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

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident L ocation 

.Nearest City/Place: - .c.OH4tf'-o""-- -------- - -· State: W V 
ZIP: <6Zlf3 Y Country: _ __:_\.1'-'S~/14--------'--~---'-----
Latitude:-------- Longitude: - -------

Accide~tllfcidept Da te/rime 

Date: ft/1 / J i 
mmlddlyyyy 

Local Time: Aprcj( · 
Time Zone: yt1 rr 

.Jo 4m 

(Enter in decimal degrees or degrees:minuzes:seconds) Collision witb Other Aircraft: 0 Midair O On-ground J<..None 

R egistration Number: N lff.{t( hi.~ 

::::1~ctp~= -__ · .Ll..:..'J-fO:....:l:...;r~----------------
OIFR-Equipped and Certified 
0 Commercial Space Flight 
O Unmaoned Aircra ft 

Maximum Gross Weight: Z ,(}(X) , lbs 

Serial Number:-----------­

Year of Manufacture: ---------

W eight at Time of Accide n t/Incident: ______ lbs 

Number of Seats: __ A,.:;..., _ _ _ Flight Crew Seats: _ __,1 __ 
Passenger Seats: __ ___!.I __ Amateur-Built: ~~ lfYes: O Kit!Plans Make: _ _ ______ _ Cabin Crew Seats:-------

O Original Design Number of E ngines: 

Category of Aircraft 

'?ifAi..Piane 
0 - Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standa rd Special 

L anding Gear E ine Type (Select one) 

Reciprocating 0 Liquid Rocket 
0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible 
O Glider 
O Gyroplane 
O Helicopter 
0 Powered Lift 
O Rocket 

'blf Normal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

(Check all that apply) 

O Retractable 

O Tricycle 

O Amphibian 
O Emergency Float 
O F! oat 
0 Hull 

j'(Tailwh~e l 
O HighSkid 
0 Skid 
0 Ski 
O Ski!Wheel 

O Turbo Prop OHybrid Rocket 
0 Turbo Jet O None 
O Turbo Fan O Unknown 
O Electric 

~ System Type (Reciprocating) 
0 Ultralight 
0 Unknown 

D Experimental Light-Sport 

O Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System ~Carburetor 0 Fuel-Injected 

O N one 0 Unknown 0 None 0 Unknown 

En!!lne En!!ine Manufacturer 
Engine 
ModeVSeries 

Eng. 1 l ,}(' - n3L t1 
Eng. 2 I 

Eng.3 

Eng. 4 

Last Inspection Type 

0 100-Hour 
O AAIP 
0 Annual 

0 Continuous Airworthiness 
O conditional Inspection 
O Unknown 

Date Last Inspection: ---..,..,..,.,.--­
mmldd/yyyy 

Airframe Total Time: _______ hrs 

Manufacturer's 
Serial Number 

Date 
of Mfg. 
mmlddlWw 

P r opeller 1 ~ixedPitch 
' o t ontrollable Pitch 
f Ground Adjustable 

Manufacturer: U A c l-c / 
Model: BZIOQ ? • 
ELT Installed: ')6Yes 

If Yes: f ' 
O No 

hours measured at (Selecr one) ELT Manufa ctor<r: ------ - --

Time Since: 
Horsepower or Time 

Ri ed Power T otal 

lbs of Thrust I (hour~ 
Inspection Overhaul 

lJ.hours) I (hours) 

Propeller 2 O Fixed Pitch 
0 Controllable Pitch 
O Ground Adjustable 

Manufac turer: -----------

Model: 

Additional Equipment (Check all that apply) 

0 ADS-B 
O Airfrarne Parachute 
D Angle of Attack Indicator 

O Last Inspection O Time of Accident/Incident Model or Part No.:----------
~---__:_-------------1 TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 

O Autopilot 
O Data Recorder 

T ype of M aintenance Program (Se/~ct one) O C 126 (406 MHz) 

~Annual Was ELT still mounted in aircraft? O Yes O No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0 Yes O No 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Progiam (AAlP) Did ·ELT Activate? ~es O No 

0 Continuous Airworthiness If activated: 

1-5>_:"':.::~-::!..:.!:::ify~-=========='-----i Did. EL T Aid in L<lcatiou Aircraft:J Yes O No v.,..,r, spc : • 

Description of Fire Extinguis hing System If not activated: 

0 None Indi~ate Reason: 0 Impact Dannage 

. ~Specify.tt· I • • \ 
1 

, ld 0Fire Dannage 
f' .,.~ C!. ..,.,. 0 Battery Expired/Damaged 

0 Unlcnown 

3 

O Eiectro.nic Flight Bag or Handheld Device 
O Eiectronic Multifuncrion Display 

lectronic Primary Flight Display 
undheld GPS 
eads Up Display 

O Onboard Weather 
0 Satellite Tracking Device 
~~II Warning System 

0 Video Recording Device 
O Other, Specify: 



~;.~~ ......... -.'1"J:)ERATO~~I.NFOPIUIA~ION .,, ~':·'~'·;·.ol2b0·,:;;_>->~',, , ,.; · ·-o;':'::'~i'~~~---~,~:t.':l:.:. '\'-·::;: , .. ,. ,·, ~~,,..,._. ~1~'£':;~~;~~::;0,. ,~,~-, ~~· 

Registered Aircraft Owner City: c~'}P tf 
Name: vJ ya~vt t' A~ Wa:! i 6rac,X r > Slate: Wf- ZIP: 8_Z6vZ. 
Fractional Ownership Aircraft: 0Yes ~No Country: V{ ~ £1. 

Operator of Aircraft 0 Same h Registered Owner 0 Same Address as Regisiered Owner 

Name: uSQ lr, AP.tiJS r t.J , IJ/.fc ~rv -e<J City: c.a ~p<r 
Doing Business As: State: wt ZIP: ~Z...bu?. 
Air Carrier/Operator Designator (4 Character Code): Country: lA ~ ft 

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

(Check all that apply) (Select one for each group} 

O None ~A~ 91 O FAR 129 OFAR415 0 Scheduled or Commuter Q Domestic 

0 Flag Carrier Operating Certificate (FAR 121) FAR 103 0 FAR 133 O FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental 0 FAR 121 OFAR 135 O FAR 435 
O AirCargo O FAR 125 OFAR 137 O FAR437 
O Foreign Air Carriers (FAR 129) O Passenger 

O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 

O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (&lectone) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting 0 Unlcnown 
O Certilicate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation O Statc 

0 Aerial Observation Q FiightTest 

Experimental Penn it 0 Locai 
Q AirDrop O GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

O Other Operator of Large Aircraft O Unknown 0 BannerTow O Other Work Use 
0 Business O Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
OFerry 

O Yes ~o Q Yes ~0 
;,;.~ im· '•' ,,. ~ ~ 
Airport Name.: l1 r l <:J b •. J I Distance From Airport Center : sm 

Airport Identifie r : 6 E'f. Direction F rom Airport: degrees true 

Proximity to Airport: O Off AifllOrt/Airstrip 0 On Airport/ Airstrip O N/A Airport E levation: ft.msl 

R unway Information Condition of Runway/Land ing Surface (Check all.that apply) 

Runway JO: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 GrassfTur( O Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 

O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits O Soft 
O Dirt D ice O Snow O Unknown O Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segm en t (SeleCI one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind O Low Approach 
O Talceoff OrFR Departure Procedure/Clearance O Landing O Base OGoAround 
Olnitial Climb O F ina! 0 Aborted Landing (after touchdown) 

- O Crosswind OUnknown 

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

O None O None 

0 ADF/NDB O PAR OMLS 0 Practice D Traffic Panem O StopandGo 

O SDF O Sidestep O LDA O GPS 0 Straight-In O Touch and Go 

O VOR/TVOR OILS 0 ASR 0 Valleytrerrain Following D Simulated Forced Landing 

-D VORIDME O Localizer Only OVisual O GoAround O Forced Landing 

0 TACAN . 0 LOC-back: course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O unknown O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidcnt/lncident 

~ilot 0 Co-P ilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

t C r ewmember 1" was pilot flying 0 No 

" Flight C rewmember 1" Jdentification 

First Name: hfC."'-f ~ City of Residence: _ _.fh...u.::c.:::..r...;..>V\~c.fJf-=-.:./:..::,.5;__ _ _____ _ 

Middle Initial: C ZIP: _Jo!'8:..!::2.:.....!'f~¥-r...='3:...__ 
Last Name: & /J ( "' 

Age at time of Accident!Incidenl: :£'( Date of Birth: 

Certificate Number: 

Degree ofinjury Seat Occupied 

O None ~ Fatal 0 Left ~ron! 0 unknown 
0 Minor UnknoWn O Right Rear 
0 Serious 0 Cente< 0 Single 

Pilot Certificate(s) {Check all that apply) 

0 None 0 Flight Instructor 2f:Commercial 0 us Military 
0 Private 0 Recreational Airline-Transport O Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

~·Pilot 
Medical Certificate 

b Other 
Unknown 

Medical Certificate Lim ita 

Q None 
Q Class I 

2 

Medical Certificate Special Issuance 

O C!ass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
O None O None 
OLaponly O Laponly 
0 3-point Q 3-point 

~-point 
-point 

~4-point 
0 5-point 

OUnknown Q Unknown 

Medica l Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restr a ints 

0 Not lnstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
D Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last F light Review 
or Equivalent, I ncluding 
FAR 121/135 C hecks: Make= ----------------------------------------------------------

A irplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

F light Time (Enter appropnatt 
number of haurs in etich box) 

mmldd/yyyy Model: 

Other Aircraft Rating(s) 
{Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Airc:rt~ft 

This Make 
&Model 

Instrument Rating(s) 
{Check all that apply) 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Auplanc 
Sing I• 

5 

I nstructor Rating(s) 
{Check all that apply) 

O None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lifi 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dazes) 

Glider 
Lighter 

Th•o Air 



'!F'LIGHT; CREWME. ::2~': INt-1 'lRMla ~ION·t''"' x:· .. : __ ;,_;.,·. ,,. > : •. -._.:· -:~';::.-c ~.~-'<-~-:.:: ·,/·:;, . ;_-:; :' ~; ~,-,_~; • .--:',·,:-._'(:,' - ;.,;_j:p/ .. r::~ 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Inciden t 
yother Flight Crew 0Pilot · O co-Pilot 0 Student Pilot OF light Instructor 0 Check Pilot 0 Flight Engineer 

"Flight Crewmernber 2" was pilot flying D Yes ~0 , 
"Flight C rewmernber 2" ldentification 

First Name: i<-1\• lc 1 City of Residence: l,Jor }ttAJ 
Middle lnitial: State: Wf- ZIP: l!Z.'Lt2l 
Last Name: t:J_{;. .... ~ (1/t._ / Country: lAS ~ 

Age at time of Accident/Incident: .5-~ Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft O Front O Unknown Available Used 
0 Minor 0 Unknown 0Right ~'Rear 
j(serious O center O single O None 0 None 0 Not £nstalled 

O Laponly 0 Lap only 0 [nstallcd. 

Pilot Certificate(s) {Check a// that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor ~ Commercial - 0 US Military '}§ 4-point Ji! 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point O Unknown 

D Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

P r incipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's l..icense (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate L imitations 

Medical Certificate Special Issuance 

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

Make: 
FAR 121/135 C hecks: 

mmldd/yyyy Model: 

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

0 None 0 None DNone 0 None 0 Instrument Airplane 
0 Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Oyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements {lnclude dotes) 

F light Time (Enter appropriate 
Airplane 

All ThlsMake Single Airplane U~bter 

number of haws in each box) Aircraft &Modd Engine Multifn&ine Ni:J>t Actual Simulated Rotorcraft Glide.r Than Air 

Total Time_ 

Pilot in I(PIC) 

Time as Instructor 

This"- ·" 
Last 90 Da)'s_ 

Last 30 Days 

Last 24 Hours 
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I -·ADDnONAL·Ft'iC~HT''" " :nmEMBERS - _;• , ·· 'c of cabin" cr~w. :.:·c-.:L ":,, :{'tJi~·'fl•':;.~.~;.;;:.'-' (~ c' .:.O. ~r.i~_'.':\~;,-:.: /. '' · - .. '·.'t\··· :::.~:...· ' ~ :~;_·k; 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front 0 None 

State: ZIP: 
O Center ORear OMinor 

Middle Initial : ORight OSingle O Serious 

Last Name: Country: O Unknown O Fatal 
O unknown 

Pilot Certificate(s) (Check all thai apply) Restra int Type: Inflatable 
Available Used Restraints 

O None 0 Flight Instructor D Commercial 0 US Military O Nonc O None 
D Private 0 Recreational 0 Airline Transport D l,'oreign OLap Only O LapOnly D Not fnstalled 

D Student 0 Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Acciden t/In cident Aircraft? D Yes 0 No of th is Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront O None 
O Center O Rear 0Minor 

Middle Initial: State: ZIP: O Right O Single O s erious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) .~e~traint Type: Inflatab le 

O None 0 F1 ight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline Transport O Foreign O LapOnly O LapOnly D Not JnstaUed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total F light Time at the T ime 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? · D Yes O No I of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

h"l · u::l~!:, .'.§'~ - ~ 
J} Pt Infla table 

Name and Address Seat Injury R estraint Type R estraints Age 

Available Used 
First Name: City: 

0 Left O None O None O None D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point ORight 0 Serious 0 Not Deployed /fUnderS, 
Last Name: Country: 0 4-point 04-point O Unknown O Fatal ODeployed 0 Child Restraint 

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unlcnown O Lap-Held 
Row: - - O unknown O Unkhvm' 0 Unknown 

Available Used 
First Name: City : 

0 Left O N one O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZfP: 0 Center O Minor 0 Lap0nly O Lap Only O lnstalled -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed !/Under 5, 
LaSt Name: Country: 0 4-point 04-point O unknown O Fatal 0 Deployed 0 Child Restraint 

O Crew 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held 

Row: O u nknown 0 Unknnwn - - O unknown 

Available Used 
First Name: City : 

O Left O N one 0 None 0 None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point · - O Right O Serious 0 Not Deployed JfUnderS, 
Last Name: Country: 0 4-point 0 4-point O unknown O Fatal O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
0 Unk.nown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

Row: -- 0 Unknown O Unknown 0 Unknown 

Available Used 
First Name': .. · . City : 

O Left O None ON~'I,e O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center O M.inor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point 
Last Name: Country: O Right 0 Serious 0 Not Deployed JfUnder5, 

0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger 0 0ther 
O Unknown 0 5-point 0 5-point O Unlcnown O Lap-Held 

Row: - - 0 Unknown O Unknown 0 Unlcnown 
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Last Departure Poi nt Time of Departure Destination 

WRL Airport ID: · tJ f; l. 
Time:A/S.F! ~ellA 

Airport ID: 

LJc r-l CI II\.~ Wtrf~:) City: 

TimeZone: MSt 
City: 

State: W':f-
Country: lA~A 
Type of A TC C lea rance/Service (Check all that apply) 

0 None 0 Special VFR 
ll{VFR 0 IFR 

State: 

Country: 

0 SpeciallFR 
0 VFR OnTop 

Airspace where the accident/incident occurred (Check all that apply) 

wv- · 
lAS A 

0 Class A "5lC lass G 0 Military Operations Area (MOA) 

0 Class B fiDemo Area 0 Airport Advisory Area 
0 Class C 0 Warning Area 0 Jet Training Area 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

Type Flight Plan F iled 

'Q""None 0 VFR/IFR 
IQ-Company VFR 0 lFR 
0 Military VFR 0 Unknown 
O VFR 

Activated? O Yes O No O Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown INA 

O Special 
O Air Traffic Control Area 
0 Unknown 

A ltitude of In-Flight 

Occurrence: 

------ft msl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
0 Flight Service Station 
O TV!Radio 
0 Automated Report 
0 Commercial Weather Service (DUA TS) 
D On-Board Weather 

0 Company 
0 Military 
0 Internet 
O None 
0 Unknown 

Facility 10:------------­

Observation Time:----------­

Time Zone:-------- ----­

Distance from Accident Site: ------- nm 

Direction finm Accident Site: degrees true 

Basic Conditions Light Condition 

~c ~awn O Dusk 
r ay O Night 

0 Dark. Night 
QBright Night 

O Unknown 

O Unknown 

Sky/Lowest Cloud C ondition Ceiling 

0 Clear 0 Thin Broken 
0 Few ~in Overcast 
0 Partial Obscuration b Unknown 

0 None (Clear) 
~,Broken r Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Scattered 

Lowest C loud Cond ition Heig ht 
__________ _ ftagl 

C eiling Height t 
.SOD fl g1 

----------~~~------ a 

W ind Direction 

0 Variable 

-or- "2C Q 
Direction: J-' degrees true 

Intensity of Precipitation 

O Lighl 
0Moderate 

Wind Speed 

0 Calm 
0 Light and Variable 

Speed: -or- i 
kts 

Wind Gusts 

"fNot Gust ing 

-or-
Speed: 

T e of Precipitation (Ch~ck alllhaz apply) . . 

None 0 Dri22le D Freezmg Ram 
0 Rain 0 Ice Pellets D Snow Shower 

lets 

O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 

~/A 
OUnknown 

Icin g Forecast 

fi
unt 
one 
rpce 

0 Light 
0Moderate 
O severe 
O .Unlcnown 

Type 
O N/A 
C Rime 
0 CJcar 
0 Mixed 
O unknown 

0 Hail 0 Snow Grains D Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 

~
t unt 

one 
Trace 

O Ligbt 
O Moderate 
O Sevete 
0 Unknown 

Type 
ON/A 
O Rirne 
0 Ciear 
O Mixcd 
O Unknown 

Temperature: - I ~ (C) or ____ (F) 

Dew Point: ·- I 1 (C) or (F) 

Altimeter Setting: :?0,31- in. Hg 
or MB 

Visibility _ ...... }_,.0..____ miles 

RVR: _____ feet 

RVV: ___ _ _ m. iles 

Density Altitude: ft 

Restriction to V isibility (~ck all that apply) 

·~one O Fog 
; f::fBlowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray D Smoke 
O Dust 0 Unknown 

Turbulence 
(Ch~ck all zhat apply) 

one 
ear Air 

O Terrain-lnduced 
O Convective Turbulence 

Severity 
D Light 
O Moderate 
O Severe 
D Extreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial · 
0 Minor i{ Destroyed 

{ )"unknown 
~

. craft Fire 
None 

0 n-Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unlcnown 

Description of Damage to Aircraft and Other Property (Use additional sheer ifnecessa•y) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

. ~~RA!{l"-:e{.tt~l9&Y£~6i~l9Jil\R..1e~~iY~NrJPii~llJ!fJa1)'tt~~~,ti(\?·?~~.~·~~~1i¥'"'i:.t<.-t:~,i#I:wit;ikN'iil!,ii;.~f{~·~~)7§t~J~s?JXt~irtt~~~11l~ 
Describe what occurred in chronological order, including circumstances leading to and nan1re 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. 

J 

f 
l 



Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes D No 
{If yes, list the mime of the pan. manufacrurer, pan no .• serial no .• and describe the failure.) 

Total Time/Cycle.~ 

On Part 

Fuel on Board at Last Takeoff 
(Co""errfrom pounds, as necessary) 

Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

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

D Yes O No 

______ Hours 

--- - - -Cycles 

Time Since This Part 
I ospected/Overhauled 

_____ _ Hours 

0 Jet B 0 Other, specify-- ------- -
0 JP8 
0 Automotive 

Method ofErit - Describe how the occupants exited and' how many occupants evacuated each location 

Aircraft Registra tion Number Manufacturer:----------------- ----­

Model: 

Damage to Other Aircraft 
D Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft 

Name= -----------------~---
City: -----------------------~------------­
State: ------~ZIP.: 
Country: 

10 

Pilot of Other Aircraft 
Name: _________ _ ___ ___ _ ~---
City: __________________________________ _ 

State: _ _________ .ZIP: -----------
Country: 

1 
I 



Use this space if additional spacf: is needed fOi' anY answers. 

l 
i 

11 ) 
' 

kaij
Typewritten Text
CEN17FA050

kaij
Typewritten Text
Central Region

kaij
Typewritten Text
Jennifer S Rodi

kaij
Typewritten Text
01/18/17
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