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Accident/[ncident Lo-c;tion- g 2 0
Nearest City/Place- C oAt 8&‘? 3 4 Al

ZIP:%COUHW: ) QA :* M&Qﬁ*ﬁi‘ate: AT’C—_

Latitude: ————
ik T S B e s
Manufacturer- Sy s L] IFR-Equipped and Certified
> i Y ﬁ’a’; : L[] Commercial Space Flight
Model: J Po ]% Sy Ll Unmanned Aircraft
Serial Number- N T i e Maximum Gross Weight: Ibs
Year of Manufactyre: : i Weight at Time of Accident/Incident: Ibs
£ R e Numb - -
IfYes: O Kit/Plans  Make: Cabin gr Ofsseafs-. Z e e T
OOriginal Design SWOSe o gl . PaesengerSeats { i
_ Number of Engines:
Catt?gory of Aircraft | Type of Airworthiness Certificate Landing Ge :
SAirplane (Check all that | Aot Engine Type (Select one
apply) (Check all that apply) 2. :
OBalloon Standard  Special : Q@Reciprocating  OLiquid Rocket
O Bll.mP/D"igible [] Normal [ Restricted | lAeBacablc O Turbo Shaf OSolid Rocket
O Glider [] Aerobatic ElLimited [ Tricycle mailwheel O Turbo Prop O Hybrid Rocket
O Gyrpplane ] Balloon (B Provisionil e s | | O Turbo Jet O None
O Helicopter OCommuter [ Special Flight mphibian Dngh Skid O Turbo Fan mnknown
O Powered Lift 00T _ l [JEmergency Float [ISkid O Electric
ransport [ 1 Experimental CIF] -
O Rocket [ Util; B oat [1Ski
O Ultralioh tility [ Special Light-Sport CIHull [ISki/Wheel
ai nll:1 1ght [J Experimental Li ght-Sport Fuel System Type (Reciprocating)
own *
[ICertificate of Authorization or Waiver (COA) L Other Launch/Recovery System QCarburetor O Fuel-Injected
[INone 3 E—Unknown | [J None [J Unknown
: Date Rated Power Total Time Since:
Engine : Ma!mfacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Model/Series Serial Number | mmddyyy | O Ibs of Thrust hours) |(hours hours

: Propeller 1 @®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch g O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer; i e Man ot e
O Annual nknown
Model: A & Model:
Date Last Inspection: . o :
P mm/ddlyyyy ELT Installed: m’ es ONo Additional Equipment (Check all that apply)
Airframe Total Time: : i B TS If tes: g:llr)f;saie Parach e
hours measured at (Select one) f/[l‘;:::{l;rn;ﬁ:tl:;e_r' e T e = [J Angle of Attack Indicator
Last | ti O Time of Accident/Incident e e " D ] Autopilot
O Lastinspection ki TSO No.: OC91 (121.5MHz) OC91a (121.5MH2)| [ bata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device

] Electronic Multifunction Display
[J Electronic Primary Flight Display

hnnual

till mounted in aircraft? es ONo
O Conditional (Amateur-built only) Was ELT still m G

Was ELT still connected to antenna? Qﬁies ONo

O Manufacturer’s Inspection Program . e v N [JHandheld GPS
O Other Approved Inspection Program (AAIP) g EL L ackivatel B\cs ONg [JHeads Up Display
O Continuous Airworthiness If activated: : - [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: a(es ONo [ Satellite Tracking Device
e : ST AT vated' BAStall Warning System
Description of Fire Extinguishing System If not activatea. . | _
E Indicate Reason: [JImpact Damage Dg:ﬁeo l;ecordlpg Device
(] Fire Damage ﬂs er, Specity: a_) ELQA_C'(‘P
[ Battery Expired/Damaged C, AP A ,\) | A _
] Unknown

3
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Fractional Ownership Aircraft: O Yes QNO

Operator of Aircraft

Name:

M Same As Registered Owner

Doing Business As:

e sl oot RS RTE

Air Carrier/Operator Designator (4 Character Code):

______'_——————-—_____

Operating Certificates Held

Bt Eall v il Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

L1None OFAR9I O
. . FAR 129  OFAR 415
UIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR43] | 2 Scheduled or Commuter O Domestic

[1Supplemental OFAR 121  QOFAR 135 OFAR 435 S on SSuled oc AR T O International

O Air Cargo OFAR 125  OFAR
e 137  OFAR 4
OlForeign Air Carriers (FAR 129) OFAR 437

L Rotorcraft External Load (FAR 133) OFAR 91 Special Flight
Ll1Commuter Air Carrier (FAR 135) ONon-US, Commercial

L1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136)

. . Purpose of Fli
Ddgncu]mral Aircraft (FAR 137) OPublic Aircraft (Select one) (Sl;;el:,?z,,; At ey AL 21,103,133, 137
LIPilot School (FAR 141) O Armed Forces

DCertiﬁcate_: of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting
[L1Commercial Space Transportation ' O State O Aerial Observation OFlight Test

Experimen_tal Permit Ol o O Air Drop O Glider Tow
[JCommercial Space Transportation License O Air Race/Show O Instructional

L1Other Operator of Large Aircraft O Unknown - O Banner Tow O Other Work Use

O Business @ Personal
O Executive/Corporate O Positioning

Revenue Sightseeing Flight Air Medical Flight O oad O Skydiving

OYes  ONo

- o ¢ -’- h . ﬁr -\.{I,: .‘-’.m I _|:-a F_J‘,i".ir.'-.'_.- _,-..gl._,,._."__,._"a. -\-q_'* & _|.-II"'\-."‘" - _:.:'I’,r\- -,-"‘ T _'._::J :'r.*
i i 5o . o § g
- " ’ 2 o ] g . -7 J
. gttt T & e L e "-_' ol Ea"w g, o k< d 5 T 2

O Passenger
O Cargo
O Mail Contract Only

ﬁ’*hﬁiiﬁﬁ*@?—:ﬂa 2

- -
'_: & _.,.!"_-_.‘? : .-.-_.?‘_.-..:1_ ‘ -
ke e P 3

Airport Name: Distance From Airport Center:
Airport Identifier:

Proximity to Airport:/%)ff Airport/Airstrip  OOn Airport/Airstrip  ON/A

Direction From Airport: degrees true
Airport Elevation: ft. msl

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

Runway ID: (L/R/C) Length: = 1t Width: [] Snow-Compacted [] Water-Calm
- T T R R e [] Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [J Snow-Dry [] Water-Glassy
[] Asphalt [ Grass/Turf [[] Macadam [] Water [] Rough ] Snow-Wet [J Wet
[ Concrete ] Gravel [] Metal/Wood [] Rubber Deposits [ Soft
[ Dirt [lce []1 Snow [J Unknown [1Slush-Covered [] Vegetation [0 Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach

Takeoff OIFR Departure Procedure/Clearance =~ OLanding OBase OGo Around
8] nitiZTClimb ; OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply) ' VFR Approach (Check all that apply)

I None [[JNone

CJADF/NDB [JPAR COMLS [JPractice [ Traffic Pattern ] Stop and Go

' LDA GPS [] Straight-In | O Touch and Go ‘
gff%l;ﬂVOR gls i‘;eSteP EASR 5% [] Valley/Terrain Following [ Simulated Forced Landing

CJVOR/DME [JLocalizer Only [JVisual []1Go Around B Force:t;ann;;nfam n
COTACAN [JLOC-back course [JContact ] Full Stop Preca

CORNAV LI Circling [J Unknown
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“Flish e — S URMATION e
ight Crewmcmber'l Responsibilities at the Time of Accident/Incident

; .MIIOt O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

Flight Crewmember 1” was pilot flying KYes [ No

| “Flight Crewmember 1” Identification
First Name: =i S AR SIS
Middle Initial: _ D % i % %
Last Name- L— !:(‘:}/
Age at time of Accident/Incident: j_L Date of Birth:

Certificate Number:

Lol - = M e S - T . .
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O Flight Engineer O Other F light Crew

City of Residence: Y AlLm ¢/~ A
Statery M- s ZIF; 9%4 S -
ntry- A -

mm/dd/yyyy

Degree of Injury

one O Fatal
O Minor O Unknown
O Serious

Inflatable Restraints
Available

O None
O Lap only
#3-point
O 4-point
O 5-point
O Unknown

Used
O None
O Lap only
R3-point
O 4-point
O 5-point
O Unknown

ﬁ Not Installed
[] Installed

[ Not Deployed
] Deployed

] Unknown

apply)
[ Flight Instructor

_ ] Commercial
] Recreational

L1 Airline Transport
[] Flight Engineer

[ US Military
[] Foreign

Principal Occupation ? Medical Certificate

gfilot O None
Other O Class |
Unknown Class 2

&lass 3

O Driver’s License (Sport Pilot only)
O Unknown

Medical Certificate Validity

£ Without limitations/waivers
O With limitations/waivers

O Unknown
O N/A

Date of ast edical

O Special Issuance

- Medical Certificate Limitations

/Q@l\iii

Medical Crtiﬁcate Special Issuance

' Date of Last F light Review FlightReview Aircraft =
or Equivalent, Including ’ _ | 7o
FAR 121/135 Checks: 29]202 Make:_CESSN A 17

i mm/ddpyyy o) oppgModel: |7 2

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

Mone gNone

[ Airship L1 Airplane

[] Balloon ] Helicopter
L] Glider [ Powered Lift
[1 Gyroplane
[] Helicopter
] Powered Lift

Airplane Rating(s)
(Check all that apply)
[[] None

[] Single-Engine Land
[] Single-Engine Sea
[] Multiengine Land
[] Multiengine Sea

Instructor Rating(s
(Check all that apply)

Kl None

L] Airplane Single-Engine
[] Airplane Multi-Engine
[1 Gyroplane

[ Powered Lift

L] Instrument Airplane
L] Instrument Helicopter
[ Helicopter

] Glider

O Sport

Type tings i Suent Endorsements (Include dte)

| Airplane f 3 s
Single Airplane
Engine Multiengine

nstrument

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

This Make
& Model

Aircraft Night Actual | Simulated

Rotorcraft

' Pilot in Cmand (PIC)

Time as Instructor

' Last 30 Days_
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" RCSpOI’ISibiIitiES at the Tlme of Accident/lncid_éntﬁ”
OPilot O Co-Pilot O Student Pilot OFlight Instructor

“Flight Crewmember 2” was pilot flying [J Yes [INo

“Flight Crewmember 2” Identification

First Name:

T s ML D City of Res: .
Middle Initial: ty of Residence:

Last Name:
——— T D e

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

State:

Certificate Number:

Degree of Injury Seat Occupied Restraint Type

O None O Fatal O Left OFront : Inflatable Restraints
O Minor O Unknown ORight ORear Available :

O Serious O Center Os ingle L] Not Installed

Pilot Certificate(s) (Check all that apply) * . U Installed

_ _ L] Not Deployed
(] None L] Flight Instructor [ Commercial L1 US Military | DDeponEdOye

[] Private [] Recreational [1 Airline Transport [ Foreign | | ] Unknown
| [ Student ] Sport [ Flight Engineer

Principal Occupation Medical Certificate Medical Certificate Validity

O Pilot O None O Cle_tss 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A

O Unknown 3 O Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Date of Last Medical

Medical Certificate Special Issuance

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

FAR 121/135 Checks: e Make:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

] None [] None ] None L] None [] Instrument Airplane
[] Single-Engine Land L] Airship L] Airplane [1 Airplane Single-Engine [1 Instrument Helicopter
[] Single-Engine Sea [] Balloon [ Helicopter [J Airplane Multi-Engine [J Helicopter

[0 Multiengine Land [ Glider [ Powered Lift [] Gyroplane [] Glider

[0 Multiengine Sea L1 Gyroplane [J Powered Lift ] Sport
[] Helicopter

] Powered Lift
Type Ratings Student Endorsements (Include dates)

- . _ Airplane Lt
Flight Time (Enter appropriate All This Make e nstrument

number of hours in each box) Aircraft Multiengine _ Simulated

Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

25




State:

Country:

City of Residence:
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(Check all thay apply)

n Flight Instructor
Recreational
Sport

Type Rating/Endorsement for
Accident/lncident Aircraft?

OYes [ONo

i e e . E
oy i T Y P - i Y
ool -

Crew Name and Address

First Name:

Middle Initial

h

City
State:

] Commercija]
L] Airline Transport
L Flight Engineer

E
of Residence:

] us

Military

L] Foreign

Total Flight Time at the Time
of this Accident/Incident:

Last Name: Count
ntry:

Pilot Certificate(s) (Check all that apply)

] None
1 Private
[ Student

[ Commercial
[ Airline Transport

[ Flight Engineer
— T T R e
Type Rating/Endorsement for

Accident/Incident Aircraft?

] Flight Instructor
L1 Recreational

L1 Sport

[JYes of

] No

aen

Name and Address

FirstName:jﬁr:Jl D City;}_ﬂ('—M{E, /

Middle Initial: State: _QC]&’ZIP: ﬂ‘%j%
[Last Name: _é7 (CQ M T R’ Country: l) 3 ﬁ/

BPassenger

O Crew

[J US Military

- o B B s A
nc H.L
ol e - i 7
TH o i AR ok ¥ e

Total Flight Time at the Time
ccident/Incident:

S
- g

OCenter
ORight
OUnknown

el
oOW:

L] Foreign

2 1

QO Serious
OFatal
O Unknown

Available
ONone

O 4-point
O 5-point
OUnknown

City :
State:

First Name:

Middle Initial:

Last Name: Country: .

O Crew OPassenger | '

OLeft
OCenter
ORight
OUnknown

Row:

O None
O Minor
O Serious
O Fatal

O Unknown

Available
ONone
OLap Only
O3-point
O 4-point
O 5-point
OUnknown

Restraint Type:

Available
O None

O Lap Only
@F3-point
O 4-point
O S-point
O Unknown

Used
O None

O Lap Only
A 3-point
O 4-point
O 5-point
O Unknown

Restraints

[ANot Installed

[ Installed

[ Not Deployed
[] Deployed

[0 Unknown

t'..- kg - _.- ol -'i.-ﬂ-::‘:..: = Jmie W - S Lo s — P .
e e e T L hn Rl SR

Seat Occupied

OlLeft
O Center

O None

O Minor

O Serious
O Fatal

O Unknown

Restraint Type

Restraint Type:

Available
O None

O Lap Only
O 3-point
O 4-point
O 5-point

O Unknown

.|F S - - P ..I‘irr"'

- l'_.' - ety
r _‘.'p_':‘ln? el it et W

o o v e S !

Used
O None
OLﬂp Only I
&3-point
O 4-point
O 5-point
O Unknown

Infla t-a ble
Restraints

[] Not Installed
[] Installed

[] Not Deployed
[] Deployed

Used
O None

O Lap Only
O 3-point
O 4-point

QO 5-point
O Unknown
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A Not Installed | [J Under 5 years
] Installed

[] Not Deployed
[] Deployed

[] Unknown

If Under 5,

O Child Restraint
O Lap-Held
O Unknown

- T
Used
O None

O Lap Only
O 3-point
O 4-point
O 5-point
O Unknown

| O Not Installed | OO Under S years

[ Installed

1 Not Deployed | If Under 5,

L1 Deployed O Child Restraint
[] Unknown O Lap-Held
_Q_Unknown

First Name:

Middle Initial:

City :
State:

ZIP:

[Last Name: Country:

O Crew O Passenger

First Name:
Middle Initial:

State:

[ast Name: Country:

O Crew O Passenger

OlLeft
OCenter
ORight
OUnknown |

Row:

e

OLeft
OCenter
ORight
OUnknown

O None
O Minor
O Serious
O Fatal

| O Unknown

Available
ONone
OLap Only
O3-point
O4-point
O 5-point
OUnknown

O None

O Minor

O Serious
O Fatal

O Unknown

Available

| ONone

O Lap Only
| O3-point
O4-point
O 5-point
OUnknown

Used

O None

O Lap Only
O 3-point
O 4-point
O 5-point

O 4-point
O 5-point
O Unknown

[JNot Installed | CJUnder S years
[ Installed

] Not Deployed
[] Deployed

[] Unknown

If Under 3,

QO Child Restraint
O Lap-Held

] Not Installed | [0 Under 5 years
[ Installed

[J Not Deployed
[] Deployed

] Unknown

O Child Restraint
O Lap-Held
O Unknown




Time of Departure
Time: L}}D_
Time Zone: L}:}C/
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O None
O Company VFR

Last Departure Pemt

Airport ID: % A'P(Q
Cily: . D N~
piate: = o &]C— |

O Military VFR

Country: 44 Sl
G _ - e Activated?
T'ype of ATC Clearance/Service (Check all thas apply) it
[] None L] Special VFR L] Speci
ecial [IFR : :
O VER O IFR 0 VI;R On Top [ VFR Flight Following [ Cruise
Alrspa h th : o L] Traffic Advisory L] Unknown / NA
pace where the accident/incident occurred (Check all thar apply)
Ia (éiass g KlClass G [] M_ilitary Op;rations Area (MOA) [1Special Altitude of In-Flight
= ass DDemq Area ] Alrport_ Advisory Area CJ Air Traffic Control Areg Occurrence:
Class C LIWarning Area L1 Jet Training Area [JUnknown
L] Class D L1 Prohibited Area [] TRSA M 2202 fimd
[l Class E LI Restricted Area [J FAR 93

-. . . : A . :_’: : . . 5 i ; i oA T i N WS iy B4 Ty i g S
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation F acility
(Check all that apply) . At G
! _ acility ID: E‘
L1 National Weather Service L] Company Y PET T T T
[ Flight Service Station [ Military Observation Time:
D TV/Radio D Internet Time Zone: F | -
& Automated Report [] None T

Distance from Accident Site: S 9, nm

[J Commercial Weather Service (DUATS) [ Unknown
[1On-Board Weather

Direction from Accident Site: __~ degrees true
Basic Conditions Light Condition
O vMC ODawn ODusk ODark Night OUnknown
OIMC {BDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: apA(C) o 5’ 7 (F)
O Clear O Thin Broken O None (Clear) O Obscured _
@ Few O Thin Overcast O Broken O Indefinite Dew Point: _ = =i (C) So8 xed(F)
O Partial Obscuration O Unknown O Overcast @& Unknown AltimeteriSettine. - Th
O Scattered i N
Lowest Cloud Condition Height Ceiling Height
s B ft agl < 3 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 7.0 1‘—_ e
[ Variable [ Calm [J Not Gusting RVR: feet
A Light and Variable |
-0r- -0r- -0r- RVV: miles
Direction: degrees true | Speed: 2 kts Speed: Sukts Density Altitude: Lo R
Intensity of Precilﬁatiﬁn Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
i - ' ' R None [ Fog
Ol:ohi None O] Drizzle L] Freezing Rain )
O Mﬁderate O Rain g Ice Pellets E Snow l?ho‘gir g g :g::gg IS)al:zSc; g g;g:nd Fog
Ice Pellets Shower
O Hea L] Snow Snow Pellets _ . |
ON/ Avy B [J Snow Grains L] Freezing Drizzle [] Blowing Snow [ Ice Fog
: Bl ] [] Blowing Spray [] Smoke
O Unknown D Rain Showers Ice rystais D Dt D ok

i Turbulence
g Jrs e Type (Check all that app! Severity
- pply) _
Amount Type Amount Type myfl m(l : ol
= e [JClear Air [[IModerate
O Trace O Rime [] Terrain-Induced [JSevere
8 II\-;II glc-lltt:rate 8 Slliexaerd O Moderate O Mixed [C1Convective Turbulence [JExtreme
0
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
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Aircraft Dam
O None

O Both Ground and In-Flight

O Explosion at Unk
nown T
O Unknown e

if necessary)
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Operator/Owner Safety Recommendation
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MECHANICAL MALFUNCTION/FAILURE (f more space ion
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Was there Mechanical Malfunction/Failure? [J Yes P 0

(1 yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Time Since This Part
Inspected/Overhauled

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) O 80/87 O 115/145

p.JOO Low Lead O Jet A O JP8
——Q—Ll;—_— Gallons O 100/130 O Jet A-1 O Automotive

O Other, specify
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Was an emergency evacuation of the aircraft performed?

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
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Manufacturer: Damage to Other Alrcraﬂ

Model: [J Destroyed O Minor
[J Substantial [J None

State:
Country:




W | HEREBY _CERTIFY THAT TE BOVE INFRMATION IS CMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: | I(\ E 'C s S T

SR ——:__________

— or - [ ] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

CEYOYN T R T L R R R R ) Title:

Signature:
—or — [ ]Check here to electronically sign this document
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