NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

ThIS form to be used for reportlng civil and publlc alrcraft accidents and incidents
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IdEntz’Incldent DthITlme

Date: 5,{ % / 2 é,
m/dd/vyvy

Latitude: Longitude:

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

Local Time: 2100 - € ‘?OP
Time Zone: Mm_\
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Registration Number: '5_70 ‘}3

Collision with Other Aircraft: O Midair  QOn-ground @ None

] Unmanned Aircraft

Manufacturer: De\\oaca.  (Amentcon Chompion )
Model: 7ECA
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_':I lFR—Equlpped and Certified
D Commercial Space Flight

Serial Number: MW[@%:’ 74
Year of Manufacture: /9 2Y
Amateur-Built: QYes If Yes: QKit/Plans  Make:

Maximum Gross Weight:

Number of Seats: D.

|25 ©C Ibs

Weight at Time of Accident/Incident:  J{ SO Ibs

Flight Crew Seats:

Cabin Crew Seats: /1N

Passenger Seats;

$oNo O Origmal Design Number of Engines: ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
éAirp!anc (Check all that apply) (Check all n’:af apply) JRecipmcating O Liquid Rocket
O Balloon Standard Special 1Retractable O Turbo Shaft O Solid Rocket
O Bll.mp. Dingible [ANormal _ R-_sst_rlcted [JTricycle Eﬁ‘aﬂwheﬁl O Turbo Prop O Hybrid Rocket
OGlider EAerobatic ] Limited O Turbo Jet O None
O Gyrpplane "] Balloon g Provisional [0 Amphibian [JHigh Skid O Turbo Fan O Unknown
QO Helicopter ] Commuter Special Flight O Emergency Float [Jskid O Electric
O Powered Lift [] Transport ] Experimental [C1Float [Jski
O Rocket Utility Special Light-Sport CHul [1Ski/Wheel -
; 8 £ | Fue tem T iprocaling
O Ultralight _1] Experimental Light-Sport - éé Sf T & (R&g;m:“;w.} q
know : o - Other Launch/Recovery System arouretor uel-lnjecte
O Unknown Certificate of Authorization or Waiver (COA) L5
None [] Unknown None [ 1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. g Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Scries Serial Number mnddimyy Ibs of Thrust (hours) |(hours) (hours)

325 325

Eng. 2

el | Lyeomin 3 O-2%55 LAIDOI-1S %

Eng. 3
Eng. 4
S i Propeller 1 @fFixed Pitch Propeller 2 @Fixed Pitch

Last Inspection Type QO Controllable Pitch (O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable
%iAIP : 85‘3]1131“1011 al Inspection Manufacturer: ;::[f ALlE \f Manufacturer:

nnua nknown
e A (9 /lé/z_@’ (’ Model: Ic‘l‘i‘aC.L..M —Ii ‘L& Moadel:

ate Last Inspection:
P mm/dd/yyy ELT Installed; ﬁ‘? s QO No Additional Equipment (Check all that apply)
Airframe Total Time: 2,6"&6} hrs If Yes: :Ii?f o it
¥ irframe Parachute
hours measured at (Select one) ELT Manufacturer: 1A :
_ ngle of Attack Indicator
ast Inspection O Time of Accident/Incident | Yiedel or Part No.: L] Autopilot

Tvoe of M = TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder

e of Maintenance Program (Select
E};i 1 5 et ane) OCl126 (406 MHz) O Electronic Flight Bag or Handheld Device

nnua . : S, ”» ; ] Electronic Multifunction Display

: Was ELT still mounted in aircraft? @&@Yes ONo pen

O Conditional (Amateur-built onl L Bt s (e '
O Manufact a(_, : on P Y_) Was ELT still connected to antenna? QYes @No | LlElectronic Primary Flight Display

anufacturer’s Inspection Program Did ELT Activate? OYes % Handheld GPS
O Other Approved Tnspection Program (AAIP) X ) . “1Heads Up Display
O Continuous Airworthiness If activated: Onboard W eathar
O Other, specify: Did ELT Aid in Locating Aircraft: QYes QONo Satallits Trasking Device
Description of Fire Extinguishing System If not activated. | Stall Warning System
©\ None Indicate Reason:  [ATmpact Damage DViﬂﬂﬂ' Recording Device
QO Specify: Fire Damage [0 Other, Specify:

_I Battery Expired/Damaged
Unknown
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Name:_kMR f,Hafdf‘qsﬁ | LL 3

zip: %9 1
Country:  {apa ted StandCS

[ Same Address as Registered Owner
Ci Colotode 5pmngs
State:gggg@ ZIP: _PAULPH
Country: (m{'“*ﬁi S‘J(a.J—C_ﬁ_

Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

Fractional Ownership Aircraft: QO Yes O No

Operator of Aircraft [1 Same As Registered Owner

Name: A&ﬂ:d &) gns

Doing Business As:

Ly ——
tv:
- ———————

Alr Carrier/Operator Designator (4 Character Code):

Operating Certificates Held

Regulation Flight Conducted Under
(Check all that apply)

Eﬁt}nﬂ mﬂﬂ 91 QOFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QOFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
I Supplemental OFAR 121 QFAR 135 QFAR 435

LJAir Cargo OFAR 125 (QFAR 137 OFAR 437

O Foreign Air Carriers (FAR 129)

[ Rotorcraft External Load (FAR 133)
L] Commuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)

L1 Commercial Air Tour (FAR 136)
L] Agricultural Aircraft (FAR 137)

O Passenger
QO Cargo
O Mail Contract Only

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

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

OPublic Aircrafi (Select one) (Select one)

L1Pilot School (FAR 141) O Armed Forces _ ) , :
L Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application O Flreﬁghtmg O Unknown
[ 1Commercial Space Transportation O State O Aernal Observation OF light Test
_Experimental Permit O Tl O Alr Derr O Glider Tow
Commercial Space Transportation License O Air Race/Show @D Tnstructional

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

O Business O Personal

O Executive/Corporate Q) Positioning

- _ O External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry L

DYes: O No

O Yes

O No
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Airport Name:

Airport Identifier: /\w

P+ vileqiste e

Distance From Airport Center:

SIT1

Direction From Airport:

degrees true

Proximity to Airport: Q Off Arrport/Airstrip  QOn Airport/Airstrip ON/A Airport Elevation: <O FY ft. msl

Runway Informatjon

WL

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

Runway ID: (L/R/C) Length: _ Q8OO f Width: &:) ft Dry ] Snow-Compacted [] Water-Calm
_ Holes [ Snow-Crusted [ Water-Choppy

lewa}?fLﬂndiugljuriﬂcE (Check all that apply) 1 [ce Covered [J Snow-Dry [0 Water-Glassy
] Asphalt Grass/Turf ] Macadam ] Water [ Rough Snow-Wet ] Wet

] Concrete [ ] Gravel ] Metal/Wood _ [] Rubber Deposits Soft

] Dirt [11ce [ ] Snow L Unknown [1Slush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)

QO,Taxi OVFR Departure OOn Instrument Approach ~ Q Downwind OLow Approach

Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Olnitial Climb QO Final O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[]None [INone

[1ADF/NDRB CJPAR MLS [ Practice [1 Traffic Pattern Stop and Go
L1SDF [ Sidestep LILDA LJGPS L1 Straight-In 1 Touch and Go
LIVOR/TVOR C1ILS LJASR 1 Valley/Terrain Following [] Simulated Forced Landing
[1VOR/DME ] Localizer Only [ Visual [] Go Around Forced Landing
COTACAN LOC-back course Contact (] Full Stop Precautionary Landin H

[JRNAV ]Circling
[ Unknown (] Unknown
—— __m

A



e/l;ilm O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Enginecer O Other Flight Crew
“Flight Crewmember 17 was pilot flying Iﬂ{es [ No

“Flight Crewmember 1” Identification

First Name: ML =] City of Residence: &m&%
Middle Tnitial: A ;
Last Name: w%

Age at time of Accident/Incident: 13 Date of Birth: mm/dd/yyyvy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ﬁ{?“ L s S @’;“”“t & Uniennn Available Used
O : mor  Q e O Clg: O S'ﬂarl O None O None A Not Installed
O Serious O Center O Single 8}3}) ooy @‘Eap only ] Installed
Pilot Certificate(s) (Check all that apply) 3-point O 3-point [] Not Deployed

None [ Flight Instructor O Commercial [1 US Military O 4-point O i'pﬂfﬂt [ Deployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O Iji{;n
[ Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O/Class 3 @/Without himitations/waivers O Unknown / /
QO Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A :3, ‘M{ 20(4
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i
mm/dd/vyyy 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 m/NGﬂﬂ E/Z\Ecsna E/Nonc [] Instrument Airplane
ﬁSiﬂgle—Engine Land [] Airship L1 Airplane 1 Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea 1 Balloon [ 1 Helicopter Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [1 Powered Lift 1 Gyroplane [1 Glider
[ Multiengine Sea ] Gyroplane Powered Lift 1 Sport

[ Helicopter

1 Powered Lift

Type Ratings Fp ‘et ¢ Student Endorsements (/nclude dates)

. \ , Kigh Veller
'T;.._AL.-D\NM'-’ / j = ﬁ:&?

Flight Time (Enter appropriate All This Make A;E;:E Airplane Hstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 'LO’-’.S’ '?%.?. ZO{{. r 15~ ‘6 & )O. (&

Pilot in Command (PIC) 142-% 7%- T 147. % (5.5 [o. 7

Time as Instructor

This Make/Model
Last 90 Days

Last 30 Days
Last 24 Hours
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“Flight Crewmemhcr 2% RESpﬂnSlblllHES at thE TlIIlE of Accident/Incident
C}Pﬂmt O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other F light Crew

“Flight Crewmember 2” was pilot flying [JYes [INo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown Availabl Used
O Minor O Unknown ORight ORear LAV 0l
O Serious O Center OSingle O None O None | Not Installed

: , = O Lap only O Laponly DIIIST.dllEd
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point I:[N{‘:-t Deployed
[ None [ Flight Instructor O Commercial [ US Military O 4_Pﬂmt O 4_1:“:"?1“ L] Deployed
[ Private [] Recreational [1 Airline Transport [ Foreign O 5-point O 5-point [ Unknown
[ Student J Sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nene O Class 3 O Without limitations/waivers Q) Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i

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)
L] N_Dﬂﬂ ' L] Nf:'ﬂﬁ El None L1 None [] Instrument Airplane
O S¥ngle-Eng?ne Land [J Airship Ailrplane (1 Airplane Single-Engine [ Instrument Helicopter
] Single-Engine Sea Balloon L] Helicopter (] Airplane Multi-Engine L1 Helicopter
[0 Multiengine Land Glider [ Powered Lift D Gyroplane 1 Glider
[0 Multiengine Sea [1 Gyroplane Powered Lift O Sport
[1 Helicopter
[l Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. vs : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane ‘ Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Clider Than Air
Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ﬁ g w;% ﬁﬁﬁﬁﬁﬁﬁ S e ——
(Exclusive of eabin crew, complete the following information)
Crew Name and Address el
Evh . . Seat Occupied Iniu
Name: ot gt s - jury
Middle Initial: State: Gl O Front O None
ate: ZIP: O Center O Reai O Minor
La ; | l
st Name: Coumiry: O Right O Single O Serious
O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) = O Unknown
estraint Type:
D None j Flicht — . J }pe Iﬂﬂﬂtﬂhle
[15:; 1ght Instructor Commercial 1 US Military Available Used Restraint
O nvate [ Recreational O Airline Transport H Forsion : O None (O None oIt
Student | Sport O Flight Bttt = OLap Only (QLap Only [1 Not Installed
- . O 3~pD§m O 3-point ] Installed
Type Rating/Endorsement for Total Blishe Tiine at th Ti O 4-point O 4-point [0 Not Deployed
Accident/Incident Aircraft? 7 Yes B i S moit | 05 gicin L} Dicplayed
. es LI1No of this Accident/Incident: hrs Q Unknown O Unknown 1 Unknown
S R g s e e G T ——
Crcw Nﬂme ﬂnd Add e R T e i ’:’:’?:’3’.?.'2':{1-;.-c-ﬁm?r.’:’i’:m;__-_'_?,.:f_.g.g_-:'_-:%:'."-'-:'.::.-.if—gm’fomﬂtﬁxﬁi}ﬂ-{:m::;-MH L e e L P R ~
First Name: ; Seat Occupied Injury
‘ City of Residence: OLck O Front
Middle Initial: ST . O None
otate: ZIP: Oantﬁr ORE‘HI’ 3
Last Name: _ Sinol Minor
ast Name: Gt ORight Q Single ) Seiians
iy O Unknown
Q Fatal
Pilot Certificate(s) (Check all that apply) = O Unknown
' estraint Type:
O N‘f’“‘? L1 Flight Instructor (] Commercial 1 US Milit Available Used Inﬂata]a 1
O Private [l Recsentional 7 Aili : oty N Restraints
[ Student [ e Lranspor [ Foreign Q None O None o
Sport D Flight Engineer O ;-ap Only  Lap Only Fﬂt Installed
-point i EI nstalled
Type Rating/Endorse . Q>3-p _ O 3-point
_ g- ment fo1 Total Flight Time at the Time O 4-point Q 4-point (] Not Deployed
Acmdeutﬂnudcnt Aircraft? O >-pomt 5- ] Deployed
e = : of this Accident/Incident: G2 pojt
” ;5 & % H R{S’Y - & ; <§¥EE 9 ﬁES = B R amw;-ﬁv Ei e O Unknﬂwn O Unk]‘lﬂ‘ﬁrn D Un kﬂﬂ‘!.m
— ookt LR INGOAPININECL. (I wmﬁ'"}?*’:'fi‘:?;*ﬁf“'g%ﬁ-gi?%E:ﬁ?m e —
INNEL (include cabin crew; continue on separate shest ifnecessary)
T ' SRR
Name and Address Raat Inju o Inflatable :
ry estraint Type Re
' straints Age
First Name:- Clt}f : Available Used
Middle Initial Sl OLeft O None ONone ONone |
: g - _ y
s — I OCenter | OMinor OLap Only ~ QLap Only 0 ?D[ T]Illstalled L Under 5 years
a9 _ . : ;
Sk AN Country: ORi ght O Serious O3-point O 3-point ] ﬂSt,a o y
OU g 0 @ + Not Deplnyed If Under .
nknown | OFatal point O 4.point
O Crew O Pas Ou O 5-voi - [ Deployed O Child R '
assenger O Other Bl Unknown o >-pomnt O 5-point ] Unknown OT.an it ;rdsn'amt
—=— Unknown  Q Unknown ap-fie
First Name: e : O Unknown
City : Available Used
Middi 4] , L OLeft N ONone None
: e Initial: Sate; - ZIP O siter 8‘-*.1?1:1; QLap Only 8 Lap Only E]IN{:-{ Installed | [J Under 5 years
ast N : - P T, . L | Install
ame: Country: ORight O Serious O3-point O 3-point | INot DEdl If Under 5
_ Ounknown | OFatal QO 4-point O 4-point = Dgplgegdﬂycd il
O Cl VW OPHSEengET O Othel_ RDW' OUI]%IIG‘I\&"PH OS—PIDi]_l'[ O i_pﬂiﬂt 'E Unknﬂ}’“;“ 8 Ch”d R_Eﬂt]"ﬂint
A= QOUnknown O Unknown Lap-Held
e O Unknown
First Name: City - Available  Used
Middle Initial: State: : OLeft O None QONone O None -
% e: Z1P: O entar O Minor OLap Only  QLap Only S ?m IIllStaHEd Ut Siyeats
ast Name: CGUI’IU—}FZ Onght Ogeri(}ug OB_DDth O 3-pﬂjllt I.?Staé}ﬂdl : I}(‘D der 3
OUnknown | OFatal O4-point e P =i oyed | if Under 5,
OCrew OPas O O 5-poi A | [ Deployed O Child Restrai
assenger Q Other Row: Unknown J-point O 5-point | [JUnknown 1 Resiraimt
S | OUnknown  Q Unknown| 8 I[}ii-HEld
First Name: City : Available Used —
Middle Initial: Qe OLeft O None O None O None .
: ate. ZIP: '
- OCenter O Minor QLap Only O Lap Only L1 NotInstalled | [T Under 3 years
Last Name: i Or; . e ¢ 77 | [ Installed
ountry: Right O Serious O3-point O 3-point
®) O 4-poi : [ Not Deployed | I Under 3,
O Unknown | O Fatal IRt O 4-point [] Deployed ;
Crew QO Passenger Q Other Rk O Unknown O 5-point O 5-point [] Unkno O Child Restraint
Fe—— QOUnknown  Q Unknown Al O Lap-Hteld
O Unknown
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Last Departure Pmnt

Airport ID: Mﬁ
i ek

= F?t
Country: _(Lnﬁﬁij.q‘ggfg.

Tlme uf DEpﬂrture
Time: / : 5 O '2(11
Time Zone: fmﬁi

Destin ation

Alrpn:-rt ID: kj ﬁ@?

Cﬂuntr}?: Lj.ﬂ,i \4-@{ j:/q‘g_[é&

None
O Company VFR
O Military VFR
O VER

Activated? QYes

Type F llght Plan F 1led
QO VFR/IFR
O IFR
O Unknown

ONo QUnknown

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

E'ﬂ_m]e L1 Special VFR [ ] Special IFR 0 VFR Flight Following 1 Cruise
[1 VER 1 IFR [ VER On Top [1 Traffic Advisory [] Unknown / NA
Alrspace where the accident/incident occurred (Check all that apply) ‘ | Altitude of In-Flight
[ Class A %LISS G Military Operations Area (MOA) Special OcciitFence:
] Class B [1Demo Area [ Airport Advisory Area Aitr Traffic Control Area :
(] Class C (] Warning Area || Jet Training Area [JUnknown [t msl
O Class D [1Prohibited Area TRSA
[ Class E DRestricted Area ] FAR 93
e -:rvw Mw.-;;ﬁ-,-.;..--“: .:: ,,v R Rt -:_:_q_-\.--a.xf_i.-":.- T Bipetiointeie i o . T # - - | : w;:f:fﬁ%;%%i%%fgﬁs ﬁg%é%é%%é% :Efbéé%%i%i%gg%
Source of Pll{}t Weather Information Weather Ohservatmn Fatlllh’
(Chﬁ'ﬂﬁu.ﬂff that apply) _ Pacility TO:
L] National Weather Service [ Company : _
[ Flight Service Station ] Military Observation Time:
D TV/Radio D I]‘ltﬂl‘nﬂt Tlﬂ"lf.' Zone:
Automated Report ] None Dist it A it e
[1 Commercial Weather Service (DUATS) [ Unknown R i s o
[1On-Board Weather Direction from Accident Site: degrecs true
Basic Conditions Light Condition
dVMC ODawn O Dusk QO Dark Night O Unknown
O MC QDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken None (Clear) O Obscured )
QO Few O Thin Overcast O Broken O Indefinite Dew Point: (C} or (F)
O Partial Obscuration Q Unknown QO Overcast O Unknown : e ‘
S Scattered Altimeter Setting: in. Hg
i - ' MB
Lowest Cloud Condition Height Ceiling Height s
é o000 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [0 ST
[] Variable ] C.alrn . [ Not Gusting RVR: feet
L] Light and Variable
-0r- -0r= ~0r- R‘UV: miles
Direction: 700 degrees true | Speed: / O kts Speed: I/Z_ kts Density Altitude: 1! 600 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None I piizsle ] Freezing Rain None [ Fog
O Moderate Rain L 1ce Pellets L1 Snow Shower [ Blowing Dust LI Ground Fog
OHeav}’ - Snow O snow Pellets [ Ice Pellets Shower 1 Bl-:::w%ng Sand [] Haze
ON/A Hail [ Show Grains LJ Freezing Drizzle ] Blnw?ng Snow [ Ice Fog
O Unknown LI Rain Showers L ice Crystals L1 Blowing Spray [ Smoke
] Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
g None O N/A @ None QO N/A E‘IP\I{JH{: [ 1Light
Trace O Rime QO Trace O Rime [ Clear Air Moderate
O Light O Clear O Light O Clear [ Terrain-Induced CdSevere
O Moderate O Mixed O Moderate O Mixed I Convective Turbulence [CJExtreme
O Severe O Usikiiown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Explosion

O None O Substantial ﬂ, None O Both Ground and In-Flight ﬁ None O Both Ground and In-Flight
O Minor ﬁ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
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