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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

PI · . ·. · : ti. .· .· ·. · .,. · :~< ·~·~· ~~.:. ; ·· ·;:,~~ .. ~ ':(;,::. ~~;:;~ ;: :o}:\\;i~)~~\·.:~( ;, :,: .. : · .· ·· · · ~ -\1\'~. \;·:(:J::i:·;:.(:\t:r: !~·: .'::·.:: y::: :•·:~·:::~·::;:.~ ·.: ~ ,:i'":T:I>:··r~·;.i,,.;\'' . : , ;··~!,-i~·~!!i&.~~~~~ 

Aeeidentllneident Location Alll!identllneident Dateffime 

Nearest City/Place: -l\tf_G"£. LO'Q& € State: !!:1.1:... Date: i../ -/7 -; .$" Local Tim~; /*d' D Ju;~ 
ZlP: Country: Lt.S A mmld~y ' 

'l:L, Time Zone: /l?'wv.r=t!JA!' 

,;, ...... ,,; ·:} .. atit1,1de:. ~.~-~ .. ¢§.·3 N .. , .. ~~s~tu.d!:~.4let ~ .. ':{{ff,-: . .Q __ i(.f ,, .. · .... f...,.......,...._,....,_,'--"""..........,----..,.,..,...,_.--...-----,-......,.,.-t· .. 

(Enter in decimal d~grees or degrees:mirrute~:I6COrtda) Collision with Other Airllraft: 0 Midair OOn·ground ~None 

Year ofMannfallture: _..LL_Y'""f'€=...£,:...._~_ 

. · .. ,,:~~: .:····"'~!:' ,:,~;:J::i;;:;/;;n:;iy·::.r ;\fltt;) . :;}'~:\~;~t;·~··;~·t~:r,:.;:r: . , ... 

C IFR-Equipped aod C$rtifitd 
ClCommereiill Space Flight 
Cl Uuroao11Cd Aircr1ft 

Maximum Gross Weight: ______ lbs 

Weight at Time of A~:c:identllnc:ldent: _____ lbs 

Number of Seats: __ .t,/..._ __ Flight Crew Seats: ___ _ 

Amateur-Built: ov~ lfY·~: OJ<.it/Plans Make:--------
fil{No OOriginal Design 

Cabin Crew Seats: ---'..2..-_ __ _ Passenger Seats; _ .... .2-=. __ 

Number or~- I 
Cateeory of Aircraft Type of Airworthiness Certificate 
• Airpt1111e (Check all that apply) 

Landing Gear 
(Check all tirQt apply) 

~ine Type (Select one) 
JaReciprocatins OLiquid Rocket 
0 Turbo Shaft 0 Solid Roeket OBalloon Sgndard Special 

0 Blimp/Oidgible Nonnal D R.ewtered 
OGiider Aerobatic IJLimited 

DRetractable 

){tricycle OTailwheel 0Turbo Prop OHybrid Rocket 
0Turbo J~t ONone 

0 Gyropl1111e D Balloon 0 Provisional 
OHelicoprer Cl Commuter OSpecial Flisht 
0 Powered Lift [l Transport [J Experimental 
ORocket [J Utility 0 Sp=cial Light-Sport 

0Amphibian 
I:IEmergency Float 
IJPioat 
CHull 

OHighSkid 
I:ISkicl 
OSki 
0Ski!Wheel 

0Turbo Fan OUnknown 
O:Slectric 

Fuel System Type (Reciprocating) 
0Uitralight [JBxp~rimental Light·Sport 
OUnknown I:]Certifica~ of Authoritation or Waiver (COA) 

0Carburetor 0 Fuel-Injected [J Other Launoh/Recovery System 

C]None 0Unknown C None []Unknown 

Euemm En2iae ""' 

Eng.l 7 

Last Inspection l'ype 

0100-Hour OContinuous Airworthiness 
0 AAIP Oconditionallns~ction 
JlAnnual OUnknown 

))Qte Last Inspection: lfl. o/- /-.?-. Olf/ 

nate 

~!~a~~~t!~:;s ofMfg. 

Propeller 1 OFixed Pitcl 
0 Controllablt Piteh 
OOtound Adjustable 

Manufacturer:--------­

Model; 

EL T lnstalled: QNo 
mmldd/JIJIYY 

AirframeTotaiTime: ..:<t:/sr,s:-" hrs lfYes: 

'f/Yes 

hours measured at ($~Jieat one) ELT Mak!uf.actllrer: --------

Rated Power Total 
0 Horsepower or Time 
0 lbs of Thrust I Cb;;~~.s\ 

Propeller 2 OFixed Pitch 
OConttollable Pitoh 
QGround Adjustable 

Manufacturer;---------­
Model: 

Additional Equipment (Check all that apply) 
IJADS·B 
DAirframc:: PI!IIachute 

·~-;- ·:Inspection OTim~ of Accident/Incident Mod.elor Part No.:-------~ 
'---.£..::.._ ~1.-illit....:.. _________ ---l TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 

Type of Maintenance Program (Sel~ct one) OCI26 (406 MH:c) 

D Ansle of Attack Indicator 
OAutQpilot 
Cl Data Recorder 

tfAnoual Was ELT $till mou11ted lnaircran? ~es ONo 
0 Conditional (Amateur-built only) W~5 ELT $till connected to antenna? ~es ONo 
0 Manufacturer's Inspection Prosri!lm Pid ELT Activate? OYes ONo 
0 Oth~r Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: ?>J'I>J 

L!:O~Oth~e~r,~~~pe~:!L:;..========~-....-1 Did ELT Aid in Locati11g Aircraft; 0Yes 'r'o 

Desllriptiou of Fire Extinguishing System 1/notllclivllted: 

)l None lndieate lba~on; C lml'act Damase 

0 S~c;!Y: ClFire Damage 
Cl Battery Expired/Damag~d 
Clunknown 

3 

DE!ectronic Flight Bas or Handheld Device 
[JElectronic Mllltifunctlon Display 
DBiectronic Primal)' Flight Display 
le!Handheld GPS 
tlHeads Up Display 
DOnboard Weather 
DSatellite Trackins Device 
ii'stall Warning Sy$tem 

1::JVideo Recording Device 
t:]Other, Specify: 
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Registered Aireraft OW1U1r :' . 

Name: j'A/116 ;:; (J!ptl#l{ 
Fractional Ownership Aircraft: 0 Yes cJ No 

Operator of Aircraft 
Nmne: ____________________________________________ _ 

Doing Busincsss As:---~---------------------­
Air CarrleflOpei'ator Designat'Od4 Chmctet'Code): ·--·-· __ ·_·_·-_-_ .. _ .... _"_ .... _ .. · -·--····· 

No. 3646 P. 1/9 

State: H1T 
Country: US A 

[J Same Addm~ ~R Regibtercd Owner 

ZIP:~2// 

City:-------------
ZXP: ___ _ 

Operating Certificates Held 
(Check all that apply) 

Reglllatlon Flight Conducted Under Revenue Operation for FAR 111,125,119,135 
(Select ont fa' each group) 

CNone 
0Fiag Cmier Operatin& Certificate {FAR 121) 
CSupplemental 
DAirCargo 
CForei&n Air Carrio::r& (FAR 129) 
[JRol(lrcraft External Load (FAR 133) 
CCommuter Air Carrier (FAR. 135) 
DOn-Demand Air Taxi (FAR 135) 
Ccommeroial Air Tour (FAR. 136) 
DA~icultwal Aircraft (FAR. 137) 
CPilotSohool (FAR 141) 
DCertificaw of Authorization or Waiver 
Ocommercial Space Transportation 

Experimental Permit 
Ccommeroial Space Transportation License 
DOther Operator ofLarse Aircraft 

Revenue Slghtieelng Flight 
QYes f.No 

QFAR91 
QFAR.I03 
0FARI21 
OPAR 12S 

OFAR 129 
0FAR133 
QFAR 135 
QFAR 137 

Ot:AR. 91 Special Flight 
ONon·US, Commercial 
0 Non-US. Non·commercial 

0Public Aircraft (S$1ecl one) 
0 Armed Forces 
0Federal 
Ostate 
OLocal 

Ounknown 

Air Medical Flight 

0Yes lf(No 

OFAR415 
QFAR431 
OFAR43S 
0FAR437 

0 Scheduled or Commuter 
0 Non"Scheduled or Air Taxi 

QDomestic 
0 International 

OPassens~r 
0Cargo 
0 Mail Contract Only 

l'urpose ofFii,ht for FAR 91. 103,133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 Bxtemal Load 
QFerry 

·, ''·' ,,:· 

0 Firefighting 
QFlight Test 
OGliderTow 
Olnstructlonal 
OOther Work Use 
0Personal 
0 Positioning 
0Skydivins 

:, . 

0Unknown 

Airport Name: ----:-=-:r)::......;;;G".-=~;:;:..~~&~J.ci=D;.::~q""t::-_... __ ~/11-"". ~r: ..... ___ _ Distance From Airport Center: .2 ;,,4;,. sm 

Airport Identifier: --......:5•,(.'3_.5{1!..!5~----;--------­,0n Airport/ Airstrip 
Direction From Airport: __ 6=-:A..:..:ST,· "--------- desree3 true 

Proximity to Airport: 0 Off Airport!Ailitrip Airport Elevation: t:J4 '!1 ft. msl • 
ON/A 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Cl Water-Calm 
C Water-Choppy 
Cl Water-Glassy 
tJ Wet 

1 ~Ru~mw~y~ID~:~~====~~~~~==~~~W~i=dth~:~·z~2~~==~ft~C(Dry 
t- CfHoll>,$ 

Runway/Landinr= Surface (Check all that apply) [J loe Covered 

~Asphalt OOrasflurf C) Macadam [J Water t::1 Roush 
O Concrete Cl Gravel [J Metal/Wood [J Rubber Deposits 
[J Din [J Ice [J Snow [J Unknown [JSiush·Covered 

Approach/Departure Segment (Select t>ne) 

QTaxi OVFR Departure 
0Takeoff O!Fr<. Departure Proeedure/Ciearance 
Qinitial Climb 

Qpn Instrument Approach 
~anding 

QOQWrtwind 
QBase 
O:Pinal 
jfbosswind 

[J Snow"Compacted 
[J Snow-Crusted 
IJ Snow-Dry 
[J Snow-Wet 
CJ Soft 
[J V~etation 

OLow Appro!!~h 
OGoAround 

0 Unkno'IV!l. 

OAborted Landin~ (after touchdown) 
QUnkno'IV!l. 

IFR Approaeb (Check a/1/h(lt (lpp/y) 

[JNone 

VFR Approach (Check. all that apply) 

~one 

OADFINDB 
CSDF 
[]VOR!l'VOR 
[JVOR/DME 
tlTACAN 

ClPAR 
[JSldestep 
CliLS 
IJ Localizer Only 
[JLOC·back course 
[JR.NAV 

0Ml..S 
IJLOA 
[JASR 
[JVisual 
CCon~t 
[JCircling 

OPralltie~ 
[JGPS 

[J UnknoYI!l 

4 

rJr raffic Pattern 
OStraight-ln 
0 Valley/Terrain Following 
[JGoAround 
ClFull Step 

0StopandGo 
[JTouch and Go 
IJ Simulated Foreed Landing 
CJ Foreed Landins 
0 Precautionary Landing 

1:] Unknown 
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''Flight Crew member 1" Responsibilities at the Time of Ae~;:ident/lncident 
"tPilot 0 Co-Pilot 0 Student Pilot 0 Flit# Instructor 0 Check Pilot 

"FUgitt Crewmember 1" was C No 

"Flight Crewmember 1" ldentificat~ 
FirStName: :[Am€$ ~ 

No. 3646 P. 4/9 

0 Flight Engineer 0 Other Flight Crew 

Middle Initial: E 
Last Name: No Jpf 

ZIP: $9J// 

- -... ·. •- ·Age at time of 1'\c:QJ'tient!Incidl:tit! · '7 Y ' ·" 
Ccsrtificate Number: 

Degree of l11-j11ry 
0 None 0 Fatal 
~nor 0 Unknown 
0 Serious 

Seat Occupied 
'i'tLeft 0 Front 
Ptnt ORear 
b Ccmter Single 

Pilot Certificate(s) (Check all that apply) 

C None 0 Flight Inslr'Uctor 
IJJ'rivate a Recreational 
Q Student 0 Sport 

D Comrnwcial 
[]Airline Transport 
Cl Flight Engineer 

Prineipal Occupation Medical Certifieate 

0Unknown 

0 USMilitaJy 
OForeign 

Restraint Type 

Available 
0None 
'(lLaponly 
03-point 
04-point 
OS·point 
OUnknown 

Used 
QNone 
QLaponly 
Q3-point 
Q4·point 
05-point 
OUnknown 

"-Pilot QNone ldclass3 
(:fOther QClass l '6Driver'sLicense(SpOrtPilotonly) 

Medical Certificate Validity 
0 Witllout limitations/waivers 
OWit~ Hmitationilwaivsrs 
0 Special Issuance 

OUnknown 
ON/A 

Unknown Class 2 

Medical Certifieate Limitations 

Medical Certificate Spec:iallssuance 

Airplane Rating(s) 
(Cir~ck all that apply) 

~
None 
Single-Engine Land 
Single-Engine Sea 

D Multiengine Land 
0 Multisngine S~a 

Other Aircraft Rating(s) 
(Check all thai apply) 

IJNone 
C Airship 
D Balloon 
0 Glider 
0 Gyroplane 
[J Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

DNone 
0 Airplane 
Cl Helicopter 
0 Powen-:d Lift 

Instructor Rating(s) 
(Ch~ckall that apply) 

ONone 
C Airplane Single-Engine 
D Airplane Multi-llngine 
1:1 Oyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
Olnstall~o~d 
1:1 Not Deployed 
J:1 Deployed 
Cl1nk.nown 

nate 

0 Instrument Airplane 
D lnatrurnent He lieopter 
D Helieopter 
t:l Glider 
D Sport 

Type Ratings Endorsements (lncl11de date.s) 

Li~ter 
Glider Tbaa Air 

5 
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1.· .. , 

"Flight Crewmember l" Responsibilities at the Time of Aceidentllneident 

0 Pilot Oco-Pilot 0 Student Pilot OF light Imtructor OCheck Pilot 0 Other Flight Crew 

"f'lieht Crewmember 2" was 0 Yes ONo 

''Flight Crewmember 2" Identification 

First Name;-------------------- City ofResidence: -------~-------

Middle Initial:____ State:------- ZIP: ___ ~-

Last Name: -----~----~--~----~ Countty; 

..... ~.-~,"·····•······ .................. ,...Age';f'ti'me of ,6;~cfdeni:iiriciderit: · ,.; "·~·t>att·MBifth!. .. .. _,. ., ......... -.. ,-.,-... -, .-, .. -.. "-m-lilll-.'tiiJJfjyj-.-.. -... -.•• -... -..•• -;"~.~-~:,-,,_.-.,.-.. _.-_. .-•• -.. -,. .-,,.-,.,--;;; .. ·:·. ·i. 

Degree oflnjury 

0 Non~:: 0 Fatal 
0 Minor 0 Unknown 
0 Seriou; 

Seat Oc:cupied 
OLeft OFront 
0Right ORear 
Ocenter Osinsle 

Pilot Certificate(5) (Checkall that apply) 

0 None [J Flight Instructor 
0 Private a Rl!creational 
[J Student C Sport 

C Commercial 
0 AirUne Transport 
D Fliebt Engineer 

Principal Occ:upatioP 

0 Pilot 

Medical Certifi~:ate 
OC\ass3 

OUnk.nown 

0 US Military 
0 Foreisn 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certlfkate Spec:iallssuan~:e 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLaponly 
03·point 
04-point 
05-pcint 
OUnknown. 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/Waivers 0 Unknown 
0 With limitationslwaiver5 0 N/A 
0 Special Issuance 

Inflatable Restraints 

.DNot Installed 
Cinstalled 
0 Not Deployed 
DDeployed 
CUnknown 

Date Last Medieal 

ct ):;: hz 
m1111dd/ym 

Date of Last Flight Review 
or Equivalent, Including 
F.~R 111/135 Cheeks: M~~~-------------------------------------------------------

Airplan~;~ Rating(s) 
(Check allth12t apply) 

0 None 
0 Sinsh:-E.ngine Land 
0 Single-Engine Sea 
D MultielJ¥ine Land 
C Multieng\ne Sea 

t)>pe Ratings 

Model: 

(Check all that apply) 

ONone 
[J Airship 
0 Balloon 
0Glid.er 
0 Gyroplane 
D Helicopter 

Powered Lift 

An 
Aircraft 

This Malu: 
&Model 

Instrument Rating(s) 
(Check ail that apply) 

ONone 
IJAirplane 
0Helicopler 
CJ Powered Lift 

Airplane 

6 

Instructor Rating(s) 
(Check all that 12pply) 

D None 
Cl Airplane Sinsle-'Engine 
0 Airplane Multi-Engine 
D Gyroplane 
1:1 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
C Helicopter 
D Glider 
Cl Sport 

Endorsements (Include d11te~) 

Glld~r 

Lighter 
Tbii#Air 
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Crew Name and Address Seat 

First Name: City of Residence; OU!ft OFront ON one 

Middle Initial: State: ZIP: 
Ocenter ORear 0Minor 
0Right QSingle OSerious 

LastNii.llle: CoWJtry; OUtlk.nown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) lnllatable 

:·.~ ... ,,g~e~,, .. _,..·:,..:·r, Cl :flishUI\~~~9!: . · .... 09~Yf.\a! .... ,. .. O!JS ¥iii~ ..•. , 
Available Used Restraints 

~ ~ ' .. ·. ~ . . ·'· .... ,p ~~-ili':t .... ,,;.,.,Q,N.pl}e __ · · ti'N~t'ffis&:irel! · .'~X 
D ~creational · · O'k~ttlne· · raiispon· · ..... 0 Forei&n·"-- · · · • · 0 Lap Only 0 Lap On(y 

CStudent C Sport C Flight Ensinm 03-point Ol·point C Installed 

04-point 04-point C Not Deployed 

Type RatinlfEndorsement tor Total Fli~:bt Time at tbe Time OS-point Os-point C Deployed 

Aecidentllncident Aircraft? 0Yes I:JNo of this Aeeidentllncldent: 
QUnknMm QUnknown C Unknown 

hrs 

Crew Name and 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: CoWJtry: 

Pilot Certificate(s) (Check all that apply) lnfiatable 

DNone D Flight Instructor D Commercial 0US Military 
Available Used Restraints 
QNone ONone 

OPrivate D Recreational 0 Airline Tramport CForeigo OLapOnly QLapOnly 0 Not Installed 

DStudent 0 Sport 0 Flight Engineer 03-point 03-point C Ins~led 
04-point 04-point C Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time S-point os-point C Deployed 

Aecidentllnddent Aircraft? DYes ONo of this Allcidentllneident: Unknown QUnknown C Unknown 

., ,. 

Name 11nd Address Age 

Available Used 
First Name: City: 

0Lefl ON one ON one QNOI\e CJ. Not lnstallecl C Under S years 
Middle Initial: State: ZIP: OCenter QMinor 0Lap0nly QLapOnly [Jinstalled 

Last Name: Counlry: OR!ght OSerious 03-point 03-point [J Not Deployed l[UnrierS, 

OUnknown OFatal 04-point 04-point C]Deployed 

OCrew QPassenger OOther Row; O'Uoknown 05-point 0 5-point [JUnknown 
Ounknown OUnknown 

Available Used 
First Name: City: CLeft ONone ON one ONone 0 Not Installed D Under S years 

Middle Initial: State: ZIP: OCenter OMinor QLapOnly QLapOnly Dlnstalled 

Last Name: Country: 0Right Oserious 03-point 03·point 0Not Deployed lfUnd~d. 

0Unknown OFatal 04-point 0 [JD~ployed 0Child 

OCrc::w OP~$senger OOther 
OUnknown 05-point 0 I:] Unknown OLap-Held 

Row: OUnknQWil 0 OUnknown 

Available Used 
First Name: City; 

CLeft ONone ONone ONontt [:J Not Installed Ounder S years 

Middle Initial; State· ZIP: Ocenter OMioor CLap Only OLapOnly Dln~talled 

wtName: Country; 0Right OSerious 03-point 03-point I:JNot Deployed 1/Under:J, 

Ounknown 0Fata1 04·point 04-point CJ. Deployed OChild 

Ocrew OPassenser OOther Row: 
OUnknown os-point OS-point C]UnkPown 0Lap·Held 

OUnknown 0 Unknown 

Available Used 
First Name: City: CLeft ONone QNone ONone [:J Not Installed 0 Under S Y!!llrs 

Middle Initial: State: ZIP: Ocenter OMinor OLapOnly Ol.apOnly Dlnstalled 
0Right 0Serious 03-point 03-point 0 Not Deployed lfUrtderS, 

Last Name: Country: 0Unknown OFatal 04-point 04-point [JDeployed 0 Child 

OCr..w OPassenger OOth~r 
OUnknown 05·point 05-point 0Unknown 0 Lap-Held 

Row; OUnknown 0 0 Unknown 

7 
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Last Departure Point 

Airport lD: f? -LA -:? 
City: ~ iJA-\WtipA 
State: }VI.[ 

anaconda land use 

Time of Departure 

Time: Jt{.z.b 
Time Zone: f/1 f 

No. 3646 P. 6/9 

Type Flight PJau FiJed 
(I None 0 VFR/lFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
QVFR 
Aetivaled? OYes ONo OUnknown 

CJ VFRFlightFollowing 
[] Traffic Advisory 

[JSpecial 
CJAit Tl'affie Control Area. 
[;]Unknown 

. )' ·, 

_____ ftmal 

:, ! ·:·,. 

Souree ofl'ilot Weather Information 
(Check all that apply} 
[JNation(l! Weather Service []Company 

[JMilitary 
CJ Intemet 
C]None 
CJUnknown 

Weather Observation Faeility 

Facility ID: D t:tf'i.. £.{)!) i.C 
D Flight Service Station 
O,TV!Radio 
If Automated Report 
[J Commercial Weather Service (DUATS) 
OOn·Board Weather 

Observation Time: .... 1~4/.:,...::Z.:=.S.."-.-------­
TimeZone: __.M'-'-tt_f_~------­
Distance from Accident Site: f' J?1 i i~ 5 nm 

degrees true Direction from Accident Site: S Ot:l t'}l 
Light Condition Basic Conditions 

~VMC 
OIMC 
OUnknown 

goawn 0Dw;k · 
~ay ONight 

OOarkNisht 
0 Bright Night 

OUnknovm 

Sky/Lowest Cloud Condition 
c:slc!ear 0Thin Broken 
tS'Few OThin Overcast 
0 Partial Obscuration 0 Unknown 
0 Seatteted 
Lowest Cloud Condition Heieht 

C~lllng 
~None (Clear) 
OBroken 
0 Overeast 

Ceiling Height 

OObsc~d 
Oindefinite 
OUnknown 

--------~-ftagl ---~-----ftagl 

Wind Direction 

~ariable 

•Or-

Wind Speed 

I:] Calm 
[J Light and Variable 

Wind Gusts 

CJ Not Gusting 

-or- ·or· 
Direction; ___ do::grees true Speed: kts Speed: kts 

Intensity of :Precipitation 

OLight 

type ot' Precipitation (Check all that apply) 

8l Nom: CJ Drizzle 0 Freezing Rain 
CJ Rain C Ice Pellets CJ SnQw Showc:r OModerate 

0Hea.vy 
ON/A 
OUnknown 

Icing Forecast 
.\mount 
16None 
6Trace 
0Light 
0Moderate 
OSevere 
OUnknown 

tJ Snow Cl Snow Pellets CJ Ice Pellets Shower 
C Hail Cl Snow Grains Cl freezing Drizzle 
Cl Rain Showers Cl Ict~: Cry5t.al$ 

Type 
ON/A 
0Rime 
Oc1ear 
0Mixed 
Ounknown 

and FDC). AIRMETs~ 

Icing Act~~oal 

f.
ouot 

one 
Trace 

OLight 
0Moderate 
QSt;vt;re 
0Unknown 

Type 
ON/A 
0Rime 
0Clear 
0Mixed 
OUnknown 

8 

Temperature: ___ (C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: ----in. Hg 
01' MB 

Visibility .. l:..;b"--___ miles 

RVR: feet 

RVV: miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 
Cl None CJ Fog 
D Blowin~ Ouat CJ Ground Fo~ 
D Blowing Sand CJ Haze 

1:1 Blowing Spray Smoke 
0 Blowins Snow ~ Ice Fos 

D Dust Unknown 

Turbulence 

~
pe (Checkallthat apply) 
None 
Clear Air 

[JTerrain-Induced 
ClConvective Turbulence 

Severity 
t:JLight 
DModerate 
CJSevo::rq: 
DExtreme 
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Aircraft Damage 
0 None ~.Substantial 
0 Minor Destroyed 

Ullknown 

anaconda 1and use 

~
raft Fire 

None 
In-Flight 

0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unlalown Time 
OUnknovm 

Description ofDaroage to A-ircraft and Other Property (U~e addittr)m:/ sheet ifnecmary) 

No. 3646 P. 7/9 

Aircraft Explosion 
Jlli.'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknovm Time 
Ounknown 

pp_o p dQ.M1 c:r1 C' . 

····· ·-·.~_ .. , ......... ~_.:···_·-;.;;· · -7< .. (;,'.-r. - ::f.)··Pf'······ ·.L·-frl-:.r ..... -;-/4'-IMI:J.,._. ./f!l./i:~- .. .;tM'~7:-". ·6~···:; , ... ,·-·:: :~-.-- ·- -· ,_: .:,···· ~--· ·~·: ... ... : ~:-~- .,_._. _ .. ,:·,~ 

~.· • _ •• . ~ _ •.• 1 • -··· •• '' • ,, • :::z~~.gJi.:{~i · ·, .··, , i; ( .. : ·~ '~&~~·~\jc~<;:\1:,. ''): ''~'\i:iit,i.' ::: :; , ,; ~ .. -~'r\)//f.: 

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 sh11ets lfneeded. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. ·-.L.-

Q.,cre"72 1-IT#u-';/ 

Ot!/itt./.(JfX,ti' JMr 
I 

Q..11cY 

1 ., ~;...i-+ do~~' 

d; ;..-c)( 
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Operator/Owner Safety Recommendation 

'.' ..... ·~~- " . " 

Was then Mechanical MalfunetioniFailure? IJ Yes lJI No 
(/fye8, li1t the name of the pari, man!(actwvr, part no .. ser/12/ no., and descrl~ th~fallllrt:.) 

Total Time/Cyeles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, a: necs11ary) 

9 {:,1:Jj/t;r1> Oalkms 

Other Services, if Any, Prior to Departure 

Fuel Type 
0,80/87 
1St. I 00 Low Lead 
t> 100/!30 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
OMA 
0 JetA·l 

··· .. ,· 

_____ Hours 

_____ Cycle5 

Time Sinee This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet :a 0 Other, specify---------
0JP8 
0 Automotiv~ 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

[8'::( ooett-

Aircraft Registration Number Manufadurer: -------------------- Damage to Other A-ircraft 
C Destroyed. [] Minor 
[] Substantial # 737 r.l W Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nrune: ______________________________________ ___ 

Name:---------~~~-----
City: 
Sm~:~~~--------------~~Zl~P-:----------~------City: -------=:::-------------

Sta~: ______ ZIP: ~----------
Country: Country: 

10 
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Use this space if additional space is needed for any answers. 

·•' ;U· •• 

Date of this Report 

<:(1<JLts 
mtnltt :Y 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------~---------------------------------­
Signature:--------~-------------------------------

- or- D Cheek here to electronically sign this document 

11 

No. 3646 P. 9/9 

Title: _____________ _ 

Date Report Rec:eived 
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