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State: _A/H

Fractional Ownetship Aircrafi: Q Yes O No

Country; __ U S A

Operator of Afrcraft O Sunte As Registered Owner
Rolawvd TovtanT

Name:

O Same Address as Registered Owaer
City:_ Woodslock

Doiny Business As:

State:  @T ZIp:

Air Carrier/Operator Designator (4 Charactcr Code}:

A ——

Country: _W/ud big vz

Operating Certificates Held

(Check all that apply)

KNone @FAR 5!
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103
I Supplemental OFAR 12i
[dAir Cargo "OFAR 125

- ElPorcign Air Carriers (FAR 129)
ORotercraft External Load (FAR 133}
DO Commuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)
CICommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

OFAR 129
OFAR 133
OFAR 135
OFAR 137

OFAR 81 Speciai Flight
QO Non-US, Commercial
QO Non-US, Non-commercial

- OPublic Aircrail (Sefect onej

Revenue Operation for FAR 121, 125,129, 135
- {Select one for each group)

OFAR 415 ) Schieduled or Commuter © Damestic
QFAR 431 Q) Non-Scheduled or Air Taxi O Intcrational
OFAR 435
QFAR 437

O Passcnger

Q Cargo

) Mait Contract Only

Purpose of Flight for FAR 91,103, 133,137

O Agricultural Aircraft (FAR 137) (Select one)
CIPilot Schaol (FAR 141) O Armed Forces , . _ .
Ol Cenificate of Avthorization ar Waiver (COA)| O Federal O Aerial Application QPFirclighting Q Unknown
O Commercial Space Transportation O State 8Afma} Observetion 8Fh.glll Test
1 Experimental Permit Air Drop Glider Tow
1 DCommercial Space Transporiation License O Local O Air Race/Show O nstructional
1 OOther Operator of Large Aireraft O Unknown O Ranner Tow O Other Work Use
2 Q Busincss @ Personal
Q Executive/Comorate ) Positioning
3 ) External Load O Skydivin
Revenue Sightsceing Flight Alr Medical Flight OFerry kydiving
OYes ©No QY @No

Airport Name; _Jocvtant R kol Distance From Airport Center: _ Q sm
Alrport Identifler: _ (C ¢/ &/ Direction From Alrport: __ & degrees true
Proximity to Airport: OO Auport/Airstrip  @On AipowvAirsip  ON/A - | Ajrport Elevation: %v) f1, msl
Runway Information Condition of Runway/Landing Sur?‘ﬁe {Check all that apply)
[
RunwayID: _3 5 (LR/C) Length: 1756 f widh: 62 1 | BDry O Snow-Compacted [ Water-Calm
: e ] Holes [ Snow-Crusted 0] Water-Choppy
Runway/Landing Surface (Check all that apphy) EJ 1ce Covered {3 Snow-Dry [Q Water-Glassy
3 Asphalt O Geass/Turf ElMacedam [ Water 3 Rough 2 Snow-Wet O wet
) Conerete [ Gravet M Metal/Woad 3 Rubber Deposits [ Soft
£ in Olece ] Snow 7 Unknown [JSiush-Covered [J Vegetation [ Unknown
: Approach!Departﬁre Segment (Select one}
@Taxi OVFR Departure QOn Instument Appreach O Downwind QO Low Approach
O Takeoft OIFR Departure Procedure/Clearance OLending QOBese OGo Around
| Qlnitiat Climb O Final QO Aboricd Landing (after touchdown)
J Q Crosswind OUnknown
TFR Approach (Check all that apply) VFR Approaéh (Check all that appiy)
[ONone [None
" OADF/NDB arar Omes OPractice O Traffic Pattern O Stop end Go
OspF DSidestep CLDA aaGes O Straighe-In ) Touch and Go
OVOR/TVOR orLs TJASR [ Valley/Terrain Following O Simutatcd Forced Landing
O VvORDME DlLocalizer Only OVisual [dGa Around [ Forced Landing
CITACAN [ILOC-buck course OContact B Futll Stop [ Peeceutionary Landing
ORNAV CCizcling
DOurkaown [] Unknown
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Alrcraft Damage Aircraft Fire Alreraft Explosion

O None © Substantial © None O Both Ground and In-Flight ® Nore O Both Ground and In-Flight

O Minor Q) Destroyed QO In-Flight Q) Fire al Unknown Time © In-Flight Q Explosion at Unkanown Time
© Unknown © On-Ground © Unknown ©Q On-Ground O Unknown

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

he Neopler Fuje’a,; ,Ta'l, tolar, antitergwe wler, RN kid, clistavTia) dﬁmﬁf =

D

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. #461er fml,h,g down gir The tailer platfoem a fron g 9 & 1¥ed

B '}’lf I’f}'tOP‘rﬂ’ Qnd M’V'J "r' 'ﬂ Qbﬂf 3’ (-J"S ﬂ( ,?ff sk"d -B ”’"s. ﬂe f’affarm ”"'1‘:5: i
The helicoplisr 1o enlir aw vncontiolable o)) % The left tesWting in roTor strike,
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“Fllght Crewmember 1” Responsihilitle: at the Time of Accndentflncldent
@PFilot  OCoPilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot  OFtight Engincer O Other Flight Crew
“Fiight Crewmember 17 was pilot flying  BlYes DO No

‘«“Flight Crewmember 1* Identification

FirstName: _Holawd Tpulen T City of Residence: _Wo l::'__c_'._l £ T"‘k.
Middic Initial: ___ .} State: CT ZIP:
Last Name: Ig«/fg n?t Country: _| !s A
Ag at fime of AccidentIncident: __ 90 Datc ofBiﬂh:i_ R —
Certificate Numbcr:_
Degree of Injury Seat Occupled Resiraint Type Inflatable Restraints
®None ) Fatal @ Left Q Front O Unknown Available Used
O gfltr_mr O Unknown (o] qul:t (0] Is!_earl O None O None Not Instalied
- Q Sesious OCenter Q Single O Lap only OLap only 0 Instatled
Pilot Certificate(s) (Check alf that apply} O 3-poins 03-poi_nl 3 Not Deployed
3 None [ Flight Instructor ~~ {J Commercial £ US Military @ 4-point og-wyn: [} Bf,ﬂl:’*;:
B Private 3 Recreationa! 7 Airling Teanspot [ Foreign Q 5-point O lj P;"" (= o
O} Smdent 3 sport {1 Flight Enginecr O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O Nonc OClass 3 Q) Without limitations/waivers Q) Unknown )
" © Other O Class 1 O Driver’s License (Sport Piloi onlyy | O With limitations/watvers ONA —_—
O Unknown . Class 2 © Unknown O Speeial Tasuance mm/ddhnyyy
Medical Certificate Limitations
1 Medical Certificate Special Issnance
Dato of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mske: _Cesgna A10
mom/ddfyyy Model: _2 /0
Airplane Rating(s) Other Aircraft Rating(s) " Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply} {Check all that apply) {Check all that upply)
[ None ) {3 None B None A Nene 3 Instrument Airplane
§ B Single-Enginc Land 0 Aiship O Airplane [ Airplane Single-Engine O Instrument Helicopter
¥ [J Singlc-Engine Sea {1 Baltoon O Hclicopter 3 Airplanc Multi-Engine ] Helicopter
- [ Multiengine Land £ Glider O Powered Lift O Gyroplanc [ Gilider
§ 3 Muitienginc Sca L] Gyroplane 1 O Powered Lift O Sport
Hclicopter
¥ [J Powered Lift "
Type Ratings Student Endorsements (Frclude detes)
] Y . Alrplane
{ Flight Time (Enter appropriate All This Make Single Airplane ]“mm& : Lighter
‘| number of hours in each box) Alrcroft & Model Engine _Multicngine | Night | Actoat | Simulatcd | Retoreralt Glider -} Than Alr
| Total Time
1 Pilot in Command (PIC)
. Time as Instructor
This Make/Model
Last 90 Days
‘| Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupled Injury
FirstName: .. City of Residence: 8un 8§ront 8 None
. res N Center ear Minor
Middle Tnifial: State: _______ ZIP. OR; ght {) Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restrainf Type: Inflatshble
- = Avaflable  Used Restraints
O None O Fisght Tnstructor  LJ Commercial O Us Military O Note O None
O private O gecreational D Airline Transport [ Foreign OLapOnly OLspOnly| [JNotinstalled
L Student 0 sport ] Flight Engineer O3point  O3point | O Installed
] O 4-point © 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os5point  QOSpoim | O Deployed

OUnknown QO Unlmown (] Unknown

Accident/Incident Alrerafe? OYes [CONe |of this Accident/Incident: hrs

A A TN S SR R T TN R L Y i N T T L ".'..n—.';.

O S PR T el T ST T T o o e o 2 P N T s T an =Y 2 ) L i ¥ e g

Crew Name and Address Seat Occupied Injury |
First Name: _ City of Residence: 1 OLeh OFront O None
: o : , OCenter ~ QRear O Minor
Middle Initial: State: e | ORigi ) Single O serious
Last Name: Country: . O Unlmown OFatal
© Uninown
Pilot Certificate(s) (Check all that apply) S th::almnf]m% Iafiatable
1 None O Ftight Instructor [ Commercial I US Military ov No:e ¢ (;e?gonc Restraints
D Private D Recreational O Aistine Transport ] Foreign OLspOnly QOlapOniy| Ll Notinstalled
D student O Sport ] Flight Engineer 3-point 3-noint ] Insteited
O3¥p Q3p e
Q 4-point © 4-point L Not Deploy
Type Rating/Endorsement for Total Flight Time at the Time | ©5-point O S-point 3 Deployed
Acmlent!lncldent Alrcrafi? [OYes [ONo |of this Accldent/Incident: hrs | OUuknown ¢ Unknown ] Unknown
™ Fr 7 LRI L % e TR

RS OTHER FERSONNELTAC e Calif tpaws con

=teanl st

“Inflatable

Name and Address | Seat Injury _ Restraint Type Restraints " Age
' 3 i Avallable  Used Ji
i - dohn ity : W oo dglockr :
First Name:. City : 228 - OLeft @ Nonc OnNaone QNorg ; B Not Installed | [J Under § years
Middle Initial: _D Swte: €T ztp:_ 06267 | @®Cemer | OMinor 8;@ Only g;apony (] Tnstalled
. . -point -POint | "} Not Deployed [ If Under 5,
Last Name: Bﬂzc‘ﬂﬂfé Country: 1/S A ORight OSerious O 4-0i . 0y J
' Fatal 4-point Q 4-peint loyed | . -
, Osires guiimown OS5peint O 5-point Bm'"m gf::lngsmm
OCrew @Passenger O Other Row: OUnknown © O Unknown ‘ O Unkncwn
Avallable Used L
j : Anll it ke, J
F‘T“ Nam-e-ﬁﬂ 2 City E{Bﬁ-’b <4 OLeht ‘@ None QNone of:'wo of B Not Instalied | O Under 5 years
Middic Initial: State: Ma_ ZIP: OCenter | OMinor 8;-31’ Only 83 P OnlY | installed
: : : X -point -point [ JNot Deployed | if Under 5,
Last Name: Savlovadfaro : . @Right | OSerious v . oy 1
asiNeme: 2Qoragare County: | OUnknown. 8{;!& g‘s"gz::: g‘;'i!:::: Eg:ﬁf‘ﬁ gcmm Restraint
oW i ] Held
OCrew @Passenger Q Other Row: ____ Ounknown QO Unknown Omo:m
N —— City & Available  Used
oL Rame: oy OlLectt ONone | ONome ONoni_M ONotnsulled | OUnder 5 years
Middle Initial: . Stete: ZIP: OcCenter | OMinor 8?9 Oaly 81;9 Only | [ instatied
. \ ORright OSerious “point POt § (Not Dep]oyed I Under 5, !
{ Last Name: e OUnknown 8m1 8;-::::: g;-m: gﬁ‘ﬂ:”’“‘ O Child Restraint
Unknown o NENOWI Held
OCrew OPassenger QOther Row: Olnknown O Unlmown 8 b:'i:-nom
First N City : Available  Used : .
m m ‘ i OLer ONoue QNone OE"“:}M [ONotInstalled | O] Under § years
Middie Initial: State: ZIp: OCenter | OMinor OLlepOnly  QLap Onlyi M ycaied

ORight | OSerious | Q3-point  O3-point 1 INot Deployed | I Under 5,
Las : : i i
t Nare Country: ____ Ounknown | OFawl Q4point  Od-point | []Deployed © Child Resteaint

'OUnknown | O5point  OS5-point | Cunknown
OCrew OPassenger O Other Row: v OUnkoown O Utkoows . 83‘:}:13‘:3
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CRMATION. 50

Last Deparlure Point 'Tlmc of Dcparture Destination Type F llght P]an Filed
Aiport > _AlH 16 Airport 1D _ C iy @ None O VFRAFR
Time: )2 PMA O Com
. . ALl A .- “ompany VFR O IFR
City:_BeogkPne - City: Wao dskek O Millary VFR  © Usknown
state: MM Time Zone: £gTvrm. | Siate: _ T _ O VFR
Country: __ (S & : Country: 12 B | Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all fhaf applv) N
B None O Special VFR £ Special IFR 3 VFR Flight Following O Cruise
3 VFR L) iFR J VFR On Top [} Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurved (Check all that .appbr) _ Altitude of In-Flight
7 Class A ClClass G [ Mititary Operations Ares {MOA) Special Occurrcnec:
O Class B O Demo Arca O Aimport Advisory Area [CYAir Traffic Control Area *
I Class C ClWaming Aren ] Jet Training Area JUnknown o ft msl
] Class D O prohibited Area O TRSA
ﬂ Class E GRcstrictcd Ares I:l FAR 93 ]
| THER INECRMATION AT THE AGCIDENTANCIDENTSITE
i Source of Pilot Weather Information Weather Observation Facility
1 (Check all that appiy) Facility ID:__ 0 R H
CINationa) Wenther Service O Company T
DIFlight Service Station [3 Mititary Observation Time: 12_PAA _ Payly b
gTeradiu g Intemet Time Zane: _Eaglem
Automated Report None . L R
[ Commercial Weather Scrvice (DUATS)  [J Unknown Distance from Accident Site: _ I em nm
3 On-Board Weather Direction from Accident Site: . 3 7% degrees truc
1 Basic Conditions 1| Light Condition
@ vMC ODawn ODusk QODark Night QOUnknown
O1Mc | @pay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear} O Obscured A
@ Few QO Thin Overesst @ Broken Q Indefinile DewPoint: _____ (O) or (F)
Pastial i Unk Owvi ki
852!;1; l'EOdbSc:uratmn O Unknown Q Overcast @ Unknown Altimeter Setting: in He
Lowest Cloud Condition Height Ceiling Height o _MB
ft agt ‘ fag
Wind Direction Wind Specd Wind Gusts Visibility cewey thenChnites
] Varizble O C_alm ) ] Not Gusting RVR: feet
[ Light and Varizble )
-0r- -Or- -or- RVV: miles
| Direction: 220 degrecs rue | Speed: __JA K kis Speed: 37 kis Density Altitude: fi
Intensity of Precipitation ' Type of Precipitation (Check alf that apply} Restriction to Vislblllly (Check afl that apply)
OLight : .| Nong O prizzle (m] Freezing Ram M None O Fog
OModerate O Rain EJ 1cc Peilets 3 Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow D Snow Peliets £l Iec Pellets Shower [ Blowing Sand O Haze
GN/A 3} Hail O spow Grains £ Freezing Drizele 3 Blowing Snow 3 tce Fop
OUnknown O Rain Showers I3 Ice Crystals 3 Blowing Spray {1 Smoke
] Dust 3 Unknown
Leing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type {Check all that appiy) Severity
® Nane ON/A @ Nene ON/A OINone OLight
O Trace O Rime O Trace ORime B Clear Air EIModerate
O Light Q Clear O Light O Clear 8 Tervain-Induced [HASevere
O Moderate O Mixed QO Modcrats O Mixed OConvective Turbulence OExtreme
O Severe O Unknown . OsSsevere O Unknown
QUnknown QO Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:






