NATIONAL TRANSPORTATION SAFETY BOARD
_ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

\L‘-‘Ilcxl(‘nyfmw OCQ:‘ —A‘Lb“‘bg‘-‘k‘ 5'-““-.2\:& Date: O‘\ /OZ/ZOZE Local Time: I :‘.?) 5 P"/‘I
ZIP: '—"ﬂ{; y 'y Country: mm/ddvvvy
Laiinde 4 60-385UN  romgimie W_1GF1. ({836 © rme zone AT

(Enter in decimal degrees or degrees.minutes seconds) Collision with Other Aircraft: O Midair O On-ground @ Nonc

AIRCRAFT INFORMATION Lo

Registration Number: | ) ©RH [}é 1 1FR-Equipped and Certified
d ¥ . [ Commercial Space Flight
Manufacturer: 6 WS D\f\_ [ Unmanned Aircraft
Model: i -
Model: | Maximum Gross Weight: l 6'3Q bs .
Serial Number: __] s; q (3 Weight at Time of Accident/Incident: M Ibs

q . [
Year of Manufacture: iS \_ \ Number of Seats: ﬂ.) Flight Crew Seats: __\

-

Amateur-Built: OYes If Yes: OKitPlans  Make: Cabin Crew Seats Passenger Seats: .
@~No O Onginal Design Number of Engines: l )
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating ©Liquid Rocket
O Balloon Els':t'andard Special ORetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted 5 O Turbo P O Hybrid Rocket
li i i ailwheel o Prop y
O(,Ildcr O Acrobatic O l.umlc_d CITrcyele WTsalwhee O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional O Amphibian OHigh Skid QO Turbo Fan Q Unknown
'®) l[clxcopler‘ O Commuter [ Special Flight [ Emergency Float Oskid O Electric
Q Powered Lift O Transport O Experimental OFloat Oski
QO Rocket O Utility DSpcc@I Light-Sport ] Ot OSki'Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport Qou ; g - ! O Fuel1 p
| ; ther Launch/Recovery System arburetor ucl-Injecte
OUnknown [CJCertificate of Authorization or Waiver (COA) .
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number ma/ddryn Q Ibs of Thrust (hours) |(hours) | (hours) |
bne 1 | LYCOMING ©320 A213 |[-uBi16-27A SOhp (264 [19p0<T |
Eng. 2 A |
Fng 3 5 I
Eng. 4
; Propeller 1 @l ixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type O~Controllable Pitch QO Controllable Pitch
Q100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
QO AAIP 8(‘undni0na| Inspection Manufacturer: /ﬂ Manufacturer
Unkn:
@ Annual n uwn(’ 0 20 t Model: Model:
Date Last Inspection: ‘O‘A’L‘mm.wf.-m- ELT Installed: @VYes ONo Additional Equipment (Check all that apply) 0
P o Tmes 3 If Yes: DADS-B
Airframe Total Time: hrs ELT Manufacturer: .hv\u\“" O Airframe Parachute

O Angle of Attack Indicato
Model or Part No.: O RRT

[ TSO No.: OC91 (121.5 MHz) OC91a (121.5 MH2)| [ paga Recorder
Type of Maintenance Program (Select one) QCI126 (406 M11z) DElectronic Flight Bag or Handheld Devi
— - e

hours measured at  (Select one)
O Last Inspection @ Time of Accident/Incident

© A_""U“I : Was ELT still mounted in aireraft? @Yes ONo OElectronic “:l““'l"'““"" Display
8 i{]undl})oniﬂ ({\n]lulcur-llmlh].unly}n Was ELT still connected 1o antenna? @Yes ONo g:llﬂ ‘;E""I‘I(l [r,l:m!r_\ Flight Display
Manufacturer's Inspection Program i ik s - andheld GPS
O Other Approved Infpuclmn Program (AAIP) Did ELT Activate? QYes ﬂ?\u [ClHeads Up Display
O Continuous Airworthiness I ““f““”‘ "" . ] . [CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo O Satellite Tracking Device
I not activated. [OStall Warning System

Description of Fire Extinguishing System
O None Indicate Reason: [ impact Damage

Q Specify: O Fire Damage

O Battery Expired/Damaged
O Unknown

O Video Recording Device
[ Other, Specify

3

e ————EET T T R P TR e —.—




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: __Lj;\; » .N. FOU‘JLEZ.

City

State

Fractional Ownership Aircraft:

O Yes Q No

Operator of Aircraft a Same As Registered Owner

nme _NEQ - AL e

Doing Business As:

Country: _ UQ A
O Same Address as Registered Owner

('llyt_EOp:r kLsWGRTFi‘_r -

zr_ 99453

Air Carmier/Operator Designator (4 Character Code):

Operating Certificates Held
(Check all that apply)

©IAROI  OFAR 129
DO Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121 QFAR 135

O Air Cargo

O Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

OCertificate of Authorization or Waiver (COA)

QFAR 125 QFAR 137
OFAR 91 Special Flight

O Non-US, Commercial

QO Non-US, Non-commercial

OPublic Aircrafi (Select one)
Q© Amed Forces

O Federal
O Commercial Space Transportation O State
Experimental Permit Oiliocal

O Commercial Space Transportation License

O Other Operator of Large Aircraft @ Unknown

Regulation Flight Conducted Under

('num;&%k ZIp: fﬁfﬁl

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

OFAR 415 Q Scheduled or Commuter O Domestic
QFAR 431 QO Non-Scheduled or Air Taxi QO Intemational
QFAR 435

QFAR 437

Q Passenger
Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select onej

QFirefighting
QOFlight Test
QGlider Tow

QO Instructional

O Other Work Use
@ Personal

Q Positioning

O Acrial Application O Unknown
O Aenal Observation
Q Air Drop

O Air Race'Show

QO Banner Tow

O Business

Q Executive/Corporate

Revenue Sightseeing Flight
QYes ®@ No

Air Medical Flight
O Yes ©No

O External Load
QO Ferry

Oskydiving

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

oFE  AsefolT -

Airport Name:

Distance From Airport Center:

NBAR- YO

Airport Identifier:

S

7 S

Proximity to Airport: @Off Aiport Airstip O On AwrportAirstrip

ON/A

1< O
Direction From Airport: 3 29 degrees true

Airport Elevation: \Xk)kbud Aff\'}l‘ qd fi. msl

Runway Information x

b
Runway 1D Sﬁ m (L/R/C) Length

Runway/Landing Surface (Check all that apply)

[J Asphalt O Grass Turf [ Macadam O Water
O Concrete O Gravel [ Metal/Wood
O Dirt Olce [ Snow B3 Unknown

300(»(_11_“..1111 Oimo it

Condition of Runway/Landing Surface (Check all that appl)

M@ Dry O Water-Cain
O Holes O Water<( hoppy
O lce Covered O Water-Glassy
B Rough O Wet

O Rubber Deposits
OSlush-Covered

O Snow-Compacted
O Snow-Crusted

O Snow-Dry

O Snow-Wet

O soft

H Vegetation O Unknown

Approach/Departure Segment (Select one)

lfﬂj\[‘;;rtiﬂtll (Check all that apply)

OLOC-back course
ORNAV

OContact
OCircling

OTACAN

OUnknown

QOTaxi QVFR Departure QOn Instrument Approach O Downwind QO Low Approach

QTakeoll QIR Departure Procedure/Clearance OLanding QBasc @ Go Around

Qlnitial Climb QOFinal Q Aborted Landing (after touchdown)
QO Crosswind QUnknown

VER Approach  (Check all that applvi

[@None ONone

OADI/NDB OrAR amLs OPractice O Traffic Pattern O Stop and Go

asoi OSidestep OLpa aaps O Straight-In O Touch and Go
OVOR/TVOR ains OAsR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DMI OLocalizer Only OVisual B Go Around O Forced Landing

Orun Stop D Precautionary Landing

O Unknown
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FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@ Pilm QO Co-Pilot O Student Pilot O Elight Instructor
| “Flight Crewmember 17 was pilot flying  &ves 0 No

“Flight Crewmember 1 {dentification
First Name Mé‘ b
Middle Inuial: '__ :
R of 2
Age at ume of Accident/Incident _'1_1_] Date of Burth:

Certificate Number

Last Name:

Degree of Injury

Seat Occupied

@ None Q latal ©Leit Q Front QO Unknown
O Minor QO Unknown Q Right Q Rear

QO Senous O Center O Single

Pilot Certificate(s) (Check all thar apply)

O None 0O Flight Instructor B Commercial 0O US Military
B Private O Recreational O Awdine Transport O Foreign

O Student m} Sport O Flight Engincer

I’rincipamccupalion

Medical Certificate

@ rilot O None O Class 3
Q Other QO Class | O Driver's License (Sport Pilot only)
O Unknown © Class 2 O Unknown

Medical Certificate Limitations

NONE

O Check Pilot

O¥light I ngineer O Other Flight Crew

City of Residence: ?Cﬂ %w OQ«—\;H —

State _B‘E o ZIp ‘T(‘[ 6%’3
Count US R ) N
|ij[ l o ddAyy
R-tﬁninl.. Type Inflatable Restraints
Available Used

QO None O None O Not Instalied
O Lap only O Lap only (mpl stalled
@ 3-pomt @ -pont O Not Deployed
O4-|\u|nl Q 4-point O Deployed
O 5-point O S-pom 0O Unknown
O Unknown O Unknown

| —
| Date of Last Medical

il /o3 202

Medical Certificate Validity
@ Without lnnitations/waivers
Q With imitations/ waivers

Q Unknown

O NA

mnr/dil v

(0] Speaial Issuance B AN o

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

Make:

Stinsen

or Equivalent, Including 6 10/ Oll

FAR 121/135 Checks:
L dd vy

Model: ID o A—

Other ;\ircraf_t Rating(s)
{Check all that apply)

B None

O Aiurship

O Balloon

O Ghder

O Gyroplane
O Helicopter
O Powered Lift

Airplane Rating(s)
(Check all that appiv)
O None

B Single-Engine Land
B Single-Engine Sea
O Multiengine Land
O Multiengine Sea

O Nonc

B Aiplane

O Helicopter
O Powered Liit

1 Instrument Rating(s)
(Check all that applyvi

Instructor Rating(s)
(Check all that appiv)

B None

O Awrplane Single-Engine
O Auwplane Multi-Engine
D (l_\lnpl.lm‘

O Powered Litt

O Instrument Arrplanc
O Instrument Hel cople
0O Heheoper

0O Glider

O Spornt

-'I'ypn Ratings

Airplane
Single

¥ .,L-_sIE g ‘f

%)

Flight Time (Enter appropriate
nmiber of howrs in cach box)

This Make
& Sadel

o (113,19
VERYIETHY

All
Adreralt

Total Time

Pilotin Command (PIC)

Fime as Instructor

s Make \-I\'dﬂ.
Last 90 Days

Last 30 Days

1 ast 24 Hours

2.4

Arplane
Multiengine

9.7 |
0

Student Endorsements (e hude dares)

Instrument =
Lighter
Than Air

Fa
-5

Simulated | Retorcraft

&
— %

Actual

(33 |
e

Glider




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilot OcCo-Pilot Q Student Pilot OFlight Instructor OCheck Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 2" was pilot flying  [JVYes ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: C
ountry
Age at ime of Accident/Incident: Date of Birth: mm/dd/yyyy
- Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OlLeft OFront O Unknown : |
O Minor O Unknown ORight ORear .-\\:u!ah]e Ls('d. led
O Serious O Center Osingle Q None O None O Not Installe
Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None O Flight Instructor 0O Commercial 0O us Military o :-pnull o :-p\llm gih:l::\::
O Pnivate O Recreational O Aurline Transport [ Foreign o] ,'-pmnt (@] 5-point nkr
O Student 0 Sport O Flight Engineer © Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
P P )
Q Pilot Q None QClass 3 Q Without imitations/waivers QO Unknown
Q Other Q Class | O Dnver’s License (Sport Pilot only) O With limitations/waivers O N/A P B PR,
Q Unknown Q Class 2 Q Unknown (o] Special Issuance mm/ddHvyy
Medical Certificate Limitations
Medical Certificate Special Issuance
[
|
Date of Last Flight Review Flight Review Aircralt
or Equivalent, Includin
- o o Make:
FAR 121/135 Checks:
mm/dd/yvvy Model:
Airpl;ir; Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) .
(Check all that apply) (Check all thar apply) (Check all that apply) (Check all that applyv)
[0 None O None O None O None O Instrument Aimplanc
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Muliiengine Land O Ghider O Powered Lift O Gyroplane O Glides
O Multicngine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift | [
T\'pc_Ralings Student Endorsements (/nclude dates)
|
E ~ - - e g = il iia";l' K o - -iu\uun:n; a
Flight Time (Enter appropriate All I'his Make Single Airplane = e Lighter
number of howrs in eac Um\t . ﬁ!r_(rall 76':7\'Inrdcl I |!gin|~ \rlulliningin» i Night 1 _\(mnl _\inml;niq 7!(5!107n'rar| Glider i Than Air
Total Time — - = - — S - - 2
Pilot in Command (PIC ) - S
Time as Instructor o ==
This Make/Model e e ] S
Last 90 Days e o - — e e L
Last 30 Days . . . R , — | s
Last 24 Hours
§]




| ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete the following information)

(rﬁ“«&mﬁnd Address Seat Occupied Injury
— — ! el
First Name: City of Residence O Left Q Front O None
‘ : HEP Rear O Minor
Middle Init i O Center O ¢ q
s SRS Swe: Ak O Right O sSingle O Serious

Q Unknown O Fatal

Last Name: Country
O Unknown
Pilot Certificate(s) (Chieck all that apply) - Restraint Type: | |nﬂ;[ab||_-
; Available Used sstraint
O None ] Flight Instructor O Commercial O us Military O None O None i
O private O Recreational O Airline Transport O Foreign OLapOnly O lLap Only [ Not Installed
O Student (m] Sport O Flight Engineer O 3-point Q 3-point O l"““‘)":d‘ i
Q4-point O 4-point | o :;"[ II Lpd”'“
1 rplove
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g ( ,:Em;“n
s . i | Unk
Accident/Incident Aircraft? Oves DONo | of this Accident/Incident: hrs OUnknown O Unknawn
Crew Name and Address Seat Occupied | Injury
First Name: City of Residence OlLel O Front ‘ O None
i : . Q~Center O Rear | O Minor
Middle Initial: Stale: ZIP: _ ORight OSingle O Serious
Last Name: Country O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
vail Used astrai
O None O Flight Instructor O Commercial O US Military .“\o\il“:?lt' (;eT\'nnc Restraints
O Private O Recreational D/\ITIII!;‘ I'ransport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O Sport O Flight Engincer O 3-point O 3-point 0 Installed
5 _ __A Q 4-pomnt © 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point a Dcr;lnwd
Accident/Incident Aircraft? OvYes ONo | of this Accident/Incident: hrs |  OUnknown  Q Unknown| [ Unknigwi
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable ‘
Name and Address Seat Injury Restraint Type Restraints Age

Available Used
ame: EMIL ity : ?Oﬁklswcelh jioe tone
Pt s ~{ Sty @lcit ONone ONone O None BPNot Installed | [ Under 3 years

Middle Initial: SLu«c-&\’: zip. QD OCenter | O Minor @LapOnly  OLapOnly | A0 anied

: " _ 3-point Q 3-point r$
EE F‘.F-_ . o3 9 ORight O Serious O3-p PO [ Not Deployed | #f Under 5.
Last Name: ——r————k Country; 35 QuUnknown | OFatal 8:#’”"'“ 82'1’“'“‘ [ Deployed O Child Restraint
. QUnknown w-paint S-point | Unknown | O Lap-Held
OCrew @Passenger QO Other Row ‘2 OUnknown  Q Unknown Ot rl:i;\noL\\(n
¢ ~ ALSwRET Available  Used
First Name nW"\ Ciry ,&g \ W Olecht O None ONone QnNone @ Not Installed | O Under S
1 I cr cars
Middle Initial: State: & z1p: WES OCenter O Minor @Lap Only  QLap Only | Py 11cq
o J_Q ,ELEE C \ m @Right OSerious Q3-point O 3-point | CINot Deployed | If Undder 3
Last Name: ountry Ounknown | OFatal Od4-point O4-point | O Deployed O Child Restraint
) ( O Unknown O5-pomnt QO 5-point | JUnknown O Lap-lleld
OCrew @ Passenger Q Other Row: 1 OUnknown Q Unknown QO Unknown
= _ Available Used 1 3
First Name: City : Oleit O None 8:’”"‘;) : 8{‘:':':) I O Not Installed 1 OuUnder S years
Middle Initial: State: _ ZIP:__ OCenter | OMinor 1'“P miy ap UMY O installed ‘
' . ‘ ORight O Serious Q3-point O 3-point | (INot Deployed | if Under 5.
Last Name: ountry OUnknown | OFatal QO 4-point O-f~p~)|n! O Deployed O Child Restraint
O Unkhowii QO 5-pomnt QO 5-point O Unknown O Lap-Held
OCrew QPassenger QO Other Row: _ QOUnknown O Unknown O Unknown
1 L
Available Used |
First Name: City : Qleft QONone O:\‘""\‘, i 8:"1':":'"]‘ O Not Installed ' O Under 5 years
Middle Initial State . OCenter | OMinor O‘ op tnLy P Y| O Installed ‘
. ORight O Serious O3-point O 3-point | [ Not Deployed 1 If Under 5
LastName: Country Ounknown | OFatal O4-pont O4-pomnt | O Deployed ‘ Cl selrii
: : QO Child Restraint
QO Unknown O5-point O s-point O Unknown Q Lap-Held
OCrew O Passenger Q Other Row OUnknown Ol'nl\nm\n‘ SpzielL
QO Unknown

l L




FLIGHT ITINERARY INFORMATION

Last Departure Point
Aarport ID

City

Rept Asoridt

Time of Departure

Tume: i ’ O%

Stale

l'ime /,nn\:.AtUT—

State

[)c\tinzlliU]E s
Airport 1D ‘-Jn-k Cwn&rr. S‘U\ip
City _Lﬁkg? R:‘Vl;‘-'ﬁu Bw O_"g_\'l

NIFET Y e

Type Flight Plan Filed

® None QO VFR/IFR
O Company VFR O IFR

O Military VFR QO Unknown
O VIR

O VER On Top

Country: ! 6 Country U 3 Activated? OYes ONo OQUnknown
Type of ATC Clearance/Service (Check all that apply)

& None O Special VFR O Special IFR O VFR Flight Following O Cruise

@ VIR 0 kR NA

B Trallic Advisory [ Unknown

O Class A

Airspace where the accident/incident occurred  (Check all that apply)

Altitude of In-Flight

BClass G O Military Operations Area (MOA) OSpecial Occurrence:
O Class B ObDemo Area O Airport Advisory Area OAir Traffic Control Area
O Class © O Warning Area [ Jet Training Arca OUnknown ft msl
£ &
O Class D O rrohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that appl
i ””_ Liinid Facility ID Aﬁ .
BNational Weather Service O Company . v . r” ,L
O Flight Service Station O Military Observation Time: . 70‘2 - ‘0 P ”\ =
O TV/Radio @ Internet Time Zone: km—
[ Automated Report [ None o R { g .
O Commercial Weather Service (DUATS) [0 Unknown Distance from Accidenl Site mm
[ On-Board Weather Dircetion from Accident Site I 5 5 J degrees true
Basic Conditions Light Condition
@Svnc ODbawn ODusk O Dark Night OUnknown
O1mC @Dy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 1 6 (C) or _(F)
O Clear QO Thin Broken @ None (Clear) O Obscured N q ]
@ Few Q Thin Overcast O Broken O Indefimite Dew Point: __ ) (C) or = H)
Partial Obscurat: Unk Overcast Unknown . o
8§3|lll‘i-lrcd Scu D ekt O Overces 5 Cakaion Altimeter Setting: 2 3 .i ‘j in. Hg
T . or MB
Lowest Cloud S‘nnditiun Height Ceiling Height — —
g'l 00D fl agl ftagl

Wind Direction

Wind Speed Wind Gusts

Visibility

l 3,- )} miles

[ Variable O Calm ) O Not Gusting RVR: el
B Light and Variable =
-or- -or- —or- RVV — miles
Direction 27 O degrees true Speed & kis Speed g kis Dunsil_\' Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appiv)
Olight B None O Drizzle O Freezing Rain B None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O Snow O snow Pellers O lee Pellets Shower O Blowing Sand O laze
@NA ' O Haul O Snow Grains O Freezing Drizzle O Blowing Snow O lce Fog
O Unknown O Rain Showers O ice Crystals O Blowing Spray O Smoke
0O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amaount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A i None OLight
O Trace Q Rime O Trace O Rime OClear Air OModerate
O Light QO Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExureme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

On Qlﬁcwxiﬂmj

P arwnd.  Qrope 90 <round)

r:\rcr-cu@-\f Cat by mk-lr wesyy g_{-‘.ll PMMJ 004‘ mn(l het
MU\J @rcpM &n()\ \\0“‘“ \J\"A\IG’, —D\Jl\ @Nl;’mg pou)@(— on JC:HQ«-P(OJ

‘l"ét\’\h‘\({’ués O‘V\o\ U‘D_{_' l“v’\(klf\)

dow o) S eoth  beye  Prevended  fhe accdent

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

O Yes No

Was there Mechanical Malfunction/Failure?

(If yes, list the name of the part, manufacturer, part no., sertal no., and describe the fatlure.)

Total Time/Cycles
On Part

Hours

Time S;cc—'l'hisil’a?t i
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Method of Exit — Describe how the occupants exite:
LY

d and how, many occupants evacuated cach lpeat xg
+> do O p-mte Jum arrtrm(l'\'

[

occapunt  on clippad 4 be
then u?anu) f’rslv\- ) A\TD(‘ anc: oxvited q,‘crc_ftgp—‘r

Fuel on Board at Last Takeoff Fuel Type
(Convert from pougds. as necessary) O 80/87 Q 115145 QlJaB O Other. specify
@ 100 LowLead O JetA O s i —
M __ Gallons Q 100/130 O Jet A-1 O Automotive
Other Services, if Any. Prior to Departure TRl
EVACUATION OF AIRCRAFT
Yes 0 No

T

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

Manufacturer: __
Model:

Aircraft Registration Number

(== =
Registered Owner of Other Aircraft

Damage to Other Aircraft

O Destroyed O Minor
O Substantial O None

Pilot of ()tli;'r Aircraft

Name Name:

City: City: _

Slate: ZIP: State: __________7Ip

Cowotry: . . o Country: _ N S e

10




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Explosion

\ircraft Damage Aircraft Fire
8\ P — © oo OB © Nome Os
vUmos O Destroyed O In-Flig QFurca know O g O
O Unknown Q On O Unknow O 0= 5 0 I ]

Description of Damage to Aircraft and Other Property
L'&ul]f\) wasy ba.ﬁ- N . Q'.rxl C«\je_ a
wad bin"\ ‘l" {\‘SD

lbcge_ p,lt+§ hau:i caged in. p\u{l:‘{,’\

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Deseniby ! h 1 n i nature of accidentincident. Descnbe terms

what occurred in chronological order, including circumstances leading o and
distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obianed

1b

Tok o0 from o Asarmt do go by pefty b
Uose low|  backcoomdry  FHrip- Tost o lyh+ Ll
1S, (T psengers. On  Short Lhight over nofed
bo;r\()\ waS J)(ow'sr\J c\,pr’ro*\“““""[Y kot from ogevter ik /

C‘}frer_liom %t{cou-.\*rT <tp WO DF“E"‘JN(J Qst wst T
2 valky  aad afpotinabely gooll, Agrahed aop

lon Bal il ol ek TE wond semed ik

o m‘\emﬂerﬁn Ba@c)e(l 1o land down wind  baxese o Sty
wﬁndskreld W \m\d‘mj 0 werke Seb 0P ad  Camg

s gle  on
A wes Lb\m'hx] ::’\-—QO.')‘)" b‘-\lkﬂ‘

Aroon) and hat @ Sobie qpprocch b

- |7 bok carend
e L 4o g0 arduw ek +
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