
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 

'?B~SIG~INFQRMATI0Ni' ~1!I;~~·r '~~ ~ ,B?~i - ~! . , . ;:~~ ~y,f01€x . . ···~~~Ff ii~t~.: , - .ri ""' i~ Jlt~f'\'!!. ·zt~~. ;.,; ;..,J< 
Accident/] ncident Location Accident/Incident Date/Time 

Nearest City/Place: ul(Q Tl M @,E. ft. State: MT. Date: :Jltll1 Local Time: d PPL/J~, lD'IS 
ZIP: s~otl Country: u.s.A mmlddlyyyy 

(YlTL AJ/tt AI/" 
Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground . None 

'AIRCR~Ff~INFORMAliON?:t: . ~r1~"' % ~ 8'!Z~, ~~ ''W'J; %S: ""'~, 
y 

. 'tit,;, . i~*-~.-~"""'t?~,, ;~';;' !!_''l!f,. )< <..t 
l ~. 

Registration Number: JJl'.i~aJ 1 D IFR-Equipped and Certified 

PIPER. 
D Commercial Space Flight 

Manufacturer : D Unmanned Aircraft 

Model: Pit 14 8 - I..:J-113 Maximu m Gross Weight: lbs 

Serial Number: SL/- .2. S'l_O Weight at Time of Accident/Incident: JJIA lbs 

Year of Manufacture: L9.S'-I Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: O Yes IfYes: O Kit!Plans Make: Cabin Crew Seats: Passenger Seats: 
~No 0 Original Design Number of Engines: J_ 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

e Airplane (Check ali that apply) (Check all that apply) • Reciprocating 0 Liquid Rocket 
OBalloon Standard Special ORetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible ~ormal 0 Restricted 

O Tricycle IWTailwheel 0 Turbo Prop OHybrid Rocket 
O G!ider 0 Aerobatic O Limited 0 Turbo Jet O N one 
0 Gyroplane O Balloon 0 Provisional OAmphibian 0 High Skid OTurboFan O Unknown 
0 Helicopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid 0 Eiectric 
OPowered Lift 0 Transport 0 Experimental OFioat 0Ski 
ORocket O Utility 0 Special Light-Sport O Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
O Ultralight O Experimental Light-Sport 

D Other Launch/Recovery System . Carburetor 0 Fuel-Injected O Unknown D Certificate of Authorization or Waiver (COA) 
II(None 0 Unknown O None O Unknown 

Date R. edPower Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time inspection Overhaul 

En2inc En2ine Manufacturer Model/Series Serial Number mrnlddi}YYY 0 lbs of Thrust (hours) I (!tours) I (hours) 

Eng. I l.. '{ cntvUIJ G [03'30 -A.:J.fi I.. -ll.tOLf'f ... .J1A All~ lbD L(l:J .1. 102,!).. 
Eng. 2 

Eng. 3 

Eng. 4 

Propeller 1 . Fixed Pitch Propeller 2 0 Fixed Pitch 
Last I nspection Type Q Controllable Pitch O Controllable Pitch 

01 00-Hour 0 Continuous Airworthiness O Ground Adjustable OGround Adjustable 
0 AAIP 0 Conditionallnspection Manufacturer: 5 E. U ,5 E, LJ\C.H Manufacturer: 
dD Annual O Unknown 

Model: ~- ';!t.f'-1 '1 Model: 
Date Last I nspection : "-'-ft-11 ELT Installed: g!(Yes ONo Additional Equipment (Check all that apply) 

mmlddlyyyy 

Airframe Total Time: ~S5J · ..1- hrs If Yes: 0 ADS-B 

£(', c.., D Airframe Parachute 
hours measured at (Select one) ELT Manufacturer: 

DAngle of Attack Indicator 
• Last Inspection 0 Time of Accident/Incident Model or Part No.: 0 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) D Data Recorder 
Type of Mainten ance Program (Select one) 0 C I26 (406 MHz) D Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? fiYes 0No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? . Yes O No D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? . Yes 0 No . Handheld GPS 
0 Other Approved Inspection Program (A AlP) D Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: OY es ~No D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0 Stall Warning System 

0 None indicate Reason: D Impact Damage 0 Video Recording Device 

0 Specify: D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
D Unknown 
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::;~W~I::RlOPE·RATO~~lNFORMj,"lffC>N £~;t~' 7':'~"*V'' . ?,~,~ ;,~ "¥f';vt!f~;,t:"';. ~Lii'k ' ;1;';-,<,1(! ifl/ ,, !· 14{ 'llll2r. "~":~.·+ 
Registered Aircraft Owner City: {31(:, r 11'1 6 e.. te. , 

LLP Name: O~'fA...,S M.ACHI~E .5 HOP 
State: 1\f}l ZIP: S?O ,, ' 

Fractional Ownership Aircraft: 0 Yes ~ No Country: u. 5 fr 
-- -----· - --

Operator of Aircraft lli[Same As Registered Owner CIIO'ame Address as Registered Owner 

Name: J( 'R. K. B~~Al) City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one 0FAR 91 OFAR 129 OFAR415 0 Scheduled or Commuter O Domestic 
0Fiag Carrier Operating Certificate (FAR 121) OfAR 103 OFAR 133 OFAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 OFAR 135 OFAR435 
OA.ir Cargo OFAR 125 OFAR 137 0FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

DRotorcraft External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR !'36) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown OCertificate of Authorization or Waiver (COA) O Federal 
DCommercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O AirDrop OGiiderTow 

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

Q Business 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydiving 

Revenue Sightseeing Flight Air Medical Flight Q Ferry 
QYes . No Q Yes . No 

I ·~lRPQRT INFORM4-mld 'N · (FIIhlraJfaccl~enWhcld'iin(o~,c;urr~ii on apP.r~.lf,~:ti, lanct!!lg;, t~fe~ff,J!ep~fture, orwithi;.. ~3iin1!~slot an ~irp:~!1) \ 1 

Airport Name: Bllo liMBE.~ Distance From Airport Center: 3-'1 sm 

Airport Identifier: t,.SO Direction From Airport: J.Jv.erH degrees true 

Proximity to Airport: e Off Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elevation: ll '-\ '60 ft. msl 

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

RunwaylD: (LIR/C) Length: _ft Width: _ft 0 Dry 0 Snow-Compacted D Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Ru nway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 Grassff urf O Macadam D Water D Rough D Snow-Wet 0 Wet 
O Concrete O Gravel O MetaVWood 0 Rubber Deposits 0 Soft 
ODirt Dice O Snow O Unknown D Slush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0 Taxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
O Takeoff 0 IFR Departure Procedure/Clearance O Landing QBase OGo Around 
Olnitial Climb O Final 0Aborted Landing (after touchdown) 

O Crosswind 0Unknown 

JFR Approach (Check all that apply) VFR Approach (Check all that apply) 

O N one ON one 

O ADF/NDB OPAR OMLS OPractice D Traffic Pattern O Stopand Go 
O SDF O Sidestep O LDA 0GPS 0 Straight-In 0 Touch and Go 
O VORffVOR 0 TLS 0ASR D Valleyfferrain Following D Simulated l'orccd Landing 
O VORIDME O Localizer Only OVisual O GoAround D Forced Landing 

O TACAN O LOC-back course O Contact 0 Full Stop D Precautionary Landing 
0 RNAV 0 Circling 

D Unknown O Unknown 
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"Flight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying .,es D No 

"Flight Crewmember 1" Identification 

First Name: K I &J{.. City of Residence: 01 (s, T I~ 8£ e 
Middle Initial: S , 
Last Name: e ft.'i A .J 

State: P, 7 • ZIP: .59 {) I I 
Country: __ .=Lf.!!JcL5""'-''uA'-'-.._. _ _____ _ 

Date of Birth: ... 
1,_,.'-o....l...._ __ Age at time of Accident/Incident: 5 3 

Certificate Number: 

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

Pilot Certificate(s) (Check all that apply) 

D None 
• Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

• Front 
0 Rear 
0 Single 

D Commercial 
D Airline Transport 
D Flight Engineer 

O Unknown 

D us Military 
D Foreign 

Principal Occupation 

OPilot 

Medical Certificate 

e Other 
Unknown 

Q None 
Q Class I 

Class 2 

Medical Certificate Limitations 

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

MLl.ST '"'-'E"A~ c.ore..R..E.C..Ttt./E LEIVSE.$ 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: lUJ .. l(kJl)W)J 

mm/ddlyyyy 

Flight Review Aircraft 

Make: C. E .S 5 A) A 
Model: C.- I i D 

Restraint Type 

Available 
ONone 
O Laponiy 
e 3-point 
04-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
QNone 
QLaponly 
~-point 

0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
e With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

D None 
.Wsingle-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

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

II None 

Instrument Rating(s) 
(Check all that apply) 

. None 

Instructor Rating(s) 
(Check all that apply) 

II None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

D Airplane 
D Helicopter 
D Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

• Not Installed 
D Installed 
D Not Deployed 
O Deployed 
o u nknown 

Date of Last Medical 

-tl fi 1..1btlo 
mm!dd/yyyy 

D Instrument Airplane 
D lnstrwnent Helicopter 
D Helicopter 
D Glider 
D Sport 

Type Ratings 
A p PftO~ • e, .Pr S E:D 0 IV 3 0 H ~ S 
eool< ~AS t..05T IA.J f't~E.R. 

Student Endorsements (Include dates) 

"T'i ~ s € tfll.~. A P.E 
PC:R. "(t...AP.. .. LOG. 

-rttE..S.E:; TIM€~ ,AR.E 
BE.TWEELJ 5 J'\&R..(RAr-1: 

5 

Rotorcraft Glider 
Lighter 

Than Air 



:'1Ef!'Lfl.s'fi..., . ::;..;~m I I.; n.~;;·v.v· •v• ~"rz'-IINFtfRIVI 'I\'tflht.t~m~ " ; .~~if,~ -" N *1~~~~fl :"~~~><%11\%1# __ .:;::·~. ·"4 •.. ~~. ~ 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0CheckPilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmembcr 2" was pilot flying D Yes ONo 

" Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

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

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Rigbt O Rear 
0 Serious O center O s ingle O None 0 None D Not Installed 

O Laponly 0 Lap only D lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 
D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point D Deployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point D Unknown 
D Student D Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mm!dd!yyyy 

Medical Certificate Limitations 

' 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Includ ing 

Make: FAR 1211135 Checks : 
mm/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating{s) Instrument Rating{s) Instructor Rating{s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None D None D None D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Airplane 
Flight Time {Enter appropriate All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Ene;lne Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmmon<\ (PIC) 

Time as Instructor 

This Make/M,.,.-1 ~ 1 

Last 90 Days 

Last 30 Days 
- -- ·--·-- - -- 1--- --- -- - --- ---

Last 24 Hours 
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1~'ADDillONAL FE'IGHf't.REWME:MBER§,, {Exci'O'~ive dfcabri:fb';ew;·ctf,:;;pl~t~~t'hi. following i~f6rma"tion( w•v . .; 
··· ·if[jt IS::''•; 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 

State: ZIP: 
0 Center ORear 0 Minor 

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

0 Unknown 

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

D None D Flight Instructor D Commercial D us Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point . 0 3-point D Installed 

04-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes D No of this AccidenUincident: hrs 

~' ~ - - .. :--.,.... ... ,, .. .. /;,& ' .. d/., - ~ ...... ,,., ~· ¢ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
ORight O Single O serious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check allrhar apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial O USMilitary 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly 0 Not Installed 
D Student D Sport D Flight Engineer 0 3-poinl 0 3-point D Installed 

0 4-point 0 4-point O Not Deployed 
Type R ating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes DNo of this AccidcnUincident: hrs O Unlmown 0 Unknown 0 Unknown 

~~ -PAS$ENGJ:R(·S?*t:'OT:HE~ PERS0NNEL .O.n~Ludei'~~bln cre~ontlnol:on ·s~J><~raie,.sheef' lt!te.ce~~ry):\;14•t .. ·:e: ·i-¥.• ·~· 'I,;;, 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name: ~t' 'l l.L \ 5 Gl~ TLM6ER.. ~e.A~ Available Used 1 5 
City: ONone O Nonc 

L State: J!fi_ ZIP: :i_9D I) OLeft ONone 
QLapOnly O LapOnly 

. Not Installed D Under 5 years 
Middle Initial: OCenter QMinor 0 Installed 

B~-"l ~~ Ll · .S. A ORight e serious e 3-point • 3-point D Not Deployed /fUnder5, 
Last Name: Country: • 0 4-point 0 4-point O Unknown OFatal O Deployed 0 Child Restraint 

O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held OCrew . Passenger Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

OLeft ON one ONone O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor 0Lap0nly O LapOnly D installed -- 03-point 0 3-point 0Right 0Serious D Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown OFatal 0 4-poinl 0 4-point D Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point DUnknown O Lap-Held 

QCrew OPassenger O Other Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly O LapOnly D installed -- 03-point 0 3-point lfUnder 5, O Right OSerious D Not Deployed 
Last Name: Country: 

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

O Other 
0 Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held 

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

Available Used 
First Name: City: 

OLeft 0Nonc ONone Q None D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter 0Minor OLapOnly O LapOnly D Installed --

0Right OSerious 03-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown OFatal O Deployed O Child Restraint 

O Other 
O Unk:nown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

OCrew OPassenger Row: - - O Unlcnown Q Unknown 0 Unknown 
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'''FL[GH:E1tlTJNEBA~Y IN~PRM~TI0,N x ,:, •d:l:f·W- •f'' >v:r·s ''Eta·. -~- -~ s:~:--.. · -~~·-· ··c;,' · '' '"'' -
.,,.,, i-] '%•S 

' '''"'· 'V-:. ' '·-:;;. ' -, _ " •<' 

L ast Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: l.SO 1030 Airport ID: LOCAL . None 0 VFR/IFR 

6'" r '""" E~ 
Time: 0 Company VFR 0 IFR 

City: City: -- 0 Military VFR 0 Unknown 
State: ~;: Time Zone: M T Z.. State: Q VFR 

Country: usA Country: Activated? Q Yes Q No 0 Unknown 

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

. None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
D VFR D IFR 0 VFROnTop D Traffic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A . Class G D Military Operations Area (MOA) 0 Special 
0 Class B ODemoArea 0 Airport Advisory Area O Air Traffic Control Area 

Occurrence: 

0 ClassC D Waming Area D Jet Tmining Area D Unknown ft msl 
D Class D D Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

"'W,EATt:.i$~ INFORM.J).ifiON>tAT THE"ACCiiD'ENTtlNCII~ENT'S:IJE -~ ~-'·te~ ·,;~,.· ''" ~:·.&!: ,,· \\;I;;,,., "~ . ,•·-~:. 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
D National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

O TV/Radio D Internet Time Zone: 
D Automated Report • None Distance rrom Accident Site: 
D Commercial Weather Service (DUA TS) D Unknown 

nm 

D On-Board Weather Direction rrom Accident Site: degrees true 

Basic Conditions Light Condition 

O VMc . Dawn Q Dusk ODarkNight Q Unlcnown 
0 IMC 0 Day O Night Q Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
• clear OThin Broken e None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: O Scattered in.Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 
-

Wind Direction Wind Speed Wind Gusts Visibility '-l P l.ll ,S miles 

~ariable • calm • Not Gusting RVR: feet 
D Light and Variable 

-or- /i+ -or- -or-
p/Pr 

RVV: miles 

Direction: ~-degrees true Speed: A)/I+ kts Speed: kts Density Altitude: ft 
t---- - -- -- - - ---

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

O Light II None D Drizzle D Freezing Rain . None O Fog 

0 Moderate D Rain 0 Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog 

O Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand O Haze 

e N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle D Blowing Snow D Tee Fog 

O Unknown D Rain Showers D Icc Crystals D Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

e None O N/A . None O N/A • None O Light 

0 Trace 0 Rime 0 Trace C Rime O Clear Air D Moderate 

O Ligbt 0 Clear O Ligbt O Clear 0 Terrain-Induced 0 Severe 

0 Moderate 0 Mix.ed O Moderate 0 Mixed 0 Convective Turbulence O Ex.treme 

0 Severe O unknown 0 Sevcre 0 Unknown 
O Unlcnown O Unknown 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accide n t/in cid ent: 

~OIVE. 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor • Destroyed 

0 Unknown 

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

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

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

0 Roth Ground and In-Flight 
0 Explosion at Unknown Time 
Ounlcnown 

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

-rHE. .f.\>tlltete.AFT &5 C.t::a'II'IPt...tTEl..-{ D£STI!.tPf£.D. lUHAT DIDIU'r- ~C: 
6~oc<E. 11\.J THE. <:..~ASH C..OT TOILE uf> f3'f' THE R..lvER C:.4~.._€..._, 

'NAR:F~ATJVEJU~TORYOF'FLiGHl(PIEiaset:Y~>e'.or prlri).in ink) · 

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.Provideasmuchdetailaspossible. M~ moTHER A'->0 :1. OEP.A~t..TE.D t..SO AT AltOc.t.vf> 

10'.30 rlOLIIt.S. wE US£0 A LE,:T HAfi..JD OEPArtTU.~( THE~ 1-CEADE:.D 
f\JO~TH TO TH £ V fLLOLL.) STDtu £ JQ..auE~. Lt..J E 1.AJ E R..E Fl.. '1 1 tU (, T H £ jl.ttJ£ R­

CHAIUNEL 14EAOE D f.A5T. THE lJJU£;.5 W£ HII 14:>£;t.E. JIUUtSt8<.£ • 

.:IT HAS Tti£ AJ£w£R. 't0 1 POlES wrTH A VEt<"t L..D~e:, S p,4t-....J 
l3 £. TW E EA...) p D L € s L\...) H I c...... A~ E. I 1-.J i H £ T R E E.S . TH E 

Aa.E ~·Lu£12. AJU[) f\t..Oau~ ~t'TH H£ADov' EA~T JIL) THE OAw 
FLEW t'l '&HT ,IUTD THE:/\.1\.. r SEE 0 I D tJ DT 

TFZ-EE TDP LE.UFL TMI~ oF c.ou~SE Pur us Dowl'\./ - , 
pu TH£ LW.AT£~.TI-ff_ AtR..c.R.AFT SLA.AJI< FA5T.Iw.AS 

L U c..~ '( E NO U b t-( T o G:, £ T M 'I rvz b 1 H E R fit...)~ I. 0 U. T 

1:4.>tT H ouT () R...OWilJJil)" A 1\JD GET T D A fl.-A F T LOIN\ ·ii\J ~ 
Dt>wiU .$TREAIV1. FR..Orvt Tt-J£~E ~£ GoT OIV A 1\...J 

AMOU.LAtUCE:. .AI OTTE~ CREE~ ft(_(_£~5 A 1\.J D D RDU F 

TO TH£ EJviE. R ~ E 1\JC. 'f R-OO MJ ~HE~£ T t+ c 1\J WE u!J£t~t. 

L 1 F ~ F l ((=> 1-1 T E.. I) T 0 13/l L I llJ' .S flt1 T: THIS AC..C.I 0 E UT A l.l._ 

Too r< P LA t... b:.. f\ R 0 Ll "-' 0 3 - t../ fYll L E. 5 F ~ 0 fVl IJ,$0 

AIR poRT1 /'T 0 ~ P. R..OLlt\JD ID = L/ S. 
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~RE~.~MMENDArd.GN*(tf'~ould tfil'*f<;cij~if~J~~ident:h~#bfe~'?p~~nted?)'I,'I•~"C'f<K; ~·~~ .. 3lf0 ~·~ fr'>iP. ~-. g, ·" . {! t* w 
"1' . "' 

Operator/Owner Safety Recommendation lA.) H. PI r WOU..L() i-4AUE. PR.E:..LlEri/TEO THIS C.Ur4..ECtl 15 
L.. I J\.) t. ~U.A~O.S THAr 'lol..l .SE£ AL~ DV£1'< THE l.(, AJI TE 0 .5 r.A TE 5 1 EXCE ~ 

THI~ PORT I DIU Ot= TH£ YELLOC..U 5TDI\JE. THERE IS oi\Je· Ot..O OIJE 

ftT TJtE c;R.E"Y eE.Aft- FISH IN~ ACC.£~S ~t-il (H .H A !J REf) BAllS 

RIUI> IS fYlbl-4 A.JT£0 OAJ sc/- ~o' PCJLES. ft-4 IS 15 THE 0 1\) I...'( 

OIVE I=IU>M Ll v IJ\JG.S Ttuv 70 131 L llllJ'..S G E.C..AU. .S E TH~OLtG H THJ.:. 

'IE A ~itS THEY At'2..£ U..~IIV'- Oft:/ PtJLF-~ A.u0 (U{) u.:> ft (< TU I N'-S FOR-

~I-t AT ·EVE Ia R.EA .SOIU. ~ f (l't /V1 ·tUoT -,;liE FJR.SI JUOR. WILL r 
BE Tf-\£- L.A.ST I= OR. THI~ TD HA PPE JL) Tb 1 I'~ ;:r-u.sT THE frJbS .T 

T~A~It.., A~ frl '£A nJ I (II fo CL05 E Tb D£1\TH. THER-E TUE EOS To 

BE A 01 ~£C.. Tl VE' mA Di:= TD G.Ei 11-tE SE L/Jt.J£5 M ft flJ(.Ei. . 
THEY F1~£D THE OJU£ I t-\ IT ~auo CbU£ $$ wHAT;! vo 
l=»'-\.A.f2._J) . OALL~. A _ rR ·J.E IUD FtEUl tT .:2 DA 7'5 LATJ--1<. -)C4D 

;,.wecfi'~icAii;;;MALFur·lc;r~d~!ffAILU~~ :(lf;h\ore ~p~ce ls· r)~ti~ed;.£o~ttri.u~ ~;~e-~~~tr4~~/ • T~;!iir ~> , . J~;:: . ~''·j?!~(~j 

Was there Mechanical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspectcd/Overhauled 

Hours 

~El:l f.:.L & SERVIC~S:UiJ FO,RMATIOKJ, ., .... .... .. \ ... u; . . " ;: \ ,. <· 
,. '--\ :.,;. . ·f -.... ' , ... '·"' 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

Gallons 
0 1 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUA1;{0~ OF'A:IBG,RAF:t 1, · X' -~~2[ ·-'"' 'Of'< ,• "',,,.~, .. ~ '. ''f<' "" . . c?\t~~¥.fir ~:·,;r'' ,'0• • ~'- . ·" 
. ., 

"· ·•·' ·· •... . '"' .. "!'.. ··.T '"' . ;;,.,..._ .• ~ (',.· ..... :::?· 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 
·- -· --------------- ---

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

roTrl;i.~R~AlR~RAET-:-::: CbLtiSI~N itt ~ir ol'-gtoun.d'iolllsioi);O¢~~r~d;. co;ffplet~'thi.s so:c;:ti~·o foriJther aircr~ft) . ..... ~: .. ' ': .. '--~ " .. , ·, .. ~, 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

--- - - -- - - -
Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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1
rAd;li)ITIONAL INFORMATION (Pr;~se tvpe 'or p~i~t in ink) q 

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

,At\JO C..0U..L1) JVbT ~EL1Et.J£ HOi...,.J /AJUIS/{3(.£ IT 15 , 'fOLl. 

WOL\.LO HAVE THou.C..HT THE~ WOUtO 1-/AvE ,_-J)f£'D IT (</t;l-11 ,, 

I /(./I.JO W TH E F- A A I .5 9 o 1 IU ~ T 0 D E E JV\ / T Yl'l '-( FA u LT, 

f 1 l o T E R. R. O ~ 
1 

JU 0 c..u ~ RE t..J T FL I ~ H T ~ E LI I E. W 
1 

A fl/ D t..LJ HA T HA u i E 

'IDL\, fl1'f ONL'-( ERR..Dt<. L.UAS F"l'i'tr..J(,,, A LITIL~ LOW, P.IU() HITr/14. DG 

A b P 1 o £ f<. Le...)£ ~ B ! ~ I A M S £ T7 I tt.J C:. H ER ,:::- u...J 11 H A 7 RASH r 0 

OUT 1DD HR, S4.P£J< c_u..f.3 1 1 l.IFE Fl.IG..HTSJ fl1£DIC.A.L ftrJD 

St.-tR9£R-IES FOR.. BDTH- ft1b/Vl AND i, THAIUI<!. GO.() LJE.. 

A~~ ALI LIE 
1 

rrs THE CLOSEST TD DEA TH 1VE {31.::.EJ!V .. 

:r... KoPE TV rooo l.c:)tTH TOOA'i'.S SAFETY 5A FETY s.AFET'f, f\l\JO 
I 1 

Lt:TS 1Uo-r Fbf2.to£T LJAf?Jtl...ITl' /HAT wE ALl. oEAl. w1THJ 7Hi\I 
'So M E o k.:l E w 1 l. L L D o t< J JUT o TH 1 5 , I T 5 A O A O D t: A l. Pt /t.J D 
soME:. OllJE rs g 01n)j 7o D1£ u.1UL£..SS 1r5 FJ.,,r£D, 10 ME. 1 

Ahl(> I
11/£ ()EE )U FL'-! /JV b .:J. I '(£Af<_5 1 IV THJ.S A RE A l... £T.5 ~£ r 

TH£S1=" POWER. CR-OS..SJJU_1.5 Fl.XE/)! f/ 

1 H~REBY CERTlFY'fHAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF M¥'KNOWLEDGE';j]~!,.,f!' 

Date of th is Report Name of Pilot/Operator: _ K'-'-1::...::R.....;:.:_K. _ _..C"-'fl-=-----lfc_.:_A-'-=-'JU:__ _ _________ _ _ _ 

07/:J~) 17 Signature: 
mm/dd!yyyy 

-- or -- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------
Title: _____ _ ____ _ 

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

-- or -- 0 Check here to electronically sign this document 

;' FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator l Date Report Received 

1 1 
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