
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 
Accidrnt/1 ncid~nt Location - Accidtntllncidcnt Datcffimc 

NeareM C11)1Piacc .?J E; Ltifm. State ~ Date ul - 15-.20.2.0 Loc:al Time. 2~:!3& 
ZIP Q]J21 CounU) U.S A mm ddt)") 

EfJb.l 
I'J !U,Z , ll . '/. "~~ .01_ .. 5 T1mcZone 

Lautude Long1tude w 
(Enter m dtctma/ dtgrus or dtgrees:mmwes:seconds) Collision with Other Aircraft: 0 M1da1r O On·ground e None 

AIRCRAFT INFORMATION 
Regis tration Number : NI35 Lf2. Ia lfR-Equipped a nd Certified 

Manufacturer: Ler.:.n.) er 0 Commercial pace Flight 
0 Unmanned Alrcrnft 

Model: 55 Maximum Gross Weight: 3 ( .~(X) lbs 

erial Number: Q6?~ Weight at Time of Accidentllncident: /._(,.{,()0 lbs 

L~g2 
p 

Year of Manufacture: Number of eats: a Fhght Crew Seats 2.. 
Amateur-Built: O Ycs lfYts: 0 K1t/Pians Make Cab1n Crew Seats 1-) LA. Passenger Seats a~ 

e No O Ongmal Dcs1gn Number of Engines: tJ.l.. 
C ategory of Aircraft T ype o f Airworthiness Certificate Landing Gear Engine Type (Select Oflt) 

0 Airplane (Check all that apply) (Check all that appl)~ 0 Rcc1proeatmg 0 L1qu1d Rocket 
O Balloon tandard Special Iii Retractable 0 Turbo Shaft O Sohd Rocket 
0 Bhmp/Dang1blc 0 ormal O Resmcted 

IB!Tncycle O Tall\\heel O Turbo Prop 0 Hybnd Rocket 
O Ghder 0 Acrobauc O L1m11ed O TurboJct O N one 
O G)roplanc 0 Balloon 0 PrOVISIOnal O Amph1b1an O H1ghSk1d f> Turbo Fan O Unknown 
0 Hehcopccr O Commutcr 0 Spec1al Fhght O Ernergency Float O Sk1d O Eiecmc 
O Powcred L1fl B Transport 0 Expcnmental 0 Fioat O Sk1 
ORockct O Uuhty 0 Spec1al L1ght·Sport 0 Hull 0 Skt!Wheel ful ystem Type (Rectprocotmg) 
O Uhrallght 0 Expenmental L1ght-Sport 
OUnkno~TI 0 Other LaunchiRecoH:ry System O Carburctor 0 Fuel-InJected 

O Ccruficate of Authorizaoon or Wal\'et (COA) 
Iii!! None O UnL:nown [!! None O Unl.nown 

Date Rated Power Total Time Since: 
Engine Manufacturtr's of Mfg. 0 Horsepo·wer or Time lnspec,tion Overhaul 

Enl!:lne Entlnc Manufacturer 1\fodei/Series Strut Number mmdd)')l)'l e lbs of Thrust I (hours) (hours) (hours) 
Ens- I cs, ') 11 /)er frt; 73 J-3 Rf?. - 2~ P-852~-; (O•!P-92 38Cl? II2'-65Z j :¥;q 3~10 
Eng2 Ga1z.r2.er TF&. 7:~1-~AR -zg P-8522 Lt l c:I-Jo-~2 3600 IJZG/1.3 13Jl'i l3~Z 7 
Eng3 

Eng. 4 

Last Inspection T y pe 
Propeller I O F1xed P1tch Propeller 2 O Fixed Pitch 

O Controllable Puch O Controll able P1tch 
0 100-Hour i>Contmuous A1morthmess O Ground Adjustable OGround Adjustable 
0 AAIP O CondlliOnal lnspccuon Manufacturer· Manufacturer 
0 Annual 0 Unknown 

11 - 18-JCICJ 
Model Model 

Date Last Inspection: 

mmld~~ 
EL T Installed: f) Yes O No Additional Equipment (Check all thor apply) 

Airframe Total Time: LZ.".:I,q £ hrs If Yes i!ADS-8 

hours measured at (Select one) ELT Manufacturer: 8. a.1e,c O A1rframe Parachute 

e Last I nspccuon O T1me of Accident/Incident ~1odd or Part ~o.: C· 4Df- l li!I Angle of Anack lnd1cator 
llJ AUtOpilOt 

Type of \1aintena nce Program (Select one) 
TSO No.: 0 C91 (121 5 MHz) 0 C91a (121 5 MHz) 0 Data Recorder 

0 CI26 (406 Mllz) li!l Elecuomc Flight Bag or Handheld Dcv1ce 
0 Annual 

Was ELT still mounted in ai rcraft'! e ves 0 No O Eiectromc Mulnfuncuon D1spla) 
0 Cond1t1onat (Amateur·bullt onl) ) 
e Manufacturer's Inspection Program W:as ELT ~1111 connected to anttnnl? ~Yes 0 No O Eiectromc Pnmary Flight D1splay 

Did EL T Acti,•ate'! e ves 0 No 0 llandheld GPS 
0 Other Awroved lnspecuon Program (AAIP) 0 Heads Up 01splay 
0 Conunuous Alf"''Orthmess If aCI/Wlled 

O Onboard Weather 
0 Other, spec1ty Did ELT Aid in Locating Aircraft : (~Yes O No O Satelhte Trackmg Dcv1cc 
Descrip tion of Fire [,ting u ishing System If not acuvated. 1!1 Stall Wammg System 
0 None F. .-r . Indicate Reason: 0 Impact Damage 0 V1deo Recordmg Dev1ce 
e Spec1ty: f.JJG1tJ~ _,.,~ S/i'ft..4::$•C~ 0 F1re Damage O Other. Spcc1fy 

C.!:o?;i~ I I<J~ - H et ') 0 Balle!) Exp•red/Damaged 
0 Unknown 
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• I!IIII!MIIIIJ'''i:!}.!;•,:J··:u•·,•~lJ~~t~'.:;:'•:.'!.-::f•,, .·;_;.·. '.'\;;li' • L ··:~·:'S_i;... "''·. '•r: 

Registered Aircraft Owner City: ,. 'IJovell 
Name: £~Pecrfl.a /Jvlt:.rlotJ INC.. State: ;De, ZIP: le!t:to l 
Fractional Ownership Aircraft: 0 Yes 0 No Country: U.GA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: A u R.(J R..rt. (jyft>Tf oJJ City: 8tJM(Z..J1 
Doing Business As: 

, 
r 2f!.Q.efl. ~~~~ - State: 0 f2.eo.t?tJ ZIP: q7002 

Air Carrier/Operator Designator (4 Character Code): GL (lJJ Country: !1!213 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Checlc all that apply) (Selecl one for each group) 

O None 0 FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter O Domcstic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 f) Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 (iFAR 135 0 FAR 435 
O AirCargo 0 FAR 125 0 FAR 137 0 FAR437 
O Foreign AirCarriers(FAR 129) 

0 FAR 91 Special Flight 
@) Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mai l Contract Only 
liOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
O Agricultural Aircraft (FAR 137) 0 Public Ai rcraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Firetighting O Unkno\m O Certiticate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation O Fiight Test 
Experimental Permit 0 LocaJ 

O AirDrop O GiiderTow 
O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 

f) Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Rev enue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

O Ycs G') No 0 Yes ~ No 

A.,,. _,,I II 1-'TION (FIR In If I on ~-. t.lceolf. , or within 3 miles of 111 airport) 

Airport Name: :]eu-wn.. ..--? 

- -t l:>ftl-1 j JJG J);Jl.e J.)J Distance From Airport Center: ·1. sm 

Airport Identifier: I< 'BL ~ Direction From Airport: N-Li 0- \ \ -Z vJ 01-llf17J~fJees true 

Proximity to Airport: 0 Off Airport/Airstrip e On Airport/Airstrip O N/A Airport Elevation : li O +; ft. msl 

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

Runway ID: 'BJ..M· I~ (URIC) Length: 1.3'1; ft Width: )00 _ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

Ill Asphalt 0 Grassrrurf O Macadam 0 Water 0 Rough 0 Snow-Wet 1!!1 Wet 
O Concrete O Gravcl 0 MctaJ!Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure ~)On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance e>Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

O None O N one 

O ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O OPS O Straight-ln 0 Touch and Go 
0 VOR/TVOR O ILS O ASR 0 Valley/Terrain Following O Simulated Forced Landing 
O VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Comact 0 Full Stop 0 Precautionary Landing 

II RNAV O Circling 
O Unknown O Unknown 
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" Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pi lot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember 1" was pilot flying D Yes 0 No 

" Flight Crewmember I" Identification 

First Name: ~ f A::~o 
Middle Initial: A ZIP: 3333 1 
Last Name: DLf vA n.e0 

Age at time of Accident/Incident: (, 8 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal (!) Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
1i!J Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other t> Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

MVtOT wet:.Q. 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Flight Review Aircraft 

Make: Lebfl.)eT 
mmldd!yyyy Model: 5 

Restraint Type 

Available 
O None 
O Laponly 
0 3-point 
@ 4-point 
0 5-point 
O Unknown 

Used 
O None 
Q Laponly 
Q 3-point 
0 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

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

O Nooe 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

Ia None 0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
1£1 Muhiengine Land 
0 Multicngine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
~ Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

iJ Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings c; Student Endorsements (Include dates) 

LR.-~er 
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"Flight C rewmember 2" Responsibilities at tbe Time of Accident/Incident 
0 Pilot Cf>Co-Pilot O Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

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

"Flight Crewmember 2" Identification 

First Name: (?. R f()e L 
Middle Initial: ----l}-\...1...__ __ ZIP: :33133 
Last Name: CbC2.De vas 

Age at time of Accident/Incident: ~ 3 
Certificate 

Degree of Injury 
EJ None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
O Left 0 Front 
0 Right O Rear 
O center O single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 0 Sport 

Principal Occupation 

e Pilot 

Medical Cer tificate 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other f) Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last flight Review Flight Review Aircraft 

Restraint Type 

Available 
Q None 
0 Lap only 
0 3-point 
e 4-point 
0 5-point 
O Unknown 

Used 
0 None 
0 Laponly 
0 3-point 
<i) 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 0 Unknown 
0 With limitations/waivers 0 N/A 
0 Special Issuance 

Inflatable Restraints 

i!l Not Installed 
O lnstalled 
O Not Deployed 
O Dcployed 
O Unknown 

Date of Last Medical 

II- Jq-)CJI tf 
mmldd/yyyy 

or Equivalent, Including 
02

; 
3 

/ LLJ ~ 1'\J. n....-= 
FAR 1211135 C hecks: _f_/2tJ ].tJ Make: ---'=>~o"-.£.Q'-'-~"'--......,.£2__-l---------------------

/nm!ddfYYyy Model: 

Airplane Rating(s) 
(Check all that apply) 

0 None 
1!1 Single-Engine Land 
0 Single-Engine Sea 
~ Multiengine Land 
0 Multiengine Sea 

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

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Li fl 

Type Ratings 

C£ 500/ Lrz-~eT 1 LR-GO 

Instrument Rating(s) 
(Check all that apply) 

0 None 
1£1 Airplane 
0 Helicopter 
0 Powered Lift 

6 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lightl'r 

Than Air 



AuUissONAl FUGHT cR- ·- :K::i IExctusive of cabin crew. tthef •• I n l 

Crew ~a me and Address Seat Occupied Injury 

F1rst Name C 1ty of Res1dence O Len O Front O None 

M1ddle lmual. State ZIP 
O Center O Rear 0 Manor 
O R1ght O Sangle 0 Serious 

Last Name Country O Unknown 0 Fatal 
0 Unknown 

Pilot C trtificate(s) (Check a/It/rat apply) Restraint T ype: Inflatable 

D D Fhght Instructor D Commercial D US M1htary 
Available Used Restraints 

one O None 0 one 
D Pnvate D Recreauonal D Auhne Transpon D Fore1gn O LapOnly O lapOnly 0 Not Installed 

D student D Spon D Flight Engineer 0 3-poant 0 3-pomt D Installed 

0 4-poant 0 4-pomt D Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the T ime 0 5-pomt 0 5-pomt D Deployed 

O Unkno"'n O Unknown D Unkn0\\11 
Accidentllncident Aircraft? D Yes D No of this Accidentllncident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name Cit) of Res1dence O Len O Front O None 

State liP 
O Ccnter O Rear 0 Mmor 

M 1ddle I mual O RI&ht O Smgle O senous 

Last Name Count!) O Unkno\\11 0 Fatal 
O Unt..no\\n 

Pilot C ertific:ate(s) (Chtck all that apply) Restraint Type: Inflatable 

D None D Fh&ht Instructor D Commercial D USM1Inary 
A\•ailable Vsed Restraints 
O None O None 

O Pnvate 0 Recreauonal 18 Aulme Transpon D Forc1gn O lapOnly Q lapOnly 0 Not Installed 
D Student O Spon D Fhght Engineer Q 3-pomt 0 3-point D Installed 

0 4-pomt 0 4-pomt D Not Deploy~d 
T ype Rating/Endorsement for Total Flight Time at the T ime 0 5-pomt 0 5-pomt 0 Deployed 

Accidentllncident Aircraft? D Yes O No of this Accidcntllnciden t: hrs Q Unknown Q Unknown 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If nec .... rv) 

Inflatable 
Name and Address Seat lnjul") Res traint Type Restraints Age 

15(2.~, ~... 
Available l 'sed 

~1rst arne C1ty O None O None 
-~ O Lefi f) None 0 Not Installed D Under 5 years 

M1ddle lmual Stat.e & ZIP O Center O M1nor O LapOnty f) LapOnl) 0 Installed 

Last Name f3j(U.?(IAOf( Country USA O R1ght O Senous 0 3-pomt 0 3-pomt If! Not Deployed lfUndtrS, 
OUnkno\~11 O Fatal 0 4-pomt 0 -1-pomt O Deployed 0 Ch1ld Restramt 

OCrew $ Passenger O Olher Row 
O Unkno"'11 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held -- O Unknown O Unknown 0 Unknown 

Y 'l R 1<.0\/ 
Available lfsctl 

f1rst Name C1ty 
O Lefi <I> None Q None Q Nonc 0 Not Installed D Under 5 years 

M1ddle IRII131 f..) State ~i ZIP 0 Center O Mmor Q lapOnly e r apOnly O tnstalled 

Last Name )"- tlT1- Country l)SA O R1ght O Senous Q J-point 0 3-pomt Ill Not Deployed lfUnderS. 
0 Unknown O Fatal 0 4-point 0 4-poant 0 Deployed 0 Child Restramt 

ocr~ (j) Passenger O Other RO\\ 
O Unl.:n0\\11 0 5-pomt 0 5-pomt O Unkno"'11 C lap-Held -- 0 Unkno"'11 O Unkn0\\11 O Unknown 

f1r5t Name til t:.l!_8e{., 
Available l'scd 

C1ty 
O Left C None O None O None 

State tJl 0 Lap0nl) f) lap Only 
O Not Installed D Under 5 )'ears 

M1ddle ln111al ZIP O Center O Mmor 0 Installed 

Last Name 1-Jerz.en.. Country u~n O R1ght O Senous 0 3-pomt 0 3-pomt ~Not Deployed If Under S. 
0 Unknown O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Ch1ld Restramt 

O Crew <i> Passenger O Other Row 
O Unknown 0 5-pomt 0 5-pomt O Unknown O Lap- l leld -- O Unknown O Unknown O Unknown 

F1rst Name 
Available Used 

City 
C left O N one Q None O None 0 Not Installed 0 Under S years 

M1ddle lmual State -- ZIP O Center O Mmor Q LapOnly Q lapOnly 0 Installed 

Last Country O R1ght O Senous Q 3-pomt 0 3-pomt 0 Not Deployed /fUnded, 
arne 

O unknown O Fatal 0 4-polnt 0 4-pomt 0 Deployed 0 Ch1ld Restramt 

O Crev. 0 Passenger Q Other Row 
O Unkn0\\11 0 5-potnt 0 5-pomt 0 Unkn0\\11 0 Lap-Held -- O Unknown O Unkno\\n 0 Unkn0\\11 
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FLIGHT ITINERARY INFORMATION 
Las t Departure !'oint T ime o f Departure Des tination T ype Flight Plan Filed 

Airport ID K.R 'c. ..t3~ Airport 10 IL13L.M 0 'ont 0 VFRJlfR 

a,ic.t\""00:2 
T1me fl>eL.Man 0 Compan) VFR ~ IFR 

C11} Cny 0 M1lltary VFR 0 Unknown 
State. v~ Time Zone. Efl r State tJ~ 0 VFR 

Country USA Count!) us_ a. i\ccivated? 0 Yes 0 No 0 Unknown 

T ype of ATC C learance/Service (Check all that app~v) 

0 None 0 Spcc1al VFR 0 SIJC(:1al I FR 0 VFR Flight Follow.ng 0 Cruise 
0 VFR fi iFR 0 VFROnTop 0 Traffic Adv1sory 0 Unknov.n / NA 

irspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Mthtal) Opcrauons Area IMOA) O SIJC(:Ial Occurrence: 
0 ClassB O OemoArta 0 A 1rpon Ad' ISO!)' Area O A1r Traffic Con1rol Area 
0 ClassC O WammgArca 0 Jet Trammg Area 0 Unkno"'n - ti msl 
0 ClassD O Proh1b1ted Area 0 TRSA 
11 Class E O Restnctcd Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weathe r Observation Facility 
(Check a// thai apply) Facility ID ~BL:H bwDS-;3PT 121./;.~ 
1!1 Nauonal Weather Service O Company 

Observauon T1me. Ol.i${2 z. 0 Flight Serv1ce Stauon 0 M1lltal) 
O TV1Rad1o 1!:! Internet T1rne Zone gt:hr~ 
0 Automated Repon O None 

D1stance from Acc1dent S1te t::J./t. nm 
0 Commerc1al Weather Serv1ce ( DUA TS) 0 Unkn0\\11 
D On-Board Weather D1recuon from Accident Sne ,...);,..,. degrees !rUe 

Bas ic Conditions Light C ondition 

O VMC 0 Dawn 0 Dusk eDar~::N1ght O Unknown 
0 1MC 0 Day 0 Night Q Bright N1ght 
O Unknown 

Sky/Lowc~t C loud Condition Ceiling Temperature: ()-:; (C) or (F) 
O Ckar O Thm Broken 0 None (Clear) O Obscured 
O Fe1~ IC Thm Overcast 0 Broken 0 lndcfinn~ Dew l•oint: (C) or (F) 

0 Pan1al Obscurauon 0 Unknol\11 C> Overcast 0 Unkno\\11 
Alt imeter etting: :z.q 97 m Hg O Scaucred 

Lo"es t C loud C ondition Height C eiling H3'bt 
or MB 

300 fl agl - oc II agl 

Wind Direction Wind S peed Wind Gu~l.\ Visibility _3 !51{ m1les 
0 Vanable 0 Calm Ia Not Gusung RVR feet 

0 L1ght and Vanable 
-or- -or- -or- RVV m1les 

D1rccuon O(,O degrees true Speed Q1 klS Speed kts Dens ity Altitude: ti 

lntc:n~ity of Precipitation T ype o f P recip itation (Check all that apply) Restriction to Visibili ty (Check ai/IIIDI apply) 

@'J L1ght 0 None 0 Dnzzle 0 Free7mg Ram O None !!) Fog 
0 Modcrate li!l Ram 0 Ice Ptll.:ts 0 Sno" Shower 0 Blowmg Dust O Ground Fog 
0 Hea') 0 SnO\\ 0 Snow Pellets 0 Ice Pdlcts Shower 0 Blowmg Sand 0 Haze 
O 'IIA 0 Ha1l 0 Snow Grams 0 Freezmg DnZ71c 0 Blowmg Snov. 0 Ice fog 
0 Unl.nOI\11 0 Ram hOI\ers 0 Ice Crystals 0 Blo,~1ng Spray O Smoke 

O Dust 0 Unkn0\\11 

Icing Fo recast Icing Actual T urbulence 
Amount Type Amount Type Type (Citeck alltltal appl)~ Se-•erity 
0 None O N/A 0 Nonc: O N/A 0 one O L1ght 
f> Trace O R1me E) Trace O R1mc !!Clear Air 0 Modcrate 
O L1ght 0 Clear O L1ght 0 Ciear O Tcrram-lnduced O Severe 
O M()deratc 0 Mixcd O Moderatc: O M1xed O Convecuve Turbulence O E>ttremc 
O Sevcrc 0 Unkno1~11 O Sev.:re 0 Unknown 
O Unknown O Unknown 

NOT AMs (0 and FDC), A IRMET s, S IGMETs, PI REPs in effect at the time of the accident/incident: 

1>L'1 0 "2 /co7 ?JLH SilL f/1)7 ()I'I;JTt: '9 wx:et:6f 6'1~ U?l J>voL 2 ctJU7 15oo-1.a::un t6ot 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft f ire 
@ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown T1me 
O Unknown 

Description of Damage to Aircraft and Otber Property (Use addttional sheet if necessary) 

rJase ic9J.1IJ; sJt; c;cbn_ ~c;e 

f<.a.JJoH • ~BMfJa: 

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 Explos1on at Unknown Time 
0 Unl..'llown 

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 sheeiS if needed. State depanure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/Incident haw been prevented?) 

Operator/Owner Safety Recommendation 

J) 'JJeTTea j i tJtiTi tJ& 

J) ?;e.7lt'fl. , A.J~;; Q.v""E NT ~t'P ( 11-$) 

MECHANICAL MALFUNCTIONIF AlLURE (If more ..,.ce 1a needed, continue on .. .,.rate sheet) 

Wa there ;\l echanital ;\lalfunction/Failure? 0 Yes a No Total Time/Cycles 
(/f)eS, IISithe name oftht part, manufacturer, part no., sertal no .. and descrtbe tlltfatlure.) On Part 

flours 

C:ycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com~rt from pounds. as nrcrssary) 0 80J87 0 115/145 O JetB 0 Other, spec•!) 

;iSD Gallons 
0 I 00 Low lead 0 Jet A 0JP8 
0 100/130 8 JetA·I 0 Automouvc 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft perfonned? 181 Yes 0 0 

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

~I>·,..) 3ootZ 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, compleW this section for other alrcmt) 

\ircraft Registration Number \1anufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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