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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location 

Ncnrc>t CityrPiace ~-iA.-=b=:::~. _,_(_~--'-. -~.....:.'-------State:_._~--~ 
ZIP: _ _({£1, I Country:_~~::;, f:+.. ---------

Accident/Incident Datefflme 
Date. 'o -- ' .• ~r- ., Local Time: 1f '. :"f() 

Latitude: w /.& "3k"" Longitude: a I . leO 5:3:,<(. 
rEmer m dectmal degrees or degrees:mimues:semmis) 

AIRCRAFT INFncul-'\ TION 
Registration Number: S ? o Cs. "f 
Manufacturer: ti r < ) 

Model: ;: )... (( \ r.., ' ? 
/ Serial Number: ________ ..,-o;.· ___ _ 

Year of Manufacture: . / q 'f? 
Amateur-Built: OYcs 

<$No 

Category of Aircraft 
4)Airplane 
0Halloon 

(!Yes: OKit/Plans Make:_ -··--· 
QOrigilllll Design 

Type of Airworthiness Certificate 
rCheckalltharappo1 

Standard Special 
Cl Normal I!! Re.<tricted 0 lllinlpfDirigiblc 

QG!ider 
0Gyroplanc 
OHelicopteo 
QPowered Lifl 
0Rocktt 
Ot:ltralight 
OUnknown 

, 0 Aerobatic OLimited 
0 Balloon 0 Provisional 
0 Commuter []Special Flight 
0 Transport 0 Experimental 
[J Gtility [JSpecial Ligltt-Spon 

1

1 
• 0 Experimental l.ight·Sport 

[JCertificatc of Authorization or Waiver (COA 1 
C]None Cl Unknown 

Time Zone:.......:_~_,_:-::_:·=-·-----

Collision with Other Aircraft: 0 Midair Oon-gmund f) None 

[JIFR-Eqoipped and CertlOed 
C!Commfrclal Space Flight 
C]Unmanned Aii"CI"ll1l 1 

Maximum Gross Weight: Sc:: <i" .JLLe..t/14."t---.,c.:.~ 
Weight at Time of Accldent!Incldent: ;s:. 'u:~czR lbs 

Number of Scats: f Flight Crew Seats: __ _f't"C.Ii~l<l (..) 

Cabin Crew Seats:----­

Number of E.ngines: 

Passenger Scat.: _ 

Landing Gear Engine Type (Select one! 
(Check all that appf.w 

ORetractable 

OTricyclc 

ClAmphibian 
ClEmergcncy Float 
OFloat 
0Hull 

lliTailwhecl 

OHighSkid 
ClSkid 
ClSki 
0Ski!Wbecl 

CJ Other Launch!RecoVI:ry System 

CJNone [JUnknown 

0 Reciprocating QLiquid Rocket 
0 Turbo Shaft OSolid Rocket 
.Turbo Prop QHybrid Rocket 
0Turbo Jet ON one 
OTurbo Fan 0Unknown 
OE!cctric 

Fu~l Syst~m Typ..-tReciprucmtng; 

QCarburetor QFuei-!,Yccte<l 

Date ~ted Power Total Time Since' 
Engine Manufadlln!r'• <>f 1\ffg, '- Honcpower or Time Inspection Overbaul 

I-!:;F.J!:nl!i~n<Lj_J.E~'n~!.!lln!!_ell\~la!!!II!.!!U~fa~e!!tu!!r!Jer~-.\-2:1.~fod~"~JIS<o~·:!n~·e;;!:.·---::.,-;j~Se~rl:l;!a!!:l'::!li:!Um~be!!!r~:---+!!!mlll~lid~l!:'1'lll~!_' r0:!-!l~bs~o~f...!T~h!!.!ru2s!..t-jl~(lb[:;o~u;-:l'$:!::i)rj';!(h~o.,u:;;rs~)~l"';l'b;'":o:u::~..._)-t 
Enst •.•. :,~ • , •• , C:.tf)-tt? ·· ~~b "5o~~~-:-
Ens.~ 

Eng . .' 

Eng 4 

Last Inspection Type 
Propeller 1 QFixed Pitch QFixed Pit.:h 

QControllable Pitch • - QControllublo Pitch 
QGround AcpusL>blc O<>round Adjustal>le 

Manufacturer: H-a r±-:z:ll! { { Manufacturer: /t:!J..ICT7.E~~----
01 00-l!our Ocontinuous Airworthines> 
0 /\AlP Oconditionallnspection 

Model: lfC-j::JyT~J:'"Nt, -~T/olJ?otJ Model: 
1J Annual 0 Unknown 

Dale Last Inspection: //-/ -lL)I) 
mnvdd1nv•· ELT Installed: QY"" ,eNo 

Airframe Total Time: _s:::::j ( ,.-_·o Ia• Jf"Yes: 

hours measured ut (Select one! ~:LT Manufadurer: ---------

0 :Model or Part No.: -----::.------ai.ast Inspection Time of Accident!lncident -1--=---.:.......-------::-----' TSONo.: 0C91 (12l.S lv!Hz) 0c9Ia (121.5lVUlz) 
Type of Maintenance Program (Selecr one; 0Cl26 (406 MH7.) 

i> A!Ulual Was ELT stUI mountrd In aircraft? 0Yes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to anr.,nna~ QYes QNo 
0 Munufacturcr's Inspection Program Did ELT Activate? OYes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness lf acri••ated: 
O Other, specify:. .. __ Did FLT Aid In Locating Aircraft: OYcs OKo 

t-:D:..e..:.s:.::cr::i.:;;p~ti:::on~o:.cf-'F"'Ir=e=E=.x=t;.=in;;;;g::::u=i.~':'h':"in:::g:::S::=.y=s::;re;.;.m=---j if nor acti••aJed: 

4@:1 Noole Indicate Rea5011: Dlmpact Damage 
O Speci!}"' CFire Damage 
UA~./) d~~~ IJBatteryExpireJ/l)amagcd 
rPT~ /-'~ OUnknoWII 
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Additional Equipment (Check all that apply) 
[JADS-B 
QA.irframe Parachute 
I:] Angle of Attack Indicator 
0Autopilot 
[J Data Recorder 
I:JEicctronic Hight Bog or Handheld Device 
C]Eicctronic Multifunction Display 
[JEiectronic Primary Flight Display 
CJHandheld GPS 
IJHcads Up Display 
CJOnboard Weather 
lJSau:llite Tracking Device 
.S!all Warning System .. i . . ~ 
tlVideo Recording Device ' !) j;. -
I:J Other, Specify· ,_. ' ' 

\i 

tJ '1- • , -c. 
(,aP.' Ch 



OWNERLOPeRATORINFQRM.AiiGW 
Regi!ltered Aircraft Owner 

City: T(-<? ;<,c:i'o~-
Name;~~ ,1:/t fi?~/R./(/ft /...G/fr.-1 A-6 . L#c 

State: .IlK ZIP: '9'7716 
Fractional Ownership Aircrali: OY<>s 4JNo Country: t/ <· • <J. A 
Operator of Aircraft Cl Same As RegJSiered Oil'!ler Cl Same Address as Registered 0.1•1WJ' 

l\arn.:: (,_·~ .. f City: 
--~ 

1/ 
,_ .. _ 

Doing Business As: State: ZIP: 
Air Carrier/Operator Desiguaror ( 4 Character Code): fl//lf Cotmtry: 

Operating Certificates Held Regulation Ffigbt Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
tCileck all !hal app6·i (Select one for l!ach groupj 

CINonc 0FAR91 OFAR 129 0FAR415 QSche<luled or Commuter QDomestic 
Cl Fl~g Carrier Operating Certilicate (FAR 12!) OFAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air J axi 0 International 
C]Supplcmental OFAR 121 OI'AR 13S OFAR 435 
OAirCurgo OFAR 125 (IFARI37 0FAR437 
!JForeign Atr Carriers CFAR 129'1 

0FAR 91 Special Fli.gb:t 
0Passcnger ,4) t !JRolorcruliExtemal Load (FAR 133) QCargo 

Ocommuter Air Carrier (FAR 135) 0J>;on-US, Commercial 0 Mail Contract Only ' 
COn-Demand Air Taxi (I'AR !35) ONon.US. Non-commerciil! 
0Commerdal Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
aAgriculttrral Aircraft (FAR !37) 0Public Aircraft tSelec:r one) {M/.('t DIICJ 
0Pilot S.:hoo! (FAR 141) 0 Armed Forces 

II Aerial App!icauon QUnknown Dcenit:i.::ate of Authorization or Wai,·cr (COA) 0 Federal Ol'iretighting 
0Conuncrcial Space Transportation 0State 

0 Aerial Obser.·ntion 0Fiight Test 
E.xperimentnl Pcrmtt 

O!..ocnl 
QAirDrop OGliderTow 

Ocommcrcial Space Transportation License 0 A.ir Race/Show Olnstru~;tional 
OOther Op~rator of Large Aircraft 0Unknown 0BaMer Tow 00ther Work Usc 

0Business 0Pcrsonal 
0 Executivc!Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load Osk)·diving 
OFerry 

QYes !!No QYcs t-No 

AIRPORT INFORMATION lFID In lfaoclclentllncident_.,..oulltlnii!Oh,landlntl, takeoff, deiNI~ or wlttlln a milts ot .n •lrPOrtl 

Airport Same: \ . -\- <I , ...... 'fl mstance From Airport Center: >G: ' 'l sm 

Airport Identifier: ~t.Z..tl. Direction From Airport: t J / • I dcgrel"'s: rru~ 

Proximity to Airport: 0 OIT Airport/Airstrip Oon Airport/Airstrip ON/,\ J r ' 
Airport Elevation: / / / / fi. msl 

Runway Information _JJ_JJ Condition of Runway/Landing Surface fChec:k all that apply; 

RunwayiD:_ ____ (LIR/Cl Length: I _f_ft Width -- .. ___ ft Cl Dry 0 Snow.Com!lact<:d 0 Wa:er-C~lm 

Runway/Landing S11rface rCh<'Ck all t~ app{l'i 
OHoles Cl Snow-Crusted 0 Water-Choppy 
C Ice Co,·en:d D Snow-Or)· ow...,.,..oln'"\' 

CJ A<ph .. 'lit [J Grnssrrurf C]Macudam OWater .Rough 0Snow-Wcl 0Wct 
0Cuncretc [JGravcl 0 M~tai/Wood 0 Rubber Deposits 0 Soft 
Ia Dirt Clke 0Snow OUnknown C]Siush·Covcrcd 0 Veg~tation 0 Unknown 

Approach/Departure Segment rSelect one.! 

QTnxi 0VFR Departure Con Instrument Approach QDownwind OLow Appr<1ach 
0Takenff OIFR Departure Procedure/Clearance 0Landing QBasc OGoAround 
Olnitial Climb erinal 0Abortcd Landing (after touchdovm) 

0Crosswind OUnknown 

IFR Approach /('heck ali that app{I'J VFR Approach fCheck allthut appl.W 

JINonc CJNonc 

0.·\DF.'NDB CJPAR CIMLS OPractice 0Trnl1ic Pattern CJ Stop und Go 
0SDF 0Sidcst~p OI.DA IJGPS .fit Straight-In CJ Touch and Go 

CJVOIVTVOR orr.s 0ASR CJ Vnllcyffcrrain Following 0 Simulated Forced l.an<ling 

0VORIDME Ol.ocali:r.er Only ClVisual [JGoAround 0 Forced Landing 

OTACA~ 0J.0C-back <Our>e CIConta~t CJFull Stop OPrecautionary Landing 

CJRNAV CJCU'Citng 
[JUnlalown Olinknown 
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"Flight Crewmember 1" Responsibilities at the Time of Aellident/Ineident 
•Pilot Ceo-Pilot OstudcntPilot Ol'lightlnstructor OCheckPilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot flying lljiYes [J Ko 

"Flight Crewmember r Identification , 
First Name: \ . H :-:~. 1 ., ' .. City of Residence: __ C....:::' :...h:..;:.."-.:::_k.....:....:c::.....:."'\_j_ ______ _ 

Middle Initial: -f'tt+---
Lasl Naml!: &i."-.v<-e 

ZIP: 'f '/ D C _:{_ 

Age at time of Accidcnt/lncidcm: Gz 5: Date of Hirth: 

Certificate Number: 
Degree of lnjury Seat Oeeupled 
8 None 0 fatal 0 !.eft 0 Front 
0 Minor O l:nknown 0 Right O Rear 
O Scnous Q Center O SinsJe 

Pilot Certlficate(s) (Check all rhar appf,VJ 

Cl None 
Cll'rivate 
[J Student 

0 Flight Instructor 
Cl Recreational 
0 Sport 

til Commercial 
[J Airline Tr3llsport 
Cl Flight Engineer 

Principal Occupation Medleal Certificate 

OCiass 3 

Qllnknown 

[J US Militllf) 
Cl Foreign 

fl Pilot 
OOthcr 

Cnknown 
0 Driver's License tSport Pilot only) 

Unknown 

.\1edlcal Certificate Limitations . { . G C.?.~ e 7 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or I~quivalent, Including 
FAR 1211135 Cheeks: 

Restraint Type 

Available 
0Nonc 
0 Lap on!)' 
f>3-point 
04-point 
0.5-point 
0Unknown 

Used 
QNone 
OLaponly 
()3-point 
04-p<>int 
Q5-point 
Qlinknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limillltions!waivers 
Ospccial lssU<mce 

QU!lknown 
ON/A 

Airplane Rating(s) 
(('heck all that app~l'• 
Cl ';'\one 
li!l Single-Engine Land 
Cl !'iinglc-cngin~ s .. a 
[J Multicngine Land 
D Multiengine Sea 

(C'her:ka/1 that apply; 

EI!INono 

Instrument Rating(s) 
(Check all that app(1 ~ 

l!Nooc 

Instructor Rotfng(s) 
(Check all thm apJJI.>~ 
I! None 

D Airship 
CJ Bnlloon 
1:1 Glider 
[] Gyroplane 
D Helicopter 
CJ Powered Lift 

CJ Airpl1111e 
Clllclicopter 
[J Powered !.ill 

D Airplane Single-Engine 
C1 Airplane Multi-Engine 
[JGyroplano 
Cl Powered !.in 

Inflatable Restraints 

!J Not Installed 
CJlnsllllled 
[J Not Deployed 
CJ Deployed 
[JUnknown 

IJ Instrument Airplane 
CIInstrument Helicopter 
1:1 Hclicopter 
CJ Glider 

D Sport 

l)'JIC Ratings 
5
, /:3 L Student Endorsements (/,elude dme.rl 

Glider 
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LlglU<t 
ThaoAir 



AUUIIIONAL FLIGHT .MI cabin eMW. .a. 

Crew Name 11nd Add res.~ Seat Occ'!I!!ed Injury 

first Name City ofResidc:~ce: - OLcft OFroni Ol'ionc 

1\hddl~ luit:i\ State: ZIP: Ocenter ORear OMiuor ------- --~-·- ORight QSindc Oseriou.• 
l.:t~t~ame: Country: QUnknown 0Fatal 

' 
0Unknown 

Pilot c~'"""'*' ~,,., Restraint Type: Inflatable 

LlUSMilitary 
Available Used Restraints 

0 None hght Instructor CJ Conuuercinl 0None ONone 
0 Private 0 ational 0 Airline Transpon ClForeign QLapOnly Ol.apOnly 0 Not Installed 
0 Student 0 Spo CJ Flight Engineer 03-point 03-point O Installed 

04-point 04-point C Not Deployed 

Typo "'"•lliEnd"""'"' fo< X Total Hight Time at the Time 05-point 
05-poinl 'I 0 Deployed 

OUnknown 0Unknown [J Unknown 
Accident/Incident Aircraft? 0 CJ No of this Accident/Incident: hrs 

Crew :Same and Address ' Seat Occllj!_led Injury 

f1rst :\rune: ~Residence: OLeft QFront ONone 

Middle Initial: ZIP: 0Center QRear 0Minor 
---- l -----· ORigbt QSingle Oserious 

Las! Name: CoUll;). OUnknown OFatal 

'- 0Unkno"n 

Pilot ('ertifieate(s) 1Chack all 1ha1 app6~ 

Cc~~·f' "'"'' 
Restraint Type: Inflatable 

ONon~ 0 I' light lru.tructor 
Available Used Restraints 
ONone QNone 

0 Private 0 Recreational 0Airline Trl!lUpo . DJ\>reign QLapOnly QLapOnly 0 Not lnslalle<l 
Dsrudent Ospon D Flight EtWneer ': 1 Q3-point 03-point D Installed 

j l To~l Flight Ti~e Time 
04-point 04-point 

0 Not Deployed 
Typl" Rating/Kndorsement for Q5·point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes CJ No 1 o~t·is Accident/Inc nt: hrs QUnknown OUnknov.n [J Unknown 

PASSENGER(S)JOTH.RPERSONNEUt~~ ~ Ml:ilncMJ;. on_,.,.. 8hN4: If ) 

I 
In).. 

Inflatable 
"'ame and Address ' Seat Restraint Type Re.~traints Age : 

l :c\ Ava~lable Used 
First ~arne. City: QNonc OLefi QNon 0None QNot Installed 0 Cnder S years 
:VIidd\c Initial: State: ZIP: 0Center OM~ li' QLapOnly [Jinstalled -*---·---- -- - ---~··· 03-point 
Last :-.lwnc: Country: 0Right Oserious 3·pomt 0 Not Deployed Jjt,/uier j, 

OUnknown 0Fatal -point 04-point ODeploycd 0Child Re;;tramt 

OCrew Ol'asscnger 00lher Row: 
0Unknown: 0 int 05-point [JUnknown Otap-Hcld 

- Ou wn 0Unknown Ounknown ..... [t ~Jrst Name: 
-~--~ 

C1ty: 
OJ. oft ON one QNonc ONonc 0Notlnstrulc<l 0 Cndcr S years 

:'Yiiddle Initial: -- St:ue· --- ZIP: -· Ocentcr 0Minor 0Lap Only QLap Only Clnstall<:d 

l.astxaml!: Country: 0Right 0Serious Q3-poinr 3-point CNot Deployed if Under 5, 
-- ·--- Ounknown OFatal 04-point ·point [JDeploycd QChild Restraint 

OCrew QPns>cnger 00thcr Row: 
OUnknown 05-point 0 inl I 0Unknown OLap-Held 

OCnknovm 0 Un own OUnknown 

Available 
Used ' l'in;tKam;:: ------- City: 

CLeft 0Nonc ON one QNone 

~~f 
OUnder ~ years 

~Iiddle Initial Stat": ZIP: 0Ccnler OMinor QLapOnly OLapOnly d -- 03·point 03-point 0Right 0Serious oyed lflJnder 5. 
Last ~ame· Country: 

0Fatal 04-point 04-poim d --~- Ounknown 0 Child Restraint 
0Gnknown QS·point 05-point n 0 l.ap-lleld 

0Crcw QPassengcr OOther Row: ·- 0Unknown Qllnknown 0Unknown 

Available Used 

0 Not Instal~ First Name: -------· City: 
OLe!\ Q-:>~one QNone QNone 

~'" Middle Initial: State: ZIP: Ocentcr QMinor QLnpOnly OLap Only [J Installed ----- -- ··-

0Right Oseriou.' 03-point 03-point 0 Nm Deployed 
Last Kan1c·. --·---·-- Country: 

0Unknown OFntal 04·poilll 04-point ODeployed cstraint 

OOthcr 
OUnknown 05-point 05-point OUnlmown d 

Ocre"' 0Passenger Row: ... OUnknown QUnknown n 

7 



FLIGHT ITINERAR)t INFORMATION 
Time of Departure Destination Type Flight Plan Filed ~=:~~~~-&~ - Time:_~-- L..l_ 

Time Zone: ~ S '\ 

.>\irport !D: _(,_,_,_"'_, _._, -i ...e None 0 VFRIIFR 
0 Company VfR 0 IFR C1ty: __ :_;_ ·~· l. ·\_ ..... ~---

State: ______ ~ 
' City:..,--'"'"'--:---""'·:..·-------

State: C.../ , -f 
Counny U..$4 

0 Military Vl'R 0 Unknown 
OVFR 

Country: J...-~ <:" [ Aetivatt>d'! QYes O~o QUnknown 

Type of A TC Clearance/Service rCheck all that apply) 

ill J\" one 0 Special VFR 
CJ VFR CJ IFR 

0 Special IFR 
CJVFROnTop 

CJ VFR Flight Following 
0 Traffic Advisory 

CJ Cruise 
0 Unknown INA 

Airspace where the accident/incident occurred 
0 Cla.~s A [JCiass G 
0 C!as:; D [J Demo Area 

{C'heck all that apply) 
0 Military Operations Area fMOA) 
[j Airport Advisory Area 

CJSpccial 
QAir Trllffic Control Area 
[JUnknown 

Altitude of ln-}'lJght 
Occurrence: 

0 C\:1." l' CIWamintr Area 
CJ Class D CJ Prohibitcd Area 
CJ Cla..s F C!Restricted Area 

0 Jet Training Ateu 
[JTRSA 
[JFAR93 

WEATHER INFORMATION AT THE AC.CIDEtfrnNCIBENT SITE 
Source of Pilot Weather Information 
rCheck all that app{l) 

0 ~aliolllll Weather Service 
0 Flight Service Station 
OTVIRadto 
0 Automated Report 
0 Commercial Weather Sorvic" (DUA TS) 
DOn-Board Wealhcr 

Basic Conditions 
·CIV:O.·IC 
OlMC 
Ounknown 

CJCompany 
CIMilitary 
Olntcrnct 
8None 
[:J Unknon11 

tight Condition 
ODawn 0Dusk 
eoay ONigln 

Weather Observation Facility 

Facility ID: -------------
Obse!'l'ation Time: _ 1 

--j· -
Time Zone: --------..,"-/'_·•_: _ _:_! ___ _ 

Distance !rom Accident Site:------- nm 

Direcuon fYom Accident Site: 

ODarkNight 
0Bright Night 

degree> true 

0Unknown 

limsl 

. 
Sky/Lowest Cloud Condition 
ill Clear 0 Thin Broken 

Ceiling 
$ None (Clear} 
0 Broken 

OObscured 
Olndcfmilc 
0 Unknown 

Temperature: ____ (C) or_-;'i-_ •. __ (F) 

0 Few 0Thin Overcast 
0 Partial Obscurntion 0 \Jnknonn 0 Overcast 
0 Sctlttercd 

Lowest Cloud Condition Height Ceiling Height 
___________ flag! ___________ fiugl 

Wind Direction 

£]Variable 

Wind Speed 

OCalm 
[J Light and Vanable 

Wind Gusts 

C1 Not Gusting 

-or- --"~ ,, -or- . 
D1reclion: degrees trUe Speed: ·, ..t.:>-'\ts Speed: lo -·"' i ' _kl> 

Intensity of Precipitation 

0Lil!ht 

Type of Precipitation (('heck all that apply) 

l8 None IJ Drizzle Ll Frec-~iog Rain 
0 Rain Ll Icc Pellets IJ Snow Shower OMmlerate 

0Hc3\"Y 
ONlA. 

Ot"nknown 

Icing 'Forecast 
AmoutU 
Gl\one 
0Trac~ 
OLight 
O~Ioucratc 
Oscvcrc 
Ot;nknuwn 

t:J Snow [J Snow PelletS Clice Pellets Shower 
0 Hail 1:1 Snow Grains Cl freezing Drilzlc 
0 Rain Shower< Cl Icc Crystals 

Type 
ON!A 
0Rimc 
Oclear 
0Mi.xed 
Ounknown 

Icing Actual 
Amotlllt 
~None 
QTracc 
OJ.ight 
OModcrate 
0Severe 
0Unknown 

Ty~ 
ON/A 
CRime 
Oclear 
0Mixed 
OUnknown 

Dew Point: ----(C) or (F) 

Altimeter Setting: ----in. Hg 
or __ MB 

Visibility . .~ ... 
mile' -· 

RVR: feet --- ·--
RVV: mile5 - -· 

Density Altitude: -ft 

Re1triction to Visibility rChtJck aJ/ ti/Ul app~vi '-
!!!tNone 0 Fog 
0 Blowing Dust [:J Ground l'og 
Cl BloWing Sand D Haze 
[J Blowing Snow 0 Ice fog 
[J Blowing Spray [J Smoke 
Cl Dust 0 Unknown 

Turbulence 
Typ~ (Check all tltat app{v) 
CINone 
OClearAir 
[J Terrmn-lnduced 
Oconve~'tive Turbulence 

Severity 
[Jl.ight 

4C!J Moderate 
[JSevcrc 
CJExtr~mc 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect st the time ofthe accident/incident: 
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Aireuft Damage 
0 None <!) Substantial 
0 Minor 0 Deslroyod 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheer if necessgry) 

.;, \~·f.:wj : \ ) L\ ' 9 -.>'- r- l ('c) ' r" '--' r c \( ... I 

+ C' c t J 0 ~.-~ •\.. -

Ain:rnft Explosion 
.None 
0 In-Flight 
0 On..Qround 

0Bolh Ground and In-Flight 
0Bxplosion at Unknown Time 
OUnknOWD 

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. Smte departure time and and location, services obtained, and intended 
destination. Provide as much detail as pos.~ible. , 

h-1\: 
,...-., 
'I Of 

I 
cl.;x...l 

"'>' I 

+: 
~ . 

-: I 1-:c-- I" -\- 11 . 7 ...:, -+ L ~ :-:. ..>c-o:-o,.,."> rtc..<" l'fl _)\··· ""\.A..v.....v·~-7 :>'-' 

"'- ~ ><::I fk-L\-

~!_.~(··~ ~t+~.:.l 

r\)~\-
ll ?- \~ 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 1 00 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 JetA-1 

DYes DNo 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specifY-----------
0JP8 
0 Automotive 

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

Registered Owner of Other Aircraft 
Name: ______________________ __ 

City: 
State: ______ _:ZIP: 
Country: ______________________ __ 

10 

Pilot of Other Aircraft 

D Minor 
0 None 

Name: ____________________ __ 
City: _________________________________ __ 

State: ________ ZIP: ---------------------
Country: 



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

Date of this Report Name of Pilot/Operator:--------------------------------
Signature: ____________________________________ _ 

mm!ddlyyyy 
- or -- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: 

Signature: ____________________________ _ 

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

Reviewed by NTSB Regional Office 

w~~ 
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Title:----------------




