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

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident Location 

State: VH Nearest City/Place: A Jn C h V 0.. 
ZIP: ()30<£:13 Coun:y: _....( .hJS...Ll.,9_J._ _ _______ _ 

Accident/Incident Dateffimc 

Date: 0 7 /o 4 {q.,o, 7 
mmldd(~1VYY 

Local Time: 1': o3 A-tv\ 

Latitude:--------- Longitude:---------

(Emer in decimal degrees ur degrees:min11tes:seconds) 

Registration Number: -'-~"-'--'-~-+'o.L!'--­

Manufacturer: (C'"_$-S ()Q. 

Model: /k(J \:L 
Serial Number: /8C>Sd..Co/(o 
Y car of Manufacture: _L/-JCf'--7L.5d.__ ___ _ 

Time Zone: ---"/;:S[,._,.._{,__ ___ _ 

Collision with Other Airc1·aft: 0 Midair COn-ground ~:-lone 

• JFR-Equipped and Certified 
0 Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: _______ lbs 

Weight at Time of Accident/Incident: ______ lbs 

Number of Seats: _L/_~.· ___ _ 
n 

Flight Crew Seats: _'7-~---

Amateur-Built: Q Yes 
8 No 

If Yes: 0 Kit/Plans Make:---- ------ Cabin Crew Seats:-----­

Number of Engines: 

Passenger Seats: __.a _ _ _ _ 

Category of Aircraft 

.Airplane 
0Balloon 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (.'>elect one) 

• Reciprocati ng 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
QGiidcr 
Q Gyroplane 

• Nom1al 0 Restricted 
D Acrobatic D Limited 

(Check all that appl;) 

0Retractablc 

0Tricycle . Tailwheel 0 Turbo Prop QJ-iybrid Rocket 
0 Turbo Jet Q None 

0 Helicopter 
0 Powered Lift 
0Rocket 
OUltralight 
OUnknown 

0 Balloon D Provisional 
0 Commuter D Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0Amphibian 
0 Emergency Float 
0Float 
0Hull 

01-ligh Skid 
O S kid 
0 Ski 
0 Ski/Whecl 

OTurbo Fan O Unknown 
OElectric 

Fuel System Type (Reciprocating) 0 Experimental Light-Sport 

O Certificate of Authorization or Waiver (COA) 
0 Fuel-Injected 0 Carburetor 0 Other Launch/Recovery System 

ON one 0 Unknown ONonc 0 Unknown 

Last Inspection Type 

0 1 00-Hour O continuous Airwm1hincss 
0 A AlP 0 Conditionallnspcction 
e Annual OUnknown 

Date Last Inspection: 0--\~)-~ J:to1 (.p 
mmldd/wyv ELT Installed: e ves Q No 

Airframe Total Time: i '")CJ:::j hrs If Yes: 

hours measured at (Select one) EL T Manufacturer:----------

0Lasr Inspection 8Timc of Accident/Incident Model or Part No.:-----------
1------_:_-------------i TSO No.: 0 C91 (12 1.5 Mllz) 0C9la (12 1.5 

Type of Maintenance Program (Select one) 

0 Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

Description of Fire Extinguishing System 
0 None 
0 Specify: 

0 Cl26(406 MHz) 

Was EL T still mounted in aircraft? 6Ycs 0No 
Was ELT still connected to antenna? @Yes O No 
Did ELT Activate? 0 Yes {G)t\o 

If activated: 

Did ELT Aid in Locating Aircraft: 0 Yes e No 

lf not activated: 

Indicate Reason: 0 Impact Damage 
0 Fire Damage 
0 Battery Expired/Damaged 
O Unknown 
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Propeller 2 0 Fixed Pitch 
Q Controllablc Pitch 
O Ground Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check alltfzat appl)) 
0 ADS-B 
0 Airframe Parachute 
0 Angle of Attack Jndicator 
• Autopilot 
D Data Re-corder 
0 Electronic Flight Bag or Handheld Device 
0 Electronic Multifunction Display 
0 Electronic Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
OOnboard Weather 
!II Satellite Tracking Device 
II Stall Warning System 
0Yideo Recording Device 
OOthcr, Specify: 



Regis tered Aircra ft Owner 

Name: 4~~>C Al?i~J-.r~.'A LL(_ 
Fractio nal O wnersh ip Ai rcraft: 0 Yes e No 

Ope r ator of Aircraft D Same As Registered Ownt'r 

Name: E'\' 1.K '?o \± ) 
Doing Business As: ------ - --------- - ------­

Air Carrier/Operator Designator (4 Character Code): 

City: ~~ 
State: /(_) { f 
Country: l2$ A 

D Same Address us Regi ... ;tered Owner 

Cit y: 'Stf'V-:~Q.y:.r-

ZIP: C3~3_3 

State: A) l'\ ZIP: C8 &f-S 
Country: VS: \0, 

Operating Certificates Held 
(Check all that app(v) 

Regulation F li ght C onducted Under Reve nue O per a tio n for FAR 121, 125, 129,135 
(Select one for eadt group) 

O N one 
D Flag Carrier Operating Certi ticate (r AR 12 1) 
D Supplemental 
DAir Car~;o 

. FAR 91 
0 FAR 103 
0 rAR 121 
O r AR 125 

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

O FAR415 
0 FAR431 
0 FAR 435 
0 FAR 437 

0 Scheduled or Commuter 
0 t\on-Schedul~d or Air Tax i 

O Domestic 
0 International 

D Foreign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR I 35) 
D On-Demand Air Taxi (FAR 135) 
D Commcrcial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
O Pilot School (FAR 14 1) 
0 Certiticate of Authorization or Waiver (COA) 
0Comm~rcial Space Transportation 

Experimental Perrnit 
D Commcrcial Space Transportation License 
D Ot her Operator o f Large Aircraft 

R evenue Sightseeing Flight 

Q Ycs ONo 

Ai r p ort Name: 1_2osj~\.2Q.... 

0 FAR 9 1 Special Flight 
0 Non-LS. Commercial 
0 Non-US, Non-commercial 

O Public Aircraft (Select une) 
0 Anncd Forces 
0 Federal 

0 Statc 
0 Local 

O Unknown 

A ir M edical F lig ht 

Q Ycs 

Airpo rt Identifier: -'-.K-'----'Y\_.,.S.....ui--Ji'-------- --- -----
Proximity to A irport : 0 Off Airport/Airstrip e on Airport/Airstrip O N/A 

Runway Informatio n 

Runway !D: URIC) Length: (o, C::>O ( -) ft Width: (0 0 ft 

Runway!L a nding Surface (CIII!ck all that "l'f!~l) 

~sphalt D Grass!rurf D Macadam D Water 
D Concrete D Gravel D Metal/Wood 
D Dirt 0 Icc D Snow D Unknown 

Approa ch/Departure Segment (Selec t one) 

0 Passenger 
0 Cargo 
0 Mail Contract Only 

Purpose of Fligh t fo r FA R 91, 103, 133, 137 
(Select one; 

0 i\cnal Application 
0 Aeria l Observation 
0 Air Drop 
0 Air Race/Show 
0 13armcr Tow 
0 Business 
0 Executive/Corporate 
0 F.xt ~rnal Load 
0 ferry 

0 Firefighting 
Q F!ight Test 
O GiiderTow 
0 Instructional 
O Other Work Use 
. Personal 
0 Positioning 
0 Skydiving 

0 Unknown 

Distance Fro m A irpo r t Cente r : _ ________ sm 

Direction F r om Airpo rt: - - --- ----- d~grccs true 

Airpor t Elevation: -----~fk:PJJ.._c"'------ ft. msl 

Conditio n of R unway/Landing S u r fa ce 

a Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Icc Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
O Slush-Covcred D Vegetation 

(Check all1hat apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
D Wet 

D Unknown 

0 Taxi 
0 Takcoff 
O lnitial Climb 

O VFR Departure 
O IFR Departure Procedure/Clearance 

O on Instrument Approach 
OLanding 

O Downwind 
O Basc 

0 Low Approach 
O Go Around 

IFR Ap proach (Check all that appl)~ 

Ii i\ one 

0 ADF/'I DB 
O SDF 
D VOR!IVOR 
O VORIDME 
0 TACA!\' 

D PAR 
O Sidcstcp 
O ILS 
D Localizcr Only 
D LOC-back course 
D RNAY 

D MLS 
O LDA 
D ASR 
0 Visual 
D Contact 
O Circling 

D rractice 
0 GPS 

D Unknown 
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O F ina! 
O Crosswind 

0 Ahorted Landing (aft er touchdown) 
O Unknown 

YFR Approach (Citeck all that apply) 

O :-Jone 

0 Traffic Pattern 
II Straight-In 
0 Yall;yr rcrrain Following 
0 Go Around 
0Full Stop 

0 Stop and Go 
D Touch and Go 
D S1mulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

D Unknown 



"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilm 0 Flight lnstmctor 0 Check Pi lot 0 Flight Engineer 0 Ot her Flight Crew 

" Flight Crewmembcr I " was pilot flying Ki! Yes D No 

"Flight Crewmember I" Identification 
. f::: ' ~ 

Ftrst Name: c:- r-t r. \' ~ ~[ City of Residence: ;:;)' + ~ i-hc:... 'Vv-

Middle Initial: M 
Last Name: ·?c> -\-1-S.. 

State: ZIP: O)§-£.f~ 

Age at time of Accident/ Incident : '")] 

Degree of Injury 
.None 
O Minor 
0 Serious 

0 Fatal 
0 Unknown 

Seat Occupied 
0 Left 
0 Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 
• Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

• class 3 

Date ofB 

0 Unknown 

0 US 'Ailitary 
0 Foreign 

0 Other 
Unknown 

ONonc 
O Ciass I 
O Ciass 2 

0 Driver's License (Sport Pilot only) 
O Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Available 
0None 
0Lap only 
0 3-point 
0 4-point 
05-point 
O Unknown 

mmldd!yyyy 

Used 
O Nonc 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

:vtedical Certificate Validity 

O Without li mitations/waivers 
0 With limitations/waivers 

O Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

• Not Insta lled 
D Installed 
D Not Deployed 
D Deployed 
D Cnknown 

Date of Last :VIedical 

Date of Last Flight Review L 
or Equivalent, Including ( f ~ r; ~ .

7 FAR 121 /135 Checks: Q 0 ( CL~ ~~ Make: _.l.o<:::::..~l.L..:!~"----------------------

Airplane Rating(s) 
(C/wck all that apply! 

0 None 
• Single-Engine Land 
0 Single-Engine Sea 
0 ~ulticngine Land 
0 Multiengine Sea 

Type Ratings 

mm 'ddlwxr ~ode I: 

Other Aircraft Rating(s) 
(Check all that appil•) 

D None 
D Airship 
0 Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lilt 

Instrument Rating(s) 
(Check all that appM 

. None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Nighl 

Instructor Rating(s) 
(Check all that apply) 

II ~one 
0 Airplane Singk-Engine 
0 Airplane M ulti-Engine 
0 Gyroplane 
D Powered Lift 

D Instrument Airplane 
0 lnstmrncnt Helicopter 
D l-lclicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dares) 

Glider 
Lighter 

Than Air 



"S::IiGHT ··"~;;, '~B 2" INI A,TJON F "'· ~ ,.•:· ' " ·~ .... 
.·~ 

.... 
~ f· 

.. Flight Crewmember 2" Responsibilities at the Time of Accident!Incident 
0Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight Crewmembcr 2" was pilot fl ying D Yes 0 1\o 

" Flight Crewmember 2" Identification 

First Name: City o f Residence: 

Middle Init ial: State: Z IP: 

Last Name: Country: 

Age at time of Accident/Incident: Da te of 13inh: mmldd~VJ:})' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Lcft O Front O Unknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O ccnter O s inglc 0 :--Jone 0 !\one D Not Installed 

0 Lap only 0 Lap only D Installed 
Pilot Certificate(s) (Check all rhar apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D lJS :Vlilitary 0 4-point 0 4-point D Deploycd 

D Private D Recreational D Airlin<: Tnmsport D Foreign 0 5-point 0 5-point 0 Lnknown 

D Student D Sport D Flight Engineer 0 Unkno\\n 0 Unknown 

Principal Occupation Medical Certificate :vledical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/wa ivers 0 Unknown 
0 Other 0 Class I 0 Driver' s Lic.:nsc (Sport Pilot only) 0 With limitations/waivers 0 '<lA 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance rnmlddi1:1J:I' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

'\1ukc: FAR 121/135 Checks: 
mmiddlxvyv :\1odcl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check allthar apply) (Ched all that a ppM (Check all that apply) (Check all that app(v) 

D None D None D Nonc D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D A irplanc Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane 'vl ulti-Engine D Helicopter 
D Multienginc Land D Glider D Powered Lift D Gyroplanc D Glider 
D Multiengine Sea D Gyrnplane D Powered Lift D Sport 

D Hchroptcr 
D Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Flight Time (Enter appropriate 
Airplane Jnsl1 uncnt 

All This Make Single i\...irplanc Lighter 
numher oflwurs in each ho.\) Aircraft & '1odd Engine \1ultiengine :"ighl Actual Simulotcd Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmmon~, (PIC) 

Time as lnstmctor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AI~UI I '\1 FLIGHT ·of cabin craw .. tthe 
:- __ , 

C rew !\arne a n d Address Scat Occupied Inj u ry 

First Name: City of Resid~nc~: OLcft O Front 0 None 

Middle Initial : State: ZIP: 
0 Ccntcr O Rear 0 Minor 
0 Right O Sing\e 0 Serious 

La:;t Name: Country: 0Cnknown 0Fatal 
0 Unknown 

P ilo t Ccrtilicatc(s) (Check all thor apply) R est raint Typ e: Infla table 

D Nunc D Flight Instructor D Commercial D US Military 
Ava ilab le Used Restrain ts 
O Nunc 0 None 

D Private D Recreational D Airl ine Transport D Fore ign 0 Lap Only O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/End orsemen t for T otal F light Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incid e nt Aircr aft? D Yes D No of th is Accident/ Incident: hrs 

C rew Name a nd Address Scat Occu p ied I n jury 

First Name: City of Residence: C Left O Front 0 :--Jone 

State: 
0 Ccntcr O Rear 0 Minor 

Middle Initial: ZI P: 
O Right O Single O scrious 

Last Name: Country: Q L;nknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that app(\'J Restra in t Type: I nfl a table 

D None D Flight lnstT11Ctor D Commercial D US Military 
Available Used R estra ints 
0 None O None 

D Private D Recreational D Airline Transport D Foreign O Lap Only o LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 
D 1'\ot Deployed 

Typ e Rating/En dorsem ent for Total F li ght Time a t the Time 0 5-point 0 5-point D Deployed 

Accide n t/Inciden t Air craft? D Yes D No of this Accident/ Incid ent: hrs O Unknown 0 Unknown D Unknown 

!I ~~~;r:-.c~~y..JNEk j ;il cL"!!'• c'i'~"£Al 
I ~~~eet If _iidl'fi! ~ "' >x:i'l't. 

Inflatable 

Name and A ddress Scat I nju ry Restr a int Type Rest rain ts A ge 

Available Used 
First Name: City: O N nne 0 Nonc CLeft O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Ccntcr O Minor OLap Only OLap Only 0 Installed --

03-point 0 1-point 
Last Name: Country: 0 Right 0 Serious 0 Not Deployed !(Under 5, 

O Unknown 0 Fatal 0 4-po int 0 4-point D Deployed 0 Child Restraint 

O Crew O Passengcr O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - - 0 Unknown 0 Unknown 0 Unknown 

Availab le Used 
First Name: City : 

0Left O Nonc O Kane Q ;>.lonc 0 Not Installed D U ndcr 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor O Lap Only QLap Only 0 Instal led 

0Right 0 Serious 03-point 0 3-point 0 Not Deployed !(Under 5, 
Last Name: Country: 

O u nknown 0 Fatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crcw 0 Passcngcr O Othcr 
O Unknown 0 5-point 0 5-point 0 Unknown OLap-Held Row: - - O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City -

0 Left O N one O K one 0 :--Jone D U ndcr 5 years 0 Not Installed 
Middle Initial : State: ZIP: 0 Center O Minor 0Lap Only Q LapOnly D Installed -- 0 3-point 0 3-point 
Last Name: Country: 0 Right 0 Scrious 0 Not Deployed !(Under 5, 

O unknown 0 Fata\ 0 4-point 0 4-point D Dep loyed 0 Chi ld Restraint 

O Crcw 0Passengcr O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - - O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: O N one ONonc 0 Lcft O N one 0 Not Installed D Under 5 years 
Middle Initial: State: - - Zl l': O ccnter 0 Minor O Lap Only O Lap Only 0 Insta lled 

0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Country: 0 4-point 0 4-point O unknown 0Fatal 0 Deployed 0 Child Res traint 

O Crcw 0 Passcngcr O Othcr 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: 0 Unknown 0 Unknown - - 0 Unknown 
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Last Departure Point 

A iqwt ID: f..'t:[;, J/V \ 
City: 'De r-K: mer M---

IA /") l I 
State: ___c~":.._ '--"=---"-'-'--=----
Country: 

Time of Departure 

Time : 'fj', ~()0..\N\ 

Time Zone: ES""( 

Destination LA 
Airpmt ID: ·f"ljStf 
City: f\Dc~\1\Jv'-­
s tate: 1\.J H­
coumry: \..:.-'"S.f\ 

Type of A TC Clearance/Service (Check a// that app/_}) 

0 None 0 Special VFR 
D IFR 

Airspace where the accident/incident occurred 
D Class I\ 0 Class G 
0 Class !3 D Demo Area 
D Class C 0 Warning Area 
Iii Class D D Prohibited Area 
D Class E 0 Restricted /\rca 

0 SpeciallFR 
D VFROn Top 

(Check all that applv) 

0 Military Operations Area (MOA) 
D Airport Advisory Area 
0 Jet Tmining Area 
0 TRSA 
D FAR 93 

!JI~.~_£Ught Plan Filed 
~f' 0 VFR/IFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
. VFR 

Activated? 0Yes 0 No 0 Unknown 

D VFR Flight Following 
0 Traffic Advisory 

D Cruise 
D Unknown I NA 

O Speeial 
D Air Traffic Control Area 
O Unknown 

Altitude of In-Flight 
Occurrence: 

______ ft msl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

D National Weather Service 
flFiight Service Station 
OTV/Radio 
j!.Automated Report 
0 Commercial Weather Service (DUATS) 
0 On-Board Weather 

D Company 
0 Military 
~ lntemct 
0 1\one 
0 Unknown 

facility ID: --------------­

Observation Time: -------- --- -

Time Zone:-- ------------ -

Distance from Accident Site:-------- nm 

Direction from Accident Site: degrees true 

Basic Conditions 
O vMc 

Light Condition 

O!MC 
OUnknown 

0 Dawn 0 Dusk 
$ Day O~ight 

0Dark ~ight 
0Bright Night 

0 Unknown 

Sky/Lowest Cloud Condition 
O Ciear 
OFcw 
0 Panial Obscuration 
& Scattered 

0 Thin Broken 
0 Thin Overcast 
O Unknown 

Lowest Cloud Condition Height 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

O Obscurcd 
0 lndefmitc 
0 Unknown 

t01 6'C:)U ftagl ______ _ _ ____ ft agl 

Wind Direction 

0 Variable 

Wind Speed 

1111 Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or--or­
Direction: degrees true Speed: kts Speed: kt s 

Intensity of Precipitation 

0Light 
0Moderate 
0Heavy 
O N! A 
O unknown 

Icing Forecast 
Amuunt Type 
0 None O N/A 
0 Tracc 0 Rime 
0 Light 0 Clear 
0 Moderate 0 :V1ixed 
0 Severe O u nknown 
O Unknown 

Type of Precipitation (Check all that apply) 

tal None 
D Rain 
0 Snow 
0 Ha il 
0 Rain Showers 

0 Drizzle 
0 Ice Pellets 
0 Snow Pellets 
0 Snow Grains 
0 Ice Crystals 

Icing Actual 
Amount 
0 Nonc 
0 Tracc 
0Light 
0Modcratc 
0 Severe 
OUnknown 

0 Freezing Rain 
0 Snow Shower 
0 lee Pellets Shower 
0 Freezing Drizzle 

Type 
O N//\ 
0Rimc 
O C!ear 
0 Mixcd 
0 Unknown 

Temperature: ____ ( C) or _ _ _ _ (F) 

Dew Point: ____ (C) or ____ (F) 

Altimeter Setting: in. Hg 
or ____ _ MB 

Visibility _____ miles 

RVR: _____ _ feet 

RVV: _ _ ___ _ miles 

Altitude: n 
Restriction to Visibility (Check all that apply) 

It None 0 f-og 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand 0 Haze 
D Blowing Snow D lee Fog 
0 Blowing Spray 0 Smoke 
0 Dust D Unknown 

Turbulence 
Type (Check all that apply) 
0 Nonc 
0 Cicar Air 
0 Terrai n-1 nduccd 
O convcctive Turbulence 

Se\'Critv 
OLight 
0 Moderate 
O Sevcre 
O Extrcmc 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
8 :vlinor 0 Destroyed 

0 Unknown 

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

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

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unkl1own Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additiunal sheet if llecessw)) 

L~ f't CCJ 1;)8,1\: fl.-\- 5e.CAr ~~*•"A a p -r~x:: fcw,_t)rc~~L\<::>v- a s+ru-t' 
fi-)\ ~m~Y"-- C L ou,c)t () \~'CU.l I~.:..C~0 

Describe what occurred in chronolog ical order, including circumstances leading to and nature o r accidenUi ncident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State depanure time and and location. servtccs obtamcd, and mtended 
destination. Provide as much detail as possible. 

G,~\v1 L'JI ~ ch:-~-r~l R._:psl-Y\ ~\' ~c+ --I.e f:::.A -~H (_~-r-..:::J ~f>c~ 
eu: '(' ~ ~~ ~ h+ LAX:\ \,. 1' I ~ CA"'-.d \)~.j h._,}. _L '-'--"-'S 

d~ ret:J 1Q I ew--e ( t"-u "~'Dj ·8-::;L , J-: 'h ~:>d "'-6~ i 
'4~"=>cu:h <c'-'G:\ \ 0-'f'<:h,J <:A~,J ~\ /u.st coh<'e J..tno_,/ 

C 0 
"\ \"D \. F'1 ~\ Y'\ <:;. b r ~ cfl .:SI\.1 de\ (l ~v 1-\-..,_ ,-<:f h+ "'"d 

~ vv_:'-'lC.:V\ l~\3~~ WQ;_s ~~ "\-~ /-e: -1- '-) ffC~x ~'- '\ '"'\---~--~ 
y c '" \~ I ~': \r ~ , -t s c c\\"" '~' '"' . F\ \ '\-\.v\ 'f> ", ,..-) 
4-~ ~\ c~ '' ,\ 1-> ,:y ~"- )='cl "cl> -..,(> , 1+ ""' 'C~ 't k 
~~\\ "' 1 ~~ ~'-S.~'-.-~\\ , ~~-~\\ }Jc:w-~t- If 

w \) . ~ CJ'\ c)_1~'("' t: _y-r. 

~~'\~ 1J\ \o~ ~-\ 
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Operator/Owner Safety Recommendation 

~e~<;:,_ ~\\--1 h\'()J(e_ 

Was there Mechanical Malfunction/Failure'? 
(If yes. listtlu! name of the part. manufacturer. part no., serial no. , and describe the f ailure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Con vert fro m po und.\·, as necessaJy) 

Q9:' Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
(I I 00 Low Lead 
0 100/ 130 

Was an emergency evacuation of the aircraft performed? 

0 11511 45 
0 Jet A 
0 Jet A-I 

D Yes 

____ _ _ H ollrS 

------Cycles 

Time Since This Part 
I nspccted/Overhaulcd 

------Hours 

0 Jet B 0 Other, spec ify--- - --- - - -
0 JP8 
0 A utomotive 

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

j\~ ~'S,'S;.'C_ \~V cl6~~ 

Model: 

Registered Owner of Other Aircraft 

Name: --- --------------------- ---
City: 
State: _______ ZIP: 
Country: 

10 

Pilot of Other Aircraft 

D Minor 
D None 

Natnc: _ _ _ _____ __________ ___ __ 
City: ____________________________________ ___ 

State: _____ ____ ____ .ZIP: 
Country: 
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