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Wedght at 1ime of Accident/ Incident:

L) Commercial Space Flight
() Unssanned Alrerafl

—
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Year of Manufacture: _,lf_i_‘:l Numberof Seats: __ & Flight Crew Seuls: -/A- —
Amateur-Built; OYes  /fVes O Original Design Cabin Crew Scats: Passenger Seats:
®No O KitPlans Muke Number of Engines: ‘
X 4 —r B . . . F - - i 2 » rg
( ategory of Aircraf I'ype of Airworthiness Certificate Landing Gear Engine Type (Select one)
P (Check all that apph) (Check all that appl) O Reciprocatng  QLUHIC O
MIpiane Standard Special traclable ‘ Turbo Shaft Solid Kocket
OBalloon B Normal Dpi- tricted Dk'w'uﬁr‘-bk " o 8 e e O Hybrid Rocket
O Blimn/D Orma estricle -vl‘ru.)c ¢ []Skid | urbo Prop y oIk
QG Pingible [JAerobane [ Limuted [ Tailwheel [1Ski/Wheel O Turbo Jet O None
O(;\‘ld::h ] Balloon ] Provisional B:Elnmgcncy Float [JHull O Turbo Fan O Unknown
yroplane O Commuter [ Special Flight loat sk O Electric
8 )lc\hc“llll"; . ] Transport [ Expenmental B:\;‘l‘l’hilbmn - e
owered Lalt . - oht.S ther Launch/Kecovery Syslem
| ORocke [ Uity = §pc.uul gt Spat _ = —— Fuel System Type (Reciprocating)
I ariing Son
S [J ixpenimental Light-Sport [INone [CdUnknown
Olll(ruhgh( @ Carburetor O uel Injected
O Unknown CdCertificate of Authonzation or Waiver (COA)
[INone [] Unknown
. Engine Serial Date of M. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series f%umbcr . c/o | & @ Horsepoweror | Time |Inspection | Overhaul
(mm/ddyyyy) | O Lbs. of Thrust (hours) (hours) (hours)
CoNndinen+al O-1790A 2L LS HH | 100 HP  |5948, [, 840.2
kEng. 4
. : | Additional Equipment
‘ k‘:g(t) g‘sp“""“ Type B ADS-I [ Handheld GPS
-Hour Airframe Parachute Heads Up Display
O AAIP Angle of Attack Indicator Night Vision Goggles
O Annual Autopilot M )qbumd Weather
O Conunu(_)US Aln‘orlhlncss AU“’P\IW'MS, M(Kkl D Pnn‘ﬂry [llgh‘ l)lbplﬂy
O Condition [nspection ] Coupled Flight Director CJSAS, Numberof Axes: ~ Model:
O Unk: ' [] Data Recorder ] Satellite Tracking Device
10WI . Oq / | 15 Device Stall Warning System B Stall Warning System
Date of Last lnspectlon: ! ‘ J ?/O Electromic Fhight Bag or Handheld Device [] Video Recording Device
 mm/dd yyyy [ I lectronic Multifunction [nsplay [[] Wire Strike Detection
. g , Electrome Pnmary Flight Display [[] Wire Stnke Protection
Airframe Total Time: b l Q g : 7 hrs Flight Management System [] Other, Specify:
Hours measured at  (Select one) . @ Yes ONo IfVee oo = R
@ Last Inspection  QTime of Accident/Incident ELT Installed: — Yes  ONo f Yes: Propeller 1 © l"lXCd Pitch .
e ELT Manufacturer:EMerier Btutor CelP O Controllable Pitch
Type of Maintenance Program (Select One) O Ground Adjustable

® Annual

O Conditional (Amateur-built only)

O Manulacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System

O None
|3 0l

@ Specify:  Hg lon

Model or Part No. =3
FBC -102
TSO No.: QC91 (121.5 MHz) QC91a (121.5 MHz)
OC126 (406 MHz)
Was ELT still mounted in aircraft? @ Yes O No
Was ELT still connected to antenna? @ Yes QNo
Did ELT activate? Q Yes @No
If activated: Did ELT aid in locating aircraft?QYes QNo
If not activated: Indicate Reason: [7] Impact Damage

Manufacturer: M jré 44 ' ey
Model: L AA0A | DM

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:

PFU‘C Damage [ Battery Expired/Damaged EUnknown
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e oo riddaip A

-

Regulation Flight ( onducted U nder |
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E" Eis .' A\K 91 O} AN | O T o. e e ! e
Dl\‘i} ~armer Opersting Cortificate (FAR 121) | OFAR 103 OF AR OF AL O Moe Schodued or Al
“PPiementa) O' AR |12] O| Al 0 A 4}
8\::( AR Ol AR 12 O! AR | 0 AN Al
'."“'.\ | Al aNas (AR 129) 0 AN 4D Oi R .
D'\"“"‘MH| Momal Load (0 AR 1Y) OFAR 91 Spocind | gt O’ Al
D‘ wimter A Cames (FAR 11%) ONHII LIS Comunercial O'.L;."‘ ontract (ndy
L On-]) mand Aur Taxi (FAR 139) O Non-JS, Non-commercial _—
L ommercial A Tour (FAR 136)
D‘\‘N ultural Awerafl (FAR 137) OPublic Awcrafl (Select one)
L Pl 8, hool (FAR 141) O Armed Forces |
D( \\‘lllll\ ale ol Authonzaton or Waiver (COA) O] oderal o Acnal Apphcation
D( ommeroal Space lmmlwlulmn O State OAUMI | ,-hbcnd“‘m
| ‘\|\'|n|u'n|;|l Pernul Ol ocal O An lhu]n’ |
D( ommercial Space ll.lll\]kill;lllull [.1cense h o OAU Race/Show
Other Operator of Lag ge Aurcrafl O Unknown 8::‘“““' low
USINESs
Ol'xccumc/Lnrpmalc
— O External Load
Revenue Sightseeing Flight Air Medical Flight O Ferry

O Yt‘.\‘ . No

o Yes . No

T T I o

Hevenwe Operation for ¥ AR 1]
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138, 129, 108
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| Purpose of Flight for FAR 91, 103, 13J, 137 Select one)

Oi !lLlng:lxl!'t'
O' I!‘Hlll lL’\l

O( thder | ow
® |nstructional
O( nher Work Use

O Personal
Ol’mnuuumg

O Skydiving
O Unknown

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

Alrport Name:

Airport Identifier:

Direction From Airport:

Distance From Airport Center:

sl

degrees true

Proximity to Airport: Q Off Aiport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: i MSL
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: Length: i Width: 1 ] Dry ] Snow-Compacted [] Water-Calm

: ] Holes [] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [] lce Covered ] Snow-Dry [] Water-Glassy
CJAsphalt CGrass/Turf [ Ice []Snow [] Rough [[] Snow-Wet [] Wet
ClConcrete [JGravel [[] Macadam [IWater [ Rubber Deposits [] Soft
CDurt [JHehdeck Metal/Wood ] Unknown [ Slush-Covered [] Vegetation ] Unknown

CIElevated Heliport  [JHelistop

OfT-site landing arca

Approach/Departure Segment (Select one)

QOTaxi OVFR Departure OOn Instrument Approach ~ QDownwind
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase
QOlnital Climb OFinal

O Crosswind

OLow Approach

O Go Around

O Aborted Landing (after touchdown)
O Unknown

IFR Approach (Check all that apply)

[]None

CJADEF/NDB COPAR

C1SDF [CJSidestep

COVOR/TVOR C11Ls

1 VOR/DME [JlLocalizer Only

CJTACAN [11.0C-back course
CIRNAV

VEFR Approach (Check all that apply)

[[INone
LIMLS [1Practice L1 Traffic Pattern
ClL.DA CGPS L1 Straight-In
[CJASR [JUnknown [1 Valley/Terrain Following
[JVisual [1Go Around
[dContact C1Full Stop
[ICircling

[ Stop and Go

] Touch and Go

[] Simulated Forced Landing
[ Forced Landing

[ Precautionary Landing

[] Unknown
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FLIGHT CREWMEMBER 1" INFORMA TION

'\
i 'l!( lt“lthn»‘oc '

) M \‘uaHT-i. ities 8t the T une o Accatienl M b
O < O LJ (=] i
F ligt
U0 rewing mber 1” was pilot flying 9] ] »

| lh;-
!

i
rewimember 17 ldentification

\ “d,q . v . , '

LA Sl - y

Middle Intbal

A\ p 4 ) I '. .
l sl N \ )
ST \’ 'r (on ot y 1 s
B¢ at ime of Accident/Incidont { Uale ol Burd
( - ' Lo .
Degree of 4
CRree ol 'llj“l) Sest ()““'|“~d Kestraint I)‘K
8;\.;.\,\ 0O Serous O Lel) O Front O Unknown Available
O\Nl\k‘h“\\“ O| -.‘all .l\.l‘u!l‘ Ol\'\\“ 0?“"“Ih ' )
Minao J O Cente O Single @ Lap only o e st
? e — . S S S o § -poant
Pilot ( ertificate(s) (Check all that apply) Q) 3-pount Q3 [ Not Lsp
Mo O i-poun O 4 pous () Deployed
D;\“'k B hght Instructon B Commercial Qs pound O 5-point [} Unknow:
S Military B ovaw [] Rearcational O Unknown O Unknown
D.\”lll‘lt‘ Il;“l.\l\)ll Dl el D\l‘)l[ ! .
U Student E¥light Enginees Supplemental Restraint, specily
) a ? " ﬂ ° -~ » . 4 . o . ? . - :
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® il O None O Class 3 O Unknown @ Without himutations/waivers O Unknown ] (j ’ / . / |
O Othe @ Class | O BasicMed O With lmiations/waivers O N/A OO0 (¥
I : Y., . Id
O Unknown O Class 2 O Driver's License (Sport Pilot only) o'\l’““l Issuance | a7

—

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

] Helmet
L] Night vision goggles

[ Personal locator beacon(s) (PLB)  LJFire resistant gloves

L] Other

[ Laser protective visor/glasses
[ Personal flotation

D Fire resistant ﬂnghl suat
O] Helmet visor

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including -, | |
FAR 121/135 Checks: O}/O g]l UIH Make: (QS’\“
mm/dd/yyyy Model: | ! L g L"l h WK

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

Instructor Rating(s)

Airplane Rating(s)
(Check all that apply)

(Check all that apply)

-Slnglc-l€llg|rnc LLand [J None ] None ] None [J Instrument Auarplane
[ Single-Engine Sea C Airship B Airplane B Airplane Single-Engine L] Instrument Helicopter
B Multiengine Land [ Balloon L] Helicopter [ Aurplane Muluengine [J Helicopter
CIMultiengine Sea [J Ghider ] Powered Lilt ] Gyroplane ] Glider

[J Gyroplane
[J Helicopter
[] Powered Lifl

] Powered lift

] Sport

Type Ratings and Applicable Logbook Endorsements

gk Pﬁ(&//‘
at }f)L A \Htv

(o r\f‘{%
+a |V

i &)
le

e, \

Student Endorsements (Include dates)

Flight Time (Enter All This Make A::;: " | Airplane st Lighter :,:l:.:e Tail-
/mursﬁw each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrant 4 wheel
Total Time | [b7.7 [tog.2 e83.8 | 9349 1944 [ 31.4 53,0 l 1 ‘ lI12¢
Pilot in Command (PIC) (0(9 3 2_ Lo A blH. 3 54 51 CtO 71731, 9 3 / al | S 7
Time as [nstructor L66.,5 [OD: 5 755.5 So. &

This Make/Model

Last 90 Days

|

15,5

S S |

|

b
! :
| 5

|.ast 30 Davs

9,
§
§.5

|Last 24 Hours

g1 ]
{S




LFLIGHT CREWMEMBER 2” INFORMA TION

Flight € e W en e s ""l""""""“" ol the Jume of Aveadent Lo sddonst
L) - : _ | -

U 0 . @ ) . » )iy 0
' |‘l.“ ' A% T lH.b(l ' “whi '.||u| “\",t' [] .

.l'x"ﬂ\ n\\numhn 2 |clc nll'nulum

st Nam , ‘ 4 |
\.‘!!.‘~ "“‘l.l'
Last Nany Vahity l ; o ' 4 Lo P
\"‘ al liime ol \\th‘\lll ll\\ l\‘\l!' i ‘ :)""'° I B "
P |
Degree of Injury Seal Occupied Kestrant |ype
."\“‘“‘ O\'“"‘l- | .l gl O| rond Ol'uhw\\n Available Used
O Unknown QO Fatal O Righ OReu O Now O Non B Not [nstalled
O-:'\lmwl O( enlot O\m,,{h; .[ ap oalh . Lap ondy Dl ' | il
. - ‘ 7 . ) " » .‘6' O .‘ an l’ |‘ .
Pilot Certificate(s) (Check all that apply) 8; ' : O 4 : .I; ' [JNot Deployed
. poin —_— [ Deployed
L Non | Ll light Instructos B Commercial oF pont O 5-pomt [E']J' ki‘ =
LJUS Militan W vac (] Reorcational oF nknown O Unknown MS—
J \arhing ll.m\pnll .| orelgn D,\lnll ,
[ Student D light Enginces Supplemental Restraint, specily |
- . N > . ° . . . pn | ’
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Unknown ® Without hmutations/waivers O Unknown H [ / Z (12 Z ¢
@® Other @ Class | O BasicMed O With lmutations/waivers O N/A Q _A Ll < /
O Unknown O Class 2 O Dnver's License (Sport Pilot Only) O Special Issuance mm/dd'yyy)
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
CJFire resistant hight sut ] Helmet O] Laser protective visor/glasses ClPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
ClHelmet visor [J Night vision goggles [ Personal fotation ClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ik x _P 'f(_)/
FAR 121/135 Checks: ) l 30( 2027 | Make: P
mm/dd/yyyy Model: PA > 2 g wd g \
T : : . .
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)
@l Single-Engine Land B None LI None B None L] Instrument Airplane
[1Single-Engine Sea ] Aurship ./\lrplunc L] Airplane Single-Engine ] Instrument Helicopter
DMulucngjnc [Land [] Balloon Dllclicnptcr ] Airplane Multiengine ] Helicopter
DMu]licngmc Seca [] Ghder O Powered Lift ] Gyroplane O Glider
[J Gyroplane O] Powered lift L] Sport
[] Helicopter
[] Powered Laft

Type Ratings and Applicable Logbook Endorsements I Student Endorsements (/nclude dates)

C Umﬂw ﬁf\g\od( M™in ¥

; : . Airplane T Instrument Multi-
Flight Time (Enter All This Make Single Airplane Lighter |engine | Tail-
hours for each box) Aircraflt & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |gowrcrant % wheel

Total Time 5525 [ Q5.7 |S44.7 | 7.8 [159.8]23.4 [/4e. [
Pilot in Command (PIC) L{b3l gZuS Yb3. 1

|
Time as Instructor l

T'his Make/Model
ast 90 Days 2‘\73 S Z 1>)C1:5
1.9 |k

3
Last 30 Days \\ b %

[

1.8

. — 1 ! T
ast 24 Hours g 3 42 y 5
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ADDITIONAL FLIGHT CREWMEMBERS (Exciusive of cabin crom, omplets S bollowimg nformataon.)

‘ o & 14e' li :
\dditionsl ( rewmember 1aform stion Seat Uepupied s 2 Lad.
0 0 | O
L ol Besdon O J L (M
‘ ‘ SEIT 1 ‘-.““. 0 o O 3
o I
L vy Il
l
Personal Flight | quipment ( heok all that gy ._
L e resstan Hight st L) Lol [)) o posstiectyve vosonglaemee L ersomal hcator bessondy) (LN D e remst
D teln Vs D'V\L.’l6 \l“o'utf“uh' D' o sota | Dhotstsow D n'l‘;, n— - e B
™ Restri ] Inflatable
ol L Ql“"l miein) " Aech all the :l(’/' l\- “"“"‘ v'~ “
esirmniy
L] Nons L) ght Instrootos L) Comumeroal CIUS Malsan Avallable | wed
L Privae L) Recrestional L Asrduse | ranspeont ()} veegn 0 Nooe O Nune ' [INot [rstalled
L] Studens L] Spont U1 hghdt ingmees 0 Lap Only QlLap Umiy . :
0 ) 1‘”“‘ O‘ 'quj“l 8'02.'4“‘\; l
— = . S | - Nt D eploy &
Fype Rating/Endorsement for | Total Flight Thme at the Tl k) 4-point OQd-poun 0} Depler "'.1
AccidentIncldent Alreraft? of this Acoident/Incident: s 0 5-pont O 5-powml ‘ 1
‘o|,inktu»\~ll OI ik NOwWnn D MKW
Y 'S N\)
Qe O Qbupplrnunul Restraint, specily

Additional Crewmember Information Seat Occupied Injury
OLeft ORear [ O None
FFirst Name City of Residence OCenter O Single O Mino
ORight O Unknown O Senous
Middle Inital State Zap: OFront O Fatal
O Unknown
L.ast Name Country |
Personal Flight Equipment (Check all that apply)
CJF e resistant fhight suit [CIHelmet [l aser protective visor/glasses [ IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
CJHelmet visor [INight vision goggles [ Personal flotation [JOther
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone ] Fhght Instructor (] Commercial [JUS Military Available Used Restraints
O Private [ Recreational [ Aurline Transport [JForeign O None ONone
[ Student [ Sport CJFlight Engineer O Lap Only OLap Only | CJNot Installed
O 3-pomt O3-point [ Installed
O 4-point Od-point | CINot Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O 5-pomt O Deployed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
[JYes [INo Supplemental Restraint, specify:

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

S — [N [ AN R

Passenger Information Injury Restraint Type Inflatable Age
| | Restraints
T Available Used ’
First Name: City: O Left ONone O None ONone CINot ClUnder 5
O Center OMinor O Lap Only O Lap Only Installed | years
Middle Initial: State: Z2ip: O Right O Serious O 3-point O3-point Clinstalled
O Unknown | QFatal O 4-point O4-point CINot If under 5
Faak i Country: QOUnknown | Q 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | QChild
OCrew OPassenger O Other . , [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown
Personal Flight Equipment (Check all that apply)
[CdEire resistant flight suit |
CdHelmet
[CJLaser protective visor/glasses
COrLB

[1Fire resistant gloves
CINight vision goggles
ClHelmet visor
[CIPersonal flotation

[(JOther:
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ﬂ O 'nhoown O atal O 4 ponl 1 il [ )i I wenie s

| #El Dany Loaninin 0‘ i ow ) o 3 jrrirdd O ) l...,,l - I ey by el P
IKow O Unknown Ok sorwny L oeplyed | O Tuld

O‘ TUW 0";!%\1!\.!-! Ol Wt (_:J' NIl Mestiain
Ol .ap- 1 leld

Supplemental Kestrabnt spectly ‘
Personal ¥ Hght ¥ qulpesent (( ook oll apydy) O’ T
D' He resisiam ”'."" il
D| lelinmet
Dl AR INOleUtiVe Vimy plu'-"u"a
e
L ire renistant gloves
LINight vision poplptlon
LI lelimet view
UPersonal Notation
D\ Whet
N | - I —_—t [r———r———p e — [ -
vallable Usedd
First Natw Caty e e— Olen O Nonw O Nune O None [ ) LU ncher 9
» O Contes OMinn O Lap Only Ol.ap Only Instalied | yeaurs

Middle Initial State Lup O Itigh Oderious | Q Fopoint O1-poini Ll natallead

=R O lnknorwn O! alal O 4 [l O (i B'&d I wnder 5
Last name Country O' Inknown o L R O" R “".l‘ yed e

I’ Row O Unknown Olnknown | CIeployed | QO Chuld

OCrew 0|'nﬂ('llpu'l 0‘ W D' Ik 1w Py Mestraint
Supplemental Hestralnt specily O Lap-Held

O Unknown

Porsonal Flight Equipment (Check all that apphyy
Dl e resistant ight sl

L) olmet

| T frotective visor/plassos

e

Dl e renistant Mu\r;

DNI)!'I! Visuom b.fcvg;l'lc':

Dl lelmel visor

D"l'l sonal Hotation

D‘ e

FLIGHT ITINERARY INFORMATION '

Last Depariure Point i of Flight Information Destination Fype Flight Man Filed

Departure ,,
Airport 1) l \ / ‘_) ' ‘ - Flight Mumbe r./) )€on G Alrport 1) }; [ /\/(. | @ OVI/IFK
O omipmiry OI1I'K

|
ity / (s NL\ £/ | hrvwe \ (1 (/‘/_ Operating as Flight Cily ’ APYALRA L/ VIl O nknown
TTTRYLY ] . O Military
€f6 3 Vi

Ovi

Activaled’ O Yes @
()'lla‘luc vh

Stal /\() " A ‘\) f S $tals
| Country \./ i' [1 ime Zome ( ‘:1 ‘M‘ . Country '\../-('./..\.

—




l\lt‘~“l“".’
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Bt ;"Q" HIE .

L) 0 . .

- LJ 0 0 o
I

\ i pace where the sooident inodent o ourred hae - 4
L) 0 O 0
L) 0> 0 0
L) )W arnany 0 0
O O 0 l
- i LJ Atade of In Flhight ( vurroms 0 ‘
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WEATHER INFORMATION AT THE ACCIDENTANGIDENT SITE _

Source of Pilot Weather Information Weather Observation Facility

A aidl tha ) } .
D \ ! \\ . ’ J' ' ! ! “- |
W b SR U ERT AR Y D ""{“l”' l ' B ' .
L] U Barvioe Sahon L IMalstaary VNG ainn i Ll 2e
L)V /AR Bt | Time Zone (£ATcP ]
\l‘-':‘ml-'.!l\.linl D’Q..“‘ | hstance o Accudent Sai 1 './ 1 ™ AL
.l bt Al i't‘\.t\? l‘“#': \H"u sl DI ik nows ;"'L-‘J n rom A .hf A5 L/ 4’ { (e TR (e

Ol k‘l—"h\ ud W .Mu_'n_

S . e . —— -

owest Cloud Condition

Light Cendition

Basie Conditions L
@ VM Helgh
Ol v L AGI O Dawn O Dusk O Dark Night O Unknown
O Unknown O Day .N|£H OHuf:hl Nigh
Sky/Lowest Cloud Condition Celling Celling Height [
n AGL -
® Clea O 'un Broken @ None (Clear) Temperature: / 7 (C) or ___(F)
O Few O Thin Overcast | OBroken
O Partual OlUnknown O Overcast Dewpoint: | 5 (C) o1 (F)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
!
Altimeter Setting: | Wind Direction Wind Speed Wind Gusts Visibility 10
B alm BNot Gusting miles
1944 aie ’ i Vicable: _ DlLight and Variable S e RVR fee
. 1 (Hig)or (mb) - _Lc\ Lk - or y Speed kis RVV ___miles
. Speed kis Density Altitude q? L% f1
degrees true | )
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
B None O Dnzzle CJFreezing Ran B None COfog
[JRain Oice Pellets [JSnow Shower C1Blowing Dust C1Ground Fog
C1Snow [JSnow Pellets Clice Pellets Shower C1Blowing Sand [1Haze
CJHail []Snow Grains Ol reezing Dnzzle CBlowing Snow Cllce Fog
[OJRain Showers [Jlce Crystals CJBlowing Spray [ Smoke
[]Dust []Unknown
Icing Forecast Intensity of Precipltation Icing Actual Turbulence (Check all thar apply)
Amount Type OLight Amount Type Type Severity
@ None ®N/A OModerate ®None @oN/A BNone ClLight
OTrace ORime OlHeavy OTrace ORime CJClean Air [IModerate
OLight OClear @NA OLight OClear O Terrain-Induced [JSevere
OModerate OMixed O Unknown OModerate OMixed [IConvective [JExtreme
O Severe OUnknown OSevere OUnknown lurbulence
O Unknown OlUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect af the time of the accidentincident:
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NARRATWE HISTORY OF FLIGHT (Piease type or print in ink.

Lescribe 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
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OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have been prevented?)
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Was an emergency evacuation of the aircraft performed? [lYes M No
Method of Exit - Describe how the occupants exiled and how many occupants evacuated cach location

OTH ER AIRCRAFT - COLLISION qf air or ground collision occurred, complete this so:tion for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Alrcrafl:
ClDestroyed CIMinos
Model: - = - T [JSubstantial [ INone
- -

Registered Owner of Other Alreraft Pilot of Other Alrcraft
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ADDITIONAL INFORMATION (Additional space for answers to any question.
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