
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 INFORMA Tl PN . 
Accident/lncidenl Locati< ;n Accide nt/lncide n l Oaten ' iruc 

. 
Nearest City/Place· CRETE State !:!§__ Date· 09/01/2018 Local Time. 0900 
7 1P CoUJ ry mmldd;y:ry)" 

Tome i onc; c 
Latotudc Longitude 

(Enter m dectmal de rees or degrees ·mmutes:secomis) Collis ion w ilb Othe r A ircrafl: 0 Madalf O On-ground 0 Nonc 

AIRCRAFT INFORP. !AT ION 

Rcgis l ra lion ' umber : N 10PF 0 1FR-Equipped and Certified 
0 Commercia l Space Flij!ht I Manufaclure r : CESSNJl 0 Unmanned Aircraft 

Model: P210N Maximum Gross Weig h!: lbs 

S e rial N umber: P21000( 018 Weigh! at T ime of Accide nl/ l ncidcnl: lbs 

Year of 1\lanufaciUre: H 178 Number of S ealS: 6 Fh&ht Crew Scats 2 

A m a le ur-Buill : O Ycs !(Yes: O K at/Plans Make: Cab on Crew Scats Passenger Seats 4 

O No O Ongmal Design Number of E ngines: f 
C a rcgory of ,\ircrafl T ' PC o r A in\'Orlhincss C erti fi cate L:lnding Gear Engine T y pe (Select one) 

0A~rplanc (( 'fleck all that apply) (Check a/lthot appl)~ 0 Recoprocaung 0 Laquad Rocket 

OBalloon landard Specia l [!]Retractable 0 Turbo Shaft O Sohd Rocket 

0 Bhmp!D~ragablc ~ Normal 0 Rcstnctcd O Tncyele O Taalwhccl O Turbo Prop 0 Hybnd Rocket 

O Giider p Aerobatoc O Lamoted 
1 
0 Turbo Jet 0 None 

O Gyroplane p Balloon 0 Provos1onal 0 Amphoboan Ol hgh Skid O Turbo Fan O Unknown 

0 llclocoptcr b commutcr 0 Special Flight 0 Emergency Flont O S kid 0 Electric 
0 Powered Lifi t::J TranspOrl 0 Expero mental O Fioat O Ski 
0 Rockct 0 Utility 0 Special Light-Sport O llull 0 Sko/Whccl Fuel Systcmffypc (Reciprocating) 

I 
O Uilraloght 0 Expcnmcntal Loght-Spon 

0 Other Launch/Recovery System 0 Cmburctor 0 Fucl-lnJCCtcd 
O Unkno\\n 

0 crtolicatc of Authonzatoon or Wai,·cr (COA) 
0 one 0 UnknO\\n O Nonc O Unknown 

Date Rated l'ower T otal Time ~ iocc: 

Engine lanuf:~~tu rcr's of Mfg. 0 llorscpawcr or Time Inspection Overhaul 

Engine Eneinc Maoufactu tr 1\todeUStries Stria! Number mmddVl-l-l' 0 lbs of Thrust I (hours) i (hours) (hours) 

Eng I CONTMOTOR 550 

Eng 2 

En~ ~ 

Eng ·1 

Pro pe lle r I O Fixcd Pitch PrOJI Ciler 2 0 Fixed Pitch 
Las t lns pcc rion T y pe ~omrollabl c Pitch O Controllablc Pnch 

01 00- llour 0 Continu us Airworthmcss 1-/ O Ground Adjustable O Ground 1\djustnblc 

0 AAIP O Conditic nal Inspection Manufacturer .... , 1-z,cl/ 1\lanufacturc r 
0 Annual 0 Unkno" 

Model 1-/-{. -) ~ ~t- I~(- Model 

Dale Las t Ins pectio n: ~-1/r_l lo''t 
E LT lns talled: ~cs 0 0 Addiliona l Equipment (Check all that apply) 

mmlddJ,)Y 

Airframe Tota l T ime: .; 7"1) hrs lfl'es ~OS-B 

ELT ,\I:onuf:tclllru: 
0 Aorframc Parachute 

~s measured at (SI'Iect one) ~nglc of Anack lndocator 
Last Inspection O Tomc of Accodent/lncodcnt Model or Part o.: 139\utOpiiOt 

TSO No.: 0 C91 ( 121 5MHz) 0 C91a(121.5MHz) .B-Data Recorder 
T y pe o f Main tenance Program (Setecr <JIIe) 0 Ct26 (406 Mllz) lial:lectronic Floght Bag or Handheld De voce 
0 Annual Was ELT still mounted in aircra ft? (i1Yes O No 0 Electronic Mul tifunction Display 
0 Condiuonal (Amateur-buoh only) 

Was ELT s till connecttd to antenna? ~es O No O Elcctronic Promary Flight Display 
0 Manufacturer's Inspection Progr~m 

Did ELT Activate? ~es O No O llandhcld CPS 
0 Other Approved Inspection Program (AAII') O lleads Up Oosplay 
0 Contmuous Aorwonhoness lfacftl"ated · 

O Onboard Weather 
0 Other, specot)' Did EL T Aid in Loca ting Aircraft : 0 Ycs ~0 O Satellotc Trackmg De' icc 

Dcscr iplion of Fire E xting uis hing System If not actn·ated. O Stall Wamong System 

0 None Indicate Reason: 0 Impact Damage 0 VJdco Recording 0 ,·oce 

0 Spec•f> 0 Fare Damage O Othcr. Specofy 

0 Baucry l:xporcd/D:unaged I O u nkno"n 
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OWNER/OPERA TC:: R' INFORMATI0 N t 
Regis tered A ircraft Own r C ity: A-.,~-, t<._.,t I 

Name: J( r .A. j~/)/cL1 ~"' I 
State: .ll/'=- ZIP: 

.J 
Frac tio nal Ownership A irc ~ll: 0 Yes 0 No Count ry: LLLA· 
O perator of A ircraft ~amc As RcgiSiercd Owner 0 Same Address as Regislered O•vner 

Name: City: 

Doing B us iness As: Sta te: Z ~: 
Air Carrier/Opera to r Desig ator (4 C haracter Code): Country: 

Operating Certificates H e d Reg ula tio n F ligh t Conducted Under Revenue Operation for· FAR 121, 125, 129, 135 

(Check all/hal app/_1~ (Selecl one for each group) 

O N one t-AR 91 0FAR 129 O FAR4 15 0 Scheduled or Commuter QDomcstic 

0 Flag Carrrcr Operating Ccrt ficate (FAR 12 1) AR 103 O FAR 133 0 FAR 431 0 Non-Scheduled or Air Taxi 0 International 
O Supplcmcntal 0 FAR 121 O FAR 135 0 FAR435 
O A•r Cargo O FAR 125 O FAR 137 O FAR 437 

I 
0 Foreign Arr Carriers (FAR 29) 0 Passenger 

0 Rotorcraft External Load (F f\ R 133) 0 FAR 91 Special Flight O Cargo 

O Commuter Air Carrier (FA 135) O Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 

O Commercial Air Tour (FA~ 136) Purpose of F light fo r FAR 9 1, 103, 133, 137 
D Agricultural Aircraft (FAR 37) 0 Public Aircraft (Se/ec/ one) (Selec1 one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefightirg 0 Unknown 
O Certificatc of Authorization ~r Waiver(COA) 0 Federal 
O Commcrcial Space Transpo at ion O State 

0 Aerial Observation 0 Fiight Test 

Experomcntal Pcrmrt 0 Loeal 
0 Air Drop O GiidcrTow 

O Commercial Space Transpo ation License 0 Air Race/Show 0 Instructional 

0 Other Operator o f Large Ai rail O Unknown 0 Banner Tow O Other Work Usc 
OBusiness OPersonal 
0 Executive/Corporate 0 Positioning 

Revenue S ig h tseeing F lig t A ir Medical Flig h t 
0 External Load os~')'divrng 
0 Ferry 

Q Yes O No QYes O No 

AIRPORT INFORMJ TION (Fill in If accldentllncident occurred on approach, landing, takeoff, departure, or within 3 miles of a n ai rport) 

A irport Nam e: (.. / <-~<.. .A/~ Distance From A ir port Center: Y"t.- sm 

Airport Id en ti fi e r: k / ' ~I< Direction Fro m A irport : -z.. -z o degrees true 

Prox imity to A irport: Q}) )0" Airpon!Airstrip O On Airpon!Airstrip O N/A A irport Elevation : ft. msl 

Hunway I nformation Condition of Runway/L:111ding S urface (Check all1ha1 appl)~ 

Runway tO· 11 (L RJC) Length. fl Width: ft ~Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water·Choppy 

Runway/ L anding S urfac< (Check alllluu appM 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt O Grassll urf OMacadam O Water 0 Rough 0 Snow-Wet O Wet 

lji) Concretc O Gmvcl 0 Metal/Wood 0 Rubber Deposits 0 Son 

O D•rt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Appro:~clr!Ocparture Seg ten t 
I 

{Select one) 

O Taxi 0 \ FR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q TakcoiT 01 R Departure Procedure/Clearance OLanding O Oasc OGoAroun~ 
j(Siniual Climb O Finat 0Abortcd L nding (after touchdown) 

O Crosswind O Unknmm 

I FH A pproach (Check alit ra/ app~y) VFR Approach (Check all /hal apply) I 
O None O N one 

0 ADF/NDB OP R O MLS OPractice 0 Tratlic Pan ern O Stop and Go 
O SDF 0 Si cstep D LDA O GPS 0 Strarght-ln 0 Touch and Go 
0 VOR/TVOR OIL O ASR 0 Valleyr rcrrain Following O Srmulatcd Forced Landing 
0 VOR/DME O Le calizcr Only 0 Visual 0 Go Around 0 Forced Landing 
0 TACAN o u C -back course O Comact 0 Full Stop 0 Precautionary l.anding. 

o ru AV O Circling 
O Unknown 0 Unknown 
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"FLIGHT r.~I=WME MBER 1 INFORMATION 
" Flight Crewrncmbcr I " lespo ns ibilitics at the T ime of Accident/Incident 

~ilot 0 Co-Pilot 0 Studcm Pilot 0 Fl ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight ~rcw 

"Flig ht Crcwmcmbcr I " t' 'a s pilot flying I:J'r cs O No 

"Fligh t CrewmembA I" i?entifica tion {) (__, t .. :::::J First Name: · / ,.._. I. (,;:{d/~,~~ Ciry of Reside nce: 

M iddle Initial: f 
State: A/f. Z IP: ~ 

Last Name: ( 0 (I(('-. 
Country: {/ SA-: I 

Age at time pf Accident/Incident: Date of Birth: mmldd!_tyyy I Cert ificate Number: 

Degree o f Inju ry Sca t Occupied Res traint Type JnOatable Rest rain ts 

0 None 0 Fatal ~Left gFront O Unknown 
Available Used 

0 Minor 0 Unknown 0 Right Rear 
ONone Q Nonc 0 Not Installed 

~~cnous 0 Center 0 Single 
OLap only Q Laponly 0 Installed 

P ilot Ccrtificate(s) (Chec! !all that apply) 0 3-point Q 3-poim 0 Not Deployed 

0 None 8 ::~~' 
t Instructor 0 Commercial 0 US Mil itary 0 4-point 0 4-point 0 Deployed 

fiPPrivatc btion~l 0 Airline Transport O Forcign 0 5-poinl Q S-point 0 Unknown 

0 Student O SpOi 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certifica te Validity Date of L as t Medical 

0 Pilot Q Nonc @'Class 3 0 Without limitations/waivers 0 Unknown 
~Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown Q Ciass2 Q Unknown O Special lssuance mm!ddlyy}y 

Medical Certifica te L imi1 ~lions 

I 
Medical Certificate S peei I Issuance 

Date o f Las t Fl ig ht Revie Flight Review Aircraft I or E quiva le nt , Inc luding 
Make: C-c"J:.VI., 

FAR 121/ 135 C hecks: p '2.. ( (/ /l/ I "" V U<UJ'.".' ') Model: 

Airplane Ra ting(s) Other A ircraft Rating(s) Instrument Rating(s) Ins tructor Rating(s) I 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
g single-Enginc Land 0 Airship ~Airplane 0 Airplane Smglc-Enginc 0 Instrument Helicopter 

Single-Engine Sea 0 Balloon Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Gl ider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Mullicnginc Sea 0 Gyroplanc 0 Powered Lifi 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Stude nt E ndorsem ents {Include dates) 

F light T ime (Enter "f'f''Vf'• 

Airplane hut cument 
All Tbi• Make Single Airplant" Lighter 

numbcrofhours in each box) A ircra(c & Model Engine Multiongine Nigbr Actual Simulurw J{ororcruft Glider Than Air 

Total Time 

Pilot in rnmm~n-1 (PIC) 

Time as Instructor l 
This : I 

Last 90 Days 

Last 30 Days 

Last 24 I lours 
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"FLIGHT ~ ......... IME IMBER 2" INF"'l~M~ TION 
' bPs(ln 'ls ibilit ics a t tbc T ime of Acciden t/Incident " f light Crcwm cm bcr 2' 

O Prl01 O co-Pilot 0 Student Prlot O Fiight lnstructor 0 Check Prlot 0 Flight Engmccr O Othcr Fhght Crew 

"Fiij!h l C r ewm embcr 2" ~va s pilo t fly ing 0 Yes 0 No 

" F ligh t C rewmem bcr 2" dcnti fi cation 

First Name: City of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age at time f Accident/Incident: Date of Birth: m11t'dd >n:• I 
Ccnilicatc Number: 

Degree of I nju ry Scat OccuJ>ied Res tra int Type In flatable R es tra ints 

0 None 0 Fatal O Len O F rom O Unkno"n Available Used 
0 Mmor 0 Unkno,~n 0Rrght ORear 
0 Senous O ccnter O single O None 0 None O Not lnstalled 

0 Lap only 0 Laponly Olnst:~llcd 

Pilo t Ccrtificatc(s) (Chec, all tltar appl)~ 0 3-point 0 3-point O Not Deployed 

0 None 0 Fhg ~t J nstructor 0 Commcrcml 0 US Mrlitary 0 4-point 0 4-pomt 0 Deployed 

0 Pnvatc B ~;~ 0 Arrlmc Transport 0 Forergn 0 5-point 0 5-point O Unknown 
icauunar 0 Unknown 0 Unknown 

0 Student 0 Fl ight Engrnecr 

Principal Occupation t\ l ed ical Certifica te ~ ledica l Certifica te Valid ity Da te of Las t M edical 

0 Prlot 0 None 0 Cl:lSs 3 0 Wnhout hmitatrons/w:uvcrs 0 Unknown 

0 Other 0 Cl:lSs I 0 Driver'• Lrccnse (Spon Prlot only) 0 Wnh hmrtatronslwarvers 0 N/A 

O Unkn0\111 0 Class 2 0 Unknov.n 0 SpccrallssU3ncc mmldtLy.!:l) 

Medical Cer ti fica te Lim i la tions 

I 
.\ l cdicnl C'c t·tifica tc S pcci ~ I Issua nce 

Date o f La st F ligh t R eviclv F light Review Ai rcraft I or Equ ivalent, Includ ing 
M 3kt: 

FAR 1211135 C hecks: I Model: 
''UU~)'.'}J 

Airplane Rating(s) Other A ircraft Rating(s) I os trument Ha ting(s) Ins truc to r Ra ting(s) I 
(Check allrha1 apply} (Check all that app(1~ (Check all thm apply) (Check all/hal apply) 

0 None 0 None O Nonc 0 None 0 Instrument A1rplane 
0 Single-Engine Land 0 Airship 0 Aiq>lnnc 0 A1rplnnc Single-Engine 0 Instrument llclrcopter 
0 Srnglc-Engine Sea 0 Balloon 0 Helicopter 0 A1rplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Girder 0 Powered Lilt 0 Gyroplanc 0 Glider 

0 Multrcnginc Sea 0 Gyroplanc 0 Powered Litl 0 Sport 
0 llclicoptcr 
0 Powered Lrfi 

Type Ratin!!S Student E ndorsem ents (!nclruie dales) 

Flight T ime (Emu 
Airplane tn$1' HlltOI ;\It T h i• M•i<l> Sin~lt Aiq• l~n~ LiJthler 

mmtb~:r of hours m each box) 1\ ircrurc & l\lod<l Ene.in< Mulricntint Nigb r A<luul Simuturod Rotorcrofr Gtidrr Thnn i\ir 

Total Trmc 

Ptlot rn Lommand (PIC) I 
lrmc :IS Instructor I 
Thrs '""""'~"vu"' 
last 90 Days l 
l:ISI 30 Days 

last 24 I lours 
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ADDITIONAL FLIGH CREWMEMBERS (Exclusive of cabin crew comolete the followina informatlon l 

C rew l\a m c and Address Scat Occupied Injury 

Ftrst Name City of Restdcnce. O Len O Front O Nonc 

Mtddlc lniti ~l : State· ZIP O Ccnter O Rear 0 Mtnor 
0 Rtght O S•nglc O Scnous 

l.ast Name: Country: O Unknown O Fatal 
0 Unknnwn 

l'ilot C crtificate(s) (Chec~ '(111 rhar apply) Rcs! raint T ype: Infla table 
A vailable Used Rcs tr :tinls D None D Flight Instructor D Commercial D US Mtlttary O Nonc 0 nc 

0 Pnvatc 0 Rccrcauonal D Atrline Transpon D Forctgn 0 Lap Only 0 1 apOnly 0 Not Installed 

D SIUdcnt D Sport D Flight Engmeer 0 3-pouu 0 3-pomt D Installed 

0 -l-pomt 0 4-pomt 
D Not DepiO} cd 

T y pe Rating!Endorsemer t for Total Flight T ime at the Time 0 5-pOIIlt 0 5-po int D Dcplo}cd 
D Unknown 

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

I 

C rew Na me and Address Seal Occupied Inj ury 

hrst Name · Ctty of Res idence· O Len O Front O Nonc 
O Ccnter o Rear 0 Mmor 

Mtddle lmual . State: ZIP 
0 Rtght O Single 0 Senous 

Last Name Country· O Unknown O Fatal 
O Unkno"n 

l'ilo t C crt ificate(s) (Chec~ !all that appM Restra int Type: Infla table 

D US Mthtary 
A \·ai lable Used Res traints D Nonc D Fhi!ht lnstructor D Commerctal 
O Nonc O Npne 

D Pnvate D Rc;rcauonal D Atrline Transport D Foretgn 0 Lap Only o LapOnly 0 Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-po int D Installed 

0 4-pOIIlt 0 4-point 
D Not Deployed 

Type lbting!Endorse m cr t for Total F lig h t Time at the T ime 0 5-pomt 0 5-point D Deployed 

Acciden t/ Incident A ircra t? D Yes D No of this Accident/1 ncident : hrs 0 Unknown 0 U!tknown D Unknown 

PASSENGER(S) I OT ~ER PERSONNEL (Include cabin crow; continue on separate sheet if necessary) 

lnOa table 
N ame and Address Seat Injury Restrain t T ype Res tr a ints Age 

~J,- j'"l~ 
A\•ailable Used 

Ftrst Name Ctt} 
O Lcft O Nonc 0 None O Nonc 0 Not Installed D Under 5 )cars 

Mtddle lntllal StOIC ZIP O Ccmcr O M .nor O LapOnl} O LapOnl} 0 lnst'lllcd -- 0 3-potnt 0 3-pomt lflindt•r 5. 
(.CJI?I' -1 ruight (3Scnous 0 Not Deployed Last Name Country 

Unknown 0 Fatal 0 4-potnt 0 4-pomt O Dcployed 0 Chtld Rcstramt 

!PPasscnger Row· _j__ O Unknown 0 5-point 0 5-pomt O Unknown 0 Lap- fi eld 
O Crew O Othcr O Unknown 0 Unknown 0 Unknown 

Av"' 
i\ vailable Used 

Ftrst Name Cuy 
~eft O None Q None O Nonc 0 Not Installed D Under 5 years 

Mtddlc lmtial State · ZIP O Centcr ~mor O Lap Only O LapOnly 
0 l nst~lled -- 0 3-potnt 0 3-poant lfUnder5. I .Jill .. O R.ight cnous 0 Not Deployed 

Last Nrunc Country 
0 Unknown O~atal O +pomt 0 4-potnt 0 Deployed O Chald Rcstra111t 

~asscnger Row L_ 0 Unknown 0 5-pomt 0 5-pomt 0 Unifo" n 0 Lap-f ield 
O Crc" O Othcr O Unknown 0 UnknO\In 0 IJnkii0\\11 

c; il.~ ,. Available Used 
Ftrst Name C•tr 

O Len O Nonc O N one O Nonc 0 Not Installed D Undcr 5 years 
Mtddle lnt tml · State. ZIP 0 Centcr ~mor O LapOnly O Lap Only Olnstalled --

t:~ ·123Right cnous 0 3-pomt 0 3-pomt 0 Not Deployed If Under 5. 
Last Name A (( _, Country 

O u nknown O Fatul 0 4-point 0 4-pomt 0 Deployed 0 Child Restramt I 
it) Passenger Row: 1.- 0 Unknown 0 5-poim 0 5-pomt o unkr own 0 Lap-llcld 

O Crcw O Othcr O Unknown O Unknown 0 Unknown 

Available Used I '''"' N'mo 
Cny 

O Len O Nonc O Nonc O Nonc 0 Not Installed D Under 5 year~ 
l\hddlc lmllal Sratc ZIP O Ccmcr O Mmor O LapOnly O LapOnly 0 Installed -- 0 3-pomt 0 3-pomt lflindcr5. 0 Rtght O Scnous 0 Not Deployed Last Name Country 

0 Unknown O l'atal 0 -t-pomt 0 4-pomt 0 Deployed 0 Chtld Restrauu 

p Passcngcr O Othcr 
O Unknown 0 5-pOlllt 0 5-polnt 0 Unkno\\n 0 Lap-field O Crc\\ Row -- O Unknown 0 Unkno"n 0 Unknown 

I 
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FLIGHT ITINERAR' INFORMATION 
Las t Depart u re P oin t Time of Depar tu r·e Des tinat ion 

Airport ID· Airport 10: _______ _ {(( £ (( 
Time. _9_,_ __ _ 

Typ e F lig)lt P lan F iled 

0 None I 0 YFR/IFR 
0 Company YFR 0 IFR City. ____________ _ City. ___ .~o£...[_"c..=---f..-='-:.__~---

Stntc ---~ /l/<...,...;f."::..:-"=---- ---1 
0 Military VFR 0 Unknown 

Time Zone:. ___ _ State·----- - ---- 0 VFR 

Country Country. Activated'! 0 Ycs 0 No O Unknown 

Typ e of A TC C lc a r a o ce/S rvice (Check all that appM 

f'J None :J Specml YFR 
0 YFR :J lf R 

0 SpecoaiiFR 
O VFROn Top 

0 VFK Flight Following 
0 Traffic AdvoSOI)' 

0 CrUISe 
0 Unknown INA 

A irspace w h e re th e acc id( nt/ inciden t occu rred 

0 Class A :JClass G 
0 Class B S Demo Area 

!Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 

O Spccoal 
O Air TratTic Control Area 
0 Unknown 

A lti tude of I n-Fligh t 

O ccur·re n cc: 

0 Class C :J Warning Area 0 Jet Training Area _____ ftmsl 

0 Class D ~ :rohibited Area 
pgCiass E _. Restricted Area 

0 TRSA 
0 FAR93 

WEATHER INFOR ATION AT THE ACCIDENT/INCIDENT SITE 
So u rce of Pilot Weather I forma t io n 
(Check all that apply) 

0 Nati onal Weather Service 
0 Flight Scrvocc Station 
O TY/ Radio 
0 Automated Report 

O Company 
0 Milital)' 
0 Internet 
lill()lonc 
0 Unknown 

Wenth er Observation Facil ity 

Faci lity 10 : ------------;--I 
I Observation Time: _________ .....~. _ _ 
I 

Time Zone:-------------­

Distance from Acc ident Site:-------­ nm 
0 Commercial Weather Servi e (DUA TS) 
D On-Board Weather DorcctiOn from t\ ccodcnt Site: degrees true 

L ight Con dit ion Bas ic Condition s 

@vMc 
O IMC 
O Unknown 

O Dawn O Dusk 
fobay 0 Night 

O Dark Night 
O Bright Night 

O Unknown I 
S k y/Lowes t C lo ud Con di ion Ceiling 

0 Clear 0 Thin Broken 0 None (Clear) 
0 Broken 

O Obscurcd 
0 lndclinotc 
0 Unknown 

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

Lowes t C lo u d Con d it ion -Ie ig ht Ceil ing Height 

----------t--n agl 
___________ n agl 

Wind Di r·ect ion 

0 Variable 

W ind Speed 

O Cnlm 
0 Light and Varonblc 

-or-

Wind G usts 

0 Not Gusting 

-or--or­
Dircctoon: degrees tr c Speed: kts Speed: 

I n te ns ity o f Precipi ta tion 

0 Light 
O Modcratc 

Typ e of P recipitat ion (Check a/l tlrm apply) 

0 None 0 Drizzle 0 Frcczong Rain 
0 Rain 0 Icc Pe llets 0 Snow Shower 

~15 

OHeavv 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 
O N/A - D I-I ai l 0 Snow Grains 0 Freezing Drizzle 

0 Unknown 0 Rai n Showers 0 Icc Crystals 

Icing Forecast Icing Actual 
A mount Type Amount Type 

O Nonc O N/A 0 None O N/A 

O Tracc 0 Rimc O Tracc O Rime 
O l.ight 0 Clc:u O Ltght O Cicar 
0 Moderate 0 Mixc 0 Moderate 0 Mixcd 
0 SC\'Crc O unkn )Wil 0 Severe 0 Unknown 
0 Unknown O Unknown 

T emper·a tu re: ___ __J (C) or 

Dew (>o in t: (C ) or 

Alt imeter Sett ing: in. Hg 
or __ _;_ __ MB 

I 
Vis ibili ty m iles 

leet RVR. ___ _ _ , 

mi les RV V· - --.....-- ' 

De ns ity A lt itude: I fl 

Rest rict ion to V isibility (~lteck all rlrar apply) 

O Nonc 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 J-lazc 
0 Blowing Snow 0 Icc Fog 
0 Blowong Spray 0 Smoke 
D Dust 0 !Jnknown 

T u r b ulen ce 
Type (Check all rhm apply) 
O Nonc 
O Ciear Air 
0 Terra in- I nduccd 
O Convectivc Turbulence 

I 

Sever ity 
O Lighi 
OModcmtc 
O Severc 
O Extremc 

NOTAMs (0 and FDC) AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/inciden t: 

8 
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DAMAGE TQ AIRCRAFT AND OTHER·PROPERTY 
Aircra fl Da mage 
0 None (/j Substam al 
0 Minor 6 Dcstroye~ 

0 Unkno"r 

Airc ra ft Fire 
~None 
0 In-Flight 
0 On-Ground 

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

Descr iption of Damage I~ Aircraft a nd Other P roper ty (Use additional sheet ifneussary) 

NARRATIVE HISTOR 1 OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 

f!!:t!onc 
0 In-Flight 
0 On-Ground 

t 

0 Both Ground and In-f light 
0 Explosion at Unknown Tm1e 

O Ur known 

Describe what occurred 1 chronological order, including circumstances leading to and nature of accident/incident. Describe te rrain and include 
wreckage d istribution ske ~h if pertinent. Anach extra sheets if needed. State departure time and and location. services obtained. and in tended 
destination. Provide as m ch detail as possible. 

9 



RECOMMENDATION (How could this accidont/lncldent have boon prevented?) I 
Opcr:uor/Owncr Safct) Rc ommcndation 

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

Was there Mechanical M lfunction/Failurc? rp Yes 0 No Total Time/Cycles 
ff/yes. /write name of rite par manufac/1/rcr, part no .. scrwl no .. and descr1bc rite fadw·l!.) O n Part 

I 
Hours 

Cycles 

Time Since This Part 
I nspcctcd/0\•crhaulcd 

I Hours 

FUEL & SERVICES INFORMATION 
Fuel on noard at Last Ta coff Fuel T ype 
(C om•erl from po;;,ds. Kece SOIY) 0 80187 0 115/145 0 Jet 13 0 Other. specify 

Gallons 
g I 00 Low Lead 0 Jet A 0 JP8 

100/130 0 Jet A-I 0 Automotive I 

Other Services, if A ny, P or to Oep:1rturc 

EVACUATION OF~ IRCRAFT I 
\ Vas an emergency evacu lion of the aircraft performed? 0 Yes 0 No I 
Method of Exit - Describe how the occupants exited and how many occupants evacuated e:1ch location 

OTHER AIRCRAFT 1- COLLISION (If air or ground collision occurred, complete this section for other aircraft} 

Aircrafl Regist ration ' un ber Manufacturer: Damage to Other Aircrafl 

:\lodcl: 0 Destroyed 0 Mu1or 
0 Substanual 0 None 

Regis tered Owner ofOth r Aircraft f'ilot of Other Aircraft 

Name: Name: I 
City: City: I 
State: • IP: State: ZIP: I 
Count!): Coumry: 
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Usc this space if additiona space is needed for any answers. 

If a Person Other 

Name: 

-or-

11 

BEST OF MY 

T itle: __ ...:(:....·_c::J_-_o_...._...;:;..:...,~·=--·:...._....-_____ _ 

Date Report Received 
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