
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Acciden t/1 nciden t Location Accident/Incident Dateffime 

Date: J/ Y._ / ~~~ / 8.ocal Time: .J'; 'tJ f. H . State: 

1111/',;ddfyyyf . r.a.n .,_10~L-
TJme lAme: ----''--"'~z...;:....:./-= 4":..:..=. .N:....=== 

Nearest City/Place: fJ E~ ~ 
ZIP: 7 't't ,_, Country: _ fA..______.1.___,_ft..___ _____ _ 
Latitude: J f .. lf1 .. :)7, () J1/ Longitude: Otf6 -0/- 'f1. () £.v' 

(Emer in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground e None 

AIRCRAFT INFORMATION 

Registration Number: N A?-.Y Jk; 
Manufacturer: C lA 1J (/?A f ~ ~ 

0 IFR-Equippcd and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weight: :2. P()O lbs 

Weight at Time of Accident/Incident: --I-J-'~L-IJ._4~--:- 1bs 
Model: f?/1 Jfi - / £0 
Serial Num~er: 'ft!f6 ~C. L 

Number of Scats: _ _,?-~-- Flight Crew Seats: -!'---

Cabin Crew Seats: ---+1--, - Passenger Seats: _ _,!,__ _ _ _ 
Year of Manufacture: 2 ()()'f 

Amateur-Built: 0 Yes 
e No 

lfYes: O Kit/Pians Make:--------­
O Original Design N umber of Engines: 

Category of A ircraft 

e Airplanc 
0Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that appl;~ 

Engine Type (Selec1 one) 

• Reciprocating 0 Liquid Rocket 
0 Turbo Shall Q Solid Rocket 

0 lllimpfDirigible 
0 Glider 
0 Gyroplane 
0 llelicopter 
0 Powered Lifl 
ORocket 
O Uitralight 
O Unknown 

Dfl Normal 0 Restricted 
tJ Acrobatic D Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
Jl. Utility 0 Special Light-Sport 

0Rctractable 

O Tricycle 

0 Amphibian 
0 Emergency Float 
O Ft oat 
0 Hull 

.PfTailwheel 

Olligh Skid 
0 Skid 
0 Ski 
O Ski!Whccl 

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

Fuel System Type (Reciprocating) 
0 Experimental l.ight-Sport 

O Ceni!icate of Authorization or Waiver (COA) 
D Other Launch/Recovery System . Carburetor 0 Fuel-Injected 

O N one 0 Unknown O None 0 Unknown 

Engine Engine Manufacturer 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 

Engine 
Model/Series 

OJ 00-l lour 0 Continuous Airworthiness 
0 AAIP 0 Conditionallnspection 
f Annual O Unknown J J 

Manufacturer's 
Serial Number 

Date 
ofl\ffg. 

/IIIII dd),-y)' 

Propeller l . Fixed Pitch 
O Controllable Pitch 
O Ground Ajl)u~table 

Manufacture~ M C (A t1 LEY 
Model: 111 "l fJ(J /FA 152-lf f 

Date Last Inspection: (J')-/ 11 /1..tJI~ 
n~nldW:.mA ELT Installed: f>Yes O No 

Airframe Total Time: 1 ~ lS_ , '{ hrs If Yes: Jt k-
hours measured at (Select one) EL T Man ufacturcr: ~ftLL_C'-+0-+-----

Rated Power Total Time Since: e Horsepower or Time Inspection Overhaul 
0 lbs ofThrust I (hours) (hours) (hours) 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 
Q Ground Adjustable 

Manufacturer: - ----------

Model: 

Additional Equipment (Check all that apply) 
O ADS-B 
O Airfran1c Parachute 
D Angle of Attack Indicator 

0 Last Inspection e rime of Accidcntflncidcnt :\lodel or Part :\'o.: _ _,fw-_-_,fl"-lf-----
1-------------------1 TSO ~o.: 0 C9 1 (121.5 MHz) e c9Ia (121.5 MHz) 

0 Autopilot 
0 Data Recorder 

Type of Maintenance Program (!:>e lect one) O C126 (406 Mllz) 

• Annual Was ELT still mounted in aircraft? . Yes O No g ~0;1~~~~!~~~~~;~t~~~~p~~~am Was ELT still connected to antenna? e ves 0 No 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? e ves 0 No 
0 Continuous Aim orthiness If activated: 

J_.::O::...::O::th:::e::..:r,....:s::!:p::ec::i::.fy.:.;: =========:::::._- -J Did EL T Aid in Locating Aircraft: O Yes e No 

Description of Fire Extinguishing System If not activated: 
e None Indicate Reason: D Impact Damage 
0 Specify: D Fire Damaoe 

D Battery Ex;iredfDamaged 
O Unknown 
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O Electronic Flight 13ag or Handheld Device 
O Electronic Multifunction Display 
O Electronic Primary Flight Display 
. Handheld GPS 
Olleads Up Display 
O Onboard Weather 
O Satcllite Tracking Device 
O Stall Waming System 
OVideo Recording Device 
O Othcr, Specify: 



OWNER/OPERA TOR INFORMATION 
Registered A~aft Owner_ 

f1 . 7H~!if_ 
City: J't.NkS 

Name: 1/~ {.Jf / State: tJK ZIP: '7Y.o~'J 
Fractional Ownership Aircraft: 0 Yes e No Country: u~A 
Operator of Aircraft ,.Same As Registered Owner }i( Same Address a~ Registered Owner 

Name: C ity: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~None e FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter Q Domcstic 
Flag Carrier Operating Certificate (FAR 121) O FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 I ntcmat ional 

D Supplemental 0FAR 121 0 FAR 135 0 FAR435 
D AirCargo 0 FAR 125 0 FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft Ex1ernal Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
D Cornmuter Air Carrier (FAR 135) 0 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, l37 
O Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
D f ilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire fighting 0 Unknown O Certificate of Authorization or Waiver (COA) O r:ederal 
O Commercial Space Transportation O s tate 

0 Aerial Observation - 0 Fiight Test 

Experimental Pennit 0Local 
0 Air Drop O GiiderTow 

D commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown 0 RannerTow O Other Work Usc 
0 13usiness . Personal 
0 Executive/Corporate 0Positioning 

Revenue S ightseeing Flight Air Medical Flight 
0 External load 0 Skydiving 
0 Ferry 

OYes e No 0 Yes f) No 

A.IRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: ~ 11 Gt,.~ CR!E~ b_L/lf'PI(! Distance From Airport Center: tfl. , sm 

Airport Identifier: SJ_tJ~ Direction From Airport: - degrees true 

Proximity to Airport: 0 0ff Airport/Airstrip . On Airport/Airstrip O N/A Airport E levation: fJ 'f_O ft. msl 

Runway Information 

l ~0(1 ft (f2 
Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: "? b (LIRIC) Length: Width: ft ~Dry D Snow-Compacted D Water-Calm 
Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 0 Water-Glassy 
D Asphalt Jd Grassf furf D Macadam O Water D Rough 0 Snow-Wet O Wet 
O Concretc O Gravel O Metai/Wood D Rubber Deposits 0 Soft 
D Dirt Dice D Snow 0 Unknown O Siush-Covcred D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) . 
OTax i O VFR Departure OOn Instrument Approach O Downwind 0 Low Approach 
QTakeoff OJFR Departure Procedure/Clearance OLru1~ing 0 Basc O Go Around 
jftnitial Climb I O final 0 Aborted landing (afler touchdown) 

0 Crosswind O Unknown 

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

)d_None p!None 
• 

D ADF/NDI3 DPAR D MLS DPracticc · D Traffic Pattern 0 Stop and Go 
0 SDF 0 Sidestep D LDA O GPS 0 Srraight-ln 0 Touch and Go 
D VORITVOR OILS 0 ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
D VORIDME D Localizer Only 0 Visual O GoAround 0 Forccd Landing 
O TACAN DLOC-back course D Contact 0Full Stop 0 Prccautiomtf)' Landing 

D RNAV D Circl ing 
D Un known O Unknown 
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"Flight Crewmembcr I" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying Yes 0 No 

"Flight Crewmembcr I " Identification 

First Name: f{tJf' £~ r J'1 • 
M iddle Initial: 11 . 

fHAJ1J~ 
• City of Residence: _ _ Jt::.._t_:/1:-L'{<:---'-5----::----::.-:::-----

State: fl f< ZIP : 2 'ftrJ? 
Last Name: ttflfA,Jf r 

Age at tim e of Accident/1 ncident: 6't Date ofBirth : 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Lell 
e Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
J!Q Private 
0 Student 

0 Flight lnstmctor 
0 Recreational 
0 Sport 

e Front 
ORear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 Unknown 

0 US Military 
0 Forcign 

Principal Occupation 

0Pilot 

Medical Certificate 

e Other 
Unknown 

Medical Certificate Limitations 

e c lass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

. 
I lti • 

Restraint Type 

Available 
0 None 
0 Laponly 
· J-poinl 
0 4-point 
0 5-poilll 
Q Unknown 

Used 
Q Nonc 
Q Laponly 
· 3-point 
0 4-point 
Q S-poinl 
Q Unknown 

Medica l Certificate Validity 
0 Without limitations/waivers 
e With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

D ~ 1!1 fJN~i~ Ai6 p ,4 ,, L I 

Inflatable Restraints 

Jilt Not Installed 
Olnstalled 
O Not Deployed 
O Dcploycd 
o u nknown 

Medical Certificate s~tA~ugJi.f f N 

ttNAL tw'. f}tfcc_.,..l V t CVL 0~ 

Date of Last F light Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

0 None 
fil Single-Engine Land 
tJ Single-Engine Sea 
~ Multienginc Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy 

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

tl!f None 
tJ Airship 
D Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lill 

Instrument Rating(s) 
(Check all that appl;~ 

S.None 
tJ Airplane 
0 Helicopter 
0 Powered Lifi 

5 

Instructor Rating(s) 
(Check all rhat apply) 

S Nonc 
tJ Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lill 

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

Student Endorsements (Include dates) 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Ftight Instructor 0 Check Pilot 0 Flight Engineer O Other r:tight Crew 

"Flight C rewmember 2" was pilot fly ing D Yes O No 

" Flight C rewmember 2" Identification 

First Name: City of Residence: 

M iddle Initial: State: ZIP: 

Last Name: Country: 

Age at ti me of Accident/Incident: Date of Birth : mmlddlyyyy 

Certificate N umber: 

Degree of Injury Seat Occupied Restra int T ype Inflata ble Restraints 
0 None 0 Fatal 0 Left 0 Front O Unknown 

Available Used 
0 Minor 0 Unknown 0 Right O Rear 

0 None Q None O Not Installed 
0 Serious O center O single 

0 Lap only 0 Laponly O lnstallcd 
Pilot C ertificate(s) (Check all thai apply) 0 3-point O 3-point D Not Deployed 

0 None 0 Flight Instructor 0 Conm1crcial D US Military 0 4-point 0 4-point D Dcploycd 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport O f light Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical C ertificate M edica l Certificate Validity Date of Las t M edical 

0 Pilot 0 None O Ciass 3 0 Without limitationsfwaivers 0 Unknown 
0 Olhcr 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitationsfwaivers 0 NIA 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medica l C ertificate Limitations 

Medical C ertificate Spec ial Issuance 

Date of Last Flight Review F light R eview Aircraft 
or E quivalent, Including 

Make: FAR 12t/135 Checks: 
mmlddlyyyy Model : 

Airplane R ating(s) Other Aircraft Rating(s) Instrument Rating(s) Ins tructor R ating(s) 
(Check all/hal appiJ1 (Check a/It hal apply) (Check all thai app/;1 (Check all 1hat apply) 

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

D Helicopter 
Q _ Powered Lift 

Type Ratings Student Endorsements (Include dales) 

F light Time {Enler appropriale 
Airplane 

All TbisMakc Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in 1..ommano (PIC) 

Tin1eas Instructor 

This """"''l'v•uu~ l 

Last 90 Days 

Last 30 Days 

T .ast 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin c rew comolete the followlna information) 

Cr ew Name a nd Addr ess Scat Occupied Inju ry 

First Name: City of Residence: O Lcft O Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O Right O Single O Serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Cer t ificate(s) (Check all that appM Restra int Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Ava ilab le Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O Lap Only O LapOnly D Not Installed 

D Student D 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 T otal Flight T ime a t the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident A ircra ft? D Yes D No of this Accident/Incident: hrs 

Cr ew Name and Address Seat O ccupied Injury 

First Name: City of Residence: O Left O Front O N one 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP: 0 Right O Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D us Military 
Availa ble Used Rest r aints 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3·point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Ra ting/Endorsement for Total F light T im e at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircra ft? D Yes D No of this Accident/ Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Infla table 
Name and Address Seat Injury Restra int Type Restra in ts Age 

First Name:{lfJ(JgyN City : ?JtNJ) frfl!IY6' W~R Availa ble Used 

0 Lefl e None O None O None II Not Installed D Under 5 years 
Middle Initial: J: State: __/2/S ZIP: 1'f1Jb 3 O Ccnter O Minor 0 Lap Only O Lap Only 0 Installed 

0 Right O Serious e 3-point e 3-point 0 Not Deployed If Under 5, 
Last Name: THB. c51fffl.... Country: /) ., 

O Unkno,,n 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew e Passenger O Other 
0 Unl..'llown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown O unknown 

Available Used 
First Name: City: 

O Left 0 None O None O None 0 Notlnstallcd D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O LapOnly O Lap Only O lnstalled 

0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Country: 0 4-point 0 4-point O u nknown O Fatal O Deployed 0 Child Restraint 

O Crew OPa~senger O Other 
0 Unknown 0 5-point 0 5-point O llnknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left 0 None O N one 0 None 0 Not fnstalled D Under 5 years 
Middle Initial: State: ZIP: O Ccnter 0 Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O Serious 0 Not Deployed JfUnder5, 

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

0 Crcw 0 Passenger O Other O Unknown O S·point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Nan1e: City: 

O Left 0 None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: - - ZLP: O Center O Minor 0 Lap0nly O LapOnly 0 Installed 

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5. 
Last Name: Country: 0 4-point 0 4-point O u nl.'llown 0 Fatal O Dcploycd 0 Child Restraint 

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point K T ime of Departure Destination '}< Type Flight Plan Filed 

Airport lD: '!Ill 'f:'tf £'1 Airport 10: 2_[t/', e Nonc 0 VFRII FR 

City: i3f6~.' Time: 
City: ~ (.t: 6_ 1 0 Company VFR 0 IFR 

0 Mil itary VFR 0 Unknown• 
Time Zone: lJ T( tlk. 

F 

State: 

~B 
State: O VFR 

Country: Country: tA~IJ. Activated? 0 Yes 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
VFR OIFR O VFROnTop 0 Traffic Advisory D Unknown I NJ\ 

Airspace where the accident/incident occurred (Check all that apply) Altitude of fn-Fiight 
D Class A 0 Ciass G D Military Operations Area (MOA) O Special Occurrence: 
D Class B ODemoArea D Airport Advisory Area 0 Air Traffic Control Area 

_!lf__ nmsl D ClassC 0Waming Area D Jet Training Area O Unknown 
D Class D D Prohibited Area 0 TRSA 
~CiassE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service O Company 

l light Service Station 0 Military Observation Time: 

TV/Radio 0 Internet Time Zone: 
0 Automated Report O Nonc 

Distance from Accident Site: 
O Conm1ercial Weather Service (DUAlS) 0 Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

. VMC ODawn ODusk 0 Dark Night 0 Unk'llown 
OIMC 'Day 0 Night 0 Bright Night 
O Unknown .... 
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or fJ(J (f) 
O Clear 0Thin Broken e None (Clear) 0 Obscured 11-/) . Few 0Thin 0 1'ercast 0 Broken 0 Indefmite Dew Point: (C) or (f) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 1_0.11 in. !lg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

- ft agl y N. L-l Wf ' t E. p ft agl .-

Wind Direction Wind Speed Wind Gusts Visibility lO miles 
D Variable D Calm 

D Light and Variable 
~Not Gusting RVR: feet 

-or- '$ -or-

'i. -or- RVV: miles 

Direction: 1 _Q degrees true Speed: kts Speed: kl~ Density Altitude: '1~1-- ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0J jght . None D Drizzle 0 Freezing Rain plNone DFog 
0 Moderate D Rain DIce Pellet~ 0 Snow Shower 0 Blowing Dust O Ground Fog 
0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHaze 
. N/A D Hail D Snow Grains D Freezing Dri7z le D Blowing Snow 0 Ice Fog 
0 Unknown D Rain Showers 0 Ice Crystals D Blowing Spray O Smoke 

D Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Tvpe (Check all that apply) Severity 
. None O N/A e Nonc O N/A ~None O Light 
0 Trace 0 Rime 0 Tracc 0 Rirne Clear Air OModerate 
0Light 0 Clear 0Light 0 Cicar DTerrain-Induced 0 Severe 
0Moderate 0 Mixed 0 Modcratc 0 Mixed O Convcctivc Turbulence D Extrcmc 
O severe O u nknown O Severc 0 Unknown 
O Unknown O Unknown 

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

;1/1Mf-
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0 None • Substantial • Nor1e 0 
0 

Both Ground and In-Flight 
Minor 0 Destroyed 0 In-Flight 0 Fire at Unknown Time 

0 Unknown 0 On-Ground 0 Unknown 

• None 0 Both Ground and ln-Flioht 
0 ln-Flioht · 0 Explosion at Unknown Time 
0 On-G~ound 0 Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occurred in chronological order, including circumstances 1 ad' d · · · · wre~kage distribution sketch if pertinent. Attach extra sheets if needed Stale ed l ~lg to ~n ~atu~e of ~cc.rdent/mc.ldent. D~scrrbe le~rain and include 
destmation. Provide as much detail as possible. . eparlure lime and and location, scrvrccs obtamcd, and mtendcd 

ft f.PWTIIVC fL~A'fv!f. fL/611/ WAf fLANNcJJ p??/( f/Lt?f 

(1\uPt.R.'r 71fANP) ltNP fA55tH~l-.t. . wf:A-TIIfJe (1?/Vf?!//P#f 

w~tt S. G f)' f) ( C t..Uf~ w!Tf/ l-/6/IT /f/#ltTfl ~ IYP}. r Ji A-{) 
f/..dwN ..,..HE:: JIJR(I?Aff Y. f)ltlff (:,AlLIE!<.. (J-1'7-1"#) ?I? 
J·"l H-eM It~ . wt furHcr:? !111~ ff_A"I~ t~#l t/F HA-N6A/?. / 
CHGCI''tP '/HE- pu(L wHt rfl wA 5 fitltJul jtJ G)ltdN..J 

JH ~teffT IA-11/:. + Mt~u/1(} &A-Uo/1? 111 L~/1/J!Nf: 
X f)~c.) JJfP /P ATJP Jtl 6}L-Ltl!l) [P /liE L£fr}J4tl~ 
pf?.!N6JH(.!flf )'-t?T~fuEL- t'fl ;JPAJ(P /0 fP 6At.t..Of1'7 

Vf= j(JO LL . Lvf [Jill ft Vl'fli~L JH'fffcf/1'11 t:JF-

~ 1~ f LJI N t ft!f f? [M1 f<p(: P tf/ A f' /'RP J.. l 11111-lEI- 1' 5: 15 P.J'1 
Jti'f. f(ltfl.r ut' IHVI? /Ai-l /ll fif£ pttJfi/UR E: lf!YP 
(J F ~If ftWA l( '3 f IVA- 5' _,.v'f{ fl1 M- . /} fT!.~ f) 5771-Nf)l/lfD 

'P.JI t1 tAf AN P M A & CH f.CI\ A- TA fcl;; t!FF It/Iff 1'1 A.P ~ 
It r 5: 1./"j . TA }\f t?PF W/15 MJ!? Jlf ~ L j H(/11/ (y (: !<-, /J /JvU( 

, 0 Pf. 'f T IIi/ tJ /Iff: c. J._f 1'1 fJ !H t. f H G!IY f. 1.--- (J 1/ ftJ WEi(. 

JJtf:f!C wA-5 /1/"T /(tJ'~fV1 }fl L/tl'IP t:?/1 /fiE Rtri/W~Y MP 
LA~tf 7N (.E7 (/"'cA E -JU,-r PA' 1 -rHE f<t/ JIIA/!1Y. p Le-FT 

'!"-«It r,v,4 ' !11 A Dt: TO A c Ufi R !If? tA · ( c rM /I !'I" IE p tll'/ f M t. I!) 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation '-

1T '~ ft Y ('tJ/'1 C"Lt1 tf/PI'J !1FTCI( f? {E. V!(::W lrfl() J"J~f\JJIG 

]v a (.,f ,.L., FJ t: P ftu 'rfi~'R I il cf /H~I rfl! E!l@l/1/t. f'AlLt/? . 

Dt1 E Jl' fc.{tl ~!{ vA I /()N. ~ L./J/tiU~tf /Ht fUeL 5E.U. TPI( 

WA-f vr 5lAAJ,t'( c fl cr!f t:o 'f) Uf( If/& jf/l fittJI/!Af fill!? W;l/7 

fPtNr/116 Jrl flo/H. J / fYJA Y }-//IV E ~elf JJ!E/'f urfEP 

I HIP TH6 TJciCnT fof (//P/'1 r"R /1-J{ FueL FL~W/P 

f3 ~ pvt.Ll( oN, fA. Y 'f(t CP l'tM elY J714/I&N J5 ro fv! Cft:JfJ~ 
HANfJ lJ/'1 THG. putL ff: L t: c__!tJ!<. )\!I()/} fiND F~C:. L )/ 

L o cfr: J/'1/fl !HG J) £ /tJYT t' P 1 rt-Jil N f/f!Pif To fAke tJFF. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes,)(_No Total Time/Cycles 
(If yes. list the name of the part, mamifacturer, par/ no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert f rom pounds. as necessw y) 0 80/87 0 11 51145 0 Jet f3 0 Other, specify 

'){)_ Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
., 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

/VfJ!Y t:-
EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes }'It No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

~e~l/-1 f'lt,o/ /!IN() f/i1f!N6cl?. E~l/~f) i!f!- {Ntlf{ 
HAIYP f)o(J/( . 

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

Aircraft Registration Number Ma nufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
. 

City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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