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

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

BASIC INFORMAnON .. 

Accidcntllncidcnt Location Accide nt/Incident Oatcffime 

Nearest City/Place: Highway 95 & Avenue 5E, Yuma State: :...;AZ=--- Date: 11/10/2016 Local Time: ~2'-"3~0~0 ___ _ 

Time Zone: Mountain 
ZIP: 85364 Country: ...::U:..:S:...;A~-------------- mml ddlyyyy 

Latitude: _______ _ 
I ungitudc: ---------

~-------------------------
CoUision wi th Other Aircraft: 0 Midair O On-ground 0 N<l o•.: (Em er ill decimal degrees or dc·~rc'e.,:mimlles:seconds) 

~A~I~R~C~RA~FT~IN~F~O~R~M~A~n~O~N~-------------------,------------------~-------------
Registration Number: N914HH 

Manufacturer : ...:B::.:e::.ll:._ ________ ----------------

0 IFR-Equippcd and Certified 
0 Commercial Space Fli~ht 

1--0_ U_n_•_na_•_•n_c_•I_A_i_rc __ r_:•_fl ________ _________ -··---' 

Model: 2068111 Maximum Gross Weight: 2300 lbs -·--·--------------
Seria l Number: ]:.2:.:9:...;7 _________ _ Weight at Time of Accident/Incident: ..::2:.:4:..:.7..::0:__ ____ lb. 

Year of Manufacture: _1.:..;9:;..7:...7:__ __ .. _______ _ Num ber of Scuts: 5 Flight Crew Scats: ~2 _ __ _ 

•\mntcur-Built: 0Ycs 
0 No 

Category of Airc raft 

0 Airplanc 
OOalloon 
0 Blimp/Dirigible 
OGiider 
0 Gyroplanc 
0 Helicopter 
0Pow.:rcd Lift 

I ORocket 
1 O Uitmlight L O Unknown 

If Yes: 0 1-: ovrlans Make:-----------
0 Origonal Design 

Cabin Crew SeaL~:-----­

Number of E ngines: 1 

Passenger Scats: _3 __ --· _ 

T ype o f A irw11rthiness Certifkate 
(Check a/It/tat llfi,?M 

Standard Special 
0 Nom Ill Ill Restricted 
0 Acrobat" 0 Limited 
0 Balloon 0 Pnwisional 
0 Coon111ut<'' 0 Special Flight 
0 Tran~pnr1 0 Experimental 
0 Utilitj' 0 Sr~cial Ligh:-Spon 

0 Experimental Ligbt-Spon 

O Cenilicat<' 111 /luthori7.ation or Waiver (COA) 
O Nonc O Unknown 

L a nding Gear 
(Check all that apply) 

ORctractablc 

OTricyclc 

0 Amphibian 
0 Emergency Float 
0Float 
OHull 

O Tailwheel 

OllighSkid 
0 Skid 
0 Ski 
O SkiiWhecl 

0 Other Launch/Recovery System 

O Nooc 0 Unknown 

Eng ine Type (Select one) 

0 Reciprocating 0 Liquod Rocl.ct 
0 TurboShaft O SolidR<>ckct 
0 Turbo Prop 0 Hyhrid RocJ..c, 
0 Turbo Jet 0 Nonc 
O Turbo Fan O Unl:n<l\\"11 
O Electric 

Fuel S)·stcm Type tR~ciJortJC9ti>!g) 

0 Carburetor 0 FuPI-!r!jccr.:tl 

l 
I 

I 
i 

Date Rated Power Total Time Sin~~ ·; 

J'-.!!1:1!!£.. Engine Manufacturer 
Eu1:in~ 

~>!.~lrl!Scrics 
Manufarturr r 's of Mfg. 0 llorsepower or Time Tnsvrction O•·,·rlo:oul I 
Serial Number mmlddlyw; 0=-....:..:lbc:s..::o.:..f..:.Th.:.:.ru:..::..::.Sl::.._-11P.:.: (ho:::.:u::.:r-"s),__rl (1"'-oH~•!!&.._IJ.!•.n_!!!:!l __ ··I 

···-'-'""'"g._I_..R_o __ lls_R_o"-yc_e ______ l-:!:=ur:~O.! .. ---------+C-' A_E_-_2_70_1_0_8 _____ 1-1_9_7_7 __ -+-4_0_0 _____ -+5_4_4 __ 6_-+-6_7 ---~-~?. __ , --~ 

_l:_ ... ;.:.:l-_2_1-----------l- -------------t--------~l-----i--------+---J-·--··- -·---·-
Eug 3 

··-F-.,,::.·::..~ •• -.4~:~~~~~~~~~~~~~~~~~~:__._·-~---------·-t---------lt---__ --r_-__ ~~==========~=====:·~:-----~-= ~----~--=-=! 
OFixcd Pitch Propelle r 2 0Fixcd Pitcio I 

l.:-1st Inspection T ype 

0 100-Hour 
O AA IP 
0 Annual 

0 Continuous Ain<unhm< 's 
Ocond iti onal lnso~ctir·" 
0 Unknown 

Date La~t Inspec tion : 01/04/ i'O' (, _ 

Airframe Total Time: ..J1c..3~.~o0~4u1 _ __ ~_hrs 

hours measured at (Select one) 

0 Last Inspection 0 Time of /\l'codcnL'Incident 

T yp e of 1\lnintenuncc Program (Sc/. : "'"!) 

! 0 Annual 
0 Conditional (Amatcur-buoh only) 
0 Manufacturer"s Inspection Progmn• 
0 Other Approved Inspection Programo •\ ·\II') 
0 Continuous Ainvorthiness 

O Controllablc Pitch O Collrrnll:,hl;: Pi ld1 
1 

O Ground Adjustahlc O Ground Acjl:stabk I Propeller 1 

1 
~:::~acturer. ~:~~~~chorcr. 

~~:..=::=====================-.---~~==============-- ===-===--· 
ELT l ostaiJcd: O Yes 0 No 

JfYes: 

ELT Munufacturer: ----------

Model or Part o.: ----------

1 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 Mllz) 

O CI26 (406 Mllz) 

Was ELT still mounted in nircr:ifr! O Yes O No 
j Was ELT sriU connected to a ntenna? OYcs ONo 

If acti1•ated. 

Additio nal Equipme nt (Check allthM npf'" 'l , .. 

O ADS-B 
O Airframc Parachute l 
D Angle of 1\Uack lndocator I 
0 Autopilot 
0 Data Recorder I 
0 El~tronic Flight Bag or Handheld Dc·,icc 

11 0 Electronic Multifunction Display 
0 Electronic Primary Flight i)isplay ! 
0 Handhcid GPS 1 

0 Other, specify: I 
Did ELT Acti v~tte? 0 Ycs O~lo 

Did ELT Aid in Locatio~ Aircraft : 0 Ycs 0 No 
=~--: 

!f110t acrivated· 

0 I leads Up Display I 
O Onboard Weather 
0 Satellite Tracking Device ' 
O Stall Warning System I Description of Fire Extinguishin l! System 

0 None 
0 Specify: 

0 Impact DAmage 0Vidco Recording Device i 
0 Fire Damage 0 Other. Specify: \ 

0 Hnllcry Expired/Damaged I 

Indicate Rca;on: 

0 Unknown ~ 
·---------~---------~~~~~~~~------------~---------------------------------~· 
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i 

Registered A ircraft Owner City: Yuma 

Name: Morris Equipment, LLC State: AZ. ZIP: -=8-=5=-36.::..4.:..__ _ _ 

Fractional Ownership Aircraft: 0 Yc~ (!)No COlmtry: .:.U::.;S:::.A:....:....__________ ___ _ .,. 

----------
Oper ator of Aircr aft 0 Some As Registered Owner 121 Some Address as Registered Owner 

Name: Morris F ly ing Service, LLC City: Yuma 

State: LAZ:J6.. _ _ _ ZIP: 85364 Doing Business As:------ - - ------ - - - - ----­
Air Carrier/Operator Designator (4 Character Code): - ---- -- Country: ~U~S~A.!_ ___ ______ __ _ 

·--
Operating C ert ificates Held Regulation F light C onducted U nder Revenue Operation for FAR 121, 125, 129, 135 
(Check a// that apply) (Select one for each group) 

ONonc 0FAR91 OFAR 129 O FAR415 0 Scheduled or Commuter O Domcstic 
0 Flag Carrier Operating Cenificatc {F 1\ R I:! t) Q FAR 103 0FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 O FAR 135 O FAR435 
O Air Cargo O FAR 125 (!)FAR 137 0 FAR 437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passengcr l 

ORotorcraft Extemal Load (FAR 133) 0 Cargo I O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial -1 
O Conunercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
O Pilnt School (FAR 14\) 0 Am1ed Forces 

(!) Aerial Application 0 Firefighting 0 Unl<nown O Ccrtilicate of Authorization or Waiver (COA) 0 Fcdcral 
OCommercial Space Transportation O State 

0 Aerial Observation 0Fiight Test 

I Experimental Permit O local 
OAirDrop O Glidcr Tow 

0 Commercial Space Transponation Lir..:n~<: 0 Air Race/Sbow 0 Instructional i 
0 Other Operator of large Aircraft O Unknown O BannerTow O Othcr Work Usc ' I 

0 Business OPersnnal I 
0 Executive/Corporate 0 Positioning I 

Reven ue Sightseeing F ligh t 
0 External load 0 Skydiving I Air M edical Fligh t O Fcny 

0~ (!) ~ 0~ (!)~ 

'».~T.~F.O"RMA '!:ION (FlU lo {i:i.' '*''"llloclOom !>OCUOOII"''K ~. loodl.,., '"""""· .,.....,.,., . , wllhln 3 mu .. of •• •imcrt) ·~ 
Airport Name: - Distance From Airport Center : Snt ! 
Air po r t Iden tifie r : ---· Direction Fr om Airport: degrees tru..: 

P r oximity to Airport : 0 Off Airporu'Airstrip O On Airpon!Airstrip ONIA Airport E levation : fl. msl 

Runway I nfor mation Condition of R unway/Land ing Su rface (Check all thor appz)~ 

Runway ID: (LIR/C) Length: ft Width: ft 0 Dry 0 Snow-Compacted D Water-Calm I 
Runway/Land ing Su rface 

0 Holes 0 Snow-Crusted 0 Water-Choppy 

I 
(Cirec~ nil that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf 0 Macadam D Water 0 Rough 0 Snow·We; O Wct 
0 Concrete O Gravel 0 Mctalf\Vood D Rubber Deposits 0 Soft 
O Dirt D ice OSnow 0 Unknown O Siush-Covcrcd 0 Vegetation 0 Unknvwn 

I 
--t 

Approach/Depar t ure Segment (Select one) 

QTaxi 0 VFR Dcpantut· OOn Instrument Approach ODownwind Olow Approach 
Q Takeoff O IFR Departure Procedure/Clearance OLanding Q Basc OGo Around 
Olnitial Climb QFinal 0Aboncd landing (afler touchdown) 

O Crosswind O Unknown 

TFR Approach (Check all that app~1•} VFR App roach (Check all that apply) 

O Nooe O None 

O ADF/NDB O PAR O MLS OPracticc OTraffic Pattern O Stopand Go 
O SDF OSidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!TVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VOR!DME O Localizer Only 0 Visual O Go Around 0 Forced Landing 
0 TACAN O LOC-back course 0 Contact Of-ull Stop 0 Precautionary Landing 

0RNAV OCircling 
O Unknown O Unknown 
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" Flight Crewmember I" R esponsibilities at the Time of Accident/Jncidcnt 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembcr 1" was pilot fl ying D Yes litNo 

" Plight Crewmember 1" Identificatio n 
First Name: Michael _____ _ _____ _ _ _ _____ _ Cityof Rcsidcncc: odl.Q bD1..-=t 
Middle Initial: .:D:.._ __ State: _1_Q ·c:.U A ZIP: $ l '-1 .("8 
Las t Name: _,_,M"'i-'-'11"-iro"'-!..!n ____ _ 

Age at time of Accid.:ntllncident: ---- Date of Birth· 

Certificate Number: 

Degree of Injury Scat Occupied 

0 None 0 Fatal 0 Front OUnknown 
0 Minor 0 Unknown 0 Rear 
0 Serious 0 Single 

Pilot Certificate(s) (Check all that ap,,M 
0 None 0 Flight Instructor ::liifConunercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student OSport 0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Ccrtific:tte 

0 Other 
Unknown 

Medical C e rtificate Limitations 

Medical Certificate Special Issuance 

fV(Il 

0Ciass 3 
0 Driver's License (Sport Pilot only) 

Unkn.>wn 

Flight Review Aircraft 

~ 
mmlddlyyyy 

Restraint Type 

Available Used 
0 None ONone 
O Laponly OLaponly 
03-point 03-point 
0 4-point 04-point 
0 5-point 05-point 
0 Unkno"11 O Unknown 

Medic:tl Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NiA 

0 Special Issuance 

Inflatable Restraints 

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

Date of Las t Medical 

07/1 2/201 6 
111111/dd/y;:\)' 

llate of Last F light Review 
or Equivalent, Including 
FAR 121/135 Checks: 04/01/2::..:0'-'1.::.6--'-= 

~1ake: ___________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
-{ll Single-Engine Land 
b Single-E.nginc Sea 
-ijl Mu:tiengir.e Land 
0 Multicngine Sea 

Type Ratings 

F light Time ( f:nter appropriate 
JWmher of hours in each box) 

mmtdc/ivyJJ' Model: 

Othl· r Aircraft Rating(s) 
(Cited. a!lrlratapply) 

0 Non·; 
0 1\ irship 
0 Ball.•<"' 
0 (i lotb 
0 Gyroplanc 
liZ! Helicopter 
LJ Powered Li ll 

·\It 
J\ i,·cntft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

0 None 
~Airplane 
1$ HcliC(lptcr 
0 Powered Lift 

AlrJllanr 
Single Ai011lane 

Muttienginc 

. . >\;:,;. . • • •.. 
~ ~~ ' . . 
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Instructor R at ing(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered lifi 

0 Instrument Airplane 
0 lnstnnncnt llelicoptcr 
0 Helicopter 
0 Glider 
0 Sport 

Student E ndorsements (Include dates) 

Li&htrr 

Nigh::.:' --lf--..:..:..:.:..:::::..+=.:..:.:..:=4---=-=--=--!--(-;t_id_er_ +--T-I"_"'_A_i_r -·I 



"Flight Crewmember 2" Rcsponsihil il ics al the Time of Accident/Incident 
0Pilot OCo-Pilot OStud~nt l'ilot 0Fiight Instructor 0 Chcek Pilot 0 Flight Engineer O Othcr Flight Crew 

"flight Crcwmembcr 2" was pilot llyinr; 0 Yes O No 

"Flight Crcwmcmber 2" ldcntifirlt lion 

First Name: --------- City of Residence: -------- -------­

Middle lnilial: ___ _ State:------­ ZI P: _____ _ 

Last Name: ---------------- - ------ Country: ------------- -----
Age at time of Accident Incident ____ _ Dare of Birth:------------ ­ mmlddlyy)')' 

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
Ot en OFront 
O l.:igltt O Rear 
0 renter O singtc 

Pilot Ccrtificatc(s) (Check all that aJlf'~l') 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

Medical Certificate Limitations 

Medical Cerlificatc Special I 

Oalc of Last F light Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check u/1 that apply) 

0 None 
0 1\ 11 
0 Rall nun 
0 Ghtkr 

0 Commercial 
[1 /' 'rlinc Transport 
[J l·hght Engineer 

0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multicngine Sea 0 Gyrc•planc 

0 11.-IIC(lptcr 

------------------___:0=-_Pn" C1cd Lifi 
Type Ratings 

Ill 
Airrn•ft 

~----~----------~----~--

This Make 
& Modtl 

O Unknown 

0 US Military 
0 Foreign 

nt Rating(s) 
all rlrat apply) 

O Nonc 
0 Airplanc 
0 Helicopter 
0 Powered Lift 

Airplane 
Sin~le Airplane 

l\1utticnJ!ine 

6 

Night 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

0 Unknown 
0 NIA 

Instructor Rnting(s) 
(Check all rlrat apply) 

0 None 
0 Airplane Single-l:lngine 
D Airplane Multi -l:lngine 
0 Gyroplanc 
0 Powered Lift 

Inflatable Restra ints 

0 Not Installed 
Olnstallcd 
0 Not Deployed 
ODeploycd 
O Unknown 

Da te of Last Medical 

mmlddlyyyy 

D tnstmmcnt Airp lane 
0 lnstnuncnt llclicoptcr 
0 Helicopter 
0 Glider 
D Spon 

Studcnl Endorsements (Include dares) 



AO~:JIIIl:INAL FLIGHT CREWMEMBERS !Exclusive of cabin crew. complete the followlna Information} 

C rew Name and Address 
-· - -

First Name: 

Middle Initial: 

Last Name: 

City of Residence: 

State: ZIP: 

Country: 

Scat Occupied 

OLefl 
O Ccnter 
ORight 

OFront 
ORear 
OSingle 
0Unknown 

Injury 

0 Nonc 
OMinor 
0 Serious 
0Fatal 
0 Unknown 

Pilot Certificatc(s) (Check all that apply! 

O Nonc 0 Flight Instructor 0 Commercial 

Restraint Type: 

0 US Military 
Available Used 

Inflatable 
Restraints 

0 Private 0 Recreational 
0 Student 0 Sport 

Type Rating/Endorsement for 

Accidentflncident Aircraft? 

Crew Name and Address 

DYes 

0 Airline Transport 0 Foreign 
0 Flight Engineer 

O No 

Total Flight Time at the T ime 

of this Accident/Incident: 

I .. ~ 

O Nonc ONone 
0 Lap Only 0 L Only 
0 3-point 3-point 
0 point / 0 4-point 

05 oint~ ~t~tt 
0 Un nown 0 / nown 

\ Seat Oc~pi~ / 
First Name: ------------ < ity of Residence: + \ __ -fl\_,_ ___ --; \ __ -+ ~r OFront 

ORear 
O Singlc 
O Unknown 

tate: ----1-\- 4 P: \---1--
\ 

Middle Initial: _ __ _ 

Last Name: -------- ---- t \ untry: 
I \ I 

ORight 

Pilot Certificate(s) (Check all that ap1•~• ·J \_/ Restraint Type: 

0 D C . 1 ln us ~71 . Available Used 
None Flight ln~tntciOr o mercm 1'-' . 1 llary ~ O None 

0 "'''"' 0 R<ore"i""' [ ' ':' < T ":''"" 0 Foreo"' ~ O"ly 0 Lop Only 
D Student 0 Sport [ · hgh Engmc-cr ~ nt 0 3-point 

Type Rating/Endorsement for T dtal F light fim~ th~ 0 ~ po ~: g ~:~~:~: 
Accidentflncident Aircraft? D Yes ON oft~ Acci~y-t1(n~t: _ Jv(' OUnknown 0 Unknown 

P-ASSENGER($) I OTHER PERSONNE .:(lncluCie ~C}tfW; coritlnbe on separa)i'stteet If necessary) a 

/~ : / Inflatable 
Name a n d Address / / Scat Injury (Restraint Type Restraints 

1/ // ~{ Available Used 
First Name: City : V £/ 0 N 0 N 

- - ----"-..V.'-- OLefl O Non one one O Not Installed 
Middle Initial: State:__ ZIP: OCenter 0 Mino - • P Only 0 Lap Only 0 Installed 

Last Name: Country: _ ORight 0 Serious 0 3·point 0 3-point 0 Not Deployed 
O Unknown OFatal 04-point 04-point 0 Deployed 

0 Unknown 0 5-point 0 5-point 0 Unknown 
OUnknown 0 Unknown 0Passenger OOther OCrew Row: __ 

Available Used 
City : 

OLeft ONonc 0Nonc ONonc 0 Not Installed 
State: - - ZIP: 0 Center OMinor OLapOnly OLapOnly Olnsta lled 

0 Right 0Scrious 03-point 03-point 0 Not Deployed Country · 
0Unknown O Fatal 0 4-point 0 4-point O Dcploycd 

OPasscngcr O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 

Row: -- O Unknown O Unknown 

First Name:-------

Middle Initial: _ __ _ 

Last Name: ______ _ 

O Crew 

Available Used 
City : 

O Lcft O None O Nonc O None 0 Not Installed 
State: ZIP: 0 Center OMinor 0 Lap Only 0 Lap Only 0 Installed -- 0 3-point 0 3-point O Rigin O Serious 0 Not Deployed 
Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 

First Name: ______ _ 

Middle Initial:--- -

Last Name: ______ _ 

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

Injury 

ONonc 
0Minor 
Oserious 
OFatal 
OUnknown 

Inflatable 

Restraints 

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

Age 

0 Under 5 years 

lfUnder5. 

0 Child Rcstmint 
0Lap-Hcld 
O u nknown 

0 Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
OUnkn own 

O Undcr 5 years 

lfUnder5, 

I 

0 Child Restraint 

0PaS$engcr O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-f-I eld 1 

Row: O Unknown 0 Unknown O Crew -- 0 Unknown 

Available Used 
City : 

O Left 0 None O Nonc O None 0 Not Installed 0 Under 5 years 
State: - - ZIP: O Center OMinor O Lap Only 0 Lap Only 0 Installed 

O Right O Serious 03-point 03-point 0 Not Deployed lfUnder5. 
Country: 

0 Unknown OFatal 0 4-point 0 4-point 0 Deployed 0 Child Restrai nt 

O Passcngcr O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - OUnknown O Unknown 0 Unknown 

First Name:-------

Middle Initial:----

Last arne: ______ _ 

O Crew 
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FLIGHT ITINERARY INf OF{MA TION 
.,, 

:~-~;,;~~ 

Last Departure Point T im e of D eparture Destina tion Typ e F light P lan Filed 

Airport ID: Airport ID: 0 None 0 VFR/l f.R 

City: Yuma 
Time: 0 Company VFR 0 IFR City: 0 Military VFR 0 Unknown 

State: AZ Time Zone: State: 0 VFR 

Country: US A Country: Activated? 0 Ycs 0 No O Unknown 

T ype of AT C C lear ance/Service (Ciuxk all rhat apply) 

~one 0 Special VI'R 0 Special IFR 0 VFR Flight Following D Cruise 
O VFR 0 IFR 0 VFR OnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace w here the accident/incident occurr ed (Check all rhar apply) Altitude of In-Fligh t 
0 Class A 0 Ciass <f 0 Military Operations Area (MOA) OSpccial O ccurrence: 
0 Class B ODcmo ,\rca 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC O waming /\rca 0 Jet Training Area 0 Unknown fi msl 
0 Class D O Prohibitcd Area 0 TRSA 
0 Class E 0 Restricted Area 0FAR 93 

WEATHER INFORMATION ATlHE ACCIDENT/INCIDENT SJTE .. 11 
'(J ti1:•(!~ jitSi>:'~ 'H~ 

Sour ce of P ilot W eather Inform ation W eathe r O bserva tion Facility 
(Check all that appl;~ 

.#company 
FacilityiD: 

O National Weather Sc.rvice 
0 Flight Service Station 0 Military Observation Time: 

~V!Radio 0 Internet Time Zone: 
Automated Report 0 None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUi\TS) 0 Unknown 
0 On-Board Weather Direction from Accident Si te: degrees true 

Basic Cond itions Ligh t C ond ition 

0 VMC 0 Dawn O Dusk O Dark Night Q Unknown 
O !MC O Day 0 Night O Bright Night 
O Unkn0\\-11 

-
S ky/Lowest C loud Condition C eiling Temperature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscurcd 
O Fcw 0 Thin 0\'~rcast 0 Broken 0 Indefinite Dew Poin t: (C) or ( F) 
0 Partial Obscuration CiUnknown 0 Overcast ~Unknown 

Altimete r S etting: in. Hg 0 Scattered 

Lowest C loud Condition H eight Ceiling Height 
or MB 

fi agl fl agl 

W ind Dir ection W ind S peed W ind Gusts V is ibili ty miles _,a v ariable 0 Cal111 D Not Gusting RVR: feet .f!J. L115ht and Variable 
RVV: miles -or- -01'- -or-

Direction: degrees true Spe~ct : kts Speed: kts Dens ity Altitude: fl 

I ntensity of Precipitation Typl~ uf P r ecipitation (Check all thar apply) Restric tion to Vis ibility (Check all rhat apply) 

O Light '@ NC•IlC 0 Drizzle D Freezing Rain ~None 0 Fog 
0 Modcrate Rain 0 lee Pellets D Snow Shower 0 Blowing Oust D Ground Fog 
O Hcavy 0 Snow 0 Snow Pellets D lee Pellets Shower 0 Blowing Sand 0 Haze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D Icc Fog 
O Unknown 0 Rain ShowCT$ 0 lee Crystals D Blowing Spray osmokc 

O Dust O Unknown 

Icing Forecas t Icing Actual Tur bulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0 None O N/A 0 None O N/A ~None O Light 
0 Trace 0 Rimc OTracc ORimc Clear Air O Modcratc 
0 Light 0 Clear O Light O Cicar O Terrain-Jnduccd O Scvcrc 
0 Moderate 0 Mixed O Moderate 0 Mixed O Convcctivc Turbulence O Extrcmc 
0 Severe O unknown 0 Severe O Unknown 
O Unknown O Unknown 

N OTA M s (D a nd FDC), A IRMETs, S IG M E T s, PI REPs in effect a t th e time of t h e accide n Uin c id e n t : 

I 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 De5troyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

NARRATIVE HISTORY Of FLIGHT (Please type or print In Ink) 

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

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpertin~:nt. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this acctdentllnc:ldehavll been prevantad?) J; 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (H men apace 1a needed, continue on separate sheet) 
.. H .,, 

Was there Mechanical Malfunction/Failure? 0 Yes !B' No Total Time/Cycles 
(If yes, lis t the name of the part, nramifarturrr. part no., serial no .. and describe the failure.) On Part 

!lours 

Cycles 

T ime Since T his Par t 
l nspected/Ovcrh:tulcd 

Hours 

FUEL & SERVICES INFORMATION i' ·' 
Fuel on Board at Last Takeoff Fuel Type 
(Couw!YI from pounds, as necessary) 0 80/87 0 11 51145 O JctB 0 Other. specify 

25 G~llous 
0 1 00 Low Lead ® JctA 0 JP8 
0 100/130 0 JctA·I 0 Automotive 

Other Services, if Any, Pr ior to Departure 

EVACUAnON OF AIRCRAFT ~-

Was a n emergency evacuation of thl' aircraft per formed? 0 Yes 0 No 

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

OTHER AIRCRAFT - COLLISION (If air or grounct cqJJIJIIon occurred, complete this section for other aircraft) 

Aircraft Regist ration Number i\ l:tnufacturer: AI Ill Damage to Other Aircraft 

Mullet: fVI /I 0 Destroyed 0 Minor 
0 Substantial 0 Nom: 

Registered Ow ner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: -- Country: 
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ADDITIONAl: INFORMATION (Please type or print In Ink) ·'· 
Use this space if additional space is needed for any answers. 

I HEREBY CERnFY THAT THE ABOVE INFORMAnON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Da~~o~~t~:R~~rt Nameof Pil ••t/0~ 
II·/ 1 ~ /,'l, Signalurc: - 1-----------

/ lnmldd/fyyy -or -- O C:hcck here to electronically sign th is document 

If a Person Other than Pilot/Opcratm· is Filing Report 

Name: ---------------------------------------------------- Tille: --------------------------

Signature: -----------------------------------------------­
- or- 0 Check here to clectrunically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator 
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