
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/Incident Location t4 Accident/Incident Dateffime 

State: PA Date· I-&- I 1 Local Time· 4:rM Nearest CS /Piace· Gcf1 t:i~ 1 -, c-/e, 
ZIP: / 7 C> f Country L t.s 2 c ,...,. c. mnrrdd'.'~J')' Gs+t/"1\. 5'., 
Latitude. W7 f.• ~ l . l $ Longitude. tJq l' l2 c.84 T1meZone 

(£Iller in decimal degrees or degrees:minutes:seconds) C olli5ion with Other Aircraft: 0 Midair C On-ground ~e 

AIRCRAFT INFORMATION 
Regist ration Number: IJ ~ S ":):J.. f. ~-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: J) 1 p .JZ.Y' 0 l lnmanned Aircraft 

Model: CD ~ of,O c. '- c.. Maximum Gross Weight: 2.800 lbs 

Serial Number: ~- .2007 Weight at Time of Accident/ Incident: 2. 2...Ca tbs 

Year of Manufacture: l'J.~O Number of Seats: #; Flight Crew Seats: / 
Amateur-Built: ~ 

/fl'es: O Kit/Pians Make· Cabin Crew Seats· Passenger Seats: / 

O Original Des1gn Number of Engines: / 
~ry of Aircraft Type of Airworthiness Certifica te Landing Gear ~Type (Seltct one) 

uplane (Check all that apply) (Check all=~ ec1procatmg 0 Liquid Rocket 
0 Balloon : d 

Special etractable 0 Turbo Shan O Solid Rocket 
0 Bhmp/Dirigible ormal 0 Restncted ~1cycle O Tailwheel 0 Turbo Prop O Hybnd Rocket 
O Giider D Aerobatic O L1mited O TurboJet 0 None 
Q Gyroplane D Balloon 0 ProVISional O Amphib1an O High Skid O Turbo Fan O Unknown 
0 He! icopter D Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift D Transpon 0 Experimental O Fioot O Sk1 
O Rocket D Utilitv 0 Sp~c1al Ltght-Sport O Hull 0 Ski1Wheel ~em Type (Rtciprocating) 
O Uhrahght 0 Expenmental Light-Sport 
O Unknown 0 Other Launch/R~overy System rburetor 0 Fuel-InJected 

O Cemficate of Authonzauon or Wa1ver (COAl 
O N one O Unknown O None O Unknown 

Date R~er Total Time Since: 
Engine Manufacturer's of Mfg. orsepower or Time Inspection Overhaul 

En ~tine En~tine Manufacturer Modti/Strits Serial Number 111/ll<lclwyv 0 lbs ofThrust I (hours) l<hours) I {hours) 
Eng. I r . u~IJ-.i- ~ 19 'C'dO JJr.:t'~ 1 l-t:Jn ..... -4D /4(,0 1 /~71 .... 9.1 
Eng. 2 • I . 
Eng ~ 

Eng. ~ 

La s t Inspection Type Prop eller I ~Pilch Propelle r 2 O F1xed Pitch 
ontrollable Pitch O Controllable Pitch 

0 100-Hour O C'onunuous Amvorthiness Jh OGroun~stable O Ground Adjustable 

~p O Conditional Inspection Manufacturer: I'J!4.14 Manufacturer; 
nnual O Unknown 

Model g _; b-2. 'l_ f' Ll/1, ... ~ //Juj 0~~ 
:;2- I 7-JB Date Last Inspection: 

E L T Installed: Qll<s 0 No I Additional Equipment (Check all that apply) mmlddi),YJ' 

Airframe T ota l T ime: ~'~2- hrs /fl'ts: O ADS-B 

ELT J\lanufaclurtr: ~ ... ..- ,.,.._ &,-.( D A•rframe Parachute 
~easured at (Select ont) ~~le of Attack Indicator 

ast Inspection 0 Time of Accident/Incident Model or~.: 111~1 ~R.f' 4,-, ... 
TSONo.: 1 ( 121 .5 MHz) OC9ta(I21S MHz) 

.. utop1lot 
D Data Recorder 

~f Maintenance Program (Select one) O C\26 (406 MHZ) 0 Electronic Flight Bag or Handheld Device 
Annual 

Was ELT still mounted in aircraft? ~No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 
0 Manufacturer" s Inspect ion Program Was ELT still connected to an~ es 0 No O Eiectromc Primary Flight Display 

Did ELT Activate? 0 Yes o 0 Handheld GPS 
0 Other Approved Inspection Program (AA[P) C] Heads Up Display 
0 Continuous Airworthiness /f liCti\·ated: O Onboard Weather 
0 Other, specit)': Did EL T Aid in Locating Aircrart: O Yes O No = ite Tracking Dence 
~on of Fire Extingu ishing System If not actil'ated: II Warning System 

one Indicate Rtason: 0 Impact Damage CJ V1deo R~ordmg Dev1ce 
0 Specit)' 0 Fire Damage O Other, Spo:c1fy: 

0 Battery Expired/Damaged 
O Unknown 
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Registered Aircraft Owner 

Name: !J-Jl.ut L . 
Fract ional Ownership Aircraft: 

Operator of Aircraft 

Bu 1-,t.,, 
0 Yes ~ 

As Registered Olrner 

Name: _______________________________________________ __ 

Doing Business As: ----------------------------------------­
Air Carrier/Operator Designator (4 Character Code): --------

City: 

State: Zl P: _,_~-£.__..___, 

Country: {3rAr,J-/r,,..ll( 
Address as Regislered Olvner 

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

State:------ ZIP: ____ _ 

Country: _______________ _ 

Operating Certificates Held 
(CIItek all1hat apply) 

Regulation Flight Conducted Under Re,·enue Operation for FAR 121, 125, 129, 135 
(Select one for eaclr group) 

~ ot:.R 91 Q FAR 129 O FAR 415 0 Scheduled or Commuter 
0 Non-Scheduled or Atr Taxt 

Q Domestlc 
0 International D Flag Carrier Operating Certificate (FAR 12 1) 

D Supplemental 
0 FAR IOJ Q FAR 133 0 FAR431 
O FAR 121 O FAR 135 O FAR435 

ClAir Cargo O FAR 125 O FAR 137 O FAR .07 
D Foreign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
CICommuter Air Carrier(FAR 135) 
CIOn-Demand Air Taxi (FAR 135) 
CICommercial Air Tour (FAR 136) 
CI Agncultural AtrcrafitFAR 137) 
CI Pilot School (FAR 141) 
O Centficate of Authoriu11ion or Waiv~r !COA) 
D Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
O Other Operator of large Aircraft 

Revenue Sightseeing Flight 

Q Yes ~ 

0 FAR 91 Special Flight 
0 Non-US. Commerctal 
O Non-US. Non-commerctal 

0 Public Aircraft (Select one) 
0 Armed Fore~ 
O Federal 
O State 
0 Local 

O Unknown 

Air Medical Flight./ 

Q Yes ()'fJo 

Airport Name: W~~ 
Airport Identifier; 

I+P 
Proximity to Airport: ~irporVAirstrip O on AirporVAtrstrip O N/A 

Runway 

0 Passenger 
Q Cargo 
0 Mail Contract Only 

Purpose of Flight for FA R 91, 103, 133, 137 
(Selecl one) 

0 Aerial Applicauon 0 Ftrelighting 0 Unknown 
0 Aerial Obs~rvation 0 Fhght Test 
Q Air Drop Q G!jslerTow 
0 Air Race/Show Oi'ilstructional 
0 Banner Tow O Other Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
Q Ferry 

Distance From Airport Center: / 

Direction From Airport: 3 tD 0 

Airport Ele,·ation: ·r 13 

sm 

degrees true 

ft. msl 

Con~ of Runway/Landing Surface 

1 _:::::::.:.:::_:::_;=:::;j!:::::==.:::.::=.:....:::::.:!:::::.=::~':::li!~=::.:.....:W.:..•::d:::th::..==':::::!f"=:=:ft::__-l [}15ry D Snow-Compacted 
t- 0 Holes O Snow-Crusted 

(Check a/lllrar appl)~ 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
CJ Wet 

D Ice Covered Cl Snow-Dry 
0 Rough 0 Snow-Wet 

Ru~/Landing Surface (Check all that appl_t1 
B'"Asphalt Cl Grass/Turf Cl Macadam CJ Water 
0 Concrete 0 Gravel D Metal/Wood 0 Rubber Deposits 0 Son 
0 Dirt 0 lee Cl Snow 0 Unknown O Siush-Covered Cl Vegetahon 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 
O TakeoiT 
O lnttial Climb 

O VFR Departure 
01 FR Departure Procedure/Clearance 

OOn~rument Approach 
~ding 

O~wmd 

~~ 
0 Low Approach 
Q GoAround 

IFR _,..,.oach (Chtck all that appM 

~ne 

CIADFINDB 
CISDF 
CI VOR/TVOR 
CI VORJDME 
CITACAN 

0 PAR 
O Sidestep 
O ILS 
0 Locahzer Only 
C LOC-back course 
CI RNAV 

O MLS 
C LDA 
O ASR 
O Vtsual 
D C on tact 
O Circhng 

O Pracuce 
0 GPS 

CI Unknown 

4 

(.lot"'fnal 
Q Crosswind 

Q Aborted Landmg (after touchdown) 
0 Unknown 

VFR Approach (Cireck all that appM 

CJ None 

0 Traffic Panern 
0 Stratght-ln 
0 Valleyfferrain Followmg 
O GoAround 
O Full Stop 

D StopandGo 
Cl Touch and Go 
D Simulated Forced Landing 
l!tfot cce.Land ing 
D Precauuonary Landing 

O Unknown 



"Flight ~member I" Responsibilities at the T i!!J,C.Jlf Accident/Incident 
~lot 0 Co-Pilot 0 Student Pilot <91'1ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fl ight Crew 

"Flight Crewmember I" was flying ~ 0 No 

"Flight C rewmember I" lde,tification ii 
First Name: J4./te.n- l{Q& _ b ,.,----... 
Middle Initial: L ' 
Last Name: & d. S. ..J-lf()O 

Age at time of Accident/Incident: ]I Date of Bi rth: 

Certi ficate Number: 

Deg7of Injury Seatj)ccupied / 
8'1lone 0 Fatal <Y(~ (9"tront 
0 Minor 0 Unknov.n ~ight 0 Rear 
0 Senous 0 Center 0 S ingle 

Pilot Certificate(s) (Check all th(ll apply) 

0 N_.gpe 
liJ-f'"rivate 
D Student 

0 Flight Instructor 
0 Recreational 
O Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Medical Certifica!Y 
0 None ~lass 3 

O Unknown 

D US Military 
D Foreign 

Principal Occupation 

0 Pilot b -/­
O Other ~ • 0 Class I 0 Driver·s License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Available 
0~ 
()'(ap only 
0 3-point 
0 4-pomt 
0 5-point 
O Unknown 

llsed 
ON~ 
g.r:ap only 
O J-point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 
0 W.foeut I imitations/waivers 
~ith lim itations/waivers 

O Unknown 
O N/A 

0 Specml Issuance 

Airplane Rating(s) 
(Check all that apply) 

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

Instrument Rating(s) 
(Check ai/Fhat app~1') 

~ 

Instructor Rating(s) 
(Check all that apply) 

~ ON~ 
~ogle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

D Airplane 
D Helicopter 
D Powered Lift 

D A•rplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

~tailed 
D Installed 
D Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

mmlddfJ)'JY 

D Instrument A irplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Type Ratings 
s~L 

Student Endorsements (luc/ude dates) 

All This Make 

s 

Glider 
Li~hter 

Than Air 



"flight Crew member 2" Responsibilities at 
0Pilot OCo-P1Iot Ostudent Pilot 0 Flight Engmeer 0 Other Flight Crew 

"flight Crewmember 2" was pilot Rying m4es [JNo c;_/9 ,.J V I;.) b 

"Flight Crewmember 2" Identification 

first Name: ;t/e;t <-
Middle Initial: If 
Last Name: t,..1 I L.-.5 ~ 1--J JR.. • 

' mwflN'.b/7 
----'-~-- -;P:., f£tffe 

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

Certificate Numbe r: 

Deg~ of Injury 
e'None 0 Fatal 

Seat Occupied _.,/ 
0 Left eJF'ront 

0 Mmor 0 Unknown 
0 Senous 

~ht ORear 
Ocenter O smgle 

Pilot Certifkate(s) (Check ai/JhuJ apply) 

~mmerc1al [J None ~12ht Instructor 
Cl Pnvate 0 Re~reatJOnal 
[J Student 0 Sport 

Cl A1rhne Transport 
[J Flight Engmcer 

OUnknown 

[J US Mtlllill}' 
D Fore1gn 

Available 
QN~ 
(J'Laponly 
0 3-poml 
04-pomt 
0 S-pomt 
0 Unkno\\n 

l 'sc:d 
0 None 
0 Laponly 
0 3-pomt 
0 4-point 
0 S-p01nt 
0 Unknown 

Principal Occupation 

0 Ptlot 

Medical Certificate Medical Certificate Validity 

(j-6ther 
0 None 0 Class 3 0 W1thout limitations/waivers 
0 Class I O Driver's License (Sport P1lot only) G'W1th lnnllallons/wa1vers 

0 Unknmm 
0 N/A 

Inflatable Restraints 

0Not Installed 
O lnstalled 
D Not Deployed 
O Deployed 
[J Unknown 

Date of Last Medical 

Unknown ~lass 2 0 Unknown 0 Spec~allssuance ~l-It 
---------------L--~------~--~~----~------------~ 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review ~ flight Review Aircraft {:\ 
or Equivalent, Including ,., 1 !

0
,-- ,.,01 ? ' . -. '1'

1 
f> E.. ~ 

FAR 121/135 Checks: v / 1 ~ J ~ Make.--=,---------:=--:__:....:.. __ :__ ___________ _ 

'Uml.-'dd-J.l:•y Modtl: ?B £-OZ 0 I J 
Airplane Rating(s) 
(Check all that apply) 

0 None 
~ngle-Engme Land 
0 Single-Engme Sea 
!W"Mult1engine Land 
[J Muluengme Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all thai app~~~ 

0 None 
D A1rsh1p 
0 Balloon 
D Gilder 
0 Gyropla~ 
0 Hehcop1er 

Powered L1ll 

Instrument Rating(s) 
(Check all/hat appl)~ 

O None 
111(irplane 
0 Helicopter 
0 Powered L1fl 
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Instructor Rating(s) 
(Check all that appM 

D None 
~rplane Smgle-Engme 
0 Airplane Mulu-Engme 
0 Gyroplane 
D Powered Ltll 

Student 

12r'i'nstrument A1rplane 
D Instrument Helicopter 
D Helicopter 
0 Gilder 
D Spon 

(ltlclllde datts) 

Glidn 
Li&hler 

Than Air 



ADDITIONAL FLIGHT CREWMEU~RR fExclualnof eal*l erew. · the followlna lnt 

Crew Name and Address / Seat Occupied Injury 

First Name: • I I Cit)' of Residence: O Lefi O Front 0 None 

IVfA State: ZIP 
O center O Rear 0 Minor 

Middle Initial: O R1ght O Single 0 Serious 
Last Name Country: 0 Unknown O Fatal 

I 0 Unkno\\11 

Pilot Certificate(s) {Check all that appl)~ Restraint Type: Inflatable 

Cl None Cl Fhght Instructor Cl Commerc1al 0 us Military 
A\·ailable l lsed Restraints 
0 None 0 None 

Cl Pnvate Cl Recreational Cl Airline Transport 0 Foreign O LapOnly O LapOnly Cl Not Installed 

Cl Student 0 Sport 0 Flight Engmeer 0 3-point 0 3-point C) Installed 

0 4-point 0 4-point Cl Not Deployed 

Type Rating/Endorsement for T otal Flight T ime at the Time 0 5-pomt 0 5-point Cl Deployed 

O Unkno\\'-n 0 Unknown Cl Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/1 ncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O left Q Front O None 
O Center O Rear 0 Minor 

Middle Initial: State· ZIP· O R1ght O Single 0 Serious 
last Name. Country: O Unknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) {Check all that apply) Rest raint Type: Inflatable 

0 None Cl Fhght Instructor Cl Commerc1al Cl US M1htary 
Availllb le Used Restraints 
O None Q None 

Cl Pnvate D Recreational Cl A1rhne Transport O Fore1gn Q lapOnly Q LapOnly Cl Not Installed 
0 Student O Sport 0 Fhght Engme.:r Q 3-point 0 3-point 0 Installed 

0 4-pomt 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time al the Time Q 5-pomt Q 5-point 0 Deployed 

Accident/Incident Aircraft? C) Yes O No of th is Accident/ Incident: hrs Q Unknown Q Unknown 0 Unknown 

PASSENGER(S}/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
I Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Cit~ . O N one O None 0 Not Installed Cl Under 5 years 0 Left O None 
Middle lmtlal: State: -- ZIP: 0 Cemer O Minor 0 Lap0nly O LapOnly 0 Installed 

l ast Name: Country : 0 Right 0 Senous 0 3-point 0 3-point 0 Not Deployed /fUnder5. 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restramt 

O Crew O Passenger O Other O Unknown 0 5-pomt 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Al·ailable llsed 
First Name· City . 

O Left 0 None 0 None O None 0 Not Installed 0 Under 5 years 
Middle Initial State: -- ZIP. O center O Mmor O LapOnly Q LapOnly O tnstalled 

Last Name: Country· 0 Right O Serious 0 3-point 0 3-pomt 0 Not Deployed lfUnder5. 

0 Unknown O Fatal 0 4-point 0 4-pomt 0 Deployed 0 Child Restramt 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-pomt O Unknown O Lap-Held Row· - - O Unknown O Unknown O Unknown 

Ava ilable lJsed 
F•rst Name: C1ty . 

O Len O N one O None 0 None ClUnder 5 years 0 Not Installed 
Middle lniual : State -- ZIP· 0 Center O M1nor O LapOnly O LapOnly O lnstalled 

Last Name Country 0 Right 0 Senous 0 3-point 0 3-point 0 Not Deployed lfUnder5. 

O u nknown O Fatal 0 4-poinl 0 4-pomt O Deployed 0 Child Restramt 

0 Crew 0 Passenger O Other O Unknown 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held Row· -- 0 Unknown O Unknown 0 Unknown 

First Name· 
Available l lsed 

C'ity . 
O left 0 None O None O None 0 Not Installed D Under 5 years 

Middle Initial: State. -- ZIP: 0 Center O Minor O lapOnly O LapOnly O lnstalled 

Last Name. Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 

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

0 Crew 0 Passenger O Oth.:r Row· O Unknown 0 5-point 0 5-potnt O Unknown 0 Lap-Held 
-- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport 10: (\J "'L,] 
City: ro~,Jk 

. . ? •1 !) .M Airport 10: k,\.V g l4/ 
T1me. ~ . ~ ,_,_., . ~,...J..,., _ __L_ 

0 None 0 VFR/lFR 
0 Company VFR 0 lFR 

State: PA 
Cuy: ~~ LJ'"r:!l::::: 

TimeZone:5s $'6., State: pll: • ~ VFR 0 Unknown 

Country· flr:J..J -1-.-/ Country: LtA ')..lr '7 ~ Activated? O Yes ~ 0 Unknown 

Typ_yff ATC Clearance/Service (Check all that app/_1) 

~one 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 

0 Class A 0 Class G 
0 Class B 0 Demo Area 
0 Class C 0Warning Area 
0 Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Special I FR 
0VFR On Top 

(Check all that appl;~ 
0 Military Operations Area (MOA} 
0 Airpon Adv1sory Area 
0 Jet Training Area 
0 TRSA 
0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

0 VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unkno"'11 / NA 

Altitude of In-Flight 
0 Special Occurrence: 
OA~raflic Control Areat:i) /. O 1 
[)()nknown tJI 1 S"O l(.,n e.~ ft msl 

~-.s _s,t-1,.1," 

Source of Pilot Weather Information 
(Check all that apply) 

0 National Weather Service 
0 Flig Service Station 

0 Company 
O Military 
0 Internet 
0None 

Weather Observation Facility Q4. -/!.,-.a, q~:,f 
Facility ID: t\J ~7 

0 Radio 
Observation Time. 4-ffkro X ~ : P""' 
TimeZone· r::::-~ .A .f- t..h.-.~·J 

Automated Report 
0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

0 Unknown 
Distance from Accident Site: 4 (-": r nm 

Direction from Accident Site. lJ ~ . ..0 degrees true 

Light Condition Ba~Conditions 

O"VMC 
O IMC 
O unknown 

0 Dawn 0 Dusk 
~ O N1ght 

0Dark Night 
QBright Night 

O Unknown 

Sky/Lowest Cloud Condition Ceiling 
O Ciear 
0 Few 
0 Partial Obscuration 
0 Scanered 

0 Thin Broken 
0 Thin Overcast 
O Unknown 

0 None (Clear) 
0 Bro~ 
~rcast 

O Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 

7. roo fiagl 

Ceiling Hei~t 
_J_ ) 5"4? 0 fi agl 

-or-
Direction:E ... v<iegrees true 

Intensity of Precipitation 

0 Light 
0Moderate 

~vy IJ/~ 
O Unknown 

Icing Fore st 
Amo T)·pe 

one ON/A 
O Trace 0 Rime 
O Light O CJear 
0Moderate 0 Mixed 
Osevere O unknown 
O Unknown 

Wind Speed 

~nd Variable 

Wind Gusts 

D Not Gusting 

-o~ -o~ A 
Speed: ) kts Speed: J "T kts 

Typ~ecipitation (Check aff that appM 

it'None 0 Drizzle D Freezing Rain 
0 Rain D Ice Pellets D Snow Shower 
0 Snow D Snow Pellets D Ice Pellets Shower 
D Hail 0 Snow Grains D Freezing Drizzle 
0 Rain Showers D Ice Crystals 

Icing Actual 

~ Type 
O N/A 

0 Trace 0 Rime 
O Light 0 Ciear 
0Moderate 0Mixed 
O severe O Unknown 
O Unknown 

Temperature: ~ (C) or L/O 0 (F) 

Dew Point: k( r1 ~no C&..-'1 (F) 

Altimeter Setting: _l,. ' )..,.. in. Hg ~ -'Jill!) 
or MB '~"-r· 

Visibility / 0 +- miles 

RVR: feet 

RVV: _____ .miles 

Density Altitude: ...., ~ ~...... fi 

Restric~isibility (Cireck all that apply) 

~e DFog 
0 Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
0 Blowing Snow D Ice Fog 
D Blowing Spray D Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check a/lthm app(1~ 
ONo~ 
!Welear Air 
O Terrain-lnduced 
0 Convective Turbulence 

~ 
0Moderate 
OSevere 
O Extreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr~sion 
~e 0 Both Ground and In-Flight 
O In-Flight 0 Explosion at Unknown Ttme 
0 On-Ground . 0 Unkno'-"11 

. D ~ircr ire 
A1rcraft amage . 0 Both Ground and In-Flight 0 N O S stanual one · 

one d 0 l Fl•'ght 0 Fire at Unknown T1me 0 M · est rove n-
mor J O 0 G d O Unknown 0 Unknown n- roun 

· 1 d · 1 d'ng circumstances leadmg to an na ure 0 . d. d d 
Describe what occurred in chronologtca or er, me u I ·r d d St t departure time and and location. services obtamed. an mten e wreckage distribution sketch if pe~inent. ~ttach extra sheets I nee e . a e 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) . d t f accidentlincident. Describe terrain and include 

destination. Provide as much detail as poss1ble. 

~ ~~ .... 1 /.ro,.,. d O~..Wt ~A...-o' ,..j -h> b-. se. . f.) 1- +ft. -1-
+; ""1 't!.-- r I-' -e J...,. c ~ J e Yl 5' :., e.- ~pu d -lo ex. ./-end -Hr "'­
~.vl,.,e-e-k Cr~ .. t/; .. 1 tt~~ ... j 1 '2-o vttpJf . ;4Jd,.o( /o '/.JeJl 

foJQ 'Jre-e .. J;h(;~4-}.r. down). Wtn-/- -h ~dd p~...;.~ 
~Y" 7o Cl"o<A,.,o/ !lr )-e~v.e pQ.ff-<rn -lo-A,~....,_ tJ>uf­

fro.bk.,.,. . & 'fl,. ~ had qw; J- r«Mi'n? . l..v-e- h~ 
~"".J... s-oo 'A-bL. Spc-lf~J Socc-er ift.e.lci-
Por c. e.. /a., J,. "! -f( ~ re . 
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RECOMMENDATION (How could this accldentllnc:ldent have been prevented?) 

Operator/Owner Safety Recommendation 

I k~Ve.t.v ,..,,..-eef.-.1;,/'t w~.f- +io.e- pf'()t/t£-"" o.-vd. $ • 

T"z.~ ,..~ \A..-·~ "'o i YJ -/-It' h J- C...vu-.c.. ,ft, !J, -e- Si k~+/o#f 

Ge-.J.- +h~ p/M..,_. clor..vn Vvi·hv.,-1- hur.f.,.,.,f {tk-')t .. r). 
O.n '1 Oh ~ ().,.. ~"'1+J. ,""'1 

1 
ofJ. t:Y -fk,_-fr -1/;e,. a/rcrt) 1-:h 

A-vo ,' d ~ ~+a. J / o,. i .-nf&t>-/,·,.,1 il ,r~ cr/-h j"' ? . 

v~ .- '1 4>- /or .f,,"" e 4/or ~/,·"' J',:j, ~~~l9otJr/A.J..f s.CJ/1. 
MECHANICAL MALFUNCTIONIFAILURE_Af more space Is needed, continue on separate shHt) 

FUEL & SERVICES INFORMATION 
Fuel on Board al Last Takeoff 
(C~tfrom pounds. as 11ecessary) 

I (V f) roo 0,,.)-'~ Gallons 

EVACUATION OF AIRCRAFT 

Fuel Type 
080~ 
(i).rtfo Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 Jet A-1 

Yes CJ No 

Total T ime/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
I nspected/Ove rha uled 

_____ Hours 

0 Jet B 0 Other. specify--------
0 JP8 
0 Automotive 

Method of Exit - Describe how the occupants exited and h0\1 many occupants evacuated each location 

• I" Ca...~e 

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

Aircraft Registration Number Manufacturer:------------------ Damage to Other Aircraft 
0 Destroyed 0 Minor 

'1 . I ModJI: 

Registered Owner of 0/h\r l ircraJf J\ 
Name: -----1/~---t 'J._,../~-L-Jr\.....~... ______ _ 
City: I 
State: ZIP: -----------
Country: ------------------

10 

0 Substantial CJ None 

Pilot of Other Aircraft 

Name:-----------------
City: _______ ________ _ _ 

State: ZIP: --------­
Country: 



ADDITIONAL INFORMATION rPlease lYoe or Drlnt In Ink) 

Use this space if additional space is needed for any answers. 

N~13 

A-D 
~ 'f°ss,'J,/j 

pr-e..vf;tf\.4- L~rt.... s.·~·'lei-
0 C. '- u. r re..., c...e >. 1 ,~ ka- {,, 5,pe~ k_ 

vv i +~ 1-~~h 
)ricid~ttf 

vvhc J.s AQ,.,J //vtf -/-1,,:.s 
Tli ~'1 k '1() "I v er/ Wl'1 eh . 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

     
 

 
'-'\.KV- -

- or - 0 Check here to electronically sign this document 

Date of this Report 

,_ 30- J ~ 
mmlddf)~yy 

lfa Person Other than Pilot/Operator is Filing Report 

Name: ----------------------~ 
Signature: ---------------------­

-or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: ___________ _ 

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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