
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 1INFORMA110N 
~ 

~ ]I 
-~-

~ ~~.,_..,.- ' 
Accident/Incident Location f 

State·~ 
Accident/Incident Dateffime 

Nearest Cny Pl:~ec:: s~ l"\ tl\ C\ J1 n &:\ Date:: 17..-... z.fa.-11 local Ttmc. 13! ~Q 
ZIP: q'2.'l01 Country: L(5A- mmlddf)•yJ'' rsT 
latitude· 3 3 t b S .... N longitude~ \ \1 , ~ 7 "\N Ttmc:Zonc· 

(filler 111 decrmal degrees or· degrees '11111111/cs:u cmrds) Collision llith Other Aircraft: 0 Mrd:ur .On-ground ONonc 

AIRCRAFf INFaRMATION 
~ 

... ... -
Registration Number: b..l b £1 «6 M <!, .IFR-Equlpptd 110d Ccrtiried 

Manufacturer: &$$r],"'-
[] Commerd11l Space Flight 
[]Unmanned Alrcnrt 

Model: '~1.S Maximum Gross Weight: lbs 

Serial Number: t ll-S 0:221Q Weight at Time of Accident/Incident: lbs 

Year of Manufacture: \49S Number of Seats: A::: Flight Crew Scats: ~ 
Amateur-Built: 0Ycs Tfl'cs: 0Kit/Plans Milke: Cabin Crew Scats: Passenger Scats: ~ 

~0 OOriginal Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

}li A trplanc (Check all tlrar app{t•) (Circclc llllthat appiJ•) ~eciprocattng 0 L1qu1d Rockel 

0Balloon Standard Spcci:d CRctractable 0 Turbo Shaft QSohd Rocket 

0 BhmpiD1rigiblc .Normal CRcstnctcd 
.Tncycle CTnilwhecl 0Turbo Prop Qllybnd Rocket 

OGiidc:r CJ Acrobatic DLimitcd OTurboJet ONonc 
0Gyroplanc C) Balloon D Provistonal CIAmphibt:m Clligh Sk1d 0Turbo Fan OUnknown 
0 llc:licoptcr CCommutcr D Special Flight CIEmcrgcncy Float CISktd OElec:tric 
0 Powered Lift CTranspon D Expcnmental CIFioat CISki 
ORockct CIUtility C Special Ltght-Spon Clllull CSkiiWhcel Fuel System Type (Rt!cipmcotmgJ 
OUitmlight C Expcnmcntal Ltght-Spon 

[]Other Launch/Recovery System 0Carburetor ~ Fucl·lnJcCtcd 
O Unknown DCentlicatc of Authorizauon or Watver (CO/\) 

ON one CUnknown CJ None CJUnknown 

Date Raced Power Tot11l Time Since: 
Enalnc M11nufacturer's orl\1rg. • Horsepower or Time lnspecllon O,·erhaul 

En2inc En!!lne 1\111nufacturer Model/Series Serial Number mm.ddln~~· 0 lbs of Thrust (hours) (houn) (houn) 

Ens. 1 L"c.~MIY1<l 1. o 5 Lf.D A 13 \ I 'I'US ~~ J...S '2-t; 25' 
Eng.~ ' "" 
Eng ) 

Eng -1 

Last Inspection Type Propeller I 0Ft~cd P11ch Propeller 2 OFixed ruch 
a.controllable Pttch OControllable Pilch 

0100-llour Oconttnuous Atrwonhincss OGround AdJustable OGround Adjustable 
0/\AII' 0Conduionallnspccllon Manufacturer· Manufacturer: 
liAnnual OUnknown 

Model: Model: 
Date Last Inspection: lk-I'L-1] 

EL T Installed: MYcs 0No Additional Equipment (Ct.e,·k all tfwt app(•J 
mmlclt/ n·n• 

Airframe Total Time: L.f..3ll' hrs Tfl'es. []ADS-8 

hours measured 31 (S(-Il'ct on") EL T Manufacturer: []Airframe Parachute 

OLastlnspccllon .Tm11: of Accident/Incident Model or Part No.: ~Angle of Allack Indicator 

TSO No.: 0C91 (121.5 MHz) 0c91n (I:! 1.5 MHz) 
Autopilot 
Data Recorder 

Type of Maintenance Program ISdect onl') 0CI26 (406 Mllz) []Electronic Flight Bag or lfandhcld De,· icc 
til Annual Was ELT still mounted In 11lrcrart? .Yes ONo []Electronic Multifunction Display 
0 Condtltonal (Amateur-built only) 

W11s EL T still connected to anlenna? .Yes ONo []Electronic Primary Flight Display 
0 Mnnufaclurt"r's lnspcctaon Progrnm 

Did El.T Activate? OYcs .. No ~Handheld GPS 
0 Other Appro,·cd lnspccuon Progmm (AAIP) Heads Up Display 
0 Contmuous Arrwonhmcss If octii'Oted· 

.No 
.Onboard Weather 

0 Other, spec1fy: Old E L T Aid In Locallng Alrcrdt: 0Y .:s []Satelhte Trnckmg Dcvrce 

Description or Fire Extinguishing System If nat a((il'ated tJ/~ CStall Wammg System 

0 None Indicate Reason: C Impact Damagl []Video Recording Device 

• Spcctfy· 
~o~v.J 1 .. m'cf [] F1re Damage OOthcr, Spcctfy: 

<Ot') C B:utcry Expired/Damaged 
OUnknown 

3 



OWN.ERIOPERATOR INF9RMAUON ~ _ .. .D 
Registered Aircraft Owner City: Q ~la~oV\-\A. a;~ 
Name: H. A. c. f£.opedi.es State: Q~ ZIP: .,31C~ 
Fractional Ownership Aircraft: 0 Ycs e No Country: ~S4 
Operator of Aircraft • Same As Rt!gi.fll!red Ow111!r 1J Sam<" Atltlrt!.ss as Rt•gisll!rt'ti Ou'tl<'r 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certlncates lleld Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(CI~t•.:k all tluu app(1·) (Sele<'l one for eaeh group) 

IJNonc 0 FAR91 Q FAR 129 QfAR·US 0 Schcdulc:d or Commu\cr . Domestic 
IJ Flag Carrier Opcr.lling Ccnilica\c (FAR t21) QFAR 103 O FAR 133 QFAR431 0 Non-Scheduled or Air Tnxi 0 lntemationnt 
IJ Supplemental 0 1'ARI21 0 FAR 135 0 FAR435 
IJAirCargo 0 FAR 125 O FAR 137 Q FAR437 
IJForcign Air Camers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

IJ Rolorcraft External load (FAR t33) 0 Cargo 
IJCommuter Air Carner (FAR I 35) O Non-US. Commercial 0 Mail Contract Only 
(JOn-Demand AtrTalti (FAR 135) 0 Non-US, Non~ommercial 

IJCommercinl Air Tour !FAR 136) Purpose or Flight for FAR 91, 103, 133, 137 
IJAgncultural Aircraft (FAR 137) 0Public Aircraft (Select o11tt} (Select Ollt!) 

IJ PtlotSchooi(FAR 14t) 0 Armed Forces 
0 Aerial Application 0 Fircfighting O llnknown IJCcntfica\c of Authorization or Waiver (COAl 0 Fcderal 

IJCommercial Space Transponation 0Statc 
0 Aerial Observation 0 Flight Test 

Experimcn\al Penni! O local 
O AirDrop O GiidcrTow 

IJCommcrcial Space Transponation License 0 Air Race/Show 0 lnslructional 

IJOthcr Operator of lnrgc Aircraft O Unknown 0BanncrTow O Othcr Work Usc 
OBusine55 !I Personal 
0 ExccutivcJCorporatc 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Lond 
O Fcrry 

0 Skydi\·ing 

OYcs e No 0 Ycs e No 

AJRP0Rt INFORMA'tJON ·ll!lll~inlf.*l~tctentoccun•J.on . I lirili1ai t.keolf or wllhkl a ,..... of .. *Port) 

Airport Nome: ~Qhn WD-~r:!£ ~nj.e C.o~ n1"Y Distance From Airport Center: sm 

Airport ldentlner: (~ 1..J A= I 
Direction From Airport: degrees true 

Proximity to Airport: 0 OfT Airport/ Airstrip e on Airpon/Airslrip 0 NIA Airport Elevation: ~b' n.msl 

Runway Information I Condition or Runway/Landing Surface (Chedc all that app(r) 

Runway ID: 'l. CO L CURICl lcngth:"2..i f1 n Width: t'> n . Dry 1J Snow-Compnctcd 1J Water-Calm 

Runway/Landing S urface 
IJ Holes 1J Snow-Crusted 1J Water-Choppy 

fCheck llllthat app(rJ 1J Ice Covered 1J Snow-Dry 1J Water-Glassy 
. Asphalt IJ Grassffurf IJ Macadam IJ Wnlcr IJ Rough IJ Snow-Wet IJ Wet 
IJ Concrete IJ Gravel 1J Metal/Wood 1J Rubber Deposits IJ Son 
IJDirt IJ Jce IJ Snow IJ Unknown [JSiush-Co,·ered 1J Vcgclalion 1J Unknown 

Appro:u:h/Departure Segment (Sdectane) 

Q Taxi 0 VFR Dcpanure O On Instrument Appronch O Downwind O low Approach 
Q TokcoiT O IFR Departure Procedure/Clearance • landing QBase O GoAround 
Qlnilial Climb Q Finnl Q Abortcd landing (after touchdown) 

Q Crosswind O Unknown 

I FR Approach (Cireck all that app(l-1 VFR Approach (Check all that applyl 

. None IJNone 

IJADF/NDB IJPAR IJMLS IJ Praclicc . Traffic Pallcm 1J Stop :md Go 
IJSDF C Sidcstep IJLDA IJGI'S IJ Straight-In IJTouch and Go 
IJVORJTVOR IJJLS O ASR 0 Volleyffcrrain Following fJ Simulated Forced landing 
(JVORJDME IJlocalizcr Only IJVisual IJGoAround 1J Forced Landing 
IJTACAN IJlOC-back course DConl:~ct IJ Full Stop IJ Precautionary Landing 

IJRNAV IJCircling 
IJUnknown 1J Unknown 
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"Flight Crewmember I" Responsibilities at the Time or Accident/Incident 
• Pilot 0 Co·Ptlot 0 Student Ptlot 0 Fhght Instructor 0 Check Pilot 0 Fhght Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying DYes 0 No 

"Flight Crewmem 

First Name: -.!.....l~r~c.ul~.SOL-~U..:.L!~=L.::.il-~~=...,.ioo!..-­

Middlc Initial: _ _..__...._,~ 

Last Name:-~~~~~~--------------------
Age at time of Atcidcntllncidcnt:1 ~ Date of Birth: 

Certificate Number: 

Dc&rcc or lnjul')' Scat Occupied 
e None 0 Fatal e Left 
O Minor O Unknown O Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Ccrtificate(s) (Ch~:ck a// that appM 

[J None 
• Pri\'3te 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Spon 

0 Commercial 
0 Airline Tr.tnsport 
0 Flight Engineer 

Principal Occupation 

O rilot 

Medical Certificate ~.S; v 
0 None 0 Class 3 

O Unlcnown 

0 US Military 
O Forcign 

e othcr O Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Ccrelfic:ate Limitations 

Medical Certificate Special Issuance 

Date or Last Flight Rc-,•iew 
or Equivalent, Including 
FAR 121/135 Checks: 

,,r/ddi_I)'JJ' Model: 

Restraint Type 

A-,·ullablc 
O Nonc 
O I.ap only 
e J -point 
04-point 
0 5-point 
O Unknown 

Used 
O Nonc 
O Laponly 
.,:1-point 
0 4-point 
0 5-point 
O Unlcnown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
0 Spccinllssuancc 

O Unknown 
O N/A 

Airplane Ruting(s) 
(C'Ireck all that app(l') 

0 None 

Other Aircraft Rating(s) 
(Check alltlrat apply) 

O Nonc 

Instrument Rating(s) 
(Check nil that appM 

. None 

Instructor Rating(s) 
(Check all that nt't'IJ') 

• None 
• Single-Engine l:mtl 
0 Single-Engine Sea 
0 MuiiH:nginc land 
0 Multicnginc Sc~ 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
[J Powered Lift 

D Airplane 
0 Jlelieopter 
0 Powered Lift 

0 Airplane Smglc-Enginc 
0 Airplane Multi-Engine 
0 Gyroplane 
0 J>owercd Ltfl 

Inflatable Restraints 

0 Not Installed 
[Jlnstallcd 
0 Not lkplnycd 
ODeploycd 
[J Unknown 

N/lt 
Date or Last Medical 

mtnldd/_•J)J' 

[J Instrument Airplane 
[J Instrument Helicopter 
0 llclicorter 
[J Glider 
0 Sport 

Type Ratings Student Endorsements (l11dmle dates) 

Airpian~ 

Single Airplane 
Mullleaclne 

5 

Night Glider 
Lighter 

Than Air 



"FLIGHlft lCD 2" •• \TION. 
"Flight Crew member 2" Responsibilities at the Time or Accident/Incident 

.Pilot Oco-Ptlot 0 Student Ptlot 0Filght Instructor 0Chcc:k Ptlot 0 Fhght Engineer OOthcr Flight Crew 

'~'!g~t-Crewmember 2" was pilot Dying IJVc::s 0No 

"Flight C rewmember 2" ldentilicntion 

t!jtf First Name: City of Residence: 

Middle Initial : St:llc: ZIP: 

last Name: Country: 

Age at time of Accidenlllncidcnt: Date of Binh: mmltldf.•:·~~· 

Certificate Number: 

Deeree of Injury Seat Occupied Restraint Type Inflatable Restraints 

• None 0 fatal O Lcfl 0 Front O Unknown 
A\'llilablc Used 

0 Minor 0 Unknown 0 Right O Rc01r 
0 Serious O centcr O single 

Q Nonc O None 1J Not Installed 
O Laponly 0 Lap only O lnstallcd 

Pilot Certificate(s) (Check nil that app(•·J 0 3-point 0 3-point 0 Not Deployed 

IJ None 0 Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Dcploycd 

1J Pri1·ate D RecrcOJtional 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

IJ Smdcnl 0 Sport 1J Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate V alldlty Date or Last Medical 

0 Pilot O Nonc 0 Ciass) 0 Without limitations/waivers 0 Unknown 

0 Other O Ciass I 0 Driver's License (Sport Pilot only) 0 With lirnitations/wam:rs 0 NIA 

0 Unkno\\'n 0 Class 2 O Unknown 0 Spc~ Issuance mmlddf.•J~r 

Medical C er tificate Limitations 

Medical C ertincate Special Issuance 

Date of Last Flight Review Flight Re,·Jew Alrcran 
or Equivalent, Including 

Make: FAR 121/ IJS Checks: 
mmlddf.•J~J' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Raling(s) Instructor Rating(s) 
(CIIe<'k all that app(lo) {Ched; alit/rat apply) (Che<'k all that apply) (Check all that IIJit•M 
0 None lJ None D None D None 0 Instrument Airplane 
0 Single-Engmc Land D Airship 0 Airplanc lJ Airplane Single-Engine lJ Instrument Helicopter 
1J Single-Engine: Sea 0 Balloon 0 Jlelicopter 0 Airpl311c: Multi-Engine 0 llc:licopter 
1J Multicnginc land 0 Glider 0 Powered Llf\ 1J Gyroplanc 0 Glider 
0 Muhienginc: Sea 0 Gyroplanc D Powered Lin 0 Sport 

lJ Jlclieopler 
Ei Powered Lift 

Type Ratings Shtdcnt Endorsements (JnduJc •fates) 

Flight T ime (Enter appropriate All This 1\bkc 
A!~l~ne 

Airplane Ll&hler 
lllllllht'r of hours ;, eac/1 loo:r) Alrrrarc & lllodel Enclnc Nleht Actual Slraulatrd Rotorcnrc Glider Than Air 

Total Time 

Pilot m 1.. ollllllllno (PIC) 

_!irnc 3S .... ~w• 

This ... 
Lasl90 Days 

Last 30 Days 

Last 2-1 Hours 
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ADDITIONAL FLIGHT I . ·- ,. catM CMW. I the -
Crew Name and Address 1\JJ 11 Seat Occupied Injury 

First Name: I 'J / 1 \ city of Residence: O Len O Front 0 Nonc 

Middle Initial: State: ZIP: O center O Rear 0 Minor 
O Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certilicale(s) iCitt'dc all that apply) Restraint Type: lnRBiablc 

D None D Flight Instructor D Commercial D us Mili~<~ry 
Anilable Used Restraints 
0 None 0 None 

D Pri\·atc D Recreational D Airline Transport D Forcign 0 Lap Only O LapOnly [J Not Installed 

D Student D Sport D flight Engineer 0 3-point 0 3-point [J Installed 

04-point 0 4-point [J Not Deployed 

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

O Unknown O Unknown [J Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

. ·- · .. .. 

C rew Name and Address Scat Occupied Injury 

First Name: City of Residence: OLen O Fronl O Nonc 

Stntc: ZIP: 
O Center ORear 0 Minor 

Middle Initial: 0Right O Single 0 Serious 

L3st Name: Country: O Unknown 0 Fatnl 
O Unknown 

Pilot Certificate(s) (C/w,·k all that app{l') Restraint Type: lnR111able 

D None D Flight Instructor [J Commercial [J US Mili1ary 
A v:ailoble Used Restraints 
O None O Nonc 

D Pri\'llle D Rccn::llional D Airline Tmnsport 0 Fon:ign OLapOnly o LapOnly 0 Not Installed 

D Student [J Sport D Flight Engineer 0 3-poinl 0 3-point [J Installed 

Q 4-poinl 04-point D Not Deployed 

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

Accidentllncideat Aircr:aft? DYes 0 No of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENG_ER($).1 OTHER PERSQNN.EL ~:~~:~.on~ ':ahMtilf, . A ri ~ ~-

lnDatable 

Name and Address Seat Injury Restrai nt Type Restraints Age 

Available Used 
F1rst Name: City : 

Q Nom: 0 None O None 
O Len D Not Installed [J Under 5 years 

Middle Initial: State: ZIP: 0Ccnter 0Minor O LapOnly O LapOnly D lnstallcd -- 0 3-point 0 3-poinl 
Last Name: CoWJtry: 0Right 0 Serious 0 Not Deployed /jUIIdl'r5, 

O Unknown O Fatal 04-point 0 4-point ODeployed 0 Child Restraint 

O Crcw 0Passengcr O Othcr 
O Unknown 0 5-poinl 05-point O Unknown O tap-Hcld 

Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

OLen O Non<: 0 Non<: O N one 0 Not Installed 0 Under 5 years 
Middle lmtial: State: -- ZIP: O center 0 Minor O LapOnly O LapOnly Olnstallcd 

Last Name: 0Right O scrious 03-point 0 3-point D Not Deployed /jUndcr5. 
Country: 

O unknown O Fotal 04-point 04-point [JDeployed 0 Child Restraint 

Q Crew Q Passenger · O Othcr 
O Unknown 0 5-point 0 5-poinl [J Unknown 0 Lap-IIeld Row: -- 0 Unknown O Unknown O Unknown 

Availllblc Used 
First Name: City : 

Olcfi O Nonc O None O Nonc 0 Not Installed O Undc:r 5 yc:us 
Middle Initial: State: -- ZIP: O center O Minor 0Lap 0nly Q LapOnly O lnstallcd 

Last Name: 0 Right O Scrious 03-point 0 3-poinl O Not Deployed ({Undt'r5, 
COWltry: 

0 Unknown 0 Fotal 04-point 0 4-point [JDcploycd 0 Child Restmint 

0 Crc:"' OPassengcr O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 lap-llcld 

Row: -- O Unknown 0 Unknown O Unkno11'n 

Avuilublc Used 
Ftrsl Name: C•ty: 

OLen O Nonc Q None Q Nonc: [J Not Installed D Under 5 years 
M1ddle Initial: Stale: -- ZIP: O ccntcr 0 Minor Q L.apOnly Q LapOnly Olnstallcd 

Last Name: Country: 0Right 0 Scrious 0 3-point 0 3-point D Not Deployed /fUmier 5. 

0 Unknown O Fatol 0 4-point 0 4-point 0Deployc:d 0 Child Restraint 

0 Crcw OPasscngcr 0 0thcr 
O Unknown 05-point 0 5-point O Unknown 0 Lnp-lleld Row: 0 Unknown O Unknown -- 0 Unknown 
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FLIGKF mNERARY INFORMAliiON u 
Last Departure Point Time or Departure Destination Type Flight Phm Filed 

AuJ14:!rt 10: ~ S u:oo 1-rM 
Airport ID: K~"-' A- e None QVFRIJFR 

~ Tm~e-
Sr_.nt"~ta Q.n4 0 Company VFR 0 IFR 

Cur l O~Of' 
Ttme Zone; £$q 

City: 0 Mllttary VFR OUnknown 
Stale: ~£A St:Uc:: (1L4_ j{ 0VFR 

Coulllry Country: u 'SA- Acth'lllc:d'.' 0Yc:s 0No OUnknown 

Type of A TC Clearance/Service (CII~ck all that appl)~ 

CJ None: CJ Special VFR [J Spcciai iFR .. VFR Flight Following Cl Cruise 
CJ VFR CIIFR [J VFROnTop CJ Traffic Advisory CJ Unknown I NA 

Airspace where the accident/incident occurred (Cir~ck afltlrat apply) Altitude orin-Flight 
CJ Class A CICiass G CJ Military Operations Area (MOA) C) Special Occurrence: 
0 Class B CIDcmoArca 0 Airport Advisory Area ClAir Traffic: Control Area 
C1 Class C CIW:~ming Area Cl Jet Training Area D Unknown fi msl 
CJ Cl:tss D 0 Prohibited Area [J TRSA 

Ot1 +he ~ v<o t-111~ 0 ClassE 0 Restricted Area CJ FAR 9) 

WEATHER INFORMATION At THE ACCIDENT/INCIDENT SA'E 
Source or Pilot Weather Information Weather Observation F11c1Uty 
(Ch~tck all tlmt "JIIItt·) Facility 10: 
Cl Nauonal Weather Service 0 Comp:J.Jiy 
[!J Flight Service Station CJ Military . Obscr\':llion Time: 

O TV/Radio [Jintemc:t ~~1[544- Time Zone: 
• Autom:ned Report CJ None 

Dismnce from Accident Site:: nm 
[JCommercial Weather Service CDUATS) [J Unknown 
CIOn-Board Weather Direction from Accident Slle: degrees true 

Basic C onditions Light Condition 

e vMC 0Dawn 0Dusk QDarkNighl 
.nknown~4_ ?k?..-O tMC ODay O Night OBright Night 

O Unknown 

Sky/Lowest Cloud C ondition Ceiling Temperature: -(CI or (F) 

O Cicar O Thin Bmkcn 0 None (Clear) O Obscurcd 
O few 0 Thin 0\·ercast 0 Broken 0 Indefinite Dew Point: (CI or {F) 

0 P11n1al Obscur.111on 0Unkno~·n Q 0 \'C:rcast 0 Unknown 
Altimeter Setting: in. Hg 

O Scancrcd H a:;~ Lowest C loud Condition Height Ceiling Height bS ~ 
or M8 

l'l.,-z_(p ? 
1\ agl fi agl ~ 

W ind Direction Wind Spel!d Wind Gusts Visibility b miles 
[] Vanablc [J Calm 

• light and Variable 
... Not Gusting RVR: feet 

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

Direction: degrees tnte Sf!Ced: kts Speed: kts Density Altitude: ft 

Intensity of Predpitlltlon T ype or Precipitation (Che<·k allth"t " I'P/y) Restriction to Visibility (Che<·k all rhnt apply) 

O Ught 0 None C Drizzle [] Freezing Rllin • None [J Fog 

O Mmlcmte 0 Rain Cl Ice Pellets [] Snow Shower Cl Blowing Dust C Gmund Fog 

O lleavy 0 Snow [J SnO\\' Pellets IJ Icc Pellets Shower 0 Blowing Sand Cl !laze 
O N/A Cl Jlail Cl Snow Grains 1J Freezing Drizzle C Blowing Snow CJ ieeFog 

O Unknown Cl Rain Showers C Icc Crystals C Blowing Spray O Smoke 
CJDust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type ,\mount Type Type (Check all thai app(t~ Senrlly 
.. None O N/A . None O NIA f!Nonc [Jlight 

0 Trace 0 Rime O Trace 0 Rime CICicarAir [JModcratc 

O L•ght O cJcar 0 light O C'Icar CITerram·lm.luccd [JScvcre 
O ~loderate 0 Mi:otcd 0Modc:ratc 0 Mixed 0 Convccti,·c Turbulence [JExtrcme 
0 Scverc O u nknown O sevc:rc 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 

Nt~ 
I 

I 
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Aircrarc Damage 
0 None e SubSlanual 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and Jn-Fhght 
0 Fire at Unknown Time 
OUnknown 

Aircrarc Explosion 

• None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explos1on at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Us<' additiot~al sil<'<'l i/ttt'cessary} 

lR~+ v<9; va tj 
~L~~+ ~tu1v -hv'~ 

Describe whot occurred m chronological order, including circumstonces lending to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpcninent. Attach cxtrn sheets if needed. State dcpanurc time and and location, services obtained. and intended 
destination. Provide as much detail as possible. 

cr~6.ftd +o l"'r~d. 2...0 L.. - cet tt1e. ,·v1 +oo ¥J,!f~ - '-001.~ 
pt:trfL~lly fOc.u7eJ tOll\ ~~ ~"v-~'~) o-P- lrf~Gt\Jy 

vVttl<-t. t"tAv bw lt\lvtCe. Q Vt. 1-c v~. -, ~(..(~q Oc.AOn 'L t 
stmc.tl'hnr~ Landt" s b'l d~i . 

CJ...f(J"ox. 1 ffoo' ov twvz7ev _ ~a.. u o# ~ vtq 1~t-f..D 

a, 1~h1 fl ){-fuv~l· _:r be/,eJ~~ \--0"~ ~l4- ~ 

4uvvt o<- vou,_a\.d ~ o.C.{' 0-~ '' +-( 
1
/ ,·vt c!..on.fJvt;., l-J-

.T ~vvte c. LQ+4- +c> ~ t.{, v-J2- V\4.- 4, 'v. +..e..v' Vl1 ' ~ e:. ' 

+he\A ~ttsrvtttht~~'-1-ed+"c ~~ke (&D~ tt'-1- '-1-lttAt-

<-\-, ~ -.-.:><t_s. 'llitt<~- , "" <-»CU--f o-P itxiin, 
J:....t . .r lt\11, 0 lJed.. -f-c, '+ ~ I Rt~ 

tt ltt~ t?fvuc l~ 
~p&,t~(s~ ) 

~n ~..,n-t~~n~A ~TcB(;(qy-JL 

+-ltevt $},'1'/- c) OW¥" -
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8ECOMMENDATION (How could thk ~.l.ve been 4 

Operator!Owner Safety Recommendation 

~c O...('Q~ 11 c\ 
.. \ 

tro~ V.Q 4;1~~ ~X r 

MECHANICAL 14~NC~FAII!.URE {lf;fnC!N~ Is~~-·~~.· .n 
Was there Mechanical Malfunction/Failure? 0 Yes • No Total Time/Cycles 

(If n~s. liSt tire tram<' of tlte part. mamt[octrwcr, part no .. sen a( no., and desaibc the failllrt l On Part 

I! ours 

Cycles 

Time Since This Part 
lnspectedJO,·crhaulcd 

II ours 

FUEL & SERVICES INFORMATION - ·- ·- - ~ 
Fuel on Board at Lost Takeoff Fuel Type 
(Colll'f!t'tfrum pou11tls, us necessary) 0 80/87 0 115/145 OJct B 0 Other, specify 

~tAll Gallons 
• 100 Low l ead O Jc:tA 0 JP8 
0 100/130 0 Jet A· I 0 Automoti\'C 

Other Scn·ices, if Any, Prior to Departure 

N~ 

EVACUATION OF AIRCRAFT 
-

-~ 

Was an emergency el'acuatlon of the alrcrnrt performed? [J Yes • No 

1 ~lethod of Exit Describe how the occupants exited and how many occupants evacuated each location 

d«>()V'" not dttl'llt4~4 

OTHER AIRCRAFT COiihiSION ·CW a1r or.~:~ oc:cunwc~, .,....,.,qolher~ ~ 

Alrcrart Reglstr::~tion Nurnber M:tnurncturer : . I A D:tmnge to Other Alrcrnft 

Model: 1'\.) t' 1-t'. [J Destroyed [J Minor 
[J Substantial [J None 

Registered Owner of Other Ain:rnft 
, 

Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Usc th1s space .radd1t10nal space is needed ror any answers. 

l-'2-1& 
mmlddJ:-:J:J• 

fnv~ p~lot 
Cevf:, 6i c~1e 4\-

Sign:~ture: 

- or- D Check here to elcctromcally sign thts document 

----------------------------------------------~ 
If a Person Other than Pilot/Operator is Filing Report 

N~me: ---------------------------------------------------------- Title: ----- ------ ----., 
Signature: __________________________________________________ ___ 

- or- 0 Check here to clcctromcally s1gn this document 

NTSB Acddcntflnc:idcnt No. Date Report Received 
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