
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 INFORMA110N_ 

-- - = -
- ·-

Accldentllacfdent Locadon 

State:--.el 

Accldentllnddent DateJTime 

N~City/Pn 1-'\~ Date: ()9 lo5/ e_o1q Local Time: 0~ :~~ ~ 
ZIP: .33\ Country: USA mirliddlyyyy 

Time Zone: 1~ '-\ I Z. 
Latitude: Longitude: 

(Entf!r in decilfiDI d~ ordf!gF'f!u:minutu:seconds) CoUislon wltb Otber Aircraft: 0 Midair COn-ground .None 

~·a'III'IIA ... l\F.:T~ ,IIUN~ h- - .. 
_. .~· ~~~·- -- --- ...... . - ·- - . 

-doaNomb"' ¥q ISO li.JFR-Equlpped aad Cerdned 
[J Commerdal Space Fll&bt 

Manufacturer: f · [J Uamaaaed Aircraft 

Model: (U~ etJ ... t~- ) ~() Muimum Grou Weight: ).. g 00 lbs 
Serial Number: l..~ ... 2b ~g ~ Weight at Time of Acddentllnddent: 2 'ltoO lbs 

Year of Manufacture: \9 ~0 - Number of Seats: Lf Flisht Crew Seats: 2 
Amateur-BuUt: 0Ycs /fYts: OK.it!Pians Make: e~ ~inc~ Seats: Passenger Scats: 2.. . 

eNo ... Original Design l Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (&feet one) 

•Airplane (Check all that apply) (Checlcallrharapp!)i) e Reciprocating 0 Liquid Roc:ket 
0Ba1Joon Standard Special []RetnK:table 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible .Nonnal CJ Restricted 

.Tricycle C]Tailwh~l OTwboProp 0Hybrid Rocket 
OGiider []Acrobatic: CJLimited 0TurboJet ONoae 
OGyroplane []Balloon [J Provisiooal C) Amphibian OHighSkid OTwboFIUI OUnknown 
0 Helicopter []Commuter CJ Special Flight []Emergency Float CJSkid 0Eiectric 
0 Powered Lift []Trausport D Experimental OFJoat []Ski 
ORocket []Utility 0 Special Light·Spor1 []Hull []Ski/Wheel Fuel Syatem Type (R«iprocoling) 
0UIIl"alisht [J Experimental Light-Spor1 

0 Other t..unch/Rec:ovay System -~tor 0 Fucl-lnj«ted OUnknown [JCcttific:ate of Autborizlltioa or Waiver (COA) 
[JNone []Unknown [JNone C) Unknown 

Date Rated Power Total TlmeSIDce: 
Eapae Maaufamarer'a ofMf&. e Honepower or nme laspectloa Overhaul 

Ealdae Eal!lae Manufacturer Modd/Serles Serial Number IIL'IIIdl£i·m• 0 lbsofThrus1 l<bounl lttaoun) laaounl 
Eng. I I L 'y{JJf 1 AJO. 0-320 1•n 2rXO h() moo 
£ns. 2 

v 

Ens. l 

En11.4 

Last ln1pectlon Type Propeller 1 OFixcdPitc:b Propeller% 0 Fixed Pitch 
QControllablc Pitch QControllable Pitc:b 

es 00-Hour 0 Continuous Airworthiness ~~ustablc QGmund Adjustable 
OAAJP OCondirionallnspec:tion Manuf~c:turcr: Manufac:turtt 
0Annual Ounknown 

Date Last ln1pectioo: j. • "2 ~ vl q Model: Model: 

EL T loltiiUed: . QYcs QNo Adell donal Equipment (Check all tluJt apply) mmldd/yyyy 

Airframe Total Time: 9 K 0 0 hrs lfYu: [JADS-B 

EL T Maaufacturer: [JAirfi'ame Parachute 
hours m~ at (Select Oflt) 

Model or Par1 No.: [JAngle of Attack Indicator e Lastlcspection OTUDC of Accidentllnc:idcdt 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 

[]Autopilot 
[]Data Recorder 

Type of Maintenance Program (~l«t one) QCI26 (406 MHz) [J El~tronic: Flight Bag or Handheld Device 
• Annual 

Was ELTitlll mouated Ia aircraft? 8Ycs 0No [JEicc:tronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT tdll connected to aate .. •? OYcs ONo []Electronic Primary Flisht Display 
0 Manufatturcr'slnspcction Program 

Did EL T Activate? 0Ycs eNo [JHandheld GPS 
0 Other Approved Inspec:tion Prognm (AAIP) 

If activatf!d: 
[]Heads Up Display 

0 Continuous Airworthiness []Onboard WQither 
0 Other, specify: Did ELT Aid Ia l..ocatJ1t1 AJruaR: 0Ycs ONo II Satellite Tracking Device 
Descrlpdon of Fire E:ltfngulshlng System If nor activat~: .Stall Warning System 
eNone ladlcate Reatoa: Cl Impact Damage CVideo R~ording Device 
0 Spcdfy: CIFirc Damage IJ Other, Specify: 

CJ Battety E11pired/Damagcd 
CUnknown 
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OWNERIO~ERATOR INFORMATION .• - \ 

Registered Aircraft Owner . . City: ~L~ 
Name: O~R\0 A~liAI\0~ W@ .. ·fl. I J3f'lb State: ZIP: 

Fractional Ownership Aircraft: 0Yes .No Country: ~l SA 
Operator of Aircraft • Sam~ As R¢tued Ownu IJ Sam~ Adams as R~lst~ffll Ownu 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation FUgbt Conducted Under Revenue Operation for FAR Ill, 115, 129, 135 
(Check all that apply) (Select one for mch group) 

II None .FAR91 0FAR 129 0FAR41.S 0 Scheduled or Commuter ODomestic 
IJFlag Carrier Operuting Certificate (FAR 121) 0FARJ03 QFAR 133 0FAR431 0 Non-Scheduled or Air Tui 0 International 
IJSupplemenbll 0FARI21 0FAR 135 0FAR435 
IJAirCorgo 0FAR 12S 0FAR 137 ()FAR437 
IJForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

IJRotorcraft External Load (FAR 133) 0Cargo 
IJCommuter Air Carrier (FAR 13S) 0 Non-US, Commercia] 0 Mail Contrac:t Only 
COn-Demand AitTui (FAR 13S) ONon-US, Non-commercial 
[)Commercial Air Tour (FAR 136) Purpose ofFUgbt for FAR 91, 103, 133, 137 
CAgricultunll Aircraft (FAR 137) 0 Public Aircraft (Selet:t one) (Select one) 
CPilot School (FAR 141) 0Anned Fon:es 

0 Aerial Application 0 Fire lighting 0Unknown IJCcrtilicate or Authorization or Waiver (COA) 0Federal 
Ccommcrciol Space TI'IU15JIOrtalion Ostatc 

0 Aerial Observation OFtight Test 

Experimental Penni! 0Locol 
OAirDrop OGiiderTow 

C Commcrcial Splice Transportation License 0 Air Race/Show einstructional 

IJOther Operator of large Aircraft OUnknown OBannerTow Oother Work Use 
QBusincss 0Pcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Slgbtleelng Flight Air Medical Flight 
0 External Load 
0Feny 

0 Skydiving 

0Yes QNo 0Ycs 0No 

- ~-AIR!ORTJNF.ORMA TIONI(FIIf 1n lhcetdMdtlndcleiit accuiNd on- -I~ tiiWOft ; =-- ~ - -~ O.: .• bt'iiiitiei at an~-

Airport Name: t{.l(lnt1( GleLoTiye 8ft: (iQ&q- Distance From Airport Center: sm 

Airport ldentlfler: KJ"tH~ Direction From Airport: degrees true 

Pro11mlty to Airport: 0 orr Airport/ Airstrip Oou Airport/Airstrip .NIA Airport Elevation: ft. nul 

Runway Information 

(URIC) Leugth: S'C() 3 l(O 
Condition of Runway/Landing Surface (Check all that apply) ' 

RunwaylD: tia ft Width: n .Dry 1J Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
[]Holes IJ Snow-Crusted [)Water-Choppy 
[] Ice Covered IJ Snow-Dry []Water-Glassy 

.Asphalt 1J GrasafTurf []Macadam IJWater CJ Rough C Snow-Wet 1J Wet 
IJConcretc []Gravel [] Metal/Wood [] Rubber Deposits IJ Soft 
I:] Dirt [Jice []Snow IJUnknown []Slush-Covered C Vegetation IJ Unknown 

Approach/Departure Segment (Select one) 

0Taxi 0VFR Departure Oon Instrument Approach QDownwind QLow Approach 
eTakeoiT OIFR Dcpanun: Proccdurc/Cicamnc:c Ol.anding OBase OGoAround 
Olnitial Climb 0Final 0Aborted Llnding (after touchdown) 

OCrosswind 0Unknown 

IFR Approach (Ch~ck all that apply) VFR Approach (Check all that apply) 

II None []None 

IJADFINDB IJPAR IJMLS IJPractice []Traffic Pattern []Stop and Go 
IJSDF IJSidcstcp IJLDA ' []GPS ' 0 Straight-In [J Touch aud Go 
IJVOR!rVOR IJILS IJASR 0 Vallcy!fctlllin Following []Simulated Fon:ed Landing 
IJVORIDME IJLocalizcr Only []Vi!Wll []Go Around • Fon:ed Landing 
IJTACAN IJLOC-baclt course IJContact [JFull Stop 0 Precautioruuy Landing 

[JRNAV IJCircling 
[]Unknown []Unknown 
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.. Flight Crewmember 1" ResponslbiUdes at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

.. FIJxbt Crewmember 1 .. was pilot Oylq 0Ycs C No 

.. Flight Crewmemb~dOadon 

First Name: ~ City of Residence: ----~~'--l::l~;.;..;.:·~-~-----
Middle Initial: W State: ~p_..l __ __,..r.:: ZIP: J$ I q L 
Last Name: V'Of.O...I USA •••• 

Age at time of Accidentllnc:ident: __ _ Date of Birth: 

Certificate Number: 
Degree orlnjury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
e Minor 0 Unknown .Right O Rear 
0 Serious 0 Center 0 Single 

PDot Certiflcate(s) (Checlc all that apply) 

C None fB.Ftight lnstructol' 
r::J Private [J Recn:ational 
r::J Student 0 Sport 

• Commercial 
[J Airline Transpon 
C Flight Engineer 

Prfndpal Occupation Medical Cer110cate 

e Pilot 0 None 0Chw 3 

OUnknown 

[J USMilitlly 
C]Foreign 

0 Other e Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certfflcate Limitations 

Medical CertfOcate Special Issuance 

Date of Last Flight Review Fllgbt Review Aircraft 

RestnJnt Type 

Available 
ONone 
.Lap only 
03-point 
04-point 
OS-point 
OUnbown 

mmld~ 

Used 
ONooe 
euponly 
03-point 
04-point 
05-point 
OUnknown 

Medical CertfOate Validity 

e Without limitations/waivers 0 Unknown 
0 With limitatioo.s/waivcn; 0 N/A 
0 Special Iuuana: 

InOatable Restraints 

• Not lnscalled 
D Installed 
D Not Deployed 
[JDeployed 
QUnknown 

Date of Last Medical 

f>Sit~ I t5 
mmlddlyyyy 

or Equivaleat,lncluding OZ/ I/ /lOll\ 
FAR 121/135 Checks: ~ 

M•ke:_~6=-e5~.so...:...;t.J:...:..A.;....,-____________ ....:.....__ 

mmlddlyyyy Model: f 1' 2 
Airplane Radng(s) 
(Check all that apply) 
IJ Noae 
• Single-Engine Unci 
r::J Single-Engine Sea 
r::J Mullienginc t...nd 
C Multiengine Sea 

Type Ratings 

Other Aircn~R Radng(s) 
(Check all that apply) 

iiNooe 
IJ Airship 
IJ Balloon 
[]Glider 
D Gyroplane 
[J Helicopter 
Cl Powered Lift 

Instrument Radng(s) 
(Check all that apply) 
[J None 
• Airplane 
IJ Helicopter 
Cl Powered Lift 
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IDstructor Radog(s) 
(Check all that apply) 

D None 
II Airplane Single-Engine 
• Airplane Multi-Engine 
c Gyroplane 
IJ Powered Lift 

• Instrument Airplane 
[J Instrument Helicopter 
D Helicopter 
D Glider 
D Spol1 

Student Endorsements (Include datt!S) 



"Flight Crewmember l" ResponslblUdes at the Time of Acddentllnddent 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor OCbcck Pilot 0 Flight Engiaccr OOther Flight Crew 

"Fiigbt Crewmember l" was pilot Oyfag [JYes IJNo 

"~gbt Crewmembe~~doa 

F~tNwne: _____ L~~~~~~~~------------------------
Middlc Initial: __.,&.__-:--
Last Name: ~ 

Age at time of Accident/Incident: 18 

Degree of Injury 
0 None 0 Fatal 

Seat Oc:c:upled 
CDLcft eFront 

0 Minor 0 Unknown e Serious · 
0 Right ORear 
Occnter Osingle 

Pilot Certlfic:ate(s) (Check all that apply) 

[J None [J Flil!ht Instructor 
• Private [J Recreational 
[] Student [J Spon 

Cl Co1tt1111:n:ial 
CJ Airline Transpon 
CJ Flight Engineer 

Princ:lpal Occ:upadon Medical Certificate 

e Pilot 0 None 0 Clasa 3 

Date of 

0Unknown 

IJ US Military 
• Foreign 

O Other 0 Class I 0 Driver's Liecnse (Spon Pilot only) 
Unknown • Class 2 0 Unknown 

Medical CerdOc:ate Llmltattoos 

Medical Certificate Special Issuance 

Restraint Type 

AvaUable 
0None 
.Laponly 
03-point 
04-point 
OS-point 
OUoknown 

Und 
0 None 
8 Lap only 
0 3-point 
0 4-point 
0 S-point 
0 Unknown 

Medical CerdOc:ate VaUdity 
0 Without limitations/waivers 0 Unknown 
0 With limitations/waivers 0 NIA 
0 Special Issuance 

. . 

131 iii 

Inflatable Restralntl 

• Not Installed 
C]lnstalled 
CJ Not Deployed 
C]Deploycd 
C]Unknown 

Date of Last Meclkal 

1/ /t i, / Z0 l}1 

mmlddlyyyy 

Date of Last Fllgbt Review Flight Revlew~!c:raft 
or Equivalent, Including LJ J n ). I~'" I q p 
FAR 1211135 Checks: 0 ~ _ 1.. 1 b.v Make: __ ....JAJLI"OI\._~::r---:---:----:r.r.:------:=,....---:--:-:-"A"""-----------

' mm/ddlyyyy Model: OlcJOX.~e PA - 2 t - I I{ 0 
Airplane Ratin~:(•) 
(Check all that apply) 

[]None 
8 Single-Engine Land 
0 Single-Engine Sea 
[J Multicnginc Land 
CJ Multicnginc Sell 

Type Ratings 

Flight Time (Enter appropriate 
number in each baJ:) 

Other Aircraft Rating(s) Instrument Radng(s) 
(Check all tluJt apply) (Check all that apply) 

.None .None 
CJ Airship CJ Airplane 
Cl S.lloon Cl Helicopter 
CJ Glider CJ Powerc:d Lift 
CJ Gyroplanc 
CJ Helicopter 

Powerc:d Lift 
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IDitnlctor Radng(s) ' 
(Check all that apply) 

mNone 
Cl Airplane Single-Engine 
Cl Airplane Multi-Engine 
CJ Gyropbme 
IJ Powerc:d Lift 

CJ Instrument Airplane 
Cl Instrument Helicopter 
Cl Helicopter 
Cl Glider 
CJ Spon 

Stndent Endorsements (Include dotu) 

GUder 
LJpter 

'Baa Air 



~Auutl -,a.:·ruGHT ... -· • 1 af.~ cnaw. 1 .... .: - - -.. ~ ~ 

__ .. 
- .... 

Crew Name ud Address S~t Occupied Injury 

First Name: City of Residence: OLen OFront 0None 

Middle Initial: State: ZIP: 0Ccntcr ORear OMinor 
0Right OSingle OScrious 

wtName: Country: OUalalown OFatal 
Ounlatown 

PUot CertiOeate(s) (Check all that apply) Restraint Type: Inflatable 

CNonc C F1ight lnsttuc:tor C Commen:ial [J US Militaty 
Available Used Restraluts 
0None 0None 

C Private [J lleaational [J Airline T rmsport C Foreign OLapDnly OLapOnty [J Not Installed 

Cstuclent [J Sport C FUght Engineer 03-point 03-point [J Installed 

04-point 04-point [J Not Deployed 

Type a.dog/Endorsement ror Total Flight Time at the Time 05-point OS·point [J Deployed 

O Unlmown OUnlatown [J Unknown 
Acc:ldeollluddeot Aircraft? [JYes (]No or this Acddeatlloc:ldent: 1m 

Crew Name ud Address Sut Occupied Injury 

First Name: City of Residence: OLen QFront ONone 

State: ZIP: 
OCcntcr ORear 0Minor 

Middle Initial: 0Righl QSingle Oscrious 
Last Name: Country: OUnknown OFataJ 

OUnlatown 

Pilot Cerdflcate(s) (Check alltlrat apply) Restraint Type: loOatable 

CNone [J Flight Instructor [J Commercial [JUS Military 
Available Used Restraints 
0Nonc QNone 

[J Private C Rec:ratioDal [J Airline Transport []Foreign OLapOnly oLapOnly D Notlmtallcd 
Cstudent Ospon 0 Flight Engineer OJ-point 03-point [J Installed 

04-point 04-point C Not Deployed 
Type Radng/Endonement ror Total Flight Time at tbe Time 05-point 05-point [J Deployed 

Accident/Incident Aircraft? [JYes ONo or tbll Accldeallluddent: 1m OUnlcnown OUnknown [J Unknown 

' P.ASSENGERCSH.OTH&R-• a · ctlblft c:rww: continue on shettlf. -
~ -

~ 

loOatable 
Name ud Address Seat Injury Restraint Type Restraint. Age 

~ale ti~ Available Used 
First Name: City : 

ON one 0None ONone • Not Installed C Under S years 
J;; 3J If( I) Left 

.Lap Only .Lap Only Middle Initial: State: ZIP: OCcntcr OM!nor Dlnstaltccl -- 03·poinl 03-point 
~ ORight eScrious DNot Deployed JfUnderJ, 

Last Name: Country: O+point 04-point OUDkDown 0Fatal DDcployed 0 Child Restraint 

OCrew f)Pwcngcr OOthcr Row: 
OUnknown OS-point 05-point D Unknown OI.ap-Hcld 

- 0Unlcnown OUnlcnown 0Unlmown 

Available Used 
First Name: City : 

Oten 0Nonc ONonc ONone [JNotlnstalled C Under~ years 
Middle Initial: State: ZIP: Occntcr OMinor 0Lap0nly OLapOnly [Jinstalled -- 03-point 03-point 
Last Name: 0Right 0Scrious DNot Deployed JfUnderJ, 

Counuy: 
OuDkDown OFatal 04-point 04-point DDcploycd 0 Child Restraint 

OCrew OPasscngcr OOthcr 
0Unknown 05-point 05-point DUnknown 0Lap-Held 

' Row: I 0Unknown OUnknown - 0Unknown 

Available Used 
First Name: City: 

Oten ONonc 0Nonc 0None D Not Installed [JUnder 5 years 
Middle Initial: State: ZIP: Occntcr 0Minor 0Lap0nly OLapOnly [J Installed -- 03-point 0 3-point 
Last Name: ORight OScrious DNot Deployed If Under J, 

Country: 
Ouoknown OFatal 04-point 04-point DDcploycd 0 Child Restraint 

OCrew OPasscngcr OOther 
0 Unknown 05-point O S-point DUnknown 0 Lap-Held Row: - 0 Unknown OUnlmown OUnlmown 

Available U1ed 
First Name: City: 

OLen 0None ON one ONone [J Not Installed [] Under S years 
Middle Initial: State: -- ZIP: OCcntcr OMinor OLapOnly QlapOnly c Installed ' 

Last Name: ORight 0Scrious 03-point 0 3-point []Not Deployed lfUnderS, 
Country: 

OUDkDown 0Fatal 04-point 04-point DDcploycd 0 Child Restraint 

Ocrew OPasscngcr OOther 
0Unlmown 05-point 05-point O Unknown 0 lap-Held Row: - oiinicnown OUnknown 0 Unlmown 
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"f.:UBHTimN!RARY INFORMATION -- ·- - - ··-
Lut Departure Polot Time of Departure Destination Type Flight Piau FUed 

Airport lD: J<"tt\('} 
Time: g: ~ ~ D.-

Airport ID: kiM~ eNone OVFRJIFR 

t{~ t!~ 0 Company VF~ OIFR 
City: . 

Time Zone: l1 '1 (/ Z 
City: 0 Military VFR 0Unknown 

State: EL State: ~J .. OVFR 

Countty: us~ Countty: l)~~ Activated? 0Ycs 0No 0Unknown 

Type of A TC Clearance/Service (Checlc all that apply) 
[J None [J Special VFR [J SpeciaiiFR 0 VFR Flight Following CJCruisc 
[J VFR [J IFR [JVFROnTop C Traffic Advisory CJ Unknown I NA 

Airspace where the accident/Incident occurred (Checlc ali that apply) Altitude oflu-FIIght 
DClusA [JCJass G D Military Opmttions Ama (MOA) CJSpecial Occurreace: 
D ClassB [JDemoAma 0 Airport Advisory Area ClAir Traffic Control Area 
CJclwC DWamingArea CJ Jet Training Area C]Unknown fimsl 
RClusD D Prohibiccd Area (JTRSA 
(J Class E C Restricted Area D FAR93 

.WEA1'HER INF.ORMAOON:AT:!THE ACCIDENTnNCIDENTSITE 
Source of Pilot Weather Information Weather Observation Facility 
(Chtd: all that apply) 

Facility ID: 
mNational Weather Service [JCompany 
CJ Flight Service Station OMilitary Obsc:!vation Time: 

DTV/Radlo CJ Internet Time lone: 
D Automated Report C]None 

Distance from Accident Site: nm [JCommercial WathcrService(DUATS) C]Unlmown 
Don-Board Weather Direction from Accident Site: degrees true· 

Rule Conditions Light Condition 
.VMC 0Dawn 0Dusk QDarlc Night OUnknown 
OIMC .Day ONight 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition CeWng Tempentnre: ·2~ (C) or (F) 
OCiear OThin Broken 0 None (Clear) OObscured 1.,) (F) 0Fcw OThi.n Overcast 0 Brokco Olndefmite DewPolot: (C) or 

0 Partial Obscuration OUnlcnown 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg 0Scattered 

Lowest Cloud Condition Height CeDing Height 
or MB -

f\ agl f\ ugl 

Wlod Direction WladSpeed Wind Gusts VIJibWty Jh miles 
CJVariable .Calm II Not Gusting RVR: feet 

D Light and Variable 

-or- • () -or- -or- RVV: miles 

Direction: fXJ degrees true Speed: kts Speed: Ius Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Checlc all that apply) Restriction to VislbUity (Checlc all that apply) 

OLight • None [] Drizzle C Freezing Rain II None C]Fog 
0Moderatc []Rain [] Ice Pellets D Snow Shower [] Blowing Dust []Ground Fog 
0Hcavy D Snow D Snow Pellets D Icc Pellets Shower [] Blowing Sud []Haze 
eN/A CJ Hail 0 Snow Grains D Freezing Drizzle [] Blowing Snow []Ice Fog 

OUnknown [] Rain ShoweR [] Icc Crystals [] Blowing Spray []Smoke 
[]Dust CJUnlcnown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Checlc all that apply) Severity 
.None -N/A •None eN/A II None []Light 
OTrace ORime 0Trace ORime . []Clear Air []Moderate 
0Light Oc1car OLight 0Clear 

I 
D Terrain-Induced []Severe 

0Moderate 0Mixcd 0Modcrate OMixed I I []Convective Twbulcncc DExtreme 
0Scvcrc Ounknown 0Scvcrc 0Unlmown· • -
OUnknown 0Unknown 

, 

NOT~ (D and FDC), AIRMETs, SIGMETs, PIREPs ln eff~ {t the time of;e atcidentllncldent: ~ 
0~ ooz - O()ST -rower J.h., , ~'.) 1 of,'l Aoll'b~ tCf) ~ -tw~ AA (.)-/1 ro TWY 
~1-1 os-Q ( Ao~ltt j1q) - Twy o UIP.N0~tJ To -rrv~ ot, o ;; os ~ { A04 '"I 1q) -

-rw~ A LHil tJ ti>t= D 10 J'U~ A' 
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. o••u.l.le TO AIRCRAF.T.AND OTHI!R PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

0Unknown 

Aircraft Fire 
8Nonc 
0 In-Flight 
0 On-Ground 

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

-
Aircraft Esploslon 
0 None 0 Both Ground and In-Flight 
0 In· Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

Descripdoa of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

1N.)I~clt' ~") O)ectq tOll~) CV\cl 1V\.L 0fO~eJHJ\ WO-l rvJt \.\{{j {)(\ -\-W.. ..H~. 

- -Describe what occum:d in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sbc:cts if nc:cded. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

w-e. ~ a cJ..J.C\.ef\'· o {\ \ o 10 \ 1.0 ~ 
;-i'fV'\1. '. \ ~Lt~ /oC\ ·. l{~ o.rv--- ~ 
(j) . \)\ \)0\·. (CAO.UV"'O ~r. L(X-\-e..\ ~'-D.. 

1"" \'1\Q.. oJrcra.f-r we.<-e ~ Q~\.i. , tv'Y ~~\NC;tD~ 1:0~-8.. \lc4) • ~ .f-nef\O 
ncm . .a.LO Octc~N.LO o.ro ff'Q. ~f\0. t.Q{~'· 'W.e. ~ 1V\.1. Q\e - .C.UVJV\tJ pur 1/':l 
OtQi.\ tOT~\~ :r/g O.f Q,U\ '~~ VJe. c.W...UL \V\l .f\Je\ 1'1\cA wed ~'OJV'-d 2:6-L.ll) 
OfAli0\'\5. we VJeJ\\ \ V\src\e -rV\Q CJfc.rcd·-+ . \JJe. \.) ~ lN.. CWL\.~ ~--t cJV'd. 
S"tU\'-ted 1N u.HQ\()J\£.. \JJO..\ CA Y\!Jrtv\CA.! s-rut-V'V\OJ, we lP~,ed tN.. A,,~ .. TVu-
~\JV\~ l\'\ u )..l ~i 2.;- ~- \N.W\ we:ro.'l\ v\C:.t G\\QV'O ~ 1;\-'2._ .VJe dfid rM 
n}Y\ \J~ Ot" 1 V\.1 Y\Otd ~ V\.O r\ 1~~ Eo\\Owt V\DJ t~ t~w~ v, at l r\1\e 
\ Y\~ttUMlWnl w~e l~C.\ULO Z\JefitWV\C:J ~ 1\0rf'/ICU 1 N"O.GiV\UO s dfOf~ O'Wvt 
50 llfns eCAUAoi\R. 1 eN\CfJ\V\~ OtC\.Uq r oJJ. IV\ C1teet\. wt coned q(OJVO ~o.rd 
'(W)N.10( toweA I 1'Nl\.\ ~CA>J{, \)\ C.t~(.l(DJ\(J_ f\0( O~fT\)(e .J. cvd TV\.Jl1lAr'- ()+ 
t'OTC\ te 0t -=\---~ ~o\S · At- tee) t=-\ . ~TQ. rT tO d ttO~Qecl l ~f +4Cd \.,Q)t- \)eWer J 

· the_'{\~ \1\Sttvoot. 'tOOl- \'f..Q..Lon~\~ ().Nj. tOrn.N\\lC\~c.l w) ~ \VU.. Ofcu..ee._ 
()J"{:k t~ (1ve.,\~(\ C\1l. -tV'f' .,d- ·1 \ +~ QQ (A~\ . f\N\\MA~ • \-\l 5 't(Af \-€ cl 1 (f.Jl. T\J~ \0 01\d 
t~V\ wt V"'O (QM\~tE ·tOrt tO~ ~ow:e<j 50 'N... d.-e ud.-ect ,o lCV\Gt st-~a.f0v-1,.. 
'"' CA tOH\ 8td I WCtl u. f.ofU.cl tCA./\cL'V\0) - CkH·e\ i\NL t{JO.,JV\ \wet\! 
o..Jt'~ \ d~ T\tj. o,q Qlu.V\.2. r l wed OU\ O..V\cJ t\ ro.l\\.1 l )\JJt orat- CAQQA V\ 
i'V'l c.p\'\H:A OJ[ cct' '\ ~ W)) q \ 'tW ' I 

,. 
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-RECOMMENDATION.CHow c:oulcl.thls .CCicletMtcictentliaw been 
·~ 

. . . ~ . . ~ . . . . 
,._, 

Operator/Owner Safety Recommendation 
. . 

I 

. . 
-~ -

. 

: MECHANiC~~(.F.lfNC:rtONfflAILURE (If men ..;;._...d.d .. ~-~-...,...-~ 
- · · ·-·· - -- l -

Was there Mec:banlcal Malfundloa/FaUure? C Yes C No Total Time/Cycles 
(If yes. lutthe name of the part, manufachlrer. par111o .. serial no., and describe the failun!.} On Part 

HoUB 

Cycles 

Time Slnc:e This Part 
Inspected/Overhauled 

' HoUB 

fUEL!:·&~SERVICES: INF.ORMATION --- --·-- --
Fuel on Board at Last Takeoff 

. 
Fuel Type 

(Convert from pounds, as nect-ssary) 0 80/87 0 IIS/145 OJctB 0 Other, specify 

l.t\) Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
(iiJI00/130 0 JetA-1 0Automotive 

Other Services, 1£ Any, Prior to Departure 

w-e octAed 0\\ 

EVACUATION .OE;AIRCR.Afrr ___ ----- - - ~--· ....... 
.__ "- -- - _. 

Was an emergency eVIcuadon of the alrc:nft performed? C Yes CNo 
I 

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

\~~tYi:€:A 
\ V\ ~ \f\J Ct\a \L ~e\l'ed 1~ c\co'( OJ'{~)\ \0\d \).) 10 ~10\. 

t OTHER'"AIRCRAini-~ ·coLl!.ISION ... (If i1r or. ~nil cOinSion 
... """' . thl.-~far other .1R:ratt,_ . . ~ -

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: c Destroyed C Minor 
[] Substantial []None 

RC2fstered Owner of Other Aircraft PUot of Other Aircraft 

Nome: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

. .. .. 
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