NTSB

FORM 6120.1 = OMB NO. 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD © PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place L\ A l// Ly ?-A

State: /(/ é

2 &8 | AL (/ SA

Country

Latitude Longitude

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

Accident/Incident Date/Time

Date: Oi/!cf/‘?f:’?f Local Time: 2 551//0/1(

mnvddlyyyy HH:MM

Time Zone _C fr o/ THRAL

Collision with Other Aircraft: O Midair  OOn-ground @None

D003
[9Y¢

If Yes: Q Onginal Design

Serial Number:

Year of Manufacture:

Amateur-Built: OYes

| AIRCRAFT INFORMATION
Registration Number: N '7/,5/2)’6 O lE‘R-EquiPpcd and Ct.:rliﬁed
Manufacturer: A~V SCOA7LE E52::’:::::\?33::51'2ht
Model: 8' A - L

Maximum Gross Weight: /2 /O lIbs :
Weight at Time of Accident/Incident: 8 ‘/0 Ibs

Number of Seats: 7 Flight Crew Seats: Z

Cabin Crew Seats: _. P ger Seats: f

@ Annual

© Other, specify:

Type of Maintenance Program (Select One)

QO Conditional (Amateur-built only)
O Manufacturer's Inspection Program
© Other Approved Inspection Program
O (AAIP) Continuous Airworthiness

ModelorPartNo: (=

OC126 (406 MHz)
Was ELT still mounted in aircraft? @ Yes O No

Did ELT activate? O Yes ONo %,

None

O Specify:

Description of Fire Extinguishing System

If not activated: Indicate Reason: [] Impact Damage

TSO No.: @C91 (121.5 MHz) QC91a (121.5 MHz)

Was ELT still connected to antenna? @ Yes Q No

If activared: Did ELT aid in locating aircraft?OYes ONo

Fire Damage [J Battery Expired/Damaged [JUnknown

@No Q KivPlans Make: Number of Engines: {
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

) (Select one) (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
® Airplane Standard Special [CRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon . ™ Normal [ Restricted O Tricycle Cskid O Turbo Prop QOHybrid Rocket
OBlimp/irigible [ Aerobatic [ Limited Tailwheel CSki/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional Emergency Float OHull O Turbo Fan O Unknown
o] Gyroplane [ Commuter [ Special Flight OFloat Oski O Electric
81'1':113(:5:"“ [ Transport [ Experimental E&mhphi{?ian i Siss

Powered Lift O utility [ Special Light-Sport o Laamel/Recovaty System —
ORocket O Experiinental Lisht-Saeit CINone ClUnknown Fuel System Type (Reciprocating)
O Ultraligh P = @ Carburetor OFuel Injected

t t
OUn.rkla'l(l}%vn OCertificate of Authorization or Waiver (COA)

[None Unknown
Engine Serial Dat : Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series fmmh" .ol Dl @ Horsepoweror | Time |Inspection | Overhaul
(mm/ddy33) | O Lbs. of Thrust | (hours) (hours) (hours)

Engl | con TN ENTAL | €& =90 H(993 -TFE8F 19%7 g0 l67¢ / 199.&

Eng 2

Eng 3

Eng 4

. Additional Equipment
Last Inspection Type @ ADS B quip [ Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator [ Night Vision Goggles
@ Annual [ Autopilot [ Onboard Weather
Q Continuous Airworthiness [ AutopilovFMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director [0 SAS, Number of Axes: _ Model:
P [ Data Recorder Satellite Tracking Device
O Unknown /0//& Q 0 2 (_/ Device Stall Wamning System Stall Waming System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddyyyy [ Electronic Multifunction Display [] Wire Strike Detection
o g Flectronic Primary Flight Display [0 Wire Strike Protection
Airframe Total Time: .36 327 s Flight Mussgraiead Sysiem ROt specify: RAN/C KY 77
Howsmeaswolsd (Selectons) , ELT Installed: @Yes ONo /fYes: Propeller 1 @ Fixed Pitch
@ Last Inspection O Time of Accident/Incident e TR A K O Controllable Pitch

O Ground Adjustable

Manufacturer: ﬁ’ll < CA.U L E\/

Model: IEQO”C_M ’7‘-/('/‘7

Propeller 2

Manufacturer:

O Fixed Pitch
O Controllable Pitch
O Ground Adjustable

Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

O Yes @ No

Fractional Ownership Aircraft:

Name: DANIEL W, JAMES
City OA’}A}JA' __ State /l/ﬁ'
P éa /A‘ 7 Country U .S_A

B8 The Operator is also the Registered Owner

Operator of Aircraft

[0 Same address as Registered Owner
Doing Business As:

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)

& None OFAR 91 OFAR 129 OFARA4IS QO Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR103  QFAR 133  QFAR431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR135 QFAR435
O Air Cargo OFAR 125 (QFAR 137 (QFAR437
O Foreign Air Carriers (FAR 129) OFAR 450 QO Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DO Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 (Select one)
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
O Pilot School (FAR 141) O Armed Forces ; : ;
O Certificate of Authorization or Waiver (COA) OFederal O Acrial Application OfFircfighting
O Commercial Space Transportation Ostate O Aerial Observation O Flight Test

Experimental Permit OLocal O Air Drop OGlider Tow
[ Commercial Space Transportation License Q Air Rece/Show QO lInstructional '
O Other Operator of Large Aircraft @ Unknown O Banner Tow O Other Work Use

QO Business @ Personal
QO Exccutive/Corporate O Positioning
2 : = 5 : s O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFery
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ___ M /LLARD

Airport Identifier: K M L =

Proximity to Airport: O Off AirporvAustrip O On Airport/Airstrip

Distance From Airport Center: sm
Direction From Airport: degrees true
PNa Airport Elevation: (R0 ft. MSL

Runway Information

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

RunwayID: [ 2 Length 3400 f Width _ 50 f [ Dry O Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lcc Covered O Snow-Dry [0 Water-Glassy
uAsphall OGrass/Turf Olce [JSnow [ Rough O Snow-Wet 0O Wet
[OConcrete [OGravel [0 Macadam O Water [ Rubber Deposits [ Soft
ODint [JHelideck [0 Metal/Wood [J Unknown O Slush-Covered [ Vegetation O Unknown
DElevated Heliport  [JHelistop L] Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
@ Takeoll OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Olnitial Climb OFinal QO Aborted Landing (after touchdown)
Q Crosswind Q Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
[ None [ONone
JADF/NDB [OPAR OMmLs [OPractice [ Traffic Pattern [ Stop and Go
OSDF [OSidestep OLDpA aaGes [ Straight-In [ Touch and Go
O VOR/TVYOR ais OJASR O Unknown [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only OVisual [0 Go Around [OForced Landing
OTACAN [OLOC-back course OContact [ Full Stop [ Precautionary Landing
COORNAV OCircling [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer @Pilot O Co-Pilot OStudent Pilot O FlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying [OYes [No
“Flight Crewmember 1" Identification
First Name: D'Q’\}/ Et City of Residence: CDMA/{A
Middle Initial: __ (< state: AL e & S5/327
LastName: __J A M iE2S Country: USAH
Age attime of Accident/Incident: 5/ Date of Birth: mm/dd/yyyy)
Certificate Number: L
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None @ Serious @ Left O Front Q Unknown Available Used
Q Unknown QFatal O Right O Rear O None O None Not Installed
O Minor QO Center O Single ® Lap only @ Lap only [ Installed
- —= = O 3-point O3-point Not Deployed
Pilot Certificate(s) (Check all that apply) 0o i O 4-point B D:ploszdo)c
O None [ Flight Instrucior [ Commercial O 5-point O 5-point [ Unknown
O uUS Military B Private [ Recreational O Unknown O Unknown
O Airline Transport [JForeign [ Sport :
O Student DOFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Urnknown | Q Without limitations/waivers  Q Unknown e
@ Other  AREF/NEES O Class 1 O BasicMed @ With limitations/waivers ON/A —
O Unknown O Class2 @ Driver’s License (Sport Pilot only) O Special Issuance mm/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fireresistant flight suit o Helmet

[ Laser protective visor/glasses

[ Personal locator beacon(s) (PLB)

[CFire resistant gloves

[ Helmet visor 0 Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / . S combi=
FAR 121/135 Checks: QB /O 2% | make: AV :
mm/dd/yyyy Model: S‘ /4 i C..

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
B Single-Engine Land [0 None BT None None [ Instrument Airplane
[ Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [J Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
CIMultiengine Sca O Glider [ Powered Lift O Gyroplane [ Glider

[J Gyroplane O Powered lift O spert

[ Helicopter

O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter
hours for each box)

Aircraft

All This Make

& Model

Airplane
Single
Engine

Instrument

Airplane

Multiengine Night

Actual | Simulated | Rotorcraft| Glider

Multi-
engine
Rotoreraft

Lighter
Than Air

Tail-
wheel

Total Time

2000

2000

129

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

N e

Last 30 Days

Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCaptain Q First Officer QPilot Q Co-Pilot ) Student Pilot OFlight Instructor O Check Pilot OFlight Engincer  QOther Flight Crew

“Flight Crewmember 2 was pilot flying [JYes [INo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone Q Serious QLeft QFront Q Unknown Available Used
O Unknown O Fatal ORight ORear . None O None [ Not Installed
O Minor O Center OsSingle O Lap only O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) o i“"’!“: 8 iggtﬂ: [INot Deployed
~poIn’ gl

CINone OFlight Instructor 0O Commercial O S—goint O 5-point g 3:;;:3:2
[ US Military OPrivate [JRecreational O Unknown O Unknown
[ Airline Transport [JForeign O Sport 3 ;
[ Student CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown | O Without limitations/waivers O Unknown
O Other O Class 1 O BasicMed O With limitations/waivers O N/A O
O Unknown O Class 2 O Drivers License (Sport Pilot Only) | O Special Issuance mm/ddlyyyy
Medical Certificate Limitations ; Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flightsuit [ Helmet [J Laser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CJHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft /!
or Equivalent, Including /
FAR 121/135 Checks: Dakins
mm/dd/yyyy . Model: /
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply). (Check all that apply) /| (Check all that apply)
O Single-Engine Land [ None AN O None / O None O Instrument Airplane
[ Single-Engine Sea [ Airship N\ O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon N O Helicopter O Airplane Multiengine O Helicopter
[ Multiengine Sea [ Glider [ Powered Lift O Gyroplane O Glider
[ Gyroplane O Powered lift O Sport
[ Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter

hours for each box)

This Make
& Model

Single”

Aircraft Engine

Airplane,

Airplane
Multiengine

Actual

Instrument

Simulated | Rotorcraft | Glider

Multi-
engine
Rotorcraft

Tail-
wheel

Lighter
Than Air

Total Time

o
&

X

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

X

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
First Name: City of Residence: 8?;:‘“',- 82181-:]:: 8?4{::;
Middle Initial State Zip: g:{g}: Cgtosn 8185::::“5
Last Name: Country & it

OFire resistant flight suit

Personal Flight Equipment (Check all that apply)

OHelmet OLaser protective visor/glasses

OPersonal locator beacon(s) (PLB)  [Fire resistant gloves

OFire resistant flight suit
OHelmet

[OLaser protective visor/glasses
OrLB

DOFire resistant gloves
CINight vision goggles
OHelmet visor

OPersonal flotation

Oother:

Personal Flight Equipment (Check all tharapply)

OHelmet visor CINight vision goggles [ Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) ! Restraint Type Inflatable
O None O Flight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private [ Recreational [ Aurline Transport [JForeign O None ONone
[ Student O Sport I Flight Engineer O Lap Only OLap Only | CINotInstalled
/ O 3-point Q3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: s O 5-point O5-point CIDeployed
O Unknown OUnknown | CJUnknown
OYes ONo /
Supplemental Restraint, specify:
Additional Crewmember Information / Seat Occupied Injury
: A OlLeft ORear O None
First Name: City of Residence: / OCenter OsSingle O Minor
ORight O Unknown QO Serious
Middle Initial State Zip: OFront O Fatal
O Unknown

Last Name Country:

Personal Flight Equipment (Check all thar apply) /

OFire resistant flight suit OOHelmet [Laser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [ONight vision goggles [ Personal flotation O 0Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial [ US Military Available Used Restraints
[ Prvate [JRecreational [ Airline Transport ‘. [OForeign O None ONone
[ Student Sport [CIFlight Engineer O Lap Only OLap Only | [INot Installed

(@] 3-po§nt QO 3-point [installed

Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 ;E::E: gglig:x Bg:;&z!ioyed

Accident/Incident Aircraft? of this Acude:}ﬂlnud ent: O Unknown O Unknown 0 Unknown
[Yes CINo \ Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continué on separate sheet, if necessary.)

Number of P gers

Passenger Information Scat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name City OlLeft ONone O'None ONone ONot OUnder 5
. O Center QO Minor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point QO3-point Oinstalled
QO Unknown | QFatal O 4-point O4-point [INot If under 3
Last name Country: / QUnknown | O 5-point, O5-point Deployed | years,
) Row: O Unknovm OUnknown | ODeployed | OChild
OCrew OPassenger QOther )¢ i ; O Unknown Restraint
Suppltmenlal-ﬂcstra:nt, specify: OLap-Held
: QO Unknown
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. Available Used
First Name City OlLeft ONone O None O None [CINot OUnder 5
- O Center OMinor O Lap Only O Lap Only Installed years
Middle Initial S\im Zip ORight OSerious | O 3-point O3-point | [installed
. QUnknown | QFatal Q 4-point O 4-point [INot If under 5
Last name o Country | QUnknown | O 5-point O 5-point Deployed | vears,
Row: QO Unknown QUnknown |[ODeployed | QChild
OCrew O Passenger Q Other OUnknown Restramt
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight suit —
OHelmet
OLaser protective visor/glasses
OrLe
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
OoOther \ Y.
Available Used
First Name City | OLeft ONone O None ONone [INot OUnder s
1.OCenter QOMinor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ‘ORight OSerious O 3-point QO 3-point Oinstalled
Olnknown | OFatal O 4-point O 4-point [INot If under 5
Last name Country A OUnknown | Q 5-point O 5-point Deployed | years.
Row ./ O Unknown OUnknown | ODeployed | QChild
OCrew QO Passenger OOther OUnknown Restraint
\ Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) N OUnknown
OFire resistant flight suit P
Otelmet N\
[OLaser protective visor/glasses .
arLe
OFire resistant gloves
[INight vision goggles
[COHelmet visor A
[OPersonal flotation /
OOther: \
y Available Used
First Name City £ OLeft ONone (@] Nla\%u ONone [INot OUnder 5
/ QO Center OMinor O Lap Oaly OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point Q3-point [Oinstalled
QUnknown | QFatal O 4-point O4-point [ONot If under 5
Last name Country QUnknown | O 5-point O5-point Deployed | years,
P Row: O Unknown OQUnknown | ODeployed | O Child
OCrew O Passenger /" QOther OUnknown Restraint
Supplemental Resiraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that applv) Q Unknown
OFire resistant flight suit /
OHelmet /
OLaser protective visor/glasses /
OrLB
OFire resistant gloves
[COINight vision goggles /
OHelmet visor !
OPersonal flotation
OoOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destinati Type Flight Plan Filed
Departure
Airport ID: ML= APPrOX. | Flight Number: Airport ID: @None @VFR/FR
Compan: QIFR
City: DM/J NA Time ‘2:30 fo-”‘l Operating as Flight City: o \.f’l'-'Rp 4 QUnknown
HH-MM OMilita
State: /l/E State VER i
Al OVFR
Country f)‘g /q' Time Zorie M a5 Country

Activated? O Yes ONo

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

[ Centificate of Authonization O Special VFR [ Special IFR [J VER Flight Following [ Cruise
O VER OrFr [J VFR On Top [ Traffic Advisory [ Unknown / NA
B None
Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [ Special
[OClass B [ODemo Area [ Airport Advisory Area [CJAir Traffic Control Area
[Class C [OWaming Area [ Jet Training Area H Unknown
OClass D [OProhibited Area O TRSA A
OClassE [OJRestrncted Area O FAR 93 Altitude of In-Flight Occurrence: S00 a MsL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[JNational Weather Service [OJCompany Facility ID HM LE
[JFlight Service Station OMulitary Observation Time:
O TV/Radio Ointernet Time Zone ___C A/ IRALC
[ Automated Report [INone Distance from Accident Site nm
[JElectronic Flight Bag-Application.  [JUnknown Direction from Accident Site: degrees true
CJon-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
ovMmC Height [ 7, OO [T
QIMC " ft AGL ODpawn ODusk O Dark Night O Unknown
OUnknown ~D CLOUDS | @Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling 1A=V T Ceiling Height
/12,0 fi AGL ©
@ Clear OThin Broken | @None (Clear) ANO C(OoUDS L(ELOW | Temperature: (*C) or "{q ('F)
O Few QThin Overcast | QBroken AJOIT
O Partial QOUnknown Q Overcast Dewpoint: ("C) or ('F)
Obscuration Q Obscured
O Scattered QO Indefinite
Q Unknown
Alti Setting: Wind Direction Wind Speed Wind Gusts Visibility e Le
Altimeter Setting " DC_aIm . E#Not Gusting rMORE M_Zé‘li miles
(He).or (b i BALight and Variable S or ; RVR: feet
i o _- peed: is v :
Direction M Speed: _Lm Densit?:\rtritude: mllesﬂ
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
BENone O Drizzle [OFreezing Rain BiNone OFog
ORain Olce Pellets [ Snow Shower [OBlowing Dust O Ground Fog
OSnow [ Snow Pellets Oice Pellets Shower OBlowing Sand OHaze
Ol fail [ Snow Grains OFreczing Drzzle OBlowing Snow lce Fog
[JRain Showers [lce Crystals [Blowing Spray [OSmoke
O Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None ON/A OModerate @None ON/A EINone OLight
OTrace ORime OHeavy Trace ORime OClean Air [OOModerate
OLight OClear DN/A OLight OClear OTerrain-Induced OSevere
O Moderate OMixed Q Unknown OModerate OMixed CIConvective JExtreme
OSevere OUnknown Osevere OUnknown Turbulence
QUnknown QUnknown

NOTAMSs (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

Aireraft Damage Aireraft Fire Aircraft Explosion
O None O Substantial @None OBoth Ground and In-Flight & None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

@ Unknown QOn-Ground QO Unknown QO On-Ground OUnknown

Description of Damage to Aircraft and Other Pro erty (Use additional sheet, if necessary.)

THE fgfus.c—:mc:ff ,_srl PENT AT A 45 ANGLE BEHIVA THE
CALINs OTHER PAMAcE AOF [4NOWN BECAVSE T HAVE NVET
CONE TO LOOK QF TERIE PLANE PBECAUSE OF MY JNJURLES,
OWNLY sEEN PLUIroOS .

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

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 location, services obtained, and
intended destination. Provide as much detail as possible.

TAX/IEA YO THE RUowAY. RAV THE ENcivE UL, CN’L‘-‘Z/‘ffﬁ
THE Uhcs Aubd CARLYRECTOR HWEAF, TEOKOFFE. CIRELE
IN THE PATTERN T Do A TOUCH MNP GO o/ Run wWAY 12
OVER I 30 WHEN THE gNeINE LOST ol gL, TRIED
SwWITCHING cASATANKE To BACK TANIK: ENGIAE QUIT .
TURNEP TO THE RIGHE ANSSING Pyl LINVEL. f‘///j:g
TOP oF A TREE WHICK SlowER THE PMN@Q o
[FLIPPED I~ pUpr LANADINC UPSIDE [oLn T4 e
WAS OPEN POLLED sYSELE oUT oNi© THE LIS B>

cateed /-

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

= SHOULA HAVE CHECLKEA YHE FuEL BEIER EVEN J
TzioveH 1= MAR JUST PUT A TOTAL LOAL oF DT cALiows

vVt A SHIRE TIME LLFOAE,
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MECHAN'CAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

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

EMNGIVE. QUT [LTL  vous
ConIVERIAL ) C-90, H1993-95F

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) @100 Low Lead Qlet A OUnleaded AV
. QO Automotive Olet A-1 Q Other, specify
A 7 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes BINo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

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

Aircraft Registratiof\Number Manufacturer: Damage to Other Aircraft:
“\ \ [Destroyed OMinor
\ Model: [JSubstantial : [ONone

Registered Owner of Other Airgraft -t Pilot of OtherAircraft
e
Name: & Name: 3
.'/I d
City: L~ City: /‘
State: / ZIpP: \\ State: // ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information provided may be subject to public release.
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