
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 
Accidentllnd dent Location . Accidentllncident Dateffime 

q~s;o 
Nearest City/Place: H ~ lLA..VD State:~ Date: l ' ''2.... 't) - '2.. 0 i ~ Time: AVl-
ZJP: '-/ Cf Lf Z. ~ Country: Q TT A w-A ·- , mm/dd/yyyy IE .4- $ re.. L~ 
Latitj~.LJ ?.. - '-f ( - I-{ ~ • 'Z.. ~~gitude: fq b-Of.J ·' 1

-/ ) - f1 lA) 
Time Zone: 

(Enter in decimal tlegrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair C On-ground IJ:U»one 

AIRCRAFT INFORMATION •)' ' 
Registration Number: ,tV~qq'(<l/ 0 IFR-Equipped and Certified 

t/ A AJ,S 
0 Cnmmcrcjal Space Flight -

Manufacturer: 0 Unmanned Aircraft 

Model: Bv etA Maximum G r oss Weight: C'SO lbs 

Serial Number: CfD '$'" 3-r Weight at Time of Accidentllncident: IS3b lbs 

Year of Manufacture: '"2.-00fo VAAJ5 
Number of Seats: ?- Flight Crew Seats: / _ 

Amateur-Built: 1/!Yes JfYes: &Kit!Plans Make: R ~~q A Cabin Crew Seats: 0 Passenger Se.ats: 0 
O No QOriginal Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
~rplane (Check all that apply) (Check a/1 that apply) +Reciprocating Q Liquid Rocket 
0 Balloon Standard Special O Retractablc 0 Twbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

!;jfricycle O Tailwhecl O TurboProp O Hybrid Rocket 
O Giider 0 Aerobatic O Limited OTurboJet O None 
Q Gyroplane O Balloon 0 Provisional 0 Amphibian 0 High Skid O TwboFan 0 Unknown 
O Helicopter 0 Commuter 0 Special Fliglll O Emergency Float 0Skid O Electric 
0 Powered Lift 0 Transport 1l!tt::xperimental 0 Fioat 0 Ski 
ORockct O Utility 0 Special Ligbt-Sport 0 Hull 0 Ski/Wbeel Fuel System Type (Reciprocating) 
O Uttralight 0 Experimental Light-Sport 

0 Other Launcb/Rccovery System j}1tarburetor 0 Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
9None O Unknowu O Nonc O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. Qt Horsepower or Time Inspection Overhaul 

Enszine En!!ine Manufacturer Model/Series Serial Number mml!!!f/D;w 0 lbs of Thrust j(hoursl I {hours) I {hours) 
Eng. I L v lo""" t .N'l\ D~A t... l l4<t~~sqA ; .• 3,_q 2 /~{) 16~ 19., 'Z. 2.w$' 11.. '2 z.J.: 
Eng.2 -1 

Eng. 3 

Eng. 4 

Last IAspection Type Pr opeller 1 ~ixedPitcb Propeller 2 QFixed Pitch 
Q Controllable Pitch QControllable Pitch 

0100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: S .e IV t:;..t>NI {. ~ Manufacturer: 

..&Annual O unknown 
Model: ({) C.W\ <0 sq -o- ~~ Model: 

Date Last I nspection: t; -5- I S ,..Yes Additional Eq~ment (Check all that apply) mm/ddlyyyy EL T lnstalled : Q No 

Airframe Total Time: 5' l3 brs If Yes: 
{\r'r\ .t 12:. \ ~ \( '+Jg 

0 ADS-B - ,0 S f3" ( fV 1 
CJ f..l- '-y 

hours measured at (Select one) EL T Manufacturer : 0 Airframe Parachute 
D Angle of Attack Indicator 

e Last Inspection O Time of Accident/lncideot Model or Part No.: A i<-YSD B'll\utopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C9Ja (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) Q CJ26 (406 MHz) .SEiectronic Flight Bag or Handheld Device 

9--Annual 
Was ELT still mounted in aircraft? 'flY es ONo ltElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was EL T stiU connected to antenna? JIY es O No (!Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? $/es 0 No 0 Handheld GPS 

0 Other Approved Inspection Program (AAlP) 0 Heads Up Display 
0 Continuous Airworthiness if activated: @ Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes JINo &Satellite Tracking Device 
Description of Fire Extinguishing System if not activated: 0 Stal1 Warning System 

• None Indicate ~eason: 0 Impact Damage O Vidco Recording Device 
0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
O Unknown 
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OWNER/OPERATOR INFORMATION 
Register ed Aircraft Owner f3 oe. J< City: J-i c LL. A-;V ~ 

I o k. -J ·w 
vvt r '-jq'12 3 Name: I State: ZIP: 

Fractional Ownership Aircraft: 0 Yes ~o Country: Lt ) A 

Operator of Airc.raft ~e As Registered Owner if'Some Address as Registered Owner 

Name: City: 

Doing Business As: State: ZTP: 

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

O perating Certificates Held Regula tion Fligbt Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O None MFAA91 O FAA 129 OFAA415 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAA 121) O FAA 103 O FAR 133 0FAA431 0 Non-Scheduled or Air Taxi 0 international 
0 Supplemental O FAR 121 0 FAR 135 0FAR435 
O Air Cargo O FAR 125 0 FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 

O FAR 91 Special Flight 
0 Passenger 

I 

0 Rotorcraft External Load (FAR 133) O Cargo 
O CommuterAirCarrier(FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAA 135) 0 Non-US, Non-<:ammercial 
O CommerciaiAirTour(FAR 136) P urpose of Fligbt for FAQ. 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting O Unlmown O Certificate of Authorization or Waiver (COA) O Fcdcral 
O Commercial Space Transportation O State 

0 Aerial Observati.on 0 Fiight Test 

Experimental Pcnnit 0 Local 
O AirDrop O GtiderTow 

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

0 Other Operator of Large Aircraft O Unknown Q BannerTow O Other Worlc Use 
O Business .e-Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fligh t Air Medica l Flight 
0 External load 
Q Fcrry 

0 Skydiving 

O Yes ,M.No 0 Yes 0'No 

41RPORT INFORMATION (Fill In If accident/incident occurred on approach, landing, takeoff, departure, or within 3 mHes of an airport) 

Airport Name: P AR\<. T\)vv ,.o \~ ~ f.' A~r(.Po R \ Distance From Airport C enter : 0 sm 

Airport Identifier: k \-\ Lr'V\ Directio n From Airport: degrees uue 

Proximity to Airport: 0 0 ff Airport/ Airstrip ~n Airport/Airstrip O N/A Airport Elevation: r,.,o3 ft. msl 

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

Runway ID: OS" (URIC) Length: L q '12ft Width: s-o fl it1)ry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
..etAsphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concretc O Gravel O MctaVWood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow O Unlmown O Siusb..COvered 0 Vegetation 0 Unknown 

Approacb!Departure Segment (Select one) 

O Taxi 0 VFR Departure ~n Instrument Approach O Downwind ~ 0 Low Approac~ 
0 Takeoff O rFR Departure Procedure/Clearance anding O Basc -.<ioAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

0 Crosswind 0 Unknown 

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

O None O N one 

O ADF/NDB O PAR 0MLS 0 Practice 0 Traffic Pattern O StopandGo 
0 SDF O Sidcstep O LDA O GPS liiiJistraight-ln 0 Touch and Go 
0 VORITVOR O ILS 0 ASR 0 Valleyffcrrain Following 0 Simulated Forced Landing 
O VORIDME O Locaii.zer Only O Visual .aGo Around 0 Forced Landing 
0 TACAN 0 LOC-baclc course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unlmown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
JII'Pilot 0 Co-Pilot 0 Student Pilot 0 Plight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying ~es 0 No 

"Flight Crewmember J" Identification 

First Name: ~ H AI 13 (? ~- City of Residence: _!:...j--J-_0_L_L_t<t_AJ_· _~ _____ _ 
Middle Initial: \,)..) 

Last Name: B 0 £ f\ 
VV\ '} ZIP: l-j q l.f '2. 3 

Age at time of Accident/Incident: i...J fo Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
& None 0 Fatal .. Left 
0 Minor 0 Unknown O Right 
0 Serious O Center 

0 Front 
0 Rear 
0 Single 

Pilot Certiticate(s) (Check all that apply) 

0 None 
@-Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

O Pilot 

Medical Certificate 

.8Ciass3 

Q Unknown 

0 us Military 
O Foreigo 

& Other 
Unk:oown 

O Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

t-fi) .AJ~ 

Date of Last Flight Review Flight Review Aircraft 

Restraint Type 

Available 
O None 
O Laponly 
0 3-point 
0 4-poiot 
f) 5-point 
Q Uoknown 

Used 
Q None 
Q Laponly 
Q 3-point 
Q 4-poinl 
8 5-poinl 
QUnknown 

Medical Certificate Validity 
e Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

0 Special [ssuance 

or Equivalent, Including s=- - '-1 -?_v \ 1 
FAR 1211135 Checks: Make: C,..e S '5 IV A 

Airplane Rating(s) 
(Check all that apply) 

O None 
liJ Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multicnginc Sea 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that appl}) 

!I None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

II None 
0 Ail]llane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

Ill None 
0 Ail]llane Single-Engine 
0 AirplaneMulti-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

IIJ Not Installed 
O Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

ll - 2 f6 ~JOI 
mm/dd/yyyy 

0 Instrument Ail]llane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

AU Thill Make 

5 

Glider 
Lighter 

Than Air 



'!:l iGHT"' IEMBER 2" INFnDu4nON '· 
"Flight Crewmember 2" Responsibilities at tbe Time of Accident/Incident 

0Pilot O co-Pilot 0 Stud.cnt Pilot 0Flight Instructor 0 Cbeck Pilot 0 Fligbt Engineer O Otber Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree of lnjury Seat Occu.pied Restraint Type Jnflatable Restraints 
0 None 0 Fatal 0Left OFront O Unknown. Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O center 0 Sing)e 

Q None 0 None D Not Installed 
O Laponly 0 Lap only O lnstalled 

Pilot Certiflcate(s) (Check all that apply) 0 3-poini 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 0 4-point O Deploycd 

0 Private 0 Recreational D Airline Transpon 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student D Spon D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 Witb limitations/waivers 0 N/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Ratlng(s) Other Aircraft Ratlng(s) lnstrnment Ratlng(s) lnstrnctor Rat.ing(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None O Nooe D Nooe D None D Instrument Airplane 
D Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine 0 Instrument Helicopter 
0 Sil)gle-Engine Sea 0 Balloon 0Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider D Powered Lift D Gyroplanc D Glider 
D Multiengine Sea 0 Gyroplaoe 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Rat.ings Student Endorsements (Include dates) 

Flight Time (Enter appropriate ~~l~e 
.• ~'"!'lao.c AJI This Make Lighter 

number of hours in each box) Airc:roft & Model Eogloe Night Actual Simulated Rotoreraft Glider Than Air 

Total Time 

Pilot in~ I (PIC) 

Time as Instructor 

This 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT of cablncNW. I the 

Crew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: O ~.en Q Front O None 

Middle Initial: State: ZIP: 
O Center O Rear O Minor 
O Rigbt O Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
- 0 Unknown 

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

D None D FligbtlnstnJctor D Commercial D US Military 
Available Used R estrai nts 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap0nly O LapOnly D Not installed 
D Student D Span D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the T ime 0 5-point 0 5-point D Deployed 

0 Unknown QUnknown D Unknown 
Accident/lncident Air craft? D Yes D No of this Accident/lncldent: brs 

Crew Name and Address Seat Occupied Injury 

First Nwnc: City of Residence: O Len Q Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: 0 Right Q Single O serious 
Last Name: Country: O Unknown O fatal 

O Unknown 

Pilot Cer1 ifkate(s) (Check all that apply) Restraint Type: Infla table 

D None D Flightlnstruetor D Commercial D US Military 
Available Used Restraints 
Q None Q None 

D Private D Recreational D Airline Transport D Foreign Q LapOnly Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

Q 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement ror Total Flight Time at the Time Q S-point Q 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs Q Unknown Q Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c.-; continue on H pMate aheet tt necnaary) 

Inflatable 
Name and Add ress Seat Injury Restr aint Type Restraints Age 

Available Used 
First Name: City: 

Q None 0 None Q None 0 Not Installed Q Left D Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor 0 Lap Only Q LapOnly O lnstalled 

Last Name: Country: 0 Rigbt O Scrious 0 3-point 0 3-point 0 Not Deployed f/Under5, 

O Unknowo O Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

O Crcw 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unkoown 

Available Used 
First Name: City: 

C Left 0 None ON one Q None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center OMinor Q LapOnly Q LapOnly O lnstalled 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed f/Under5, 
0 Unknown 0 Fatal 0 4-point 0 4-poim O Deployed 0 Child Restraint 

O Crew 0 Passcnger O Otber Row: 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 
-- O Unknown 0 Unknowo O Unknowo 

Available Used 
Fi.rst Name: City : 

O Len O None 0 None 0 None 0 Not lnstalled D Under 5 years 
Middle Initial: Stare: -- ZIP: 0 Center O Minor O LapOnly Q LapOnly O lnstalled 

Last Name: Country: 0 Rigbt O Serious 0 3-point 0 3-point 0 Not Deployed f/Under5, 
0 Unknown 0 Fatal 0 4-point 0 4-point Q Deployed 0 Child Restraint 

O Crew 0 Passenger O Otber 0 Unknown 0 5-point 0 5-poinr O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown O Unknown 

Available Used 
First Name: City: O None Q None C Left O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor Q LapOnly Q LapOnly O lnstalled 

Last Name: Country: O Rigbt O Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
O u nknown O Fatal 0 4-point 0 4-poinr O Deployed 0 Child Restraint 

O Crew 0 Passenger O Other 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unk.nown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
~ '· ;""- ~· 

Last Departur e Point Time of Departure Destination Type FHght Plan Filed 

Airport ID: 1.{ 0 s \-4 <(, ' 3 0 Airport ID: 1s ~ L"""" 0 None 0 VFRilfR 

o ~ ~ I< o <:> "' 
Time: • H ~LLA,.O~ 0 Company VFR 0 IFR 

City: City: 0 Military VFR 0 Unknown 
State: \..U l C::,c "'P!:.I 1J Time Zone: E A7r State: M l'- '-1 <friFR 
Country: 45 4 Country: - '-'\ ~A Activated? f:~Ves 0 No 0 Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 1!J VFR Flight Following 0 Cruise 
@ VFR 0 IFR 0 VFROoTop - 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A i!CiassG 0 Mi litary Operations Area (MOA) 0 Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O waming Area 0 Jet Training Area 0 Unknowo ftmsl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 Class£ 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot W eatber Information Weather Observation Facility 

l<f31V (Check all that apply) 
Facility ID: Km I< 4 J-

0 National Weather Scrv.icc O Company 
Observation Time: ~ , ... l v 9 : '-J)-

• Flight Service Station 0 Military 
O TVIRadio 0 Internet Time Zone: b=- 4 ~ ,... E"14s r 
I! Automated Report O None Distance from Accident Site: '23 nm C.... I 0 Commercial Weather Service (DUA TS) O Unknown 

<, :s:: ~ 1l.~ Iii On-Board Wc-dthcr Direction from Accident Site: degrees true 

Basic Conditions Light Cndition -
.._,MC O Dawn 0 Dusk O DarkNigbt O Unknown 
O IMC (tnay 0 Night 0 Brigbt Night 
O Unkoowo 

Sky/Lowest Cloud Condition Ceiling Temperature: "'Z I (C) or (F) 
O Ciear O Thin Broken ~ None (Clear) O Obscured / ) O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unlmown 0 Overcast 0 Unknown 

Altimeter Setting: 30.1 J in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
·or MB 

ft agl ft agl l< 13 \ ll CJ : S' ~ A""-" 
Wind Direction Wind Speed Wind Gusts VisibiUty J O miles 
D Variable • Calm II Not Gusting RVR: 300Drcet (_L-eA'' 0 Light and Variable 

-or- -or- •or- RVV: Lo miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ' L.[ 'l.. '{' ft 

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

O Ligbt • None D Drizzle D Freezing Rain II None 0 Fog 
O Moderate 0 Rain D Icc Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellet~ Shower 0 Blowing Sand 0 Hazc 
. NIA D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D ice Fog 
O Unknown 0 Rain Showers D Ice Crystals 0 Blowing Spray O Smokc 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
. None 8 N/A e None e N/A i!Nooe O Light 
0 Tracc O Rime 0Trace O Rimc O CiearAir 0 Moderate 
0 Light 0 Ciear O Light 0 Ciear O Terrain-lnduced 0 Scvere 
0 Moderate 0 Mixed 0 Moderatc O Mixed O Conveclive Turbulence O Extreme 
O Severe O unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

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

;fJc:>J...IL 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
e Noue 
0 In-Flight 
0 On-Ground 

0 Both Ground and In· flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft a.nd Other Property (Use additional shee_! if necessary) 

BoP-\ L.u 1 trq J 0 A~ A-~.tJ f!J / 7)!2-ee~ 

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

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

r-111 ~~ l..A~ ~ D A vYl A-tj~ .A-I l,.J I J.JJ /1- rTtAc-~ Po C ..U f5 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. ~scribe te:rnin and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtamed, and Intended 
destination. Provide as much detail as possible. 

D .e_ p jVL 't C> <j) 1-IJ<!. 0 s c, I (;..;I 'j l-<> .)..)s (A) ft r It-t:) ')( g : ~ 0 /-} yY\ E , () . r 
Oe sTI,A/~tl o .J I< H L M 1 ?A-Rk' fl.)t..vJJ~'-1tcr .A tRP~~r, t-t~LLA..<JO 

;4 ~ 12 \lie H LIN\ /'-PR:oy: C) So A""' £ o T. l-2"l,- -z..v; ;· -~ 
c 4LL..eJ) r- Lt q L1 r ~..uz,v,t:..I!/J F-A- 0 R tePt.u~ ~ F-1 L<- t: L) ~ l1 rPL, ~..U 
'() A M . A c. 1 f v A t eJ F L t ~ '-'~ r P LA ,u L AJ ;t- t .!( V 1 ,4- 1 2.. 2. .. 2.) 

L 0 ,u f\AC. r--e.J V'l\ I<~ ( fVt CU7{Le~o..<J ') ;4pP R "A i- ~ · fo/2 r-l.1q &1 r 
PoLL-o\.A/ 1..U3 Tb Hu LLAN (). 6 () TI4\AJCJ /}-TIS r-::~cVV\ 6o n, 

m \< ~ ~ B \ v s .e v~CZ A£.., T I"""' e s f3 c Fo.rL.e. AP p f2u .4(.- hI 

torJl 1) f\4AJ 'I CAL 11'\ t.;.JI.Af.D, /0 f-11 1 ~ VISA-{jf&tTlt/ c CeA-~ 
~e..ww 1(.\o oo' L4T-esr-- ;JcTrY'-t, te.l\ 3o.t 5 . . .e_,.vr\R.e. A-PPI2¢J.~'1 
uv<2).)'\ Pe..tC~eui07 ' fV)At-uTVtiLrcd ro (1'\ph ;1112SP.eed . ~Srt""'A-I't_ 

ft Be>V\\ ~ F-eaT o (:.p {<qN"'-'Ay AN.!) 1L-A...ve. ()lluf>P<?.J 

SuD DeAJ ~ 1 CAuJ~ t 4 f3 OVtA.Jt-e ~ 0 L-1 $ f>ec,.l ~ l1 ST b r-
w l All) F I( c~ FS e"' t AIIJ 0 R R \>LLI .Vj 6 (-(:- f(l-ee -roP_> P"~> h ~J 
Me.. 0 <~ u.J ..u) P £ R FuR. ""' .,.-rJ 9 o A -e .. lA ,.u Ll h o we tJ Cf\ \1 e ~~. J 
LQ f-1 l N ~ '1'!l-R e s I WA 5 0 tJ 4 {2 (j~JV{) .41 I tr'PAL. r .. 
1-1 l ~ vt ~'P r V::A-C.W~ 1'> R ~ L{.e_ P t..t LLec) P Uj../\3 L.e r- r. S If 7 Pee--r tv 1 ~ 
meRe_ Rl£\Vtl ~v...oDe.R. (bi..<.L.D hAve ;tUoiL>e~ fJ/JrSlt!l.f>, 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Rec.ommendation 
IZ M~~<?J.f.U'-( 

:5 1 V1l\ L.t L .A \o ~ r A""' 0<.:>,.-,:, T.e.sT ~ C-~J.-)<=. R...e_ cs 

' 

MECHANICAL MALFUNCTION/FAILURE {If more space is .needed, continue on separate sheet) ' 
Was there Mechanical Malfunction/Failure? D Yes Bt No Total Time/Cycles 
(If yes, list the name of the part, manufacturer. part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION -, 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other\ specify 

3<0 Gallons 
e 100 Low Lead OJetA 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, lf Any, Prior to Departure 

EVACUATION OF AIRCRAFT •, " ''.' ' 

Was an emergency evacuation of the aircraft performed? 0 Yes a No 

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

0 Pe ,v~.d CA IVO PLj (_, ( /<:.R ;u-c.R:. ~ A L ~-ZYI r-eJ /v o r<.. -.IV' A t. 

OTHER AIRCRAFT - COLLISION {Hair or ground collision occurred, complete this •action tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space ifadditional space is needed for any answers.

Date of this Report

I 6-t*
mm/ddi1'y-ttY

- or - f]Check here to electronically sign this document

Ua Peteon Other t&an fllo,#Operator k Filing Report

Name:

-- or -- flCheck here to electronicaliy sign this document

Reviewed by NTSB Regional Office

ADDITIONAL INFORMATION (ptease tvoe or orint in inkl

I HEREBY CERTIFY THAT THE ABOVE IHFORT ACCURATE TO THE BEST OF iIY KNOT'VLEDGE

Title:

Slgnature:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Name of Investigator Date Report Received
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