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Fractional Ownership Aircraft: Q Yes @ No Country: ﬂ- 5. /ga
Operator of Aireraft B Same As Registered Owner B Same Address az Regisiered Owner
Name: City:
Doing Business As: State: zp
Air Carrier/Operator Designator (4 Chamcter Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each growp)
B Nore @FAR 91 OFAR 1Y QFAR41S O Scheduled or Contrmter O Domestic
[JFlag Carricr Operating Certificate (FAR. 121)] OFAR103 QFAR133 (FAR431 (O Non-Scheduled or Air Taxi Q internationat
O Supplemental OFAR 121 QOFAR 135 OFARA435
DAir Cargo OFAR12S QFARIIT  OFAR43T
[DForeign Air Camiers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
U Commuter Air Carrier (FAR 135) QNon-US, Commercial O Mail Contract Only
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O Commervial Space Transportation License Q© Air Race/Show Q Instructional
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CJVOR/TVOR ows CJASR £] Valley/Termuin Fallowing O Simulated Fo_md Landing
OVORDME ) Localizer Only Ovisual - | DGo Around [ Forced .l anding ‘
CITACAN OJLOC-back coorse D Contact I Fult Stop [ Precautionary Landing
CORNAV DCircling [lUnknown ] Unknown
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FLIGHT ITINERARY INFORMATION | : —
Last Departure Pojat Time of Departure | Destination , 21" Flight Plan “':m
. None
Amnm_ﬁé&__ Time: 1730 Aot _ )</ & O Copay VIR O IR
City: ¢_Jouars rowN —— | cit: Lpce I R O Militmy VFR ~ © Unlmown
swe_ N ¢ Time Zooe: EDT | sme: N 4/ O VIR
Activated? QYes ONo QUnknown
Country: _tA S A Country: __ {~F 4
Type of ATC Clearance/Service (Check ol that apply) O Fligh Followi 0 G
N [J Special VFR [ Specia) IFR VFR ollowing Cruise
EV;; cln-gl‘;l:“l [J VFR On Top [0 Traffic Advisory [J Unknown / NA
Alrspace where the accidentfincident occurred (Check all that apply) i Altitude of In-Flight
Ciass A OClass G 1] Military Operations Area (MOA)  [JSpec Occurrence:
gC‘lmB O Demo Area [ Airport Advisory Area DJAir Traffic Cootrol Area nee
O Class ¢ Owarning Arca 3 Jet Training Arca Ouninown ft msl
O Cass b O3 Prohibited Area O TRSA
B ClasE DO Restricted Area OFAR S
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE . Ry o 4
Soarce of Pilot Weather Information Weather Observation Flcﬂlty
Il Naticnal Weather Servi O Couipany "
CJ Flight Service Station * L] Military Obsenm'r‘nne Vil
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Automated Report N
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0 Varishle 4 Calm B Not Gusting s
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8NIA DH.;: , O Snow Graims [ Freezing Drizzie L) Blowing Snow [} lce Fog
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Pilot Certificate(s) (Check all that apphy)
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alrcraft Fire Alreraft Explosion

O None @ Substantial @ Nonc O Both Ground md In-Flight @ Nonc O Both Ground and In-Flight

O Minor Q Destroyed O In-Flight O Fire st Unkmown Time O In-Flight Q Explosion st Unkmown Time
O Unlmown O On-Ground O Unimown O On-Ground O Unknown
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destination. Provide as much detail as possible,
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Operator/Owner Safety Recommendation
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Use this space if additional space is needed for any answers.

If 2 Person Other than Pilot/Operator is Filing Report
Name:

Signatare:
—or— [JCheck here to clectronically sign this document
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