
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 
AccidenU!.!!£!.!!.ent Location AccidenUincident Dateffime 

Nearest City/Place: CffJI'I/U State: CA Date: C2/ /P7 / ~ Lg_ Local Time: :;? 9~ l'r /V1 

ZIP: qc11o Country: v'S mm!ddl})l)fY 
Ps_r 

Latirude: N "?3., 5"8,. :2 w l/1' '!~. , ., 
I Time Zone: 

Longlrude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground & None 

AIRCRAFT INFORMATION 
Registration Number : N/1~5"'7.- 0 IF R-Equipped and Certified 

BeLLA#'CA 
0 Commercial Space Flight 

Manufacturer : 0 Unm11nned Aircraft 

Model: c.. t.. ?;ZJ-~/1-IIt -;ecA Maximum Cross Wejgbt: /6 .s-1.) lbs 

Serial Number: ~2.3-7"?-. Weight at Time of Accident/Incident: lbs 

Year of Manufacture: l'f7'2- Number of Scats: --:2-- Flight Crew Seats: 

Amateur -Buil t: O Yes If Yes: 0 KiVPlans Make: Cabin Crew Seats: Passenger Seats: 
• No O OriginaJ Design Number of Engines: I 

Category of Aircraft Ty pe of Airworthiness Certificate Landing G ear E ngine Ty pe (Select one) 
~) Airplane (Check all that apply) (Check all that apply) e Reciprocating O Liquid Rocket 
O Balloon Standard Special O Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible . Nonnal 0 Restricted 

O Tricyclc lrfailwhccl O TurboProp 0 Hybrid Rocket 
O Giider 0 Aerobatic O Limited 0 Turbo Jet 0 None 
0 Gyroplanc O Balloon 0 Provisional 0 Amphibian O HighSJcid O TurboFan 0 Unknown 
0 Helicopter O Comrnuter 0 Special Flight 0 Emergency Float O SJcid O Eiectric 
0 Powered Lift 0 Tr.mspon 0 Experimental 0 Fioat 0 Ski 
0 Rocket 0 Utility 0 Special Light-sport 0 Hull O Ski!Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown O Ccrtificate of Authorization or Waiver (COA) 
O N one O Unknown O Nonc O Unknown 

Date Rated Powu Total Time Since: 
Engine Manufacturer's or Mfg. fl Horsepower or Time lnspection Overhaul 

En cine Enl!ine Manufacturer Model/Series Serial Number mml!iti&!JY 0 lbs ofThrust I (hours) I (hours) I (hours) 

Eng. I LJ..?~ fl"/ ,J., (.) . '2-'"'3 5"" L - /OJial -I~ /Cf71-- // s- /~1 .:3 -
Eng.2 

Eng.3 

Eng. 4 

Last Inspection Type Propeller 1 f) Fixed Pitch 
O ContTollable Pitch 

Propeller 2 0 Fixed Pitch 
O ControUable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O condirional Inspection .Jt;t , J ' r . Manufacturer: 
f> Annual O unknown 

Manufacturer: . r ( ' r ijl.1:::::£1 

Date Last Inspection : "/,/~~ 1 8' 
Model: Model: 

EL T Installed: f) Yes O No Additional Equipment (Check all tlrat apply) 
mm/d :!'YY.Y 

O ADS-B 
Airframe Total Time: / 36/ brs If Yes: 

ELT Maoufachlrer: J'l1 £;1-'-- 0 Airframc Parachute 
hours measured at (Select one) 

Model or Part No.: 5J.{efLC. z D Angle of Attack Jndicator 
0 Last Inspection 8 Time of Accidcnt/lncideot 

TSO No.: f!J C91 (121.5 MHz) 0 C91a (121.5 MHz) 
0 Autopilot 
0 Data Recorder 

Type of Maintenance Program (Selt?<:t one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
f> Annual Was EL T still mounted in aircraft? @)Yes 0 No O Eiectrooic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? @)Yes 0 No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? e ves 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAfP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Ooboard Weather 
0 Other, specil}t: Did ELT Aid in Locating Aircraft: 0 Yes • No O Satcllitc Tracking Device 

Description of Fire Exting uishing System If not activated: O Stall Warning System 

• None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Otber, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: N'ewi'Ofl.lr ~H 
Name: (,.){i-Ll It"""' ,M t q..f)r€"L H-A~ State: Cri ZIP: q~(,r::. 
Fractional Ownership Aircraft: Q Ycs . No Country: Vf 

Operator of Aircraft • Same As Registered Owner II Same Address (IS Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one e FAR91 0 FAR 129 0 FAR4 15 0 Scheduled or Commult:r Q Domestic 
O Fiag Carrier Operating Certaficatc (fAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0 FARI21 0 FAR 135 0 FAR435 
O AirCargo 0 FAR 125 O FAR 137 0 FAR 437 
D Forcign AirCarriers(FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rolorcraft Exlemal Load (FAR 133) Q Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
D Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103,133, 137 
0 Agricuhural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Anned Forces 

Q Acrial Application 0 Firefighting Q Unknown 0 Certificate of Authorization or Waiver (CO A) 0 Federal 
O Commcrcial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 
Experimental Permit e-Local 

O AirDrop Q GtiderTow 
D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
O Othcr Operator of large Aircraft 0 Unknown Q BannerTow O Other Work Use 

0 Business ePersonal 
0 ExecutivciCorporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
QFerry 

Q Ycs . No Q Ycs . No 

AIRPORT INFORMATION (FlU In If accldentllnclde nt occurred on approach, landing, takeoff, de parture, or within 3 miles of an airport) 

Airport Name: CHN'O Dista nce From Airport Center : sm 

Airport Id entifier: C..ll./0 Direction From Airport: degrees true 
Pro ximity to Airport: 0 Off Airportl Airstnp f) On Airport/Airstrip O N/A Airport Elevation: ~>o ft. msl 

Ru nway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway 10: "2--t. IL-(URJC) Length: 4-r ~ ft Width: 15*"0 0 II Dry 0 Snow-Compacted 0 Water·C11Im 

Runway/Landing Su rface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that opp(v) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
. Asphalt D Grass/Turf 0 Macadam O Water D Rough 0 Snow-Wet O Wet 
O Concrctc O Gravel 0 Metal/Wood 0 Rubber Deposits o son 
O Din D ice O Snow D Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q Takeotr Olf."R Departure Procedure/Clearance f) Landing O Basc O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that app(v) VFR Approach (Check all that app(v) 

O Nonc O None 

O ADF/NDB 0 PAR 0 MLS 0 Practicc 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O OPS 1!1 Straight-In 0 Touch and Go 
O VOR/TVOR O ILS O ASR 0 VaUeyfferrain Following 0 Simulated F orc:cd Landing 
O VOR/DME O Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact Ill Full Stop 0 Precautionary landing 

0 RNAV 0 Circling 
D Un known 0 Unknown 
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"Flight Crewmembcr 1" Responsibilities at the Time of Accidcotllncidcnt 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmembcr P' was pilot flying •Yes 0 No 

"Flight Crew member 1" I dentification 
First Name: WI I...L.(t+M City of Residence: --L.:Ifll:....~-----=M~~~'()-f'Z7--=------=~-=.J..=...· ..Lti~---
Middle Initial:-'-'-:....:...---'­ State: Cf!- ZlP: Gf L-6 ~ o 

Last Name: ----L~~+----------------------------------
Age at time of Accidentllncident: 7.1 

Degree of Injury Seat Occupied 
f) None 0 Fatal 0 Left 0 FToot 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

• Commercial 
0 Airline Transport 
0 Flight Engineer 

Princ.ipal Occupation 

OPilot 

Medical Certificate 

O Ciass 3 

QUnknown 

0 US Military 
0 Foreign 

f) Other 
0 Unknown 

0 Driver's License (Sport Pilot on.ly) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Restraint T ype 

Available 
0Nonc 
0Laponly 
03-point 
.4-point 
05-point 
QUnknown 

mmlddlyyyy 

Used 
QNooe 
QLap only 
Q3-point 
e4-point 
Q5-point 
QUnl..-nown 

Medical Certificate VaJjdity 
QWithout limitations/waivers 
0 With Limitations/waivers 

O Unkoown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

.!>7 &a./~ 11 
m\nlddlyyYy 

Date of Last Fligbt R eview 
or Equivalent, Including 
FAR 121/135 Checks: Make: _-J:=::.::=::!::!:l~...:.......:...!._____::C'::J.t..I.Jr,4-8r:....:...!:::a:f?t~~:....:..._ ________ _ 

Airplane Rating(s) 
(Check all/hal apply) 

O Noue 
1!J Single-Engine Land 
Ill Single-Engine Sea 
ll Multien!,rine Land 
0 Multiengine Sea 

Typ e Ratings 

FHght Time (Enter appropriate 
number of hours in each 

Model: 

Other Aircraft Rating(s) 
(Check all that app~v) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 

l nstrumcnt Rating(s) 
(Check all that apply) 

0 None 
• Airplane 
0 Helicopter 
0 Powered Lift 
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instructor Rating(s) 
(Check all that apply) 

Ill None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Tnclude dates) 

Lighter 
T hanA.lr 



'FLIGHT CREWMEUAI=D 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot O Fiigbt Instructor O Chcck Pilot 0 Flight EnginC·Cr O Other Flight Crew 

"Flight Crewmember 2'' was pilot flying D Yes O No 

"Flight Crcwmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Jncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restra int Type Inflatable Restra ints 
0 None 0 Fatal O Lcft O F root O Unknown Avai.lable Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O sioglc 

Q None Q None 0 Not Installed 
0 Lap only 0 Lap only O lnstalled 

P ilot Ce.rtificate(s) (Check all that apply) 0 3-point 0 3-poinr 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-poinl O Deployed 

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

D Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principa l Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot 0 None 0 Ciass3 0 Withont limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special (ssuancc mmlddlyyyy 

Medical Certificate Limitations 

Medical Cer tificate Speciallssuance 

Da te ofL astFligbt Review Flight Review Aircraft 
or Equivalen t, fncluding 

Make: FAR 121/135 Checks: 
mm/dd/yyyy Model: 

Airplane Rating(s) Other Aircra ft Rating(s) instrument Rating(s) l nstructor Ra ting(s) 
(Check all that apply) (Check all/hat app~v) (Check all that apply) (Check allthut apply) 

0 None O None D None 0 None 0 l.nstrumcni Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single·Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
0 Powered Lifi 

Type Ra tings Student Endorsements (Include dates) 

1~i:· Flight Time (E11ter appropriate All Tbis Make AirplaM 
Night 

Lighter 

number ofhours in each box) Aircraft & Model Actual Simula ted Rotorcraft Glider Than Ajr 

Total Time 

Pilot in Cv•uu •~J (PlC) 

Time as li.~ .... ~ ,v 

ThisMa.t<e~ 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information\ 

Crew Name and Address Seat Occupied Injury 

FitstName: City of Residence: C Left Q Front O None 

Middle Initial: Stale: ZIP: O center ORear O MinO( 
O Right Q Single 0 Serious 

La5tName: Country: O Uuknown 0 Fatal 
0Unlq1own 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O Nom: 0 !'light Instructor 0 Commercial 0 USMilitazy 
Available Used Restraints 
0 None Q None 

0 Private 0 Recreatioo.aJ 0 Airline Transport 0 Foreign 0 Lap Only Q LapOnly 0 Not Tnstalled 

0 Student 0 Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 0 Not Deployed 

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

O Unk.nown Q Unknown D Unknown 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

Cr ew Name and Address Scat Occupied Injury 

First Name: City of Residence: C Left Q Fronl O None 

State: ZIP: 
O Center Q Rear 0 Minor 

Middle Initial: ORight Q Single O serious 
Last Name: Country: QUnlrnowo 0 Fatal 

O Unknown 

Pilot Certificatc(s) (Check all that apply) Re.~traint Type: Inflatable 

0 Nooe D Flight lnslructor D Commercial 0 US Military 
Available Used Restraints 
Q Nonc Q None 

D Private D Recreational 0 Airline Transport O Foreign Q LapOuly Q LapOnJy D Not Installed 
0 Student 0 Sport D Flight Engineer Q 3-point 0 3-point 0 1nsl:<illed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-poin1 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs Q Unk'llOWD Q Unknown D Unknown 

/ PASSENGER(S) / OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Scat Injury Restraint Type Restraints Age 

FirstName:Ptftu Q4t- City:'-( Dfl:B_A L.uJo,A (teNt- Available Used 

QLeft e None O None Q None Ill Not I nstallcd D Under 5 years 
Middle Initial: State: a_ ZIP: O Center Q Minor Q LapOnly Q LapOnly O lnstalled 

Ja?..s-MI /If O Right Q Serious 0 3-point 0 3-point 0 Not Deployed JfUnderJ, 
Last Name: Country: 0 4-point e 4-point O Unlrnown 0 Fata1 D Deployed 0 Child Restraint 

O Crew ~Passenger O Other 
O Unknowo 0 5-point 0 5-point D Unknown 0 Lap-Held 

Row: -- O Unknown O Unknown O unknown 

Available Used 
First Name: City: 

O Lert O N one Q Nonc Q None 0 Notlnstalled 0 Under 5 years 
Middle lnitittl: State: Zll>: O ceuter O Minor QLapOnly Q LapOnly O lnstalled -- 0 3-point 0 3-point O Right O Serious 0 Not Deployed JfUnderS, 
Last Name: Country: 

Ounkuown O Fatal 0 4-poiot 04-point 0 Deployed 0 Child Restraint 

Q Passenger Q Other 
O Unkuown 0 5-point 0 5-point 0 Unlq1own O Lap-Held 

Q Crew Row: -- O Unknown 0 '\Jnknown O Unknown 

Available Used 
First Name: City: 

C Left 0 None O None Q None D Not Installed O Under 5 years 
Middle lnilial: State: ZIP: O cente.r O Minor OLapOnly Q Lap Only 0 1nstalled -- 0 3-point 0 3-point O Right O Serious 0 Not Deployed lfUnderS, 
Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Deploycd 0 Child Restraint 

Q Ctew 0 Passenger O Other 
0 Unknown 0 5-polnt 0 5-point O Unknown O Lap-Held 

Row: - - O Unknown Q Uuknown 0 Unknown 

Available Used 
First Name: City: 

C Left 0 None Q Noue Q None D Nol [nstalled 0 Under 5 years 
Middle Initial: State: ZIP: O ccnter O Minor Q Lap Only Q LapOnly D lnstaUed - - 0 3-poi.nt 0 3-point O Rigbt 0 Scrious 0 Not Deployed !JUndet5, 
Last Name: Country: 0 4-point 0 4-point O uukuown O Fatal 0 Deployed 0 Child Restraint 

O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held 

0 Crew Row: -- O Unknow11 0 Unknown 0 Unlrnown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: cJo.,)> g-3oAM Airport ro: @> None Q VFR/lFR 

Q-hM? 
Time: 

koUt- 0 Company VFR 0 fFR City: City: 

Time Zone: (J S ;- 0 Military VFR 0 Unknown 
State: kA State: O VFR 

Country: us Country: Activated '! 0 Yes 0 No 0 Uo.known 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
IJ VFR 0 JFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude or Ln-Fiight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Tra.IIic Control Area 

Occurrence: 

II ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 
0 Class D 0 Proh.ibited Area O TRSA 
0 Class E O Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather information Weather Observation Facility 
(Check all that app(v) Facility ID: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Obse.rvation Time: 

O TVfRadio 0 Internet Time Zone: 
II Automated Report hrt.S 0 None Distance from Accident Site: 
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

e vMC 0 Dawn 0 Dusk O Dark Night Q Unknown 

O IMC (I> Day O Nigbt Q BrightNight 

O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ..r-o (F) 
ll' Cicar 0 Thin Broken @ None (Clear) O Obscwro 
O few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

Q Scattcred 

Lowest Cloud Condition Height Ceiling Jleight 
or MB 

ft agl fiagl 

Wind Direction Wind Speed Wind Gusts Visibility i I U miles 

• Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light· and Var iable 

-or- -or- -or- RVV; mi les 

Direction: degrees true Speed: kts Speed: k:ls Density Altitude: ft 

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

O Light 0 None 0 Drizzle 0 Freezing Rain BI None 0 Fog 

0 Modcratc D Rain 0 IcePeUets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

0 Heavy 0 Snow 0 Snow Pellets 0 lee Pe llets Shower 0 B lowing Sand O Haze 

O N/A D Hail 0 Snow Grains 0 Fr=.dng Dri22le 0 Blowing Snow 0 Ice fog 

O unknown 0 Rain Showers 0 Icc C.ystals O Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Jcing Forecast Icing Actual Turbulence 
Amount T ype Amount Type Type (Check all that apply) Severity 

O None O N/A O None O N/A O None QtLight 

O Trace 0 Rirne 0Trace C Rime O CiearAir O Moderate 

0 Light 0 Clear 0 Light 0 Ciear O Tcrrain-lnduced O Severe 

O Modcrate 0 Mixcd 0Moderatc O Mixed O Convective Turbulence O Extreme 

O severc O unknown O Scvcre 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AJRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None fl Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
e None 
0 ln-Flighl 
0 On-Ground 

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

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
~ None 
0 In-Flight 
0 On-Ground 

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

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. State departure time and and location, services obtained, and intended 
destination. Provide as much detai l as possible. 

rtt''- t-J• NO 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure'! 0 Yes In No Total Time/Cycles 
(If yes, list the name of the part, manufacturer. part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80187 0 1151145 O JetB 0 Other, specify 

"L-L--
Gallons 

. 100 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? II Yes O No 

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

PI Lor ~ . f>~S£,..)4€)11- e:'Xt-n:")) F~M .s .I AI r,z.:e:-: {2-1 <:1 \-f r 
{-fi\IID 'POD fl-. , 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
0 Des1royed 0 Minor Model: 0 Substantial 0 None 

Registered Owner of Other Aircraft ;v[_lt Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZTP: 
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 

I f a Person Other than PiloUOperator is Filing Report 

Name: -------------------------------------------------------

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

- or- 0 Check here to electronically sign tbis document 

NTSB Accident/ rncident No. 
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Title: --- --------------------

Date Report Received 
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