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

ThIS form tc be used for reportmg cml and publlc alrcraft accudents and mcndents
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Acc:dmtflnﬂdent Lo atmn Acc:dcnt/lncldent Datcﬂ“ ime R
£ & 1 F N R '
Nearest City/Place: g DLJ /ﬂ “‘Jf P‘T f‘l& State. ‘F{ Date: fir r‘f?‘ / #; (S -~ ;i Local Time: i $ { ; W’ 7 ff} ¢
o~ /

oy Y 7 e Y mm/dd/yyyy g2

L 3’[ o SASE Time Zone: fa} 7 erfn
Latitude o Longitude: £

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

B TNECRIATION, | iy e b, S e g L e
Registration Number: _/V;f ? 7 p - ll‘R'EilmPP*d and Certified
| [J Commercial Space Flight
Manufacturer: _C €6 fAip [J Unmanned Aircraft »
Model: [ % 7— Maximum Gross Weight: Ibs
Serial Number: __ 3 5 ? 4 7 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: /i 5 Aé Number of Seats: ‘_f’ o Flight Crew Seats:
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: __ Passenger Seats:
®No O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) | (Check all that apply) @ Reci procating O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible 4 Normal ] Restricted | O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic ] Limited M Tricycle LITagsne O Turbo Jet ONone
O Gyroplane LJ Balloon [ Provisional [J Amphibian [OJHigh Skid | O Turbo Fan O Unknown
O Helicopter [JCommuter  [JSpecial Flight | [JEmergency Float [CJSkid O Electric
8Fawcrﬂd Lift [ Transport ] Experimental OFloat [JSki
Rocket | O Utility [1 Special Light-Sport CIHull [JSki/Wheel | | :
8Ultralig’ht O Experimental LightSport | _ " P;'é S?“m Type {Rm‘gfm:";g.} .
. ‘ _ La R Syst arburetor uel-Injecte
- ClCertificate of Authorization or Waiver (COA) | B N S J
[CONone | [J Unknown [] None [J Unknown

' Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/ QO 1bs of Thrust hours) |(hours) hours
e | |£COAT b 24 12[| O~470 -R | 203 ¢ 230
Eng 2
Eng, 4 5
| : Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
I taile Ly @Controllable Pitch y O Controliable Pitch
@100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
8?1& ggn:dltmnal Inspection | Manufacturer: Manufacturer:
nn nknown TR 2 | E =
Model: _ W 3 4 Model.
Date Last Inspection: _ . - — e 5
mm/dd/yyyy ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs I If Yes: CJADS-B
hours measured at (Select one) ELT Manufacturer: AR - ilrf’ramc Parachute :
OlLast Inspection O Time of Accident/Incident | Model or Part No.: ? P s
' - — TSO No.: OC91 (121.5 MHz) OC91a (121 5 MHz) P
Type of Maintenance Program (Select one) ] [ Data Recorder
9 A_nnml { | ectronic thht Bﬁg or Handhﬂld DC\’IEC
O Chalicondt (Asevrbuilt only) Was ELT still mounted in aircraft? OYes ONo CJElectronic Multifunction Display
O Manufacturer’s Inspection Program Was ELT still connected to antenna? QYes ONo | [Electronic Primary Flight Display
0 Other Approved Inspection Program (AAIP) | Did ELT Activate? OYes ONo CHandheld GPS
O Continuous Airworthiness If activated: gg:;ii gP‘EISEiﬂY
QO Other, | Did ELT Ai i . ard Weather
O speaity: . ‘f"d in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System | fnotactivated: [1Stall Warning System
© None Indicate Reason:  [Jimpact Damage [ Video Recording Device
O Specify: (] Fire Damage L] Other, Specify:
| O Battery Expired/Damaged
[J Unknown
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ER/OPERATOR INFO
Registered Aircraft Owner
§ g -
I*Jarmer*/‘1 | } SSDUAF) ...-’__;'_;.?ﬂ 4

ARG S e S
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| cz[}“/éﬁ/_ far K
State: _EL___ 27 __317 3/_

Lo

Country: __ LagKe

Fractional Ownership Aircraft: O Yes @ No b7
Opera tor of A; reraft B Same As Regfsr;red Owner I .g'::;'f;:e Address as Regr"s'rerea-’h Owner

Name: / Ef_] 1 La g Wy M : 2 CRY: st T s

Doing BusinessAs; GRA State: 2R

Air Carrier/Operator Designator (4 Character Code): Country: 40 TR ' %

hen

Operating Certificates Held
(Check all that apply)

[INone

[JFlag Carrier Operating Certificate (FAR 121 )

O Supplemental

CJAir Cargo

Ol Foreign Air Carriers (FAR 129)

[CIRotorcraft External Load (FAR 133)

CJCommuter Air Carrier (FAR 135)

LJOn-Demand Air Taxi (FAR 135)

LJCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

LIPilot School (FAR 141)

L Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

Ll Commercial Space Transportation License

LI Other Operator of Large Aircraft

Revenue Sightseeing Flight
QYes QONo

Airport Name: F'/E f"—! / '2/9/"! [ NO T
Airport Identifier: .ﬁ Eiz

S mE— L § o R L e

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 91 QOFAR 129 OFARA415 QO Scheduled or Commuter O Domestfc
QOFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 121 QFAR 135 QFAR 435
OFAR 125 QFAR 137 (OFAR 437

O Passenger
OFAR 91 Special Flight O Cargo
O Non-US, Commercial

O Mail Contract Only
O Non-US, Non-commercial |

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

OPublic Aircraft (Select one) (Select one)
O Armed Forces | : : :
O Pedesal QO Aerial Application OPFirefighting O Unknown
O State O Aerial Observation O Fhight Test
®) I O Air Drop QO Glider Tow
2 O Air Race/Show O Instructional
O Unknown Q Banner Tow O Other Work Use
O Business QO Personal
Q Executive/Corporate Positioning
External Load \2
Air Medical Flight 8Fm O Skydiving

QO Yes:  ~(ONo

= 14

Distance From Airport Center: sm

Direction From Airport:

T EE AN N NOEASR e o i

P w L4 mi t el : . P * . . . z
ximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip OQN/A Airport Elevation: iéo 8-

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

Runway ID: (LR/C) Length: & Width:_ & ft | ¥ Dry [J Snow-Compacted [J Water-Calm

Runway/Landing Surface (Check all that apply) E[I z:lgivm y g gz:ggg’f“’d E’ $:1tcr:gl;mppy

g gm ggtr:ssll’l‘mf [J Macadam [] Water [0 Rough [] Snow-Wet ] Wetm %

< Bt ve ] Metal/Wood [J Rubber Deposits [ Soft

Olce [ Snow [ Unknown [JSlush-Covered [0 Vegetation [} Unkowa
; Apprmllll)cpaﬂwe Segment (Select one)
| OTﬂi | .VFR, epartu 00n 1§ | 1
S8 gy | _ | | nstrument Approach  Q Downwind
8nméhmb OIFR Departure Procedure/Clearance =~ @Land ing gBasc S(L;T;i,pg; s
. % | 2 | OCrosswind {:)Ur.llmo'f.»uﬂr_nLMdmg gt e,
R T kg VER Approach (Checkall harappy)
R A [INone |
| | | O Traffﬁc Pattern B Stop and Go
i O 43
CGo AL Mfgm ollowing LISimulated Forced Landing
B [J Forced Landing
Full Stop [ Precautionary Landing
O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot QO Co-Pilot O Student Pilot Q Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

T il T T S 1

e ——— e e A e —— e - iy =

“P‘{ight_Crcwmtmbcr 1” was pilot flying BYes [JNo

“Flight Crewmember 1” Identification | -
First Name: Y e City of Residence: _}‘/fﬁ'u rFf( / . ﬁ"‘/’ it .
Middle Initial: __A) A~ State: g [ o e o S
LastName:_Laty Wﬂ-l({/r s L&

Age at time of Accident/Incident: & / Date of Birth mm/dd/yyyy
: : . Certificate Number:
[:iree of Injury Seat Occupied | Restraint Type Inflatable Restraints
one O Fatal @® Left Front Unk :
O Minor O Unknown O Right 8 S S Available Used
O Serious O Center O Single O None (O None il Not Installed
. < : Rumisorens, 5 O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [J Not Deployed
[0 None [0 Flight Instructor O Commercial O US Mili O 4-point O 4-point [ Deployed
B Private [J Recreational [J Airline Transport [ Foreign 9 O 5-point G S-poi 7 i
1 Student LJ Sport [0 Flight Engineer O Unknown O Unknown
Prin.cipal Occupation Medical Certificate Medical Certificate Validity I Date of Last Medical
O Pilot O None O Class 3 @ Without limitations/waivers () Unknown
@ Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A i,
Q Unknown OClass2 O Unknown O Special Issuance mm/dd’yyyy
Medical Certificate Limitations % & ey o = -
Medical Certificate Special Issuance ;
Date oi: Last Flight Review [ Flight Review Aiﬁraft ;
or Equivalent, Including
FAR 121/135 Checks: OOcl  RQZ0 | Make: Lls5aa
RO P mm/dd/yyyy | Model: o A :
Airplane Rating(s) Other Aircraft Rating(s) it o Tt e e e R~
ment Rating(s Inst '
(Check all that apply) (Check all that apply) Nk o i w2k s P g
B iy ck all that apply) (Check all that apply)
Single-Engine Land [J Airship gifmT & anc , _ L] Instrument Airplane
[J Single-Engine Sea [ Balloon | O H";P e [ Airplane Single-Engine [J Instrument Helicopter
[J Muitiengine Land [J Glider 3 PE mﬂgdte{ % L] Airplane Multi-Engine ] Helicopter
3 Multiengine Sea 0 Gyroplane b o g iy : O Glider
I Helicopter - L1 Powered Li [ Sport
AR TN O] Powered Lift I
Type Ratin o TR — :
. gs Student Endorsements (Inciude dates)
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“FLIGHT CREWMEMBER 2" INFORMATION
“F l:ght Crewmtmber i Responsnb:hties at the Tume of Acc:dentilncldtnt

'i‘ype., . Ratings : SR : g

FlﬁhtTim: (Enter appropriate
mbemfmmmmﬂ

OpPilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [JNo A Be® s i
“Flight Crewmember 2” Identification

First Name: % City of Residence: __ i

Middle Initial: State: Z1v:

Last Name: . o Country: ® T

Age at time of Accident/Incident: ___ Date of Birth: . mm/dd/yyyy
| Certificate Number: _ _ |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown
: i J
O Minor O Unknown ORight ORear i S rpeng oins alled
O Serious O Center O3singl O None QO None [JNot Installe
— o . i RS O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
L] None O Flight Instructor ] Commercial ] US Military Q 4-point O d.t'p m_n': ggﬁigﬁ:ﬂ

(] Private [J Recreational O Airline Transport  [] Foreign Q 5-point O 5-pomn

O Student ] Sport [0 Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers  Q Unknown

Q Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A " " Gawl

O Unknown O Class 2 O U_nknawn O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance X - v 1% : $
Date of Last Flight Review Flight Review Aircraft § :

or Equivalent, Including

FAR 121/135 Checks: Make: _ . e

mm/dd/yyyy Model: ; g ey SRR

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Cﬁtﬂk all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

O None : [J None i [J None (] None [J Instrument Airplane
O Single-Engine Land ] Airship (] Airplane [0 Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [J Balloon [J Helicopter J Airplane Multi-Engine [J Helicopter

[J Multiengine Land ] Ghider [J Powered Lift [ Gyroplane O Glider

[0 Multiengine Sea [0 Gyroplane [J Powered Lift O Sport

[ Helicopter
[J Powered Lift

HA_ =

Student Endorsements (Include dates)

Instrumnt

Simulated | Rotorcraft

Glider




ADL tusive of cabil sliowing information
Crew Name and Address Seat Occupied Injury
First Name City of Residence Q Left O Front O None
| O Center O Rear O Minor
Middle 1nitial. State: A llg O Right O Single O Serious
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) | Restraint Type: Inflatable
| Available Used Restraints
1 None O r 1ght Instructor ] Commercial [] US Military O None O None
O Private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only ] I;Jﬂt I;;St;iled
L Student O Sport [ Flight Engineer O 3-point O 3-point [] Installe
[] Not Deployed
QO 4-point O 4-point 0] Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point QO 5-point - Uninjwn
/ . : . : : OUnknown QO Unknown
Accident/Incident Aircraft? [JYes [INo |of this Accident/Incident: _hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: O Left O Front O None
% OCenter QO Rear O Minor
Middle Imtial: State: ZIP ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
| Pilot Certificate(s) (Check all that apply) Restr fi“t Type: : Inflatable
[J None O Flight Instructor [] Commercial ] US Military Available Used Restraints
. O None O None
[ Private ] Recreational [ Airline Transport [] Foreign O Lap Only O Lap Only [] Not Installed
] Student 1 Sport [ Flight Engineer O 3-point O 3-point [] Installed
L et R _ ; O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point o gﬁilﬂ}’ﬁd
-A“'d*“m“ﬂd'ﬁ“t Alrcraft" DYts EI N uf thls Actldentﬂnmdcnt hrs OUI]](HDW’H 0 Unknnwn [ Unknown
lnﬂatablc
Name and Address Seat Injury Restramt Type Restraints Age
e it M —r . -
S i ~ Avml:blt Used
rst c. ;
irst INam : iy OLeft O None ONone Oy None [ Not Installed | [J Under 5 years
Middle Initial: 4 State: 4 _ OCenter O Minor 8 ;.ap Qniy gLap Only [] Installed
| -point 3-point | [ Not Deployed | If Under 5
T adt Mame: e PR ORight O Serious _ ot Deploye ,
+ it OUnknown 8%‘:‘1{&1 8‘;’?2:2: 8‘;'§$i EI] E‘E!:: oyed O Child Restraint
nknown i 5 nknown O
OCrew QO Passenger QO Other Row: OUnknown O Unknown O {J_iﬂnt iﬂi
G # Available  Used R
irst | :
ame: ____ ity . _ OlLeft ONone | ONowve ONone | MNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 85@ Only 8Lap Only | Finstalled
| ; : ORight QO Serious -]}Dl‘l'lt 3-point I Not Deployed If Under 3.
PR - i SR Ounknown gFatﬂi 82“""."; 8‘;“‘_"‘ [] Deployed O Child Restraint
Unknown -poin -point | ] Unknown
OCrew O Passenger QO Other Row: OUnknown O Unknown 8 b?}i‘iﬂi
S e Available  Used ; R
ame. :
ity Oleft O None ONone O None []Not Installed | [JUnder 5 years
Middle Initial: Sme: . oo 2P OCenter | OMinor g ;ﬂp Only gigap Only | A [nstalled
. | ORight O Serious POt -point | MINot Deployed | I Under 5,
Unknown -poin -point | [J Unknown
i O Passonger O Other N . otk O Laptisd
TR v | s ; Available  Used :
T e o S AR e - OlLeft ONone (NG O :‘““‘z} | I Not Installed | 1 Under 5 years
| Middle Initial: __ State: ____ ZIF: OCenter | OMinor 8;‘3" ,Oi“y g ;p WY 1 O Installed
il , ORight QO Serious R it -point | [} Not Deployed | If Under 3,
- ’w_ i Countsy: - | OUnknown | OFatal O4-pont O4-point | []Deployed | ' r
| 0O O 5-point 05 point [] Unkno O Chiid Restraint
| | | Unknown X i i Wil Lap-Held
| :_" x> OPassenger O Other Row. ____. OuUnknown O Unlf.nu::ﬁ.ﬁl.z'ni 8 UnI:n S,
7
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Last Departure Point

Arrport 1D: SFﬁ'J

@ None O VFR/IAFR

Time: é ; % d

City: 7 ¢A (=l aacl /‘?-r K City: Q Company VIR Q) IFR
e e S : f - —— O Military VFR Q Unknown
State: __F:f ; Time Zone: é ﬁ ¢ State: g QO VFR
Country: _ _{, Q/C ¢ | Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [J Special VFR [ Special IFR [0 VFR Flight Following [1 Cruise
B VIR O IFR [0 VFR On Top [ Traffic Advisory [] Unknown JJ" NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A Class G [] Military Operations Area (MOA) [ Special Ocenriniin:
[ Class B [JDemo Area [J Airport Advisory Area [JAir Traffic Control Area
] Class C O Warning Area [] Jet Training Area [JUnknown ft msl
[ Class D I Prohibited Area ] TRSA
O Class E O Restricted Area [JFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check 'ah' that apply) | | Facility D
[[J National Weather Service [ Company _ |
[ Flight Service Station [ Military Observation Time:
STWRadin [] Internet F Time Zone:
Automated Report [] None : e
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: o
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk O Dark Night O Unknown
OIMC @Day ONight O Bright Night
O Unknown :
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear @ Thin Broken QO None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: _ _(C) or RPET |
QO Partial Obscuration O Unknown O Overcast O Unknown ? . |
O Scattered Altimeter Setting: __ . Hg
Lowest Cloud Condition Height Ceiling Height = : g0
TRy ft agl ) ft agl
Wind Speed S Wind Gusts Visibility N o
O Calm | [J Not Gusting RVR: feet
[J Light and Variable
..or... _,nr_ RVV !T“i:ﬂ
| _ _____ degreestrue | Speed: _ kts B oyt B Density Altitude: __ ft
e | Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
' OLight | O None O Drizzle O] Freezing Rain O Mﬂﬁﬂ_ [ Fog
[J Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze
O snow Grains O Freezing Drizzle O Blﬂwfng Snow [ Ice Fog
0O Ice Crystals [ Blowing Spray [J Smoke
[] Dust [] Unknown

Icing Actual Turbulence

Amount Type (Check all that apply) Severity

O None ON/A [JNone | [JLight

Q Trace ORime [ Clear Air [IModerate
O Light O Clear [] Terrain-Induced [JSevere

O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown

O Unknown
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Last Departure Point

Arrport 1D: SFﬁ'J

@ None O VFR/IAFR

Time: é ; % d

City: 7 ¢A (=l aacl /‘?-r K City: Q Company VIR Q) IFR
e e S : f - —— O Military VFR Q Unknown
State: __F:f ; Time Zone: é ﬁ ¢ State: g QO VFR
Country: _ _{, Q/C ¢ | Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [J Special VFR [ Special IFR [0 VFR Flight Following [1 Cruise
B VIR O IFR [0 VFR On Top [ Traffic Advisory [] Unknown JJ" NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A Class G [] Military Operations Area (MOA) [ Special Ocenriniin:
[ Class B [JDemo Area [J Airport Advisory Area [JAir Traffic Control Area
] Class C O Warning Area [] Jet Training Area [JUnknown ft msl
[ Class D I Prohibited Area ] TRSA
O Class E O Restricted Area [JFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check 'ah' that apply) | | Facility D
[[J National Weather Service [ Company _ |
[ Flight Service Station [ Military Observation Time:
STWRadin [] Internet F Time Zone:
Automated Report [] None : e
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: o
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk O Dark Night O Unknown
OIMC @Day ONight O Bright Night
O Unknown :
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear @ Thin Broken QO None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: _ _(C) or RPET |
QO Partial Obscuration O Unknown O Overcast O Unknown ? . |
O Scattered Altimeter Setting: __ . Hg
Lowest Cloud Condition Height Ceiling Height = : g0
TRy ft agl ) ft agl
Wind Speed S Wind Gusts Visibility N o
O Calm | [J Not Gusting RVR: feet
[J Light and Variable
..or... _,nr_ RVV !T“i:ﬂ
| _ _____ degreestrue | Speed: _ kts B oyt B Density Altitude: __ ft
e | Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
' OLight | O None O Drizzle O] Freezing Rain O Mﬂﬁﬂ_ [ Fog
[J Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze
O snow Grains O Freezing Drizzle O Blﬂwfng Snow [ Ice Fog
0O Ice Crystals [ Blowing Spray [J Smoke
[] Dust [] Unknown

Icing Actual Turbulence

Amount Type (Check all that apply) Severity

O None ON/A [JNone | [JLight

Q Trace ORime [ Clear Air [IModerate
O Light O Clear [] Terrain-Induced [JSevere

O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown

O Unknown

E] L g T o pe B e ey W I T LR R P Bl i il = - R e —— T R P e - P ; F ] a6 =
; L | ‘t:._,-‘_‘l " i s 4 EAT 1 e PR T T, o W ok I L Sl B e = Tt : . T T T . ool
-‘fi;_ A o L L i3 : ¥ 5 il = a8 . S B e L : el . 0t |,: g . ] ] Tf'“ gL q'ﬂ.f‘,'ﬁ-i i ,“I'I'J--':ﬁ""-.ﬁ ﬁfwﬂ;"" %..dg%:lﬁ;#ﬁ_ Ta G sk
s - ’ o B TN oy 2K i :
F » - s . L a0 A L



. ' e i R SR
oyt SRR IPTY TR
ke d 5 " - “":_: x - ) % -.: 7 '

-

Operator/Owner

The

Safety Recommendation &
CrousT o Ke ﬁ/!r The !

Total Time/Cycles
On Part

Was there Mechanical Malfunction/Failure? [ Yes [ No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

___ Cycles

Time_S:_i;lce_This;;rt
Inspected/Overhauled

___Hours

Fuel Type
O 80/87 O 115/145 O Jet B O Other, speci

@ 100 Low Lead O JetA O JpP8
O 100/130 O Jet A-1 | O Automotive

‘the occupants exited and how many occupants evacuated each location

I C/fmf’-/ 0567—

Damage to Other Aircraft

[ Destroyed [ Minor
DS 1a [ None




Use this space if additional space is needed for any answers.
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