
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 Accidentllncident Dateffime 

Nearest C1ty/Piace: r ... (~ 1:~ 10d ~ ccl~~~ State· fL Date. 3 b4/'1D\~ Local Time: wQ~ ~010 
ZIP Q~30'\ Country: vSA 1/unldd!);')')l 

i=',.., daa Time Zone: 
Latitude· Longitude 

(Enter in dectmal degrees or degr:\:.:mt;;if.:seconds) 

')D ro', n r ..\\tr t ... : · Collision with Other Aircraft: 0 M1d8!! O On-ground d None 

AIRCRAFT INFORMATION 1 

Registration Number: N3~:!~\ ~ lFR·Equip~d and Ctrtifitd 

P~\c.\-'" s 0 Commercial Space Flight 
Manufacturer: 0 Unmanned Aircraft 

Model: Pc . \~ Maximum Gross Weight: qqbs lbs 

Serial Number: 46~ Weight at Time of Accident/Incident: 86DQ lbs 

Vear of Manufacture: ?002 Number of Seats: ~ Flight Crew Seats: 2. 
Amateur-Built: ~es /fYes: OK1t!Pians Make: Cabin Crew Seats. Passenger Seats. ~ 

No 0 Ongmal Des1gn Number of Engines: 

c,;.tegory of Aircraft Type of Airworthinus Certificate Landing Gear Engine Type (Select one) 
Airplane (Check all that apply) (Oieck all~ apply) 0 Rec1procating 0 L1qu1d Rocket 

O Balloon ~ndard Special Retr.lclable ~Turbo Shaft OSolid Rocket 
0 Blimp/Ding1bie Normal 0 Restricted 

rtfncycle O Tailwheel Turbo Prop 0 Hybnd Rocket 
0 Ghder 0 Aerobatic O L1m1ted OTurboJet ONone 
0 Gyroplane 0 Balloon 0 PrOVISional O Amph1b1an O HighSkld 0Turlx> Fan OUnknown 
O Hehcopter 0 Commuter 0 Special Fhght O Emcrgency Float O Sk1d O Eiectnc 
0 Powered L1ft 0 Transport 0 Expenmental O F I oat O Sk1 
0Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reci';'/aring) O Uitrahght 0 Experimental Light-Sport 
O Unknown (] 01ker f .Aunrk/Recnvery Sy,lem O Carburetor Fuel-InJected 

O Certilicate of Authonzahon or Wawer {COA) 
O N one O Unknown O None 0 Unkno"n 

Date ~dPower Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time lns~ction OYtrbaul 

Ene.ine Ene.ine Manufacturer 1\fodd/Serles Serial Number mm,ddn~y 0 lbs of Thrust I (hours) I (hours) I {hours) 

Ens 1 IPrr.-"' G.nj \J\.,' ~""' f?\b.A · /..~ IPr t:. PRO'\'\~ II% lif\biXJD. \'l~ D )s-sg \0 -
Eng2 I I 

Eng 3 

Eng. 4 

Last Inspection Type Propeller 1 O Ftxcd Pnch Propeller 2 OF1xed Pitch 
O Controllable Pitch O Controllable P1tch 

0100-Hour 0 Continuous Airworthmess OGround AdJUS18ble OGround Adjustable 
~AfP O conditionallnspecuon Manufacturer: \..\o.d:: l. ~~' Manufacturer· 

Annual 0 Unknown 'HC. · E~A ~ Y~ 
D.~-tr:.ho.'A 

Model Model 
Date Last Inspection: 

ELT Installed: Oves O No A;ztional Equipment (Check all that appl)~ m ddr}yyy 
Airframe Total Time: 1SS'8 hrs If Yes: 

Coo( ned 
ADS·B 

ELT Manufacrurer: ~1rframe Parachute hours measured at (Se:t: one) ngle of Anack lndtcator 
0 Last Inspection Time of Acc1dentllncident Model or Part No.: 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 
Autoptlot 

0 Data Recorder 
~e of Maintenance Program (Select one) d c126 (406 MHz) ~leerronic Fhght Bag or Handheld Device 

Annual ·was ELT still mount~ in 11ircraft? ~es O No ~lectronic Multifunction 01splay 
0 Conditional {Amateur-built only) 

Was ELT still connected to an~a? Yes 0No lcctronic Pnmary Flight Display 
0 Manufacturer's InspectiOn Program 

Did ELT Activate? 0 Yes o 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: ~ic:ads Up Displa}' 
0 Conunuous Auworthmess Onboard Weather 
0 Other, spec1f)r Did ELT Aid in Locating Aircraft: 0Yes 0 No ~atellu.e Trackmg Device 
Description of Fire Extinguishing System If not acriwned: S1all Wammg System 

~None Indicate Rrason: D lmpact Damage O V1deo Recordmg Device 

Specify· O Ftre Damage O Other, Spec1fy 

O sanery Exp1red/Damaged 
O Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

-wl 
City: I"\·. "' ,.... \\t !.\.ch 

Name: tdwo.cd ~r,,oco ..\-r"' s.\=ti State: (L ZIP: 31139 , 
Fractional Ownership Aircraft: 0 Yes d No Country: V5A 

I 

Operator of Aircraft 0 Same As Regtstered Owner IJ' Same Address as Registered Owner 

Name: E dvv.cd fco. ,::~,a City: 

Doing Business As: £Y•!tf t...:l:, State: ZlP: 

Air Carrier/Operator Designator (4 Character Code): no of.. Country: 

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

rJNone J AR91 O FAR 129 0FAR415 0 Scheduled or Commuter O Domestic 
O Fiag Carner Operating Certificate (FAR 121) O FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or A1r Tax1 0 lnternauonal 
0 Supplemenlal O FAR 121 O FAR 135 OFAR 435 
O AirCargo O FAR 125 O FAR 137 OFAR437 
O Forcign A1r Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuter Atr Carner (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial 
O Commerctal Atr Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
0 Agncuhural A1rcraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Ptlot School (FAR 141) 0 Armed Forces 

0 Aerial Apphcalion 0 Firefightmg 0 UnJ..'110wn O Ceruticate of Authonzation or Watvtr (COA) 0 Federal 
0 Commerctal Space Transportation O State 

0 Aerial Obscrvatton 0 FhghtTest 
Expenmental Permn 0Local 

0 AiriXop 0 GhderTow 
0 Commerctal Space Transportation Ltcense 0 Air Race/Show 0 lnstruettonal 
0 Other Operator of Large Atrcraft O Unknown OBannerTow ~ther Work Use 

O Business ersonal 
0 Executive/Corporate O Posuiorung 

Revenue Sigh~eing Flight Air Medical Fli~ 
0 External Load 0 Skydtving 
O Ferry 

OYes No O Yes No 

AIRPORT INFORMATION (Fill In If accldentllncldent occurred on ap1)roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Atrstnp O On Airport/Airstnp O N IA Airport Elevation: ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID (LIRJC) Length ft Width. ft D Ory 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf 0 Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber DepostlS 0 Soft 
O D•n D ice O Snow 0 UnknO\\n O Siush-Covered 0 Vegetauon 0 Unlmo\m 

Approach/Departure Segment (&lectone) 

O Taxt OVFR Departure O On lnst.rument Approach QDov.nwmd 0 Low Approach 
O Talceoff OIFR Departure Procedure/Clearance O Landmg OBase O GoAround 
Olnttial Climb Q Ftnal 0 Aborted Landing (after touchdo\m) 

0Crosswind 0 Unknovm 

IFR Approach (Check a// that apply) VFR Approach (Check a/It/tat appl>~ 

O None O None 

0 ADF/NDB 0PAR O MLS 0Practtce 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR/fVOR O ILS 0 ASR 0 Valley/Terram Followmg 0 Stmulated Forced Landmg 
0 VORJDME O Localizer Only 0 Vtsual O GoAround 0 Forced Landmg 
O TACAN O LOC-back course O Contact 0 FuJI Stop 0 Precauuonary Landmg 

O RNAV OC~rcling 
O Unknown 0 Unkno-u.n 
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" FiighJ Crewmember 1" Responsibilities at the Time of Accidentflncidtnt 
e Ptlot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 

"Flight Crewmember I " was pilot flying rives 0 No 

0 Flight Engmeer 0 Other Flight Crew 

"Flight Crewmember I" Identification 

FirstNarne: f dwo..rd 
Middle Initial: \,./ _:..:._ __ 
LastName: ---L~~wu-w ____________________________ ___ 

Age at time of Accidentllncident: 1·3 Date ofBi 

Ceniticate Num 

D~ree oflnjury 
0 None 0 Fatal 

S9t Occupied 
~ Left 0 Front 

0 Mmor 0 Unknown 0 Right 0 Rear 
0 Senous 0 Center 0 Smgle 

Pilot Certificate(s) (Cfhecka/lthal apply) 

0 None m Flight Instructor r:lcommcrcial 
0 Pnvate 0 Recreational 0 Atrline Transport 

0 Flight Engmeer 0 Student 0 Sport 

Principal Occupation 

QPtiOt 

Medical Certific~te 
0 None @ Class 3 

O Unknown 

0 US Mtlilar)• 
0 Foreign 

fiJ Other 0 Class I 0 Dnvcr's Ltcense (Spon Ptlot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

M\ I (') \ 

' """' )">tb..(\t'\ 

ZIP: 33\3'1 

Restraint Type 

Avajlable 
ONone 
0 }-aponly 
6f3·po10t 
0 4-pomt 
0 5-pomt 
O Unknown 

Used 
O None 
OI,.AP only 
fi:f.3-pomt 
O~pomt 

O S-pomt 
o unknown 

Medical Certificate Validity 
d wnhoutlimn.auons/waivers 
0 Wnh limnahonslwaivcrs 

0 Unknov.n 
ON/A 

0 Specinllssuance 

Inflatable Restraints 

fi Not Installed 
0 Installed 
0 Not Dcplo}·cd 
O Deployed 
o unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Includin~ 
FAR 121/135 Checks: 5 /'J.3 b.D\f6 Mab: ---'-:~.~....~A...;~------------

' mm'dJYYYJ' Modd: 

Airplane Rating(s) 
(Check all thai apply) 

O )'lone 
ISY)lmgle-Engine Land 
ISJ'))ingle-Engine Sea 
£iii' Multiengine Land 
0 Muluengine Sea 

Type Ratings 

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

el None 
0 Atrshap 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Laft 

Instrument Rating(s) 
(Check olltJ.nr apply) 

0 ,/None 
S Aarplane 
0 Helicopter 
0 Powered Ltft 
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Instructor Rating(s) 
(Check all tlra/ apply) 

~
one 
arplane Single-Engine 
irplane Multi-Engmc 

0 Gyroplane 
0 Powered Laft 

fllnstrument Aarplane 
0 Instrument Helicopter 
0 Helicopter 
0 Ghder 
0 Sport 

Student Endorsements (Include dates) 

Glidtr 
U&IJIU 

Than Air 



"FLIGHT CREWMEMBER 2" INF,--.,~TION 
"Flight C rewmem ber 2" Re&ponsibilities at the Time of Accident/Incident 

0Ptlot 0Co-Ptlot 0 Student Pilot 0Fitght Instructor 0Check Pilot 0Fitght Engmeer 00ther Flight Crew 

"Flight C rewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmcmber 2" I dentification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date ofBirtll: mmlddJyyyy 

Certificate Number: 

Degree of I nj ury Seat Occupied Restr aint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown 

Available Used 
0 Mmor 0 Unknown 0Right ORear QNone QNone 0Not Installed 
0 Senous Ocenter Osmgle 

OLaponly 0 Lap only Olnstalled 
Pilot Cer tificate(s) (Check all that apply) 0 3-pomt 0 3-potnt O Not Deployed 

0 None 0 Fltght Instructor 0 Commercial 0 US Miltury 04-potnt 0 4-potnt O Deployed 

0 Pnvate 0 Recrcattonal 0 Atrhnc Transport 0 Foretgn 05-pomt 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Cer tificate Validity Date of Last Medical 

0 Ptl0t ONone 0Ciass 3 0 Wtthoutltmttattons/waivers 0 Unkno\\11 
0 Other 0 Class I 0 Dnver's Ltcense (Sport Ptlot only) 0 With hmuauonslwat,·ers ON/A 
0 Unkno'm 0 Class2 OUnknown 0 Spectal Issuance mm!dd)')'y 

1\ledical Certificate Limitations 

\ t edical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) O ther Aircraft Rating(s) Instrument Rating(s) Instr uctor Rating(s) 
(Check all that apply} (Check all that appt,~ (Check all that apply) (Check all that appl,1 
0 None 0 None D None 0 None 0 Instrument Atrplanc 
0 Smgle-Engine Land 0 Airshtp 0 Atrplanc 0 Atrplane Single-Engme 0 Instrument Helicopter 
0 Stngle-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 MwtJengme Land 0 Gilder 0 Powered Ltft 0 Gyroplane 0 Ghder 
0 Muluengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Ltft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emerappropna/1! 
Airplanr 

All Tbls Makr Shlglr AJrpltnr Ucbttr 
number of hours m each box) Aircnft & '\todd En :in• Nlpt .... ctual Simulated Rotorcnfr GUdrr TbanAIJ' 

Total Ttme 

Ptlot in (PIC) 

Ttmc as Instructor 

Thts • ·"' 
Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew. comolete the foUowfnA_Inforrnationl 

Crew Name and Address Seat Occupied Injury 

Fttst Name Cuy of Residence O left O Front 0 Nonc 

State ZIP 
O Cemer O Rear 0 Manor 

Middle lnaual 0Right O Singlc O Senous 

Last Name Country: O Unknown O Fatal 
0 Unknown 

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

D None D Fhght instlUctor D Commercial D USMthtary 
Available Used Restraints 
0 None O None 

D Pnvate D Recreational D A1rhne Transpon D Foreign 0 LapOnly O LapOnly D Not Installed 

D srudent D Spon D Fhght Engineer 0 3-pOint 0 3-potnt D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt D Deployed 

O Unk:nown O Unknown D Unkno\"11 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence OLeft O Front ONone 

State· 0 Center Q Rear 0Mmor 
M1ddle lmual· ZIP· 

O Rigin O Smgle 0Senous 
Last Name Country: OUnknown O Fatal 

O Unkn0\\11 

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

D None D Fhght lnstlUctor D Commercial D US Military 
Available llsed Restraints 
O None O None 

D Pnvate D Recreallonal D A1rhne Transpon D Foreign O LapOnly o LapOnly D Not Installed 
D Student D Spon D Fhght Engmeer 0 3-pomt 0 3-pomt D Installed 

0 4-pomt 0 4-pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-pomt D Deployed 

Accident/Jncident Aircraft? D Yes D No of this Accident/1 ntident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

1(, '..}h City: M :CA M; ~etUh ~one 
Available Used 

FarstName. 
~one ~one rgJ Not Installed O Lefl D Under 5 years 

Middle fnltaal t. State _fh ZIP: 33 \')<'\ ~enter OMinor Lap Only Lap Only 0 Installed 

Last Name. HoffO'\ " 0 Country. U)A R1ght 0 Senous 0 3-point 0 3-point 0 Not Deployed /fUnder5, 

0 Unl.."'lo\m O Fatal 04-pomt 0 4-pomt O Deployed 0 Ch1ld Restramt 

O Crew J Passcnger O Othcr Row 1_ O Unkno\\11 0 5-point 0 5-pomt 0 Unknov.11 0 Lap-Held 
O Unknown O Unknown 0 Unknown 

F1rst Name ] ;A (\J ((), M;oA. m·, 'Sw.,h Available Used 
Caty 

O Left d None O Nonc ONonc 0 Not Installed D Under 5 years 
Maddie lmual State t="L ZIP :)313~ ~enter OMmor O LapOnly O LapOnly 0 Installed 

Last Name· \J'1 y •• t r S Country vsA R1ght 0 Senous 0 3-pomt 0 3-pomt 0 Not Deployed lfUnder5, 
O unknov.'ll O Fatal 04-point 0 4-point 0 Deployed 0 Chald Restnunt 

O Crew Jr.assenger O Other 
O Unkno\\11 0 5-point 0 5-pomt O Unknown O Lap-Held 

Row . .'~ O Unknov.11 0 Unkno\\11 O Unknown t •n-'1'1 • 

' Available Used 
First Name· Caty O N one O None O Left O None 0 Not Installed D Under 5 years 
Mtddle lruual State -- ZIP 0 Center 0 Mmor 0 Lap0nly O LapOnly Olnstalled 

Last Name. Country. 0 RJght O scraous 0 3-pomt 0 3-pomt 0 Not Deployed lfUnder5. 
O unknown OFatal 0 4-pomt 0 4-pomt O Oeployed 0 Chtld Resuamt 

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

Farst Name 
Available l lsed 

City 
O Left O None O None O None 0 Not Installed D Under 5 years 

Maddie lmual State. - - ZIP O Centcr OManor O LapOnly O LapOnly 0 Installed 

Last Name. Country 0 RJght O Scnous 0 3-pomt 0 3-pomt 0 Not Deployed If Under 5. 
0 Unknown 0 Fatal 0 4-pomt 0 4-pomt O Dcployed 0 Chald Restraint 

O Crew OPassengcr O Other 
O Unknown 05-point 0 5-point 0 lJnk"'lOWn 0 Lap-Held 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 

A1rpon ID ~F~~ 
Tune ~pro \& 11

A1rpon JD· ~M 0 B. 0 None ~RIIFR 
foe± La.-.1 J ud es \ ' 

0 Company VFR IFR 
City: Cil)'" M N( I s=tov Q 

Time Zone: c! 01. ~~a (1 
0 Military VFR 0 Unknown 

Slate 1="!.: State T 0 VFR Jves Country. usA v.s Counuy USA Arlivattd? 0No O Unlmo"-11 

Type of ATC Clearance/Service (Check all that apply) 

0 None ~peetalVFR 0 Spec1aiiFR 0 VFR Fhght Followmg O Cru•se 
0 VFR IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

~space where the accident/incident occurred (Check allthar apply) Altitude of In-Flight 
Class A 0 Ciass G 0 Mililary Opera:ions Area (MOA) O Speelal Occurrence: 

0 ClassB O DemoArea 0 Airport Advtsory Area 0 Air Traffic Control Area 
JD iDlX2 0 ClassC O WammgArea 0 Jet Trammg Aiea O UnJrno,m ft msl 

0 ClassD 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(~reck all that apply) Facilil)' ID: 

National Weather Service O Company 
0 Fhght Service Station grn•luary Observation Time. 

~/Radio Internet Time Zone 
~utomated Report O None 

Dtstance from Accident Site: nm 
fcommerc•al Weather Service (DUA TS) 0 Unkn0\~11 

On-Board Weather Direction from Acctdent Site: degrees true 

o;,ic Conditions Light Condition 

VMC gg:;n 0Dusk QDarkNight Q Unknown 
O!MC ONigll OBnght Ntght 
OUnlrno\\11 

~/Lowest Cloud Condition ~ing Temperature: (C) or IS . (F) 
Clear 0Thm Broken None (Clear) OObscured 

(F) OFew 0 Thin Overcast 0 Broken 0 lndefimte Dew Point: (C) or 
0 Part1al Obscurauon OUnlrnovm 0 Overcast 0 Unk:no'-'11 

Altimeter Setting: ·2e22.S in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

.d,~c ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility IO mtles 
0 Vanable 0 Calm 0 NotGustmg RVR feet 

0 Light and Vanable 
-or- -or- -or- RVV miles 

Dtrection degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation :;pe of Precipitation (Check aflthar apply) R;t:iction to Visibility (Check alltha.r apply) 

0Light None 0 Drizzle 0 Freezing Rain None 0Fog 
0Moderate 0 Rain 0 lcePeUcts 0 Srow Shower 0 Blowing Dust O GroundFog 

~cavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand O Haze 
N/A 0 Hatl 0 Snow Grams 0 Freezmg Drizzle 0 Blowmg Snow 0 Ice fog 

0 Unknown 0 Rain Showers 0 Ice Crys1als 0 Blowing Spray O Smoke 
O Dust 0 Unkn0\\11 

Icing Forecast Icing ActuaJ Turbulence 
~ount Type ~ount Typt ~e (Cireck allrlral apply) St\•tri ty 

None ON/A None ON/A None O Light 
OTrac~ OR1me OTrace 0Rtme O CiearAir O Moderate 
OLtght 0 Ciear O Light 0 Ciear 0 Temun-Jnduced O Scvere 
0Moderate 0 Mixed 0 Moderate OM !Xed O Convcct•vc Turbulence O Extreme 
OSevcre O uromown O severe 0Unknown 
O Unknown OUnJ..:nown 

NOT AMs (D and FDC), AJRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

f\of\(L 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 )Jone 0 Substanual 
(!!!Minor 0 Destroyed 

0 Unknown 

Ajrcraft Fire 
~ None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Fhght 
0 F11e at Unknown T1me 
0Unknown 

Description of Damage to Aircraft and Other Property (Use addwonal sheet if necessary) 

G,o\<t.l\ f;\c~ ,,.;.nJsk~\J (',~~ner 9la.;~) 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Ajrcraft Explosion 
(!)None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 E:-cplosion at Unkno'll.n Time 
0Unknown 

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. 

See 
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RECOMMENDATION (How could this accldentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

tA f\ Nf\ovf\ 

MECHANICAL MALFUNCTION/FAILURE (If more space ts needed, contJnue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Tot.al T ime/Cycles 
(If yes, lwthe name of the part. manufacturer. part no .. serial no .. and descnbe the farlure .) On Pa rt 

1S~8 Hours 

\L\01"] Cycles 

lA f\ \{ f\ 0 \,( (\ Time Since T his Part 
I nspected/Ovcrhau led 

\0 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Ta keoff Fuel T ype 
(Com·ertfrom pounds, as necessary) 0 80/87 gttt5:145 OJetB 0 Other, spectfy 

l.\()Q 0 100 Low Lead Jet A 0JP8 
Gallons 0 1001130 0 Jet A-I 0 Automouve 

Other Services, if Any, P r ior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency e\'acuation of the aircraft performed? 0 Yes riNo 

Method of Exit - Describe how the occupants exited and how many occupants C\'acuated each location 

OTHER AIRCRAFT - COLLISION (Jf air or ground collision occurred, complote this section for other a ircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mtnor 
0 Substanttal 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ofthis Report ~arne of 

O"~) 1 J/1<) I~ Signatu 
nuWdd ~Y -or-

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------- Title:--------------------------

Signature:----------------------------------------------

- or- 0 Check here to electronically sign this docwnent 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
ERA17LA128 

Reviewed by NTSB Regional Office 
ERA 

II 

Name of Investigator 
D. Boggs 

Date Report Recei\•ed 
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