
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 INFORMAnON 
Accident/1 ncident Location Accidentnncident Dateffime 

Nearest City/Place Kennesaw (Cobb Count;:l lnt'Q State GA Date 02/13/2019 local Time ~;2Q 
ZIP 30144 Counlly- USA mnzldd!J'YJY 

Latitude· 34 .0 1 N Longitude· 84.60 W 
T1meZone· EST 

(Enler in dec1mal degrees or degrees:mimtles·seconds) Collision with Other Aircraft: 0 Mtdair COn-ground @None 

AID~DAFT IATION 
Registration Number: N5223V 0 IFR-Equipped and Certified 

Manufacturer: Cessna 
OCommerdal Spa(t Flight 
D Unmanned Aircraft 

Model: C172RG Maximum Gross Weight: lbs 
Serial Number: 172RG0476 Weight at Time of Accidentnncident: lbs 

Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats 

Amateur-Built: QYes /fl'es: OKit/Pians Make Cabin Crew Seats Passenger Seats 
@No 0 Ongmal Des1gn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Atrplane (Check all that apply) (Check alf that apply) 0 Reciprocatmg 0 Ltqu•d Rocket 
QBalloon Standard Special [ZJ Retractable 0 Turbo Shaft QSolld Rocket 
0 Bhmp!Dirigible 1Zl Normal D Restricted 

OTncycle OTallwheel OTurbo Prop QHybnd Rocket 
QGlider D Aeroballc OL1mited OTurboJet 0None 
QGyroplane OBalloon 0 Prov is1onal 0Amph•b•an OHtghSktd 0Turbo Fan OUnknown 
OHel1copter 0Commuter 0Special Flight OEmergency Float 0Skid 0Eiectnc 
0 Powered L1ft 0Transport 0 Expenmental 0Float OSk1 
ORocket OUtility 0 Special Light-Sport OHull 0Ski/Wheel Fud System Type (Reciprocating) 
Oultralight 0 Expenmental Light-Sport 
OUnknown 0 Other Launch/Recovery System ®Carburetor 0 Fuel-InJected 

OCerttficate of Authorization or Watver (COAl 
IZ]None OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufadurer's of 1\lfg. 9 Horsepower or Time Inspe(tion Overhaul 

En2int Ene:int Manufacharer Model/Series Serial Number mm<IJYJ,Y 0 lbs of Thrust I (bours) l(boursl I (hours) 
EJll! I l ycoming 0 -360-F1A6 L-28317-36A 1980 180 6SS8 2 58.2 1153.2 
Eng 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I QFixed Pilch Propeller 2 0 Fixed P1tch 
@Controllable P1tch QControllable Pttch 

0100-Hour Ocontmuous Airworthmess QGround AdJustable QGround Adjustable 
0AAIP O conditional Inspechon Manufacturer McCauley Manufacturer 
®Annual OUnknown 

Model Model 
Date Last Inspection: 05/1 1/2018 

EL T Installed: @Yes QNo Additional Equipment {Check all that apply) nrmlddlnyy 

Airframe Total Time: 655§,2 hrs lfYu: 0ADS-B 

EL T Manufatturtr: Corne & Margolin 0Airframe Parachute 
hours measured at (Selecl one) DAngle of Anack Indicator 
0 Last Inspection ®T1me of Acctdent/lnctdent Model or Part No.: .DM EL T 6.1 1Zl Autopilot 

TSO No.: QC9l (121 5 MHz) 0C91a (121 5 MHz) D Data Recorder Type of Maintenance Program (Select one) QC 126 ( 406 MHz) 1Zl Electromc Flight Bag or Handheld Dev 1ce 
0 Annual 

Was ELT still mounted in aircraft? ®Yes ONo 0 Electronic MultifunctiOn Dtsplay 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? ®Yes ONo OEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes @No 0Handheld GPS 
0 Other Approved lnspec!IOn Program (AAIP) 

If actil·ated: 
OHeads Up D1splay 

0 Continuous Airworthiness OOnboard Weather 
0 Other, spec1!)'· Did EL T Aid in Locating Aircraft: OY es ®No IZ]Satellite Trackmg Device 

Description of Fire Extinguishing System If not acti1·ated 1Zl Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Spec1!)'· OF1re Damage D Other, SpecifY 

D Battery Expued/Damaged 
IZlunknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Lewis[!Ort 

Name: Eagle Flight Academ:k:, LLC State: KY ZIP: 42351 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft D Same As Registered Oll'lle•· D Same Address as Regisrered Olt'ller 

Name: Clifford JoseQh Hauer City: Ow~O:ibg[Q 

Doing Business As: Flight Tim~ Byjldjog State: KY ZIP: 42303 
Air Carrier/Operator Designator (4 Character Code): Country: !.!§A 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check allrhat apply) (Select one for each gro11p) 

121None 0FAR91 OFAR 129 OFAR41S 0 Scheduled or Commuter QDomesuc 
D Flag Camer Operatmg Cert1ficate (FAR 121 ) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or A1r Tax1 0 International 
D Supplemental QFAR 121 OFAR 135 QFAR435 
OA1r Cargo QFAR 125 QFAR 137 QFAR437 
DForeign Air earners (FAR 129) 

0FAR 91 Spec1al Fhght 
0Passenger 

DRotorcraft External Load (FAR 133) QCargo 
Dcommuter Air Carrier {FAR I 35) 0 Non-US, Commercial 0 Mall Contract Only 
DOn-Demand Air Tax1 (FAR 135) ONon-US, Non-commercial 
OCommerc1al A1r Tour (FAR 136) Purpose of Flightfor FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR \37) 0 Pubhc Aircraft (Select one) (Select one) 
0 P1lot School (FAR 141) 0 Armed Forces 

0 Aerial Application QF1refightmg QUnknown 0Certificate of Authonzation or Wa1ver (COA) OFederal 
DCommercial Space Transportation 0State 

0 Aenal Observation OFhghtTest 

E"penmental Perm1t 0Local 
QAirDrop 0Ghder Tow 

0Commercia1 Space Transportation License 0 A1r Race/Shov. 0 Instructional 

DOther Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
QBusmess ®Personal 
0 Executive/Corporate 0 Pos111omng 

Rnenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skyd!VIng 
QFerry 

QYes ®No QYes ®No 

AIRPORT INFORMATION CFIIIn If accldentllncldent occurred on appro.Kh landing, takeoff, ctepartunt, or within 3 miles ot an airport) 

Airport Name: Cobb Count)! International Distance From Airport Center: On Runway sm 

Airport Identifier: KRYY Direction From Airport: On Runway degrees true 

Proximity to Airport: 0 Off A 1rportl A1rstnp ®On A1rportl A1rstnp ON! A Airport Elevation: l~Q ft msl 

Runway Information Condition of Runway/Landing Surface (Ch~ck all that appM 

Runway JD· 27 (LIR/C) Length. 6295 fi W1dth. 100 ft 121 Dry D Snow-Compacted D Water-Calm 

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

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
DAsphalt D Grass/Turf DMacadam D Water D Rough D Snow-Wet DWet 
121 Concrete DGravel D Metal/Wood D Rubber Depos1ts D Soft 
DD1rt Dice OSnow 0Unknown OSlush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select o11e) 

QTni OVFR Departure OOn Instrument Approach QDownwmd 0 Low Approach 
OTakeofT OIFR Departure Procedure/Clearance ®Landmg QBase OGoAround 
Olnitial Chmb OF mal 0Aborted Landmg (after touchdown) 

0Crosswmd OUnknown 

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

121None ON one 

0ADFINDB OPAR OMLS DPracuce 121 Traffic Pattern OstopandGo 
0SDF 0Sidestep 0LDA OGPS D Straight-In DTouch and Go 
0VORITVOR OILS 0ASR D Valley/Terram Followmg D S1mulated Forced Landing 
0VORIDME D Localizer Only OVtsual OGoAround D Forced Landmg 
0TACAN D LOC-back course 0Contact 121 Full Stop D Precautionary Landing 

0RNAV DCnchng 
DUnknown 0Unknown 

4 



"FUGHT ---·-·-··---1" iNFr-- ,~nON 

"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
®P1Iot Oco-P1Iot 0 Student P1lot 0 Fhght Instructor 0 Check P1lot 0 Fhght Engmeer 0 Other Fhght Crew 

"Flight Crewmember I" was pilot flying DYes ONo 

"Flight Crewmember I" Identification 

First Name: C!jf(ord City of Residence: 0w8flsbotO 
Middle Initial: J State: KY ZIP: 42303 

Last Name: l::!i!Y!i!r 

Age at time of Accident/Incident 38 o .. , ora;nho~ mmlddlm)' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal 9 Left 0 Front OUnkno\\n 

Available Used 0 Mmor O Unknown OR1ght 0 Rear ONone ONone 121 Not Installed 
0 Senous 0 Center 0 Smgle OLaponly OLaponly Olnstalled 
Pilot Certificate(s) (Chrck alltlrat appM ®3-pomt (!)3-pomt 0 Not Deployed 

ONone 0 Fhght Instructor 0 Commerc1al D US M1htary 04-pomt 04-pomt ODeployed 

[£) Pnvate 0 Recreallonal 0 Auhne Transport OForeign 05-pomt 05-pomt ounknown 

D Student D Sport 0 Fhght Engmeer OUnknown a unknown 

Principal Occupation Medical Certificate 1\fedical Certificate \'alidity Date of Last Medical 

OPJIOI ONone ®Class 3 ® W1thout hmJtatlons/waJVers O Unknown 
Qa!~l~Ql Z ®Other QClass I 0 Dnver's L1cense lSport Pilot onl)') 0 W nh llmllallonslwa1vers ON/A 

0 Unknown OCiass2 OUnknown 0 Spec1al Issuance mmlddlyyyy 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

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

Makr: Piper Cherokee FAR 1211135 Checks: 08/25/2018 
mmlddlyyyy Model: PA-28-140 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Cireck alit/rat apply) (Check alltlrat apply} (Check all that appM (Check all that apply) 

D None 1£1 None IZJ None 1£1 None 0 Instrument Airplane 
1Z1 Smgle-Engme Land 0 A1rsh1p 0 Airplane 0 Airplane Smgle-Eng1ne 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon D Hehcopler 0 A1rplane Mult1-Engme D Helicopter 
0 Mult1engine Land 0 Ghder D Powered L1ft 0 Gyroplane 0 Ghder 
D Muluengme Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hehcopter 
0 Powered Lift 

Type Ratings Student Endorsements (/11cl11de dates) 

NONE 

Flight Time (Enter appropriate 
Airplane 

All Tbisl\lake Sincle Airplane Lichter 
number of hours m each bo:x) Aircraft &. l\lodol lnclne l\lullion~:ino Ni&bt Actual Simulated Rotorcraft Glider Than Air 

_Total T1me 243 17 243 
Pilotm'"'- I (PIC) 157 14 157 

_Time 35 IU~UU~LUI 0 0 
Th1s• _,. 

Last 90 Days 37 12 37 2 18 

Last 30 Days 8 ~ 8 0 3 
Last 24 Hours 3 3 3 0 0 
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"I='IJGHT ---·-·-··--- 2" "" \nON 
"Fii&ht Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot Ceo-Pilot 0 Student P1lot 0Fhghtlnstructor 0Check P1lot 0 Fhght Eng1neer 0 Other Fhght Crew 

"Fii&ht Crewmember 2" was pilot flying DYes ONo 

"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: nm~ddi)~Y)' 

Certificate Number: 

Degree of Injury Seat Occ:upied Restraint Type lnRatable Restraints 
0 None 0 Fatal OLeft OFront O Unkno"n Available llsed 
0 Mmor 0 Unknown 0Right ORear 
0 Serious 0 Center Osmgle ONone 0 None 0 Not Installed 

Olaponly 0 Lap only Olnstalled 
Pilot Certifitate(s) (Chtck all that appM 03-pomt 0 3-pomt 0 Not Deployed 

0 None 0 Fhghtlnstructor 0 Commerc1~l 0 US M1lital) 04-pomt 0 4-pomt ODtployed 

D Pnvate 0 Recreational 0 Airline Transport 0 Fote1gn 0 5-pomt 0 5-pomt OUnknown 

0 Student 0 Sport 0 Fhght Engineer O Unknown 0 Unknown 

Principal Occ:upation Medical Certificate Medical Certificate \ ' alidity Date of Last Medical 

0 P1lot ONone 0Ciass 3 0 Without hm1tallonslwa1Yers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport P1lot only) 0 W1th hmitationslwa1vers 0 NIA 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medic:al Certificate Spec:iallssuance 

Date of Last Fli&ht Review Flight Review Aircraft 
or Equivalent, lndudin& 

M1ke: FAR 121/135 Chedu: 
mmlddly)'y) Model: 

Airplaae Ratin&(s) Other Airc:raft Rating(s) lnstrumeat Rating(s) Instructor Rating(s) 
(Citeclc all that apply) (Check all that apply) (Chtck all that app~r) (Check all that app~l') 

0 None ONone 0None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DA1rplane 0 Airplane Smgle-Engme 0 Instrument Helicopter 
D Smgle-Engme Sea 0 Balloon DHehcopter 0 Airplane Mult1-Eng1ne 0 Hehcopter 
0 Muluengme Land 0 Glider 0 Powered L1ft 0 Gyroplane 0 Glider 
0 Multiengme Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

[J Helicopter 
0 Powered Lift 

Type Ratin&s Student Endorsements (lncfudr datt s) 

Flicht Time (Enter appropriate 
AirploM 

AU This !\lou ::;~ Airplue Li&bln 
mmrbtr of ho11rs ill each box) Aircraft &l\lodtl Ni&bl Actual Si-Jotttl Retorcroft Glider TboaAir 

Total Tim~ 

Pilot m Command_tPIC) 

T1me as Instructor 

This • ·"' 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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AUUII.oNAL FUOHT I of allllt CNW. , ... 
C rtw Name a nd Addrtss Seat Occupied Injury 

First Name City of Residence: O Left O Front O None 

Middle Initial State: ZIP: 
O Center O Rear 0 Minor 
0 Right O Single 0 Serious 

Last Name: Country: 0 Unknown O Fatal 
O Unknown 

Pilot C ertificate(s ) (Check alf that apply) Restraint Ty pe: Inflatable 

D None [] Flight Instructor [] Com mere ial [] US Military 
Available Used Restraints 
0 None O None 

[] Private [] Recreational D Airline Transpon [] Foreign O LapOnly O LapOnly D Not Installed 

D Student [] Spon [] Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time O S-point 0 5-point D Deployed 

O Unknown O Unkno\m O Unknown 
Ac:cidentllnc:ident Aircraft? D Yes O No of this Accident/Incident: hrs 

. 
C rew Name and Address Seat Occupied lajury 

First Name· City of Residence: O Left O Front O None 

ZIP: 
0 Center O Rear 0 Minor 

Middle Initial. State: 
0 Right Q Single O serious 

last Name. Country: 0 Unknown 0 Fatal 
O Unknown 

Pilot Cerdfic:ate(s) (Check aU that apply) Res traint Type: Inflatable 

[] None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
QNone Q None 

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

0 4-point 0 4-point [] Not Deployed 
T)·pe Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point [] Deployed 

Ac:cidentllnd dent Aircraft? D Yes O No of this Ac:cidentllnddent: hrs O Unknown Q Unkno\\n [] Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin cr.w; continue on ..,.rate ahMt If 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name· City : 

C Left O None O None 0 Not Installed O N one [] Under 5 years 
Middle Initial: State: ZIP: O Center O Minor 0 Lap0nly O LapOnly Olnstalled - - 0 3-point 0 3-point 
Last Name Country: O Right 0 Serious D Not Deployed /fUnded. 

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

O Crew O Passenger O Other Row: O Unkno'>'n 0 5-point 0 5-pomt O Unkno..-.n O L.ap-Held 
-- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left O None O None Q None D Not Installed [] Under 5 years 
Middle Initial : State: -- ZIP: O Center O Minor O LapOnly Q LapOnly Olnstalled 

Last Name: 0 Right O Serious 0 3-point 0 3-point [] Not Deployed lfUnde•·5. 
Country: 

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

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

Available Used 
First Name: City : 

C Left O None ON one 0 None []Under S years D Not Installed 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap0nly Q LapOnly [J installed -- 0 3-point 0 3-point 
Last Name Country: 0 Right 0 Serious 0 Not Deployed lfUnder5. 

O unknown O Fatal 0 4-point 0 4-pomt O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unkno\\n O Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 

Available Used 
First Name. City : 

O Len O None O N one QNone [] Not Installed 0 Under 5 years 
Middle Jnuial : State: -- ZIP: O Center O Minor O LapOnly Q LapOnly Oinstalled 

Last Name: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
Country: 

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

0 Crew O Passenger O Other O Unknown 0 5-point O S-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown O Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rport ID KRTY 
T1me· 3:48 

A1rportiD KRYY ®None 0 VFRJIFR 
0 Company VFR 0 IFR C1ty Atlanta C1ty Kenneesaw 
0 Mll1tary VFR 0 Unknown 

State GA T1me Zone EST State GA 0VFR 

Country- USA Country: USA Actiuttd? OYes ONo OUnknown 

Type of ATC Clearance/Servh:e (Ch~ck all that appiJ) 

0 None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Followmg 0Cruise 
0VFR 0 IFR OVFROnTop 0 Traffic Adv1sory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OCiassG 0 M1htary Operations Area (MOA) OSpec1al Occurrence: 
0 ClassB ODemoArea 0 Airport Adv1sory Area OAirTraffic Control Area 
0 ClassC 0Warmng Area 0 Jet Trammg Area OUnkno"'n ftmsl 
IZl Class D 0 Prohibited Area 0TRSA 
0 Class E 0 Restncted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID_ 
0 National Weather Service 0Company 
0 Flight Serv1ce Station OM1htary Observation T1me 

OTV/Radm IZ]Internet T1meZone 
1Z1 Automated Report 0None 

Distance from Acc1dent Sue· nm 0 Commerc1al Weather Service (DUATS) OUnknown 
OOn·Board Weather D1rect1on from Acc1dent S1te degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk 0Dark N1ght OUnknown 
OlMC ®Day ON1ght OBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (CI or (F) 
®Clear OThmBroken ® None (Clear) OObscured 
OFew 0 Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or ( F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unkno"'n 
Altimeter Setting: m. Hg QScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fl.agl fl.agl 

Wind Direction Wind Speed Wind Gusts Visibility m1les 
D Variable D Calm 

0 L1ght and Vanable 
Ill Not Gustmg RVR feet 

-or· -or· -or- RVV: m1les 

D1recllon. degrees true Speed 8 kts Speed. kts Density Altitude: fl. 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all/hat app~v) 

OL1ght IZI None D Dnzzle 0 Freezmg Ram 1Z1 None OFog 
0Moderate 0 Rain DIce Pellets D Snow Shower D Blowing Dust DGround Fog 
0Heavy D Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A 0Hall 0 Snow Grams 0 Freezing Dnzzle 0 Blowmg Snow 0 Ice fog 
OUnknown 0 Rain Showers D Ice Crystals D Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Typt Amount Typt Type (Check alit/tat appM Severity 
®None ONfA ®None ON! A IZJNone OLight 
0Trace OR1me 0Trace 0Rime 0Ciear An OModerate 
OL1ght Oclear 0Light 0Ciear OTerrain-Jnduced 0Severe 
OModerate OM1xed 0Moderate OM1xed OConvect1ve Turbulence OExtreme 
Osevere Ounknown 0Severe Ounknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY .: ... 
Aircraft Damage 
0 None ® Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 F1re at Unknown T1me 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional shut ifnecessaty) 

NARRATIVE HISTORY OF FUGHT (PieaM type or print In Ink) 

·-· 
Aircraft Explosion 
®None 
0 In-Fhght 
0 On-Ground 

" 

0 Both Ground and In-Fhght 
0 Explos1on at Unknown Time 
OUnknown 

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

See Attached 
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RECOMMENDATION (How could this accldentnncldent ~t~~w been ..-vented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 1£1 No Total Time/Cycles 
(If yes, /IS/ the name of the part, mamf/«tllrer. part no .. senal110., and describt the f ailure.) On Part 

Hours 

Cycles 

Time Since T his Pa rt 
Inspected/Overha uled 

Hours 

FUEL & SERVICES INFORMAnON 
F uel on Board at Last Takeoff Fuel Type 
(Conl'f!rtjrom po1mds, as necf!ssa1y) 0 80/87 0 115/145 OJetB 0 Other, spec1fy 

Gallons 
® I 00 Low Lead 0 Jet A 0JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Sen•ices, if Any, P rior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ONo 

Method of Exit Describe how the occupants exited and how many occupants e\·acuated each location 

One sole/pilot and exited through left s ide door on board 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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