
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 
Accidentllncidcnt Location Accidcn~Shent Dateffime 

'eare51City!Piacc ~15& Statc· Cb Date CJ, CJ3/2 d 18 local Time: 5?: i5' A-;'< 
ZIP "ro'{'/1 coun~ : 1J mJitdd)'}~) Jt1·( 
l.attrudc· 3 q s Q Z /7_ N 

. ,.- Time Zone: 
Long nude. / 0 .:> • 7 9_ c)}? W 

(Emu m dec1mal degrees or degrees mmutes:secor.ds) Collision ~ith Other Aircraft: 0 Midair O On-ground e Nonc 

AIRCRAFT INFORMATION 

Registration Number: MC125"T 0 IFR-Equipptd and Ctrtilitd 

Manufacturer: t":MF.f?QN f?At.LaQI!J.,j us· 0 Comn1trcial Space Flight 

Model: A, -2-1} 0 llnm•nntd Alrcran 

Maximum Cross Weight: ::f{Joa lbs A-rLA-<111 
Serial Number~ -s-() ~!tat Tirme4 f Accident/Incid ent: ;?i-35,. lbs 

Year ofM:rnufncture: 2 <10 9 ~X 3 l.O/trTIM~ a '1-CCi.O<f./•/r 
15er of Seats: Flight Crew SeaL•· 

Amateur-Built: O Yes ljTes. 0 Kit/Plans Make: Cabin Crc" Seats: Passenger Scats. 
O No O Original Design Number of Engines: 

Cate2or y of Aircraft Type o f Airworthiness Certificate Landing Gear Engine T ype (Select one) 
O A11plane (Check all thO/ apply) (Check all that appl)~ 0 Reciprocating O Laquad Rockel 
O Balloon S t andard Special 0 Rctruc:rablc O TurboSilaft O Sohd Rocket 
0 Bhmp!Dangable O Nonnal 0 Restricted 

O Tric)cle O Toal\\heel O Turbo Prop 0 Hybnd Rocket 
O Ghder 0 Aerobatic O L1mited O TurboJet 0 None 
OG~roplane . Balloon 0 Pro\'isional O t\mph1b1an O HrghSkid O Turbo Fan O Unlmown 
0 Hehcopter O Commuter 0 Specaal Flight O EmcrgcnC) Float 0 Skad O Eiectric 
0 PO\•ercd I 1fl 0 Transpon 0 Experimental O Fioat O Sl-1 
O Rocl.et O Utahl) 0 Special La!lht-Sport [JHull 0 Skri\VIwcl Futl Sys rtm Trpc (Rwpr«otmg) 
0 Ultralight 0 E\-perimental Laght·Spon 
O Unkno"n 0 Other Launci1/Rerovel) S~ ~tern O Carburetor 0 Fuel-Injected 

O Cenalicate of Authonzallon or Waner (COA) 
O N one O Unlmown O Nonc O Unl.nown 

Date Rattd Po\\er Total Time Since: 
Engine Manufacturer's oO i fg. 0 Horsepower or Time lnsp«tion 0Hrhaul 

Ent.>ine En!!int ~lanufacturer \lodei/Series Serial I" umber mmJJ11W 0 lbs of Thrust [_(hours) I (hours) (hours) 
Eng I 

Eng 2 

Eng3 

Eng 4 

Las t Inspection T yp e Propeller I O Fixed Patch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

0 100-llour 0 Contmuous A1monhincss O Ground Adjustable O Ground Adjustable 
O AA IP O conditionallnspection Manufacturer. Manufacturer· 
0 Annual O Unknown ~ 

Model: Model: 
Date Last Inspection: I/ /<11 ·7 

ELT Installed: O Ycs O No Additional Equipment (Check all that apply) 
nfmtj)')-))' 

hrs ifYe.<· O ADS-B 
Airrramc Total Time: 5 .3 , lf() 

0 Airframc Parachute 
hours measured at (~ltct onl') EL T Manufacturer: 

D Angle of Attack Indicator 
0 Last I nspcct1011 e Tirne of Accadentllncidcnt :\lodel or Par t :"'o.: 

0 Amopalot 
TSO l'lo.: 0 C91 (121.5 MHtl 0 C91a (121 5 MH:7) 0 Data Recorder 

T ypt of Maintenanct Program (Selu t one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Devtcc e Annual 
Was EL T still mount~d in aircnaO? O Yes 0 o 0 Electronic Mul llfunction DtSpla} 

0 Conditional (i\mateur-bualt Onl)'l 
Was ELT s till conowtd to antenna? 0 Ycs O No 0 Electronrc Pnmary Flight Displa~ 

0 Manufacturer·s IR>pcctaon Program 
Did ELT Acrhatc? O Ycs o. 0 0 Handheld GPS 

0 Other Approved Inspection Program (AA!Pl 0 Heads Up Display 
0 Conunuous Atrwonhrnes$ if actn·attd O Onboard Weather o Other. spec a r> . Oid F.l.T Aid in I outing \ircral"l: 0Yc~ 0 '-'o O Satelhte Tracking De•·icc 

Description of Fire Extinguishing System if not actn·Oied: O Stall Warning S~stem 
0 )\.one: Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Spccafy 0 Fare Oamage O Other. Specify: 

0 Bancry E~p1red!Darnagcd 
D Unkno" n 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Cir.: U/LJ_(jN 
am~: cL-'l L.c>~II-DQ RocKY RJLLoQNL_N&-LLC Sta:~: ('(1 ZIP: 'S'a'f_~ 

Fractional Ov.;nership Aircraft: 0 Yes C. No Country: VSA 
Operator of Aircraft IIJ Same As Regmered Ou11er • Same Address as Regmered Ou11er 

Name: City: 

Doing Business As: CCI'Ci~l ;in-y-A,,;( (34(.~,...; .R.1LAt:::S State: ZIP: 

Air Carrier/Operator Designator (-I Character Code): COUnlT)': 

Operating Certificates Held 
(Chi!ck all that apply) 

Regulation Flight Conducted nder Rennue Operation for FAR 121. 125, 129, 135 
(Sel~ct otte for r.och group) 

O Nonc e FAR91 O F \R 129 O FAR415 0 Scheduled or Commuter O Domcstrc 
O Fiag Carrier Opera1ing Cenrficatc (FAR 121) O FAR 103 O FAR 133 O FAR431 0 :'-!on-Scheduled or Air Tw" 0 lnternationnl 
0 Supplemental O FAR 121 O FAR 135 0 FAR 435 
O AirCargo O FAR 125 O fAR 137 O FAR 437 
O Foreign Arr Carnen. (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft E'\1emal Load (FAR 133) 0 Cargo 
O Commuter Air Carrrer (FAR 135) O Non-US. Commercial 0 Mail Contrnct Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial 
O Commcrcial Air Tour (fAR 136) Purpose of Flight for@ 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircraft (Select on~) (Select one) 
O PilotSchoollFAR 141) 0 Armed Forces 

0 Aenal Appheauon 0 Firefighting O linknown O Cenrficate of Authonzallon or Wal\cr (COA) 0 Federal 
O Commcrcial Space Transponation 0 Stalc 

0 Aenal Obsc rvut 10n 0 Flight Test 

E\Perimental Permit 0 Local 
0 Arr Drop O Giider To'' 

D Commcrcial Space Transponauon Lrcensc 0 Air Race/Sho" 0 I nstruclional 
D Ot her Opennor of Large Aneraft O Unknown O Bannerlow O Other Work Use 

O Business O Personal 
0 Executrvc:JCorporatc 0 Positioning 

Revenue Sigh tseeing F"ligh t Air Medical Flight 
0 External Load 0 Sk:diving 
O Ferry 

O Yes O No O Ycs O No f:EVcNQc S/C.-HT5ECJ~~o~ 
AIRPORT INFORMATION (Fill in if accident/Incident occurred on ap1 roach, la nding, takeoff, departure, or within 3 miles of an airport) 

Airport ~ame: Distance From Airport Center: <m 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off AtrponiAustnp O on AirporvAtrstrip 0 'lA Airport E levatio n: n m~l 

Runway Information Condition of Runway/Landing Surface (Check all that opplrJ 

Runway iD· (l..JR/C) Length. ft Width: ft D DT) 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Su rface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check ol/tltot oppl>~ 0 Ice Cover~d 0 Snow-Dry 0 Wat~r-Oiassy 
O Asphalt 0 Clra•..rfurf 0 Macadam Q Woter 0 Rough 0 Sno"·Wet O Wct 
0 Concrete O Gravtl 0 Metal/Wood 0 Rubber Deposns D Soft 
o orn O lcc O Sno" O Unknown O Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (SeleCt OM) 

O Taxt 0 Vf'R Departure O On Instrument Approach O Do\\nlltnd 0 Low Approach 
O Tal.eoff O IFR Departure Procedure/Clearance O Landmg O Base O GoAround 
O lnmal Climb O Final 0 Aboned Landmg (after touchdown) 

O CrOSS\\ind 0 Unkn0\m 

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

O Nonc O Nonc 

O ADFINDB 0 PAR ClMLS O rracticc [J Traffic Pallcm D Stop and Go 
O SDF O SrdCS!Cp ClLDA O GPS 0 Straight-In 0 Touch and Go 
O VORtrVOR O ILS O ASR 0 Valleyfferrain Folio" mg 0 Simulated FoMd L.andmg 
O VOR/Dr-.IE O LocaliLerOnly C]\"isual O GoAround 0 Forced Landing 
0 TACAN O LOC-bad. course D C on tact O Full Stop 0 Precnut10nary Landmg 

0 RNAV ClCirclmg 
D Un known 0 Unknoy,n 
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" Flight Crewmember I'' Res ponsibilities at the Time of Acddentllncident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chec~ Pilot 

" Flight Crewmember 1'' was pilot nying D Yes • No 

"flight Crewmember 1" Identification 

First Name: C.;RJ;<:;o.R \{ 

0 Flight Engmecr 0 Other Flig.ht Cre" 

DiLLoN 
ZIP: >l<J'f3S" Middle Initial: _,W~,--,....,.-

LastName: TA-YLtJR. 
Age at time of Accident/Incident: 

Degree o f Injury Seat Occupied 

e None 0 Fatal 0 Left 
0 Mmor 0 Unknown 0 Rtght 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that app(t) 

0 None 
0 Private 
0 Student 

• Flight Instructor 
0 Recreational 
O Spon 

• Commercial 
0 Airline Transpon 
0 Flight Engineer 

Principal Occupation 

e Ptlot 

Medical Certificate 

e None O Ciass 3 

0 Unl.no"n 

0 US Military 
0 Foreign 

Restraint Type 

Available 
e one 
0 Laponl) 
0 :3-point 
0 4-pomt 
0 5-point 
O Unknown 

Used 
O None 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

0 Other 0 Class I 0 Driver's License (Spon Ptlot onl) ) 

Medical Certificate Validity 

0 Wtthout ltmnattonvwai\'crs 
O Wtth limitauons/"w'ers 

0 Unkno"n 
O 'IIA 

Unkno"n Class 2 0 Unknown Issuance 

Medical Certificate Limitations 

Medical Cer tificate Special Issuance 

Date of Last flight Review , Fligbt Rev iew Aircraft 
or Equivalent, Including 'h ~ 
FAR 1211135 Checks: cJ4/~20t8 

mm )))'' 

Make: 51'!1~ /?4 LLoaNS 
Model:~ _ _ 

vs 
Airplane Rating(s) 
(CIU!ck all that appl)~ 

• None 
0 Smgle-Engine Land 
0 Smgle-Engine Sea 
0 Multi engine Land 
0 Multi engine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Chuk all that apply) 

0 None 
0 Airship 
• Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Po,\ered Lift 

Instrument Rating(s) 
fCht!ck all that app{t) 

• None 
0 Airplane 
0 Heltcoptcr 
0 Power~d Ltn 
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Instructor Rating(s) 
(Ched a/It hal apply) 

0 one 
0 Atrplanc Single-Engmc 
0 Airplane Multi-Engine 
0 Ciyroplanc 
0 
L 

lnnatoble Restraints 

0 Not Installed 
0 Installed 
0 Not Dcplo)ed 
0 Deployed 
0 Unluto"n 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument l leltcopter 
0 Helicopter 
0 Glider 



" Flight Crewmember 2- Responsibilities at the Time of Accident/Incident 
0 Pilot e co-Pilot 0 Student Pilot 0 Ftight Instructor 0 Checl.. Pilot 0 Fhght Engtneer O Other Flight Crew 

Crewmember 2" was ot flying • Yes 0 . o 

"Flight C rewmember 2'' Identification 

First Name: c::J< / C 
Middle Initial: P 

CA=sr!E Rod 

Last Name: Efllff Y 
zw: 3a IO'/ 

Age at time of Accident/Incident: 2 q 

Otgne oflnjury 

• None 0 Fatal 
0 Mmor 0 Unkno\\n 
0 Scnous 

Seat Occupied 

OLeft O Front 
OR1ght O Rear 
O centcr O single 

Pilot Certificate(s) (Check ollrhar apply) 

0 None 
0 Private 
0 Smdent 

II Fhght Instructor 
0 Recrcouonal 
0 Sport 

• Commcrc1al 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

• Pilot 

Medic11l Certificate 

e None 0 CLass 3 

0 US M11ltary 
0 Foreign 

0 Oth<r 0 Class 1 0 on,·er's Ltcense (Sport Ptlot only) 
UnknO\m 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical C ertificate Special Iss uance 

Date of Last Flight Review . Flight Rev iew Aircraft 

Available 

• 'one 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

sed 
0 None 
0 Laponl) 
0 3-point 
0 -!·point 
0 5-point 
0 Unknown 

:tedic11l Certificllte Validity 

0 \\'tthoutlimttationsA' at I ers 
0 With limitauonslwatvcrs 

0 Unknown 
• NIA 

0 Special Issuance 

Infla table R estraints 

0 Notlnst.allcd 
O lnstallcd 
0 Not Deployed 
O Deplo}t:d 
O llnknown 

Date of Las t Medical 

mm dli >-YYY 

or Equivalent, Including ~-~ .- A A-' ~ ~A ... J r::> A J 1 _ A 1 1 -'<" 
FAR 121/135 Checks: 0~~./] \1akt: __::flV~L:Q:::"' ()_,_., - r •6-..._''-V~...:.'...::.... VLQ.....t....::."'/'7'+, _,C."-'LQ.....,.<-~a..u....;I'V~,~"'---=v'-·---_d..__ ______ _ 

mnt'tldn·w \1odc.l: ~ Q... 

Airplane Ra ting(s) 
(CIIuk allrhot appl;~ 

• None 
0 Smgle-Engine Land 
0 Single-Engine Sea 
0 Muhiengine Land 
0 Multi engine Sea 

T ype Ratings 

Other A ircraft Rating(s) 
(C~clc all thor apply) 

0 None 
0 \irship 
• Blllloon 
0 Ohdcr 
0 Gyroplane 
0 llclicoplcr 

Powered Ltft 

Instrument Raring(s) 
(Check all rllfJI appt•J 

... None 
0 Airplane 
0 Helicopter 
O Powcrcd Lift 
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Instructor Ra ting(s) 
(Chi'' k allrhar apply) 

0 None 
0 Airplane Singlc-Engme 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 t. lr-~n-K" 

0 Instrument Airplane 
0 lnslrumcntllcltcoptcr 
0 Helicopter 
0 Glider 
0 Spon 

1-t_ w ,,J-+ 



AUUI III.)NAL FLIGHT c-~····- ··-eRS I Exclusive of cabin c raw. 'the._ .. • lnfonnationl 

Crew Name and Address Seat Occupied Injury 

Ftr~t Name· Ci~ of Residence. O Len Q Front O None 

Middl~ lmuw. Sli'W ZIP 
O Center O Rear 0 Mmor 
O Rtght Q S111gle O smous 

Last Name Country: O Unknown 0 Fatal 
O Unkno\\11 

Pilot Certificate(s) tChu/c all that app/;J Restraint Type: Inflatab le 

D None D Flight Instructor 0 CollUilerctal D l:S Mtlitat) 
Available Used Restraints 
O None 0 Nonc 

D Pmate D Recreational 0 Airline Transpon D Foretgn 0 LapOnl~ Q LapOnl} D Not Installed 
O s tudent 0 Spon 0 Flight Engineer 0 3-point 0 3-point 0 ln!>talled 

0 4-poinr 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time O S·poim 0 5-point D DepiO)td 

Accident/Incident Aircraft? D Yes O l\'o 
O Unknown 0 Unkno\\n 0 Unkno"n 

of this Accident/Incident: hrs 

Crew Nnmc nnd Address Seal Occupied Injury 

First Name: City ofRcsidcnc.:. C Left o~ront O Nonc 

Middle lntual· State: Zll' 
O Ccntcr QRear 0 Minor 
O Rtght Q Single 0 Senous 

Last Name· Country: 0 Unkno1111 O Fatal 
O Unkno1m 

Pilot Certificate(s) (Check all thor apply) Restraint Type: Loflatable 

O Nonc 0 Flight Instructor 0 Cornrnercial 0 LS Mtlitary 
Available Used Restraints 
Q Nonc 0 'one 

0 Prrvate 0 Recreational 0 Airline Transpon 0 Foreign Q LapOnly Q lap0nl} 0 Not Installed 
0 Student O Spon 0 Fhght Engtneer Q J-point 0 3-point 0 Installed 

0 -1-potnl Q-1-point 0 Not Deployed 
T ype Rating/Endorsement for Total Flight T ime at the Time 0 5-potnt Q S-point 0 DepiO)ed 

Accident/Incident Aircraft? D Yes O~o of this Accident/Incident: hrs Q Unkn01m 0 Unknown 0 1Jnlmo"11 

PASSENGER(S) / OTHERPERSONN~L (Include cabin crew; continue on separate sheet if n~H;essary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restr aints Age 

wnc:&f&Jij City . D I £, &1Al Available I..: sed 
Fir.., e N one O None 

w State:~ ZIP:~ 
C Left • None 

0 Lap0nl) Q LapOnly 
0 .Not Installed 0 Under 5 years 

\lliddlc Initial· O Ccntcr 0 Mmor 0 Installed 

Last Name: 77/- '{ LO~ Country: V S'A O Rigin O Senous 0 3-point 0 3-poim 0 Not Deployed lfl-.nder 5. 

O Unknown 0 Fatal 0 4-point 0 4-point O Deplo}ed 0 Chtld Restratnt 

e crew Q Possenger O Other O Unknown O S·potnt 0 5-point 0 Unknown 0 Lap-Held Row - O Unknown O Unkn011n O Unkno11n 

First Name: t;-II'- f ( City : cA-STLE /l...a::.i: AvHilable Used 

C Left 0 Nonc O Nonc Q None 0 Not Installed 
State: ('Q_ ZIP: ~()/() tj OLapOnl~ Q LapOnly 

0 Under 5 years 
Middle lrnitial· O Center O Minor 0 Installed 

t.ast Name: G~c Y Country. CL5"A O Right O Serious 0 3-potnl 0 3-point O NotDcployed if under 5, 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

e crew Q Possenger O Othcr 
O Unknown 0 5-poim 0 5-point 0 Unknown C Lap-Held Row· -- O Unknown O Unknown O Unkno11n 

First Name· Ja '-ICE Available Used 
City : 

C Left O Nonc eN one Q None 
O Not Installed O llnder 5 years 

Middle Initial State. - - ZIP: O Cc:nter O Mtnor O LapOnl} Q LapOnly 0 Installed 

Last Name: 1-fd.?J:-fiU Countr) · U5A 0 Right O Senous 0 3-point 0 3-point 0 Not Deployed ifLnder 5. 

O t;nl.no11n e ratal 0 4-point 04-pomt O Deplo~ed 0 Child Restramt 

0 Crcw e Passenger O OI.her O unlno"n 0 5-potnt 0 5-pomt O Unknolln 0 Lap-lleld 
Ro~>. - - O Unknown 0 Unkn01111 O Unlno11n 

L;AJ.OCI Available Used 
First \lame. City · 

O Len O None Q None Q Nonc 0 Not Installed 0 Under 5 ~ears 
Mtddle lmllal. State. -- liP: O center O Mmor Q LapOnl) Q LapOnly 0 Installed 

Last N11111c R t<-t LJA Countr) usA 0 Rtght O Senous 0 3-point 0 3-point 0 Not Deplo>cd f/Vndcr5. 

O Unl.nown O Fatal 0 4-potnt 0 4-point 0 Deployed O C:htld Kestramt 

0 Crcw e Passenger O OI.her Row: 
OUnkno~>n 0 5-point 0 5-point 0 Unkno1111 0 Lap-Held --v O Unknown O Unkno1m 0 Unkno1111 

_./ 

LJIVDA ~EIOA /-f4-£l ~/3/lok~ ... /'v (,w/tJST I: A-~ NOT J"" t:•{.t=- c..V~EA... 
/liA-r 1 :s c Ur>s 1 .1=1 ~C> ,4-5· A- 7 M h4./CJ .e a t:.. s E/t I ou s "JYV:Tv/l i 

PA-ss &'V(;...l. /l / o rHr.c~ ,?' ~ 5 ' ON f../ c- L CoA.JT7 Nv~cco 
CJtV A-VLJ/'TJo/1/;"fL ~A,'V't.A-11ot1J sE-cr;oN --? 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destinatio.n T ype F light Plan Filed 

Airport ID: !V'A 7 .'i7tM1 Airport I D: ;./A f) Noue 0 VFRIIFR 

Cit): ~..SEL Time: 0 Company VFR 0 IFR 
City: 0 Mili1ary VFR 0 Unknown 

State.' Co Time Zone: fotl State: O VFR 

Country: usA Counuy: Activated? 0 Ycs 0 No O Unknown 

T ype of A TC Clearance/Service (Check allthot apply) 

• None 0 Special VFR 0 Special IFR 0 VFR Flight Following O Cruisc 
0 VFR O IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A • Class G 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 5-''Z O(ltl msl 0 Class C O Waming Area 0 Jet Training Area O Un'known 

/ 0 Class D O Prohibitcd Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 CJ~'CuM£-Nc:.t;' li""4L>..-A ·&JJ wHtt.F AIA_CAAi r 
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE UJ./r5 CTf'J /HE 6-/U::JJ'NL) 
Source of Pilot Weather Information Weather Observat ion Facility 

{L/tS"M) (Check all that apply) 
Facility m:W 1 LkEiC.SotJ ;0,#-ss /fwo:s 

II National Weather Service O Company 
ObscrvationTimcQ u v:r4cTtPAA.Jr1&¢/uS '!7M6S ~ 0 Flight Service Station O Military 

O TV!Radio 0 Internet Time Zone: MT 3rl•"'k'if 
• Automated Report O None 

Distance from Accident Site~X"" 2 CJ l'1(r,. LACS 0 Commercial Weather Service (OUA TS) O Unknown 
Direction from Accident Site~ (!' 2o degrees true D On-Board Weather 

Basic Conditions Light Condition 

e VMc 0 Dawn 0 Dusk 0 Dark Night 0 Unknown 
O IMC 0 Day 
O Unknown 

O Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: v (C) or v~ (F) 
O Ciear e Thin Broken 0 None {Clear) O Obscured c; 39 0 Few 0 Thin Overcast • Broken 0 lndefmite D @W Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: ~0 . .:>:( in. Hg 8 Scanered 

Lowest Cloud Condition Height C~ili~Height 
or MB 

L_o, 017a ft agl I t: t'JO C!. ft agl 

W ind Direction Wind Speed Wind G usts Visibility /0 , S:' miles 
• Variable D Calm • Not Gusting RVR: feet 

-or- ,4-fO;? ~ )C 
0 Light and Variable 

-or{( -or- RW: miles 

Direction: 2:::/.Ldegrees true Speed: _.:-7 kts Speed: kts Density Altitude: / 2' "?ot'? fl 

Intensity of Precipitation Type of Precipitation (Check all that appl)~ Restriction to Visibility (Check all that app/,, 1 

O Light. • None 0 Dri7.zle D Freezing Rain . None O Fog 
0 Moderate 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Hcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing DrivJe 0 Blowing Sno" 0 Ice Fog 
0 Unknown D Rain Showers 0 Ice Crystals 0 Dlowing Spray 0 Smoke 

O Dust 0 Unknown 

fcing Forecast Icing Actual Turbulence 
Amount Type Amount Type T,•pe (Check a/1/ltat appl;~ Severity 
~None . NfA e None eJN/A It! None O Light 
O Trace 0 Rime O Tracc O R1me O Ciear Air O Modcrate 
0 Light O ctear O Light O Ciear O T.:rrain-Induced 0 Severe 
0 Modcrrue 0 Mixed O Moderate 0 Mixcd O Comective Turbulence O Extreme 
O Scverc O u nknown O Severe 0 Unlmown 
O Unkno"n O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PlREPs In effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
8 None 0 Substantial 
0 Mmor 0 OeStro)ed 

0 Unknown 

Aircraft Fire 
e None 
0 ln·H•ght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Hrc at Unl.no" n l•me 
O Unknown 

Description of Damage lo A ircrnft and Other Properly (Use additional shret if necessary) 

NARRA nvE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft E~plosion 
0 None 
0 ln-~hght 
0 On-Ground 

0 8011\ Ground and In-Flight 
0 Exrlo<•on at Unknown Time 
OUnkno"n 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pcnincnt. Anach extra sheets if needed. State depanure time and and location, services obtained. and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

OperatortOwn.:r Safety Recommendation 

_)EE If rr-4 e-H s 0 

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

Was there Mechanical Malfunction/Failure? 0 Yes • No Total Time/C:ycles 
(ljyes. b:$t the 11ame af the part. mamifactrrrer, part 110 .. srria/ no .. and desert be tlrefatlure.) On Par t 

Hours 

Cydcs 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Jo' uel on Board at Last Takeoff fuel Type 

• Other, spcci(v eJ?..orJ/.hlvE (Com~rtfrom powrds. as necessary) 0 80/87 0 1151145 0 Jet 13 

6 '9 Gallons 
Q I 00 LO\\ Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotl\e 

Other Services, if Any, Prior t o Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft per formed? 0 Yes • 0 

Method of Exit - Describe how the occupants exited and hO\\ man) occupants e\acumcd each location 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Desuo~ed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircr aft 

arne: Name: 
City: Cit): 
State: ZlP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for an) answers. 

5'4N~'-A St M&tJs·oJJ- U5A-- PA-ss FAJ6-c,Z -No .7:'V::JV,c'{ 
;2.t;Po/LTcD .-/Vo KFS'Tf2/h/"'fr NPc A v4JLA@Lc 

Irk p.TfJE/C sc::: H L &VkEt1. - r:11Z~ ST7JNC co . V sA ?Yo5' o 'I 
PA-ss ~lV6-Vl... - A/0 ':;J:7\./7V reY J2. F Po ,/[/(_c 0 .- )V'() 

;< c! 5TJ(..,·'h N/ rYrc /l--VIh l_A-JsLF 

J4-Sor..J scf.+(cNkEt?..- /71ZC:S7i:JNC: Co · v.sA- ?fcJSo'-/ 
(JP4-SS<:YV6-N1.. ·-No ;z::tifJU.1..'( ,e_~/-bA../66 -NO 

f(.ES1/LA-trv'T ·NPc A-v/1-1 L-1-!St.£ 

AN~ Ly>vNc r"(cSC-6-4/\/- OAL1A5 7X vsA 7-5ZC3'7 
jJ /}SS~ 6-E-/C.. .- /Vo ~u/C 'I 12 t;Po v'17E6,... .rU::> 

K cc:::--SJ/(_;f; A/7 rl Pf" A-vvf-1 L A-tS t. F 

/2vSS(SL(_ £EGC:~- OALLA-s 'TK vsA (-:)2'8 1 

f'~S'&N~6a. -A/0 2:::NJ<h1.y'~o~ff-U -NO 
R.Fs:-1/GA?,...;'T 7Y?c Avr9-fL .. f./3 LE 

L/;YD4 r;NI:NGIZ- Roc1 J./Cl/ S.-4 ~~Yso ---~ 
P4-ss-<YV6-6rt- No -:L/VJu~/1.'-f /2..~oVl7lSD -!Vo 
!L~srRArwr TVPE AU/I-rL.46LF;' 

/--/4-(L Y J=i .. v~l/( - f<o cA tt/E u S4 6 ?tf so 
j/A-S""S(Y'V6g_/(.- t'Vo -:LNJ b'.-1 '-I a_~,,d.-"t.Ticl) --No 
~ ES!!C./1-,vJT /Y ,.OE /h./?f-1 Lrfi?CE-

-or- 0 Check here to electronicall) sign this document 

If n Person Other than Pilot/Operator is filing Report 

Name: 

Signatur-e:~;;=======================-== 
-or - 0 Cho:ck here to electronically sign this document 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 
CEN18LA309 CEN 

II 

Title: --------




