
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. 

..> 

Accident/Incident 4~tion • , _ ~, ./ 

Nearest City/Place: ___:.M.....:..:o~""""-..:.....;:;"-----=--------,=--- State: .JJ!:!;l_ t.U:v.. 
ZIP: 3 ~ \ 8" 6 Country: UmiJ:i;d J1Je, 
Latitude:------- Longitude: ________ '..1 

(Enter in decimal degrees or degrees:minutes:seconds) 

Accident/Incident Dateffime 

Date: Q(/ Q 0 \(,Opt 
mmlddlyyyy 

Local Time: 

Time Zone: 0 0( : -::,a P... yv­

·~ B6JZ 
Collision with Other Aircraft: 0 Midair Oon-~und .None 

-- - 1 
I 

- ~- J 

Registration Number,: ~S9~5 U 
Manufacturer: __ ---..J.Q_----!~__._~. -o{,-'o"=---.::,..-::o-T-:----------
Model: ~~Q. ,. A-- 7_ro ... \ 1--~ 0 

OfFR-Equlpped and Certified 
Ocommercial Space Flight 
[J Unmanned Aircraft 

Serial Number: '1 . 'M - L 10 ?>C".i + Muimum Gross Weight: , (__ ~()0 lbs 

Weight at Time of Accident/Incident: (__ ~ lbs 

Year of Manufacture: __ ..JJI-y-L.~tcJ:::..L___ ~ ~ 
Amateur-Built: 0Yes IfYes: OKit!Plans Make: __ \--"'_1_""_1(}L_ . ......::: __ _ 

Number of Seats: ""-1 Flight Crew Seats: -c:_ 
Passenger Seats: L Cabin Crew Seats:----.--

( ~o ~riginal Design Number of Engines: 

Category of Aircraft 
.Airplane 

I 0Balloon 
0 Blimp/Dirigible 
0Giider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 
0Rocket 
OUitralight 
0Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
• Normal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0 Experimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
[]None [J Unknown 

Landing Gear 
(Check all that apply) 

0Retractable 

.Tricycle 

0Amphibian 
0Emergency Float 
0Float 
0Hull 

0Tailwheel 

OHigbSkid 
0Skid 
0Ski 
OSki!Wheel 

[J Other Launch/Recovery System 

ONone OUnknown 

Engine Type (Select one) 
e Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0Turbo Prop 0Hybrid Rocket 
0Turbo Jet 0None 
OTurboFan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 

ecarburetor 0 Fuel-Injected 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. • Horsepower or Time Inspection Overhaul 

Enl!ine Enefne Manufacturer MoJteiiSttles Serial Number mm/dd/yyyy 0 lbs of~~ I (boon) I (boon) I (hounl 

t~En~g-~1 t=~/~\11~~W~)}-/\~ilU:i;k~~t=~c.r-£=:,~2:f LrDi==J:::::::~===l~====r~~c:l~~l.~~··y~~~~ C...(Jri. c,O 7 oC::X:: 
Eng.2 '"' l 

Eng.3 

Eng.4 

Last Inspection Type 

Gl..oO-Hour Ocontinuous Airworthiness 

Propeller 1 0:fixed Pitch 
OControllable Pitch 

0 AAIP Oconditional Inspection 
0 Annual OUnknown 

')} _,~G,ro7~~MJustable Manufacturer: _...:....~J..=(...Il..:.'-='"'C\;....:.r..,.-C-.lo'""li...:.... __ _ 

Model: 
Date Lastlnspectfon: } -( '1..._ ~~ 
Airframe Total Time: q~ hrs If Yes: 

ELT Installed: 0Yes 0No 

hours measured at (Select one) ELT Manufacturer:---------
;,Qi.ast Inspection 0Time of Accident/Incident Model or Part No.:-----~---

1---=----'---------------1 TSOJ"!o.: 0C91 (121.5MHz) 0C9la(121.5MHz) 
Type of Maintenance Program (Select one) 0Ct26 (406 MHz) 

.&.Annual Was ELT still mounted in aircraft? ..fOYes 0No 
0 Conditional (Amateur-built only) Was ELTstill connected to antenna? &Yes 0No 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) Did EL T Activate? OY es '0No 
0 Continuous Airworthiness If activated: 

._:O:...::::Oth:.::::er:.:.·..:s!:pe:::c:::ifY:.,::-==========-----1 Did ELT Aid In Locadng Aircraft: OY es ONo 

Description of Fire Extinguishing System If not activated: 
.Q.'None Indicate Reason: []Impact Damage 
0 SpecifY: [J Fire Damage 

[J Battery Expired/Damaged 
Cunknown 
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Propeller 2 0Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Manufucturer: _________________ _ 

Model: 

Additional Equipment (Check all that apply) 
[JADS-B 
[]Airframe Parachute 
[JAngle of Attack Indicator 
[J Autopilot 
[J Data Recorder 
[]Electronic Flight Bag or Handheld Device 
[]Electronic Multifunction Display 
[]Electronic Primary Flight Display 
[]Handheld GPS 
[]Heads Up Display 
[JOnboard Weather 

-;&:~Satellite Tracking Device 
ji;!Stall Warning System 
[]Video Recording Device 
[J Other, Specify: 



.·OWNER/.QPERATOR.INF_ORMATION- -- - - - ,, 

- _, 

Registered Aircraft Owner 

A lll ~ t16oJ C()n_,~ 
City: Mluhl 

Name: 0 SOt:JCS State: FC ZIP: 3:-jl@< 
Fractional Ownership Aircraft: 0Yes~No Country: ~.) ~~ 
Operator of Aircraft Wame As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~one ~AR91 QFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
' lag Carrier Operating Certificate (FAR 121) 0FAR 103 QFAR 133 QFAR43l 0 Non-Scheduled or _Air Taxi 0 International 
' Cl Supplemental 0FAR 121 QFAR 135 QFAR435 

ClAir Cargo 0FAR 125 QFARI37 0FAR437 
CIForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CIRotorcraft External Load (FAR 133) 0Cargo 
Cl Commuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
CIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

I DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
l 0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 

DPilot School (FAR 141) 0 Armed Forces 
0 Aerial Applicatio~' 0 Firefighting OUnlffiown ' D Certificate of Authorization or Waiver (COA) 0Federal 

Cl Commercial Space Transportation Ostate 
0 Aerial Observation 0FiightTest 

Experimental Permit 0Local 
OAirDmp OGiiderTow 

Cl Commercial Space Transportation License 0 Air Race/Show '9fnstructional 
Cl Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 

0Business 0Per5onal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
0Ferry 

QYcs ...0No QYes _;qNo 

, j~IRP"'ORT iiNF~T:i()'t((F,Hiin lhcckliiltlll1c:la,nt :oc:cuiTed~onr 
- ;aaiuung,:taborf; departure ,~r wtthln:3·miieiQ,,an'a""") _ _:-: 

Airport Name: llft tJ}I) \ f1(-t: Guh'vL ~l i'Z~ 1-J Distance From Airport Center: sm 

Airport Identifier: )x<\ }11 ~ Direction From Airport: degrees true 
Proximity to Airport: 0 Off AirPort/ Airstrip Oon Airport/Airstrip 0f~IA Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 2±R (URIC) Length: SOD) ft Width: 15:D ft Iii Dry Cl Snow-Compacted Cl Water-Calm 

Runway/Landing Su~ace 
Cl Holes Cl Snow-Crusted Cl Water-Choppy 

(Check all that apply) [Jice Covered Cl Snow-Dry 1J Water-Glassy 
1!1 Asphalt 0Grass!Turf [JMacadarn [JWater IJ Rough IJ Snow-Wet Cl Wet 
[JConcrete IJGravel Cl Metal/Wood IJ Rubber DeP<>sits Cl Soft 
[J Dirt Dice [JSnow CIUnknown IJSlush-Covercd Cl Vegetation IJ Unknown 

Approach/Departure Segment (Select one) 

QTaxi QVFR Departure OOn Instrument Approach ODownwind OLow Approach 
8Takeoff OIFR Departure Procedure/Clearance 0Landing OBase OGoAround 
Qlnitial Climb 0Final 0 Aborted Landing (after touchdown) ' 

0Crosswind 0Unkno\vn 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

I!INone [JNone 

0ADF/NDB CIPAR 0MLS CIPractice Cl Traffic Pattern OStopandGo 
0SDF IJSidestep CILDA · IJGPS 1J Straight-In []Touch and Go 
IJVORITVOR CIILS CIASR 1J Valley/Terrain Following []Simulated Forced Landing 
[JVORIDME Cl Localizer Only CIVisual IJGoAround 1D Forced Landing 
0TACAN [JLOC-back course [JContact CIFull Stop 1J Precautionary Landing 

[JRNAV [JCircling 
IJUnknown 0Unknown 
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"Flight Crewmember 1" Responsibilities 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 

"Flight Crewmember 1" was pilot flying [JYes II No 

"~ght Crewme~entification 

FtrstName: ~ 

Middle Initial: ---..:::\):!...--_ 

~tName: --~~~~----------------------------
Age at time of Accident/Incident: ______ _ Date of Birth 

Certificate Number 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
e Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[J None 
[J Private 
[J Student 

• Flight Instructor 
[J Recreational 
[JSport 

• Commercial 
[J Airline Transport 
[J Flight Engineer 

Principal Occupation Medical Certificate 

• Pilot 0 None 0Class 3 

0Unknown 

[J US Military 
[JForeign 

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

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including . Ill/ no[D 
FAR 121/135 Checks: -~,Q,.t..J.~.2c..~.._....l_....:J_:.........:...t..:....::....:J.L..-

mm/ddlyyyy 

Make: (e.JSNA 
Model: 2. 

City of Residence: ___ ....;Ji:......:.;;.I..Ott0=·~· ~- -----=------
State: FL ZIP: '3 3 I q £ 

. - - . ~ 

Restraint Type 

Available 
0None 
8Laponly 
03-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
OLaponly 
Q3-point 
Q4-point 
05-point 
QUnknown 

Medical Certificate Validity 

e Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

• Not Installed 
[J Installed 
[J Not Deployed 
[JDeployed 
[JUnknown 

Date of Last Medical 

os/tt6/fl 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

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

.None 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

[J None [J None 
• Single-Engine Land 
CJ Single-Engine Sea 
Cl Multiengine Land 
Cl Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

[J Airship 
[J Balloon 
[J Glider 
[J Gyroplane 
[J Helicopter 
[J Powered Lift 

[J None 
• Airplane 
[J Helicopter 
[J Powered Lift 
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g Airplane Single-Engine 
• Airplane Multi-Engine 
[J Gyroplane 
[J Powered Lift 

• Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter 
[J Glider 
[J Sport 

Student Endorsements (Include dates) 

Rotorcraft GHder 
Lighter 

TbaoAir 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"FHght Crewmember 2" was pilot flying [J Yes []No 

"FHght Crewmember 2" Identification 

First Name: (;p.:}v;IJ. AG-- City of Residence: _48.J...,l,j~~:.=· :.._ _________ _ 
State: 'fL ZIP:-----Middle Initial:~ 

L~tName: ~[4~~~~~~---------------------------­
Age at time of Accident/Incident: l CX Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal eLeft •Front 
0 Minor 0 Unknown 0Right ORear 
.. Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

[J None 
a Private 
[J Student 

[J Flight Instructor 
[J Recreational 
[J Sport 

[J Commercial 
[J Airline Transport 
[J Flight Engineer 

Principal Occupation Medical Certificate 
• Pilot 0 None 0 Class 3 

0Unknown 

[J US Military 
.Foreign 

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

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 

' I Ill: 

Restraint Type 

Available 
0None 
0Laponly 
03-point 
04-point 
05-point 
0Unknown 

Used 
ONone 
e Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate VaHdity 
• Without limitations/waivers 
0 With limitations/waivers 

0 Unkriown 
ON/A 

0 Special Issuance 

or Equivalent, Including LJ / t ...., j "l f'lj q 
FAR 121/135 Checks: -, I W 

mmldd/yyyy 

Flight Re~'Y Aircraft 

Make: Y~ 
Model: M"Y~ Q{lt -v:;s --140 

Airplane Rating(s) 
(Check all that apply) 

[J None 
• Single-Engine Land 
[J Single-Engine Sea 
[J Multiengine Land 
[J Multiengine Sea 

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

.None 
[J Airship 
[J Balloon 
[J Glider 
[J Gyroplane 
[J Helicopter 
[J Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

•None 
CAirplane 
[J Helicopter 
Cl Powered Lift 

Instructor Ratiog(s) 
(Check all that apply) 

• None 
[J Airplane Single-Engine 
Cl Airplane Multi-Engine 
[J Gyroplane 
Cl Powered Lift 

Inflatable Restraints 

•Not Installed 
[J Installed 
[]Not Deployed 
[JDeployed 
[]Unknown 

Date of Last Medical 

11 ! tf> / zor~ 
mm!diuyyyy 

[J Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter 
[J Glider 
[J Sport 

Type Ratings Student Endorsements (Include dates) 

, Flight Time (Enter appropriate 
number of hours in each box) 

All 
Airplane 

Single Airplane 

6 

Rotoft1'11ft GUder 
Lighter 

Than Air 

j 



.. Atlut11; 
- ... 1-&t,- EUGHT ...... -... -~· ~ .:=.. - ,of,cablil::;;z; -- I, the 

- .. .. 
·,;.. l 

. .. 
- _,._ .. -·. ~· - ~ .. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront 0None 

Middle Initial: ''" State: - ZIP: 0Center ORear 0Minor 
ORight OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 

- OUnknown 

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

CNone 1J Flight Instructor []Commercial 1J US Military 
Available Used Restraints 
0None 0None 

[J Private 1J Recreational [J Airline Transport IJForeign 0Lap0nly OLapOnly [] Not Installed 

[J Student 1J Sport [] Flight Engineer 03-point 03-point [] Installed 

04-point 04-point 1J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point IJ Deployed 

0Unknown OUnknown []Unknown 
Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs 

~ ~ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: 0Right OSingle Oscrious 
Last Name: Country: OUnknown 0Fatal 

0Unknown 

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

[]None 1J Flight Instructor []Commercial []US Military 
Available Used Restraints 
ONone ONone 

[J Private 1J Recreational [J Airline Transport IJForeign OLapOnly OLapOnly 1J Not Installed 
[J Student IJSport [] Flight Engineer 03-point 03-point [] Installed 

04-point 04-point [] Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 1J Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs OUnknown OUnknown IJ Unknown 

! PASSENGER($[/' 0'D:IEIO~ER$l)NNE( _ -c.:. .!..abbi • cre.W;_~,.ue~Oil- _. !•hHt·lf, - . -- -
... _,_ --- "' -"'-

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: liMr ale' \{~ Available Used 
City: 

.Left 0None 0None 0None .Not Installed [] Under 5 years 
Middle Initial: tr, State: ..fl:_ ZIP: ~)j t6 Ocenter 0Minor .Lap Only OLapOnly Olnstalled 

US!?> 0Right eserious 03-point 03-point 0Not Deployed JfUnder5, 
Last Name: D.rlo!£1 Country: 

0Unknown 0Fatal 04-point 04-point ODcployed 0 Child Restraint 

OCrew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

0Left 0None ONone ONone 0Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly 1J Installed 

Last Name: 0Right 0Serious 03-point 03-point 0Not Deployed JfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point 0Dcployed 0 Child Restraint 

0Crew OPassenger 00ther 
Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: -- 0Unknown 0Unknown 0Unknown .. 

Available Used 
First Name: City: 

0Left ON one ONone ONone []Under 5 years D Not Installed 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap0nly OLapOnly Olnstalted -- 03-point 03-point 
Last Name: ORight 0Serious 0Not Deployed JfUnder5, 

Country: 
Ounknown 0Fatal 04-point 04-point ODcployed 0 Child Restraint 

0Crew OPassenger OOther 
Ounknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one ONone ONone D Not Installed 1J Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor OLapOnly OLapOnly 1J Installed 

Last Name: Country: 0Right 0Scrious 03-point 03-point 1J Not Deployed lfUnder5, 

Ounknown 0Fatal 04-point 04-point IJDcployed O Child Restraint 

0Crew 0Passenger OOther 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- 0Unknown OUnknown O Unknown 
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[ '~F;UGHTtJtriNERARV-INFORMAfiON. 
- -- - ~tl-

- ·- '' -
_ ...... _. 

'"' -- - J 

Last Departure Point Time of Departure Destination Type FUght Plan Filed 

Airport ID: K1 H B q ~3 o~ Airport ID: t,TtJ.B eNone OVFRJIFR 

City: H~ 
Time: 

l:i~Mv:. 0 Company VFR 0 IFR 
City: 0 Military VFR Ol!oknown 

State: £L Time Zone: ) 3 Y 8 Z.. State: a · OVFR ·-
Couniiy: u~· l\ Couniiy: VJ ~ Activated? 0Yes 0No 0Uoknown 

Type of ATC Clearance/Service (Check all that apply) 

D None D Special VFR D SpeciaiiFR D VFR Flight Following 0Cruise 
.VFR D IFR DVFROnTop D Traffic Advisory OUoknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A OCiassG D Military Operations Area (MOA) 0Special Occurrence: D ClassB .. ODemoArea D Airport Advisory Area OAir Traffic Control Area 2.00 D ClassC DWamingArea D Jet Training Area 0Unknown ftmsl 
• ClassD 0Prohibitcd Area 0TRSA I 
0 ClassE D Restricted Area 0FAR93 

, WEANERJNf0RMAi110N AT liRE ~tCII!)EtflliiNCIDENf srre·· .. ' . -

Source of Pilot Weather Information Weather Observation FaciUty 
(Check all that apply) 

Facility ID: 
• National Weather Service 0Company 
D Flight Service Station D Military Observation Time: 

DTV/Radio Dlntemet Time Zone: 
D Automated Report 0None 

Distance from Accident Site: D Commercial Weather Service (DUATS) 0Unknown 
nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

evMc CDawn CDusk CDarkNight OUnknown 
CIMC .Day 
CUnknown 

CNight CBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 2L (C) or {F) 
eciear CThin Broken e None (Clear) Cobscured 

Dew Point: ·zs CFew C Thin Overcast CBroken C lndefmite ' (C) or (F) 
C Partial Obscuration CUnknown C Overcast C Unknown 

Altimeter Setting: in.Hg C Scattered 

Lowest Cloud Condition Height CeiUng Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
1J Variable .Calm • Not Gusting RVR: feet D Light and Variable 

-or- . -or- ... -or- RVV: miles 

Direction: ClOD degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

CLight .None IJ Drizzle 1J Freezing Rain •None 0Fog 
CModerate 1J Rain 1J Ice Pellets 1J Snow Shower 1J Blowing Dust 1J Ground Fog 
CHeavy 1J Snow 1J Snow Pellets 1J Ice Pellets Shower 1J Blowing Sand I:] Haze 
.N/A 1J Hail 1J Snow Grains 1J Freezing Drizzle 1J Blowing Snow IJ Ice Fog 
CUnknown 1J Rain Showers 1J Ice Crystals IJ Blowing Spray 1J Smoke 

I:] Dust I:] Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
eNone eN/A eNone eN/A .None IJLight 
CTrace CRime CTrace CRime I:] Clear Air I:] Moderate 
CLight Cc1ear CLight Cclear 1J Terrain-Induced 0Severe 
CModerate CMixed CModerate OMixed IJConvective Turbulence DExtreme 
Csevere Cunknown CSevere 0Unknown 
CUnknown CUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time oftbe accident/incident: { ~ / ) 
0~/filZ - 0&51'" "10\.oJE~ L~T ; 01/o6 q ( ,AO~l'S/ Iq') -1UJy AA 0/A~<ilf:D 10 1"~1 1 Ot /OSG AD 11 ,q -
I\IJy D Oi~WiiED 10 T\\l)' Dl 1 01-joS6 (_ AoW6/ f~) - 'f"\},j) A 0/11rvc,r:D To -rwy AI 

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

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

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

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

·-
Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

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

ik?, ~ ~ ~ ~ 1L. ~<o)(n~ 
8Yl --rk TJf 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain 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 detail as possible. 

·' 
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~C.OiiMENDA.TlQtf (How·CX... .._-.....,. ... Ill ....... _ - .<!. 
' 

.. t.r-L . .. 
c..,c 

Operator/Owner Safety Recommendation .. 

. - ·- -. -
MECMANICAL ·MAI.B!JNC'AC:)N/FAibl:IRE (lfriiorer..,.celi needed, continue on ....... Meet) 1 

. - . - .. ~-~.· .- . - - -. 

Was there Mechanical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(If yes. list the name of the part. manufacturer. part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

1fUEl_&_SERVICES IMF0RMATiiON " 
Fuel on Board at Last Takeoff Fuel Type 

' (Convert from pounds, as necessary) 0 80/87 0 115/145 OietB 0 Other, specify 

~0 Gallons 
0 I 00 Low Lead OJetA 0JP8 
• 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

~9.. o-llJ ea 
J!VAC.UAiAON ·GF AIRCRAFT ' 

-- -- - . = 
Was an emergency evacuation of the aircraft performed? []Yes ONo .. . 
Method of Exit- Describe how the occupants exited and how·nilfuy occupants evacuated each location 

\tk ~~ ~ tk ~ ~ [J). -~ u, M 

QTHJ5R AI-1\CMF¥ ... COU:.ISION_ (lf.atr cWl~FOI~~occ~.~;thiS_~~b;h,~) 
~ 

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: ZIP: 
Country: Country: 
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CEN19LA252 Denver, CO Edward Malinowski 8/13/19




