
NATIONAL TRANSPOR:J"ATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAF, ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil an public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location / ' Accident/ Incident Datef rlme 

Nearest Cily!Piace: Co /u In kJ ) a , State: Gla.......- Date: 2.. / Z "'-/zo 2..0 Local Time: 

ZIP: Country: ----4/.,'-<~h.;;>...<: ----...,----+-- m~rlddly;yy 
Time Zone: ? A C../£10 

Latitudc: 3 8 . 0 3 AJ Longitude: J ;)..o · 4 { vJ 
(Enter in decimal degrees or degrees:minates:secondf) Collision with Other Aircraft: 0 Midair O On-ground ~one 

AIRCRAFT INFORMATION 
Registration Number : j/ ~6 2 
Manufactur er: A 1// AT 

0 IFR-Ectuipped and Certified 
0 Commercial Space Flight 

Model: ~J...~J...s.G!.' £1'-"'.t!:>~· ~¥--/----'-,A-'-'.:f.:.t:<-LA~-----t-­
Serlal Number : __ __L./_t/L....Lfc..,~~..----

0 Unmanned Ai rcraft 

Maximum Gross Weight:/.$? <J 0 lbs 

Year of Manufactur e: I 9 9 9 
W eight at Time of Accident/Incident: -+l~tLLJ-.....~.7:....__1bs 

Number of Scats: - --'Z.. __ _ Flight Crew Seats: _.L.j __ _ 
Amateur-Built : 0 Ycs 

~0 
lfYes: OKit/Pians Make:----- --1-- Cabin Crew Seats: ___ _,__ I_ Passenger Scats:_...,!/ __ _ 

0 Original Design Number of Engines: / 

Category of Aircraft 

. Airplane 
0 Balloon 

Type of Air worthiness Certificate 
(Check allthot apply) 

Standard Special 
. Normal 0 Restricted 
0 Acrobatic 0 Limited 

La ding Geaa· 
(CJ~ck all that apply) 

0 Rctractablc 

0 rricycle . ailwheel 

Engine T ype (Select one) 
~eciprocating 0 Liquid Rocket 
0 Turbo Shaft O Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet O N one 

0 Blimp/Dirigible 
O Giider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lifl 
O Rockct 
O Uhralight 
O Unknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0 f' mphibian 
0 ~mergcncy Float 
0 loat 
01-full 

0 High Skid 
0 Skid 
0 Ski 
0 Ski1Wheel 

O Turbo Fan O Unknown 
O Eicctric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

0 Cer1ificate of Authorization or Waiver (COA) 
0 pther Launch/Recovery System ~arburctor 0 Fuel-Injected 

O Nonc 0 Unknown 0 ~one O Unknown 

Date 
Engine Manufactur 's of Mfg. 
ModeVScrics Serial Numb r mmltltlfww En2ine En2inc Manufacturer 

Eng. 1 h YCo M JAJ 6 
Eng. 2 

Eng. ) 

Eng. 4 

Last Inspection T ype 

M JOO-Hour 
0 AAIP 
0 Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
O Unknown 

Date Last Inspection: 

I 

Propelle r 1 (~Fixed Pitch 
4 . Controllable Pitch 
( ~G~u~d Ad~stable 

Manufacturer: ,111 T IJ(J~ or'£-JJ~ 
Model: .A1 J t/- .1 5 - 'R 

ELTinstalled: · Y·s O No 

ljYe.t: ..,._ 

hour'S measured at (Select one) EL T Manufacturer : ) r I e;X 
Model or Part No.: A_t.,L <S 

Airframe Total Time: 

Rated Power Total Time Since: 
• Horsepower or Time Inspection Overhaul 
0 lbs of Thrust I (hours) I (hours) I (hours) 

Propeller 2 0 Fixed Pitch 
O Controllablc Pitch 
O Ground Adjustable 

Manufacturer:--- - ----- --

Model: 

Additional Equipment (Check alltlrat upply) 
. ADS-B 
O Airframc Parachute 
DAngle of Auack Indicator 

O Lastlnspcction O Time of Accident/Incident 
1--- --.....:...----- - - -----i TSO No.: 0 C91 (121.5 14Hz) 0 C91a (121.5 MHz) 

O Autopilot 
0 Data Recorder 

T ype of Maintenance Pr ogram (Select one) . CI26 (406 r Hz) 

111 Annual Was EL T still mounted n aircraft? ~es O No 
0 Conditional (Amateur-built only) Was EL T still connectel to antenna? ~ es O No 
0 Manufacturer's Inspection Program Did ELT Activate? • cs O No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~O~tl~lc~r._:s~pe~c~if~y.:.:: ==========---! Did ELT Aid In Locatln Aircraft: O Ycs ~o 
Description of Fire Extinguishing System ([not activated: 
• None Indicate Reason: 0 In pact Damage 
0 Specify: 0 Fi e Damage 

0 Bt tcry Expired/Damaged 
D U1 known 

3 

0 Electronic Flight Bag or Handheld Device 
O Elcctronic Multifunction Display 
0 Electronic Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
O Onboard Weather 
O Satcllitc Tracking Device 
. Stall Warn ing System 
0 Vidco Recording Device 
OOthcr, Specify: 



OWNERIOPER.«TOR INFORMATION - _, . .._"![ ;·'..: 

R egistered Ai/af'fwner 

Nnme: f .A.../ /LLIA/11 
Fractionnl Ownership Aircraft: 0 Yes I#No 

Operator of Air craft 0 Same As Registered Owner 

Natne: ________________________________________________ ~----

City: t_ 0 7/ I 
State: Cfl 
Country: -~?/::!....!:._..-::::<:......:....Ti..L.-_ _____ _ 

0 Same Address as Registered Owner 

City:------- - - - - - --

Doing Business As: --------------------------------------+----- State: --------­

Country: 

ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): _____ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conduc eJ Under Revenue Operation for FAR 121, 125, 129, 135 
{Select one/or each group) 

. one 
O Fiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargo 
0 Foreign Air Carriers (FAR 129) 
O Rotorcran External Load (FAR 133) 
O Cornmuter Air Carrier (FAR 135) 
0 On-Demand Air Taxi (FAR 135) 

.. AR9l 
OFAR 103 
O FAR 121 
O FAR 125 

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

p;-AR41S 
~J"'AR 431 
D"'AR 435 
~-:oAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Passenger 
0 Cargo 

O Domestic 
0 lntemationul 

0 Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

O Yes ~o 

0 PAR 91 Special Flight 
O Non-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
OState 
0Local 

O Unknown 

Air Medical F light 

0 Yes I/6No 

0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
O BannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFcrry 

0 Fircfighting 
O FiightTest 
O GiidcrTow 
0 Instructional 
0 Other Work Usc 

- ersonal 
0 Positioning 
0 Skydiving 

O Unknown 

AIRPORT INFORMATION (Fill In If accident/Incident occurred ~-'l &j)proach,landlf!S, takeoff, departure, or within 3 miles of Bll airport) 

Airpor t Name: L 0 L.I.A /YJ P. J A .JI } If? 6/ [)(} ~ T 
Airport Identifier : _ __.()~-d:::l;c....::l;;;z>..::------------+-
P roxlmity to Airport: 0 Off Airport/Airstrip #;Jn Airport/Airstrip Ot ~ 

Runway Information 

Runway lD: Z q (~ength: J.. 6 0 7ft Width: :ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt ~rasslfurf 0 Macadam 0 Water 
0 Concrete 0 Gravel 0 Metal/Wood 
O Dirt Oleo O Snow O Unknown 

Approach/Departure Segment (Select one) 

Distance From Air port Center: _____________ sm 

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

Airport E levation: __ ......c;~~L.I.s...ct~O~-- n. msl 

Condition of Runway/Landing Surface 

{;ury 0 Snow-Compacted 
El Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Stuah-Covercd 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWct 

0 Unknown 

O Taxi 
OTakcoff 
Olnitial Climb 

O YPR Departure 
OIFR Departure Procedure/Clearance 

OOn lnstrum rt Approach 
e Landing 

ODownwind 
OBase 
O Final 
0 Crosswind 

0 Low Approach 
O GoAround 

IFR Approach (Check all that apply) 

. None 

O ADF/NDB 
O SDF 
0VORITVOR 
OVOR/DME 
0 TACAN 

O PAR 
O Sidestep 
OILS 
0 Localizer Only 
O LOC-back course 
0 RNAY 

O MLS 
OLDA 
0 ASR 
OVisual 
0 Contact 
O Circling 

OPracticc 
0 GPS 

O Unkno1 L 

.., 
0 Abortcd Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

O N one 

. raffie Pattern 
0 Straight-In 
0 Yallcytrcrrain Following 
O GoAround 
. Full Stop 

0 Stopand Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



"Flight Crewmember 1" Responsibilities at the Time of A.l',l'iii Pnl·tfn,l'itl 

. Pilot 0 Co-Pilot 0 Student Pi lot 0 Flight instructor 

. cs O No 

First Name: --*~"-.,___.'-L. ......... ..._"----'------------t­
Middle Initial:--=~-

Last Name: ~-L~~~~--L----------------------~ 
Age at time of Accident/Incident: 7 ${ 

Certificate 

Degree of Inj ury 

0 None 0 Fatal 

Scat Occupied 

0 Left (f Front 
. Minor O Unknown 0 Right 0 Rear 
0 SeriotL~ e Center 0 Single 

Pilot Certificate(s) (Check till/hat apply) 

0 None 
. Private 
0 Student 

D Flight Instructor 
D Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

0 Unknown 

Pr incipal Occupation 

O Pilot 

Medical Certificate 'B A .S ) ~ /'1 
0 None 0 Class 3 

• Other 0 Class I 0 Driver's License (Sport Pilot 
Class 2 Unknown 

5 
Medical Certificate Special Issuance 

Date of Last Flight Review 

Pilot 0 Flight Engineer 0 Other Flight Crew 

ZIP: q :5 Z-l./0 

Restraint Type 

Available 
O Nonc 
OLap only 
03-point 
04-point 
· 5-poinl 
O Unknown 

Used 
O None 
O Laponly 
03-point 
04-point 
e 5-poinl 
O Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O NIA 

0 Special Issuance 

Inflatable Restr aints 

D Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

Ll/!,,;1;;~ I ~ 

or Equivalent, Including / L 
FAR 121/135 C hecks: ~76 I <J Make:_~~~~~~--------------------------

Airplane Rating(s) 
(Check all that apply) 

D None 
• Single-Engine Land 
D Single-Engine Sea 
D Multicnginc Land 
0 Multienginc Sea 

Type Ratings 

s c-1-

1/llll'ldd/yyyy Modcl: 

Other Aircr aft Ratlng(s) 
(Check all that apply) 

D None 
D Airsh ip 
D Balloon 
D Glider 
IJ Gyroplane 
. Helicopter 
D Powered Lift 

Instr uctor Rating(s) 
(Check all that apply) 

It None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplanc 
D Powered Lift 

D lnstnnnent Airplane 
D Instrument Helicopter 
D Helicopter 
0 Gl ider 
D Sport 

Student Endorsements (lnc/11de dates) 

Glider 
Lighter 

Than Air 



'FLIGHT CREV''IIMEMBER 2"''iNF""'· ... ·~TION J ..ii.. li~ ~~~{i.~~- " ·! 
"Flight C r ewmembct· 2" Responsibilities at th e Time of Accident/Inch lnt 

0Pilot 0Co-Pilot 0 Student Pilot 0 Fiightlnstruclor Oc [he:k Pilot OFiighl Engineer 001her Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Bitt · mm/dd/yyyy 

Certificate Numbe 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLen OFront O Jnkuv 
0 Minor 0 Unknown 0Right ORear Available Used 

0 Serious Ocenter Osingle QNone 0 None 0Notlnstnlled 
0 Lap only 0 Lop only Olnstnlled 

P ilot Certlficate(s) {Check all !hat apply) 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial O USMilil ~r:-· 
04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical CcrUficate Validity Date of Last Medical 

0 Pilot QNone OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot o II>) 0 With limitations/waivers 0 N/A 
()Unknown 0 Class 2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limita tions 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircr s [ft 
or Equivalent, Including 

Make: FAR 12 1/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rallng(s) O ther Air cr aft Ratlng(s) Instrume~ ~atlng(s) Instr uctor Ratlng(s) 
(Check alii hal apply) {Check a// that apply) {Check a/111 r· apply) (Check all that apply) 
0 None 0 None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 m~vl'' 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Glider OPowcrcd fl 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane . 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ra tings Student Endorsements (Inc/rule dates) 

Flight T ime (EIIIer appropriate 
Airplane lndrum•n' 

All ThiJ Make Single .. lrplane Ll&hter 
number of hours in each box) Aircraft &Model Engine Nlaht Actual Simulated Rotorcran Cllder Than Air 

Total Time 

Pilot in l"'n•~~ •n-1 (PIC) 

Time as Instructor 

This "-"·~-~~v~.-v~-• 

Last90 Days 

Last 30 Days 

Last 24 Hours 

~ 



ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin c rew comofete the followlna Information I 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Lcft O Front 0None 

Middle Initi al: State: ZIP: O Center O Rear OMinor 
0 Right O Single O serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

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

D None D Flight Instructor D Commercial D u 
Available Used Restraints Military O Nonc 0 None 

D Private D Recreational D Airline Transport D F< reign 0 Lap Only O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

T ype Rating/Endorsement for Total Flight T ime t the T ime 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accidentllnciden t Aircr aft? D Yes D No of this Accident/In idcnt: hrs 

C r ew Name and Addt·css Scat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O Right O Single O scrious 
Last Name: Country: O Unknown 0Fatal 

O Unknown 

Pilot Certificate(s) (Check ullthat apply) Restra int T ype: Inflatable 

D None D Flight Instructor D Commercial D U Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Fo cign 0 Lap Only O Lap Only D Not Installed 
D Studcnt D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement fo r Total Flight Time a the Time 0 5-point 0 5-point D Deployed 

AccidenUincident Aircraft? D Yes D No of this AccldenUinc dent: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; < ~mtlnue on separate s heet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City: 

ONonc ONonc O Nonc 0 Not Installed D Under 5 years O Left 
Middle Initial: State: ZIP: 0 Ccntcr OMinor O LapOnly O Lap Only 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 

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

O Crew O Passcnger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-l-leld Row: -- O Unknown O Unknown 0Unknown 

Available Used 
First Name: City: 

O Left 0 Nonc O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Ccntcr O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 04-point Ounknown OF a tal D Deploycd 0 Child Restraint 

0 Passenger O Other O Unknown 0 5-poinl 0 5-point 0 Unknown O Lap-rleld O Crew Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left O N one O N one O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Ccntcr OMinor O LapOnly OLapOnly Olnstalled -- 0 3-point 0 3-point 0 Right O serious 0 Not Deployed lfUnder5, 
Last Name: Country: 

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

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

Available Used 
First Name: City: 

O Len O Nonc O N one O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccntcr 0 Minor O LapOnly O LapOnly D Installed - - 0 3-point 0 3-point 0 Not Deployed lfUnder5, O Right 0 Serious Last Name: Country: 

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

O Passcngcr O Other 
O Unknown 0 5-point 0 5-poiot 0 Unknown 0 Lap-1-leld 

0 Crew Row: - - OUnknown O Unknown 0 Unknown 



FLIGHT IT.INER~R\Y iiNFORMAiUI.ON, ~.:. '. l' · 'Y -~~:;.~;;;., , .~~,., -.v,::.· ,. ~J· ,, 

Last Departure Point Time of Departure Desti mtlon Type Flight Plan Filed 

Airport ID: J.<. ctP (A 
Time: 2-/ Jl5 f/1 Airpo 11D: 0 2,;)..._ !6one QVFRIIFR 

City:. <;a i::1 11Yidc.~a.5 r,., larn.b Jd... ompanyVFR 0 IFR 
City: 0 Military VFR OUnknown 

State: c~ Time zone: fA'-11'1 G State: -~b.. 0VFR 

Country: IA$-A Coun r>' u..stJ Activated? 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check a/It/rat apply) 

. None 0 Special VFR 0 Speciai!FR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/Incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0Class G 0 Military Oper tic ns Area (MOA) O Special Occurrence: 
0 Class B ODemoArea 0 Airport Advis 1') Area O Air Traffic Control Area 
0 ClassC 0 Waming Area 0 Jet Training A CL O Unknown ftmsl 
0 ClassD 0 Prohibited Area 0TRSA 
. Class E 0 Restricted Area 0 PAR93 

WEAJHER INF.QRMATION Aif lltiE AC€1DENIUtiN'~m ~$NT Sl1l!E " .i. 

Source of Pilot Weather Information Weather O bser vation Facility 
(Check a/It/rat apply) 

Facility ID: 
O Nationnl Weather Service O Company 
0 Flight Service Station O Military Observation Time: 

OTVIRadio 0 Internet Time Zone: 
lfAutomoted Report ONone 

Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

. VMC ODawn 0Dus 0Dark Night OUnknown 
OtMC ~ay 
OUnknown 

0Nigt QBright Night 

Sky/Lowes t Cloud Condition ceiling Temperature: (C) or 76 (F) 
. Clear OThin Broken . None (Cienr) OObseured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Panial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

n agl ft agl 

Wind Direction W ind Speed WindG UltS Visibility /i?+ miles 
~Variable 0 Calm 0 Not( u;;ting RVR: feet IJ Light and Variable 

RW: miles -or- -or- Z'. -o -
Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

lntensity of Precipitation Type of Precipitation (Cireck all that apply) Restriction to VIsibility (01eck all that apply) 

OUght . None 0 Drizzle 0 Fr e!ing Rein - one OFog 
0Moderatc 0 Rain 0 Ice Pellets 0 Sn ..., Shower 0 Blowing Dust O Ground Fog 
0Heavy 0 Snow D Snow Pellets 0 lc Fcllets Shower D Blowing Sand OHaze 
ON/A DHail D Snow Grains 0 Fr e:!:ing Drizzle D Blowing Snow 0 Ice Fog 
OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Ty e Type (Check all that apply) Severity 

- one ON/A ~one 0 .A O N one .. ight 
O Trace 0Rime 0Tracc 0 jme O Ciear Air 0Moderate 
0 Light O clct~r OLight 0 lear 0 Terrain-Induced 0Scverc 
OModcratc 0 Mixed O Moderate 0 fixed O Convective Turbulence O Extreme 
OSevere Ounknown 0Severe 0 ~ Jknown 
O Unknown O Unknown 

NOTAMs (D a nd F D C), AIRMETs, S I GMETs, P IRE Ps in effec :~t the tim e of the accid ent/incident: 

~ 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None 0 Substantial • None 
0 Minor . Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Grou d and In-Flight 
0 Fire at Unl nown Time 
OUnknown 

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

Aircraft Explosion 
. None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstanc s lead' d · · · · 
wreckage distribution sketch if pertinent. Attach extra sheets if d d S ~t d mg to ~n nature of acc!dent/rnc.tdcnt. Descnbe terrain and include 
destination. Provide as much detail as possible n'~ . e eparture 11 yte jnd an~ locatt~, servtccs obtained, and intended 

· l~r~~n4~h~n~ ~ 

Se co/Ld ap(?rt> -rciA/u /crhd c? / 7./J . .S aJrpcn- . 

?</45 pvac-hc>n·, st{ r--r Cr.?S.S.C-,7))\ol /o.nc/Jnf5' 
Cr-ossed ;-j r-esAolcJ ~bcNif- 55' /11PiJ c:?hd 

Wd.:5 q6o_,f' 1i (/,.;-~. /.4e- /e{f- tvln'1 cauilf 

q CJ«J c:rnd f?~tf?~d Pf-[>• f <J4ve fa ll P"'""'.e" 
a/lol,f K'<!;f;f roi/Jn; r-17/-r,; f rem~ml.e r 
(;;),;jj;Y/1 /}e -po0eY 'l:.a.+arc !mfae-f, 

( 



INiEGOMMENB~1ti0NH(J:towtcouiCI 1thlalacclctentllncldent1have'fbe·a~ · pfeventedii.)Y . l! I'"'' ~'"i•'i: ,,. 
~ 

Operator/Owner Safety Recommendation C--b~cl-/;/) w \..$. 
(// r-a <:.-trG.e 

I 

/]4t:?r-e )~ sa /?Je 

MECHANICA-L MALFUNCTION/FAILU~E (If, more s pace h 
~needed, contlnue,on separate ·sheet) 

Was there Mechanical Malfu nction/Failure? 0 Yes~o Total Time/Cycles 
(If yes. lis/lire name of tire pari, manufac/urer, par/no., serial no., am/ describe lire a.:Jure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

· FUEL & .. SER~ICES INFORMAJION < . ···~· ~~ ','lflf! ;; .~".,~~~,.~~L~P'~ ·! .~r•f:ra.:'~\.,.'~. y,. .:~J';:· ''''.~· • ,,, 
Fuel on Board at Last Takeoff Fuel Type 
(Couvert from pounds, as necessary) 0 80/87 0 115 ll5 O JetB 0 Other, specify 

0!7- 3 ~ Gallons 
e 1 00 Low Lead 0 Jet 0 JP8 
0 100/130 0 Jet -1 0 Automotive 

Other Services, If Any, Pr ior to Departure 

EVACUATION OF AIRCRAFT ' ..... . : '! ;.,. 
.\ 

Was an emergency evacuation of the ai rcraft performed'! • Yes ONo 

Meth:r ;~~D:;:{1ow :c;:p~t~ed~ :~~ md ;: ~ts evacuated each locatiop 

otf>e " I 117 .} 

. OTHER AIRCRAFT - COLLISION ( If air or· ground collision ~curred, complete this section for other ai rcraft) 

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Othct· Aircraft Pilot of Other Aircrnft 

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

0 



Use this space ifadditional space is needed for any answers,

Date of this fl,eport

z /zg/zoz,
' nm/d!/yyy

-- or - fiCheck here to electronica(ly sign

If a Person Other than Pilot/Operator is Filing Report

Name:

-- or -- !Check here to electronically sign this docunrent

-

ADDITIONAL INFORMATION lpbase type or print tn ink)

I HEREBY CERTIFY THAT THE ABOVE TNFORMATION IS COMPI. TE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Name of

Title:

FOR NTSB SE ONLY
NTSB Accident/Incident No.
WPR2OCAO93

Reviewed by NTSB Regional Office
WPR.AS

Name of Investigator
E Simpson

Date Report Received
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2/26/20




