
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
AccidcnUJncidcnt u~atiun . t 

~ .. 
Accidcnt~ride•1 Datcrrimc 

Neurcst City/Pincc: I 11 ~ ' V I 1 -e Stnte: Dote: I 2.. ll.j 'Z..JJI 7 Locul Time: ~:'IS' 
ZI P: Country: L I b~rF:;, ---

/II!JIIdtf1~!YY 
Time Zone: EA~Tavn 

Latitude: Longitude: 

(Enter in decimal degrees Ol ' dcgrecs:mlnutes:.!ccond~) Collision with O ther Aircra ft : 0 Midair O On·ground (iNone 

AIRCRAFT INFORMATION 
Registration Number: f'l 43 ~¥Y. l!:fili'R-l!:qulpJlCd ~nd Certtncd 

Manufactu rer: 'f't pt:>y 
D Commercinl Spucc ll'light 
D Unmnuncd Aircraft 

Model: "PA ~2- ~Gt::. M11ximum Gmss 'Weight: lbs 
Serial Number: 32. - 7 4J ~~tt) l l:J Weight at Time of Accident/Incident: lbs 

Year of Manufacture: I~ -,.:;,~ 
umbc1· of Scats: ~ Flight Crew Scats. '2.. 

Amaleu•·-Huilt: 0Yes ![Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Scats: j 
(i:No O Original Design Number of Engines: ' Category uf' Aircraft Type of Airworthiness Certificate Landing Gca1· Engine Type (Select one) 

~Airplane (Check a// that apply) (Check all thot apply) 8 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Retractable OTurboShun O Solid Rocket 
0 Blimp/Dirigible lii Nom•al 0 Restricted liJTricycle OTnilwhcel 0Turbo Prop 0 llybrid Rocket 
O Giider 0 Aerobatic OLimitcd OTurbo Jet O Nonc 
0 Gyrophmc OBalloon 0 Provisional 0 Amphibian O t ligh Skid 0Turbo Fnn O Unknown 
0 Helicopter 0 Commutcr 0 Special Flight 0 Emergency Float O S kid O Eicctric 
0 Powered I. ill 0 Transport 0 Expcrimenlal OFioat 0 Ski 
ORockct O Utility 0 Special Light-Sport Ollull 0 Ski/Wheel Fuel System Type (Ruciprocnting) 
OUitralight O Expcrimcnlal Light-Sport 

D Other Launch/Recovery System O Cnrburctor 0 Fucl·l•~ccted O Unknown O Ccrtiliculc of Authorization or Waiver (COA) 
O N one DUnknown ONone O Unknown 

Dntc flntcd l'owc•· Totul Time Since: 
Engine Monufnctu•·ca·'s of Mfg. Q) Horsepower or Time rnspcetlou Overhaul 

En!!lne £nl!ine M11nufncturcr Model/Series Serial Number 111111 tfd}')!)IJI 0 lbs of Thrust I (hours) I (hours) I I hours) 
Ens. I 1-JA C:.P JYJ i .n ~ I o 6"4JtJ. 300 · ~l) 
Eng. 2 

, 
(.~-t ....... 

l!ng. 3 

Ens. 4 

Last Inspection Type Propeller I OFixed Pitch l'l'Upcllcr 2 0 Fixed Pitch 
4DControllable P1tch O Controllable f'itch 

0 100-l lour 0 Continuous Airworthiness O Ground Adjustable O Oround Adjustable 
0 AAII' O CondJtionallnspection ManufacttueJ: l'nt..CA,.. ~~'f Manuf.1cturer: 
0 Annunl O Unknown 

Model: Model: 
Da te Last Inspection: 

ELT lnslallcll: (J Yes ONo Addit ional EquilllllCnl (Check {11//il{l/ {/ppl;') 11111/ldd/yyyy 

i\il'fra me Tol'ltl Time: Ius lfYos: iiJADS-B 

ELT Mnnurnclurcr: 0 Airframe Parachute 
hours mcastlrcd at (Select one) 

Model o•· l'nrt No.: O A,tglc of Attack Indicator 
0 Last Inspection O Time of Accide,ltllncident Iii Autopilot 

TSO No.: 0 C91 (121.5 Mllz) O C91n ( 121 .s Mllz) 1!1 Data Recorder Ty1le ofMaiutcnancc l' rogmm (Select Olle) 0 CI26 ('106 Mllz) 0 Electronic Flight Bag or llandheld Device 
~ Annua l Wns ELT still mounted In nlrcrart? (!)Yes O No 0 Electronic Multi function Display 
0 Conditio1ml (Amateur-built only) 

Wns ELT still connected to nntcnun'! O Ycs ONo D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Actlv11tc'l OYcs O No 0 Hundhcld GI'S 
0 Other Approved Inspection f'rogram (Mi l') 

If aclillatcd: 
D I leads Up Display 

0 Continuous AirwOJthiness 1!1 On board Weather 
0 Other, specify: Did ELT Aid in Locating Alrcmft: 0 Yes 0No !!!Satellite Tracking Device 
Description of Fire Extinguishiug System If not activmcd: 1!1 Stall Warning System 
0 None Indicate Rc:tson: D Impact Damage OVideo Reco1ding Device 
0 Specify: D Fire Dumagc D Other, Specify: 

D Rntte•y Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircn•fl Owner City: Th ·e- H-~ 
Name: 

6l , .... ~ So "' .e:~ Ll-C 
State: &I'\ ZI P: a.!:> 4) "i 

Fractional Ownership Aircrafi: 0 Yes SNo Country: £4-t'dl-ev--

Operator of Aircmft 0 Stuue ;Is R.sglste,•etf Owoor 1!1 Same Address as l?cglstered 011'/ICI' 

"t3 obb~ --Name: .J o .-.e:!o City: 

Doiug Business As: Stale: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Opera ling Certificates llcld Regulation Flight Comluclcd Under Revenue Operation fo r FAll 12 1, 125, 129,135 
(Check allthm apply) (Select one for each group) 

O N one SPAR 91 O PAR 129 OPAR,IIS 0 Scheduled or Commuter 0 Domestic 
D Fiag Can icr Ope10ting Ceuificate (FAR t21) OFAR 103 OPAR 133 OFAR 1131 0 Non-Scheduled or Air Taxi 0 lntcrnntional 
D Supplemental OFAR 121 OFAR 135 0FAR43S 
DAir Cargo OFAR 125 OPAR 137 OFAR437 
0 Foreign Air Carriers (FAR t29) 

0FAR 9t Special Flight 
0 Passenger 

D Rotorcrul\ Externnl Load (FAR t33) O Cargo 
D Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (PAR 135) ONon-US, Non·commercml 
D Commercwl AirTour(FAR 136) l'uqwsc oH'Jight f01· FAR 91 , 103, 133, 137 
D Agriculturnl Aircrul\ (FAR 137) 0 Public A ircran (Select one) (Select one) 
D l'ilot School (FAR t41) 0 Armed Forces 

0 Aerial Application 0 Firclighting OUnknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
D c ommcrcinl Space Transportotion O state 

0 Aerial Observation OFiight Test 
Experimental Pcnnit 0Locul 

OAir Drop OGiiderTow 
O Commcrcial Space Transportation License 0 Air Race/Show Olnstructionnl 
0 Other Operator of Large Aircran OUnknown OBannerTow OOthcr Work Use 

OBusiness f) Personal 
0 Executive/Corporate 0 l'ositioning 

Revenue Sightseeing Flight Ait· Medical Flight 
0 External Load 0Skydiving 
orcrry 

OYcs ~ No OYcs 9No 

AIRPORT INFORMATION {Fill In If accident/Incident occurred on ap1 roach, landing, takeoff, doparturo, or within 3 mllos of an airport) 

Airport a me: W'r"i ~)14- A-""'""" ~ A-•~ ... lc./ Distance From Airporl Center: Q.st ~ Sill 

Ai•·l>o•·l ldcntific•·: KL..~w Direction F•·om Airport: !I ~ '1-'"C> deg• ces true 
Proximity to Aiq10rt: e Orr Airport/Airstrip OOn Airport/Ail strip ON/A Ail·por·t Elevation: ~0 n. msl 

Runway Information Condition of Runway/Landing SUJ·facc (Check til/that apply) 

Runway ID: A .:.f. il-. (LIR/C) Length: $'.::>~:>!> n Width: /O C> n Ill Dl)' 0 Snow-Compacted D Water-Calm 

Runwny/Landing SUJ·facc 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check til/that apply) 0 lee Covered 0 Snow· Dry D Water-Glassy 
!BAsphalt D Grassffurf D Macadam D Water 0 Rough D Snow-Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits D Soil 
DDirt Dice 0 Snow 0 Unknown D S I ush·Covered 0 Vegetation D Unknown 

Ar•prOliCh/l)cJlnrlu•·c Segment (Select 011e) 

OTaxi OVFR Dcp;uturc OOn lnstnuncnt Approach 0 Downwind 0 Low Appronch 
OTakcoff OIFR Departure l'rocedure/Cicamnce OLunding • Base if' O Go Around 
Olnitial Climb OFinul 0 Aborted Landing (after touchdown) 

O Crosswind OUnlrnown 

IFR AJIJli'OIICh (Check all that apply) VFR Approach (Check (II/ that flpply) 

DNone ON one 

DADI~/NDO DI'AR O MLS DPractice Ill Traffic Pa11e111 0 Stopand Go 
O SDF D Sidestep OLDA D GPS D Stmight-ln D Touch and Go 
DVOR!f VOH OILS D ASR 0 Vallcy{fcrrnin Following D Simulated Fo•ccd Landing 
OVOR/DMI;! D Localizer Only DVisual D Go Around 0 Forced Lrmding 
0 TACAN D LOC-back course O Contuct 0Fu11Stop D l'rccautionary Landing 

DRNAV O Circling 
O Unknown D Unknown 
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"Flight Cl'cwmcmbcr .1 " Responsibilities a t the Time of Aecidcntflncidcnt 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Plight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Cn :wmcmbcr· I" was pilot fly in D Yes 0 No 

"Flight Ct·cwmcmber· .1" Identification 
l~irsl Nume: p...,!:, b tJ ':f~H·~ s City of Residence: _t'h_ e_n:. __ ~_-_v _________ _ 

Middle Initial:---- State: Ctcl Zl P: --=y=---b_"----=.3_<jJ._' _ 

Last Name: ----------------------
Age at time ofJ\ccidenlffncidcnt: 4-S 

Dcgr·ee oflnjur·y Seat Occup ied 
0 None 0 Fatal Q Len 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Ccr·tificatc(s) (Check alltlrnt appl), 

0 None 
0 Private 
0 Student 

0 FJ ight Instructor 
0 Rccrcntionnl 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Encineer 

Principal OcCuJlalion 

Ol'ilot 

Medical Ccrlificatc 

fj Cinss 3 

Date ofB 

0 Unknown 

0 US Milita1y 
0 Foreign 

• Other 
Unknown 

0 Driver's License (Spo1l Pilot only) 
Unknown 

Medical Ccrtiticalc Limitat ions 

Medical Certilicntc Spcciallssuancc 

Date of Last F light Review L.v~+ \ cq 
ot· Equivalent, Including 

Rcstnrint Type 

Avnil11blc 
ONone 
O Lap only 
9 3-poinl 
0 •1-point 
0 5-point 
0 Unknown 

Used 
QNonc 
Q Lap only 
<g3-point 
04-point 
0 5-point 
0 Unknown 

Mcdicnl Certificate Vi!lid ity 

0 Without I imitations/waivers 
S With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

FAR 121/135 Chccl<s: i..-. L-<A-5.h 
e.5+S.~.o 

Flight Review Ait·ct·aft 

Mnl<e:-p~ pa-r 
Model: C-}-.Q'f"P"t:..Q;_ S ... 'f 

Airplane R:lling(s) 
(Che,·k all that apply) 
D None 
1!1- Single·!Sngine Land 
0 Single-Engine Sea 
0 Mullicnginc Land 
0 Multiengine Sea 

Air·craft ating(s) 
(Check all thor apply) 
0 None 
0 Airship 
0 Balloon 
0 Gl ider 
0 Gyroplane 
0 Helicopter 
0 Powered Lin 

InstJ·umcnt Rating(s) 
{Check (J/1 //r(l/ (Jpp/;~ 

II None 
0 Airplane 
0 Helicopter 
0 Powered Lin 

lnstructoJ' Rating(s) 
(Check tlfltflat ttppf)~ 

0 None 
0 Airplane Single·l!nginc 
0 Airplane Multi-Enainc 
D Gyroplane 
0 Powered Lit\ 

Infla table Restraints 

til Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
OUnknown 

Date of L11st Medici! I 

C 3 { () 7 /~ ol 'l 
111//llddlyyyy 

0 T nstrumcnl Airplunc 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ra llngs Student E ndorsements (Include dales) 

A-ll 

Ll~hter 
Gttdet• Than A to· 
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'FLIGHT CREWMEMBER 2" INFORMATION 
" folight C rcwrucrubc•· 2" Responsibilities at the Time of Accitlcntnncidcnt 

OPilot O co-Pilot 0 Student Pilot OFiight Instructor 0 Check l'ilot 0 Flight Engineer O Other Flight Crew 

"Flight Crcwmcmhc•· 2" was pilot Oying DYes O No 

" foligh t C•·cwmcrubc•· 2" Identification 1 

First Name: I' A City of Residence: 

Middle Initial: N rf~ State: ZIP: 

l.nst Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlm'Y 

Certificate Number: 

Degree of Injury Sent Occupied llcstmint Type lnOat.nblc Rcstn1ints 
0 None 0 Fatal OLeft OJlronl OUnknown Avnilnble Used 
0 Minor 0 Unknown 0Right ORear 
0 1:icrious O ccnter O single ONonc 0 None 0 Not Installed 

0 Lap only 0 Laponl)' Ofnstullcd 
T'ilot Ccrtificate(s) (Check all thm Ctppl)~ 0 3-point 0 3-point 0 Not Deployed 

0 None 0 flight Instructor 0 Commercial 0 US Mihtary 04-point 0 4-point O Dcployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Cel'lificatc Mcdicnl Certilicntc Validity Ontc of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I O Driver's Lrcense (Sport Pilot only) 0 With limitations/wnivers 0 N/A 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance 11/lllldd/yy)')l 

Medical Certificate Limitations 

Medical Ccrtilicn tc Spccinl lssunnce 

lh tc of Last Flight Review Flight Review Aircn1fl 
or E11uivnlcnt, Including 

Mnlce: FAR 121/135 hcclcs: 
1/11/1/ddlyyyy Model: 

Ail'll lnnc Rnting(s) Other Airemft Rnting(s) Instrument Rating(s) lnstt·ucto•· Rating(s) 
(Check all lhlll apply) {Check all thai npply) {Check all I hal appM (Check all thtll apply) 

D None 0 None O None D None 0 Instrument Airplane 
0 Single-Engine Land D Airship D Airplunc D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon 0 llehcoptcr 0 Airplane Multi-Engiuc 0 l lelicopter 
0 Multiengine Lund 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sen D Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
_0 Powered Lift 

Type lh1tings Student Endorsements (l11cludc dates) 

Flight Time (Emeroppropriale All This Mnke 
A~•:l•h~ne 

Airplane 
I n il ·umenr 

l.lgluer 
mm1be1' of/lours /11 each box) Alr<mfl & Morltl Enalne Mullitn~lnc Ni: hl AthiRt Shnulnlell nuror·<rnfl (;IIIIer Tlum Air 

\ 

Totnl Time 

T'ilot in I (T'IC) 

Tione us Instructor 
This Molr~/1\,l ntl,.t 

Lnst 90 Days 

Lnst 30 Days 

Last 24 1-lours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew complete the followlngJnformatlonl 

C rew Name iwd Athlrcss 1 Seal Occupied Injury 

First Name: I City of Residence: 0Left OFront ONone 

Middle Initial: AJI/1 State: ZIP: 
O Centcr ORear OMinor 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown O Fatal 
OUnknown 

Pilot Cct·tific:ltc(s) (Check"" that Clpply) Restraint Type: Infla ta ble 

DNonc 0 Flight Instructor 0 Commercial 0 US Militnry 
Available Used Rest raints 
ONone ONone 

D Private 0 Recreational D Airline Transport 0 Foreinn OLapOnly OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer O J-point 03-poinl D Installed 

04-poinl 04-poinl 0 Not Deployed 

Type Rating/ Endorsement for T otal Flight T ime a t th e Time 0 5-poinl 0 5-point D Deployed 

OUnknowr1 O Unknown 0 Unknown 
Accident/Incident Aircra ft '! DYes D No of this Accidcnt/fncidcnt: hrs 

C•·cw Nnmc and Adth·css Scat Occupied Injury 

l'irst Nume: City of Residence: OLen QFronl ONonc 

7.JP: 
O Ccnicr QRcar 0Minor 

Middle lniti111: State: O Right QSinglc O scrious 
Last Name: Country: OUnknown OFatal 

O Unknown 

Pilot Ccrtificntc(s) (Check Clllthlll apply) Rcstmint Type: l,nllatablc 

O None 0 Flight Instructor D Commercial D US Military 
Available Used Rest m ints 
ONone ONone 

0 Private 0 Rccrcntional 0 Airline Transport Of'orcign 0 Lap Only QLapOnly D Not Installed 
D Student D SpClrt D Plight l3ngineer 03-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type R ating/Endorsem ent for T o tal Flight Time at th e Time 0 5-poinl 0 5-point 0 Deployed 

Accid ent/Incident Ait·crRft? DYes DNo of this Accident/ Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

lnflntnhlc 
Name and Add1·css Scat l nju•·y Restraint Type Rcs trnints Age 

Available Used 
First Name: l OLen QNone ONonc ONone D Not Installed D Under 5 years 
Middle Initial: JZ~ Z IP: O Ccnter OMinor O LnpOnly OlapOnly D Installed 

0Right OSerious 0 3-point O J-point D Not Deployed lfUuder 5, 
l.asl Name: 

OUnknown O Fatal 04-point 04-point D Deployed 0 Cirild Restraint 

O Crew OPassenger OOther 
OUnknown 0 5-point 0 5-point D Unknown 0 Lap-llcld Row: -- OUnknown 0 Unknown 0Unknown 

Avnil11ble Used 
First Nmnc: City : 

OLen ON one O Nonc ONonc 0 Not Installed D Under 5 years 
Middle Initial: Slate: ZIP: O Centcr OMinor O Lap Only OLapOnly Dlnstalled -- 0 3-poinl 0 3-point 0Righl OSerious 0 Not Deployed /fU11dcr S, 
Last Name: COUiltry: 0 4-poinl 04-poinl 0Unknown OFntal O Deployed 0 Child Restraint 

O Crew OPassenger OOther 
O Unknown 0 5-poinl 0 5-poinl D Unknuwn OLap-Hcld Row: -- OUnknuwn O Unknown OUnknown 

Available Used 
First Name: City : 

O Len ON one ONontl ONonc ONotlnstallcd DUnder S years 
Middle Initial: State: ZIP: O ccntcr OMir\Or O LapOnly OLapOnly D Installed -- 03-poinl 03-point 
Last Name: Country: 0Ri&ht O Serious DNot Deployed ([Under 5, 

Ounknown OFatal 04-point 0 '1-poinl O Dcploycd 0 Child Restraint 

OCrew 0Passcnger OOthcr Ounknown 05-poinl O S-point O Unknown 0 Lap-Held Row: -- OUnknown OUnknown OtJnknown 

Available Used 
First Name: City: 

OLefl ON one QNone ONone 0 Not Installed D Under 5 years 
Middle tnitinl: State: -- Zll': O Center OMinor OLapOnly OLapOnly D Installed 

last Name: 0 Right O Serious O J-point 0 3-poinl D Nut Deployed JfUuder5, 
Country: 

Ounknown OFntal 04-point 04-point O Dcploycd 0 Child Restraint 

O Crew OPasscngcr OOthcr 
OUnknown 0 5-point 0 5-point D Unknown 0 Lap-lleld Row: - - OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type F light Plan Filed 

Airport ID: 1< fY\ H f' 
Time: e ; IS lr-~ AirponW 1::: t- i-/ 11.) • ~. ONonc 0 VFR/IFR 

rne..tt.-ev c ity: lnt;S;:vlllelF+- ~~1 0 Company VFR Orm City; 
Time Zone~AS~J., i' 0 Military VFR 0 Unknown 

State: &.A State: ISA OVFR 

Country: J...isA Country: L..; ];,.,s:rtz, Aclivntcll'! 0 Yes 0 No OUnknown 

Type of ATC Clctmmcc/Scrvice (Check all fll(lf t•pply) 

1!11 None 0 Special VFR 0 SpcciaiiPR 0 VfiR Flight Following 0 Cruise 
0 VFR 0 JI}R 0 VfiR On Top 0 Traffic Advisory 0 Unknown INA 

Airs(lacc where the accident/incident occurred (Check all rlwr apply) Allitudc ofln-Fiight 
0 Class A O CinssG Ill Militury Operations Area (MOA) O Spccial Occnrn:ncc: 
0 Class B 0 Dcmo Area 0 Airport Advisory Area 0Air Traffic Control Are11 

£>* /IJO 0 Cla.~sc 0 Warning Area 0 Jet Training Area O Unknown ft msl 
[J Class D 0Prohil>ited Area OTRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Wcathc•· Information Weather Observation Facility 
(Check olltltat opply) Facility tD: 
0 National Weather Service 0 Comrany 
0 Flight Service Station 0 Mili tary Observation Time: 

0TV/Radio lll inteiiiCt Time Zone: 
Ill A utomatcd Report O None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) 0 Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

llasie Cou d itious Light Condition 
OvMC Obawn ODusk O DarkNighl OUnknown 
OIMC @Day ONight O Bright Night 
O Unknown 

Sl<y!Lowcst Cloud Condition Ceiling Tcmpenaturc: (C) 
~ 
(IE- "15 (F) 

e> Cicar 0 Thin Broken 0 None (Clear) O Obscurcd 
OFew 0Thin Overcast 0 Broken 0 Indefin ite Dew Point: (C) or (F) 
0 Pallial Obscuration O UnkllOWn 0 Overcast • Unknown 

Altimeter Setting: in. llg 0 Scattered 
Lowest Cloud Condition Height Ceiling Height 

or MB 

nagl tlagl 

Wind Dil"cction Wind S(lccd Wind Gusts Visibility I O miles 
0 Variable 0 Cairn Fill Not Gusting RVR: feel 

0 Light and Variuble 
-or- -0 1'- •Or• RVV: miles 

Direction: '2 ~ 0 degrees true Speed: 
I C. l:, kts Speed: kts Density Allitudc: - ft 

Intensity of Prccipitntion Ty(lC of Pl'ccipitatiou (Check a/It/tot appl;~ Restl'iction to Visibility (Check all !liar appl;~ 

OLight 0 None 0 Drizzle D Freezing Rain I! None 0 Fog 
0Mudcrate 0 Rain 0 rce Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHcavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand 0 I haze 
{i)N/A 0 llail 0 Snow Grains 0 Freezing Drizzle 0 I~ lowing Snow 0 Icc Fog 
OUnknown 0 Rain Showers 0 Ice C1ystuls 0 Blowing Spray 0 Smoke 

0 Dust O Unknuwn 

fcing lfm·ccast Icing Actual T u rbulence 
Amount Type Amounl Ty!JC Type (Check alltllllf apply) Severity 
~None ON/A ~None O N/A GI N one OLight 
OTracc 0Rimc OTrace 0 Rime 0 Ciear Air OModeratc 
O Light 0 Clear 0 Light 0 Ciear 0 Terrain-Induced O Sevcre 
OModcrate 0Mixed OModcrate 0Mixcd O Convectivc Turbulence O Extrcmc 
O Severe 0 Unknown O Scvcrc 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, I'IREPs iu effecc at the time of the accideut/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ait·ct·nft Dnmngc Ai1·crafl Fire 

0 None 0 Substnnt1al Q None 
0 Mmor 8 Destroyed 0 ln-Fiifihl 

0 Unknown 0 On-Ground 

0 Both Ground and In-Flight 
0 Ftre at Unknown Tnne 
0 Unknown 

Descripti on of Damage to Aircl'llfl and Othct· Pro11ct·ty (Use additiona/J•hccl/fncces.vwy) 

Aircmft Explosion 

~ None 
0 In-Flight 
0 On-Ground 

0 Both Ground ond lu-Fiight 
0 Explosion at Unknown Time 
OUnknown 

NAR~ATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Descnbc what occurred in chronological order, including circumstances tc·tdin · · wre~ka~e d is trib~tion sketch if pertinent. Attach extra sheets if needed St d ~ ~~ ~nd nature of acc!dentlmc_idcnt. Describe terrain and include 
destmat10n. Provulc as much detail as possible. · ate epat llll e lime and and location, scrv1ces obtained, and intended 

~p~ /Cm#F 
p.4~~h~ 

a nr/=>t>A 4r.d 

I?!IS­

fy~p 

~h;IG-

fo 0~ fA ~~~lJYf~ .) 

~~ f·rl'<~~ p4/tern..J 
-fv pia - ~1 3 
N~ttv }h_e. 

A ?A--~~~h~p'ii(<.. +~1 'lA~ .. ~~ y iA Ill ~I oS e VI~ VI-<.- ~· VJ ~1ft I ;,Q.,J 

G+vn-sh'ltf+ b rP~ A¥>ci J, lew +h~Y.f!>~ ..eJ;'la- )~ bl~t:.J-. 

~11l~~ ~fb~~-. 
J,A)c> C) J $ .e,., ~ pf ..eo:! 

~/A.. ~ ~bl 'J ~ 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safely Recornmendation 

UVJ LnZ>~I"L-

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate s heet) 

Wns there Mechanical JVfalfunclinn/Failu•·c? S.Ycs 0 No Total Time/Cycles 
(lfyas, /isl tlta 11amc of the part, mamifctclllrcr, pcwt11o., scrklf 110., and describe !lie f ailure.) On Part 

~-e hA >-Y'Aoi-f v -.2, p4~q ... AI~ +h.(? el-1. &<; .,-.e: Hours 

hA-~ .b~~ ; 'e,.S(Wc:.-1--J b~ I V T~ )9 L r' }a "' orof!. 
Cycles 

'!22Cfol·v-.J Y,b ~ r-:1~,-. Y-e.-pP~ - Time Since This Part 
Inspcc tcd/Ovc•·haulcd 

Hours 

FUEL & SERVICES INFORMATION 
l•'uci on Bnani nt Last Tnl<eoff Fuel Type 
(Convert from pormds, as necessary) 0 80/87 0 115/145 0 Jet B 0 Other, specify 

$? b -e s-1-, Gallons «!) I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Dc11arturc 

r) 1.4 

EVACUATION OF AIRCRAFT 

Was lUI cmc•·gcncy cvncuatiou (If' the aircraft performed? 0 Yes fl No 

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

OTHER AIRCRAFT - COLLISION (lr air or ground collision occurred, complete this section for otf1eralrcraft) 

Ait'cnlf't Rc,::istl'lltion Number Mnnufacture1·: Damage to Other Aircraft 

Mcu.lcl: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

n cgislcrcc.l OwnCI' ofOthCI' Ail·c•·nft J>iJot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: St~tc: ZLP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Name of -~~ ol"l-e~· 
~~---d~---------------------------------------------

Signatur 

-- or -- D Check here to electronically sign this documenl 

If a r•crson Othe•· than f'iloi/Operalor is Filing Report 

Nn1ne: ----------------------------------------------------- Title: --------------------------

Signatu1·c: -------------------------------------------------

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

FOR NTSB USE ONLY 
NTSB Accideut/lnciclcu! No. ne,•iewed hy NTSU Regional Office Name oflnvcsligator Dnte Ucpm·t neccivctl 
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