
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accidentllncidcnt Location Accidcnt/1 ncident Dateffime 

Nearest City/Place B:_,~ rid l·tp, State: {)- Date· { · ,19_-~2.t. l ~ - Local T ime: , 1.' '-ft./ 
? t.{~ (\ 

..) 
SA ri 

I lllllldd)')'))' ZIP· Count') .- ~l' f\ 11 
T z l ., /t 'L 

Latrtudc .,; Z · 1~ . t'~ ('! C(l/ Longnude: 'i ·z~;,· Z.. :23 'l 3 
1me one: c. V" · /'r d t ~ -

(E11ter m decimal degrees or degrees:mmutes:seconds) Collis ion with Other Aircraft : 0 Midair ~n-ground O Nonc 

AIRCRAFT INFORMATION 
Regis tration N umber: I~ ~ I l' I :X [i;J IFR-F.quipped and Certified 

Manufacturer: 1 1 C. .:~~\ ,~£1 , O Comrnercial Sp:1ce Flight 

<> 0 Unmanned Aircraft 

Model: -~ ')'-! Maximum Gross Weight: lbs 

Seria l umber : Weight at Time of Accident/ Incident: lbs 

Year of Manufact ure: ISb t) Number of Scats: C: i Flight Crew Scats: '? 

Amateur· Built: O Ycs If l'es: 0 Kit/Plans Make: Cabin Crew Seats: 4 Passenger Seats: 4 
0 No Q.Onginal Design Number of E ngines : .J 

Category of Air craft T ype of Airworth iness C ertificate Landing Gear Engine T ype (Select one) 

(9Airplanc (Check all that apply) (Check a// that apply) Gl Reciprocating O Liquid Rocket 

O Balloon S tandard S pecial 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Bhmp/D1ng•blc ~51 Normal 0 Restricted I]Tncyclc O Ta11whecl O Turbo Prop O Hybnd Rocket 
O Giider 0 Aerobatrc O Limited O TurboJet O None 
O Gyroplane O Balloon 0 Provisional 0 Amphtbtan O lligh Sktd 0 Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float O Sk1d O Elcctric 
0 Powered L1t1 0 Transpon 0 Experimental 0 Fioat O Sk1 
O Rocket O Uuht> 0 Special Light-Spon O llull 0 Skt/Wheel Fuel System Type (Reciprocating) 
O Uitrahght 0 Experimental Light·Spon 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown O Cem licate of Authorization or Waiver (COA) 
O N one O Unknown 0 None O Unknown 

Date Rated Power Tota l Time Since: 
Engine Manufacturer 's of Mfg. 0 llorscpowcr or Time Inspection Overhaul 

EnPine En11in~ Manufacturer Model/Series Serial Numher uuncld \'VW 0 lbs of'Thrusl I (hours) lchours) I (hours\ 

Eng. I (t r.r • .4 o~\J c: •• ).f. l\ 1.-
Eng. 2 -{ "·'' " .u ./) Ll L 
Eng. 3 

Eng. 4 

Last lns1>ection Type 
Propeller I O Fixcd Pitch l'r01>cller 2 0 Fixed Pitch 

@Controllable Pitch Q 'Comrollable Pitch 
01 00-Hour O c onunuous 1\irwonhiness O Ground Adjustable O Ground Adjustable 
0 AAIP O c onditronal Inspection Manufacturer: Manufacturer: 
0 Annual ·~Unknown 

Model: Model: 
Date Last Inspection : ( i' -.::s,; rt L 

ELT Ins talled: €)Yes O No A dditional Equipment (Check a// that appl)~ 
/IIIII ddt)) ) )' 

0 1\DS-B 
Airfram e Total T ime: hrs lfl'es: 

ELT ~lanufacturer: 
O Airframe Parachute 

hours measured at (Select one) D Angle of Attack Indicator 
0 Last lnspecuon 0 Tune of Accidenlflneident Model or Part No.: O Autoptlot 

TSOXo.: 0 C91 ( 12 1.5 MHz) O C91a ( l21 5 Mllz) 0 Data Recorder 
T ype of Maintenance l>rogram (Select one) 0 C I26 (406 Mllz) 0 Electrontc Flight Bag or Handheld Dcv•ce 
0 Annual Was EL T s till mounted in aircraft'? ~Yes O No O Eicctronic Multifunction Display 
0 Cond111onal (Amateur-buil t onl}) 

Was ELT still connected to antenna? JP)Ycs O No O E!t:ctromc Primary Fl ight Display 
0 Manufacturer's lnspectron Program Did EL T Acth•ate? 0 Ycs ® No 0 Handheld GPS 
0 Other Approved Inspection Program (AA!P) O lleads Up Dtsplay 
0 Continuous Atrwonhiness If actimted: O Onboard Weather 
0 Other, specify· v't ~ t1 die Oid ELT Aid in Locating Aircraft: O Ycs ~No O Satellite Tracking Device 

Description of Fire Extinguishing System If nor actii'Oted: O Stall Warning System 

Q) None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specil)-· 0 Fire Damage O Other. Specify: 

D Battery Expi red/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION .... , ,, .. "' ,, . :-• •.' . -~ "' '.\ 

Register·ed Air c raft Owner City: ' ! ' 1 /;_ 
I . ),_ L1 ( ' ~ 1 4' 1~£-i _. , 

Name: •d j\ l F , ll rl Le v State: ZIP: 4"<171 ?(-' ',( I 1 
I 

Fractiona l Ownership Aircraft: 0 Yes 0 No Country: iL ). 11 .. ., 

Operator of Aircra ft 1!9 Same As Registered Owner 0 Same Address as Registered Owner / 

Name: ---Lu.\1 L; it j\1 E, tl h Ll.:~ lL City: ,1-'<:"' !c. IJ ,; ")_ I c.'; 'lj_ 

Doing Business As: State: C {\ ZIP: <"j :zz: 2 F" 
Air Carrier/Operator Designator (4 C haracter Code): Country: (LS.r~ 

Operating Cert ificates Held Regulation Flight C onducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check all that appl)~ (Select one for each group) 

Eil'!one 0 FAR 91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domcstic 
0 Flag Carrier Operating Certificate (FAR 12 1) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental Q FAR 121 O FAR 135 Q FAR 435 
O AirCargo O FAR 125 O FAR 137 0 FAR 437 
O Foreign AirCarriers(FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotOrcrafi External Load (FAR 133) O Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
O On-DemandAirTaxi(FAR 135) O Non-US, Non-commercial 
O Commcrcial 1\irTour(FAR 136) Purpose of flight for FAR 91, 103, J33, 137 
O Agricultural l\ircrafl (FAR 137} OPublic Aircraft (Select one) (Select one) 
0 Pi lot School (FA R 141) 0 Am1ed Forces 

0 Aerial Appl ication Q Firefighting ® Unknown O Certificate of Authorization or Waiver (COA) O Federal 
D Commercial Space Transportation O State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
0 Air Drop O GiidcrTow 

O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

O Othcr Operator of Large Aircraft is>·u nknown 0 Banner Tow O Other Work Usc 
0 Business @Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing F light A ir Med ical Flight 
0 External Load 
O Ferry 

0 Skydiving 

Q Yes ~No 0 Ycs ®No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: E_L()~~~ w:c Distance F rom Airport Cente r: ·£- sm 

Airport Identifier: ~ p ~ Direction F r om Air port: ..,....) degrees true 

Proximity to A irport: 0 Off Airport/Airstrip QOn Airport/Airstrip O N/A Airport E levation : . ../) 1 A{ Y 
7 

n. msl 

Runway I nfo r·mation Condition of Runway/Land ing Surface (Check all that apply) 

Runway ID: (LIR/C) Length: tl Width: n g ory D Snow-Compacted 0 Water-Calm 
Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing S urface (Check all that apply) 0 Icc Covered 0 Snow-Dry D Water-Glassy 
'l<f Asphal t 0 Grassrrurf D Macadam O Watcr 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Sofl 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

A p(>roach/ Dcpartur·e Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach ODownwind O Low Approach 
-~Takeofr O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
0 nitial Climb Q Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all thlll apply) VFR A pproach (Check all that apply) 

tslNone IJNonc 

O ADF/NDB OPAR O MLS 0 Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LD/\ O GPS 0 Straight-I n O Touch and Go 
0 V0Rfi"VOR O ILS O ASR 0 Valleyfferram Fol lowing 0 Simulated Forced Landing 
O VORJDME 0 Localizer Only 0 Visual 0 Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circl ing 
O Unknown O Unknown 
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'FLIGHT (;Kt:.nMEI 1 INFORMATION . 
" Flight Crewmembcr I" Responsibil ities at the Time of Accident/Incident 

~Pi l ot C eo-Pilot 0 Student Pilot 0 Fl ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C rewmember I" was pilot fly ing ()Yes 0 No 

" Flight C rewmcmber I" Identificat ion 

" I \ L1 ' Ftrst arne: .\ 1 • _ t"' 111 
V¥ \i 

City of Resifcncc: l:r-"/{:- kl ·c t" 
Middle Initial: 1:: State: w~ Z lJ>: </"S: 3 :Ib 
Last Name: ~~~' u i, / Country: U:5_ II-

Age a t time of 1\ccidenl/lnc idcnt: ~ { Date or B irth: Lt ~ 'l'"J_- £9. !i?:i mmlddlyyyy 

Cert ificate Number: 

Deg ree o f Injury Seat O ccupied Res traint T y pe Inflatable Res train ts 

Q Nonc 0 Fatal ~Left 0 Front Q Unknown 
A"ailable Used 

0 Mmor 0 Unknown 0 Right 0 Rear O Nonc Q Nonc i5tNot Installed 
0 Serious 0 Center 0 Smgle 0-Laponly Q Laponly 0 Installed 

Pilot Certificate(s) (Check allrhar apply) 0 3-point Q 3-point 0 Not Deployed 

0 None 0 Flight instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

Ea Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point Q S-point 0 Unknown 

0 Student O Sport 0 Flight Engineer O Unknown Q Unknown 

Principal O ccupation Medical Certificate ~·ledical Certificate Validity Date of Las t Medical 

0 Ptlot Q None 0.Ciass3 G) Withoutlunuauonslwaivcrs O Unknown 

g other Q Ciass I 0 Dnver" s License (Spon Pilot only) 0 With limitations/waivers Q NIA 

0 Unknown Q CJass2 Q Unknown O Spcctal Issuance mmlddlyyn· 

Medical Cert ificate Limitations 

' 
'~ ~ J\ 5-~ -c. .r I 

..) , cJ"'~~ I I 
.I 

Medical C ertificate S pecial Issuance 

Date o f Last Flight Review F lig ht Re\'iew Aircraft 
or Equi"alent, Including 

{Q -llb i\Jake: /r2 
FA R 121/ 135 C hecks: 

111111 dd )J})' \ ·todrl: tl .,_; .,,..-; / l/.4 

Airplane Rating(s) Other A ircraft Rating(s) Ins trument Rating(s) Ins tructor Rating(s) 

(Check alf rhar apply) (Check all that ttppl)~ (Check allrltar apply) (Check alf that appl)~ 

0 None li!1 None [9 None C&lNone 0 Instrument Atrplanc 
fi(J Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument llclicopter 

0 Single.-Engine Sea 0 Balloon 0 llclicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Po\\ered Ltfl 

T y pe Ratings ~ :('(~u~ {' /Jfc L i9f\// 
Student E ndorsements (Include dares) 

Flight Time (£tiler appropnare 
i\i rplant ln<lrumtnt 

All This i\lake Sin~l• Airplane Lighter 

number of hours in each box) Aircraft & Model Enj!int i\luhiengine Nij!ht Auual Simul•ttd Roto rcraft Glider Than Air 

Total Time I. }~ t } :S .·; .:.; _, 

Pilot in command (PIC) / T;...tr. J 
Time as Instructor 

Thts M ' . n 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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'FLIGHT ;K~VlfM~I ··~--~ 2" INFORMATION 
"Flight Crewmembcr 2" Responsibil ities at the Time of Accidcnt/lneidcnt 

jJPilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Orher Flight Crew 

" Flight C rewmcmbcr 2" was pilot flying D Yes t:] No 

"Flight C rewmember 2" Identification 

First -') '< ( c City of Residence: -~ •r- I k arne: :;;;; 1::.- I ~~~- ' 

Middle Initial: 
.., __::. 

"~~A State: 7.1P: c.r- l :iG 
Last Name: ., ~~ I t1 if) Country: lL"'>/1 

I 
,, 

Age at time of Accident/ Incident: Date o f' Hirth: mm/ddlyyyy 

Certilicate Number: 

Degree of Injury Seat Occupied Restraint T ype Inflatable Res traints 

@ None 0 Fatal ~eft O F rom O Unknown 
Available Used 

0 Mmor 0 Unknown ($) ight O Rear 
0 Serious O ccmcr O smgle 

Q Nonc 0 None 0 Nor Installed 
0 Lap only 0 Lap only O lnstal led 

Pilot Cer tificatc(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

.f) None 0 Fl ight Instructor 0 Commercial 0 US Military 0 4-point 0 4-poim O Deploycd 

0 Private 0 Recreational 0 Airlmc Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engmeer 0 Unknown 0 Unknown 

Principa l Occupation ~ledical Certificate Medical Certificate Validity Date of Las t ~ledical 

0 Palot 0 None O Class 3 0 Withoutltmitations/waivers 0 Unknown 

,0-0ther 0 Class I 0 Draver·s License (Spon Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 O Unknown 0 Special Issuance mmldd!yyyy 

Medical Certi ficate Limitut ions 

Medical Certificate S pecia l Issuance 

Date o f Last Flight Review F light Review Aircraft 
or Equivalent , lncludinj!. 

Make: 
FAR 121/ 135 C hecks: 

mm 'ddJJJJ' ~l odel: 

A irplane Rating(s) O ther A ircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check a// that appl;~ (Check allrhm appl;~ (Check a/lthar appl)~ (Check allthar apply) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Aarplanc 0 Airplane Singlc-Engme 0 Instrument llclicoptcr 
0 Singlc-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Gltdcr 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multaengine Sea 0 Gyroplanc 

0 Heltcoptcr 
0 Powered Lift 0 Spon 

g Powered Ltll 

Type Ratings S tudent E ndorsements (Include dates) 

Flight Time (Enter appropnate 
Airplane lnsr' umen' 

All This \lake Sin~le Airplane Lighter 

number of hours 111 each box) Aircraft & i\lodel Engine Night httual Simulated Rc>lortraft Glider Than Air 

Total Time 

Pi lot in comman<1 (PIC) 

Time as Instructor 

Thts 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comotete the followin_g_infonnatlol!l 

Crew ~ame and Address I Seat Occupied Injury 

F1rst Name: I } City of Residence. O Lcfl Q Front 0 None 

/!(/ (A- State: ZIP: 
O Ccntcr O Rear 0 Minor 

Middle Initial· O Right O Single O Scrious 

Last Name: Country: O Unknown O Fatal 

l I I 0 Unknown 

Pi lot Ccrtilica tc(s) (Check all that appl)~ Rest ra int T ype: Innatable 

0 US Military 
Available Used Restraints 

O Nonc 0 Flightlnsuuctor 0 Commercial O Nonc 0 None 
0 l'nvate 0 Recreational 0 Airline Transpon 0 Fore1gn 0 Lap Only Q LapOnly 0 Not Installed 

D student 0 Sport 0 Flight Engmeer 0 3-pomt 0 3-point 0 Installed 

0 4-pomt 0 4-point 0 Not Deployed 

Type Rating/Endorsem ent for Total Flight Time a t the T ime 0 5-pomt 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Accident/ Incident Aircraft? D Yes O No of this Accident/ Incident: hrs 

C rew Name and Address Scat Occupied Injury 

Fi rst Name: City of Residence: O Le II Q Front O Nonc 

State: ZIP: 
O Ccnter O Rear 0 Minor 

Middle lmual: O R1gl1t O Single 0 Serious 

Last Name· Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restrain t Type: Jnnatablc 

O None 0 Flight I nSifuctor 0 Commercial O US M1l1tary 
f\\•a ilablc llsed Restraints 
O Nonc O None 

0 Pnvate 0 Recrcauonal 0 Airline Transpon 0 Forc1gn 0 Lap Only Q LapOnly 0 Not Installed 

0 Student D Spon 0 Flight Engineer Q 3-point 0 3-poim 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

T ype R a ting/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point 0 Deployed 

Accident/ Inciden t A ircraft? D Yes O No of this Accident/1 ncident: hrs Q Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

lnna table 
~arne and Address Scat Injury Restraint Type Res train ts Age 

Available Used 
Fust Name. Cny O None O None 0 Under 5 years C Left O None 0 Not Installed 
M1ddle Initial. State -- ZIP O Centcr 0 Mmor O LapOnly O LapOnly 0 Installed 

Country· O R1ght O Serious 0 3-point 0 3-pomt 0 Not Deployed I/Under5. 
Last Name 0 4-point 0 4-pomt O Unknown O Fatal O Deploycd 0 Child Restraint 

O Crcw O Passengcr O Other Row: 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Hcld 

-- O Unknown 0 Unknown O u nknown 

Available Used 
First Name: City : 

O Len O None 0 None Q None 0 Not Installed 0 Under 5 years 
M1ddlc Ini tial: State -- ZIP: O Center 0 Minor Q LapOnly Q LapOnly 0 Installed 

Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed f/Under5. 
Last Name 

O Unkn0\\11 0 Fatal 0 4-pomt 0 4-pomt O Oeployed 0 Cl11ld Restraint 

O Passengcr O Other 
0 Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-llcld 

O Crc\\ Row -- O Unkno\\11 0 Unkn0\\11 O Unknown 

A\•ailable Used 
F1rst Name C1ty 

O Len O None 0 None O None 0 Not Installed O Undcr 5 years 
M1ddlc lmtlal : State: /.IP: O Ccntcr O Minor O LapOnly Q LapOnly 0 Installed -- 0 3-point 0 3-pon1t 0 Right O serious 0 Not Deployed f/Under5. 
Last Name. Country. 

O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Ch1ld Restraint 

0 Passcngcr O Othcr 
O unknown 0 5-point 0 5-poim O Unknown 0 Lap-llcld 

O Crew Row: -- O Unknown 0 Unkn0\\~1 0 Unknown 

Available Used 
F1rst Name· City 

O Len 0 Nonc O None Q Nonc 0 Not Installed 0 Under 5 years 
M1ddle lnu.al State l.IP O Centcr O Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-pomt 0 Right O Serious 0 Not Deployed f/ Under5. 
Last Name Count!) 

O Unkn0\\11 O Fatal 0 4-point 0 4-pomt 0 Deployed 0 Ch1ld Restramt 

O Crew O Passenger O Other 
0 Unknown 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held 

Row· - - O Unknown 0 Unkn0\\11 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depa rture Point .J Time of Departure Destina tion 

t-{~ 
. T ype Flight Plan F iled 

A1rpon 10 . ~ £ £[ ! A1rport ID I G Nonc 0 VFR!tFR 

c1ty: pLac. ri t.. l·. I:: ,i) Time. 
City: t-fe.v CrL (~~~'\ 0 Company VFR 0 IFR 

0 Military VFR 0 Unknown 

State: T /?')', It$ Time i'.one: Q VFR Swtc: t'N'E§f 
Coumry. ~26f.l- Coumry: f ) <::./.:t- Activated? O Yes 0 No 0 Unknown 

T ype of AT\ C learance/Sen•ice (Check all /Ita/ apply) 

[Z] None 0 Spec1al VFR D SpeciallFR 0 VFR Flight Following 0 Cruisc 

D VFR 0 IFR 0 VFR OnTop D Traffic Advisory 0 Unknown / Ni\ 

A irspace where the accident/incident occurred (Check all thai appl)~ Altitude of In-Fligh t 
D Class A O CiassG D Military Operauons Area (MOA) O Special Occurrence: 
D Class B O Dcmo /\rca D A upon Adv1sory Area O Air Traffic Control /\rca 

0 ClassC D Warnmg Area D Jet Training Area 0 Unknown n msl 

0 Class D D Prohibited Area 0 TRSA 
Eti•CJass E D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information W eather O bservation Facility 
(Check all that appl;~ Facility 10: 
0 National Weather Service 0 Company 
0 Fllgln Service Station 0 Mil nary Observation Time: 

O TV1Rad10 Olntcmet Time Zone: 
0 Automated Report O None 

D1stance from Accident Site 
0 Commerc1al Weather Serv1cc (DUATS) 0 Unknown 

nm 

B.On-Board Weather Direction from Accident Site degrees true 

Bas ic Conditions Light Condition 

O VMC O Dawn O Dusk Q Dark Night Q Unknown 

OJMC 
0 Unknown 

~y O Night Q Bright Night 

S ky/Lowes t C loud Condition Ceiling Temperature: (C) or (F) 
0 Cicar 0 Thin Broken 0 None (Clear) O Obscured 
O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point : (C) or (r) 

0 Panial Obscuration O Unkno\\n 0 Overcast 0 Unknown 
A ltimeter Setting: t_J~--s.J. in. llg 

0 Scattered 

Lo\\cst C loud Condition Height Ceiling Height 
or MB 

fi agl ft agl 

Wind Direction W ind Speed Wind G us ts Visib ility '~ miles 

E] Variable 13 Calm E:}..Not Gustmg RVR. feet 
D L•ght and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Dens ity A ltitude: n 

Intensi ty o f Prec ipitation T ype of P recipita tion (Check al/1ha1 apply) Restrict ion to Vis ibility (Check all that appl;~ 

0-light lA None D Drizzle D Frcczmg Rain lXI None O Fog 

0 Modcratc D Rain D Ice Pellets D Snow Shower 0 Blowmg Dust 0 Ground Fog 

O llcavy D Sno" D Snow Pellets D Ice Pellets Shower D Blowing Sand D llazc 

O NIA D lla•l D Snow Grains D Freezmg Drizzle D Blowing Sno\\ D Ice Fog 

0 Unkno"n 0 Ram Showers D Icc Crystals D Blowmg Spray O Smoke 
O Dust D Unknown 

Ic ing Forecast Ic ing Actual T urbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

~ None O N/A 0 None O N/A (!lNonc O Light 

O Tracc 0 Rime O Tracc 0 RII11C O Cicar 1\ir O Moderatc 

O Light 0 Clear 0 Light O Cicar O Tcrrain- lnduccd O Sevcrc 

0 Modcratc 0 Mixed O Moderate 0 Mixcd O Convcc tive Turbulence D Extreme 

O Scvcre O unkn0\\11 O Scvere 0 UnknOYm 
O Unkno\\11 O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect a t the t ime of the a cciden t/ incident: 

1'1 ~AJ~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Oamage 
0 None 0 Substantial 
~Minor 0 Destroyed 

0 Unkn0\\~1 

Aircraft Fire 
<!) None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown Time 
O Unknown 

Aircraft Explosion 
Q. None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Explosion at Unknown T ime 
O Unknown 

Oescr iption of Damage to Aircra ft a nd Other Proper ty (Use additional sheet if necessmy) 

·r1'<:'.Vr .P~'0,P :~i--..,.J- ~"tt;Yu;tfr J.~.=!Jv ",'"4J.~f;>·r:: t-..~ Vt.·~,.s-1C£,C,l?'- fJ.-J,L£o('·'( 
"I J . , __) -l _j ' v 

~-ft-~ 1 c_ /.-vl).!.-v ' '<, N5' 

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. 

_h ,,'>.,;.' _..._ _____ _ 

.n r r l· ' _, 
Lt VSCl d (.1.~:.1.:.1 c .:r:. ble ,.) , t cL£11 s ., a 

LA le< to s:f-c.-'1------------



RECOMMENDA T10N (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation --F
1
• I' -r 1 t 

f 1) /~''(') l..;.~U:. d 
/l.tc'f-kll ~ f e f{ v y 

MECHANICAL MALFUNCTIONIFAILURE (If more space Is needed, continue on separate sheet) 

Wa.s there ;\'lechanical ;\l a lfunct ion/Failure? 0 Yes Q-.No 
(If yes. lm1he name oj1he pan. mamifacwrer. pan 110 .. sena/ no .. and describe lhefmlure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_ ____ !lours 

_ ____ Cycles 

T ime Since This Part 
Inspected/Overhau led 

_____ !lours 

Fuel on Board at Last Takeoff 
(Com·enfrom pounds. as necessary) 

Fuel Type 

0 80/87 
Q I 00 Low Lead 
0 100/ 130 

0 1151145 
0 Jet/\ 
0 Jet A· I 

0 Jet B 0 Other. spec1fy ---------

Ia I /.. \.. Gallons 
0 JP8 
0 Automotive 

Other Services, if Any, Prior to Dc1>arture 

EVACUATION OF AIRCRAFT 

\\'as an emergency evacuation of the aircraft performed? 0 Yes ~ o 

i\lcthod of Exit - Describe how thcfccupants exited and ho~any occupants evacuated each location 

})oo "" Dr A; r (L-11 /{e., 
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