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(dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)

Collision with Other Aircraft | Altitude of In-Flight

1 - Standmg [:I Takeoff (incl. initial climb) [] Cruise ] Hover L] Midair Occurrence
. E Taxi [] Climb (] Maneuvering ] Other ] On-ground
1 [ Descent B¢ Landing L] Approach 1 Unknown I’ None
 AIRCRAFT INFORMATION

-

Manufacturer; // '

- Max Gross Weight: l Z 5{2 Ibs

Model: ? - _ - b, Weight at Time of Accident/Incident:
Serial Number: P Location of Center of Gravity at Time of Acudentflncldenf'

Registration Number: _A/_M Amateur-built: Bd Yes [] No s g inches from Y nose or [] datum

-Or- Percent Mean Aerodynamic Cord (% MAC) ._ e

Category of Aircraft | Type of Airworthiness Certificate Number of Seate Eg | Landing Gear [[] Retractable |
L] Airplanc (Check all that apply) : Check any additional landing gear .' ‘
E—I] Ba.lloon e Standard Special [f Large Aircraft, how many seats for: configuration that applies: | 11
mp/ngible pI"Normal || Restricted - B Tricycle [ Tailwheel | |
L] Glider et | AT Flight Crew: Y e 1
G ft L] Utiliy ] Limited | -
C] Iuly:'QCfat | ] Acrobatic [ ] Provisional Cabin Crew: [ 1 Amphibian ] High Skid f
Sl L] Transport [>¢ Experimental iy L] Emergency Float [ ] Skid _,
D Powered lift D Passengers: 71 Float [ Ski |
S lich St Spot ] Hull (] SkiWheel |
Light Sport U 1/ Wheel
[] Unknown ] >
Unknown - |
Type of Maintenance Program L.ast Inspection Type Date Last Inspection: / A/ D% / 1 |
[] Annual [] 100 Hour [] Continuous Airworthiness mmlde/yyyy |
> Conditional (Amateur-built only) [] AAIP BeiConditional Inspection
[] Manufacturer’s [nspection Program [] Annual ] Unknown Aivframae Tolal o 27 = |
[] Other Approved Inspection Program (AAIP) &—— gr
- - , hours measured at (check one) |
] Continuous Airworthiness
[J Other. specify: _ E Last Inspection [] Time of Accxdentflnctdent
IFR Equipped Stall Warning System Installed Type e of Fire Extinguishing System g |
[ Yes BtNo [ Unknown [JYes B{No [ Unknown .%None "
Specity _ - . | .y

—— e .

ELT Installed ELT Activated ELL T Manufacturer: 1 E

'_ D Yes &M No L] Yes EyNo Model/Series:
"ELT Aided in Locating Accident/Incident Serial Number: |
' D Yes DA No Battery Type:

Engme Type Reci—p-rocating Fuel Propeller
[ Turbo Jet Systent Ly Be oy
(] Turbo Fan [] Carburetor BS Fixed Pitch Manufacturer: — 4 Y7
[] Unknown Fuel Injected [] Controllable Pitch Model:

Engine Rated kT
Power Measured
as (r:&eck aﬂ&}

 Engine Manufacturer’s
I lMﬂdﬂUﬁﬁﬁE& Serial Number_
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City:
State:
Count
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gulatmn Fllght Cond ucted Under | Revénue Sightsee'ing K light

; FA;R 91 L] FAR 129 L] FAR 91 Special Flight L] Public Use (select type) [ Yes No
_ FAR 103 L] FAR 133 [] Non-US, Commercial (] Federal [] State [] Local Air Medical Flight

AT IiAR 121 [ ] FAR 135 L] Non-US. Non-commercial  [] Unknown
[] FAR 125 [ ] FAR 137 [ ] Armed Forces

Purpose of Flight

[ ] Yes

Type of Commercial Operating Certificate Held

Revenue Operation

for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)
%'Pers_onal ] Scheduled or Commuter [ ] None
Business [] Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
] Executive/Corporate ] Supplemental
] Other Work Use | [ ] Air Cargo
] Instructional Domestic or International [] Foreign Air Carriers (129)
L] Ferry [] Domestic [ International | [ Commuter Air Carrier (135) :
L] Positioning [ ] On-Demand Air Taxi (135) i
[] Aerial Application [ ] Large Helicopter (127) -
L] Aerial Observation Cargo Operation 7 Rotorcraft Exiemal boattle )
L] A‘_f Drop I—:— Passenger/Cargo At s
L p__“_r Raf:e / Show Passenger _ ~ How many? [ ] Agricultural Aircraft (137)
L] Flight Test [] Cargo | Ibs
L] Public Use | Mail [_] Other Operator of Large Aircraft

[ ] Unknown

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: __ ) Damage to Other Aircraft
[] Destroyed ] Minor

4 Model: _ ﬂ - | Substantial [ ] None
Registered Owner of Other Aircraft
F} ity g 'l Y

First Name: ..

Middle | Initial: _ State: FAVLEE & -

Last Name: 5 ) ~ 1T _ _ B Country: - Lol .
Pilot of Other Aircraft '
EirstName: = b SR MH City: .

Middle Initial: State: _ ZIPs i 1

Last Name: _ Country: s, 8 |
; MECHANlCAL MALFUNCT|ON/ FA|LU RE (If more space is needed, continue on separate sheet) T

Total Time/Cycles

Was there Mechanical Malfunction/Failure? PXYes [ No [] Unknown On Part
n Pa

(ff ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
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MATION (If the accident/incident occurred on approach, takeoff or within 3 miles o

| Airport Identlﬁer' 05 A

Distance From Airport Center: /s j > SM

B Direction From Airport: ZZA ) d"e
- Proximity to Airport [ Off Airport/Airstrip §I On Airport  [_] On Airstrip ~Airport Elevation: ' 222'2 q%r?g:i-'b}'.;_

Approach Segment (Select one) =

Jivil
r
A A
o j f‘l'r:u I‘:E‘"l |I:'_J:"

‘u

| All‘pﬁrt Name:

] On lnstrument Approach % Landing )?Z ;}/f [] Base leg 7] Binal ] Go A@ﬂ@ 2
[ Crosswind Downwind [ ] Low Approach [ ] Aborted Landing (after touchdown) 4
IFR Approach (Check all that apply) VER Approach (Check all that apply) . -
[ None (] PAR )VA [] MLS (] Practice | S§"™None [] Stop and Go
L] ADF/NDB [] Sidestep [ ] LDA ;! GPS L Traffic Pattern [ ] Touch and Go _ 'i.
L SDF L]ILS [ ] ASR L] Loran || Straight-In [] Simulated Forced Landing a
L] VOR/TVOR L] Localizer Only [ ] Visual || Unknown | Valley/Terrain Following [ ] Forced Landing e
L] \fORfDME L] LOC-back course ] Contact [] Go Around [ ] Precautionary Landing 1
[] TACAN L] R_T_'Q_AV [_] Circling L] Full Stop [ ] Unknown |
Runway Information Condition of Runway/Landing Surface (Check all that app[y) U
Runwa} [D: (L/R/C) Length: :ié Q gz 2‘1 Width: / ft :I Dry [_] Snow-Compacted [ ] Water-Calm
— @ﬁ "] Holes [ ] Snow-Crusted ] Water-Choppy
Runw: ay/Landing Surface (Check all that apply) [] Ice Covered [] Snow-Dry [ ] Water-Glassy |
%’Asphalt [ ] Grass/Turf [ ] Macadam ] Water ] Rough | [] Snow-Wet [ ] Wet |
Concrete L] Gravel [] Metal/Wood [] Unknown [ ] Rubber Deposits ~ [] Soft [] Unknown i
[ ] Dirt [ ] Ice [ ] Snow "] Slush Covered [ ] Vegetation :
FLIGHT ITINERARY INFORMATION B g
L.ast Departure Point Time of Departure Destination _ Type Flight Plan Filed /e
Airport ID: y)% . ))/g Airport ID: jb/‘}?' [ ] None [ ] VFR/AFR™
a8 Time: Citv: ' [] Company VFR [ ] IFR
CHy . P 8 — | O Military VFR ] Unknown
State. Time Zone: State: [] VFR
Country: Country: Activated? []Yes []No
Type of ATC Clearance/Service (Check all that apply) Ly B ¢
[] None [ ] Special VFR [] Special IFR [] VFR Flight Following [ ] Cruise __ B
I ] VFR “ []IFR [ ] VFR On Top ] Traffic Advisory [ ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
' L] Class A [ ] Class E [] Prohibited Area [] Jet Training Area [] Special S5
| L] Class B Bd Class G [] Restricted Area L] TRSA [] Air Traffic Control Area |
| [ class C [] Demo Area [] Military Operations Area (MOA) [ ] FAR 93 ] Unknown
D Class D [] Wamning Area [] Airport Advisory Area BN
Alrcraft l.oad Description (Check all that apply)
N one [] Towing Glider [] Parachutists [] Livestock
| ipassengerfs j TOWIﬂg Banner I::l Water D Unknown
lﬂ Car‘g@ :| Other External D Chemlcal/Femllzer/Seeds s
= o _._ '7 s Lif_....i.......__* e

) t = = -
RVICES INFORMATION e
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D%30/87 (] 115/145
[] 100 Low Lead []JetA
[]100/130 [J Automotive




| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
| Weather Observation Facility Source of Weather Information A/#

1 Facility ID: n f H (Check all that apply)
[] National Weather Service [] Company

Method of Brleﬁng_ |
(Check all that appl_w %Y

. . [] In Person -
imsseravion time: __ [ Flight Service Station (] Military [] Teletype L
e Zone: = 3 ] TV/Radio [ ] Internet 2| Telephone/COmputer
gl | . Automated Report ["] Unknown [ ] Aircraft Radio
Distance from Accident Site: L] Rk | .
RV = —r Y ] Commercial Weather Service (DUATS) [ ] TV/Radio
Direction from Accident Site: degrees MAG [ ] Unknown
Briefing Type/Completeness ”ﬂ' L lght G ond:t:on Visibility "
L] Full [ ] Abbreviated [ | Dawn [ ] Dusk [ ] Dark Night A
[ ] Partial / Limited By Pilot [ | Unknown g Day [ ] Night [ Bright Night | Z& miles 4!
] Pamal / Limited By Briefer [ | Not Pertinent [ ] Not Reported |
r — T 1
Sknyowest Cloud Condition | Ceiling Restriction to Visibility (Check all that apply)
Clear [] Thin Broken % None (clear) [_] Obscured rNone [] Fog .
Few [ ] Thin Overcast Broken ] Indefinite Blowing Dust [ ] Ground Fog ,
[ ] Partial Obscuration [ ] Unknown [ ] Overcast [] Unknown [] Blowing Sand [ ] Haze _
[ ] Scattered [] Blowing Snow [ ] Ice Fog ¥ |
P . R e i [ ] Blowing Spray [] Smoke
Lowest Cloud Condition Height M_A | Ceiling Height (] Dust 1 Unkions
ft AGL | )
— e —— — L S L4 | ——==e — - e —er
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] Indicated: Velocity: KTS Velocity: KTS [ ] None [] In Clouds y “4
degrees MAG e [] Clear Air [] Vicinity of Thunderstorm p
] Calm [] Gusting Severity of Turbulence § 1
E Variable D¥1.ight and Variable D Not Gusting [ ] Extreme [ ] Moderate [] Light "’ |
[] Severe [ ] Moderate Chop 1

NOTAMs (D, L and FDC), AIRMETs, SIGMETs. PIREPs in effect at the time of the accident/incident

Icing Forecast
Amount
8, Moderate
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s at the Time @f ?_fﬁccidentﬁlncldmt

. Fllght Instructnr

City:
State:
Count

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

1 D‘fegre:e of[njury Seat Occupied Seat Belt
P¥None [ Fatal (] Left Front [ ] Unknown Used B4 Yes [ No Used [:’ Yﬁﬂ
| D Minor  [] Unknown [ ] Right %' |

Rear - rin s i
- Available Yes [ ] No Available [ ] Yes
L] Serious L] Center L] Single ]

Pilot Certificate(s) (Check all that apply)

N‘None L] Student [ ] Recreational [ ] Commercial [ ] Flight Engineer [ ] Foreign
[] Private ] Flight Instructor Il Sport [ ] Airline Transport [ 1U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [] None L] Class 3 [] Without limitations/waivers /o
Other L] Class 1 E’Driver"s License (Sport Pilot only) [ ] With limitations/waivers e R .
[] Unknown [ ] Class 2 L] Unknown [ ] Unknown VH mm/dd/yyyy [} |
Medical Certificate Limitations “j

Vi)

: — ——— e ——— e —
e — R — ——

Medical Certificate Waivers

VA

Date of Last Flight Review Flight Review Aircraft _
or Equivalent, Including | R v B r 25
FAR 121/135 Checks: br 2&2 ﬂ ] | '
mm/dd/yyyy Model: - 2
Airplane Ra.tin_g(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 N ﬂ [] None N‘ A Wcme %‘ane | - L] Instrumgn.t Alrplﬂne |
= Single-Engine Land [] Airship 7 [ ] Aifr_ﬂﬂﬂe Ayrplane Smgl_e-Engme [ ] Instrument Helicopter
[] Single-Engine Sea [ ] Free Balloon | [ Helicopter [] Airplane Multi-Engine E Hl]s:lcllcopter
[ ] Multiengine Land [] Glider ] Powered Lift Wi Gymplane_ = (83 1 l:r
[ ] Multiengine Sea [] Gyroplane [ ] Powered Lift port
1 [ ] Helicopter
| [] Powered Lift AL g e - - o
| ' Type Ratings L 1 ey Student Endorsements (/nclude dates) 3

Airplane
Multiengine
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lent/Incident: Date of Birth: Certificate Number:
mm/dd/yyyy

B i ——

';:- Injury Seat Occupied Seat Belt ' Shoulder :_',:?i;_._' ar naﬁn
D Fatal L] Lgft L] Front [] Unknown Used [Jves [No | Used Yes [ No
“9" L] Unknown L] Right [] Rear Available [JYes [No Available [JvYves LJNc
- Senaus L] Center L] Single |

Pllnt Certlﬁcate(s) (Check all that apply)
D None [] Student [ ] Recreational [] Commercial [] Flight Engineer [] Foreign
[ private ] Flight Instructor L] Sport ] Airline Transport ] U.S. Military

Medical Certificate Validity

_ P'f_incipal Occupation Medical Certificate

[ Pilot [] None [] Class 3 [ ] Without limitations/waivers
| ] Other [ ] Class 1 [ ] Driver’s License (Sport Pilot only) [ ] With limitations/waivers
[_] Unknown mm/dd/yyyy

[ ] Class 2 [ ] Unknown

— == —

[ ] Unknown

S = —

Medical Certificate Limitations

Medical Certificate Waivers

— e —— == ==

B e ——

Date of Last Flight Review Flight Review Aircraft E
or Equivalent, Including : . |
FAR 121/135 Checks: . | s N
mm/dd/yyyy Model: I S | |
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 ] None [ ] None [] None [] Instrument Airplane
[ ] Single-Engine Land [] Airship [ ] Airplane [] Airplane Single-Engine [ ] Instrument Hellcopter
[ Single-Engine Sea [] Free Balloon ] Helicopter ] Airplane Multi-Engine ] Helicopter |
| D Muluengme l.and I:I Glider . D Powered Lift D Gyroplane D Glider N
[] Multiengine Sea | Gyroplane [] Powered Lift [] Sport |
[ ] Helicopter
[] Powered Lift s e -
Student Endorsements (/nclude dates) e

[ Type Ratings

Instrument B

Airplane
Multiengine
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l S etonfiatol ] Commercial ] Flight Engineer [] Foreign
O Sport ] Airline Transport [ ] U.S. Military ;

Total Flight Time at the Time
of this Accident/Incident:
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4; “1 mu m:ldent Alrcraft" []Yes []No
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T .-____.__ L A N g e T T ST T . = : .
| :,,‘__::,m_lﬁt“ ' :--f;’ame and Add ress Degree a

S Peiseveme Ciy Nore O Fatl
Middle Imtlal h ~ State: Tz [] Minor | |
- Last Name: W - eI Country ¥ S E . [] Serious -
‘. Pilot Certificate(s) (Check all that apply) Seat Occ"p'ed '
_. ] Nqne L] Student [] Recreational  [] Commercial L] Flight Engineer [ ] Foreign [] Left
[ Private L] Flight Instructor ~ [] Sport [] Airline Transport [] U.S. Military L] Right
Type Rating/Endorsement for Total Flight Time at the Time [] Center
Accident/Incident Aireraft? [1ves [No of this Accident/Incident: hrs
Pilot Name and Address _ O RIY e T oegree of Injury
First Name: _ City: [] None |:|. Fatal
Middle Initial: State: — L] Minor [] Unknown
Last Name: Cgun[r};: D Serious :_' .
Pilot Certificate(s) (Check all that apply) ' T Seat Do 1
] None [] Student [ Recreational ~ [] Commercial [] Flight Engineer [] Foreign [ ] Left [] Front
L] Private [] Flight Instructor  [_] Sport Ll Airline Transport _| U.S. Military [ ] Right [] Rear
L] 3 i ) = | g |
Type Rating/Endorsement for Total Flight Time at the Time _l [ Center E [SJ‘”EIE . A
Accident/Incident Aircraft? []Yes [INo of this Accident/Incident: Y 4 wbrs el
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PASSENGER(S)/ OTHER PERSONNEL (Incude fliaht attendants: continue on separate sheet if necessary)

v b
e i K~ -
S - - =P £ A= <
[ ¥ R R o
Name and Address ¢ iy BN LR , 3 -~ ] | @ O 2 & 72O
First Name: City:
Middle Initial: _ [ State: ZIP; | L] O Elshe 3
Last Name: __ Country: T
N 3 - . | s :
First Name: ) _ City: p
Middle Initial: State: ZIP: .
[Last Name: C_ountry: _ _ . 2
First Name: City: :
Middle Initial’ State: ZIP:
Last Name: - Country: aens - d
" First Name: - b Y P (;lt}’i_ . o - -4
SMiddle Initial: State e ZIP: S
LastName: I ) v Country: __ . Loyt

F‘irs'tName'-_________________. -
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
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