
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 ··. . . . 

Accid.entllocident Location Aecident/lnei.d.:mt Dak.ITbne 
Nearest CityJPJaoe~ T(!J;J~ State: 11-K. Date: 0 <t/ osLut' Loea1 Ti:me: 2;00 1'1'1 
ZIP: !01~621! Countzy: !.uti "'"""d!m:r 

,2,89~ 1<1!.17. 1..1 
Time Zone: dK Latitude: N lotJgitud~: 

(EntFir in decimal degrees or degre&'i:minu.tes:se.conds) Collision with Other Aireraft: OMida\1: OOn-ground Q(None 

AIRCRAFT INFORMATION .. 

Registration Number: N~D,,l [J ll'R·Ilquipped •nd Certified 

Man.uf•eturer: l"ta..L{clk 
D Commercial Space Flight 
C1 Unmau1,1ed Ah:·craft 

Model: M-<1 ~"" "'- Maximum Gross Weight: 21_90 lb• 
Serial Number: 3.173 c Weight at Time of Aecidoo111ncidont: lU~. 'Z lbs 

Yeir.( ~f Manu.fadu..-£~ 1'173. Number of Seals: 1.( flight Crew s .. ts: 
Amateur-Built: OYes f/Y"': OKW\'lans Ma\<:e: Cabin Crew Seats: Paasenge~: Seats: 

)8)No 0 Original Design Number of Engines: I 
Caregory of Aireroft Type of Airworthiness Certifi<l!te Landing Gear Engine Type (Select om::) 
i!lrAirplan• (Check all that apply) (ChttL:/< all that apply) .. Reciprocating QLiquid RQcket 
Ollalloon Standard Speej:d DRetlllctable 0 Ttubo Shaft QSolid Rock.ot 
0 Blimp/Dirig;ble .&:1 NO!:mlll D Restricted [JTricyde .iQTai1whee1 Orurt>o~rop QHybrid Rocket 
OGlider 0Aerobatic QLjrojred 0TurboJet ONone 
OGyroplane OBalloon [J Provisional DAmphibian DHighSlctd 0TulboFan OUnl<nown 
0Heticopter C1 Cm:n.r:nuter Cl Special Fljgf:tt CJEmc:rgency Float DSicid OElectrl.c 
0 Powered Lift DTronsport D ExperimO!Ital Dl'loat DS!ci 
ORocket tl!l Utility D Special Light-Sport Dllull DSki/Wheel Fuel System Type (R<e!Jin>c<>ting) 
0 Ultralight D Experiment>l Light-Sport 
OUnlmowo Cl Other Launob!Recovery System OCarbur- 0 I'Uel·lnjectll<! 

tJCerti.ficate of Authorization or Wa.iv~ (COA) 
I:JNon• [J Unlmown DNone DUnhtown 

Dam Ro.tOO Power Toto! 'l'imeSinc~: 

Eno-lne Manuftu:tul'(\t 
Engin£ Mao.u:liu:tun:r~s of~ ~ .H(IJ.'.!)epowe.r or I~;"·,.) I~:P::'"" 1&7"'~~·· Eo.rine ModeL'Seties Si,'iriAI Number mml~ 0 lbs ofThrust ours ours ours 

f..JJg.l "" ·'·" 611 • ?oo . o .~? {)'-141·" lANk '""" ll'i" 1"111 
B~:~g.2 

E!ns. 3 

Eng.4 

Lost Inspection Typo Propeller I OFi:<edPitch Propeller 2 0 Fixed Pitch 
iiJ.Controllable Pitch 0 Controllable Piteit 

0100-l!our OContiouous Airworthiness OGround Adjustable OGro1l!ld Mjustable 
OAAJP OConditiocat Inspection Manufactu:rer! Mt;. a.,,lt.:y. Manufacturer: 

JI2Annual Ounkno'vn 
Model: :21!3!iC.UH ·' o8fu, Ll.Olt. 

Model: 
Date Last Inspection: 

Additional Equipment (Check all that apply) m.,;.,dl}yyy ELT Installed: 1/$1'"! ONo 

Ail'frame Total Time: lq_/j l·' ill'S 1/Yes: [JADS-B 

hou:rs measured at (Select one) ELT Mannfactm:·~l."~ ll:~,e D.Airframe Parachute 
DAngle of Attack Indicator 

.CLast tnspec.tiou 0Tiroe of Acc::identllncldent Model or Part No.: IY, 1 D Autopilot 
TSONo.: ~C9l (121.5Mllz) 0C9la(l21.5MHz) Cl Uota Rocor<lcx TypE of Maintenance P:rogtam (Select one) QC126 (406 MHz) LIEie<:ttonie Flight Bag or Handheld Deviee 

~ A:o.m,ta.l w .. ELT sdll mounted in airtraft? 0¥es 0No C) Electronic Multifunction Di!.:play ' 
CO!l<litional (1\mate.,...broll only) 

WasELTstillcoon€ctedto:antenna? ~e!'l 0No ClEleclronic l'riu!oey Fligbt Uisplay 
0 Manufacturer's Inspection Program 

Did ELT A.cdvate? i2(Y<S 0No jlitHandheld GPS 
0 Other Approved Inspection Program (AAIP) r:tl!eada Up Display 
0 Continuous Airnrorthiness If activated; QOnboiU'd Weather 
0 Other, spc::cifY: DldELT AidJ.nLI)cadr.agA.b:'craf't: tXY'es ONo DSate!Hte Tracking Dev"ice 

Desefiption of Fire Extinguishing System lfnot activated: r:t Stall Wamiog Syst•tn 
ONone lodicate Reasou: [J lmpaot Damago LlVideo Re~Urding Dcvi~;;c 
0 Speeizy: D Fire Damage [J Otb", SpociJY: 

Ll Battery Expired/Damased 
ClUuhtOW!l 
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·.· OWNERIO~ERATORJNF'ORMATiON . ·.· .•. i' .. : >i .:. ; ; < . ··.· ' .... ·.· ·.• .···.· ... : .... : . :: .. •.... · .. · ... ·:<; 
Regi•t•ro~ Aircraft Owner City: Tal!t.e: .. J..... 
Nome: (ajeh Eli&'<JJ State: 1:.1!:. ZIP: t:t.<u. z' 
l'tactional Owuenbip Aitctall: OYes ~No Countzy: f.J.S8. 
Operator of Aircraft Jil.Samf: As R6gistersd Owner J8:Same;ldllr"-'S "-' Reglst..-.d OWn<r 

Name: City: 

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

Operating Certificates Held Regulation FUght Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that appl}~ (Select one. for each group) 

ClNooe .0\fAR 91 OFAR129 OFAR415 0 Scheduled or Commuter 0 Domestic 
CIF!ag Carrier Operating Certificate (FAR 121) OFAR103 OFAR133 OFAA431 0 Non·Sche<lu1ed or Air Trud 0 lntematio.oat 
[JSupplemental QFAR 121 QFAR !35 QFAR435 
ClAir Cargo QFAR 125 QFAR 137 QFAR437 
ClForcign Air CarrierS (FAR 129) 

0FAR 91 Special Flight 
Ol'ass""l!<l" 

r:IRotor<l!lft Exteotal Load (FAR 133) QCargo 

ClCommuter Ait carrier tFAR 135) ONoo. .. us~ COl:niXI.erdal 0 Mail Contl11Ct Only 
DOn· Demand Air Taxi (FAR 135) ONon~us, Non~commet~::ial 
r:IConnnerdal Air Tour (FAR 136) Porpose ofFUght for FAR 91, 103, 133, 137 
0Agrloultund Aireraft (FAR 137) 0Public: Aircraft (Select one) (S•lectc•e) 
LIPilotSchool (FAR l4l) 0 Anned For<es 

0 Aerial Application Ol'irefigbtiog 0UolaloW)l DC~:J;tifi,cate Qf Autborizatic:m OJ: Waiver: (COA) O~oo•rci 
[Jcommercial Space Transportatio~;~ Ostate 

0 Aerial Ob.se~:Vation 0Fiigbt Test 
Experimental Pmni't 0Local 

0 Ai.r Pl:op OGiiderTow 
[J Commercial Space Transportation License 0 Ai.r Raco/Sbow 0 lns11'Uctional 
OOther Operator ofLarge Aircraft OUnlmown QBannerTow OOther Work Use 

QSusiness ,5PersQflal 
0 Exettttive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medieol FUght 
0 External Load 0 Seydivillg 
QF""l' 

QYes )!§.No OY•• 1'll.No 

AIRPORT INFORMATION IFill in If accident/Incident occurred on.ao1 roach, landlna, tnkeofl, deuaoture, or Wlthln.S rltlles of an almoot) 

Airport Name: B.e_AUtJ.... r .. L"-".L.+"',. Distance Front Airport Center: "'~' $1)) 

Airport Identifier: l!4V<. Dir«tion Front Airport: O'i!l degrees true 

Proximity to Airport: ll(off Ai~port!Airstrip Oon Ai~:port/Airstrip ON! A Airport Elevation: :;-!2 ft. m:sl 

Runway Information Condition of R .. nway!Landing Surface (Ch•ck all that apply) 

RWiwayiD: (LIRIC) Lcogth: ft Width, It r:IPI:y [] SMw~Cooopacted 1:1 Water-Calnl 

Runway/Landing Surface 
Cl Hoi,. 1:1 Snow-Crusted Cl Water·Choppy 

(Check all that appl}'l Cll<~ Covered 1:1 Snow-Dey 1:1 Water-Giaslly 
1:1 Asphalt .lii!Grasslfurf [JMacadam [J Water .J!JRJ>ugb Cl Snow-wet [J Wet 
t:J Concrete DGravd D Metal/Wood [J Rllbber Deposits 8Solt 
[J Dirt []Icc: 1J Snow DUnlmown [JSJusb~Covered !5:tVegetation fJ Unknown 

Approacb!Dopatture Segment (Select on12) 

0Truti OVFRDcpanure OOn lnslnll.ll.ent Appwacb QDown:wind OLow Approach 
QTakeoff OIFR Depa:r:ture Prooedure/Clearance 1!1Landing 0Base OGo Around 
Olnitial Climb QFinaJ OAborted Landing (after touchdown) 

QCrosswind 0Unknown 

lFR Approach (Check all that ap;>/y) VFRApproaoh (Check all that ap;>IY) 

il'JNone CJNone 

DADFINDB DPAR DMLS DJ:irnctice Cl liaffio Pattcro DSropandGo 
1:1 Sllf 0Sidestep DLDA OGPS []Straight-In D Touch and Go 
r:IVOMVOR Cl!LS [JASR 0 Valleytrerrain Following 0 Simulated Famed Landing 
1:1 VOJl/DMJl OLocalizer Only OVisual DGoAround 1:1 F o"'edJ"""'ding 
r:ITACAN [JLOC·baek coun;e OContnet !!I Full Stop D P:recautionary Land,ing 

[JRNAV [JCirding 
[JUolalowu DUolalown 
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"Flight Crew1llell!ber 1" Responslblllties at the Time of Accidentllncide~t 
J& Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Cb<<>i< Pilot 0 Flight Engbiecr 0 Other Flight Crew 

Crewmember 1" was 

"Flight Crewm.ember 1"' Jdentlflcation 
First Name: Ga,/U. L 
Middle Initial: _,;.St___ 

LastName: E~ 

DNo 

Age at time of Accideot!Incident: :1.8 Date of Birth: 

Certificate Number: 

Degree 
Jll. Non• 
OMinor 
0 Serious 

DNone 
Cl Private 
D Student 

S£at Occupied 
0 fatal 'll!;Left 0 ft'l)llt 0 Unknown 
0 Unknown 0 Right 0 Reor 

0 Center 0 Single 

tllat app/y) 

D Flight Instructor Scommercial D us Militazy 
1:1 Recre.a.tiM.al D Airline Transport 0 Fo(eign 
0 Sport 0 Flight Eogbicoc 

Principal Occupation 

0 Pilot 

Medical Certificate 

0Class3 
0 Driver's Liceose (Sport Pilot only) 

Medical Ce.-tificate Issuance 

Flight Review Aircraft 

AvoUable 
ONone 
I!!I.Lap only 
03-point 
04-point 
Q;·point 
OUoknown 

mmlddl)!ml 

Usod 
QNooe 
\!l!AIP only 
Ql-poiot 
04-point 
Q5-point 
QUnknown 

Certificate Validity 
!imitatioo<lwaivm 0 Ullknown 

ON/A 

InOato.ble Restraints 

)i!:Not !nstalled 
[J lostall<d 
[J Not Deployed 
DD'Pioyed 
[JUnknown 

.Date of Last 

Airplane Rating(s) 
(Check all that app~v.) 

t:1 None 

Aircraft 
(Chock all that apply) 

.E!Nono 

Instrument Rating(s) 
(Check all that apply) 

Insmoclor Ratiog(o) 
(Check all lhat apply) 

)lit None 
l!!t Single· Engine Llmd 
Cl Single-Engbio Sea 
J:!t Multiengine Land 
CJ Multiengine Sea 

Cl Ai"bip 
Cl Balloon 
D Glider 
D Gyroplane 

Helit::op~ 

Cl Nom: 
113 Ailj>illllO 
[J Helicopt:eJ:: 
1:1 Pow~rcd Lift 

5 

[J Airpllll!e Singi .. Engiue 
[J Ailj>lllllc Multi-Engbie 
(J Gyrupl>tno 
[J Powered Lift 

D Instrument Airplane 
0 lostro.xnoot HflHc.opter 
Cl Holicoprer 
t:1 Glid.,. 
(J Sport 

(Include dates) 

Rotor~raft Glldloll" 



"~ L2" ·= 
"FUght Crewmember 2" Responsibilities at the Time of Accidentllncident 

0Pilot 0 Co· Pilot 0 Student Pilot 0Flight lnstrucror 0Cbeok Pilot 0Fiight~ OO!b., fligbt C~:<w 

""F'Hght Crewmember 2" was CIYes 0No 

"Flight Crewmember 2" Jdentitita.tion 

First Nome; City of Residence: 

Middlelniti•l: Stuteo ZIP: 

Last Name; Counb:yo 

Age at time of Acoident/Jncidento Date ofBicth; mml~ 

Certificate 

Degree ofinjury Seat Occupi(:d R.,traint Ty-pe lnflata.blt": Restraints 

0None 0 Fatal 0Loft OFront OUIOOlown Avnllablo Used 
0 Minor 0 UIOOlown Orugbt 0Reat ONoD< 0None ONot Installed 
0 Serious Ocente~: 0Single QUip only 0 Lap only CJlosmllcd 
Pilot (Check all that apply) 03·point 0 3-point DNot Dop\oyed 

D None CJ fl\gbt Ins-tor D Cot111l10ruial CJ USMU\tszy 04-J?oint 0 4-point DD•ployed 

Cl Private [J Recreational Cl Airline Transport [JForeign 0 5·point 0 S·point OUIOOlown 

D Student D Spon D F!igbt ~nstu•« QUn]j::nown 0 UIOOlown 

Principal Oooupotion Medical Certificate Certific•lo V•lidity · Date of L•st 1\d 

g Pilot 0None '"''""' g Without limitlltions/waive,., 0 Unlmown 

Otber QC!assl lUI ''' > "" Pilot only) 1 ::'i;~l~;~!~!~~~waivero ON/A 
0 Cl:a.~s 2 m/tllddO!J(v.v 

MedieaJ Certificate Limitations 

Medic.al Certifieate Spec:iallssuanc.e 

Date of Last Fligh~ F11gbtR~viow Aireraft 
or Equivalent, Including 

Make: FAR lZl/135 Checks: 
m/tllddO!J(v.v Morl•l' 

Airplane Rating(s) Other Instrument Rating(s) Instructor Ro.ting(s) 
(Check all that apply) (Check all that apply) (Check all that app{v) (Check all that app(v) 

D Not!O ONone CINone 0 None D Instrument Ailplane 
Cl Single·Engine Lano CJ Mrnbip CIMrplane D Ai.rplane Single-Engine D Instrt:u:r~ellt Helicopter 
CJ SingleMEngine s~a [J Balloon D Helicopt<r D Aitplane Mulii·Eosin• D Helicopter 
lJ Multiengine Land 1:1 Glider D Powel:<d l.ift DG~Iane [j Glider 

D Muliiengine Sea D Gyroplano D Pow~dLift 0 Spon 
0 Helicopter 

. 0 Powered Lift 

Type R•linl!" Student (Include. dates) 

~ Flight Time (E:"::;,;;'b;:; "'"'''"' Al~:.tt T:i~':;';~ Nl""t Actual 
Li&tlttr 

Gltder Th•~:~Air 

I Total Time 

~ ~ 
I Tim .. , 

I L..t9ooavs 
I Las~ 
rr:;;;;;\ Hou!'S 
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ADDITIONAL FLIGHTCREVIIMEMBERS tExcluoivo..., cabin crew complete the followioa lntonnallonl 

Crew Name a~d Address Seat O«n~ied Injury 

FirstNat:nl.'l: Cityv> OL·~ QFrant ONone 
Oceuter OR""' OMinor 

Middle toitial: State: Zll': ORight QSingle 0 Serious 

Last Name; Counny: OUnknown 0Fatal 
0 Ulll<nowo 

Pilot Certifioate(•) (Check all that apply) Restraint Type; InOotable 

DNono [J Flight Instructor Ll Commercial Cl US Militacy 
Available Used Restraints 
ONone QNone 

CIPrivate 0 RcCfll:ational 1:1 Airline ~ort CifOf<lign 0 Lap Only OLap Only D Not Installed 

D Student 0 Sport 0 FUgbt Engineer Ol-point 0 3~point [J Installed 

04-point 04-poiot 0 Not Doployed 

Tl'l'e Ratlng!Endorsemenl for Total Flight Time at the Time Ol-poiot 0 5-point 0 Deployed 

0 Ulll<nown OUnknown D Unk.nown 
Accident/Incident Aireroft'l DY~s ONo of this Acc:ident/lnddent~ hrs 

Cr~w N11n1e and Address SeatOecupied Injury 

'fir!jt NRme: City ofResidence: 0Lcft OFront ONone 

State: 
OC•nter ORear 0Min.or 

Middle Initial: ZIP: ORight OS!ngle Osetious 

LastNruue: Cou.nny: OUnknown OFallll 
0 Ulll<nown 

Pilot Certificote(s) (Ch<ck alllhalapply) a .. naiAt Typ<: lnflotable 

ONone I:J Flight IDstructor [] Conunercial [JUS Military Available Usod R .. tnint; 
ONone ONone 

CJ Priv•te [J Recreational D Airline Transport 0 foreign OLapOnly 0/..IIP Only [J Not Installed 

0 Stud"'t D Sport 0 Flight Engineer Q3-point 03·point [J hlsllllled 

0 4-point 04-point 0 Not Deploy«\ 

Type Ratlng/Eodo..,ement for Total J:i'ligllt Til)t• at the Time 0 5-point os-point Cl Deployed 

Atcldent/lncident Aircraft? DYes 0No of tbis Accldent/Inddent: _)trs QUnknown 0 Ulll<nown Cl Ulll<nown 

PASSENGER($) I OTHER PERSONNEL (Include cabin ·crew: contjmu.t on &&pa:raM: sheet ff neoessaiy) 
Inflatable 

Name and Address Seat Injury Rest:fail)t Tl'l'• Restraints Age 

Avo.ilable Used 
Firnt Nw.ne: City: ONone QNon.e D Not Jootalled IJ Under 5 yem. OLatt QNone 
Middle Initial: State: ZJY: Oconto: OMi.nor OLapOnly OUipOnly [Jhlstalled 

.-~--

03~point 03-point 
Last Name: CoUDby: Orught OSerlous D Not Ooployed lfUntl<r S, 

Ounknown 0Fatal 04-point 04-point [JDeployed o CbJid a .. t(Sjnt 

OCr<w 0Yasoonger OOth« Row;_ 
0Unknown 05-pOint 05-point OUnknown 0Lap-lleld 

OU!Il<nown 0 Ulll<nown Ou!ll<nown 

Available Us•d 
First Name: City: 

OLc!l ONone ONone ONono DNot Jnstalled !:t Under S years 
Mldole Jnitial: Staw: ZJ.P: oc .. "" OMin01: OLapOnly QLapOnly Dlnstalled -- 03~point Q3~point 
Last Name: Counny: 0Right OS<riow; DNot Deployed lfUndorS, 

Ou!ll<nown Oratal 04-point 04-poif~t DDeployed 0 Child Restraint 

QCrew OPasseng.,. OOtber Row:_ 
OU!Il<nOWII 05-point 05-point DU!Il<nown 0 L•!"lleld 

0Unknowu 0 Ulll<nown 0 Ulll<nown 

Availabl• Used 
First Name: City: 

OLd 0Nonc ONone ONooe 0 Not !nsta!l«l DUnder 5 years 
Middle Initial: State: ZIP: oo~nter 0Minor 0/..llp Only OLapOnly Dlmtallod -- 03-point 0 3-point 
Last Name; Country: Orugbt OSerioll$ 0Not Deployod !fUnd"' S, 

Ounknown OFatal 04-point 04-polnt DDeployed 0 Cbild Rl'l$traint 

OCrcw 0Passengcr 00ther Row: Oullllllown 051'<>\nt 0.5-point t:JU!Il<nowo 0 L•!"lleld - 0Ulll<noW1l OUnlo:lown OUni<llowtl 

Available Used 
First Name: City: 

OLoft ONono ON one QNonc D Notlnotalled 0 Ut:~dcr 5 years 
Mid.dlelni.tial: State~ -- ZIP: 0Center OMinor OJ..ap Only OLapOnly Olnstalled 

Last Name: Counny: 0Rigbt OSerious 03-point QJ..,point 0 Not Deployed l[Und.r.r5, 

Oulll<newn OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPasseng<:r OOthor Row: OUnknown OS-pciot 05-point CJUnknown 0 Lap·Held 
- OU!Il<nown OUnknown 0 Ulll<nown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Pion Fil•d 

A(tport ID: PAri< I; li AiiportlD: {!,--.k lit None 0Vl'M1'R 

City: J1d'/u.,j?w:., Time: 
;[q.ll<.CAJ.. e. 0 CompMy VFR 0 IFR 

City: 0 Military VFR 0UnknOWl1. 
State: .6.15. TirneZone: til< State: Alt. OVFR 

Count!')!: u~a Country: II.M Activated? OYes ONo OTJtll<nown 

Type of ATC Clearaoce/Servico (Check at/that appl>~ 

!!None [J Special VFR D SpeciollFR IJ VFR Flight FollowiD,g IJ Cruise 
OVFR 0 IFR 0 VFROnTop [J Traffic Advi!'lmy CJ Unknown/ NA 

Ai.-$pace wbere the accident/incident oceurred (Che<ka/1 that apply) Altitude ofln·F11ght 
0 Class A ~CiassG 0 Military Operatio!lll Area (MOA) DSpeciol Occurrence: 
CJ Cla:s.s B DDomoAm 1J AUpott Advisocy Area DAir Traffic Control Area 
1J Class C DWarningAre• 1J Jet Tl:airong Area DUnknown li:msl 
Cl cr.,, D D!!rohibited Area IJTRSA 
0 ct.,,E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .. · . . . .·· 

Source of PUot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: Pd11S. 
ONatiooat Weather Setvit.'e 0ColJJ!l1'cy 

ObservatioD Time; 10!1 0 FUgbt Service Station Cl Military 
CJ TV/llildio Cl lntemot nmeZoue: AN 
)Ill AnlOmat<d R'W<l<t Jlli.Nono Distance from Acciden:t Sit£: 1/2 nm Cl Commercial Weather Service (DUATS) IJ Unknown 
[JOn-13om Weatl:>•! Dire.ction from Acr:::ide»t Sit~: 2.1 de~es true 

Basic Co~ditioo• Ugbt Condition 

~VMC ODawn 0Dusk ODsrkNight OU!\known 
owe Jli'l.Day ONigbr Ollngbt Nigbt 
Ounknown 

Sky/Lowest Clo"d Condition Celliog 'temperature: (C) 01 6.Z (F) 

Ji[Clear 0 Tbln Broken ]!;! Nooc (Clear) OObscur<od 
OFew 0 Thin Overc•st 0 llrokeo 0 Indefinite D•wPoint: (C) or (F) 

0 Parn.l Ob,CU«~tioo Otinknown 0 0veJ.:C5.5t 0 Unknown Altimeter Settiog: in. l'fg 0 Scattored 
Lowest Cloud Condition Ceiling Height 

ot MB 

ft; ft agl 

Wind Diree.ti()n Wind Speed Wind Gusts Vl$1bility !J>Io miles 
)iQ Vsrtab]o CJ Coiro [J Not o .. ting RVR: feet 

'£it Light :and Variable 
n!llas ...... -or- .., .... RVV: 

Direction: degrees true Speed: kts Spce.i: 1· I!! kts Deosity Altitude: ft 

Inten&ity ()f Precipitation Type of Precipitation (ChtJck all that apply) Restriction to Vi;ibility (Check all that apply) 

OLigbt ~None D Drime D Freezing Rain jaNone [JFog 
OModmto 0 Rain Cl Ice Pelle~ D Snow Shower Cl Blowing Dust [J Grolll'<lfog 
Olleavy [J Snow Cl Snow Pellet!;! D Ice Pellets Shower [J Blowing Sand DHaze 
i:!JN/A DHail 0 Snow <rnUns IJ Freezing Drizzle [J Blowing Snow CJ Ice Fog 
OUnl:nowu CJ Rain ShowerS D Ice Crystals [] Blo\'Vl.ng Spm.y osmoke 

ODust OUnknOWJ! 

Iclog Forecast lciog Acrnol Turbulence 
Awount Type Amouot Typo Typ~ (Che~k all that apply) s~v~dty 

.d'None liON/A @None i3N/A DNone !!{Light 

0!1'300 Oruwe Ormce 0Rime [JC!""r Ai< DModernte 

OLigbt 0 Clear 0 Light OC!oar fi:Tem.in~Induced C]Sovore 
OModerate 0Mix.d. OMt~derare 0Mixed DConV~::~ctiv~ 'furblllencc DEx=• 
0 Severe Ounknown 0 Severe 0 Unkno"" 
Ounknown Ounb'tlown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Sub$tantial 
0 Minor 0 Destroyed 

0 Unknown 

AJ.-cnft Fire 
Jm None 
0 In-Flight 
0 On-C'.-ound 

0 !3oth OrO\Wd >nd In-Flight 
0 Fire at UnktJ.own Thne 
0 Urtknown 

Description of Damage to Ab·cl."aft and Other Property (Use additional sheet ifnacessP.ry) 

Air~raft E:x:plo:(iion 
~~:'None 
0 IJJ-f)ight 
0 On-G<onnd 

0 Both Ground and In-Flight 
0 Explosion at UilkD.oWll Time 
OUrtknown 

4-tr-c.r..h fJ\oV t-u. P""l'e-1/v /~"M. .l~e., leh ""'~ f>p d~e. 

c.-f. ll..u~.tv I .,A.'~ ~ 

NARRATIVE HISTORY.OF FLIGHT (Pioasotypo or print in ink) . .· 

Describe what t~CC111.'ted in chronological order~ including c:itcumstlll).ces leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution skotch ifportinont. AttaJ)b extta sheets if needed. State departure time and and loc•tion, services obtained, and intended 
destination. Provide as much detail as possible. 

:::r. (pil.+) ,JejJct'/-uf- 1'/J'rl<. tho.,. 6-- re-e4.. ~e. 4p sit-j):t 1.('.1.. Ntr IV_ tVa 

uf 'f6.1keJ>w.... 1//tyt~ +.~ 1:11 /JK -H-.,. t4/llv Jill. h.-py ~ ~f ..fliqlf 

1b & :rh·/p c~ '!. ...u -fo ~~ ... ,.. Ulf ,., .,f,.;eN( -ftu~A J. ...... fi"3) '];. ~ 

11...., .f4 trl-r-•P +... ~;._ .,..,.;..,~.. c!·'r-wh"'"" ~ i'fle..e,J, I ~ 'fN. 

v-J,..,(. u4 ,{- f'4.. ~~- IPf ,.vo-,{ 7- (I l<.rJ', 'X t;f,(;(. t-t. .s-/r.-6/e 

~4/.... _.,(. ~ A I: ,l,- "II I 'i!d);: 'TJv-oiASJ... l.,'lf.t Tur<A.fj., :/!.. /,.:f 

,.. sl."tiJ- d-. ,f,-Jf J~»t W.re ~ ~~ 6,.;1 ~ p-.Mr 7rJ 

fh-4.1-e nvy +D....J.. - .,~_... U/14. +I.e. rwk tnd- ~ II"~ .r;,.,. 'ff.t- Ft"nrf-

2/J HiJ fk,..._ :I: a:w-r,J.-1- A .feu'/ ll"f\r) " CM.#I~ f'4 1-o ./:.e, ~le frJ 

slow (:4,__,..., 1H- rJ1.M- tf#l'iv~ :t: J/d.,..f ~ ~,_._,.\ r&~ -1-.. *"-k 

r!!# a,o.•i-. :t.JU:I· /)// Z ~;( dP ....y- keep if ~~~'I ~ rc-

~JMf tht. .lfr1p _..,{ tMr a. ri.5U /.ill. 7k a--'rp/w...t.. l'''fd.&t1 

.;:,..,._.,(. - fJv.- JV-t n.... ~ - re•·N-., -. ,v; '!Dp. ;::c. ~ rk. 

p~ 6y ~ t:d'-1 & ~ ~ t'l-4llv "'-'- d'~ n...... Et.:r 

rt[ltt>.111c.. s-... 9--J... :z. (1<1'-kA. tJ1.L. , '-.. ..,..~..,~.. ..tf..tt.. le# ..fi..:wt ~-

7/t>L- of e.:1u'.J-i'~ ~ lt St fl'/ AK -;,--_ 
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·····RI!<;:OMI'!/II!NDA'TIONi(Hovi ii<.utd•ititsacctdeniltncld~nitia~ tiefili l>nivli!i"'d?i. .. : ·:·· .·.· ... ···. .•: ."..'' ''.· .. . .... · .. ······ ... ' ' .·. '. :· ,,,,. .: " 

•' 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (II "'""' opoco is noOdod, continuo <>• ""P""''" ohoot) 
Wa.!i: th~J:'t Me~ha.J:ll~I Ma.lful).cti4)li/Fa.Uore? 1:1 Yes p:()lo Toto) Time!Cycles 
(1/tes, JiSt the. nam~ of the paa, munufocturet, part M .. sttrial ti.Q,, Pnd dti!S<:rlbc. th¢fal/ur¢.) Onl'an 

Hours 

Cycle~ 

Time Since This Part 
Inspocted/Ovorbauled 

!lo'"" 

FUEL & SERVICES INFORMATI.ON 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 !IS/145 OMS 0 Other, spe<ify 

)0 Gallons 
)'11.100 Low Lead 0 Jet A Om 
0 1001130 0 JetA·I OAutomotive 

Other Services, if Any~ Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? l!!fves [JNo 

Method of Exit - Describ~ how the occTJpants ex:ited ~d how many occYpants evacuated each location 

P/1-.r c;.,~ """"f-"') <fW;/e;{ 'r/k. a./r~ ~J.. MM- ~--

OTHER AIRCRAFT- COLLISION (lfalr or ground collision occurmd, compla~<> thi• tioctlon for.ot~~•rail'(:ratt) 

Aircraft Regi~tration Nu.mber Manufattul;'er: Damage to Other AJrer:t.ft 

Model: Cl Destroy«! []Minor 
1:1 Substantial []None 

Registered OWner of Otber Alr,raft Pilot of Otbu Aircr-aft 

Nam.e: Name~ 
City: City: 
Siate; ZIP: State: ZIP: 
Countty: Countty: 
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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 

D•te of this Report 
0 '1/o,h.ou. 

mmldd!yyyy 
-or-

If a Person Other thao Pilot/Operator is Filing Report 

N•m••-------------------------------------------------­
Signature: ----------------------------------------------

- or- D Check here to electronically .sign this dotwm:nt 

FOR, NTSB USE ONLY 

Title: ____________ _ 

NTSB AccldontJincldont No. RoviO\vod by NTSB Regional Office Nan1e oflnvestigil:\tor Da~ Report Rtceiv~d 
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