
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
·~f¢.:~R9N;·:>(~~:,~:- ~j.;)_.':;;:<~. :·-: .:_:,:-:::h·.; .. :··· .. ·:· .... ·.·:~ :::: ;·' / ,·· . 

. .. . . . ~ . . : ,·,:·.': ·. · :·::' ·~ :::' 0.:: 
::··: . .... ·:· .. ,'•' 

', .:.· ·· ·, "' .. ' · '· ·. :, : ' ,' J ' ' . . ~ '· .,, ·.· . 
Ac:c;ideutllncldent Locatio:5{c j Accldentllncidcnt Datefl'ime 

Ne11ces1City!Pia~ "'7 e>l{~ 1::. e,;.h.ts 'kJ Scak;;L. Dau:: () '"1-~- /9 Local Time: G ~:"cs 
ZI.:P: 3;t ~ 6 C Country: t.i S. t4 mmldd/yyyy JZ..sr 
Latitude: tJ-8'2 - (J 2.-f'fi"&JUongirude: ~'I- ,)._0 -l.jl • /6(XJ N Time Zone: 

(Enttr i ll d«imal degrees or fkgrus:mimst.es:~econds) Collision with Other Aircr11.ft: 0 Midair COn-ground e None 

':Af· __ ...,....,._ ,EF~'tiON · · ~ ''::·:, ' . . ;.,·· .. I.,: .. .,,· . . , ' .. ' ~· ' . .: '· ', ~{<: .. _' -:.:: . ·:::··-:.. . .. · ,. ...,r . .. 
. . .. )'. :,: l.,; . ': . · . : .. . '· . ··' .,:,: .': ', .. .·· .. ·: ... •. 

'• ·' · 
·· . • '" ' · , . ··:· ' :.••' : , ' .. .. :: ·:· .... 

Rtgistration Numben ti- ~Qf':Ft!A_ ·IFR-Eq~tipped and Cerdfted 

Manufacturer: q~ c.. 1?~£--f {:-
CJ Commertird SlJacll Flight 
0 Unm:a11ned Aircraft 

Model: C- 3 MaximuQJ. Gnm Weigllt '2-1 'S<£ 0 lbs 
Serial Number: -vn- A,o v? Weight at Time of Accident/l~[~nt; 2 , 5 ;<..(J lbs 

Year of Man11.facture: tq'lr Number of Seats: f" Fligh; ere: Seats: 

Amatellr-Built QYes lf Yes: 0 l<it!Pians Make: C&bin Crew Seat£: ?assengcr Sca1s: 
.Jrplo Ooriginal Oesign Nu~ber of En~nes: / 

Category of Aln:n.ft Type of Airworthiness, Certificate Landin& Gear E11giRe Type (Ssi&:c ont ) 
t;IAirplane ·(Check all Chat apply) (Cht~;k all that apply) ~iprocalioi 0 Uq_uld Rocket 
0Balloon Standard Special D Rccnctable 0 Turbo Shaft 0 Solid Rocket 
o BlimpiDi.figible .Normal ORestric:tcd l)ri'ncycle DTailwheel 0 TlllOO ?rop OHybrid ltocket 
CGlidcc Cl Acrobatic OLimited OTurboJct 0 None 
Q GyrQplane DBalloon D Provisional ON~tphibian DHighSkid CTUrboFan C Unknown 
C Helicopter 0Cornmutcr D Special Flight [J E:m.ccgc.o.cy Floar Clslcid CEI~c 
C l'owercd Lift OTrausport Cl Experimental DFloat OSI.:i 
0Rocket 0Utility 0 Special Ligbt-Spon DHull 0Ski/Wheel Fael System Typa (ReciprtKatl"g) C Ulrralignt 0 Experimental light-Sport 
OUnknown 0 Ot~ l.aunch/Rerove.:y System «amuretor 0 Fuel-Injcctc4 

0Certifieat!! of Authorization Or w .. iv~:r (COA) 
[JNooe 0 Unkno~ JXNone OUnknawn 

D2te Ra(ed PCiwer Total Time Slnce: .. Ea:;io.e Maawfad.-r's ClfM.fl, 0 Horsepower o' Time laspcc:tioa Overhaul 
Enl!ine li:o!rlne Mllnufac:turer ModeVSerl.es Serial Numbor mmkJcJ/vvvv C lbs of 'Thrust I (bo\IN) I (bou.-s) l(hourt) 
&I!;. I /_ \) ~ () ..,.,.1.-tle,-. 0-3~r. '-.... 3/.6 Jl- 3 c ll 12C> .5 ~0 S/'f_ 
Eng. l ~ , 
EnJl. 3 

Ells. 4 .... 

Last Inspection Type Propeller- I eFi.xedPiech Propeller 2 C fixed Pitc:b 
QCouttollable Piech CConttoll~ble Piech 

OtOO-How Ceouti.Quous Airworthiness· OGround Adjust: QGrO\Iud Acijustabk 
0 AA1P OConditioDal (nspection Manum:tu!er: se I'( 5411..1-1. k Manufacturer: 
• AMu.al Ounknown 

Mock!: _7~ £ 'Ut ~.f£ .-"~tJ~O Model: 
Date L115t lnspeCtioQ: 0 CJ~ l-/{ 

EL T IDsWJed: ~es ONo Additional Equipment (CS.ed. all that apply) mm/ddlyyyy 
Airframe Totlll Time: 3g;. .. :i> Ius lf Ya: Jf';vl )::. , CIADS: B 

EL T Manrlfaet\lttr: I? I-' 1- /1 j ClAirfuune PBl'llchl)(e 
noul'$ measured at (Selecr oM) · ·0Angle of Atll!Ck Indicator 
0 Last lnspectioo. CTime of Accident/tncident MCidel or Part No.: C!_~ - 7j_t:; .. O l!t Autopilot 

TSO No.: 4re9t ( 121.5" MHz) 0c9ta (l2LS MHz) 
Type of Maintellanc:e Program (Se/ocr one) 0 ~fa Reootde£ 

CCE26(4Q6 MHz) Cl Blccll'onic Flight Bag or li~ndheld Device 
•Annual 

Wa, "EL T still mounted In ain:raft? .. cs CNo C]ElCC!lOnic Multifunction Oisplay 
C Conditional (Amatcur-buitt only} 

Was .ELT still c:oanec~ t& alltenna? "'es C No OELectronic Primary Ftig!tt Display 
C Manufacturer's Inspection Fr:ogram 

Did ELl' Aetfvate? 0Yes -.ro ~an.dtleld GPS 
C Other Approved Inspection Frognm (AAIP) OH~d.s Up Oisptay 
0 Cootinuous Airworthiness If activated: CJ Onboard W eatber 
0 Other, specify: D(d EL T Aid ill Locating Aicc:rllft: OY es @!No 

CJS~I!ite Traclc.ing Device 
Des~ription of Fire Exttngllisbine System If not activated: - ClStall Warning Sy!ltem 
.Nolle hadicate ~uson; [)Impact ~ge 0Vidoo Rec:ordin~: Device 
0 Specify: [J f'i~e OMI8ge 00ttter, Specify: 

CJ Sattel)' EXpired/Damaged 
If unknown 
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Re!;stered Aircraft Owne.- /0 
Name::: C J4/Z i :J · if 0 we// 
Fractional Ownc::IShip Aircraft: 0 Yes 0 No 

Opccator 

N~o: ~~~~~-=~~~----~~~---------------------­
Doing Business As:-----------~----:.-----------------­
Air Carrier/Operator Dc::sigoator ( 4 Character Code); ------

State: FL-
Country: t..{ 5.4 

Same Address aJ RegtscereJ Ow11t.r 

City: ___ ~---------

Statc: ----­
Country: 

ZIP: ___ ~-

Operating C11nitieates Held 
(Ch"k all that apply) 

Replation Flight Conducted Under Revenue Operadon for FAR 121, 125, 12~, 135 
(Sele~r one for flach group) 

.None 
0Flag Camet Operating Certifu:a.te (FAR 121) 
[J Supplemental 
0Ai~C3r'o 

.FAR91 
QFAR LQ3 
OFAR121 
0FAR 12S 

QFARU9 
0FARi33 
QFAR 135 
OFAR 137 

OfAR4l5 
QFAR43l 
QFAR435 
0FAR437 

0 Scheduled or Com.tnuler 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 tntcrnational 

[J Foreign Air Camccs (FAR 129) 
OR(){Orcr.~.ft £xtemal LDad. (FAR 133) 
[J Commutef Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR l3S) 
[J Cotmn8rcial Air Tour /..FAit 136) 
DAgriculi:ural Aircl;ll.tt"(FAR 137) 
[JPilot School (FAR l4l) 
OCertificate of Authorwuion or Waiver (COA} 
OCommGrcial Space Trnnsportation 

Experimental Pennil 
[J Commercial Space Trmsportltion License 
CJOthcr O~or of Large A.irallft 

Reveaue Sigbtseeinr Flight 
QYcs .No 

0 FAR 91 S~ial Flight 
0 Non-US, Commel'Cial 
0Non·US, Non-commercial 

0 Public Aircraft (SeleJ:J OM) 

0 Amtc::d Forces 
0Federn.l 

Ostate 
O~...ocat 

OUnknowu 

Air Medtw Flight 

QYcs .No 

Akport Name: --~~~--~--~-------------------------­
Airport Identifier: -...!.....--------------------~----------
Pra:r:imity to Airport: 0 Oft' Airport/ Aimrip .On Airport/Airstrip ON/A 

Ruaway lnfonnation 

~tun way 10: F2. ~ (URIC) Length: .::r 0 tf? ft Width: I iJ 6 

Runway/Uinding Surface (Checlc <lll that apply) 

• Asphalt 0 Grnssfl'urf 0 ~ 
[J Concrete 0 Or:a.vel [J Metal/Wood 
0 Oirt a Ice [J Sn.ow . 

Appruac:h!Depart•re Segment (Select one) 

ow~ 

[J Unknown 

0 Passenser 
oea~ 
0 Mail Contract Only 

Purpose or Flight for FAR 91, 103, 133, 137 
(SelllCt one) 

0 Aerial Application 
0 Aerial ObselVatioll 
0Al~Orop 
0 Air Race/Show 
OBanncrTow 
0Busincss 
0 Exccutive/Cc>rporate 
0 Exremall<Jad 
QFeCI)' 

0 fircfighting 
0 Flight Test 
OGliderTow 
Olnstructional 
OOther Worlc Usc 
.. ersonal 
0 Positioning 
0Skydiv~ 

QUnknown 

Distance Ftam Airport Center: ___________ __ sm 

Direc:tion From Airport: --::;~,.....,....-~------- degrees true 

Airpon Elevation: / o/ G ft. rosl 

Condition of Ru~way/Laading Surfa.ce 

JI'Dry 0 Snow-Compacted 
a Holes 0 Snaw-CnJ.Sted 
[J 1~ Covered 0 Snow-Ory 
D Rough [J Snow-Wel 
[J Rubber Deposits Cl Soft 
DSiush-Covered Cl Vegetation 

(Check all thas apply) 

D Wa1er-Calm 
[J Wa!CI'-Cl\oppy 
D Warcr-Olas.sy 
a· Wet 

Cl UnknoWn 

4/r~ evFR Departure 
OTakeoff 01FR Oepartute l'roccdure/Ciearartce 
Olniti&l. Climb 

001\ lnstrumeot Approach 
OLandins 

QDownwind 
OSase 
Qfinal 
QCrosswind 

0 Low Approaeh 
0Go Around 

IFR Approac:h (ChBCk. all thM <lpply) 

~!-one 
0AOFINDB 
a soF 
OVORrrVOR 
OVOI.VDME 
arACAN 

v 'd 

DPAR 
[JSid~tep 
[JII.S 
0 Localizer Oo.ly 

·OlOC~chourse 
aRNAV 

OSL E '0N 

OMLS 
DLDA 
aAsR 
a visual 
a contact 
0C1rcline 

OPBcticc 
[JGPS 

[JUnJcnown 

4 

0 Aborted Landing (after touchdown) 
Ollnlcnown 

VFR Approach (Check all fhar apply) 

ON one 

OTr:a.t'fic l'attem 
.Bfstraigh~In 
C Valley/Terrain Following 
DGoAround 
a Full Stop 

OstopandGo 
0 Touch and Go 
Cl Simulate4 Forwl Landing 
D Po~ed Landing 
0 l'rec.Mionary Landing 

!:]Unknown 
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·"R.U:WT. 
:..:;., · . .<.:1>. . ' . •·. '._: . '' .. :,o ::. ·: · ·': '': .:' .,.,. : .. ·.: .... ;.> .. '. : .. ; :.: ::;' . ::". ···/: . ·.·.~ .':·L . ·: : . .. 

.. ,.: . ·.s· ·. <. _j_ 

"F1it:llr Crewr;nember l" Responsibilities at the Time of Acc:ldentllocideot 
• Pl!Qt 0 0>-Pi~ot 0 Student l'ilot 0 Flight Instructor 0 Cbeck Pilot 0 Fligbt Engineer 0 Other Flight Cn::w 

''Flight Ctewmember l" was pllot flying ·eves O No 

"Flight Crewm~e~ 1" lde~fi~ (/ 
City of Residence: "111 ~ cl.t !e. b~t-Fitst Name: Jf.e. /.. -.J , 0 V.£ 

Middle lniti.al: ,r State: PL- ZIP: 3 ..4 C'>~ Y 
Last Name: PD~ Country; usa-~ . u-Age ·at time of Accident/Incideo.t: Date of Binh: ~ -1 a_- 'f.!.L ,.,lfddJyyyy , 

Cenificate Number: 

Degree of Injury Seat Occupied Restraint Type Iotlatable Restraints 
itNooe 0 fatal .l-eft O Front. QUaknown Available U!ed 
0 Minor 0 UnknoWI, . 0 Right ORear ONone QNonc I! Not lnstall«< 
0 Serious 0 Center 0 Sinile 

OL.aponly Olaponly [J Installed 

Pilot Certi.fi.cate(s) (Che<:k all r:Jtac apply) ~point .3-point CJ Not Deployed 

O Nonc 0 flight lnsttuctoc oC:o~ial 0 USMiliwy 04-point 04·pOint 00ep!oyed 

D Private 0 ~ci'!Utional 0 Airline Transport [JForeign 0 S-point Q5-point OUnknoWn 

Q Student 0Sport a Flight Ens~ OUnknown QUnknown 

Prin.cipl.l Occllpatioo Medical Certificate Medical Certtftcllte Validity Date of Last Medical · 

0 Pilm ONon~ ·Cl~J • Without limitations/waivers OUnknown 
eortter QC~sl Qn.iver·~ License (Sport Pil~ only) 0 With limitations/waiv~cs 0 NIA 
QUnknown OClass1 QUnlmown 0 Sp~llssuance mm/tld!yyyy 

Medical Certificate Lio.itations 

Yl tJ Nof__ 
MedlC!lll Certificate Spedal lssw.oce 

1/!t::>Y'l~ 
Date of LAst Fli~tht Review Flight Review Alrusft n-{ )-
01:' Equivaleot, lndt4ding ~ -s--) , . .Make: . !} e e.~c../Z-
FAR 111/135 Checks: c:- J-3 mmlddJW.w Model: 

Airplane Rlltio.g(5) Otlaer Aircraft Rating(s) lostrumeo.t Ratilig(s) lostnKtor Ratlng(s) 
(Check tzllthal apply) (Cluck all tha.r apply) (Check all tlfflt apply) (Ched~ all that apply) 
0 Non~ lrNone • None M'Nonc Cl Instrument Airplane 
• Singlo-EI\Jine.Land [J Airohip 0 Airplane 0 Airpl-ane Singlc-wgine [J lnstrumGl\t Helicopter 
D Singlc-E.ngine Sea 1J Balloon D Helicopter [] Alrpla.ne Multi-Engine [J Helicopter 
[J Multiengine Land 0 Glld.et D Powered Lift 0 Gyrop!ano: 0 Glider 
[J Mulliengine Sea a Qyroplane 0 f'owered Lift [J Sport 

a f{elicopter 
[J l'owcml Lift 

TypeRadngs Student Endorsements (Tnclude dares) 

Flight Time (Entu appropriate M~~e AI TlliJMab Alrplant Ll:ta~c 
numbu of horus in each f.>cx) Aircraft &Model Nigbt Aaual Q, Rote~ Gilder Tlzll11Ai(' 

Total Time YJ?t>,y rrtr_ f~o.~ ¥~.1{ 
Pilot in C'nmmJOnlt (l'IC) 

~asli"'""'-:'<11 
This Make/Mndd 

Last 90 Days 

~30Days 

_Last 24lio~ 
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~'t~IIM.·.;~usw.t.' · ·.·• ... ' • " "'' '''•" • '• .. '•\.'•'• ·. ·.~ .. ::, · · ~.Cilb.~~.e:o.rlllf•~·•n ··. · · · · ' aiitii ~~.u.tia~r· : · ' ' · .'.· :. " .... :·: .. .. :' ::··.· ' · . •' ., 
' . ~· .. . :·;· , · ... ·, . .... ,, 

Ctew Name and Address Seat QQ:upied Injury 

l'irst Namc: City of Residence: O Lcft O front O None 

State: ZlP: 
O Ccnter ORear 0 Minor 

Middle Initial: O l~.ight O Singlc O scrious 
l..JlstN~: Country: O Unknown O F.~! 

O Unlmown 

Pilot Certificate(s) (Check ui.l thtzl appl)l) Restraint Type: lllfl•tJtble 

[J 'None 0 Fligb.t lnsauc!Ql aeo~ial 0USMili~ 
Anllable Used Restraints 
0 NoliC Q None 

0 Privat~ . D Recreational D Airline TranspOrt DFo~ign 0 Lap0nly O LapOn!y 0 Not InstaHed 

0 Student CJ Sport [J Flight ~ngineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rattng/EildOnement for Tot31 Flight Time at the Time O .S-point O .S-point [J Deployed 

of this Acddeotftncident: O Unknown 0 Unknown O Unknown 
Acddent!Iacident Airc:~:\ft? D Yes D No brs 

·- . . . -· .. .. . . . , . . ... . .... .............. .... .. .... " '· . '' " ••' . ,,. ,, .. ,,., ," . .. . ... 

Crew Name aod Address Seat Occupied [a jury 

First 'Name: City nf Residence: OLett O Front O'No~ 

Middle Initial: · State: ZlP: 
0 Ccnter O Rear 0 Minot 
Q ltight Q Single 0 Seriou.s 

U st Name: Country: O Unlmown O Faal 
O Utlknown 

Pilot Cemficate(s) (Chedl till ~t apply) Rest(-aint Type: Inflatable 
D Nonc D Flight l.nstroctor [J Cornrm:rcial CJ US MiliDLty 

Available Used Restraints 
0 'None O None 

CJ Private · 0 Recc:eational [J Ain ino Transport 0Forcign OLapOnly 0 YP Ortly [] Not los~:Jiled 
[J Student 0 Spott [J Flight Erigineet 0 3-point 0 3•point 0 !nsuallcd 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q S-point O .S-point 0 Deployed 

Acddent/lncident Aircraft? DYes [J No of this A.a:id.w.tllncideot: hrs O UDknown 0 Unknown [J Unknown 

~~~~-··' '·' ·: . .Yp/~ . ., . '~ ~,,8, ··: · - ·:~~:~.t.:citi·.S:Mt·~;~~'·":·>,·:.i::,:-:-.:;·:o:·.~<.r,.~~·<·>·:·::::,::-
lnOatable 

Name ancl Address Seat Injury Restraint Type Restraints Age 

First Name: Je f.fe~y City: :lAcf.~r{~ ;rle.. Available Used 

d:r 7 
State: & ZIP: :1 :l..AilJ 

Q lel't e None 0 Nom: O None II NOI: [nStllllcd 0 Under S years 
Middle Initial: O Cenrer O Minor Q U.pOnly Q l.ap Only CI .Lnstalled 

Last Name: TA.<?~A-5 Counny: Uj~ . Rigbt O~rious e 3-point 0 3-point D Not Deployed If Under 5, 

O Unknown OFatal 0 4-point 0 4-point ODeployed 0 Child Rcstrunt 

OCrew ~asse~~gcr O Otha 'Row: 
O Unknown 0 5-point O S-point CJ Unknown O r..ap..Held 

-- O Un!mown O UnknowQ 0 Unlcnown 

Fi~t Na.me: 
A.v• ilable Used 

City : 
O Left 0 Nonc O 'None Q 'None 0 'Not lns~led C Under 5 ye!Ll'S 

Middle lniti;~l; S~te: -- ZIP: O ccruet O Minor O LapOn.ly Q LapOnly Cl lnstallcd 

Last Name: Country: O ltight O Serious Q 3-point 0 3-point 0 Not Deployed (/UIId~5, 

O Unlcnown O Fatal 0 4-pQi.Qt 0 4-point O Depioyed 0 Cnil<l Reslnlint 
Q Crcw Q l'asscngef O Otb.er Row: 

O Unknown 0 5-point 0 5-point O UI\l<t!own O Lap-Held -- O Unknown O Unknown O Unknown 

First Name: 
Available Used 

Cit)': 
OLett O Nonc O None O None D Not Installed D Undcr 5 yeO\tS 

M(cldle Initial: State: -- ZIP: 0 Center O Minor O LapOnly Q LapOnly 
Cllnstalled 

Last Name: Coua.try: 0 Right O SeriOilS 0 3•point 0 3-point D Not Deployed lfUndo S, 

O unkllown 0 Patal O~int 0 4-poinr O 'Oeployed 0 Child Restraint 

O Crcw 0Passet~er OOthcr Row: O Unlcn.own 0 5-poi,nt 0 S-point CJ Unknown 0 Lap-Held 
- - O Unknown O Unknown OUnknown 

FirsrNamc: 
Availab~ Used 

City : 
O tctt 0 Nonc Q Nonc .ONonc Cl Not installed [J Under 5 yeats 

Middle Initial: Sl:8te: - - ZIP: O cenrer O MiRor Q LapOnly QLapOnly OinsraUcd 
LIISI Name: CoWitry: O R.ight O SI!fiOIIS 0 3-point 03~point 0 Not De(lloyed lfUnd~S, 

Oun~ato\lon O l'atal 0 4--point 04-point CJ Deploycd 0 Child ltestrah't 
0 CreW 0 Pusenget< OOiher 0 Unknown 0 5-poln.r 0 S-point O Unknown. 0 Lap-Held Row: O Unkl\own O Unknown - - O Unknown 
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~· ··~· 
.. . 
~;:::·.·,.:'[· .. ·. ·· .. · .<·:>· · ... :,':··.'·:,,.:.:· .. ':.::·:,·:···: . .. :·. : \\f·, ·; . i'·' :·,~··.; . .. ·~ . '. :,'_ ·.. . '·.;.j:· . ... : '' .. :.,:. ... ·'· ·. .. • . ' . .-_. . ,~. . . ,.,:_ ;· }- .' .,.. '. !: . ·;· : ~. 

Last Departure Point Time of Departure l)estination T}pe Flil:ht Pla:n Filed 

Airport lD: F L -I "3 8 '1/tJ Airpon ID: '-/2 :J 0None 0 VFR/IFR. 

City: "')11,-J~IL b"'-Y--1 TI~- t ~ H, k 0 Complllly Y'FR 0 lFR 
· City: Lcc't..ii. de... e/tk 0 Milit;~ty VFR 0 Unknown 

Time Zone: /: ~ .,-
I 

Srate: PL, State; ~c_ s fiVFR 

Country: Cowltzy: A.;tiVllted? QYcs ONo OUnknown 

Type of ATC ClearanceJServiee (Cl!~~k ali thai apply) 

• None 0 Specilll VFR 0 Specialll'R Cl VFR FH~:ht Following OCMse 
C] VFR [J IFR 0VFROnTop 0 Tmff'tc Advlsoty [J Unknown J NA 

AirSpace wllere the aceiclent/iDcident occurred (CJIW. alJ that apply) Alti.tud.e of In-Flight 
0 Class A IJCiassO 0 Mi!ita:y Opel'artons Area (MOA} QSpecial Occurrence: 
[J Class B DDemoAIC6 D Airport Advi$OJ')' Area D Air Tra.ffic Control Aiu 
0 ClassC Cl Wantiog Atea. D Jet T !<lining Aiea 0 Unic;nown ftmsl 
• c lassD .D Probibt~ Area 0TRSA 
0 ClassE Cl R«rncted An:a 0FAR93 

~ ~: 
.. 

II 
.. 
If . 

. . . .. ,,: · ... .. : ... :··.· i·.::· . . : .:·. ·'· . . : . ·<:. ·/ .,<''':~.: ... ). <:;_: , . . . . .. · · ,.·-·~ · ·:'(· . 

Source of Pilot Weatlter Information Weather Observation Facility 
(Check all that appfj) Facility to~ 
C1 Natto~l Weather Setvice C) Company 
D Flight ~rvice Station D Militat)' Ob$erYa~ion Time: 

DTVf!W;lio D lnteract Time Zone: 
CJ Automated Report .None Disrancco from Accident Sire: nn:t Cl Commercial Weather Service (DUA iS) QUnlcnown 
ClOn-IJoard Weatbcc Diccction from Accident Site: dcgt'e(OS true 

Ba&k Conditions Light Condition 

evMc 003.wn ODusk ODarkNight O UI\krtown 
0LMC eD;.y 
O Unknown 

ONight 0 Bright Nitht 

Sky/Lowest Cloud Condition Cellin~ Temperature: (C) or (F) 

•c•~ OThin Broken ~None (Clar) 0 ObscUJ:'ed 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Pattial Obscuration OUnknown 0 Ovcl'Ca$t OUnknown 

Altimeter Scttiag: in. Hs 0 Sr;attercd 

Lowest Cloud Condition Height Cdling Height 
or MB 

ftagl ft agl 

Wind Direction WiQdSpeed Wiad Gusts Visibility L6 m.U~ 

0 Vari$.ble .Calm eNot Gusting RVR: t'cct 
CJ Liil'tt and Variable 

~~ -or· -(II'- RVV: miles 
Direction: /!X> ~ttue S~: las Speed: lets DeD$lty Altitude: ft 

Intensity of Precipitation Typ• of Precipitation (Chuk ail that apply) Restriction to VislbUity (Ch~k all tlzat apply) 

OUght •None C Drizzle Cl Frcez\n~ Rain . None 0Fog 
0Mod~re CRain C Ice Pellets [J Snow Shower D Blowing Dll.!!t Cl Ground Fog 
OHcavy 0 Snow Cl Snow Fcncts [J Icc l'cllcts Showet Cl Blowing Sand OHaze 
e.NrA 0 lfail 0 Snow Grains 0 fll!ezirtg Drizzle D Blowing Snow 0 Icel:'og 
0 Unknown Cl Rain ShowC(S 0 (c:e C~Ulls 0 Blowing Spmy [J Smoke 

D DIISt [J Uokoown 

Icing Forecast Icing Actual Turbult!oce 
AIDOUI\t T~ Amount 'type ~ (Check all rlzar apply) Severity 
ONone ~N/A O None e NJA None OLiiht 
OTI'ace Rime 0Tract ORime OClearAi~ CJMO<kt::~.te 
OLight 0 Clea( OLight OClear CJ Tt:min·lnduccd ClSevere 
0 Moderate 0Mixcd 0 Modenltc 0Mixed 0 Convcctive 1'\Jrbulc:nce OEXtremc 
OScv=: O u nknown OSevell! O Unknown 
O Unknowu OUnknown 

NOTAMs (D and FDC), AlRMET~. STG~[ETs, PIREPs m effect at the time of the accident/lncidept: 
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Descnbe what occurred. hro . " ~O:f;pnntin.inl!} ', , ·.· ., , . """ . . •• ' nologocal otda · . . · . " · . ..• . 

I 
9 ' 
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Ff.·----~~~,,, ·----,. -- - -· ,.........,.=,~--,;,,. "'t:)Jm''iRiilll~AA-?.l!Wii'-'~ :.; l -.-- -, : : I 1: !. ll ) I• • ;·: ci' . 1>-': /. ~·I ·.r. :- ;:·~·t-o':,.' , ~-,·, :_ -;i·:t-•.... , .. -,~"''""- .. ,l.-""; ~~ "1":: •:·~·,. • ~~~:_;-; ' 1:•i ,t j /,1• ·,':''i\~f:J1J!ri.JJ.':I.~~'fi"~ ~ 
·--·-~-=--~~...:.:.:....:...._ __ ._ .. _-.,:: =.: .. :·:-:·~-:....• ..... &::1ti .. v·v ..... 

Operator/Owner Safety R=ommcndation 

_ ........... ,' ' " ..:. · ~ .... ,:;. ' ' ~:.~::..iS~· .;..;irioni.~ro~~ . -:- ~:· ••• :· . , .. ,:;;, ·' .· .. 1 / · , : - ·.::: ' ,·''',(.' : ' _., ," • ' " I, ·-::: ., 

'' ' ' . :·.~. ' ~ -i!i;. .. ::.· ;. · ·; .. '" ,: ' ' _·:_:_;_· ' 
'' ' 

,:,...,.,. :: , . 

Was there Mecka..Ucal MalfuncHoDIFailore? Cl Yes • No Total Time/Cycles 
(If yes, Jisr tAe ntmtt! of rltt! part. lrlaJU~facrurfll'. pare 110 •• s:et(J}. no., ~describe dJB failure.) On Part 

Houn 

Cycles 

Ti~ Since This Part 
Inspected/Overhauled 

Hou£S 

' -. .............. ~ ' '·; ... .;.' ::,:~~-:.X·:.~< . .- ·:· ·. ' .. :>- .·~ ~·: .. ' 'i,'_: • ;:: : •: :< , I /,.'·,,, ';. , ·.: '} ·::.,; ;·-;,:_.;..,.: :.:·.·'. -~·::- .. , ... ·:.-: ..... .. : ' ·.' ~: · ... ". . 

F\lel on Board at Last Takeoff F~Type 
(Convert from po.JUid.s, as I!Be&!lary) 0 80/87 0 LLS/ 145 OJet B 0 Otbcr, sp~i(y 

.Y 0 Gallons 
e t 00 Low Lead 0 Jet A 0IP8 
0 kOOfiJO 0 JctA-l 0 AUtomotive 

Ot!l« Senrices, if Any, Prtol." to Departure 

· - -i'&: ,....,..,_ 
' . ·: .. <:' r.:::;.>:;',;.}i .. : :~: · .. , .. ·.,, ·· .... , ·.:·,:·.:.· :~<· ., .. , .. :> .. ~· s · ·· i .... : ... . :-- ::;;_···,. ,· , ,· :·. '·}: · ·· .. . :::'· :,::· 

Was an emergency evacuation or the aircraft performed? 0 Yes • No 

Metllod of Exit~ Describe how the occupants exited and how many occupants evacuated each location 

·:./ ... ~i!'W.il': i ._' '' .... ·· ,, _,·: .. , .. , -~~,· 
.· .. ·' 

'- ~. '' ·, •'7 ' ·,-;: · 
,: ' :;' : /-. -,·:' . ;.: .. ',.: . 

' ' : ,. ' ' ' .. ,.~· 

Aircnft Registration Number Maaufaeturer: Damage to Other Aircraft 

Model: 0 Dc:s!roycd D Minot 
Cl Subsbmtiill 0 None 

.Regi&tll!!retl Owaer of Other Aircraft Pilot of Other Aircraft 

Name: Name:· 
City: City; 
State: ZIP: State: ZIP: 
Countty: Countty; 

10 

L 'd OSLE '0N 111111111 8J~8 SJAS lV !JOS 



Use rhis space if additional ~p~c: is n~ for any answers. 

Date of this Report 

/2--1..'/-/'l . 
mm/dd./yyv.)> . 

If a . Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------­
Sign:.ture: --~------~----------~------------~--

- ot - 0 Check here to electronically sign this document 

GAA19CA585 
Reviewed by NTSB Re::ional omce 

GAAID 
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