
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 
Acc:ideatllnc:ident Location Gff 
Nearest City/Place: ht!Ct.f.Of{,A. State:AK Local Time: 

ZIP:"> 9 50 'Z- Country: -~U:......?~A...!...-.....,.....--...,......------,.-­
Latitudc: G l ; l '} N Longitude: t 4 9 . <1 7 \JJ Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) 

AIRCRAFT INFORMATION 
Registration Number: -N'3 l40 'Z. 
Manufacturer: C 'G? 5 N J-.. 
Model: I CO 0 H 
Serial Number: 5 'l- 0 -, 0 
Year of Manufacture: l<;;) 6 9 

Collision with Otber Aircraft: Midair 

IFR·Equlpped ud Certilied 
Commercial Space Fllgbt 
Unmanned Alrcnft 

On-ground _,Vf.lone 

Maximum Gross Weight: fl. ~~0 lbs 

Weight at Time of Accident/Incident: "t '$ G "1. ~ lbs 

Number of Seats: "'.2 Flight Crew Seats:__:_/ __ _ 

Amateur-Built: Yes lfYa: Kit/Plans Make: -------- Cabin Crew Seats: Paucnger Seats: _ .!..../ __ _ 
V No Original Design 

Category of Aircraft 
,.-Airplane 

Balloon 
Blimp/Dirigible 
Glider 
Gyroplane 
Helicopter 
Powered lift 
.RGdct 
Ultralipt 
UllkDo~~o .. 

Type of Airworthiness Certificate 
(Check off that appM 

Standard Special 
,... Normal Restricted 

Aerobatic 
Balloon 
Commuter 
Trwpon 
Utility 

Limited 
Provisional 
Special Flight 

E.xperiuxntal 
Spcaal Llalls-S~ 
Expo!1~ LIJIII-Sport 

Ctrtifi(2(c uf AUihorization ot Wan·cr (COAl 
N~ UllkDollo .. 

Number of Engines: I 
Landing Gear 
(Check aff that apply) 

Retractable 

Tncycle 

Amphibian 
Emergency Float 

"'Float 
HuD 

Tall wheel 

High Skid 
Skid 
lik.i 
Sb~Wb«l 

Engine Type (Select or~t?) 

)I' Re~iprocating 
Turbo Shaft 
Turbo Prop 
Turbo Jet 
Turbo Fan 
Electric 

Liqmd Rocket 
Solid Rocket 
Hybrid Rocket 
None 
Unknown 

Fad S)'1te1111)'pt lhriprucwllrz) 

Otlltt l..aWIChl~·cry S)'lkm IV Carburdur fu.:I-IDJC'(tal 

Nonr unm--n 

3 

Pr.lkrl 

~~-------------------
Model 

Additioaal Equip PICot (C~ct all rNI tq>p/_r) 
V ADS-B 

Au6mn.: hrxbUI~ 
Aftgk o! Attack Indicator 
Ausoptlol 
~R«urdn 

Ekctrunac Fhsflt B:lg ex Hmdhdcll>.!\w~ 
Ek."CUUUUC Multi~ Oispby 
Elo:~:~runac Pnnwy Flash! Ditpby 
HandbddGPS 
IU:ad.l Up Dtsplay 
Oabo:lnt w~:a~t~~ 
S~~~o:lhk Ttaebn& lkm:r 

VStaU Wamma Sy.1tm 
v; .... .., JU.:onlina O..\ i« 
Odlo:r. Sp«a(y: 



------~------·- -~~-----------~---

Registered Aircraft Owner 

Name: Att.iHt.Jft ~ # Tlf'.~JSt: L-L 
Fractional Ownership Aircraft: Yes II' No 

Operator of Aircraft Some As R~sttnd Owner 

ZIP:~~s o-2 State: At( 
co~~ ·~u,5~h~-----------------

Some AddrtSS tu Registtred O.vner 

N~e=------------------------------------------------
Cicy: _______________________ ___ 

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

State:----­
Country: 

ZIP: _____ _ 

Operating Certiflcates Held 
(ChtcJ: all that apply) 

Repladoa Fligllt Caducted UDder Reveuue Operatiea for FAR Ill, 125, 119, 135 
(Selm one for et~ch gro~~p) 

-'None 
Flag Carrier Operatin& Certificate (FAR 121) 
Supplemental 
Air Cargo 
Foreip AirCaniers (FAR 129) 
Rotortraft External Loed (FAR 133) 
Commuter AirCarrier(FAR 135) 
On-DemandAirTui (FAR 135) 
Commercial AirTour(FAR 136) 
Agricultural Ain:raft (FAR 137) 
Pilot School (FAR 141) 
Certificate of Authorization or Waiver 
Commercial Spac:e Transportation 
Expc:rimcatal Pcnnit 
Cammerc:ial Space Tran.sportatioa License: 
Other Operator of Large Aircraft 

R.eveaae SigbtseeiDK Fll&bt 
Yes V'No 

lfFAR91 
FAR 103 
FAR121 
FAR 125 

FAR 129 
FAR 133 
FAR 135 
FAR 137 

FAR 91 Special Flight 
Noa·US. Commercial 
Non-US, Non<OQUilercial 

Public Aircraft ~l«t ont) 
Armed Forces 
Federal 
State 
Local 

Uolmown 

Air Medical Flight 

Yes "'No 

Airport Name: ~\(£. l-\00~ . 
Airport ldeatifier: L o/PALH 
Proximity to Airport: Off Airport/Airstrip On Airpon!Airstrip 

Runway lafllorr ... tion 

RunwayiD: Width: IBCO 
Runway/LIIndiag Surface (Ch«k all that apply) • • 

Asphalt Grasstrurf Macadam >./Water 
Concrete Gravel MetlliiWood 
Dirt Ice Soow Unknown 

Approacb/Departure Segmeat (Select ont:} 

FAR41S 
FAR431 
FAR43S 
FAR437 

Sc:beduled or Coi'IVNiter 
Noo-Scbeduled or Air Taxi 

Domestic: 
International 

Passenger 
Cargo 
Mail Conlrac:l Oaly 

Parpose of FUptfor FAR 91, 103, 133, 137 
(Selm one) 

At:rial Applicatioa 
Aerial Observation 
AirDrop 
Air Race/Show 
Banner Tow 
Business 
ExecutivdCOfJM)f'ate 
External Lolld 
Ferry 

Firefightin& 
FliptT~ 
Glider Tow 
lnsaudional 
Other Work Use 

V!'enonel 
Positioning 
Skydiving 

Unknown 

Distaace From Airport Ceater: ________ .sm 

N/A 

ft 

Dlrectiou From Airport: ________ dcpes ttue 

Airport Elevadoa: 7 9 ft. msl 

C011dkiea of R.UDWay/Laad.lag Sarface 
Dry Snow-Compacted 
Holes Snow-Cnasfed 
Ice Covered Snow-Dry 
Rough Snow-Wee 
Rubber Deposits Soft 
Slush-Covered Vqecarion 

(Check all that opply) 

Water.Calm 
loi'Watcr.Cboppy 

Water-Glassy 
Wet 

Uulcnown 

Taxi 
vt'akcoff 

Initial Climb 

On Instrument Approach 
Landing 

Downwind 
Base 

Low ApplOech 
GoAI'OUI'Id 

IFR Approacb (Ch«k all thol opply) 

None 

ADFINDB 
SOF 
VORfTVOR 
VORIDME 
TACAN 

PAR 
Sidestep 
ILS 
l.ocali.m'Oaly 
lOC·bac:lt course 
RNAV 

MLS 
l..DA 
ASR 
Visual 
Conw:t 
Cin:liag 

Practice 
GPS 

Unknown 
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Final 
Crosswind 

Aborted Landing (after touchdown) 
Ualatown 

VFR Approach (Ch«k oil that tJpply) 

None 

T111ffic: Panem 
Sllaigllt·ln 
ValleyfTemin Following 
Go Around 
Full Stop 

Stop and Go 
Touc:b and Go 
Simulated F~ landing 
Forced Landing 
Pr=lutionary Landing 



'FLIGHTt 1 INFnDU4TION 
"Fiigbt Crewmember 1" Responsibilities at tbe Time of Accident/Incident 

/Pilot Co-Pilot StUdent Pilot Flight lns!nJctor Chc:ck Pilot flight Engineer Other Flight Cn:w 

"Fligbt Crewmember 1" was pilot flying ~cs No 

"Fiigbt Crewmember I" Identification 

First Name: A,&;!_i:f:ilJ Q._ City of Residence: A# Cl:ioAAG-£. 
Middle Initial: 1S._ State: AK ZIP: C)~)o-t. 

Te;s; ~I..'-
I . 

Last Name: ~s~ 
Age at time of Accident/Incident: 84 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnOatable Restraints 
None Fatal VLeft vf.ront Unknown Available Used II" Minor Unknown Rlglll Rear 

None None V Not Installed 
Senous Center Single: 

Lap only Lap only Installed 

Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed 

None Fhghtlnstructor Commercial US M ilitary 'l"4-pomt )AI-point Deployed 

5-point 5-point Unknown 
Private Rc:cn:ational ~irline Transport Foreign 
Student Sport Flight Engineer Unknown Unknown 

Principal Occupation Medical Certificate~ US ( C ME.'\? Medical Certificate Validity Date of Last Medical 

Ptlot None Class 3 Without limitations/waivers Unknown 
11./o 1 l'lDI7 V'Othet Class I Driver"s License (Sport Pilot only) VW 1th limittt!Of!SJwawers NJA 

Unt no"''O Class 2 Unknown Special Issuance .. , 
Medical Certificate Limitations 

ffo...,.Tl~rt. 5f'V.'-'- f'OS'SE~ Gt.A.SS€5 1HA.T ce~cr Fcf(. Ne~ VlS~t>t-1 

Medical Certificate Special Issuance 

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

M•kc: CG'25~ FAR 121/135 Checks: 
mmldd/.V)')') · Model: \Sotl 

Airplane Rating(s) Otber Aircraft Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Check afl that appf.v) (Check all that appf.l-) (Check af/ thai applv) (Chttck af/ that applv) 

None None None ...-None lns!nJment Atrplane 
Y Smgle-Engine Land Airship ..,....Airplane A1rplanc: Single-Engine Instrument Helicopter 
y Single-Engine Sea Balloon Hcltcopter Airplane: Multi-Engine Helicopter 
Y Muh1cngine Land Glider Powered Lift Gyroplane Glider 

Multiengine Sea Gyroplane Powered uft Sport 
Helicopter 
Powered Lift 

Type Ratings Student Endorsements (lndude dates) 

Flight Time (Enter appropriate ::::~ All nlsM•ke Alrplaft Uglnrr 
number of hours in each box) Alrcnft & Mocld Mllltim&hl~ N)&bt ~ ~ Rotor<l'llfl Clld~r lUIIAlr 

Total Time li4-5~ -r--r I -2004 ~A .All \V_ Bt.""'T 1""7~+ ., 
Ptlot in ~ I(PIC} 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

5 

~t071 Hft 1'1C/t.tlLlL-'f""( 



5 

"FLIGHT :R2" ··.TJON 
.. Flight Crewmember 1" Responsibilities at tbe Time of Ac:cldeotlloc:ideot 

Pilot Co-P1lot Student P1lot Fhght lnslructor Check P1lot Flight Engmcer Other Flight C~w 

"Flight Crewmember 2" was pilot OyiDg Yes No 

"FUgbt Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date ofBinh: mmlddly}'))' 

Certificate Number: 

Degree of Injury Seat Oc:c:upird Restraint Type I•Oatable Restraints 
None Fatal Left Front Unknown Available Used Minor Unknown Right Rear 

None None Not Installed 
Serious Center Single 

Lap only Lap only Installed 
Pilot Certific:ate(s) (Check all that apply) 3-pomt 3-pomt Not Deployed 

None Flight Instructor Commerc:inl US Military 4-point 4-point Deployed 

Private Recreational Airhne Transport Forc:1gn .S-point S-point Unknown 

Student Sport Flig!lt Engineer Unknown Unknown 

-
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last MedlQJ 

P1lot None Class 3 W1thout limitations/waivers Unknown 
Other Class I Driver·s License (Sport Pilot only) With hmitauons/wa~ven N/A 
Unknown Class 2 Unknown Special Issuance mmlddlyy)y 

Medical Certificate Limitations 

Medic:al Certificate Speclallssuance 

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

Make: FAR 121/135 Checks: 
mmlddiJ"'Y Model: 

Airplane Rating(s) Otber Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check afl that uppZvJ (Check all that appM (Check all that app(1') (Ch«k all thai apply) 

Nooc None None None Instrument Airplane 
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter 
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter 
Multiengine Land Glider Powered Lift Gyroplane Glider 
Multicngine Sea Gyro plane Powered Lift Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include datt!s) 

Flight Time (Enter appropriate ::s~r AU Thls'-t.kc Alrplaat L!ptft' 
if hours in each bux) Aircraft &Modrl Maltltt~~lar Nlgllt -~ ~ Rolorcntt CIIMr Thaa AJr 

Total Time 

Pilot in ~ I(PIC) 

Time as Instructor 

This ~ 

Last90 Days 

Las130 Days 

Last 24 Hows 

6 



AOUI IJONAL FUGHT EMBERS ,ofC8bln-. 

Crew Name and Address 

Fi~tNa~= --------------­

Middle Initial~ -----

UutNwne: ----------------

Pilot Certific:ate(s) (Check all that apply) 

None 
Private 
Student 

Flight Instructor 
Recreational 
Sport 

Type RatinefEndonement for 

Accideatll acid eat Aircraft? Yes 

Crew Name and Address 
Fi~tNarnc: _____________ __ 

Mtddlc Initial:----

~stNarne: -------------------

Pilot Certificate(s) (Checlc all that app~1') 

None 
Private 
Student 

Fhght Instructor 
Recreational 
Sport 

Type Rating/Endorsement for 

Accidentllacldeat Aircraft? Yes 

Ciry of Residence:----------­

State:------
ZIP: ___ _ 

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

Conunen:ial 
Airline Transport 
Flight Engineer 

Total Flight Time at the Time 

No hrs of this Accldeatlladdent: -----· 

City of Residence:----------­

State: --------
ZIP: _ __ _ 

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

CommercJ&I 
Airline Transport 
Flight Engineer 

US Military 
Foreign 

Total Flight Time at the Time 

No of this Accideatllnddeat: hrs 

Seat Occupied 

Left Front 
Center Rear 
Right Single 

Unknown 

Restraint Type: 
Available Used 

None 
Lap Only 
3-point 
4-point 
S-point 
Unknown 

Seat Occupied 

left 
Center 
Right 

Restraint Type: 

None 
Lap Only 
3-point 
4-point 
S-pomt 
Unknown 

Front 
Rear 
Single 
Unknown 

AvaUable Used 
None 
Lap Only 
3-pomt 
4-point 
5-point 
Unknown 

None 
Lap Only 
3-point 
4-point 
S-point 
Unknown 

PASSENGER(S) I OTHER PERSONNEL Clndude c:.bin crew; continue on....- sheet If 

Name aad Address 

First Name:------­

Middle Initial: -------

LmtNa~: -------------

Crew 

Ftrst Nwne : ------­

Middle lnittal; - ---

LutNamc: -------------

Crew 

First Name:------ -
Middle lmtinl: _____ _ 

LastNamc: -------------

Crew 

First Name: -------­

Mtddle Initial ·-----

Last Name: ------------

Crew 

City: 

State: ZIP: 

Country: 

Passenger Other 

City ; 

State: ZIP· 

Country; 

Passenger Other 

City : 

State: ZIP: 

Country: 

Passenger Other 

Ctty : 

State: ZIP: 

Country: 

Passenger Other 

NON£ 

Seat 

Left 
Center 
Right 
Unknown 

Row: 

Left 
Center 
Right 
Unknown 

Row: 

Left 
Center 
Right 
Unknown 

Row: 

Left 
Center 
Right 
Unknown 

Row· 
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Injury 

None 
Minor 
Serious 
Fatal 
Unknown 

None 
Mmor 
Senous 
Fatal 
Unknown 

None 
Minor 
Serious 
Fatal 
Unknown 

None 
Minor 
SeftOIIS 
Fatal 
Unknown 

Restraiat Type 

Available Used 
None None 
~pOnly Lap Only 
3-point 3-point 
4-point 4-point 
5-point 5-point 
Unknown Unknown 

Available Used 
None None 
up Only Lap Only 
3-point 3-point 
4-point 4-point 
5·point 5-point 
Unknown Unknown 

Available Used 
None None 
lap Only Lap Only 
3-point 3-point 
4-polnt 4-point 
5-point 5-point 
Unknown Unknown 

Available Used 
None None 
Lap Only Lap Only 
3-point 3-point 
4-point 4-point 
S-potnt S-point 
Unknown Unknown 

In Ratable 
Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Injury 

None 
Minor 
Serious 
Fatal 
Unknown 

Inflatable 
Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Injury 

None 
Minor 
Scnous 
Fatal 
Unknown 

l•flatable 
Restrai•ts 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Age 

Under 5 years 

lfUmlerS. 

Chtld Restraint 
Lap-Held 
Unknown 

Under 5 years 

/fUnded. 

Child Restraint 
Lap-Held 
Unknown 

Under S years 

/fUnderS. 

Child Restraint 
Lap-Held 
Unknown 

Under S years 

/fUnderS. 

Child Restraint 
Lap-Held 
l!nknown 



FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Atrpon ID: 
Time: I 8 : 3 <:> Airpon 10:_,-:W & N ,, , LAJ<.~ ...-'None VFRIJFR 

City· A~Oj1AGE. CompanyVFR IFR 
City: MA"t· ... S~l ~RO\..l&~ MtliwyVFR Unknown 

Time ZoneA k(VT State: AK VFR State: 

Country: IJ5A CountTy: u~A. Aedvated! YC$ No Unknown 

Type of A TC Clearance/Service (Chec-k all that apply) 

None Special VFR Special IFR VFR FliJ!u Following Cruise 
v\rFR IFR VFROnTop Traffic Advisory Unknown I NA 

Alnpace where the ac:cldent/lncldent oc:c:nrred (Check all that apply) Altitude of In-Flight 
Class A Class G Military Operations Area (MOA) Special 

Occurrenu: 
; Class B Demo Area Airport Advisory Area vAir TraiTac: Control Area go Class C WamingAr= Jet Training Area Unknown ftmsl 

Class D Prohtbited Area TRSA 
c;..crA.J{ or CL../1.55 1/ Class E Restricted Ar= FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Fadllty 
(Chtck all that app(v) 

Facility JD; 1\.f'l C. K 0 M~c:f -r~wt=~ ;\Tt? 
National W eathcr Service Company 
Flight Service Station Military Observation Time: 

TV/Radio Internet Time Zone: &~; (0 tt s 'C'J 1./\.~'{"if: A\<.~1 
Automated Report None 

Distaoce from Acctdent Site: Commercial Weather Servoce (DUATS) Unknown 
run 

On-Board Weather Fc~e: ~I. \GH'T Dtrectaon from Accident Site degrees true 

Basic Conditions Light Condition 

..-'VMc Dawn Dusk Darlc Night Unknown 

IMC ;wi{Jay Night Bright Night 
Unknown 

Skyn..owest Cloud Condition CeDing Temperature: ~(C) or 1!5 (f) 
Vbear Thin Broken .,..None (Clear) Obscured 

Few Thin Overcast Broken Indefinite Dew Point: (C) or (F) 
Panial Obscuration Unknown Overcast Unknown 

Altimeter Setting: in. Hg Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl tJor ~cocto6rP 

Wind Direction Wind Speed Wind Gusts Visibility miles 

Variable Calm 
:of1.1ght and Variable 

Not Gusting RVR: feet 

-or- -or- -or• RVV: miles 

Direction: ~50 degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Ch~clc all that apply) Restriction to Visibility (Ch~clc all that apply) 

Lip l Nooe Drizzle Freezing Rain None Fog 

Moderate Rain lee Pellets Snow Shower Blowina Dust Ground Fog 

Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze 

N•'A Hail Snow Grams Freezing Drizzle Blowing Snow Ice Fog 

Unknown Rain Showers lee Crystals Blowing Spray Smoke 
Dust Unknown 

Icing Forttast lc:ingActual Turbulence 
Amount T~ A-•at TyiM' Type (Ch~ck all that apply) Sncrity 
y-'None NIA V""None NIA None v Loaht 

Trace Rime Trace Rime Clear Aor Moderate 

liJhl Clear l ogbt Clear Y"'fcrrain-Jnduced Severe 
Moderate MIXed Moderate Mixed Conveeuve TW'bulence Extreme 
Severe Unknown Severe Unknown 
Unknown Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of tbe aeddent/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

None: ~ubSiantial 
Minor Destroyed 

Unlcnown 

Alrcran Fire 
~one 

In-Flight 
On-Ground 

Both Ground and In-Flight 
Fire al Unknown Time 
Unknown 

Descriptio a or Damage to Aircraft a ad Otber Property ((/se additional sheet if nccessal)) 

NARRATIVE HISTORY OF FUGHT (Pl ... type or print In Ink) 

Aircraft Explosloa 
~one 

ln-Fiighl 
On-Ground 

Boch Ground and In-Flight 
Explosion at Unknown Time 
Unknown 

Describe what occurred in chronological order, including cirtumstances 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 l~ation, serv~ obtained, and intended 
destination. Provide as much detail as possible. f·V··V 1 ~c;. L"UMC~-j1H~ C i~ VJ9>40ZJfRO~A "f'RAILeR A"'r 
"'f"tU! we.-sT ~ 0~ LAKE. i-\OOb 1)-t~ Fl-Ojq"f1£AAE wrr.H Wf?ttoYAJ-~ Tla{£-r'oW£~ ltl~"f~l~ 
~\ 0DLiNP' PoWC\1 \H~ T~X-.4 vJJ>:T'£rt.'IJkY" ni~flf. lS /4JA 1$-Lt-.tll.V )Hio.T S'E~T.~~E WA.\EfZ. 
T~)-Wft...Y ~OM \He fARA1-i£l- 1~<~>DF.f ~J7 \..AI'lDifoG WA1EK.-v.!~Y, E~~~~rJG LA~ ~HA.R'Y 
,-t* ~~~T f1~-~1. . .\6~{T W.IVCOfA.P~-o:P, W~1'~fl. P'M"Jl. ~ ~G~ ~\1EJ7 f8:)1ot\fol{ef~~6l' 
~y A'tl7 .. vJA~Ti~G' \&J 5~UEt-l0:: YcSL 01"~~ Ante~ '-I'Sl~fH~ ~5'1' ~\lt'l7 ~~Sl.~Y(G~Il"EL) 
~$ ~ES-n:.:P""t'M.~ CbiJ."f~J.... -ro~ CL-~ P ... C}\ 40'2. fol(. Ts.K£ 0~ i'O \Kjt WE7T, "lijE~ WA~ 
.A$1-IQ-\"fCitO!tsW.If.l.P, )JiC:t) Wf:f+t y.I.A.T~~ R,Up~f(::1l}f' Atf.Jl..t="L.AV$-C:.e"r AT -z.o•nA.e. Cot{'T~~ \i~ 
W1cS HEw r'-''-''"" ~cK ,. .. , f'6vl~5t w19 ~LOW\,'< AbVA~v -ro F-IJL'-('Z.G~>o r<:t~t~-yut: ~.tPc~ 
~ ?l,~VJI-'{ .t.WNJ,Cit'Q TK~ ~L.P~I~~~t-l~ tJOSi:- ~JlwAR.P OtJi01'ti~ "'5fEp-'<T~&R1GriTS'LJilW4 
f'oc.:;>TtOf.lf!P .lUST /;I:JtJ'.JfE. THE- HO~\~~ DU:(JiC(L-'1' A+ie:AP_O~ T.He TAKe Ot:f- f(pLJ'T~...[oT(.w~v Vt$\(lfl 

"W6 &\.-~All~ L~ IUl ~~"'-1'T -rc T~·OfF 1w T-+4~ CHAtltlC:i- Tt4E A1fl&~~ P~tlr~v Tolllt~JGlO' 
~D "f~'t f-ills>£.~,._ R.-0~\ s-rttu~ nte: 1-MV ~p Jl1£ A}C FC.J f't'q oV£" A..St'l ~ TO ~9r 
Uf,5t~ 17DWI'l Ot-l "T~E: (~l-NU'. UIJA&t..£ "fO ~)J,O\$ M'J.:PrE~ FftOM ~f: AJf/.C..KAF-"'r rf WA-J A 
f,u;.551~w"f~ i~Eftl: WAS ~o r::aR~~D T_..e A~lVItlG- Fl~N QU•S:~ evACU-"'""'ll!t? ~ ~'T 
~VLNG: TH~ sry~ voott. A 5)tOfl.T ~~T ~poe. "to lifE f"\~v...lP NJ-p Nl _M.\f&JL.Af.lc.( TR.if'"f( 

T~E. t-\OSVtT~ (rttoV~~~ ER)WAS"'tM ~l-4-L)W~l7 t;'t A'CA'fSKAr'
11
T.W.1 foLltlT NO ~RCK~t-1 

~oNt;? !'lOft u .. i. .. HJ~p '6Dp'( .f'AFl'P;, Af:-tpv..J.. Crlt:C)'(.-OUT A.~ICA6' RtV~ Wf6 tl(ov'lJ~HaWll/£11! 
Ti-i~CH~Rt5Kf.J7 r:=t..eA.Tf''-J'fJ~ UE' IN~~:f1:.p ON T~e J<Soi...Al'll7 A"r ~K£fiDbP 5t:Af1LA)JE:_~~ ... 
'PA'<'5 L..ME~ l'T WOUI-P -e,E" l..\I'TEU f}Y ~L.l(:O~i~Ft UJ.V t'NJV~.'P' lOA SiOfl.AG:E UlT fottS~L'IACG(-~ 

f T W)..S A Sloi01'lT
1 
V~~'( S.i'\O"T ,, 1::-f'oC~ •" 11'1 .-'T"\tl\p WH'Etl TH~ SUr-) \11/!tf; lf\J ...\t.>ST rti611Aafllc/''" 

fl.AC~ J:>.NP Vt'SIJAL Cot.,.fl"'~ W/:1.$ LO,S-f, t-lO S.-fV.oL:~ \o\Ut..v..t' ~p'l( lf'ol,jLJR't' ft.~":~ULi£17 6&J1" J,Jl 
AlftC~1" Or-' ~1..0~1~1 y../l·llc.rl H~ "f,~EtJ c.Aite'P' ~of( &'i 'T"~ OWt-lf:fl fOft A.t...t-N:>ST R>~T"'' 
Yt:J>...rt...~ wA-, f'~"fi'( ,..,.,uc.H l7es;~o'(-E~. 
11-l .CL3t-1CI-v7Jot-l ~.,A-P Itt~ L.oJo.p ~5-"~ L-lGH.Tef<- ··n-u: c:j..op..-rp~.,~t!.. M \G-Wr AA~ 
$0C<:...E.S$-~iJL.\..-'""( Ca...)~;s:7 OV"-ft 1"~~ 1.:; i-A.Nl7 ~~N 1"HOU6bo\ tT WA~ NCiT 

VI~A&,L..~ hJ ... 9)G~\ CDtJC&.lJ~!7 it-V-> WI-H~c ¢JJE tMY ""T\-\lNK 0~ A 
C.~??.,!A.' t tC,o AS ~EJN_G. ... A F'tCt<.._.... Up r~tUCK. v/ITH W~~G? 1 rr J$ IN 
fl£A~rrl' Sir ~l. A.~ A\ fl.P~AN E ; 
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----··- . ·- --·--~ ~ . --··------~=---~-------

Operator/Owner Safety Recommendation A .L£'5 "50N 'TO '\3-E: LEA.~E.p ; 

THE A) ~Cf'U..~T WAS H~~V l L. Y J-0ASJ~l7. J7~~Af'~ SL-lGtff't..Y ov~rz.. GJtO$.~ 

(CA.~ W~IG~T 'K/UJ ~e'EN €'.!?\tNA.-r~ll; t-lOi \i\l~lGHEJ7 WITt-\ A SC.A.L~) 
~'D A SiNG~~ ttl,' l-ONG- 'Z.''>et0'

1 Pltc.E: Of'l-\JM~'E%R. WAS S~u.>~ \IJITf\. 

~of'E. io }t-\~ HOf(J~I'l,..~L S"r~TS P..T ,..t-\~ t~)Gi't"T F~o~. (5~~ f'\laTo) 

\"\ -yrO' NOT C:.o~ LOOc?~ J l-,Al(.f,: HOOt7 CD~\~01- 1"oi/JER ~p ~ ~~~0 

0~ AtJ E~~it~AL. l-OA"' Pft.tOJt lOT~! F0~1"~tc.£ ofr, W)'H\ ~>'ACT VISLJP..L 

1-DCAI\OtJ oV: Tt-l~ W~S"f' WATE.R:v./1---Y Nt::"C'e'75ARY' TH~ O~STftUCTL6t't &'t' 

1"+-''- ·t~fl\GH.T $ON A-r 'TH.e t-\Oftl'tOI4 $HOth-t7 p.;J.A"< TH~ ATr6Mf'l FOrt A 

SP10ftf ..,.-\M.E Uf.l\1~ COtJPfTto('l? \M~f'{oW. A. Wit-IP5Hf~,_l7 Vl$b~ WAG 

I~UF=~ I t::i{;tlT, A\~~1=-1' 11>17 ~OT \-t~Vt::: -AJl MGi-15 or:-1>---r-rA<:-t<. ' t-lt)lCATo~. 

W•s there Mechanical M•lfaadioDIFailure? Yes VNo 
(/f)'es, lis11he nome oftht! parr. monufoeturer. part no .. serial no .. and desr:rlbt! thefailun.) 

Total nmeJCycles 
On Part 

1 
____ Hours 

· -----Cycles 

Time SiDce This Part 
IDSpeetedl0vcrba11led 

____ Hours 

Fuel on Board at Lut Takeoff 
(Canvt!!rt/rom pounth. as ner:t!SSary) 

FaelType 
80187 11SII4S 

Jet A 
Jet A-I 

JetB Other, specifY ______ _ 

?O Gallons 

Other Services. il Any, Prior to Departare 

....roo Low Ltad 
1001130 

Wu •• emergeaey evaca•doa oftbe aircraft performed? Yes No 

JP8 
Automotive 

Method of Exit- Describe how lbe occupants exited and how many occupants evacuated each loca.tion 
Pt LOI S\ DE' l70oft VJt...5 r-lt!MDv~V ~JtoM.. ~)c;;!'J:tfUOft 0'C' F\~t..t..G'~, 

Aircraft Registntton Number Manufacturer:-------------------------­
Model: 

Registered Owaer of Other Aircraft Pilot of Other Aircraft 

D.-n•ge to Other Aircraft 
Destroyed Minor 
Substantiel None 

N~e:-------------------------
NUK: ____________________ ___ 

~~i~: =========:-z--IP-: ----------------
City: 
Statc:~-:_-:_-:_-=_-:_-:_-:_-:_-:_-:ZIP=-: -----------

Countty: Country: 
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