
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 
Accidentflncident Location Accidentflncident Dateffime 

Nearest Cit)/Piace C JJ 1\) f.oJ , Stnte ~ Date: 03 /:t~J ~ 0 /<iJ Local Time S .' 3 0 PM.. 
ZIP .. ~~ Cuuntry Jf1 .f.~! J.%J 1~/m Jd.r!J.l 

C ct ~-~- ra I ··w Time Zone: 
Lm otuJi= ~ J.ft •J l.ongotmk fD • b 'if) • '/0 

(Enler in decimal degrees or degrees:minu/cs:scconds) Collision with Other· Air·cr·aft: 0 Modair OOn-ground ~ 

AIRCRAFT INFORMATION 
Registration Number·: N l1.Al2 D IFR-Equipped and Certified 

Manufacturer: ~S$&.4 
D Commercial Space Flight 
D llnmanned Aircraft 

Model : ( 110 1< Maximum Gross Weight: 4($J()Q__tbs 

1 go sz.. '13. '1 j 

~~00 Serial i'iumber: Wci~ht at Time of Aecident/l"ncidcnt: lbs 

Year of Manufacture: H/77 'f / 
N umber· of cats: Flight Crew Seats · 

Amateur-Built: 0Yes lfl"es.· 0 Kit/Plans Make Cabin Coew Seats: Passenger Seats 

~ OOriginal Desogn Number of Engines: I 
Catcu -y of Air·craft Type of Ainvor1hiness Cer·tificate Landing Gear ~e Type (Selecl one) 

Arrplane (Chet·k all I hal appM (Check all lfwl apply) Reciprocating 0 Liquod Rockel 
OBalloon St.a ard Special 0 Retractable 

~I wheel 

0 Turbo Shati OSolid Rocket 
0 Blimp/Dirigible N..rm31 0 Restricted 

OTrrcycle OTurbo Prop 0 Hybrid Rocket 
O Giider 0Aerobatic OLirnited 0Turbo Jet ON one 
0Gyroplane D Balloon 0 Provrsional 0Amphibian 0High Skid OTurbo Fan OUnknown 
0 He I icopter 0Cornrnuter 0 Specral Flight 0 Emergency Float 0Skrd O Electric 
OPowered Lift OTmnsport 0 E-xperimental OF I oat 0Skr 
ORocket D Utrlity D Special Light-Sport OHull 0Ski/Wheel Fnd S rm Type (ReciprocnlingJ 
OUitralight 0 E-x perimental Light-Sport 
OUnknown D Other Launch/Recowry System ,u bUt..:tll r 0 Fuel-Injec ted 

0Certiticate of Authori zation or Waiver (COA) 
ON one DUnknown D None 0 Unknown 

Date R~Power· Total Time Since: 
Engine Manufacturer's of \lfg. Horsepower or Time Inspection Overhaul 

En2ine Engine \lanufacturer ModeVSeries Serial Number mmdd)IJ-Y 0 lbs of Thrust l <hoursl (hours) (hours) 

EnH. I C"t'?.V ./...:~ eu-/.A-1 11<- SJJ7 .f l) J .R B 1 ~75/J 77-R. /91'1 ~30 ~DD 
Eng 2 • 
Eng. 3 

Eug -1 

Last Inspection Type Propeller I OFixed Prlch Pr·opeller 2 0 Fixed Pitch 

~-Hour 0Continuous Airworthiness 
~l ltrol lable Pitch 0 Controllable Pitch 

O G ound Adjustable OGround Adjustab le 
OAA!P 0Conditional Inspection Manufacturer: Manufac turer 
0Annual OUnknown 

/._()- ~-- ~() ( 1 Model : Model: 
Date Last Inspection : 

EL T Installed: p s ONo Additional Equipment (Check all !hal apply) 
llllllt dd)))J' 

Air frame Tot:~ I Time: £2 ~:s .3 Ius If Yes. 0ADS-B 

ELT Manufacturer: D Airframe Parachute ~1ensured at ( el<!<'l nne 0 Angk of Anack Indicator 
Inspection 0 Ti m-: of A~m!cnlilncident Model or Part No.: 

DAutopilot 
TSO No.: 0C91 (121 5 MHz) 0C91a(l21 5 MHzi D Data Recorder 

Type of Maintenance Program (SeleCI one) 0CI26 (406 MHz) DEiectronic Flight Bag or Handheld Device ~nnual 
Was ELT still mounted in alrcrafl~ ~-5 0No D E!ectronic Mulutunction Display 

0 Condilronal (Amateur-burtt on!)) 
Was ELT still connected to mltennio! OYcs 0No D Elec tronoc Primary Flight Display 

0 Manufacturer" s Inspection Program 
Did EL T Activate? OYes ~0 

0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Contrnuous Aimorthrness If aclivated: 

~0 
D Onboard Weather 

0 Other, specifY: Did ELT Aid in Locating Aircrart: 0Yes OSatellite Tracking De\ ice 

Description of Fire Extinguishing System lf no/ acli•·aJed: O Sta\1 Warning System 

0 None Indicate Reason: D Impact Damage D Video Recording Device 

0 SpecifY: D Fire Damage DOther. Specify 

D Battery Expired/Damaged 
.t'iilllnlm~wn -



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City : K-l~~{~d-
Name: Ala {A tl fa!M ~r ¢ ~w.fbvY; jj.C., 

State :jH.$ ' J ZIP: 39/S g 
Fractional Ownership Ait-cr<Jtl: 0 Yes KNo Country : /JtAtJ.l ~ 
Operatm· of Airuaft D Same As Registered Owner D Same Adell ess as f(i!gW ered Chmer 

Name: AIJllA.Al b. ~ IM.~V'" City: (_4 '\1 (-o,J 
Doing Business As: State: MS ZTP: !$to¢~ 
Air Carrier/Operator Designator (4 Character Code) : Countt) :,lit(.~ t' s_o-/ 
Operating Certificates Held Regulation Flight Conducted Linde•· Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app/_1) (Select one j(Jr each group) 

ON one 0FAR 91 0FAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
0Fiag Cart iet Operattng Certitlcate (FAR 121) 0FAR 103 OFAR 133 0FAR 431 0 Non-Scheduled or Air Taxt 0 International 
D Supplemental QFAR 121 OFAR 135 0FAR435 
OAirCargo QFAR 125 QFAR 137 0FAR437 
D Foreign Air Carriers (FAR 129) 0 Passenger 

D Rotor emil External Load (FAR 133) 0FAR 91 Special Fltght QCargo 

DC om muter Air Camer (FAR 135J 0 Non-US. Commercial 0 Mail Conllact Only 
DOn-DemanuAtr Taxr(FAR 135) 0 Non-US. Non-commercial 

Dcommercial AtrTour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultmal Aircraft (FAR 137) 0 Public A ircratl (Select one) (Select one) 
DPilotSchool (FAR 141) 0 Armed Forces 

0 Ae rial Appltcatton 0 Firetlghttng QUnknown Dcertttlcate of Authomation 01 Watwr (COA) 0 Federal 
DCommercral Space Transportation OState 

0 Aet i<~l Observatron 0 Fltght Test 

Expet imental Permit 
0Local 

QAir Drop QGiider Tow 

Dcommerctal Space Transportation Lrcense 0 Air Race/Show 0 Instructional 

DOther Operator of Large Atrcratl OUnknown QBannerTow QOther Work Use 
0 Business ~sonal 
0 Fxecutivc/Corporate 0Posi ttontng 

Revenue Sightseeing Flight 
0 External Load OSkydiv1ng 

Air Medical Flight QFert) 
QYes QNo QYes QNo 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrportl 

Ai•·pm·t :\"amc: Pr ;J'1.1r e ~fr"~ f2 Distanc~ From Airport Center: sm 

Ai1·po1·t T dentifie1·: NQ Ne Direction From Airport: deg1ees ttue 

P•·oximity to Airport: Q Off Airport/Atrstt ip Oon A1rporlfA irstr ip ON/A Ai•·pm·t ElcYation: 33' ' ti msl 

Runway Information Condition of Runway/Landing Surface (Check all !hal applr! 

Runway ID: (LIR/C 1 Length /_t;'(:) 0 n Width S0 1 
n ;(DrY D Snow-Compacted D Water-Calm 

D Holes D Snow-Crusted D Water-Choppy 
Runway/Landing Surface (Check all !hal applv) D Ice Covered D Snow-Dry D Wate1-Giassv 
D Asphalt ~rass/Tutf D Macauam OWater D Rough D Snow-Wet DWet 
D Concrete D · ravel D Metal/Wood D Rubber Deposits D Sotl 
DDirt DIce 0Snow DUnknown OSiush-Covered D Vegetation D Unknown 

App•·oach/Dep:u·ture Segment (Select one! 

QTaxr OVFR Departure Oon Instrument Approach ODownwmd 0 Low Appt oach 
QTakeo1T OTFR Departure Procedure/Clearance ~Jndmg OBase QGo Around 
Qlnitial Climb OF ina I QAborted Landrng (after touchuown) 

QCrosswind OUnknown 

I FR .\pp•·oach (Check all that app~v) VFR Approach (Ch.: ck all that applr) 

~one ON one 

0ADF/NDB 0PAR 0MLS D Practice 0Tmttlc Pattern D Stop and Go 
0SDF OSidestep DLDA 0GPS D Straight-In D Touch and Go 
DVORffVOR OILS 0ASR D Vaii~Ifen·ain Following D Srmulated Forced Landtng 
0VOR/DME D Localizer On I) DVisual 0Go Around D Forced Landing 
0TACAN D LOC-back course 0Contact 0Full Stop D Precautionarv Lanuing 

ORNAV OCircltng 
DUnknown D Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidentflncident 
~llul 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Fii.ght ('rcwmember 1" was pilot flying DYes D No 

0 Flight Engineer 0 Other Flight Crew 

"Flight C•·ewmember 1" Tt.l~ntification 

First Name: 4/0 /11A.J 
Middle Initial : 0 

City of Residence : -C2~o...~4o:p... ... •.~l _,fo_.-'J-""'- --------
ZlP: :J9()~' 

Last Name: P4.11ff er • 
Age at time of Accident/Incident: 7¥ Date of Birth: 

Degree oflnjury 
0 Fatal ~one 

0 Minor 
0 Serious 

0 Unknown 

Pilot Ce1·tificate(s) (Check all that apply) 

0 None 
~rivate 
0 Student 

0 Flight Instructor 
D Recreational 
D Sport 

Certificate Number: 

0 Front 
0 Rear 
0 Single 

D Commercial 
D Airline Transport 
D Flight Engineer 

0 Unknown 

0 US Milita1y 
D Foreign 

Principal Occupation 

0Pilot 

Medical Certificate 

I 
~·rass3 

0 Driver·s License (Sport Pilot only) 
Unknown 

Medical Ce•·tificate Limitations 

Date of Last Flight Review 
or Equivalent, Including ..3 j:J "'\ l1 
FAR 121/135Checks: ' .,...0\0 

111111 dd;t)~~ 

Flight Review Aircraft 

Make: L~~$ AJ~ 
Model: J40 

Restraint Type 

Available 
ON one 
OLap only 
03-point 
04-point 
0 5-point 
e-t'Jitknown 

Used 
QNone 
QLap only 
Q3-pomt 
04-point 
Q5-point 
~nown 

Medical Certificate Validity 

O Without I imitations/waivers 
~imitations/waivers 

O Unknown 
ON/A 

0 Special Issuance 

Ai1·plane Rating(s) 
(Check all/hal applv) 

D :r::~Pne 
~Single-Eng1ne Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Othe1· Aircraft Rating(s) 
(Check all/hat apply) 

D None 

Instrument Rating(s) 
(Check all that appM 

0 None 

lnst1·uctor Rating(s) 
(Ched all that appM 

~te 
0 Airship 
D Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

ld'i\lrplane 
D Helicopter 
D Powered Lin 

0 An plane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

Inflatable Restraints 

ONot Tnstalled 
D Tnstalled 
D Not Deployed 
D Deplo)ed 
~known 

Date of Last Medical 

0 Instrument Airplane 
D Tnst1ument Helicopte1 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (lnc/11de dates) 

Flight Time (Enter app1 op1 iate 
1111111ber of lw11rs in each box) 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single Airplane 

Multiengine 

5 
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l' tlut Oco-Pilot 0 Student Pilot 0Flight Instructor 0Che'k Pilot 
"Fii~l Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Flight Engineer OOther flight Crew 

"Fii _ hl Crcwmember 2" was pilot flying DYes DNo 

"Flight CrewnH~n•hcr 2" Identification 

First Name: NO /A.I\\ 
Middle Initial : - 0""'"""--
Last Name: pr /M f?( 

Age at time of Accident/Incident: 7tJ Date of Birth : 

~rtiticate Number: 

of Injury 

0 Fatal 
0 Unknown 

Seat Occupied 
TJII([ cn 
/QR.,~ht 

Oce-;;ter 

OFront 
ORear 
Osingle 

Pilot Ce1·tificatc(s) (Check all that apply) 

D None 
~Private 
D Student 

D Flight r nstructor 

D Recreational 
D Spon 

D Commercial 
D Airlme Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

OUnknown 

D US Military 
D Foreign 

0 Other 
0 Unknown 

0 None 
0 Class I 

0 Class 2 

)i(c tass 3 
0 Drive(s License (Spon Pilot only) 
0 Unknown 

Medical Ce•·tificate Limitations 

Date of Last Flight Review 

or Equivalent, Including 7 """Z-""'~-Il 
FAR 121/135 Checks: ,::) l_ _ ~ _ 

Flight Review Aircraft 

Make: f.'!!p~/l 
Model: 

City of Residence: _.{!__.IJ~Ngfo""'-J-"--------,------
ZIP:Jtfo'f b 

Rest•·aint Type 

Available 
~one 
0 LiJ~ only 

0 3-point 
0 4-point 
0 5-point 
0Unknown 

llsed 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Ce•·tificate Validity 

0 Unknown 
0 N/A 

I ntlatable Restl·aints 

0Not Installed 
Dlnstalled 
D Not Deployed 
DDeployed 
DUnknown 

Date of Last Medical 

Airplane Rating(s) 
(Check all that applv) 

D None 

Othe1· Aircraft Rating(s) 
(Check all that applv) 

D None 

lnstmment Rating(s) 
(Check all that app/_1) 

DNone 

lnst•·uctm· Rating(s) 
(Check all that app/_1) 

D None D Instrument Airplane 
D Instrument Helicopte1 
D Helicopter 

D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Hcl icopter 
D Powered Lift 

D Airplane 
D Helicopter 
0 Powered Lin 

6 

D Ail plane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lilt 

D Glider 
D Sport 

Student Endorsements (lllclude dates) 

Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMSERS IExclusiva of cabin crew comDiata the tollowina lnfonnatlonl 

Ct·ew Name and Address Seat Occupied lnjut-y 

First Name· City of Residence: CLeft Q Front 0None 

M1ddle Initial State: ZIP 
Ocenter Q Rear 0Minor 
0Right Q Single 0Serious 

Last Name: Country Q Unknown 0Fatal 
0Unknown 

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

DNone D Flight Instructor D Commercial D US Military 0None QNone 
D Private D Recreational D Ailiine Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

D Student D Sport D Flight Engineer Q3-point 0 3-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endm·sement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknow11 
Accident/Incident Ait·uaft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Addt·ess Seat Occu pied lnjm-y 

First Name: City of Residence . 0Left Q Front ONone 
OCente1 Q Rear 0Minor 

Middle Initial State: ZIP: 
0Riglll Q Single Oserious 

Last Name: Count!)': Q Unknown OFatal 
OUnknown 

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

DNone D Flight lnstmctor D Commercial DUS Mil1tary 
A\'ailable t:sed Restraints 
QNone QNone 

D Private D Recreational D A1rline Transport D Foreign 0 Lap Only QLap Only D Not Installed 

D Student D Sport D Flight Enginee1 Q3-point 0 3-point 0 Installed 

Q4-point 04-point 
D Not Deployed 

Type Rating/Endot·sement for Total Flight Time at the Time 0 5-pOint Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 0 Unknown 0 UnKnown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; CQntlnua on separate sheet If necessary) 
Inflatable 

Name and Address Seat lnju11· Restntint Type Restt·aints Age 

Available l'sed 
Fi1st Name: City ON one QNone 

QLeft QNone D Not Installed D Under 5 yea1s 
M1ddle ln1tial State ZIP· 0Centel QMinor OLapOnlv QLap Onl) 0 Installed -- 03-poinL 03-pomt 0Right QSerious 0 Not Deployed I(U11de1 5. 
Last Name: Country 04-point 04-point OUnknown 0Fatal D Deployed 0 Child Restraint 

OCrew· QPassenge1 QOther 
OUnKnown 05-point 05-point D UnKnown 0Lap-Held 

Row: -- OUnKnown 0 UnKnown 0Unknown 

Available l 1sed 
First Name: City : QNone QNone 0Not Installed D Under 5 years OLeti O N one 
Middle Initial State ZIP Ocenter 0 Mmor Qlap Only QLapOnly 0 Installed --

0Right 0 Serious 03-point 03-point D Not Deployed ((U11der 5. 
Last Name: Country 

0Unknown O Fatal 04-point 04-point 0Deployed 0 Child Restraint 

QCrew Ql'assenger QOther 
O UnKnown 05-point 05-point DUnknown OLap-Held Row: -- OUnknown 0 Unknown 0 UnKnown 

Available l'sed 
First Name· City ON one QNone 

DUnder 5 years OLen 0 None 0 Not Installed 
M1ddle Initial State· ZIP Ocenter 0 Mmor 0Lap Only QLapOnly D Installed -- 03-point 0 3-point 0Right O serious ONot Deployed T(U11der 5. 
Last Name: Country 

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

0Crew OPassenge1 QOther 
0 Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
F1rsL Name City : QNone QNone D Under 5 years O Left O N one 0Not Installed 
Middle Initial State - - ZIP: 0 Center O Minor QLap Only QLapOnly D Installed 

Last Name: 0 Right 0 Serious 03-point 03-point 0 Not Deployed if Under 5. 
Country 

O unknown 0 Fatal 04-point 04-point D Deployed 0 Child Restraint 

0Crew 0Passenger QOther 
O Unknown 05-point 05-point OUnknow11 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Dcpartur·c T'niru: Time of Departur·e Destin;~ Cion T ~·pe Flight T'lan Filed 

A irpQrt I[)· It}() N t:. 
Time _&! j 5-;_ Air porI ID Alove... ~.: 0VFR/IFR 

Crty ~.,f'OJ City 
0 Compan\ VFR 0 IFR 

TnneZonUA( 
0 MilitaryVFR 0 Unknown 

Swt~ . f!l.\ ~ State OVFR 

Country IIC..A- Country: Acti\·Hted? 0Ycs ONo Ollnknown 

~-A TC Clcuance/Sen·ice !Check all rhur applv) 

0 Sp~cial VFR 0 Special IFR 0 VFR Flight Following D Cruise 
D VFR D IFR 0 VFR On To!J D Traffrc AJ\·rsory 0 Unknown IN A 

Airspace where the accident/incident occuned (Check all rhar appil'J Altitude of In-Flight 
D Class A ~CiassG 0 Military Operations Area (MOAl OS!Jccial Occurrence: 
D Class B Demo Area D Airport Adviso ry Area OArrTrartic Control Area 

32-~ nmsl D Class C 0Warnrng Area D Jet Training Area OUnknown ~(IIJ-
D Class D 0 Prohibited i\rea OTRSA J 
D Class E 0 Resu icted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sour·ce of T'ilot \Veather· I nfor·mation Weather· Obser-vation Facility 
(Check all rhar app~v) 

Facility 10 
ONauonal Weather Service D Company 
D Flrght Service Station 0Military Observation Time: 

OTV/Radio D lnte111et Time Zone: 
D Automated Report ~ne 

Distance from Accrdent Srte nm 0 Commercial Weather Scr vice ( DUATS) 0 Unknown 
D On-Board Weather Drrcction from Accrdent Srte: degrees true 

Basic Conditions Light Condition 

OVMC ODawn 0 Dusk 0Dark Night Ollnknown 
0/MC ~y ONrght OBright Night 
O!Jnknown 

Sky/Lowest Cloud Condition Ceiling Temperature : (C) or (F) 
0 Clear 0Thin Broken 0 None !Clear) 0 Obscured 
OFcw ~hrn Owr(USI 0 Broken 0 lndcfinrte Dew Point: (Ci or (F) 

0 Partial llbscuratron nknown 0 Overcast ~Jnkno\Vn 
.\ltimctt:r Setting: 0 Scattaed in _ Hg 

Lowest Cloud Condition Height Ceilin~: Height 
ur MB 

n ag l n agl 

Wind Dir·ection Wind Speed Wind Gusts Yisibility mrks 

~ar iable ~1m ~rusting RVR feet 
0 Lrght and Varrable 

-or- -or- -or- RVV miles 

Direction degrees true Speed S-1 kts Speed kts Density Altitude: ft 

~~ity of Pr·ecipitation z. of Pr·ecipitation rCheck all rhar applv) . Restriction to Visibility (Check all rlwr apply) 

gh t No ne D Drizzle 0 Freezrng Rarn ...t1None 0Fog 
0Moderate DRam 0 Ice Pellets 0 Snu11 Shower 0 Blowing Dust 0 Ground Fog 
OHeavy O srH>II. 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand 0 Haze 
O N/A 0 Had D Snow Grams D Freezing Drizzle 0 Blo11·rng Sno11 DIce Fog 

Ounkno\\n 0 Ram Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
D Dust D Unknown 

Icing F or·ecast Icing Actual Turbulence 
Amount Type Amount Type ~ 1 "heck all rhar uppiJ J Se\'erity 
ONone ON/A 0None ON/A Ull~ Olight 
OTrnce 0Rnne OTrace 0Rime O CiearA ir OModerate 
OLrght 0 Clear OLight 0 Ciear D Terrain-/ ndu(ed 0Severe 
OModerate 0 Mixed 0Moderate 0 Mixed OConvec tive Turbulence OExtreme 

~ven: 0 Unkn0\\11 ~NC 0 Unknown 
Jnkrwwn t known 

NOTAMs (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 
Ai1·uaft Damage 
0 N >n~ ~bstantial 
0 Mmor 0 Destroyed 

0 Unknown 

.<\~:11fl Fire 

~Ntl n ~ 
0 ln- Fioglu 
0 On- iroum.l 

0 Both Ground and In-FI ight 
0 Fire at Unknown Time 
OUnknown 

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

NARRATIVE HISTORY OF FUGHT (Please type or prt"t In Ink) 

z: Explosion 

0 In-Flight 
0 On-Ground 

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

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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RECOMMENDATION (How could this accldentnncldent have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If m~ space Is needed, continue on separate sheet) 

Was there Mechanical i\lalfunction/Failurc? D Yes .,er'No . . Total Time/Cycles 
!(! J es. list/he name of the part, manll/{lclllrCI', par/no., serial no •. and de sen be thc j ail11re.) On Part 

Hours 

Cycles 

Time Since This Pa•·t 
Inspected/Overhauled 

Hollis 

FUEL & SERVICES INFORMATION 
Fuel on Boa1·d at Last Takeoff Fuel Type 
(C'olll'ell ji om po11nds. as necessary) 

~ 
0 115/145 O.ietB 0 Other. specit\• 

tt_o _ow Lead 0 Jet A 0 JP8 
Gallons 0 liJU/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emHgcncy evacuation of the aircraft pe•·formed? DYes ~ 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground coUislon occurred, complete this section for ofher aircraft) 

Ai•·uaft Registration Numbe•· Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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