
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 

Accidentllncident Location 

Nearest City/Place: Ha..c\01\j ~tf e::rtr-:lt.tQ!sO(\V~\l~tate: t;: '-
ZIP: 32."2. '"2.. \ country: -·~u~6..!c~t...=..---=-=----=---.-------

AccidentJincident DateiTime 

Date: ~~'Z.'3-"'2o\9 
mm!dd/yyyy 

Local Time: ::\k5" 144=0 
.' 

Latitude: :20 .. 2.8 "( N Longitude: 13\ .,lq 0\J Time Zone: 18Lf= Q 
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ~one 

Registration Number: --'""'-':::,;11<.-""'----''----­

Manufacturer: Co.-~.!2D CA. 

D IFR-Equipped and Certified 
0 Commercial Space Flight 
D Unmanned Aircraft 

Model: \f?/2.. P's Maximum Gross Weight: ·J. <o50 lbs 

Weightat Time of Accidentll~cident: p-,\o1 - 110\\,s·'its Serial Number:----..,,.,..,-..------

Year of Manufacture: _\_,_q_:_S_(p.=_ ___ _ Number of Seats: ----4\--- Flight Crew Seats: ___ _ 

Amateur-Built: OYes 

~0 
Category of Aircraft 
2'Airplane 

IfYes: OKit!Plans Make: ________ _ 
0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number 

Landing Gear 
(Check all that apply) 

0Retractable 

Passenger Seats: ____ _ 

Engine Type (Select one) 
~eciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket ·O'Balloon 

OBlimptDirigible 
OGlider 
QGyroplane 
OHelicopter 
0 Powered Lift 
0Rocket 
OUltralight 
OUnknown 

ar'Normal ORestricted 
OAerobatic OLimited 
0 Balloon OProvisional 
0 Commuter 0 Special Flight 
0 Transport D Experimental 
0 Utility 0 Special Light-Sport 

.BQ"ricycle 

OAmphibian 
OEmergencyFloat 
0Float 
OHull 

OTailwheel · 

OHighSkid 
0Skid 
0Ski 
0Ski!Wheel 

0 Turbo Prop OHybrid Rocket 
0Turbo Jet ONone 
0Turbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 0 Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
~arburetor 0Fuel-Injected D Other Launch/Recovety System 

ON one D Unknown 0 None OUnknown 

Last Inspection Type 
0100-Hour 
OAAIP 
OAnnual 

0 Continuous Airworthiness 
0Conditional Inspection 
OUnknown 

Date Last Inspection: --..,...,---­
mmlddlyyyy 

·Airframe Total Time: ______ _.brs 

Propeller 1 
(/J[.;ontrolh!blePitch 
OGround Adjustable 

Manufacturer:---------­
Model: 

ELTinstalled: OYes 

If Yes: 

hours measured at (Select one) ELT Manufatturer: ---------
OLast Inspection 0Time of Accident/Incident Model or Part No.:---------

1-------=---------------l TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 
Type of Maintenance Program (Select one) OC126 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? OYes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ON a 
0 Manufacturer's 1nspection Program Did ELT Activate? OYes ONo 
0 Other Appro'led Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~O:::th::::er~,~s~pe:::::c~ify~::..==========-----1 Did ELT Aid in Locating Aircraft: OYes ONo 
Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason: 1J Impact Damage 
0 Specify: OFireDarnage 

D Battery ExpiredtDamaged 
IJUnknawn 
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Propeller2 OFixed 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:----------­
Model: 

Additional Equipment (Check all thai apply} 
OADS-B 
OAirftame Parachute 
DAngle of Attack Indicator 
OAutopilot 
DData Recorder 
OElectronic Flight Bag or Handheld Device 
OEiectronic Multifunction Display 
0 Electronic Primary Flight Display 
0Handheld GPS 
0Heads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
OStall Warning System 
OVideo Recording Device 

'i'tOther, Specify: SP~ ~At:t5:: 



1
----:;:o;v•rr---;:::r:' ~- .J~-w7,·"'"'.-;-, I"'- --. '",. 1'21-·,t ·-----· ------------------
,~~V;~J...=uJ@ ,--1}, · .:> .:. ~ -2-bo I ~J .~f:l..l, ._ , __ c,1 iJ U-:::.• ... •J - ------- ~" -------------------------------- --· ----------. 
Registered Aircraft Owner 

Name: Wo.r\t\ S"<:.'f~hJ\rg Cat4eJ - f-'\\c.~i:l- '])O~;E-
Cicy: ________________________ ___ 

State: ____ _ ZIP: ____ _ 

Fractional Ownership Aircraft: 0 Yes 0 No Country: ________________ __ 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: WCM.tl\~1.. =r:t\OM-E."\2... City: 'liP. ~o,JV tt...L£. 
Doing Business As: Pf\21\CJ..k)-fL 1'0:>e 'Z.otJiL PILOT State: :£-L ZIP: 32.7... -z..s 
Air Carrier/Operator Designator (4 Character Code): _____ _ Country: 12S-,A:: 

Operating Certificates Held 
(Check aJI that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129,135 
(Select one for each group) 

ONone 
OFiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 
DForeignAirCarriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 135) 
Don-Demand Air Taxi (FAR 135) 
DCommercialAirTour (FAR 136) 
DAgricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
D Certificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
D Other Operator ofLarge Aircraft 

Revenue Sightseeing Flight 

OYes ~o 

~AR91 
QFAR 103 
0FAR121 
QFAR 125 

0FAR129 
QFAR 133 
0FAR135 
QFAR137 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
OLocal 

OUnknown 

Air Medical Flight 

OYes ~No 

OFAR415 
QFAR431 
OFAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OPassenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
OFiightTest 
OGiiderTow 
0 Instructional 
OOther Work Use 
0Personal 
0 Positioning 
~kydiving 

0Unknown 

Airport Name: \1~\0N..)'"BeGoo±Jcra \ Distance From Airport Center: -r.J-'-~-'----'-\ ___ __;sm 
Airport Identifier: -----'K:.-=~.:..:::6&=.__ _____________ _ 
Proximity to Airport: ~Off Airport/Airstrip Oon Aiiport/Airstrip ON/A 

Direction From Airport: -~\0""'-"0,_0 _____ degrees true 
~I 

Airport Elevation: cy, ft. msl 

Runway Information ~ ;n-h?NkJ rtJ./\WC.'-f Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: '2. '\ (URIC) Length: 3 SCO ft Width: l oO ft ~Dry 
~===-=~===~=-=-=~::.=::=:::::::=::==::........:.:.=::..:=::===::........j 1:1 Holes 

Runway/Landing Surface (Check all that apply) ~ ~ 0 Ice Covered 

D Snow-Compacted 
D Snow-Crusted 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Snow-Dry 
~Asphalt D GrassfTurf D Macadam D Water D Rough 
0 Concrete D Gravel D MetaVWood D Rubber Deposits 

D Snow-Wet 
D Soft 

D Dirt DIce D Snow D Unknown OSlush-Covered D Vegetation DUnknown 

Approach/Departure Segment (Select one) 

OVFR Departure QTaxi 
OTakeoff 
Oinitial Climb 

OIFR Departure Procedure/Clearance 

IFR Approach (Check all that apply) 

~one 

0ADFINDB 
0SDF 
OVORITVOR 
OVORIDME 
OTACAN 

OPAR 
OSidestep 
OILS 
DLocalizer Only 
DLOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR 
OVisual 
0Contact 
0Circling 

OOn Instnunent Approach 
OLanding 

QDownwind 
ifj.Base 
~nal 
QCrosswind 

0 Low Approach 
OGoAround 

DPmctice 
0GPS 

0Unknown 
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0 Aborted Landing {after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

MTraffic Pattern \Q...tl-- bt~ 
ilstraight-In 
D Valleytrerrain Following 
OGoAround 
DFuliStop 

DStopandGo 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

DUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
\'il'not 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 0 No 

"Flight Crewmember I" Identification 
FirstName: tv\\U\J..~L: City of Residence: -=~:...__;3~N..:(.l:IJ....z:::::==..!.N.=....!V'-'I'-=f-:....L-=-..£=---
Middle Initial: \? State: 'f-L-. ZIP: 3£... '1.. "'Z..5 
Last Name: :IY,OM~--cz,.... us~ 

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

Certificate Number: 

Degree of Injury 
~one 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
~Left ~Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

D Flight Instructor 
0 Recreational 
0Sport 

~Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0Ciass3 

QUnknown 

OUSMilitary 
OForeign 

Restraint Type 

Available 
ONone 
QLaponly 
03-point 
)ij( 4-point 
05-point 
OUnknown 

Used 
QNone 
QLaponly 
03-point 
~4-point 
()1-point 
QUnknown 

~ilot 
.~Other ,..-,t. 
QUnknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Validity 
~ithout limitations/waivers 
QWith limitations/waivers 
0 Special Issuance 

QUnknown 
ON/A 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

ONone 
~Single-Engine Land 
D Single-Engine Sea 

jj;kM:ultiengine Land 
0 Multiengine Sea 

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

DNone 
0 Airship 
D Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

ONone 
·liJ.AirpJane 
tJ Heiicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

ONone 
D Aiiplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

)(Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 
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~---------~- ---------------------------------, 
~---------~~------·-· ___________ . __ \ 

"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 
OPilot 0Co-Pilot OStudentPilot 0Fiightlnstmctor OCheckPilot OF!ight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNa 

"Flight Crewmember 2" Identification 
FirntNrune: _________________________ __ 

City of Residence:-----------------­
Middle Initial: ___ _ State:------- ZIP:----,------

LastName: -------------------------------- Country: ------------------------~~ 
Age at time of Accident/Incident: _____ _ Date of Birth: ------------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unlaiown 
0 Serious 

Seat Occupied 
0 Left OFront 
0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check ali that apply) 

D None 
0 Private 
0 Student 

D Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
0 None 0 Class 3 

0Unknown 

0 us Military 
0 Foreign 

0 Other 
Unknown 

0 Class I 0 Driver's License (Sport Pilot only) 
Class 2 0 Unlmown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
0 5-point 
0Unknown 

Medical Certificate 

Used 
0 None 
0 Lap only 
0 3-point 
0 
0 
0 

0 Without limitationJii"Yj.~iv!~rs 
0 With limiitatillns/wjfl•~ers 
0 

0 Not Installed 
Olnstalled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make=--------~--~-----------------------------------------------

Airplane Rating(s) 
(Check all that apply} 

D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 
Other Aircraft Rating(s) 
(Check all that apply} 

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
0 Helicopter 

Powered Lift 

All 
AlrCJ'aft 

This Make 
&Model 

Tn9trnlmP.J1t Rating(s) 
all that apply) 

ONone 
OAitplane 
OHelicopter 
D Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply} 

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

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:-----------
Middle Initial: _____ _ 

LrurtName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
Dstudent 

0 Flight Instructor 
0 Recreational 
D Sport 

City of Residence:------'----­

State:----- ZIP: ___ _ 

Coootry: --------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUSMilitary 
DForeign 

Type Rating/Endorsement for 

Accidentllncident Aircraft? DYes 0No 

Crew Name and Address 

First Name:-----------
Middle Initial: __ _ 

L~tName: ---------~~ 

ZIP: ____ _ 

OUSMilitary 
OForeigu 

Total Flight Time at the Time 

brs 

Seat 

CLeft 
OCenter 
ORight 

Available 
QNone 
OLapOnly 
03-point 
04-point 
Q5-point 
QUnknown 

Name and Address Seat Injury Restraint Type 

First Name:------- City: 

Middle Initial: ___ _ State: ZIP: 

LastNarn~ -------- Country: 

OCrew OPassenger OOther 

First Name:------ City: 

Middle Initial: ___ _ State: ZIP: 

~!Name: ______ _ Country: 

QCrew OPassenger 

First Name;------

Middle Initial: ___ _ 

LastNarne: ------

OCrew 

First Name: _____ _ 

ZIP: __ _ Middle Initial:----./ 

Last Name: -----.rL---- Country: -------

OPassenger OOther 

QLeft 
0Center 
ORight 
OUnknown 

Row: 

0Left 
Ocenter 
ORight 
Ounknown 

Row: 

ONone 
QMinor 
QSerious 
QFatal 
OUnknown 

ON one 
OMinor 
OSerious 
0Fatal 
Ounknown 

ON one 
OMinor 
0Serious 
OFatal 
OUnknown 

7 

Available Used 
ON one 0None 
OLapOnly OLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
Ounknown 0 

None 
QLapOnly 
03-point 
04-point 
05-point 
0 

Available 
ON one 
0Lap0nly 
03-point 
04-point 
05-point 
QUnknown 

Available Used 
ONone QNone 
OLap Only QLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
OUnknown 0 

Inflatable 
Used Restraints 
ONone 
QLapOnly 0 Not Installed 

03-point 0 lru;talled 

04-point D Not Deployed 

05-point D Deployed 

QUnknown 0 Unknown 

QFront ONone 
ORear OMinor 
QSingle 0 Serious 
OUnknown OFatal 

0Unknown 

Inflatable 
Used Restraints 
QNone 

0 Not Installed oLapOnly 
03-point 0 Installed 

04-point 0 Not Deployed 

05-point D Deployed 

QUnknown D Unknown 

Inflatable 
Restraints Age 

0 Under 5 years 

IfUnder5, 

0Child 
CLap-Held 
0Unknown 

0 Not Installed 0 Under 5 years 
Oinstalied 
D Not Deployed IfUnder5, 
ODeployed QChild 
0Unknown CLap-Held 

OUnknown 

ONot Installed OUnder 5 years 
Olnstalled·· 
D Not Deployed IfUnder5, 
ODeployed 0 Child Restraint 
QUoknown OLap-Held 

0Unknown 

0 Not lru;talled 0 Under 5 years 
0Installed 
0Not Deployed IfUnder5, 
0Deployed 0 Child Restraint 
0Unknown 0 Lap-Held 

0 Unknown 

\ 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 

0 None 0 VFRIIFR 
0 Company VFR. 0 IFR 

Airport ID: _____ _ Airport ID: -------Time: ____ _ 
City: ___________ _ City: ___________ _ 

0 Military VFR 0 Unknown 
State: _______ _ Time Zone:. ___ _ State: ________ _ 0VFR 

Country: Country: 

Type of ATC Cicarance/Servi.ce (Check all that apply) 

0 None 0 Special VFR 
OVFR OIFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
0 Class B Onemo Area 
Cl ClassC CIWamingArea 
D Class D 0Prohibited Area 
Cl Class E ORestricted Area 

0 Special IFR 
QVFROnTop 

(Check all that apply) 
0 Military Operntions Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0FAR93 

Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
OAir Traffic Control Area 
0Unknown 

OYes 0No 0Unknown 

0Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 
_____ ftmsl 

~.LJLill1llli:Q£if~l2J.]]1IDITf?Il!131IJ @!-'-.---, · ·· · ::~: ··~ ·- . · ·- · ::1"·· , : 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

FacilityiD: \(\{f6i 
~ational Weather Service 0Company G35 light Service Station 0Military Observation Time: 
OTV/Radio 0Intemet Time Zone: -r D Automated Report ONone ·"41-. D Commercial Weather Service (DUATS) 0Unknown \ 

Distance from Accident Site: run 

DOn-Board Weather Direction from Accident Site: ·'2-15 degrees true 
J 

Basic Conditions Light Condition 

~c QDawn ODusk ODarkNight QUnknown 
OIMC ~ay ONight OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: ~, "'L. (C) or (F) 
OClear 0 Thin Broken )_g,None (Clear) OObscured ~-z_ (C) 
DFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0Unknown 

Altimeter Setting: ~ro \ in_Hg 
~cattered 

or MB 
Lowest Cloud Condition Height Ceiling Height 

Yl~ 4 (of'J:) ftagl .l.t-~-~· ftagl 

Wind Diredion Wind Speed Wind Gusts Visibility ~- miles 
OVariable 0Calm *otGusting RVR: feet 

0 Light and Variable 
-or- -or-

--=t 
-or- RVV: miles 

Direction:UQ_degrees true Speed: kts Speed: kts Density Altitude: ft 

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

0Light ~None D Drizzle 0 Freezing Rain m-one DFog 
0Moderate DRain 0 Ice Pellets D Snow Shower '0 lowing Dust 0 Ground Fog 
OHeavy 0 Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
ONIA DHail D Snow Grains . D Freezing Drizzle D Blowing Snow Dice Fog 
OUnknown 0 Rain Showers 0 Ice Crystals D Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~e (Check all that apply) Severity 
~one ON/A ~one ON/A one OLight 

OTrace Orume 0 race ORime 0 learAir OModerate 
QLight Ociear OLight OC!ear D Terrain-Induced 0Severe 
OModerate 0Mixed OModerate OMixed DConvective Turbulence DExtreme 
Osevere Ounknown 0Severe 0Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

tJutJ~ 
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Aircraft Damage 
0 None «substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~one 
0 ~~-Flight 
0 On-Ground 

0 Both Grolll!d and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

SuV - \o~t..¥. ~~V\'t w~~ow \o\owJ\-...- oo~ 

Aircraft Explosion 
~one 
.. 0 In-Flight 
0 On-Ground 

0 Both Grolll!d and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

troUt,- ~C'\\\j 'wt'.A~ ~ ~J... b.a.Mft~ 

o.nor-4- l.'~:~t ~r--. ~Q.o.J ~ocVLJ \'1·&\Nt W'-Y\~ ~\~v.p> \lb\A~ :&~ 

Describe what occurred in chronological order, including circumstances leading to and nature of accident!rncident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

~;id~~;h~as;~~ ~(\.)A~ ~C)~l ~)~ ~~~ l~ ~~\-~"h~.te.J.. 
a..t\- ~~fV':ik('\ \2120 toC£~\ .. ·~A &opP& o-C-t sktr~·tv'es~ ~ KJ.\f6 ~ 

\\.l 'S OJ~ ( 2. 'to. Jti~IV\ jUI'\/1~ + ( f\q.tfVC..:fM' S }o ~ \ Lf ptf'i-.. J f D¢. \ OAJ 

0..~&_ .scv+f;l~ ~f- KHfCr. UpDA (!IJif\JCtJl. ot-\- K+-\~ ~ t..p I" 4 \J~ ~\lA.. 
\.e.,t-.} b;t<)R.. ~ I'VAW~ L't (Tu.\-. -aJ. L{()C()~ \-te.o.rJ.. a-. s~'-tctrf&t..e .. T Oi" UjJ\~ 
CMJ.. ~ l-U~ f-u&~+i~ w-.. Gt ~ t-ow le.f.f JoL~MIMV\~ .Q.r CUA.~ .o.s~ \ ~ 
Wr-.. .\ ~w \1\\J\A. tt-takkl:lukk tv&!,~f- ..Qu- hVt-, +o c...\~~ ~r-o~ ~'Jar-~ 
2.~_ Ketd£... ~ ~ ~ ?}J-L ~et'"t CM.tl C-&1:1\~ tks~i-~ A-+ ~tA- 3 tvf.A. 

01'.. ~ ~et,'~-1('. *hr '2 9. ~ k~ 2.boo ~. '2-'Soo ~ .u.u.... ~~\A...l.... 
~.o}+. I wac 6\t\oo~ ~ c.V..wkQJ_ CH'I ~ see_. ettA -¥!Mf'-S; ~U-1\.1~- \ f4Jdd 
poW{ru~ 5-U. }C Q.J\.~~ 'N.-).._ ~ ~v\~ O..i'cw\ .. ~o ~v~t- Ver'i tA~tvYvl~\ 

\(lA.(..- ~ J.v(~ ~~ tfi'~ ~~\AcofiY\t cvtfeMpf .. ..Sw)t~ ~ ~ 
tt.,Qr c:kvvK. ~ \.. ~ \~""'it ~~ ~tvt.f_, up ~ ~ ~.J-- 1rUd..e..,. 
~ ~ ~ IP/ f\P ~~ ~'i~-4-e ~ \ ~ ..!-o flart{ ~ 
Cl\t~~ (tS-.\eJ~ W/ .f'-0 ~vl+_ ?top w.wlN~n.K.. 0~~ ~+ (0~ 
M~ £Wk. ~ J..l-~c..P.A-1- ~ct.-f.- ~ ~\,'~ ~ t..-J~ (\_,() ~~ +o 
\.~ tvooJ-.eJ... CJ..NJb..._ ~ fV\J- ~ ~Ot...c..l.A... ~. &~ zq" ~ 
('(~Cvtd\ -SAW ·{'IU~ 8~ (~"'~~~~\ -l~t- lookd 
~al~ ~ ~ ,p. -4~c.l f"'W"U 11~_, ov..J. f'Ultz.g- D; ~~ I'~ 
c.qM•'/If5 8u-~ ... f'\Zoa.J.. ~) hvt- ~+ fO~~l~LL.. .cy.>i-tbt\r ~ 

~.S(.9A.., Jo !D.AJ... ~- ~u.&..l.- {;).J\L. <:.a-Ll 0{1.... VtJ\C...D/A.. --\V\Ct{- ..:fOI'-1P5 ~ 
eccu-r c \ 
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Operator/Owner Safety Recommendation 

'· 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes, list the name of the part. manufacturer, part no., serial no., and describe the failure.) 

Fuel Type 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 0 ]JJ/87 

~ioo Low Lead 
0 115/145 
OJetA 
0 JetA-1 

0 Jet B 0 Other, specify----------

0 100/130 
0JP8 
0 Automotive Gallons 

Other Services, if Any, Prior to Departure 

~-~. ., ·----- -.• :__:_ - ------~_-1 

Was an emergency evacuation of the aircraft performed? DYes ONo 

Method of Exit- Describe how the occupants e~ited and how many occupants evacuated each location .. 

Aircraft Registration Number Manufacturer:---------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial D None 

Nrune: _________________________ _ Nrune: ____________________________ ___ 

City: --------------------------------------
State: ----------'ZIP: 

csity: ------~z=IP-·. ----------tate: ______ _..: 

Country: Country: 
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Use this space if additional space is needed for any answers. 
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Date of this Report 

oj~B 
-or- heck 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 

Reviewed by NTSB Regional Office 

WP~ 
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