
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 

State· A/~ 
Accident/Incident Datcffime 

Nearest City/Place: 13u)1.l-r Date: 3j~~d.J/l~ Local Time: et'f{r~ S-'SJs-fit' .. .. __ 
'"'; s rr1s Country: U ..Sh mmldd)')"YY 

U/\f/l;( I TmlC Zone: 
Latitude: Longitude: 

(Enter in dl!cimal degrees or degrecs:minutes:.,econd5) C ollision with Other Aircrart: 0 Midair COn-ground ~Nooc 

AIRCRAFT INFORMATION 
Registration Number: N)'l CJ] ,.._./ 0 IFR-I!:qu ipped and Certified 

Manufacturer: f. f<,t' 0 Commercial Space .. light 
0 Unmanned Aircraft 

Model: cb '-tax' c.. Maximum G ross W eight: J..lj_A) lbs 

Serial Number: Weight at Time of Accidenl/lncidcnt: lbs 

Year of Manufacture: L2'C Number of Scats: ~ Flight Crew Scats: 

A mateur-Built: QY.:s If Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Seats: _ 

~0 0 Original Design Numbe r of Engines: J 
Category of Aircraft Type of Airworthiness Certif~ate Landing Gear En~tine Type (Select one) 

)!§Airplane (Check a// that applv) (CJu:ck a// that apply) AReciprocating 0 Liqu1d Rocket 
OBalloon Sta ndard Special 0 Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/l)irigiblc }IJNormal 0 Restricted 

Jl(iTricycle OTailwht..'<!l OTurboProp Ollyhrid Rocket 
0Giidcr 0Acrobatic OLimi•cd O "t urboJet 0Nouc 
QGyroplanc 013alloon 0 Provisional 0 Amphibian OHighSkid 0Turbo Fan OUnknown 
0 llclicopter O Commuter 0 Special Flight 0 Emergency Float 0Skid O Electric 
0 Powered Lift OTransport 0 Experimental 0 Float 0Ski 
ORocket 0Utility 0 Special Light-Sport 011u11 0 Ski/Whecl •' ucl System Type (Rectpnx:utmg) 
0 U1tr:llighl 0 experimental Lighh'\port 

0 Other LaunchfRccovery System O Carbureror 0 Fuel-Injected OUnknown 
OCcrtificatc <>f Authorizntion or Waiver (COA) 
ONonc O Unknown ONone OUnknown 

Date Rated Power Total Tim e Since: 
Engine M•umfacturer's ofMf~. lS Horsepower or Time luspection Overhaul 

•:nl!ine Eol(inc Manufacturer ModcUSerles Seria l Number mtrlidcliwn· 0 lbs of Thrust I O•ours) IChours) I 010urs) 
l'ng. I L \IILY!t\t 16 0- _j l,_;t) i W 
'"'~ 2 

-, ----;, 

1-ng. J - - -
lng. 4 

Last Inspection Type Propeller I ~ixcdPitch 
QControllable Pitch 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 

0100-llour Ocontinuous Airworthiness O Ground Adju~tahle OGround Adjustable 
OAAIP 0 Conditional Inspection Manufacturer: Manulil~turcr: 

'11\\Annual O Unlwown 
Model: 

Q )/.lbi:l.0 1f 
Model: 

Date Last Inspection: 
ELT Installed: OYes ONo Additional Equipment (Check all that apply) mm 'd/tyyyy 

)!§.AoS-B Airfra me Tota l T ime: hrs If Yes: 
F.I.T Manufacturer: O Airframc Parachute 

hours measured at (Select one) DAngle of Attack Indicator 
OLast Inspection OTimc of Accident/Incident Model or Part No.: 

O Autopilot 
TSO No.: 0 C91 (1 21.5 Mlfz) 0 C91a (121.5 MHz) O_Data Recorder 

Type of Maintenance Progra m (Select one) OC'121\ (406 Mllz) ;&Electronic Flight Bag or Handheld D<:v•cc 
~nnual Was EI~T still mounted in air~raft? 0Ycs 0No O Eicctronic Multifunction Display 
0 Con<htional (Amateur-built only) 

Was Et; r stiJI connected to a ntm oa? 0Ycs ONo O Eicctronic l'rimary Flight Oi.splay 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes 0No 0 Handheld GP. 
0 Other Approved Inspection Progmm (AAII') 

If activated: 
0Hcads Up Display 

0 CominuOtL5 Airwort.hines~ OOnboard Wcarhcr 
0 Other, specify: Oid ELT Aid iu Locating Aircraft; 0Y <.-s ONo O Sa1cllitc ·rracking Device 

Description or Fire Extinguishing System ({not uctimto.fll: 0Stall Wamurg System 

"f!--None Indicate Reason: 0 Impact Damage 0Vidco Rcconling Ocvicc 

0 Specify: 0 !'ire Damage O Other. Specify: 

0 Uattcry E11pir~.-d1Damilgc:d 
O unknown 
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OWNER/OPERATOR INFORMAnON 
Registered Aircraft Owner G City: E_ldnt! ~ 
Name: AJe'j. cJ. tW\ State: AL Z IP: :3.~Ti'f 
Fractional Ownership Aircraft: 0 Yes J{No Country: U..SA: 

-
Operator of Aircraft 0 Same As Registered Owner 0 Same Addre.u a.v Registered Owner 

Name: Le~tt:.t. h.~t~ f() P-.jC City: W•il6ad t 
v AI 1,fS1_1l Doing Busines~ A!>: State: ZIP: 

Air Carrier/Operator Designator (4 C han1cter Code): Country: Js,A 
Operating Certificates Held Hegolation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Chl'ck all that app~y) (Self!cl •mcfiJr each group) 

:§ one 0FAR91 OFAR 129 ()I'AR41 5 0 Scheduled or Commuter ODomcstic 
Flag Carrier Operating Ceni ficate (FAR 121) 0 FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental 01'AR 121 OFAR 135 0FAR435 
O AirCargo OFAR 125 0FAR 137 OFAR437 
OForcib'Tl Air Carriers (FAR 129) 0 Passcng"r 
0Rotorcraft External Load {FAR 133) 0 FAR 91 Special Fl ight O Cargo 
O Commuter Air Carrier{FAR 135) O Non-US, CommerciJI 0 Mail Contract Only 
DOn-Demand Ai r Taxi (FAR 135) 0 Noo US, Non-commercial 
O Commercial Air ' I our (I·AK 136) Purpose of Flight for FAR 91 , 103, 133, 137 
0Agricultural Aircrilfl (1-AR 137) 0 Public Aircraft (Select one) (Select OIIP) 
OPilot School (FAR 141) 0 Arroed Forces 

0 Aerial Application 0 Fircfighting O Unknown 0 Cenificatc of Authorization or Waiver (COA) 0Fcdcral 
O Commercial Space Tran~portation O State 

0 Aerial Observation OFiighrTcst 
Experimental f'..:nn it 0Local 

OAir Drup O Giidcr Tow 
D Commcrcial Space Transponation License 0 Air Racc/!;how 0 .l n~tructional 

0 Other Oper.1tor of Large A ircrafl OUnknown 0 Uanncr Tow OOthcr Work Usc 

ft~,_,)J/ nvn ~ A ;/(, 
OBusiness ;)8l)>crsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F ligbt Air Medical Flight 
0 Extcmal Load 0 Skydiving 
O Ft:rry 

OYes ONo 0Yes 0No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: A1t,v,a,·u:. t.afl\t¥ Distance 1-'rom Airport C enter: 0 SOl 

Airport Identifier: M 1-/0 Direction F rom Airport: degrees true 
Prm.imity to Airport: 0 OIT A irportl Airstrip fJ On A irportl Airstrip ONIA Airport Elevation: fl. ms l 

Runway Information C'!ndition of R unway/Landing Surface (Check all that app/il) 

Runway ID: Jt"f (lJR/C) L..:n~,>1h: _ _ n Width: ft .gory 0 Snow-Compacted 0 Water-Calm 
Holes 0 Snow-Cmstcd 0 Water-Choppy 

Runway/Landing S urface (Check ail that «P/Jiy) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
){Asphalt 0 Grass/Turf QMacadam O Water 0 Rough 0 Snow-Wet O Wct 
O Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 S<>ft 
ODirt Dice O Snow OUnkuown O Siush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Se,::m eot (Seier/ one) 

OTaxi 0VFR Dt:parture OPu ln>trumcnt Approach ODownwind 0 Low Approach 
O TakcoiT OIFR Departure l'roccdurc/CIC<lrancc A Landing OBasc O(io Around 
Olnitial Climb Ofinal 0 Abu ned Landing (after touchdown) 

OCroo;._~wind OUn~nown 

IFR Approach (Check all that appM VFR Appro:~ch (Check a.// that apply) 

~one O N one 

0ADF/NDB 0PAR 0MLS Ol'nu:lice O,;rramc l':•ttcm O StopandGo 
OSDF OSidcstep OLDA o cws ~!might-In 0Touch and Go 
0 VOR!fVOR OILS OASR 0 Valleyn·errain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only 0Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0Full Stop 0 Precautionary Landing 

ORNAV O Cin:ling 
O Unknown O Unknown 
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"Flight Crewmember P' Responsibilities at the Time of Acc:identflnc:idcnt 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Cht.X:k Pilot 0 !'light Engineer 0 Other Flight Crew 

" Flight Crewmember I" was pilot Oying D Yes 0 No 

"lt'light Crew member CJdcntification 
First Name: ~12_5 f ~I' w.-, f,'e/ j 
Mjddlc Injtial: T d R ZIP: J S S _j_J_ 
Last Name: JIYl lf Y.O 

' Age at time of Accident/Incident: Date of Birth: 

Certificate Number: 

Degree or Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 0Unknown 
-& Minor 0 Unknown .~ight 0 Rear 
0 Serious 0 Center 0 Single 

L---------------------------~ 
Pilot Ccrtificatc(s) (Check ollthtll appM 

0 None 
;:EJ'Private 
0 Student 

0 Flight lnstntetor 
0 Recreational 
O Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

0 None ..e:-class 3 

0 US Military 
OForcign 

S"Oth~r 0 Clas.<: l 0 Driver's License (Sport Pilot only) 
0 Unknown Class 2 Unknown 

Medical Certificate Limitations 

fV1 (J5T 1/"r'llrt con.,. , rT.'ve L. fr, { <S 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONon~ 

,.8Lap only 
0 3-point 
0 4-point 
0 5-point 
OUnknown 

Used 
ONonc 
~ap only 
0 3-point 
04-point 
05-point 
O llnknown 

Medical Certificate Validity 
0 Without limi tations/wa ivers 
'f) With limitations/waivers 
OSpeci~J Issuance 

0 Unknown 
ON/A 

l>ate of L,ast Flight Review 
or Equj valeot, Jncludion 
FAR 1211135 Checks: :::;: ~f&t7a 7'-1 fol'/'(fL 
Airplane Rating(s) 
(Chet:k alltltaf apply) 

0 None 
)Sr Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Laml 
0 Multicngif..: Sea 

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

~None 
0 Ai.-ship 
0 flalloon 
0 Glider 
D Uyroplane 
0 Helicopter 
0 Powered Li ti 

Instrument Rating(s) 
(Chet•k all thai apply) 

0 Helicopter 
0 Powered Li ft 

Instructor Rating(s) 
{Cht·t A o /1 that app(v) 

~"""m"""" Single-Engine 
0 Airplane Multi-Euginc 
0 Gyro1)lnnc 
0 Powered Lift 

Inflatable Restraints 

.-lsfNot Installed 
0 Installed 
0 Not Deployed 
ODeploycd 
QUnknown 

Date of l..ast Medical 

10/ I 9/ Jol 
mmlck//yyyy 

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

Type Ratings tJ Student Jo:ndorscments (l~tclude dates) 

Yl eft I Mvr e.>, fiSI(. e1>s {n e ?fl/lv· 
- ---'5/J 5 f(ll/ fVI ('I) I A r'A-1 11!11 -e 

Fli.ght Time (linter appropriate 
number of hall'! in each lxJx) · -

5 



"11=1 lr-11-fT cr-····-·· ... -.. 2" .... -.-. .. ·~.1\TION 

"Flight Crcwmcmbcr 2" Responsibilities at the Time of Accidentllncident 
0Pilor O co Pilot 0 Student Pilot 0 Flight Instructor 0 Check l'ilot 0 !'light t:ngint:cr OOlllCr Flighl Crew 

"Flight C1-ewmember 2" was pi lot flying DYes 0No 

" !<'l ight Crewmcmber 2" ldeutifiation 

First Name: City of Residence: 

Middle;: Initial : State: ZIP: 
Last Name: ountry: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Dt:gree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Lcft OFront O Unktl()wn 

Available Used 0 Minor 0 Unknown 0Right O Rear 
0 Serious 0 Ct.."lltcr Osingle QNonc 0 None 0 Not Installed 

QLaponly 0 Lap only O lnstalled 
Pilot Certificate(s) (Ched all that a/>fJiy) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04 point 0 4-point 0Dcploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-pnint 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal O ccupation Medical Certificate Medical Certificate Validity Date of L ast Medical 

0 l'ilm 0 None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Olhcr 0 Class I 0 Uriver's Licen._<>e (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Speciall~~uancc mmlddlyyyy 

Medica l Certificllte Limitations 

--
Medical Certificate Special Issuance 

Date of Last Fligllt Review Flight Review Aircr aft 
or Equivalent, Including 

Make: fAR 121/135 Checks: 
mmldtllyyyy M odel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alltltut Uf'l'ly) (Ched< a// that app~v) (Check all that apply) (Cher.lc all that apply) 

0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplanc 0 Airplan" Single-Engine 0 lnstmmcnt Helicopter 
0 Single-Engine Scu 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngiuc Laud 0 Glider 0 Powered Lifl 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplaoc 

0 Hclicuprcr 
0 Pvwcrcd Lift 0 Sport 

0 Powered Lin --
Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
AirploO<' 

All Tlaio M.W. Sin~:~ Airplane - Ugbttr 
numbt!rt>fhours in each box) Ai1'1'11ft & Model .f:"liiee Mlllticngi~te Nip! 1\.Ciaa_l Roton.raft GUckr Tba10Air 

Total Time 

Pilot in Cnmrruontl ( f' IC) - -
Time as lnstmctor 

This 

Last 90 Oays 

Last J() Days 

Last 24 Hours 
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.A '\l FLIGHT C~~;WMEMBERS (Exelusivo of cabin crew comploto tho followina information) 

C rew Name and Add.ress Seat Occupied Injury 

First Name: City of Residence: Cleft OFront ONone 

Middle Initial: State: ZIP: 
O Center O Rear OMinor 
0Right QSinglc O Strious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot CcrtiJic:ltc(s) (Check all thut apply) Restraint Typ e: Infla table 

0 None 0 Fli~t ln~1ructor 0 Commercial 0 US Military 
Available Used Restraints 
ONooc ONonc 

0 Private 0 Recre:nional 0 Airline TranSpOrt 0Forci!,.'ll O LapOnly QLapOnly 0 Nol Installed 

O s tudcnt 0 Sport 0 Flight Enb>inccr 0 3-poiut 0 3-point 0 Installed 

0 4-point 04-point 0 Not Deployed 

Tnt<~ Ratingl•:ndorscment for Tota l l''light T ime at the Tinte 0 5-point 0 5-point 0 Deployed 

0Unknown 0 Unknown 0 lJnknt)WD 
Acciden t/Jncidcnt Aircraft? DYes 0 No of this Accident/Inciden t: hn, 

Crew Name and Address Scat Occupied Inj ury 

First Name: Ciry ofRt:sidence: OLen QFront ONonc 

Slate: ZIP: 
O Ccnter Q Rcar 0Minor 

Middle Initial: - - QRight Q Stngle 0Serious 
Last Name: Country: O UnJ.nown OFatal 

OUnknown 

Pilot Certilicah.'(s) (Check all that appM Restraint Type: Inflatable 

ONune 0 Fligltl lnstmctor 0 Cornmcrctal 0 US Military Available Used Restraints 
QNone ONnnc 

0 Private 0 Recreational 0 Airline Transport OForeign QLapOnly Ql •tpOnly 0 Not Installed 
0 Student 0 Sport 0 f light Engineer 0 3-point 0 3-point 0 Installed 

Q 4-point 04-point 0 Not Oeployed 
T ype Rating/Endorsement for Total F ligh t T ime a t tbe T ime 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircrart'! DYes 0 No of this Accident/Incident: hrs QUnknown O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crow; continue on separate sheet If necessary) 

Inflata ble 
Name and Addn.'!ls Seat Injury Restr.tint Type Restraints Age 

First Name: AJa City: E le.lrul§r:. Available Used 
0None ONone J(i Not Installed 

Middle Initial: IJ s tme: M ZIP: _]ss;LJf ~Len ONon.: 
.&Lap Only ]i{iJ .ap Only 0 Under 5 years 

Center ~inor 0 Insta lled 

Last Name: GAM Country: V5k ORight 0 Scrious 03-point 03-point 0 Not f>.:ployed lfUntl!'r5. 

O Unlutown 0Fatal 04-point 04-point DOcploycd 0 Child Restraint 

O <.:rew ~as.'i<.-ngcr QOther OUnknown 0 5-point 0 5-point DUnlmown 0Lap-Hclt.1 Row: - - OUnlmown OUnknown 0 Unknown 

Available Used 
Fir..1 Name: City: 

Oteft 0None ONone ONom: D Not Installed 0 lJndcr 5 years 
Middle Initial: St4tte: - - ZIP: O Ccntcr 0 Mioor QLapOnly Ql.ap Only Dlnstallcd 

Last Name: Country: 0Right Oserious 03-point 0 3-point D Not Deployed /fUnd(•r5, 

O unknown O Fatal 04-point 04-point O Ocployed 0 Child Restraint 

0 Crcw QPassenger QOthcr 0 Unknown 05-point 0 5-point D Unknown 0Lap-Held Row: -- O Unknown O Unknown OUnknown 

Available Used 
First Name: . City: 

O LeO 0 Nonc 0 Nonc ONonc D Not lnstaJJed 0 lJ ndcr 5 years 
Middle Initial: State: - - ZIP: 0 Ccntcr 0Minor QLapOnly QLapOnly O lnstallcd 

Last Name: Country: ORigin O Serious 0 3-point 03-point D Not Deployed /fUIItlt!r 5. 

O unkrtown 0 Fatal 04-point 04-point D Dcploycd 0 Child Restr:1int 

OCrcw OPa.~seng~ OOthcr 0Unknuwn 0 5-point 0 5-point D Unknown 0 Lap-llcld Row: OUuknowu 0 Unknown OUnknown 

Available Used 
First Name: City : 

01 en ONone QNone QNonc 0 Not ln ~talled 0 Under 5 years 
Mit.ldlc Initial: Star.:: - - ZIP: 0 enter 0Minor QlapOnly QLapOnJy D Installed 

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

Ounknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

Q Crew 0 Pa.~~cngcr OOthcr O Unknown 05-point 0 5-point D Unknown 0 Lap-Held Row: OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 

Last Departure Point T ime of Departure Destination Type Flight Plan Filed 

Airport 10: i\11/t B 
rimctWY...I $71.S'M 

Airport 10 : AJl/0 !& None 0 VFRIIFR 

city. Hqn .'11u() d .. Jt£r 0 Company VFR 0 u·R 
I City: 0 Military VI'R 0 Unknown 

Slate: ,d/ Time Zone: ,·m~/ Smtc· Ali O VilR 

Country: tJSit Country: li:SA- Adivated'! QYcs O No 0 Unk.nown 

l)J)C or A TC C learance/Service (Chec-k all that apply) 

~one 0 Special VFR 0 Special IFR 0 VfR Flight Following 0 Cruise 
VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check a// that app(v) Altitude of In-Flight 
0 ('la~s A 0Ciass (l 0 Military OperJtions Area (MOA) O Special Occurr ence: 
0 CI:L<~ B 0 Demo Are<~ 0 Airport Advisory Area 0 Ai:r Traffic Control Area 
0 ClassC 0 Warniot; Area 0 Jet Tminint; Area 0 Unknown ft msl 

0 Cla-<s D 0 f'rohibited Area O TRSA 
0 Cia.~ 1i 0 Restricted Area O FAR\13 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) l'acility ID: 
0 National Weather Service 0 Company 

Observation Time: 0 Flight Service Station 0 Mil itary 
O TV/Radio O lmcmet Time /'..one: 
0 Automated Report O Non.: Distance from Accident Site: 
0 Commercial Weather Service COUATS) 0 Unknown 

run 

~-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

)Q.vMC 0Dawn 0 Dusk O DarkNigbt O Unknown 
O tMC )tbay O Night 0 Bright Night 
Oun~nown 

S ky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
O CIO!ur 0Thin 13rokcn 0 None (Clear) O Obscurcd 
O f'cw 0Thin O wrcast 0 Broken 0 Indefinite Dew Point: (C) or ( fl) 
0 l>anial Obscumtion O Unknown 0 OvL-rcast 0 Unknown 

AJtimeter Setting: O Scatt<!rcd in. Hg 

Lowest C loud Condition Height Ceiling Height 
or MB 

ltagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable 0 C'alm 
0 Light and Variable 

0 Not Gu~ing R. VK: feel 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Sp<!ed: kts Density Altitude: ft 

Intensity of Predpitation 'Jlpe of Precipitation (Check all that apply) R;c;iction to Visibility (Check all that apply) 

0 Li~ht None 0 Drizzle 0 Frwzing Rain None 0 l'og 
0Modcratc 0 Rain 0 Ice Pellets 0 Snow Shower 0 lllowing Oust O Ground Fog 

~cavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand 0 lla7.e 
/ A 0 Hail 0 Snow Grains 0 ~rcczing Drizzle 0 Blowing Snow 0 tee Fog 

0Unknown 0 Rain Showers 0 Ice Crystals 0 Hlowrng Sprny O Smoke 
O DU!>I 0 Unknown 

Icing t<orecast Icing Actual Turbulence 

~onnt Type ~unt Type ~ (Check all that apply} Severity 
None O N/A None ON/A one OLight 

0 mcc 0 Rime O Tracc 0Rimc car Air 0Modcrdtc 
0 Light O c lcar OUght O Cicur OTerrdin-lnduccd OSeverc 
OM~'Idcnrtc 0Mixcd 0Modcratc 0 Mixt-d O Convcctivc Turbulence OExtrcme 
0 Scvcrc Ounknown 0 Sevcrc 0 Unknown 
OUnknown OUn.knoY.n 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in eff ect at the time of the accident/incid ent: 
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D.AM~GE TO AIRCRAFT AND OTHER PROPERTY 
~rcraft Fire 
~None 

Atrcratt Damage 
0 None 0 Substanttal 
0 Minor 1/l DestrOyed 

0 Unknown 
0 ln-l'light 
0 On-( iround 

0 Both Ground and In Flight 
0 Ftre at Unknown Time 
O Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type _ • 

~craft Explosion 
A!\Nonc 0 Both Ground and ln-FJinht 
0 In Flight O r. l b" 

0 
.:.xp osioo at Unknown Time 

On-Ground 0 Unknown 

. or print tn mk) 

Dcscnbc what occurred in chrono·logical order includin . . 
wreckage dislrib~ttion ~ketch if pertinent. Attach ~xtra shee~~ ~~~~::n~~~ lcadmg to ~nd nature of acc!dent/incident. Describe terrain and include 
dcstmatlon. Provtdc as much delail .as possible. . ' ate departure ttmc and and location, services obtained, and intended 

J ce. I at.d ~J ~ '~ 11'0 Lona~d!C- at K A, •t b ' 11~ SavreJ A.'s ria" L 

fAul +tdk.~~.J 4-b"",. .;A~ w~fA ~r ()tt /l,~s t-A·s}Jf /11. "*' Ht- ,f.t/ tt.. f/Y.-·f-),jJ.t 

;nsf~Lhl>A 1 we. Jof 1.A +At, pi""'~ lcL ire.! &t t fh~ w«f),~r o/\ Por~f-/,j ~-1 
f q /If,,! a. bc,.f 5" It<'( pr "<.<J 1ft,!) ,.tv1 .//, Ul -fa.'/., e J -IV (v<'~w•"/ · i./"' ,j · J 'l /VII v f 

C~t.il(, fAtA rk,fKt~J fer /-fl/0, -f~t- {2/~~ t wail vNW~"+ ft,( • Vt,_, /,'$/U) 

-io /t+h CVf"''f Jr ~/d ~vf MJ (,.Yt1'1f~,>Jj .1c.ut\L) f)ofl'\4/, 1/l-- w~ 
Oil fA e § ;, J c. 5iDf ~ , (,.1,.t.ll ,_,c. sc 1 e./0 :><- .jo +k /'dA ~ +1.<- p/<t~~~ 
forM•' ).. ... H sl,arp Jy ' J tX- O'fp);.-.,1, r•'"'~ •' ~ F tl/LIVI/. bvf ;../~ J.'J 
1\ b} A" vt.- ·fl.l- al +. '.fvk- -r 1> h' ~lfL- i t t>l<!r # C- f-o•.: ••:f .; k e.d;" 
o f- fl t o-'t jJ<!f'1 "'1111 wut.- f I /'i) w II /!. if> tt <).' f "~ · Jcc. w ~ v ~ '-' 

11 
'-"' Cl.6 

0 

rY' ' c t t u, ,P o..f\fl; .,0 ( .fQ n tf )J.'fft ovf At.-- ~5 
-rof' "'rP~~f· D m, " ' n f't- 01'1' e.,~~ ./ 
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R£COMMENDA TION (Ho - could tt.;,. nccido ntr.ncid e nt have bocn pre vented?) 

Operator/Owner Safety Recommendation 

1 do f\tJf k~to w f/tc t.-tiUIJ~ of -Me Ci-U 1 del1f, 

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

Was there Mechanical Malfllllctiou/Failurc? 0 Yes 0 No Total Time/Cycles 
(lfyes. list the name of the part, manufacturer. part no .. serial no .. and describe the failure.) On Part 

II ours 

Cycles 

Time Since This Part 
lnspected/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pou11ds, a.• lteC<!.•sary~ 0 80/X7 0 115/145 OJct B 0 Other, specify 

(\()/}~.J 2tf'" Gaii>On.'> 
~OOLowlcad O JctA 0JP8 

•r 0 100/130 0 Jet A-I 0 Automotive 

O ther Services, if Any, Prior to DeJlarture 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tbc aircraft performed? 0 Yes ~0 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

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

Aircraft Registration Number Manufacturer: Damage to Otbcr Aircraft 

Model: 0 Destroyed 0 Minor 
0 Subsr.~ntial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircran 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: CoWltry: 
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Use this space if additional space is needed for any answers. 

Signat.ure: __________ _ _:::__ ______________________ _ 
mmlddlyyyy -or- 0Chcck berc to electronically sign this document 

If a Person Other t~an Pilot/Opcrat '1{'l Filing Report 

Name: ~~ 
Signature:--1--------------­

_ or - 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

ll 

Title: ____________ _ _ _ _ 

Date Report Received 

linj-i
Typewritten Text
CEN19LA112		CENTRAL			LINDBERG			4/3/2019




