
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 
Accidentllncidem Location 

Ale. 
Accident/Incident OatefTime 

Ncnresl City/Place· re Kq mn h Si<liC Date !)51 < I I Local T1me· ': ~~ A ll1. ' 

7JP 
1 

.. / / Country t/5~ mm ddt)~y 
/,. .... -t ,.·r. l IL'I L n t r.. I~ .' 9.' ~ 1~. Zl1' Time Zone 

Lamudc Long11udc 

(£mer in decrmal degrees or degrees:mwwes:seconds) Collision with Other \ ircraft: 0 M1da1r O On-ground fd-,;one 

AIRCRAFT INFORMATION 
Registration :'\umber: N if_, :t. 0 IFR-Equipped and Certified 

1/.· ...- c ""c.. C+ r ,.,..,. P 0 Commercial Space Flight 
\fanufacturer: .., ~ . .... \'\,. ,., 0 l ' nmanned \ircraf1 

\lodcl: -.- rf?B :\l aximum Gross W eight: l ( 
~ lbs 

Serial 'iumbcr: L. :;'13 Weight at Time of Accident/Incident: L 1...~( I lbs 
/o I J ~ 

? I Year of \lfanufacture: " N umber of Scats: Fligh1 Cre\\ Seats 

\matcur-Buil t: 0 Yes {fl"es O K it/Plans !\.fake Cabm Crew Scm~ Passenger ScatS 1 
~0 O Onlpnal Des1gn ~umber of Engine~ : 

. 
Category of Aircraft Type of \im·orthiness Certificate Landini! Gear I Engine Type (Select one) 
-$"<\1rplane (Check all that uppl}) (CI!.:,J.. allrhat appl;~ .9-Reclprocaung 0 L1qu1d Rocket 
O B:lfloon Standard Special 0 Retractable 0 Turbo Shaft O Sohd Rocket 
0 Bhmpnmgtble El Normal 0 Restricted 

O Tnc)de S!Taih\hcel O Turbo Prop 0 llybnd Rod .. et 
O Ghder 0 Acrooouc O Ltmned 0 Turbolec 0 Nonc 
O Gyroplane 0Balloon 0 Provtstonal O Amph1b1an O~hgh Skid O Turbo Fan O Unknown 
0 llehcopter O Commulcr 0 Specml Flight 0 1-'mergency Float 0 Sktd O Eicctnc 
0 Powered L1fl 0 Transpon 0 Expcnmemal 0 Fioat O Sk1 
ORocket 0 Utihcy 0 Spectal Light-Spon Ollull 0 Skt/Whccl Fuel System Type rReciprocating) 
O Uttrahght 0 l·xpenmental L1gh1-Spon 

0 Other Launch!Rcco,·cr) Syslcm ~Carburetor 0 Fuel-InJeCted O ttnkn0\\11 O Certlticote of Authom.atton or Wruver (COA) 
O N one O Unknov.n O None O Unlmown 

Date Rated Po\\tr Total T ime Since: 
Enj!int \fanufacturer·) of\trg. & Horsepower or T ime Inspection Onrhaul 

En11ine En:!ine '1anufacturer \1 ode I Series Serial '\; um btr mmJJ,,_,,_ 0 lbs of Thrust l rbours ) (hoursl (hour,) 
Eng I Cod, ~ ')- J 7:')- 3 5~37 t.,~ I 7n-
Eng 2 

Eng 3 

Eng ~ 

Last Insp ection Type Propeller I 0 Fr.;cd Pitch Propeller 2 O F1xed P11ch 
O Controllable Pitch O Controllable P1tch 

0 100-Hour 0 Contmuous Atmonhmcss O Ground Adju.m ble O Ground AdJUSiablc 
0 M IP 0 Condauonal ln5pecuon Manufacrurer t: f 

I ~ Manufacturer 
~nnual O Unknown 

Model - \lode! 
Date La~t Inspection: tJ 3- I() - .2fll f 

EL T Installed: O Yes Q Xo ,\dditional Equipment (Check all rlrar appl)'} mm'ddn,_,. 
\irframe Total Time:""- ~'l,·i). hrs If res. 0 •\0'>-8 

ELT \ lanufacrurt r: 0 Atrframe Parachute 
hours m~asured at (Select one) 0 Anglo:: of Auack Indicator 

..cpL•tst lnspcction O Time of Accrdcnlllnctdent \fodcl or Parr 'l;o.: 
O Autoptlot 

TSO No.: 0 C91 (121 5 Mll7l 0 C'll a ( 111.5 MH7) 0 Dam Recorder Type of \laintenance Program (SI!Iect one) 0 C I26(406 MH7) 0 Elcwonic Fflgh1 Bag or Handheld Dcvtcc 
@ Annuul 

Was ELT still mounted in aircraft? OYes O No 0 Ele.:trontc Multifunclton Dtsplay 
0 Condti!OnalrAmateur-bualt only) 

Was ELT still connected to antenna? 0Yes 0'-lo 0 Flectronac Pnmary Fhghr Dtsplay 
0 \fanutacturcr's Inspection Program 

Did EL T \ crh·arr? O Ycs 0 '-:o O llandhcld GPS 
0 Other Appro' ed lnspecuon Program (Ai\IPl O Hcads Up D1spla) 
0 Conunuous Atrwonhmess /f OC/1\'0ied: 

O Onboard Weather 
0 Other specti)' Did ELT ..\id in Locating \ircraft: O Yes o -.:o O Satellue Trackmg Device 
Description of Fire E~tinguishing System If not O<'llvated O Stall \\'armng S}stem 

@ "'one Indicate Reason: 0 Impact Damage 0 \'1deo Recordmg De\lce 
0 Spec11}: O Ftre Damag.: O Othcr Spec•~-

0 Sattel) Exp1red/Damaged 
O unkno\\n 
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OWNERJOPERA TOR INFORMATION 
Registered Aircr·aft Owner Cit;: c \'0 1 ~ 
Name: Dot .. \ "'c::st ~-" G" () .- d State: A/e.. 

J (. fltJI? ZIP: 

Fractional 0\\ ncrship Aircraft: 0 Yc~ ~ No Country: J5~ 

Operator of .\ircraft IJ Same As ReglSiered 011'ner 0 Same Address as Rcg/Siered OH ner 

'-:arne: Cit;: 

Doing Business \s: 'it ate: ZIP: 

A ir Carrier/Opcmtor Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted l'nder Revenue Operation for F.\R 121. 125, 129. 135 
(Check all that opp~l'/ (Select one for each group) 

0 :\one 0 1-AR91 O FAR 2~ O FAR415 0 Scheduled or Commuter 0 Domesuc 
O F lag Carner Opcraltng Cen.ficat.: (FAR 1.:!1) O F·\R 103 O FAR 133 0 FAR431 O~on-Scheduled or A1rTax1 0 lnt~mattonal 

0 Supplemental O F\R 121 O FAR 135 O FAR 435 
O AirCargo 01-AR 125 O I'AR 137 O FAR437 
O Forelgn Air earners (FAR 1~9) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft Fxtcrnal Lo<~d (FAR 133) O Cargo 
O Commutcr Air Carner (FAR 135) O Non-US, Commcrc1al 0 Marl Contract On I) 
D On-Demand A1rTa'\1 (FAR 1351 O Non-l.;S. Non-commcrc1al 

O Commerc1al AirTour(FAR 136) Purpose offlight for fAR 91. 103.133, 137 
0 Agncultural Arrcraft «FAR 137J 0 Pub he A1rcrnll (.Select one) ($ef<C<'I Olli!} 
O P1lot School (FAR 141 l 0 Armed For..:c> 

0 Aenal Apphcauon 0 Frrefightmg O Unknown 0 Ceruficatc of Authon7auon or \\'a rver (COA) O F~-deral 
O commercial Space Tr.tnsportation O Statc 

0 Aerml Obsc:nauon O FI1gh1 Test 

Experimental Pcrm11 O Local 
0 A1r Drop 0 Ghder Tow 

O commcrclal Space Transponauon L1ccnsc 0 A1r Race/ShO\\ 0 Instructional 

O Olhcr Operator of l argc A1rcraft 0 L'nkno\\ll O BannerTow 0 0lher \\'ork Use 
O Busrness 0 Personal 
0 Exccuuve Corporate OPo~1110nmg 

Rennue Sightseeing Flight \ir ~ledical Flight 
0 E.'<temal Load 
O Fcrry 

O 'ikyd1vmg 

O Yes ~:--.o O Yes (,)'No 

AIRPORT INFORMATION (Fill In If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

\irport Name: ()istance from Airport Center: sm 

:\i rport Identifier: Direction From Airport: degrees true 

Proximity to .\irport: 0 Off A1rponiA1I'itrtp O On A1rpon!A1rstnp O r-: A Airport Ele\ation: ft msl 

Runway Information Condition of R unway/Landing Surface (Check all that Clppl;~ 

Rum\<l) ID ([)RIC) Length ft Wrdth fl 0 01') 0 Snnw-Compactcd 0 \l.atcr-Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Crusted 0 \Vater-Chopp) 

tCheck all thlll appl)) 0 lee Covered 0 Sno\\· Dn 0 Water-GI~y 
0 Asphalt 0 Grass/Turf 0 \1acadam 0 \\'arer 0 Rough 0 "no\\-\\'et O Wet 
0 Concrete O Gra,·el 0 \fetal Wood 0 Rubbc:r Deposits 0 Sotl 
O Dm D ice O SI10\\ 0 (.,11k110\\11 O Siu.,h-Co,·ered 0 \' egetall•1n 0 U11kno\\l1 

Appr oachiDCila rture Segment (Stdectonc) 

O Taxr O VFR Depanure O On Instrument Approach O Do\\llWlOd 0 Lo\\ Approach 
O Takeoff O IFR Dcprulure Procedure Clcara11.:e O Landrng OBase O GoAround 
O lnllial Chmb O F mal 0 At>oned Landmg rafter touchdO\\ll) 

O Cross\\tnd O L.nkno\\n 

IFR Approach (Chr!ck allth01 app~1) \'FR \ppr oach rChl!ck all that app~\) 

O t'<o11e O Nonc 

0 ADFINDB O PAR O MLS O Pracuce 0 Traffic Pall~m O Stopand Go 
O SDF 0 Sidcstep O LDA O GPS 0 Straight-In O TouchandGo 
O VOR/fVOR OILS 0 ASR 0 VaiiC)fferrnm Followrng O S1mulatcd Forced Landmg 
0\'0RD~IE 0 LOc."3.hzer Only 0 \'1sual O GoAround 0 Forced Landmg 
O TACAS 0 LOC-b3ck course O Contact 0 Full Stop 0 Precauttonat) Landmg 

O R'\AV O C1rchng 
O UnknO\\ll 0 Unkn0\\11 
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" Fiig,ltt Crewmcmber I" Responsibilities at the Time of Accident/ Incident 
t Pilot 0 Co-Pt lot 0 Student Pilot 0 Flight Instructor 0 Check Ptlot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmembcr I" was piiOl flying iiYes 0 "!o 

" Flight Crewmcmber I " Iden tification 

First '\ame: Cc;;, t ' ? 
L 

_} 
L~t~ame: ~~-~~~~~---------------

Age at time of Accidemllncidcnt: ( '2 Date of Birth 

Certificate Number: 

Degree of lnjul') Seat Occupied 
0 \/one 0 Fatnl 0 Left 
8 :>.1mor O UnkD0\\11 0 Rtght 
0 Senous 0 Center 

Pilot Ccrtificatc(s) fCheck all 1h01 apply) 

0 None 
I!! Prl\·ate 
0 Student 

0 Flight Instructor 
0 Rccrcauonal 
0 Sport 

@ Front 
@ Rear 
0 Smglc 

0 Commercial 
0 '\1rhne Transport 
0 Fltght Engmeer 

Principal Occupation 

O P1Iot 

\fcdical Certificate 

0 None ~Class 3 

0 t nkn0\\11 

0 US Mihtat) 
0 l·ore1gn 

Q Other 0 Class I 0 Dnver's Ltcense (Sport Ptlot only I 
Unkn0\\11 0 Class 2 0 Unknown 

Medical Certificate Limitations Is._ 

\ledical Certificate Special Issuance 

Date of Last Flight Revie" Flight Re\ icw \ircraft 

Citv of Rc~idence: _....;C:.._..:"--------------
- \ <. ZIP: ~ ~ 'r 

Restraint T) pe 

Available 
O ~onc 
E}i.ap onlv 
0 3-pomt 
04-poml 
0 5-pomt 
0 Unkno\111 

ddyyy) 

l 'sed 
O None 
9 Lap onl) 
0 3-pomt 
0 4-point 
0 5-pomt 
O Unkno\\.'Tl 

\fedical Certificate Validit~ 

0 Wnhout hm1tauons \\'3tvers 
0 Wnh ltnlll311ons/\\'3tvers 
0 Spectallssuance 

0 Unkn0\\11 
O NA 

Inflatable Restraints 

Iii Not Installed 
0 lnst3llc:J 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of La~t \ledical 

!l 
mmdd,I~')'Y 

or Equivalent, Including / / 
HR 121/1 35 Checks: 15Z I(.J<Jf/. Makr: ____ ~~~------------------------------------------------------

mfrldd .1) .\1' \ t odtl: 

.\irplane Rating(s) 
(Check a// that app~l'l 

0 None 
CYSmglc-Engme Land 
0 Smgle-Engtne Sea 
0 \.iuhtengtne L:md 
0 \iuluengme Se:1 

Other Aircraft Rating(s) 
(Check alf that appM 

0 None 

Instrument Raring(s) 
(Ch<!ck a/f that apply) 

0 None 

Instructor Rating(s) 
(Check all that app~l) 

0 None 0 Instrument \trplane 
0 Instrument Helicopter 
0 Helicopter 

Type Ratings 

0 EL 

0 AirShip 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 PowcrcJ Lttl 

0 /11rplane 
0 llclicoptcr 
0 Powered Ltft 

5 

0 Atrpl:!.nc Smglc-l.ngme 
0 Atrplanc \llulu-I.ngme 
0 Gyroplanc: 
0 Powered Ltft 

0 Gl1dcr 
0 Sport 

Student Endorsements (Include dattts) 

.\ctual Simulated Rotorcr2fl 
U~hur 

Than .\ ir 



"FLIGHT CREWMEMBER 2' INFORMATION 
"1-lij!ht C re'"mcmber 2'' Respon)ibilities at the Time of Accident/Incident 

OPt lot 0 Co-Ptlot 0 Student Ptlot 0 Fhghtlnstructor 0 Chcck Ptlot 0 Fhght Engmeer 0 0ther Fhght Crew 

"Fii~ht Crewmember 2" was pilot fl) in~ D Yes O No 

" Flight C1·cwmember 2" Identification 

First Name: Ci ty of Residcnc.:: 

Midd l ~ Initial: State: ZIP: 

l a:;t 1': rune: Country: 

Age ar time or <\ccklcmlncidem: Date of Birth: 111111 t:M})J1 

Certiticate :-.:umber: 

Degree of Injur) Seat Occupied Restraint T) pc lnflatabl~ Restraints 
0 "Jonc 0 Fatal 0 1 eli O Front O Lnknown .\vailable rscd 
0 '-1mor 0 Gnknown 0 Rt>:ht ORear 
0 ScrtOU> Occ~tcr O smg.le ONone 0 None O Notlnstallcd 

OLaponly 0 Lap onl~ 0 Installc.J 
Pilot Ccrtificate(s) (Check all that apply) 0 3-pomt 0 3-pomt 0 Not Deployed 

0 None 0 Fltght Instructor 0 Commcrctal 0 LIS Mtluary 0 4-point 0 4-poim O Dcploycd 

0 J>nvatc 0 Recreational 0 A1rhne Transport 0 I oretgn 0 5-pOLnt 0 5-p<llnt O Vnknown 

0 Student 0 Sport 0 Fhght Engineer 0 Unkn0\\11 0 l nkntmn 

Principal Occupation \ledical Certificate \ledical Certificate Validity Date of La~t \fcdical 

0 P1lot 0 'one O Ciass 3 0 W11hout hmltalton..,wa•vers 0 Unkn0\\11 
0 Other 0 Class I 0 Dnver·s Ltcense !Sport Pilot onl} l 0 W11h hml!attons \\-at\ers O~A 

0 lnkno\\n 0 Class~ 0 l'nkno"n 0 S()<.-cial Issuance mm ifd.~J'))' 

:\tedical Certificate Limitation~ 

:\fedical Certificate Special Issuance 

Date of Last Flight Revic" Flight Rc\ ie" \ircraft 
or Equi\alent, Including 

\lakr: FAR 121/135 Checks: 
mm dd)11Y ~lode!: 

\irplanc Rating{s) Other Aircraft Rating(s) I nstrumcnt lhting(s) Instructor Ratin~(s) 
(Check all that appb'J (ChecJ.. all that apply) (Check all that appl)~ tCiteck all that opplyJ 

0 None 0 None O Nonc 0 Nom: 0 Instrument Atrplanc 
0 Smglc-fngmc Land 0 A1rsh1p D A1rplane 0 \J(pJane Smglc-Fngmc 0 Instrument /lehcopter 
0 Smglc-Lngmc Sea 0 Balloon D Hchcuptcr 0 A1rplanc Mulu-Engme 0 llel icoptcr 
0 \.1ulttcngme Land 0 Glt.Jcr 0 Po\wrcd L1ti 0 G~roplanc 0 Glider 
0 '.luluengme Sea 0 G}roplanc 0 Po\\crcd Ltfi 0 Sport 

0 HciiC<lptcr 
0 PO\\CrcJ Lilt 

l )pt Ratings Student Endorsements (Include dausJ 

Flight Time !Enter approprwte 
\irplanr lns1_1 Jmen1 

\It Thi• \1akt Single \irplanr l.iJ!httr 
number ofhow·s in each box) \h·crafl & \lodcl En~nr \lulrirn~nr 'iight Aerual Simulated Ro1orcraf1 Glider Than .\ir 

Tot31 Ttmc 

Pilot m Lomm:m<.I (PIC) 

Ttmc a,; Instructor 

Thts Make 'Mnd~l 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followina information I 
I 

C re\\ 'iamc and \tld rcss Seat Occupied lnjur~ 

F1rst '\'arne Cll~ ofRts1dencc I 0Lefi O From 0 '\onc 

\11ddle ln1llal State 71P O Cemer O Rear 0 \imor 
O R1ght O Single O Scnous 

Last:-\am~ Counuy· 0 t;nkn0\\11 O fal:ll 
0 L'nkn<>\\n 

Pilot Cer ti ficate(\) rch~ck allth .. u app~l J Restraint Type: Inflatable 

D '\'one D Fhghtlnstructor D Commerc1al D CS \.i1hl:lry 
\ vailable r sed Restraints 
0 '-:one O None 

D Pmatc: D Recreational D A1rhnc Transport D Fore13n 0 lapOnl~ O lapOnl) D 'iotlnstalled 

D Student D Sport D Fhght Engmcer 0 3-pomt 0 3-pOIOt D lnsl:llled 

0 4-poim O +pomt D l':ot Dcplo\ cd 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-pomt 0 5-pomt D DepiO)Cd 

0 Unkn0\\11 0 Unkn0\\11 D Unknown 
.\ ccidentflncident \ircraft? D Yes D No of this Accident/Incident: hrs 

C rew "iamc and \ddrcs~ Seat Occupied Injury 

F1rst Name· C1ty of Rcs1dence O Le!\ O Front O Nonc 

I.IP 
O Ccntcr O Rear 0 Mmor 

M1ddle lmual State: 0 Right O Smgle O serious 
last Name Country OUnkn0\~11 O Fatal 

O UnknO\\n 

Pilot Ccrtificatc(s) !Check allrhat app~1-J Restraint Type: Inflatable 

D "lone D Fhght Instructor D Commerc1al D u' \11htal'") 
\ vai lable l 'sed Restraint~ 
O '\onc o :>:one 

D Pmate D Recrcauonal D A1rlme Transport D Forc1gn O LlpOnl~ O lapOnly D '\ot Installed 
D Studcm D sron D Fhght Engmeer 03-po10t 0 3-pornt D Installed 

I T otal Flight Time at the T ime 
O +pomt 0 4-pomt D '\ot Deployed 

Type Ratin~/F.ndorsemcnt for 0 5-pomt 0 5-pomt D Deplo~cd 

.\cridentllnrident \ircraft? D Yes 0 '-=o of this Accident/Incident: hrs O UnknO\\n 0 Unkno\\n D Unkno\\11 

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

Inflatable 
'iame and \ dd ress Seat lnjul") Restraint T):pe Res trdints Age ~5 

uelrt; ,, Cn' ~h 1 , ,ah 
\ \ailable l "sed 

F1rstl\'arnc O Nonc O "'one D Under 5 \cars c..- O Lcti O "lonc 1!!!1 :-.'ot Installed 
Middle lmual State ZIP f.::,i:(6L,( 0 Cemcr 8 Mmor ~l.apOnl~ ~lapOnl) O lnstaffcd 

Last Name C l," ,.., ... \,..., t IQ, t}ountry UsA- O R12ht O Scnous 0 3-pomt 0 3-pomt 0 Not Deployed If { ·nda 5, 

ou;kn0\~11 O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Ch1ld Rcstramt 

O Cre" 01'asscngcr O Other 
fct.l, O Unknown 0 5-pomt 0 5-pmnt O Unknown O Lap-Held ow __ 

O Unknown 0 Unkn0\\11 0 Unknown 

A\ ailablc l ~ed 
F1rst Name Cny 

O Lcft O None O N one O None 0 Not lnsl:llled D Under 5 years 
M1ddle lmual State -- ZIP O cemcr 0 1\llnor O lapOnly O LapOnly O lnstalled 

O R1ght 0 Scnous 0 3-polnt 0 3-pomt 0 Not Deployed lfLnder 5. 
Last Name· Count!'")· 

O unkn0\\11 O latal 0 4-pomt O +pomt 0 Dcploycd 0 Ch1ld Restramt 

O Crc\\ O Passenger O Other 
O Unkn0\\11 0 5-pornt 0 5-pornt D Unk:n0\\11 0 Lap-lldd Row -- O lnkno\\11 0 Unkn0\\11 O UnknO\\n 

\\ailable r~ed 
F1rst :-:ame Cit~ 

O Left O 'ionc O :>:onc 0 '\/onc D Undcr5 : cars 0 'iot Installed 
\hddlc lmual State ZIP 0Center 0 \fmor OlapOnl) O LapOnly O lnstallcd -- 0 3-pomt O J-pomt 
Last 'iame Counll'")· O R1ght 0 Senous 0 ~ot Deployed /jCndl'• 5. 

O t;nkn0\\11 O Fal:ll O +pomt 0 4-pomt O Deployed 0 Ch1ld Restramt 

OCr~" O Passenger O Other 
O Unknown 0 5-pomt 0 "-pomt 0 t;nkn0\\11 0 Lap-Held Ro\\ -- O l.Jnkno"n 0 l nkn0\\11 0 Unkn0\\11 

.\\ ailabJe l .sed 
F1rst !"ame C1l\ 

OLeft 0 "onc O"~onc O Kone 0 '\ot Installed D Under 5 ~ears 
\i1ddle lmual State -- ZIP 0 Center 0 Mmor O LarOnl) O LapOnly 0 Installed 

Last "'ame Counll'")· 0 Right 0 Senous 03-pomt 0 3-pomt 0 Not Deployed ljTndcr 5. 

O unknown O Fatal O +pomt 0 4-pomt 0 Deployed 0 Ch1ld Restraint 

0 Crc\\ 0 Passengcr O Othcr 
O Unknown 0 5-pomt 0 5-pomt O Unkno\m 0 L:tp-Held Row -- O Unkno"11 0 Unknown 0 Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 'lone 
0 Mmor 

ubstanual 
0 O.:stro' cd 
0 l'nkn~\\ll 

.\jrcraft Fire 
0 Both Ground and ln-fhstht 
0 Fore at UnknO\\n Tome -
0 l.inkno\\n 

\ircraft E'plosion 
~'on.: 
0 ln-Fh~tht 
0 On-G;ound 

0 Both Ground and ln-Fhght 
0 E.'<plosoon at Unkno\m Time 
O Unkno"n 

Description of Damage to .\ire raft and Other Property (L'se addmonal shiil ifneassary) 

I ' 

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

e.~ Fq br ,·c 
C ovt"\ ,·, J• 

Describe \\hat occurred in chronological order. including circumstances leading to and nature or accident/incident. Describe terrain and include 
wreckage distribution .sketch if pertinent. Auach c'\tra sheets if needed. State departure tim•· and and location. serYices obtained. and intended 
destination. Provide as much detail as possible. 

f<c tt 5'on 
po5S • 1/c.. 

1" ~. ' c. 

-re k~ 
w 

fiT. 

I i 

9 

1 '7 

0 l S ,-l uo+ 

t"'. ..J.e nd(!ol des+· 

c ).""' b. 

;: , e I d w )1 ce •1 

w he'\-.::: 



RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator Owner Safe() Recommendation 
Lo11 f 

j v f. 't'h -f 

~.p erf4ni rr q~ po-=;,":.'' b/c:... 

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

\\as there \techanical \lalfunction/Failure? lj. Yes 0 '\o Total Time/C~ clcs 
(If n-~ lw th~ name of the part mamtl•t "lura part no serial no and dttsutbe lltefmlure J On Part 

{3""7' r e did I -r de u pDw llvurs 

cl Tc \ Cycles 
q I c\V ' ' C\1 I # 

Time Since 'I hi~ Part 
r nspcctcd/Ovcrhauled 

nt1Y\U~ I •• Hours t I 

I ~ r . <:i':JO· 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel T~pe 
tC. ·om·~trt from potmdt. as necessWJ J 0 80 87 0 ~ 145 0 JetB 0 Other, spectl) 

I "' , l ll~ Gallons 
Q 100 LO\\ lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automoll\ c 

Other Sen icc~, if Any, Prior to l>cparture 

EVACUATION OF AIRCRAFT 

\\as an emtrgency evacuation of the aircraft performed? 0 Ye~ D :-\o 

\let hod of Exit - Describe ho\\ the occupant:> exited and hO\\ mam occupants e\·acuated each location ~ 

L... '" r , - .o\ Q \ s. t- cl · x A,, c J f 

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

Aircraft Registration ~umber \lanufacturcr: Damage to Other Aircraft 

\lodcl: 0 Destroyed 0 \.imor 
0 Substanual 0 '\:one 

Registered 0" ner of Other ..\ire raft Pilot of Other Aircraft 

'-am..:. '\arne: 
Cit~ . Cit~· 
Stat..: 7IP· State: ZIP: 
Count!). Count!): 

10 
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FLIGHT ITINERARY INFORMATION 
Last Departl r e Point • Time of Departure Destination Type Flight Plan Filed 

Atrpon JD k .Inc. . Own(x- ~ p'( 'i 
'Tune: 8: 45 Atrpon 10· /~E @ None 0 VFR/lFR 

Ciry C.' g; ; ~ T,. 1,. .. - . .......... ...... \ 
0 Company VFR 0 JFR Ctl) .. 

fVe... J 
Ttme Zone ( ~ rtv-o I Ai~ 

0 Mtlt!al) VFR 0 Unknown 
State. State O VFR 

Country. U ( ~ Country .{ ~ 5 .~ Activated? 0 Yes 0 No O Unkn0\\11 

Type of A TC Clearance/Service (Check a// thor apply) 

~ None 0 Spectal VFR 0 Spcctal IFR 0 VFR Fhght Followmg O Cnnse 
0 VFR 0 lFR 0 VFROnTop 0 Traffic Advisory 0 Unkn0\\11 I NA 

Airspace where the accident/incident occurred (Check a/lrltar appl;) Altitude ofln-Fiight 
0 Class A O ClassG 0 Milrtary Operauons Arc:a (MOA) OSp~tal Occurrence: 
0 Class B O DemoArea 0 Airpon Advisory Area 0 Air Trame Control Area 
0 ClassC O WammgArea 0 Jet Tratmng Area O Unkn0\\11 flmsl 
0 Class D 0 Prohibited Area OTRSA 
.S Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathe1·Inf01·mation Weather ObserYation Facility 
(Check allthar appl)~ Factlity ID: r,.. ~/j ~ l ~1 • A6DS 
0 Nattonal Weather Service 0 Company . 

Cf: ':)~ A. /\1 . 0 Fhght Servtce Statton 0 Mtlnary Observauon Time: 

O TV!Radio 0 Jntemet Time Zone: L . ' ' ' fi AuiOmated Repon O None .. ~ -
0 Commercial Weather Servtce (DUATS) 0 Unknown 

Dtstance from Acctdent Site: .. .,. nm 

D On-Board Weather Dtrecuon from Acctdent Sue .J D90 degrees true 

Basic Conditions Light Condition 

@ VMC O Dawn O Dusk ODarkNight O Unkn0\\11 
0CMC o,Day O Night O Bnghr Ntght 
O UnknO\\n 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
t!'Ciear 0 Thm Broken . None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken O lndefimte Dew Point: (Cl or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 UnknO\m 
Altimeter Setting: in Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

nag! ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Vanablc 1D Calm 
0 Ltght and Vanablc 

(!P Not Gusting RVR. feet 

-or- -or- -or- RVV. mtles 

Direct ron · degr~s true Speed kts Speed kts Densi ty Alt itude: ft 

Intensity of P recipitation Type of Precipitat ion (Check allthar apply) Restriction to Vis ibility (Check all that appf)~ 

0Light S None 0 Dnzzle 0 Freezmg Ram w :-<onc O Fog 
0 Modcrate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Hcavy 0 Sno\\ 0 Snow Pellets 0 Tee Pellets Shower D Blowing Sand O Haze 
O N/A 0 Hrul D Snow Grains 0 Freezing Drizzle 0 Blowmg Snow 0 lee Fog 

O UnknO"'-'Tl 0 Ram Showers D lee Crystals 0 Blowing Spray O Smoke 
O Dust 0 UnknO\\TI 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all tltar apply) SeYCrity 
8 Nonc O N/A 8-None O NIA S'Nonc O Ltght 
0 Trace 0 Rimc O Trace ORune O Clear Atr 0 Moderate 
O Ltght O clear O Light O Ciear 0 Terrain-Induced D Severe 
0 J'vloderate 0 Mixed 0 Modcrate 0 Mixed O Convecuve Turbulenc~ D Extremc 
O Severe O unknow'Jl 0 Severe 0 Unknown 
O Unkn0\\11 O Unkn0\\11 

NOT AMs (D and FDq, AlRMETs, SIGMETs, PfREPs in effect at the time of the accident/incident: 

8 
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