
12/ 02/ 2014 12:38 FAX ~001 

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 
A~cldentlbu:ident Mtlon ~· 

State: At Accident/11r.at Ae/TI~e 
il.'I74M Nearest City/Jllaco: /(r) 1 J)altc: li .':LZ_ ~ Local Time: 

ZIP: C'f'l(:,~\ Country: L4 ~A mfrld~ Ate 
Latitude: 6,0 °£ :J. j 'S. 8!1 L56." Q5 ~ i2/ 

Time Zone: 
Longitude: 

... 

(Enter Ill decimal d~grees or dcgrl!~.1:minutu:.vBconds) Collision with Other Aircraft: OMidair COn-ground e-l'fonc 

AIRCRAFT INFORMATION 

R"""'"'" N•mh'" ~q 2 ~0 p CliFR-Eq111pp~d nd Ccrtlned 
0 Commr.rdal Space Flight 

Manuracturer: ~ . ,r 0 Ullmtllle4 AlNI'Jfi 

Model: eiJ. - I Mnimunt Grollll Wei1ht; L].5D lbs 

Serl•l Number: 1'$'- 25Pcf'4P Weight at Time of Accident/Incident: lf:z87 lbs 

Number of Seats: 2.. I Year ofManufaeture: I Flight Crew Sents: 

AJIIatr.ur-Butlt: OYcs lfYes: OKiv'Plnns Make: Cabin Crew Sea~: l'asseng~r Seau: 
, 

~No 0 Originnl besi&n 'Numb~r of Engines: 

Category of Aircr•ft Type of AlrworthincsM C.:rtlOe•te LandlngGea.r ~e Type (~feel onr) 

0Airplnne (Check afl that apply) (Chrck alf /hal apply) cciprocutinK Oliquid Rocket 

OBalloon Standard Sp~ial . [JRcu-~ctablc 
~ilwl1eel 

0 Turbo Shaft 0 SoJit;i Rocket 

0 13limp/Dirigiblc li!'Normal 0 Restricted [JTricyclc OTurboProp QHybrid Rocket 

OOJider 0Aerobatic [JI.imitcd OTurboJet ON one 

OGyroplanc [JRalloon [J Provi5ional 0Amphihian 0High Skid OTurbo Fan QUnknown 

OHelico-ptc:r [JCommutor 0 Spcci31 Fiiiht [JEm~rgency Flollt OS~ill Oclectric 
0 l)owered Lift D Transport D Expc:rimenlul 0Pioat 0Ski 
CRocker [JUtilily D Special light-Sport 0Hult 0Ski/Whccl F~yllem Type (Rt!ciprocQting) 
OUIIIalighl DExpcrimcntal Light-Sport 
OUnl.:nown 0 Other Launch/Rccowty System arburctor 0 Fuel-Injected 

~enilicnk of Authorization or Waiver (COA) 
OtiC [J Unknown IJNone [JUnlmown 

Da~ R~Powcr l 'otal Tlrne ~iucc: 

Engine Ma11ufadurcr's ofM(&. Iorsepower or Time ll••pe~luu Overl1nl 

Ea .. lne F.mrlu l\hpllfaeturer Madr.I/Sertes !>erl11l Number lrliW'd.~ 0 lbs ufThrll!t !(hours) l'houn I 'hours) 

J{Jig. I ~11/:o L ...... .,~ ... i "' ( lo -1ho· A 3A IL- J9T)7. 3t.A '_l 1 -;?{] k ./) !2.S"b'/ ~.::> ""~ Eng. 2 f / - I 

.. " 
Eng. 3 , .. 
lillg. 4 

Last ln11pedlon Type Prop~llc:r 1 Q(ix~d Pitch Propeller 2 0 l'ixcd .l'it'h 
ocuntrollablc Pitch QControllable Pitch 

0100-Hour Ocontinuous Airworthiness OOrounl Adjustable OGmund Adju~table 

~AlP O conditionallnspection M~ufodurer: M L"l:4J. w- .f{- Mnnufncllir~r: 

Annual OUnknown rh.o, Mod~l: J .4 :2 (20 Moaet: 

Dale Lllst Inspection: ~:1:!/i~i { 
EL T Installed: ~es ONo . · AdditionAl Equipment (Ciwr.:k afllhat apply) 

Airltame Total Time: 7C-Jtj{ 1.{ hrs lfY~s: d [JADS-B 
OAirframc l'lllathute 

~measured at (St~ltct on~) 
EI.T Mattufadurer: A(g.,c [JAnglo of Attack lmti<.:Piill' 

ast Inspection OTime of Accidc:ntJ[ncident ModelorPartNo.: ~5'6,~~~x:l CIAutopilot 
TSO No.: 0C91 (IlLS MHz) 0 C9111(12U MHz) Cl Data Recorder 

Type of Maillh!nanee l"ro2ram (Stfect one) Q(CI26 (406 MJ:.Iz) OElcetronic Fllaht B11g or Htllldheld J)evicc 

~- Annual Was Ji:T.T ~till mounted lb Mlrtrtlt? ~Yes ONo O Elcctronic Multifunction Display 

Condltiunil (Amateur-built only) W•s ELT ttW connrcted to allltltlll? (J'res ONo D Flectronic Primal)' Fliaht Display 

0 Manuf•clurer' s Inspection Pru11ram Did ELT Acttvatc7 ~Yes 0No OHandhcld OPS 
0 Other Approved Inspection Proaram (AAIP) OHead~ Up Displiiy 
0 Conlinuous Airworthiness Jf activated: DOn board Weather 
~ Other. specify: l~ ,_. Did ELT Atd In Locatlns Aln;l'lllft: .,.Y~:s QNo OSMellitc Tracking D~;vi<;r: 

Destriptlon of l<tre I<::t.tlngulihlna System lfttot activated: 0S~II Warning Sy&tem 

0 None lndlc:ate Reason: 0 llllpa.c:t Oll!nagc 0 Video R~cording Device 

~ sh::t ~ttlJ - v'Of u s~A 0 Fira Damage OOthcr, SpecifyM .../ 6 p S: 
D Rattery Expired/Damaged ¥ Airf""41"~ 6'-1. • ' ~ 
CIUnknown 
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OWNER/OPERATOR INFORMATION I ; .. · \ 

Rc:~l,trrc:d Ai~raft Own} 

le.c:~ .. i :::; 1-LC... 
City: KeV'&<\ 

<J_q'(a ( 1 Name: 5lJ.~t~a f\'\ \ State: A.K ZW: 

Fraclional Ownc:r:;hip Aircra1l: 0Yes ~No Country: 1A ~~ 
Operator of rrcr~ 0 &7 AdistmJ Owner [J .'iame A ddrt!.M a.t, ~Jter•~ lAMer 

Name: A45 ~ Lv~~ -...:.iL T~c... City: *I · ·~Jf, 4 

9:~'.3 .) Doing Business As: State: ( ZIP: 

Air Carric:r/Opc:rator Designator (4 Character Code): ~we ~.3.0&. Country: IA~A 
Operatlnt: Certificates Held Reeulation Flight Conduetc:d Under Revenue Operation fm· FAR 121, 125, 129,ev 
(Check all tiJat apply) {Sttlt!~l one for eacllgroup) 

ON one 0FAR91 0FAR 129 0I;t\R415 0 Scheduled or CommuWf QDumestk 
[J Flail Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 ~ Non·S~heduled or Air Taxi 0 Jnternntional 
0 Supplemental OFAR 121 $PAR 135 ()T'AR435 
ClAir Cargo QFARI25 Q .FAR 137 ()FAR437 
0 Foreign Air Curriers (.FAR 129} 

0 FAR 91 Spctial Pliaht 
0 Passenger 

0 Rotorcraft External Load (FAR 133) OCatgo 
[Jcommut('.r Air Carrier (FAk 135) ONon-US, Commercial 0 Mail Contract 0111y 
~On-DemandAir 'l'axi (fAR 135) ONon-US, Non-commercial 

Commercial Air Tour (FAll. 136) Purpose of Flizht for FAR 91, 103, 133, 137 
DAgricultural Aircraft (FAR 137) Ol>ublic Airt;lllf\ (Select one) (Select one) 
lJl'ilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFlrt:O~htlna OUnknown Cl Certificate of Authorizotion or Wniver (COt\) Of'c:dc:rol 
OCommerciaJ Spuce 'l'rllllsportlltion 0State 

0 Aerial Qh$ervation 0Jilight'l'est 

Experimental Penn it QAirDrop ()Glider 'row 

(J CommereiuJ Spu~e 'l'runSIJOI 111ti011 License 
0Local 0 Air Race/Show Olnitructionu..l 

[J Other Opcnuor of L~rae A ircratt 0Unlcnown ODannerTow OOther Work Usc 
QRu~inc~~ ()Personal 
0 Executive/Corporate ()Positioning 

R~vtnue Sightseeing Flight Air Medical Flizht 
0 hternnl Loud ()Skydiving 
QFeny 

QYes ~No QYes ~No 

AIRPORT INFORMATION (Fill In If acc;ldentllncldent occumrd on ap1 ro.ch, llllndlng, takeoff, depaf!ur., o~ within 3 miles of an airport> 

Airport Name: tV/A DW.ante From Airport Center: sm 

Airport Identifier: Direction From Airport: d<;grce$ true 

Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elev.tion: ft. msl 

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

Runway ID: (URIC.:) Lc:ngth: it Width: ft [J lJry 0 Snow-Cnmracted 0 Water-Calm 

Runway/Landin~ Surface 
[J Hole~ [J Snov.r-Crusted 0 Water-Choppy 

!Ch~l;k all lila/ apply) 0 keCoverc:d Cl Snow-Dry [J Water-GIIIlisy 
Cl Asph11lt 0 Grll!liii'Turf OMacadllffi C]Watct [J Rouah 0 Snow-Wet Cl Wet 
CJ Concrete [JGravel OMctai/Wood [J Rubber Deposits 0 Soft 
OPirt [Jice 0Snow [JUnknown 0Siush·Cowr~:il 0 Vegetation 0 Unknown 

App .. oac:b/Dcparture Segment (&lee/one) 

OTaxi OVFR Deoarture OOn Instrument Awoach QDownwind 0 T .ow Approach 
QTakeotl' OTFR. Th!parturc Procedure/Clearance OLandina QRa~c OGoAroul'ld 
OJnilial Climb QPinal QAbocted Landing (after IDilchdown) 

QCrosswind OUnknown 

lFlt Approach (Chrt.:lt. ull /hal apply) VFR Approach (Ciltck all that apply) 

[JNonc: [JNone 

0ADFINDB OPAR [JMLS [JPractlcc 0 Traffic Pattern [J Stop and Oo 
0SDF CSidcstep [JLDA [JOJ>S 0 Straight·Tn OTouch and Go 
0VOR/ rVOR OILS [JASR [J Vullc:yff~nain Following 0 Simulated Forced Landing 
CIVORIDME 0 Luc11l izer Only [JVisual [JGoAround C) Forced Landing 

ClTACAN Cl LOC·back course [JContoct [JFull Stop 0 Precautionary Landing 
[JRNAY Oclrdlng 

ClUnknown OUnlmown 
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"Flight Crewmcmber I" Responsibilities at the Time of Ac:eldent/lneidt:nt 

~Pilot 0 Co· Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fliaht F.ngineer 0 Other Flight C:n:w 

"FIIt:ht Crewmember l)t wa~ pilot CJYcs 0 No 

"FII~:ht Crtwmember l" ldtpJificatioo 

First Name: Bmdkf 
Middle Initial: ~ 
T~tName: -~-$ 

Age at time:: of Accident/Incident: .5!) 

City of Residence: .,.....-S..co::::..:.;/J.~o:;.:f..:Ct\.~~L..._ ______ _ 

State: A K 
usA 

Dnte of Birth: 

Ccttiticate Numhet: 

Degree of111jUry 
0 None 0 Fatal 
0 Minor 0 Unknown 

Serious 

Seat Occupied 

0 Lei\ G{_rront 
0 Right 0 Rear 

0 Center 0 Single 

[J Flight lnsttuctor 
[J R~:~;reational 

Ill. Commercial 
0 1\lri ino TranRport 
0 Flight ~nt:ineer Cl Sport 

Medical Certificate 

ONone 0Chus3 

OUnknown 

1J US Military 
OForeign 

Re~tralnt Type 

Available 
ONonc 
fi11J .ap only 
03-point 
04·point 
05-point 
OUnknown 

Used 
QNone 
,®Lap_ only 
Q3·point 
04-point 
Q5-point 
Ot.Jnlcnown 

Medlul Certificate Validity 

Inflatable Restraints 

a,Not Installed 
0 {nstallcd 
ONot Deployed 
oneploycd 
ounlcnown 

0 CIIU3 1 0 Privcr's Licen3C (Sport Pilot only) 

OUnknown 
ON/A 

2 

Medical CertJO~ate Limitations 

f"~')J ~"-"l "'"q I,Jt ,t ,.St:'S 

Medical Certificate Spedallssuan~e 

Date of Last Flight Review 
or Equivalent, lncludlnl: 
FAR 1211135 Checks: 

Airplane R•tlnc(s) 
(Ch!'dt. all that apply) 

[J None 

! Singlc-~_gine Lnml 
Slnale-Enginc Sea 
Multicngine Land 

0 Multicngine sea 

Type Ratings 

;VjA 

Aircraft 
{Check all that apply) 

Cl None 
0 Airship 
Cl Balloon 
Cl Glider 
0 Oyroplane 
A Helicopter 
tl Powered Lift 

Instnament Rlltio&(s) 
(Che~k all that apply) 

0 None 
if Airpla.ne 
0 Helicopter 
0 Powered Lift 

5 

lnstnactor Rati!l~(s) 
(Check cllthat apply) 

JS.None 
0 Airpl~~ne SiniiQt-~ngine 

0 Airplane Multi·;P.oginc 
0 C;ryroplane 
Cl Powered Lift 

D Instrument Airpl1111e 
[J Insuument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Endorsemil!ots (lnclud" dtJtu) 

Cllcln 
Lichte• 

ThonAlr 
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UfLIGHT r.l -··--- 2" •. ·-- ~U4TION ' ; 

"l<"li~t Crewmembr:..-2" Ruponslbilities at the Tim~ of & '"'"'· 
.,.. .r 

0Highi ~''D .11)~~u '"""' C«W ~lift Qpj]ot 0Co-Pilot 0 Student Pilot 0 Fl ighl In~tructor 

"Fll&ht Crewmembe..-1" was pilot flying [JYcs DNo 

"Flight C..-ewlrlember 2'' Identification fVJ I l ~ i_~'1' L- ' 

First Nll!1le; City of Rc.,idcnce: 

Middle; lniliul: 
{ 

State: ZIP: 

Last Name;; Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyy)J 

Certificate Number: 

Degree uflnJury Seat Occupied Restraint l)'pe Infllltllble Restraints 

0 None 0 Fatal 0Lct! OFront O Unlcnown Available Used 
0 Minor 0 Unknown 0Right O!<eOll 
0 s~tious Ocenter 0Singlc ONone QNonc [J Nul lnSllltl ~d 

OLuponly 0 Laponty [Jinstallcd 

Pilot Certificate(s) (Chtck all that apply) 03-point 0 3-point [JNo( Peploycd 

[J None D Pliaht Instnlctor [J Commercial 1J US Military 04-point 0 4-point [JDeployed 

[J Private Cl Recreational [J Airline Tran.5port Cl Forcian 0 5-point 0 5-poinl [JUnknown 

[J Student [J Spon 0 Fli~ht F.naineer OUnknown 0 Unknown 

Principal Oceupliltlon Medical Certificate Medical Certiflu.te Validity Date of Last Medical 

0 J>ilot 0 Non~ 0Class 3 0 Without limitations/wuivers 0 Unk11own 
0 Other 0 Class\ 0 Driver' a Licenac (Sport l'ilul unl~) 0 With limitations/waivers ONIA 
0 tJnknuwn 0Ciau2 QUnknown 0 Special LnuBllce mmfdd?m 

Medi~al Certificate Llmltatlona 

Medical Certificate Spec:lallssuance 
: 

Date of Last Fll1ht Review )<light Review Aircraft 
or Equivalent, Including 

Make: 
FAR 1Zl/13S Checks: 

mmld~'Y.Y Model: 

Airplane Ratlng(s) Other Aln:raft D .. ,;, .t,.) Instrument Ratlnt(s) Instructor RalinK(s) 
(Check all thllt apply) (Check a/J that gpply) ~ (Chl!t.:k. all that apply) (Ch••k all thai apply) 

C None DNone DNone [J None 0 Instrument Airplane 
D Single-Engine L11nd C Airship Cl Airp\Blle [J Airplane Single-Engine [J Jnstrumcnt Helicopter 
[] Single-Engine Sea [J Balloon Cl Hclicopl~r [J Airplane Multi·Eilgine Cl Helicnptcr 
[J Multienglne Land 0 Glider IJ Powered Lift 0 Oyrophlll~ Cl Glider 
D Multitniinc Sea D Gyroplane [J Pow11rod Lift [J Spon 

[J Helicopter 
0 Powered Lift 

Type Ratln~:s Student EndonemePts (lnclr1de datl!s) 

Flla:ht Time (lintel' approp1•/ate 
Alrplaue 

An ThltMake Alrpl111r uabrn 
n11mb~r uf hour of In eat·h box) Alr<TIIft &Model E•aln• N'lht Actual S!m-.land Rutot-ttan Gltil.er '"'""Air 

Total Time 
Pilot in " - (PIC) 

Time liS Instructor 
This u .. 

,,. 
l.a.'lt 90 Da}'li 

Lm;t30Days 

Last 24 Hours 
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Auu1 11uniAL FLIGHT l!;v,.lualv., of ubln crew. 'the 

Crew Name and Address ;J/l} Seat Oc:c"pic:d Injury 

HrstNnme: City ofn.esidencey OLetl Of root 0None 

Middle Initial: State: Zil': 
OCenter QRea.r 0Minor 
0Right QSingle os~rious 

T ,a,,t N a.rne: Country: 0Unknown OFatal 
0Unknown 

Pilot Cel"tUleate(s) (Check all that apply} Restraint Type: Inflatable 

DNone 1J Flight Instructor 0 Cornmtrcial Dus Military 
Available Used Restraintl! 
QNone · 0None 

D Private 0 k~ctentional 0 Airline Transport DForeigll OLapOnly OLapOuly 0 Not Installed 

D Student 0 Sport D Flight Engineer 03-point 03·point D lnRtalled 

04-point 04-polnt 
0 Not Dcploy~d 

Type Rating/Endorsement for Total Flls=ht Time at the Time 05-ptlini 05-point Cl Deployed 

OUnkno\vn OUnknowu 0 Unknown 

Acddent/Jnddcmt Alrtraft? DYes DNo of tbls Aceldentllncldent: hrs 

Crew Name and Addras Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ON one 

ZIP: 
QCenter ORCllr 0Minor 

Middle Initial: State: ORight OSinglc Oserious 

l .. alltNamc: Country: OUnknown Ottatal 
0Unknown 

Pilot Certifltate(a) (Check all tlrat apply) Restr•int Type: Inflatable 

ONonc D Fliaht Instructor Cl Commercial 0USMilitruy 
Av•ilahlr Used Rutr11lnts 
ONooc oNone 

DPrivate CJ Recreational 0 Airline Transport OForeian a Lap Only OLapOnly [J Not lns!ullcd 

0 Student tl Spon D Flight Engineer 03·point Q3-point 0 Installed 

04-Jl(lint 04-Jl(lint CJ Not Deployed 

Type Ratinll'£ndor.t.ement for Total Flight Time at the Time 05·point Q5·point [J Deployed 

Atcidrnt/Inddent Aircraft? 0Ycs C]No of this Ac:cident/Jnddent: hrs OUnknown a Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (lnchld• cabin crew; continue on aep....te sheet If neeess~) 
Inflatable 

Name and Address Seat Injury Restraint Type R~tralnts A1e 

FitstNamo:b/ki/1 City: ~V\t.tl 
Available Used ~~ 

State: M ZIP: ;;udl QLctl ~one ON one ONone ~ot Installed Cl Under 5 years 
Middle Initial: K Or.enu:r Minor ~.apOnly .QjJ-&Jl Only D r~~srlllled 

Country: US ORight 0Serious 03·poinl 0 3·ptlint 0 Not Deployed JfU,d~rs. 
Last Name:."]) o;, 0 

OUnknown 0FIItal 04-point 04-point [JD~ployed 0 Child Restraint 

OCrcw \iQ'assenger 00thcr rWw: OUnk.uown 05-point 05-point . DUnknown OJ.ap-Held 
ow;·-.- QUnknown OUnknown 0Unknown 

Available: Used 
fiflllName: City : 

OLe!\ ON one ONonc oNon~ 0 Not Iru;tollcd [J Under 5 yeu~ 
Middl~ Initial : Stlltc: __ ZIP: OCenu:r OMinor Ol.aroOnly OLapOnly C!Installed 

Last Name: 0Right OSeriou~ 03-point 0 3-point 0Not Deployed 1/Um:l~d. 
CoWJ!Jy: 

0Unknow" 0Fatal 04-point 04-point DDeploycd 0 Child Restraint 

0Ctt:W Ol>asscnger OOthcr Row: 
OUnknown 05-point 05-point Dllnknown Of.ap-1-Ield 

-- OUnknown OUnknown OUnknown 

Available Used 
Fir~tNam~: City : 

OLen ON one ONone QNone ONot Installed ClUnder 5 years 
Middle Initial: State: ZTP: OCcnter OMinor QLapOnly OL11pC)nly [Jinstalled -- - -·-- 03-poinL 03-point . 
Last Name: 

Okight OSerlous DNot Deployed 1/Und~rs. 
Country: 

OUnknown Of11tnl 04-point 04-point [JDcploycd 0 Child Restraint 

0Crew 0 Pa.~Rengcr Oath~ 
Ounknown 05·point 05·point [JUnknown 0 Lap-Held 

Row: -- OUnk"own Q Unknown QUnknown 

Available Ut~~:d 
Fir.ltName: City : QI_cfi ON one ONonc QNon~ [J Not Installed 0 Under 5 years 
Middle Initial: .State: -- ZlJ:>: Occnter OMinor OLapOnly OLapOnly [J lnstallccl 

CountJy; 0Right 0Scrious 03-point 03-point [J Not nc.,loycd lfUnder5, 
Last Name: 

0{Jnlmown 0Fatal 04-point 04-point ODeploycd 0 Child Rc~traint 

OCrcw OPasscngor OOihcr 
O Unknown 05-point OS·point DUnknown 0 Lup-1-Md 

Row: - - OUnknown OU11Jcnown 0 Unkoown 
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FLIGHT ITINERAF{Y INFORMATION 
J,a!lt Departu~e lnlnt jyp· Time of Departure Dc:stin•tion 

A/.v t~e ~ :c:..~.J~ 
1'ype Flight Plan Filed 

Airpon 10: ff llm/t+'\ lO : 2i:.?aM. AirpOrt iD: QNone 0 VFMFR 
Time: ~Company VFR 0 TFR 

City: L6F.t City: 0 Military VFR 0 Unknown 

State: &_K. Time Zone: Ak State: OVFR 

Countty: 1-'Sd Country: Ac:ttv•t~cl? ~Yes ONo O Unknown 

Type of ATC Clearanc:e/Sc:rvlc~ {Check all that apply) 

129 None Cl Special VFR 0 Special IFR 0 VFR Flight Following [J Cruise 

0 VFR CIIFR O W ROnTop 0 Traffic Advisory Cl Unknown I NA 

Airspllce where the aecldent/incidc:nt occurred (Che.:k all that apply} Altitud~ orln-FIIzht 

DelmA IBCla.'l$ G 0 Miliuuy Operations Area (MOA) 0Spccial O«urrenee: 
Cl Class D Dl'>emoArea 0 Airport Advisory Area ClAir Traffic Conlfol Area 

0 Cluss C CIW!IfningArea D Jet Training Aren 0Unknown /I 't g-.: ftm$1 

0 Class lJ 0Prohibited Area OT:RSA 

[J Class E Okcsllic~d Area [J FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sourte or Pilot We11ther Information Weather Observation Fadllty 

(Check all tho/ apply) Facility In. .PA fjt/ 
gNatioflal Weather Service Cl Company 

Flight Service Station OMilitary Ub.!lcrvation Time: l 0 :c~<9 a """ 

[JTV!Radio 5I {nternel Time Lone: .J~ = lit Automated Report 0Nonc Distance frum Accictent Site: ~2 run 
Cl Commercial Weather Service (nt IATS) OUnlmown 
[JOn-Board Weather Direction from Accidc:nt Site: ::J.HO •·' degrees lruc: 

Baste Conditions Light Condition 

OVMC ODAwn Obusk ODarkNight OUnknown 

OIMC ~Day 0Night QBri&ht Night 

Otlnlcnown -· ~5:~ (F) 
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 

.Clear 0 Thin Broken &'None (Clear) Oobscut'ed 
Dew Point: '7 

OFew 0 Thin OverCilSt 0 Broken 0 Ind~ftnito (C) or (F) 

0 Partial Obscuration 0 Unknown O Ov~CIII)t OUnlcnown 
Altimeter Settln~:: in.H& 

0 Scnttacd 

Lowest Cloud Condition Reight Ceilinc Heiaht 
or MB 

ftagl 1l ual 

Wind Direction Wlud Speed Wind Gusts Visibility IJ~ !;.,..,/<"«/miles 

lji!l Vari11biC: 0Calm 2Not Gusting RVR: feet 
rJI, Light amJ Variable 

-or- •01'- .. Q,'- RYV: miles 

Direction: dc11rCC' true Speed: kts Speed: lets Penslty Altitude: It 

Intensity or rreclpltation Type of Precipitation (Check all that apply) ltestric:tion to VIsibility (Check all that apply) 

OLight lm.Nonc D J)rizzle D Freezing Rain ~None 0Fog 

OModer11b: 0 Rain D lccPclle!JS 0 SnQw Shower Blowing Dust 0 Ground Fo~ 

OHeavy 0 Snow D Snow Pellets 0 Tee Pcllelli Shower 0 Blowing S~nd 0 Htu.e 

.NfA DHail 0 Snow 0rftins 0 Freezing DrhrJ.Ic 0 Blowin~ Snow D IceFoa 

OUnknown 0 RainShowm Cllcc Cl)'stllls 0 Blowing Spray [JSmoke 
ODu31 O Unknown 

Icing Fnrrcast Icinz Actual Turbuhmc:c 

Amount 1'ype Amount 'l'ypc 'type (Chtck all that apply) Severity 

ID,None QN/A &None ~/A SIN one DLiiht 

0Trace 0 kim~ OTracc irnc OCI~ar Air CJMutlerate 

Q I.ight 0 Clear 0Liaht Ocrear DTerrain-Induced O Sevcre 

OMuderate 0Mixed OModerate OMiJccd 0Convcctive 1\lrbuloncc ClExtreme 

os~wro Ounknown Osevere 0 Unknuwn 
Ollnknuwn O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs1 PIREPs tn effect at the time of the ac:c:fdent/lnddent: )Jo r\e 
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RECOMMENDATION (How could thl• •ccldentllncldent h1ve bNn prvvented?_l ! i . 
' . 

Opcrutor/Ow:oer Safety Recommc:ndntion 

9~;] ~~nf'I.:>J u)~ 
•-:-> M~ '~.-( 

Alol KVl-t)!.V···~) eu\.~ ~~ ... ~ ..J. 

?~ 
(' C (Owl~l t?v<<:.~~ /C~1 • 

MECHANICAL MALFUNCTION/FAILURE (If morw sp•e• Is needR, continue on ••pa~ •h•ft) 

Was there Mec;hanlul Malfunction/Failure? 0 Yes []No Total Thnt/Cycles 

(1/ytl, list the nam• of the part, mamlfacturer, part no .. stria/ no., and dr:scrlbe~ th~failurti.} On Part 

AI~~ I S,u~ ~+ ~is -+~ ""'e , 
Hours 

Cycles 

Time Sln~e Thl11 l'art 
Inapcc:tc:d/Overhauled 

Houn; 

FUEL & SERVICES INFORMATION 
: 

lo'uel on Board at L1st TakeCJLT Fuel Type 
(C'O"tTVIITI from potlnds, as 171Ct.t.fary) 0 80/87 0 1151145 0 Jet 13 0 Other, specify 

~D Gallons 
(9.1 00 Low Lead 0 Jet A om 
0 100/130 0 Jet A·l 0 Automotive 

Other Services, If Any, Prior to Departure 

~ ,l/).v/ ~.t t: , 

,4,,rc~.,._r;j. ,··"'\ lt.e.~J,.,J h~"'''J""' prr~., 
W.:t-1 

EVACUATION OF AIRCRAFT 

Was an emei'Jlenc:y evuuatlon of the aircraft performed? JIVes DNo 

Method of Exit - Describe bow the occupants exited and h11W many occupant~ evacuated each location 

,M~i·A doo ...... , Pu~~"""'Y'..I' .f;rsl, TC...e""' p,·t.:.f, 

OTHER AIRCAAFT - COLLISION (If air or ground collt.lon occurred, complete thl• •tctlon f~r ~ther almraft) 

Aircraft Registration Number Manufadurer: 
Dama~~:e lo Otber Aircnan 

Model: I (\ 
0 Desltoy~d 0 Minor 
0 Substantial 0 None 

Registe•·ed Owner of Other Aircraft ;v (> Pilat of Other Aircraft 

Name: Name: 

City: City: 

State: Zll>: State: ZIP: 

Country: .... Counlty: 

JO 
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ADDITIONAL INFORMATION (Plea•• type or prtnt In Ink) 

Use this space if additional space i~ needed for any answerS. 

I HEREBY CERnFV THAT THE ABOVt; INFORMATION IS COMPLETE AND ACCURATE TO THE I:IEST OF MY KNOWLEDGE 

Name ofl'ilot/r: •tur: 

Sipature: 

-- or •• CJ Check h~ to electronically sign this document 

- ·-----.L.------··------------------~---------1 

If a Person Otht~r than Pllot/OperatoJ' i5 Fllln1 Ueport 

Name: ------------------------------------------------- Title:-------------------

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

-- or - 0 Check hc:re to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Attfdent/lacident No. I Reviewed by NTSB Re~fonal Offic:e I Name oflnvesti.:ator I Date Report Rtceivc:d 

11 
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DAMAGE TO AIRCRAFT 
Aircraft Damaee AND OTHER PROPERTY 
0 None Q.S h . Alnraft Fire 
0 Minor 0 u stanual Ql.Nonc . 0 ~estroycd 0 ln·rlight 00 B~th Gruund and In-Flight 

nlcnown 0 On-Ground Frre at Unknown Time 

D · 1 0 Unknown 

estrJpt on ofDam!I~O AI 

~RRATIVE HISTORY OF FLIGHT 
Dcscrilx: what occurred . hr . (PleNe type or print In Ink) 
wreck d' - . rn c onolog1C11l orde · 1 -

Airtrafl Eiplolllnn 
'irNune 
0 ln-J!Iight 
0 On-Ground 

141011 

O Both Ground i.tlld ln-Fiight 
gExplosion at Unknown Time 

Unknown 

ove/ 




