
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATO R AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and Incidents 

.B?~~l~«~U'iltf<<J,~M~1ll i~N~ "' " ~ .• ,. '" 'd :1'· 
.~. 

. "'_,r 
.... _ 

-~ ·' . . ,.. 

Accident/Incident L ocation A ccident/Incident Da te/Time 

Nearest CityrPlace: _f){f(.V\ L ~\--) State: ~J, Date : o"'f:ll!z }7._v;lo Local Time: LL.· 2.0 
ZIP: 'l \ ~J~ Country: J~ ,~c~ ~\~!:cb mmldlflyyyyl 

E..ST 
Latitude: 3 'g, 3 \ 0 ~ 5 b Longitude: ~ 7$ • J :2 3 'I? ~'I Time Zone: 

(Enter in decimal degrees or degrees:minutes:secon~ C ollision with Other A ircr aft : O Midair O On-ground . None 

~~~ ~m~f.iqf\1 fli~GJJi.MiA\!tllnitiJ 1_£~ ~ ... ' § e - ..• ' . ' 
Registr ation N umber: N S 'l:A~ 2.. lilitiFR-Eq ulp ped and Certi fied 

M anufac turer: ('e:_cz_'')Qfo. 
0 Commercial Space Flight 
0 Unmanned Aircra ft 

M od el: , 1 t 7e S K¥l,~wK Ma ximum Gross Weight : ;?,~5Q lbs 

Serial Num ber: Weight at T ime of Accidentfl ncident: lbs 

Year of Manufacture: Number ol' Sents: LJ Flight Crew Seats: 2 
Amateur-Built: 0Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 

®No 0 Original Design Number of Engines: I 
C at egory of Aircraft Type of Airworthiness Certiicate Landing Gear Engine Type (Select one) 
~Airp lane (Check all that apply) (Check all that apply) ~ Reciprooating QLiquid Ro~ket 
O Balloon Stnmllrnl Speciul 0Retractable OTurboShafl OSolid Rocket 
0 Blimp/Dirigible ONorri1al 0 Restricted !iii Tricycle OTailwheel OTurbo Prop OHybrid Rocket 
Q Oiider 0 Acrobatic OLimited OTurboJet ON one 
0 Gyroplane 0Balloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown 
O Helicopter 0Commuter 0Special Fli:Jt 0Emergency Float 0Skid OElectric 
0 Powered Lifi OTransport OExperimen .ar 0Fioat 0Ski 
ORocket OUtilfty 0 Special Lijj1::-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight D Experimen-a Light-Sport 

0 Other Launch/Recovery System 0Carburetor @Fuel-Injected OUnknown 
OCertificate of Authorization or \J liver (COA) 
ON one OUnbQwn ONone OUnknown 

Date nutcd Power Total Time Since: 
Engine Manufacture r's of Mfg. 0 Hnrscpowcr or Time Inspection Overhaul 

~n"ln e Engine Monu faclure r· ModeUSel'll'li Serln l Nnm~er mmldd/vwv 0 lbs of Thnrst I (hou r·s) I (hOlii"S) I (hours) 
Eng. I J , //d,N\.Iflc Jo.~ '3 foo - L')_)., 
Eng. 2 f , _, 

Eng. 3 

Rng. 4 

Last Inspection Type Pq1cller 1 <I Fixed Pitch Propelle r 2 0 Fixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Conditional Inspection M ·~ufacturer: Manufacturer: 
0Annual OUnknown 

M':lel : Model: 
Date Last Inspection: 

E L ~ Insta lled: O Yes O No Addit ional Equipment (Check all that apply) lllllllddlyyyy 
Airframe Total Time: hrs lj res: .ADS-B 

EU Manufacturer: OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0Last Inspection 0Time of Accident/Incident Mc£el or Pat·t No.: IIJ Autopilot 

TS•J No.: 0C91 (121.5 MHz) 0C9la (121.5 M!-lz) 0Data Recorder 
Type of Maintenance Program (Select one) 0Cl26 (406 MHz) liiiEleclronic Flight Bag or Handheld Device 
0 Annual WI'S ELT still mounted In aircraft? eves ONo !iii! Electronic Multifunction Display 
O ·Cot1dilional (Amateur-built only) Was ELT still connected to antenna? !BYes ONo Ill Electronic Primary Flight Display 
0 Manufacturer's lnspeclion l'rogmm 

Die ELT Activate? OYes (iNa 0Hnndheld GPS 
0 Other Approved lnspcclion Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If :;ctlvated: OOnboard Weather 
0 Other, specify: Dlli ELT Aid In Locating Aircraft: 0Yes QtNo OSatellite Tracking Device 

Description of Fire Extinguishing Sys tem If 7!1/ activated: Ill Stall Warning System 

0 None In!l~atc Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: 0 Fire Damage OOther, Specify: 

0 Battery ExpirediDamaged 
OUnknown 
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~ lh'4tr·Y-"·~M~jJ11~1Nk ~- ·"' .. \lt~ ~~- r 
t rc ;~" It': ·,-;; ... 

Registered Aircraft Owner 
City: 

Name: 
State: ZIP: 

Fractional Ownership Aircraft: 0 Yes 0 No Country: 

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

Name: (V\.c~. \ \ h l£b,l c 0 r-'', c Q.,._ City: M~~~\'f 
Doing Business As: State: IV~. ZIP: ll1~o 
Air Carrier/Operator Designator ( 4 Character Code): 

Country: ,,o1±-t~ ~ j-c .... .l., e. ~ 
Operating Certificates Held Regulati•• Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one QFAR91 OFAR 129 OFAR415 O Scheduled or Commuter 0 Domestic 
0Fiag Carrier Operating Certificate (FAR 121) QFAR 103 0FAR 133 0FAR431 O Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 OFAR 435 
ClAir Cargo OFAR 125 OFAR 137 OFAR 437 
[JForeign Air Carriers (FAR 129) 

0 FAR 91 ~ •ecial Flight 
0 Passenger 

ORotorcrnfl External Load (FAR \33) 0Cargo 
OCommuter Air Carrier (FAll. 135) ONon-US, ::Commercial 0 Mail Contract Only 
OOn-Dernund Air Taxi (FAR 135) ONon-US, ~'on-commercial 
Ocommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Alrcratl (FAR 13 7) OPublic Ai ··raft (Selecl one) (Select one) 
OPilot Scbool (FAR 141) 0 ArmeJ Forces 

0Aerial Application 0 Firelighting OUnknown OCertifioate of Authorization or Wuiver (COA) OFednl 
Ocommorcial SpHcc: Transportal ton Ostate 

0 Aerial Observation Oflighl Test 
Experimental Permit OLoca 

0Air Drop OGiiderTow 
Ocommercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 

0 Business 0Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medlctl Flight 
0 External Load 0Skydiving 
OFerry 

QYes @)No OY•~ SNo 

IJFt({JI ,.:, , "' '" , :;,; , ,<>- ..,."=~-·~ ,;;, ~ IL u \. -"- ,.;;.1 o)' ,w)flftn • .;,, ·"· ,,.,_ '-''· ... 
Airport Name: () [.~CV\ C. ~ ~ 'l Mu'"'~ c·~~\ cd (\ '{lPr~ Distance From Airport Center: Sill 

Airport Identifier: ~~ 0 .,.,:'{b 
1 

Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip eon Air..ort/Airstrip ON/A Airport Elevation: ri fl . mst 

Runway Information 

(LfRIC) Length: t/. 0 '1'2 _n -;Jidth: 

Condition of Runway/Landing Surface (Check a// that apply) 

Runway ID: /'-/0 75 fl 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 0 Water-Glassy 
OAsphalt 0 Grass/Turf OMacodam CJWater 0 Rough D Snow-Wet Ill Wet 
O Concrete OGrnve~ 0 Metui/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown 0 S I ush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure O On Instrument Approach ODownwind 0 Low Approach 
0Takeoff 01PR Departure Procedure/Ciearanc' O Landing OBase OGo Around 
Olnitial Climb OFinal • Aborted Landing (after to uchdown) 

OCrosswind OUnknown 

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

iii None ON one 

OADF/NDB OPAR OMLS OPractice 0 Traffic Pattern OStop and Go 
0SDF OSidestep ClLDA 0GPS D Straight-In 0 Touch and Go 
OVOR/TVOR OILS [JASR 0 ValleyfTerrain Following 0 Simulated Forced Landing 
0VOR/DME [J Localizer Only [JVisuat ClGo Around 0 Forced Landing 

OTACAN OLOC-back course 0Contact [I Full Stop 0 Precautionary Landing 

ORNAV OCircling 
0Unknown OUnknown 

4 



"Flight Crewmember 1" Responsibilities at the Timl •f Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flig;t Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"FIIgbt Crewmember 1" was DYes O'No 

"Flight Crewmember 1" Identification 

First Name: M u.. T-~h 1. uJ 
Middle Initial: T 
Last Name: _ _!C.~o~r....!\....!l~()...~------------

37 
I 

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

Certificate Number: 

Degree of Injury 
eNone 
0 Minor 
0 Serious 

0 Fatal 
0 Unknown 

Seat Occupied 
(t Left 
0 Righi 
Q Center 

0 Fron: 
0 Rear 
0 Sing:f 

Pilot Certificate(s) (Check a// that apply) 

D None 
0 Private 
CJ Student 

0 Flight Instructor 
0 Recreational 
CJ Sport 

IJI Commercial 
0 Airline Trar:nort 
CJ Flight Engiteer 

Principal Occupation 

•Pilot 

Medical Certificate 

OCJass 3 

QUnknown 

0 US Military 
0 Foreign 

OOther 
Unknown 

0 Driver's Lcense (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Mo7\- \)Jeor (o r~eJ-."L.- \.(A US 

Medical Certificate Special Issuance 

Flig]Jt Review Aircraft 

Available 
0None 
OLap only 
•3-point 
04-point 
0 5-point 
0Unknown 

Used 
QNone 
OLap only 
(!l 3-point 
04-point 
05-point 
QUnknown 

Medical Certificntc Validity 

0 Without limitations/waivers 
ewith llmitationslwaivers 
0Spec lullssuanc~ 

0 Unknown 
QN/A 

Inflatnble Restraints 

Ill Not installed 
D Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Mau: ________________________________________________________ __ 

Airplane Rating(s) 
(Check a// that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engi11eSea 
0 Multienglnc l. and 
0 Multiengine Sea 

Type Ratings 

mmldd/yyyy Motll: 

Other Aircmft Ratlng(s: 
(Check all that apply) 

ONone 
D Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
II Helicopter 

Powered Lift 

All 
Alrcrafl 

Thl• Make 
& Model 

Instrument Ratlng(s) 
(Check all that apply) 

0 None 
D Airplane 
1!1 Helicopter 
0 Powered Lift 

Airplane 
Multlenglne 

5 

Night 

Instructor Rating(s) 
(Check all that apply) 

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

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

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Thnn Air 

1· • l . - · I " " , : 
I · ~ " • ·~ , ' I " ~O·,• 



"Flight Crewmember 2" Responsibilities at the Tim~:c cf Accident/Incident 
0Pilot C eo-Pilot 0 Student Pilot 0Fiigat.lnstructor 0Check Pilot 0 Fiight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: ------- - ----- ------- City of Residence:------ -------- --­
Middle Initial: ___ _ 

State:-----------­ ZIP;-----------
LastName: ------------------------ ---------------- Country: ----------------

Age at time of' Accident/Incident: ______ _ Date of Birth : ----------------­

=:;rtiflcate Number: 

mmlddlyyyy 

Degree of Injury Seat Occupied 
0 None 0 Fatal OLeft OFrorL 0Unknown 
0 Minor 0 Unknown ORear 
0 Serious 

OR.ight 
Ocenter Osinge 

Pilot Certificate(s) (Check u/1 that apply) 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Trar:s1ort 0 Foreign 
0 Student 0 Sport 0 Flight Engin!er 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

0 None 
0 Class I 
0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Class 3 
0 Dri ver' ~ L amse (Sport Pilot on ly) 
OUnknown 

Fligtt Review Aircraft 

Restraint Type 

Available Used 
ONone 0 None 
QLap only 0 Lap only 
03-point 0 3-point 
04-poinl 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

ONollnstalled 
Olnstalled 
ONot Deployed 
ODeployed 
OUnknown 

Dnte of Last Medical 

mmlddlyyyy 

Date of L11st Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Mab£: __________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multi engine Sea 

Type Ratings 

mmlddlyyyy Moc~l: 

Other Aircraft Rating(s 
(Check a// that apply) 

0 None 
0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

All 
Aircron 

This Moke 
& Model 

Instrument Rating(s) 
(Check a// that apply) 

DNone 
DAirplane 
D Helicopter 
D Powered Lift 

6 

Instructor Ratlng(s) 
(Check a// that apply) 

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

0 Instrument Airplane 
0 Jnstrunl~nl Helicopter 
0 Hel icopter 
0 Glider 
0 Sport 

Student Endorsements (/ncl11de dates) 

Roto.-craft Glider 
Llehter 

ThRn Air 



'·"· . l&~~lb~~lllfilfllr m'R:SWMiMIBBlStll~llll1Utl,itJf!c·a'61fira~~ .! . "" ·. !lh!.wlJ · •i•L~; ,- .J:·. ' .-· . • ! U!IU I- t · ·!'n)l ' 

Crew Name and Address Seat Occupied Injury 

First Name: City o[]l;esidence; OLeft QFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
QRight QSingle 0 Serious 

Last Name: Countr; QUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all thai apply) Restraint Type: lnllatablc 

DNone D Fliglll Instructor 0Comm!r::ial 0 US Military 
Available Us eel Restraints 
ONone ONone 

D Private D Recreat ional D Airlin~ Transport DForeign 0 Lap Only OLapOnly 0 Not Installed 

D Student 0 Sport 0 Flight ::hgineer 03-point 0 3-point 0 Installed 

04·point 04-point D Not Deployed 

Type Rating/Endorsement for" TJ:al Flight Time at the Time 05·point 0 5·point Cl Deployed 

OUnknown 0 Unknown Cl Unknown 
Accident/Incident Aircraft? Cl Yes 0No or I his Accident/Incident: hrs 

... r' • 

Crew Name and Address \ Seat Occupi ed Injury 

First Name: \ City of :bsidence: OLeft OFront ONone 

\ \ 
0Center ORear 0Minor 

Middle Initial : State: ZIP: 
ORight QSingle 0 Serious 

Last Name: Count!) : OUnknown OFatal 
OUnknown 

Pilot Certificatc(s) (Check a// that apply) \ Restraint Type: Inflatable 

ONono 0 Flight Instructor 0Cotn nrdal Cl US Military 
Available Used Restraints 
QNone ONone 

D Private 0 Reorealional 0 Airline 1ransport OForeign 0 Lap Only o Lap Only 0 Not Installed 
Cl Student 0 Sport Cl Flight Eagineer 03-point 0 3·point 0 Installed 

Tl:ai'Fiigbl' Time at the T ime 
0 4·point 04-poi'nt 0 Not Deployed 

Type Rating/Endorsement for 0 5-point 05-point D D~ploy~d 

Accident/Incident Aircraft? DYes 0No of ltlls Acciqentflncidcut: hrs OUnknown 0 Unknown 0 Unknown 

;p~§Sa~~la~t.~)Vf.{@lr,~~~~Jti~~S~:tii'~ !EL.•:!I!\ffU.'de•qabln_•cl'.ew,{oQnU~4tJo!IIB~JlM~te;aht"etiJflnece'S&:a:w,) 

Scat \ 
Inflatable 

Name and Address Injury Restraint Type Restraints Age 

Available Used 
First Name; City : \ 

ON one ONone OLeft O,None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLap Only OLap Only Olnstalled - - 03-point 0 3-point If Under 5, ORight QSe i011s 0 Not Deployed Last Name: Country: 

OUnknown 0Fata) ,'\ 04-point 04-point ODeployed 0 Child Restraint 

OOther 
0Unknown 05-point 05-point QUnknown 0 Lnp·Held 

OCr~w OPassenger Row: - - ' OUnknown 0 Unknown Ounknown 

Available Used 
First Name: City : 

OLeft ON one ON~ne ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: _ _ ZIP: Ocenter OMinor OLap.pnly OLapOnly Oinstalled 

0Right OSerious 03-point,, 03-point ONot Deployed If Under 5, 
Last Name: Country: 

Ounknown OFata l 04-point ·· .. 04-point ODeployed 0 Child Restraint 

OOther 
OUnknown 05-point 05-point 0Unknown OLap-Held OCrew OPassenger Row: -- OUnknown OUnknown 0 Unknown 

Available Used .,, 
First Name: City : 

OLeft ON one ONone QNone 0Not Installed OUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLap Only OLap Only Olnstalled --

0Right Oserious 03-point 03-point 0Not Deployed If Under 5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OOther 
Ounknown 05-point 05-point 0Unknown 0 Lap-Held 

OCrew 0Passenger Row: - - OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLap Only 0 Lap Only Otnstalled --

0Right OSerious 03-point 03-point 0 Not Deployed ![Under 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OUnknown 05-point 05-point 0 Unknown O Lap-Held 

0Crew 0Passenger OOther Row: -- OUnknown OUnknown 0 Unknown 
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litewr.~HtlrrltmJmti .. IRliil<~ ,,~·w!<D;iRJM~"':tlf.fflN I· -,. ,c_, ,. "'" • ;;, eli -![· ~ '·~~i·~ ..... 
~~ ; 

:.u:..,, <" ... .. 
Last Departure Point Time ofD:parturc Destination Type Flight Plan Filed 
Airport ID: l{wwO 

L r.,; L/o "~' 
Airport 10: K 0?.( 6 i) None Q Vf'k/IFR 

City: vvi !.&w .. ..o.\ , 
Time: 0 Company VFR 0 IFR City: Q C to::-vJ G-l \-<./ 

' 0 Military VFR 0 Unknown 
Nevv Jer)€vJ Time Zone: £ S; 

I"' 

State: State: /V\c..r ~t /CVIC, QVFR 

Country: u Q 1' ~-L.-! 2 >r&-k> Country: v 11 /\-c-A .> k tv} Activated? OYes 0No OUnknown 

Type of ATC Clearance/Service (Check all that apply) 

D None 0 Special VFR 0 Special IFR [I VFR Flight Following 0 Cruise 
D VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Che.·F all that apply) Altitude of In-Flight 
D Class A •ctassG 0 Military Operations Area (MOA) OSpecial 

Occurrence: 
0 Class B ODemo Area 0 Airport Advisory Area OAir Traffic Control Area 
0 Class C Owarning Area 0 Jet Training Area OUnknown p:2. ftmsl 
0 Class D 0Prohibited Area 0TRSA 
D ClassE ORestricted Area 0 FAR 93 

l i$\Wii,'mm-Em111 tiu?tl~M~m'l'tn)gr~..mjmmi{N~~~:em~Jt~t~lm~~~ 4sJmE .. . "~ '·"'' .,,:0. f 

Sou•·ce of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility lD: 
DNational Weather Service D Company 
0 Flight Service Station 0Military Observation Time: 

OTV/Radio Olntemet Time Zone: 
0 Altlomated Repon 0None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown 
nm 

Ill! On-Board Weuthcr Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

.VMC ODa\"1 QDusk QDark Night QUnknown 
O!MC 0Day 0Night 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ccili~ Temperature: L2 (C) or (F) 
OCiear eThin Broken 0 No. o (Clear) 0 Obscured 7 OFew 0 Thin Overcast 8 Bra,.en Olndefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 1Jnknown 0 Ovocast 0 Unknown 

Altimeter Setting: ]2 o. I"' in . Hg 0 Scatlered 

Lowest Cloud Condition Height Ceilln~ Height 
or MB 

'-/ 100 ft agl 4000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility !0 miles 

)('variable 0 Calm 
0 Light and Variable 

II Not Gusting RVR: feel 

-or- -or- -or- RVV: miles 

Direction: J.!lQ__degrees true Speed: 'j_ kts Speed: kts Denslly Altitude: ft 

Intensity of Precipitation Type of Precipitation (C.zck all that apply) Restriction to Visibility (Check all that apply) 

.Light DNone • Driale 0 Freezing Rnin I!Jl None OFog 

OModerate 0 Rnln 0 Ice-"ellets 0 Snow Shower D Blowing Dust D Ground Fog 

OHeavy 0 Snow 0 Sn'""" Pellets 0 Icc Pellets Shower 0 Blowing Sand OHaze 

ON fA 0 Hoi\ D Sn....v Ornins 0 l' rcezlng Driu .le D Blowing Snow 0 lee Fog 

OUnknown 0 Ruin Showers D Icc ::ry stals D Blowing Spray 0 Smoke 
ODust D Unknown 

Icing Forecast Icing ~ctual Turbulence 
Amount Type Amou-t Type Type (Check all that apply) Severity 

.None ONfA ·N~e ON/A (II None OLight 

0Trace 0Rime OTr~e 0Rime OCiear Air DModeratc 

OLight Octear 0 Li~,l Ociear D Terrain-Induced 0Severe 

OModerate 0 Mixed OMclerate 0Mixed 0Convective Turbulence OExtreme 

0 Severe Ounknown Ose~re OUnknown 
OUnknown OUn•:nown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, P1REPs in effect at the time of the accident/incident: 

T U. \\a_ ~.k IV\(.,., \fV1J,~~,q ~ ~M~~ --C;r a,t.J-Ni 0?.) 1-_b 
I Z.../0) t"' q ..... t,);; ~ 2..• "1,o 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

N.A\1 c 
Aircraft Fire 
G None 
0 In-Flight 
0 On-Ground 

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

j : 

i!.): 

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

0 Both Grou nd Rnd ln-Flighl 
0 Explosion at Unknown Time 
OUnknown 

;;:t~~:t;e ;i~p~i;;~~~~:~e:~h ~~r;;:~i~:~~.a~~:~~ ~~~r~~:7s ~~~~~:~~~~~!t~e;:~~~u~~ ~:e ~~~~:en~io~~~{~~n!~~i:ee;~b~~;~~ib:n~e[~~~~d~~d include 
es rna ton. rovtde as much deta1l as posstble. ' ' 
& r- O''i\\'kL'Z.-21t-v ~· o<.-1- O'o ·.Z<;; .Art-' e.-7-r I &,1/H.l J<TTIV ).~1..-.:J c...F"I-er ,o6-l-e«

1

')r~ 
~~·\-\->if I .,.._, fl··~u >A~ 1?-v/ U?l...! . lf-'\6 .r..-e \I o--t.J t"' 0 \-vt-.>- 'r--es I T"': !> \A.Jt, j. ~'I -r< I"Vr 

( c<>S (,,-<A..ir'f )>.c~L," -t='\~:ikf, .~ fvt.y- -\--hrbL -hd·'-L .:!<"fSo CV"\.~· .• ) GVld •'"~tJC.. '-Vtrt' 

(/1((/l/lt:!. tt> 1<-rr·/J r 1\\.).)vJO f ,,0><::~ ( iK rr tJ. tJ?W ¥~+·~) I' I 11\J I (A fo~) ' rtJ (/,yif~ 
.("" '1 <.?<..-V: ~.) , }:: k!! l J i-~--te. .>1/'· 1'.... ( J c\..e ;:,S, l f' t! ,F" r~ J /V'~j ~'' '>r tt-jl/-''.Pt. tr-1-. 

(}-.. 6 \ '""'"'Ylj \' /1 'r.. w v.-t'(J I c«.F -t-0- CL. ~Ct vi berC. tl ~...\ ..}-l. J·U- !7+-p J [c.NI1.- b.t.J' ~ l 
<-V'·}~ Ac') C"'-lf/'c.vf,/r. CV'd .>+-c.;!'J 'VIti-- ~///uc- /-. ~//~·'I ' IA.)(t_5. n~Ji/1 
0-- (- , . •'p.J ·~IC1 c.L--tc~ t. ~0 r () 'rL 6 ' A > \ "'-~.~,..."'"'Lt.) 0 :< ~ ' I l.A/c< .> ' .' (\ ed J fl 
f H. cV\ ( fA-I/VJ..t4 I tF ..\- b •• !L ..f-~ ~- {2-w 'I 1 v/ /) , I .rl "' .lr r ( t' & /,-~ i . 'r '(/ H/~ 
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Operator/OWner Safety Recon1menaation / ~ 
).ouA t•--> :t:: '7/~ I k l 1VL. bit;:JS.. !7£.&1' ~( v .. ' lo \!t..,. ..... t.- l " l \-fthb u-- ~ " .,..rc o--> 

~ I J.I\ WMf J .:> 'y\- \-o (J ,--:,'I l }- S.6..R tx-1 '}'lr-t•~..,l.. .:J- +1-- L- ·t- '' rvze_ \-V'-ty 
vJmJ 0-- ~c. +ztr Wt::.·7tc- or- -}ttl' I ! I "'t"'k lV\ ('..r/ 1 ("' 4-fl o..Ll~ • rz) ,.-, '/ 
-f-, <('c;U- pt? f-0~ 

~ ~~~~SHI~NJ.GV~l!: c(M~LF'~~tG:IT{i~~~~f~lliJrtE:~!lfMore'f~ft~~oa1)s~nae,da!1 , crorftlnu~)Ji,faQp~ta'teJ!f~ .eau~ 
Was there Mechanical Malfunction/Failure? 0 Ye: 111 No Total Time/Cycles 
(![yes, list the name oft he part, manufacturer, part no., serial~-. and describe the failure.) On ]>art 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

ltiF:Witill..~l\1811R,V!I:ei's· INIP.f0SM~mf:(!i)~l "*' . _}. If ~ ~. 
. '" 

·. : 
Fuel on Board at Last Tallcoff Fuel Typ .-: 
(Convert from pounds, as necessmy) 0 80/87 0 115/145 0 Jet B 0 Other, specify 

32t:2 Gallons 
~ 100 Lo•. Lead 0 Jet A 0 JPS 
0 100/13( 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

llE~I.f.cttUilA1Bll;~~~P!/AI R-S~effi 
-. ~ -,, •. 

Was an emergency evacuation of the aircraft performed? DYes D No 

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

1=-- t-?-;£•' ~!> vvJ-· ~ -1\n.l. rty vr Juoor, 

~~~milf!fili~IQ~C,~f#m - :G:l!Jb!tm'SlO>~ i·,;(lf/~lh'q~ro\lrr~tc·oJII~II11llQC'O_\lftifg\ I.O'omttl~t~tiJIIitaaotlonlf~1~om,~·~~lr.ara'ij)l 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other· Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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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 -: 
Accident/1 ncident Location Accident/Incident Date/Time 

Nearest City/Place State: ---.f!iQ Date: 3[12-li?_oa.Q Local Time: 
ZIP: cQl ?J l{ . mmldd/yyyy 

Latitude: Longitude: 
Time Zone: 

(Enter in decimal degrees or degrees :minutes:seconds) Collision with Other Aircraft: OMidair Con-ground CNone 

-
AIRCRAFT I NFORM~fiON § 

Registration Number: /1_5,2~~~ '!sl.IFR-Equipped and Certified 

Manufacturer: C942N c-
D Commercial Space Flight 
D Unmanned Aircraft 

Model: 1 ·J~S Maximum Gross Weight: lbs 

Serial Number: lO "i?]O Weight at Time of Accident!Incident: lbs 

Year of Manufacture: r.I).!'D'$._ Number of Seats: '-L Flight Crew Seats: d 
Amateur-Built: CYes /[Yes: CKit/Plans Make: Cabin Crew Seats: D Passenger Seats: Ql 

-Qtlo COriginal Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certific~te Landing Gear Engine Type (Select one) 

r-s..Airplane (Check all that apply) (Check all that apply) ~eciprocating CLiquid Rocket 
CBalloon ~dard Special 0 Retractable CTurbo Shaft CSolid Rocket 
C Blimp/Dirigible ormal 0 Restricted 

~ricycle OTailwheel CTurbo Prop CHybrid Rocket 
CGlider 0Aerobatic 0Limited CTurboJet CNone 
CGyroplane 0 Balloon 0 Provisional 0Amphibian OHigh Skid CTurbo Fan CUnknown 
CHelicopter 0Commuter 0 Special Flight 0Emergency Float 0Skid CElectric 
C Powered Lift 0 Transport 0 Experimental 0Float 0Ski 
CRocket "'IS.. Utility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 
CUltralight D Experimental Light-Sport 

D Other Launch/Recovery System CCarburetor "S.fuel-Injected CUnknown 
OCertificate of Authorization or Warver (COA) 
ON one OUnkno"'n ONone DUn known 

Date ~Power Total Time Since: 
Engine Manufacturer's of Mfg. lorsepower or Time Inspection Overhaul 

En !tine Em~ine Manufacturer ModeVSeries Serial Number mmlddlyyyy C lbs ofThrust [(hours) [(hours) I !hours) 
Eng. I L..u.. t t"h\1\ ''"""" 

1 () -~o~ uA 1 -?.2.1'51 ·'Sl-£ J130 14orz.. )"-. ."2 (,.5-? .J 
Eng 2 a <.J 

Eng. 3 

Eng. 4 

Last Inspection Type Pror·eller 1 ~ixedPitch Propeller 2 C Fixed Pitch 
CControllable Pitch CControllable Pitch 

"'&OO-Hour Ccontinuous Airworthiness C Ground Adjustable CGround Adjustable 
CAAIP Cconditionallnspection ManQfacturer: M C Q~ lit ~PJ Manufacturer: 
CAnnual CUnknown 

Model: 
Date Last lnspection£b2 ~'6 - dO;;J() 

Mod~l : 181706 __ 141 ~- !.a[aQ 
ELTinstalled: ~es CNo Additional Equipment (Check all that apply) mm/dd/)I)IYJ' 

Airframe Total Time: "J 71c:iZ • l)Chrs JfYa: "'lsl,ADS-B 

ELT \Ianufacturer: 0Airfrnme Parachute 
hours measured at (Select one) ~~ngle of Attack Indicator 
CLast Inspection ~ime of AccidenVIncident Modd or Part No.: 

TSO "'o.: CC91 (121.5 MHz) CC9la (121.5 MHz) 
utopilot 

D Data Recorder 
Type of Maintenance Program (Select one) ~126 (406 MHz) 0Electronic Flight Bag or Handheld Device 
~nnual Was 3LTstlll mounted in aircraft?"'"6-Yes CNo OElectronic Multifunction Display 

C Conditional (Amateur-built only) 
Was 3LT still connected to antenna?-GYes 0No OElectronic Primary Flight Display 

C Manufacturer's Inspection Program 
Did EL T Activate? 0Yes CNo 0Handheld GPS 

C Other Approved Inspection Program (AAIP) 0Heads Up Display 
C Continuous Airworthiness Ifaaivated: OOnboard Weather 
C Other, specify: Did ELT Aid In Locating Aircraft: CYes CNo OSatellite Tracking Device 

Description of Fire Extinguishing System Jfna activated: SStall Warning System 

C None Indicate Reason: D Impact Damage OVideo Recording Device 

"'"6- Specify: D Fire Damage OOther, Specify: 

}-\~ ~Jd ~'~ ~J 
D Battery Expired/Damaged 
DUnknown 
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. OW~ERIOPE~JiOR·.INFOR,MA vi'ON~ ? .ftT' 
'!'\ V!,Jt. • 

·? ~ -
Registered Aircraft Owner City: 

Name: State: ZIP: 

Fractional Ownership Aircraft: 0 Yes 0 No Country: 

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

Name: ~I)..\\ 1\ t t~ El ( ~"':1J ILC. City: -( Nr"'l :::b ~ 
Doing Business As: State: ~r~ ZIP: {)S(lJ.. 'Y 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one 0FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 0FAR 135 0FAR435 
OAir Cargo OFAR 125 0FAR 137 0FAR437 
OForeign Air Carriers (FAR 129) 0 Passenger 
ORotorcraft External Load (FAR 133) 0 FAR 91 Spt::ial Flight QCargo 
0Commuter Air Carrier (FAR 135) ONon-US, Ccrnmercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0Non-US, Ncn-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircnft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0Aerial Application QFirefighting QUnknown 0Certificate of Authorization or Waiver (COA) 0 Federal 
Dcommercial Space Transportation Ostate 

0 Aerial Observation QFJight Test 

Experimental Perm it 0Local 
OAirDrop OGiiderTow 

Dcommercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown QBannerTow 0 Other Work Use 
QBusiness 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes 's.,_No QYes ~0 

'AIRPORT INF0RMA TION (Rill In If accldentllncldent occurred on•&PI roach, landing, takeoff, de~rture, or within 3 mllea of an. airport) 

DC e..a"' (' '+..,. ' ~ r Ot\r+ 0)(\:, o,s; Airport Name: (\, I.A. V\ Distance From Airport Center: sm 

Airport Identifier: ox r~ ~-
Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ~On Airpcrt/Airstrip ON/A Airport Elevation: ~ . ~1./37 ft . msl 

Runway Information Condition of Runway/Landing Surface (Check a// that apply) 

Runway ID: (LIR/C) Length: ft Wdth: ft D Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
0Asphalt D Grass/Turf OMacadam OWater D Rough D Snow-Wet OWet 
OConcrete 0Gravel D Metal/Wood D Rubber Deposits D Soft 
ODirt Dice OSnow OUnknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0Taxi 0VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
0Takeoff OIFR Departure Procedure/Clearance OLanding 0Base OGoAround 
Olnitial Climb OFinal OAborted Landing (after touchdown) 

OCrosswind 0Unknown 

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

ON one ON one 

0ADF/NDB 0PAR OMLS DPractice D Traffic Pattern 0Stopand Go 
0SDF 0Sidestep 0LDA 0GPS 0 Straight-In OTouch and Go 
OVOR/TVOR OILS 0ASR 0 Valley/Terrain Following D Simulated Forced Landing 
0VORIDME D Localizer Only OVisual OGoAround D Forced Landing 
0TACAN OLOC-back course OContact 0Full Stop D Precautionary Landing 

ORNAV OCircling 
OUnknown 0 Unknown 
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DAMAGE TO AIRe~FT ~NO. QJfiER PROPERtY. 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 'S.Destroyed 

0 Unknown 

Aircraft Fire 
5.l)lone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Propercy (Use additional sheet if necessary) 

t)o{h V V\ (f 0\-\ 
~ '>Q,.la~ 0"' \..e} .. \. ~d.. $ t k-

Tt ps 

NARRATIVE HI&TQRY .Of FL,IGHT (Piea•e tYpur Pflnt In Ink) 

Aircraft Explosion 
~one 
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 circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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