
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting c iv il and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Loclltion ho 

Accidentll n.z;~_.z;mme N.:arest Cuy/Piace ~iJ r D. Stat.:. IV.D Date 08, Os-,'d/olfo Local Trm.:: I 'I*. r F 
ZIP ~JJ'i.SO Country YJIJ mmldcV.))JJ 

c~~ Latitude~ 0 £(~' ~2- 72" Longnude 1.~" L.$.' 3 C>. ~~~ T1meZone 

(F:nter 111 dectmal d~gre~s or degrus: mmtlles.second.rl 
Collision with Other Aircraft: O Midau O on-ground ..)s!Non.: 

AIRCRAFT INFORMATION 
Registration Numb~~':i){ 0 IFR-Equipptd and Ctrtifitd 

0 Commercial Spact Flight Manu factu rer: w. I. 
0 Vnm~nntd Aircraft 

~lode! : Sd~ 
Maximum G r oss Weight: v (;()() lbs 

Serial Number : L & '1:1 I( Weight at Time of Accident/Tncident: y_y_olJ lbs 
Veur of Manufacture: L Cf7~ Number of Seats: l Fhght Crew Seals 
Amateu r -Built: O Yes lfres· OK•t/Pians ~lake Cabin Cr~w Scats Passenger S.:ats 

~0 O Ongmal Desrgn 
Number of Engines: l 

Cutcgory of Aircrnft Type of Airwurthine~s C~rtificutc Landing Gear Engine Type (Sel~cl one} ~1rpla"" (Ch~ck a// that oppf.•-J fCheck all that appf.•-J )!(Rec•proc:lllng 0 L1qU1d Rocket nlloon Standard Sr.ccial 0 Retractable 0 Turbo Shall Q Solid Rocket 0 Bltmp/D•ng•ble O Normal ~estncted 
OTrJC)CI~ ~all,\ hcel O Turbo Prop 0Hybnd Rocket O GI1der 0Aeroballc OL•mned 

O TurboJet O N one O Gyroplanc OBalloon 0 Prov•s•on:.l O AmphtbJan O H•gh Sktd O Turbo Fan O Unknown 0 Helicopter 0 Cummutcr 0 Spec•al Flight 0 Emergency Float 0 Sktd O Eiectnc 0 Po\\ ned Ltft 0 Transport 0 Expc11mental 0Fioat 0 Sk• ORockcl O Utrluy 0 Spec tal Ltght-Sport OHull O SkJI\\ 'heel furl Systtm T) pt (Ri!CtprOC(I/IIlg) O Uitrahght 0 Expcnmental L1ght-Sport 
0 Other Launch!Reco' Cl) System )(carburetor 0 Fu~l-lnjectcd 

O Unknown 
O Ccrtllkatc of Authonzmi(Jn or W;;u"cr (COAl 
O No"" 0 Un~rlU\\n O Non.: O Unknown 

Oatt Rated PowH Total Time Sine~: Enginr \lJluufacrur~r-·s ur .\lfg. ~lorscpowcr or Time Inspection Overh2ul En!!int f.neino .\l11nufaqtur~r .\lodrllSorits Stri• l :"umber mm"'l~\l'l 0 lbs of Thrust i(hoprsl I (hours) I (hours) 
En~ I fraH .( ldl jb,,.._, ~ 13'10 - SCJ zr· l()'/31 d.. &;oo l£e..Wq L/9. I~ Eng2 I 

S?-J<.<f 
~ Eng 3 

Eng 4 

Last Inspection Type Propeller I OF1xed P1tch Propdler 2 O Frxed Pitch 
_;@~Controllable P1tch Q Controllabl<: P1tch flL oo-llour 0 Conttnuous ''"''orth•ness d OJ.hund Ad~&" j~ \.. 07.'\dJUStabk 0 AAIP O CondJtronal lns:?; 1\·l :~nufacturer 0 Annual O Unkntmn t 

Manufncturcr lf' 1 ~~a 

L"---Date bst l nsprction: 07/ ~ J()lftl 
Model ~3"D~a-3U /-zQ.a'5:4-l t. Model 

EL T Installed: O Ycs ,(5 No Addit ional Eq utpmen t fCh~clr. a/lthfll Of>pi};J mm!dd ) VJ'V 
Airframe Tolul Time: li t I1.S Ius lfh"'· 0 ADS -B 

EL T ~lanufaciUrtr: O A1rframc Para~hute hours measured at {S.tlt'CI ontt) 
0 Angle of Attack lndtcator Ol..astlnspcct•on )j!T•mc of AccJdcntflnc•dcnt ~lodtl or Part ~o.: 

TSO~u.: 0 C91( 1215MHzJ O CYia(l:!l 5 Ml-lz) 
OAutnptlot 
0 Data Recorder Typr of ;\-l aintenance Program (Si!l~ct on<') O C 126 (.106 MH1.) 0 El~ctron1c Fhght Bag or Handheld Dt:v•cc }(Annual 

Was ELT still mounttd in aircraft? O Yes O No O Eicctromc Mui!Jfunclton Displa) 0 Condtllon3l (Amateur-bUilt only) 
\\as ELT sti ll connecltd to anltnna? O Ycs O N(• O E!cctromc Pnma~ Fhght Display 0 Manufacturer's lnspectton Program 
Did EL T Acti•·att? 0 Yes O No 01-landheld GPS 0 Other Approved Inspection Pto{!rnm JAAIP) 
If actn·atttcl Ollcads Up D•spla~ 0 Conunuous A•morth1ness 

O Onboard Weather 0 Ulher. speer!} Did El T Aid in Loc:uing Aircraft: 0 Ycs O No O Satclhtc Tracking Dev•cc 

/UtJr26 Description of Fir e Extinguishing System /f 1101 a<·ln·at.:tf O Stall W:~rn111g S)stcm 
J!! None lndicalt R~asuo: 0 Impact Damage 0 V 1dco Rccordmg De' ICc 0 Spcc•fy 0 fife Damage O Othcr, Spccll'y 

0 Bancry E"plle<UO:.maged 
D Unkno,,n 
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OWNER/OPERA TOR INFORMATION 
Registe red Aircra ft O·wne r 

~~4--Let! rhl'!. City: .sa~ I\ 
Name: }q~rt!U:t'tL. 

State: /Uj) ZIP: ~gljg'tJ 
Fractional Ownership Aircraft: 0 Yes ·~No 

Country: LisA 
Operator of Aircruft ~"'~As R~g1stu~d Ounu p m.e Address as Regrstued Ou ner 

Name: City: 
Do ing Business As: 

State: ZIP: 
Air Carrier/Operator Designator ( .J Character Code:): 

Country: 

Operating C ertifica tes Held Regulation Flight C onducted l'nde r Revenue Operation fo r FAR 121. 125, 129, 135 (Ch.:ck all th(lt appl)) (Select om: for each group) 

ONon~ 0 FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter ODomo:sliC 0 Flag Carner Operaung C ettlficate (FAR 121 ) O FAR 103 O FAR 133 0 FAR.J31 0 Non-Scheduled or A1r Tax1 0 InternatiOnal 0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O A1rCargo O FAR 125 .)lti=AR 137 0 FAR437 
O Fore1gn A1rCamers (FAR 129) 0 Passenger 
O Rotorcrufl E..:tcmal Load (FAR 13)) 0 FAR 91 Spcctal Flight 0 Cargo 
O Commulcr Atr Carner (FAR 135) 0 Nun-US, Commcrcoal 0 Ma1l Contract Only OOn-DemandAtrTa.~i(FAR 135) 0 Non-US, Nun-eommcrcinl 
O Comm.:rcml Atr Tour (FAR 136) 

Purpose or Fligh t for FAR 91, 103, 133, 137 ;J!!f.\grrcullural Aircmft (FAR 137) 0 Publoc Au craft (Sd~cr otrt!) (S~Ic?Ct Ollt!) 0Ptlot School (FAR I-l l ) 0 Arnwd Forc~s 
~\~nal Appllcauon 0 ftrcfightmg OUnknov.n 

D Ccrt•fieate of Authurtl<lltvn or Wu,ver (COAl 0 Federal 
O Commcrctal Space Transponauon O Sra1e 0 Aenal Obscrvauon 0 Fhght Test 
E.\penm~ntal P~rmn 

0 Local 
Q Atr Drop O GiiderTow 

O Commcrctal Space Transportatton L1cense 0 A1r Race/Show 0 Instruct tonal 
D Ulher Operator of Large Alfcrnfi O Unkno"n 0 Banner To" O Othcr Work us~ 

0 Busrness 0 Personal 
0 hecutt•dCorporate 0 Pos1t1onmg 

Rl.'''enue SiJ:htsccing F light r\ir Medicnl Flil{ht 
0 E:>.tcrnal Lo<~LI 0 Skydlvmg 
O Fcrf) 

O Y.:s ~No 0 Ycs ~No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approaeh, landing, takeoff, departure, or within 3 miles of an airport) 
Air port :'i:ame: 

Dis ta nce Fr om Airport Center: sm 
Airport Identifier: 

Dir ection f rom A irport: degrees true Proximity to Airport: 0 Off AtrponfA.rstrrp O on A•rpon/A•rSLrlp O N!t\ Airport E le \'a tion : ft msl 

Runway Jnrormntion Condition of Run" ay/Lnntling Su rrace rCheck all rhat apply! 
Run"a~ ID (l.JR!Cl Length ft w.uth fl O Dr} 0 Snow-Compacted 0 Water-Calm 
Runway/Landing Sur face 0 Holes 0 Snow·Cruslc:LI 0 Warer-Chopp} !Ch~ck afl rhnt opp~ri 0 lc.: Cov.:rc:d 0 Sno\\ -Dry 0 W31or-Glnss) 0 Asphalt 0 GrnssfT urf O Macadam Q Waler 0 Rough 0 Sno"·Wct O Wct O Concrer~ O Gra'd O MctaUWood 0 Rubb.!r D~posits 0 Soft 0 Dtrt Ole.: O Snow O Uoknown O Siush-Co•crcd 0 Vegetation 0 Unknown 

Approach/ Departure Segment {St!.l>'ct On<' I 

O Ta.x• O VFR Departuro: O On lnstrumtnt Approach O Down\\tnd 0 Lo" Approach O Takcotr O IFR Departure Procedure/Clearance O Land.ng O Base 0 Go Around Oln•llal Climb 
O F mal 0 Aborte\1 Landmg lat\er touchdo\\n) 
0 Cros5""tnJ O Unkno"o 

IFR Approach (Chick all that apply) VFR App roach fCh.:cJ. all rhor apply) 
O None O Nune 
0 ADF/NDB O PAR 0 MLS O Pract•ce 0 Trame Pattern 0 Stop and Go O SDF O Stdcstcp O tDA O GPS 0 Stra•ghl-ln 0 Touch and Go 0 VORfrvOR OILS 0 ASR 0 Valle~fTc:rram Follo,qng 0 Simulated Forced Landmg 0 VOR/DML: 0 Locahzcr On I\ O V1sual O GoAround 0 Forced Landmg O TACAN 0 LOC-back co~rse O Conract 0 Full Stop 0 Precautionary Landmg 0 RNAV O Ctrchng 

O Unkno'vn 0 Unk.no"n 
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''Flight Crewmember I " Responsibilities at tbe Time of Accident/Incident 
~olot 0 Co-Polot 0 Student Po lot 0 Flight Instructor 0 Check Ptlut 0 Flight Eng.meer 0 Other Flight Crew 

"Flight Crewmembcr I" was pilot Oying 0 No 

"Flight Crewmemw 1." Identification 
First Name: J?/' U?tl 
Middle Initial: W 
Last Nam<!: /1.re /l<ec. 

Age at time of A~.:cidentllncident: ifS Datt: of Birth: 

/ C<!rtilicat<! Num~r: 
Degree of Injury Seat Occupied 
S Nune 0 Fatal 0 Lefi 
0 Mmor 0 Unkoo\Hl 0 Rog.ht 
0 Seoous 0 Center 

Pilot Certificate(s) (Check a/It/out app~y) 

0 None 0 Fhghr Instructor 
0 Povatc 0 Recruattonal 
0 Student 0 Spon 

0 Front 
0 Rear 
Jl!!l Smgle 

IS Comm~rco3l 
0 Aorlmc Transpon 
0 Flo~l Engim:cr 

Principal Occupation 

8 Ptlot 

ical Certificate 

O Ciass 3 

O Unknown 

0 US Milobr) 
0 Foro:ogn 

0 Other 
Unknuwn 

0 Dnvcr's Ltccnsc (Sport Pilot only) 
Unknown 

Medical Certificate Limitation~ 

Medical Certific:Hc Specia l Issuance 

Date of Last Flight Re\'iew 
or Equivalent, Including _ L (./ 
FAR 1211135Check.s: Q&~ /J,()J{, 

l/ltriJdd.o.·:~.' 

City of Resid<!nce: _:::~::::::::.Wl:u.,j~"'.Q~{.!!.(l...L.. ______ __ _ 

ZIP: ,s- 3.-!JF <? 

Restraint Type 

,\vnilable 
O Non~ 
0 Lap on" 
~-pomt 
04-pomt 
0 5-pomt 
OUnkno\\n 

l 'sed 
O None 
O Laponi:­

J@l 3·poont 
0-1-pomt 
0 5-point 
O Unkno\\n 

Medical Certificate Validity 
~tthout lmutatrons/wmvers 
't) Woth ltmotaloonsiwai\CtS 

O Unknown 
O N/ A 

0 Specral ls~uance 

Inflatable Restraints 

8 Not Installed 
Oln.smlled 
0 Not Dcpluyed 
0 Deployed 
0 Unknown 

Date of L11st ~ledicol 

osb.>~()J ~ 
/111/t!dd:))J'Y 

Airpl;ooc Ratingls) 
(Check all that apply) 

Other .-\irl'rafl R:~tiog(s) 
(Cito!ck all that apply) 

Instrument Ratin~(s) 
IChrck a/I t/oat apply! 

Instructor Rating(s) 
(Check nil rlrat appl)-1 

0 None 
~ Stnglc-Engtne Land 
0 Songle·Engmc Sea 
0 Mulhenginc Land 
0 Muho~ngmc Sea 

0 None 

0 Atrshtp 
0 Balloon 
0 Gloder 
0 G)rOplanc 
0 Helocoptcr 
0 Powered Loft 

~Non.: 
tJ ,\orplane 
0 HeliCopter 
0 Powered Lon 
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S Nom: 
0 Aorpl~ne Songfe.Fngon;, 
0 Aorplanc Muht-Engone 
0 G~rupl.me 
0 Po,,crc:d I oil 

0 lnsuument A1rplan.: 
0 Jnstrum\tnl Hd1copHU 

0 llclicoptcr 
0 Glide• 
0 Spon 

Student Endorsements (Include dates) 



"FLIGHT CREW~ . .............. 2" I~TION 
" Flight Crew member 2" Responsibiliti(S at the Time of Accident/Incident 

0Ptlot Oco-Ptlot 0 Student Ptlot 0Fitght Instructor 0Check Pilot 0 Fltght Engmcer 0 0lher Fltght Crew 
''F iighl Crewmembcr 2'' was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: Cit) of Residence: 
Middle Initial: S tate: ZIP: 
Last Name: 

Country: 
Age at tim;: of Acciden!llncid.:nt: Datc of Birth: mmldd .IY.•:r 

Certificate Numb.:r: 
Degree of Injury Seat Occupied Res truint Type lnflllt11ble Restraints 
0 None 0 Fatal O Len O F rom O Unkno"n ..\Yailablc l'sed 0 Mtnor 0 Unkn<mn 0Rtght 0Re:tr 
0 Seflous Ocenter O smgle O Nonc 0 None 0 Not Installed 

0 Lapunl> 0 Lap only Olnstnlled Pilot Certificatels) (Check all that app£vl 0 3-potnt 0 3-point 0 Not Deployed 
0 Non~ 0 Flight Instructor 0 Commcrctal 0 US Mtlti<J.0 0~-point 0 -1-potnl ODeployed 
0 Pnvate 0 Rccrcattonal 0 Atrltnc: Transport 0 Forctgn 0 5-pomt 0 5-potnt O Unknown 
0 Student 0 Spon 0 Fltght Engm.:er 0 Unkno"n 0 Unknown 

l'rincipal Occupation Medical Certificate Medical Certificate Va lidity Date of L11st :\ledicnl 
0 Ptlot 0 None 0 Ciass 3 0 Wtthout ltmttatto!l!;/w;uvcrs 0 UnlmO\\O 
0 Other 0 Class I 0 Drt,er's Ltcensc (Spon Ptlot onl;) 0 Wtth ltmtt.tltons/wmvecs 0 NIA 
0 Unknown 0 Class2 O Unknown 0 Spec tal Issuance nun1dd·JYJY 

Medical Certificate Limitations 

Mcdkal Certificate Special bsuance 

Date of Last Flight Rc' ic\\ Flight Rcvi~\\ Aircraft 
or Equivalent, lncludin~ 

.\lakr: FAR 121/135 Checks: 
mm 'cfd YlJ'Y ~!odd: 

Airplane Rating(s) Other Aircraft Rnting(s) Instrument Ratiog(s) Instructor Rnting(s) 
(Ciut< h all that apply) (Ciil!ck all that apply! fC/u,ck all that app~vJ fCheck all !hot applyl 
0 None 0 None O None 0 Non~ 0 l nstrum~nt Aorplanc: 0 Smgle-Engme Land 0 Atrshtp 0 Atrplane 0 Atrplanc Smgle-Engme 0 Instrument Hcltcoptcr 0 Singlc-Engtne Sea 0 Balloon 0 Helicopter 0 Atrplnne Multt-Engmc 0 Hcltcoptcr 0 Multicnginc Land 0 Glider 0 Po"ered Ltli 0 Gyroplttne 0 Glider 0 Multtengonc Sea 0 Gyroplanc 0 Powered Ltfi 0 Sport 0 Helicopter 

0 Powered Ltli 
T y pe Ratings Student £ ndonemtots (/m:ludt• dut<'J/ 

Flight Time (Enter oppropnali! 
Airpl•n• lnstrum•nt All This .\lakt Sin((lt Airplane Lightrr mtmb~r of ho 11rs 111 ~oclr box) Aircraft & ~todd Engjnt Mutticnl\inc ."ight Actu~l Sintulltw Ruturcraft Glider Th•n Air 

Total Ttmo: 

Pilot m "'· (PIC) 

T1mc as Instructor 
Thts M,t..P/Mn.IPt 

Last YO Da~ s 

L:>.SI 30 Days 

Last :!4 Hours 
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ADDITIONAL FUGHT CREWMEMBERS tExclusive of cabin crew complete the following Information! 

Cre'' Name and Address Seat Occupied Injury 
F1rst Name Cny of Rcs1den<:e 0Left O From O Non<: 

Statt ZIP 0 Center ORear OMmor M1ddle ln111al 
0 Right O Smgle o s~rious Las1 Nnm~ Countf) O Unkno,~n O Fatal 

0 Unknol.\n 
Pilot Certificute(s) (Check all that apply) Res traint Type: lnnat:tble 

D us Mtht:ll) 
Availab le Used Restraints D None 0 Fllghtlnslructor 0 Commcrc1al 
0 Non~ O None 0 Private D Rc:cn::uional 0 A1rllne Tram;port 0 Fore1gn 0 Lap Only QlapOnly 0 Not Installed 

D Student 0 Sport 0 Fltght Engmec:r 0 3-potnl 0 3-pomt 0 Installed 
0 4-potn! 0 4-pomt 0 No1 Deployed 

Type Rating/Endorsement for Tot:ll Flight Time at the Time 0 5-poml 0 5-poml 0 D~ployed 

O Unknown 0 Unknown 0 Unknown Accidentllnddent Aircraft'! D Yes O No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 
Forsl Nam.: C1t~ ofR.:stdcncc O Lc:tl Q Front O None 

O Centcr Q Rear 0 Minor M1ddlc lnttial· State ZIP 
O R1ght Q Smgle O senous Last Name Country O Unkno"n OFatal 

O UnknO\\TI 
Pilot Certificate(s) (Check all that apply) Restraint Type: lnflut:1ble 

0 None 0 Flight Instructor 0 Commcr,·oal O US Molu.v~ Available Usrd Restra ints 
Q Nune ONone OPrl\alc 0 Recrcauonal 0 At rime Transport 0 ~oretgn 0 LapUnl} OLapOnly 0 Not lnstalkd 0 Student O Spon 0 Flight Engoncer Q 3-poont 0.3-pomt 0 lns1alled 
Q .l-J'OIOI 0 4-potnl 0 Not Deployed Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt 0 Deployed 

Accident/Incident Aircraft'! D Yes O No of tbb Accident/Incident: hrs 0 Unknown 0 Unknown 0 Unknown 
PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary} 

Inflatable Name and Address Seat lnjul") Restraint Type Restra ints Age 
Avnilablr l lsed Fust Name CU\' 
O Nonc ONonc OLct\ O Nono: 0 Not Installed 0 Under S ~ears 1\lu.ldk ln1t1al State Zll' O Ccnter Q Mmur O L.,p Only O LapOnly 0 Installed --
0 3-poont 0 3-potnl Last Name O R1ght O Senous 0 Not Deplo~cd lfl'mlu 5. Country 

O Unl.nown OF.>tal 0 4-poont 0 -!-pomt O Deployed 0 Ch1ld Rcstramt o cr.\\ 0Passcnger O Othcr O Unkn<>wn 0 5-poont 0 5-pomt O Unknown 0 Lap-Held Ru\\ -- 0 Unl.no"n 0 Unkno"n 0 Unkno"n 
Available l 1sed rorst Name en~ 

OLen 0 None ONone O None 0 Not Installed 0 Under S years !\toddle lnnml State -- ZIP O Centcr O Mtnor O LapUnly QLapOnly Olnstalled 
Last Name Country 0 Rrght O Serrous 0 3-pomt 03-pomt 0 Not Deplo}cd lfl_'ndu 5. 

0 Unkno"n O Fat~l 0 4-potnt O +poml O Dcploycd 0 Chtld Rcstramt Q Crew O Passcngcr O Other O Unkno\\n 0 5-pomt 0 5-potnt O Unkno"n 0 Lap-Held Ro" -- O Unkno"n 0 Unkno\\n O UnknO\HI 
Available l"sed Ftrst Name C11' 
O None O Nonc O Left ONo~ 0 Not lnslalled O Under 5 }C:Ors Moddk lntllal State -- ZIP 0 Centcr O Minor OL~rpOnl} QLapOnly 

Olnstalled 
Last N~me Country 0 Rrght O Senous 0 3-po.nt 0 3-pomt 0 Not Dcplo~ ed If Under 5. 

O unknown O Fatal 0 4-poml O+pomt ODeployed 0 Chold Restramt O Crew 0Passenger O UthCI O Unkno"n 0 5-pomt 0 5-pomt 0 Unkno"n 0 Lap-Held Roy, -- O Unknown O Unkno~n 
O Unknown 

Available l "sc:d Ftrst Name Cny 
O Nonc Q None 0 U ndcr .5 years O Lefl ONoM 0 Not Installed Moddk lnotoal Stat~ -- L.ll' 0 Ccntu O Mmor OLapUnl~ O LapOnl} 0 Installed 

Last Name Country OR1ght O Scnous 0 3-pomt 0 3-p<•mt 0 Not Dcplo} cd 1fUml11r 5. 
0 Unkno"n 0 Fatal O +pomt 0-l-point 0 Deployed 0 Chrld Restrarnt O Cre\\ OPassenger O Uther 0 Unknu"n 0 5-pomt 0 5-poonl 0 Unknol.\n 0 Lnp-lleld Ro" O t..:nknown 0 Unkno"n --

0 Unkno"n 
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FUGHT ITINERARY INFORMATION I 

L•" Dop'"""{E' -k ~' Time of Departure 

~o::~~~
00

h/~k {" UeJ~ 
T) pe Flight Plan Filed 

J'i.: a:> % None 0 VFRifFR Aorport 10 (' l::.t::L ~ ~ 
Time 

Cot) <. L 1\ 0 Comp.,ny VFR 0 IFR Cot) .~t) r 
0 Molotary VFR 0 Unkno"n Smte tl.lD Tome Zone .cs.I_ State tvD O VFR 

Coun!J) (~'%1/ $~) LJSI/ ('~/ .5/,.JJ Country U..51J ..\ctivattd? 0 Yes 0 No O Unkno"n 

Type of ATC C learancr/Service tCheck all that appM 

~one 0 Specoal VFR 0 Speciai iFR 0 VFR Fhght Follow.ng O Cruose 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown / NA 
Airspace wbere tbe accident/incident occurred (ChecA all that apply) 

Altitude of In-Flight 0 Class A f:fr;lass G 0 Mrlotary Operations Area (MOAl O Specoal 
Occurrence: 0 Class B Demo Area 0 Aorport ;\dvosory Area OA or Tnoflic Conlfol Area 

Lj()~ 0 ClassC O Warnrng Area 0 Jet Tnunrng Area O Unknown ftmsl 
0 ClassD 0 Prohiboted Area 0 TRSA 
0 Class E 0 Rcstrocted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obse~n Faci~ (Chl'ck at/that oppf)~ 

F,ocoloty 10 :_::,{2.~ Zl /l.J_h ~:It•onnl We.,lhcr Scrvocc 0 Cvmpany 
Observntoon Tome Ji:!O h 0 Floght Scrvrce Stntoon 0 Molotnry 

O TV/Radoo 0 Intern.:! TrmeZone c~" S a~rd_ 0 Automated Report O None 
Dost~ncc lrom t\ccodent Sue :J 0 nm OComm~rctal Weathers~" IC~ (OUA TS) 0 llnkno\\11 

tJ L_<_/ . ~JP~rccs 11 uc 
O On-Bonrd Weather Dorcct•on from i\cc•denl Sotc 

Basic Conditions Light Condition 
~VMC ODa"n ODu~k O O;ork No~ht O Unkno\\n 
OtMC JI!Pa> O Ntg.hl OBright Noght 
O Unkno\O.n 

Sky/Lowest Cloud Condition Ceiling Temperature: (Cl or 7..} (F) 
O CJcar 0 Thon Broken ~one (Clear) 0Ubscurcd 

~~ ~Fe\\ 0 Thon Overcnsl 0 Broken 0 lndelimtc De" Point: (Cl or ( I-) 
0 Parual Obscurauon O Unkno"n 0 0\CfC:lSI 0 Unknl"'" 

Altimeter Setting: on Hg 0 Scattered 

Lo"est Cloud Condition Height Ceiling Height Of Slot MB 

fiagl ft agl 

\Vind Direction Wind Speed Wind G usts Visibili ty /() moles 
0 Varoable 0 Calm ? NotGustong RVR teet ~oght and Varoabk 

·or- -or- -or- RVV miles 
Dtr~-ctoun ) 7 () degrees true Speed 2 klS Speed kts Densil) Altitude: -Jl {)~ ft 
I ntcnsity of Precipitation Type of Precipitation (Chock all that apph) Restriction to Visibility tCheck af/ thai apply) 
0Loghl J!Nonc 0 Drozzle 0 Frc1.'Zong Ram ~one O fog 
0Mooer.nc 0 Raon 0 Icc P~llds 0 Snow ShO\\Ct 0 Blowong Dust 0 Ground Fog 
OHeav) 0 Snow 0 $nQw Pellets 0 Icc Pdlets Shower 0 Blo" ong Sand 0 H:Llc 
O N! A 0 Haol 0 Sno" C.raons 0 Frcezong Droule 0 Blowong Snow 0 Ice Fog 
O Unknown 0 Raon Shu"crs 0 lee Cry~tal~ 0 Blowong Spray 0 Smoke 

o oust 0 Unknown 
Icing F urecast Icing Actual Turbulence 

Amount Typr Amount Typt Typt (C:Iteck all 1har app~rJ Stverit) 
~~one O N/A ~one ONtt\ ~one O Loght 
OTrnc.: 0 Rune O Trnce ORomc OCI~nr A rr O Moocmte 
0Loghl O ctear O Loght O Ctc:ar O Tcrrnm-lnduced O Sc,cre 
0Modernte 0 Mtxetl 0 Moocratc OMtxed O Convecttve Turbulence O Extreme O Severe 0 Unkno"n O se~erc 0 Unkno\\n 
O Unkno"11 O Unkno"n 

NOT..\Ms (D and FDQ. AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None jlf Substanttal 
0 M mor 0 Destroyed 

0 Unknown 

Aircraft Fire 
None 

0 l n-Fiuzht 
0 On-G;ound 

0 Both Ground and ln-Fiuthl 
0 F1rc at Unknown Tame -
O Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 
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Aircraft Ex plosion 
~None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhghl 
0 Explosion at Unknown T1me 
O Unknown 



RECOMMENDATION (How could this accldenutncldent have been prevented?) -
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (It more space Is needed, continue on separate sheet) 
Was there ~lcchanical MalfunctionfFa ilurc? 0 Y..:s ]I{ No Totul Time/Cycles f/fyes. ilstth~ nan:~ ofth~ part. monufaclllrer. part no .. s~nal no .. and de sen be the far lure.) On Part 

Hows 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conwrtfrom puumls. as n<unaryJ 0 80187 0 11511 45 0Jcr B 0 Ulher. specofy 

&:'CJ Gallons 
~ 100 Lo" Le~d 0 JcrA 0 Jl'S 
0 100/130 0 Jet A- I 0 Autonoull\C 

Other Services, if ,\o~· . Prior to Depanurc 

£/o/LG" 

EVACUATION OF AIRCRAFT 
\Vas an emergenry evacuat ion of the aircraft performed? )z{Ycs O No 
~let~;;~t -~;_jbe h;~ltocc;;;s cxir~~nd~4 occupants e'acuah:d each location 

({.,~ kl/ f~Ve wJ~e..; a,,J e~; k/ l'lr 
OTHER AIRCRAFT- COLLISION (It air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number ;\lanu ractu rer: Damage to Other Aircruft 

~lodd: 0 Do:slrO) Cd 0 Mmor 
0 Substanual 0 None Registered 01• ner of Other Aircraft Pilot of Other Aircraft 

Nil on.:: 
Name: Cit~ : 
City: State: ZIP: Stat.:: ZIP. Coun1ry· 
Countr) : 
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to e lectronicatl} sign this document 

If II Person Oth ·r th· r ·r " an 1 ot/Operator is filing Report 

i\amc: 
Signatu:rc:------- ----- --

- or- Q Check hac to t: lectronicall~ sign this document 

1\'TSB .\ccidcntllncident No. 

II 

Title: --------

Date: Report Received 
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