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

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION he S | Calertea 4

Accident/Incident Location | . Accident/Incident Date/Time
Nearest C;{j}‘-'})[ﬁﬂﬂ': Sy R figs o7 nE i S . Stare: s Drate: Fi3 7 ,_:: & 4 Local Time:
ﬂ ALP: Country: e min/ddignay
Timne Zone;
Latitude: Longitude: PR
FI nfoe | f BFCEN (W (e OrPee - i te e cor e ] .. . . - s 4 s - oy |
' (Enter in decimual degrees o degrees-minutes:se CHiN ) Collision with Other Aircraft: O Midair OUn*grmmd QNGHE
| AIRCRAFT INFORMATION | |
o Pt o .:‘: AR e ; - - - - E
Registration Number: i P EVWaiid ﬂ_Ejil* R-Equipped und Certified
| il o o ., BP O] Commercial Space Flight
i’#’!ﬂﬂufﬂﬂtllr{fr‘. v" A :T..;“r:..t A . [:; L'nlnanned Afrcrﬂf‘t
; 9 <7 sl Lf A e . I
Model: %) & {'_(_/;?‘ L ":f'? o | Maximum Gross Weight: / {3’ 749 © 1bs

] y, L X = 7 -‘.E ™ o : E ; - . . . ey %

{ Serial Number: j . f-' > i Weight at Time of Accident/Incident: %ﬁ?&‘ ihs
Year of Manufacture: ¢ £ Number of Seats: = Flight Crew Seats: ‘o
Aﬂ!ﬂtEu!‘-BHﬂf: LGY"-‘:E Lf}rﬂ‘ﬁ O Kﬂpidﬂs I‘-’Iﬂkﬁf: _ N _ ) Cﬂb”? Crﬁ‘ﬂr :';L?Hiﬂl Jﬂ }}%Eﬁngﬂr SEdES :

AGNo O Original Design Number of Engines: Zz

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

1D Airplane (Check all that apply) (Check all that apply) Q Reeiprocating OLiquid Rocket

Q Balloon Standard Special [FiRetractable O Turbo Shaft O Solid Rocket
O%E;mpﬂmguble Nc}ﬁh&}_ Rf‘:&:i_rmted ":'"”f'ri{:}-*{: Lo Taitwhecl 9 Tusbo Prop O Hybrid Rocket

Q Glider . Acrobatic Lumited O Turbe Jet O None

GG}’T_UPIRIW Balloon P m’*"lrﬁi‘ﬁﬂi’_if i Amphibian High Skid O Turbo Fan QO Unknown
{:)Hﬁhf:upier; {] Commuter Special Flight {:}Emmgﬁﬂcy Float Skid O Blecrrie

O Powered Lift Transport Experimental : Fioat Ski !

OF_?::::EI:QL {1 Utility Li Special Li ght-Sport [THul LISkiWheel | Fuel System Type (Reciprocating)

O Ultralight | Experimental Light-Sport | ) L

O Unknown o _ o : {1 Other Launch/Recovery System O Carburetor Q Fuel-Injected

L iCertificate of Authorization or Waiver (COA)
[INone [ Unknown ] None Unknown
| Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @ tiorsepower or| Time Inspection { Overhaul

Eagine | Engine Manufacturer Model/Series Serial Number mm/ddiary | O ibs of Thrust {hours) | (hours) {heurs)

Bz | | HOAEYIELL TPE-331-10-51/K | P- 38014 ¢ {000 fo40g.1 18315 |yyyyg
el | HonCI B  FBE-331-19-5HK| P-36024C ipo0 10370.3 1874.7 |§461.7

Eng. 3

e — i

bEng. 4
_ . Prﬂpeﬂﬁr 1 erxﬁd Pitch Prﬂp&”gr g R O -ixed Fi:tdﬂh
Last Inspection Type W Controllable Pitch ; Controllable Pirch
O100-Hour O Continuous Airworthiness QOCroond Adjustabie O Ground Adjustable

QAaAlp O Conditional Inspection | Manofacturer- _mr Manufacrurer: k@j’ b4

3] OUnk
Ol Olskoows oisi_R304/3 - 82- £/ wocet R3ow) 3~ 82 -6/3

Date Last Inspection: i0/03/202% - : — s .
maiddynary ELT Instalied: ﬁ‘f’*ﬂ" ONo Addifional Equipment {Cheok ¢l that apply)
Airframe Total Time: jﬂff-i e Hrs if Yes: | ﬁﬁ.f}%"-{} . |
hours measured at  fSelect ane) ELT Manufacturer: H’l VL) mh’ﬁ LA irare Pamchute _
| meas ., 3 Model or Part No.:  WO© AC TWlEGEA [ Angle of Auack Indicator

B Autopilot

L] Data Recerder

L] Electromc Flight Bag or Handheld Device
Was ELT still mounted in aircraft? &Yes ONo | ﬁ,'ﬁitctmn?c Multifunction Display

Was ELT still connected to HHTEHEH?IﬁYEE ONo [ Electronic Primary Flight Display

Did ELT Activate? OYes ﬁ?\*n [} ifandheld GI,JS
[ IHecads Up Display

ﬁLagl Inspection O Time of Accident/Incident

¥ : TSO Neo.: OGC91 (121.5 MHz) OCH1a{121.35 MHz)
I'ype of Maintenance Program (Select one) gm 26 {406 MHz) !

O Annual

QO Conditional { Amateur-buili only)

& Manulacturer’s inspection Program

O Other Approved Inspection Program (AAIP)

- R VS If aciivated:
QO Conrinuous _#'E.lnmrthmr:ab D-'i; “;'}‘ ; ) —— ; i " PROnboard Weather
O Other, specify: 1d ELT Aid in Locating Aircraft: OYes JNo | Soaielite Tracking Device
Description of Fire Extinguishing Svstem if ol activated. A Stall Warning Systein
0 Mo Indicate Reason: [ Imnpact Damage C1video Recording Device

fagey Py A 1IN o 0y 813 3 .h 1y
Vﬁpvuﬁ" HMM M l%!& i'ire Damage { 10ther, Specify

Battery FxpiredDamaged

E‘l‘ 3& , _EUnl{nm'-m
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OWNER/OPERATOR INFORMATIGN

Registered Aircraft f}}mer | - ? o City: E?Igi e /g:f/jg - i
3 - g p . -' ; 4 P o gy T
Namc:ﬁﬁf f—--f—i.ﬁ' N /,?/\/f:f?’zj '"); "’P"ﬁ;(’ 4 State: f?"J ZIP: / ?’lg}ﬁ"jgﬂ

Frachional Ownership Aircraft: O Yes @é“iu Country: /. /S |
Uperator of Aircraft ﬁSHFHE As Registered Owner [ Saine Address as Registered Choner
! Name: B City:
i Doing Busmess As: Siare: ZTP: !
Air Camier/Operator Designator (4 Character Code): Country:
g ] i !
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135 |
{Check all that apply) {Seiect ove for each group)
[ INone ﬁ}:ﬁd{ 91 OFAR 129 OFARA4IS O Scheduled or Commuter O Domestic
L] Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi O International
Supplemental QOFAR 121 QFAR 135  (OFAR 435
[l Air Cargo QFAR 125 (QFAR 137 (FAR 437
EFarmgn Air Carriers (FAR 129) | C}Paﬁsengﬁr
i Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
£ Commuter Alr Carrier {FAR 135) O Non-US, Commercial (O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial | i
LjCGﬂ:lﬁ!ﬁfEm] ;v"-L_Er Tour (FAR 136) | Purpose of Flight for FAR 91, 1063, 133, 137
E.ﬁgffﬂﬂ]mral ;‘%Ifﬁtﬂﬁ i}'_:ﬂl;{ 1.3':"1 Ol’ﬂbi]_{: ;MI{:I“E[!}_ {SEEEL'-E ﬂﬂ.[—f‘/j {EE'EE{'; {}f!ﬁrj
Pilot School (FAR 141 O Armed Forces ; | o o . ’
[ICertificate of Authorization or Waiver (COA) Oy Badepad O f’tﬁfﬁ% :J"LPI»"?f‘CH“_Uﬁ 0_?1?"3”1-5]"“133 O Unknown
Commercial Space Transportation O Siate O Aerial Observation (O Flight Test ;
St A Adr Dri O Giider Tow
Expermmental Permit Crisial O ki 1aer 1o
Commercial Space Transportation License ki O Air Ra ce/Show O nstructional !
_1Other Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
| () Business (J Personal
O Executive/Corporate O Positioni ne
: R — . External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry ’
OYes £ No OYes OWNo

‘of an airport) -

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 ﬁ}iibs

P 4 2 - E
' T B ST A - & el B e - & £ Pl

Airport Name: Frtal B fisi a7 277 T Distance From Airport Center: " sm
:ﬂili‘*i}ﬁrt identifier: A . : Direction Fram ‘.’ij‘irpgrt: = - dﬂgfﬂﬁﬁ true
Proximity to Airport: Q Off Airport/Airstrip _@Gn AirporiAirstrip QN/A Airport Elevation: i snel
Runway Information . Condition of Runway/Landing Surface (Check ali that appiv)

o e sy ) ¥ " '
Rumway ID: 45 (L/R/C) Length: & /s £ Widih: & ™~ = i P Dry {1 Snow-Compacted M Water-Caim

% ] = 1 [1 Holes L1 Snow-Crusted ] Water-Choppv
Runway/Landing Surface (Check all ihai appiv) I lce Covered ] Snow-Dry ] Water-Glassy
[ Asphalt 1 Grass: Turf {1 Macadam [] Warer 1 Rough [ Snow-Wet [ Wet
{T1 Concrete [ Gravel ] Metal/Wood _ [J Rubber Depesiis ] Soft
Dirt Tice [] Snow 1 Unknown FiStush-Covered 1 Vepctation L1 Unknown
l Approach/Departure Segment (Select one)
OTaxu OVFR Departure OO0n Instrument Approach O Downwind {3 Low Approeach
(O Takeoff OIFR Departure Procedure/Clearance  —&fLanding O Base QO Go Around l
O Initial Climb O Final O Aborted Landing (aftcr touchdewn)
O Crosswind C Unknown
IFR Approach (Check all thar applyi YER Approach (Check all that appiv}
[ I None i [ JNone
[JADF/NDB LIPAR CInMiLs {_JPractice ETraFﬁ:: Paitemn [1Stop and Go
[1SDF C1Sidestep LILDA L1GPS B4 Straight-In [] Touch and Go
[JVOR/TVOR [JILS [JASR {1 Valley/Terrain Following Simulated Forced Landing
VOR/DME M Localizer Only Visual [ 1o Around "} Forced Landing
fITACAN LI LOC-back course Caontact ' O Fuil Stop [] Precautionary Landing
[IRNAV C1Circhng
I Unknown [ ] Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

& Pilot

Q Co-Pitot O Student Pilot

“Flight Crewmember 17 was pilot flving ﬂ‘tu 1 No

O Flight Instructor

QO Check Pilat

O Fhight Engincer O Other Fiight Crew

“Flight Crewmember 1™ Identifieation

First Name: £ TP EE pia L
Niddle uatial:
. F x ‘d 5 o B ATV
Lasi Name: VAL T i e B
s
':’_-{Trf'

Agc at time of Accident/Incident: /%

|
Degree of Injury i Seat Occupied

55 None
O Minor
O Serious

Date of Birth:

Certificate Number:

O Fatal 3 Leh 5 Front
O Unknown O Right O Rear
O Center O Singie

{) Unknown

[3 None
£} Private
[ Student

— .

cate(s) (Check ali that apply}

[J Commercial
L1 Airline Transport
{1 Flight Engineer

{1 Flight Instructor
[ 1 Recrezational
[1 Sport

[1 US Milstary
[ ] Foreign

City of Residence:

——

Statc: 74t o
Country:
mm/ddvyy
Ype inflatable Restraints
Available Used
O None O None [J Not Instailed :
O Lap only (O Lap only [ Installed
Q) 3-point () 3-point | [J Net Deployed i
O 4-poini O 4-point Deployed |
O 3-poinat O S-point ; 7 Unknown
O Unknown O Unknown

} Pilot Certifi

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last ?»-1éﬂirai

I O Pilot O Nong {OClass 3 O Without limitations/waivers O Unknown " ,ﬁ# P
& Other O Class | O Driver’s License (Sport Pilot only) | ¥ With limitations/waivers O N/A | e
L . E o - - : !I 39
O Unknown 53 Class 2 O Unknown O Special Issuance matidd/vyyy !
iy : i B
Medical Certificate Limitations !

' i o L

!
l Medical Certificate Special Issuance

FAR 121/13

| Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Lo Y

-

§
A T
H S = ;

PG Frra 3 2] Make:
5 Checks: &l ;e : .

mmfddivvyy Model:

m

s-ﬁrpiane Rating(s)

Other Aircraft Rating(s)

| Instrument Rating(s)

Instructor Rating(s)

|

f‘[-r;fﬂﬂ_’k ﬂtl” f!ﬂ?f ﬂ;ﬂpli}j fﬁhf"fﬁf ﬂl’g f!:l‘ﬂ-’ I:I_;.?!.?fly {Chg{ﬂﬂr’ ﬂff Iirj:rﬂir f!?}}‘}}/; {r[""f_}{;crfl:- ’:Rff irlhi'ﬂf ﬂ;"}j’}f}j

[ None L1 None {1 None # None [} Instrument Airplane |
(= Single-Fingine Land L] Airship Hﬁirpiam [] Airplane Single-Engine (1 Insrument Helicopter

LJ Single-Engine Sca L1 Balioon [ Helicopter [J Airplanc Multi-Engine [J Heticopter
2 Multiengine Land L1 Glider L] Powered Lift L] Gyroplane L} Glider

[ Multiengine Sea L} Gyroplane 3 Powered Lift {1 Spon

[} Helicopter |
[ Powered Lifi
Type Ratings Student Endersements (fnchide dates)
" o Alrplane 1 *
sy e = o ; ) ; nstrument
¥ lighf § Imﬂ {E:m‘fr' dppropriate Al This Make Eingiﬁ Afrplane I;'i! n Lighter
rumber of hours in eack hox) Aircrafy & Model Engine Maultiengine Might Actual Simulated | Hotercraft Cslider Than Air
Total Time TP T B A : T g
S e e s — e

Ptlot in Command (PIC) X3 "1} #{. ' e ;
Time as Instructor

This Make/Model :

Last 90 Days 2 g

Last 30 Davs

Last 24 Hours ; 3

L_ - LR et et sy e el “—-“_m_#-—__“ =

WA




“FLIGHT CREWMEMBER 2” INFORMATION ___

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

Oritot  OCo-Pilot ~ OSwdentPilot  OFlight Instructor O Check Pilot O Fl; ght Engincer O Other Flight Crew 4
“Flight Crewmember 27 was pilot flying  [J Ves [ INo 4
“Flight Crewmember 2 Identification

First Name: City of Residence:
Middie Initial: State: ZTP-
] : o |
| Last Name: Country:
Age at ime of Accident/Incident: Date of Birth: wrm/dd/ vy
i Certificate Number: . ) |
Degree of Injury Seat Occupied Restraint Type Intlatable Restraints
O None O Fatal O Left OFront (O Unknown :
O Minor O Unknown O Right ORear Ataﬂlahlﬂ USEd. —
O Serious O Center Osingle O None O None [] Not Installed
: = ; . O Lap oniy O Lap only } Installed
Pilot Certificate(s} (Chreck ail that apply) O 3-pomt O 3-point [ ] Not Deploved
{1 None I Flight Instructor [J Commercial 3 US Military | O 4-point O 4-point E]Efﬂilllﬂ}*ﬁd
1 Prvate Recreational L] Awrline Transport [ Foreign ‘ O >-point | QO 5:pmnt (] Unknown
l L1 Student I Sport Flight Engineer O Unknown © Unknown ?
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot O None O Class 3 O Without limitations/waivers O Unknown
i O Other O Class 1 O Dnver’s License {(Sport Pilot only) O With limitations/waivers O N/A _
O Unknown O Class 2 O Unknown O Special Issuance RENIAAVYYY

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: ks |
nim f}jdf Vi Model: e—

i - o ll - x E " u : - r T
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s) l
(Check all that apply) (Check all that applv) {Check all that apply) (Check all that apply)

L | None 1 Nonc [1None [J None L Instrument Adrplane
Single-Engine Land 1 Alrship Airplane [3 Airplune Single-Engine O mstrument Helicopter
[ Single-Engine Sea L] Balicon i LI Heclicopter [ Abplane Multi-Engine [ Hclicopter
[0 Multiengine Land {1 Glider L1 Powered Lift L1 Gyroplane L1 Glider
Multiengine Sea [1 Gyroplane E] Powered Lift [ Sport
[ 1 Helicopter ?
Powered Lift
H Type Ratings Student Endorsements (faclude daies) ,
F‘
i | ! " }
K o 1 Alrplane
Iilighr fime (EH!‘E’?' appropriate E All This Make Singie Airplane lastrument Lighrer l
number of hours in each box; | Afrcraft & Madel Engine Multiengine | Night Aetual | Simulated | Rotorcraft Glider Than Air I
Total Time B
Pilot in Command (PIC) ) WO, ST S A
Time as Instrucior
This Make/Model ;
Last 80 Days
Last 30 Days ;
Last 24 Hours
--“'-_—'ﬂﬂmmm—-—-—-——-—un—-—t—-_____. A BTN R s s T e e T TP P o i et £ e T T T Wl AT Al By i T i TP T T

e i A A i gl e B 0 8 B B L B 0




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address ) Seat Occupied Injury
First Name: City of Residence: O Left (O Front }I O None
Middle mihal: State: ZIF: O {Jf_:ni;:r O Rm“ O Mh‘.‘m
- — (O Right O Single O Serious
Last Name: Country: O Unkoown O Fatal
- O Unknown
I Pilot Certificate(s) (Check all that appiy) Restraint Type: | inflatable
; _ , _ Available Used aint
[J None Flight Instructor L1 Commercial 1 US Military O Noe O None Restraints
Private Recreational Ll Aivline Transport Foreign O Lap Only O Lap Only | Not instatled
I L Student Sport Flight Engineer O 3-point O 3-point N ;ﬂstal}ﬂd
i - 9 O 4-point O 4point ] E\'::_lt Deployed
| Type Rating/Endorsement for | Total Flight Time at the Time QO 5-point O 3-point {d ﬁ“';”}rﬁd
: £ . oo . SAIRTOWT
Accident/Incident Aircraft? Yes [dNo | ef this Accident/Incident: o QUnknown  Q Unknown
2 5 = - |
Crew Name and Address Seat Occupied | Injury
First Name: B City of Residence: i OlLeft Q Front O None
sy i . | enter O Rear O Minor
Middle Initial: State: ZIP: Lot o ~ ;
i O Right @ 5’_1“3}3 O Serious
i ast Name: Country: O Unknown O Fata}
: O Unknown
l Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable T :
| None I Flight Instructor (] Commercia [ US Military E’i‘ji{?le *—g‘fmﬂ Restraints
| [ Private (] Recreational A E_rIin;-: ’i-],a_nspﬂrt L] Foreign O Lap Onlv O Lap Only | [ 1 Nat Installed
{J Student L Sport [ Flight Engineer ) 3-point O 3-point [ installed
T | E ; . ; 4 O 4-point Q 4-point ] Not Deployed
Type Rating/Endorsement for | Total Flight Time at the Time O S-point O 5-point ] Deploved
Accident/Incident Ajrcraft? f1Yes No E of this Accident/Incident: hrs OUnknown O Unknown| 3 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) =~
1 |
: j Inflatable
Name and Address Seat Injury ' Restraint Type Restraints Age
e . Available Used |
First Name: KTa a : :
‘ B Y Oleht O None O None O Tx-f;me_ {1 Not lostalled | O Under 5 vears
§ Middle Inital: State: ZIr: OCenter OMinor | QLapOnly  OlLap Only | CInstatied | :
| Last Name: Country: ORight | QSerious | Q-point O 3-point | Py Not Depioyed | 7 Under 5, i
OUnknown 853‘:] g:g:‘:: S*}*Pﬂ?ﬂi Sﬂplnyed O Child Restraint
s . . | OUnknown | 2 2>-point 5 o Bknown O Lap-Held
O Crew O Passenger O Other Row: Oithaknawn O Dakuawn o Un];:nmﬂ:fn |
‘ Available  Used |
T s W . : ;
e g  OLef: O None i ONont | Mot Installed | [J Under § years
Middie Initial: State: Z1P: ) OCenter | OMinor | OLapOnly  OlapOnly | —. 5y '
P . s ORight OSerious | O3-point Q 3-point | PNt Deployed | I Under 5,
B Qunknown | 83’1‘[31 E 8‘;‘;2:;: gf‘PDH: E]EE[I}EG}’Ed {5 O Child Resiraint}
R — . | . mknown “Po S-point ‘nkrown o s b
O Cresw O Passenger C Orher i Row: OUnknown O Usnknown i O LinI’-: ) ;ﬁ, "
r ,  Available  Used |
First Name: City : OLeft Oiitine O None C}?\Eenc. 1 ESRioe Bnsaliad | TR e Bmas
Middie Inial: State: ZiP: " F ron t OLap Only O Lap Only ' e
i QCenter O Minor . p o seie o T O Installed
Last Name: Country: ORigh D%Ermug 0-?—?&1.‘:‘1‘1‘11‘ Of—pufnz CINot Deployed | if Under 5,
QUnknown 8}"?:3} gj’f‘z::; g’-‘;"ﬁ‘ﬂf“? [ Eft:p?ﬂ}*cd O Child Restraint
L g Cew OPassenger O Othier RO e TR O[-:iiil"ﬂ;ﬂfn O ﬁEE}llt;tw i — s i
A o ” . O Unknown
e " | Available Used |
irst Name: 5 5 i —_— —
o @ OLeft ONone | QNome QNone | Not Insulled | [I Under 5 years
Middle Initial: State: Zip - Olcunies OMingr | ©OLapOnly  (OlapOnly [} Installed ’
{ aur Mot i {:Iﬂ_;ghr O Serious | O- p“ﬂrm oF pu-lrt 1 Not Deployed { {f Under 3,
? OUnknown | O Fatal | g“"”“”“‘ g"’*‘?””“ O Deployed | 3 Child Restrain]
- B e c ; ; 3 i
: — : | _ O Unknown | W >-pomt 3-point | [} Unknown Lap-Tield
QO Crew O Passenger O Other . Row: | Ohitakiaws Chtlnlonavn i ..Ti;-. ‘
: | O Unknown
i CRE ST oo S




FLIGHT ITINERARY INFORMATION

| Last Departure Point Time nt Departure Destination Type Flight Plan Filed
pvey LR L ._ Eai, . o 5
Airport 1D: o j _ Adrport 1D: i X None O VFR/IFR |
City: & 2 Pl t s AF Tlmﬂ:' Ciy: - O Cﬂ_nmpﬂny VER O IFR
s e - : - O Military VER O Unknown
Staie: s lime Zope: Staie: T () VFR
Country: : 2, %, Country: / é Activated?  OYes ONo QUnknown
Type of ATC Clearance/Service (Check all thai appivj i
None Special VFR Special IFR VFR Flight Following 3 Cruise
{1 VFR {1 IFR L1 VFR On Top |1 Traffic Advisory { ] Unknown / NA
Airspace where the accident/incident Check tplvi i :
‘p I occurred (Check ull rfmf* fjpp;ﬁr | o Altitude of In-Flight
[1Class A (Class G - Military Operations Area (MOA) [ 1Special ' T
B Class B £ 1Demo Area Arrport Advisory Area CJAir Traffic Control Area '
Class C Warning Area 1 Jet Training Area Unknown ftmsl
Class D Prohibited Area TRSA
(1 Class E Restricted Areq FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE | Mo
Source of Pilot Weather Information Weather Observation Facility
fCheck alf d iy G | i
H_ h!ﬂ " that apply) ‘ Factlity ID:
National Weather Service L1 Company . ; |
Flight Service Station Military Observation Time: - =
TV/Radio Intemet Time Zone:
Hﬁnmmahd Repor [l None ; .. ; o
-] Commercial Weather Service (DUATS) [ Unknown tenbe T ARoident Site: BRI
ﬂi}n—ﬂc}mﬁ Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
£ vMe ODawn QO Dusk O Dark Night OUnknown
QimeC &Day ONight O Bright Night
Q Unknown
T s_is}f;'Lumt*e.gt Cloud Ceondition Ceiling Temperature: (Y or (F)
€3 Clear {O Thin Broken @ None {Clear) O Obscured ) _ |
O Few O Thin Overcast { Broken O Indefinite Dew Point: (L} or (F)
Q Partial Obscuration O Unknown O Overcast O Unknown o _ :
) Siatiirnd i Altimeter Sctting: m. Hg
Lowest Cloud Condition Height Ceiling Height = .MB
ft agl fi agl
Wind Direction | Wind Speed Wind Gusts Visibility — *
[} Variable E} l':_;ﬂm - 3 Not Gusting RUR- e
L] Light and Variable =
-0 ~Or- T~ RT'H"""»;: N 3““5.'-5
Direction: degrees ttue | Spead: Kig Speed: _ Kis ' Densitv Altitude: i
Intensity of Precipitation Type of Precipitation (Check ail that appiv) Restriction te Visibility (Check a/i thai appiy)
O Light H None LI Drigste [J Frecsing Rain | 3 None (] Fog
O Maderale E} Rain 2 ce Pelietg [ Snow Shower [1 Blowing Dust [ Ground Fog
O Heavy L1 Snow Snow Pellets [ fee Pellets Shower r Blowing Sand L) Haze
ONA £ pian L Snow Grains  LJ Freezing Drizzle ] Blowing Snow {1lce Fog
O Unknown L1 Rain Showers L1 1ce Crystals L] Blowing Spray Smoke
] Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
.ﬁ_{:ﬂﬂunt Type Amount Type Type (Check all that appty) Severity
(2 None O N/A (3 None O NAA {73 None MLlight
O Trace O Rime O Trace O Rime {1 Clcar Air [ IModerate
O Light O Clear O Light O Clear L)} Terrain-Induecd FlSevere
O Moderate O Mixed 0O Moderate O Mixed CdConvective Turbulence Ol Extreme
O severe OUH known G Severe D Unknown
O Unknown O Unknown
| NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
{
= " = LT e RS ey n-—l--—-uul
8

e et e




_DAMAGE TO AIRCRAFT AND OTHER

Aircraft Damage
O None O Subsuntial
Q*Minor C Destroyed

I Aircraft Fire
d\ None
O In-Flight

QO Both Ground and In-Flight
QO Fire at Unknown Time

Aircraft Explosion
O in-Flight

O Both Ground and In-Flight
O Explosion at Unknown Time

O Unknown O Cn-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) ]
-f A gt A i ; “‘ﬁ v if:l -_.E’f{%. .3. N

.;"-;;i'e'”j. f;_:,'l_,'__;;‘"*:i S i " “ig ¥ S0 Fo i

1

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) _ —
| Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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.
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RECGMMEN[M‘E“GN {Hu“'ﬂ:"ﬁ-fﬁ_ﬁi;i'?tiﬁsrar._:éi&éﬁﬂiﬁﬁidj&ni have been 'prév&ht'éd'?j"

’ Operator/Owner Safety Recommendation

i g

i
i
'MECHﬁNiCﬁL M'ﬁLFHNCTiQﬁf FA[LURE (it more ﬁp_aca is needed, continue on Separate sheet) i - i
Was there Mechanical Malfunction/Fajlure? [ Yes [J No Total Time/Cycles |
(1f yes, lisi the name of the purt, manufacturer, part no., serial no.. and describe the failure.) On Part
i
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION | LT . PR R e -
Yuel on Board at Last Takeoff J Fuel Type i
(Convert from pounds, as necessary} O 087 O 1154145 O JetB O Other, specify .
b % | O 100 Low Lead et A O Ipr8 _
A Galions O 100/130 O Jet A-1 O Automotive |
Other Services, if Any, Prior to Departure {
EVACUATION OF AIRCRAFT : ‘ o =
| ‘e
Was an emergency evacuation of the aireraft pertormed? [0 Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuzated cach location ’
OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other alrcraft) .
l Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: ] Destroved L1 Minor
y _ ' = - i Ll Substantial [ None
- Registered Owner of Other Aircraft Piiot of Other Aireraft |
Name: i Name: | |
City: City: _
State: ZIP: State: AP i
Country: | | Country:

10




ADDITIONAL INF ORMATION (Flease typeorprintininky - .~ - - - : s ey ﬁ
’ Use this space if additiona] Space 1s needed for any ANSWers. — ST E T e o 1
* | |

Date of this Report

] ’ -_-m_-.; o
M; Signature: |
| AURGd vy )
, ~or— [MCheck hertioe ectronically sign this document

* If a Person

Other than Pilot/Operator js Filing Rc‘;}urt a - T =
Name: _ | Tit]
| Signature: 3 a e —
-~ OF — Check here o electronicall

¥ sign this document
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