
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; J.Nr:tn~~ATLC:UL .. ~;.· 
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::·:._.,;(.-j·...:~-.~=,; :·- ~- -.f-._::: :~~s~;; . .:. :. . ~-:-:.--=.:~i·:-~:· 

Accident/Incident Location Accid ent/Inciden t Dateffime 

Nearest CityiPiace: 1\/\ t. t i ('~ 't.-('1.-\'-l " State: AIL. Date: c~ C''i "}..017 Local Time: ~ :iS' C•-flpl"-6 -
ZIP: Country: VSA mmldd!yyyy AK :i1·c .• 1J_c.;d rJ ,. C' Longitude: W Time Zone: 
Latitude: .>.;.> cr; . ~ l ~ l "3 h· i 

(Enter in decimal degrees or degrees:mi11ules:seco11<il~ Collision with Other Aircraft: 0 Midair O On-ground $ None 

)1\IRbRA~i;~INFORMATION.• ·· ······~·•·•···· 
, ., .. 

:~~1';;{{~;:,· . ~ · .· .. · .... . }(' ·~' ·· ·.·:.'~~> : ·' · ·•<::::~· · ~,~~ - .·· ···.: · .• \<:·~·;:;:.~:;,!:::,:. ·. ,· 

Registra tion Number: N \O:) f\T GJ'IFR-Equipped and Certified 

~Uth (..( {t:._fr 0 Commercial Spa(e Flight 
Man ufacturer: 0 Unmanned Aircraft 

Model: G \Cj S Maximum Gross Weigh t: {O :Co lbs 

~1\ -- ~L~ 
I 

Serial Num ber: Weight at T ime of Accident/Incident : '-') 01-~ lbs 

Year of .Manufacture: \'it I Nu mber of Seats: -1- Flight Crew Seats: L 
Am ateur-Built: O Yes If Yes: OKit!Plans Make: Cabin Crew Seats: ,; Passenger Seats: ~ 

8No OOriginal Design Nu mber of Engines: 1..-

~tegory of Aircraft Type of Airworthin ess Certificate Landing Geat· ~ine Typ e (Select one) 
Airplane (Chec:k all that apply) (Check u/1 /hat applJ~ Reciprocating O Liquid Rocket 

0 Balloon ~dard Special ~RetradJble 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ormal 0 Restricted 

O Tricycle ~ailwheel O Turbo Prop 0 Hybrid Rocket 
Q Giider 0 Aerobatic O Limited O TurboJet 0 Nonc 
O Gyroplane 0 Balloon 0 Provisional O Amphibian O High Skid 0 Turbo Fan OUnknown 
0 Helicopter 0 Commuter 0 Special Flight O Emcrgcncy Float 0 Skid Q Elcctric 
0 Powered Lift O Transport 0 Experimental O Float 0 Ski 
O Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel 

~ystem Type (R yating) 0Ultralight 0 Experimental Light-Sport 
0 Other Launch/Recovery System Carburetor · uei-Injected O Unknown O Ccrtificatc of Authorization or Waiver (COA) 

[Bl<ronc 0 Unknown O None O Unknown ' 
Date R~Power Total Time Since: 

Engine Manufacturer's of.Mfg. Horsepower or Time Inspection Overhaul 
En2ine Eneine Manufacture.- Model/Series Serial Number mmlddl)'}.~"' 0 lbs of Thrust (hours) (hours) (hours) 

Eng. I ll'!~1t· i- Whd'ni>_Vl ~~c'i!,-;-~ A fJ-· ~g 311£...1 lf~C I t-,.t, I I I 1'"14 .l •' 
Eng. 2 ~ ... ,.'{\ "-' i.'H\,tne.v\ rv ~£>5. A,!.l ~· .,, i3 P ·L.1-{, L~'l '-/~() Ia . I l t.<-4 (; . 
Eng. 3 

Eng. 4 

Propeller 1 ~ixed Pitch PropeUer 2 0 Eixed Pitch 
Last Inspection Type Controllable Pitch ~ontrollable Pitch I 01 00-Hour O continuous Airvl'orthiness Q Ground Adjustable ~Ground Adjustable 
~IP 0 Conditionallnspection Manutacturer: ~Aff"l-~ tf Manufacturer: flo..r 2~{1 

l\.nnu3l 0 Unknown 
Model: H c. - 8 3 iL3C - 1.-(-A- Model: ti C s..~ &3D - u:._~ 

cl /c 1 i-u,A, Date Last Inspection: 
EL T Installed: (!fYes 0 No Additional Equipment (Check all that apply) mni/dd!y]'}z 

Airframe Total Time: 1'1 b Li t. i l hrs If' Yes: 0 ADS-B 

(Se:;&ne) ~"{\ , ELT Manufacturer : Ocr A"'-'~ fl\,;.f~"ti1 "" 0 Airframe Parachute 
hours measured at 

Model or7cNo.: PM G i .. :f 1 -:S 
0 Angle of Attack Indicator 

0 Last Inspection ime of Accident/Incident O Autopilot 
TSO No.: C9l (121.5 MHz) 0 C9 1a (121.5 MHz) 

~ata Recorder Type of Maintenance Program (Select one) 0 CJ26 (406 MHz) Electronic Flight Bag or Handheld Device 
~nnual 

Was EL T still mounted in aircraft? ~s 0 No O E!ectronic Multilhnction Display 
0 Conditional (Amateur-built only) 

Was EL T still conne..:ted to an~na? .:s O No ~lectron ic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Y es o Handheld GPS 
0 Other Approved Inspection Program (AAIP) OH~ads Up Display 
0 Continuous Airworthiness if activated: 

<4'No 
O Onboard Weather 

0 Other, specify: Did EL T Aid in Locating Aircraft: O Yes gttellite Trdcking Device 
Description of Fire Extinguish ing System lj'llol activated: Stall Waming System 

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

· Specify: ~:"'S'"'e... l.l c~.. l c- ;1\ S~t.:.;fo:-..l'h, LfbCps" D Fire Damage 0 Other, Specify: 

'"'c.r'\.\. I,~IA L.< l':»:s i-Jd c.tr"""' ~attery Expired/Damaged 
Unknown 
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Registered Aircraft Owner 

Name: ?e1 ~ \ Cl ?~ t o'rl 
Fractional Ownership Aircraft: 0 Yes f/'No 

Opera to~; of Aircraft 

Name: {g.\'\~ 
0 Same A.s Registered Owner 

~-((\ h,l \ 
Doing Business As:--- - ------------------­

Air Carrier/Operator Designator (4 Character Code): 

City: A!" J '" ':! -fo~'\ 
State: WA 
Countty : l) 5 /t 

0 Same Address a.r Registered Owner 

City: ~ td-.. I b .'-,1\ 

ZIP: _9.._· --~ "'_v_lJ __ 

State: h jt.. ZIP: 9o/ID / 
Country: l}~ A 

Operating Certilicates Held 
(Check all that applyj 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

~ne 
0 Fiag Carrier Operating C<mificate (FAR 121) 
0 Supplementa l 
O Air Cargo 

c/FAR91 
0 FAR 103 
OFAR 12 1 
O FAR 125 

O FAR 129 
O FAR 133 

• O FAR 135 
0FAR 137 

O FAR 41 5 
0 FAR431 
0FAR435 
O FAR437 

O Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 International 

OForcign Air Carriers (FAR 129) 
O Rotorcraft External Load (FAR 133) 
0 Commuter Air Carrier (FAR 13 5) 
D On-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
O Agricultural Aircraft (FAR 137) 
O Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Permit 
OComm~rcial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightse5ing Flight 

O Yes (;)"No 

Ai~;po~;t Name: 

0 FAR 9 1 Special Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

O Public Aircraft (Select one) 
0 Armed Forces 
O Federa l 
0 State 
0 Local 

O Unknown 

Air Medical Flight 

Q Yes ~ 

Airportldentifier: _______________________________________ __ 

Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip ON/A 

Runway Information 

Runw<ty ID: (URIC) Length: 

Runway/ Landing Su rface (Check all that app~v) 

0 Asphalt 
0 Concrete 
ODirt 

0 GrassrTurf 
0 Gravel 
D ice 

O Macadam 
0 Metal/Wood 
OSnow 

Approach/Departure Segment (Select one) 

ft Width: ft 

O Water 

OUnknown 

0 Pass.:nger 
0 Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91,103,133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O Air Drop 
0 Air Race/Show 
OBanner Tow 
0Business 
0 Executive/Corporate 
0 External Load 
OFcrry 

0 Firefighting 
0 Flight Test 
Q Giider Tow 
0 Instructional 
QgJther Work Use 
@'Personal 
0 Positioning 
0Skydiving 

0 Unknown 

Distance From Airport Center: ---- ------'sm 

Direction From Airpor t: __________ degrees true 

Airport Elevation: ft. msl 

C ondition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Cmsted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Slush-Covcrctl 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

Q Taxi 
O Takeotl 
0 Initial Climb 

O VFR Departure 
O IFR Departure Procedure/Clearance 

OOn Instrument Approach 
O Landing 

O Downwind 
QBase 
OFinal 
O Crosswind 

0 Low Approach 
O Go Around 

IFR Approach (Check all that app~y) 

O N one 

O ADF/NDB 
0 SDF 
O VORfTVOR 
O VOR/DME 
0 TACAN 

O PAR 
O Sidestep 
OILS 
O Localizer Only 
OLOC-back course 
0 RNAV 

O MLS 
O LDA 
0 ASR 
0 Visual 
O C'ontact 
O C'ircling 

0Practicc 
0 GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
0 Unknown 

VFR Approach (Check all that applv) 

O N one 

0 Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
O GoAround 
0 Full Stop 

O Stopand Go 
0 Toucb and Go 
0 Simulated Forced Landing 
O Forced Landing 
0 Precautionary Landing 

O Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
'Q Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other flight Crew 

"Flight Crewmember 1" was pilot flying '!:!Yes D No 

"Flight Crew member J" Identification 

F irst Name: S :\ ~ -....1 E."'-\ City ofResidence : A -\J~\J~~ 
Middle Initial : -=!::f'=---- State: lN ,h ZIP: ':) ~ ~ ~ 'Z.. 
Last Name: \=\ \:..\aJ \ lJ 

Age at time of Accident/Incide nt: (o 'ij Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
O None 0 Fatal Left 0 Front 
'S Minor O Unknown O Right 0 Rear 
0 s~rious 0 Center O Single 

Pilot Certificate(s) {Check all that apply) 

O None "SS Flight Instructor 'B Commercial 
D Private 0 Recreational 1il Airline Transport 
0 Student 0 Sport -!;iii Flight Engineer 

Principal Occupation 

O Pilot 

Medical Certificate 

0 Ciass 3 

O Unknown 

0 US Military 
DForeign 

""8) Other~ E ~ "\'q!..~ 
Unknown 

0 Driver's Licl;)nSc (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

L~~~ ~"''-"t:_ 
~~v.... ~ 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including \ \ 
FAR 121/135 Checks: ~ \ §)'"'L ~()\j 

:\mldd(YX~Y 

Flight Review Aircraft 

Make: C ~~~w t., 
Model: \ 

mm/dd/yyyy 

Restraint Type 

Available Used 
0 None O None 
~ Lap only "SLap only 
0 3-point 0 3-point 
04-point 04-point 
0 5-point 0 5-point 
Q Unknown Q Unknown 

Medical Certificate Validity 

O Without limitacion~lwaivers 
'$With limitationsiwaivers 

O Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Ra ting(s) 
(Check all that apply} 

ti None 

Instrument Rating(s) 
(Check all that apply) 

O None 

Instructor Rating(s) 
(Check all that app(y) 

0 None 
~ Single-Engine Land 
'lS Single-Engine Sea 
Sl Multiengine Land 
1:i Multiengine Sea 

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

'S Airplane 
0 Helicopter 
0 Powered Lift 

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

Inflatable Restraints 

"8 Not Installed 
O lnstalled 
D Not Deployed 
D Deployed 
Q Unknown 

Date of Last Medical 

'1;D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Type Ratings \.\ ~ "'-'t... Student Endorsements (Include dates) 

~~ 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer Oothcr Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewrnember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type lntlatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occntcr Osinglc QNone 0 None 0Not Installed 

QLaponly 0 Lap only Olnstalled 
Pilot Certiticate(s) (Check all that apply) 0 3-point 0 3-point 0Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 0 4-point 0Deployed 

0 Private D Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point 0Unknown 

0 Student 0 Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Oth~r 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mm/ddlyy_vy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmldd/fYYY Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all tlrat apply) (Check all that app{j) (Check all thai apply) (Check all thai apply) 

0 None D None DNone 0 None 0 Instrument Airplane 
D Single-Engine Land D Airship 0Airplane D Airplane Singl<.:-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropn'at~ A~~:~~;e All This Make Airplane Lighter 
numher oflumrs in each box)_ Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmmonc! (PIC) 

Time as lnstmctor 

This Vla~d~ .. v 'M 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

LMtName: -------- -----

Pilot Certificate(s) 

DNone 
DPrivale 
DStudent 

(Check alf that apply) 

0 flight Instructor 
D Recreational 
0 Sport 

City of Residence:-----------
State: _____ _ ZIP: ___ _ 

0 Cmrunercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: --------'hrs 

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

L$tNam~ -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
0Private 
Dstudcnt 

0 Flight Instructor 
D Recreational 
0 Sport 

Type Rating/Endorsement for 

City of Residence:-----------
State: _____ _ ZIP: ____ _ 

Country: -------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 

OForeign 

Total Flight Time at the Time 

Scat Occupied 

OLeft 
0Center 
ORight 

OFront 
ORear 
OSingle 
QUnknown 

Restraint Type: 
Available Used 
0Nonc 
OLapOnly 
03-point 
04-point 
05-point 
0Unknown 

Seat Occupied 

OLeft 
0Center 
0Right 

ONone 
OLapOnly 
03-point 
04-point 
05-point 
0Unknown 

OFront 
ORear 
OSingle 
OUnknown 

Restraint Type: 
Available Used 
0None 
OLap Only 
OJ-point 
04-point 
05-point 

Accident/Incident Aircraft? DYes 0 No ofthis Accident/Incident: hrs 0 Unknown 

ONone 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

In Ratable 

Injury 

ONone 
0Minor 
0Serious 
0Fatal 
Ounknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
D Unknown 

Injury 

ONone 
0Minor 
0Serious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

·. _·: .. , 

Name and Address Seat Injury Restraint Type Restrttints Age 

First Name: C.a,+ City: Tu kw; Jq, 
Middle Initial: L./ I State: ivA ZIP; q fl E B 
Last Name: ~ Country: tJ£A 

OCrew ~assenger 0 Other 

First Name: City: 

Middle Initial: State: ZIP: --
LM!Name: Couutry: 

OCrew OPassenger OOther 

First. Name: City: 

Middle Initial: State: ZIP: --
Last Name: Country: 

0Crew 0Passenger OOther 

First Name: City: 

Middle Initial: State: ZIP: --
LastNarne: C-ountry: 

OCrew 0Passenger OOtber 

OLeft 
0Center 
Oatight 
6unknown 

Row:~_ 

OLeft 
0Center 
ORight 
Ounknown 

Row: --

0Left 
0Center 
0Right 
0Unknown 

Row: --

OLeft 
0Center 
0Rigbt 
0Unknown 

Row: 

ONone 
RMinor 
0Serious 
0Fatal 
0Unknown 

0None 
OMinor 
Oserious 
0Fatal 
Ounknown 

0None 
0Minor 
Oscrious 
0Fatal 
OUnknown 

0None 
0Minor 
0Serious 
0Fatal 
OUnknown 

--
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Available Used 

0Nonc ~NLaone 
1
.' bifNot Installed D Under 5 years 

j§(Lap Only ,IQ{ p On y tl Installed 
03-point 0 3-point 0 Not Deployed if Under 5, 
04-point 0 4-point 0 Deployed 0 Child Restraint 
0 5-point 0 5-point 0 Unknown 0 Lap-Held 
OUDknown 0 Unknown Ounknown 

Available Used 
ONone QNone 0Not Installed 0 Under 5 years 
OLapOnly QLapOnly 0Jnstalled 
03-point 03-point 0Not Deployed If Under 5, 
04-point 04-point 0Deployed 0 Child Restraint 
05-point 05-point 0Unknown 0Lap-Held 
0Unknown 0Unknown OUnknown 

Available Used 
ON one ONone 0Not Installed OUnder 5 years 
OLapOnly OLapOnly Dinstalled 
03-point 03-point 0 Not Deployed If Under 5, 
04-point 04-point 0Deployed 0 Child Restraint 
Q5-point 05-point 0Unlmown OLap-Held 
0Unknown OUnknown OUnknown 

Available Used 
ON one ONone D Not Installed 0 Under 5 years 
OLapOnly OLapOnly 0Installed 
03-point 03-point 0 Not Deployed JfUnder5, 
04-point 04-point QDeployed O Child Restraint 
05-point 05-point 0Unknown 0 Lap-Held 
0Unknown 0Unlmown OUnknown 



:.:e£1tGRT·i.IW1NEMS'¥!1NR.C?BMATIQN•. ': ':·'i'~i:i~'·. ···· ' 

. :··· ·· 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport !D: rA ~vJ '"1 ;y·f Airport ID: P.4KT 0None g{FR!IFR 

fS: I r.:~ vJ·~'c.,.k_ Time: 
ft~dr.J,' k<.'. ~, 0 Company VFR · IFR City: City: 

0 Military VFR 0 Unknown 
State: Pt k. Time Zone: Ailsi State: l!lz QVFR 

Country: l-'~A Country: (}St1 Activated? ~s 0No 0Unknown 

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

0 None 0 Special VFR 0 Special lFR 0 VFR Flight Following D Cruise 
DVFR glFR OVFROn Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the acddent/inddent occurred (Check all that apply) Altitude of In-Flight 
0 Class A gClass G 0 Military Operations Area (MOA) 0Speciat Occurrence: 0 ClassB 0Demo Area D Airport Advisory Area OAir Trame Control Area 

.d 0 ClassC Dwarning Area 0 Jet Training Area OUnknown ft msl 
0 ClassD D Proh1bited Area 0TRSA 
D Class E D Restricted Area 0 FAR 93 

'lWe~tfl~~~lNFQRMI1JI¢lfi;J,\T tHt;,[I()CIPE'N±IlNC'IDENT.$J"te····. '\;':':_':- ,---, 
' ; :" . ~ ' ' 

: . ~ ' : -~ ... ·. 
, ; 

· .... ,. •.. :'].: •. 'i·;•'j'j .•. ' ' , , ' . ' ,• 

. •;:: 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: P A JL. f 
~tiona! Weather Service 0 Company 

O"J_P() .1/~ ST' • Flight Service Station 0Militaty Observation Time: 

~!Radio 0 Internet Time Zone: /Jk ~ 
· Automated Report 0None 

Distance from Accident Site: -'.ij.;; z~ D Commercial Weather Service (DUA TS) OUnknown 
nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~MC ~wn 0Dusk ODarkNight OUnknown 
'!MC ay 0Night QBrigbt Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: J (C) or (F) 
OClear 0Thin Broken 0 None (Clear) 0 Obscured 

-i 0Fcw 0 Thin Overcast ~en 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown ·· vercast 0 Unknown 
Altimeter Setting: 0 Scattered in.Hg 

Lowest Cloud Condition Height Ceiling Height or MB 

-z..,oo ft agl -z,oa n agl 

Wind Direction Wind Speed Wind Gusts Visibility J miles 
DVariable D Calm D Not Gusting RVR: feet 

0 Light and Variable 
•01'" .. -or- -ur- RVV: miles 

Direction: 1 '-/o degrees true Speed: t~ kts Speed: z...r kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

~1t D )lone D Drizzle D Freezing Rain ONone 0Fog 
OModerate ~n D lee Pellets D Snow Shower 0 Blowing Dust OGround Fog 
0Hcavy Snow D Snow Pe!lets D lee Pellets Shower ~owing Sand 0Hazc 
ON/A D Hail D Snow Grains D Freezing Drizzle owing Snow 0 lee Fog 
0Unknown D Rain Showers D lee Crystals D Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulcncr 
Amount Type ~nt Type Type (Check all that apply) B6ty 
0None ~ ~ne ~/A ON on ht 

~ce · Rime ac.e Rime D ar Air DModcrate 
I Light 0 Clear 0Light 0Ciear crrain-lnduccd 0Severe 

0Moderate 0 Mixed 0Moderate OMixed 0Convectivc Turbulence DExtreme 
OSevere Ounknown OSevere 0 Unknown 
OUnknown OUnknown 

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

ti/A 
8 



Aircraft Damage 
0 None 
0 Minor 

Ofiubstantial 
~Destroyed 
0 Unknown 

Description of Damage to Aircraft and Other Prop 

P..., rcro f+ b.tc..\....~J,, \ A 
- ---

Ai7raft Explosion 
S"None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

S£ 

Describe what occurred in chronological order, induding 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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Operator/Owner Safety Recommendation 

aJ'yes. list the name of the pUrl, fflUilllft!CIUrer, part no., Seri(l/ no. , and describe the failure.) 

K\~~ ~"'cJ'~ Sv MeA ~'Df 

?r>;<t'\ -\.. W hit"e·'\ R ~C)f6S • AtJ ~ l 4 B 

___ ___ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled , 

<';~_,:""'-"I 

- -.!....=.....!....--- Hours 

Fuel on Board at Last Takeoff 
(Convert ji-om pounds. as necessmy) 

Fuel Type 
0 }0/87 0 115/ 145 

0 Jet A 
0 JetA- 1 

0 Jet B 0 Other, specify - - --- -----

if\~ Gallons 

Other Services, if Any, Prior to Departure 

Q' I 00 Low Lead 
0 1001130 

0JP8 
0 Automotive 

Method of Exit- Describ~ how the occupants exited and now many occupants evacuated each location 

'2.. cr.J.v p''"'+~ €,.)... ,'t~.:.\. i\. n;)v;\..._ P1 lci l._; ;~ <_Q C...)L~ij ~~Q.rQ.5S 

Aircraft Registration Number Manufacturer: - ----------- --- - - ----- -
Model: ______ _______ ____________________ _ 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed D Minor 

Substantia l 0 None 

Name: ------------------ ------ ----
Name: ________ _ _______ _ ______ _ 

Ci~: --- - --- ------------------- --- --Stattl: _ ________ ZTP: 
City: - - --------=-- ------ - - --
State: ____________ Zl P: - --------------------

Country: ---------------~----------- Country: 
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