
Year 

A.Iuate-M.r-Built; 

Collislo• w!tb Olbcr Alrrran: 

]/upi S)Ah•rnl":rpt' l~'i'l/'l''k'wlinR) 

QC arhttrc1ot 



AirM•die•i 

itiri:ror£ Nami:: ~~--

FHIFIIOn lde~tifmr: ---------,--------

CJ Pt <teti .. "t: 
onrs 

Dirt-ethm Frnm Airport:--··· 

Airport l>:h:v;;nimt: 

B3,131 

0 I!!UOI&Wn 

0 U nkw:rv;n 



at tb< Time of Acdde•lllnddtil! 
0fJif;;;r 



"FLIGHT CREWiviEMBER 2" l~t-' 1wMI~ TION 
"Flight Crcwmember 2" Responsibilities at the Time A. "'~~ 0 Pilot C eo-Pilot 0 Student Pilot 0 Fiight Instructor 0 Flight Engineer 0 0 iher Fhght Crew 

" Flight Crcwmember 2" was pilotOying D Yes O No 

"Hight Crewmcmber 2" Identification r11 First Name: I City of Residence: 

Middle Initial: I { 'If State: ZIP: 
Last Name: 

/ rDate of Birth: 

Country: 

Age at time of Acciden11Incident: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Lefi O Front O Unknown Avai lable Used 
0 Minor 0 Unknown 0 RJght O Rear 
0 Serious O ccnter O smgle 0 None 0 None 0 Not Installed 

O Laponly 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-poinl 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mihtary 0 4-point 0 4-point O Deployed 

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

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/wa~vcrs O N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alii hal apply) (Check all that apply) (Check alii hat apply) (Check aiiiiUJt apply) 

0 None 0 None O None 0 None 0 Instrument Atrplane 
0 Single-Engme l..and 0 Airship 0 Airplane 0 Airplane Smgle-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Hehcopter 
0 Multiengme Land 0 Glider D Powered Lift 0 Gyroplane 0 Glider 
0 Mulucngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student E ndor sements (lnc/ude dates) 

Flight Time (Emer appropriate 
Airplane ,, 

All Tbis Make Single Airplane Lighter 
number of hours m each box) Alr<1'111\ &Model £agtne Mllltienglne Kight Actual Simulated Rotorc:ran CUder T han Air 

Total Time 

Pilot in,., I (PIC) 

Tune as Instructor 
This ~ "- ./H . ',., ..... ..,,.,vu~• 

Last 90 Da)IS 

Lll;t 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comDiete the tollowina information I 

Crew Name and Address Scat Occupied Injury 

First Name. Caty ofRes•dence 0 Lcfi O Front 0 None 

Middle Initial· State: ZIP 
O center O Reaa O Minor 
0 Right O SingJe O senous 

Last Name: Country: O Unknown O Fatal 
O uuknown 

Pilot Cerdficate(s) (Check all that apply) Restraint Type: Inflatable 

0 , one 0 Flight Instructor 0 Cornrnerc ,;aJ O us Military 
Available Used Restraints 
0 one 0 None 

D Private D Recreational 0 Airline T~ansport (\ Forcagn 0 Lap0nly O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Fligh\En tnecr 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for ~~Hghl ;J;:•••Tim• 0 5-point 0 5-point 0 Deployed 

ON~ 0 Unknown 0 Unknown 0 Unknown 
Accident/Inciden t Aircraft? D Yes hi Acci< dent: hrs 

Crew Name and Address ,\\\ ""'-\ Scat Occupied Injury 

First Name: City,~\den O lefl O front O N one 

\ ZIP 
0 Center O Rear 0 Mmor 

Middle IniunJ· State; 
O Righr O Smgle O serious 

Last Name: Counll) . 
\ O Unknown 0 Fatal 

0 Unknown 

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

0 0 Flight Instructor 0 Commercial O USMilimry 
Avnilable Used Restraints one O None O Nonc 

0 Private 0 Recreational 0 Airline Transport O Foreign O LapOnly O LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer O J -pomt 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/E ndorsement for Total F light Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft'! D Yes 0 No of this Accidentllncident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

In Datable 
Name and Address Seat Injury Restra int Type Restraints Age 

Available Used 
Fir<tName. City : 

O left 0 Nonc O N one Q None 0 Not los tailed 0 Under 5 years 
Middle Initial: St:tte· ZIP: 0 Centcr O Minor 0 Lap Only 0 Lap0nly CJ Installed -- 0 3-pomt 0 3-point 0 Right 0 Scrious 0 otDeployed lfUnder5, 
Last Name. Country: 0 4-point 0 4-point 0 Unknown 0 Fatal O Deployed 0 Child Restraint 

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

Available Used 
HrstNarne: City: - -- O Left O N one 0 None O None 0 ot Installed 0 Under 5 years 
M1ddle lmtial . St:tte: ZlP: 0 Center O Minor 0 Lap0nly O LapOnly Olnstalled -- 0 3-point 0 3-point O Right 0 Serious O Not Deployed JfUnder 5, 
Last Name: Country-

O u nknown 0 Fatal 0 4-point 0 4-point 0 Deploycd 0 Child Restrrunt 

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

Available Used 
First Name: City . 

O Lefi 0 None O None 0 None 0 Not Installed O Under 5 )ears 
Maddie Initial: State: ZIP: O center O Minor O LapOnly Ol..:•pOnly Olnstalled - - 0 3-point 0 3-point 0 Rigbt 0 Serious D Not Deployed ljUnder5. 
Last Name: Country: 0 4-point 0 4-point O unknown 0 Fatal O Deployed 0 Child Restraint 

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

Available Used 
First Name: City 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Rigbt O senous 0 Not Deployed lfUnder5, 
Last Name: Country: 

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

0 Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Un.known 0 Lap-llcld Row -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10· - Aupon 10: 0 None 0 VFR/lFR 
Time: 0 Company VFR O IFR City· City: 0 Military VFR 0 Unknown 

State: T1me Zonc. State: O VFR 

Country· Country· Activated? 0 Yes Q No Q Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Fhgh.t Following O Cru1se 
0 VFR 0 lFR 0 VFROnTop 0 Traffic AdvJSory 0 Unknown I NA 

Ajrspace where the accident/incident occurred (Check all thai apply) Altitude of In-Flight 
0 Class A 0 Class G 0 Military Opernbons Area (MOA) Q Special Occurrence: 
0 Class B O DemoAren 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC O WamingArea 0 Jet Tra1.ning Area O Uoknown fimsl 
0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all tlrat apply) 

Fac1lity 10. 
0 National Weather Scrv1ce 0 Company 

Obscrvabon Time: __ ~~00 :e5f:;:! o...( 0 Flight Service Station 0 Military 
O TVIR:ldiO ~ternet TimeZonc. G 
0 Automated Report one 

D1stance from Accident Site: 0 
0 Commercial Weather Service (DUA TS) O Unknown 

run 

D On-Board Weather Direction from Accident Site: ~degrees true 

Basic Conditions Light Conditjon 

~c O Dawn 0 Dusk O DarkNigh.t 0 Unknown 
f/IOny O Nigh.t 0 Brigh.t Night 

0 Unknown 

Sky/Lowest Cloud Condition CeHing Temperature: (C) or 7t2 (F) 

~~lear O Thin Broken ~one (Clear) O Obseured 
0 Thm Overcast 0 Indefinite Dew Point: (C) or (F) O Few 0 Broken 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in Jig 0 Scanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl fiagl 

Wind Direction Wind Speed Wind Gusts Visibility /D miles 

0 Vanable 0 Calm 
0 Light and Variable 

O Not Gusting RVR: feet 

Directi;~ ($0 degrees true 
~r-

~ Speed: -or_S-.,.... /0 
RVV miles 

Speed: kts kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation {Check all tJUJt apply) Restriction to Visibility (Check all that apply) 

0 Ligbt RfNonc 0 Drizzle 0 Freezing Ram A!1-lonc O fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

0 Hcavy O snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

~/A 0 Hail 0 Snow GrairJS 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0 Unknown D Ram Showers 0 lee Crystals D Blowing Spray O Smoke 
0 Dust O Unknowo 

Icing Forecast Icing Actual T urbulence 
Amount 

~A 
Amount Type ~e {Check all that apply) everity 

/!! one one O N/A one 0 Ligh.t 
0 Trace 0 Rune 0 Traee 0 Rimc 0 Ciear Air 0 Moderate 

0 L1gh.t O CJear 0 Ligh.t O c lear 0 Terrain-Induced 0 Severe 
0 Modcrnte 0 Mixed 0 Moderate 0 Mixed 0 Convectivc Turbulence O Extreme 
O severe O unlmown 0 Severe O Unknown 
O Unknown O Unknown 

NOT AMs (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 .e"Substantial 
0 M1nor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~None 

0 In-Flight 
0 On-Ground 

0 Both Ground Wld In-Flight 
0 Fire at Unknown Time 
O Unknown 

Aircraft Explosion 
...efN'one 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Otbcr P roperty (Use addmonal sheet if necessary) 

-r~.ecl j, 
16)[ (o~J . of_ q;'"<>-S 

;!LotlcX be~ 
Prc;.r~ he~ 

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. Describe terrain and include 
wreckage dislribulion 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. 

;:;-.J~. vy~ r;.~~ tv/w~~cl 
r 
(LA. Ml/ 

(ow oJ-
~c~ ~ J-vtrr-ed 

6,_ t'{ 5 f?t:-e.A f 
F,~( ~({ Jo 
A~cJ tNrk}, 

A/rc.t~ 

<2?Cov---A, 
p!op + 

~r- a.hc--fl/y S eif-1/eJ ~d r/u 

~o Jvr: 14r- sJJ~ 

AYc.t~ 
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RECOMMENDATION (How could this aeoldentlincldent have been prevented?) 

Operator/Owner Safety Recommendation 

(?6 c) cf- -etrt~? I :T A r-ev-' ?~ _£ ~:J 
W/0~ r n/(/1 ~ Jo v.-:yvf./7~ 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separ.te sheet) 

Wos there Mechanical Malfunction/Failure? 0 Yes •. f!!:ao Total Time/Cycles 
(If Yt1. lm IM Mme oft he part, mmrufocturer. pari no., serrol no., 1rd ck.J!all>« IM j01luN!.) On Port 

II ours 

Cycles 

Time Since This Part 
Inspected/Overha uled 

Hou~ 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com-ert from poulltb. as ntU%$$0T)') 0 80/87 0 IISII4S O JetB 0 Other, spc:c1fy __ 

/~ Gallons 
0 100 Low Lud O JctA 0 JP8 

I 0 1001130 0 JetA-1 ~Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ~0 
Method of Exit - Describe bow the oc:c:upant exited and how many oc:c:upants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or grounc c"llis!PrJ!ocourred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: 1/ I II Damage to Other Aircraft 

Model: I ILl-- 0 Dcsuo~cd O Mmor 
0 Subslrult.al 0 None 

Registered Owner of Other Aircraft I j 'J Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: Stale: ZTP: 
Country: Country: 

10 

Signature: A I I 1\ I 
-or- 0 Check here to electronically sign this dJu:;,eJt J 'I 

FOR NTSB USE ONLY 
'IITSB Accidcnt!Jncldent No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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