
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/Inc ident Location Accident/Inciden t Date/Time 

Nearest City/Place: '?A~ ");~ I -L A State: l,A Date: OlP I o~ l8.oJ 8 Local Time: y :co 
ZIP: ]Of,OI mmlddl;~v)(V " l . 

Country: 1}. ':>. 'A. C.5T 
?/d_O ~lJ> ' $' II ~ J o 0_,, 33 1, Time Zone: 

Latitude: Longitude: 

(Enter i ll decimal degrees or degrees:minutes:seconds) C ollision w ith Other Aircr aft: 0 Midair C On-ground ~None 

AIRCRAFT INFORMATION 
Regis tr a tion N umber: J..J \ 9 0 ~ ~lFU-£quippcd and Certified 

~~c.co£\-
Commercial Space Flight 

M anufa cturer : 0 Unmanned Aircraft 

Model: e,t, ~B M aximum Gross W eigh t: lbs 

Seria l Number : ~~- ~04 Weight a t Time of Acciden tflnciden t: lbs 

Year of Manufactu re: ~~il N umber of Seats: v, Flight Crew Seats: ;2. 
A mateur-Built: 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: ~ 

~No 0 Original Design Number of E ngines: ~ 
Category of Airc.-aft T ype of Airworthiness Certificate Landing Gear Engine T ype {Select one) 

O!f Airplane (Cherk all that app~1·) (C/;eck all that appM }8:Reciprocating 0 Liquid Rocket 
0 Balloon Standar d S pec ia l )Sf Retractable 0 1 milo Shaft Q Solid Rocket 
0 Bl impfDirigible ~Nonnal 0 Restricted 

,JQr ricycle O Tailwheel 0 Turbo Prop Q Hybrid Rocket 
O Glider Acrobatic O Limitcd O Turbo Jct 0 Nooe 
O Gyroplanc 0 Balloon O Provisional 0 Amphibian O High Skid O Turbo Fan 0 Unknown 
0 flclicopter O Commutcr 0 Spccial Fl ight O Emergency Float 0 Skid 0 Eiectric 
0 Powered Lift 0 Transport 0 Experimental 0 Float 0 Ski 
ORocket O Util ity 0 Special Light-Sport 0 1-lull 0 Ski/Wheel Fuel System Type {Reciprocating) 
O Ultra light 0 Experimental Light-Sport 

O Othcr Launch'Rccovcry System O Carburctor ~ ruel-lnjectcd O Unknown O Ccrtificate of Authorization or Waiver (COA) 
O None O Unknown O Nonc O Unknown 

Oatc Rnted Power :f?'"'· Time Since: 
Engine Manufacturer' s 'lf' • ~f'l\ffg. ]1!J Horsepower or une • Inspection Overhaul 

Ena,ine Ena.ine Manufacturer Model/Series Serial Num ber ' · mmlddlwYI' 0 Uis of Thrust • li hours) I (hours) I (hour~} 
Eng. I f"rr·...,.i.'r..~ .... -1-t'l. \ .:1=0- 5~0 - c_ :J.~.,p-r 571 ((.. ~~5 1&~ .2-n 1 5 13_.0 
Eng. 2 

_{ ""-"' .l. ' ·""'""""0.. \. ~D- ':> ~Q- c_ J.(n1:5 7 0 f., ~~5 4{~ ~7. 1 5 7 3-0 
Eng. 3 

Eng. 4 

L a s t Insp ection T ype 
Propelle r I O Fixed Pitch Propeller 2 O Fixed Pitch 

~Controllable Pitch A Conttollable Pitch 
0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional lnspcction Manufacturer: H~~-Le.H Manufacturer: Hev-~~t t 
)!(Annual O Unknown 

Model: 2\oo\Cc- "3"3~r- ~v F 211 ~- ~~y F - ;?UF 
IQLri3L J:D)' 

Model: 
Date Last Inspection: 

EL T Installed : ~Yes 0 No Additional Equipment (Check a/It/rat apply) mmlddiJ:vyy 
Airfram e Total T ime: ~9li\. \ hrs /fYr!s: ~ADS-B 

ELT ManufactUI'cr : Cp,Yl(!). ~ 0 A irlh me Parachute 
hou rs measured at (.'ielect one) D Angle of Anack Indicator ' 

~Last Inspection 0 Timc of Accidcntllncidcnt Model o•· Part lllo.: C -r R - 1 I - ~ ~ 

TSO No.: 0 C9 1 ( 121.5 MHz) 0 C9 1a ( I2 1.5 MHz) 
lji!I.Autopilot . 
0 Data Recorder 

T ype of Maintenance P rogr am (Select one) 0 C I26 C406MHz) 0 Electronic Flight [lag or l landheld Device 
~Annual Was ELT still mounted in air(raft? ® Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

\Vas EL T still coonectfd to antenna? ?§Yes 0 No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes Jl!fi'o 0 Handheld GPS \ 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If actimted: )!O'Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft : O Yes ~No O Satcllitc Tmcking Device 

Description of F ire Extinguishing System If not activated: ~Stall Warning System 

0 None Indicate Reason: 0 Impact Damage Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

18{, 0 Battery Expired/Damaged 
NO't- -nee6e6. 0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: ~~~ 
Name: tx-. ~\e.~ G\ \ c...."'""n~; 'ro:-o(\~ State: A£. ZIP: 7~YO) 

~~u..c... 
Fractional Ownership Aircrall: 0 Yes ~ No Country: ll·~. A. 

Operator of Aircraft D Stune .Is Regirtered Owner 0 Smne Atldreu tu Rt•gi)tered Olwrer 

Name: ~'oU ~k~f"'le>~ City: -x")("£'S\:::r.:CD 
\ 

.D/1..... ::1~40~ Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: ~ l s_.A. 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Seleu om• for cud1 group/ 

g;'lonc ,(1S FAR 91 O FAR 129 0 FAR415 0 Schcdulc.d or Commuter ~Domestic 
Flag Ca!Tier Operating Ccnilicatc (FAR 121) 0FAR 103 O FAR 133 0FAR431 0 Non-Scheduled or Air Ta~j 0 International 

0 Supplementa I OFAR 121 O FAR 135 Q FAR-135 
O AirCargo OFAR 125 O FAR 137 Q FAR 437 
0 Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Pu~scngcr 

O Rotorcraf\ External Lond(FAR 133) O Cargo . 
0 Commuter Air Carrie•· (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (rAR 135} 0 Non-US. Non-commercial 
D Commerc•ol AjrTour (FAR 131>) Purpose of Flight for FAR 9 1, 103, 133, 137 
O Ag.ricultural Aircr~ft (FAR 137) OPublic Nrcraft (Selec1 one) (SI'It>ct one) 
0 Pilot School (I'AR 141) 0 Armed Forces 

0 Mriul Application OFireligbting O Unknown D ccnilic:ue of AuthoriLation or Waiver (COAJ 0 Ft:deral 
O C'ommcrcial Space Tran~ponntion 0 State 

0 Aerial Ob~crvauon 0 Flight Test 

Experimental Permit 0Local 
O AirDrop OGiidcrTow 

D C'ommcrc•al SpJcc Tr.msponauon I .ICCil\C 0 Air Rnce1Show 0 Instructional 

D Ot her Operator of large Aircraft O Unknown 0 Bmmer1o" 0 0ther Work Use 
0BU!>111CSS ~Personal 
0 l'xecuuve (' orporate 0 Posiuonmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydi,ing 
o~crry 

O Ycs ~ No OYcs ~No .. 
AIRPORT INFORMATION (Fill in If accident/incident occurred on •PI'roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: ~ '"\2.r"l~~ ~~~,~~ Distance From Airport Center: ~' sm 

Airport Iden tifier: ~..,...~ ~ ~ 
Direction From Airport: 310 degrees true 

Proximity to Airport: ~Off Airpon 'Airslrip O on Airport/Airstrip O N' A Airport E levat ion: (L)~ I 
,'\ ~ 

ft. msl 

Runway Information C ondition of RunwayfLandlng Surface (Check alii hal apply) 

Runway JD: ! \ (URIC) Length: (, ~!5 n Width: l~n ft ~ Dry 0 Snow-Compacted 0 Water-Calm 
' D Holes 0 Snow-Cmsted 0 Water-Choppy 

Runway/Landing Surface (Chrck lllltlua apt>ly) 0 Icc <'overed 0 Snow-Dry D Water-Glassy 
~Asphalt O Gras!> furl O Macadam D Water D Rough 0 Snow-Wet O Wet 
O Concrctc O Gravel O MctaiWood D Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O Siush·C'ovcrcd 0 Vegetation 0 Unknown 

Approach/ Departure Segment (Select one) 

O Tax• 0 VfR Depanurc O On Instrument Approach 0 l)ownwmd 0 Low Approach 

" akeoff 0 II· R Dcpanure Procedure Clearance O Landing OOasc O GoAround 
nitial Climb O Final 0 Aboned Landing (alter touchdown) 

O Cro!>Swmd O Unknown 

IFR Approacb (Ched. ulltltut uppfli \'FR Approach (Cituk ulltltlll appM 

Jtl\one ~'one 
O ADF/NDB O I'AR O MLS O Practic.: 0 Tratlic l'ancrn O StopandGo 
0 SDF O SidC\tCp O LDA O GPS 0 Straig.ht·ln 0 Touch and Go 
O VORffVOR OILS 0 ASR 0 Valley Terram Followmg 0 Simulated Forced Landing 
0 VORIDME 0 Loc:Jii,cr Only O Visual O Go Around 0 Forced Landing 
0 TACAJ'\ O LOC·bnck course 0 Comact 0 Full Stop 0 Precautionary Landing 

0 RNAV 0 Circling 
O Unknown 0 Unknown 

-
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"Flight Cre"member I " Responsibilities at the Time of Accident/lncidrnt 
~ Pilot 0 Co-Pilot 0 Student Ptlot 0 Flight Instructor 0 Checl. Pilot 0 Fhgbt Engmeer 0 Other Flight Cre.,.. 

" Flight Crewmember 1" was pilot flying D Yes 0 No 

"Flight Crewmember I " Identification 

First Name: )L...•c 'oY 
Middle Initial: L. 
Last Name: \ ). '~ -oe.r 

j 
Age at time of Accident/Incident: ~ ?> Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
?!( None 0 Fatal ~ Left ~ Front 
O \1inor 0 Un~nown O Rtght 0 Rear 
0 Serious 0 Center 0 Smgl.: 

Pilot Certlficate(s) (Check all that twPM 

0 None l51 Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

)'i:I Commercial 
0 At rime Tr~nsport 
0 Flight Engineer 

Principal Occupation 

fl( Pilot 

Medical Certificate 

OC!a~s 3 

Ounknm\n 

0 US Mil itary 
0 Foreign 

0 Other 
Unknown 

0 Dnvcr·s License (Sport Ptlot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Revie" 

Ctty of Residence: __ ::9oo....o...::....J..;e~>.:.:~=-:::..:....;=-------
State: A~ ZIP: ]~yO\ 
... 

. • p 

A,ajJable 
0 Nonc 
0 Lap only 
~3-point 
0 4-point 
0 5-point 
O Unknown 

.A. 

Used 
O 'lonc 
O Lnponly 
og.3-pomt 
0 4-point 
0 5·p<)int 
0 Unknown 

Medical Certificate Validit ) 
)5 Without lunitations .... aivcr; 
1
0 \\ uh hmitanons wai\ er< 
0 Spccial lssuancc 

O Unknown 
O NA 

Inflatable Restra ints 

~Not Installed 
0 lnswllcd 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

~/o7/~ot?> 
nrm/dd!Y)')J 

or Equivnlent, Including / 
FARI21/1 3SChecks: \;:?/11 20\1 ~1ake: ____ ~~~~~~-----------------------------------------------

mmtddll)'))' Model: 

Airpla ne Rating(s) 
(CitC'ck all that apply) 

q Non..: 

Other Aircraft Rating(s) 
(Check all tho/ app(1•J 

"'m None 

Instrument Rating(s) 
(Ched.. nllthtl/ upp/1') 

Instructor Ratin~(s) 
(Check all that nppM 

0 None 
,lSI Single-Engine Land 
0 Single-Engine Sea 
1iZf Multiengine Land 
'd Multiengine Sea 

T) pc Ratings 

tj AtrSh lp 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 llchcoptcr 
0 l'owered Lifl 

Airplane ~
None 

II cl ieoptcr 
0 Powered Lifl 

5 

)!'J Airplane Singlc-Engtnc 
,!lg Airplane Multi-Engine 
0 Gyropkmc 
0 Po"cred Lift 

~ Instrument Airp lane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (/ndude llatc'sl 

Glider 
t.lght~r 

Th•n i\tr 



"FLIGHT CRev.-·~MaER2_''JNFORN4TION 
" flight C r e\\member 2" Responsibilities at the Time of Accidcntllncidt nt 

0Pilot O co-Pilot 0 Student Pilot 0 f light Instructor 0 Chcck Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crcwmember 2" was pilot flying D Yes O No 

" Flight C rewmember 2" Identification 

First Name: City or Residence: 
. 

~ 

• 
Middle Initia l: State: ZIP: 

Last Name: Country: • • I • 

Age a t time or Accident/Incident: 
, : Date of Birth: mm dd(V.IJ'Y 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint T ype Inflatable Restraints 
0 None 0 Fatal O Letl O l'ront O unknown 

. 
0 Minor 0 Unknown 0Right ORear Available Used 

0 Serious O ccntcr O singlc O Nonc 0 None 0 Not Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check u/1 that app~rJ 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Jn ~tn1ctor 0 Commercial 0 US Military 0 4-point 0 4-pomt O Deployed 

0 Private 0 Rccrca11onal 0 Airline J'ranspon 0 Fore1gn 0 5-point 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Engineer 0 lJnknO\\n 0 Unknown 

Principal Occupation Medical Certificate M edical Certifica te Validity Date of Last Medico I 

0 Pilot • 0 None O Cias~ 3 0 Wuhout limitatJonvwaiver; 0 Unknown 
0 Other 0 Class I 0 DTI\cr·s License (Spon Pilot onl)•) 0 With limitations W:U\Crs 0 NIA 
0 Unknown 0 Class2 O Unknown 0 Sp;:ctal Issuance mmldciJ}))J' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

~ 

Date of Last Flight Review Flight lleview Aircraft 
or Equi\'alent, Including 

:\1ake: FAR 1211135 C hecks: 
mmlddlyt'):r Model: 

Airplane Rating(s) Other Aircraft Rating(s} Instrument Rating(s) Ins tructor Rat ing(s} 
(Check all that apply) (Check all that apply) (Check al/tlrotttppM (CJredc all that apply) 

0 None 0 None O Xone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 A1rship 0 Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 llclicoprcr 0 .Atrplanc Mul ti-Engine 0 Helicopter 
0 ~1ultiengine Lond 0 Glider 0 Powered Lrf\ 0 Gyroplanc 0 Glider 
0 Multicngine Sc3 0 G)roplanc 0 Po"cred Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (/ndwle datf!s) 

, 

Flight Time (Enter approprime All Thl• M•ke 
A~~l ~ nc 

Airplane Instrument 
UghtH nttle 

numhcr or hours ill each hox) Aircraft & ~1odel [n~:ine \Jullicngine Nigh I Actual Slmul1ted RotorcraJt Glider Tha n Ai r 

Total rime 

Pilot in Comman.J(PIC) 
. . . 

Time as Instructor . 
This ·" 
Last 90 Days 

Last 30 Days 

La~t 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew comolete the fotlowina informatronl 

Crew Name a nd Addr ess Seat Occupied Injury 

First Name: City of Residence: O Left O front O None 

State: Zll': O Cemer ORear O Minor 
Middle In it ial: 0 Right O Single 0 Serious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknown 

Pi lot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

D None D Fl ight Instructor D Commercial D US Military 
Available Used Restraints 
0 Nonc 0 None 

D Private D Recreational D Airline Transpon D Fon:ign 0 Lap0nly OLapOnly D N(ll Installed 

D Student D Spon D Flight Engineer 0 3-point 0 3-poim D Installed 

0 4-point 0 4-poiot D Not Deployed 

Type Rating/Endorsement for Total F light Time at the Time 0 5-poim 0 5-poim D Deployed 

O Unknown O Unknown D Unknown 
Accid ent/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Addr ess Scat Occupied Injury 

First Name: Ci!Y of Residence: 0 Lcft O Front ONonc 
O Ccntcr ORear 0 Minor 

Middle Ini ti al: State: ZIP: 0Riglu O Singlc O serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that trppM Restraint T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restrain ts 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Spon D Fl ight Engineer 0 3-point 0 3-point D Installed 

0 4-poim 0 4-point D Not Deployed 

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

Accident/Incident Aircr aft'? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injur y Restraint T ype Restraints Age 

Available Used 
First Name: City: 

O Nonc 0 None 0 Nonc 0 Notlnstallcd D Under 5 years O Left 
Middle Initial: State: ZIP: O Center 0Minor 0 Lap0nly O LapOnly 0 Installed -- 0 3-poinl 0 3-point ORight 0 Serious 0 Not Deployed /fU11der5. 
Last Name: Country: 

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

O Crew OPassengcr OOth~r 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown O u nknown 

Available Used 
First Name: City: 

0Lefl O Nonc O None O Nonc 0 Not Installed D Under 5 yean, 
Middle Initial: State: - - ZIP: 0 Cemcr OMinor 0Lap0nly OLapOnly O lnstalled 

0Right O Serious 0 3-point 0 3-point 0 Not Deployed 1JU11der 5. 
Last Name: Country: 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crcw O Passenger O Other 0 Unknown 0 5-point 0 5-poim O Unknown O Lap-llcld Row: -- O Unknown O Unknown O Unknown 

Available Used 
First ]'(ame: City : 

O Lcft 0 Nonc 0 None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccntcr 0Minor OLapOnly OLap Only Olnsta lled -- 0 3-point 0 3-point 
Last Name: Country: 0Right O Scrious O Not Dcploye<l ljU11der 5. 

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

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

Available Used 
First Name: City: 

O Left O None O Nonc O Nonc 0 Not Installed D Under 5 years 
Middle Initia l: State: -- ZIP: 0 Center 0Minor O LapOnly OLapOnly 0 Installed 

0Right 0 Serious 0 3-poinl 0 3-point 0 Not Deployed f/Under5. 
Last Name: Country: 

Ounknown OFata l 0 4-point 04-point 0 Deployed 0 Child Restraint 

O Crew 0Passeoger O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departur e Destioation Type Flight P lan Filed 

Atrport 10: ~~ . 
~-CO 

Airport m. -:)'6~ 0 None O VFRITFR 

~c...~ ~~c~e 
Time: 0 Company VFR ~IFR 

('11y: City: ::sf~""" /:"0 0 Mtlitat) VFR 0 Unknown 
Stote: ~._p., TmteZon.:: c.~~ State; .A.~ 0 VFR 

Country: ~'<:::.,A. - Country: \J.S.A. Acthated? 0 Yes 0 No O Unknown 

Type of ATC C leannce/Senice {Check all that uppl)) 

0 None 0 Spectal VFR 0 Special JrR 0 VFR l'hght Following 0 Cruise 
0 VFR Ji( IFR O VFROnTop 0 fraflic \dvi~OI)' 0 Unknown I ~A 

Airspace w here the accident/incidl'nt occurred (Check a/lthar apply) Altitude of In-Flight 
0 Class A O CimG 0 :0.1ilitaf) Opera11on~ Area IMOA) O Spcdal Occurrence: 
0 Class B 0 Demo Area 0 Airpon Advisory Area 0 Atr Traffic Control Area 

r1CD 0 Class C 0 Wnrnmg Area 0 Jet Traming Area O Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Cla;s h 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE St_p ... ...... 
1'\ .l.~ 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that appl;~ l'acility ID: ~ ~National Weather Service O Company 

Obscrv;llion Time: 0 Flight Service Station 0 Military 
0 r V/Radio lQintemet Time Zone: C::"-l' 
~Automated Report 0 None 

Dtstancc lrom Accident Site: 0 Commercial Weather Scr,icc (DUATS) 0 Unknown nm 

jJon-Board Weather Direction from Acctdcnt Site: 0 degrees true 

Basic Conditions Light Condition 

~VMC 0 Dawn O Dusk 0 Dark Night 0 Unknown 
O IMC ~Day O 'light ODright :-:ight 
O UnknO\Vn 

Sky/Lowest C loud Cond ition CeiJing Temper11ture: (C) or (F) 
O Cicar 0 Thm Broken 0 'lone (Clear) O Obscurcd 
OFew 0 Thin 0\crcast 0 Broken 0 lndclimte Dew Point: (C) or (f) 
0 Partial Ob~wrJIIOn O Unkno"n 0 Q,ercast 0 Unknuwn 

Altimeter Setting: in. Hg O Scattered 

LO\\est C loud Condition Height Ceiling Height 
or MB 

n agl fl agl 

Wind Direction Wind Speed Wind Gusts Vi~ibility miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or· RVV: miles 

Direction: degree~ t n1e Speed: kts Spe.:d: kts Density Altitude: ft 

Intensity of l'recipltatlon Type of Precipitation (Check all that app/1~ Restriction to Visibility (Check all rhat appl)~ 

0Ltght :Bf None 0 Drizzle 0 Freczmg Rain ~None 0 Fog 
0Moderatc 0 Rain 0 Icc Pellets 0 Snow Shower Blowing Dust 0 Groond Fog 
OHcavy 0 Snow 0 Snow Pcllc•s 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 
O NIA 0 llail 0 Snow Grains 0 Frceting Driule 0 Blowing Snow 0 Ice Fog 

0 Unknown 0 Ra111 Shower. 0 lc.: Crystals 0 Olow111g Spray 0 Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type )ifount Trpe ~c (Check allthar apply) Severity 
~None O ~A 'lone O NA None O Light 
OTr.lCC 0 Rrme 0 Trace 0Rtmc O Ciear Atr O Modcrate 
OLight 0 Clear O Light 0Cicar 01 erram-lnduccd O Se,ere 
O t.loderatc O t.tned 0Moderatc O M,,cd O Convccth c Turbulence O Extreme 
0 Se,cre O unkno,,n 0 Se,ere 0 Unknown 
0 Unknown 0 Unknown 

NOTA:\1s (D and FDC), AIRMETs, STGMETs. PJREPs in effect at the time of the accident/incident: 

. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

~Unknown 

Aircraft Fire 
0 None 
1!}1n-Fligh! 
0 On-Ground 

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

Dcsc.ription of Damage to Aircraft and Other Proper ty (Use mlditioua/ sheet ifmxesSill}~ 

Aircraft Explosion 
0 None 
~ In-Flight 
0 On-Ground 

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

'f\ct: \n ~\~VI\: W''"'C\ ~~~ ~ ~~ _jU~\- lf'1Sid.e. \-if>. 

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

Describe wbat occW'red in chronological order, including circumstaJ~ccs leading to and nature of accident/incident. Describe tcn·ain 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 deta il as possible. 

C,_',eo.c-e.~ ~ ~~~~ <'\J'~ 31 ()1:\ a...... ~~ +\\(~h-\-

~~ ~ cJ,fY'Ib o..A <:Utd-

-n -~ 'oe (' -- -:1=. ~~~ '('"\.X\~ , -J .._.. ~ c:... 

lA.XA.S ~~ro'X . ;{):) ' 0.~ 

~ ~ \o..-,6~ <Jeo.., 
:r: 'r-eo.x- ~ ~ \OJ~ ,, ~ ,, CV~c loo 'f-ee\ ov\ YY1 L'f 

(~ ('4--\ ~ 'ce-~ 4k_ 
u.r6 

~~'"'e ~ ~()) 
~\(\¥-,_ ""r ~ 

r'-~V!\ w\~ 

:r c.~ued ~ .. 

\e..~+ ~~\L -h:x- \~ }0.) • ::t. S\o<-4ecJ 

~ -\c. ~ \e4 ~ lco~d ~o.. lr'\ -4-<> Che..c...~ 6'1 Y'Vl'-'\ 

~'"'~ OJlcl :I' C-oJ\0 ~ ~\0--rrRS ~\('"\,~ Ou.\- ~ ~ +ro.il~ 
dZ ~ \.At\'"' C) . :t: CfA.\\e.d ~ ~ *""'~.( I ~ CA ~~ 

VV\e 

~~ ott ~ rl~'rl-\ ~\ 'Se\ec.~ o-.s -:r: ~s ~~ 

~t...'f..... .\o ~ ('""\~-\ +o \Md ~ f\Uil\J.J~ l 3 # ~'* ~ ~~ 
~ ~ -:L ~ -\-he_ ('\\v----\ ~~ ~C\..~red ~ '0-l'tJ(~ 

CAfr o\f * ~ lO-f\d.&\ Of\ 'l\..>("'\VJCL"-\ 13. A\-\u- I ~ ~ ()JC"f')~ 
M~ -\-o ~ 5\-o.)l&_r. of- 4-4_ ~UJ~ cv-d S-\-o~d I :r 'IU'Sh.ed. 

+o S'n~~ e~4h~ ~ ClAld. ~e..+ c:u\- of ~ o.. 1-<-f)a..ne. 

\'r\e. ~~ ·)n ~ VV'"'~ v....:>O..S 'S~ \\ ~0\f"\') ~ -r ex\+e.d ~ 
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RECOMMENDATION (How could thl• ac:cldentllnclclent have been prevented?) 

Opemtor·Owner Safety Recommendation 

~ ~ COJJ~ ffi. ~ ~re_ \~ V'() 't-VIQu..J"<"\ ' 
J ~ 

~\~<.Y\ o~ 0-.t"'\~~ +a +h'~ l ue_~-\-)<.r, ·, ~ \../'1 'f-.n 0\..U'/ 
~ 

' 
. .. . .. .. .. . . 6 

MECHANICAL MALFUNCTION/FAILURE (If more space 15 needed, continue on separate sheet) 

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

(1/n•.t, list the nonl<' a{ the part, manufa..twt'l , part 110, scrw/ rra., and describe t/1(• fulurt•.J On Part 

!lours 

• .. , . . .~ Cycles 

. ·.' . . , .... .. ,. c Time Since This Par t . • o I . 
~ . . I . Inspected/Overhauled . 

r . . . , . - .. Hourq . • - # 

I • . 
' ,. . . . . • , 4' . . . , 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff fuel Type 

~ 

(Calll't'rt from pounds, as necessm'l') 0 8087 0 115145 O JctB 0 Other, >pccif)' 

1vu Gallons 
0('100 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet t\ · 1 . 0 Automotiw 

Other Services, if Any, Prior to Departure 
~ . . ,. . . . 

. . . • 1 . . . , . .. . . 
EVACUATION OF AIRCRAFT 0 

" 
. ,. . 

Was an emergency evacuation of the aircraft performed? )a Yes O No • . . •• 
:\1cthod of Exit - Describe how the occupant~ exited and how man) occupJnts evacuated each location 

AS ~~ 0-S ~~\'o\~ ~~ ~ dco;-. . . 

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

Aircraft Re~istratioo 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: a me: 
City: City: 
State: ZTP: State: Zll': 
Country: Country: -
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