
. 
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 

I KA~II'. - G~- -~ - ~ '.::.-~;;>' 

Accldentllncldent Location Ac:c:ldentllncldeot Datcfl'ime 

Nearest City/Place: fPL\'fl ~EtK.H 1 f,alyL~~ State; ~LOt~ Date; \ t)." 1 ~2CD\~ Local Time; \~: 15" !!!l 
ZIP: Counny: u.s mmldd/yyyy 

2-'-~5" --&0-~J T1meZone; 
Latitude: longitude: -

(Emer in dedmal degrvu ot d1greu:mtnutes:seconds) Collision wftb Other Aircraft: 0 Midair OOn-ground '0'fione 

,~.r.>.xuc ... ·"'i'--~- [iii ·~ 
Reptratlon Number: t~~t88'-B CIFR~u~~•adC~~ 

C Cammerclal Spate Flf&bt 
Manufacturer: C Uam•oaed Aircra~ 
Model: C.-I('- Maximum Groll WelgbC: tC. ,0 lbs 
Serial Numbu: 1 5"'.2.- &~ Cf J Weight at Time of Accldeatllacldent: \ $'"lto lbs 

Year of Manufacture: l<f7., Number of Seats: 1 Flight Crew Seats: .2-

Amateur-BoUt: OYes If Ye.s: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 
0No OOriginal Desip Number of li' .. ..a.._. _l 

Category of Airtraft Type of Airwortbiuess Certificate LDadinJ: Gear ~e Type (Sel«t one) 

l~itplane (Ch~dc all that apply} (Ch«k all rhat apply} e<:iprocating 0 Liquid Roc:kc:t 
OBIIloon Staadard Special 0Retractab!e 0 Turbo Shaft OSolid Rocket 
0 Blil!liVDirigible 0Normal 0 Restricted 'B!ricycle OTa•lwhe<:l OTwbo Prop OHybrid Rocket 
OOiider 0Aerobatic Olimitc:d Oturbolct ONone 
0Gyroplane [J Balloon 0 Provisional []Amphibian OHigbSkid 0Turbo Fan QUnknown 
0 Helicopter ccommulcr 0Spccia1 Flisht DEmergency Aoat []Skid OEiettric 
0 Powered l.ift =port [] Experimental [JFioat CSki 
ORoc:ket tility []Special Lisht·Sport CHull ClSkiiWheel ~stem TYJie (R«iprocatingl 0 Ulu:alighl 0 Experimental Light-Spon 
OUnknown C Other lBWlch!Recovel)' System Carbumor 0 Fuel-Injected 

0Cmificate of Aulhorizetion Of Waiver (COA) 
CNone C Unknown DNone CJUnknown 

~&!".e... t~!t ~~~Power f~:: Time ~Ia~: 
rwt.nufacturer's or ~~==~loa lib;'.;)" En lint Euin~ - Serl•l Numb~r 0 lbs orThrust ldloan) 

En& I IL••-...l•a o~.:.:u I'-~ l.OaS"' -\.$"' - _j~ ~~ t'k·l 
-E;i2 '-' ~ 
l!ns 3 

Ena.4 

Last lospeclion Type Propeller 1 ,.eFixed Pitch Propeller 1 OFixect Pitth-
QControllable Pitch OControllablc Pitch 

.erDO-Hour 0Continuous Airwottluness OGround Adjustable OO,ound Adjustable 
OAAIP 0Cooditionallnspection Manufacturer; ~aS en itJ. Manufacturer: 
OAnnw!t OUnknown 

Model: 11~~3: Model: 
Date Last Inspection: ul l& l ~o\t" EL T lastaUed: ~es 0No ....... Eqldpment (Check all1ha1 apply) mmld"'"'" 
Airframe Total Time: biS /fYes: ~ \fTADS·B 

OAirframe Pll'llchute 
hours measured 11 (Select on~) f.L T Maaufacturer: DetrO t l. C) all n. 0 Aoale of Attack Indicator 
0 Last Inspection 0Time of Accidentllncldcnt Model or Part No.: 3"s q~ 0 CAutopitot 

TSO No.:,.e61 ( 121 .S MHz) 0C91a (l2l.S MHz) 
Type of Maintenance Pro&ram (Select orre) 

D Data Recorder 
0Cl26(406 MHz) ~lec1r0nic flipt Bag or Handheld Device 

.9?.nnual 
Was £LT tWl mount~d ia aircraft? C\'e.s ONo 0 Eleetronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was £L T stiD ronaec:tcd to anteaaa? ilfi es 0No OEiectronic Primary FlisJlt Display 

0 Manufactun:r's Inspection Progn.m 
Did ELT Acdnte? 01-es ONo \8Handheld GPS 

0 Other Approved Inspection Propm (AAIP) 
If actiwttd: 

CHeads Up Display 
0 Continuous Airworthinesa.L 1"-nco COnboanl WeatMI 
0 Other, specifY: IOOl\t. ~ r Did ELT Aid lo LocatiDJ Aircraft: OY es ONo CSatellite Tr.ck.iog Device 
~rlption of Fire Esdogulsblag System If not oaivatM· ~lall Wamillg System 

ODe ladlc:atc Reason: C Jmpac1 Damage OVideo Recordins Device 
0 Spe<:ify: CF1re Damage COtber. SpeciiY: 

[J Banery Expin:d!DIIma&ed 
CUnknown 
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Rejistered Aircraft Owner 

Name: J EL?/ IJm,.,u<·e 
Fractional Ownership Aireraft: 0 Yes 0 No 

Operator of Aircraft [J Same A' Rcrg/$tetwl Owner OSame Address as R*8Utef'ftl OM•MI' 

Name: ~'fuSij KomAI( City: POM@At4o §£!k.lt 

Doing Business As: ~)os.s 'Aqo+x) =hM ~1-
Air Carrier/Operator Designator (4 Cbarac:ter Code): ------

State: ~1.. 

Country: c.J. S 
ZIP: $3oh. 

~--------------------~~--------------------r-
Operatin& Certifkates HtJd 
(Ch«k all that apply) 

0Nonc 
OFiag Carrier Operating Certificate (FAR 121) 
0Supplemenlll 
[JAirCargo 
OFon:isn AirCanim (FAR 129) 
CRotomaf\ External Load (FAR 133) 
CCommuter Air CameT (FAR 13S) 
IJOn·Demand Air Taxi (FAR 135) 
lJCommen:ial Air Tour I FAR ll6) 
OA&ricultural Aircraft (FAR 137) 
0Pilot&hooi(FAR 141) 
0Certiticote of Authorization or Waiver 
OCornmeTciat Space TnlRSJ)Onation 

Ex.pcrimmtal Permit 
IJCommc:n:ial Space Transportation License 
DOthcr Operator oflar&e Ain:n~n 

Revenue SlabtljeiDg •1iabt 
QYes Jt'No 

Replation FUabt Conducted Under 

QFAR91 
OFAR 103 
0FAR 121 
QFAR 12S 

OFAR 129 
OFAR 133 
QFAR 13S 
QFAR 137 

OFAR 91 Special flight 
0 Non-US, Commercial 
0Non·US, Nono<:ommen:ial 

OPublic Aircraft (Sel«t o11e) 
0 Aimed Forees 
0Fcderal 
0SIIte 
OL()(III 

OUoknown 

Air Medlc:al FUcbt 

0Yes ~No 

OFAR41S 
0FAR431 
0FAR43S 
0FAR437 

Revenu~ Operation for FAR Ill, 115, 119, 135 
(Sfi~ct one for each group) 

0 Scheduled or Commuler 
f0'Non-Schedulcd or Air Taxi 

0Passcnger 
OCa:go 
0 Mail Conlnlc:t Only 

QOomestic 
0 International 

Purpose of Fligbt for FAR 91. 103. Ill. 137 
(S~I«t one) 

QAerial Application OFsrelightins QUnknown 
0 Aerial ObseMhon 0Fiisht Test 
0 Air Drop 0Giider Tow 
0 Air Race/Show \01nstru(:tional 
0 Banner Tow 00ther Work Use 
0 Business 0 Personal 
0 E~tecutive/Corporate 0Pinilioning 
0 Ex.tcm•lload 0Skyd•viJII 
0Fmy 

Airport Name: _....;;Po..=...;..'!'l.LJf....:C\rl;u..:.o::::..__B=~:..;.:...;:~:::.:"i.:..-__:..:~=.;:.:..t1.;.:~::..;;_c,K ___ _ Distanc:t From Airport Center: • fl.!> sm 

Airport Identifier: __ ::..;:K.:..P.:...M.;.;f~------------- Direc:tion From Airport: --''L.o~..ciL------- dqrees tl\le 
Proximity to Airport: 0 Off AirportiAII'$tnp Oon Airport!Aiqtrip \OtffA Airport Elevation: \'J 1\ msl 

Ruoway loformadon Condition of Runway/Landiac Surface (Cittclt. all that apply) 

Runw11yiD: Length: n W1dth: 0Dfy 0 Soow-Compac:tc:d 0 W11ter-Calm 

Runway/Landina Surf'ue (Ched: oil that npply) 
0 Holes 0 Snow-Cn~sted 0 Water·Cboppy 
0 Ice Coveted 0 Snow-Dry 0 WCCeT·GI•S5Y 

Asphalt COrwtrurf CMacadam QW111er CRough 0 Snow·Wet CWet 
ClGravel CMettiiWood 0 Rubber DeposiiS 0 Soft 

Din Dice [JSnow CUnknown OSiush.Covercd 0 Vegetation 0 Unlulown 

Approach/Departure Sqment (Seltt:l one) 

0Taxi 0VFR Dcpanure 
OTakcoff OIFR Departure Proccdurc:/Ciearucc 

OOn Instrument Approach 
OLatlding 

ODownwind 
OBasc 
OFinal 
QCrosswind 

0 Low Approach 
0GoAround 

Olninal Cltmb 

lFR Approach (CI1tck alf 1/rat apply) 

"erNone 

[JADF/NDB 
CSDF 
[JVORITVOR 
0VORIDME 
CTACAN 

DPAR 
CSidestc:p 
OILS 
C Localizer Only 
C LOC·back course 
[JRNAV 

0MLS 
[JLOA 
[]ASR 
OVisuol 
(]Contact 
CJCireling 

0 A boned Landing (after touchdown) 
\Q1Jnknown 

VFR Approach (Chtclc oil that apply) 

[JNone 

OPCllc:lice OTraffic P11ttcm 
CGPS ' 0Straisht·ln 

0Unknown 
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[J Valley/Terrain Following 
OCio~round 
~iS10p 

0 Stop ll1d Oo 
0 Touch and Oo 
C Simulated fon:c:d Lllnding 
[J Forced Leading 
C Prcautiorwy l4nding 

[JUnknown 



"Fii&bt Crewmember I" Respoaslbilltia at the Time or Accideatllnddeat 
~ 0 Co-Pilot 0 Student P1l01 0 Flight Instructor 0 Ou:ck Pilot 0 Fhght Engineer 0 Other fhght Crew 

"Fliabt Crewmember 1" was eYes [J No 

"FII&ht Crewmember I" ldeatlfk:adoa 
Frn Name: ~US)1 

MiddJe Initial. ZIP· ~20' ~ 

last Name: KuM At!.. 

Age al time of Accidcnlllncident. __ _ Date of 

Dearee or Injury. Seat Occupied 
0 Fatal g.nft 0 Front QUnknown 

: 0 Minor 0 Unknown \.0'1(jght 0 Rear 
: 0 Serious Center 0 Sinsle 

~~------------~ Pilot Cerdficare(t) (CI,ck all that apply} 

C None [J Flight lnsuvctor 
\eftivalt [J Recreational 
lJ Studmt [J Sport 

[]Commercial 
C Airlme Trensport 
C Fhaht Engineer 

Prlndpat Otc:upadon Medic:al Certificate 

\0'1iiot 0 None 0 Class 3 

[JUS Military 
[Jforcign 

0 Olher ~ I 0 Driver's License {Sport Pilot only) 
Unknown Class 2 

Medical CerdOcate Limitations 

cY\Aol* ~AA:)t C.O'IYt.t!i"~ ~s.u. 

Medical Certificate Specialluuaace 

FU&ht Review Aircraft 

Restraint Type 

Axailable 
\6'None 
QLaponly 

\...03-point 
Q<$.posot 
OS-po1nt 
OUnknown 

mnrlddlyyyy 

Uaed 
ONone 
QLaponly 
~-point 

04-point 
05-point 
OUnknown 

Mtdieal Certificate VaUdity 
0 Without limitations/waivers 0 Unknown 
OWith limitlltionslwaiVers 0 N/A. 
0 Special Issuance 

Inflatable Restraints 
I 

I ~!Installed 
Qlastalled 
C NO( Deployed 
CDep\oyed 
CUnknown 

Date or Last Flt~:bt Review 
or Equivalent. lndudlna 
FAR 111/135Cbec:ks: Make:-------------------------------------------------------
Airplane Ratlng(s) 
(Check all rllar appl)') 

mmlddlyy)'y Model: 

AJrc:raft Ratln&(s) 
(Cireclc allrhar apply) 

..a1fone 
[J Airship 
[]Balloon 
COiider 
C Gyroplane 
[] Hehcopler 
0 Powcml Lift 

Instrument Ratioa(s) 
(Ch~k alllharappty) 

s 

Instructor Rati.Dg(s) 
(Ch«i allrllar tJpply) 

C Airplane Smgle-EnJ{M 
0 Atrplant Multi·En&illl! 
0 Gyroplane 
a Powertd Lift 

[J ID5trumml Atrplane 
0 Instrument Helicopter 
C Helicopter 
[] Ghder 
[] Spon 

Student Endorsements {Jnclud• dares) 



"Flight Crew-member 1" Respontlbillties at tbe Time of Ac(ldent/lnc:ldent 
0 Pilot ~o-Pilot 0 Student Pilot 0Fiight Instructor 0Chedc Pilot 0 Flight En&inecr OOther Fli&hl Crew 

Crewmember 2" was V es ~ 
'"'FUcbt Crewmember 1" ldentific:ation 
FirstName; f\rs~L.. 
M1ddle Initial: ___ _ 

~t Name: __ Bt~~l~~~---------------------------­
Age at time of Accideotllncideot; _ f_L Date of Birth: 

orlnjury 
0 Falal 
0 Unknown 

Certificate Number: 
Seat Occupied 
\.E'Iteft 0 front 
'<01U&ht ORear 
Ocenter Osingle 

C Commercial 
C Airline Transport 
0 Flight Engincer 

0Unknown 

0 US Militaty 
Oforeign 

Restraint Type 

AvaUabJe 
ONone 
Olapooly 
e'l·point 
04-point 
0 S·point 
0UIIknown 

Used 
0 None 
0 lAp only 
9"3-point 
0 4-po•ut 
0 S-potlit 
0 Unknown 

htO.table Restraints 

C Not Installed 
QlnstaUed 
C Not Deployed 
0Deploycd 
OUnknown 

Medlc:al Certificate Mtdlc:al Certlncate v;iat~ldWity;;--------ho.iat;te;(o;iriu:&sdt~;di;;rJ 
. 0 None 

Otlter ~lass I 
0 Class 3 0 WithoUIIimitalionslwaivers 0 Unknown 11\J. , f 2. I wtz . 
0 Driver's l.kense {Sport Pilot only) 0 With ltmilatiooslwa•vers 0 N/ A V't 

Unkrlown Clus2 0 Unknown 0 Issuance mmldd/y)ryy ________________ ._~~-----

Medlc:aJ Certificate Umitatlons 

Medlc:al Certificate Special Issuance 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1111135 Checks: 

Makr: ______________________________________________________ _ 

· Airplane Rating(s) 
(CI!fck all that apply} 

0 None 
la"':Sinll:le·E:ngine Land 

Sm1le·En3lne Sea 
Mulliqine Land 

0 Muhiensme Sea 

Type Ratings 

Model: 

Other Aircraft Radna(s) 
(Checlc all that apply) 
ONone 
0 Airship 
0 BallooP 
0 Ghder 
0 Gyroplane 
0 Helicopter 

Powered L1t\ 

Instrument lbting(s) 
(Chtck all rhar apply) 

ONone 
0Auplane 
0 Helic:optrr 
C Powered Lift 
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Instructor Ratina(s) 
(Check all that oppfy) 

0 None 
0 Airplane Stn&le·EnsiRe 
0 Airplane Mulii-Enaine 
0 Gyroplane 
0 Powered Lif\ 

0 lnscrument Airplane 
0 lnstnlment Helicopter 
0 Helicopter 
C Glider 
0 Sport 

Student End;;;;;euts (l;;;;;ude dare) 



Crew Name and Address StatOcc ed Injury 

Fi"' Name:---------- City of Residence:---------­
Middle Initial: __ _ State:-------

ZIP: __ _ 

LMtN~· ------------- Cmm~= -----------------

OLen 
OCenter 
ORisht 

Ofront 
ORear 
OSing\e 
OUnknown 

0None 
OMinor 
OSerious 
0Fata1 
OUnkDown 

Pilot Certificate( s) (Cited all that apply) Rntraint Twe: loQatable 
Restraints ONone 

OPrivale 
Cl Student 

C Fli&ht Instructor 
0 Recreational 
0 Sport 

Type Ratlng/Endonemeat ror 

0 Commercial 
0 Airline Tmuport 
0 Flight Engineer 

OUSMilitary 
CIForeign 

Total Fli&btTime at tbe Time 

Actldentllnc:ldent Alrcnfl? 0 Yes 0 No ofthb Acddeotllncldent: ----~hrs . 

Crew Name and AddrHs 

First Name:-----------
Middle Initial: ___ _ 
LetN~e: ____________ ___ 

PUot Certilicate(s) (Ch«k all that apply) 

ONone 
OPnvate 
0Studeot 

0 Fliaht ln~tr~~ctor 
C Recrutionel 
Cspon 

CityofResidence· ----------­

State:-----
ZIP: ___ _ 

Country: ----------

C Commen:iel 
0 Airline T11111$f10rt 
C Fligtn En11neer 

DUS ~hhtery 
Cfore1gn 

Type Rating{Eadorsement for Total FUKht Time at tbe Time 
Acc:ldeotlloddeot Aln:nlt? 0 Yet 0 No of this Accidentllotideot: 

P.ASSENOE ·. S ., 0 ERtf!EASGNNEI! ·aabiirCN'w;"·&miinur"'-·' 

Available Used 
0None ONone 
0 Lap Only 0 Lap Only 
0 l-point 0 )-pOint 
0 4-point 0 4-poiot 
0 S-point 0 S-point 
0 Unknown 0 Uolmown 

Seat Occu ied 

OLen 
OCenter 
0Right 

OFront 
ORear 
OSingle 
OUnknown 

traiot Type: 
Available Uled 
ONone ONone 
o up Only o Lap Only 
0 3-point 0 3-polnt 
0 4-poiot 0 4-point 
O 5-point 0 S-point 
QUIIknown 0 Unknown 

[J Not lostallc:d 
0 Installed 
0 Not Deployai 
0 Deployed 
0 Unknown 

lajury 

ONone 
CMinor 
0Seriou~ 
CFatal 
0Unknown 

Inflatable 
Restraints 

C Not hutalled 
0 Installed 
C Not Deployed 
0 Deployed 
OUnlmown 

Name and Address Seat Injury Restraint Type Age 

first No.me: 
Available Used 

City : 
Cl.cft ONone ONone ONone 0 Not Installed C Under .'i years 

Middle Initial. State: ZIP. Ocenter 0Minor OlapOoly OLapOnly O!nstalkd 
LastN~e: COW\try: CRight OScrious 03-point 03-point 0 Not Deployed /fUnduS, 

OUnknown Ofllull 04-point 04-point [JOeployed 0 Child Restraint 

OCrew OPanenser OO!her Row: 
0Unknown O~int OS-point []Unknown 0Lap-Held 

Ounknown OUnknown CuukDown 

First Name: 
Available Used 

City: 
CLeft ONone ONooe ONone (]Not Installed 0 Under S years 

Middle Initial: State: ZIP: Ccentcr OMinor OLapOnly QLipOnly [J I nstallcd 
U!st NDmc: Cowltry: CRishr OSerious 03-point 03-point 0 Not Deployed /fUnded. 

Ounknown 0Fatal 04-polnt 04-point . Cl Deployed 0Child Resuoint 

OCrew OPassenger OOlher CUnk.nown OS-point CS-point []Unknown OLap-Held Row: 0Uala:lown 0Uak!lown OUoknown 

Fim Name: 
Available Used 

City: 
OLeft ONonc: ONone 0None 0 Not Installed CUnder S years 

Middle Initial: State: ZIP: Ccentcr OMinor OLapOnly OLapOnly Clnslllled 
List Name: Country; 0Righl 0Serious 03-point 03-point (JNot Deployed /fUnded. 

OUnknown OFalal 04-point 04-point 00eployed 0 Child Ralnlint 
OCrcw OPusenaer OOther Row: CUnknown CS-pomt OS-point [JUnknowu Oup-Hcld 

OUnknown OUnknown OUnkoown 

FimName: 
Available Used 

City: 
CLeft ON one ONone ONooe 0 Not lostalled CUDderSyems 

Middle Initial: State: ZIP: 0Center 0Minor OlapOnly QlapOnly 0 lnslalled 
l.IISt Name: Cout1try: 0Right 0Scrious Ol-point 03-point C Not Deployed lfUndcrS. 

Ounknown OFatal 04-pomt 04-poiJit ODeployed 0 Child Restr.unt 

OCrcw 0Passenger OOthcr 0Unknown OS-point OS-point [JUnknown 0 Lap-Held Row: OUnJtnown OUnknown QUnknown 
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. 
[$!1G.f:t1f~rtiNI!ffMY~Nit0RM~iJ:IO.N~/n..Jl. ~~ .. ""'-;· 'lt'fi.' ... .. }:~ ,.WJR.~;~~~ ~n. ..ii. ::-~. ~~I@"~~"": 
Last Departure Point Time of Departure Destlnatioo Type Fli&ht Piau Filed 

AirponiD: lSI..~b 
\0~3o ~ 

Airport lD: \<.EMf ~ooe 0 VFR/JFR 

l~L~t> 
Time: 

\'lOM9~0 ~ 
0 Company VFR 0 lFR City: Ci1y: 0 Military VFR OUnknown 

State: ~L Time Zone: State: C::L QVFR ... 

Country: U·S Counky: l.J~ Adlnted? 0Yes 0No 0Unknown 

Type of ATC Cluranct/Servlce (Ch«k ttllthal apply) 

~~ 0 Special VFR 0 Special! FR 0 VFR Flight Following 0Cruise 
OIFR [JVFROnTop 0 Traffic Advisory 0 Unknown J NA 

Alrspac:e where the acddeotlinddeot occurred (Chtck olf that apply) Altitude of In-Flight 
OCiassA OCiassG [J Military Openstions Am (MOA) QSpcc:ial 

Occ:urrmc:e: 0 Class B ODemoAlea 0 Airport Advisory Area 0Air Tnffic: C011trol Area 
[J ClassC []Waming Alft 0 Jet Training Area []Unknown ~S:oo ftmsl 

~:USo OProh1bited Area 0TRSA 
lassE 0 R.es1ricted Area [JFAR9J 

~.~~illBER~'INE«:liWA:liGM~AJeatE!ACGI.DENifi)NeiDENII'dSiir.Et- .. ~ ~-'1;,......_,. -~ ,.. ;~.f"-..'li.~ 
Source of PUot Weather lnfonnation Wtatber Observation FacUlty 
(Cirtck alllhal appl)'} 

faeilityiD: 
[]National Weather Service []Company 
0 Fliaht Service Slation []Military Observation Ti~m: 
[]TV/Radio \Ett'ntemet Time Zone: - -0 Au tom~ ted Repon [JNone 

Distance fi'om Acci~l Site· nm []Commercial WeatberSetvice (DUATS) OUnknown 
[]On-Boanl Weather Direcbon from Accident Site: dqJees true 

Basic Conditions Ugbt Condition 
'\tXrMc ~awn ODusk 0Dark NiJht OUnknown 

OtMC ay ONight OBright Night 
0Unla!own 

Sky/Lowest Cloud Condition Ceilin& Temperature: (C) or (F) 
OCiear OThin Broken ~one (Clear) OObJCUm~ 

\0few 0Thin Overcast 0 Broken Olndefinite Dew Point: (C) or (f) 
0 Panial Obscuration OUnk.nown 0 Ovcm~st 0 Unknown 

Altimeter Settinz: 11\. H& OScanered 
Lowat Ooud Condition Heigbt Ceiling Hel1ht 

or MB 

'6000 nagl ft ogl 

Wind Direc:tion Wind Speed Wind Gusts VislbUity \0 miles 
\B'\fuiable 0Calm [J Not Gustmg RVR: feet 

[] light and Variable 
-or· -or- -or- RVV: miles 

Direction: dcJRC~ true Speed: 2.Q kts Speed: '1.~ ku Density Altitude: ft 

Intensity of Precipitation ~ of Precipitation (Check allll1at oppl;·) Rtttrlc:tion to Visibility (Ch«k aff th11t apply) 

OUght None D Drizzle D Freezing RAin ~one [JFog 
0Modcrate 0 Rain 0 Ice Pellets 0 Snow Shower C Blowins 01151 []Ground fog 
OHcavy C Snow 0 Snow Pellets C Icc Pellets Shower C Blowing Sand []Hue ' 

ON/A C Hail 0 Snow Grains 0 Fn:ezina Oriule 0 Blowina Snow Olcefog 
OUolwown C Rain Showers [] Icc Crys1als C Blowiog Spray OSmokc 

QDusl [JUnltnown 

Icing Foreeast lc:iag Actual Turboteere 
Alnouat Type Amouot Type ~ (Check all that tlppiJ') Severity 
~one ONIA \(fNooe OWA one [JLight 
0Tracc ORime OTrace ORi~m []Clear Air CModerate 
OUght Oc!ear 0Light Octcar OTcrrain·lndueed CSeverc 
0Moderate 0Mi:ted 0Modcrntc 0Mixcd []Convective T\llbulenc:e OExtreme 
Osnere Ounknown OScvcrc Ounknown 
OUnknown OUnknown 

' 
NOT AMs (D aad FDC). AIRMET•. SIGMETs, PIREPs in efl'ed at tbe time of the accldeotJincldeot: 

\'-'}A 
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Alrcnft O.mtp 
ONone ~tial 
0 Minor 0 Dcsuoycd 

0 Unknown 

~:Fire 
0 ln·Fiisht 
0 ()n.(iround 

0 Both OL'OUIICIIAd Jn.flisht 
0 Fire at Unknown Time 
OUaknown 

Descrlptioa of DIUDap to Alrcraflaad Other Property ((he addllt01111l sh"tlf nc~asf~~Y) 

Aircraft ExplodeD 
~oae 
0 ln·Fiijht 
0 Qn.(iround 

0 Bolh Ground and ln-Fii&}lt 
0 ExplosioD at Unla\own Time 
OUnknowo 

~ ~ ~~\.-A() 1 h\t ~~ 1f+ ~_.J , h_.._t~ CM ')\)~* ~, 
~.t~ ~ t\t.U'- . ~'IO'()l'.e..UPi ~+ ~~~~ ~0"" ()~ MAl . 

Describe what occurred in chronological order, includina circwnstaoces leadina co and nature of accidenllincidcnt Descn"be tenain and inc:lude 
~e distribution sketch ifpcrtinenl Attach extra sheets if needed_ State departure time and and location, services obtained, and intended 
de$1ination. Provide as much decaU as possible. 

(:.\,.\'\d" C0~111V>uJ ~ \tf~f - \<L'"-«~ ~., ~Y'\ t-<t..~t. · 1-<.,MP. \,.3_., --\ook elf J110""' J.lf'Mf ~ 
,!)o ~ a~ v,_ eJ.,~ t<Lot. oJ" '0 1 oo f\.M, W~'t. W"""~ ~c.k WI. ~rruA ofl Jmwt t<lAl ~ ~ 
~V'~ ~ IO!!.o~. ~ \')t'Of"'f f">~"ol-l¥ c:.N<k. 

A~tdf orjgd-.''1 nu...-t a;~ ~r'•Sl u .a. cf.t~u.-Jul ~t"l S')ou k c.le 2Sb~~ a~ 
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Opecator/Owner Safety Recommendation : 

Fuel on Board at La1t Takeoff 
(C01wen from po~rlltb. as ne«s.sory) 

'2. '; • ~ Gallons 

Fuel Type 
I Q 80/87 
' '01 00 low Leod 

01001130 

Other Servltes, If Aoy, Prior to Departure 

Aircraft ~,;.stration Nomber 

Relfstercd Owner of Other Aircraft 

~:e: ~-~ lrr 

0 l1SII 4S 
0 lelA 
0 JctA·I 

·--•.n. he. ~~l.l...) 

t S I {")(_e.,. l .(- t.u. tab ~ 

~n un(Qs'tv \"')tdc..a. ~\.~IOYJ. 

____ Hours 

0 JetB 0 <>mer,spccify --------
0JP8 
0 Automotive 

~.:~f<kbor Al«<afl / 

Ctty: !:! t:.A 
State: ztJ: --------------------- State; ZIP - ---------------
CountTy: Country: 
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1 Use this space if additional space is needed for any answers. 

Date of tbls Repert 

~~~a.t~,g Signature: 
mmld~'' - or- 0 Check here to electronically sign th1s document 

If a Persoo Other tUD Pilot/Operator is Filiog Report 

Name: ~~ttl'- \1" v 

Sl&natun:: ~----------------
- ,,. - 0Ch~k h~cally sign this document 

Tttle: __ c..._o_- ...._f_\~-~-----

ll 




