
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 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: 11u!.'i~ko State: r'iS Date: O'Z..l1.-&'i u:>UJ Local Time: 3 :oo~~ 
ZIP: ";3jD10 Country: i..,L6 ~ mmldd/yyyy 

G.~l 
'3"21 l o ·n' () iV \?1. 5"~7!. 0 LU 

Time Zone: 
Latitude: Longitude: 

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

AIRCRAFT IN.FORMATION 
Registration Number: ,Vj'J..M!:i D IFR-Equipped and Certified 

Manufacturer: kitrc~ 
0 Commercial Space Flight 
D Unmanned Aircraft 

Model: ~15~~- ~~·6 Maximum Gross Weight: i5"SO lbs 

Serial Number: K ~ II t 2..~ I q '7 Weight at Time of Accident/Incident: ~-z...s-o lbs 

Year orManufacture: 'J,O I Z.. Number of Scats: 2. Flight Crew Seats: i 

Amateur-Built: ~es JfYes: ~Kit/Plans Make: ~;d~~ Cabin Crew Seats: 0 Passenger Seats: I 
O No 0 Original Design Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ne Type (Select one) 
~Airplane (Check all tfzat apply) {Check all that apply) eciprocating O Liquid Rocket 
0 Balloon Standard Special 0Retractable 0 Turbo Shaft O SolidRocket 
0 Blimp/Dirigible D Normal D Restricted 

O Tricycle Ji/railwheel O TurboProp 0Hybrid Rocket 
0 Glider 0 Aerobatic OLimited 0 TurboJet 0 None 
0 Gyroplane 0Balloon 0 Provisional 0Amphibian O HighSkid O TurboFan 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O skid O Electric 
0Powered Lift 0 Transport alExperimental 0 Float O s ki 
O Rocket 0 Utility 0 Special Light-Sport 0 Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
O Uitra!ight O Experimental Light-Sport 
0 Unknown 0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

0 Certificate of Authorization or Waiver (COA) 
ON one 0 Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. fi§ Horsepower or Tim.e Inspection Overhaul 

En!!inc Enl!ine Manufacturer Model/Series Serial Number mml dd/J!JI)l)l_ 0 lbs of Thrust [ihours) I (hours) I (hours) 
Eng. 1 Rot~ 11J. u..LS C, 777SSJfS ? /'? {l.olt lq:? Y_i_Z.. - -
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 
~Controllable Pitch Q Controllable Pitch 

0 100-Hour O continuous Airworthiness Q Ground Adjustable O Ground Adjustable 
OAAIP );(conditional Inspection Manufacturer: 5-pV>vf Manufacturer: 
0 Annual O Unknown 

0 £ (z.o l :10{ q 
Model: l4FP Model: 

Date Last Inspection: 
ELT Installed: .)(Yes 0 No Additional Equipment (Check all that apply) mmldd/yyyy 

Airframe Total Time: 'j_'i?... hrs If Yes: 0 ADS-B 

ELT Manufacturer: ~(-c. ±e<:.~ O Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
C Last Inspection JirTime of AccidentJincident Model or Part No.: E:-01 5'la>l7'1i 

TSO No.: 0 C91 (121.5 MHz) Qc9la (121.5 MHz) 
0 Autopilot 
D Data Recorder Type of Maintenance Program (Select one) b(c 126 (406 MHz) O Electronic Flight Bag or Handheld Device 

0 Annual 
Was ELT stiJJ mounted in aircraft? ~es O No -Jectronic Multifunction Display 

)'{'Conditional (Amateur-built only) 
Was ELTstill connected to a~na? es O No .~lectronic Primary Flight Display 

0 Manufacturer' s Inspection Program 
Did ELT Activate? 0Yes No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: D Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes 0 No la'Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0 Stall Warning System 
0 None 

F";.-~ ~h~ ... ~5~t..~ Woc<,~tJ 
Indicate Reason: D Impact Damage O Video Recording Device 

~Specify : D Fire Damage O Other, Specify: 

u ... ~.~(..v- ~"'~t ~ 5~t P Battery Expired/Damaged 
t) .ts:'u nknown (Va t( i;~l.l" i·~ 

~ 
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~WNS_B/OPeRATt\R Lf/~ORMA'f'l~N ~ 
·- ~· 

Registered Aircraft Owner City: k(tt., 1(-l ·,c 

Name: ~Tobt) S~it(tv- State: wy ZIP: ~'JD/D 

Fractional Ownership Aircraft: 0Yes ~No Country: LA6~1 

Operator of Aircraft R( Same As Registered Owner ~Same Address as 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 M 0FAR129 0FAR415 0 Scheduled or Commuter ODomestic FAR91 
DFlag Carrier Operating Certificate (FAR 121) QFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 0FAR135 0FAR435 
D AirCargo QFAR 125 0FAR137 0FAR437 
DForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
D Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) ON on-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0 Unknown 0Certificate of Authorization or Waiver (COA) 0Federal 
D comrnercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0 Local 
O AirDrop OGiiderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

O Other Operator of Large Aircraft 0 Unknown QBannerTow 00ther Work Use 
Q Business MPersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 

jl:(Ferry 
QYes '{No 0Yes bi{No 

AIRPORT INFORMATION (Flll in if accidqntlil').c_ident oc.curred on approaqh, landing, tak~9ff, depart~re, o.r within 3 mile_s of an airport) 

Airport Name: }sQ,~C. il.'-2 \:so - 14-tta . .JCt.. C!..t;LJ.. .... ~ /1i.r-j¥-~t Distance From Ai~port Center: ll~;J sm 

Airport Identifier: ~ DS. )( Direction From Airport: tf?D degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ~Airport/Airstrip ON! A Airport Elevation: '1.1'~ ft. msl 

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

RunwayiD: lj l ~z.. (L/R/C) Length: f:\OQ~ ft Width: 15ft ,i(Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
Jsi(Asphalt D Grass/Turf OMacadarn OWater D Rough D Snow-Wet 0Wet 
0 Concrete 0 Gravel D Metal/Wood 0 Rubber Deposits D Soft 
O Dirt Dice 0Snow 0Unknown OSlush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi )lVFR Departure O on Instrument Approach 0Downwind OLow Approach 
Q Takeoff OIFR Departure Procedure/CLearance O Landing 0Base 0GoAround 
0Initial Climb OFinal 0Aborted Landing (after touchdown) 

0 Crosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

~one ~one 

OADFINDB 0PAR 0MLS 0Practice 0Traffic Pattern Ostopand Go 
0 SDF 0Sidestep 0LDA 0GPS 0 Straight-In 0 Touch and Go 
O VORITVOR OILS O ASR D Valleyfferrain Following 0 Simulated Forced Landing 
O VOR!DME OLocalizer Only 0 Visual OGoAround OForced Landing 
OTACAN OLOC-back course D Contact 0 Full Stop D Precautionary Landing 

DRNAV D circling 
0Unknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
)'(Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying .k[Yes 0 No 

0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 

First Name: _.J~£:4::..:·.!..1(\'-'---------------­
Middle Initial: t;. 

City of Residence: -...!!.~:;,._· ;;.:·::.•:.;.\1\!.J·,._.c"------------

lvY Z1P: fdl-0/0 
LastName: Skitl<v--

nJ 
Age t time of Accident/Incident: __ c:.__,!'-- Date of Birth: 

Certificate Number: 

Degree oflnjury 
A{None 0 Fatal 

~tOccupied 
~Left 0 Front 

0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

O None 
MPrivate 
·o Student 

0 Flight Instructor 
0 Recreational 
O Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
0 None li?tCiass 3 

0 Unknown 

0 us Military 
O Foreign 

~Other 0 Clas~ 1 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

-
Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including { / 
FAR 121/135 Checks: 0') J0 Z...Ol S' 

mm/dd/~ 

Flight Review Aircraft 

Make: Cc:.ssnk.. 
Model: 172-

Restraint Type 

Available 
ON one 
OLaponly 
0 3-point 

)5(4-point 
0 5-point 
0 Unknown 

Used 
O None 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 
~ithout limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

0 None 
.lit( Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

O None 

Instrument Rating(s) 
(Check all that apply) 

.B(None 

Instructor Rating(s) 
(Check all that apply) 

id'None 
tJ Airplane Single-Engine 
0 Airplane Multi-Engine 
[J Gyroplane 

[J Airship 
[J Balloon 
0 Glider 
[J Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 

0 Powered Lift 

Inflatable Restraints 

ENot Installed 
0 Installed 
[J Not Deployed 
O Deployed 
[J Unknown 

Date of Last Medical 

C15/~ff 
mmld 

0 Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
number of hours in each box) 

All 
Airplane 

Single Airplane 
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~FLIGHT CREWMEMBER 2" INI"OKMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident!Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor O check Pilot 0 Flight Engineer 0 0ther Flight Crew 

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

"Flight Crewmember 2" Identification 

First Name: City ofResidence: 

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

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O single Q None Q None O Not Installed 

OLaponly 0 Lap only O installed 
Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 us Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport OForeign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer Q Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other O CI~s 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

M-edical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) {Check all that apply) {Check all that apply) 
0 !\one 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Mnltl~nain,. Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as 
This .K. ·"' 
Last90Days 

Last30Days 

Last 24 Hours 
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;, . . -- . -. . - .. 
ADDITIONAL FLIGHT GREWMEMBERS lEXclusive of cabin crew comolete the followina, info.rma:tion\. .. 

Crew Name and Address Seat Occupied Injury 

First Name: ~ity of Residence: CLeft CFront CNone 

State: ZIP: 
Ccenter CRear CMinor 

Middle Initial: 
CRight CSingle Cserious 

Last Name: Country: CUnknown 0Fatal 
Cunknown 

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

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
0None CNone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly Q LapOnly D Not Installed 

0 Student D Sport D Flight Engineer - C3-point 0 3-point 0 Installed 

04-point C4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time C5-point C5-point D Deployed 

CUnknown QUnknown Cl Unknown 
Accident/Incident Aircraft? DYes DNa of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft CFront CNone 
0 Center QRear 0Minor 

Middle Initial: State: ZIP: ORight CSingle Oserious 
Last Name: Country: CUnknown CFatal 

QUnknown 

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

DNone D Flight Instructor D Commercial CJ us Military 
Available Used Restraints 
CNone QNone 

DPrivate D Recreational D Airline Transport 0Foreign CLap Only QLapOnly 0 Not Installed 
0 Student D Sport D Flight Engineer 0 3-point Q 3-point D Installed 

C4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time C 5-point C5-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs CUnknown Q Unknown 0 Unknown 

PASSEN~il;R(S) I OT~ER PERSONNEl,. (lnC?Iude cabin c.rew; contin~e on seP-_~nate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

DC<.v <-- City : lllJ#sft Jat_~J Available Used 
First Name: 

,i(None O N one Q None ls1fNot Installed D Under 5 years CLeft 
Middle Initial: State: .J::QY_ ZIP: {3300 Z... Ccenter CMinor CLap Only CLap Only 0 Installed 

Co.g[e.~ U-5b1 ~ght Oserious 03-point C3-point D Not Deployed If Under 5, 
Last Name: Country: lir4-point 04-point Ounknown 0Fatal ODeployed 0 Child Restraint 

O crew ~assenger COther C Unknown 05-point C 5-point 0Unknown C Lap-Held Row: - - CUnknown CUnknown Cunknown 

Available Used 
First Name: City: 

CLeft ON one C None CNone ONot Installed 0 Under 5 years 
Middle Initial: State: ZIP: O center OMinor QLap Only QLap Only Olnstalled -- Q3-point 03-point ORight O serious 0Not Deployed If Under 5, 
Last Name: Country: C4-point C4-point Cunknown CFatal DDeployed C Child Restraint 

CCrew CPassenger COther 
CUnknown C5-point 0 5-point 0Unknown O Lap-Held Row: -- Ounknown Q Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft ON one 0None Q None D Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ccenter OMinor OLap Only QLapOnly Dinstalled --

03-point 0 3-point CRight Oserious DNot Deployed If Under 5, 
Last Name: Country: 04-point 04-point Cunknown CFatal ODeployed 0 Child Restraint 

QCrew CPassenger COther Ounknown 05-point 05-point 0Unknown CLap-Held Row: -- 0 Unknown CUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft ON one CNone CNone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLap Only QLap Only Dinstalled - - 0 3-point C3-point 0Right Oserious D Not Deployed IfUnder5, 
Last Name: Country: 

0Unknown 0Fatal C4-point C4-point 0Deployed C Child Restraint 

0Crew CPassenger COther 0Unknown Os-point C5-point 0Unknown CLap-Held Row: -- C Unknown C Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATIO_N 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ill: ts06X 
"b!OOfr\l 

Airport ill: l'(fi wo ~None 0 VFR!IFR 

tlQ5fi ~:i h,o Time: 
~,f·~~Wct~ci Company VFR 0 IFR City: City: 0 Military VFR 0 Unknown 

State: M5 Time Zone: C.ST State: ~ O VFR 

Country: CA5B Country: L<.,:Jt'i Activated? 0 Yes 0 No 0 Unknown 

~e of ATC Clearance/Service (Check all that apply) 

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

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A )ia'Class G 0 Military Operations Area (MOA) 0 Special' Occurrence: D ClassB ODemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area 0Unknown ftmsl 
0 ClassD 0 Prohibited Area O TRSA 
0 ClassE O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDJ:NT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
~National Weather Service O company 
IS( Flight Service Station 0 Military Observation Time: 

~V/Radio 0 Internet Time Zone: 
Automated Report 0None 

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

Basic Conditions Light Condition 
~VMC 0 Dawn 0 Dusk ODarkNight Q Unknown 
0 IMC 
O Unknown 

~ay O Night Q BrightNight 

~owest Cloud Condition Ceiling Temperature: (C) or .57 (F) 
Clear 0 Thin Broken J8( None (Clear) O Obscured 

?..f] (F) 0 Few 0 Thin Overcast 0 Broken Oindefmite Dew Point: (C) or 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: Jf(. Bo in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility to miles 
0 Variable 0 Calm ){Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 3)0 degrees true Speed: I o kts Speed: kts Density Altitude: t, f?'l ft 

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

O Light ~None D Drizzle D Freezing Rain ,.!(None O Fog 
0 Moderate D Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
~ount ~e ~unt ~ 

~e (Check all that apply) Severity 
None NIA None /A one 0 Light 

0 Trace O Rime 0 Trace 0 Rime ·o clear Air 0 Moderate 
0 Light O c lear 0 Light 0 Clear 0 Terrain-Induced 0 Severe 
0 Moderate O Mixed 0 Moderate O Mixed 0 Convective Turbulence O Extreme 
O severe O u oknown O severe 0 Unknown 
O Unknown O Unknowo 

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

~I"IZLL\CT ~r l,...L.w.S ~C<-t i)J tAUt o~5"'""'v4i L-Lt.o..S ~t.;,ll' ; •\1.. 7FL-t ~ I\H114.! ~ .. ~ 

K'11h4I ~ 1\D.SX tl'j_$ of ~v'•:j eA.f' li c.v~ i ~' ·fi.e.--~. i3G>t~ 0~ ~~5<: (~!7 w.:.r.'L 

t~ \~: tA V F'R . 
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Aircraft Damage 
0 None j1l( Substantial 
0 Minor 0 Destroyed 

0 Unla10wn 

Aircraft Fire 
.~None 
0 In-Flight 
0 On-Ground 

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

~i~craft Explosion 
.RJ None 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0Unknown 

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

u~ ~~i'v'\6·,1)e. ~~G. to tt.-\t .5<.rC ~h!V\ Dt t4e {'L<..5eJ4c: ~"6t Crt..aa .. -1 o·[ 
t'e. e~ r e.~j;\":1 e. 

(t.-) Prop ~l>te- ~w\z.e. I tl*- 3 J(ue.:s, 

(~ ~~LV)o'" k.,"'"((.!. to fl((~·t- t.ocv~ ~ 
NARRATIVE HISTGRY QF i=LIGMT (~iease type or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wre~ka~e distrib~tion sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destinatiOn. Prov1de as much detail as possible. 

r "''"~ .k...-,1.'".1 "::i "«<lll f"-J""~~~ f._;tC," S 75 S C,, Sri'WB~~, Ft..., 1o 

Ltua ... ·, e 1 1.0'/ , f.,':5t { :J 7 FL (. --'7 1-< ~ 141: W"-$ "'' "': '~ t (:._ l. D,.,.; ':1 "e"'" d 11 
t\L-Vit\! 0 h.4WO d.ivcv'\-e~ to kD.S>( l.o •'>L<!v"V\~ ~l w~~ L-~ot flo~ (~1 o4.l 

0~ 
tk wr~ ·/-cw1\t. . ~J~J {~_osx tt--£-- ~~·v.ti\'i•a{~~ 'J_·.~Sf""~ C.S'\ A-~J ~e-\c .... "''d~'~""t 
.y(...... LV..S MO f"'"' l- !.<J ;c{. tt,. C.. A r e-eJ. D'\""" \; ~ h. OS K l \ "-~<v_.:t( "' h.( ve I <>f 
~< f(,.. • lV""7 lo~t b.J. 6V<J' COr.'<,.(.;u., ~ l~~t "" -k-l~c.,.'f ell:> IL Bea"'" 
tt.< r '.o,A~ "- w i~ 1-oo k '{ ~ o{- /10 {<\ 

1 
G k,l( J "-"'J. "'1-a.b <r, J info ~ ""-5 5 ( ..4- o( 

I(WY 3'2 ~ 

r~t- le-Ct 

low-ti~e lu.:,(w~eel pilot ev'l."'t"'. Te("{'a..~'"' 61.o(J JMv\ 4..c,'\J J..o 

i"fo a. i5 {t "'~·p J;~J. . ~\t\.t ""':" sk:J, ~-.rs c -l-•tp1·1 
~e. \Ao~e kWV\ a.v1J t.tt-u~I""J f\"-V\ c::. ~ 1/oW-e I ~0 b tite v--~~b _· 

~~,.: .. , i"' f«L-1: UX<!> Ia. ~ •.., \,.\ !'1.<- ( e(t V'<ttc'- e•YI f'" " "::( ~ , f'k.. e <:a .... "'- k> 

,~,b~o. ""' 61ofc.cl. {"'~ss 1 "'\X"~~~Je ~F 1 C..c!'\1. btz-"Js . ~"{,._(_,_,_ 1-o 
R (I)'( 3 -J_ • !{Jo ~lo\'1 V\1' C; l'e • C L I JJ "'o t c:i.G~u.«.\ e . f4' f6 f<..,Q 4. t 

i ..... F'*- ~~~\ '-to "-ts • io r ~«~-* tW 1.-t"" J 1-Lb L.c».lt....J "-~ · 
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'RE.~~M_ME.tifATrjll(({Ho~ colildthf.$-;.ct:ideJ1t/i"p!ijirit h~v, ~~n erev,!~?J 
"><' ~-....· - --

-~- ... 
Operator/Owner Safety Recommendation 

nt ()~ li_C t-~ ~ U\t r hk~ lott~J no t-tL( \ vJ~ t_t? \ -rio 4, lu.(AJ: •)~ 5 6'1 
t<~e 

I ) ) 

\ {q-(o\ ~755, AU 0~ ~'~ TP I ~~&i ·'~ b t{;.eJ'- t!ta..t ~e k&t ZJ WciJ~e ''"Je(J'-
iV\ tl I 

)lle\ i "'6 \v-u c-\-t CJv'1 • A£J;~'i&v\ IJ fzu\w ~<e( Tlo ~).-;rv-~e..v\Le. cca\& koe f f'«.le(,\ k J.. 

t\te. ·111\C-(Je\At. 

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

Was there Mechanical Malfunction/Failure? D Yes .~No Total Time/Cycles 
(If yes, list the name of the part, manufac_turer, part no., serial no.~ an'd describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FU.EJ .. & SERVI~ES IN~ORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) ~0/87 0 115/ 145 OJetB 0 Other, specify 

l'S Gallons 
QOLowLead 0 JetA 0JP8 

0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AJRCRAFt -.-

Was an emergency evacuation ofthe aircraft performed? DYes )('No 

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

M~~~d~ avJ 
M J r-ss ""'~' .. t~<~ DFII)~J. &u..r , ..... e.<jr ,{ · . ..l.i J-av>f''$ a.J 6hrp{J t!>C(...{:;. , 

OTHER AIRCRAF-T- COLLISlON -- -(If air: qr ground collision occ!Jrred, compiQte ~hi!> sec~iori ·fg,r othel' aircraft) . 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: CJ Destroyed D Minor 
D Substantial DNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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