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NATJONAY TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TO; AIRCRAFT ACCIDENT/INCIDENT REPORT 

his form to be used for repo ing c ivil and public aircraft accidents and incidents 
· ·aAsrc·~ (:5ii · · ;Hi N:j;~_'' ·~"!.- " ?id :! l -~ . ·~ · $:~·;~\ ' ."J: · ·· -~~'t: · · ·',;'&:c'>· · "·· · ' ·>• · ··',;~~,0 ~>1Iqixc' . " t·'. NF. · .. M_N . :0 ,.;·;."'!';,?., .~,j·i:':+ -~:- >" •:;;>~· ···· . ;~--··,· , ·<':';rc:··". ··\: .. · ''h'·•·· s:",,.; , .pf'':, ~.:_ >~"'' " -~;ic····_, ·}'-'0·i~·;.' 

Accide.nt/ lnciden Location 

141./f/c/< I 
Accident/Incident Date!fime ~ 

Nearest Ci~ /Plat--e: I~ .. 2'7' State: w4 Date: 0 I-2J.(-2bl7 Local Time: ~/l-(3.5 
ZlP: 7 t33~ Counuy: CIS/I- mmlddlyyyy 

PS/ 
Latitude: ft. J4 8' o./ 1'' L2"2J

0 s cJ' :u;; 
It Time Zone: 

Longitude: 

{l:. Iter in d cimal degrees or degrees:minllles:secon~s) Collision with Other Air craft: Midair On-ground ~ I 
AlR~RJ F'TJN FSRMMrON" .. " # 

•':"-;;, ?''~t ,' ~;.\. ,· ·:. "''. ···.~··;:,Ji!ircic~''·''::r 2 "''."'I: ··w:g:~~ - · · ·, -:.!it>.'f·· ~ '~ •'z ·. fb''* "'"' ];; ,. y . "' :S . . • " :: .. ' ''· . , , ' ' . -~--"' .,. , 
- '--~ _ -",~c_c-f~' - • 

Registrati o•N•t" /J'-{/66 3 
I 

lFR-Equipped and Certified 

Manufact 
Commercial Space fli.ght ~rer: 13E~C..~C'/21'.'JfJ-t- Unmanned Aircraft 

Model: EIT! L Maximum G ross Weight: :1<5?0 lbs 

Serial N u nber: I 1_9 & Weight at Time of Accident/Lncident: 3og& lbs 

Year of M ,anufactbre: /937 N umber of Seats: 5" Flight Crew Seats: I 
Amateur- Built: I Yes If Yes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: '-1 

K® Original Design Number of Engines: I c= ~f Airc aft Type of Airworthiness CerT icate Landing Gear Engin e Type (Selec1 one) 

Air!2]ane ) (Check alii hat apply) (Check all that apply) ......-Reciprocating Liquid Rocket 

Balloon St~ard Special vt(etmctable Turbo Shaft Solid Rocket 

Blimp/D rigible (V'Normal RestricteJ Tricycle v"fa'ilwheel Turbo Prop Hybrid Rocket 
Glider Acrobatic Limited Turbo Jet None 
Gyropla e Ba1loon Provision l Amphibian High Skid Turbo Fan Unknown 
Helicopt r Commuter Special Flight Emergency Float Skid Electric 
Powered Lift Transport Experime~tal Float Ski 
Rocket Utility Special Light-Sport Hull Ski/Wheel F uel System Type (Reciprocaling) 
Ultraligt t Experimehtal Light-Sport 

v6rburetor Fuel-Injected Unknow ~rtificate of Authorization or /waiver (COA) 
Other Launch/Recovery System 

one Vnfnown ~e Unknovm 

I 

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

Eneine Engine M nnfacturcr Model/Series Serial Number mm/ddl)yyy I bs of Thrust I (hours) (hours) (hours) 
Eng. I J.AebOS R7SSl121 It q.39 27.S Fllb ""2 0 6.23 
Eng. 2 I 
Eng. 3 I I 
Eng. 4 

Last Insp ction 1 r ....... Fixe{! Pitch P ropeller 2 Fixed Pitch 
~pe \,-€'ontrollable Pitch Controllable Pitch I 100-Hour Continuous A.i!"VK)f\l\iness Ground A1;ustab!e Ground Adjustable 

AAlP Conditional Inspection anufacturer: /l'l.,/LttJ- r"'"" k.e c! Manufacturer: 
~nual Unknown 

0 odel : 21!.'20 
lnspecuon: o<]/o2/zo/ t. 

Model: 
Date Last I 

Wes Additional Equipment (Check all that appM J mm,~~:I'Y EL T Installed : No 

A irframe otal Tre: '3 '3 S hrs vres: '< ADS-B 

~L T Manufacturer: If.-? l Airframe Parachute 
hours rr casured t (Select one) Angle of Attack Indicator 

lnspect10~ odel or Part No.: £ - 0 ( Vtast Time of Accidentllncident Autopilot 

T~of M aintenahce Program (Select one) 
i O No.: C9l ( l2L5 MHz) C9la(l2LS Mlli) Data Recorder 

nat (Amj eur-built only) 

CI26 (406 MHz) Electronic Flight Bag or Handheld Device 
:<\nnual 

'fas ELT stiU mounted in aircraft? V'i'es No Electronic Multifunction Display 
Conditio Electronic Primary Flight Display 

turer's ln~pection Program \ras ELT still connected to an~a? II"Yes No Manufac lid E:LT Activate? Yes o Handheld GPS 
Other A proved Inspection Program (AAlP) Heads Up Display 
Continue us Airw 1rthiness '(!activated: 

J.No 
Onboard Weather 

Other, s Jec if)r: D~d ELT Aid in Locating Aircraft: Yes Satell ite Tracking Device 

Descripti( n of Fir ~ Extinguishing System r no/ aclimled: Stall Warning Syslem I. Video Recording Device None lnd.icate Reason: Lmpact Damage 
Spec ifY Fire Damage Other, Specify: 

~ttery Expired/Damaged 
nknown 

I ") 

.) 

I 



I I 
OWNEI UOPERA TOR INFORMATION I 

I 
,· ~;, 

Registere Aircraft Owner 

I 
City: ~4-r J-1/7:; cf lac./s - betA/ Name: -1'-PF State: vv'A- ZIP: C?{SsJ9 

Fractional Ownership Aircraft: Yes ~ I Country: (/~/} 

O perator ~f Aircraft ~me As Registered Owf/er ...-Same Address as Registered Owner 

Name: City: 

Doing Bus 'ness A~: State: ZIP: 
Air Carrie /Operator Designator ( 4 C haracter Code): Country: 

Opera tin~ C ertifi} ates Held Regulation Flight C onducted U nder Revenue Operation for FAR 121, 125, 129, 135 
(('heck all 1 at apply (Select one for each group} 

~ne vfAR91 FAR 129 FAR415 Scheduled or Commuter Domestic 
Flag Car ier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR431 Non-Scheduled or Air Ta.xi International 
Supplem ntal FARI2l FAR 135 FAR435 
AirCarg FAR 125 FAR 137 FAR437 
Foreign ir Carriers (FAR 129) Passenger 
Rotorcra ~External Load (FAR 133) FAR 91 Special Flight Cargo 
Commut r Air Ca~rier (FAR 135) Non-US, Commercial Mail Contract Only 
On-Dem nd Air Taxi (FAR 135) Non-US, Non-commercial 

Commcr ial AirTpur (FA R 136) Purpose of Flight. for FAR 91, 103, 133, 137 
Agricult ral Aircraft (FAR 137) Public Aircraft (Select one) (Select one) 
PilotSehbol (FAR 141 ) Armed Forces 
Certifica e of Authorization or Waiver (COA) Federal Aerial Application Fire fighting Unknown 

Com mer ial Space Transportation State 
Aerial Observation Flight Test 

Ex peri me 1tal Permit Air Drop Glider Tow 

Com mer ial Space Transportation License 
Local Air Race/Show Instructional 

OthcrO~ rator of~arge Aircraft Unknown Banner Tow Other Work Use 
Business 0 ersonal 
Executive/Corporate Positioning 
External Load Skydiving 

Revenue :; igbtsee~ng Flight Air Medical Flight Ferry 
Yes vrro Yes ~ 

AIRPOijT INFORMATION (Fill in if accidentlincident occurred on approach, landing, taJceoff, departure, or within 3 miles of an airport) 

I - C'e~!.!:~I~L 3,3' Airport !'I a me: ..J£ff~I'C I- Distance From Airport Cen te r: sm 

A irport lc entifier: dS9_ Direction From Airport: {_ 'j_oo degrees true 

Proximity to A irport: V()ff Airport/Airstrip On Airport/Airstrip N/A Air port E levation: LLO ft. msl 

Runway Information C ondition of Runway/Landing Surface (Check all that apply) 

Runway ID 02. L /l.1_ (URIC) Length: l~ 0 ,00 ft Width: ~~ ft Y'Ory Snow-Compacted Water-Calm 

Runwayfl 
Holes Snow-Crusted Warer-Choppv 

anding S urface (Check all that apply) Ice Covered Snow-Dry Water-Glassy 
0-.sphalt Grass!furf Macadam Water Rough Snow-Wet Wet 

Cone ret Gravel Metal/Wood Rubber Deposits Soft 
Dirt Tee Snow Unknown Slush-Covered Vegetation Unknown 

App,.,<10'p",\," S<gm<nt (S<l•a =•! 
Downwind Low Approach Taxi VFR Departure On Instrument Approach 

Takeoff I TFR Departure ProccdureiCiearanec Landing Base Go Around 
lnitial Cl mb Final Aoortoo Landing (after touchdmvn) 

Crosswind v(inknown 

IFRAppr ach (Check all that apply) VFR Approach (Check all that appl;~ 

0fone None 

ADF/NI B PAR MLS Practice T raffie Pattern Stop and Go 
SDF Sidestep LDA GPS Straight-In Touch and Go 
VOR/T\ OR !LS ASR Valleyfferrain Following Simulated Forced Landing 
VOR/Dt ~E Localizer Only Visual Go Around Forced Landing 
TACAN LOC-back course Contact f ull Stop Precautionary Landing 

RNAV Circling 
vtJnknown Unknown 
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"FLIGHT CREWMEMBER 1 INFORMATION ' 
"Fiig~~~ I" Responsibilities at the Time of Accident/Incident 

Co-Pilot Student Pilot FJightlostructor Check Pilot Flight Engineer Other flight Crew 

" Flight Cl ., ..... .,mbcr 1" was pilot flying v{eg No 

"FiightO l" Identification 

/.,C/d~ev 
., .. 

. #r;;nz¥- 6-~ lfl~ /rh.o; Dow~ ;O~QT First Na1 ne: City of Residence: 

Middle 'nitial: (.,A/' State: u/A- ZIP: q~3.65 
Last Na1 ne: L::::>cc#" Country: USA 

Age at time of Accideni/lncident: S'~ DateofBirth:---

Certificate Number: 

mmldc0JJJ" 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
~ne Fatal vCeft Front Unknown 

AvaiJable Used 
Minor Unknown Right Rear 

None None ~Installed 
Serious Center Single 

Lap only ~only Installed 

Pilot Ccrtificate(s) (Check all that apply} V"f-point pomt Not Deployed 

None v1iight Instructor .,.6;mmercial US Military 4-point 4-poini Deployed 
5-point 5-point Unknown 

Private Recreational ~rline Transport Foreign 
Student Sport 0"Jight Engineer Unknown Unknown 

Principal h ... : 
- .. Medical Certificate Medical Certificate Validity Date of Last Medical 

..,.filot ~ne Class 3 Without limitations/waivers Unknown 
to/t?ho/t:, Other Class I Drive.r's License (Sport Pilot only) \,;With limitations/waivers N/A 

Unkno\,fn Class2 Unknown Special Issuance mmldd!)Y,J'Y 

~1edical Gertificate Limitations 

t::o rr~ e--/., ve:. ~.tt-srs /Jr1v.s r vveAJl 

Medical ( fertifica,te Special Issuance 

IVCJ.IV l. 
I 

Date of Last Fljgbt Review Flight Review Aircraft 
or Equiv~ cot, Including 

IO~e;/-JPJ{, Make: /3 &>C. I"" ~ 7~--, 
FAR 1211~35 Checks: 

/67 nnn/dd!Jf.w Model: 

Airplane ~ating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Check all pal appl)~ (Check all that appl)~ (Check all that apply) (Check all that apply) 

None None None None Instrument Airplane 
V-li ·e· ''='""Land Airship ~rplane ~irplane Single-Engine I nstrumcnt He I icoptcr 

S .. .,. .,; .. .,Sea Balloon Helicopter ~irplane Multi-Engine Helicopter 
V-Qi uluen~ine Land Glider Powered Lift Gyroplane Glider 

1t1cn ~me Sea Gyrop\ane Powered Lift Sport 
Helicopter 
Powered Lift 

Type Rati ,ngs /~OCt'"'') 76/ /7S 7 Student Endorsements (Jnclnde dates) 

FlightTi1 ~e (Efller appropriate 
Airplane 

_ln.~rtJ_meut 
All This Makt Single Airplane Lighter 

number of/ 'Otws in ep;l; bo~) Aircraft & Model Engine Multitngiue Night Actu~l_ Simulated Rotorcrnft Glider Than Air 

Total Time 2.~0 
Pilot in Cor 1mand (PIC) 

Time as Ins ructor 

This Make/Model 

Last 90 Dats k-0 
Last 30 Da:(s 3 
Last24 Ho ~rs .3 
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"FLIGHJ" CRe-•• .. ~M~ER 2" JNFO~M~ TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

Pilo Co-Pilot Student Pilot Flight Jnstructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Cllo:nuu:uil- 2" was pilot flying Yes No 

"Flight C. ·ewmember 2" Identification 

First Narr e: City of Residence: 
Middle Initial: State: ZIP: 

Last Narr,e: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/y).')')' 

Certificate Number: 

Degree ot" lin jury Seat Occupied Restraint Type Inflatable Restraints 

None Fatal Left Front Unknown 
Available Used 

Minor Unknown Right Rear None None Not Installed 
Serious Cente"r Single 

Lap only Lap only Installed 
Pilot Certificate(s) (Check a// that apply) 3-point 3-poiot Not Deployed 

None Flight Instructor Commercial US Military 4-point 4-point Deployed 

Private Recreational Airline Transport Forei.gn 5-poinl 5-point Unknow11 

Student Sport Fligllt Engineer Unknown Unknown 

Principal Jbccupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Pilot None Class 3 Without limitations/waivers Unknown 
Other Class I Driver's License (Sport Pilot only) With limitations/waivers N/A 

Unknown Class 2 Unknown Special Issuance mmlddi}))Y 

Medical c .,,·tifiu ... , Limitations 

Medical C :ertificate Special Issuance 

I 

Date of Last Flight Review Flight Review Aircraft 
or Equiva~ent, Including 
FAR 12JJps Checks: ~ake: 

mmlddlyyyy Model: 

Airplane ~ating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all hat appl)) (Check all thai apply) (Check alllhal appl)~ (Check all that apply) 

None None None None lnstn•ment Airplane 
Single-Bngine Land Airship Airplane Airplane Single-Engine Instrument He I icopter 
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine I lei icopter 
Multiengine Land Glider Powered Lift Gyroplane Glider 
Mumcn gme Sea Gyrop\ane Powered Lift Sport 

Helicopter 
Powered Lift 

Type Rati ,ngs Student Endorsements (Include dales) 

F light Tilpe (Enter appropriate 
Airplane 

All This Moke Single "'~irplane Lighter 
number ofirotws in each box) Aircraft & Model Engine Night Actual <;:; , ... Rotorrraft Glider Th•n Air 

Total Time 

Pilot in ~v'"'"w i (PIC) 

Time as Instructor 

This ,., ..... ..J•,......,-.. 

Last 90 Days 

Last 30 Da:rs 
Last 24 Ho ~rs 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followina information) 

C rew Nam e and Address Seat O ccupied Injury 

First Narpe: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial : State: ZIP: 
R ight Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

Pilot Certifica te(s} {Check all that apply) Res traint Typ e: Inflatable 
Av a ila ble Used Res traints 

Non Flight Instructor CommerciaJ US Military None None 
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed 

I Installed 
Studfnt Sport Flight Engineer 3-point 3-point 

4-point 4-point 
Not Deployed 

Type Rat~ng/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed 

Unknown Unknown Unknown 
Accident/Incident Aircraft? Yes No of this Accident/Incident: hrs 

Crew Na~e and Address Seat Occupied Injury 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial: State: ZIP: 
Right Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

P ilot Ccrt(ficate(s) {Check all thai appl;) Restraint Type: Infla table 

Commercial US Military 
Available Used Restraints 

Nonf Flight Instructor None None 
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed 

Stu~ent Sport Flight Engineer 3-point 3-point Jnstalled 

Type Rating/Endorsement for 
4-point 4-point 

Not Deployed 

T otal F light Time at the Time 5-point 5-point Deployed 

Accident/ ncident Aircraft'! Yes No of this Accidentllncident: hrs Unknown Unknown Unknown 

PASSEr-.GER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
._--, 

Infla table 

Name an~ Address S eat lojucy Rest r aint Type Restra ints Age 

First Name: I Available Used 
City: 

Left None None None Not Installed Under 5 years 
Middle Initial : State: ZIP: Center Minor Lap Only Lap Only lnstalled --

Right Serious 3-point 3-point Not Deployed JfUnder5, 
Last Name: Coun_try: 4-point 4-point Deployed Unknovm Fatal Child Restraint 

Crew Other 
Unkno\\·n 5-point 5-point Unknown Lap-Held Passenger Row: -- Unknown Unknown Unknown 

First Name: I Available Used 
City : None None Not Installed Under S years 

Middle lnitihl: 
Left None 

Lap Only State·_ -- ZtP: Center Minor Lap Only Installed 

Last Name: 

1 

Right Serious 3-point 3-point Not Deployed lfUnder5, 
Country: 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Passenger Other Unknown 5-point 5-point Unknown Lap-Held Crew Row~ Unknown Unknown -- Unknown 

Available Used 
First Name: City: None None Not installed Left None 

Lap Only 
Under 5 years 

Middle Initial: State: -- ZIP: Center Minor Lap Only Installed 
Right Serious 3-point 3-point Not Deployed JfUnder5, 

Last Name: Country: 
Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held Row: -- Unknown Unknown Unknown 

A vailable Used 
First Name: City : None None Not Installed Left None 

Lap Only 
Under 5 years 

Middle Initial: State: -- ZIP: Center Minor Lap Only Installed 
Right Serious 3-point 3-point Not Deployed If Under 5. 

LastName:l Country: 
Unknown Fatal 4-point 4-point Deployed Child Restraint 

Other 
Unknown 5-point 5-point Unknown Lap-Held Cr w Passenger Row: -- Unknown Unknown Unknown 

7 



FLIGHl; ITINERARY INFOR..,A TION 
Las t Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~ S 9 Time:~ Airport ID: cscr vNone VFRIIFR 

pa!, ,- Tu!t!<t!S.~ ,._ d flnr IQ""J.~ .... :/ Company VFR LFR City: City: MilifaJY VFR Unknown 
.State: Wr't T ime Zone: fJ S I State: c.-//-1 VFR 

Country: ~s l.l. Country: 7'&- ::n ~ Activated? Yes No Unknown 

Type of ATC Clearance/Service (Check all that apply) 

~nc Special VFR Speciai !FR VFR Flight Following Cruise 
VFR IFR VFR OnTop Traffic Advisory Unknown I NA 

Airspace where the accident/incident occurrtd (Check all that app!)) Altitude of In-Flight 
Class A vOassG Military Operations Area (MOA) Special O ccurrence: 
Class B Demo Area Airport Advisory Area Air Traffic Control Area 
Class C Warning Area Jet Tra ining Area Unknown 200 ftmsl 
Class D Prohibited Area TRSA 
Class E Restricted Area FAR 93 

WEATHER INFORMATION AT THE ACCIDENTJINCIDENT SITE 
S ource of Pilot Weather Information Weather Observation F ac ility 
(Check all that apply) Facility !D: d59 4-U/05' 
4ational Weather Service Company 

/'f{ $ Flight Service Station Military Observation Time: 

TV!Radto rnternct Time Zone: ;Os 1 
Automa ed Report None 

Distance from Accident Site: Commerc ial Weather Service (DUA TS) Unknown 
nm 

On-Board Weather Direction fium Accident Site: degrees true 

Basic C ondition.s Light Condition 

a.4'MC Dawn Dusk Dark Night Unknown 
IMC Day 
UnknovJn 

Night Bright Night 

Sky/Low~st Cloud Condition C eiling Temperature: {C) or (F) 
Clear Vl'hin Broken None (Clear) Obscured 
Few I l)lKin Overcast ....B'rokcn Indefinite Dew Point: (C) or (F) 
Partial Obscuration Unknown Overcast Unknown 

Altimeter Setting: in. Hg V'S"cattered 

Lowest C loud Condition Height C eiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility t_O 7- miles 
Variable Calm ~Gusting RVR: feet 

v{"ight and Variable 
-or- -or- -or- RVV: miles 

Direction: 0~{) degrees true Speed: kts Speed: k1S Density Altitude: ft 

Intensity Of Precipitation Type of Precipitation (Check all rha1 apply) Restriction to Visibility (Check all that apply) 

Light "1fone Drizzle "Freezing Rain ~nc Fog 
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog 
Heavy Snow Snow Pellets Ice Pe llets Shower Blowing Sand Haze 

N/A J Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog 
Unkno' n Rain Showers Icc Crystals Blowing Spray Smoke 

Dust Unknown 

lciog Forecast Icing ActuaJ Turbulence 
Amount Typ~ Amount Type Type (Check all thal apply) St\'erity 
vf((one N/A ~e N/A ~ Light 

Trace Rime Trace Rime Clear Air Moderate 
Light Clear Light Clear Terrain-Induced Severe 
Moderate Mixed Moderate Mixed Convective Turbulence Extreme 
Severe Unknown Severe Unknown 
Unknown Unknown 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PlREPs in effect at tbe time oftbe accident/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

None v.fu'bstantial 
Minor Destroyed 

Unknown 

Aircraft Fire 
~ne 

In-Flight 
On-Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unlatown 

Aircr aft Explosion 
v(<ine 

In-Flight 
On-Ground 

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

L o c-c /t- vv t ,.,., .s ~.,. ,., A-') c- c! ff:z.c;r.. t..--,a.. h ,._ t ,__~11-C-r 
i-o ._._~A- f-v.; ~ / "'-'? ~ '~ ~ t4 i e c! ~ ...,,.. ,__q_ :h "- t ~/9c.-/-
A-t::-.f-r- ~~---brt~arcc! 1 "'-- ~.a ~/L 

NARRA TfVE HISTORY OF FLIGHT (Please type or print in ink) 

Both Ground and In-Flight 
Explosion at Unkno\\11 Time 
Unknown 

Describe 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. 

Of +- c/S q ~+f?PA. IYIS jQS I 
/-..- l'l-</ /1.. J"- 4 /fJP-~A .! S h cJ/2... L /In.. ~ 

/1 re-c..--A- ./ ~a 1- /c;~,...re..,._ c! '¢.- (z-_ <::.vv-:1-( 

~::::t.!' c! .,( •. cp'•• 4p -lr~A-~ h /')1.4r-t- ~~t.- f;__ /T~ 'lu:z~c! 6:)1'--- c-f~c. ~'~ llc/ 
/)vwtfJ- ,17rc. ~./c.--;r- ,liZ~ 47~ 1~ J 1}- .L 2-C?<.~ 
£},.'.,/ t!'AHC,;Jc~ ~7 jOrc.C<= ./;.n .{ ~ ~'j't#>.L .f'A~' f'-112~- <=V£ f-e d h!~S, ~~~ ~ 
/ltc..{ <",..r) f ~~.a/ c;-.r -1-/r~ur-~ ~ /~ cy~ ~~ .cf /UA<s ~/1 S'-"' ~ ( 
/-7-t- SA~ -,4"1.t' ~r&ec:! ,t!Jtr,AA--/~ SVc.-'1- ( -4 5/A- y ~- ~19- h-...-~ 
I'Tvo / .! -1- ,q_ II '/-1'2 ~~ <; ~ ~ 4 '-- -1! ~ -r-
~15 r ... L ~- r ,/9t--,.;a $1:4- ,,.c~, s t ; r1 ... r-o a~/ ,r:?/"Z'E;f c.-,LL 

k- O"- 19-~/Yc-dt:'" ,.q{;,*'IJ-1- L~-/VSL./"'16-t..., Y...nu.c::!. c~u- /../"' ~,_L 
~ ,..."1:! ,_ <7,.-,.,e-, y ;'J'.c sr~~, /'tAV ~~ ~ '- /_,..; 

. S' l"l/ /' ,1? e c!: ~~/e-tc... / ~ ( r' n &'./ '-'rt. ,JP,rc- c e ~~ S t¥- .S ,c,., ,q_ ~ c[ / ,</. M--J I "j 
j)~jJ-

A-Ir(A.-e L A-112-C'iiY'/F'i U/t .,._.t; 5'~/;n..l._ h~.a ./,,.,/ .rovc.--t- ~ 
1-h./c!..... P'f//1.,-/""'e:--__, 4-r~_/Ct::. L ftA'7 -/;/ 1'4-t~A--c-~ /-<.c_,o/- eA/fll't./.f /c~( 
(crrc;sc: / ~~//c~.c ~ '- su--R_, A-;O..OA ~ --/-L f., ~.a E:. 
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RECOMMENDATION (How could this accident/incident haV~ been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTIONIFA1LURE 
,;-;· 

(tf more space is needed, continue on separate sheet)"'' , . ~· 

Was there MechaJiical Malfunction!Failure? Yes No Total Time/Cycles 
(If yes. lis/ the name of !he pari. mam!focmrer, pari no., serial no .. tmd describe !he failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspec ted/Overhauled 

Hours 

FUEL & SERVJCES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert fi·om pounds, as necessmJ~ 80/87 !!5/ !45 Jet B Other, specifY 

f'~ yMJO Low Lead Jei A JP8 
Gallons !00/130 Jet A-! Automotive 

Other Services, if Any, Prior to Departure /V"JA-"-.. 

EVACUATION OF AIRCRAFT ' 

Was an emergency evacuation of the aircraft performed? vres No 

Method of Exit - Describe how the occupants exited and how rna;! occupants evacuated each location 

Ctc-t fc~ ~;9-t'""- cloo-,.._ e>;... /~::f,c v Ar~r 

OTHER AJReRAFT- COLLISION {If air or ground collision occurred, complete this section for othera(rcraft) 

Aircraft Registration Number Ma nufacturer: Damage to Other Aircraft 

Model: 
Destroyed Minor 
Substantial None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name·. 
City: City: 
State: Z IP: State: ZJP: 
Country: Country: 
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e or print in ink) 

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

I HEREBY CERTIFY THAT TH.E AB.O\IE INFORMATION JS COMeLETE AND ACCURATE TO THE BEST. OF MY KNOWLEDGE 

Name of Date of this Report 

o6,6o(~ 
1111//ldd/yyyy 

Signature: 

-or-

If a Pe•·son Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------
Title: ____________________________ _ 

S ignature: --------------------------------------------------

--or- Check here to electronically sign this document 

FOR-NTSB USE ONLY 
NTSB Accident/(ncident No. Reviewed by NTSB RegionaJ Office Name of lo\'estigator Date Report Received 
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