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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 
Accidentllacident Loeatloa 

Nearest City/Place: fA, (t. t\ A c I ry State: Ft. ' 
ZIP: "5 'Z !::1. oj Country: ----li\)L..~~Au........_--,-,--,......---=----
Latitudc: '3 ()', 1' /V Longitude: g • M 0 W 

(En~r in <kcimal degrees or degrees:minutes:McOIIIb) Collulon with Otber Aircraft: 0 Midair OOn-ground •None 

AIDI'"D.f\FT INFORMATION 

-••• Naoober. ~ !>'2.1'ji, 
Maaufacturer: C E 9 IJ('t 

Model: J8o 

1511FR-Equipped and Certified 
C Commerdal Spaee Fllgbt 
C Unmaaaed Aircraft 

Serial N•mber: 50 \ '3 ?f 
Maximum Gross Wei1ht: 'k (b ~t) lbs 

Year of Manufacture: l &f ,.18 
Weight at Time of Aceidentlladdent: 2. tf 10 lbs 

Number of Seats: 4 Flight c~ Seats: ___,1-__ 
Amateur-Bailt: OYes .No ljYe11: OKit/Plans Make:-------

OOriginal Design 
Cabin ~w Seats: Passenger Seaa: --.:3=-. __ 

Category of Aircraft 
eAirphme 
0Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Laading Gear 
(Check all that apply) 

[]Retrletable 

1 
En&lne Type (Select one) 
•Reciprocating QLiquid Rocket 
0Twbo Shaft QSolid Rocket 

0 Blimp/Dirigible 
OGiidcr 
0Gyroplane 
0 Helicopter 
0 Powe~d Lift 
0Rocket 
0Uitraliaht 
0Unknown 

II Nonnal []Restricted 
[J Acrobatic Cl Limited 
[]Balloon []Provisional 
[J Commuter Cl Special Flight 
[] TlllllSport [] Experimental 
CJ Utility []Special Light .Sport 

[]Experimental Light .Sport 

[]Tricycle 

CAmpbibian 
ClEmergency Float 
[]Float 
CHull 

IITailwhcel 

OHighSkid 
[]Skid 
[]Ski 
[]SkiiWhcel 

OTwboProp OHybridRocket 
OTwboJet 0None 
0Twbo Fan 0Unknown 
0Eiectric 

Fuel Syatem Type (Reciprocatfng) 

[JCertificate of Authorizalion or Waiver (COA) 
C Other Launch/Recovery System ecarburetor 0 Fuel-Injected 

[]None C Unknown []None []Unknown 

Ena-2 
EDg.3 

Ena-4 

Mauufaea.rer'a 
Serial Nu•ber 

Date 
of Mfg. 
mml~ 

Last lnapeetion Type Propeller I OFixed Pitch 
eeontrollable Pitch 

0100-Hour 0Continuous Airworthiness n. OGround Adjustable 
0 AAIP Oconditional Inspection M1111ufacturer: w T 
•Annual Ounknown i Model: Dl T\/-'~""'""----:-::15=---~\)=----
Date Laatlaspeetion: 6~ { IL( ~614 

mmldd&,m> ( ELT lastalled: eves ONo 

Airframe Total Time: 53'tV hrs lfYes: A 
hours measured at (Select one) ELT Manuraea.rer: ~'-!::::::C""k~""T---

Rated Power Total TI•e Sluee: e Horsepower or 11me lnspeetloo Overhaul 
0 lbs of Thrust I (bounl I fhoan) I Oa011n) 

Propeller l 0Fixed Pitch 
OControllable Pitch 
0Ground Adjustable 

Manufacturer:--------

Model: 

Additioaal Equipment (Check all that apply) 
.ADS-B 
[]Airframe Plll8Chute 
CAngle of Attack Indicator 

)hast Inspection OTime of AClCidentllncidcnt Model or Part No.: ·~ - cr+ 
t---.:.--....;;..------------1 TSO No.: 0C91 (12l.S MHz) OC9Ia (12l.S MHz) 

Type of Mablteaaace Proaram (Select one) ~126 (406 MHz) 

.Autopilot 
C Data Recorder 

• Annual Wu ELT ltilliiiOUated Ia aircraft? .Yes ONo 
0 Conditional (Amateur-built only) Wu ELT sdU eoaneeted to anteuaaT •Yes ()No 0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) Did ELT Aetlvate? 0Yes eNo 
0 Continuous Airworthiness If activated: 

1-=0:...:0the=::..:r•....::s!:pec::.ify::!.:...: =========--~ Did ELT Aid In Loeattaa Aircraft: OYes .No 
If not actlwJted: Description of Fire Extinguishing System 

0None 

• SpecifY: J J\1 Cl\0; rJ 1 "v:\" () h \iLQ 
~~ vs·e\> 

ladkate Reuou: Clmpact Damage 
CFi~Damage 
C Battery Expired/Damaged 
II Unknown 
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.Electronic Flight Bag or Handheld Device 
CEiectronic Multifunction Display 
[]Electronic Primary Flight Display 
[]Harulleld GPS 
[]Heads Up Display 
•Onboard WeBlher 
[]Satellite Tracking Device 
.Stall Warning System 
CVideo Recordin& Device 
COtber, SpecifY: 



Registered Aircraft Owaer 

Name: P\ I t b A: El..-
Fractional Ownership Aircraft: 0 Yes Q No 

Operator of Aircraft J5Same As Regl.rtered Owner 

Name:-------------------- ---
Doing Business As:------------------
Air Carrier/Operator Designator (4 Character Code): ------

City: 

State: --t....t::: ........ ' 

Country: V 5 A 
q!I.Same Address as Regl.rtered Owner 

City: ____________ _ 

State: ___ _ ZIP: ____ _ 

Country: 

Operating Certificates Held 
(Check all that appl)l) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 115, ll9, 135 
(Select one for each gruup) 

BNonc 
[]Flag Carrier Operating Certificate (FAR 121) 
[]Supplemental 
ClAirCqo 
[]Foreign Air Carriers (FAR 129) 
[]Rotorcraft External Load (FAR 133) 
[]Commuter Air Carrier (FAR 13S) 
COn-Demand AirTw (FAR 13S) 
CCommercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 137) 
ClPilotSchooi(FAR 141) 
[]Certificate of Authorization or Waiver 
Ccommercial Space Transportation 

Experimental Pennit 
ClCommercial Space Transportation LicerL'lc 
ClOther Opentor of Large Aircraft 

Revenue Sightseeing Flight 
QYcs eNo 

.FAR91 
0FAR 103 
0FAR 121 
0FAR 12S 

0FARI29 
OFAR 133 
0FARI3S 
QFAR 137 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Anned Forces 
0Fedcral 
0State 
OLocal 

0Unknown 

Air Medical Flight 
QYes eNo 

OFAR41S 
OFAR431 
OFAR43S 
()FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomcstic 
0 International 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose ofF1Jg•t for FAR 91,103,133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
QAirRace/Show 
QBBIUlerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

QFirefighting 
QFiight Test 
OGilderTow 
Oinstructional 
00ther Work Use 
ePersonal 
0Positioning 
0Sitydiving 

QUnknown 

Airport Name: 11rDRI~W!!S1 FLu~'"" s~AC hf~ Dlstllnee From Airport Center: _______ .sm 

Airport Identifier: _---Jk~o.::~...~E~~~P~----------- Directioo From Airport: degrees ttuc 
Proximity to Airport: 0 Off Airport/Airstrip ean Airport! Airstrip ON/A J&q 

Airport Elevation: ~ L ft. msl 

Runway Information Condition of Runway/Landing Surface 

Runway ID: ' ft> (LIRIC) Length: I~, 0 0 0 ft Width: \ '5' 0 ft • Dry C Snow-Compacted 

(Check all that apply) 

C Water-calm 
[]Water-Choppy 
[] Water-Glassy 
[]Wet 

._,:=:::!..:.:::::..====~:.:::~::!=:..::==t.::::::==:::._::.::::::..::==:==~~ [J Holes C Snow-Crusted 
Runway/Landing Surface (Check all that apply) c Ice Covered [] Snow-Dry 
C Asphalt CGrassll'urf C Macadam []Water C Rough C Snow-Wet 
• Concrete []Gravel []Metal/Wood [] Rubber Deposits C Soft 
[] Dirt C lee []Snow [J Unknown CSiush-Covered C Vegetation []Unknown 

Approacb/Departure Segment (Select one) 

0Taxi OVFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
0Landing 

ODownwind 
OBase 
0Final 
OCrosswind 

OLow Approach 
OOoAround 

0Initial Climb 

IFR Approach {Check all that apply) 

[JNone 

[JADF.INDB 
[]SDF 
[]VOR!rVOR 
CVORIDME 
[JTACAN 

CPAR 
[JSidestep 
[JILS 
[JLocalizer Only 
[]LOC-back course 
[]RNAV 

[JMLS 
[JLDA 
[JASR 
[JVisual 
[]Contact 
[JCircling 

CPractice 
[]GPS 

[JUnknown 
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0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

[]None 

[]Traffic Pattern 
0 Straight-In 
[]Valleylferrllin Following 
COo Around 
. Full Stop 

CStopandGo 
[]Touch and Oo 
C Simulated Forced Landing 
C Forced Landing 
[]Precautionary Landing 

[]Unknown 



"Flight Crewmember 1" Responsibilities at tbe Time of Aceldentllnddeat 
• Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor OCbcclc Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot •Yes C No 

"Flight Crewmember 1" IdentifiCAtion 

Filst Name: l'f l t h A~ L City of Residence: 5 tl "'T ~ l.~c 
Middle Initial: c,~ 
Last Name: __ ~'T"~Ll\) 

:tE'AA~ ZIP: 1fD09z... 

Age at time of Accident/Incident: 1 "V Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
eNone 0 Fatal 0Left 0 Front OUnlcnown Available Used 
OMinor OUnknown 0 Right ORear 0None ONone D Not Installed 
0 Serious 0 Center 0 Single 0Laponly QLaponly Clnstalled 
Pilot Certificate( a) (Check all that apply) •3-point ·3-point []Not Deployed 

[J None [] Flight Instructor [J Conuncrcial [J US Military 04-point 04-point []Deployed 

CPrivatc [] Recreational • Airline Transport CForeign OS-point 05-point []Unknown 

c Student Cspon C FlighC Engineer 0Unknown QUnlcnown 

Prineipal Otc11patioa Medictal Certif.eate Medical Certifate Validity 

e Pilot 0 None OC!ass 3 0 Without limitations/waivers 0 Unknown 
OOther QCiass 1 ODriver'sLicense(SportPiJotonly) .With limitations/waivers ON/A 

Unknown Class 2 Unknown 0Speciallssuance 

Date of Last Medical 

~UI' 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Ma~=--~~~~~~-----------------------------------------

Airplane Ratlng(s) 
(Check all that apply) 

[J None 
• Single-Engine LIWid 
[J Single-Engine Sea 
• Multienginc Land 
[] Multiengine Sea 

Model: 

Other Aircraft Ratlng(s) 
(Check all that apply) 

•None 
[]Airship 
[]Balloon 
[]Glider 
0 Gyroplane 
[] Helicopter 
[] Powered Lift 

TypeRatinp e -12.1 

Instrument Rating(s) 
(Check all that apply) 

CNone 
• Airplane 
[J Helicopter 
[J Powered Lift 
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Instructor Ratiaa(s) 
(Check all that apply) 

II None 
[J Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplanc 
[] Powered Lift 

[] lnstnunent Airplane 
[] lnstrwnent Helicopter 
[]Helicopter 
[]Glider 
[]Sport 

Student Endorsements (Include dates) 



~FUGHT ___ , 2" '\TION 
.. Fiig•t CreWDiember l" Respoasibllities at the Time of Accideatllacident 

OPilot Oco-Pilot 0 Student Pilot 0Fiight Instructor OCbcck Pilot 0 Flight Engineer 00ther Flight Crew 

.. Fiig•t Crewt~~ember l" was pilot ftyiDK CYes a No 

.. Flight Crewmember l" ldeatiflcatioa 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mml~ 

Certificate Nwnber: 

Degree oflnjury Seat Occupied Restraint Type lnftatable Restraints 
ONone 0 Fa&al 0Left 0Front 0Unknown Available Used 
0 Minor 0Unknown 0Right ORear 
0 Serious Ocentcr Osingle ONone ONone CNot Installed 

0Laponly 0 Lap only Clnstalled 
Pilot Certiftcate(s) (Check all that apply) 03-point 0 3-point CNot Deployed 

a None [] Flight Instructor [] Convncrcial [] US Military 04-point 0 4-point []Deployed 

[] Private a Recreational C Airline Tnmport CForcign 05-point 0 S-point []Unknown 

[]Student []Sport [J Flight Engineer 0Unblown 0Unknown 

Principal Occupatio• Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0Ciass2 OUnknown 0 Spcciallssuanoc mml~ 

Medical Certlncate Limitations 

Medical Certificate Special Issuance 

Date of Last Flia•t Review Flight Review Aircraft 
or Equivalent. lacluding 

Makt: FAR 121/135 Checks: 
mml~ Model: 

Airplane Ratial(1) Other Aircraft Ratiag(s) ln1trumeat Ratiag(s) lostructor Ratiog(s) 
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply) 
CNone CNonc CNone []None C Instrument Airpl111e 
C Single-Engine Land CAiBhip CAirplanc 0 Airplane SinaJe-Engine [] Instrument Helicopter 
C Single-Engine Sea C Balloon []Helicopter a Airpl111e Multi-Engine C Helicopter 
[] Multiengine Land []Glider [J Powered Lift [] Gyroplane []Glider 
[] Multienginc Sea [J Gyroplane [] Powered Lift []Sport 

C Helicopter 
C Powered Lift 

Type Ratings Student Endorume•ts (Include dates) 

Fllpt Time (E~~h~, 
A1rpiMe 

.~la-:e AI TIIIIMde SIJIP Ll&bter 
number of hours In Alrenift A Model Eq:j. Nl&bt Adul Rolorcraft Glder DnAir 

Total Time 

Pilot in . (PIC) 

Time as 

This .A 

Last90Days 

Last30Days 

Last 24 Hours 
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Awl I 1.6.1 ~•.IGHT ll!lte.~t.-av. of ullin craw. I the 

Crew Name and Address Seat Occupied Injury 

FintNamc: City ofResidellQC: OLcft OFront ONonc 

Middle Initial: Stale: ZIP: Oeenter ORear 0Minor 
ORight OSinaJc 0Scrious 

Last Name: Country: 0Unknown OF alai 
Ounknown 

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

CNone [] Flight Instructor [] Conunercial []us MiliWy 
Available Used Restraints 
0None 0None 

[]Private C Recreational []Airline Transport DFon:ign 0Lap0nly OLapOnly [] Not Installed 

[]Student C Sport C Flight Engineer 03-point 03-point [] Installed 

04-point 04-point [] Not Deployed 

Type RatinWEndonement for Total Flight Time at the Time OS·point 05-point []Deployed 

0Unknown OUnknown []Unknown 
Aeeidentllncldent Aircraft? []Yes []No of tbls Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Lcft OFront ONone 

Middle Initial: Stale: ZIP: 0Ccnter ORear 0Minor 
0Right OSiogle 0Scrious 

Last Name: Country: OUnknown 0Falal 
0Unknown 

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

[]None C Flight Instructor [] Conuncrcial []USMiliWy 
Available Used Restraints 
ONone ONooe 

[]Priv.-c C Recreational []Airline Transport []Foreign OLapOnly OLapOnly [] Not Installed 
[]Student CSport [] Flight Engineer 03·point 03-point [] Installed 

04-point 04-point [] Not Deployed 
Type RatinWEndorsement for Total Fli1ht Time at the Time os-point OS-point C Deployed 

Aceidentllnc:ldent Aircraft? DYes []No of this Acc:identllncident: hrs OUnknown O Unknown []Unknown 

PASSENGER(&) I OTHER PERSONNEL (Include Clbln crew; continue on • tPIIra• llhMtlf 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints A1e 

First Name: A a/.. M..'1 f. City : ~Dill ~l.J-k'e Available Used 

OLcft eN one ON one 0None ~Not Installed [] Under S years 
Middle Initill: J" State: .J:£ ZIP: -:l.froq-z... OCcnter OMi1101 0Lap0nly 0Lap0nly Installed 

LastNamc: ('()$,.~ Country: v )J\ .Right OSerious .3-point · 3-point D Noc Deployed I/Under5, 
0Unknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

OCrcw •Passenger 00ther Row: L 
0Unknown OS-point OS-point [JUnknown 0Lap-Hekl 

Ountoown 0Unlmown Ounknown 

First Name: ..J A~ ';)Pt City : ~" vill.AkE 
Available Used 13 Yflr 

OLcft •None ONone ONonc II Not Installed C Under S years 
Middle Initial: ~ State: n ZIP::fh et Z.. 0Centcr 0Minor .Lap Only .Lap Only [J Installed 

Last Name: l3VR.@- Country: U5A .Right 0Scrious 03-point 03-point [JNot Deployed IfU~r5, 

0Unknown OF alai 04-point 04-point [JDcployed 0 Child Restraint 

OCn:w .Passenger OOthcr Row: 2.-- 0Unknown OS-point OS·point [JUnknown 0Lap-Held 
0Unknown OUnknown 0Unknown 

First Nne: 0. L i ( ; Pt City : 5ov·n LA lsi.. Available Used l 'l '1ft 9 
CILcft eN one ONone ONone II Not Installed []Under S years 

Middle Initial: rtt. State:~ ZIP: 1-/, o&f '~-- OCcnler OMinor 
.Lap Only eLapOnly [J Installed 

l.MtNamc: ALfNl'A& Country: V ")A 0Right OSerious 03-point 03-point [J Not Deployed I/Untkr5, 
0 Unlmown OF lUI 04-point 04-point []Deployed 0 Chikl Restraint 

OCrew ePassenger OOther Row: <z... 0Unknown OS-point OS-point [JUnknown 0Lap-Held 
0Unknown OUnknown 0Unknown 

Available Used 
First Name: City : 

OLcft ON one ON one ONone [J Not Installed [] Under 5 years 
Middle Initial: s.-: -- ZIP: Oecntcr OMinor OLapOnly OLapOnly [J Installed 

Last Name: Country: 0Right 0Scrious 03-point 03-point [J Not Deployed ifUnder5, 
0Unknown 0Fatal 04-point 04-point 0Dcployed 0 Child Restraint 

oerew OPasscngcr OOtbcr 0Unknown OS-point OS-point [JUnknown 0 Lap-Held Row: - 0Unknown 0Unknown OUnlmown 
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FLIGHT mNERARY INFORMATION 
List Departure Pol•t Time of Departure Dettiaatloa Type Fllabt Plan Filed 

AirportlD: k~ ~)(' ~; &S" AirportiD: krcf 0None 0VFRIIFR 
Time: 0 Company VFR .JFR 

City: A_~-'1-~r/'Q ~ lil City: 0 Military VFR QUnknown 
State: ~~ . Time Zone: fpr State: EL OVFR 

Country: \;S~ Country: iliA Aettvated? 0Yes 0No 0Unlcnown 

Type of A TC Clearanee/Service (Check all that apply) 
[JNone [JS~iaiVFR [J SpeciallFR 0 VFR Flight Following Ccruise .VFR 0 IFR [JVFROnTop C Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Chec/c all that apply) Altitude or ln~Flight 
C Class A DCiassG C Military Operations Area (MOA) [JSpccial 

Occurrence: C ClassB CDemoArea C Airport Advisory Area [JAir Traffic Control Area 
C ClassC DWamingArea [J Jet Trainin& Area [JUnknown ftmsl 
• Class D c Prohibited Area [JTRSA 
CClassE c Restricted Area DFAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Iaronaation Weather Observatioa Facility • 
(Check all that apply) Facility ID: Ec r A-11~ 
.National Weather Service 0Complll}' 
•Flight Service Station [JMilitary Observation Time: ISO C> /,.Q_C~£.. lttf1v 
DTVIRadio •Internet Time Zone: C~T 
[JAutomatcd Report [JNone 

Distance from Accident Site: ~ run 
[JCommercial Wealhcr Service (DUATS) [JUnknown 
•On-Board Weadlcr Dim:tion frorn Accident Site: degrees true 

Basic Conditions Light Condition 

.VMC QDawn ODusk QDarkNight QUnknown 
OrMC .Day 0Night QBright Night 
OUnknown , 
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or fl~ (F) 
OC!car 0 Thin Broken 8 None (Clear) OObscured ~0 OFew 0 Thin Overcast 0 Broken Olndefmitc Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg ~ escattcred 

Lowest Cloud Condition Height Celli•& Height 
or MD . 

~0e~>o ttagJ ftagl 

Wind Direction Wind Speed Wind Gusts Visibility c~ miles 
[J Variable [J Calm • Not Gusting RVR: feet 

[J Light and Variable 
-or- o.(Jr- -or- RVV: miles 

Din:ction: 1-60 degrees true Speed: ~~ lets Speed: kts Density Altitude: ft 

lnteasity or PrecipitatiOD Type of Precipitation (Check alllhol apply) Restrictioa to Visibility (Check alllhot apply) 

OLight 8None C Drizzle C Freezing Rain 8None []Fog 
0Moderae [J Rain C Ice Pellets IJ Snow Shower IJ Blowing Dust 1J GroWid Fog 
0Hcavy IJsnow Cl Snow Pellets C Ice Pellets Shower IJ Blowing Sand CHazc 
ON/A CHail CsnowGrains IJ Fn:c:zing Drizzle C Blowing Snow ClccFog 
Oun1mown [] Rain Showers C Icc Crystals C Blowing Spray []Smoke 

[JOust []Unknown 

leiag Forecast leing Actual Turbulence 
Amouat Type Alllouot Type Type (Check all/hot apply) Severity 
eNone ON/A 8None ON/A II None [JLight 
0Trace ORime 0 Trace 0Rime [JCie.-Air IJModeratc 
0Light OCJcar 0Light Oc1car []Terrain-Induced IJSevere 
0Moderate 0Mixcd OModeratc 0Mixed CConvective Turbulc:n<:e []Extreme 
0Scvere Ounlmown OSeverc Ountnown 
Ounlmown 0Unlcnown 

NOT AMs (D a•d FDC), AIRMETs, SIGMETs, PIREPs in effect at tile time of the accidentliacident: 

fl/OYf, 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damaae Aircraft Fire 
0 None • Substantial f) None 
0 Minor 0 Destroyed 0 ln-Fl~ 

0 Unknown 0 On-Ground 

0 Bolh Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damaae to Aircraft and Otlter Property (Use addltiOMI sheet if necessary) 

Aircraft ExplosioD 
• None 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

L ~~\ tv\Wv'\\ ~ ~f,V\ vr ~"' ~o-\e.Q "?- fecr. L ((r (;L.E"VA \d~ 
\ i r ~ 0 M ~ \7A~/\' ~ • tvl A~ ('J(t: So~ ~ \7AM"~c TO L f r-r 
~Q~\ 'bot~t AL... 7\A~... 11"1 k~L 0£'t~o I?01T0kll L<-7(T a,€"AI1- L.;-cg . 

NARRATIVE HISTORY OF FLIGHT (Plene type or P11nt In Ink) 

~~~e ~':~::~!h ~~;:::!~alA=~~!::~:!~~~=-=~~~~~~~ :re :~ acc!dcnt/inc.ident. D~ribe te~ and include 
destmation. Provide as much detail as possible. une an ocat1on, semces obtained, and mtended 

1 ~ti r~t(,l,-r WA~ $fc 0~0 L-~ or rRip DRt.t ... ATIV(i A i ~t. F tv~ 
A ?T1P AT Ae/C.. (A\C\z sFF weJc,fnr }"="~A (?oT\., FLI,kr~ t<."S 

-zGso, ~ G i'\ .& ~ LMO,;& wr?tvht AT Fcf tvA<: 'Zlf'3o (6. 

4-A ·v W\~h (:4o fvql.. ~'l-fl4·-" · rLE'W ~ /F~ FLluA-r p~,.; 
I (I) r"v"~"GLfz: W'{. Co~vot\ /OW s & WI;'A-'\~i112. "'"0 VoTA""-J ChG"CIC~ 

~ 

t,v .{ \t.. f~G FLI r/h'r 1\N)) l dov \Aif ~At (iF.. f)ffl't-tT<:iJ ft El( ItT 

(38 s- trfTr.in- F, Ll-~~'& FviiL \f\td:s ro fv i,L... • ::y~ ~· 6t[~J~~ ~NV ,:.(J 
~c;QvP-S\i{) t\' WI AI() ~ ~Gtk f~o~ T'OM'f/l. , If- \ '\<~tALL. 1 I W,A~ 

"2 oo· ( \ '1.- (<ts I 4 ~I I, "T l' R:o~l ""' . .i 0 j C.Cfl T ~ r ~ L.. l'!r ·~ ' L ~ IVf.MU) rttr. 
1f\\L 1'"0 iktt (;~&viO A~~fl, t\4.1 }/Of?fnA'- ,, Wh(:\1'- .lAJt~JtltP'' . 
~Wtf~v~ \1) i~ti Rlflh'f Occ.vR2-t?'l{) ,r.· ('ou,v'{tnc:tv') Lv 1"\(, L(Fr 

~ v~(1fl.. MO L fi r:::-r B~?A\<:..r;: ~ vT II 0 I $e6JI/ F.o~~oucJ. a A.. w 11 ~~>" 
f j( 

0 
u t.h fo~ ( • . L 'ii f- \ W rov r. 'I•-f p. vO L 6' F< fLE ~ ~ IV<L \I p Co.r.A C If ll 

~l.ltlllll\'7.o ~'"'"f.() Cor.li'r.toL \\f' A-;~ C.R.\>t'fi AAJ{) jA Y't 1?'0 ~ ~ 
Wt\h W\ fv~~tf'~ ~"t?L.~..,' ... 
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RECO-ENDA TION (How could thle Kcldentllnc:ldenl have been PNWnted?) 

Operator/Owner Safety Recommendation 
RvtJI;I f 9-l '~ UWP.Jt. C()N 9T~Cr' ( ~~~ AT 

tv'DOlrt? hAw: C'fiff..V ~f"..L R'v/lrJ,A7 f-C f ' . 
F\i~ I-A AJO I~(!) we""\~ i!tff (§pl:fiV W1110 

MECHANICAL MALFUNCTION/FAILURE (If men ..-ce 1s nMC1ec1, continue on...,.,. atwet) 

Was there Mecbaaleal Malf•nctlon/Failure? []Yes eNo Total Time/Cycles 
(If ye&, lut the name of the part, manufacturer, part no., serial no., and de&cribe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspeeted/Overbauled 

Hours 

FUEL & SERVICES INFORIIA noN 
Fuel o• Board at Last Takeoff Fuel Type 
(Convert from pounti.s, as neceuary) 080181 0 11S/14S OJetB 0 Other, specifY 

55 Gallons 
e 100 Low Lead OJetA 0JP8 
0 1001130 OJetA-1 0 Automotive 

Other Servlees, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? []Yes II No 

Method of Eslt-Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (lair or -~ colllaton occurred. thla HCtlon for otiHJr aircraft) 

Aircraft Registration Number Maaufacturer: Damaee to Other Aircraft 

Model: [] Destroyed 0 Minor 
[] Substantial []None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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