
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Acridcn t/lnc ident Location 

NL 
Accident/Incident Dateffime 

Nearest City/Place: \)N\ON ~~~L) State Date· I a I ;).. t.t I d:Dlr Local Time \J 3.0(.) 
1~\wl 

---
LIP Country mm!ddly)~'Y c)f TtmeZone· 
Latitude Longttude: 

(£Iller m decimal degrees or degrees:mmures:seconds) Coll is ion w it h Other Ai rc raft : 0 Mtdatr C On-ground ~ 'one 

AIRCRAFT INF" ...... '\ TION 
Registration Number: Nq 1 ~.=> ~IFR-Equipped and Certified 

~anufactu~f ( E.. )S N f>. 
Commercial Space Flight 

0 Unmanned Aircraft 

~lodel : ~ :"{ Y fHV t I ~t\J M aximum Gross Weight: J~~o ll>s 
Seriltl Num ber: 1)~+ \\ (}0 Weigbt at T ime of Accident/Incident: -1~D lbs 

\ car of \bnufacture: \0'\ 1-<6' Number of Seats: '+ Flight Crew Seat~ 
\ ma teur-Built : 0 Yes lfYes· O Ku/Pians Make Cabm Crew Seats 0 Passenger Seats _ 

~No 0 Ongmal Des1gn Number o f Engines: ' Categol') o f Aircraft T ype o f A irn orthiness C erti ficate Land ing Gear Engine T ype (Select one) 
~Airplane (Check all rhar appiJ) (Check all rhar apply) ~Reciprocating 0 L1qutd Rocket 

Balloon ~dard Special O Retractable Turbo Shaft Q Solid Rocket 
0 Bl1mp!Omgible ormal 0 Restricted ~Tncycle O TaiiY.hcel 0 Turbo Prop 0 llybnd Rocket 
O Ghder Acrobatic O Ltmtted O TurboJet 0 Nonc 
0 Gvroplane 0 Balloon 0 Prov1sional O Amph1bian 0 H1ghSkld 0 Turbo Fan O Unknown 
O lklicopter O Commutcr. O Special Flight 0 Emergency Float 0 Sktd O Eiectric 
0 Powered Lift 0 Transport 0 Expenmental 0 Fioat O Sk1 
O Rocket O Uul1ty 0 Special Light-Sport O Hull O Sk1/Wheel Fuel S)'stem T ypt (ReClprocurmg) 
O Uitraltght 0 Experimental L1ght-Spon 

0 Other Launch, Recovery System "'Carburetor 0 fuel-InJected O Unknown O Certtficate of Authorization or Watver (COA) 
O N one O Unknown O None O Unkno,\n 

Date Rared Po.,er Total Time Since: 
Engine ~l anufart urer's of Mfg. ~ Hor,cpo"er or T ime Inspection Overhaul 

Enl!int Enl!ine ~lanufacturer <\1ndel&ries Strial " umber mm ddn1v lb~ of Thrust I (boursl I Choursl I Cboursl 
l:.ng I L ~ ( Oli\\ \\i tl 0 .,:;;{..( 0 Yl. L - ld/N.l 31of-\ ~~7. \~ _Lt_uU ~v 11GC 
l'ns 2 

En~t 3 

Ens 4 

Last Inspection Type P r opeller I ~Ftxed Pitch Propelle r 2 0 F1xed Pitch 
Controllable Pitch Q Controllablc Pttch 

0 100-llour 0 Contmuous A1rwonhmess 
. ~ ~(l"d Adj~table Q Ground Adjustable 

O AAIP 0 Condltlonal Inspection Manufacturer N N ~ ( Y Manufacturer 
~Annual O Unknm\n 

Model l(ctM~f'-/ ·o - [__Q__Q_ 
tlllcll Jul1 

Model 
Date Last Inspection: 

ELT I nstalled: l Ycs Q No Additional Equipment (Cireck all rhar appi)J 
Ojddmt ~DS-B Airfram e Total Time: q 4 \ hrs lfYes: g 

~A•<f~o P_h,• hours measured at (Select one) ELT '\llanufacturer : I ~ 
Angle of Attack Indicator 

~Last Inspection 0 Ttme of Accident/Inc idem Model or~ No.: LTf Autoptlot 
-\lO No.: 91 (121 5 Mllz) 0 C91a(l21.5 MHz) Data Recorder T ype of Maintena nce P rogram (Select one) 0 Cl26(406 MHz) ~Electronic Flight Bag or Handheld Dcvtcc 

~ Annual Was ELT still mounted in aircraft? ~Yes 0 No Electronic Multifunction D1splay 
Conditional (Amateur-built only) 

Was EL T still conoec~d to antenna? Yes 0 No l;lectrontc J>nmary Flight D1spla> 
0 Manufacturer's Inspection Program 

Did ELT Ac tivate? Yes 0 No tAIIandheld GPS 
0 Other Approved lnspect1on Program (AAlP) 

/f aC/1\"0/ed· 
0 I leads Up D1spla> 

0 Continuous Atrworthmess i""""'' w~m" 0 Other. spcc1fy· Did ELT Aid in Locatin~t Aircraft: ~Yes 0 No Satellite Trackmg Dev1ce 
Description of F ire Extinguishing )Stem If nor act11·ared: Stall Wammg S}Stem 
0 1\onc 

\)\vl \'\ \).\ \ h K... 
Indicate Rtason: 0 Impact Damage Vtdco Recordmg Devtce 

(]( spcc1fy 0 F1re Damage O Other. Spec1f} 

~fl'r\'<1_ Ul ~ HJr 0 Battety Exp1red!Damaged 
0 Unknown 
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::::::er~~r~f~tc Sf\~ f\ 
Fractional Ownership Aircraft: 0 Yes <'A No 

City: UN\~N 
State: N ( 
Country: U ~ (\ 

Operator of Aircraft Same As Reg/Siered Owner 0 Same Address as Registered Owner 
Name: __________________________________________________ __ City: ______________________________ __ 

Doing Business As: ------------------------------------------- State:--------­ ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): ______ _ 
Country: --------------------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted l nder Revenue Operation for FAR 12 1, 125, 129, 135 
(Select one for each group) 

,.None 
0 Fiag Carner Operaung Centlicate (FAR 121) 
O Supplcmcntal 
O AtrC'argo 

l6FAR 91 
O FAR 103 
Q FAR 121 
Q FAR 125 

0 FAR 129 
0 FAR 133 
Q FAR 135 
Q FAR 137 

0FAR415 
0 FAR431 
Q FAR435 
Q FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or A1r Tax1 

O Domeshc 
0 lnternauonal 

0 Forctgn Atr Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
O Commutcr A1r Carner (FAR 135) 
D On-Demand AtrTaxt (FAR 135) 
O Commcrctal A1r Tour (FAR 136) 
0 Agncultural Aircraft (FAR 137) 
O P1Iot School (FAR 141) 
O Ccn11icate of Authorization or Wa1ver (COA) 
D Commerc•al Space Transponauon 

hpcnmental Permit 
O Commerc1al Space Transponat1on L•cense 
D Ot her Operator of Latge A1rcraft 

Revenue S ightseeing Flight 

O Yc> ~No 

AIRPORT INFORMAnON 

0 FAR 91 Special Flight 
0 Non-US, Commerc•al 
O Non-US. Non-commerc1al 

0 Public Aircraft (Selw one) 
0 Armed Forces 
0 Federal 
0 Sraie 
0 Local 

0 Unknown 

Air Medical Flight 

0 Yes ~ No 

Airport ~ame: ------------------------------------­

Airport Identifier: ----------------------------------

Pro~imity to Airport: 0 0ff A1rponiA•rstr1p O On Aupon/A1rstnp O N/A 

Runway Information 

Runway ID. (URIC} Length: 

Runway/Landing Surface (Check. t1llthat apply) 

0 Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 

ft Width· ft 

O Water 

0 D.n 0 Ice 0 SnO\~ 0 Unknown 

Approach/Departure Segment (Selecl one) 

0 l'ax1 O VFR Departure 
O Takeoff O IFR Departure Procedure/Clearance 
O lnitial Climb 

I FR Approach (Check. all that appl}~ 

O Nonc 

O ADff\JDB 
O SDF 
O VOR!IVOR 
O VOR/DME 
O IACAN 

estep 
ILS 

0 Localuer Only 
O LOC-back course 
O RNAV 

O MLS 
O LDA 
0 ASR 
0 Vtsual 
O Contact 
O Ctrclmg 

0 Pracuce 
O OPS 

O Unknown 
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0 Passenger 
O Cargo 
0 Matl Contract Only 

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

0 Aenal Application 
0 Aenal Observauon 
O AirDrop 
0 Air Race/Show 
0 Banner TO\\ 
O Busmcss 
0 Executive/Corporate 
0 External Load 
O Ferry 

O Ftrefighung 
0 Fiight Test 
O GiiderTow 
0 I nstrucuonal 

~
Other Work Use 
Personal 
Positioning 

0 Skydivmg 

0 Unkno\\n 

tllllleoft ot within 3 mUM of_.. II 

Dis tance From Airport Center: Sll\ / 

Direction From Airport: ________________ degrees true 

Airport Elevation: / fl msl 

/ 
Condition of Runway/Landing Sur · C'e (Check. all1hat apply) 

0 Water-Calm 
0 Water-Choppv 
0 Water-Glassy 
O Wet 

0 Dry 0 Sno' mpacted 
0 Holes Q Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Sits 0 Soft 
O SI • overed 0 Vegetation 0 Unkno\\n 

Q Downwmd 
O Base 
O Final 
O Crosswmd 

0 Low Approach 
O Go Around 
0 Aboned Landing (after touchdown) 
O Unknown 

VFR Approach (Check all thai apply) 

O N one 

0 Traffic Pauern 
0 Straight-In 
0 ValleyfTerram Followmg 
O GoAround 
0 Fu11Stop 

O Stopand Go 
0 Touch and Go 
O S•mulated Forced Landmg 
0 Forced Landmg 
0 PrecauttOnai) I andmg 

O Unknown 



"Flight Cre"member l " Responsibilities at the T ime of Accident/Incident A Pilot O co-Pilot 0 Student PilOt O FiigJu Instructor 0 Chcck Pilot 0 Flight Engmeer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 No 

"Fii~ht C rewmember ll" J<tentification 

First Name: M \- n~t: L 
Middle Initial: .(\ 

Last arne: S f \ f\£ ~ "\ 
Age at time of Accidentllncidcnt: 5 fl 

Degree of Injury Seat Occupied 
O None 0 Fatal ~ LeA 0 Front 
~ Mmor 0 Unknown Right 0 Rear 

Senous 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

~Commercial 0 None 0 Flight Instructor 
~ Pnvatc 0 Recreational Airlme Transport 

Student 0 Sport 

Principal Occupation 

O P•Iot 

0 Flight Engmeer 

Medical Certificate 

0 one 0 Ciass 3 

O Unknown 

0 US Military 
0 Foreign 

~ Other Class I 0 Dnver's License (Sport Pilot only) 
0 l'nl..nown 

Mcdiclll Certificate Special Issuance 

Date of Last Flight Revie" 
or Equivalent, Including 
FAR 121/135 Checks: 

Unknown 

Flight Revie" Aircraft /1 

Make: (fr¥1 n 
Model: · N 

City of Residence: _.:U~~.....::\....:..C_N.;__M~_\ l=-.L_S~----::::...---
slale·. .... ·. l '"' v \ lP ~ '"' ZIP: <? ~ ~ 

))Y.)' 

Restraint Type 

Available l 'sed 
O None O None 
O Laponly O Laponly 
~3-point ~3-pomt 

4-pomt 4-point 
0 5-poinl 0 5-pomt 
O Unknown O Unknown 

Medical Certificate \'alidit) 

~
Wuhout llmuauonslw;uvcrs 
Wuh hm1tationslw;m crs 
Spec•allssuance 

0 Unkno"n 
0 NA 

Inflatable Restraints 

~Not Installed 
Installed 

0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last \ledical 

6~/ 'f> I JtJ.w 
mm dd)))) 

Airplane Rating(s) 
(Check all that apply) 

~
None 

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

1st None 
{j' A1rsh1p 

Instrument Rllting(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

0 None b4 Instrument A1rplone 
6 Instrument llclicopter 
0 Helicopter 

Single-Engine Land 
Smgle-Engme Sea 

0 Mulucngmc Land 
0 Muluengme Sea 

T} pe Ratings 

0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Po\\ered L1A 

&t Aarplane 
0 Helicopter 
0 Powered L1ft 

5 

rtl Airplane Smglc-Engme 
tf Airplane Muhl·f,ngmc 
0 Gyroplane 
0 Powered I 1ft 

0 Glider 
O Spon 

Student Endorsements (Include dates) 



"l=ll~HT f""' - I&TION 

" Flight C re'" member 2" Responsibilities at the Time of Accident/Incident 
0 Paloa O co-Pilot 0 Student Palot 0 Fiaght Instructor 0 Check Palot 0 Flight Enganeer O Oihcr Flight Crew 

I " Flight Crewmember 2" was pilot flying D Yes 0 No 

''flight Crcwmember 2" Identification / First Name: City o f Residence: 

Middle Ini tial: S ta te: Z IP: 
/ 

/ 

Last Name: Country: / 
Age at time of Accident/Incident: Date of Birth: mntddy})'Y / Certificate Number: 

Degree of lnjul) Seat Occupied Restraint Type 
,. 

Inflatable Restraints 
0 None 0 Fatal O Len 0 Front O Unknown Available l'se<t, 
0 Manor 0 Unkn0\\11 0 Raght ORear 
0 Scnou~ 0 Centcr 0 Single O None Q!Nonc 0 Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 J.po;"' ; r J.po;"' 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Malatary 0 4-point 0 4-poant O Deploycd 

0 Pnvme 0 Recreational 0 Airlme Transport 0 Foreign 0 5-point 0 5-poant O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unkno·wn 0 Unknown 

Principal Occupation Medical Certificate ~tedica1.,;_t~ca1 validity Date of Last \ ledical 

0 Palot 0 None O Ciass 3 0 oulOUt;....... aavers 0 Unknown 
0 Other 0 Class I 0 Dm er's Lacense (Sport Ptlot only) 0 . 0 N/A 
0 UnknO\\ll 0 Class2 O Unknown 0 S~al fss~; ~u• , ~·~ mmdd))')} 

\1edira l Certificate Limitat ions 

I 
~lcdical Certificate Special Issuance I 
I> ate of Last Flight Revie'" Flight Revi~ Aircraft 
or Equivalent, Including 

.\1akt: FAR 121/ 135 Checks: 

.ModeY-mmlddtyyyy 

Airplane Rating(s) Other Aircraft Rati Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None D Nonc 0 None 0 Instrument Airplane 
0 Sanglc-Engine Land 0 Airship D Airplane 0 Ai rplane Sanglc-Engme 0 Instrument llcilcoptcr 
0 Smgle-Engme Sea 0 Balloon D Heltcoptcr 0 Airplane Multa-Engine 0 Hcl icopter 
0 Muluengme Land 0 Gladcr 0 Powered Lafl 0 Gyroplane 0 Gilder 
0 Multaengme Sea 0 GyrQplnnP 0 Powered Lat\ 0 Sport 

8 ~~~~;;;rL..n 
T) pe Ratings Student Endorsements (Include dates) 

Flight Time (Enter / 
Airplon~ ln•t' 1mt nt 

All TbiJMake Single Airplane I .ighter 
number of hours ~~·;~;;t'box) Aircraft & Model Engine 1\lulti•ngin• Night Ac1ual Simulattd Rotortraft Glidtr Th an Air 

Total lame I 
Palot an '::ommanl(l'tC) 

Tame a:. lnstn/tor 

ThiS 

Last 90 flays 
Last}O Days 

Ll}i 24 I lours. 
I 6 



AIL.IUII lL FLIGHT 11111 e.llln - - .... ,I 

C re" ~a me and Address Seat Occupied Injury 

riTSt Name City of Residence. O Lcfi O Front O None 

State: 7 1P 
. O Ccnter ORear 0 Mmor 

M1ddle lnu~al O R1ght O Single O Senous 

Last Name Country: o u rknown O Fatal 
O un~nov.n 

l'ilot C er tilicate(s) (Check all that apply) Restrain t T ype: l nOatable 

0 Flight Instructor 0 Commerctal o us M1l1tar) 
A\Bilable l 'sed Restraints 

O None O None O None 
0 Pnvatc 0 Recreational 0 Airline Transport O Fore1gn O LapOnl) O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engmeer 0 3-pomt 0 3-pomt 0 Installed 

0 4-pomt 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-point 0 Deployed 

O Unknown 0 UnknO\\n D Unknown 
Accident/Incident Aircraft? D Yes D No of tbis Accident/Incident: hrs 

I 

C r ew Nam e and Add ress ' Seat Occupied I njury 

First Name City of Residence O Len O Front O None 

State· ZIP O Centcr ORear 0 Mmor 
M1ddle Initial O R1ght O Smgle O senous 

La~t Name Country· O Unkno"n O Fatal 
O Unkno"n 

---
Pilot Ccrtilicate(s) (Check all that apply) 

I Restrain t T ype: Inna table 

D None D Flight Instructor D Commercial D US M1lltary 
Available l 'sed Res traints 
O None O None 

D Pnvate D Recreational D A1rhne Transport D Forc•gn O LapOnly o LapOnly D Not Installed 
0 Student D Sport D Flight Engineer 0 3-pomt 0 3-point D Installed 

0 4-pomt 0 4-point D Not Deployed 
T ype Rating/Endorsement for T ota l F ligh t Time a t t he Time 0 5-point 0 5-pomt D Deployed 

Accident/) ncideot Aircraft? D Yes D No of this Accid en t/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENOER(S) I OTHER PERSONNEL (lndude c.bln CNWt continue on sheet If neceeury) 
l nOatable 

:'\a me and Address Seat Injury Restraint T) pe Restraints Age 

/ Available l fsed 
F1rst Name Cit) 

O Lcft O N one 0 None O Nonc 0 Not Installed D Under 5 years 
M1ddle lmt1al State ZIP I 0 Center 0 Mmor 0 Lap0nly O LapOnlv O lnstalled -- 0 3-pomt 0 3-potnt 
Last Name. / OR•ght O Senous 0 Not Deployed 1/L'nder 5. 

Country 
O Unknown 0 Fatal 0 4-pomt 0 4-pomt O Dcployed 0 Chold Res1ramt 

O Crcw O Passengcr O Other Row: O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-llcld 
- O Unknown 0 Unknown O unknown 

Available Used 
FITS! Name City 

O Len O N one ON one O Nonc O Not Installed D Under 5 years 
Mtddlc IDittal State -- ZIP 0 Center O Minor O LapOnly O LapOnly 0 Installed 

Last 1\amc Count.ry O R1ght O Senous 0 3-pomt 0 3-potnt 0 Not Deployed lfUnder5. 

0 Unkno"n O Fatal 0 4-point 0 4-pomt O Deploycd O Ch1ld Restramt 

O Crev. 0 Passenger O Other RO\\ 
O Unknown 0 5-pomt 0 5-pomt O Unkn0\\11 O l.ap-lleld 

- O Unknov.n O Unkno\m O Unknown 

Available l sed 
F1rst 1\ame Cny 

O Left O None O None O None 0 Not lns!lllled D Under 5 years 
M1ddle lnuial State -- ZIP O Center O Mmor O LapOnly O LapOnly O lnstalled 

Last Name 0 Right O Scrious 0 3-point 0 3-pomt 0 Not Deployed If Under 5. 
Country· 

O unknown 0 Futal 04-pomt 0 4-point O Deployed 0 Chtld Restramt 

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-field 
/ Row -- O Unknown O Unknown 0 Unkn0\\11 

/ A\·ailable Used 
first Name C1ty O N one O None 0 Not Installed D Under 5 years O Len O N one 
M1ddle lmual / State -- ZIP O cemer O M1nor O LapOnly O lapOnl~ 0 Installed 

List Name. O R1ght O Senous 0 3-pomt 0 3-pomt 0 Not Deployed lfl.inder 5 
Country 

0 Unknown O Fatal 0 4-pomt 0 4-potnt O Deployed 0 Ch1ld Restramt 

O Crew O Passenger O Other O Unkno\\n 0 5-pomt 0 5-potnt 0 Unkno\m 0 Lap-llcld Row -- 0 Unknov.n O Unkn0\\11 0 Unknov.n 

/ 
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FLIGHT mNERARY INFORMATION 
Last DepariUre Poi~ 

Atrport ID: ~ J 
Time of Departure 

Ttmc N fj : (} ... 
Destination ~;::;/\ \) 
Airport ID L '-" ~ 

Type Flight Plan Filed 

2iNone 0 VFR!IFR 
O Company VFR 0 IFR 

~=' t,&r O!OON, rtme Zone: 01 Cuy e~ roeo \"liN 0 Military VFR 0 Unlo.nown 
Sta:e L 0 VFR 

Count!) __ Count!)' U) \") Acth a ted? 0 Ycs 0 No O Unkno\\11 

T~ pe of A TC Clea ranee/Service (Check all that apply) 

~ ~oo o s~~vm 
Q VFR 0 IFR 

0 Spectai iFR 
0 VFROnTop 

0 VFR Flight FoiiO\\mg 
0 Traffic Advisory 

O Crutse 
0 Unknown INA 

Airspace wbcre the accident/incident occurred 
0 Class A M.c1ass G 
0 Class B 0 Demo Area 

(Check all that apply) 
0 Mthtary Operations Area (MOA) 
0 Atrport Advtsory Area 

O Special 
O AtrTraffic Control Area 
O Unknown 

Altitude of In-Flight 
Occurrence: 

0 Class C 0 Wammg Area 0 Jet Trammg Area _____ ftmsl 

0 Class D 0 Prohtbited Area O TRSA 
0 Class E 0 Restnctcd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNaOENT SITE 
Source of Pilot Weather Information 
(Check all that apply) 

0 Nauonal Weather Scrvtce 
0 Flight Servtce Stauon 
O TV!Radto 

O Company 
0 Military 
0 lntcmct 
O None 

Weather O bsP1ation Facility 

Facility 10 1{). \) 
Observation Ttmc =1\.\ __ 9~-'-'0""-'0"------

0 Automated Report 
Ttme Zone _ _.,_ ? ,....__)-}.__ ___ :r:------
Distance from Acctdent Site <f... nm 0 Commerctal Weather Ser\lce (DUA TS) 

ijij_on-Board Weather 
0 Unknown 

Dtrectton from Acctdent Sne. {). "'j(Q degrees true 

Light Condition l!3sic Conditions 

9J.VMC 
O IMC 
O Unkno\m 

O Dawn ODusk 
~Day 0 Ntght 

ODar~ N1ght 
0 Bnght Ntght 

Sk)/Lowest Cloud Condit ion 
'f!iJ Clear 0 llun Broken 
6 Few O Thin Overcast 
0 Parttal Obscurauon 0 Unknown 
O Scancrcd 

~
iling 

None (Clear) 
Broken 

0 Overcast 

Ceiling Height 

O Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
___________ ft agl 

- --------- ft agl 

Wind Direction 

~ Vartable 

-or-
Dtrectton degrees tmc 

Intensity of Precipitation 

O Light 
0 Moderate 

Wind Speed 

g calm 
jll Light and Vnriable 

-or-
Speed kts 

Wind Gusts 

~ NotGusung 

-or­
Speed· 

Type of Precipitation (Check all that apply) 

'lzl None 0 Dnzzle 0 Freczmg Ram 
/ (]' Ram 0 Ice Pellets 0 Snow Shower 

kts 

O lieavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
filNIA 
t5Unknown 

Icing Forecast 
Amount 
0 None 
6 Trace 
O L1ght 
0 Moderate 
O Severe 
O Unknown 

Type 
~N/A 
0 Rtme 
0 Cicar 
0 Mtxed 
O unknown 

0 liatl 0 Snow Grams 0 Frceztng Driule 
0 Rain Sho~ers 0 Ice Crystals 

Icing Actual 
Amount 
~None 
O Trace 
O Light 
0 Moderate 
O Severe 
0 Unknown 

Type 
1\) NIA 
() R1me 
0 Ciear 
0 Mixed 
O Unknown 

Temperature: ____ (C) or £i'8 
Dew Point: ____ (C) or ~ t:\ 
Altimeter Setting: ____ 111 llg 

or MB 

Visibility \ 0 m1les 

RVR _____ feet 

RVV: _____ m. tles 

Density Altitude: n 
Restriction to Visibility (Check all that appl>~ 

l2f None 0 Fog 
B BIO\\ing Dust 0 Ground Fog 
0 BIO\\lng Sand 0 liaze 
0 Blo~tng Snow 0 Ice Fog 
0 Blowmg Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
~pe (Check all that apply) 
,D. None 
O Ciear A1r 
O Terram-lnduced 
O Convecttve Turbulence 

Sevtrity 
O Ltght 
0 Moderate 
O Severc 
O Extrcme 

NOTAMs (0 and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 
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FLIGHT mNERARY INFORMAnON 
Last Oepar~ture PoiUl...,. 

A1rpon 10: ~ J 
~:, too; Cl::tnN, 

Time of Departure 

T1mc· I\) ;} ~ (fo 

Tame Zone. 0f 

Dcstinat.ion frfc::t),_\) 
AaaportiD \ V , 

cny· f~rGeO\"liN ~
>e Flight P lan Filed 

None 0 VFRIIFR 
Company VFR 0 IFR 

0 Mahtary VFR 0 Unknown 
S~a:e L 

Count!) _ _ Count!) U) r"1 
-~· pe of A TC Clearance/Service (Check all that apply) 

None D Specaal VFR 
VFR 0 IFR 

D Specaai iFR 
0 VFR On Top 

Airspace wbcre the accidentlincident occur red 
D Class A M.c1ass G 
D Class B 0 Demo Area 
0 Class C O Wammg Area 
0 Class D 0 Prohibated Area 
0 Class E 0 Restncted Area 

(Check all that apply) 
0 Mah1ary Operataons Area (MOA) 
0 Airport Ad\lsory Area 
0 Jet Trammg Area 
0 TRSA 
0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNQDENT SITE 

0 VFR 
Acrhated? 0 Yes 0 No O Unkno"n 

0 VFR Flight Follo'Nang 
0 Traffic Advasory 

O Specaal 
0 AarTraffic Control Area 
O Unknown 

O Cruase 
0 Unknown INA 

Altitude of I n-Fiight 
Occurrence: 

_ ____ f\msl 

Source of Pilot Weather Information 
(Check all that apply) 

0 Nauonal Weather Servace 
0 Fhght Servace S1a11on 
O TV!Radao 

O Company 
0 Mah1ary 
0 Internet 
O None 

Weather Obs,e.n,:ation Facility 

Facahty 10 ){j. 0 
Observauon Tame =1\l--'a~,O:..,C~-----

D Automated Report 
Time Zone _ _f...._·,....__)-}._ ___ ,.-.:------
Dis~ance from Accadent Sate </... nm D Commercaal Weather Ser,aee (DUA TS) 

'jlon-Board Weather 
0 Unknown 

D1rec11on from Accadent Site: {). .'l(Q degrees true 

Light Condition ll~sic Conditions 
9J,VMC O Dawn 0Dusk 

~Day O N1ght 
ODar~ Night O Unknown 

O IMC 
O UnknO\m 

O Bnght Naght 

Sky/Lowest Cloud Condition 
'rJJ Clear 0 Thin Broken 
6 Few O Thin Overcast 
0 Partaal Obscurataon 0 Unknown 
0 Scattered 

~
iling 

None (Clear) 
Broken 

0 Overcast 

Ceiling Height 

O Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
__________ ft agl 

---------- f\agl 

Wind Direction 

~ Var1able 

-or-
Direction degrees true 

Intensity of Precipitation 

0 Laght 
0 Moderate 

Wind Speed 

g calm 
JlQ Light and Vanable 

-or-
Speed kts 

Wind Gusts 

~ NotGustmg 

-or-
Speed. 

Type of Precipitation (Check all that apply) 

'lzl None 0 Dnzzle 0 Freezmg Ram 
/[j Ram 0 Ice Pellets D Snow Shower 

kts 

0 Heavy 0 Snow 0 Sno'N Pellets 0 Ice Pellets Sho\\er 
{IN/A 
t5unknown 

Icing Forec.ast 
Amount 
iS None 
6 Trace 
0 Laght 
0 Moderate 
0 Sevcre 
O Unknown 

TyPf 
~N/A 
O R1me 
0 Ciear 
O M1xed 
O unknoY..l1 

0 Hail 0 Snow Grams 0 Freezang Dnzzle 
0 Rain Sho'Ners 0 Ice Crystals 

Icing Actual 
Amount 
~None 
0 Trace 
O Light 
0 Moderate 
O Severe 
O Unknown 

Type 
G)NIA 
tl Rime 
0 Ciear 
0 Maxed 
0 Unknown 

T emperature: (C) or~!i~1 ''8-'!L_(F~ 
Dew Point: ____ (C) or Ll q (F)~ 
Altimeter Setting: ____ 111 fig 

or MB 

Visibility \ 0 males 

RVR _____ feet 

RVV· males 

Density Altitude: 

Restriction to Visibility (Check all that apply) 

lri None O Fog 
fj BI0\\1ng Dust 0 Ground Fog 
0 BI0\\1ng Sand 0 Haze 
0 Blov. mg Snow 0 Ice Fog 
0 Blowmg Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
]J'pe (Check all that apply) 
,P.None 
O Ciear Aar 
0 Terraan-lnduced 
0 Convecuve Turbulence 

Sevtrily 
O L1ght 
O Modcrate 
0 Se,ere 
O Extrcmc 

NOTAMs (D and FDC), AJRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 one 0 Substantial 
0 Mmor g Destroyed 

lP\ Unknown 

Ajrcraft Fire Aircraft Explosion 
0. None 0 Both Ground and ln-Fhght (}.i one 0 Both Ground and ln-Fhght 
0 ln-Fhght 0 Fire at Unknown Time 0 ln-Fhght 0 ExplOSIOn at Unkno"TI T1me 
0 On-Ground 0 Unknown 0 On-Ground 0 Unknov.n 

NARRATIVE HISTORY OF FLIGHT (P ..... f¥pe or print In Ink) 
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Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTIONIFAIWRE (If....,. 

\\- as there Mechanical Malfunction/Failure? 0 Yes 
f/fyes. lwtlre name of the parr. manufacturer. part no .. senal no .. and descnbe tl:efatlure.) 

T otal Time/\)cles 
On Pan 

Fuel on Board at Last Takeoff 
(Com·ert from pounds. as necessary) 

")D Gallon~ 

O ther Services, if Any, Prior to Depa rture 

f\£YVJ 

Fuel T ype 

~ 
80/87 
100 Low Lead 
100/130 

\\ as an emergency evacuation o f the a ircraft performed? 

0 115/145 
O JctA 
O JetA-1 

0 Yes 0 

0 Jet B 
0 JP8 
0 Automotive 

_____ !lours 

-----Cycles 

T ime Since This Part 
Inspected/Overhauled 

_____ flours 

0 Other. spec1fy - ---------

\ 1ethod of Exi t - Describe ho'' the occupants exited and how many occupants e\acuated each location 

ft 

Registered Owner of 

' ame: _____ -7~--------------r~ 
City: -----7'~------------+­
Statc: ----7'<-----~ 
Country: 

ame: _____ ~---------7'~-----
City: ________ ~--~~--------~----------
State: -----,,£.----··- · 
Country: 
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