
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 
Accidentflncldent Ulcatlon 

9r!l-t;t/6 state:rx 

Accident/Incident Dateffime 

Nearest Ci,IPlace: B I ca Date: 0/ -Z.Df-2-0 Loca.l Time: <t:,,? /f/1 
ZIP: I 7 -z; f) . 

Country: mmlddlyyyy C.>} Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair .PIOn-groWJd QNone 

....... ~ 
I •U""'- ~Q 

Registration Number: N -J 0 J~ 0 rFR-Equlpped and Certified 

Manufacturer: !SG./2 c /_..f 
0 Commercial Space Fllgbt 

I 0 Unmanned AJrcraft 
Model: 1JU/LF Maxlmum Gross W eight: t>t flO 0 lbs V 
Serial Number: Weight at Time of Acclden~cident: 7j-.3 (J lbs 

Year of Manufacture: Number of Seats: 6 Flight Crew Seats: '2--
Amateur-Built: 0Yes lfYes: OKit!Pians Make: Cabin Crew Seats: - Passenger Seats: f 

~No 0 Original Design Number of Engines: .z.. 
Category of Aircraft Type of Alrworthl.ness Certificate Landing Gear Engine Type (Select one) 
0Airplane (Chtclc all that apply) (CAeclc all that apply) «Reciprocating 0 Liquid Rocket 
OBalloon Standard Special ~etractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible IHNormal 0 Restricted ~ricycle OTailwheel 0Turbo Prop OHybrid Rocket 
0Giider 0Aerobatic OLimited OTurboJet ON one 
0Gyroplane OBaUoon 0 Provisional 0 Amplubian 0 HighSicid OTurboFan OUnknown 
0 Helicopter 0Commuter 0 Special Flight 0 Emergency Float O Sicid OEiectric 
0 Powered Lift 0Transport 0 Experimental 0Fioat 0Ski 
ORocket O Utility 0 Special Light-Sport 0 Hull OSici/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Spon 

0 Other Launcb/Reeovery System OCarburetor &Fuel-lnjcc:ted OuoJcDowu O Certificatc of Authorization or Waiver (COA) 
lj!None O Unknown ONone OUnlcnowu 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. f!!J' Horsepower or Time Inspection Overhaul 

Enl!ine Enl!ine Manufacturer Model/Series Serial Number mmldtl/yyyy 0 lbs of Thrust li!!_ou~ I (bours) I (bours) 
Eag. l L y C- 0 ,t1 I fi/fi1 /.1:(}~4-1 _;z_._rtQtle 
Eng. 2 

Eng. 3 

&g. 4 

Last Inspection Type 
Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 

Q!Jeontrollablc Pitch .@.'Controllable Pitch 
~00-Hour 0 Continuous Airworthiness O Ground Adjustable ~ OGround Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 1-. '-lt-IL-r Zl!=~ 
Qq-Annual OUnknown 

Model: Model: 
Date Last Inspection: JZ- -- !Cf 

EL T Installed: <f'res ONo Additional Equipment (Check all that apply) 
mm/ddlyyyy 

Airfnme Total Time: hrs If Yes: CEI ADS-B 
0Airfrume Pasacbute 

bows measured at (Sr.lect one) ELT Manufacturer: 
DAngle of Attack Indicator 

Model or Part No.: 0 Last Inspection 0 Time of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) 0 C9la (121.S MHz) 

0Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) O CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
~Annual Was ELTsdll mounted in aircraft? 0Yes 0No OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo OEiectronic Primary Flight Display 
0 Manufacturer's lrtspection Program Did ELT Activate? OYes ONo OHandheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Allworthiness If activated: OOnboard Weather 
0 Other, specify: Did ELT AJd in Locating Aircraft: OYcs ONo O Satclhte Tracking Device 

Description of Fire Extinguishing System If not activated: OStall Warning System 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
O Unlrnown 
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OWNER/OPERATOR .. noN 
Registered Aircraft Owner 

SPt J/ct:: fl- City: 11 jpL-A-_1-/ p 
Name: !JitV IV 

State: T.Jr- ZIP: 7t?f7Uf 
Fractional Ownership Aircraft: OYes ~No Country: #IL!Jt:---AJ/P Co. 
Operator of Aircraft af Same As Registered Owner if Same Address aJ Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
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) 

5 None ~AR91 OFAR 129 OFAR41S 0 Scheduled or Commuter ODomestic 
0Flag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0FAR43S 
OAirCargo OFAR 125 OFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
OCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
0 Agricul rural Aircraft (FAR 13 7) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting O Unlcnown 0 Certificate of Authorization or Waiver (COA) OFedcral 
D Commercial Space Transportation OState 

0 Aerial Observation 0Flight Test 
Experimental Permit 0Loeal 

OAirDrop OGLiderTow 
O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft 0 Unknown OBannerTow OOther Work Use 

OBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight {i,YFeny 
OYes ,®No 0Yes .qJNo 

l f~RPORT IMF08MAOON (FiiiJn If accldlnttlncldllllt occun'ld on , llnclng. tUeoff, departure, or within l m ... DIM~ 

Airport Name: Distance From Ai.rport Center: sm 

Airport Identifier: Direction From Airport: degyees true 
Proximity to Airport: 0 Off Airport/Airstrip OOn AirponJAirstrip ~/A Airport Elevation: ft. msl 

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

Runway ID: (IJRJC) Length: 1\ Width: f\ D Ory 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt O Grass/Twf O Macadam 0 Water 0 Rough 0 Snow-Wet OWet 
O Concrcte 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice OSnow O Unlmown OS lush-Covered 0 Vegetation 0 Unlalown 

Approach/Departure Segment (Select one) 

O Taxi OVFR Dcpanure OOn Instrument Approach 0Downwind 0 Low Approach 
O Talccoff OIFR Departure Procedure/Clearance Otanding OBase 0Go Around 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

OCrosswind OUnk:nown 

IFR Approach (Check all that opp/y) VFR Approach (Check all/hal apply) 

'~!':~ None ijtNone 

0ADFINDB 0PAR O MLS OPractice OTraffic Pattern O StopandGo 
O SDF 0Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VORITVOR OILS 0ASR 0 Yalleyffcrrain Following 0 Simulated Forced Landtng 
0 VORJDME 0 Localizer Only OVisual O GoAround 0 Forced Landing 
O TACAN OLOC-back course O Contact 0Fu!l Stop 0 Precautionary Landing 

ORNAV O Circling 
O Unlcnown 0Unknown 

4 



" Flight Crewmember 1" Responslblllties at the Time of Accidentllncident 
~lot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying I!IYes 0 No 

" Flight Crewmember I " Identification 
First Name: z5lt,t1 /E- $ 

0 Flight Engineer 0 Other Flight Crew 

City of Residence: /1 f D ?_A f) 
Middle Initial; A/0 ~fE 
Last Name: AJ/i~{LQ. f2-:? 

State; J.>J- ZTJ': "7 C>j 7 t) 7 
. )//;/)LA j/ .[) CC), 

Age at time of Accidentllncident: 7 2- Date of Birth: tf7 mmlddlyyyy 

Certificate Nwnber: 

Degree oflnjury Seat Occupied 
0 None: 0 Fatal ll Left 0 Front 
e Minor 0 Unknown 0 Right 0 Rear 
O Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

O None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
OSport 

g Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None e Class 3 

O Unlcnown 

0 US Military 
O Foreign 

Restraint Type 

Available 
ONone 
{jS Lap only 
0 3-point 
04-point 
0 5-point 
O Unknown 

Used 
ONone 
~Lap only 
0 3-point 
0 4-point 
Q S-point 
Q Unknown 

e Other 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
O Without limitations/waivers 
-e With limitations/waivers 
0 Special Issuance 

QUnknown 
O N/A 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 
£n:_ GC../J 7 E.5 jZ£ &. . 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

Make: C.."J;:.-ff /(/ .1: or Equivalent, Including J .1 If L /o/ 
FAR 121/135 Checks: f Vfft 

Airplane Rating(s) 
(Check all that apply} 

O None 
il Single-Engine Land 
0 Single-Engine Sea 
liT Multiengine Land 
0 Multiengine Sea 

mm/ddlyyyy Model: 

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

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

c~/7.s-'" 

Instrument Rating(s) 
(Check all that apply) 

O None 
I!Sr Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

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

Inflatable Restraints 

if! Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

l)fC ;g 
mmlddlyyyy 

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

Type Ratings Student Endorsements (Include dates) 

Glider 
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-~'liT]iiWI II '!':~-~-~~~~~~ ::-: 
"F1ight Crewmembtr 2" ResponslbiUttes at the Time of Accident/Incident 

OPilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0Ched: Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Cnwmember 2" was pUot O)ing DYes O No 

"Flight Cnwmember 2" ldendftc.ation /V~ First Name: City of Residence: 

Middle Initial: I 
State: ZTP: 

Last Name: Countiy: 
Age at time of Ae<:identllncident: Date of Birth: mmlddlyyyy 

Certificate Nwnber: 
Degree of Ia jury Seat Otcupled Restraint Type Inflatable Restraints 
0 Noac 0 fatal 0Lcft OFront OUnknown Available Used 0 Minor 0Unknowo 0Right ORear 
0 Serious Oeenter 0Single ONone 0 None 0 Not Installed 

O Laponly 0 Laponly O insWJed 
Pilot Certiftcate(s) (Check alltlr.at apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instruc:tor 0 Commercial 0 US Military 04-point 0 4-point 0 Deployed 

0 Private 0 Recreatioual 0 Airline Transpon OForeign 0 5-point 0 5-point O Unlcnown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unkno"'n 

Princi~ Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Class3 0 Without limitations/waivers 0 Unknown 
0 OtbeT 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 NIA 
Q Unkoown 0 Class2 O Unknown 0 Special issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate SpeciAl Issuance 

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

Make: FAR 1211135 Cb~ks: 
mmldd/yyyy Model: 

Airplane R.ating(s) Other Aircraft Rating(s) Instrument R.ating(s) Instructor Rating(s) 
(Chedc all tllat apply) {Checlc all that apply) {Check all thaJ apply) {Check all that apply) 
0 Nooe D None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land D Airship O Airplane D Airplane Single-Engine 0 lnStJUmcnt Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powt'red Li fi 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

D Helicop!Cr 
0 Powt'red lift 

Type Ratings Student Endonements (Include dales) 

FUght Time (Enter appropriate 
Alrptue 

AD Tltla Make Slor,lr Alrplaet Ucbt.,.. 
n~m~ber of lioun in each /xu') Aln:raft .tr MMol Eapao Nlabt Acl\aaJ Stm__llla~ R•torv-sft Clkler Th ... AJr 

Tow Time 

Pilot in r~·"-1 (PIC) 

Time as u ...... ~"'' 

This ., .... ~ •••uuoo 
lut90 Day• 

W130 Days 

Lut24 Hollll 
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--·· ll .FLIGHT 
.......... , __ 

, .. 
Crew Name and Address Seat Occupied Injury 

First Name: / /. City of Residence: OLef\ OFront ONone 

/I~ A OCenter ORear OMinor 
Middle Initial: State: ZIP: ORight OSingle 0 Serious 

Last Name: C01mtry: O Unlmown 0Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) " ............. Type: Inflatable 
Available Used Restraints 

D None D Flight Instructor D Commercial D us Military ONone ONone 
D Private D Recreational D Airline Transport D Foreign OLapOnly OLapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

O Unknown 0 Unknown D Unknown 
Acc:identllncldent Aircraft? DYes D No of this Accidentllncident: hrs 

Crew Name and Address Seat 01'1'nni...t Injury 

First Name: City of Residence: Oteft OFront O None 
OCenter ORear OMinor 

Middle Initial: State: ZIP: ORight OSingle Oserious 

Last Name: Country: OUnlcnown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: lnfiatable 

D None D Flight Instructor D Commercial 0 US Military 
Available Used Restra.ints 
ONone ONone 

D Private 0 Recreational 0 Airline Transport 0 Foreign OLapOnly o Lap Only D Not Installed 
D Student OSport 0 Flight Engineer 03-point 0 3-point D Installed 

04-point 0 4-point D Not Deployed 

Type Rating/Endorsement for ToW Flight Time at the Time 0 5-point 05-point D Deployed 

Accidentllncident Aircraft? D Yes D No of this Accidentllncident: _hrs O Unknown O Unknown D Unknown • I 'I I ...... ·--j 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

O Left O None ONone O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Centcr OMinor OLapOnly OLapOnly O lnstaUed -- 0 3-point 03-point 
Last Name: Country: ORigbt O Serious 

04-point 0 4-point 
0 Not Deployed If Under 5, 

O Unknown 0 Fatal O Deployed 0 Child Restraint 

0Passcnger OOther O Unknown 0 5-point 05-point O Unknown 0 Lap-Held O Crew Row: -- OUnknown OUnlcnown O unJmown 

Available Used 
First Name: City: 

O Left ON one ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor O Lap Only OLapOnly Olnstallcd -- 03-point 0 3-point ORigbt O Serious 0 Not Deployed JfUnder5, 
Last Name: Country: 

Ounknown O Fatal 04-point 04-point ODeptoyed 0 Cbild Restraint 

O Crew OPassenger OOthcr 
O Unknown 05-point 05-point OUnlcnown OLap-Held Row: -- OUnk:nown OUnknown OUnlcnown 

Available Used 
First Name: City: 

0Left ONone ONone ONone O Not lnstaUed OUnder 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly O lnstalled -- 03-point 03-point 
Last Name: O Right OSerious 0 Not Deployed JfUnder5, 

Country: 
O unlcnown 0Fatal 04-point 04-point O Deployed 0 Cbild Restraint 

O Crew 0Passenger OOth.er 
Ounlcnown 05-point 05-point O Unlcnown OLap-Held 

Row: -- OUnknown OUnknown 0 Unknown 

Available Used 
First Name: City: 

O Left ONone ON one ONone 0 Not lnstalled D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly 0 Installed -- 0 3-point 03-point 0 Not Deployed /fUnder5, O Rigbt OSerious Last Name: Country: 

O unJcnown OFatal 04-point 04-point ODeployed 0 Child Restraint 

O Crew O Passengcr OOther 
OUnlmown 05-point 05-point O Unknown 0 Lap-Held Row: -- 0Unknown OUnknown 0 Unknown 
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FUGHT mlie~ ~t~li.GJWA-nQI 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID· A 13 L Airport ID: OD 1J ~None 0 VFR/IFR 

City: ;a 77 I t- F- p' E Time: f) p .e 7-; /-~ 0 Company VFR O IFR 
City: 0 Military VFR 0 Unknown 

State: /kYA2: Time Zone:LbT State: 1/S>\A7 !<JVFR 

Country: V( i_ A Counuy: '1S/~ Activated? OYes ONo 0Unknown 

Type of A TC Clesrance/Service (Check all that apply) 

.8( VFR Flight Following 0 None 0 Special VFR 0 Special 1FR 0 Cruise 
O VFR 0 1FR 0 VFROn Top t:3'Traffic Advisory 0 Unknown I NA 

Ainpace where the accide~cident occurred (Check all that apply) Altitude of In-Flight 
0 Class A Class G 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ft msl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Westher Information Weather Observation Facility 
(Check all that apply) 

Facility ID: lif National Weather Service 0 Company 
0 Flight Service Station OMiliwy Observation Time: 

OlVI!Udio 0 Internet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: run 0 Commercial Weather Service (DUA TS) 0 Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~VMC ODawn ODusk ODark Night O Unknown 
0 JMC ~Day ONight 0Bright Night 
O UnkDown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
~ Clear 0 Thin Broken ~None (Clear) OObscured 
O Fc:w 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility Cvi=Afl- miles 

0 Variable 0 Calm 
0 Light and Variable 

0 Not Gusting RVR: feet 

~r-/J, W -or- -or- RVV: miles 

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

Intensity of Precipitation Type of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 

OLigbt IWNone 0 Drizzle 0 Freezing Rain !'! None O Fog 
0Moderate D Rain 0 lee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0Unlcnown 0 Rain Showen; 0 lee Crystals 0 Blowing Spray OSmoke 
O Dust O Unknown 

Icing Forecast Icing Actua.l Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
~None ON/A ~None ON/A 8 None O Light 
O Trace 0 Rime O Trace O Rime OCiear Air O Moderate 
OUght Octear O Light O Ctear 0 Terrain-Induced 0Severe 
OModerate 0 Mixed 0Moderate 0Mixed OConveetive Turbulence O Extreme 
0Severe OunJmown O Severe O Unknown 
O Unlcnown O Unlcnown 

NOT AMs (D and FDC), AJRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident: 
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-
Aircraft Damage Aircraft Fire Aircraft Explosion 
0 None tJ Substantial NN 
OM

. ~ ~ 
mor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Ground and In-Flight .e'None 0 Both Ground and In-Flight 
0 Fire at Unknown Time 0 In-Flight 0 Explosion at Unknown Time 
0 Unknown 0 On-Ground 0 Unknown 

NARRA11VE HISTORY OF FUGHT .--.-•-..In~~*~ 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? .ar Yes 0 No 

(lfyes.FU;Z:'(;,~A-an!;IJ;P);Je·riaw;~dr:_cit;?,U7ir ~;+ 

Fuel Type 

Total Time/Cycles 
On Part 

_ ____ Hours 

_____ Cycles 

Time Since Th.is Part 
Inspected/Overhauled 

_____ Hours 

0 80/87 0 115/145 
e" t 00 Low Lead 0 Jet A 

0 Jet B 0 Other, specify ________ _ 
0JP8 

Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure If n /' B / 
ff~..::?-- lk'5T/fc.--

Was an emergency evacuation of the aircraft performed? 0 Yes l!:'No 

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

.:1_ O~LfAf>AV) ;{/~~M/1{, /~+"I I 

Aircraft Registration Number Manufacturer : /Z~ E C/..f C /Z-/f.J: ) 
;(/- S" 0 -:5 fl... Model: D CA I=;.E 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

0 Minor 
0 None 

Name: ~~ ~_ef.::A/C-/:£/2.. 

~~~,~i!?~~~~~;_/~0~'-----------
Name: ___ _______________ _ ___ 
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City: _______________________________ __ 

State: ZlP: -------------
Country: 



CEN20TA071 CENTRAL WILLIAMS 4/29/2020




