
From:F&M Bank Timberville 11/16/2018 14:35 #156 P.001/009 

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

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

aASIC.JNFORMATlON' ...•.. ~········· .. ··• .. ·.· /............. •; ..• T~,···· >, ..••.•. , •... ············.c····· . 
·A\··•·•··'.>',•:CC'•<c'i..'c'e:· .. ·.:. '·.· :>'.·.: .• ·· 

Accident/locident Location Accidentllncident Dateffime 

Nearest City!Plru;e: N£1A/ NI~BIS.H State•~ Date: JoLuf;u,,g Locul Time: 'l::so AM 
Z!Pi V.l't'i Country: I(~ m'm!dJiyyyy 

Latitude: JJ 
. 
~1':ts N "Z' 

. 
'1).' 

Time Zone: l"A #TE'R.N 
Longitude: :1.2W 

(EntN in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn~ground eNone 

AIRCRAFT·INFO.RMATIGN . , •.....•.. i•.·· ..............................•.. ·, . .. ..· ...... •·;. . . .••........ ·.: "·' .; . :··. ·······.. .... ..... ... •.· .... , ··· .•... , . 
Registration Number: ... _ _.!1_'-t l> W liflFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: PIP(9, [J Unmanned Aircraft 

Model: ~I.CH€8. J>t, ).I. ltJ Maximum Gross Weight: dfSO lbs 

Serial Number: ).8- 1t1il006 Weight at Time of Accident/Incident: ("1) I ZDQ Jbs 

Year of Manufacture: 1111 ·-··-- ...... Number of Seats; " Flight Crew Seats: 

Amateur~ Built: QYcs If Yes: 0 Kit/Plans Make: - Cabin Crew Seats: Passenger Seats: 
•No QOriginal Design Number of Engines: I 

··········-···--·--
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

eAirplane (Check all that apply) (Check all that apply) e Reciprocating O Liquid Rocket 
OBalloon ~ndard Special ORetractable 0 Turbo Shaft 0 So tid Rocket 
QBiimp/Dirigible Nom1al 0 Restricted IJJ'Tricycle [JTailwhecl OTurbo Prop 0 Hybrid Rocket 
0Giider 0Aerobatk 0Limited 0Turbo Jet QNone 
QGyroplane 0Balloon D Provisional 0Amphibian OHighSkid 0Turbo Fan OUnknown 
OHelicopter 0Commuter D Special Flight D Emergency Float 0Skid OEiectric 
0 Powered Lift 0 Transport 0 Experimental OFioat 0Ski 
ORocket OUtility 0 Special Light~Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OU!tralight D Experimental Light-Sport 
OlJnknown 0 Other Launch/Recovery Sy~;t~m .Carburetor 0 Fuel-Injected 

0Ccrtifica1c of Authorization or Waiver (COA) 
ONone OUnknown ONonc 0Unknown 

D•t< R~Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Ent!ine En2ine Manufacturer Model/Series Serial Number ._IJ!!'!.fdd/~'1'\'Y 0 lbs of Thrust hours) hours) (hours) .. ....................... 
Eng. I /.. YCI!MINI!. ~~~vo · 3'~ SEIJ iff.".llA h•" ~fDa b1~i-s I Sf n Wlo~ 
Eng.2 7 

·-·- ··············----- ·-·--·----
Eng. 3 

--·----------
Eng.4 

Last Inspection Type Propeller I .Fixed Pitch Propeller 2 OFixed Pitch 
QControllable Pitch QControllable Pitch 

0100-Hour OContinuoU$ Airworthiness QGrorn1d Adjustable QGround Adjustable 
0 AAJP Oconditional Inspection Manufacturer: Manufacturer: ·-·- ······--·--·----e Annual 0 Unknown , /; 

Date Last Inspection: II /0' ), () 17 
Model: Model: 

rives 
---- ·····-·· -

mmid~y ELT Installed: QNo Additional Equipment (Check all that appM 

Airframe Total Time: "''1144 hrs lfYes: 0ADS-B 
0 Airfram~ Parachute 

hours measured at (Select one) ELT ManufBcturer: 
~ngle of Attack Indicator 

<if' Last Inspection 0Time of Accident/Incident Model or Part No.: 
Autopilot 

TSO No,: 0C91 (121.5 MHz) 0C9la (121.5 Ml!z) 0 Data Recorder Type of Maintenance Program (Select one) 0Cl26 (406 MHz) OEicctronic Flight Bag or Handheld Device 
• Annual 

Was ELT still mounted in aircraft? ~cs ONo OElectronic Multifunction Display 
0 Conditional (Amateur~built only) 

Was ELT still connected to an~na? :Yes ONo OElectrouic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Ycs No 0Handhcld GPS 
0 Other Approved Inspection Program (AAIP) 

lf activated: 
0Heads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did ELT Aid in Louting Aircraft: QYes ONo ~tellite Tracking Device 
Description of Fire Extinguishing Sygtem If not activated: tall Warning System 

0 None Indicate Reason: 0 Impact Damage CJVideo Recording Device 

C!fspeciry: oN·BCI\~ EJ'-TINGIJ/S./Ili:f.'. 0 Fire Damage [JOther, Specify: 

0 Battery Expir~td!Damagcd 
DUnknowu 
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-,,:;:'':''!'';>;; ::;c;,:; ":;o;:y'; ,:; :}!.;!\ 

Registered Aircraft Owner City: /1_/}.o A, b IN A 'f_ 

Name: AEM l;_(!.()_Uf>_ I, f.l(. State: ~~~ ZIP: «,UJ5 
Fractional Ovmership Aircraft; 0Yes eNo Country: U~ll 

Operator of Aircraft 0 Same As Registered Owner Registered Owner 

Name: bAtJ L. Pl'ltA.Y (p_,t.) - City: . ···························-···--·--·-----
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Uuder Revenue Operadon for FAR 121, 125, 129, 135 
(Check all that apply) (Selet:t one for each group) 

ONone QFAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
D Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 QFAR435 
ClAir Cargo QFAR 125 QFAR 137 QFAR437 
OForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

ClRotorcraft External Load (FAR 133) QCargo 
OCotnmuter Air Carrier (FAR 135) 0 Non~ US, Commercial 0 Mail Contract Only 
Don~ Demand Air Taxi (FAR 135) 0 Non~US, Non....commcrcial 

0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select nne) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFircfightJng QUnknown 0Certificate of Authorization or Waiver (COA) 0 Federal 
0Cornmercial Space Transportation 0 State 

0 Aerial Observation QFlighl Test 

Experimental Permit 0Local 
QAirOrop QGiiderTow 

Ocommercial Space Transportation License 0 Air Race/Show 0Instructional 

OOthcr Operator of Large. Aircraft OUnknown QBannerTow QOther Work Use 
0 Business QPctsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes QNo QYes QNo 

•· ··~"-' 

Airport Name; l!il. W Mtii!I.I'Oil: Distance From Airport Center: ..: I sm 

Airport Identifier: aw;. Direction From Airport~ ,. Noi<.TH degrees true 

Proximity to Airport: • Off Airport/ Airstrip Oon Airport/Airstrip ON/A Airport Elevation: '180 ft. msl 

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

Runway lD: ~--/2.'1 (L/R/C) Length' _-LH a ft Width: _JII_.ft [li'Dry D Snow-Compll\Jtcd 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
[i"Holes D Snow~Crusted Cl Water-Choppy 
D lee Covered [J Snow~Dry D Water-Glassy 

lif Asphalt D Grass/Turf OMacadam OWaler 0 Rough D Snow~ Wet OWet 
OConcretc C]Gravel OMetnl!Wood 0 Rubber Deposits 0 Soft 
ODirt Dice C]Snow OUnknown OS!ush·Covered rrv cgetation 0 Unknown 

Approach/Departure SegJneQt (Select one) 

OTaxi 0VFR Departure Oon Instrument Approach (J'i)ownwind 0 Low Approach 
QTakeoff OIFR Dc'Parture Procedure/Clearance OLanding QBasc 0Go Around 
ernitial Climb $4"iaal 'AM~ 0Abortcd Landing (after touchdown) 

QCrosswind OUnknown 

IF"R Approach {Check all that apply) VFRApproach (Check all that app/v) 

ON one ON one 

0ADF/NDB DPAR 0MLS DPractice 0 Traffic Pattem OStopandGo 
DSDP []Sidestep 0LDA 0GPS D Straight-In 0Touch and Go 
OVOR!fVOR OILS OASR 0 Valleyfferrain Following ~ulated Forced Landing 
OVORJDME OLocalizer Only 0Visual OGoAround orced Landing 
0TACAN OLOC~back course 0Contact 0Full Stop 0 Precautionary Landing 

0RNAV 0Circlillg 
OUnknoWTI OUnknown 
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~·'FLIGI-ifcR.ewMEMSER'i" 'lt\IFORMATioN'····,••''·•·•·.· .. ···.··· .. · ..•.. ' ..•. ·.,, .. , .. ·· ..... ,.,. ..,.·••···.·····.,. ·.· ... , ,·•··.'·;. ·.··,.· .••.. · •. '.·····. ·!·.·.'···.!· •··.·· . •·. ···' ..• ' •. ·.·;. · .. · .·.· . 
~~Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

e Pilot 0 Co-Pilot 0 Student Pilot 0 Fligtlt Instructor 0 Check Pilot 0 Flight Engineer 

"Flight Crewmember 1" was pilot flying lifves D No 

"Flight Crewmember 1" Identmcation 

0 Other Flight Crew 

First Name: b,4 >I City of Residence: ~d<>l!R<JD«Ad>l><JIV!UA!JY'---------

Middle Initial: L State: _,y,_,A"'----- ZIP: ,), ). fJ IS 
LastName: P£R.A.Y 

Age at time of Accident/Incident: _:1.~- Date of Birth 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal • Left 
0 Minor 0 Unknown Q RJght 
0 Serious 0 Center 

Pilot Certific::ate(s) (Check all that apply) 

[J~one 
[iJPrivate 
0 Student 

0 Flight Instructor 
D Recreational 
0 Sport 

0 Front 
QRe.ar 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

QUnknown 

0 US Military 
0Foreign 

Restraint Type 

Avoilable 
ONone 
0Laponly 
e3~point 

04-point 
05-point 
OUnknown 

Used 
QNone 
QLaponly 
Q3-poiut 
04-point 
os~point 

QUnknown 

Inflatable Restraints 

[iJ'Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Principal Occupation Medical Certifi~;a.te Medical Certificate Validity Date of Last Medica) 

0 plot O None <!fctass 3 0 j'ithout hmitatiou!\/waivers 0 Unknown ~I lAO I.J, 
1117 (i)'Oiher 0 Class l Q Driver's License {Sport Pilot only) @"With limitations/waivers 0 N/A r f ~ 'f J 

0 Unknown 0 Class 2 ·-··-·9l!.~~ow~·······- ······························--·-···-···-- -···~~.c.P"c:''c:'•::.I.:.Js_su_a_n_ce __________ L __ m_m_I4_U_:~Vi'-. :»:.:·_· ----1 
Medical Certificate Limitations 

H/11/ii ~II'A1Lit8Lt 'LASS£$ FD/1. IIE,R V'IS/IJII 

MIJ$T WEAA. CIIR.A.t!CT/'1£ L£NSES Ft>P. l>ISITAN7 'II::SilUL___ __ _ _ ··························------------1 
Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including ~ /. 
FAR 121/135 Checks: 09 JIJI' 

nvdJfym 

Flight Review Aircraft 

M•~·= PIPEIJ..·fl.fl U81 • 
Airplane Rating(s) 
(Check all that apply) 

D)h.mc 
Eil""Single-Engine Land 
0 Single·· Engine Sea 
(J Multiengine Land 
0 Multiengine Sea 

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

ri!Nonc 

Instrument Rating(s) 
(Check all tlwt app(y) 

O~one 
[J Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Type Rotings CHSNA IH. 

P11'ER. II;AeH£1\ 

Flight Time (Enter appropriate All 
number of hours in each box) Aircraft 

Total Time 410 
Pilot in Command (PIC) '110 
Time as instructor 

This Makef.M:odel 

Last 90 Days . 
Last 30 Day~ -
Last24 Hours. -

liT Airplane 
Cl Helicopter 
[J Powered Lift 

Airplane 
This Make Single Airplane 
& Model Engine Mulfieogloe 

4~D 410 

'iDD '"lib 

"/ •r 
-
-

5 

Nigbt 

10 
10 

Instructor Rating(s) 
(Check all that apply) 

~;~see SiAgie ~~:!\Ctft D lnstrument Airplane 
D Justrument Helicopter 
0 Helicopter [J Airplane Multi-Engine 

0 Gyroplanc 
0 Powered Lift 

Cl Glider 
0 Sport 

Student Endorsements (include dates) 

Instrument 

Actual Simulated Rotorcraft Glider 

' "' ' 'IG ···-·-····----

' "' 

Lighter 
Than Air 
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' ·~······ II , L2~' r ><.·.····. ,. .,, .. · .. . ...... ········•••······. ,··• .. · ' ' "Flight Crewmember r• Responsibilities at the Time of Accident!Jncident 
0Pilot Ceo-Pilot 0 Student Pilot 0Fiight Instructor Ochcck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember l" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: ··················--·--·----
Last Na:tne: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None OFatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocentcr Osingle ONone 0 None 0 Nor Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check at/ that apply) 03-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial D US Military 0 4-poinl 0 4~point [JDeployed 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight El)gineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone 0 Class 3 0 Without limitations/waivers 0 Unknown g Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
Unknown 0 Class 2 QUnknown 0 Spedal Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratlng(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that app(v_) (Check all that apply) 

0 None 0 None ONone D None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane D Airplane Single-Engine 0 Instrument Helicopter 
D Siogle·Engine Sea 0 Balloon [J Helicopter 0 Airplane Multi+ Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift CJ Gyroplane 0 Glider 
[J Multiengine Sea 0 Gyropl<~.ne 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student ,e.uy.v• ;,~u•"m" (Include dates) 

Airplane 
11'1ight Time (Enter appropriate All This Make Single Airplane Llgbter 
number of hours in each box) Aircraft &Modll'l Engln< Multiengine Nlgbt Adual Simulat<d Rotor craft Glider Than Air 

Total Time 

Pilot in 1 I (PIC) 

Tune as 

This 

Last 90 Days 

Last 30 Days 

Last 24 Houcs 

6 
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·.•····.·· .. ··· . •·· ? , •• 

Crew Name and Address Seat Injury 

First Name: City of Residence: OLcft QFront ONone 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
0Right QSingle 0 Serious 

Last Name: Country: OUnknown 0 Fatal 
0Unknown 

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

DNone D Flight Instructor D Commercial Dus Military 
Available Used Restraints 
0None QNone 

DPrivate 0 Recreational 0 Airline Transport DForcig:n QLapOnly OLapOnly 0 Not Installed 

0 Student D Sport 0 Flighl Engineer Q3~point 0 3~poinr D Installed 

Q4~point 04~point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05~point 0 S~point 0 Deployed 

0Unknown QUnknown D Unk.1wwn 
Accident/Incident Aircraft? C]Yes 0No of this Accidentllncident: hrs 

Crew Name and Address Seat' Injury 

First Name: City of Residence: 0Left g~wnt ONone 
QCenter Rear 0Minor 

Middle Initial: State: ZIP: ORight Single Oserio~.J.s 
Last Name: Country: QUnknown OFatal 

0Unknown 

Pilot Certlficate(s) (Check all that apply) Availa~l!ype:Used Inflatable 

0None 0 Flight Instructor 0 Commercial 0 us Military Restraints 
QNone QNone 

0 Private D Recreational []Airline Transport 0 Foreign QLapOnly OLapOnly 0 Not Installed 
0Studcnt 0 Sport D Flight Engineer Q3-point Q 3~point 0 Installed 

Q 4~point 04~point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 S~point []Deployed 

Aceidcotflncident Aircraft? [JYes 0No of this AccldenVIucident: hrs QUnknown QUnknown D Unknown 

~. . ·: . ...... . ? .c .. •'··' .. : '· 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: QNone QNone ] Not Installed QLcft QNone 

OLapOnly OLapOnly 
[]Under 5 years 

Middle Initial: State: 
-····· 

ZIP: QCenter QMinor 1 mstatlea 
0Right QScrious Q3~point 0 J~point Not r>enlnverl ({Under 5, 

Last Name: Country: -----·--·-···-···· OUnknown 0Fatal 04-point ~4~point i~:W~ 0 Child Kesmum 
OUnknown os~point " "'" 0Lap-Held OCrew OPassenger QOther Row:~ OUnknown oi:/~ Ounknown 

Available Used 
First Name: City: 

0Left ONone QNone QNone [J Not Installed 0 Under 5 years 
Middle Initial: State: --- ZIP: Ocenter 0Minor OLapOnly OLapOnly Dinstal!ed 

Last Name: 0Right Oserious 03-point 0 3-point 0 Not Deployed lvg~:~~~p,"-'' Country; 
Ounknown 0Fatal 04~point $!4~point 0Deployed 

0Crew QPasscngcr QOthcr 
0Unknown os~point c.-u::.:: DUnknown ""-""'" Row: -- OUnknown oiJ;known 

Available Used 
First Name~ City ' --·-·-···-- ONonc ON one QNone OLeft 0 Not Installed DUndee 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly 0Installed 

Last Name: Country: 0Right 0Serious 03-point 03~point 0Not Deployed .If Under 5, 

0Unknown 0Fatal 04~point 04-point QDeploycd 0Child 

0Crew 0Passenger QOther OUnknown 05·point 0 5-point [Jllnknown gLap-Held Row: QUnknown 0" Unknown 

Available Used 
Fir~>tName: City: 

QNone QNonc QNone 0 Not Installed OLeft D Under 5 years 
Middle Initial: State: ZIP: 

·---- 0Center OMinor OLapOnly OLapOnly 0 Installed 

Last Name: Country: ORight 0Serious Q3~point 0 3-point 0 Not Deployed If Under 5, 

OUnknown 0Fatal 04-point ~~~point ODeployed 0 Child i 

Ocrew OPassenger OOther OUnknown 05-point 
;::; ~' OUnknown 0 Lap-Held ROW! OUnknown -- 0 Unknown 

7 
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.FLitHt:·JtlNEIU.RY •. INFORMATIC>N •··· .. ; .... ··· .. ...•.. ·.·.• •. .· .. ···.< .... ·· .. · ..• · 

····•············. · ......••.•..... · .. ··.·.··.· ··.· 
.. : ...... ·~ - ~ 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~w.& '1."10 AM 
Airport ID: W'l5 --· (9"'None OVFRJIFR 

City• HEJ'!l_l!tAitJ(IIIT 
Time: 

LUII.A'f 
0 Company VFR 0 lFR 

City: Q Military VFR 0 Unknown 
State: v'A Time Zone:EA:IT(4~ State: i::ll OVFR 

Country: ~SA Country: USA Activated? QYes QNo QUnknown 

~e of ATC Clearance/Service (Check all that opp~v) 

None D Special VFR 0 Special fFR 0 VFR Flight Following OCn1ise 
DVFR D lFR D VFR On Top 0 Traffic Advisory D Unknown INA 

Airspace where the accide~cident occurred (Check all that app(v) Altitude of In-Night 
D Class A Class G 0 Military Operations Area (MOA) 0Special Occurreace: 0 Class B Onemo Area D Airport Advisory Area 0 Air Traffic Control Area 

0 Class C Dwarning Area 0 Jet Training Area 0Unknown ~'144 ft msl 
D ClassD 0 Prohibited Area DTRSA 
D Class E D Restricted Area 0FAR93 

VIIEATHIER tNF0RMATiGN.cA1'1'HE: ACCIOENJ:/INCIQI!;I\Il'$1fE \. ,<i .• .. >· i/; ..., • ·· •·• .. ··•···.. <; < ·•···.. : ••··. , •.•. · .. ·.•·.·. .< ;·· .. 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility [0; itO. 
0 National Weather Service Ocompany 

Observation Time: _ _!l_ AM 0 flight Service Station OMilitary 
~V/Radio D Internet Time Zone: £11 s rc "-"' 

Automated Report ONone 
Distance from Accident Site: .:; I 

D Commercial Weather Service (DUATS) D Unknown 
nm 

OOn~Board Weather Dircttion from Accident Site: IJ.Qfl.Til degrees true 
··--·-··-···-·- ···-···-···--·--·--·--------

Basic Conditions Light Condition 
OVMC ~.awn ODusk 0Dark Night QUnknown 

OJMC Day ONight QBright Night 

OUnknown 

~/Lowest Cloud Condition ~ing Temperature: (C) or I./I (F) 

Clear 0 Thin Broken None (Clear) 0 Obscured 
0Few 0 Thin Overcast 0 Broken 0 lndefinile Dew Point; (C) or ________ .(F) 

0 Partial Obscuration 0Unknowu 0 Overcast 0 Unknown 
Altimeter Setting: 0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or 

~-----·~-----

MB 

tl agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility I~+ miles 
D Variable Mcalm rz( Not Gusting RVR; feet 

D Light and Variable 

-or- -or- .. ,. RVVc _______ miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude·'-·-·-·- ft 
····················-···--·---

Intensity of Precipitation ~e of Precipitation (Cht:ck flll that apply) R~ction to Visibility (Check all that applf~ 

0 Light None D Drizzle D Freezing Rain one 0 Fog 

0 Moderate 0 Rain 0 Ice Pellets D Snow Shower D Blowing Dust lJ Ground Fog 

0 Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand [J Haze 
ON/A DHai! 0 Snow Grains Cl Freezing Drizzle 0 Blowing Snow 0 lee Fog 

0Unknown 0 Rain Showers 0 Icc Crystals [J Blowing Spray OSmoke 
ODust O Unknown 

Icing Forecast Icing Actual Turbulence 
~unt Type ~nt Type ~((.'heck all that apply) Severity 

one ON/A Norte ON! A one DLight 
0Trace CRime 0Trace CRime OC!ear Air OModcrak 
0 Light 0 Clear OLight 0Clear OTerrain-lnduced OSevere 
0Modcratc 0 Mixed OModerate 0Mixed ClConvcctive Turbulence OExtreme 
0 Severe Ounknown 0 Severe OUnknown 
OUnknown OUnknown 

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

8 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes D No 
(/fye~;.list the name of the pan, manufacturer, part no., serial no., and describe the failure.) 

AtP..t:tt.AFr tN'$PECTJIJII /rFM·bawJI 'ciiEbut.tt> Fd~ 

Fnel on Board at Last Takeoff 
(Convertfiwn pounds, as necessary) 

JO Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80187 
e 100 Low Lead 

lO 

Was an emergency evacuation of the aircraft performed? 

0 ll5/J45 
0 Jet A 

Jet A-1 

0 Yes 

0 JetB 
0JP8 
0 Automotive 

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

Total Time/Cycles 
On Part 

_____ Hours 

~-----Cycles 

Time Since This Part 
lnspected/Overbauled 

______ Hours 

Pt~r W'-ts AStG ra EXIT JitA.eltttFr 'rH~"""I{ 111/lcii.III'T t>t~tJ~ W"ITHIJUT btFI'It:.fli.rr 

Air('raft Registration Number Manufacturer: -----------------------­
Model: 

Damage to Other Aircraft 

[J Destroyed D Minor 
Substantial None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name:~---------------------------------------- Name: __ ~------------------------------------
City: ··------· 

City: __________________________________ __ 

State: ______ _ ZIP: Slate: ZIP: 
Country: Country: ····---·-·----···-·- ······································-

10 
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Aircraft Damage 
0 None <r'substantial 

Aircraft Fire 
fi/None 0 Both Ground and lnwFJight 

0 Fire at Unknown Time 
0Unknown 

Aircraft Explosion 
(!(None 0 Both Ground and .lnwFJight 

0 Explosion at Unknown Time 
0Unknown 

0 Minor 0 Destroyed 
0 Unknown 

0 In~Flight 
0 On~Ground 

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

SHti/'oR.EO /'10$1 (l;£'JtA ~ 1-E'FT /MIN <liEIIR. 

BU CICI.l b LEF"f WIN<i 

1/0LE IN M<l' i WfiJ C. 

0 ln~Flight 
0 On~Ground 

Describe what occurred in clu-onological 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 deparlure time and and localion, services obtained, and intended 
destination. Provide as much detail as possible. 

fi!.(•P/ .. 1!4>11" CHU.K ~ AuN·qP f'a~LQIIIINC. C/1£1!./(.·/..IST· ALLNM.Ntll.f. 

CI/ECI::£'1:> IA.JJN6 'TAN~$ 1 MII'GN~S1 'riiii.OTTU.; MIXTURE 1 4 >It> Clllt8 f(EIIf 

WlTHour II.E>TGII.•/orG. E"N•tto<E ro IICCEPTIISU: powell.. 7A.ll!b TO RfiiiU~IJ 

ro AIA.POII.r ilUT bib J-tol HAV'Ii SUFI"'Iclt:~o.J'r Ai/~.SPf.'€1:> tlR.ItLTirur>t. 

W/.S I.I#EI> 1.4F' 1\JI(H fl..cH,W/1'( 24@ SIN.<(~nJmM.K.18u7 IIIIlS 

APPRD'I.tMME.Ly 1 ,.,.,,_"" 1'/i.DM au~rw11.r. elfrwu~ MY IJ()s,nc}o{ lrl-l'D 

711F: Au/<fo/AY •<JAil: .1 Pltll.ti.J;J(. I..O'f FI1LL ()(' f!-A/I.S ( Hhi/JELJ..M€111.LJ, so 

t C/16$' TC l.ltH!> IIJ THt C..t!RiofFI/!L/J WWEI'I I MALttllft, r cout.)) 

/lib f 1\li\C.H TIN R.UHW'I<Y, 

9 




