
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: a Lu E c~t"tT"" State: ~b) Date: 0 ~0 '¥?:-Oll Local Time: I o:-.oo ZIP: Country: FA (It 6A V i.....f m 'Bd/_I~'Y)' 

TimcZone: c.~~ Latitude: %-,~ 0 N ~~t u ~ t.v rLs-,--Longitude: 
(Enter in decimal degrees or degrees:minures:seconds) 

Collision with Other Aircraft: OMidair OOn-ground ~e 
AIRCRAFT INFORMATION 
Registration Number: tJ g 'ef"G 9 ?< 0 IFR-Equipped and Certified 
Manufacturer: c 1Z: $...V(-\- 0 <;:ommcrcial Space Flight 

D Unmanned Aircraft Model: 1 azo 
Maximum Gross Weight: -;2 (;,'50 lbs Serial Number: [~.tz.. <5'5'2..9 ~ 
Weight at Time of Accident/Incident: zsoo lbs Year of Manufacture: I <Cj h l 
Number of Seats: 4- Flight Crew Seats: 2.. Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: <Z. ONo 0 Original Design 
Number of Engines: J ~gory of Aircraft Type of Ainvortbiness Certificate Landing Gear :te Type (Select one) :<\irplane (Check a// that apply) (Check all that apply) eciprocating 0 Liquid Rocket 0Balloon ~ard Special ~ ORetractable 0 Turbo Shaft 0 Solid Rocket 0 Blimp/Dirigible ormal 0 Restricted 

ycle O Tailwheel OTurboProp OHybrid Rocket 0Giider O Aerobatic O Limited 
0Turbo Jet ON one OGyroplanc 0Balloon 0 Provisional 0 Amphibian O HighSkid OTurbo Fan O Unknown 0 Helicopter OCommuter 0 Special Flight OEmergency Float O S kid OElectric OPowcred Lift OTransport 0 Experimental 0 Fioat 0Ski ORockct O Utility 0 Special Light-Sport 0Hull 0 Ski/Wheel Fuel System Type (Reciprocaling) 

OUitralight 0 Experimental Light-Sport 
D Other Launch/Recovery System OCarburetor 0 Fuel-Injected 

OUnknown 
OCertificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: Engine Manufacturer's of Mfg. ~orsepower or Time Inspection Overhaul En!!:ine Eneine Manufacturer ModeVSeries Serial Number mmdd'yyyy 0 lbs of Thrust I (hours) I (hours) I (hours) Eng. I C ,-.-v .• mnrAJ T"l"r1 0--470-L ~~ e•2u~~-t-'-- IJ.. ·~{ -z-so £\..C"Z~ li 4"t.~ ( Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ~edPitch 
ontrollable Pitch 

Propeller 2 0Fixed Pitch 
OControllable Pitch 0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 0AATP OConditionallnspcction Manufacturer: b1r. 0:\ut..-£.~ Manufacturer: 0Annual 0Unknown 

Model: Model: Date Last Inspection: 
EL T Installed: <Yfes O No Additional Equipment (Check all that apply) 

111/lllddly}yy 
Airframe Total Time: 3143.15 hrs If Yes: 0 ADS-B 

ELT Manufacturer:/J. M~ I - v\ I ,..r 4_ OAirframe Parachute hours measured at (Select one) 
D Angle of Attack Indicator 0 Last Inspection <P'fime of Accident/Incident Model or Part No.: 

~~Ia (121.5 MHz) 
O Autopilot TSO No.: 0C91 (121.5 MHz) 
D Data Recorder ~f Maintenance Program (Select one) 0CI26 (406 MHz) OE!ectronic Flight Bag or Handheld Device ual 

Was EL T still mounted in aircraft? o-fes ONo O Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT still connected to a~a? 0Yes ONo ~ctronie Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes o . andheld GPS 0 Other Approved Inspection Program (AAIP) 

OHeads Up Display 0 Con:~us Airworthiness If aclii'Oted: 

~0 O Onboard Weather 0 Othe pecify: Did ELT Aid in Locating Aircraft: OYes O Satellite Tracking Device ~~iption of Fire Extinguishing System If not activated: O Stall Warning System one Indicate Reason: D Impact Damage ' 
O Video Recording Device 0 Specify: L f\c.ol\. ~~ D Fire Damage ' 0 Other, Specify: 

I V"V\ P 1\-C>'\ 
0 Battery Expired/Damaged 
DUnknown 
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OWNERlOPERA TOR INFORMATION ' .> "':,, 
~ 

Registered Aircraft Owner City: €-As~ ~ 
Name: 1/ """"' l_ \ ~Pfile..\ .. 

State: MN " ZIP: ~ 
Fractional Ownership Aircraft: 0 Yes @1\fo Country: u.s I\-
Operator of Aircraft 0 Same As Registered Owner D Same Address as Registered Owner 

Name: l<oBt..J c \~ W\.Pr+J..S ON City: c;~~ 
Doing Business As: State: s·o ZIP:~ 
Air Carrier/Operator Designator (4 Character Code): Country: l) s 1"\t-

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

ON one O FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
OFiag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 OFAR !35 OFAR435 
O AirCargo OFAR 125 OFAR 137 0FAR437 
O Foreign Air Carriers (FAR 129) 

0FAR91 Special Flight 
OPassenger 

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

0 Aerial Application 0 Fire fighting 0Unknown D Certificate of Authorization or Waiver (COA) OFederal 
0 Commercial Space Transportation Ostate 

0 Aerial Observation 0Fiigbt Test 

Experimental Permit 0Local 
OAirDrop QGiiderTow 

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

O Other Operator of Large Aircraft OUnknown OBannerTow O Other Work Use 
O Business 0 Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSI..)'diving 
OFerry 

OYes QNo QYes QNo 

AIRPORT INFORMATION (Fill in if a ccident/incident occurred Qn approach, landif1g, takeoff, depaJ11,1re, or within 3 miles of an airport} 

Airport Name: 'SLV~ ~ Distance From Airport Center: J sm 

Airport Identifier: kS C3lJ Direction From Airport: 1(:,0 degwes true 

Proximity to Airport: Mbff Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: i l 0{ ft. msl 

Runway Information ~ ~on of Runway/Landing Surface (Check all that appl;~ 

Runway ID: l( ~ R a (LfRIC) Length: 34 6 0 ft Width: /5 ft ry D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that app~v) 
D Holes 0 Snow-Crusted D Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

[Bispbalt D Grass/Turf O Macadam O Water D Rough D Snow-Wet O Wet 
O Concrete OGravel 0 Metal/Wood 0 Rubber Deposits D Soft 
O Dirt Dice OSnow O Unknown OS lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi 0 VFR Deparntre OOn Instrument Approach ODownwind ~Approach 
QTakeoff 0 IFR Departure Procedure/Clearance OLanding OBase OGoAround 
Oinitial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind 0 Unknown 

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

ONone O N om: 

O ADF/NDB O PAR OMLS OPractice 0 Traffic Pattern 0 Stop and Go 
O SDF 0Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VORITVOR O ILS 0 ASR D Valleyfferrain Following 0 Simulated Forced Landing 
0 VORIDME D Localizer Only O Visual O GoAround OForced Landing 
[]TACAN D LOC-back course O Contact 0 Full Stop ... 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown -
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"Flight ~vmember I" Responsibilities at the Time of Accident/Incident 
~ilot 0 Co-Pilot 0 Student Pilot O~ghtinstructor OC!Jc;ck Pilot 0 Flight Rnginecr 1 0 Other Flight Crew . . \ "Flight Crcwmember 1" was pilot flying ~ 0 No 

"Flight Crewmcmber 1" Identification 

FirstName: ~13~~ 
M iddle Initial: ;---;,r---

Last Name: =-g 'M A tJSt!J1'.J 
Age at time of Accident/Incident: '"1 

ZIP: l5= 7030 

Date of Birth: 

Certificate Number: 
Degree of Injury Scat Occupied 
0 ~ 0 Fatal 0 L9V" 
~inor 0 Unknown ~ight 

0 Front 
0 Rear 
0 Single 0 Serious 0 Center 

Pilot Certificatc(s) (Check all that apply) 

0 No 0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificat~ 
0 !)lot 0 None ~ass 3 

O Unknown 

0 US Military 
O Foreign 

\9"'0ther 0 Class l 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 Unknown 

Medical Certificate Limitations M \J S 't""" 

Medical Certificate Special Issuance 

Date of Last F light Review Flight· Review Aircraft 

Restraint Type 

A~ailabl 
0 e 

ap only 
0 3-point 
0 4-point 
0 S-point 
O Unknown 

Used 
ONone 
Q Laponly 
Q 3-point 
0 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 
0 Wjl.kOut limitations/waivers 
epWith limitations/waivers 
OSpeciai issuance 

0 Unknown 
O N/A 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
ODeploycd 
o unknown 

Date of Last Medical 

fliL2/2b1S 
fnmlddlyyyy 

Make: _....:::C:::,=-«:-'-S"-':S~::_J.J::_A;.__ ________ _ ________ _ 
f-a-a_ 

or Equivalent, Including 19. _ ~ _ '2.. 0 p ( 
FAR 121/135 Checks: / • ' 0 

Airplane Rating(s) 
(Check all that apply) 

Q~ne 
[J;I'Single-Enginc Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy Model: 

Other Aircraft Rating(s) 
(Che~/l that app~v) 

~one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 
0 Np 
~irplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Che~{/ that apply) 
11t'None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

TbanAir 



"Flight Crewmember 2" ResP,on)ilfilities at the Time of Accident/Incident 
0Pilot Oco-Pilot ~tudent Pilot OFiight Inst~tor 0Clfeck Pilot 0 Flight Engineer ', 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes IR!<fo 

"Flight Crewmember 2" Identification 

FirstName: ([ M k..t t'P1£R....' 

Middle Initial: Q J.t 
City of Residence: -:-_t:£ __ A.._'S_~ _ _ "O_ l-...l ______ _ 

State: __ t"V'-_ _ -10 __ .,--
Last Name: L \ e f'~ 

Age attime of Accident/Incident: 5' Date of Birth: 

Certificate Number: 

Sea~pied 

lOLeft OFront 
Degree oflnjury 
0 ~e 0 Fatal 
<9"Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None 
0 P_;jJ&ate 
11r"S"tudent 

D Flight Instructor 
0 Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Medical Certifi~at~ 
0 None !1.}Crass 3 

OUnknown 

0 us Military 
D Foreign 

Principal Occupation 

0Pj!J>t 
<!YOther 0 Class I 0 Driver's License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

USf\--

Restraint Type 

Available 
ON~ 
<9-Gp only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

mmldd!JYYY 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Med~l Certificate Validity 

<b-'W ithout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

DNot Jnstallcd 
Olnstalled 
D Not Deployed 
ODeployed 
DUnknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

~ake: ________________________________________________________________ _ 

Airplane Rating(s) 
{Cite_9c'all that apply) 

n::YNone 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmldd!y)')'y ~ode!: 

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

one 
Airship 

D Balloon 
D Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Che:JJ-ttfl that apply) 

fl?None 
D Airplane 
DHelicopter 
D Powered Lift 

Airplane 
Single Airplane 

Multiengine 

6 

Instructor Rating(s) 
(Check all that apply) 

~e 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dares) 

Rotorcraft Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followina infonnation) 

.L:.:ou· llol·amo a&d "dd.:I!Sii 
?~ s 8:i:iiNO... ~ 

Seat Occupied Injury ---- First Name: ~Ar~ City of Residence: (£A ~·1 ON OLeft ~ ~e i 
I Jvvt..S 5(c.62S OCenter r OMinor Middle Initial: State: ZIP: 

ORight QSingJe 0Serious 
Last Name: Lt P4'~t Country: V S-Pt OUnknown OFatal 

0Unknown 

Pilozcate(s) (Check all that apply) Restraint Type: Inllatable 

D Flight Instructor D Commercial D US Military 
Available Used Restraints one 

~ 
ONone 

D Pri~ate D Recreational D Airline Transport DFareign ap Only OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D Na of this Accident/Incident: hrs 

Crew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 

Middle Initial: State: ZIP: OCcnter QRear 0Minor 
ORight OSingle 0 Serious . Last Name: Country: OUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that apply} Restraint Type: lnllatable 
D None D Flight lnstructo( D Commercial D US Military 

Available Used Restraints 
ONone QNone 

D Private D Recreational D Airline Transport D Forcign 0 Lap Only oLapOnly D Not Installed 
D Student 0 Sport D Flight Engineer Q3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point 0 Deployed 

Accident/Incident Aircraft? DYes DNa of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

\r 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: 't:1. ~ A <c+ 6As-r-o~ 
Available Used 

City : 
COJ.e1l ~ ~ 

ONone 0 Not Installed D Under 5 years 
Middle Initial : r State: h.-\ 't-fziP: $"'-62-$ Ocenter OMinor pOnly QLapOnly Olnstalled 

Ll P~Country: u sA:- ORight OSerious 03-point 03-point 0 Not Deployed f/Under 5, Last Name: 04-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 
OCrew ~r OOther Row: 2.._ 

0Unk'llown 05-point 0 5-point O Unknown 0Lap-Held 
OUnknown OUnk'llown 0 Unknown 

Available Used 
First Name: City : 

OLeft ONone ONone QNone 0 Not Installed D Under 5 years 
Middle Initial : State: ZIP: 0Center OMinor OLap Only QLapOnly Olnstalled -- 03-point 03-point 
Last Name: Country: ORight OSerious 0 Not Deployed JfUnder5, 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew OPassenger OOther 0Unknown 05-point 0 5-point O Unknown OLap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City : 

OLeft ONone ONone ONone DUnder 5 years D Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QLapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: Country: ORight 0 Serious 0 Not Deployed f/Under5, 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew OPassenger OOther 0Unknown 05-point 05-point 0 Unknown 0 Lap-Held Row: -- OUnknown Q .Unknown OUnknown 

Available Used First Name: City: QNone QNone OLeft 0None 0 Not Installed D Under 5 years Middle Initial : State: -- ZIP: OCenter OMinor QLapOnly QLapOnly 0 Installed 
- Last Name: Country: 0Right 0Serious Q3-point 03-point 0 Not Deployed JfUnder5, -

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
O Crew OPassenger OOther Row: OUnknown 05-point 0 5-point 0Unknown 0 Lap-Held -- OUnk~own OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION ' c 

Last Departure Point Time of Departure Destination ~ht Plan Filed 

Airport ID: 7\~ 'il:~()~M 
AirportiD: S~v .. II one 0 VFR!IFR 

L..A-v<~ e: '-"""' Q 
Time: 13 L.trr2_ ~~c 0 Company VFR 0 IFR 

City: 
Time Zone:~~~ 

City: 0 Military VFR 0 Unknown 

M"-J VV\_ TV" 
State: f--s tatc: 0 VFR 

Country: VSA- Counl!y: V.SA- Activated? O Yes 0 No 0 Unknown 

~TC Cl~<oo<<IS<~k< {Ch<d all ''m' apply) 

0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accide~t occurred (Check all that apply) Altitude of In-Flig ht 

0 Class A ass G O Military Operations Area (MOA) O Special Occurrence: 

0 Class B 0 Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 

0 Class D 0Prohibited Area 0 TRSA 

0 Class E 0 Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information Weather Observation Facility 

(Check a// that apply) Facility 10: 

0 National Weather Service 0Company 
Observation Time: 

0 Fl ight Service Station 0Military 

O TV/Radio 0 Internet Time Zone: 

0 Automated Report ONone Distance trom Accident Site: 
~mercia! Weather Service (DUA TS) OUnknown 

nm 

n-Board Weather Direction rrom Accident Site: degrees true 

Basic Conditions Light Condition 

O vMC ODawn ~ QDarkNight O Unknown 

O !MC Q Day •ght QBright Night 

O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 4 (.) (F) 

O Clear ~foken 0 None (Clear) O Obscured 

O Few Overcast ~ken 0 lndefmitc Dew Point: (C) or \ (F) 

0 Partial Obscuration 0 Unl.:nown c Overcast 0 Unknown 
Altimeter Setting: 30, L. 

0 Scattered 
in.Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

/0 0 C. ftagl I 11::5 " () 
ft agl 

Wind Direction ~ed ~s- Visibility 3 miles 

D Variable Calm otGusting RVR feet 

0 Light and Variable 

-or- -or- -or- RW: miles 

Direction: degrees true Speed: I..1S Speed: kts Density Altitude: n 

I~ ofPrecipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

ight D None 0 Drizzle D Freezing Rain 0 None O Fog 

O Moderate 0 Rain 0 lee Pellets 0 Snow Shower 0 Blowing Dust ~og 

O Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 

O N/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow D Ice Fog 

O Unknown 0 Rain Showers D Icc Crystals D Blowing Spray O Smokc 
O Dust D Unknown 

Icing Forecast Icing Actual T urbulence 

Amount Type Amount Type Type (Check all that appiJ~ Severil)• 

O None O N/A O None O N/A O None O Light 

O Trace C Rime O Trace C Rime O Ciear Air 0 Moderate 

0 Light 0 Clear 0 Light O Clear O Terrain-lnduced O Severe 

O Moderate 0 Mixed O Moderate 0 Mixed O Convective Turbulence O Extreme 

O Severe O unknown O Severe 0 Unknown 

O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIRE Ps in effect at the time of the accident/incident: 

: 

~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircra ft Damag~ / 
0 None ()""Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Airc~e 
&None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet ijnecessa1y) 

h_~t'"=-'\ f3AL+'C v..>t....r~ S~ PQ..op 

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

Airc~plosion 

'""onJ 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

L~c:z..., t..v 'rv4.. m P• 
A.. ,...., D "13' a.,..-u """"'- ~ w L.. I -1\.J L 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Atlach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

""""A TT. G. ) ~ u F P. Pr (?I vI rV'c.. ~"'(-- l? \... lS '€_ 

~- s- C3\J F L~w F\-~tf1t.JO vv E..~ s, P4.... 

!..-\. c;_\..Y\-S; ~,~ a~ (L~-~ 

1 4-o o 

S'~ \,J· ~ c le:: f\:-\. Q_ ~ tYIR.... "\'"" l "-..} c._o u \IV"~ •U? 

G r-c::-csv ~ 
~~....v~ 

C-o~ 

~' .:r:-~ s~~ b \=- s ~~&:"-'c.._ 
.p ~ $€. 1--J\0 'f2.C l NT cJ 

u-p 

/N 1-\E.F-, 

\.J \N C:. a Q. ~ t .-J A-~ R-~ ~ u C\1 fN ~ - I I'.J 13~~ 4--4 f'L 

<Sl- ·· t--1 DS"~ I-~ 1""''1. ~OA-R_ Pr~ ~~ 

~ .. k~F t"- vJ I~ . A\.... tl""-1. '~~ 

JOO 

't 
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RECOMMENDATION (How could this accidentllneldent have been prevented?) 
,, 

Operator/Owner Safety Recommendation 
\ ' \ 

l?tL~ TC 0~~ ~~ 
' 
p~ (3~~ 

6-F c.~~ F"cs-c.__ 

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

Was there Mechanical Malfunction/Failure? DYes ~ Total Time/Cycles 

(/fyes, list the name of the part, mamifacturer, part 110., serial no., and describe the failure.) On Part 

Hours 

Cycles 
·. 

Time Since This Part 

' Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION c 

Fuel on Board at Last Takeoff Fuel Type 
(Com•ertji-om pounds, as necessa1y) 

~ 0 115/145 OJetB 0 Other, specifY 

s:~ 
0 Low Lead 0 Jet A 0 JP8 

Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT << 

Was an emergency evacuation ofthe aircraft performed? ris O No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location Tt """\. £X,'\"\"" L~r-

.Pv LL-4(.:) 1\Jl) ~ t..f 0 -u-r- fL.o B 1 "-.l ~~'-,.... r 

R"~ 

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

Aircraft Registration Number Manufacturer: ·~e~ s !1&- Damage to Other Aircraft 

~Qs§:s r •t::: ~ D De 0 Minor 
Model: ntial 0 None 

Registered Owner of Other trcraff Pilot of Other Aircraft 
-

Name: 3%1 , '*T\ "'euC\ Name: 
City: ~ City: ; 

State: ZIP: State: ZIP: 

Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

tilt;)~,, 
-or --

If a Person Other than Pilot/Operator is Filing Report 

Nan1c: --------------------------------------------------------------- Title: ----------------

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

- or-- 0 Check here to electronically sign this document 
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