
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AI RC RAFT ACC IDENT/INC IDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Acciden t/Incidenl Location

Longitude

(Enter in decinal degrecs or degrees.minutes.seconds)

Nearest City/l'lace

Lil,

A ccident/Incident Date/Time

Dare Od ltq Local Timc

Trme Zonc

Collision with Other Aircraft: O Midair )n-ground Q None

Registration Number: [V9n*rssn
l!{anufacturer:

! IFR-Equipped and Certilied
! Commercial Space Flight
! Unmanned Airrraft

Serial Number:

Year of Manufacture:

Amateur-Buil1; QYes

9No

\lodel: \\3 )N

If Yes: Q Kit/Plans Make

QOriginal Design

l\{aximum (Jross \\'eight: clT)U ttt
rrl'eight at Time of Accident/In"id"rrt, <K(}] ,0,

Number of Seats: Flight Lirew Scats

Cabin Creu'Seats: _ Passenger Seats

Number of Engines: I
Category of Aircraft
p.$irplane
O Balloon
Q Blimp/Dirigible
OGlider
Q G-vroplarre

Q He licopter
QPowered t.ifi
O Rocket

OUltralight
OUnknown

Type of Airworthiness Certificate
(Ohetk all that apply)
Standard Special
SNormal ElRestrictecl
D Aerobatic ElLimited
Dtsalloon !Provisional
E Commute r ! Spccial Flight
! Transport ! Experrmental

E Utitity E Special Lighcsport
E lixperimental Lieht-Sport

lCertilicate of Authorization or Waiver (tlOA)
lNonc ! [ lnknou,n

Landing Gear
(Check all that apply)'".

I Retractablc

lTricvcle Sailwhcel
lArrphibian EHrgh Skia
EEmergency lrloat EStia
EFloat Est<i
Egutt Eskinvheel

! Other l-aunch/Recovcry Svstem

! None flUnknown

Engine Tvpe (Select one)

QReciprocatrng Q I rqurJ Rot kct

OTurbu Shrti QSoliJ RoekcL

O Turbo Prop QHybrid Rocket

O lurhoJer Q\rrnr
OTurbo Fan Ol.lnknown
O Electric

Fuef System Tvpe (Recrprocating)

QCarburetor Q Fuel-lniected

Engine Engine Manufacturer
Engine
Mode l/Se rie s

Manufacturer's
Serial Number

Date
of Mfg.

Raled I'ower
Q Horsepowcr or

O lbs ofl'hrust

Total
Time
(hoursl

Time
Inspection
{hoursl

Sincc:
Ol erhaul
(hoursl

Eng I f.6c.htt Cr-.\a.\
Eng 2

Eng. 3

Eng 'l

Last Inspection -l'vpe

OlOO-Hour OContinuousAirworthrness
O AnlP OConditional Insnection
(XAnnual Ounknowr,

Date Last Inspection:

Airframe Totar rime: 
mn/ddb))'j 

n.
hours measured at (Select one)

OLast Inspection OTimc of Accrdent/lncidenl

Propeller I

Manufacturer

Model.

QFixed Pitch

{i!!ontrollable Piteh

QGround Ad;ustablr

Propeller 2

Manuf-acturer

Model.

Q lrixed Pitch

QControllablc Pitch

QGround Ad.justable

ELT Installed: Sves ONu
Il l'es;

ELT Manulhcturcr:
l\{odel or Part No.:
TSO No.: OCgt (tZr 5 MHz) OC'91a(l2l 5 MHz

OCl26 (406 Mr{z)

Vl as ELI slill mounted in aircra[11' dYcs ONo
Was El,T still connecterl to antenna? $Yes QNo
Did ELT Activate? OYes QNo
ll a, ttratcd;

Did ELT Aid in Locating Aircraft: OYes flNo
U not actirated;

Indicate Reason: DTmpact Damagc

E Firc l)amage
E Battery Expired/Damaeed
Et tJ nkno* n

Additional Equipment (Check all that applr)
Eans-s
EAirtiame Parachutc

IAnglc of Attack Indrcator

ElAutoprlot
D Data Recorder

ElElectronic Flight Bag or Handheld Device

! Electronic Multif unction Drsplal'

EElcctronic Priman Flight Displa-v

Ellandheld GPS

!lleads l-lp Displa_v-

!Onboard Weathcr

!Sate llite lracking Device

[lStall Warning System

D Video Recording Device

DOther, Spcciry-'

Type of Maintenance Program (Select one)

{fiAnnual
O i'ondrtronal lAmatcur-built onrl r

O Manufacturer's Inspection Program
O Other Approved Inspeclion Program (AAII,)
O Continuous Airu,orthiness
O Other, speci11,

Description of Fire Extinguishing System
O None

Q Specifu:



OWNERIOPERATOR INFORMATION
Registered

Name:

Aircraft Owner

I-ractional Ownership Aircrafl: O Yes fl.No

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Operator trf Aircraft D Same As Registered Otrner

Name: \t^:^.. \\0..s\eX{\{\ f Siame Address as Registered Ovner

City:

State: 7.tP.'

Country:

Operating Certifi cates Held
(Check all thar appll

ENonc
! Flag Carrier Operating Certrticate (FAR l2 l )
E Supplemental

!Air Cargo

! Foreign Air Carriers (I,-AR | 29)

ERotorcraft External Load (FAR 133)

ECommuter Air Carrre r (FAR 135)

ElOn-Demand Air 1'ari (1.-AR 135)

ECommercral Air Tour (FAR 136)

EAgricultural Aircrafi (FAR 137)

ElPilot School (FAR 141)

DCertit'icate of Authorization or Waiver (COA'
D('ommercral Spacc Transporlatron

Experimental Permit.
ECommercial Space'l'ransportation License
EOther Operator of Large Aircraft

Regulation Flight ()onducted Ilnder

S.l'nn e r OFAR 129 or.'AR 4l s
oFAR 101 OFAR 133 OFAR 431

oFAR 121 OIiAR 135 OFAR 435

or-AR 125 OFAR 137 OFAR,137

Of-aR sl Spccial Flight
O Non-LIS, Commercral
O Non-tJS, Non-commercial

OPublic Aircraft lselect one)

Q Armed l"orccs

O Federal

O state

O Local

O unknon-n

Revenue Operation for FAR 121,125,129, l15
(Select one for each group)

Q Scheduled or Commuter Q Domcstic

Q Non-Scheduled or Air 'l axi Q International

Q Passcngcr

Q Cargo

O Mail Contract Only

Purpose ofFlight for FAR 9'|, 103, 133, 137
(Sielecl one)

O Aerial Applrcatron QFirefighting QLlnknown
O Aerial Observation O l'light 'l'est

Q Air Drop Oclider Tow

QAirRace/Show QTnstructional
Q Banner Tow Oother Work Use

Q Busrness (Personal
Q Exccutive/Corporatg Q Positioni ng

QExternal Load OSky-d'v,ng
Q FcrryRevenue Sightseeing Flighl

QYes $ t"
Air N{edical l'light

QYes I *"

A|RPORT INFORMATION (Fnr in ff accidenUlncldont occuned on approach, landing, takeoff, departure, or wlthln 3 miles of an airDort)

Airport Name:

Airport Identifier:

Proximity to Airport: O Of'f Airport/Airsrrip OOn Airporr/Airstrip ONl,t
degrees truc

fi msl

Dislance From .\irport ('enter:

Direction From Airport:

Airport Elevation:

Runway Inlbrmation

Runway ID: _(L,&,rC) Length: _ft Width: _li
Condition of Runway/l,anding Surface (Check all rhat appQ

tr Dry ! Snow-Compacted ! Water-Calrr
! Holcs ! Snow-Crustcd E Waterchoppy
! Tce Covered ! Snow-Dry ! Watcr-Glassy

! Rough E Snow-Wet E Wct
! Rubber I)cposits E Sott
flSlush-Covered !Vegetation El.tnknorvn

Runway/Landing Surlace ((-heck ull thut uppll:)

! Asphalt E Grass/Turf I Macadam ! Water

I Concrcte E Gravel ! Metal/Wood
E Dirt E Ice ! Snow E Llnknown

Approach/Departure Segment (selecr one)

QTaxi
QTakeoff
Qlnitial Climb

QVFR Dcparture

OIFR Departure Procedure/Clearance
OOn Instrumcnt Approach

QLanding
QDow'nwrnd
Q Base

QFinal
QCrosswir.rd

Q Lorv Approach

OGo Around
O Aborted Landing ( alier touchdown)
OUnknoun

IFR Approach (Check all that apply)

!None

EADF,NDB EIAR EMI-5 Epractice
Esnr Esidesrep flt.DA Ecps
EVOR/TVOR EII,S DASR
EVOR/DME !Localizer Only EVisual
ETACAN EI.OC-back course ElContact

ERNAV Ecrrcling 
lUnknoul

VFR Approach (('heck all that applv)

!Nonc

E Traffic Pattern ! Stop and Go
D Straight-ln I Touch and Go

I Valley/Tcrrain Follorving I Simulated Forced Landing
E Go Around I t"orced Landing
E Itull Stop ! Precautronan- Landing

! I lnknora n

4



"FLIGHT CREWMEMBER I' INFORMATION
"Flig[t (.rewmember l" Responsibilities at the Time of Accident/lncident

QfnUitot O ( uPrlot O Sru.icnr Pil,rr O Flrghr Insrrucror O ('heck Prlot

"Flight Crewmember l" w,as pilot flving d"., E No

O Ftignt Lngineer O Other Flight Crew

"Flieht Crewmember l" Identification
Ijirst Name: Y:e\],\\
Middlc Initial: T

Cirv'' ol- Residence

Last Name:

Age at time of, Accidcnt/lncidsnt: Date of Birth:

Certificate Number:

nrnr,'ddnyt

Degree of Injury
(Non. Q l-atal

Q Minor Q Unknown

Q Serious

Seat Occupied

e\Lefi (f ront Q Llnknown

O Right Q Rear

Q Centcr Q Single

Restraint Type

Available l lsed

ONone QNone
Q Lap only Q LaP onlY

Q 3-point Q 3-Point

$.{-poinl @4-Point
Q 5-point Q 5-Point

QUnknown O Unknown

Inflatable Restraints

F.Not Installed

I Installcd

I Not Deploved

I I)eplo1,cd

! Unknorvn

Pilot Certificate(s) (Chetk all that apply)

D None ! Irlight Instructor E Commcrcial E US Militarv
flPrivate E Recreational ! Airline Transport ! F'oreign
El Student E Sport ! Flight Engrneer

Principal Occupation

Prlot

flother
Q Unknown

Medical (lertificate

Q None {Ctass :g Cllass I QDriver's Liccnse (Sport Pilot only)
QClass2 QtJnknown

Medical Certilicate Validity

5[wirnnutllmltatlons/$rr\crs OUnknoun
O Wilh lrmrtotrons \\rrvcrs O N A
O Special Issuance

Date of Last Nledical

ot\lt b,ooo--;I;7dT;
Medical Certifi cate l,imitations

( a(teL\\i Q-

Medical Certificate Special Issuance

Date of Last Flieht Review
or Equivalenl, I ncludingpQ'
FAR l2lllJ5 Checks: \-,\- \3 )cq

Flight

Make:

Model:

Review Aircraft

Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply) ((.heck all thar appl.,-)

tr

Nonc ,l N,,n.
Srngle-Fngrneland ! Arrshrp
Single-Engine Sea E Balloon
Multrengine Land E Glider
Multienginc Sea E (iyroplanc

E I lelicopter
E Powered Lill

Instrument Rating(s)
(('heck all that appll,)

,{ nun.
lJ Airplanc
E I lelicoptcr
E Porvcred Lift

Instructor Rating(s)
(('heck all thut upply)

f,lnn. ! Instrumcnt ,\rrplrne
! Airplanc Srng.le-Fngrnc E Instrumcnt llcllc('pler
I Airplane Multi-Engine D Hclicopter
E Gvroplane El Glider
E Powcrcd Lift El Sport

Type Ratings

X'r \

Student Endorsements (lnt lude dates)

Flight Time (Enter apprcpriate
number ofhours in each box)

All
A irc raft

This Make
& Modcl

Airplanc
Single
Encine

Airplane
Ilultiengine \ight

Instrumenl

Rotorcrall Glider
Lighter

Than AirActual Simulated

Total 'l'ime 3FSO >sc$ (t\ss o ( () U
Pilot in Command (PIC) 1 rc.1.
Time as Instructor

Last 90 Davs

[.ast 30 Davs

l-ast 24 Hours



'FLIGHT CREWMEMBER 2'' INFORMATION
"Flight (lrewmember 2" Responsibilities at the Time of Accident/lncirlent

Opilot OCo-Pilor OstudentPilot Ol'lightlnstructor OCheckPilot OttigntEngineer OOth.rFIightCrew
"Flight Crewmember 2" was pilot flying ! Yes lNo /
"Flight Crewmember 2" Identifi cation

First Narne : Citv ol Residence:

State: 7.lP

Countrv

mm/ddt1'y1'1

umbcr:

Middle lnitial:

Last Name:

Age at timu ol AccidcnUlncidfnl: I Date t_r

Certlficate N
Degree of Injury
O None O Fatal
O Mino. O tjnknown
O Serious

Seat Occupied
O t.eft OFront O t tnknown
O Rigtrt OReur
O Ce nter Osingle

Restraint Tvpe

Available []sed
Q None Q None

Q Lap only Q Lap only

Q 3-point Q 3-point

Q 4-point Q 4-point
Q S-point Q 5-point
Q lJnknou,n Q llnknown

Inflatable Restraints

!Not Installed

! Installed

flNot Dcploved

! i)eploved

! Unknown

Pilot Certificate(s) (Oheck all rhat appty)

E None E ftignt Instmctor E Commercial E t.ts H.,tilitarr

! Private ! Recreational ! Airline Transport I foreign
! Student E Sport I lrlight Enqrneer

Principal Occupation

O Pilot

Q Other

Q Unknown

Medical (lertificate

Q None O Class 3

Q Class I O Driver's Licensc (Sport Pilot only)
OClass2 OlJnknown

Medical Certiticate Validity

Q Without limitations/waivers Q tlnknown
O With limitatrons/rvajvcrs O N/A
O Snecial Issuance

Date of Last Medical

--,'drtbry
Medical Certifi cate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR l2ll135 Checks:

rnmidd/yy1'y

Flight

Make:

Model:

Review Aircraft

Airplane Rating(s)
(Check all that apply)

tr
tr
tr
tr
tr

None
Single-Engine Land
Single-Engtne Sea

Multiengine Land
Multrengine Sea

)ther Aircraft Rating(s)
Chetk all that appb,)

I None

I Airship
I Balloon

I Glider
I Gyroplane

I Hclicopter
I Powercd Lift

Instrument Rating(s)
(('heck all rhar appll
E None
E Airplane
E Helicopter
E Powercd Lifl

Instructor Rating(s)
((.heck all thar appl.v)

E Nun. E Instrumcnt Airplane
D Airplane Single-Engine E Instrumcnt Ilelicopter
E Airplanc Multi-Engine E llelicoptcr
E Gyroplane E Glicler
E Powercd I-ifl E Sport

Type Ratings Student Endorseme nts (lnclude dates)

Flight Time (Entcr appropriate
number of hours in each box)

Atl
Aircraft

This Nlake
& Model

Airplane
Single
Engine

Airplane
Multiengine Night

Instrumcnt

Rotorcratl Glider
Lighter

Than AirActual Sinrulated

Total Time

Pilot rn Command (PTC)

Time as Instructor

Last 90 Days

Last 30 Davs

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Excluslve of cabin crew. comnlete the followino informationt

Crew Name and Address Seat Occupied Injury
First Name

Middle Initial

Last Name:

Crty of Residence

State. 7,TP

Country

O L.ft QFront
OCcnter QRear
O Rigtrt Q Single

Q Unkno'"vn

ONone
O Minor
O Scrious
O Fatal
O LInknor.l'n

Pilot Certificate(s) 1('heck ull that appllt)

D Commercial D US vilitary
E Arriine Transpolt E Fnr.,gn
E t,tiglrt Engineer

E None
E Pt'uut.
E stud"nt

E I,lieht lnstructor
E Recreational
E sport

Rcstraint Tvpe:
Available I jsed

QNone QNone
Q t.ap Only Q Lap Onll'

Q3-point Q 3-point

Q.l-point O4-point
Q5-point Q 5-point

QUnknour Q Unknown

Inflatable
Restraints

tr
tr
tr
tr
tr

Not lnstalled
Instal I ed

Not Deploved

Dcploved
[.]nknown

Type Rating/Endorsement for
Accident/Incident Aircraft? E Yes E No

Total Flight Time at the Time

of this Accident/Incident: hrs

Crew Name and Address Seat C)ccupied Injury

Firsl Name

Middle Initial

Last Name:

City ol'Residence

State:

Countn,:

ZIP

o L.li Q Front

Ocenter Q Rear

ORight Q Single

QUnknown

O None
O Minnt
O Serious

O Fatal

O Unknown

Pilot Certificate(s) (Check all that upply)

E None E l,light lnstructor
E Privatc E Recreational

E Student E Sport

ECommercial EUS Vilitary
I Airline Transport E For.'gn
lJ f lrgnt Lngrneer

Restraint Type:
Available I ised

Q None ONone
Q LuP on|1 9 T aP on^

Q 3-point Q 3-pornt

O 4-pornt Q 4-pornt

O s-point Q S-pornt

Q l.lnknown Q Llnknom

lnllatable
Restraints

Not Installed
Instal led

Not Deploycd
l)epl oved
Unknown

tr
tr
tr
tr
tr

Type Ratin g/Endorsement for
Accident/Incident Aircraft? EYes E No

-l'otal Flight Time at the T rme

of this Accident/Incident: hrs

PASSENGER{S) / OTHER PERSONNEL (lnclude cabin crsw; continue on s€parate sheet if neoessary}

Name and Address Seat Injury' Rcstraint Type
Inflatable
Restraints Age

Frrsr Name ,l\gXa
Middle Initial:

rasr Na.c (Oe\c{
U

Stale: 7.IP

Crtr,

OCrew Bfassenger O Other

Country

OLe ft
OCenter
p*igt't
OUnknown

Row:

$Nonc
QMinor
Q Serious

O Fatal

O lJnknown

Available llsed
QNone Q Nonc

Q Lap Onll Q t.ap Only

€fi-pornt 8J-pornr
O4-point O'l-point
O5-pornt OS-point
Ollnknown O unknown

$Not Installcd

! Installcd

! Not Dcploved
fl Deployed

! [Jnknown

! l-lnder 5 years

I/ tinder 5.

O Chrld Restrarnt
O Lap-Held
O Unkno*n

First Name

Middle lnitial

Last Name:

State:

Country

Cit!

7,IP

QCrew Ql'assenge r Q Othe r

OLeft
OCenter
ORrght
Ounknu*n

Rou:

QNone
OMinor
O Serious
OFatal
O tJnknown

Available tlsed
QNone Q None

Q Lap Only Q Lap Only

Q3-point Q 3-point

Q4-point O4-point
Q5-point O5-point
Ounknown O tjnknown

E Not Installed
E Installed

ENot Deploved

! Deployed

E ljnknou'n

E Undcr 5 years

lf Linder 5 .

O Child Rcstraint

O Lap-l{eld
O tJnknou.n

Frrst Name

Middle Initial:

Last Name:

Crtr

QCrew QPassenger OOther

State: _ ZIP

Country

OLett
OCenter
Onignt
OUnknown

ONone
OMinor
O Serious
O Fatal

O I Inkn.rtun

Available [,sed
ONone QNone
Q Lap Only Q Lap Only

Q3-point Q 3-point

Q4-point O 4-point
Q5-point O5-point
OUnknown Q Unknom

flNot Installed

I Instal)ed

E Not Dcploved
! Deploycd

! Unknown

ELlnder 5 years

If ( inder 5.

O Child Restraint

Q Lap-Held
O Unknou.n

First Name

Mrddle Initial

Last Namc:

cit\'

State. _ 7,IP

Country

OCrew Ol'assengcr O Other

OLe ft
OCenter
ORight
OUnknn*n

Row

QNone
QMinor
O Serious

O Fatal

O Unknown

Available lrsed
QNone QNone
Q Lap Only Q I-ap Only

Q3-pornt Q 3-point

Q4-pornt O4-point
Q5-point Os-point
OIJnknown O ljnknown

! Not Installed
E Installed

! Not Deplor,cd

I Deployed

! lJnknou,n

I t-]nder 5 years

lflinder 5.

O Child Restraint

Q Lap-lleld
Q Llnknoim



FLIGHT ITINERARY INFORMATION

City

countn U.\N

Last Departure Poinl

Trme

Timc Zone

Time of Departure

Arrport ID

crn: N ir$\e-
State: b\<
('0un1n \i,\ l\

Destination Type Flight Plan
('Nun.
Q Company VFR
O Military vFR
O VFR

Activated? QYcs

Filed

o vrrR/rFR
O tpn
O Unknown

QNo QIInknown

Type of ATC Clearance/Sen'ice (Check all that apptl:)

E Special IFR

I VFR On Top
$Nonc
FiVFR

lJ sfecral vlK
E IFR

E vnn ntlglrt Follou'ing

I TratTrc Advisory
E cruise

I Llnknown / NA

(Check all that upply)

! Military Operations Area (MOA)
fl Airport Advisory Area

! Jet Training Arca
E TRS^
E IiAR 93

Airspace where the accident/incident occurrcd
E Class A

E Class B

E class c
E Class D
E Class I-

! Special

lAir Tratfic Control Arca

f,unknn*n

Altitude of In-Flight
Occu rrencc:

ft rnsl

IClass G
ll)emo Area

E Warning Area
EProhibitcd Area
E Restricted Area

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information
(('heck all rhar apply)

E National Weather Se n'ice
E ntignt Servrce Station

E TV/Radio
E Automated Report

! Commercial Weathcr Scrvice (DUATS)
I On-Board Weather

ft Company

! Military

Xlntcrnet
! None

! l)nknown

Weather Obsen'ation Facilify

Facilih II)

Obsen'ation Tirne

Tirre Zonc:

Drstance liom Accident Sitc:

Direction fiorn Accident Sitc

nm

degrees truc

Basic Conditions

$vvc
O ttvtc
OUnknown

QDark Night QUnknown
QBright Night

Light ()ondition

QDawn QDusk
S{x_u ONigrrt

Skv/Lowest Cloud Condition
O Clear O -l'hin Broken
O Few OThin overcast
O Partial Obscuration Ol]nknown
O Scattered

Lowest Cloud Condition Height
ti agl

()eiling

O None (Clearl O Obscured
O ltroken O lndefinite
(Overcast O Unknown

Ceiling Ileight
tl agl

Temperature: _(C) or_(F)

Dew Point: _(C) ut _(F)
Altimeter Setting: _ in Hg

or_MB

Wind Direction

! Variable

-or-
Direction: _dcgrccs true

\'\'ind Speed

E calm
! Light and Variablc

-or- \ z
Speed d\ kts

!f ind Gusts

I Not Gusting

-or-
Speed: _ _kts

RVIT

RVV

Visibilitv mltes

I eet

mlles

Densitv Altitude: r
Intensity of Precipitation

$r.igr,t
O Mu,l.rut.
O Il.uuy
ONla.
Ounknu*n

1'ype of Precipitation (('heck ull thar apply)

E Non.
E Ruin
(sno*
E nait
E Rain showers

E Dlzzle D Irreezing Rain
E lce Pellers E Snou Shor.ler
E Snow Pellcts D lce Pellcts Shower
E Snou, Grains D F'reezing Drizzle
E lce Crystals

Restriction to Visibility (('huk all that apply)

! \onc E Fug

! Illowing Dust ! Ground Fog

! Blowing Sand ! I{azc

! Blowing Snow ! Ice Fog

! Blowing Spray ! Smokc

E Dust $(llnknown
Icing Forecast
A;mount T)'p"

Q Nonc O N/A
Otfrace O R,m.
O t.igtrt O ctea,
O Moderate O Mrx.u
O Severc O Unknu*n
OIInknown

Icing Actual
Amount T).p.

$ N,'nc O N/A
O lraec O R'..
O Light Oc]eat
O Moderatc O Mrreo
O Severe O Llnku.*n
O Ilnknown

Turbulence
Type (Check all that appl.v) Severity
5 i.lon. l[Lrghi
It-Clcar \rr f[Vr..lerat.
!Tcrrain-lnduced !severe
DConvective Turbulence !Extrcme

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:



BAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage

O None l0.substantial
Q Minor O l)cstroved

O unkno*n

Aircraft Fire

$Non" OBoth Ground and Tn-Flighr
O ln-l'tight O Fire at ljnknown Time
O on-Ground O Unknoq'n

Aircraft F-xplosion

6 None O Both Grouncl and In-Flrght
O In-Flrghl O Explosion at LJnknown'l'ime
O On-Ground Ollnknown

Description of Damage to Aircraft and Other Property ((lse additional sheet if necessartl

bn\"* L\\ "ps{ teg

NARR^ATIVE HISTORY OF FLIGHT (pbase type or prinr in ink)

Describe what occurred in chronological clrder. including circumstances leading kr and nature o1'accidenl/incident. Diiscribe tcrrain and include
rvreckage distribution sketch ifpcrtinent. Attach extra sheets il'needed. State departure time and and location. services obtained. and intendeci
destination. I'rovide as much dctail as possible.

\ i r ' 6\.'- \' " t',- i \- i',

\Clnbc S \r- \ \ir\ \lq\r\ fr\\d (g\r,trb \tr., 1x'b.) *J "J

S^x \<'t\c'-\r

I.{C Lrrlt(trile

\" (t hruK,\)

Atsx\tsn
G\ a\-.\ )'-lO'*s k""\A'Jn'*q$; luor,',e



RECOMiIIENDATION (How could this accidenUincldont have been prevented?)

Operator/Owncr Sa{'etv Recommendation

MECHANICAL MALFUNCTION/FAILURE (F more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?
(tf yes, list the name oJ the port. manttfacturer, part no.,

tr Yes 'f,No
serial no-, and describe the failure.)

Total 'l'ime/Oyclcs

C)n Part

_ Hours

_ Cycles

Time Since This Part
I n spec ted/C)ve rh a u led

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff
(('ont,ert from pounds. as net essary)

\r'd\ Gallons

Fuel Type

O 80/87

6. 100 Low Lead

C) too/l30

O r r5/145

O .tet A
O Jet A-l

O:ete
O.tps
O Automotive

Q other. specrly

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? E Yes { No

Method ofExit - Describe how the occuDants exited and hou'manv occuDants evacuated each location

OTHER AIRCRAFT - COLLISION 1r air or ground cottision occumed, comptete this sectton for ortrerairctaft)

Aircraft Registration Number Manufacturer:

Model:

Damaqe to Other Aircraft
E Destroyed ! Minor
E Substantial E None

Registered Owner of Other Aircraft

Name:

Pilot of Other .\ircraft

Name:
City:
State:

Citl':
State

Country:
ZIP:

Countn:
ZIP:

t0



ADDITIONAL INFORMATION (puaee type or print in ink|

llse this space if additional space is needed for any answcrs.

I HEREBY CERTIFY THAT THE AFPVE INFORMATION IS GOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this, Report

03 /or lnar
(m dtl J.ryt

Name of

Signatu

-- of -- here to electronically sign this documenl

If a Person Other than Pilot/Operator is Filing Report

Name; -l'itle:

Signatu re:

-- or -- !Check here to electronically sign this docunrent

FOR NTSB USE ONLY
NTSB Accident/lncident No. Reviewed by NTSB Rcgional Ollice ),iame of Investigatrlr Date Report Received
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