NATIONAL TRANSPORTAT!ON SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and public aircraft accidents and incidents

Acmdentﬂnudcnr Loc.ltmn Cesor e flsiyy e MR AT

Accideit/Tncident Date/Time
Lr»mpn)' Fiivaaed, /p’f«

Nearest City/Place: State:

Date: O3 /,0;?/ e Locat Time: _ 45 5‘“")
ZiP: £3T S L “Counlry: (AS A il dd vy } 2
Latitude: ST~ 7 3 AP0 # Longitude; OFF =39 =327 i Titme Zone:

{Enter iu sdecimid deg» ey O degriesimintiesseconds) Cilliston with Other Airvcraft; O Mida¥ Q¢ ground @ None:

IRCRAFT INFORMATION
VY6 T4

(ess iten

Registration Number: EBIFR-Equipped and Certified
O Commnerciz Spacu Flight.

[l Unmanhed Afreraft

Manufacturei:

3 ) : T—
Mudei: Hid Maximum Gross Weiglt: & 765 ths
Serial Number: Hid ~ovtl Weight ut Time of Accident/Encident: 4 (3 ¢d Ibs
Year of Manufacture: [ 7 7 2 Number of Seats; 7 Flight Grew Seats: g
Amateur-Buil: OYes  #¥e: ORitPlans  Make: Cabin Crew Seuts: _ 8¢ Passenger Seats: (5
BENo O Criginal Desigh

Number of Engines:

Category of Aireraft | Type of Airworthiness Cérrificate Landing Gear Engine Tspe Sefect onej

& Aiplanc: (Check adf thar apply) {Checl alf thei agp{x_'*) _9 Reciprogati ng O Liguid Rocket
QO Balloan. Standard Special EFRenastabile O Turbo. Shalt OSolid Rocket
O Blimp/Divigitite M Notmal [IRestricicd — Tail O Turho Prop O tlvbrid Rocket
O Glider ClAerobatic  {]Limited B Tricycle Caentanet} QO Turbo Jer ONone

O Gyroplane [J Ralleou D'I_’_ro\'isi(m af E Amphibian Cdrtigh Skid O Turbe Fan QO Uknown

O Melivonter B Commmer  [DSpecial Fligh Ol Emergency Flodt Oskid O Electrie

QPowered Lifi. [J Transport [ Experimenta OFieat [ski

ORunk_L‘_t (I RULHH (M Spetial [,;ghi—_ﬁ?uﬂ § i Clskinwvhee! Fuel Systém Type (Reciprocdring)

O Uhralishe EIF-xpcnmcm'il Light-Sport .|:| e s oc .b t @ Fiicl-lnjecicd

el Sther Lavneh/Recovery Systein Carburetor uel-lajected:
O inknown OCeriticae of Anthorieation or Walver (COA) ) B } R
ONune O Unknown [ None O Unknown
Date Rated Power Total . Time Since:
Engine Manufactuver’s of Mfs, auy Torsepower or [ Thne ‘Inspeclion Overhaul

Engine | Engine Munuafscturer Modet/Series Serial Number mmdddiesy | O 1hs of Thrust (hours) | (haurs) {hours)
.| X Tod 0528~ wé| G ECT L T2 s W] g2 # | poh,
B2 | gp owS T30-~-5ho ~wers| 5 oFr e Bas &35 | sai | T o
Eny. 3

Eng. 4

; : . Py 1 Fixed Phict PO

Last Inspecetion Type Propeller 1 OFixed Pich Eropeller 2 O Fixed Piteh

@ Curteollable Pitch @ Controllable Piteh

& Annual.
O Conditional { Amiteir-built only)

O Manithcturer's Inspection Progritn,

© Other Approved Inspection Program {AAID)
© Continuous Airworiliniess

O Other; specify:

OC126 (406 MHz) ;

Was ELT still nrounted in airerafi? @5YL~. ONo
Was ELT ‘still conneeted to antenna?. @ves ONo
Did ELT Activae? ©Yes QONo

Huctivated:

DId ELT aid in_Lu'c::tfng Afreraflz: OvYes @No

Description. of Five Extingnishing System
&7 MNorie
O Specify;

If ot gotivated:
[adicste Reason: O tmpact Daintage
L1 Fire Dumage
£ Battery Expived/Dainsiged.

B Unknown

B0 sour C Continuous Alrworihiness QGround Adjustable O Ground Adjustable
8..,—*\_!\1]’ . 8(,oidll|cmal Tnspection. Manufasivrer: _ Mede, w#y Manufacusrer; Wa':“fﬁ/ ol
e g O [ 15/ Do Modet: JEF 330515/ 4aWlee  ypq BAFR 26575 L =gy nira.
Date Last Inspeétion: 1585 QEP: : — . . ; :
P e ELT Installed: @Yes ONo Additionul Equipmient (Check alf thut apply)
Céi_f;a’di!iwu} FIADS.5

Airframe Tatal “Fime: Lo = i If Yes: ) A
Alpamt Tomal Time: _pbef? 3, iy ELT Muifactirer: J¥] < € [—arep | Onitframe Pacachute

fiours moasured at  ¢Siefect pre) bl idanutaeturer: i Anithe of Attack Tndic

. " B b : Model or PartNo: L ET O Ll Angle of Attuck Indicator

Ofast inspection © Timeof Accidentncident | 2P St B Awopilot

_ — TSO No.: @CY (1213 MHz) OCo1a {1215 MHz) O Bt Recorder
Type of Maintenance Progiam (Select oue)

BP:lectronic Flight Bag or: }landhcld Device
DOElecirinic Mulifunction Display

O Elettronic Primary Fight I)hpluy

[ Handheld ars

O Heads Up:Display

O¢mbaard Weather

[ sateHite Tragking Device:

D1 5tall Warning Systeny

LI Vides Recording Devide

OOher, $pecity:

3




Reﬂmu ed Afreraft Owner

ARIK FJuieTiew L,L» L

Name:

O Yes & No

Fractional Gwnership Aircrall;

City: m‘a W gnd B ¥
Starer__\ b VA1 N S W
Country: Lt SA

Operator of Aireraft O Sume As Regissered Civer

Name: IR Treeved Movee gren? LLE

3 Same: Adddress as Registered Cwner

City: L»d'wu;u;?w ﬁg-ﬂ RY-PT

Doing Busingss As: /21K T+ Tyttt ”’Zﬁ-ﬂ";mmM Ll

Alr C_arricn@_pcrator Duslgnqmr {4 Character Codc).

Stale: {d)ﬁ_- 7P AL L

LLSA

Country:

Operating Cectificates Meld
(Chack aff that appiv)

O Non-U '8, Cormumergial

O Commuter Avr Carrer (FAR 135)
O Non-US, No-commergial

Bl On-Demand Air Taxt (FAR.135)
O Conmimereial Air Tour {FAR 13
O Agricultard-Aircrait (FAR 137)

_ _ OQPublic Aircratt {Sefeor vne)
DIFilow Sehool (FAR 141)

O Armed Fores

ElCersificate-of Authorization or Wajver (COA} O Foderal
O Commercial Space Transportaton, O Sidee -
Experiméntal Perntit o £
i s Local
|_:|(L‘.m1m1urc|af Space Teansportation License o ogs
D Other Operayor of Large Aircruft O Unknown

Regulation Flight Conducted Usider

3None BEAR OFAR 128 QFAR 415 O Sctieduled ur Commuter O Domestic
CFrlug Carrier Operating Cenificate (FAR 1213 OFAR 183 (QFAR 133 QFAR43) @ Non-Schicduled or Air Taxi @rintemational
[:]‘iuppltmcnt al OFAR 124 OFAR 135 OFAR 435

I AirCargo QEFAR 125 QFARI 17 QFAR437.

[ Ferrciyn AirCarriers (FAR 129) © Pdsseriger

O Rewseraft External Load (FAR 133§ QFAR 91 Spécial Flight & Cargo.

Revemie Operation for FAR 121,125, 129, 135
iSelect.one for each group}

O Muil Contidct Cnly

Purpose of Flight for FAR D1, 103,133, 137
(Selvet aire)

O Fircfighting
CIFlght Test

O Acrial Applisation
O Actial Observation

O Unkiowa

Alr Medical Flight
QYes

" Reveniie Sightseeing Flight

OYes @ No O N

QA Drop. OGder Tow

O Alr Race/Show O tnstiniction

(O Banner Tow CHher Wark Use
[P Business O Personal

QO ExdeutiviCorporate QO Positioning

O Extérmnal Load O Skydiving

Q Feny

AAIRFORT INFORMATION

Qovne Méw/{z». IIQ PMT'

Airport Name:

[

Adrport {dentifier:

Distance From Airport Cetiter: ‘;/ H sm
L €T

Dircetion From Airport: degrees riae

Proximity to Airport: O Of AiportAirsrip @0 AlrpotiAiestrip ON/A Airpait Elevation: j3EY ft. )
Runway Information Condition of Run way/Landing Surface  (Checkall thiss applyi
RuowayID: o2 3 ALRC) Lenghes3 833 wid, 9P g E Dy O Svew-Compacted. O WatesCalm

; e : Holes O Snow-Crusted O Water-Choppy
Runwayv/Landing Surface (Check el that appiid [ Iee Covered [ Snow-Dry [ Water-Glassy
Asphalt O Grass Purf O Macadam [l Water J Rougl O Snow-Wet 0 Wit

O Conerefe O Gravet [1 Metat"Wood O Rubber Deposits O Seit

O Dirk O fee O Snonv [ Unknown [I8lash-Covered

[ Veactation O Unknowrr

Appreach/Departure Segment 18eledt pe;

O'Faxi &V Depariare

_ QuUn Instromef Approach O Duwnwind Q Low Approach
OTakeolf OIFR Deprirture Procedute/Clearaned OLanding {Base OGa Around
Qliitiad Climb i O Final O Abiwred Lunding (aller touchidown)
G Erosswind O Unknown

IFR Approach (Eheck ol thai upplicl ¥YFR Approach (('ffu:c.'k_ alf that apply)

None E\ o
DADENDS Arar OmLs OPraciice I Traftic Pattern OO Stop and Go

[snF CISidestep OLbA aars O Straight-In O Toueh and Go

0 VORTVOR OiLs _ Oasr O Valley/Termain Following [T Simulated Foreed Landing
OVORDME Ol.ocalizer Only Ovisual [0 Gir-Around L ¥orced Landing
OTACAN FLOC Back course CIContarm I Fuli Stop ElPrecantionary Landing

LIRNAY OcCircling ) ) )
i Otnknown O Unkaown
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Ilght Cl ewmember 1 Responsibilities aithé Time of Accident/Incident . ‘
@Prilot  OCa-Pilnt O Student Pilut OFlight Instriretor O Clreck Pilot OFtigh Fnginect O Other Flight Crew
“Flight Crewmerither. 1 wag pilot flying  $&lves O Neo

“Flight Crewmember 1* ldentification

First Name: ___ ¥ : City of Residence: }M‘?&/ Geeprew =t

Middle liitial __ ) Sute: L’ ar:. e e 3

LastName: ___ 54 r:ﬁ / “/‘V Country; LeSA

Ageat lime of Accident/Incident: &€ Date of Birth: JFEL ndddizyyy
Cerli ﬁc‘ate Number:
Degree of Injury ‘Seat Ocenpicd Restraint Type Inflatable Restraints
Q.’Ngne O f'm:al . [ 1.-,?»& © Front O Binknown Available Used
@ Mu}ol“ © Unknown QO l%)];.ihl O Iiem- O None ONone B Not instelled
O Serious O Center Q Single O lLip oily OLap only O tstalled
" Bilot Certificate(s) (Cheok off that appli &3-paint @3;-1?%“1 O }\;Oi [DCPKJC?YECI

O None [ Flighic Tisvactor B Commeicial [ LS Military 8':[“‘““: 8;2 2:::: Ell U:E;}: z“
O Priviice O Recrantional. D Alrlinc Transport. [ Foreign i'.‘)!t o) a -Ultkno‘wn b
] Student O sport 3 Flight Engineer Q Unksown O Hnki
Principal Oceipationi Medical Certificate Medical Certificaie Validity Date of Lasi Medical
Pilist O None O Class 3 Q Without imiwcionsavzivers (O Unknown / i) ««;Q ~2d2-f
O Other © Class 1 ODriver’s License (Spoit Pilod only) O With liinitetionsfaivers - O NIA T RO
Q) Unkiown O Class-2 O Uniknown @ Speciai Tssuance nildidfyy

Medical-Certificate Limitationy

} : g .-C,:.!'br;
u- 2. g & - & QE?» % 54(" V(

Medical Certificate Gpccml Tssu.mcc

Date of Last Flight Review Flight Review Aireraft
or Equwalcnt Inchrding

3 Je Makes _;z-V&;
FAR 120135 Checks: /06 ae3p | Makit _ L2

maridefevy Model: iy _
‘Airpline Rating(s) Other Airetaft Rating(s) Instrument Rating(s). Instructor Rating(s)
{(Check all thai apply} {Check alf that apply) (Checkisadl that appled (Check ali that apply)
[ None _ ' None O None ) Nene: O Instrument Aiplane:
(&} Singlc-Engine Land [:l-f\i_rshih, Airplane C Atplane Singlé-Enging a Justrument Flelcoptor
I:l Single-Engine Sea O Balioon T Helicoper O Aiiplane Muiti-Lrgine 0 Itelicopter
B Multioigine Lend O Glider O Powered Lif- O Gyroplanc O Glidec
[ Multiengine Sea I Gyroplans O rPawered Lift I Sport
[ Helicapter
1 Powerid Lift .
Type Ratings Student Endorsements (nclude dares).
&
PR
. Airplate. instrument
Flight Time (Enter cppropriats AR This Muke. Single Alrplane ) Ligliter.
nunthor of hewrs in cach bi i} Alreeals & Model ngine Multiengine” | Night Actual | Simiulated | Rotorerafr Glider Than Air
Total Time /Jé""o . Jﬂ Al g2z’ I o ga. 1’1 JExR ¢Q/ 727 3 e e i s
Diloi in Command (PIC} F33e¥ 1 57) & &oO | [3 @R | i imh] 200 . — —
Time as Tnstrucior. Lo s s — . PN et a—— pa—— v
This Make/Madel 2YER| JAld  —
Last 90 Days” A A T TR Y O — o - —
Last 30 Days: TR e ‘77., 7 P PP 4" Sf ! 3 PR T 5025 e
Last 24 Hours <& o g — p— o~ —— I e "




“Fllg,lit Crewmember 27 Reésponsibilities at: the Time of Atudenlﬂnmdml

O Pito 0 Co-Pilot O Swdent Pilot OFlight Instruztor QO Chick Piiot O Fiigh Engineer QOther Fl'i_g'hL Craw
““Flight Crewmember 27 was pilot flying  OVes  [INo
“Flight Créewmember 2" Identification :
First Name; City of Residence:
Middle Initial: Slate: VAL -
“Last Name: Country:
Agg ar iiiné of Avcident/Incident; Date of Birth: iy
‘Cerlificare Nurmbet:
Degicee of Tnjury Seat Occupied Restreaiint Type Tnflatabte Restraints
O Naope O Fatul Olefl OFront O Unknown A e
O Minor € Unknown © Right ORear ,Aval!ablt Lag 4 o
O Serinus: ot Ofinale O None Q Nong [O¥ot Instalted
g fon : i S O Lap onty ) Lap onty O installed
Yilot Certificate(s) (Cheek aff tharapplyl O 3-point. O 3-point. 3N Daployed
[ None (3 Flight Fustrucior 3 Commercial O £ Military O d-point Q 4-point 03 Deployed:
[T Private [J:Recreational T Airline Transport [ Foreign O_S.FI’:-L?'?“_ Q 5:1‘-’[‘.““ ) EFUnknown
O Swmdent O $port O Flight Engineer O Unknown, O Unknown

FAR 121/135 Checks:

Principal Qecupation Medical Certiticate Medical Certificate Validity Date of Last Medical
O Pilot O Nane QO Class 3 O Without Jfuitations waivers O Unknown
Q Other O Class 1 (0] Driver’s License (Spont Pilotonlyy | O With 1j fitationsiwaivers O N/a O ———
O Unknown O Clags 2 @) Unknotviy A SpagHil tssuance marthliny
Medieal Certificate Lilr_l_i'tatit'ms
Muedical Certificate Speciat Issuance q/ /
Date of Last Flight Review Flight Ru icy’ Adreraft
or Eqiivalent, Including
i Make:

E.\fiudel/

1 Muhicngine Sea O Gyroplane
7 Helicopter,

[ PowersAifl

Other Air¢iaft Rafing(s

Airplane Rating{s) Instrument Rating(s)
fCheok ufl thar applv} (Check wlf that apply) {Check ulf that applyy
O Nonc ‘O Nowe - [xene

O Single-EBngine Land O Airship 1 Airplane.

O Sigle-Engine Sea [ Balloon | Helicopter -

[ Muliiengine Land: [ Glider O Powered Lift

Instr uctor Rating(s)
(Cher!\ alf that applv

&1 None

O Airpluric Single-Engie
O3 Aleplane Multi-Engine.
O Gyroplane

O Powered Lifl

O {nstrument Aimlane:
O Tastument Helicoprer
O Helicopter

OO Giider

O sport

Type Ratings

Student 'E_ntl_mjsemen I8 {Trchide dates)

Flight Time (Enter

Hijght Ti Enter appplpriate
aemberaf fiows in eaglffion

All
Alreraft

This Male
& Miodel

Airplane.
Multiengine

tostrunient

Night Actual | Simulated

Rotorerafi

1iphter

CGlider Thain Ay

Toral Time /

Pilot in Comm gipd/{_"Pl(I)

Time as 1nst)_a‘{cm_r
This Maje€Model

Last 40 Days.

L 30 ays

ﬂ_m 24 {ours-




ADDITIONAL FLIGHT

Crew Name and Addréss. Sedt Occupied 'Injur_\/
First Nuaine: ;  City of Restdéngs; Oren OFrant -/O"_No'nc
. - : it Rear " O Minor
Middle Initiat: State: ZIe. Qcaict QN -
. : e S O Rigint QO Sngle. O Serious
Lust Nams: Countty: Tniknéwn- O rataf
; O Unknovwn
Pilot Certiticate{s} /Check aif thar apply) /R:?fﬂ'm Type: tnflatable
; ; . i Aviilable  Used —
|:|-§ one D_l__’l_i'ghi Instrizclor O commerciad Ous Military e} None O None Restraints
[ Privite ‘Recreational O Airfine Transport D.Forcign i e O Lap Oply  Qlap Only O Not [nstatled
I Sugent [ Sport [l Fight Enginesr j - O3-point O 3opoint ] h}t‘sl_ailed _
i : . O#-point O 4-point Q :_N'm.. D'_?'Pmycd
Type Rating/Endorsement for Total Flight Time a8 thé Ti ' 3-point O Spoim E chi‘w‘:d
% ey . % ; 3 ; 0 Unkn : IERIHIWEY
Accident/Incident Aiveraft? ‘OYes DOnNo | ofthis Accident/Inci hrs Dwdgwt: “OLinkdiwn
Crew Name and Address / Seat Occupied Injury
First Mume: sidence O Lett 8;‘:““‘- o) None
) . O Center cap, O Mivor
M1dd1t..inm.1_1. FAILR e ORight O Single O Serious
Bt Numi: / Couptty: O Uinknown O Fatdl
Q Unknown
Pilot Certiticate(s) (Check allafiar apply) Rcs_trfli_“t il‘}_-’pc: . Inflatable
A None Flight Tnstractor [ Convmercial 3 US Military _‘“8 :';:L’-l‘? %L:Fl'am. Restraints
.g{’m Mc E] Recreational - _er.hne Tm."hpmt Bl Foreisn OLliptmly  OQLapOnly:] [ONotlnstalled
L Sruaden & Sport E Flight Engineer 03“._1‘@"11[ O 3-point | Ifasmlicd )
] ~ = o 2 ] d-porink C d-point 8 Not Deployed
T . e o Odp 4 bt

)«[{ .mmg{E:ndnrfcmcn.t fox . Total Flight Time at the Time O pmm O 5-poins .D_.[acp_lp>.h_d

eident/Incident Ajreraft? Ovyes ONo  jof this Accident/Ineident s ) Unknown 00 Unknown

ASSENGER(S)/OTHER PERSONN

. _ Tnflatable
Namec.and Address Seat Tujury Restraint Type Restraints Age
First Name: Wa’ \f ne- Clty /72 fatyf e gi}:‘:‘;le Uée’gnm.

) N P : Oleft O Naue. Sk SO 1BYNotInstatled ve
Middle Initin; é/ : ‘Staté: é:*d ZID: 2313 OCenter O Minor. CLapOnly  OLapOnly 'In:lali;;j ; ed | ClUnder 3 years
LastName: }j;é h . Countrys LS A ORiglit @ Serious @3-@{‘“ @5 olnf | 73 Not Deployed | ¥ Lider 5,

: Tt Otlnknown | OFatal O 4-point O 4:point, 3 Deployid O Child Restraint
: Litnown | O S-paint D 5-point Linknowi K
QCrow @Passc_nger_ QO Other ‘Row: OLiknown Olnknow O Unknow L] Linknowh OL"P -Held
i B L n nown Whknown O Ui
g5 Available - Used
First Name: LL / vailabl 3
_ _"5' _ _amlr. T AJEV M Oleft O None ONone: ONore | Mgt Insealted | £ Under Syears
Middle Initiai; _} &t Zip: Otenter OMinor OlupOnly  QLapOnly. Dfrr*;‘l'lilr;d . at
Last Name: “Country: CRight O Serious Oj“i’ofm O'S'F_’L‘fim' CINot Deployed | ¥ Under 3,
i OUnknown | O Faut O_:?-pu;_m o) 4'99\{”1 O Deptoyed O .Child Restmint
Orsrse ot | nows_ | OV S50 Otpom | Pininin | Siapiic
T e : O Unknown
i s , / Available  Used

1r.§.; s i % OLesi O None ONone Q Noue CINotInstalfed | IUnder 5 vears
Middle Inistal: /U«s LT 4 OCenter | O Minor Olap Only  OLap Oniy D-inm',lgd : HERESRESR
Tast Natne: Country: Orighr O Serious 03-p0_:‘nt. .O_:.":-;m'im EINot Deployed | #f Chider 3,

Otnknmim | OFual Q4-point Q4-point. | [ Peployed- © Child Restrin
O oy OPdsxcnﬂcr OOther 3 Tousws, OUnknown 85?;:2;! ; 8 ?555;1:“:]1 O Unknown ‘O Lap-fieid .
. = i ’ O Unknown
First Name: */éf / Availabte  Used
.!Tb l 1111_.&_-- l/ Il} OLC.R' ONong CrNone _o--,\.lon_c CNotinstalled | £ Under 5 vears
Middle Tnitial: OCenter O Mtinor OLap Onty O Lap Only O Institied’ o
Lt Name; Conntry: ORight O Serious O"’_‘T!"'_["‘ Q 3-paiin OINot Cieployed | £ Un der 3,
Outkrows | OFial 8 cpomt - Qdpoint [ Deployed O Chitit Restraint
. o ) ¢ 4 b O 5-point S-paii 3 ST
g OPaeseriger O Other s O Linknown OQ,F;::I—TW 8:{;125:::\" O Unknown. O Lap-Feld
} DT ~ i O Unknown




K ve’S

Fime of Departure

Destination

Type Elight Plan Fited.

O Class B

Aimport [73: e , 5 E i 75 Aitport 1D:, }{s_ VIS &None O VFRIIFR.
City: [?,QW 1 ‘6«1 [&va 11’{/ R - 7 "Cﬂy_. dg: [ 1{.50: i ! /l‘."... O C(_?!_‘Flpﬂ.n)_’ ;\F;H{' O Irr

' Z ; v - ’ QO Miitary VFR O Unknown
State: ___ P Time Zang;_foes T4 States P O VPR
Country: LA S Conntry; £45 4 Activated? (OYes @Nd Olinknown
Typé nEATC Clearance/Scivice (Check afl theat dppiy
B8 None [ Special VFR El Speciat IFR [ VFR Flight Following O Criise:
O vre O ek O VFR OuTop [J Traffic Advisory [ Unknown / NA
Alrspace where tie =1t:'cidcmfin'c'id.ént acenrred (Check ail ‘_f"‘“_." 1::;;;5'_1{_}- o _ Altitudle of In-Flight
3 Class A B Class G B Miltiary Operafions Areg (MOA) [2Specnl _ o Ociuiy sees i
J Class 3 [ emo Area [ Airpore Advisory Area T Air Traffic Conreol Aren ’ Y
O Class C Dl Warning Arcd 1 Jet Training Avex O Unknows / PMZ__M é’ Y it mst
O -Class D D Prohibited Arca O7TRsA

Source of

: Pilot Weather Enformation
(Choek all that upphy)

[ Nationn!, Weuther Service

O Flight Service Stition

] Company
O Miditary

O TviRadio Ontemer
B Automared Repari O Neni:
Commercial Wenther Service {DUATS) [ Uriknown

G On-Board Weither

tuciliny 10;

RS

Time Zone:

Observation: Time;

/ S"‘f}f?

et 7

Distanee lrom Aceident Siw:

3

1_'I.I'I‘l'

Diteciion from Acéident Siie: ) 3 0 degrees true

Basic Conditions Light Condition
Svne QODawn OBusk ODirk Night QUnknown
Omic @y ONignt O Bright Niglht '
O -Unknown.
Sky/Lowest Claud Caridition _ Ceiling, “I'emperature: (€) or_ GG
@ Clcar QThin Broken @ None {Clear) “© Bbseured . : .
O Few O Thiti Overcast O Broken O Indeétinite Dew Point; <o o (R
© Partial Obscuyation Q Unkpown O Overcast Q) Unknown o oo T .
O Seattered Altimeter Setting: in. Flyg
Lawest Cloud Condition Height Ceiling Height e MB
' [Lagh ii 4l LAt bisera ot 711{_‘; 7 e,
Wind Direction. Wind Speed \Viqd'GuSts Vis'i_bi!it'\__'- 2] miles
[ Variable O Cabm B Not Gusting nvR- . 3
_ _ 22 12 R Al A F
& Light and Varighlc R et
i e i RVV: A i
Direction: degreesime | Speed: kig- Speed: ks, Deusity -Altittde; A i

Intensity of Precipitation

Typeof Precipitation (Check ufl that apply)

Restriction to Visibility (Check alf that applic)

Oighi B xone O Drizzle O Freesing Rain E None O Foa.

O Moderate | Rain Otz peilas [ Snow Shower | B_Im\ring' Dust O Ground Fog

O Heavy- Snow Snow Peliere O Tee Pellets Shower L3 Blowing Sand 1 Haze-

ONia Hail Snow Graing. [0 Pregzing Drizade O Blowing Spow O lee Fog

O Unknown [ Rauin Shdwers  1ee Crysuts O Blowing Spray [ Smoke’

O Dust O Unknown

Teing Forecast Leing-Actwal Turbatence

Ampunt Type Amount Type Type (Check all that applv Severity
& None O NA & None ONA Nane : light
O rrace O Rime O Trice Q Rime O Clear Air, Ododerue
O Lighr Clear: OLigh O Clesr I Terrdin-Induced {1Severe
O Maoderate Q Mived O Moderate O Mixed OCanvective Turbulence O Exweme
O Severe Tk e O Severe O Unknown '

O Unkiown QO Unknown

Ty frewmetg,

_‘ \;} T&lg_ﬂt—vr

NOTAM;.(D and FDC), AIRMETs, SIGMETs

-z Liskr o ©.5

LishT el Y. 5 wmile K57

: " P
@ ‘j'-c‘.? rie? }_.."g L C'H.-LT ‘6‘{;’;-14_,: !_-.cb i‘t": .

» PIREPs in effect at the time of the accident/icident:

5 g0 4P Do Ateimee el didlend el [Had To Toubdonn aud &The S& fnbe.




preven é.:ii?:

‘Operator/Owner Safety Recommendation

G ,{I 3 3" eV & £ 0t J(.}‘('e‘i. [
o F o i P e R o/ g £y
/‘5‘"‘“ C‘jﬂﬁfﬁﬁ?;’irl/(ﬂ "'""‘_"‘"p;.«‘:" e C'«}‘ 23 Gp Lt ‘ ?fﬁ bej
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