
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Locadon Accidcnc/lnc' ent ltcffime 

Nearest CilJIPs;: Q~ State: ~ Date: I~ '31 ~c;43 Local Time: ~l"'l : 'lo 
ZrP: 0 a ~I Coun . us mmlddlyyyy 

~~l t:ttituue: 39-~q. h?ti"X)(\)Longitude: cfl b- I o . 5".X C, r b 7 vJ Time Zone: 

(Emer in decimal degrees 0 1· degrees:mimues:seco11ds) Collision with Other Aircraft: 0 Midair C On-ground Jlt<one 

AIRCRAFT INFORMATION 
Registration Number: '?Y;L{ OfT ~R-Equipped and Ctrtified 

M>nufa<m'u' 1 ~/· ommerc:ial Space Flight 
0 Unmanned Aircraft 

Model: {) Ji:..-~ Maximum G ross Weight: ;;.-:roo lbs 

Serial Number: ;l..~ ~- 3 0 l / l Weight at Time of Accident/Incident: lbs 

Year of Manufacture: / "t fa 2( N umber of Seats: ....( Flight Crew Se-Jtl;: 

Amateur-Built: 0 Ycs lfYes: O KitiPians Make: Cabin Crew Seats: PaS~ienger Seats: 
~0 0 Original Design Number of Engines: I 

Category of AJrc:raft Typ e of Ai"'·orthincss Certificate Landing Gear Engine Type (Select one) 

g Airplane (Check all that apply) (Check all that apply) ga Reciprocating 0 Liquid Rocket 
Balloon Standard Special JIRetractable 0 Turbo Shaft Q Solid Rocket 

O BI imp/Dirigible '5Normal 0 Restricted O Tricycle O Tailwbeel 0 Turbo Prop 0 Hybrid Rocket 
0 Giidcr 0 Aerobatic O Limited O TurboJct O N one 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 HigbSkid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Electric 
0 Powered lift 0 Transport 0 Experimental 0 Float 0 Ski 
O Rocket O Utility 0 Special Ligbt-Sport O Hull 0 Ski/Wbeel Fuel System Type (Reciprocaring) 
OUitralighl O E.xperimental Ligbt-Spon 

0 Other Launch/Recovery System 0 Carburetor JD Fucl-lnjected O Unknown O Certificate of Authorization or Waiver (COA) 
O None O Unknown O None O Unknown 

Date led Power Total Tln1e Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

En2int Enl!ine Manufacturer Model/Series Serial ~umber mmtddfv,,oy 0 lbs of Thrust I (buurs) (hours) I I hours) 
Eng. l '-"~OM'"'"~ h::()- ~'D- R1f L - 4.')..7'-/ -514 I YU ~q"L/i(. Ltl. fD 65~ 
Eng. 2 I j . 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 0 Fixed Pitch 

~t~;trollable Pitch 
O Controllable Pitch 

0 100-Hour O continuous Airworthiness ::t.\djustable 0 Ground Adjustable 
0 AAIP O conditional Inspection Manufacturer: Manufacturer: 
J!!f.a.nnual 0 Unknown 

Model: _ttc - r 2, ..... ; Model: 
Date Last l.nspecrion : /d. Lwt5f' 

EL T Installed: ~Yes O No Additional Equipment (Check all that apply) 
Ill/ 'ddA~? 

Airframe Total Time:~ C}?~ · hrs lfYes: Anut ~,A~ 0 ADS-B 

ELT Manufacturer: 0 Airframe ParachuLe 
hours measured at (Select one) flK --Y20 ~Angle of AlUlck Indicator 
~st Inspection 0 Time of Accident/Incident Model or Part No_: 

Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) Data Recorder 

Type of Maintenance Program (Select o11e) 0 CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
{ Annual Was EL T still mounted In aircn~ft? f Y cs 0 :--lo 0 Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected co antenna? f/lfcs 0 No O 'Eiectronic Primary Flight Display 
0 Manufacturer's lnspcction Program 

Did EL T Acdvatt'? 0 Yes JINo 0Handhcld GPS 
0 Other Approved Inspection l'rogram (AAIP) 0Heads Up Di6play 
0 Continuous Airworthiness if activated: O Onboard Weather 
0 Other, specit)': Did EL T Aid In localiog Aircraft: O Y e.~ O No O Satellite Tracking Devict: 

Description of Fire Extinguishing System If 1101 actil,ated: . Stall Warning System 

• None Indicate RHJon: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage 0 Other. Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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Registered Aircraft Owner 

Name: /kk/ ;(;,~ L.kL 
fractional Ownership Aircraft: 0 Yes tXNo 

Opo,.to' of Aim•ft 0 s.,,.~, !'""" O.ow 

Name: ~ec.oS$ £ 1, ~ ______ _ 
Doing Businessfi..s: ~ /-A-
Air Carrier/Operator Designator (4 Cbaracter Code): !V{fr 
Operatillg Certificates Held 
(Citer k all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

~None 
0 Flag Carrier Operating Certiftcate (FAR 121) 
0 Supplemental 
O AirCargo 
O Foreign Air Carriers (FAR 129) 
O Rotorcrufi External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
O On-Ucma.nd Air Taxi (FAR 135) 
O comruercial Air Tour (FAR 136) 
0 Agricu1tural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
0 Ccrtifieale of Authorization or Waiver 
0 Commercial Space Transportation 

E.~pcrimental Perm.it 
0 Commcl'\!ia1 Space Trdnsportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes A):! No 

erAR91 
O FAR 103 
0 FAR 121 
0 FAR 125 

0 FAR 129 
O FAR 133 
0 FAR 135 
O FAR 137 

0 FAR 91 Special FlighL 
0 Non-US, C.ommcrcial 
0 Non-US, Non-commercial 

O Public Aircraft {Select one) 
0 Armed Forces 
0 Federal 
0 Sute 
0 Loeai 

O Uoknown 

Air Medkal Flight 

1/Yes 0 No 

0FAR415 
0 FAR43 1 
O FAR 435 
0 FAR437 

O Domestic 0 Scheduled or Co111J1Juter 
0 Non-Scheduled or Air Taxi 0 International 

0 Passenger 
0Cargo 
0 Mail Coot.racr Only 

Purpose of Flight for FAR 91 , 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
0 BannerTow 
0Busiocss 
0 Executive/Corporate 
0 External Load 
O Ferry 

0 Firelighting 
0 Flight Test 
O GiiderTow 
0 Instructional 
O Otbcr Work Use 
..,ersonal 
0 Positioning 
0 Skydiving 

0 Unknown 

Airport Name: _,.~...._~"-""---=----..._~=-___..""'--'---=--==<....:....~'----­

Airport Identifier: ----'"'-JJ!~..CO.----------------

Disttnce From Airport Center : ________ .sm 

Direction From Airport: ----:--------degrees true 
Proximity to Airport: 0 Off Airport/Airstrip II' On Airport/Airstrip O NI:\ Airport Elevation: 1/bk> ft msl 

Runway Information Condition of Runway/Landing Surface 

Runway ID: 3" fl1RJC) Length: Qbr() fi Width: ~Dry 
(Check all that opply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

j._.:::=:..::...:::::.:..=~====:..:::.~~::.::.:_~~~=:=:.:_:_:_:::::.:.:...===±::=::.:._~ 0 Holes 
Runway/Landing Surface (Check all that apply) 0 Ice Covered 

0 Snow-Compacted 
0 Snow-Crusted 

0 Asphalt Jil Grass/Turf 0 Macadam 0 Water 0 Rough 
0 Snow-Dry 
0 Snow-Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select nne) 

Q Taxi O VFR Departure 
f:akeoff O IFR Depa.ture Proccdure/Cic:aronce 
Q tnitial Climb 

IFR Approach (Check all that apply) 

~None 

O AOF'NDB 
O SDF 
O VOR/fVOR 
0 VORIDME 
0 TACAN 

0 PAR 
0 Sidestep 
O ILS 
0 localizer Only 
O LOC-back course 
O RNAV 

---------~ 

0 MLS 
0 LDA 
0 ASR 
0 Visual 
0 Contact 
0 Circling 

O On instrument Approach 
O Lano.liog 

O Do ... nwind 
O Base 
0 Final 
0 Crosswind 

0 Low Approach 
O GoAround 
0 Aboncd Landing (after touchdown) 
0 Unknown 

VFR Approach (Check all that apply) 

J*None 

0Practicc: 
O GPS 

0 Unknown 
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0 T mffic Pattern 
0 Straight-In 
0 Valley/ferrain Following 
O GoAround 
O Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precaurionary Landing 

O Unknown 



" Flight Crc~member 1" Responsibj]jties at the Time of Accident/Incident 
tt Pilot 0 Co-Pilot 0 Stttdent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembel' I " was pilot flying 0 No 

Date of Binh: 

Certificate Number: 

Degr ee of Injury Seat Occupied 

- Nooc 0 Fatal !. Len 0 Front 
O Minor O Unlmown O Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certifitate(s) (Check all that apply) 

0 None 
If Private 
0 Student 

0 Flight lnstructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 !'light Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

O Unknown 

0 US Mili tlll)' 
0 Foreign 

Res traint Type 

Available 
0 None 

-Jj Lap only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
Q Nonc 
~Lap only 
Q 3-poim 
0 4-point 
0 5-point 
Q Unknown 

~ther 
0 None tf Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
Cl6 Without limitatiouslwaivers 
B'Wilh limitations/waivers 
0 Speciallssuance 

O Unknown 
O N/A 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Ch ecks: 

Flight Review Aircraft 
- I -

Airplane Rating(s) 
(Check of/ thai apply) 

~
None 
Single-Engine Land 
Single-Engine Sea 

0 Multicngine Land 
0 Multiengine Sea 

Make: 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check olllhot apply) 

If None 
tJ Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lin 

Instrument Rating(s) 
(Check all that apply) 

Ill Non~ 
15 Airplane 
0 Helicopter 
0 Powered Liti 

Instructor Rating(s) 
(Check oil !hot apply) 

. None 
tJ Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

l ntlatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Oeploycd 
0 Unknown 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements tl11cludc dotes) 

fc,-Jd-e f\lor\- A,r~~~ 
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Glider 
LiJ:hltr 

Than Air 



"FUght Crcwmember 2" Responsibili ties at tbe Time of Aecidentllncldent 
0 Pilot O Co-Pilot O student Pilot O Flightlnstructor 0 Chcc:k Pilot 0 Flight Eogineer O Olher Flight Crew 

D Yes 0 No 

Crewmember 2" Identification 

City of Residence:---------+-------­

SLate: -------

Cow1try: ---------~~------
at time of Accident/Incident: _ ____ _ Date of Birth:--------­

Certificate Number: 

Degree of Injury 
• None 0 Fatal 
t>" Minor Q URKRC>WI1'­

Q Serious 

Pilot Certlficate(s) 

0 None 
M Private 
0 Srudent 

Principal Occupation 

O Pilot 

Seat Occupied 
1JLdl O FronC 
'b Right O Rear 
0 Center O single 

0 Commercial 
0 Ail'iine Transport 
0 Flight Engineer 

O Unknown 

0 US Military 
0 Forcign 

Restr ain t Type 

Available 
Q None 
/11. Lap only 
0 3-poinl 
0 4-point 
0 5-point 
O un~<m""'' 

None 
/Ill Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Qll Other 
O None 
0 Class I 
0 Class 2 

s License (Spon Pilot onl)') 
0 Unknown 
Q NIA 

Unknown 

Medical Certit'icate Limitations 

Medical CertiJicate Special Issuance 

Date of Last f light Review 
or Equivalent, Including 
fAR 121/ 135 Cheeks: 

Airplane Ratlng(s) 
(Check a/It hot apply) 

Q Nonc 
aJ. Single-Engine Land 
0 Single-Engine Sea 
0 Mulliengine Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy 

Other Aircraft 
(Check all thai apply) 

}!!iN one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
O H 
0 

A ll 
Alrtraft 

Th\5 Make 
& Mt>dcl 

(Check ulltllutt1pp{1~/ 

. None 
0 Airplunc 
0 Helicopter 
0 Powered Lit\ 
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Instructor Ratlng(s) 
(Check nil I hat opp{v) 

V None 
CJ Airplane Single-Engine 

Airplane Multi-Engine 
Gyroplanc 

Litl 

lnJlatable Restraints 

O~ot Installed 
0 lltStulled 
0 Not Deploy~.-d 
O Deploycd 
O Unknown 

Date of Last Medical 

0 lnsuumcni Airpl on~ 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Glldtr 
Uehctr 

Th1n Ah-



Crew Name and Address 

First Name:----------­

Middle lniti:ll: - ---

~tNrunc: -------------

Pilot Certlficate(s) (Check all that apply) 

D None 
D Private 
D studcnt 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-- ---------
State: _____ _ ZIP: ___ _ 

Country: - ----------

D Commercial 
D Airline Transport 
D Flight Engineer 

D US MiJitary 
D Fon:ign 

T oW Flight Time at the Time T ype Rating/Endorsement for 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: _ ___ _ h. rs 

Crew Name and Addres..o; 

First Name:----------­

Middle Initial:----

L~lName: --------------

Pilot Cert1ficate(s) (CJreck all that apply) 

D one 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

City of Residence: ----------­

State:---------- ZIP: ___ _ 

Country: -----------

D Commercial 
0 Airline Transport 
0 Flight Engineer 

D US Military 
D Foreign 

Total Fligh t Time at tbc Time 

Accident/Incident Aircraft? D Yes O No 

Seat 

C Left 
O Center 
0 Righ t 

QFront 
O Rear 
Q Single 
O Unknown 

Restraint T ype: 
Available Used 
0 None O None 
0 Lap Only 0 Lap OnJy 
0 3·point 0 3-point 
0 4-point 0 4-poiot 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat 

C Left 
O Centcr 
0 Right 

Qfront 
QRear 
Q Singlc 
O Unk.nown 

Restraint Type: 
Available Used 
Q None Q None 
0 Lap Only 0 Lap OnJy 
Q 3·point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown O Unknown 

Infla table 
Name and Address Injury Restrain t Type Restraints 

First Nrune: ~~\,,tJ Available Used 

~None O None O Nonc s,Not Installed 
Minor . Lap Only , Lap Only D lnstalled 

O Serious 0 3-point 0 3-poiot 0 Not Deployed 
O F awl 0 4-point 0 4-point O Deployed 
O Unknown 0 5-point 0 5-point 0 Unknown 

O Unkn0\1.11 O Unknown 

First Name: ~ Available Used 
Q Nonc: Q None li!!IINot lnstalled 

Middle Initial: 6fLapOnly ~Lap Only O lnstalled 

Last Name: tb~~ dt.l 
0 3-point 0 3-point 0 Not Deployed 
0 4-poiot 0 4-point D Dcployed 

O Crcw 7 O Passenger 
0 5-point 0 5-point 0 Unknown 
O Unknown 0 Unknown 

FirstNrunc: l) il U21\ 
Available Used 

l!JNonc O None 0 one ~ot Installed 
Middle Initial: 0 Minor a Lap Only iJLapOnly nstalled 

Co;<J O Serious 0 3-poiot 0 3-point 0 Not Deployed Last Name: 
0 Fatal 0 4-point 0 4-point O Deployed 

0 Crew ?lJ>asscngcr O Other RO\l.': Qt_ 
0 Unknown 0 5-point 0 5-poiot 0 Unknown 

O Uolmown Q Unknown 

Available Used 
First Name: City: 

C Left 0 None O None Q None 0 Not Installed 
Middle Initial: State: ZIP: O ccnter 0Minor Q LapOnJy Q LapOnly O lnstaUed 

O Riglll O Serious 0 3-poiot 0 3-point 0 Not Deployed Last Name: Country: 
O unknown O Fatal 0 4-point 0 4-point O Deployed 

0 Crew 0Passengc:r O Other O Unknown 0 5-point 0 5-point 0 Unknown 
Row: 0 Unknown 0 Unknown 
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Injury 

0 Nonc 
O Minor 
O serious 
0 Fatal 
0 Unk.nown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Dcployl:d 
0 Deployed 
0 Unknown 

O None 
0 Minor 
O serious 
O FataJ 
O Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 No! Deployed 
0 Deployed 
0 Unknown 

Age 

0 Under 5 )'Cars 

{(Under5, 

0 Child 
0 Lap-Held 
0 Unknown 

D Under 5 years 

lfUnder5, 

O Cbild 
OLa~Held 
O Unknown 

O Under 5 years 

!fUnded. 

Q Chi ld 
0 Lap-Held 
O Unknown 

0 Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure P~ Time of Departure Destination Type Flight Plan Filed 

Airpon iD: s--r 
~ 1L{ :[£ Airport ID: 5" 0( /< Jf! Nonc 0 VFRJIFR 

City:~~ Time: ooo5a 0 Company VFR 0 IFR City: 0 Military VFR 0 Unknown 
State: <Y\0 Time Zone: State: J( <:,.- Q VFR 

Country: ~Llc~AQ./\ Country: H . .Jl T&h Jct"tnctlli-(! Activated? 0 Yes 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Speciai!FR 0 VFR Flight Following O cruise 
jJ VFR O lFR 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of ln-FIJgbt 
0 Class A 0 Cias:; G 0 Military Operations Area (MOA) O Special Occ:urrenc:e: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O WamingArea 0 Jet Training Area O Unknown ft msl 

~1Ciass D 0 Prohibited Area O TRSA 
Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
~National Weather Service 0 Company 

Flight Service Station 0 Military Observation T1mc: 

O TVIRadio O lntemet Time Zone: 
0 Automatt:d Report O None 

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

D On-Board Weather Direction from Accident Site: degrees true 

Basic: Conditions Light Conditfon 
k VMc ODawn ODusk O DarkNight Q Unknown 
OIMC $Qay O Night O Bright Night 
O Unknown 

SJ.1·/Lowest Cloud Condition Ceiling Temperature: (C) or '(0 (F) 

~Clear 0 Thin Broken 9f None (Clear) O Obscurcd 
Few O Thin Overcast O Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0 Unknown 0 0\'ercast 0 Unknown 
Altimeter Setting: in. Hg O Scancrcd 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts VIsibility IQ ,.._ miles 
D Variable 0 Calm gf Not Gusting RVR: feet 

0 Light and Variable 
-m·- -or- -or- RW : miles 

Direction: ~ degrees true Speed: /() k ts Speed: kts Density Altitude: ft 

Intensity of Precipihttion Type of Pretlpitation (Check all that apply) Restriction to VIsibili ty (Check all thai apply) 

O Light Jl None D Drizzle 0 Freezing Rain - Nooe O Fog 
0 Moderate 0 Rain D Ice Pellets D Snow Shower 0 Blowing Dust O Groundfog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand 0Haze 
O N/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow D ice Fog 

O Unkno\m D Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust Q Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Tvpe (Check a// that apply) Sevtr1ty 
e None O NIA . None O NIA II None O Light 
O Trace 0 Rimc OTrac:e 0Rime O CiearAir 0 Moderate 
O Light 0 Clear O Light 0 Ciear O Terrain-lndut:ed 0 Scvere 
0Moderate 0 Mixed 0Moderate 0Mixed O Convective Turbulence O Extreme 
0 Sevcre O unknowo O severe 0 Unknown 
O Unknown 0 Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None S Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
W None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiigllt 
0 Fire at Unknown Time 
O Unknown 

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

nase --+- L.-+ u.J<) J4=1r / W:l(..J 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Aircraft Explosion 
(Jt'Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiight 
0 Explosion at Unknown Time 
O Unknown 

j._x(- ~bJ~ ~ ~ \'\ uxy I 

I-4:./.Q " 0 .rezq.1~ ~ S 4 o ~ 
t:t ~ ..r-
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RECOMMENDATION (How could t111a acc:identfanddent tww been ?) 

Operator/Owner Safety Recommendation 

(\o~ ~~~ oM CF{- 41~ 4,r~f 

MECHANICAL MALFUNCTION/FAILURE (If more space Ia neecMd, conllnue on separate MHt) 

Was there Mechanical Malfunctlon/Fallure? 0 Yes ~ No Total Time/Cycles 
(If yes. list the name of the part. manuf acJurer, part no .• serial no., and descri/x> the f ailure.) On Part 

Hours 

Cycles 

Time Since ThJs Part 
Inspected/Overhauled 

How·s 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conv~:~rt ji-om pounds, as necessary) 0 80!87 0 115/145 O JetB 0 Other, specify 

-Q Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 100/ 130 0 JetA· I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes l)t"No 

Me(\)~ ~1 Describex, ~ccupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground colllalon occurred, complete thla section tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other .Aircnft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: State: ZIP: 
Country: Country: 
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