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

This fonn to be used for reporting civil and public aircraft accidents and Incidents 

BASIC INFORMATION 
Aeddeutllnddent Loeatlon Aeddeatlladdeat Date/Time 

Nearest City/Place: ""J € QO Stalc:tiV Date:<?\ /2,2,/Y,?lJ.-ocaJTime: \(,')'.30 
ZIP: Coun1l'y: u . 5 . (..\. . mml~ 

TimeZone: ~C,~~\.·( .. 
tati.tudc:2.6.. 2..l oN Loagitude: ~~5 ° \5° w 

{Enfel' in decimal degnMf Of' degree:~:mbrulu:su:orrtb) Collision with Otller Aircraft: 0 Midair 00D-ground JtNooe 

AIRCRAFT INFORIIA TION 
Registration Number: wq 4Y y; m [J IFR-F.qalpped alld Certllkd 

Maaufac:tunr: ~~(,\;,. ~1'\0£"-.\--~If'\ 
IJ c-IIIMI"dal Spaee flllabt 
[J VUlllii.Ded Alftnft 

Model: ~A l~ ~e~,·c_o Mnh .. m Gross Weight: ·?~?.CD Ibs 

Serial Number: J A '-=TO 5 \ 06 Weight at Time of Aceidentllnc:ident: \ ~C) C) lbs 

Year of Manufacture: '2.0\9 Number of Sean: ~ Flight Crew Scats: ~ 
Amateur-Built: ')lYes JfYu: ~au Mab:\?9- \\:) Passeap- Seals: I Cabin Crew Se.Ms: 

j 

ONo 00riginal Do5ign Number of Eagiaes: l 
Category of Aircraft Type of Atrworthlaess Certificate Lauding C'.ear Eagille Type (Select one) 

~lane (Check all that apply) (Ciwck all lital apply) WReciprocatioa OLiquid Rockel 

0BaJioon Sta•dard Special 0Reu&ctable 0 Turbo Shaft OSolid RO<:ket 
0 Blimp/Dirigible ti;Nonnal []Restricted 

[]Tricycle .-railwheel. 0TurboProp 0 Hybrid Rocket 
OGLider [J Aerobatic []Limited OTwboJet ONone 
0Gyroplaoe OBallooo []Provisiooal []Amphibian []High Skid OTurboFan 0Unkoown 
0Hdicopter 0Commuter Cl Spec:ial Fligbl []Emergency Float []skid OEiectric 
0PowetedLift 0TraDSp011 lS(Experimcotal CF1oat []Ski 
0Rocbt 0Utility []Special light-sport CHuU Csti!Wbeel Fwd SJSte• Type (&cip'l'oCQti7rg) 
OvtualiJ!,ht [JExperimcotal Ligbt.Sport 

[J OCber Launcb/Recovery Systetu G(cnwetor 0 Fuel-Injected 0Unknown []Certificate of Alllhorizatioo or Wtiiver (COA) 
l:ltltu: C Unknown JllNooc []Uabown 

om Rated Powa- Total Tfmt Sillte: 
Eacfe Maaaflocturtr's ofMf&. 0. Horsepower 01 nme bspeoedoa Overtund 

Eqlu ~M Moafactarer Modd/Scrits Serial Naaabcr IIIJIII~ 0 lbs of Thrust (hours) (ll.ours) [{lours) 

Eq.l L v < .(")lr\/\ . '-' ( t"JJ" h \'~ 0·~0--G ~=> '--5s -=rot-n El \0/0'ft~ l~ C..\n \.\.., 4~ 14n 
Eq. 2 I • ..J 
&g. l 

Eq.4 

Last laspedi.oa Type Propeller I OFixed Pitc:h PropeUerl QFixed Pitch 
()Controllable Pitcll Oeontrollabte Piteb 

O IOO..Hour OCoatinuous Airworthiness • ._,roun~ustable OOroUDd Adjustable 
OAAJP ifConditional Iospedioo ~w~~~~\C\~~--- Manuf.ac:turer. 
OAnnuaJ 0Unlmown Modd:G,A 2.00 l.-- }::2... Model: 
Date Last IDspec:ttoa: \n/3( /Z0\9 ELT Installed: .Yes ONo AddUioaal Equlpmeat (Check all tflot apply) 

Airframe Total Time: 
q3~ 

hn If Yes: IIADS-B 

EL1'MIIDil&ctv~~ l~@~~ CA.irfnme Parachule 
hours measured at (Select OM) Ef Attack Ind.i<:atOf 
Otast Inspecci.oo )(rime of Accideotl'lneident ModdorPartNo.: - ~ =::: =---=- ot 

TSONo.: OC9t (121..S MHz) OC9Ja(l21.S MHz) ecorder 
Type of Mabateauc:e Program (Select Otte) 0Cl26 (406 MHz) CEtec1ronic Flight Bag« HIIDdheld Device 
[(Annual WuELTsdllmoaDtedbaldrttaftT ~es 0No • Electronic Mu.ltifuDctioo Display 
0 Couditiooal (Araateur-buill only) Was ELT sliD «<ilD«ted 10 IUIWIIIIT es 0No Pcctronic Primary Flight Display 
0 Manufacturer's ln.spcdioa.Progam. 

DJd ELT ActmlttT 0Ycs ~o CHanclbdd GPS 
0 Other Approved lospec:tiotl Program (AAIP) CHeads Up Display 
0 Contin110us Airworthiness If GCtiwlted: []<>aboard Weather 
0 Other, specifY: Did ELT Aid fa Locati~t~ Al.rmlft: 0Yes 0No ~Salellite Tracking Device 
Descrfpttoa of Fire Extbagul.sltbag System If not acttvated: Stall Wamillg Sys&em 

~~ify: 
Iaclleatt> Re-: C lmp«:t Damage []Video Recording Device 

[J Fire Dlmage [JOCber, Specify: 

[J Banery Expited/I)ama&ed 
lJ,unkoown 
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OWNER/OPERATOR INFORMATION 
Regittered Airuaft <hmer Cjty: Las \Jesas 
Name: R \c.'& ll · (barb a State: }l V eq\~1: ZIP: 

Fractional Ownership Aircraft: Oves !&No Country: ~ ~ ~·'A- . 

Operator of Aircraft 'JI.Same ;t, RegUI~..ed Ow~~er ~ Addnu as &gw.rw/Ownu 

Name: City: 

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

Operati•g Certlflutcs Held Reg•18tioa Flight Coaduetecl Vader Revcttue OperatioD for FAR Ill, JlS, 129, 135 
(Check all that apply) (SekcJ oneforMK:h grwp) 

CNonc -k£AR91 ()fAR 129 Q.-AR41S 0 Scheduled or Commuter OI>omostic 
0 Fbg Carrier Operaling Certificate (FAR 121) ARI03 ()FAR 133 ()FAR431 0 Non-Scheduled or Air TJDti 0 International 
C Supplemenlal OFAR 121 ()fAR 135 ()FAR43S 
CAU' Cqo OFAR 12S 0FAR 137 OfAR437 

/Jit-IJFo:ci8JI Air C.riets (FAR 129) 
0FAR 91 Special Flight 

0Passenger 
C Rotoraaft External Load (FAR 133) 0Cargo 
CCommutor Air C:.arier (FAR 135) 0Noo-US, Commercial 0 Mail COI'IIIact Only 
COn-DaoiiDCI Air Taxi (FAR 135) 0 Non-US, NotH:OIIlJ'nen:ial 
CC<lmmm:ml Air Tour (FAR 136) Purpose ofFtiglat fOI' FAR 91, 103, 133, 137 
IJ Agricultural AircJaft (FAR 131) 0Public Aircraft {Sitlect Mil) (Select one) 
IJPilot School (FAR 141) QAmled Fo:rc:es 

0Aerial Applicalion OFiRfijlrting O Unknown CCerttfic:alo of Autbori%ation or Waiver (COA) 0Federal 
IJCornmen:ial Space Tnmsportation O SWe 

0Aeriat0bservlllion 0Fiight Test 

Expenmental Permit 
OLocaJ 

OAirDrop 0 Ghd.-Tow 
~ ll'tlc{ ;c. a.. IJCommercllll Space Tramportltion LtllCIISC OAir Raoe/Sbow 0 lmtna:tiooal 

IJOthcr Opendot of Large Ain:raft Oun~a~own OBIII!DetTow OOtber Wed; Use 

efttt"J' r)k OBu.sincss 0Pcrsonal 
0 Exemive/Corpondc: 0Positi0Jling 
0 External Lold 0 Skydiving l~QIA.) C.. 

Revenue Sig~IDg Fliglt Air Medical~ QFcmy 
QYos No 0Ves No 

AIRPORT INFORIIA TION (FII In W 1100idlnltluolll.nt ooourNd 011. ·--~. or wlltiJft a miles of .n elrport) 

Airport Na .. e: -s~v Alv Distuce Fr0111 Airpor1 Ceatcr: r; Sill 

Airport ldeadfler: t'.J/,. ?-= Directioa From Airport: N€: degJees true 

Pro:O.ity to Airport: )('otr Airport/Airstrip Oan Airpof1/Airstrip ON/A Airport Elevatioa: 2-K-3~ ft. msl 
"lt-J'~Al _l:)[l..y_ L./J..kf- P.JI.. _V 

Runway lnformattoo IJ4 C01tdidoD ofRuaway/Laudlng Surface (Check all thai apply) 

RunwayiD: (URIC) Length: ft Wtdth: ft I IJI1Dry C S.now..com.-ted 1J Wa~cr-Calm 

Ruaway/LandiDg Surface {Check Dill/tal apply) 
C Holes C Snow-Crusted (] Water-Choppy 
1J Ice Coveml 1J Snow-Dry IJ Watcr-Glassy 

IJ Asphah CGrasstrurr CMacadam CWaJa IJ Rough 1J Snow-Wet IJWet 

~a$ CGravet c Metal/Wood C Rubber Deposits IJ Soft 
CJge NA- C Snow IJUnknown IJSiusb-Covered C Vegetation 1J Uaknown 

0 b.> S-t1.:'{ UA 7 .JJ iJ tJ I /11.0 
Approacb/Departtlre Sepaut ~,_ 01t11) 

0Taxi 0 Vl"RDepa11ure Ooo lnstnmlc:nt Approach ODownwind OLow Approach 
0 Takeolf OIFR Departure Prooedure/CI- /)-tmdiDg OBase O OoAround 
Olnitial Climb QFinal 0Aboned Landing (after touchdown) 

0 Crosswind 0 Unknown 

IFR Approub (Check Dllthal apply) 1 VFR Approach (CiwcJ: all/hal apply) 

JtlNooc ,~ooe 
IJADFINDB IJPAR CMLS IJPracticc IJ Traffic Pauem []Stop and Go 
IJSDF IJSidcs1cp CLDA CGPS IJ Straight-In 1J Toucb and Go 
CVORITVOR cn.s CASR 0Va!Jey/Tenaio Followi»g [] Simulaled fenced LaDdina 
IJVORIDME IJLocalizer Only []Visual ~oArouud []Forced Lan.ding 
IJTACAN CLOC-back course []Coolact uiiSiop []~Landing 

CRNAV []Cin:J.ina 
CUnlmown [] Unlalown 
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"Fllglat C..cwaember 1" R.tspoaslbllJdes at tile Time or Acddatlladdeat 
IS Pilot 0 Co-Pilot 0 Student Pilot 0 Fli8Jrt lns1ruclor 0 Oteck Pilot 0 Flight EngiQeer 0 Olbcr Fligbt Crew 

".Fligtlt CreWIIlembcr 1" wu []No 

"Flight Crewmeaber I" Ideatlflcadoa 

Pint Name: R \c.\s. men·\ ,: h 

Middle Initial: \¢. · 
City of Residence: l..g5 'Ve;joo 
State: NV ZIP: ~q \Y"I 

Last Name: \!)a(h Y) 

Age at time of Acc:identllncidcnt: 3-5 

DeFee oflajury Seat Occupied 
0 Nooe 0 Filial 0 Left 0 FIOilt OUIIIalowD .MiDor 0 Ullbown 0 R.isJ1t 0 Rear 
0 Serious 0 Ceater 8 Single 

Pilot Certtftcate(s) (Check all thai opply) 

[] Nooc [] Flight l1lSir1l<:t« c Commefcial [] us Military 
SPrivm: a~ 
tJ Sluclent 0 Spoo 

[] Airl.ine Transport C F<nign 
C Flight Eoginoer 

Principal Occupation Medial Certificate 

J(Pilot 
oru~ 

Uokaown Class 2 

Medical CcrtlftC8te Lilaltadoas 

.Class3 
Driver's Liccase (Sport Pilot oaly) 
U.nlmown 

rovs -\ w eat eot"rev~~Je ~'\::::.\~ 

Medlul Certificate SpcelallssuaDc:e 

~~ 

Date of Last Flight Review 
or Eqalvaleat. IDchtdlag 
FAR IZI/135Cbec:ks: 03 /~ ('6 

Fligbt Review Aircraft 

Milke: c.e. :"'1'\!)0 
Model: tJ · k r\ 0 

Anilable 
ONone 
0Lapooly 
03-poiut 
.4opOint 
0'-poiut 
OUnknown 

Used 
QNone 
Ol.ap ouly 
03-point 
04-point 
OS-point 
QUnlalown 

Medkal Cert:ifkate VaUdlty 
ewitboullimilaGOIII!wllivers O Unknown 
0 Wilb limilalioastwaiven 0 N/A 
OSpecialiDUECC 

Airpbne Radag(s) 
(C/Mck all tJrat apply) 

Other .Airc:raft Radng(s) lustrumeat Rad.Dg(s) lastruetor Radal(t) 
(Check all thai apply) 

151 None 0Nonc 
II Single.Engine Land 
&I SiD&JeoEogineSea 
0 MultiCG~ine L81\d 
[] Multieogine Sea 

(Check all 1ltat apply) (Check all that apply) 

II~ CNone 
CJ Airship t1JAitpl-
C Balloon 0 HeliCIOpter 
C Glider 0 Powered Lift 
[] Gyroplme 
C Helic:opW 
[]POWCII'edLift 

0 Ailpl~~~~e Singlo.Eojpnc 
C Airpl- Multi-E,pne 
CGytophme 
[JPoweredLift 

Iaftatablc R~iau 

.If Not lnsUJicd 
[]Irutalled 
CNotDepl~ 
[]Dqllo~d 
[JUnlmown 

[] lnstnlment Ailplmc 
0 Instrument Helioopter 
c HelicopCer 
[]Glider 
[]Spoo 

(lncblda dale:s) 

Flight Time (Ent•r appropriale 
I'IIIIIIIIBr ojhwn In each box) 
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"~I.IGHT :2" ,- t4TION NOV\.Q. 
.. Flight Crewme•ber l" RetpoustbWties at tbe Time of A«ldeotll~ldent 

OPiJot OCo-Piiot 0 Student Piloc Of'light lnstruc:tor 0Cbed:Pilot OFiight~r OO!hel- Fligbt Crew 

.. Fii&bt Crewme111bcr 2" was pilot Oyia1 []Yes []No 

"Flight Crewmember l" ldeatiftcatioa 

FiJstName: 

JJ~ 
City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Cowttry: 

Age at time of Acddenlllncident: Date of Birth: mml~ 

Certificate Number: 

Degree or IDjary Seat O«•pied Restralat Type laftatabk Restralats 
ONone 0 Fatal 0Left 0Pront 0Unlcnawn Available Used 0 Minor 0 lhlbown 0Right ORe• 
0 Serious Ocen~.er Osingie 0Nooc ONonc 0 Not Installed 

QLaponly 0 Lip only []Installed 
Pilot Certifteate(s) (Check oll that apply) 03-poiDt 0 3-poiot []Not Deployed 

CNone C Flight lnstrudor C Commercial c us Military 04-point 0 4-point []Deployed 

C Privale c Recn:alional [] Airline Transport []Foreign 0 S-point 0 S-poiDt []Unknown 

0 Student []Sport c F1 isflt Enaincer 0Unknown 0 Unknown 

Principal <kcapatioD Medical CertiRcate Medial Certificate V aUdity Date of Last Medical 

0 Pilot 0 None 0Ciass3 0 Without limitations/waivers 0 Uolmown 

0 OlbeT Octasst 0 Driver's Lioeme (Sport Pilot only) 0 With limitations/waivers 0NIA 
OUnknown Octass2 OUIIknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Speciallss•anee 

Date of Lut Flig .. t Review Flight Review Aircraft 
or Equivaleat, lneladiDg 

Mak..: FAR 121/135 Cheeks: 
mmlddlyyyy Model: 

Airplane RatiDg(s) Other AJreraft Ratiag(s) lnstru•eat Radag(s) lasb'uetor Rating( a) 
(Ch«k olllhlll qpply) (Check oJ/ lhal apply) {Check all thai apply) (Citeck all that apply) 

C None CNoue CNone []None a lnslnlmcnt Airplane 
C Sill,glo--Engine t..ncl c Airship CAirplaoe [] Airplane Single-Eope [] I nsl!'l.lntenl Helicopter 
0 Single-Engine Sea C Balloon [] Hdioopter [] Airplane Multi-~ [] Heliooptet 
C Multienginc: t..ncl []Glider CP~Lil\ [] Gyropl- []Glider 
[J Multicnginc Sea c Oyroplaoc: lJ Powered Lift [] Sport 

C Helicopter 
C Powered Lift 

Type Ratiag. Endorsements (Include dares) 

Flipt Time (Erden:pprof"iale = All This Make AJrptue Lf&llter 
number of hours in each box) A.lrcnl'l A Model NJPt Actul Rotorcnft GUder 'I1iiiiD All' 

T01a1Time 

Pil~iD I (PIC) 

Timeu 
This •• _ .. -"' .. ._ ................ 
Last90Days 

Last 30 Day_!_ 

Last 24 Hours 
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ADD1'1tvNAL ••JGHT Cl 1af~ONW. itM t-~on.~ 

Crew Nalllt aad Address Seat Occupied IDjary 

FirstN-: City of Residence: OLA:ft OF root 0Non~ 

Middle lllitial: State. ZIP: Oeeoter OR.ec OMinor 
OR.igbt QSiogle OSerious 

Last N1111e: ~: 
QUoknown 0Filal 

I~/ Oun~mown 

Pilot Ctrttflcate(s) (CIMct Dll tho/ apply) I Restraint Type: Inflatable 

CNooc c fliaht lmtructor Ceou--cw CUSMiliwy 
Available Used Rtstralbts 
0N0116 ONooc 

CPrivatc 0 Reaeabooal 0 Airline Trmsport 0Foreign 0Lap0nly OlapOoly C Not Installed 

Cstudcat 0Spor1 0 Plight Eogi.oeer 03-point 0 3-1JOiat C lostelled 

04-poillt O+point [] Not Deployed 

Type Ratiltg/Eadonttaeat for Total Flight Time at tk Time Os.point 0~110int []Deployed 

OUD.tnowa OUnbown [J UDknoWD 
Accidcatllacidetlt AlrcnftT []Yos []No of ••u Acc:ideatlladde..t: hrs 

Crew Name aad Address Seat Occapled Injury 

First Nllllle: City of Residence: _ _ 0Left OF !'Oil( ONonc 

Middle Initial: State: ZIP: Oeen&er ORear OMinor 
OR.iabt QSingle Osmous 

LIIStNamc: COUilD)': O Uoll:nown OFIUJ 
OUoboWD 

Pilot Certiftcate(s) (CIMcJc all thot apply) Restnlat Type: laO. table 

CNonc 0 Flight IDS1nldor []Commercial c us Military 
Available Used Restnlats 
ONone ONoae 

[]Privlllll [] Recreational 0 Airline TI'IID$J)OI'l []Foreagn QLapOnly OLapOoly 0 Not Installed 
Cswdeot C sport C Fliabt Eogioees 03-point 03-point []Installed 

04-point 04-point []NotDeployed 
Type Ratiag/Eadorsetaeat for TotaJ Flight Tlrae at "e Time o.s-point Q.S-poillt []Deployed 

Acddeatllac:ldeat Aircnft? [JYos []No ef this Accideatllacldeat: hrs 0UnknoWB o untnown [J Unkoown 

PASSENOER(S) I OTHER PERSONNEL . (lnolude ub1n ....-; oan11nue on ...... ) ~0\f\.e. 
bftatable 

Name and Address Seat Injury Restniat Type Ratralats A~ 

Available Used 
First Name: City : 

QLA:ft ONooc ONooe ONooc c Not lnstalled [] Under ' yeaJS 
Middle IDitial: State: -- ZIP: -- ()center OMinor QLapOoly OLapOoly []Inmlled 

0Right OSerious 0 3-point 03-point c Not Deployed /fUitde5, 
Last NIIIIIC: Country: 0 4-point 04-poinl 0 Unk:oowu 0Faaai CDeJilo)'OO 0 Child Restraint 

Oerew 0 Pas.scnaer 00th« Row: OUalawwn OS-point Os.poiDI CUnlcnown OL.,.Held - 0Unknown Ouubowu OUn.bown 

Available Used 
First Name: City: 

Oteft ONooe ON<me ONoac []Not lastallecl []Under SyoaR 
Middle luitial: State: -- ZIP: Ocenter OM.ioor OL~~pOaly QLapOoly []Wtalled 

Last Name: Couutry: 0Ri&bt OSerious 03-point 03-point CNot~yecl lfcmdlrr 5, 

Oun~mcrwo OF.W 04-pomt 04-poillt []Deployed 0Chlld Restraint 

oer- OPasenger OOtller Row: 
0UIIknown os-pomt Os-pomt CUulmown 0Up-HcJd 

- OUolmown 0Uolmown OtJil.known 

Available Used 
Pint Name: City: 

0 Left 0Nooe 0Nilll6 ONooe Cl Not Installed CUnder $ yean 
Middle Initial: State: -- ZIP: - 0Cenler OMillor QLapOoly 0Lap0nly []Installed 

Last Name: Coualry: 0Rigbt OSerious 03-point 03-poinl []Not Deployed /fUndu S, 

Oun~a~owo 0F1181 04-point 04-point []Deployad 0 Child Ratnint 

0Crew OPasseoser OOtb« 
Oulllr:Down QS-poillt OS-poillt C Uabow.o Qt-ap.Held Row: - OUnlalown OUnknown OUoknown 

Avaibble Used 
FintN.,.e: City: 

OLeft ONone ONooc ONone []Not los\alled [) Under S years 
Middle Initial: State: -- ZIP: - Ocenter OMioor 0LapOn1y OLapOnly [] Installed 

Last Name: Couatxy: 0Right OSeriOU$ 03-point 03-poiot 0 Not Deployed /fUndBr5, 

0UIIkooWD 0FataJ 04-point 04-poiDt CDep1oycd 0 Child RoslrBint 

0Crew QPMscager OOIIB Row: OUnkooWII O '·point Os-point C] Unknown OLap-Held 
- O UDimown 0 Uakoow11 OUnbown 
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FUGHT ITINERAR~INFORMATION . 
Last Departure Point Time of Departure DestiDatioa Type F11gbt Plan Filed 
AirportiD: ~ \J (:, 1' 

Time: ~t:CQ 
AirponiD:'QCy \Q..\s.~\ GNOIIe QVfRIJFR 

City:N_~ lO~ ~V~ City: -:re.o.-n 0 Company VFR OIFR 
0 Milirary VFR OUnlmown 

Slale: ';\V Time Zoa.t: QaC Stare; ~\) OVFR 
Q>lllltly: U,S;Q country: uc.ct Adlvatedf QYc:s 0No 0Unkoowo 

Type of ATC Clear~UlftJServke (Check aJJ that apply) !I Nono 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following []Cruise 
VFR [J lFR []VFROnTop 0 TrsfficAdvisory [J Unbown INA 

Airspace where tbe aecideatllacldcat occurred (Check all that apply) Altitude of la-FIIgbt 
[] CIIISSA ~ClassG 0 Military Opetatiocs Area (MOA} [JSpccial Oeeurreuee: 
C ClassB Demo Area [J Airport Advisory Am IJAir Traffie Control Area 

Q ftmsl D aas.~c 0Warning Area 0 let Training Area [JUnlmown 
OCiassD 0Prohibitcd Area [JTRSA on ~\OU~ CclassE ClRcstridtd Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Watber Iaformattoa Weather Observatiou Facility 
(Check all that apply) 

Facility ID: ~. \J "''( 
ONat.ional WcaU!er Servia: []Compmy 

ObscrYation Time: ~000 0 Flight Service Station c Military 
[]TV !Radio []Internet Time Zone: Qt\(. 
.Automated Report []Nono 

Distance from Accident Sile: ..2..0 nm C Commercial Weather Service {DUA TS) [JUnknown 
COn·Board Weather Direction from Accident Site: \. l n \""-no. I 't\ degrees true 

Basic CODditioDJ Light Condition 

~VMC 0Dawn 00usk 0DRNigbt 0Unknown 
IMC fioay ONight QBright Night 

0Unlmowo 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ,,·3 (F) 
ecrc.v OThiD Broken ti:::(Clcar) Oo~urcd 

Dew Point: (F) 0Few OThin Ovcrc;&'SI km Olndefmite (C) or 

0 Partial Obscuralioo 0Unknown O<>vercast OUnknown 
Altintekt Setting: in. Hg OScauered 

Lowest Cload CoDditbt Heigllt Cefli.D~ Heiglat or~'l-- MB 

ftagl .fhgl 

Wind Direction WiadSpeed WfadGusb Visibility ~~ cmW,: miles 
[]Variable MIA :&Calm 1lNotGustirlg RVR: feet 

C Ligbt aad Variable 

--- ..... ,.. -or- RVV: mile.<> 

Direction: - degree$ tnJc: Speed: lr:ts Speed: 1tts Deulty Attitude: ft 

Intensity of Precipltatio• Type or Precipitation {Citeck all that apply) Restridloet to Visibility (Check all that apply) 

0Light 1i£Nonc C DrizzJe (J Free:zin.g Rain ~~Dust [] Fog 
OMoclenltc CRain c lc:e Pellets C Snow Shower CGroundFog 
0Heavy Csnow C Snow Pellets C lc:e Pellets Shower C Blowing Sand []Haze 
ON/A CHail C Snow Grains C Frecziog Dnzzle [J BlowiDg Snow []Ic:eFog 
0Uolcnown 0 Rain Showers Ctc:eCrystab [JBiowingSpnly (JSrnolce 

[]Dust (JUnknown 

ld.ag Foreast Jcbtg Aetaal Tarbulence 
Atnoaat 

!A 

Amovat 

f.~ 
~ (Check all thai apply) Severity 

~ne ~None one []Light 
0Trace Rime Trace []Clear Air IJModera!e 
0Light Oaear OUght Octear []Terrain-In~ [JSevere 
OMocJemtc 0M.vted 0Moderate OMille<t Cconvec:tive Turbulence []Ex:treme 
0Severe Oun~mown 0Sev«e 0Uoknown 
0Unlcnown OUnknown 

NOT AMs (D and FDC). AIRMETs, SIGMETs, PIRE.Ps in effed at the time of tile ucidentJilacident: 

~CX\€. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Alruaft Da111age 
0 NollC' 0 Substaotial. 
~r 0 Destroyed r ..... 0 Unkoown 

AiruaftFire 
~Nooe 
0 ln·Fiight 
0 On.Qrouod 

0 Both Ground and In-Flight 
0 Fire Ill Unknown Time 
OUnJmown 

Airuaft Explosion 
\\!{None 
0 ln..ftight 
0 On..()rouQd 

DeuriptioD or Damage to Alreraft and Other Property (Use Qt/(}IIIONII sheet if MC6SSQ1')1) 

be~, \-\? o'" <\J&Je\, 'oen·t \\':)\-\-\ ~ft:xl\ s~~\>.~ 
'sx-o\:..et'\ ~~~\\ ec 

NARRATIVE HISTORY OF FLIGHT.,_...,,_ or prtnt In Ink) 

0 Both Ground and ln·Fiight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nat\ue 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 detail as possible. 

\':e,~\-\€6 ~V~T, ~\f:.e6 w\~ ~\C.. ~"~ c..\ct:u ~o.w, 
c:\\ \a"\ \o 0\''--{ \Q're W, \If'\ -:Je.a'A N~. 
0\<...\~ o(""--t \a.'ce 'oeo- ()o \'(a~\c. or \.)._hV"'d, "b\fl'CD"\h 6~\-\ 
5~0&· 

u;&..e~~' \0.~\X"'\3 w\~ \lf'a<.~uec\ef\"\ O¥\>\,LQ\,m o\ 
\>,o\-5, \JJ""-\c'v\ c.o.vs~ O\\c.m~;- -\a ~~ ~'· 
\)t·o~ CX\\4 ?~C'Sal 00 \Joo.'f'J, ·~ ~-t:\~o '\-~~\... cb.x' 
W\~ \\f'.Jvf'-1. 
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~ENDATION (IteM ooulll this IDDidllllillnDidlnt hiMt bMn .. , 
Operator/Owner Safety Recommendation 

\)~~ ~\ 0~ '\-'vl~ bc-o\;es 

I 

MECHANICAL MALFUNCTION/FAILURE (If 1--. ..-as needed,........._ on_,_... shMt) 

Was tbcrc M~banital Maltwu:liolliFaUare? C Yes .~o Total Tbae/Cydcs 
(Tj yes. liM tire ,_ of lJie paTI. man~~}"actunr. pari-. serial no~ desa1~ the follllm ) OoPart 

4.~ Hours 

Cycles 

Time Siocc This Part 
IDspcctediOverhauled 

'15 Hours 

FUEL & SERVICES INFORIIAnON 
Fuel on Board at Last Takeoff Fuel Type 
(COII\Ie1'fjrom puundl. as neceSSQI')I) 0 80187 0 I 1Sil4S 0Jer B 0 Other, specify 

35 Gallons 
• 100 Low Lead 0 JctA OJPS 
0 1001130 0 Jet A-I 0 Aulomotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Wu aa emerceac:y evacaatioa of tile aircraft performed? C Yes CNo 

Met bod of Elit - Describe how the occupants exited and bow many occupants evacl,l&led each location 

Q,b\ ~;4_~w ~h("O~ 'h -\-he. cX:xr -

OTHER AIRCRAFT - COLUSION ttr air or around oo111s1on ooourr.ct, aom.,_ this seoaon rar oflteraii'Wllftl 'NO~f'E::J 
Aircraft Registntioo Number Maaaracturer: O.mage to Other Aircraft 

Model: tl Destroyed C Minor 
C Subs1antia1 []None 

Registered OMJer of Otber Alrttaft Pilot of Other Aircraft 

Name: Name: 
City: City: 
Stole: ZIP: State: ZIP: 
Coonlry: Country: 
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• .. I • 

Use this spce if additiooal space il Deeded for any IDSWel'8. 

Date oftldl Report 

o\ /z)i_ /zo?o 
_,~ 

-or-

Ni+ 

U a Penea Oilier dan POot/()pcratiM' Is Ji1HBt Report 
Name: ________________________________________ ___ 
Stpatare: __________________________________ ___ 

-or- 0 Cleek here to elednla.ically sip this doeumellt 
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Title: ___________ _ 
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