
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 -
Accident/I ncident Location Accident!l ncident Da tcffimc 

Nearest Cuy/Piace: , :::.. -.. ~ .... ~0"'- State: YLD Date: /1~-z/u:>tz Local Time: l t>o ,t!:J. ~PT 

~~601 mmlddl;:,:vy 
I 

ZIP: Country: l-<-!> 
Time Zone: MOT 

Latitude: Longitude: 

(Emer in decimal degree< or degrt•es:minule.<:.<econds) Collision with Other Aircraft: 0 Midair C o n-ground ~one 

AIRCRAFT INFORMATION '~ 

Registration Numbe1·: /t'tD~O~ 0 IFR-Equippcd and Ccrtit1cd 

..P-_p .. / 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: /:::>A-IZ Maximum G •·oss Weight: /_?~I) lbs 

Serial umber: tz..- z 'z::s. Weight at Time of Accident/ Incident: L6.2~ lbs 

Year of Manufactu re: /~~+ umber of Seats: 
., 

Flight Crew Seats: L 
Am ateur-Built : O Yes If Yet: 0 Kit/Plans l'vlake: Cabin Crew Seats : Passenger Seats: z. 

O No 0 Original Design ;\'umber of E ngines: I 
Category of Aircraft Type of Airworthin ess Certificate Landing Gea r Engine T ype (Select one) 

~Airplane (Check all that apply) (Check all 1/tat apply) J!. Reciprocating 0 Liquid Rocket 
0 Balloon Standard Specia l 0 Retractable O Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible ~Normal 0 Restricted O Tricycle J'Tallwheel O Turbo Prop 0 Hybrid Rocket 
0 Giidcr 0 Acrobatic O Limited O Turbo Jet 0 '\lone 
0 Gyroplanc 0 Balloon 0 Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Helicopter 0 Conunuter 0 Special Flight 0 Emergency Float 0 Skid O Eicctric 
0 Powered Lift 0 Trd.nsport 0 Experimental 0 Fioat 0 Ski 
0 Rockct O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System T ype (Rectprocatmg) 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System p carburctor 0 Fuel-Injected O Unknown O Ccrtificatc of Authorintion or Waiver (COA) 
D · on.: O Unknown 0 one O Unknown 

Date Rated Power Total Time Since: 
E ngine \l anufacturer's of Mfg. )!" Horsepower or Time Inspection Ove•·haul 

Eneinc [nnine i\ lanu facturer \1odei/Series Serial Number llllllltld!)>1'1' 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I L" ,j. /) - ,?.t">A ?.ft:. L-/lf'!j Z. · Z,l- /~/') Z-5"1tl; 131 6& 
Eng. 2 

..J / 
Eng. 3 

Fng ~ 

Last Insp ection T yp e Propell er I ~;ixed Pitch Propeller 2 0 Fixed Pitch 
Q Comrollable Pitch Q Controllable Pitch 

g oO-flour 0 Continuous Airworthiness O Grow1d Adjustable O Ground Adjustable 
A AlP 0 Condiuonal Inspection Manufacturer: r!£. c._-. v..! frq. Manufacturer: 
~A""~' 0 Uokoowo b rut A -z./4 I 0 

ate Last Inspection: OZ /lo/z6J.il 
Model: Model: 

E L T Installed: Jives 0 Additiona l Equipment m~tldd/;~J~· 0 (Check a/( 11101 appl;~ 

Airfra m e Total T ime: z.t..6.B .z: z hrs lfl'es: .g~DS-B 
EL T Manufacturer: /?.-~ Airframe Parachute 

hours measured at (Select one) D Angle of Altack Indicator 
,0'Last Inspection O Timc of Accidentllncidem 1\lodcl or Part :-io.: ~CZ,(!!)C::. 

TSO t o.: 0 C91 (121.5 MHz) 0 C91a(I21.5MHz) 
0 Autopilot 
0 Data Recorder Type of Maintenance P1·ogram (Select one) Q CI26 (406 i\1 Hz) j2!Eiectronic Fhght Bag or Handheld Devtce 

fi1' Annual Was EL T still mounted in aircraft"! Jlfv.es 0 No m lcctronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was E.LT still connected to antenna?~e· 0 No Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate'! 0 Ycs .Jl!Ko 0 Handhcld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If actimred: j2(0nboard Weather 
0 Other. >pccify: Did EL T Aid in Locating Aircraft: O Yes Jlfi o ~atcllite Tracking Device 

Description of Fi•·e Extinguishing System If not actimted: O Stall Warning System 

,0' one Lndicatc Reason: 0 Impact Damage O Video Recording Device 

0 Specify: p,_.. .. ~ J 0 Fire Damage 0 Other. Specify: 

~ ... J,.r -r;._.,,. 0 Battery Expircti/Damaged c:. .... ~ ..... ·"'- 61r)L-~? - ~'D f c..;,._t 
e;{f ~.{ f<- ~' 0 Unknown w/A&,...., 6t.6 + ::r PAD 4 ,o.t j...._ . 

c,.,.--..J.... 
3 



OWNER/OPERATOR INFORMATION '·· 
Registered Ai rcraft Owner Ciry: 0 ; "" ''-"- ~6~ l ((_\) 

(.\..... ._.,..._ ..( l"(.r 
. 

Name: 6 .... t. t'" l'- I State: rt.b ZIP: 5'eso t 
Fractional Ownership Aircraft: 0 Yes jS1 No Country: v.~ 

Operator of Aircraft 18Same As Registered Owner Gil Same Address as RegLrtered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Reg ulation F light Conducted Under R evenue Operation for FAR 121 , 125, 129, 135 
(Check all that apply) (Select one for each gro11p) 

O None 0 FAR 91 0 FAR 129 O FAR 415 0 Schedulc:d or Conunuter O Domestic 
O Fiag Carrier Operaung Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 ·on-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo 0 FAR 1:!5 0 FAR 137 O FAR 437 
O Foreign Air Carriers (FA R 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 on-US, Commercial 0 Mat! Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 

D commcrcial AirTour(FAR 136) Purpose of Fligh t for FAR 9 1, I 03, 133, 137 
0 Agricultural Aircraft (FAR 137) 9 "Public Aircraft (Select one) (SelecT one) 
0 Pilot School (FAR 141) 0 Am1cd Forces 

0 Aerial Application 0 Fircfighting O Unknown 0 Ccrtiticate or Authorization or Wa1ver (COA) 0 Federal 
O Commcrcial Space Transportation O Statc 

0 Aerial Observation 0 Fiight Test 

Experimental Pennit ~Local 
O Air Dror O GHder Tow 

0 Commercial Space Transponation Liccn>c 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown 0 Banner Tow O Other Work Use 

p; [ • .t - ~'!k (.(...J 
0 Business )2(fersonal 

r.,...,-vo.:h .. 0 Executive/Corporate 0 Positioning 

\1 
0 External Load 0 Skydiving 

Revenue S ightseeing Flight Air Medica l Flight O Ferry 
O Yes O No 0 Ycs 0 0 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport :\fame: Distance From Airport Center: Sill 

Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O o n AirportJAirstrip 0 1'\IA Airport Elevation: ft. msl 

Runway In formation Condition of Runway/ Landing Surface (Check: all that apply) 

Runway ID: (LIR'C) Length: fi Width: ft 0 Dry D Snow-Compacted 0 \\'ater-Calm 

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

(Check all tlzac app~l') 0 Ice Co\ered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete O Gravel 0 Mctal/\'iood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Ta.xi O VFR Dcpanurc O On Instrument Approach O Downwind 0 Low Approach 
0 Takeorr 0 I FR Departure Procedurc1Clearance O Landing O Basc 0 Go Around 
Olnitial Climb O Final 0 Aborted landing (a11er touchdown) 

0 Crosswind O Unknown 

IFR Approach (Check: all that apply) VFR Appt·oach (Check: all thai apply) 

0 'one 0 \lone 

0 ADF , DB O PAR 0 MLS O Pracuce 0 Traflic Pauern 0 Stopand Go 
O SDF O Sidcstcp O LDA O GPS 0 traight-In 0 Touch and Go 
o voRrrvoR O ILS 0 ASR 0 VallcyfTcrrain Following 0 Simulated Forced landing 
0 VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN D LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Cre\\ member I" Res-ponsibilities at tl1c Time or Accident/1 neident 
ftl>ilot 0 Co-Pilot 0 Srudent Pilot 0 Fltght Instructor 0 Check Pilot 0 fligh t Engineer 0 Other Flight Crew 

" Fliglu Crewmember J" w:ts D Yes D "Jo 

''F light C r ewmember I '' Jdentifica rion 

First Name: G ... ~:> ... <.I G~.y.. .... oll.tc City or Residence: __ 0:.....:.i..::<-:..ft.,_...1].,4.$~(1)1..u... ______ _ 

Middle Initial: i:... State: _ ___£~£....-- ZIP: -~860 I 

LastNam~ ---~t~J~!6eaM~· ·ue~f~t~&~ce~----------­
Age at time of Accid.::nt/lncidem: J ~ Date ofBinh: 

Certificate Number: 

Oegr ee of I njur~' 

0 '-lone 0 1-utal 
0 Mmor 0 Unknown 

Senous 

Seat OcCUJJied 
0 Left .l!J Front 
0 lugbt 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply! 

D None 
.Bl l'nv:ttc 
0 Srudcm 

D Flight instructor 
D Recr~ational 
D Sport 

D Commcrctal 
0 Airline TransflOrl 
0 flight Engineer 

Principal Occupation 

O f'ilot 

Medical Cer tificate 

ftClass3 

Q Unknown 

0 LS Military 
D Foreign 

Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Cer 1ilica1e U milations 

Med ical Cer tificate Special Issuance 

Flight R eview Aircr aft 

R cstraim Type 

Available 
O None 
O Laponly 
0 3-poinl 
.@£" -1 -point 
0 5-point 
0 Unknown 

l:~cd 
O N one 
O l..Jp only 
Q 3-pomt 
6.-1-point 
0 5-pcllnt 
Q Unknown 

:vtcd ical Certi licale ValidHy 

,8"Wi thoutlinutallOn<l\vuiv<'r> 
0 With limnauonstwuivcrs 

0 Unknown 
O N/A 

0 Specia l Issuance 

l n flatab le llestraints 

0 Not ln>tallcd 
0 lostalkd 
0 Not Deployed 
0 Dcnloycd 
0 l:nknown 

Date of Last ~'l edical 

Date of Last Flight Review 
Qr Equh·alent. Including 
FAR 121/ 135 Checks : \lakc: ____ ~~~~~~~~~~~-----------------------------------------------

.\1odel: (,-

Airpla ne Rating(s) 
(Check all that upp~l') 

0 None 
.kl Single-Cngine Land 
0 Singlc-F.ng tn e Sea 
0 \1.ultiengtne Land 
0 \llultienginc Sea 

Type Ratings 

Other Aircraft R ating(s) 
(Cht?t'A all tlt.rl opp{l') 

D !'\one 
0 Air..hip 
0 Balloon 
D Gilder 
D Gyroplane 
0 Helicopter 
D Powered Ltn 

.-r-, 1j,JLc.c.... / 

lnstt·ument Rating(s) 
(Check alllhm nppM 
0 None 
D Airplane 
D I I eli copter 
D flowered Lift 

Alrplan• 
Stngl• ;\irphlnC 

\1ultl~ngtne 
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Ins tructor R ating(s) 
(Check off that appM 
0 '<one 
0 Airpla11c Single-Engine 
0 Airplane Multi-Engine 
D Gyroplanc 
0 Powered Ltft 

0 lnstrllment Airplane 
D lnstntment Helicopter 
0 Helil'llpter 
0 Glider 
0 Sport 

Student Endo•·sements Oncludc dates) 

Glider 
Llglner 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS tExclus lve of cabin crew t the followlna lnformatlonl 

C t·ew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Len O From 0 . one 

Middle Initial: State: ZIP: 
0 Centcr O Rear 0 Minor 
0 Right O Singlc 0 Serious 

Last a me: Country: O Unknown O Fatal 
0 Unknown 

Pilot Ccrrlfica tc(s) (Check all that app(ri Restra in t Type: Infla ta ble 

D US Military 
Available Used Rest ra ints 

D None D Flight Instructor D Commercial 0 one O None 
D Pri,·ate 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only 0 Lap Only 0 Kot Installed 

D Student D Spon D Fltght Engineer 0 3-pomt 0 3-point D Installed 

0 4-point 0 4-point D 1ot Deployed 

T yp e Rating/En dorsement fo•· Total Flight T ime at the Time 0 5-poim 0 5-point D Deployed 

O linknown 0 Unknown D Unknown 
Accident/! n cidcnt Air craft ? D Yes D No of this Accident/l ncident: hrs 

C rew Name a nd Address Sea t O ccu pied Inj u ry 

First Name: Ctty of Residence: 0 Left O From 0 :-<one 
0 Center O Rear 0 Minor 

Middle lmual: Stat~ : ZIP: 
0 Right O Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Ccr tifi ca te(s) (Check all that apply) R estr a in t Typ e: Infla ta ble 

D D Flight Instructor D Conunercial D US Military 
Ava ila ble Used Rest rain ts one 
0 one O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 
D Student O Spon D Flight Engineer 0 3-point 0 3-poim D Installed 

0 4-point 0 4-point D !\ot Deployed 

Typ e Rati ng/Endorsement for Tota l Fligh t Time at t he T ime 0 5-point 0 5-poim D Deployed 

A cciden tll ncident Aircra ft? D Yes D :'-lo of th is Acciden t/ Incident : hrs O Unknown 0 Unknown D Unknown 

PASSENGER{S) I OTHER PERSONNEL (Include cabin crew; continue on separate s heet if necenary) 

In flat ab le 
Name an d Address Sea t lnjut·y Restra int Type Restr a ints Age 

. ~~ o ,-c.k,;...w ...... Availa b le Used 
Ftrst Name: G u.rs City : 

O Left .QJ'None O N one 0 one 0 Not Installed D Under 5 years 
Middle Initial : State: 1"/..C> ZIP: ~81_~ 1 "'Center O Minor 8 Lap0nly .S lap Only D Installed 

Last ,.:-'C:f I <d " Country: tl ~ 0 Right 0 Serious 0 3-point 0 3-point D Not Deployed (/ Under 5. 
ame: 0 4-point 0 4-point O Unknown O Fatal 0 Deployed 0 Child Restraint 

O Crew ~Passenger O Othcr Row: Z..!!!;t O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held 
O Unknown O Unknown 0 Unknown 

A\'a il able Used 
First Name: Ciry : 0 !\onc O None O Left O Nonc D Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: 0 Center 0 Minor O Lap Only O LapOnly D Installed 

Last Name: Country: 0 Right O serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

0 Unknown 0 Fatal 0 4-point 0 -1-point D Deployed 0 Child Restraint 

O Crcw O Passcngcr O Othcr 
O Unknown 0 5-point 0 5-point D Unknown 0 l ap-l lcld Row: -- O Unknown 0 Unknown O Unknown 

A\'a ila ble Used 
First Name: City : 0 !\one 0 None O Lcft O N one D Not Installed D Under 5 years 
Middle lnntal : State: -- ZI P: 0 Ccnter O Minor O Lap Only O Lap Only 0 Installed 

Last Name: Country: O RJgbt 0 Scrious 0 3-point 0 3-point D Not Deployed !/Under 5. 

0 Unknown 0 Fatal 0 4-poim 0 4-point D Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other 
0 Unknown 0 5-poim 0 5-point O Unknown 0 Lap-1-leld Row: -- O Unknown 0 Unknown O Unknown 

Ava ilab le Used 
First 'ame: Ciry : 0 'one 0 one O Lefi 0 one 0 1ot Installed D Under 5 years 
Middle Ini tial: State: -- ZIP: 0 Centcr 0 Minor O Lnp Only 0 Lap Only 0 Installed 

Last Name: Country: O Rigin 0 Scrious 0 3-point 0 3-poim 0 ot Deployed If Under 5. 

0 Unknown O F a tal 0 4-point 0 4-point 0 Deplo)cd 0 Child Restraint 

0 Crew 0 Passengcr O Olhcr 
O Unknown 0 5-point 0 5-pOIIlt O Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depanure Point Time of Depanure Desrination T yp e Flight Plan Filed 

Airport !0: t:. l:>.::t"~ 
Time: L~CX)A,/-(. 

Airport ID: KI~~ at' None 0 VFRITFR 

D.,~~~~§~ /..V I ll{ <../.e:>&., 
0 Company VFR 0 IFR City: City: 0 Mtlnary VFR 0 Unknown 

State: /ZD Time Zone: fti11' State: ll.l~ O VFR 

Country: u~ Country: lA~ Acth•ated? O Yes O No O Unknown 

T ype of A TC Clearance/Service (Check all that app~y) 

0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
a'VFR 0 IFR 0 \"FR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check a/It/tat apply) Alt itude of In-Fligh t 
0 Class A B CiassG 0 Military Operations Area (MOA) O Special 

Occurrence: 
0 Class B O DcmoArca 0 Airport Advisory Area 0 Air Traffic Comrol Area 

t-6?Z. 0 Class C 0 Warning Area 0 Jet Training Area O Unknown n msl 
0 Class D 0 Prohibited Area O TRSA 
0 Ciass E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all tiiCII apply) Faci li ty 10: f< ~ l "'-
0 National Weather Service 0 Company 

Observation Time: t oo P""" 1:!:1 ia'Fi ight Ser\·icc Station 0 Military 
O TV/Radio 0 Internet Time Zone: 1"'-t ~":::.T 
0 Automated Report 0 r\one 

Distance from Accident Site: t?:.. nm 0 Commercial Weather Scr\·ic.: (DUA TS) 0 L; nknown 
'"S 6o ..~irOn-Board Weather Direction from Accident Site: degrees tntc 

Basic Condition s Light Condition 

O vMc O Dawn 0 Dusk 0 Dark Night O Unknown 

O fMC ~ay O Night Q Bright ight 
O Unknown 

Sky/Lowest C loud Condition Ceiling Tempcratur·c: (C) or ~!{. (F) 
a c lear 0 Thin Broken 0 None (Clear) 0 Obscured 
0 Few 0 Thin Overcast .Q"Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O I.Jnknown 0 Overcast 0 Unknown 
Altimeter Settin g: Z-1. . 91. in. Irg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

~oooo n agl L.6 0 QC:> ft agl 
7 

Wind Direction W ind Speed Wind Gusts Visibilicy~ .. ~~ D miles 

~ Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

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

D1rect1on:Z -:t. 0 dCh'TCCS tnle Speed: Z..$"- ~Q kts Srecd: e-s--~ kts Density Altitude: ~9 . Cf ft 

In tensi ty of Pt·ccipitation Type of Precipitation (Check all that upply) R estriction lo Visibility (Check a// thai apply) 

O ught 5i one 0 Dri7_zlc 0 Frcczmg Rain .Br i'!one O Fog 
0 Moderate 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy D Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 I laze 
O NtA 0 Hail 0 Snow Grains 0 Frce7ing Drizzle 0 Blowing Snow 0 Ice Fog 

..e'Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Icing Forecast lcing Actua l Turbulence 
Amou nt Type Amount T ype Type (C'I1eck all that apply) SeveritY 
~!'\one 0 'lA ~ ·one 0 :-IA ~ 'one 0 Lighi 
0 Tracc 0 Rime 0 Trace 0 Rimc O Clear Air 0 Moderate 
O Light 0 Clear 0 Light 0 Ciear 0 Terrain-Induced O Scverc 
0 Moderate 0 Mixed 0 Moderate 0 Mixcd 0 Convective Turbulence O Extrcme 
0 Severe O unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (0 and FOC), A IRMETs, S IGMETs, PIREPs in effect at the time of the accident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ~ Destroyed 

0 Unknown 

Aircraft Fire 
;t) None 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Explosion 
.0 Jl,;onc 
0 In-Flight 
0 On-Ground 

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

e,..J /~ I.A./~ c Jk .I c.. d_ 
hi-~t.v ... /1 tkA.·d 

Describe what occutTed in chronological order, including circumstances leading to and nature of accidenuincident. 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. 

- I) -R-- ,P' r't> / ;,-~ f-t, I I" lA-~ • f ,... -t'-te I ­

/ z ¥'!> t'..... .r-t c.Tr' 
-z) fr< .ft~rL-t {_.,~,.. .... &.It< I l.-~rtJut 

p:?Z'r- ~o-r 

~ $'!A.a..,/: Fs'tJIJ -T....£-v- -o.f.f e.-.~G<- ·~u-kJ 
~ ,wt-./1, ...:.. ~r~~~ (1,·~·'1 ;;..,.. y",._J ._;tj f, 

/ / / ~-t / , .. u.;.. J •• .n'Jf-., f.t,. t-<.<... k 
r,~u..-; ~ 

1 
, r 

rofl~/~t"'*"~txl /";e vt,.. Ae/. 

-f.-------
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RECOMMENDATION (How could this acddentllnddent have been prevented?) 

Operator Owner Safety Recommendation 

- 6;>.._ .. -f-.·7 4A.J ,- J r; -r ...< ,·,...._._J, 0-

Tt_.._ <.oJ .:....:..l ~ A ~. -{;~.._~ 1 ......_, -r 

J .,.s....,c.. . A6<.&Je.~ T b e.l. "eut... + k....~ 

..J-JF ' '-:1) 
t-o.....;. . ,..._.f. C>"'-

, 

far ~,. .. rk.o~l:Je. ... -/5 

r .... , , .-

f ~f._f "''-'-O.__t • 
_, o-/oA b..A.. - ~~ 

of>( -I'-- 3 ...... ->*•~ 1-Q.\..-..J $ 

j,A~~rc.ol,~bi.. ~~-..d 

,, 

MECHANICAL MALFUNCTION/FAILURE (If more space is needec:t, continue on separate sheet) 

Was there :\'lechanical Malfunction/Failure? D Yes D o 
(!/yes. ltst the 11<11111' o/ the pun. mUIIl!(ucllln!l', purt11u .. Sl'nulno., am/ dntnbt• the.fmlure.l 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ II ours 

_____ Cycles 

Time Since T his Part 
I nspectcd/Ovcr hau led 

_____ Hours 

Fuel on Board at Last Takeoff 
(Com•el'/ from poundr. ar lleceHOIY} 

Fuel Type 
0 0 7 0 1151-15 

0 Jet A 
0 Jet A-I 

0 Jet B 
O JPl! 

0 Other. ~pcctfy ---------

/0?/~/"i :Z Gallons 
/ L 

Other Services, if Any, Prior to Departure 

o ,'/ C--L.A..--p--

EVACUATION OF AIRCRAFT 

0 100 LO\\ t cad 
0 100 130 

Was an emergency evacuation of the ait·c raft performed? 

0 Automotive 

D Yes JSfNo 
Method of Exit - Describe how the occupants ex ited and how many occupants cYacuated each location 

~c~c.."'ftc.. r - .,... ...._,6...._.,_k(e~ .,_. c-1-~ c.J t> ...... --{;. 

P ~/ L / ::j - , ..J . .(.,t.. < .,,.Je.v-<JU ~ si-"'Ld,-z.J f 
e t or" rr'"'-r~e. ./ "" c-0 tt..-4(;> ' • &_, .. ~ ~v-/"v - , ' 

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

Airuaft Registration umbct· Manufacturer:-------- - ------------
1odel: 

Damage to Other Aircraft 
D Destroyed 0 Minor 
0 Substantial 0 \lone 

Registered Owner of Other Aircraft Pilot of Other Ai rcraft 

Name: ---------------------
Name: ________________________ __ 

City: - -----------------------
State: _______ ZIP: -------------

Ci~: ________________________________ ___ 

State: _______ ZIP: ------------
Counuy: Country: 
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U~t: 1h1s .pace 1r add•uon;~l space is needed tor any answers. 

If a Person Other than Piloi/Operator is Filing Repon 

~amc: ----------------------------------------------------------
. ign:tl urc: ______________________________________________________ __ 

-or - 0 Chc.:k her.: 10 electronically ~ignthis document 

NTSB Acridentllncidcnl No. 

CEN18LA039 

Rc\'icwcd by TSB 'Regional Office 

Central 

I 1 

Tille: -----------------------------

Date Report R(•cei\'ed 

10 December 2017 




