
IATIONAL TRAISPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Jncldent Date/Time Accidentllncidcnt Loca~ J fa_ C H _ {)'/ 

NearestCityiPI,ce: V f'rvl rt .J ~ State~ 
zrP: Y Y t t 7 Country: lA11~W ?;h feS 

Date: ( - /J - ~ J J f( Local Time: -+-~..t.<Jc•:.-' r_Y~O::.__ 

Latirude: ------ -- Longlrude: --------
(Enter in decimal degrees or degrees:minute.v:seconds) 

AIRCRAFT INFORMATION 
Registration Number: j\1 ] ~ r;( XT 
Manufacturer: L €..~S 11CL-. 
Model: / 7;l A/ 
Serial Number: J Z 2 70 )] '1 
Year of Manufacture: ., '/ 7 7f' 

r• 

mm/dc/Jyyy)' 
Time Zone: 

Collision with Other Aircraft: 0 Midair O On-ground e Nonc 

i) JFR-Equipped und Certifi~d 
0 Commercial Space Flight 
0 Unmanned Al rcrafr 

Maximum Gross Weight: :;t.?oQ lbs 

Weight at Time of Accident/Incident: ;211..1 3 lbs 

Number of Scats: ____ _ Flight Crew Seats: ___ _ 

Amateur-Built: 0 Yes 
0No 

If Yes: 0 Kit/Plans Make.:--------­
OOriginal De.o;ign 

Cabin Crew Seals:-----,,--

Number of E ngines: / 
Passenger Scats:-----

Categor y of Aircraft 
(il Airplane 
O Balloon 

Type of Airworthiness Certificate 
(Check allthaJ apply) 

Standard Special 

Landing Geor Engine Type (Select one) 
0 Reciprocaling 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OGiider 
OGyroplane 
OHelicoptcr 

jJ Nonnal 0 Restricted 
0 Acrobatic O Limitcd 

(Check 11ll that apply) 

0 Retractable 

O Tricyclc O Tailwheel 0Turbo Prop 0 Hybrid Rocket 
0Tuibo Jel O None 

0 Powered Li!\ 
ORocket 
O Ultralight 
O Unknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0 Ampbibian 
O Emergency Float 
OFloat 
0 Hull 

OHighSkid 
O S kid 
0 Ski 
0 Ski/Wheel 

Ol'urbo Fan O Unlmown 
O Eleclric 

Fuel System Type (Reciprocnti11g) 
0 Experimental Light-Sport 

O Certificatc of A11thorization or Waiver (COA) 
0 Other Launch/Recovery System 0 Carburctor 0 Fuel-Injected 

O None 0 Unknown O None O Unknown 

Date Rotcd Power Total Time Since: 

En11:ine &nelne Manufacrurer 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 
ModeJISerles Serial Number mmlddiYJw 0 lbs of Thrust I (hours) I lbours) I (hours) 

Eng.1 :;;/ 

Eng.3 

Eng. 4 

Last Inspection Type 

e tOO-Hour 
O AAIP 
0 Annual 

0 Continuou,; Airworthiness 
O conditionallnspection 
O Unk:nown 

Date Last Inspection: ~~- //· Joj f' 
Airframe Total Time: 

mn;fddlyyyy 

(?dY.? rus 

Propeller 1 eFixed Pilch 
O Controllable Pitch 

M 0 Ground Adjustable 

Msnuf3cturer:~,m~I.!.!<._·~--------­
Model: 

ELT tnstalled: @Yes O No 

If Yes: 

hours measured at (Select one) ELT Manufacturer:-- - --- - --
0 Last Inspection O Timc of Accideotl[ncidcnt Model or Parr No.:---------

1------=--------- -----1 TSO No.: 0C91 (121.5 MHz) 0 C9la (12L5 MHz) 
Type of Maintenance Progr11m (Select one) 0 CI26 (406 MHz) 

e Annual 
Was ELT still mounted in aircraft? jjYes ONo 

0 Conditional (Amateur-bui lt only) Was EL T still connected to antenna? QYes O No 
0 Manufacturer's Inspection Program 
0 Other Approved lnspection Prognm (AAIP) Did ELT Acrtvate? O Yes ONo 
0 Continuous Airworthiness If activated: 

~O~O:_::tb~c~r,_:s:!p::::ec:,::if~y.:.:: ========= =---.j Did ELT Aid In Locating Aircraft: 0Yes ONo 

Description of Fire Extinguishing System /fnot activated: 
£9 None lndieate Reason: O lmpacl Damage 
0 Specify: 0 Fire Damage 

0 Banery Expired/Damaged 
D Unk:nown 
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Propeller 2 - itch 
0 Controllable Pilch 
O Ground Adjustable 

Manufacturer:---------- ­
Model: 

Additional Equipment {Check all that apply) 
OADS-B 
0 Airframe Parachu1e 
D Angle of Allack Indicator 
• Autopilot 
0 Data Recorder 
0 Electronic PI ight Bag or Handbeld Device 
0 Electronic Multifunction Display 
0 Electronic Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
O Onboard Weather 
O Salellite Tracking Device 
iW$tall Warning System 
O Video Recording Device 
0 Other, Specify: 



OWNER/OPERATOR INFORMATION 
Registered Aircr aft Owner lfl ,... k-( City: ( Jrf v ' II e-
Name: L off'-/ at ev State: a I<~ ZlP: lj v It 2 
Fractional Ownershi{A in: raft: 

/ 
) 

0 Yes 6 No Country: u A), ~; ,<-h+f.-r 
Operator of Ai rcraft ~ame A.v Registered Ow11er 0 Same Address as Regtslercd Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates H eld Regulation Fligh t Conducted Under R evenue Operation for FAR 121,125, 129,135 
(CilecJc all that apply) (Select anefor each group) 

18None . FAR91 0FAR L29 O FAR415 0 Scheduled orConunutcr QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FM 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorerafl Extemnl Load (FAR 133) 0 FAR91 Special Flight Q Cargo 
0 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 CommerciaJAirTour(FAR 136) Pur pose of F light for FAR 91, 103, 133,137 
O Agriculturnl Aircraft (FAR 137) O Public Alrcl'atl (Select one) (Select one) 
0 Pilot School (FAR 14 1) 0 Anned Forces 

0 Aerial Application 0 Firefigbting 0 Unknown O Certificate of Authorization or Waiver (COA) O Federal 
O Commcroial Space Transportation 0 State 

0 Aerial Observation OF!ight Test 

Experimental Permit O L.ocal 
O AirDrop OGlidcrTow 

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

0 Other Operator of Large Aircralt O Unk.nown QBanocrTow OOther Work Use 
0 Business e Persooal 
0 Executive/Corporate 0 Positiomng 

Air Medical .Flight 
0 External L.oad 0 Skydiving 

Revenue Sightseeing F light Q Ferry 
QYes ~No 0Yes (I No 

AIRPORT IN FORMA TfON (Fill in if ac.cldent/incldent occu.rred on approach, landing, takeoff, departure,..or within 3 miles of an airl'ort}_ 

Airpo rt Nam e: /VIar l:.. l-Q.v n("tV\ Distance From Airport Cen ter: .s sm 

Airport Identifier: '!?rl :J Lj I Direction From Airport: L~u degrees IJ'Uc 

Proximity to Airport: 0 Off Aitport/Airstrip ~n Aitport/Airstrip O N/A Airport E levation: L/Li., ft. msl 

Runway Info~iJ.j"lfl l (j{..)O li v't.v fht.:Jie- Condition of Runway/Land ing S urface (Check all that apply) 

Runway miJ1 (URIC) Length: rYOO n Width: 7r;' ft li!lory 0 Snow-Compacted 0 Water-Calm 

Runway/La nding Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Cnoppy 
0 lee Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt J!(orass!Turf O Macadarn O Wotcr 0 Rough 0 SOO\V-Wet O Wet 
O Concrete O Gravel O MetaVWood 0 Rubber Deposits 0 Sol\ 
O Din O tce O Snow 0 Uolcnown O Slusb-Covered 0 Vegetation 0 Unknown 

Approacb/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
OTakcoff OIFR Departur~ Procedure/Clearance O Landing O'Base 0 Go Around 
O lnitial Cl imb Q final 0 Aborted Londillg (after touchdown) 

O Crosswind O Unknown 

IFR Appronch (Check a/It/tot apply) VFR Approach (Check a/It/Jot apply) 

2J None g}Nonc 

O ADF/NDB O PAR O MLS 0 Procticc O Traffic Pattern O StopandGo 
0 SDF 0 Sidestep 0 LDA O GPS 0 Straight-In D Touch and Go 
O VORJTVOR O ILS O ASR 0 Vallcy!ferraiu rollowing 0 Simulated Forced Landing 
O VORJDM£ 0 Localizer Only 0 Visua1 O GoAround 0 Forced Landing 
OTACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

ORNAV O Circling 
O Unknown O Unknown 
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"Flight Crewmembcr 1" Responslblllt!es at the Time of Accident/Incident 
$ Pilot 0 Go-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembcr 1" was pilot flying DYes D No 

City of Residence: ....:0-=::;-.:...(..:..r....:J:.....t...J 1.~-v~~-----­
State: --------- ZIP: ---- ---

Countty: -----------------------------
Date of Birth:--------­

Cenificate Number: 

mmlddlyyyy 

Degree of Injury Scat Occupied 
0 None 0 Fatal @ Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious O Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 
Iii!! Private 
0 Srudcnt 

D Plight Instructor 
D Recreational 
0 Spnrt 

0 Commercia l 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot ONone e class3 

O Unlcnown 

D US Military 
0 Foreign 

Restraint Type 

Available 
O Nonc 
O Laponly 
· 3-point 
04-point 
0 5-point 
O Unknown 

Used 
ONone 
OLap only 
tt 3·point 
0 4-poinl 
O S-point 
OUnlcnown 

f9 Other 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 

i) Without limitations/waivers 
0 With limitations/waivers 
O Speciallssuance 

O Unknown 
O N/A 

Unknown Class 2 Unknown 

Medical Certificate Special Issuance 

jJ(};Jf 

Airplane Rating(s) 
(Cireck all that apply) 

D None 
lit Single-Engine Land 
tf Single-Engine Sea 
0 Muhienginc Land 
D Multicngin.e Sea 

mmlddlyyyy Model: 

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

BfNone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplaoe 
0 Helicopter 
0 Powered Lift 

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

12) None 
0 Airplane 
0 Helicopter 
0 Powered Lin 

Instructor Rating(s) 
(Checlc. all that apply) 

~ None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

Inflatable Restraints 

(il Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
o uoknown 

Date of Last Medical 

11/1(]# o;s-
mm/. aly,mt 

D [nstrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Spon 

Student Endorsements (Include dates) 

AU TblJMake 
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"FLIGHT ~•:u:V'fME!MBER 2" IN~='ORMATION 
" Flight Crewmember 2" R esponsibilities nt the Time of AccidenUincident 

0 Pilot OCo-Pilot 0 Student Pilot O F tight Instructor 0 Cbcck Pilot 0 Flight Engineer 0 Other Flight Crew 

'Flight Crewmembcr 2" was pUot flying D Yes O No 

" Flight Crewmember 2" Identification 

First Name: City ofResidence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree of Injury Sent Occupied R estraint Type Inflatable Restraints 
0 None 0 Fatal O Len O Front O Uoknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O center 0 Single O None O Nonc 0 Not Installed 

O Laponly 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-poinl 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Conunercial 0 US Military 04-point 0 4-point O Dcploycd 

0 Private 0 Recreational 0 Airline Tmnsport 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

.Principal O ccupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issua nce 

Date of Last Flight Review Flight Review Aircr aft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Ratlng(s) Instrument Rating(s) [nstructor Rating(s) 
(Check al/tlwt apply) (Check all that apply) (Check all that appiJ') (Check all that apply) 
0 None O None O Nooe O None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplaoc 0 Airplane Single-Engine 0 lnstrumenl Helicopter 
0 Singl~Enginc Sea 0 Balloon 0 Helicopter 0 Airpl3ne Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Li fr 0 Gyroplane 0 Glider 
0 Mulriengine Sea 0 Gyroplaoe 0 PoweredLill 0 Sport 

0 HelicopteT 
0 Powered Lift 

T ype Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All Tbi.JMRkc Single Airplane Lighter 
number of hours in each box) Alreran &Model £nglne Multlenglne ('light Artual Simulated Rotortraft Glider Than Air 

Total Time 

Pilot in C'.nmman<l (PIC) 

Time as lnstmctor 

ThisM' ·IMmJel 

Last90Days 

Lasr30 Days 

_I.as_t_ 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew complete the followina infonnatlonl 

Crew Name and Address Seat Occupied lnjury 

First Name; Ciry of Residence: O Left O Fronl O Nooe 
O Center ORear O Minor· 

Middle Initial: Stute: ZIP: O Right O Single 0 Serious 

Last Name: Counuy: O Unknown OFatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restraints 

O None 0 Flight Instructor 0 Commercial O USMil irary 0 None O None 
0 Private 0 Recreational 0 Airline Tnmsport D Foreign 0 Lap0nly O LapOniy 0 Not Installed 

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

0 4-point 04-point 0 Nor Deployed 

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

0 Unknown O Unknown 0 Unknown 
Accidentllncident Aircraft? 0 Yel> 0 No of this AccldenUlncident: hrs 

Cr ew Name and Address Scat Occupied Jnjury 

First Name: City of Residence: O LeO O fronl O None 

State: O Ccnter OR~ar 0 Minor 
Middle fnitial: ZIP; ORight O Single Oserious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certilicste(s) (Check alllhar app~v) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 USMilitary 
Available Used Restraints 
O None O Nonc 

0 Private 0 Recreational 0 Airline Transport OForeign 0 Lap Only OLapOnly 0 Not Lnstalled 
D Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total F light T ime at the Time 0 5-point 0 5-point 0 Deployed 

AccidenVIncident Aircraft? D Yes 0 No of this Accident/Incident: hrs O Unknown OUnknown 0 Unknown 

PASSENGER~) / OTHERPERSONNEL (Include cabin crew; continue, on separ.11te sheet If necess arY) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

FirstName:. 5q//v City: 
Available Used 

Mlddle Initial: L r State: 
O Lcfi O None O N one O None fl!lNot lnstalled 0 Under 5 years 

ZIP: O Center ($)Minor 0 Lap0nly OLap Only Olnstalled 

'-"<N•m" jl1a r LJ;,:eo,,;;- ~Right 0 Scrious @3-point @ 3-point 0 Not Deployed !/Under 5, 
O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

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

Available Used 
FirstNume: City: 

O Left O None O N one Q None O Not Installed 0 Under 5 years 
Middle Initial: State: -- ZfP: 0 Cenrcr O Minor O LapOnly O LapOnly O lnstalled 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed I/Uilder5. 
O unknown O Fawl 0 4-point 0 4-point 0 Derloyed 0 Child Restrnint 

O Crcw 0Passeoger OOther 0 Unlcnown 0 5-point 05-point 0 Unknowo O lap-Held Row: - - O Unknown O Unknown O Uoknown 

First Name: 
Available Used 

City: 
O Lcft O None O None O None 0 Not Installed 0 Under 5 years 

Middle Initial: State: -- ZIP: 0 Center 0Minor O Lap Only O Lap Only O lnstalled 
Lost Name: Country: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed !/Under 5, 

0 Unknown O Fatal 0 4-point 04-roint O Dcployed 0 Child Restraint 
O Crew OPassengcr O Other Row: O Unknown 0 5-point 0 5-point O Unknown O Lap-Held - - O Unknown O Unknown O Unlcnown 

Pitst Name; 
Available Used 

City : 
O Lefl O None. O N one O Nonc 0 Not Installed 0 Under 5 ye~rs 

Middle initial: Sture: - - ZIP: O Center 0 Minor O LapOnly O Lap Only O lnstalkd 

Last Name: Counuy: O Right O Serious 0 3-poim 0 3-poini 0 Not Deployed f/Under5. 
0 Unknown O Patal 0 4-point 0 4-point O Deploycd 0 Child Restraint 

O Crew 0 Passcnger O Other Row: 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point 

Airpon ID: 0 /l 2 '{ 
City: (f)('(\ .!J ll ,o 
State: (11.,; 0 

Counuy: U' A 

Time of Departure 

Time: Vj' yQ 

T!llle Zone:f,c.kt--

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

0 None 0 Special VFR 
0 VFR 0 !FR 

Airspace where the accident/incident occurred 
0 Class A G Class G 
0 Class B 0 Demo Area 
0 Class C 0 Warning Area 
0 Class D 0Prollibitcd Area 
iiii 0 Restricc-ed Area 

0 Speciai!FR 
O VFROnTop 

(Check all that apply) 

0 Military Operalions Area (MOA) 
0 Airport Advisory Area 
0 Jel Training Area 
O TRSA 
0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Type Flight Plan F iled 

0 None 0 VFRIIFR 
0 Company VFR 0 !FR 
0 Military VPR 0 Unknown 
lfVFR 
Activated '! O Yes e No 0 Unknown 

' VFR Flight Following 
0 Traffic Advisory 

O Cruise 
0 Unknown I NA 

O Special 
O Air Traffic Control Area 
0 Unknown 

AJtitudc ofln-Fiight 
Occurrence: 

// JO 1\msl 

Source of Pilot Weather Information 
(Ch!!ck all that qpply) 

O National Weather Service 
0 Flight Service Station 

0 Company 
O Mihtary 
O lncemel 
O Nonc 

Facility 10: J< t:2_3. _ 
Weather Observa~ Fac?;i 

. £::',? 
Obscrvanon 'fimc:-;:.·-~7~ ~- ..._ ")-=------

O TV/Radio Time Zone: f:=. (,. c LP~'-
llti\utomated Report 
l'! Commercial Wcatber Service (DUATS) 
Q!IOn-Board Weather 

0 Unknown 
Dista.ncc from Accident Site: t:;"" A.J J'Vl nm 

Direccion from Accident Site: jLJ('j degrees true 

Light Condition Ba5ic Conditions 

f>VMC 
O rMc 
0 Unknown 

QDawtl ODusk 
. Day O Night 

0Dark N1ght 
0 Bright Night 

Q Unknown 

S ky/Lowest C loud Condition Ceiling 
0 Clear 0 Thin Broken 0 None (Clear) 

0 Broken 
OObscured 
0 Indefinite 
0 Unknown 

0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 

Lowest Cloud ~~n~ition Height 
,WD uverc:....,f ft agl 

Ceiling Height 

_-----;0~o~o::....::c,=-· --- fl agl 

Wind Direction 

0 Variable 

-or-/"v-; 
Direction: l/LV degrees true 

Intensity of Precipitation 

O Ught 
0 Moderate 
O Heavy 
- N/A 
0 Unknown 

Icing Forecast 
Amount 
O None 
0 Trace 
O Light 
0 Modcrate 
0 Severe 
O Unknown 

Type 
O N/A 
C Rime 
O c!car 
0 Mixed 
Ounknown 

Wind Speed Wind Gusts 

0 Calm 0 Not Gusting 
0 Lighl and Variable 

-or- / j'-"" -or- ?-1 
Speed: ~ kts Speed: ..)"'\ kts 

Type of Precipitation (Check all that apply) 

Iii None 0 Driule 0 Freezing Rain 
0 Rain 0 Icc Pellets 0 Snow Shower 
0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
0 Nooe 
O Trace 
0 Light 
O Modcrate 
0 Severe 
0 Unlmown 

Type 
O NfA 
C Rime 
0 Ciear 
0 Mixed 
0 Unknown 

Temperature: If (C) or ___ _ .(F) 

Dew Point: '-/ (C) or (F) 

Altimeter Setting: _ ___ in. Hg 
or MB 

Visibility __ ., ._· __ miles 

RVR: _____ feet 

RVV: - - --:-_ miles 

Density Altitude: ( tJO n 
Restriction to Visibility (Check a/It/rat apply) 

D None O Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
O None 
O Ciear Air 
O Terrain-Ioduccd 
0 Convectivc Turbulence 

Severity 
. Light 
O Modcrate 
O Severe 
O Extrcmc 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident! 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
• None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln·Fiigb1 
0 Fire a1 Unknown Time 
O Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
.None 
0 ln·Fiigbl 
0 On-Ground 

0 Both Ground and ln·Fiigbt 
0 Explosion a1 Unknown Time 
O Unknown 

Describe what occusTcd in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inchsde 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

d~tmotloo Pro•ido urn$~" :lblo;f-t--h < ~l pi tpJ'e-
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RECOMMENDATION (How could this accldent/lncldent have been prevented?) 

Operatker Safety Recommendation . +k of oN-"~ L/ U...\1\~e_ of- IA~~tchlt/e.- W'l~ttclr JY\ tif'Cr.. 
' 

L WJ H /Va-t-~ i-qf_e. ofr ~~a f::_ Cc. s. -t fRWID J ~ ('e. c. 1-; ()II\ 

lA. n le~ D../ Jehnt~c=- hecJ.w;nJ- ev-e., +k£1 =t: w~v.{{J 

J-e c livre. ·h.fc.qf/ 

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

Was there Mechanical Malfunction/Failure? 0 Yes ~o Total Time/Cycles 

'7~··;r:_"'t;t••;;;~·;;"rl•';·;::::t:t:•l•'';;b r·ble~ 
On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION ;;. 

"' 
~. 

Fuel on Board at Last Takeoff Fuel Type 
(Co11ven fro,; undsfo 11ecessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

5t '~u./ 0 ~·1 5 Gallons 8 I 00 Low Lead 0 Jet A 0JP8 
0 L00/130 0 Jet A- I 0 Automotive 

Other Services, if Any, PG r to Dep;W~rf, t 1 Clv...c.-l a1l/ -er5 .J •u 1.(/'L r-~; Pv JI c.J~c.J.d i { t . 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? "Yes ONo 

Method of Exit - Describe how the o~panr exitekd bo1 mafy ocfpa~s evacuated each location 

)Y u-;)) lo+ Q_)C I <?-J --t- ~ ~ F v (1$~~~ 
OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft). 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZlP: 
Country: Country: 
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