
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This fonn to be used.for reporting clvfl and public aircraft accidents and Incidents 
BASIC INFORMAOON •' 

.~ 
1 

Aedcleatlbeident Location Accidntlbddeat Jeffime 

:"'~"1'1.- ~"tl'~I-.,AJ -~s ts'C O Date: t>,!fJ;!;zP/6 Local Time: 

c' -r Latitude: ~ ' \ 2.. •) J \ Loogitude: 1 () ?eJ 1 j" • Time Zone: 

(Enur in dechrllll e/egru1 or degrus:trrilr!Ms:secorrtb) Collision witla Odaei' Aircraft: 0 Midair 0 0n-ground »one 
/ 

'-\FT ''\noN ;: .~ 
~ ..... 

:' ,, ;'~ .. 

Recistratloa N .. ber: ,; lt> 6 J M ~ 0 IFR-£4lelpped alld Certifted 

. ~~ -:-(jte/P CCo..-eK'-1 Splwe npt 
Mnulactarer: c u .. aued Ainraft 

Model: Muna•• Gross WeiPt: Jl&l!' lbs 1•t>eL I 
Serial N•mber: t.l~f::. tJ t>W r Wdtltt at Time of Accideatllneident: 1 l ?S"" lbs 

Year ofMu•factate: zPt>2.. N•mber of Seata: z.. Flight Crew Seats: "'Z. 

Amatear-B•Ut: f#!es lfYes: QKitiPI8ns Make: Cabin Crew Seats: c Pas9enger Seats: 0 
ONo QOriginal Design Namber of Enpes: l 

Catqory of Aircraft Type of Airwortltineu Certlfteate Ludi•&Gear Enpne Type (Select one) 

tAiJplane (Check all drat apply) (Citeck all tlrat apply) ~·procating QLiquid Rocket 

Balloon Studard Special []Retractable ~Shaft Q Solid Rocket 
0 Blimp/Dirigible []Normal [] Restricted 

[]Tricycle JISTailwhed 
0TurboProp Q Hybrid Roclcet 

0 Giider [J Aerobatic [] Limi~ OTurboJet O N one 
Q Gyroplane CJBalloon CJ Provisional CJAmphibian r::JHigh Sk:id OTurboFan O Unblown 
0 Helicopter []Commuter []Special Flight []Emergency Float []Skid O Electm 
0 Powered Lift [J Transport ~Experimental [JFloat []Sk:i 
O Roctet [J Utility Special Light-Sport [JHull [JSiciiWheel Fnel Syste• Type {Rtciprocalbtg} 
OUJtralight 0 Experimental Lis!Jt-Sport 

C Other Launch/Recovery System O Catburetor 0Fuei-Injected 
OUnknown C Certificate of Authorization or Waiver (COA) 

CNone C Unknown [] None [JUnknown 

Date Rated Power Total Tt.leSIDet: 
Eqtne Maanfadu'er'• .CMfl. «norsepo~ or Tl- lupecttoa Onnalll ..... EHble Mh•faet11rer M4Mlei/Series SaWNHIIIer I --~ 0 lbs ofTbrust Ol.e~~n) OtHn) (hua) 

Eq. l C. 111N'f'tA.JfAfFU .e.--7S" UIJt:.IIJ,etJW 1<1¥'1 "fr 2f/JJD !Ia> :3b 
Ena. 2 
En&. 3 

Ena.4 

Lut laspecti011 Type PropeUer 1 ~~ixed Pitch 
Propellil(/Jr 

0 Fixed Pitch 

&Controllable Pi1ch Q Controllable Pitch 
O HIO-Hour OContinuous Airworthiness .s'Lv-~~e 0 Ground Adjustable 
OAAIP ~Cooditionallnspection Manufacturer: Manufacturer. 
O Annual Unknown 

Model: 11 AJI4Al'l).) JJ Model: 
Date Lut lupedion: ~- ( 1. -~ t.»/ $ 

EL T Installed: O Yes tfNo Additieul Eq•ipmnt (Checlc all that apply) 

Airframe Total Time: ~e?lb; If Yes: O ADS-B 

ELT M .. e&d•rer: C Airframe Parachute 
hours measured at (Select one) 

Model or Part No.: 
D Angle of Auack Indicator 

OLast Inspection fdTime of Accident/Incident 
TSO No.: O C91 (121.5 MHz) ()c9Ia (121.5 MHz 

C Autopilot 
c Data Recorder 

Type of Maintenance Program (Select one) 0 CI26 (406 MHz) C Electronic Flight Bag or Handheld Device . 
O AmwaJ Q Eiccllonic Multifunction Display Wu ELT ltlll-ltted Ia ainraft? 0Yes 0No 
~Conditional (Amateur-built only) Wu ELT adll c .. aeeted to aateau? OYes ONo O Electronic Primlll)' Flight Display 

Manufacturer's Inspection Program Did ELT A.ctivate? 0Yes 0No 0 Handbc:ld GPS 
0 Other Approved Inspection Program (AAIP) C Heads Up Display 
0 Continuous Airworthiness If ocliwlled: Q Onboard Weather 
0 Other, specify: Dtd EL T Aid Ia LocaU-a Aircraft: OY es ONo C SateUite Tracking Device 

Deaeriptiea of Fire Extillpilhill& System If not octtYated: 0 Stall Warning System 

t!(None llldkate Re.,..: C Impact Damage 0 Video Recording Device 

0 Specijy: 0 Fire Damage C Other, Specify: 

0 Battery Expired/Damaged 
D untnown 
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: 

OWWUFI!RA'I'OR INFCJRIIATION "~' 
-_ ,.. ";:r-' _ _;: ~ 

Reptued Aircraft Owaer City: ""'Jlti/U4 T/.. t9A) 
Name: tXcv L ~P12.tJ :J~> ..-.- ZC184'Z. State: [~$ ZIP: 

Fractional Ownership Aim'aft: 0 Yes O"No Country: u .sA 
Operator ef Aircraft If' Some As Reglslered Owner 0 Same Addnss as RlgJslered OwMr 

Name: City: 

Doing Business As: State: ZIP: 

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

Operatilla Certificates Held ReplatiH Ftipt COIId•eted UIHier Reve .. e()peratiea for FAR Ill, 125, 129,135 
(Citeck all that apply) (Select one for eaclt group) 

O N one tf'FAR91 O FAR 129 OFAR41S 0 Scheduled or ComJJNter O OOmestic 
0 Flag Carrier Operating Certificate (FAR 121) Q FAR 103 O FAR 133 0FAR431 0 Noo&heduled or Air Taxi 0 lntemational 
0 Supplemcntal O FAR 121 O FAR 135 OFAR43S 
O AirCargo O FAR 125 OFAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Speeial Flight 
OPilssenger 

0 Rocoo:raft External Load (FAR 133) 0 Cargo 

O Commute.r Air Car-ner (FAR 135) 0Non-US, Colnma'eial 0 Mail Contract Only 
0 0n-Demarxl Air Taxi (FAR 135) 0 Non-US, Noo-commercial 

0 Commereial Air Tour (FAR 136) hrpeee .tJi'litllt fer FAR 91, 113,133,137 
0 Agrieulb.nl Aircraft (FAR 137) O Public Aircraft (Sekct one) (Sekct one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Firefigbting Q Unknown 
O Certificate of A\tborizatioo or Waiver (COA) O Federal 
0 Commereial Space T1ansportatioo O sate 

0 Aerial Observation Q Fligbt Test 

Experimental Permit O LocaJ 
O AirDrop O GiiderTow 

0 Cornmercial Space Tnmsportltion Licente 0 Air Race/Show 0 Instructional 

O Other Operator of Large Aircraft O Unknown 0 BannerTow O Other Work Use 
O Busincss ~-0 Executive/Corporate OSJtlOI'IIDg 

Reven•e SfPtseelac FHcllt Air Medal Flicllt 
0 External Load 0 Skydiving 
O Feny 

QYes ~No QYes Q No 

AIRPORT INFORMATION (PIIIn If IOCidl IIIII cld1nt auunM on ................. . ..... 3 ..... ol •llrltort) 
I 

Airport Naate: LD{ Mld.~c"rO~ Dileawce Fn. Airport Ceetcr: to(J) sm 

Airport ldeati&r: ll."'f'IEQ. DirediH Fre• Airport: IJ degrees crue 

Proxi111ity to Airport: 0 Off Airpoft/Airstrip 1Jt'n Airport/ Airstrip O N/A Airpert Elevation: ~ ),..P~ ft. msl 

R•nwaylnfonaj~ ' "1/ 
COIHiitiea ofRunway/Ludi•l Snrface (Check alit/tat apply) 

Runway ID: I ".3 
1 

~ I (URIC) Lenath: LS-'"' ~ ft Width: ' {) ft 1!. Dry 0 Snow-Compacted 0 Water-Calm 

R .. way/Landin&1S•rfaee (Check aJJ tltal apply) 
O Holes O Snow-Ctusted O Water-Choppy 

. .,.. 0 Ice Cover-ed 0 Snow-Dry 0 Water~lassy 

0 Aspbalt ~~ O Macedam O Water C Rough 0 Snow-Wet O Wet 

O Concrete 0 Metal/Wood 0 Rubber Deposits O Soft ,.Dirt Dice O Snow O Unknown O S lush-Covered 0 Vegetation O Unkoown 

Approacii/Deparhre Sepeat (Select one) 

Q Taxi OVFR Depanure ,... ()On Instrument Approach Q Downwind 0 Low Approach 
Q Talceoff 0£FR Departure Procedw-e/Ciearance ~ os- ~Go Around 
Olnitial Climb Q Final 0 Aborted Landing (after touchdown) 

Q Crosswind 0 Unknown 

IFR Approaclt (Check all that apply) VFR Approach (Check all tltat apply) 

Q(None ONone 

O ADFINDB O PAR O MLS O .Practice 0 Traffic Patkrn O StopandGo 
0 SDF O Sidestep 0 LDA O GPS 0 Straight-In 0 Touch and Go 
O VORITVOR oas O ASR - 0 Valley1Terrain Following 0 Simulated Forced Landins 
O VORIDME O Localiz.er Only 0 Visual ~~ 

0 Forced Landing 

O TACAN O LOC-baclc course O Contact D Precautionary Landing 
O RNAV 0 Circling 

O Unknown O Unknown 
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"Flipt Crewwewber 1" RapMtiiNiitia at tlte T-.e of Acddftltll•cidnt 
~Pilot 0 ~Pilot 0 Student Pilot 0 Fligbt Instructor 0 Checlc Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flipt Crewmaaber 1" wu pilot 0 No 

City ofResidence: J'--t tti?-~'Tb. tPAJ 

State: ;(§1(/r~ ZIP: 7tf ~ ¥.2 Middle Initial: ___ !'1"A IJ,., , 
~tN~= ----------~~~v-=~~----~~~--------­

Age at time of Accidentllncident: l.z 1 Date of Birth: 

Certificate Number: 

Dep-ee •fbJ•ry Sat Oec•picd 
0 None 0 Fatal 

Minor 0 Unknown 
J§ Left 0 Front 
0 Right 0 Rear 

OUnlcnown 

0 Center 0 Single 

Certificate( a) (Check alltltal apply) 

0 None 0 Fligbt lnstruc1or 
0 Private 0 Recteatiooa1 
0 Student 0 Sport ! Commercial 0 US Military 

Airline Transport 0 Foreign 
Fligbt Engineer 

Medltal Ctrtifkatt 

0 Pilot ~one OClass 3 
'Q'Ctass I 0 Driver' a Liceme (Sport Pilot only) 

Oaaa2 Unknown 

Mtdieal Ctrtifteatt LiBiitatlo .. 

Mtdieal CertHlcatt Spedal lu•uee 

Date of Lat FIIPt Review 
•r Eq•kr.-.,llldwdJat 
FAR 1111135 Clleeks: 

Ratrabtt Type 

Available 

ar:only 
03-point 
0 4-poiot 
05-point 
OUnlmown 

Ud 
ONone 
~only 
0 3-point 
04-point 
O S-point 
OUnkDown 

MeiHcal Cenlftalte V ... ity 

0 Without limielbonslwaivers 0 Unknown 
'/IIWitb limitationslwli 0 N/ A 
0 Special Issuance 

Airplaat Rad•l(s) 
(Ciwck all tltal apply) 

O None 

OtHr Alreraftllathta(•) 
(Check all that apply) 

O None 

ostrutnt Radal(l) 
(C~N~ck all tltal apply) 

tfNone 

lutnctor Rat~~~~( a) 
(Ciwck all tltal apply) 

ir'None 
'II Sin&I&-Enaine Land 
0 Sinai&-Enjine Sea 
.JG Multiengine Lind 
0 Mult:iengine Sea 

0 Airship 
0 Balloon 
C Glider 
0 Gyroplane 
0 HeJ ic:opter 
0 Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered I.;ft 

5 

0 Airplane SinaJ&-Engine 
0 Airplane Multi-Enjine 
0 Gyroplane 
0 Powa'ed Lift 

oflatablt RatnJata 

~ot lnstalled 
0 lnstalled 
0 Not Deployed 
O Deployed 
O Unlmown 

Date •f Last Mtdkal 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Gtider 
0 Sport 



-.:IJGHT r ••,TI()N ,., .-·"'-:~ ' 
"F~:ewun~bcr 2" Respoqlbilitia at of Accidatllacideat 

O eo-Pilot 0 Student Pilot ...f:lij IIIst:riJd« O Check Pilot 0 Right Engineer O Other Flight Crew 

"Flipt Crewuember 2" wu pilot flyiaa JI'No IJ ~ ~I 1t:~f.t T .o ~e(.VA-JetJ..t6e~ Z 
. ...... c ........ ;3. r ....... f.. 'I 

City of Residence: Fust Name: A, 
Middle Initial: State: ZIP: . 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: -'~ 

Certificate Number: 

Dqrec oflaj•ry Seat Occapied Ra tniat Type laJbtable Restnlatl 
O Nooe 0 Fatal C Left O F root O Unlcnown Available Used 
0 Minor O Unknown 0 Right OR-
0 Serious O center O single 

Q None 0 None C) Not Installed 
Q Laponly 0 Laponly CJ Installed 

Pilot Certlfieate(s) (Check all thai apply) 0 3-point 0 3-point CJNot Deployed 

CJ None CJ Flight lnstructOI' CJ Commercial CJ US Military 0 4-poiflt 0 4-point C) Deployed 

C) Private CJ Recreational tJ Airline Transport 0 Foreign 0 5-point 0 5-point O Unlcnown 

CJ Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Prilldpal OcalpatiM Medial Certifkate Medical Certi&ate VaiWity Date of Lut Medical 

0 Pilot 0 None 0 Ciass3 0 W itbout limitatiooslwaivers 0 Unknown 

0 Other Q Ciassl 0 Driver's Li£ense (Sport Pilot only) 0 With limitatiooslwaivcrs O N/A 

Q Unknown 0 Class2 Q Unknown 0 Special Issuance _.,~ 

Mediad Certifkate Limitatloas 
• 

·, 

Medical Certifkate Special luaaaee 
. 

Date of Lut Flipt Reriew Ftipt Review Ain:raft 
or FAI•Jvalellt, llldltdJitc 
FAR 1211135 Cllecb: Mab: ' ' 

-.'tti;rm M-*1: 

Airplaae Ratlal(s) Odter Aircraft Ratiq(s) Iastnueat Ratilll(s) lastnetor Ratlal(•) 
(Check all tltaJ apply) (Checlc all that apply) (Check alltlrot apply) (Check all tltaJ apply) 

0 None CJ None ' 0 None tl Nooe 0 Instrument Airplane 
0 Single-Engine Land CJ Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Eqgine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land CJ Glider O~l,ift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

CJ Rei icopter 
CJ Po'.WfCd Lift 

TypeRatiap StHeat Ea4ont~M~~tl (/flfCiwle dare1) 

Flipt Time (Enter appropriate 
......,_ 

AI 1'1lil Malle = A.,..._ J...IPter 
ftJIIItber of hours in each -~) Alreraft oi:MIMW l'fiPt Actul ~td ~ GIWer '"'-Air 
Total Time 

Pilot in I (PIC) ,,, 

Time as Instructor 1 

This' - ~ \' 

La.st90Days 

Last 30Days 

. Las!~ Jiours 
6 



: 

Ara. •• ,PLIQtl'l'_ 1111 eMilft --
.--. "'?• ~--

Crew N01e ud Addrea "f) P..Aattt PPt4L f(Zfe4P Seat Oec•pied I•J•ry 

First Name: City of Residence: O Left O F root O None 

Middle Initial: State: ZIP: 
0 Center O Rear O Minor 
O Right O Single O Serious 

Last Name: Country: O Unlmown 0 Fatal 
O un1cnown 

Pilot Ccrdftalte(a) (Citeck Q/1 thtu opply) Ratnillt Type: l•flatable 

O None 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Ratnillta 
0 None O None 

O Privale Cl Recrational 0 Airline Transport Cl Foreign 0 Lap0nly O LapOnly 0 Not Installed 

O stuc~ent O spon 0 Fl ight Engineer 0 3-point 0 3-point 0 INtalled 

0 4-point 0 4-point 0 Not Deployed 

Type .Ra~done.att for Teta.l Flfcllt Tiae at die T._e 0 5-point 0 5-point 0 Depl~ed 

O Unlmown O Uolcnown CJ Unlcnown 

Acddetltll.• ddeat Ain:raft1 O Yes O No ef tltil Acddeatlllldcleat: hrs 

C rew Nalae a•d Addreu Seat Ocapled I•J•ry 

First Name: City of Residence: O Left O f root O None 

Middle Initial: S~mc: ZIP: 
O Centcr O Rear 0 Minor 

O Riaht O Single O Serious 

Last Name: Country: O Unknown O Fatal 
O Unlcnown 

Pilot Cerdftalte(a) (Check all that apply) Ratralat Type: Inflatable 

0 None 0 Flight Instructor Cleon-a.! 0 us Mil italy 
Available Uae4 R eatnlatl 
O None O None 

O Privale 0 Recreational 0 Airline Trmtport O Foreign O LapOnly O LapOnly 0 Not Installed 

0 Student 0 Sport 0 FliJbt Engineer 0 3-point 0 3-point 0 lnstalled 

0 4-point 0 4-point Q NotDeployed 

Type RatlalfE•denea~eat for Total Flipt Time at tile Time 0 5-point 0 5-point 0 Deployed 

Aeddeatllllddeat Aircraft? O Yes 0 No - ef tltil Acddeatlladdeat: hrs O Unlcnown O Unlmown 0 Unknown 

p& 8) I OTHER PERIONNIL ......... C811111 cnw: ca 1-• ....... •r ,_ 

"'~~€-
l•flatahle 

Name ••d Addreu Seat l•J•ry Reatrai•t Type Reatni• tl Ap 

Available Used 
First Name: City : 

O Left O None 0 None O Nooe [J Not Installed 0 Under 5 years 
Middle Initial: Slllte: - - ZIP: OCenter O Minor 0 Lap0nly 0 Lap0nly [J Installed 

Last Name: 
O Right O Serious 0 3-point 0 3-point [J Not Deployed If ll"flderJ' 

Country: 
O Unlcnown O F.W 0 4-point 0~ [J Deployed 0 Child Restraint 

O Crew O Pusenaer O Other Row: O Unknown 0 5-point 0 5-point [J Unlmown 0 Lap-Hdd 
- O Unlcnown O Unlmown O un1cnown 

Available Used 
First Name: City : 

O Left .QNone O None O Nooe Cl Not Installed 0 Under 5 years 

Middle Initial: Slllte: -- ZIP: Oceote:r OMinor O LapOnly O LIIpOnly Cl lnstalled 

Last Name: 
O Right O Scrious 0 3-point 0 3-point IJ NotDeployed ljUNJu5, 

Country: 
Oun~cnown 0 Fatal 0 4-point 0 4-point [JDeployed 0 Child Res&raint 

O Crew O Pwenger O Otber Row: 
O untmown 0 5-point 0 5-point [J Unlmown 0 Lap-Held 

- 0 Unlcnown O Unlcnown O Unlmown 

Available Used 
First Name: City : 

O Left 0 None O None O None 0 Not lnstaJJed O Under S years 

Middle Initial: Slllte: -- ZIP: OCenter OMinor 0 Lap0nly O LapOnly IJ Installed 

Last Name: O Right O serious 0 3-point 0 3-point IJ NotDeployed If UltdttrJ' 
Country: 

0 Unknown O Fatal 0 4-point 0 4-point C] Deployed 0 Child Res&raint 

0 Crew O f>aaeo&er O Otber Row: 
O Unlcnown 0 5-point 0 5-point O Unknown 0 Lap-Hdd 

- O Unlmown O Unlcnown O Untmown 

Available Used 
First Name: City : 

O Left O None O None O None Cl Not lnstalled 0 Under 5 years . 
O LapOnly O LapOnly 

Middle Initial: State: - - ZIP: OCenter O Minor Cl lnstalled 

Last Name: Country: 0Right 0 Serious 0 3-point 0 3-point Cl Not Deployed /fUftlkr5, 

O unJcnown 0 Fatal 0 4-point 0 4-pbint [J Deployed 0 Child Res&raint 

O Crew O Passenaer O Otbct Row: 
O Unlcnown 0 5-point 0 5-point C] Unknown 0 Lap-Held 

- O Uoknown O Unlcnown O Unicnown 
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FUCIHT l'flttERARY INIIORIIATION ' 1':-'~--·~ 'i;;;" .?}.;;; . _, _ :"_ 

Last Depamre Poiat Time ofDepartwe Desti .. rio• 

h1'£~ 
Type Flipt Plu Filed 

AirportiD: ~~r: 1lf '?t:> AirportiD: ~None Q VFRJIFR 

~ r.-, c,.,'[;;, ~ 1:::. ~ Time: IJ.,Ic CAT£./2~ CompenyVFR O IFR 
City: I City: 0 Military VFR 0 Unknown 
State: -f"(f Time Zone: LS't State: -~~,s. O VFR 

Country: ~ ~ ~A COlDly: ILl. ~A. Ac:ti¥ar.M! 0 Yes ONo O Unknown 

Type of A TC Clearuee/Serviee (CJteclc all dtal apply) 

~ None 0 S~iaiVFR O S~ialiFR 0 VFR Fl ight Following O Cruise 
[] VFR O IFR O VFROoTop 0 Traffic Advisory O Unknown / NA 

Ainpac.e wllere tile aec.idntlhlddat oecurecl (Citeclc all dtal apply) Altitllde of l~t-FlicJtt 
0 Class A ~Class G 0 Military Operations Area (MOA) []Special Ocearreace: 
0 Class B Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

0 Cl.assC 0 Waming Area 0 Jet Training Area O Unlmown ftmsl 
0 ClassD O Prohibited Area 0 TRSA 
0 Class£ 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTIINCIDENT SITE ·."~ 

Soaree of Pilot Weatller laformatioa Weather Obtervatioa Facility N/A (Check all that apply) Facility ID: 
0 National Weather Service 0 Company 

Observation Time: 0 Flight Service Sr.tion ~ Military 
O TVIRBdio Internet Time Zone: 
0 Automllled Report Nooe 

Distance from Accident Site: 
0 Commercial Weather Service (DUATS) O Unknown 

nm 

O~Board Weather Direction from Accident Site: degrees true 

Basic Coaditioas Li&ltt COIHlitiH 

~VMC O.Dawn O Duslc Q Dartc Night O Unlcnown 

IMC ~ 0 Night QBriglrt Ni(lht 

O Unknown 

Sky/Lowest Clowd C011ditiow Ceilia& Tn~peratllre: (C) or (F) 
.,raear 0 Thin Broken f{INone (Clear) O Obscurcd 

Dew PoU.t: (F) OFew 0 Thin Ovc:rtaSt O Brolcen 0 Inde.fmitc (C) or 

0 Partial Obscuration O Unknown 0~ O Unlcnown 
Altimeter Settiltc: inHg 

O Scatteml -
Lowest Clead C011dltioa Betpt CeilblcBeipt 

or MB 

~ {\) t-tv~(.() 1.) thai ftasJ 

Wiad Directioa Wbld Speed f:t.IVJ Wiad Gasts Visibility 1~1. miles 

tjf Variable O Cal Cfli.J ~otGusting RVR: feet 
0 Li; and Variable tW 

...,. -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Deasity Altitllde: ft 

lateaaity ofPredpttadoa Type of PrecipftadOII {Ciitclc all tltaJ apply) Ratrictioll to Viaibflky (Check all t!tat apply) 

0 Drizzle 
-~ 

0 None 0 Fog 0 Light ~None 0 Freezing Rain 
0Moderatc Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 

0Heavy D snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

O N/A DHail 0 Snow Grains 0 Freezing Drizz.le 0 Blowins Snow D ice Fog 

0 Unlmown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icia1 Forecast IeiBa Amal T.rb•le!Ke 

~-· Type 1--A.eut Type aJ':~k all dtal apply) Srnrity 

~None ON/A Jbooe O N/A O Light 

O Trace O Rime 0Trace O Rime O ClearAir O Moderatc 

O Ligh.t O c lear 0 Light 0 Ciear 0 Terrain-Induced O Severe 
0Modenlte O Mixed 0Moderatc 0Mixed 0 Convcctive Turbulence O Extreme 
O Severe O un1cnown 0 Severe O Unknown 
O unknown 0 Unimown 

NOTAMs (D and FDC), AIRMETs, SfGMETs, PIREPs in effect at tile dine of tile ac:ddeat/inddeat: 
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Aircraft Damqe 
0 None 0 Substantial 
0 Minor • Destroyed 

'0 Unknown 

" . ·--. - . . . . 
Aircraft Fire 
W None 
0 In-Flight 
0 On-Ground 

. ·r .. ·-'. . . 

0 Both Ground and ln-Fiipt 
0 Fire It Unknown Time 
O Unknown 

NARRAnvE HISTORY OF FLIGHT ~ tn1e or Jltnlln IMl 

Aircraft Explosloe 
C,None 
0 In-Flight 
0~ 

-~ -~--~ '"-· 

0 Both Ground and ln-Fiijht 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order. including 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. 

~ ~~A f"T {., i 1: -( ~e> f>r-IJIII ;;ower:_.t. t~e 
ltfceiL A- 6P~cked 14?-<" ~~t..-{AJLJ .. 
/.' ~ , telA(, vel-v F t.Ar J>rre:>Ll~ltl Aie_;JtS:>rT_ 
/errPrrA.J • / _, ~ '(; A s ~ (/ ,JtreA 

f.v(e c (L.p.1e wA1 L-&>P F r r ~r'AAI!>ai..T .. 
LMJtULf r~Tcv ~eJ 1-T 1.'-e>t'M.e ,.., 'T 
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Operator/Owner Safety Recommendation 

Be-- 9 «r~ )(.e> . e pveewr~t.A re 
It( (A.A-~~-

't M I . 

Wu tltere Meella•leal Malfalldloii/FaJ .. re! 0 Yes lrNo 
(If yes, list lite ~tt~me of lite part, mamtQctlll"ee', part ItO., serial ItO., aw:J dacribe lite failwe.) 

FUEL a IERVICEIINF 

Total TiMe/Cycles 
0. Part 

-----HO\D"S 
_____ Cycles 

Tmte Siltee Tills Part 
lupedeci/Overtta•led 

1-----HO\D"S 

F•el 011 Board at Last TUe.fJ 
(Convert from poundJ, as neceumy) 

hdType 
0~80187 
(1/ 100 Low Lead 
0 1001130 

0 115/ 145 
0 Jet A 
0 Jet A-I 

0 Jet B 0 Othct, specify _______ _ 

~~ Galloos 
0JP8 
0 Automocive 

..... 

EVACUATION OF AIRCRAFT 

Wu a• enaeraeaey evae•ado• oftlte aircraft ~rfonned? D Yes ~0 

onER AIRCRAFT- COl' "M"' 51 

Aircraft Rqiltntiotl N ... •ber Ma .. factllrer: ------------------­
Model: 

Damace to Otlller Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Rqiltered Ow.er of Otlter Aircraft Pilot of Otlter Aircraft 
Nwne: _________________ ___ 

Nwne: -----------------

Ci~: -------------------- Ci~: ____ ~-------------
S~: ______ ~Z~: ------------- Smw: __________ ZW: ----------
Country: Country: 

10 



.: 

Use this space if additional space is needed for any answers. 

\ 

i. 

l 

If a Per1011 Odler dla• P8et/Operater il Fllill& Repert 

N~e: ----------------------------------------------------
T~: ______________________ ___ 

S~amR: ______________________________________________ __ 

- or- 0 C~k bere to electronically sign this document 
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