
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 
Acciden tllnciden t Location Accidentllncident Dateffime 

Nearest City/Place: 7't2&J4(!/ State: ;::L 
Date: b'l ll: 9;/za ;;.o Local Time: QC] · .. 3() 

ZIP: 3?!" I 0 Coun~: fl.,' //_:$korG fA C) "- m,;;;ddlyyYy 
lY ~ 3CJ! rJ(' Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minllles:seconds) C ollision with Other Aircra ft: OMidair 0 On-ground }(None 

AIRCRAFT INFORMATION 
Registration Number : hl2.SY3Y ~FR-Equipped and Certified 

0 Commcr~ial Spa~e Flight 
M an ufacturer: ressaa 0 Unmanned Air~raft 

Model: { . ' C:::,') M aximum G ross Weigh t: 16 '1Q lbs 

Seria l N umber: ~~2 ~C26::1 ~ Weight a t T ime of Acciden tllneident: 12 l10 lbs 

Year of Manufacture: /<f'18' Number of Seats: ·~ Flight Crew Seats: 2 
Amateur-Built: O Yes lfYes: O Kit/Pians Ma.ke: Cabin Crew Seats: Passenger Seats: 

~0 OOriginal Design Number of E ngines: ' Category of Aircraft T ype of Ainvortbiness Certificate Landing Gear ~inc Type (Select one) 

l,.6' Airplane (Check all thot apply) (Check all that apply) Reciprocating 0 Liquid Rocket 
0 Balloon ~ard Special O Rctractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible rmal 0 Restricted ~ricycle O Tailwheel O Turbo Prop O Hybrid Rocket 
O Giide.r 0 Aerobatie OLimited O TurboJet O None 
0Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HigbSkid O Turbo Fan 0 Unknown 
0Hclicopter 0 Commuter D Special Flight O Emergency Float 0 Skid O Elcctric 
0 Powered Lift 0 Transport 0 E)lperimental 0 Fioat 0 Ski 
0Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski!Whcel Fuel System Type {Reciprocating) 
O Ultralight O Experimental Light-Sport 

0 Other Launch/Recovery System lJzScarouretor 0 Fuel-Injected O Unk:nown 
O Ccrtificatc of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
E ngine Manufacturer's of Mfg. 0 Horsepower or T ime .Inspection Overhaul 

Enl!ine Enl!ine Manufacturer Model/Series Serial Number mmltfd/yyyy 0 lbs ofThrust (hours) I (hours) (hours) 
Eng. I P..w.o LLjCO(J')If\ ~ 0~3$-LJ.C I IDilrtr 
Eng. 2 

Eng. 3 

Eng.4 

L ast Inspection Type Propeller 1 ~Fi)lcd Pitch P ropeller 2 0 Fixed Pitch 
O Cont.roUable Pitch O Controllable Pitch 'f!! 00-Hour O COntinuous Airworthiness j»Ground Adjustable O Ground Adjustable 

O AAlP O conditionallnspection Manufacturer: 771 · t::.a,, Lc:.y Manufacturer: 
0 Annoal 0 Unknown 

Model: Model: 
Date Last Inspection: 

E LT Installed: wes O No Additional Equipment {Check a // that apply) mmlddlyyyy 

Airfram e Tota l Time: hrs If Yes: ....e(ADS-B 

hours measured at (Select o11e) ELT Manufacturer : O Airframe Parachute 

O tast Inspection 0 Time of Accident/Incident Model or Pa rt No.: 
D Angle of Attack lndicator 
O Autopilot 

TSO No.: 0C91 (121.5 MHz) 0C9la(l2L5 MHz) D Data Recorder 
~e of Maintena nce Prog ra m (Select one) O CI26 (406 MHz) D Eiectronic Flight Bag or Handheld Device 

Annual 
Was ELT still mounted in air~raft? O Ycs O No O Eiectronic Multi Junction Display 

0 Conditional (Amateur-built only) 
Was El; r still connected to antenna? 0 Yes 0 No O Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0 Yes 0 No 0 Handhcld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: 

0Heads Up Display 
0 Continuous Airworth iness 

~0 
O Onboard Weather 

0 Other, specify: Did EL T Aid in Locating Aircraft: O Y cs 2satellite Tracking Device 
~:ription of F ire Extinguishing System /fllot activated: tall Warning System 

None lndi~ate Reason: Dlmpact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

~~uery Expired/Damaged 
nknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: 

Name: ·;;. 1 • Plo..r1 (f!. s State: :D t!~a WO. f~ . rau nL ll~ ZfP: 

Fractional Ownership Aircraft: 0 Yes ~No Country: l.J~ ~ · 
O per ator of Aircraft 0 Same As Regislered Owner 0 Same Address as Registered Owner 

Name: mlDbnQ 11.fat- B' r:v-J...a.rru City: '\R t--{ r ~ 
Doing Business As: ~a.tp e State: f:L ZIP: 236ID 
Air Carrier/Operator Designator (4 Character Code): ~~ 1 scboo\. Country: tltt\ ShO~QLf~~ 

O pcrati.ng Certifica tes Held Regulation Flight Conducted U nder Revenue Operation for FAR 121, 125, 129, 135 
(Check all thai apply) (Select one far each group) 

O N one ~AR91 0FAR 129 0FAR415 0 Scheduled or Commuter Q Domestic 
D Flag Carrier Operating Certifieatc (FAR 12t) Q FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental OFAR 121 0FAR 135 0FAR435 
O AirCargo OFAR 125 OFAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passeuger 
O Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight O Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133,137 
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Selecl one) (Selecl one) 

.Jii)>ilot School (FAR 141) 0 Armed forces 
0 Aerial Application 0 Firefighting QUuk:nown O Certificate of Authorization or Waiver (COA) 0Fcderal 

O commercial Space Transportation O State 
0 Aerial Observation 0 Flight Test 

Experimental Permit Otocal 
QAirDrop ~liderTow 

0 Commercial Space Transportation License 0 Air Race/Show nstructional 

D Other Operator of Large Aircraft OUnknowu QBannerTow OOther Work Use 
QBusiness OPersoual 
0 Executive/Corporate 0Positioning 

Air Med ical F'ligbt 
0 External Load 0Skydiving 

Revenue Sightseeing Flight Q Fcrry 
QYes }It No QYes ~No 

AIRPORT INFORMATION tFIII In If accidentllncldent occurred on approac:tt, tanding, takeoff, departure, o r within 3 miles of an a irport) 

Airport Name: -:ro~ £~eo t-h~ c~n 8Q6\ Distance F rom Airport Center: 0 sm 

Airport Identifier: l:~D£ Direction From Airport: on a, -o f?.\2"6 t degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip :06: Airport/ Airstrip ON/A Airport Elevation: Q\ fi.msl 

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

Runway 10: tP_s- (URIC) Length: !S 1 '-t n Width: :0(2 ft ~ry 0 Snow-Compacted 0 Water-Calm 

~y/Landing Surface (Check all/hat apply) 
0 Holes D Snow-Crusted D Water-Choppy 
D Ice Covered 0 Snow-Dry 0 Water-Glassy 

Asphalt 0 Grass/Turf 0 Macadam o water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete 0 Gravel O Metai/Wood D Rubber Deposits O Son 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Dep arture Segment (Select one) 

QTax.i O VFR Departure ~ Instrument Approach ODownwind OLow Approach 
O Takeoff 0 IFR Departure Procedure/Clearance nding O Base OGoArouod 
Q lnitial Climb O Final OAborted landing (after touchdown) 

OCrosswind O Unknown 

IFR Approach (Check all/hal apply) VFR Approach (Check all thai apply) 

~ne O None 

0 ADF/NDB 0 PAR D MLS O rractice ~ffic Pattern O StopandGo 
D SDF O Sidestcp D LDA O GPS 0 Straight-ln D TouchandGo 
0 VOR/TVOR O ILS 0ASR 0 Valley/Terrain Following O Simulated Forced Landing 
0 VORIDME O Localizer Only O Visual O GoAround O Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV OCircling 
O Unknown O Unknown 
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"FlighJ Crewmember I" Responsibilities at the Time of Accidentllncident 
....-(5 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Jnstru<:tor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember J" was pilot DYes D No 

"Flight Crewmember J" Identification 

First Name: SE \f f\ L ~ City of Residence: _ ·_r..:.;C.,_:t a..~ID~fO""'"'::.._ _______ _ 
Middle Initial: ___ _ State: ZIP: 2 36;3'1 
Last Name: __J(lu.t).J~,I..L..l..._r_..r_._a..L-___________ _ 

Age at time of Accident/Incident: d \ Date of Birth: 

of Injury 
0 Fatal 
0 Unknown 

0 Flight Instructor 
0 Recreational 
O Sport 

Certificate Number: 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

O Unknown 

0 US Military 
O Foreign 

Principal Occupation 

OPilot 

Medical Certificate 

OOJ.hcr 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Restraint Type 

Available 
~None 

0 Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
O Nonc 
Olaponly 
0 3-point 
0 4-poinl 
0 5-point 
O Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 Wil.h limitations/waivers 
O Speciallssuance 

O Unknown 
O N/A 

Date of Last Flight Review 
or Equivalent. Including 
FAR 1211135 Cheeks: 

Fl.ight Review Aircraft ~ 

Maire: /\:j 

ne Rating(s) 
ollthot apply) 

None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multicnginc Sea 

mmlddlyyyy Model: 

Airc raft Rating(s) 
(Check olltltot apply) 

.,...e{None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lifl 

Instrument Rating(s) 
(Check oil that apply) 

0 Airplane 
0 Helicopter 
0 Powered Lin 

Instructor Rating(s) 
(Check a/It/tot apply) 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lifl 

Inflatable Restraints 

0 Not Installed 
Ol.nstallcd 
0 Nor Deployed 
O Dcploycd 
O lJnknown 

Date of Last Medical 

1~1-/o S/ 
mm/dd/yyyy 

0 Jnstrumcnt Airplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements {Include dotes) 

Alrpl•oe 
MultienJ:ine 
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·~•.IGHT CRI ·-···--- 2" IN~rndi4TION 
" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot 0 Co-Pilot 0 Student Pilot 0 Fiigbt Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

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

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIJ>: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyy)• 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Len O F root 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 

Q None 0 None O Not lnstalled 
0 Serious O cenler O single 

Q Laponly 0 Lap only O lnstalled 
J>ilot Certificate(s) (Check a/It/tat apply) 0 3-point 0 3-point 0 Not Deployed 

D None 0 Flight Instructor 0 Commercial 0 us Military 0 4-point 0 4-point O Deploycd 

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

D Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O Nonc 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other Q Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Ciass2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a/It/tat apply) (Check all that apply) (Check all that apply) 

0 None O None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Iostrument Helicopter 
0 Single-Engine Sea D Balloon O Helicoptcr 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multicngine Sea D Gyroplane 

0 Helicopter 
0 Powered Lift 0 Sport 

D Powered Lift 

Ty pe Ratings Student Endorsements (Include dates) 

Flight Time {EIIIerappropriate 
Airptan~ l nSI IUn>enl 

All This Make Single Airplane Lig,ht~r 
number of hours in each box) Aircraft &Model Engine Night Adual Simulattd Rotorcrafl Glider Thon Air 

Total Time 

l'ilot in t(PIC) 

Time as Instructor 

This .h. 

Last90Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExelusive of cabin crew eornDiete the tottowlri a Information\ 

Crew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: 0 Left Q Front O None 

State: ZIP: 
O Ccnter O Rear 0Minor 

Middle In itial: O Right Q Single O Scrious 

Last Name: Country: OUnknown O Fatal 
0 Unknown 

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

C Commercial c us Military 
Available Used Restraints 

D None C Flight Instructor 0 None ONone 
C Private C Recreational D Airline Transport D Foreign O LapOnty OLap Only D Not Installed 

C student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

Q 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point C Deployed 

O Unknown O Unknown C Unknown 
Accident/Incident Aircraft? D Yes D No ofthis Accident/Incident: Ius 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Len Q Front O None 
O Ccntcr ORear 0 Minor 

Middle Initial: State: ZIP: QRight Q Single 0 Se.rious 
Last Name: Country: Q Unlmowo O Pallll 

O Unknown 

Pilot Certificate(s) (Check a// that apply) Restra int Type: Inflatable 

D None D Fl ight Jostructor D Commercial D US Military 
Available Used Restraints 
Q Nonc QNone 

D Private D Recreational D Airline Transport C Foreign Q LapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point Q 3-point D Installed 

Q 4-point 04-point C Not Deployed 
Type Ratin.g!Endorsement for Total Flight Time at the Time Q 5-point Q 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: llfs Q Unknown Q Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (lndude cabin crew; continue on sependlt sheet If ) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

0 Lcft Q None O N one Q None D Not Installed D Under 5 years 
Middle Initial: Slllte: ZIP: O Center OMinor Q LapOnly Q LapOnly O lnstalled -- 0 3-point 0 3-point 0Right Q Serious D Not Deployed JfUnder5, 
Last Name: Country: 0 4-point 0 4-point OUnknown QFataJ O Deployed 0 Child Restraint 

OCrew QPassenger QOthcr 0Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: -- OUnknown O Unknown O unknown 

Available Used 
First Name: City: 

CLeft 0None QNone QNone D Not lostalled D Under 5 years 
Middle Initial: State: -- ZIP: O Ccntcr OMinor QLapOnly Q LapOnly D Lnstalled 

Last Name: ORight 0 Serious 0 3-poiot 0 3-point 0 Not Deployed ljUnder5, 
Country: 

0 Unlmown OF ami 0 4-point 0 4-point O Deployed 0 Child Restraint 

Q Crew QPasseoger Q Other O Unknown 0 5-point 0 5-point 0 Unknown C Lap-Held Row: -- O Unknown 0 Unknown O Unknown 
Available Used 

First Name: City: 
OLen 0 None O None Q None 0 Not Installed D Undcr 5 years 

Middle Initial: State: ZIP: O Ccntcr OMinor OLapOnly QLapOnly Olnstallcd - - 0 3-point 0 3-point 
Last Name: Country: 0Right O Serious 0 Not Deployed lfUnder5, 

0 Unknown O F ami 0 4-point 04-point ODeployed 0 Child Restraint 

Q Crew Q Passenger O Otbcr 0 Unknown 0 5-point 0 5-point Q Unknown Q Lap-Held Row: -- O Unknown Q Unl<nown O Unknown 

Available Used 
First Name: City : 

O Len O None Q None Q None D Not Installed D Under 5 years 
Middle lnitial: State: -- ZIP: O Ccntcr O Minor Q LapOnly QLapOnly Olnstalled 

Last Name: Country: 0Right 0 Serious Q 3-point 0 3-point D Not Deployed /fUnded, 
0 Unknown OFallll 0 4-point 04-point 0Deployed 0 Child Restraint 

OCrew OPasseoger O Otber O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: \s.u l)f Q9l~ 2-0 AirportiD: Js:. VOF ~ne 0 VFRIIFR 
Time: 0 Company VFR OWR 

City: -cn~tQ City: J:f"ltn~ 0 Military VFR 0 Unknown 
State: P\.. Time Zone: l\ State: f.L 0 VFR 

Country: Country: Activated? OYes 0No OUnknown 

Type of AT C Clearance/Service (Check all that apply) 

&None 0 Special VFR 0 SpeeiaiiFR 0 VFR Fl igbt Following 0Cruise 
0 VFR 0 lFR DVFROnTop D Traffic Advisory D Unknown I NA 

Airspace where the acci~cident occurred (Check all/hal apply) Altitude of In-Flight 
D Class A Class G 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
D ClassC 0 Waming Area 0 Jet Training Area DUn known fimsl 
0 ClassD 0 Prohibited Area 0TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all thai apply) Facility ID: A. wos 
0 National Weather Service 0 Company 
0 Flight Service Station OMilitary Observation Time: 

O TV!Radio 0 Internet Time Zone: E.'1c?.T£~A/' 
...e'i('utomated Report O None Distance from Accident Site: 0 om 0 Commercial Weatber Service (DUATS) 0 Unknown 

C). DOn-Board Weatber Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~VMC 0Dawn ODusk ODarkNight 0Unknown 
01MC ~y ONigbt QBright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: B (C) or (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscured G (F) 0Fcw ....-efThin Overcast ~oken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration OUnknown vercast 0 Unknown 
Altimeter Setting: ~-30 in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling J[eigbt 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility \0 miles 
O Variable ~aim ~Gusting RVR: feet 

0 Light and Variable 
~r- ~r- ~r- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of .Precipitation ~c of Precipitation (Check all that apply) . . ~on to Visibility (Check all that apply) 

OLight · None 0 Drizzle 0 Freezmg Ram one O Fog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy O snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand OHaze 
ON/A 0Hail 0 Snow Grains 0 Free-dog D.ri.zzle 0 Blowing Snow Olcefog 
0Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 

;?r:"' ~e ~unt ~A ~Check all/hal apply) Severity 
ne N/A None e OLight 

OTrace 0Rime OTrace ORime O CiearAir O Moderate 
OLight 0Ciear OLight O Ciear O Terrain-lnduced O Severe 
0Moderate 0Mixed 0Moderate 0Mixed O Coovective Turbulence O Extreme 
OSevere Ounknown O Severe OUnknown 
OUnknown OUnknown 

NOT AMs (D a.nd FDC), AfRMETs, SIGMETs, PI REPs in effect at tbe time of tbe accident/incident: 

t-Jo).]G· 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage/ 
0 None 1lf Substantial 
0 Minor 0 Destroyed 

0 Unknown 

~:tFire 

0 In-Flight 
0 On-Ground 

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

Ocscription of Da mage to Aircraft and Other Property (Use additional sheet if necessary) 

lD P-<o p s~ t ke 
l'leW0-2J) 
1'~\N ~tt 

LQtr LV\JIOJ 
(:0 ro~e co~ 

NARRATIVE HISTORY OF FLIGHT (Please type or print tn tnk) 

Ai_!;P'llR Explosion 
...6 None 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

Describe w.bat. oc~urred in c.hrono!ogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wrc~ka~e dt stnb~ttton sketch tfpe_rtment. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
deshnahon. Provtde as much deta tl as possible. 

'lh\S OCC\dof\f: \l:Jo\c rlaCP Ct/U -:1, ~e..a-c)_j Cn\.AfCO. Q/.) 1~ PlC tD/ 

1\0 crt~ r Q ssenq{/' s 
oepa -o n....t ~e : K\J of 
))esh0Ct1l-Dn K.V or-

-r,m e 0~: w l-' 
~r:t -too\<. p\a et> at ~ v D F- 1<. W'-l o G _ f\ -~-teA mtt r"e {LL'a" t:; at- ~a rP ­

\)(1 'f(\t.t \11Shu c:t\?ll I m\tashet oae k. I ~ clcL p~-tf>O. to bta L,1 

\tl ·t()e ta---tte ~0 bD'6 my- ~' o-st- rol0 m4r \f1S h5 u c:\1.:>1( ct.-t?- ·ih e 
\'\o6t )OO~h 'lC fCl (~Jl m £'hDLV hoL-D .s"he LDO f)ted -Lt\f>rn 

to te. ~ r-olto w u1ca ·iha t J we? cLtd ih•@e rno¥e pott@ons 
tf'\ UJh\c~ ':1. sho coe d he -o ff'l'(f tan~f\~ . l1\l'f1 '"gh5u c tbY 91ot 
~ ·1he plo:re a.~ teA bQ\f\lt .sQJ\~ \,eo LOt-ih rn71 pa-t:i f? a-~s 
a.nd. t.o.J'd.'-1\cr · -:t. UJOJ.t-Qd lll-ihe ·ho\d shon-t a7Jc;o i>at> 
RW q 05 ~0"1 ln'-i \f")S~U c.. to3 1J caet -t"-o .~odJo to be 
a.bl.Q ib heru• rne d ~ \ f'lg f'f)1r ~, ,s& t &O l o '" -1-h.o pctJ t ~f\ . 
UJhen s he qp 've m e ·11\o SlC(ji)QO , -:r. he.Qd. s h.o 6-t 2c SCJOn 
de pa ~ t<?~ . :r c:Uci m'(J ll01Sma~ ~ btc pw ~0 , LOt\Dr> 
"1. co. me 'n 1o lo. f\d , ":L ct..Ll.l::> Cl u t-l Lo h tc;j h . J.. c ct-\ pOlJ.)E?r, 
W ~ciJLo. ~OOf\ Q b~ , f'f\Lt V~6 \ Q--otffid 1hGJJ." I UJO/:J O P 

qttCJiJ'l pa. .-tr <6.. 1- mo.' nto.. \ red ·-tta t- . \Jpo r1 t a f'\d \J/Q' j 

· ~h.o. pto.N bou.nc.ocJ 1 NLJ..d "''1' bla-'-" ~ ~rh..a ·$tcll0 h cQ.An 
u.Ja-t ~b , ... \"-a. pla I'!' l:ou.nc.od --1~.-Q ~ nTJlPs., .r. l-6 tE?d 
-t-o ll\et ~nta.J...f' Ul n-o e U..f' e ~ca.L.tA>e :r. l eJt t 1 h ru- :r: w a~ 
~'lc-tdcl\Nj o~ \ . ~ nose ~ rf\~ a le cOLlapsed ~:ihe Q[c. --hp~ 
0\-\ko U2..b t Ll-:t..nq . "I opef\ed- 0'\ ~ CX.OO"fi ~ @.\Cl c \..Q aw m 



RECOMMENDATION (How could this acclclentllnddent have been prevented?) 

Operator/Owner Safety Recommendation 

cno ~'-.00~ 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes !B'No Total Time/Cycles 
(If yes, list the name of the part, manufacfllrer, part no., serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert fi"om pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

~y .s: Gallons 
.~ IOOLow Lead OJetA 0 JP8 

0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT I . 

Was an emergency evacuation of the aircraft performed? .Jl!Yes D No 

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

o pef'<:V 1\-.Jt do o-6 \t- e,\Jc:tcuqko 

5 kJ.en "t W<l<....:S -6o \ e occ. u. 'P ~~ +- . 
N/ " OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section tor other aircraft) 

Aircraft Regjstration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Regjstered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space ifadditional space is needed tbr any answers.

Name of PiloUoperator: SC ( P't t
  

- or - [Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

-- or - fiCheck here to electronically sign this document
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ADDITIONAL INFORMATION tpnase tvpe or orint in inkl

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COIIPLETE AND ACCURATE TO THE BEST OF HY KNOYYLEDGE

Date of this Report
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mn/dd/yyy1,

Name: Title:

Signature:
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