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® Annual QOUnknown Aenlat = ]
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hours measured at  (Select one) ELT Manufacturer: LlAirframe Parachute
OLast Inspection @ Time of Accident/Incident | Medel or Part No.: g:ngle ;l'f Anack Toedor
: TSO No.: Hopi
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| “FLIGHT CREWMEMBER 1" . -d,,,t/ln ident
“Flight Crewmember 1" Responsibilities at the Time of Acci cidens (ot Bnginder O Other Flight Crew
@Pilot  Oco-pilt O Student Pilot OFlight [nstructor Ocheck Pilot  OFlight Engln
“Flight Crewmember 1” was pilot flying Clves ONo
“Flight Crewmember 1" Identification 4
First Name: N, City of SRS
Middle Initial: State: e
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: _|
Certificate Number: _| -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QONone O Fatl @ Leit © Front © Unknown ilabl Used
@ Minor O Unknown O Right O Rear Ag,',;:&‘ ONone [INot Installed
O Serious O Center O Single OLap only OLap only [Jnstalled
Pilot Certificate(s) (Check all that appiy) O 3-point 01:”‘.“; g:;m”"“
] None [ Flight Instructor UCMl Qus Military g;:ggz: 8 5;2:1 [ Unknown
[ Private ] Recreational Airline Transport ~ [[JForeign Unkn.
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i
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitations/waivers () Unknown :
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EZC 4 (d )
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‘ew Name and Address

O O _

First Name: City of Residence: oc m v -
Middle Initial: State: LIES OR@‘ a:}hﬁ‘ o ' 3 i f:
Last Name: Country: e X _, no |
lillt . = : |
lot Certificate(s) (Checkall that apply) . 2 A;::l_lableiipe eed A
nNune u Flight Instructor Commereial US Military O None None - o
DI private O R;cg:‘eauoml Airline Transport [l Fareign O Lap Only OLap W ‘
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Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown Oij.
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ot Certificate(s) (Check all that apply) Rgstﬂ}iﬂtl'fwe:med Inflatable
DNone DFight nstructor 2} Commercial Clus Military o‘“ﬁ'}:ﬁ’ p Restraints
O Private [ Recreational [ Airline Transport  [CJForeign OLapOnly  QLap Only [ Not Installed
[ Student O sport [ Flight Engineer i ; Installed
- = Qdpoint  QIpolat | i Feployed
4-point ) 4-poi ; oy
pe Rating/Endorsement for Total Flight Time at the Time 8 5_‘;& 8 5_&&:
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CNo
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Feme: s ORight | OSerious 5 pomt 1P INot Deployed | [f Under 5,
g OUnknown | OFatal O4-point O 4-point Depg;gdaye : -
C OUnknown | ©3-point O 5-point Unkn S
OCrew OPassenger Q Other Row: OUtibows O Diskitooe S O Lap-Held
Unknown
i Name: City : Available Used
e OLeft ONone ONone ONone
dle Initial: State: ZIP: OCenter OMinor QOLapOnly  QLap Only Eﬁ:ﬂlﬁidtﬁﬂed Dl Under 5 years
Name. Country: ORight O Serious 03'P°‘_m O 3-point DINot Deployed | If Under 3,
OUnknown | OFatal o“'P‘”Im O4-point | EJDeployed OChi .
OCrew OPassenger OOther e OUnknown | ©5-point O5-point | [JUnknown oCl'nld Restraint
— OUnknown  ©Unknown Lap-Held
: O Unknown
Natte: City : Agallable Used
e : ; OLeft ONore None ONone
g Sute: __ ZIP: OCenter  |OMinor | OLapOnly  QLap Only Elrjuos:alﬁiaued Sl
Name: Country: ORight O Serious O3-point O 3-point ot D:pl d | If Under 5
OUnknown | OFatal Q4-point Q 4-point nDeployedoye e
OCrew OPassenger O Other i OUnknown | ©3-point O 5-point Bl thikhodn O Child Restraing
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. Unkn
Name: City : Available  Used =
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Unknown  © Unknown O Lap-Held
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: Adportl:_____  ———
Aol [ Tie: W20 |
1ty e
Suin_ O Time Zone: -S| state:
S PAY AY ik
Type of ATC Clearance/Service (Check all that apply) R Flight Following
I None [ Special VER L] Special IFR = mc Adivisgr'y '
O vrr Orr [ VFR On Top [ Traffi -
Airspace where the accident/incident occurred (Check all that apply) :
Class A OClass G Military Operations Area (MOA) Speﬂml‘ G e
Class B ODemo Area Airport Advisory Area i
Ll Classc I Waming Area Jet Training Area Unknown
O Class D [IProhibited Area TRSA
M class E DIRestricted Area CFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
I National Weather Service O Company R S
[ Flight Service Station O Military : Observation Time:
ETWRadio [ Intemet Time Zone:
Automated Report None 0 : T
[ Commeroial Weather Service (DUATS) [ Unknown Distanes trom Agetdmt S =
JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Owvme ODawn ODusk ODark Night QOUnknown
gg“nl?m @Dy OnNight OBright Night
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Sky/Lowest Cloud Condition Ceiling T .
@ Clear O Thin Broken ® None (Clear) O Obscured ¥ Sonthe G L(F)
O Few O Thin Overcast O Broken O IndeFinite Dew Point: © or F)
O Partial Obscuration O Unknown O Overcast O Unknown
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height PR MR
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility (ﬂ
- Variable n Calm n Not Gusti -_l\ miles
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= — i T ﬁ g t é Del] s- . k-
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O Moderate O g:i’: O Drizzle D Freezing Rain Bl None O (Check all that appiy)
OHeavy - L 1ce Pellets O Snow Shower Ll Blowing Dus ClFog
QN/A T Snow Pellets [ Tee Pellets Shower o Blomwi nsg 5 ; D Ground Fog
OUnknown Rain § Snow Grains [ Freezing Drizzle [ Blowi s O] Haze
in Showers [ [ce Crystals - OWIng Snow D lce Fog
Icing Forecast EDLO:mg Spray ] Smoke
Amount Type Icing Actual [ Unknown
@ None ON/A Amount T Turbulence e
O Trace Op; O None M e (Check all th
O Light (0] lé;?; O Trace 8{:’ Hﬁfﬂne 8 ap} Severity
O Moderate O Mixed OLight o) C;me CdClear Air E{";‘g}ht
8 Severe Uikoann O Moderate (o] Me:;- 8 -T'B!Tﬂin-lnduced derate
Unknown 3 ISJZ‘_{EG O S Convective Turbulence u'::;vm
own trem
NOTAMs (D and FDC), k

AIRMETs, SIGMETs, PIREP-———— |

PIREP; i i
5 1n effect at the time of the accident!incident'




Aircraft Fire

ircra O Both Ground and [n- -Flight
O None @ Substantial 8 }:?:; ght O Fire at Unknown Time
O Minor 8 Destroyed O On-Ground O Unknown S
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£ if necessary)
Description of Damage to Aircraft and Other Property (Use additional sheet if

Tobal Loss

| NARRATIVE HISTORY OF F - g
DES bewht rmdm hmnlgcalord mldmg circumstances leading to and nature enu'im:ﬁmt
mkagedxsmx sketch if pertinen LAuachexu-asheetsnfnecddStatedeparm:eum ¢ and and location, services ¢

destination. Provide as mu Itaﬂasms sible. ,\l\c’ \’MLKC(P SUU"W/ i z
=5 :

C/u = @‘%‘D\OO

"
gy

SN TR G

T R T R

@BQCS‘QM c(emfb:é\ t
ey A

®F wis @ Pﬂf

B Tlew v wWind T v
%@iﬁ f Shnded 207 K

& §§ Cu;: FZ%&/VI o 2

@ SJTV‘(M@ hoeSe U

O —/Hékﬂ MNe T[ngg(q (0{

F‘tﬁ/‘

s;e\z\( Lzltccgré\(}f-’ (Oom

MM Vug ¢ TR\
Y a}”ﬁ WQS/O'SM_ q\g
Gt T Coo

v

o 06— =4+

‘["m"‘ef{ ﬁnq @ ﬂ)ﬂf@&
and /zf(

a %c 70 Q«%mb
f/%o éfa &\45

e




om_mgndnlioﬂ

+0E

Operator/Owner Safety Rec
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ilure? [ Yes BN

Was there Mhanicn! Malfunction/Fa
part no., serial no.,

(If ves, list the name of the part, manufacurer.

-
Fuel on Board at Last Takee ? uel Type
(Convert from poumds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
e : @100Lowlead OJtA Ors :
Gallons O 100/130 O letA-l O Automotive

0
and describe the failure.)

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

B Yes

O No

Metvraciig' ?;{?:cﬁlgisv_ﬁc Otu\p;l
[hrovch,

i I

Aircraft Registration Number Mfre'

exitgd and how many occupants evacuated each location :
(N irgpy T eadgh o vy

Damage to er Aircraft

Model:

Regist :
2 aiz‘ered Owner of Other Aircraft : E Destroyed 0 Minor
SCity: Pilot of Other Aircraft : & None
tate: :
Cornh‘y: 4 Ié;l;:e.

\ State:

Comntry: Z1p: —_—
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