
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 ,.:r . ... .. ·.~ ·~~~·~~·}~t'f;_::~t: .• 
Accident/Incident Location Accident/Incident Dateffime 

Ncare't City/Place. fa~ettevtlle State ar Date. 03-24-2019 Local Time. 1Q;JQ 
/IP 72701 Countr)': usa mmddnJJ' 

Time Zone. est 
Latitude: 35.98 Longuudc 94.07 

(Enter in decunal degrees or degrees:m111111es:seconds) Collision with Other Aircraft: 0 Midarr OOn-ground ®None 

AIRCRAFT INFORMATION 
. ·,. c -- . <i.: ... -~ ·;.i~~.::,z~~~fft·~:~ 

Registration ~umber: n815j2b 0 nR-Lquipped and Crrtilicd 
0 Commercial Spact Fli~ht 

\ l anufacturer: champton 0 l nmanncd Aircrafl 

Model: s7ec Maximu m Gross Weight: 1474 lbs 

Serial Number: 7ec0453 Weight at Time of Accident/Incident: 1363 lbs 

\ ear of Manufacture: 1956 Number of Seats: 2 Fhght Crew Scats: 1 

Amateur-Built: O'c' ljl'es· 0Krt1Pian\ ~1akc: Cabm Cre\\ Seal~ Passenger Scats 1 
01'\o 0 Origmal Desrgn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
01\rrplanc (C'hecA all that apply) (Check all that apply) 0 Reciprocating OLiqurd Rocket 
0Balloon Standard Special 0Retrnctablc 0 Turbo Shaft O Solid Rocket 
0 Bhmp/Dirigible 0 Normal 0 Restricted 

O Tricyclc O Tailwheel OTurbo Prop 0 llybrid Rocket 
OGirdcr 0 Acrobatic O Limrted 0 rurbo Jet ONonc 
0G)roplanc 0Balloon 0 Provisional 0 Amphibian O HighSkid Olurbo Fan OUnl.nO\\n 
0Hclrcoptcr 0Commuter 0 Special Flrght O Emergenc} float OS kid OEiectrrc 
0 PO\\ered Lift 0 Transpon 0 I '\pen mental IZJFloat 0 Skr 
ORocJ..ct OUtilil) 0 Spccral Light-Spon 0 Hull 0 Ski/Whccl J. ucl System T) pe (Rec1procatmg} 
OUitralight 0 l'xperrmcntal Light-Spon 
0Unknown 0 Other Launch/Recovery System OCarburetor 0 Fuel-InJected 

O Ccnilicatc of l\uthori1a1ion or Waiver (CO/\) 
O None O Unknown 0 None O Unkno\•n 

Date R~J>o\\cr Tot.al Time Since: 
Engine Manufacturcr·s of"-tf~. HorsCpD\\ cr or Time Inspection Overhaul 

l:.nl•inr l:.n!!.inr \1anufacturcr \lodtU~trit~ Serial "umber 111111 cld Hll 0 lbsof lhMt I (hours) I (hours) I (bours) 
Fn~t I lycoming ( , ) ~'~ ( i ;_ ) ):..· -: S' /.JL4 . . - 3-~'1 -· <; Jv)>-
Fng 2 

I 

l·ug J 

l·ng 4 / 

Last Inspection Type Propeller I @fixed Pitch 
O Controllablc Prtch 

Propeller 2 0 Fixed Pitch 
OControllablc Pitch 

0100-Hour Ocontrnuous Arr\,onhines' /.i OGround Adjustable OGround Adjustable 

~p Ocondrtionallnspecuon Manufacturer c.. L 'tv L-'-1 Manufacturer: 
Annual OUnkno\\n 

<-?jiL ~ g-
Model l '- { /e_l1 1.1 !t.t Model 

Onte Last Inspection : 
ELT Insta lled : @Yes O No Additional Equipment (Check all that apply) ,,, tii,Y.):I-) 

O ADS-0 Airframe T otal Time: , ., 7ih1 hrs ljl'es: . . 
ELT Manufacturer: ;;;p, L 0 Arrframc Parachute 

~asuredat (Select one) 
\1odel or ~o.: E t3<- - I .._)- 1\- D Angle of Attack Indicator 

ast l nspecuon 0Trmc of AccrdenVIncrdent 0Autoprlot 
TSO No.: C91 (121.5 MHz) 0 C91a(l21 5 MH.c) 0 Data Recorder 

zof Maintenance Program (Select one) 0CI26(406 MHz) OEicctronrc Flight Bag or Handheld Device 
Annual 

Was EL T still mounted in aircraft? ~ ONo 0 Electronic Multifunction Dis pia) 
0 Condllronal (1\matcur-built only) 

Was EL T still connected to an¢o? cs O No O Eicctronrc Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Ycs o 0Handhcld GPS 
0 Other Approved Inspection Program (AAIP) 0 I leads Up Di~play 
0 Contrnuous Airwonhmc!>s If acl/vatl'd ~ O Onboard Weather 
0 Other. :.peer~ Did EL T Aid in Locating Aircraft: OYcs o O Satcllnc Trackmg Device 

~ription of Fire EAting uishing System If not actn·ated O Stall Wamrng System 

None Indicate Reason: 0 Impact Damage 0Vrdco Rccordrng Devrce 

0 Speer!) 0 Frre Damage OOthcr, Speer!) 

~ry Expired/Damaged 
nown 
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Registered Aircraft Owner 
• ~ .... ~ fl 

Name: r; .... ~""N j 

Fractional Ownership Aircratl: 0 Yes ~ 

Operator of Aircraft ~ Same As Regtstered 011ner 

City: brrrcmetu.C 
State: !fL-. 
Countr): h V) A-

0 Sume ldclress a.s Regtstered 011ner 

ZIP: 7JJc:); 
I 

~ame: ____________________________________________________ __ 
Cit) · --------------------------------

Doing Business As:--------------- ------- State: _______ _ ZIP: ____ _ 
1\ir Carrier/Operator Designator (4 Character Code): _____ _ 

Country: ----------------------------

Operating Certificates Held 
(Check at/that app/j) 

Regu lation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Select one .for each group) 

~one 
O F lag Carrier Operatmg Certificate (FAR 121) 
0 Supplemental 
O AirCargo 

~91 
01 AR 103 
OIAR 121 
O FAR 125 

O FAR 129 
0 FAR 133 
O FAR 135 
O FAR 137 

011\R -115 
OFAR-131 
OI'AR-135 
OFAR-137 

0 Scheduled or Commuter 
0 l\(>n-Scheduled or Air Tax1 

O Domcsllc 
O lntemallonal 

O ForcignAirCamers(FAR 129) 
0Rotorcran External Load (FAR 133) 
0 Comrnuter Air Carrier ( r AR 135) 
D On-Demand Air Tax1 (I AR 135) 
O Commcrcial Air Tour (FAR 136) 
0 Agncultural Aircraft (F ·\R 137) 
O P1lotSchooi(FAR 141) 
O Ccnllicatc of Authomation or Waiver (COAl 
O Commcrcial Space Transportation 

Fxpcrimcntal Permit 
O Comrnercial Space Transportation License 
0 Other Operator of Large A1rcrat1 

Revenue Sights~ng Flight 

O Yes g'No 

AIRP&R1HNFORM~TION 

0 FAR 9 1 Special Flight 
0 Non-US. Commercial 
0 Non-US. Non-commerc1al 

0 J>ubl ic Aircraft (Select one) 
0 Am1cd Forces 
0 Federal 
O State 
Ot.ocal 

O Unl..no\\n 

Air Medical Fligh~ 

OYcs e'No 

Airport Name: __ __:_N_,I-/ _4-..:....._ ______________ _ 

Airport Identifier: ------------------------------------------
Prox imity to Airport: OOO' A1rpon/Airstnp Oon A1rpon/Airstrip Ol\IA 

Runway Information 

Runway ID: (LIR/Cl Length: 

Runway/Landing Surface (Check all that app/1•) 

0 Asphalt 0 Grass 'furf 0 Macadam 
0 Concrete 0 Gra1 cl 0 \1etai1Wood 
0 D1n 0 Ice 0 Sno\1 

Approach/Departure Segment (Select one) 

ft Width: n 

0 Water 

0 Unkno\\n 

0 Passenger 
0 Cargo 
0 Mall Contract On I} 

Purpose of Flight for FAR 91. 103, 133, 137 
(Select one) 

0 Acnal Application 
0 Acnal Observation 
O A1r Drop 
0 A1r Race/Show 
0 Banner I 011 
0 BU\IOC)S 

0 l . x~ull\eCorporate 
0 I xtcmal Load 
0 I ciT) 

0 l1rcfighting 
Ol'hght Test 
0 GhdcrTow 
Olnstructional 
O~cr Worl.. Usc 
<lifPcrsonal 
0 Posn1onmg 
Os~o.~d1110g 

O Unl..nO\\n 

rture, or within 3 miles of an airport) 

Distance from Airport Center: ----'"':_,;-/.:..""K'..::..._ _____ sm 

Direction From Airport:------------------ degrees true 

Airport Elevation: n msl 

Condition of Runway/Landing S urface 

0 Dry 0 Snow-Compacted 
0 lloles 0 Sno11-Crustcd 
0 lc.: CoH:rcd 0 Sno"-D" 
0 Rough 0 Sno\1-\\et 
0 Rubber DcJX»IIs 0 Soft 
O Siush-Co,ercd 0 Vegctallon 

(Check a/ltltm app/.1~ 

0 Water-Calm 
0 Water-Chopp) 
0 \\ atcr-Cilass) 
0 Wet 

0 Unl..no"n 

O 'lax1 
0 l'al..coiT 
O lnnial Climb 

O VrR Depanurc 
0 11 R Depanure Procedure'Cicarance 

O On Instrument Approach 
O Landmg 

0 D011 n\\ tnd 
OBasc 
Olmal 
OCross\1 ind 

0 l.0\1 Approach 
OGoAround 

I FR Approach (Chec/.; all that app(vJ 

ONonc 

O ADFINDB 
O SDI 
O VOR!fVOR 
O VORID\IIE 
0 fACAN 

O PAR 
O Sidestcp 
O ilS 
0 Localizer Only 
0 I OC-back course 
O RNAV 

O MLS 
O IDA 
0 \SR 
0 VIsual 
D C on tact 
O C1rcling 

O Prncllcc 
0 GPS 

O Unl..nown 
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0Aborted Landing (atler touchdOI\n) 
OLnl..nOIIn 

VFR Approach (Check alltltut appil') 

O Nonc 

0 Trame Pattcm 
0 Stra1ght-ln 
0 Vallcyfrcrram Foll011ing 
O GoAround 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated forced Landing 
0 Forced Landm£ 
0 Precautional') I andmg 

0 Unkno"n 



1FUGHT lCD 1 ~~ .. Tidtf.; .. : .. .· ' ~~~ _., ; 
-'· -c· 

•' :~~ ::~f~~-;.:f':!J-:"!~,~;f;'-#2-'rY~'· ( 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

OPilot Oco-Pilot 0 Student P1lot 0 Flight Instructor 0 Check Pilot 0 I light Engineer 0 Other Flight Crew 

" Flight Crewmem ber I" was pilot flying D Yes O No 

"Flight Crewmember I" Identification 

First "lame: tv ·~ Cit) of Residence: 
• 

Middle Initial: State: LIP: 

Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied~ Restraint Type Inflatable Restraints 

0 ::>i<S'ne 0 Fatal 0 Lett Front 0 Lnkn0\\11 Available Used 
<P"\1mor O l nkno\\n 0 R1ght 0 Rear ONonc ONone [J'l(;ot Installed 
O'>t:nou:. 0 Center 0 Single Ol.aponly OLnp onl} 0 Installed 
Pilot Certificate(s) (ChecA all that apply) ~1nt 03-point 0 Not Deployed 

~nc 0 Flight Instructor 0 Commercial 0 US Military 4-pomt 04-pollll 0 Deployed 

Pnvate 0 Recreational 0 A1rllne Transport 0 Forc1gn 05-point 0 5-point 0 Unknown 

0 Student 0 '>pon 0 Flight Fnginecr 0 Unknown OUnknown 

Principa l Occupation Medical Certificate Medical Certificate Validit) Date of Last Medical 

~t ONone e"b'ass 3 {)"(Vithout hmltations/"alvcn; 0 L nkno,,n ;.,j.;/;~ ther OCiass I 0 Dnver's License (Spon P1lot only) 0 Wnh limitations/waivers ONIA 
0 Unknown OCiass2 OUnknown O Spccinllssuance 11im'clci.~· 

Medical Certificate Limitations 

fvf lA-
Medical Certificate Special Issuance 

Date of Last Flight Review 

31~ /,L1 
Flight Review Aircraft 

or Equivalent, Including 
Make: ... ) 

FAR 1211135 Checks: 

mm 'ddn'' \lode!: 
,.. n, :S~ ~()-~ I""'"'-· ;~ 

Airplane Rating(s) Other Ai rcraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that (Jpply) (Check (JII that apply) ~k all that apply) 

~nc 0 None ~nc None 0 Instrument Airplane 
Ws:gle-Engine Land 0 Airsh1p Airplane 0 Airplane Singlc-Engme 0 Instrument llclicoptcr 

glc-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Mult1-cngine 0 llehcopter 
0 Mult1cngme Land 0 Glider 0 PO\\ cred I ill 0 Gyroplanc 0 Glider 
0 Mult1cngme Sea 0 G)rOplanc 0 PO\\Cred l1fl 0 Sport 

0 Helicopter 
0 PO\\Cred L1ft 

Type Ratings 
T~o- 1 ~hult lc~I!.HtS ~J; &~ft--;y. 

Student Endorsements (Include dates) 

Flight Time {Emer approprwte 
t\irplone Instrument 

All I hi3 1\lake Single Airplane Lighter 
1111111ber of hours 111 each box) Aircraft & Model F.n~ine 1\lulliengine Ni~tht Act_lllll_ ~imuta ced Rotorcrnft Glider Than Air 

Total Time J:~s )<) ~., /~ c;L }}- 1. (/ 

J>llot m Conunand (PIC.')_ /JS '::> J) 
l1mc as lnstru~lor 
lhiS 1'-bLP~tntl.-l 

I ast90 Da)S .:;v D 
I ast 30 Days -qo ;') 
I a.,t 24 Hours _3 ~ 
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[iilfi . 2" '1 ' {10M . i'i;. ~:'i._· .• '· .. ~..., =-
" Flight Crewmember 2" Responsibili ties a t the Time of Accident/Incident 

O Pilot O Co-Ptlot 0 Student Ptlot Ofllght Instructor O Checl.. Pilot 0 I· light l·.ngineer O Othcr Flight Crew 
"Flight Crewmember 2" was pilot flying D Yes O No 

" Flight Crewmember 2" Ident ification 

first Name: ft Cit) of Residence: 
' Middle Initial: State: /II>: 

Last Name: Count!): 
Age at time of Accident/Incident: Date ol' Birth: mm'dd _1):1:1· 

Cenificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Faml O Left O hont O Unl..nown 

Available Used 0 Mmor 0 Unknown O R.tght ORear 
0 Scnous O center O smgle 0 'lone 0 "one 0 Notln~tallcd 

0 Laponl) 0 Laponl} O ln~talled 
Pilot Certificate(s) (Check all rhat apply) 0 3-pomt 0 3-pomt 0 Not Deployed 
0 None 0 l-l1ght ln~tructor 0 Commcrctal 0 US Mtlitnry 0 4·p0111 t Q 4-pOIIIt O Dcploycd 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-pomt 0 5-point O Un l..nown 
0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Un l..n01111 

Pr incipal Occupation Med ical Certificate \ ledical Cert ificate Validity Date of Last Medical 

0 Ptlot 0 None Q Ciass 3 0 W uhout lumtauon> "aivers 0 Lnl..no\\n 
0 Other 0 Class I 0 Dnver's License (Spon Ptlot on I}) 0 With ltmuauons/1\ahers 0 N/A 
0 Un l.. nown 0 Class2 0 Unl..n0\"11 0 Spectal lsouancc mmdd.1:1:1:1' 

Medical Cer t ificate Limitations 

Medical Certificate Special Issuance 

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

\lake: FAR 1211135 Checks: 
mm de(\'))") \lodt'l: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (!heck all rhar app~~~ (!heel. all rhat upp/_11 (Check all thor appl)~ 
0 None 0 None O None 0 None 0 lnstmmcnl Airplane 
0 Single-Engine Land 0 Airship 0 Airplnnc 0 Airplane Single-l·nginc 0 lnstrumcm l lclicoptcr 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Fngmc 0 Helicopter 
0 Mulllcngme Land 0 Glider 0 Powered Liti 0 G)rOplane 0 Ghder 
0 Multiengine Sea 0 G)roplanc 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered l 1ft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropnate 
Airplane 

11 
All fhi~ Make Single Airplane Lijthter 

number of hours m each box) Aircraft & Model Engine 1\lultiengine \ i~ht \ctuat Simulated Rotorcrsft Glider 1 han Air 

Total Time 

Pilot in Command (PIC) 

ltme as Instructor 

This MaJ..efModel 

Last 90 Days 

Last 30 Days 

Last 24 I lours 

6 



ADDITIONAL FLIGHT :~ 'dr-CIIDift Crtilw:-, ___ -~ ~ 'oo)'i I ; -.,_ _.._ 
. ,.:....,_ r· •• ~ -.::.;;!:~,::. ). -~ :'t.;·=-~·:1'. ,;;: 

C r ew Name a nd Address Seat O ccupied Injury 

Ftrst Name Cll) ofRcstdcncc. 0 Lefl O Front O None 

\1iddle lmtial State. ZIP 
O Ccnter O Rear O Minor 
O Rtght O Smgle O Scrious 

Last Name. Country: O Unkno,,n 0 Fatal 
O Unknown 

Pilot Cert ificate(s) (Check all that app6') Restraint Typ e: Inflatable 

0 Commercial 
Avai lable Used Rest ra ints 

0 '\one 0 I hght Instructor O us Mihtar) O None O None 
0 Private 0 Rccrcattonal 0 Airline Transpon 0 Forctgn 0 LapOnl} O LapOnly 0 Not Installed 

0 Studen t 0 Sport 0 Fhght Engineer 0 3-pomt 0 3-pomt 0 Installed 

0 4-poim 0 4-pomt 0 Not Di:ploycd 

T ype Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-pomt 0 Deployed 

O UnknO\\ n 0 Unkno\\n 0 Unknown 
Accident/Incident Aircraft? 0 Yel> 0 "\o of this Accidentll ncident: hrs 

C rew Na me and Address Seat Occupied Inj ury 

Fnst Name Cit} ofResidence. O Len O Front O Nonc 
O Ccnter O Rear 0 Minor 

'vltddle lnlltal State l.IP 
O Right O Smgle O scrious 

Last Name Country: O Unkn0\\11 O Fatal 
0 Unknown 

Pilot Cer ti fi cate(s) (Check all that apply) Restraint Type: Infla ta ble 

0 !\one 0 !light Instructor 0 Commercial 0 US Military 
Available Used Restr aints 
O Nonc O "lone 

0 Prl\atc 0 Recreational 0 Atrhne Transpon 0 Forctgn 0 LapOnl} O LapOnl:,. 0 Not Installed 
0 Student 0 '>pon 0 l'hght Engineer 0 3-point 0 3-po•nt 0 Installed 

04-pomt 0 4-pomt 0 Not Di:plo:rcd 

T yp e Rat ing/Endorsement for Total F light T ime at the T ime 0 5-point 05-point 0 Deployed 

Accidentllncident Aircraft? D Yes O No of t his Accid entllncident: hrs O UnknO\HI 0 Unknown 0 Unkno,~n 

PASSENGER(S) I OTHER PERSONNEL (litcJudt.CIIblo crtW: ..... .if _., .. .',',; :; !.,~ .~~:::_; ~~ •. , 

Infla ta b le 
Name and Add r ess Seat Inj u ry Restraint Typ e Rest rain ts Age 

Avai la ble Used 
ftr~t Name: Cit~ : O Nonc O None 0 Not Installed 0 Under 5 year~ O len O Nonc 
\1•ddle lmual State ZIP O C'cnter 0 Minor O LapOnl} O LapOnly 0 Installed -- 0 3-potnt 0 3-pomt 
Last Name. O R•ght 0 Scrtous 0 Not Deplo}cd ({Under5. 

Count!) 
O Unkno,, n O Fatal 0 4-point 0 -t-potnt 0 Deployed 0 Child Restramt 

O Crc\\ 0Pas~cnger O Othcr O Unl.nown 0 5-point 0 5-point 0 Unknown O tap-Hcld Row. -- O Unknown 0 Unknown O u nkno .... n 

Available Used 
l1rst Name Cuy · 

O Len O Nonc O Nonc O None 0 Notlnstallcd 0 Under 5 year~ 
Mtddlc lniunl State. LIP. 0 Ccnter O Minor O LapOnl) OLapOnl~ O lnstalled -- 0 3-potnt 0 3-pomt 
Last Name. O R•ght O Serious 0 Not Di:ploy cd If Under 5. 

Country: 
O u nknown O Fatal 0 4-point 04-pomt O Deployed 0 Child Rcstramt 

O Cre\\ 0 Passengcr O Other 
O Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-Held 

RO\\ -- O Un t..nown 0 Unl.nown 0 Unl.nown 

Available Used 
Ftrst \lame. City 

O t..:n O Nonc O Nonc O None 0 Not Installed O Lndcr 5 years 
Middle Ini tial State. ZIP O ccntcr O Minor O LapOnl} O LapOnly 0 Installed - - 0 3-point 0 3-point 
La~t Name: 0Right O serious 0 Not Deployed If Under 5. 

Country: 
O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Rcstramt 

O Crc'' O l'assengcr O Other 
O Unkno,,n 0 5-pomt 0 5-pomt O Unknown 0 Lap-field 

Ro'' -- O Un"no''" 0 Ln" no"n 0 Unkno\\n 

Avai lable Used 
First Name: City . 

Ol.efl 0 None O Nonc O Nonc 0 Not Installed 0 Under 5 years 
Middle lmtial: State. :l iP. 0 Center 0Minor O Lap Only O LapOnly 0 Installed -- - -- 0 3-point 0 3-pomt 
Last Name. Countl') 0 Right 0 Scrious 0 Not Di:ployed ({Under 5. 

0 UnknoY.n 0 Fatnl 0 4-pomt 0 -t-pomt O Dcploycd 0 Child Rcstramt 

O Crc\\ 0 Pnsscngcr O Othcr O un"no"n 0 5-point 0 5-pomt 0 Unkno"n 0 Lap-Held 
Ro" . - - O Un" no,, n 0 Un"no\\n 0 Unt.. no"n 
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Destination Type Flight Plan Filed 

Aupon ID: 
~ . ,.. IV 7 ~ 

Ill//\ 
Atrpon I D _ __.:_1"-:-~---- ~c Q VFRIFR 

0 Company VFR 0 II'R City: ytWfCf· L,.U; 
. Cuy: __________ __ _ 

0 Miluarv VFR 0 Unkno,~n 
State: Jlf-l Time Lone. (.~ f State:---------- 0 VI'R . 

Country: 1 P.... 

Type of A TC Clearance/Service (Check all that app~~') 

9-'Nonc 0 Special VI R 
0 VFR 0 IFR 

Country 

0 Spec1aiiFR 
0 VFR On Top 

Airspace where the accident/incident occurred 
0 Class A 13'6ass G 

(Chec/.. all that app~1·) 

0 Class B 0 Demo Area 
0 Class C 0 Warning Area 
0 Class D 0 Prohib ited Area 
0 Clas~ F 0 Restricted Area 

0 Mil nary Operauons Area f\1101\) 
0 A1rpon Ad\'isory Area 
0 Jet Traming Area 
0 TRSA 
0 FAR 93 

Acth·attd? 

0 VFR Flight Following 
0 Tranic Adv1sory 

O Special 
O A1rTra1Tic Control Area 
D Un known 

0 Ye., 0 No O l nkno"o 

0 Cr111sc 
0 Unknll\\n INA 

Altitude of In-Flight 
Occurrence: 

_ _ ___ ftmsl 

Source of Pilot Weather In formation 
(Check all /hal apply) 

Weather Observation Facility 

0 National Weather Sci'\ ICC 
0 Fhght Serv1ce Station 
D l)t!Radio 

0 Comp.1n) 
0 Milllal'\ 
0 lntemci 
0 Nonc 

I 3CIIity I D. bhJ ,/ -
Obsel'\·auon l1me: 9 ) 3 • ~ 
1'1mc Zone C4....,.-

~utomatcd Repon 
0 Commcrciul Weather Service (DUA fS) 
D On-Board Weather 

0 Unknown 
Distanee from Accident Site: __ ....., ____ nm 

01rc:ction from Accident Sue degrees true 

Light Condition Ba~Conditions 

~VMC 
0JMC 
O Unknown 

Ol~n ()Dusk 
(])(.lay ()Night 

() Dark N1gh1 
() Bright Night 

() Unkno\\n 

Sky/Lowest C loud Condition Ceiling 
0 Clear ()Thin Broken 0 ~e(Ciear) 

<9"Broken 
O Obscured 
() Indefinite 
0 Unknown 

0 Few ()Thin Overcast 
() e.«f{ial Obscuration 0 Unkno\\n 0 Overcast 
@"Scanercd 

Lowest Cloud Condition Height Ceiling Height 

__ ...LI-1-i '-'""'-"----- n agl /7'..-' ftagl 

Wind Direction 

0 Var1ablc 

-or- Ct 
Direction /z >< . degree~ true 

In tensity of Precipitation 

0 Lieht 
OM~deratc 
() Heavy 
O N/A 
O Unkn0\\ 11 

Icing Forecast 
Am~nl 

~one 
() Trace 
() Light 
()Moderate 
O Sevcre 
() Unkno,\ n 

Type 
O ~ 'A 

() RIOlC 
() Clear 
0 Mixed 
() Unkn0\\11 

Wind Speed 

O Calm 
0 Light and Vanablc 

-or-
Speed: I z-C} I kts 

Wind Gusts 

0 NotGusung 

Speed: 

Ty~e of Precipitation (Check all that apply) 

lia'Nonc 0 Dnu.le 0 FrecLmg Ram 
0 Ram 0 Icc Pellets 0 Sno" Shower 
0 Sno"' 0 Snow Pellcb 0 Ice Pellets Shower 
0 Hail 0 Sno" Gram~ 0 Free11ng Dnzzlc 
0 Ram ShO\\Crs 0 Ice Cr:~tals 

Icing Actual 
,\njj)UIIt 
O None 
O Trace 
() L1ght 
0 Moderate 
() Severe 
O UnknO\\ n 

Type 
O N/A 
() Rime 
() Clear 
()Mixed 
() Un~no,~n 

Temperature: _ ,L._,__(C) or _ __ (.F) 

_ __ (F) Dew Point: I 3 (C) or 

Altimeter Setting: '3- ( t' m llg 
or :-.m 

Visibility _ _./t.,_;;.J ___ nulc~ 
RVR: _ ____ feet 

RVV: --~=---miles 

Density Altitude: n 
Restr~on to Visibility (Check all that app~l') 

aailonc 0 Fog 
0 1:3JO,\ IIlg Dust 0 Ground Fog 
0 BIO\\ mg Sand 0 !laze 
0 BIO\\IIlg Sno\\ 0 Icc Fog 
0 BIO\\ mg Spra} 0 Smoke 
0 Dust 0 UnknO\\O 

Turbulence 
T}~\hec~ all that appM 
Er'!one 
0 Ciear •\1r 
O Terram-lnduced 
O Convcc11ve Turbulence 

Senrity 
O Light 
O Moderate 
0 Severe 
O h treme 

NOTAMs (0 and FOC), ATRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
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Aircraft Damage k 
0 None ~ Sub~tanllal 
0 Mmor 0 Destroyed 

0 Unknown 

Ai~aft Jiire 
efNonc 
0 tn-Fltght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1rc at UnknO\\n Time 
O Unknown 

Description of Damage to Aircraft and Other Property (i ·sr add,uonal shret if necessary) 

NARRATIVE HISTORY OF FLIGHT (Pieae type or:_~»rtnt In Intel • ; ·~-·· ~-~ :! - ~' 

Air~ft Explosion 
~one 
0 ln-Fltght 
0 On-Ground 

0 Both Ground and In-flight 
0 ExplOSIOn at Unknown rime 
O Unknown 

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. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

1).-fl~-.,;7) 

T vJ~£- oPF I tfo" PIAN: /);'() Nc-~ c:.t... ilf ,s /t!, 77A.r- ()~ 

f>,-;1-v'l;_ :t:r #A.? r:vu IV.rz.. (J~~~v~J ()~ &"A-12....: FZ.rN 
w rn- -s~~~ 4~..vo~ n ..,,....,s Jil";7--/ L!a 6fltt....<v·; ) t;4A-' ~"11-e-1 l 1 ',., (:r 

f:)V(} D.J::.. ~ $ tfu~.-7J ()p I~ ,4;.~ ... -e. - Jt, IVi..N'~ ~VC:$ 

-rJ.H:" t-1'~ 1-J'::'Io,.,- rwvo fbs-si BLS 
;t/:.;r ~f!H,·,v,:. ,As 0'1~ 
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F"'t A 

(If yes. fist the name of the part, manufacturer. part no. senalno .. and de sen be thej01lure.) 

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessaf}~ 

?-I 
Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0~187 
e'IOO lo\\ Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 11511-15 
0 Jet A 
0 Jet A-I 

O No 

0 Jetl3 
0 JP8 
0 Automotive 

\1ethod of Exit - Describe hO\\ the occupants exited and hO\\ man} occupants evacuated each location 

C(b...;..._--o rH·~ )..>Jr t;,~ o. ~ /IJ .. -o !11/.... ~~ r . 

Aircraft Registration Number 

JL. , 1 5 (6 Model: 

Registered Owner of Other Aircraft 
'.J) 4112 

~~me: If '1~~--·•·;·"f'v r:~ ·~ ) ; 
Ctty: . : J?if1,~·'-
State: 1/. /IP. _7L...<;l-<2_,v~l ______ __ _ 
Country: _...J,L...L.Ji.o:L_ _ _______________ _ 
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Pilot of Other Aircraft 

Name: tJ k .) 

Cit) : ?'_Aj Clf'L.-., 
~tate: tr2 
Country: J ... 

Total Time/Cycles 
On Part 

_____ Hour' 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ !lours 

0 Other, specify----------

. 

Damage to Other Aircraft 
0 0 \1mor 

0 None 

/IP: 7J 7.:. I 
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