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Registration Number: N ? 1 if~ K. /),6 "." 
Manufaetup:-,--.t..L_:_If'. "-·_,t._,Ji__,~.,...,...,_-:-----

---------

Modeh . ~If -..;'f?i- IL/ () 

lFR-Equipped and Cerlilled 

c .. mmeroial Space J!'llgbt 

UlliDauued Aln:raft 

Serial Number: ;.J. lJS ~ 3 g;! G 
Maximum Gross Weight: :2. J 5-i) lbs 

W~ightatTimeofAc<!identllncident: -;-75 Ibs 

Ye:or ofManwnciure: _,__l_q"--'-~-7;.._ ___ _ NnmberofSellts: _ J..j ___ Fl~tCrewSeats:_ ~--

Amateur-Bunt: '~ IfYes: KitJ.Plans Make: CabinCn:w SeatS:_ PllSSCilgcr Seats:_ .. ~ 

~ Original Design Number of:Engin\5: I 

~
e of Aii'Clraft Type of Aii"Wortblness Certificate 

~.l!!QV (C!teck all 1hat apply) 

'imoon Standard Special 

Blimp/Dirigible ~.) Restricted 

Glider Aerobati<: Limited 

Gyropl:w.e Balloon Proviaiotla! 

Helicopter Colllitlmer Speci.ol Flight 

Pow.: red Lift Transport Experimental 

Roc loot Utility S]i>lleial Light-Sport 

Ul1r.!light 
Expcrirocnlal Ligltt-Spcrt 

Unknown Certificate of Authorizalioo D1 Wai\ler (COA) 

Non:: Unk:aown 

l.andiog Gear 
(Checl: a//lhar apply) 

G)Retrn<:tablc 

Amphlbian 
Emergency Float 
Floal. 
Hull 

None 

:Eagio,. Manufattllrer's 

En!!ine Enl!iae Mauul'adllre~ 

Eng. l /. v r. C.'!Ji I /J.o 
M<>deVSerles Serial Number 

Eng.2 7 .... JJ 

Last lDspection Type 

100-liour ContinU<>IJS Airworthiocss 

AAll!-. Conditiooallnspeaion 

~unl) Untmown 

P ropell<'( 1 <.J::jxcd Pitch__) 
~Pitch 
GroUDd Ad.i\JSiable 

Manufucrurer. sh A1&12 lcl... 
Model: _A} 'U.tjJAJ - tJ-,5_£_ 

D~;. L~t Iuspeciloo: f / /Jl-J'/4 tJf{,t 
m.Wdd-:&.w EL T Installed: Yes No 

Airframe Total Time; £./ :2 4-'1.-: hrs · lfY'es: 

Tail wheel 

llighSicid 
Skid 

~
y e(Selecrorre:) 

Re<;ipro · Uquid Rockel 

Tmbl> S Solid Rocl<et 

Turno Prop Hybrid rux:ktt 

Turbo Jet None 

Ski 
SkilWhec\ F~ Type (lrec,'prc=ting) 

~ Fuel-Injected 

Unknown 

Rated \'ow<:~ 'I<ltal Time Silla!, 

Horsepower or Time Inspe~tioa Overhaul 

'Thsor IiiriiSt lcb.our.;) lfheun;l llboursl 

/ L r1 r7cll I~£... "'7 -:7i? I 

Prapeller 2 Fixed Pitch 
Controllable Pitch 

Ground Adjlb-tabJO 

Manufucturcr: _________ _ 

Mode~ 

Additicaal Equipment (Check all :hat apply) 

ADs-B 

hours mc:wn•red at (Selut ane) ELTManufao:~.ur= ________ _ Airframe Pa<ad>Ute 

Angle of Auacl;. Indicatm: 

~ [mpe<:tion Time of Accidcnlllncident Model or l'art No.:---------

1---~--~------
------1 TSONo.: C91 (121.5 MHz) C9la{l2L5MHz) 

Type ofMainlEDaoceProgram (Select one} C126(4<l6 MHz) 

~nal {Amateur-llllilt oruy} 

Mo.nufacturer's Inspection Progr.un 

Ollu:r APJlTOVcd Inspe<>tion Progr.un (J\AlF) 

Conlinuous Airwonhiness 

Other, syecil)<: 

Description of:Fire Extinguishing System 

Ncne 
St~ccift: 

Wlls EL T still m.oUDted :in aircraft? 

Was ELT still ronnected to aalenna! 

Did ELT AdivateZ Yes No 

ff activau:d; 

Did ELT Ald io Locallllg.Alra'an: 

If "CJI acrivated: 

lDdlcat., Reason: Impact Damage 

Fire Damage 

Yes No 
Yes No 

y., No 

Battery Expi!<:d!Damaged 

Ullknown 

3 

Autopilt>t 
Data Recorder 
Eleruonic Flighi Bag or Ha!ulhcld Dcrice 

E\ectroilic Multifunction Display 

~<;.!£onic Primary Flight Display 

~hcldQPg-, 

l"lc~lal' 
Onboard Wcailier 

5a1cllite Tra<:kinQ: Device 

Stall Warning System 

Video Recording Device . 4, .-; 
CQ"!Ji~_:j:t'<.J' • ,'lr;--<.-
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. O~~RIOP15EIAJ\0R:JME.QfitltA$JQNi"•i~f:;£~::;·:c;,:~:.::,:F·/ ;:·:·:.-_;~-.-_·;,:~_:':
;',:/; '·::·-?:i:x-{;.-:'·;--.·,;:);>·;o'·,, __ :-·· .• :i'k·~~··_:?:::}d~"<.\~-·:.·•:.;~:-•••_-~.-.--

Registered j{~dt Owner_ J) .....-;- City: /ja_ K.d_fL {0 

Name: tJ b-tf?.f ....)Otf-.VA-'M State: w ZIP: /lr..f¥.-3 

Fractional Ownership Aircraft: 0Yes 0No Country: Uf?-d 
/ 

Operator of Aircraft -tZ(same As Registered Owner 0 Same Acklress as Regi!ilered Owner 

'!\'arne: 
City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 

(Check all that apply) 
(Select one jfJr each group) 

lANcme f)FAR91 0f'AR 129 0FAR415 0 Scheduled or C0!1lmiltcr QDomestic 

0Fiag Carrier Operating Certificate (f 1\R \21) QFAR 103 OfAR \33 0FAR43l 0 Non-&:heduled or Air Tax1 0 International 

Cl S uppl em ental OFAR 121 QFARI35 ()FAR435 

OAiTCargo QFAR 125 QFAR 137 QFAR-437 

OForcign Air Carriers (FAR 129) 
0 FAR 91 Spe<:ia! Fiight 

0 'Passenger 

ORotorcraft External Load lFAR 133) 
QCargo 

0Commmcr Air Carrier (FAR 135) ON on-US, Commercial 0Mail Contcact Only 

OOn·DQmand Air Taxi (FAR 135) ONon-US, Non-commercial 

Ocommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, l37 

0 Agricultural Aircraft (FAR 137) 0Poblic Aircraft (Select rme) (Select one) 

0 Pilot School (FAR 141) 0 Armed Forces 0 Aerial Application 0 Firefighling QUnl::Mwn 

D Ce1tificate of Authorization or Waiver (GOA) OFedeml 

Dcomrnercial Space 'Transportation 0Stme 
0 Aerial Observation QFJight Test 

Experimental Permit OLocal 
OAirDrop QGEikrTow 

DCommen:ial Space Transportation Ucc:nse 
0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown OBannerTow OOtherWorkUsc 

OBusiness OPersonal 

0 Executive/Corporate OPositioning 

Revenue Sigb~eing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYcs No QYe' 0"No 

·AIRPORT tNFORMAnON.tFiUin·il'~ccii:lentil~ti~nt oc·ciJrred·on ap ~roacti; la"ding~ ~ffl Ci~pell1ur&; ~r.Wiihlh 3:mli~ ;;,i-an;ai.,Portl -

Airport Name: ?1-rvtclt- Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airolri p Oon 1\irport/Airstrip ON/A Airport Elevation: ft. msl 

Runwa'' Information 
'?~ 

Condition of Runway/Landing Surface (Check all thai apply) 

Runway ~D: ~irlet~ (LiRJC) Length: I ff'5t) il Width: n l2f1)Jy 0 Snow-Compacted 0 Water-Calm 

OHo\es 0 Snow-Crusted 0 Water-Choppy 

RunwayiLandin~rfacc (Check all thai app~~~ D Icc Covered D Snow-Dry D Water-Glassy 

D Asphalt Grass/Turf OMacadam OWatcr ORough 0 Snow-Wet DWet 

OConcretc OGravcl OMetal!Wood 0 Rubber Deposits 0 Soft 

ODirt Olce QSnow 0Unlmown OSlush-CQvered D Vegetation D Unknown 

Approach/Departure Segmcnt (Select one) 

~- QV!'R D~parture OOn Irstrument Approach QDownwind OLow Approach 

Tak:off OTFR Departure ProcedurclClcarancc OLanding QBase 06oAround 

Qlnitial Climb 
QFinal 0Aborted Landing (aftertoucbdownj 

QCrossw·ind Ol:nlmo'l':n 

IFR Approach (Check all thai apply) ~Approach (Check all tl1a1 apply) 

~one 
one 

0ADFINDB 0PAR OMLS OPrnctice D Traffic Pattem D Stop ..nd Go 

OSDF 0Sidcstep 0LDA OGPS D Straigb(-ln 0 Touch and Go 

0VOR!fVOR OILS OASR 0 Valleyffcrrain Following 0 Simulated Forced Landing 

OVOR.iDME OLocali:zer Onlv 'OVisual 0GoAround D Forced Landing 

OTACAN OLOC-back course OContact Ofu!J Stop 0 Precautionary Landing 

0RNAV 0Circling 
DUnknown OUni<nown 

4 
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. .. .. . · ··' · · . ';~;;;;y:~·;,~t:_s;.:~<; ;~~~f:<;s:,;1fifiii\~•T-c~.i:J'i).~:?'{E:~·t; : · · ... ::~~~?:>~ ~~(";; 
.. 

"Fiigbt Crewmem ber 1" Ri!!i.poDsibiHHes at tbe Time of Aceidec.t/Incidcnt 

~ Co-Pilot Stude:n!Pilot ~lightlnstnJctor CheckPUot Flight Engineer Other Flight Crew 

"Flight Crewmember l"'Mis pilot flying No 

"Flight C~mc~:r 1" [~~:ntificatinu {) c~...l&)tf. /e-. 
First N arne: J'<d:!_ h ,Zp:,_"{ Ci1)r of Residence: 

Middle lnitiat IV' State: t-lf ZJP: __, ltf~.5' 

Last Kame: ::5d If. !_) ;!f,.,/ jJ_?d__ 
tif 

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

Certificate Number: 

Degree of Injury Seat Occupied Restrnint Type lnftatnhlc Rc:,.trahds 

None Fatal cG.fi~ ~ Unknown 

s Unknown ~ Rear 
AvnUable Used 

~· 
None None 

CenteT Single ~ Lap only 1nslllllcd 

Pilot Ceriiflente{s) (Check aiJ th<Jt apply) 
3~ 3•point Not Deployed 

NOO<: Fligl:rt 11lstn1c!or CoiilDlercial US Military 
4-point 4-point Deploy.:d 

~ Re=aliow Airline Transport Foreign 
5-point 5-point Uii!<nDWD 

Student Sport flight Engineer 
'Cnl<nown Unknown 

Pri))(:ipal O<!eupotioo Medical Certificatr: Mt!dk!a.l Certificate Validity Date of Last 1\:fe.dicnl 

:Pilot None ~ 
Without limitationsfwai"""' Unknown (j :d ).1 ilz,, ,-

~ 
Classl Driver's Lic:cnse (Sport Pilot only) Wilh limi~>.liollSiwaiveiS N!A 

Unknown Class2 Unknown 
Speci>!llssuance 

mm/dd~, 

Medical Certificatr: Limitations 

fi ,·1~ ~;lfl&{£5 
Mcdicnl Certificate Speeia1l!!suance 

Date of Last F1ight ReView Flight Review .Ainrnft 'f., 
or Eq u.ivalent, Including 

o bhfla.tn~- Make: e~ .5-> t?fJ) ·:.L 
FAR 121/135 Checks: 

- lnm.-ddiY.J-)'y Model: if?.Z 

Airplane Ratiogls) Otller Aircraft Rating(s) Instrument Rating(s) Instrw:tor Rating(") 

(Chedall ih<Jtapply) (Clwcl: all thaJ apply) (Clu1ck alf lhat apply) (Check all thai apply) 

Non;: ~ne ~ODJ; .-N~ne Insttumo:nt Airplane 

VSingle-Enginc Land Airship 1\i!plane Airplane Singk>-Eoginc Instrument Hcliooptct 

Single-Engine Sea Eallocn Hclie<>pter Airplane Multi-El1gine Helli:oprer 

Multiengine tancl Glider Powered Lift Gyro plane Glider 

Multiengine Sea Gyroplanc 
Powered Lift Sport 

Helicopter 

Pe>Wcn:d Lift 

Type Rnti•gs 
Student Endorsements (lndude dare.s) 

FligbtTime -.r£ - ... AD This Mal<., 
~':~''~·· 

J•s1n>meul 

.A:l~\alle 

Llgbter 

nxmber ofltours irr .ach~j_ .Aircraft &Model Eng1~~ MoltloBglne Nlgbl Ad01al Slmulllllcd Rotol'U2n Glkt10' '!h•a.Alr 

TotaiT.imc Jt:p.f %"1_ 
_!'i\()t ill Command (PIC)_ (qlf 2{7 
Time as ID5lroctoT 

~ This: -·--~ 

L ~"/.-'7 ~!~·f Last30Days i'.). '1 I 
Last 24 Haws 0 [) t 

5 
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'"J:Ij(;t-fi~r .... •·••••• Z'~ i.:;noiLit , uun ._.: .;_ - .,._- -:- ·- _-- -.-:·-- __ :_::-·.,,- __ 

.• _.-_ ·--

"Flight Cnwmember 2" Responsibilities at the Time of Accident/Incident 

OPilot 0Co-Pilm 0 Student Pilot 0 Flight Instructor 0CheckPiiCII: 0Flight Engineer 0 OCher Flight Crew 

"'Flight Crewmc:mbcr 2"' was pilot flying DYes ONo 

"Flight Crewmernber2" Identification 

First Name: City ofResidence: 

Middle Initial: Smte: ZTP: 

Last Name: Country: 

Age at time of Accident/Incident: Date ofBirth: mm/dd!yyyy 

Certiticate Number: 

Degree oflnjury Seat Occup-ied Restraint Type Inflatable Rutraints. 

0None 0 Fatal OLen @Front OCnknown A'•ailable Used 
0 Minor 0 UnkniWI'Il .Right ORear QNone QNone Olliot Installed 
~Serious 0Center Osinglc Q£ponly 0 Lap cmly OinslaUed 

Pilot Certificate(s) (Chf!ckalllhat apply) 03-point 0 3-poir>t 0NotDeployed 

~one D Fhght Instructor D Commercial 0 us Milila!y 04-point 0 4-point ODepl[))'ed 

rivate 0 Recreational 0 Airline Transport OForcign 05-point 0 5·poinl QUnknown 

D Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O:Kone ~s3 0 Witham limitationslwai\'ers 0 Unknown 105 /Jz; J :2t}!5" 
<Q'Other 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitatiorJSiwaivcrs ON/A 

0 Unknown 0 Class2 QUnknoWf! 0 Special Issuance ~ mm?ddi»JD' 

.'d cdical Certificate Limitations 

(Z .(' t{r:/ :-/t,? 1 I tl5 5t" :7 

Medical Certificate Special Issuance 

Date of Last Flight Rcvkw Flight Review Aircraft 

or Equivalent, Including tJtt_k~hoLS' Make: r:!.-heroker!--IL/0 
FAR 121/135 Checks: 

1 mml 'dlyyyy Mo<kl! ;q{/7 

Airplane Rating(s) Other Ain:raft Rating(s) Instrument Rating(s) Instructor Rating{s) 

(Check all that app{y) (Check a// that app[y) (~all that apply) ~all that appiJ-) 

~e caN one None None 0 Iostrument Airplane 
Single-Engine Land D Airship OAirplane 0 Airplane Single-Engine 0 ln.strument Helicopter 

D Single-Engine Sea OBalloon 0Hclicopter 0 Airplane Multi-Engine D Helicopter 

D Multi~ngine Land 0 Glider 0 Powered Lift 0 Gyrop\ane D GlideT 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift D Spo-rt 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Inclrule dates) 

Airplan~ '· 
Flight Time (Enter appropriate All This Make Single Aitpl;an~: lighter 

number of hours in each box) Aircraft &Modd Engine Multi engine Night Actu•l S_iJJIIllated Retor<:ndt Glider IhaAir 

Total Time /.tf.tf 15'1-5 
Pilot in I(PIC) I 4/.1 t.Ji.f,~ 
Tirne as Instructor 

This ~ 

Last 90 Days 

LasL30 Days JCJ .. q ;t·. tf-

Lasl24 Hours tr; t: 
6 
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Crew Naro.r: and Addnss 

FirstName: __________ _ 

Middle J.niti:al: __ _ 

~Name: ---------------------

Pilot Ccrtifieate(s) (Check all lhar apply) 

No"" 
Private 

Stud(:nt 

FligbtiDSil'IIClor 

Recre:Wo,.J 

Spon 

Typ<! Rntingf.Endorsement for 

A~cidentilnddent Air~ raft? Yes 

Crew Name and Address 

Hrst Name:-------------------
Middle Initiol: _____ _ 

~tNrume: -------------------

Pilot Ccrtifkate(s) (CMck: all that app{v) 

None flight lnstnJ<:tor 

R.ccroational 

Stndent Sport 

Cnyof~~~'-------------­

State: ----------
ZIP: _____ _ 

Cowmy: --------------------

Cotnmereial 

Air!iJle Transport 

flight Engineer 

us Militruy 
Foreign 

Total Fli11,bt Time at the Time 

No of this Acddeotllnddent: _______ .ius 

City ofRcsidence: -------------

Stat<::-------
Zll': ____ _ 

Cowmy: ______________ ___ 

Commercial 

Aidine Trnn•port 

Flight Engineer 

USMilil3ry 

Foreign 

Sent Occupied 

Left 
ConU;r 
Right 

Restraint T:ype: 

Front 
Rear 
Single 

Unknown 

Avoilable Used 
None None 
La}> Only Lap Ooly 

;>-poitJt 3-pDint 

4-point 4-pDint 

5-point 5-point 

UJilmown Unknowtl 

Seat Oceupied 

Lei\ 
Center 
Right 

Restrn.lnt Type: 

From 
Rear 
Single 
Unknown 

Available Used 
None None 

Lap Only Lap Only 

3-point 3-peint 

p.3 

Injury 

No<Je 
Minor 
SE::riOUS 

Faw 
Unlcno-wn 

bdlatnble 

Restraints 

Not Installed 
Installed 

NotDep!oyed 

Deple>ycd 
Unknown 

Injury 

None: 
Minor 
Serious 
Falal 
U!lknDW<J 

llrllatB ble 

Restraints 

4-point 4-point 

Type R.ating/Endonement for Total Flight Time at the Time 5-point 5-point 

Not [nslalled 
lnslalled 

NotDepl'()j'ed 
Deployed 

Unknown 

A.;cidentllnddent Aircraft'! Yes N<> nftbisAcddentJlucicJent: h.rs Unknown Ullknown 

bftatable 

Name and Addl'ess Seat Injury Restraint Type Restraints Age 

FitstName: {.;\.,.J~i Qr..,. "-.e\..~o,\ €. 
Available Used 

City: None Nom: ..-N<!t lnstal!ed 

Middle Initial: £2 · 
Left None 

.AapOnly ,{ap Only 
Undc:r 5years 

S1mc: (..t'..., Zll': J\'-\le>3 C:ntcr -Minor Installed 

Last Name: ';):.-:-.\c..¥'1 \.Y>A vRlgbt ~~j 
:J.-point 3-point Not Deployed lfUnrkr 5, 

Country: Unknown aful 4-poinl 4-poi:ol Deployed Child Rcsaraint 

Crew ..-fassenger OtlJ;;r Row: f.._ Unknown .5-p~int 5-point Unknown Lap-Held 

Unknown Unknown Unknown 

AvaiJable Used 

Fi:rstNaiile: City: None None 
Lei\ None Lap Only 

Not lnstnll.od Uod.,. S years 

Middle Initial: Slate: ZIP: Center Minor Lap Only Installed 

Last Name: Country. 
Right Serious 

3-point 3'1"'int Not Deployed lfUTUler5, 

Unknown Fal31 4-pOint 4-[loint Deployed Clrild~;nt 

Crew Pas;o::nger Otbo;r Row: 
llnlcaown s-paint $-point Unknown Lap-Ecld 

Unknown Unknown Unknown 

Fir.ltName: 

A''iaiiable Used 

City: Left ).';ooe Nom: None Not Installed Undcr5yean; 

},fiddle Initiol: State: ZIP: Center Miner Lap Only Lap Only Installed 

Last Name: Country: 
Righl Serious 3-po:int J-poim ~tDeployed If Under J, 

UnknCJWD fatal 4-point 4-poi.nt Deployed Child~t 

Crew ~er Oiher 
Unknown 5-point :>-point Unknown Lap-Reld 

Row: Unknown Unialo\1\'tl Unlmowu 

Available Used 

First Name: City: Left 
None None Not lns1allc:d Urukr 5 years 

None 

Middle Initial: Stat~ ZIP: Conter Minor Lap Only Lap Only lmtalk;d 

Last Name: Country: 
Rigl'lt Serious 3-point 3-point Not Deployed ifUnd<rr5, 

Uoknown Fatal 4-point 4-point Deployed ChildReslr.lint 

Ciew P""senger 01ht::r 
Unknown 5-point 5-point Unknown Lap-Held 

Row: Uflknowo Unknown Unknawn 

7 
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FLJGtiT·ITINERARY INFORMAtiO-N-.-_- - ---_-_ -
-- --

Last Departure Point Time of Departurt! D~stination flft 'f(_ Type Fligbt l'lan Filed 

Airp()rt TD: 1 ,,-tla-/-&- ,3:50£tU AnportJD: '{( QNone OVFRJIFR 

Q«. ftd.-tt· {~ 
Time: 

_j.;-v U1Gj:/E.l1-J 
0 Company VFR 0 IFR 

Cil}': City: Q Military VPR 0 Unknown 

State: vA Time Zone: (!_{jtt State: fe)ltl3 0VFR 

Country: (;j f./! Country: /.{71/ Activated? QYes QNo 0UnlmilWn 

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

~~ 
0 Special VFR 0 Special IFR D VFRFlightFollowing OCruise 

0 rFR OVFROnTop D T raffle Advisory 0 Onkno"'n INA 

Airspace where the a~cidentlincident occurred (Check all that apply) Altitude orin-Flight 

0 ClassA OCiossG 0 Military Operations Area (MOA) OSpecial Oceurrence: 

D ClassB ODemoArea 0 Airport Arivism:y Area D lur Tmffic Control c'\rea 

D Class C D Warning Area 0 Jet Training Area OUnknown ll;msl 

g{:,ass D 0Proi:Jibited Area OTRSA 

Class E 0Restricted .1\rea QFAR93 

_WEATHER:IN!=ORMATIOJ~i~AT:'THE ACCIDENT/INCIDENT· SITE' . ..... -· -: < : ---- -_ ---,.:; __ :-- -, 

Sourc~: of Pilot Weather Information \lleatber Ob!ioervation "Facility 

(Cfwck all thai apply) Facility lD: 

0 National W eathcr Service 0Company 

D F!ignt Service Station 0Miliwy 
Observation Time: 

OTVfRadio O.lr~temct Time Zone: 

0Autmnatecl Report ON one Distance from Accident Site: nm 

OCommercial Weather Service (DUATS) 0Unknoy.;n 1; {, 

DOn-Board Weather tllc~l 'fk r tL /)/. e. rt .r, Direction from Accident Site: degrees true 

Basic Conditions Light C(mdition ----:r 

OvMc ~ 
0Dusk QDarkNigllt OUnknown 

0IMC ONight QBright Night 

0Unkno-....n 

~owes.t Cloud Cm\dition ~ 
Temperature: (C) or r·o"" {F) 

Clear 0Thin Broken one (Clear) OObscured 

0Few QThin Overcast 0 Broken Olndefinite Dew Point' (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast OUnknown 
Altimeter Setting: /trD in_Hg 

Oscanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Di~ection Wind Speed WiDdGnsts Visibility /~' miles 

~ariable zc'alm ~!Gusting RVR: feet 

0 Light and Variable 

-or- -or- -or-
RVV: miles 

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

lnten~ity of Precipitation ~(Precipitation (Checkaffthatapply) _ _ Restriction to Visibility (Check a/lthot apply) 

0Light e 0 Drizzle D FrcczmgRam ~n~ 0Fog 

OModeratc Ram D lee Pellets D Snow Shower D Blowing Oust [JGroundFog 

~vy D Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 

A DHail D Snow Grains D Freezing Drizzl<: 0 Blowing Snow Dice Fog 

OUnknown [J Rain Showers D Ice Crystals 
D Blov.'ing Spray D Smoke 

OOust D Unknov..-n 

Icing Forecast lcing Actual Turbulence 

~nt 
Type =t Type $(Checktzll1hat apply) Severity 

ne ON/A _ None ON/A ne OLight 

oe CRime OTracc ORime CJC!ear Air OModerate 

0Light 0 Clear OUght 0Cicar D Terrain, Induced OSevere 

OModcrute 0Mixed 0Moderate 0Mixcd 0Convective Turblllence DExtremc 

Oscvere Ounknown 0Severe 0Unknown 

OUnknown OU11known 

NOTAMs (0 and FDC), AIRMETs., SIGMETs, PlREPs in effect at tbe time of the accidentfmcident: 

tf.l J ,<I e: 
' t !t/ 

8 
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Ain:rafl Dam11ge 

None Substantial 

Minor vDemoyed 
Unknown 

Aircttlft Fire 
~r: 

In.-Fli!lht 
On-Ground 

Both Ground arulln-Flight 

Fire at U:alamwn TllllC 

Unknown 

Description of Damage Co Aircroft and Other Property (Useatkrrtio"al shuet if r=essary) 

p.4 

Aircraft Explosi[)D 

~one Both Gt:oond and ln-FlisJtt 

In-Fiit!bt Explosion at Uroamwn Time 

On-Gmnnd 'Jnkmwn 

Describe what occurred in chronological o:raer, including citctl:lllStl!nCes leading to and nature of accidenrf"mcidenl Describe terrain and include 

'\.\.,-eckage distribution sketch if pertinent. Attach extra sheets if needed- Stare departure time and and loeation, services obtained, and intended 

destinatitm. Provide .as much clct:ail as possible_ 

9 
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:~-~~-.. :~~•'if~~~q:i~QtilJjtj(JJii(~~~J)~p~~iitf·{;:/.·.::::>:~····;;;)':'~:::2\'\:;;/):•'<};:'.' :t:••;:~:·:::>?::'':,:·i~;.~:;:;;, _,._. ... .._,,, 
Operator/Owner Safety Recommendation 

Was there Mechanical Malfun~:tioniFailure? ftYes 0 No 
(If yes, lis! the name of the part, manufacturer, part na., serial no., and describe lhejailure.) 

.4ttuM71v? h ::f;v.&;:;vz £M~ _::J:,v;Ut<;-fr-'}£Z-fi--:r.#' 

··,. ''·: .·<. ,-_ .. _,: :. ·. 

Total Time/Cycles 
On Part 

_____ Hours 

1 
_____ Cyclcs 

Time Since This Parr 
lnspcctedfOvcriiauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Conrertfrom pounds, as necessary) 

3i) Gallons 

0 115/145 
OJetA 
QJetA-1 

0 Jet B 0 Other, "pecify /5 :t'--fa.vL.. 
0 JP8 
0 Automotive 

Other Services, if Any, Prior to Departure 

·._ .. 

Was an emergency evacuation of the aircraft performed? DYes ~0 

J\.lethod of Exit- Describe how the occupants exited and how many occupants evacuated each location 

]J 0 (J /{__ tV l:C::. if2! -t·')(__ b(} e_ f!..)(ffi!.d- . 

,-.· 

Aircraft Registration Number Manufacturer:-------------------­
Model: 

Damage to Otber Aircraft 
0 Destroyed D Minor 
0 Substantiw D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Koone: ____________________________________ ___ Nrunc: __________________________________ ___ 

City: --------------------- Ci~:-------------------------------------
Stale: _______ .ZIP: -------------- State: _____ __:ZIP: ------------
Country: Country: 
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Use this space if additional space is needed fur any answers. 

If 11 Perso• Other thau l'HotiOperator is Filing Report 

Name: ______________________________________________ __ 
Title:-----------------------

Signature: ______________________________________ _ 

-or- Check here to electronically sign this document 

NISB Aecident!Incldeot No. Reviewed by t\"lSR Re2ional Office I Name oflnvestig,otor I Dnte Report Received 
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