
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 
Accident/Incident Action Acciden~~ci,~t Datc!Timc - ·-

Stat.::~ Datc:t:' tJ' II I ~ ;ey5 " Nearest City/Place: . VV'- D ( e Local Time: 

ZIP: -~ (. -~ 0 ). Country: l.A ) , mmldd~I")"JT c~.,h-<'/ 
Latitude: "3 ! - ()i) - t; 8' . I ,M Longitudc:037-.;{ ~- !.{ 'g, 3 w Time Zone: -

(Enter in decimal degrec.t or degrees:minlltt:s:secalldsJ Collision with Other Aircruft: 0 Midnir OOu-e~d ~one 

AIRCRAFT INFORMATION 
Registration Number: AI 9~1 ~ f [J U:R-Equlpped and Certified 

Manufacturer: To~ e. A M ~r-J- ~ JllteL 
[J Commercial Spacl.' tll~bt 

F~ (" -e <;.+o.r 
[J Unmanned Alrcran 

Model: z. Maximum Gross Weight: Co30 lbs 

Serial Number: u; I- i7 Weight at Time of Accident/Incident: 41)'.) lbs 

Year of Manufacture: 701_7 

/.{ ~' b 
Number of Scats: L Flight Crew Scnts: 

Amateur-Built: i!J'Yes If Yes-: efKitJPians Make: Cabin Crew Scats: Passenger Scats: 
O No 0 Original Design Number of Engines: z 

Category of Aircraft Type of Ain\·orthiness Certificate Landing Gear Engine Type (Select a11e1 

0 Airplanc (Check all that app~l') (Check all that opp(l") «'"Reciprocating O Liquid Rocket 

0 Balloon Standard Special 0 Retrnctablc 0 Turbo Shan O Solid Rocket 

0 Dl imp/Dirigible 0No~al 0 Rl!stricted 
O Tricycle p·ailwhecl O Turbo Prop 0 Hybrid Rocket 

0Giidcr 0 Aerobatic O Limitcd O TurboJct O Nonc 
0 Gyropl~m: O B~lloon 0 Pro\isional 0 Amphibian Ol lighSkid O TurboFan O Unknown 
0 Hdicopwr 0 Commuter 0 Special Flight O Emcrgcncy Flo~t 0Skid O Eiectric 
0 Powcred Lin 0Trnnspon D Experimental 0 Fioat 0 Ski 
ORockct 0 Utility 0 Spccial Light-Span 0 Hull 0 Ski/Whed Fuel System Type (lleriprocatillg / 

,0tlhralight .,.9-Expcrimcntal Light-Spon 
[J Other L1unch/Rccovcry System esCarburctor 0 Fuel-Injected O Unknown 

[]Certificate of Authorizntion or \V~i,·cr (COA) 
[JNone [J Unknown O None O Unknown 

Date Rated Power Total Time Since: 
EnJ!lne l\l:m ufacturcr·s of l\lf~- ((/'Horsepower or Time Inspection 01·erbaul 

En2inc En2ine i\lanufacturu l\lodelr.;cries Serial Number mm 1cld.'n,,· 0 lhs of Thrust _lhoursj • (hours) [(hours) 

Eng. I Rn+c:...'L so ·s 50 2~ 
Eng. ~ 

Eng. J 

Eng. ~ 

Last Inspection Type Propeller 1 O Fixcd Pitch 
O Controllablc Pitch 

Propeller 2 0 Fi."tcd Pitch 
OControllable Pitch 

0 100-Hour 0 Continuous Airwonhiness -6Gmund Adjuslablc O Ground Adjustable 
O AAII' 0 Conditionallnspection Manufacturer: :;r:. V C e. ~- C (2 Manufacturer: 
0 Annual ~nknown 

Model: u ():_;{ b 5( Model: 
Date Last Inspection: 

EL T Installed: Q Yes ~0 Addition11l Equipment (Cireck all that appM llllllldtl111")'1' 

Airframe Total Time: </<f' . hrs Ifl'es: [JADS-B 

hours measured at (Select one) EI.T ;\lanufacturcr: [JAirfr:unc Parachute 

O L:lst Inspection ,..21"ime of Accident/Incident Model or Part No.: 
[JAngle of Attack lndicntor 

TSO No.: 0 C91 (121.5 MHz) 0 C9li1 (121.5 Mllz) 
[JAutopilot 
D Data Recorder Type of Maintenance Program (Select o11e) 0 CI26 (406 Mllz) O Eicctronic Flight Bag or llandhcld Device 

0 Anmml 
Was EL T slill mounted In aircraft? 0 Ycs 0No D Eiectronic Muhif~mction Display 

~Conditional (Amalcur-buih only) 
Was ELTstil.l connedcd to antenna? 0 Ycs 0 No D Eiectronic Primary Flight Display 

0 Manufacturer"s Inspection Program 
Did EL T Activate? O Y<--s 0 No O llnndheld GPS 

0 Other Appro,·ed Inspection Program (AAII') [JIIcads Up Display 
0 Continuous Airworthiness If ac1i1·ated: 

D Onboard Weather 
0 Other. sp<.-cify: Did ELT Aid In Locatihl( ,\lrcraft: OYcs O No 0Satcllitc Tracking De ,·icc 

Description of Fire Extinguishing S)·stem /fllat actlmted: 0 Stall Warning Systc:m 

r<Y"Non.: lndic:~te Reason: 0 Impact Damage [JVidco Recording Device 

0 Sp<.-.:ify: O Fire Damage OOther. Specify: 

0 Datt<.'T)' Expir~-d/Damagcd 
CUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Scc)J-f N e ~.v-ft~1 
City: F I" A-. a.. t e2 . ., 

a me: 1\11 ~ t-tk i!W Slate: .ttl ZIP: '3(12 '{ C{ / 

Fractional Ownership Aircraft: 0 Ycs 0'No Country: liS 

Operator of Aircraft /il'Sume .·Is Regurered On·ner ~'>Ome Address as Regts let·ed 011'ner 

a me: City: 

Doing Business 1\s: State: ZIP: 
Air Carrier/Operator Designato r (4 Characte r Code): Country: 

Operating C ertific:1tes Held Rl'gUiation Flight C onducted Under Rc\'e nue Operation for FAR 121 , 125, 129, 135 
(Check ollrhor apply) (Selecronc for each gt'lJIIf') 

~n~ O FAR 9 1 0 FAR 129 0 FA R4 15 0 Scheduled or Conumucr Q Domcstic 
0 Fiag Carril'1' Operating Certi fica te (FAR 12 1) 0 FAR 103 0 FAR 133 0 FAR43 1 0 Non-Scheduled or Air Tuxi 0 lntcmational 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O Air Cargo 0 FAR 125 0 FAR 137 0 FAR437 
O Forcign Atr Corners (FAR 129) 0 PaSl'engcr 
O Rotorcran External Load (FAR 133) 0 FAR 91 Spec tal Flight 0 Cargo 
O Commutcr Air Carril'1' (FAR 135) O Non-US. Commercial 0 Mnil Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non·commcrcial 
O commcrcial Air Tour (FAR 136) Purpose of Flight fo r FAR 91, 103, 133, 137 
0 Agricuhuml Aircraft (FAR 137) 0Public Aircraft (Sclt'CI 011c) (Selecr one) 
0 Pilot School (FAR 14 1) 0 Anncd ForCl"-

0 Aerial Application 0 Fircfigluing O Unknm\n 0 Certificate of AuthoriLation or Wai\'er (COA) O Fcdernl 
0 Commcrcial Space Transportation 0 Statc 

0 Aerial Observation 0 Fiight Test 

Experimcnlal Pcmtil 0 Local 
0 Air Drop 0 Giidcr Tow 

O Conuncrciol Space Trnnsport:uion License 0 Air Race/Show 0 lnslmclional 

O Other Opcrotor of Large Aircra ft t!5u nknown 0 B:mncr Tow O Other Work Usc 
0 Busincs~ ~crsonal 
0 Excculi~dCorpora lc 0 Posil ioning 

Revenue S ightseeing Flight Air M edical Flight 
0 Extcmul Load O s J..:ydh·ing 
O Ferry 

O Ycs po O Y.:. p o 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: tJ I ?4 Dis ta nce Fro m Airpor t Center : sm 

Airport Identifier: Direction From Airport: degrees tmc 

Proximity tu Airport: 0 OfT Ait1>art/Airs1rip O o n Airpori/Airslnp O N/A Airpo11 EJe,•ation: n. msl 

Runway Info rmation Condition of Runway/Landing S urface (Check allrhar opp~l') 

Runway ID: (LIIUC) Lcnglh: n Wtdlh: n 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surfa ce 
0 llolcs 0 Snow-Cmslcd 0 \Vmcr-Choppy 

(Check al/ rhar apply) 0 Icc Covcr,·d 0 Snow-Dry 0 Water-Glassy 
0 Asphalt O <..imssf l'urf O Macadam 0 Walcr 0 Rough 0 Snow-Wei 0 Wet 
O Concrclc O Gravcl 0 Metal/Wood 0 Rubber Deposits o son 
O Dirt Olcc 0 Sno\\ O Unknown O Siush-Covcrcd 0 Vcgclalion [J Unknown 

Approach/ Depa rture Segment (Selecr one) 

0 Taxi 0 VFR Departure O On lnstmmcnl Approach O Downwind O Low Approach 
O Takeon· OIFR Departure Procedurc/Ch:arancc O Lllnding O flasc O GoAround 
O lniliai Ciimb O Final 0 Aborted Landing (after touchdown) 

0 CrOS\WIIId O Unknown 

IFR Approach (Check all rhar opp~1~ VFR Approach (Check allrhar appl)~ 

O Nonc O Nonc 

O ADF 013 O PAR 0 MLS O l'racticc 0 Traffic Pallcm 0 Stop and Go 
0 SDF 0 Sidcstep 0 LDA 0 GPS 0 Slraight-ln 0 Touch and Go 
O VORffVOR OILS O ASR 0 V:allcyff crmin Following 0 Simulated Forced Landing 
0 VORIDME 0 LocnliLer Only 0 Vbual O GoAround 0 Force() Landing 
0 TACAN 0 LOC-huck course O ConlaCI 0 Full Slop D Prccaulionary Landing 

O RNAV 0 Circling 
O llnkno\VIt 0 Unknown 
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" Flight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 
6'Pilot 0 Co-Pi lot 0 Stud."llt Pilot 0 Flight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmcmber 1" was pilot flying D Ye, 0 No 

"Flight Crewmembe•· 1" :dentificatiOJ]' ·-+ 
Firsl Name: /11G ti.~ '{ll, f\J.~ v...-~()...-..... City of Rc~dcncc: 

Slate: VI ( Z1P: 3 b (/' cf/ Middle Initial : ) 

Last Name: ;j q ~.1--o"" 
Age at time of Accidcnlllncidcnl: .:f 7 Date or IJi 

Certificate Number: 
Degree of Injury Scat Occupied 

0 Fatal 0 Len .RJ Front 
0 Unknown O Right O Rear 

IC 

0 Private 
0 Student 

0 Center 0 Single 

0 Flight lnstntctor 
D Recreational 
0 Sport 

0 Commercial 
D Airline Transpo rt 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Class J 

0 Unknown 

0 US Militory 
D Foreign 

0 Pilot 
0 Other 

O Nonc 
0 Class I 

0 Class 2 
~)ri,•cr"s License (Spurt Pilot only) 

0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0 Nonc 
OLaponly 

...;@'3-point 
0 4-point 
0 5-point 
0 Unkn0\\11 

llllllk/c/~I~'.IJ' 

Used 
O Nonc 
OLaponly 
0 3-point 
0 4-point 
O 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limit;ations/wnivcrs 
0 With limitations/waivers 
0 Speciallssuance 

0 Unknown 
_fd..NIA 

Inflatable Restraints 

0 Not Installed 
Olnstnllcd 
O Not Deployed 
D Deployed 
D Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

~lake: ________________________________________________________________ __ 

Airplane Rating(s) 
(Check all that appl)~ 

~one 
0 Single-Engin~ Lund 
0 Single-Engine Sc.-n 
0 Mullicnginc Land 
0 Mulricughlc Sc;a 

Type Ratings 

~lotkl: 

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

~one 
0 Airship 
0 Dalloon 
0 Glider 
0 Gyroplnne 
0 Jlclicoptcr 
0 Powered Li!l 

,\11 

Instrument Rating(s) 
(Check all that apply! 

~None 
D Airplane 
0 Helicopter 
0 Powered Lin 

Aiq>lane 
S ingle 

5 

lnstructo•· Rating(s) 
(Check all that app~a ") 

f!" Nonc 
0 Airplane Single-Engine 
0 Airplam: M ulli-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
D Ins trument llclicoptcr 
0 Helicopter 
D Glider 
0 Sport 



. ''FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Stud,-nt Pi lot 0 Fiight Jm,tructor 0 Chc'Ck Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Ye:. O No 

" 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: 111111/dd/_1))~' 

Certificate Number: 

Degree of Injury Scat Occupied Restrnint Type Inflatable Restraints 
0 None 0 Fatal O Lcfl O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Ril!ht O Rear 
0 Serious Occ~tcr O singlc O Nonc 0 None 0 Not Ins talled 

0 Lap only 0 L!!p only Olnswllcd 
Pilot Certificate(s) {Check all that apply) 0 3-point O 3-point 0 Not Deployed 

D None 0 Flight Instructor 0 Commercial 0 US Military 0 -l-point 0 -l-point 0 Dcployed 

0 Private 0 Recreational 0 Airline Transpo n 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Eng ineer 0 Unknown 0 Unknown 

Principal Occupation Medical Ce1·tificatc Medical Certific;Jte Validity Date of Lust Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Dri,·er's Licen'c (Spon Pilot only) 0 With li mi tationslwai\'ers 0 N/A 

0 Unknown 0 Cia's 2 O Unknown 0 Special Issuance 111111/dd/)~1)')' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

I\ la ke: FAR 1211135 Checks: 
mmlcld!JJD' l\l otlcl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ins tructor Rating(s) 
(Check all that apply) (Check a // that appl)') (Check all that apply! (Check all that apply) 

0 None 0 None 0 Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Lnnd 0 A irship 0 Airplnnc 0 Airplane Single-Engine 0 lnstrumenl llclicopter 
0 Single-Engine Sea 0 Balloon D Hclicopler 0 Airplane Multi- Engine 0 Hclicoplcr 
0 Multicngine Land 0 Glitl~.or 0 Powered Li ft 0 Gyroplane 0 Glider 
0 Multienginc Sc:~ 0 Gyroplane D Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lin 

Type Ratin~s Student Endorsements (l11clnde dates) 

Flight Time (EIIteroppropnate 
r-\ irpl:m e ,, 

,\tt This Mak~ Singl~ Airpl• n• Lighlrr 
m1mber ofl1011rs ill each box) Aircran & i\lodcl Enginr ,\lutlienoinr Night Actual Simulntcd Rotor< nO Glldrr Than Ajr 

Total Time 

Pilot in I (PIC) 

Time as u••"'"'u' 

ll1is Make/Model 

Last 90 Days 

Last 30 l)uys 

Last 24 Hours 

6 



ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew comolete the followina information} 

Crew Name and Address Scat Occupied Injury 

First Name: City of Res idence: O Le n O Front O Nonc 

State: ZIP: 
0 Ccntcr O Rear O Minor 

Middle Initial: O Right O Single 0 Scrious 

Last Name: Country: 0 Unknown 0 Fatal 
O Unknown 

Pilot Ccrtificatc(s) (Check all 1ila1 apply) Restraint Type: Inflatable 
Available Used Restraints 

D Nonc D Flight Instructor 0 Commercial D us Militnry O Nonc 0 Nonc 
D Private D Recreationa l D Airline Transport D Foreign 0 l.ap Only O Lap Only 0 Not Installed 

D s tudcnt 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 04-poinl D Not Deployed 

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

O Unknown O Unknown 0 Unl..·nown 
Accident/Incident Aircraft'? D Yes 0 No of this Accident/Incident: Ius 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Lcft O F rout O None 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
O Rigin O Single O scrious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Ccrtificatc(s) (Check all/hal app/_1~ Restraint Type: Inflatable 

D None D Flight Instructor 0 Commercial 0 US Mi litary 
Available Used Restraints 
O None O None 

0 Pri\'ale D Recreational 0 Airline Transport 0 Forcign 0 Lap Only 0 Lap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating!Endorsl•mcnt for Total Flight Time at the Time 0 5-poinl O 5-point 0 Deployed 

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

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

Name and Address Scat Injury Restraint Type Rcsh·aints Age 

Available Used 
First Name: City : O None 0 Nonc OLen O None 0 Not Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: 0 Ccntcr 0 Minor OLap Only O Lap Only 0 Installed 

Last Nam~: Coumry: O Rigin 0 Serious 0 3-point 0 3-point D Not Deployed lfUnder5. 

0 Unknown O Fatal 0 4-poinl 0 4-point D Deployed 0 Child Restraint 

O Crcw 0Passcngcr O Othcr O Unknown 0 5-point 0 5-point D Unknown 0 Lap-llcld Row: -- O Unkn0\\11 O Unknown O u nknown 

Available Used 
First Name: Cil}' : O N one O Non.: O Len O Nonc 0 Not lnstalled 0 Under 5 years 
Middle Initial: Sta le: -- ZIP: 0 Ceuter 0 Minor O Lap Only O lap Only Dinstnlled 

Last Name: O Rigin O S.:rions 0 3-poinl 0 3-point 0 Not Deployed lfUnder5. 
Country: 

0 Unknown 0 Fatal 0 4-point 0 4- point 0 Dcployed 0 Child Restraint 

0 Crew OPasscnger O Other O unknown 0 5-poim 0 5-point 0 Unknown 0 Lap-lleld Row: -- O Unkllo\\11 O Unlmown O Unknown 

A\·ailablc Used 
First Name: City : O Nonc 0 None O Len 0 None D Not Installed O Undcr 5 years 
Middle Initial: State: -- ZIP: O ccnter 0 Minor O LapOnly O LapOnly Dlnstalled 

Last Name: Country: ORigin 0 Serious 0 3-point 0 3-poinl 0 Nol Deployed lfUnder·5_ 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crcw OPasscnger O Oth"r 
0 Uni.., Jown 0 5-point 0 5-point O U•tknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Availahlc Used 
First Name: City : O Nonc O None O L.:n 0 Nonc 0 Not Jnstn lled 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Ccntcr 0 Minor O Lap Only O Lap Only 0 Installed 

Last Name: Country: 0 Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed IJUuder5. 

O unknown OFatal 0 4-point 0 4-point [] Deploy ed 0 C/Jild RL-straint 

0 Crcw OPassengcr O Othcr 0 Unknown 0 5-point 0 5-point Ll Unl..-nown 0 Lap-Held Row: O Unlmown 0 Unk11own -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Lust Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: C R. \ '3 ~ Airport iD: s~.,.._-r ~one 0 VFRIIFR 
Time: l 0 C 0 Company VFR 0 IFR 

City: J4. +lll ... o:e e City: 0 Military VFR 0 Unknown 

Stutc: 
-;q{ Time Zone: (t,-"'~.r~ I State: 0 VFR 

Country: 4 ' s. Country: Acth·a tctl '! 0 Ycs 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 

VFR 0 IFR 0 VFRUn Top 0 J'mllic Advisory 0 Unknown I NA 

Airspace where the accidenUincident occurred (Check all that app~1·) Altitude of In-Flight 
0 Class A 1::JC1nss G 0 Military Operations Arc-.1 (MOA) 0 Special Occurrence: 
0 Class B 0 Dcmo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

G.oo 0 Class C 0 Wuming Area 0 Jct Tmining Area 0 Unknown limsl 

0 Clus~ D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Informa tion Weather Observution Facili~· 

(Check all that app~1') Facility ID: 
0 National Weather Service 0 Company 

Observation Time: D Flight Service Station D Militory 
O TV/Radio 0 lntcmet Time Zone: 
0 Automated Report ~one 
O Commercial Weather Service (DUATS) 0 Unknown 

Distance from Accident Site: nm 

O On-Bonrd Weather Direction from Accident Site: degrees tmc 

Basic Conditions Light Condition 

~VMC O Du\\n 0 Dusk O Dark Night Q Unknown 

0 Jr.Jc ~ay 0 Night 0 Uright Night 

0 Unlcn0\\11 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Cic:Jr o ·n,in Broken 0 None (Clear) 0 Ob cured 

,..0'Fcw 0 l l1in Overca~l 0 Broken 0 Inde fi nite Dew Point: (C) or (F) 

0 Panial Obscur:~ t ion 0 Unknown 0 0\'ercast ...e u nknown 
Altimeter Setting: _) ~" in. llg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

li agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibilit)· ~ ..., L• ~- hJ.nik"' 

?uri~blc D Calm ~ot Gusting RVR: fee t 
l,8iight and Vari:tblc 

-or- -or - -o \'- RVV: miles 

Direction: degrees tmc Speed: k~ Speed: kts Density Altitude: n 
Intensity of Precipitation Type of Precipita tion (Check all that appl)~ Restriction to Visibility (Check all that appl)'} 

0 Light 6 Nonc: 0 DriJJJe D FrccLing Rain ~one O Fos 
0 Modcralc D Rain D Icc Pellets D Snow Shower 0 Blowing Du~t D Ground Fog 
OJJcnvy D Snow D Snow Pellets D Icc Pellets Shower D Dlowing Sand O l lnzc 

~/A 0 Hail 0 Snow Grains 0 Freezing Dri7..lle D Blowing Snow D Icc Fog 
0 Unlcnown D Rain Showc~ D Icc Crystals D Blowing Spr:~y 0 Smokc 

D Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appf)~ Sc\'c r ity 
~None O N/A ~one O N/A ~on.: O Light 

O Tmce 0 Rimc 0 Trncc O Rimc 0 Clcar Air 0 Modcmte 
O Light 0 Clear O Light O CJcar O Terrnin-lnduccd 0 Scvcre 
O Modcmtc 0 Mixed O Modcratc O l\l ixccl 0 Convectivc Turbulence D Extremc 
0 Sc\'ere O u nknown 0 Scverc 0 Unknown 
O Unkn01m 0 Unkll0\\11 

NOT AMs (D and FDC), AIRMETs, SlGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 'one 
0 Minor 

0 Substantial 
_.e.ocstroycd 
0 Unknown 

Aircraft Fire 
<Ef"No nc 
0 In-Flight 
0 Un-Uround 

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

Aircraft Explosion 
,e"'Nonc 
0 In-Flight 
0 On-Ground 

0 Doth Ground and In-Flight 
0 Eltplo ion at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Usc addtttotwl sheet if neccsswy) 

~A-A d.~ +-.Q.Y ~·· "e j unsa. r v Clj (t~ \e. . 
No ~\oP~~+y do.. h.-~~ e. 

NARRATIVE HISTORY OF FLIGHT (Please type or print 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. Stnte departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

-~ \ t.,. t-o .c \~ 'Jl+ J 

s w 0..·-r, "'5 \ ~.{· 4-
"'l) ~ 5 e. -\- : \-

Q 

) 0 I ~. t4{ apl?'<' o 'f..\ ..... &\-\'{ 

c c 0Ll~J ~ UO t f '1j /) U.i <"f \a"'~ 

\0 - I <) Y\- : A v.. t--e.. 5 

s f-a(+ ~ J 
, -. sL.~. N.o+ y(\~... ~ "5 a, -r~\L"s· r 
S -/-,a; 5 ~ t -e r. Ot-Ct 

1 
S 0 .f.-h-e V\ c;.-/-o.. r f -e.d 

Cf{) ~-1- c;J I, ) c l>ppe/ de 5 e n tf ~ 1/ r o c. v- c1 f< c. e fop a~ eO 
-1-r.,{?,.. 

'"2~ e~bQ'<" 

f~"S f. I 9!( 

0 .f 

h.~ . ./- I h-e. 5 r i.JvVl d ... I 

!IJ 
0 

1!.-e d. I ,'l<e_ r bL{j 
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RECOMMENDATION (How ~uld this accident/incident have been prevented?} 

Operator/Owner Safety Rl-commendation 

~ /A 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure'? 0 Yes O No Total Time/Cycles 
(/fyes. list tire nome of tire part, mmrufactrtrer. part no .. serial no .. and describe tire failure.) On Part 

U /\ \L.""o W \A I r os s ~b't II ours 

~(\ 
Cycles 

C a v"' ct :) ·e ·h. ll b o. fJ t- d 
Time Since This Part 
I nspectcd/Overhauled 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
tConw!rt from pounds, as necesstll)') 0 80/87 0 11 5/ 145 0 Jet 13 0 Other. speci JY 

~ 0 I 00 Low Lend 0 Jet !I. 0 JPS 
Gallons 0 100/ 130 0 Jet/1.-t --€rAutumotivc 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

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 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZlP: 
Country: Country: 
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Use this space if additional space is needed lor any answers. 
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AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

I () / ,;)') / d fJ/ 8 Signatut·e: 

-or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Fi.ling Report 

Nan1e: --------------------------------------------------

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

- or- D Check here to ckctronically sign this document 

Reviewed by NTSB Regional Office 
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