramt 

O Crew 0 Passcngcr O Other 
O Unknown 0 5-point 0 5-polnt O Unknown 0 Lap-Held 

Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Dct>ar tu re l 'oin t T ime of l>eparture Destination T y pe F light P la n F iled 

Airport I D. TOA 16: lfs- Airport 10: 
No-t a.ir-porf ,0'Nono;: 0 VFRIIFR 

To r'YIM'I re Time: fort LA 0 Company VFR 0 IFR 
C1ty: City: _ d1 

0 Mi litary VFR 0 Unknown 
State. C-4 T1meZone: PST State c. A ,O' VFR 

Country: Los Avtq,£/e.s Country: LA Activated ? 0 Yes 0 No O Unknown 

Type of AT C C learance/Serv ice (Check all rhm app~v) 

~one 0 Special VFR 0 Spcc1al I FR 0 VFR Flight Fol lowing 0 Cruise 
FR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

t\irspace w he re the accident/inc iden t occu rred (Check all 1ha1 app~v) Altitude of In-Flight 
0 Class A .,{fclassG 0 Milit~ry Operations Area (MOA) O Special O ccurrence: 
0 Class B O Demo Area 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC O Warnmg Area 0 Jet Training Area 0 Unknown flmsl 
0 Class D 0 Proh1b1tc.d Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weathct· Obset·va t ion Facility 
(Check allrhar apply) 

Facility ID 
0 Nauonal Weather Scrv1ce 0 Company 
0 Fhght Service Station 0Military Observation Time: 

O TVIRadio 0 Internet TimeZon.;: 
0 Automated Report O None 

Distance from Accident Site. nm 
0 Commercial Weather Service (DUATS) 0 Unknol\'n 
D On-Board Weather 01recuon from Acc1dent Site: degrees true 

Bas ic Conditions Light Condition 

ffVMC O Oawn .e(r)usk O DarkN1ght 0 Unknown 
O IMC O Day fo N1ght O Bright Night 
O Unknown 

S ky/Lowest Cloud Condition Ceiling T empe rature: (C) or (F) 
O Cicar 0Thm Rroken 0 None (Clear) O Obscurcd 
0 Few OThm Overcast OBroken 0 Indefin ite Dew P oint: (C) or (F) 

0 Partial Obscuration OUnkn0\\~1 0 Overcast 0 Unknown 
Altimete r Setting: in. Hg 0 Scattered 

Lowest C loud Condit ion Heigh t Ceiling Height 
or MB 

ft agl fi agl 

W ind Direction Wind Speed Wind G us ts Visibility nules 
O Vanable 0 Calm 

0 Light and Variable 
0 NotGustmg RVR (¢Ct 

-or- -or- -or- RVV: mi les 

D1rccLion- degrees true Speed: kts Speed· kts De nsity Altitude: n 
In tensity of Precipitation T ype o f P rec ip ita tion (Check all rhar apply) Restriction to Visibili ty (Check all 1har apply) 

O Ught 0 None 0 Drinlc 0 Frcezmg Ram O Nonc O Fog 
0 Modcrate 0 Ram 0 lee Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pel lets 0 lc~ Pclkts Shower 0 Blowmg Sand 0 Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowmg Snow 0 Tee Fog 
O Unkno\\11 0 Ram Showers 0 lee Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Ic ing Forecast Icing Actua l T urbulence 
Amount Type Amount Type Type (Check all thai appiJ1 Severity 
O None O N/A O None O N/A O None O Light 
0 Trace 0 Rime 0 Trace 0Rime O CiearA1r O Moderate 
O L1ght 0 Clear O Light O Ciear OTerrain-lnduced O Severe 
0 Moderate 0 Mixed OModerate OM1xed O Convecttve Turbulence O Exlreme 
O Severc O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT ANO OTHER PROPERTY 
Ail·craft Damage 
0 Non~ 0 ..)rubstamial 
0 Mmor fl5 Destroyed 

0 Unknown 

Aircraft Fit·e 
..e"'None 
0 ln-FI1ght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1rc at Unknown Tune 
0 Unkn0\\11 

Description of Damage to Aircraft and Other Proper ty (Use addaional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please lY.Pe or print In ink) 

Aircraft Explosion 
6 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Tune 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe tetTain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State depanure rime and and location, services obtained. and intended 
destination. Provide as much detai l as possible. 

[o vv1u1 re a;vpo r t 

ts- ~J}oY15 0 n boep..-t?{ 
I 

' rS -for 

-I- J,'o{ ... oT -r;, e o. ; y r~ -r , ~ ,. COYne 

we reftJr+e A To yy-an re 

(o vver obovVt ;-t WO\S 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

I+ is CA Yl ol.. ev -t"'-e in ve J -r:r- !,'o MJ yet. 
ace,' d. e~1. 

~!f{'o ,-~ tf-f1' on abo;;;:(: tile 

YVe do~ h 11ve anl 

MECHANICAL MALFUNCTION/FAILURE (If more s pace Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Fa ilu•·c? 0 Yes fl{No Total Time/Cycles 
(lfyes. llst 1he name of!he pori, mamifacturer, part no., serial no .. and descnbe !hefiulure.) On Pa1·t 

Hours 

Cycles 

(AYl~e_y JY1V eS f·'cr -f·'o 11 5 
Time Since This Pa.-t 
I nspccted/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conven from pounds. as necessary~ 0 80/87 0 1151145 0 Jet B 0 Other, specify 

/) Gallons 
9'JooLowLcad 0 Jet A 0 JP8 
0 100/130 0 Jet A- I 0 AUlOtllO!IVI! 

Othc•· Services, if Any, Prior to DcJlartu•·e 

EVACUATION OF AIRCRAFT 

Was an eme•·gency evacuation of the aircraft pe1·fo•·mcd? 0 Yes 0 'o 

Method of Exit - Describe how the occupams exited and how many occupants evacuated each location 

v h od e-Y -+-h.... ~,., ve.Jii~!·'oJ/1 5 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this aection for other aircraft) 

Ai•·craft Registration Number Manufactu•·c•·: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owne1· of Other Ai•·craft Pilot ofOthe•· Aircraft 

Name: Name: 
Cit)': City: 
State: ZIP: Stale: ZIP: 
Country: Country: 

10 



..• 

Si~:naturr: ------,J·-~·-········11::=-__:------------------ "'- 0 Ch.:ck he!\: 10 dcrtn"lflu.:.tll~ s•gn th• ... .io<.vm.:m 

If 11 Pn~on Othtr than l'iktt/Operator is .F"ilinl! l~tpot:"l 

'iamr: 

~il!natu rr: ____________________________ _ 

- tlr -- 0 Chcd. here In clo:cttonka'lh ;.ign thi; docum..:n\ 

lillt: --------------




