
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/1 ncident Location Accident/Incident Date/Time 

Nearest City/Place: ~w;.Lo.c.l~ State:NfVRb/f Date: LD. -~Q..,.«.Ol l:. Local Time: 'J:JSp$rti!J?f!} 
ZIP: 8<J.~L'l Country: /l<; mmlddlyyyy 

Pll.cu::.lc.. 
~D. · U.'1 "li. 

0 

j{.J...~j_ 
Time Zone: 

Latitude: Longitude: ,U8 ·S.2 w 
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Air craft: 0 Midair C On-ground e None 

AIRCRAFT INFORMATION 
Registration Number: ~ .L.J~J? . IFR-Equipped and Certified 

Manufacturer: 11/tJ&./h.LllN/> /tVt8Tt12,!v LJc 
0 Commcrcial Space Flight 
O u nmanned Aircraft 

Model: DJ-P Max.imum Gross Weight: j, S:llQ lbs 

Serial Number: .LJV~ 48~ Weight at T ime of Accident/Incident: 2 qif lbs 

Year of Manufacture: .2003 Number of Seats: 4 Flight Crew Seats: Ol 
Amateur-Built: e Yes JfYe.s: e Kit/Pians Make: J..R.N C.B.l~ Cabin Crew Seats: Passenger Seats: d 

O No 0 Original Design Number of Engines: I 

Category of Aircr-aft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 

• Airplane (Check all that apply) (Check all that apply) e Reciprocating 0 Liquid Rocket 
O Balloon Standard Special . Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible [J Norrnal [J Restricted . Tricycle [JTailwheel O Turbo Prop 0 Hybrid Rocket 
O Giidcr [J Acrobatic [JUmited 0 Turbo Jet O None 
O Gyroplane [J Balloon 0 Provisional [JAmphibian [JHigh Skid 0 Turbo Fan O Unknown 
0 I Ielicopter 0 Commuter Q Special Flight [JEmergency Float Q Skid O Eiectric 
0 Powered l .ift [J Transport • Experimental 0 Fioat [JSki 
O Rocket Q Utility [JSpecial Light-Sport C Hull [JSki!Wheel Fuel System Type (Reciprocating) 

I 
O Uitralight [JExpcrimental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor e Fuel-Injected 

IICcrtificate of Authorization or Waiver (COA) 
[]None IJ Unknown IJ None 0 Unknown 

Date Rated Power Total Timc Since: 
Engine Manufacturer's of Mfg. e Horsepower or Time Inspection Overhaul 

Enoinc Engine Manufacturer Model/Series Serial Number mmiddlyyyy 0 lbs ofThrust (hours) I (hours) I (hours) 
Eng. I {j,JV11 N EN rBJ.. t:Ho_ -6.5'o ~ r. 8{)3D?~< ? 3.{"0 R65 
Eng. 2 SNEW 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 Q Fixed Pitch Propeller 2 0 Fixed Pitch 

e controllable Pitch Q Controllable Pitch I 01 00-Hour 0 Continuous Airworthiness Q Ground Adjustable O Ground Adjustable 
0 AAlP e conditional Inspection Manufacturer: fl ~ 8. Q C {) Yl!\ /2 0 ~ lX£__..5 Manufacturer: 
0 Annual O Unknown 

Model: , 3 CJ. C. ~6. D 7_?S- 001. Model: 
Date Last Inspection: 8. ~Dl6 EL T Installed: e Yes Q No Additional Equipm ent (Check all that apply) 

mmldd/yyyy 

Airframe Total Time: B6S hrs If Yes: O ADS-B 

ELT Manufacturer: R ~~ X 
[)Airframe Parachute 

hours measured at (Select one) D Angle of Attack Indicator 
0 Last I nspcction e Time of Accident!Jncident Model or Part No.: G • 4 . Autopi lot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a( l21.5 MHz) []Data Recorder 
Type of Maintenance Program (Select one) e C\26 (406 MHz) 0 Eiectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? e v es 0 No . Electronic Multifunction Display 
e Conditional (Amateur-built only) Was ELT still connected to antenna? • Yes 0 No . Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate'? 0 Yes e No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) [)Heads Up Display 
0 Continuous Airworthiness lj activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes e No [)Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: . Stall Warning System 

0 None Indicate Reason: O lmpact Damage 0 Video Recording Device 

0 Specify: C Fire Damage []Other, Specify: 

0 Battery Expired/Damaged 
. Unknown 



OWNER/OPERA TOR INFORMATION 
Register ed Aircnft Owner City: BtJBN..£ 
Name: !tL~R lh. L B.N D. fluu1toN J.Lc.. State: () fl.£t?QI\J ZIP: 9. ~ 2~ (2_ 
f'ntctional Ownership Aircraft: 0 Yes e No Country: U.S 
Oper a tor of Aircraft • Same As Registered Owner . Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

O perating Certificates Held Regulation Flight Conducted Under Revenue O per a tion fo r FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

. None e FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter O Domestic 
[JFiag Carrier Operating Certificate (FAR 12 1) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
[JSupplemental 0 FAR 121 0 FAR 135 0 FAR435 
[JAirCargo O FAR 125 O FAR 137 0 FAR437 
[JForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passengcr 

[JRotorcraJ\ External Load (FAR 133) 0 Cargo 
[JCommuter Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
[JCommcrcial Air Tour (FAR 136) Purpose of Fiightfor FAR 9 1, 103, 133, 137 
[JAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O PilotSchool (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire fighting 0 Unl..-nown []Certificate of Authorir.ation or Waiver (COA) O federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation O FiightTest 
F.xperimental Permit 0Local 

O AirDrop O GiiderTow 
0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 0ther Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 

O Business e Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical F light 
0 External Load 
Q Ferry 

0 Skydiving 

O Yes e No O Yes e No 

AIRPORT INFORMATION (Fill in if a ccident/incide nt occurred o n approa ch, land ing, takeoff, depa rtu re, o r within 3 miles of an a irport) 

Airport Na me: {)fiB. B.'/. £Lr.Ld Distance Fr om Airport Center : .d "'' lJ.fZ/?Ii.4X sm 

Airport Id enti fie r : /i,.lOL Direction From Airport: ,se. [60~ degrees true 
Proximity to Airport: • Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation : c3~6~ ft. msl 

Runway Information Cond ition of Runway/La nding Surface (Check all that apply) 

Runway 10: a~ (URIC) Length: ,.f..S-:2~ ft Width: '2._ .5'_ ft . Dry [] Snow-Compacted [J Water-Calm 

Runway/ La nding Surface (Check all that apply) 
D Holes [] Snow-Crusted [] Water-Choppy 
D Icc Covered [] Snow-Dry [] Water-Glassy 

. Asphalt []Grass/Turf [JMacadan1 []Water [J Rough [J Snow-Wet [] Wet 
[J Concrete []Gravel []Metal/Wood CJ Rubber Deposits [J Soft 
[JOin C] lce [JSnow [JUnknown []Slush-Covered [J Vegetation C Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O TakcofT O tFR Departure Procedure/Clearance O Landing O Base O GoAround 
Qlnitial Climb e Final O Aboned Landing (after touchdown) 

Q Crosswind O Unknown 

IFR A pproach (Check all that apply) VFR Approach (Check all that apply) 

[JNone [JNone 

[JADFINOB [JPAR CJMLS []Practice []Traffic Pattern O Stopand Go 
CJSDF [JSidestep [JLDA []GPS • straight-In - []Touch and Go 
[]VOR!TVOR []ILS [JASR [JValley/Terrain Followmg []Simulated Forced Landing 
[JVORIOME []Localizer Only []Visual []Go Around []Forced Landing 
[JTACAN [JLOC-back course [JContact [J Full Stop []Precautionary Landing 

[JRNAV []Circling 
ClUnknown [] Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pi lot O Fiight Instructor 0 Check Pilot 

"Flight C rewmember I " was pilot nyi . Yes 0 No 

" Flight Crewmember 1" Identification 

FirstName: Sohn 

0 Fl ight Engineer 0 Other Flight Crew 

ZIP: f?CJ if~ IJ Middle Initial : _\..\LN.IL • ..__ 

Last Name: ,N) CAlL J 5 fj: B 

Age at time of Accident/Incident: /1 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal e Left O Unknown 
e Minor 0 Unknown O Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
• Airline Transport 
0 Flight Engineer 

[] US Mil itary 
[] Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

e Other 
Unknown 

Medical Certificate Limitations 

. Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
O None 
O Lap only 
e 3-point 
0 4-point 
0 5-point 
O Unknown 

mmldcVyyyy 

Used 
ONone 
Q Laponly 
o 3-point 
0 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
e special Issuance 

0 Unknown 
O N/A 

Inflatable Restraints 

. Not Installed 
O lnstalled 
O Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

q. D.S -.:;M/6 
mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: $ .:J.Y- JD/6 Make: _..,(}~'S...,5N~II'-'---------------------

mmlddlyyyy Model: ff<;;( R 
Airplane Rating(s) 
(Check all that apply) 

D None 
• Single-Engine Land 
D Single-Engine Sea 
• Multicnginc Land 
D Multicngine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all that apply) 

. None 
0 Airship 
0 Balloon 
0 Giider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 None 
• Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check a// that apply) 

. None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstrument Airplane 
Cl Instrument Helic{)ptcr 
0 Helioopter 
0 Giider 
0 Sport 

Student Endorsements {Include dates) 

G lider 
Lighter 

Than Air 



"FLIGHT Cru:n; 2" INFORM4 TION 
" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight Crewmember 2" was pilot flying [J Yes [JNo 

" Flight Cr ewmember 2" Ident ification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restra ints 
0 None 0 Fatal C Left O Front O Unknown Available Used 
0 Minor 0 Unknown ORight O Rear 

ONone 0 None 0 Notlnstalled 0 Serious 0 Center 0 Single 
0 Lap only 0 Laponly O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None D Flight Instructor [J Commercial 0 US Military 04-point 0 4-point 0 Deployed 

[J Private [J Recreational [] Airline Transport [] Foreign 0 5-point 0 5-point [JUnknown 

O Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Med ical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

_Q Unknown 0 Class2 Q Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate L im itations 

Medical Certificate Special Issuance 

Date of Last F light Review Flight Review Aircr aft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm!ddlyyyy Model: 

Airplane Rating(s) Other Aircr aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all thai apply) (Check all that apply) 

0 None [J None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land [] Airship 0 Airplane 0 Airplane Single-Engine [J Instrument Helicopter 
0 Single-Engine Sea 0 Balloon [] Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Giider [J Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea [J Gyroplane 0 Powered Lift 0 Sport 

[J He I icopter 
EJ Powered Lift 

Type Ratings Student Endorsements {Include dares) 

Airplane 
Flight T ime (Enlerappropriale All This Make Single Airplane Ligbter 

number of hours in each box) Aircraft & Model Engine Night A~ Simulated Rotorcraft Glider Than A i r 

Total Time 

Pilolirt_ (PIC) 

Time as lnstnrctor 

This .,,. ... J• • ..,u, 

Last 90 Days 

Last30 Days 

Last 24 1-lours 

/ 



ADDITIONAL FLIGHT CREWMEMBERS CExclusive of cabin crew comolete the followina lnfonnationl 

Crew Name and Address Seat Occupied Injury 

First Name. City of Residence: O lcft O Front 0 None 

State: ZIP: 
O Center O Rear O Minor 

Middle Initial: 0 Right Q Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Certifica te(s) (Check all that apply) Restraint Type: Inflatable 

O Nonc 0 Flight Instructor O comrnercial 0 US Military 
Available Used Restr ain ts 
0 Nonc O Nonc 

0 Privatc 0 Recreational 0 Airline Transport D Foreign 0 Lap Only O Lap Only C Not Installed 

O studcnt 0 Sport 0 Flight Engineer 0 3-point 0 3-point C Installed 

0 4-point 0 4-point C Not Deployed 

Type Rating/Endorsement for Total Flight T ime at tbe Time 0 5-point 0 5-point C Deployed 

O Unknown O Unknown CJ Unknown 
Accident/Incident Aircraft? C) Yes 0 No of this Accident/Incident: hrs 

. 
Crew Name and Addr ess Seat Occupied Inj ur y 

First Name: City of Residence: O Left O f ront O None 

State: ZIP: 0 Center O Rear 0 Minor 
Middle Initial: O Right Q Singlc O scrious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used R estra in ts 
Q Nonc Q None 

0 Private 0 Recreational 0 Airline Transport 0 Forcign 0 Lap Only Q LapOnly C Not Installed 
0 Student 0 Sport 0 Flight Engineer Q 3-point Q 3-point C Installed 

0 4-point 0 4-point CJ Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point O S-point CJ Deployed 

Accid ent/Incident Aircra ft? D Yes CJNo of this Accident/Incident: hrs O Unknown Q Unknown C Unknown 

PASSENGER(S) I OTHERl~ERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City : 

OLeft Q None O None O None O Notlnstalled 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed If Under 5. 
La~t Name: Country: 0 4-point 0 4-point O Unknown O Fatal O Dcployed 0 Child Restraint 

O Passenger O Other O Unknown 0 5-point O s-point O Unknown 0 Lap-Held O Crew Row: -- O Unknown 0 Unknown 0 Unknown 

Avai lable Used 
First Name: City : 

O Lcft 0 Nonc O Nonc O None 0 Not Installed 0 Under 5 years 
Middle In itial : State: ZIP: 0 Centcr O Mim>r O LapOnly O LapOnly D tnstalled - -

0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 

O u nknown 0 Fatal 0 4-point 04-point O Dcployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held O Crcw O Passenger O Olher Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left O None O Nonc O None Q Nollnstalled 0 Under 5 years 
Middle Initial: State: ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed --

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Ocployed 0 Child Restraint 
O unknown 0 5-point 0 5-point C) Unknown 0 Lap-Held 

O Crew O Passengcr O Other Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left 0 None Q None O None O Notlnstalled [] Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O Lap Only Q LapOnly O lnstal led --

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 

O unknown O Fatal 0 4-point 04-point C] Deployed 0 Child Restraint 
0 Unknown 0 5-point 0 5-point C] Unknown 0 Lap-Held 

O Crew 0 Passenger O Other . Row: -- O Unknown 0 Unknown 0 Unknown 

,., 



FLIGHT ITINERARY INFORMATION 
Last Depar t ure Point T ime of Departur e Destination Type Flight Plan Filed 

Airport ID: !{;:: i,. X 
Time: '7 ,· /J O. Airport ID: /{_RN6. e None 0 VFRJIFR 

City: ,;:: ;g_j d, tJ N f3.l2 [i.N.~ 0 Company VFR 0 IFR City: 0 Military VFR 0 Unknown 
State: !J/..f_))_/1D.R Time Zone: Psr State: ()g£_{;6/V O VFR 

Country: llS Country: lL~. Activated? 0 Yes 0 No Q Unknown 

T ype of A TC C lear ance/Service (Check all that apply) 

. None [] Special VFR [] SpeciaiiFR [] VFR Flight Following [] cruise 
O VFR [] IFR [] VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the occident/incident occur r ed (Check alf that apply) A ltitude of In-Flig ht 
D Class A O c tass G D Military Operations Area (MOA) []Special O ccu r rence: 0 Class B []Demo Area 0 Airport Advisory Area []Air Traffic Control Area 
0 ClassC O waming Area [] Jet Training Area . Unknown /3.000 t~1(- ft msl 
0 Class D []Prohibited Area []TRSA 
O class E []Restricted Area [] FAR93 

WEATHER INFORMATI'ON AT THE ACCJD~NTnNCJDENT SITE 
Source of Pi lot Weather Information Weather Observation Facil ity 
(Check all that apply) 

Facility ID: 
[]National Weather Service []Company 
[]Flight Service Station [] Military Ob5crvation Time: 

[]TV/Radio . Internet Time Zone: 
[]Automated RepOrt []None 

Distance from Accident Site: []Commercial Weather Service (DUATS) []Unknown nm 

[]On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condit ion 

e vMC O Dawn O Dusk Q DarkNight O Unknown 
OIMC e oay O Night O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
. Clear 0 Thin Broken e None (Clear) O Obscured 
O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew P oint: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. l lg O Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

W ind Direction Wind Speed Wind Gusts Visibility LO. .,_ miles 
O Variable . Calm • Not Gusting RVR: feet D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Alt itude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restr iction to Visibility (Check all that apply) 

0 Light . None D Dri2'.7Je [J Freezing Rain . None [l Fog 
O Modcratc [J Rain D Ice Pellets [J Snow Shower 0 Blowing Dust [l Ground Fog 
O llcavy D snow 0 Snow Pellets [] Ice Pellets Shower 0 Blowing Sand [J Haze 

O N/A [l Hail [J Snow Grains C Freezing Drizzle 0 Blowing Snow [l ice Fog 

0 Unknown D Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
[J Oust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
e None Q N/A e None O N/A . None []Light 

O Trace 0 Rime O Tracc 0 Rime [JCicarAir []Moderate 

O Light O c 1ear O Light 0 Ciear [JTerrain-lnduccd []Severe 

0 Moderatc 0 Mixed 0 Moderate 0 Mixed [JConvcctive Turbulence []Extreme 
O Severe O unknown O Scvere 0 Unknown 
O Unknown O Unknown 

NOTAMs (0 and F OC), AIR METs, SlGMET s, PIREPs in effect at the time of the acciden t/incident: 



. :!. 

l<.8NO 



DAMAG.E TO ·Aif~CR.Aftt AND OTHER PROP.ERTY , , ... 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-flight 
0 Fire at Unknown Time 
0 Unknown 

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

0 Both Ground and ln-l'light 
0 Explosion at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) D Afrl}l G 1£ /0 11 C. h 1 7J l'v\ IE d P 
fiCC) DJ?IV r- fj?pjJ£)/en.- .l.oW<P. oP /36-rA Wti'V6.!>- .lOWeR PR~-r OF el{}6t.AJ£- C!JW)J.Vtt, 

No DFJ1111HJ E 7~ P~D pE.R1't tJJC biJ...eR.s. 

NARRATIVE HISTORY: OR FLIGHT (Please ty,~ or print in ink) 

Dcscrihe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location. services obtained, and intended 
destination. Provide as much detail as possible. 

bFp~an~ xr-~x fi>/l A"Md 1fT "/f>IU>yll"?lllJ.I.( '); /tJ /IM @S1) dc1 .2(), .:Jd/1.. B~'}J/N ~>~q 

G.RIJ1Se tJJ.;mh /o IA'1end~P ORcJI~E )tJ.1t1Vd~ 6F /1.,-Sdb~ /lbOf/T CJ-JL> MJIVO'U5 J/VTO /}1~ 
r-<.I~RT :J}.~;e~ lJ-Ii S 1\ RYiTJ\en. 5£1J!!~~ .SHv.Jc1qR. IUV1> 7).d eJf..GJJ/'e STap~lJ v-eP-l[ svJJt7Jltj . 

7)~G WJA.J No ffoMR /NDJa.llfi~N OF-IlJIV f>P.dblt!wt· fJJJ5 ?1?6h~l.lf bOCL/ R(; V /.)\[ S ~ICPNIJ..S 
{)fo, ..ltss. S;Mvf)jJ)Jt.IJl)!> IVJ1A n~ .shVDD~~ .I'\1J h Jfo/f>!G~ A J.ATt~£. 1\""}/\b v/llr () ~ ~11~/NG 

~Jlt C/Jl}GJU)> 1Jt~ WJNO~Ate/cJ bA.bc}ftJIIC Y/J~W~no tJJ>nbJJ,ftz, <£. f:>bJN7eb 1J...~ })-)"/}C/lYirr 

f/JI TAG /:>J~e<t-1/0N (Jf' /()..6~ IIAI-'P Of/1 Cr '/hd ~~n SJD€ t.})XJ~~w ~/Jv}J see /1.1P 

IJJ~poJ''t A1./J> 7/la- e))c/ o-.r ~v»tvAif <1;J. ~e,~ ftlt'l> FAIIP> JN ~e1~Fro.1efl- f>o.S.J"/J~AJ. 

!JS ~ 'Jlfi MCJ~eA? . mAl(b~ )t »fJ}e. _,::.,~OX-1 'lA~eHd 0~ oar Clbt>/d St!€ .1'/JVhSII"'/ 

q~;.vc; To IJJO'~X APt> hu;k/JVd t>v//)crF kJgHT ~TPL WJJVboJO ;1' SJHo ~J.J blee» 

r).R/ fl~pBr./Z~P /o ),'AVe. ,l..dWeli!:. P,N1:> ).e._s_s. l/£crl41ti>N. f .,,.l~,AJqeJ;> AfP.OJz1ff-T 

[)) T2 EC. rt~N fo ~lf Ttl <S};T J1Y }J ?v1 J'f PtJ{JJAJ JJJ J}Ge S£J.~r:!f~fl ft flEB. 

{f'tftp V'f • f~Jrp~ f'olj) 1/J(lCf<flf{ Cfrfttlt:- /0 II ..Sfop 9JJtc.}l<~ LlfRl<lHT !'llllb JNTRc..f. 

C RJlsp Mlf WJfe )AI }';J)/~p /o p lc}< Me £/J> It i j{).o)._ Mllb S;t'flrtf€0 WAJ..k.Jftlt£ 

l+fJ>~'L /l Ml lt!s TtJ 1kr IIJ~P"tt{, 



RECOMME~OA. TIO.N (ijQ#'~QI,JJ~, f1:1)~.~i<c!dentfi,hcid.ent have. been p~vented?)' .. 

Operator/Owner Safety Recommendation 

MECHANICAL MALFU~~TION/FAILURE (If more space is needed, continue on separate sheet} 

Was there Mechanical Malfunction/Fai lure? • Yes O No Total T ime/Cycles 
{If yes. lisllhe name of/he pari, manufac/urer, part no., serial no., and describe !he failure.) On Part 

{)oNN t=c-r;Nc Rod PJJ~ 6tt6 ~8:J. 1 r/Jv;y tJ />PI~} Dr /..ltR6£ €1J1> 6r 
~NIJ~TIN-= R()d 13~JT(£) 6 J/3 Jl ~ ClJ1V'}.)t-c7JJtl[,. Rb.P (eh.wf -?t>~) tvfTh r iilt:i /),. 8.65' Hours 

C.IJ7J'Nec1Jf!/6 {?op /3()/T s·fJ/7 /N 7Jor. p I€C£. 
Cycles 

w~ :r R.f- ~6 zj~ p Top ~DaJlJ!-16 ro }\ c;a:!i.) T ime S ince This Part 

e n~;JVe, }Y.trt7JP[ Ft:> R S<?.c 1/ JQ.;.VG L1F1/!VG Inspected/Overhauled 

sr~~ 'j>.J 1o ,u,r)fjfl £J;V RH'DVGTl ~ Ytzrnk~ 
"-FirlC~ rjbJ.Jf' J}.) /.NGJNIE CtftSE /)) JWJ<~ Pr<-}/t>.'# 

us ..S!{£~ Hours 

FUEL & SERVICES INFQRMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converl from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

8/. Gallons 
e 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-l 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCAAFT 

Was an emergency evacuation of the aircraft perfor med? 0 Yes • No 

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

OTHER AIRCRAFT -{COLLISION (If a ir or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

fA 



ADDITIONAL 

Use this space if additional space is needed for any answers. 

6-- ~2 -- :Jt;J'J 
mm/ddlyyyy -or-

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------------------------------

Signature:--------------------- -----------­

-or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 

l.U~ 11l.A OJ a. t.vPrz. 

TO THE BEST 

T it le: --------------------------

Date Report Received 

NE doli 




