
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIOENTJ1NCIDENT REPORT 

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

Aecidentllnddeat Location Accident/Incident Datefi'ime .. ..,I . './ State:~ Date FifJILL Nearest City/Place: tyetl/ ~ = _ 
ZIP: 71#~ Country: _.:..&n...-:z....t?c....M~~--=:..,t5"--------

!\.'~;# 
Local Time:--~,_~ ,.:V;__ '---

.tf..erfh?-1 Time Zone: 
Latitude: ______ _ 

Longitude ---------

(Enler in dec{Jna/ tk.grees r>r degrees: mmute.r::sewnds) 

Registration Number. __.~L.~~.....,~­

Manafaetnnr: 0 £S' ,y,,&..-= 

Model: /2 "J 9 6( 
Serb! Number. __________________ __ 

YearofMoufaeture: /9 1 ~ 

Collision with Other Aircraft: 0 Midair QOn-groLlllcl eNone 

Cl IFR-Equ!pped and Certffted 
0 Commercial Space Flight 
0 Unmaaned Aircraft 

Maxim11m Gross Weight: lbs 

Weight at Time of Accident/Incident: __________ Jbs 

Amateur-Built: 0Yes 
fiNo 

rtres: 0 Kii!Pl;ms Make:------·---
00rig1nal Design 

Number of Seats: -----­

Cabin Crew Seats: -----­

Number of E11 

Flight Crew Seats:-----­

Passenger Seats:-----

Category of Aircraft 

•Airplane 
OBalloon 
0 Blimp/Dirigible 
QGiider 
QGyropianc 

Type or Airworthiness Certificate 
(Check all that apply) 

Standard Special 
8'Norrnal ClRestricted 
0Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0Commuter [JSpec::ial Flight 
0 Transport 0 Expenmental 
0 Utility 0 SJle"•al Light-Sport 

Landing Gear 
(Check oil thDr awiJ1 

0Retractable 

-l!!frricycle 

CJAmphibiUI 
OEmergency Float 
C]Fioal 
ClHull 

QTailwheel 

ClHighSidd 
OSk1d 
OSki 
0Ski/Wheel 

Engine Type (Seleel one) 

... ReciprocBting QLiquid Rocket 
0 Turbo Shaft QSolid Rocket 
0 Turbo Prop QHybrid Rocket 

OTurboJet ONone 
OTurboFan OUnknown 
OElectri<: 

Foe! System Type (ReciprocaJing) 

0 Helicopter 
Ol'owercd Lift 
ORoclrel 
QUltraligbt 
OUnknown 

0 Experunental Light· Sport 

ClCenificate Bf AuthoriZation or Waivoer (COM 
Cl Other Launch/Recovery System .Calburetor QFuel-lnjected 

CJNone [JUnknown •None 

Last Inspection Type 
01 OD-Hour 0Co<Jtinuous AirwOTihiness 
0AAIP OConditionallnspection 
• ,...nnual OUnk:nown 

Date Last lospedion: ------­
nunl~ 

Propeller\ Pitch 
e<:ontrollable Pitch 
OGround Adjustable 

Manufacturer. --'/-":J._.,:ttc.:....:>-.J.Tc...:2,_,.z--=c../ __ _ 

Model: 

ELT Installed: llfY~ ~-

If Yes: Airfnme Total Time: _________ hrs 
hours measured at (Seler:t Qne) EL T Manufactu;erl .. ~. ----------

OLast lnspeetion OTime of A<:cidentllncident Model or PRrt No.,-· _· ---:--------
~--_;_;_...::._ ____________ ---1 TSONo.: 0C91 (1215MHz~ 0C9la(I2U 

Type of Maintenance Program (Selecr om) OC 126 {406 MHzl 

.Annual 
0 Conditional (Amzteur-builtCl11ly/ 
0 Manufacrurer's Inspection Program 

Was ELT scm mouDted iD air¢raft? .Yes ONo 
WasE.LTstlllconnectedtnanteuna? QYes 0No 
Did ELT Activate7 0Yes 0No ? 

0 Other ApprOv.:d Inspection Program (AAIP> 
0 Continuous Ai!W{]rtbines~ If activared: 

,. 

._,:O~Othe=::::.,'·:...:!spec=::':;fY~: ==========----! Did EI,T Aid in Locating Alrcnaft: OYes eNo 

De:seriptiou of Fire E:s:tinguislti.llg System If nor activated: 

0 None Indicate ~rr: D Impact Damage 

0 Specit)<: D Fire Damage 
Battc<y Expired/Damaged 

Propellerl 
QControllable Pitch 
OGround Adjustable 

Manufacturer:-----------­

Model: 

Additional Equipmeot {Cmcl: all lhar apply) 

OADS·B 
0Airframe Para£hute 
[!!Angle of Altack Indicator 
0Autopilot 
D Data Recorder 
0 Electronic flight Bag or Handheld Device 
C]Eie<:tronic Multifunction Display 
.Electronic Primary Flight Display 
0 Handheld OPS 
0Heads Up Di~play 
CJOnboard Weather 
D Satellite Tracking Device 
.Stall Warning Systen1 
DVideo Recording Device 
OOth~r, Specify: 



Registered Aircraft Owner 

Name: /)?o6ac/ 57c~ 
Fr-actional Ownership A.irmft: 0 Yes 0 No 

Operator of Aircraft As Rlegi.stered Own•r 0 Some Address as Regi$/ered Owner 

Na~: __________________________________________________ __ Cicy: ______________________________ __ 

Doing Business As:----------------------- State:----­

Count!)': 

ZIP:-------
Air CarrieriOperat.or Designator (4 Character Code): ------------

Opentiq Certificates Held 
(Chulc all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR lll, 125,129,135 
(Select om for each grrmp) 

[JNone 
[JFiag Carrier Operalillfl Certif&eate (FAR 121) 
0 Supplemental 
[JAirCargo 
[J Foteign Air Camers (FAR 129) 
ORoton:ratt Exte-rnal Load (FAR 133} 
0Comll'ltlterAirCanier(FAR 13$) 
[JOn-Demand Air Talti (FAR 135) 
0Commercial Air Tour {FAR 136) 
DAcricultural Aircraft (FAR 137) 
OPilotSchool (FAR 141) 
OCertifitate of Authorization or Waiver ( 
Ocommercial Space Transponation 

Eltperirnental Pcnn it 
Ocommercial Space Transportation License 
QO\her O~tor ~>fl..arge A.irtB!t tr; 1,r,. /-tt-
Revenue Sightseeing Flight 

QYcs •No 

0FAR91 
QFAR103 
QFAR 121 
0FARI25 

0FAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

0FAR 91 Special Flight 
ONon-US, Commeseial 
eNon-US. Non-commercial 

0Public Aircraft (Sele-ct orw) 
0 Armed Forces 
OFederal 

0 State 

OLocal 

OUnknown 

Air Medical FUgbt 

OYes *No 

OFAR415 
QfAR431 
QFA.R435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 lntematic:mal 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose ofFligbt for FAR 91, 103, 133,137 
(Select one} 

0 Aerial Application 
0 Aerial Observation 
0Air Drop 
0 Air Race/Show 
QBannerTow 
OBusiness 
0 E>lecutive/Corporate 
0 External Load 
Qfcrry 

OF ire fighting 
QFlight Test 
OGiidcrTow 
0 lnstrucliOilal 
OOtber Wori<: Use 
ePersonal 
QPositioning 
0Sicydiving 

0Unknown 

1,~~ ... : r:s--r*fi:lS!r~~+-j~·~:r:.(;+:~tJs:}!t*i~J~t~~~~r~~-~;~--;~~~1tl~ir~'\~h:¢l'l~':l~·cl~!W'.ii"~·fl;~r~r:t!,- '.J-·!! ~"'.:.\ _ , ~~}i' " ,·- ·,-_ ---~t''l~ 
\I J' ~ -:.. <• _ .._ ": A.,.;'_·-~--.·~~Y .. ···~~~-~Jf· ·_~:.-.:L'IJ:~ •. -~ 1 -~-.'L',t~_:-z.:,l\) •ltN ,·l·.' -~ .•. 1•_1' r' 

Airport Name: ,r2rV'<e,U ~k- Distance From Airport Center: sm 

Airport ldeutif.er: Direction From Airport: degrees true 

Proximity to Airport: 00ff Airport/Atrstr1p 00n Airport/Airstrip ON/A Airport Elevation: /c.:'~ ? 
tt. msl 

Runway lnfonPation Condition of Ru11way/Landing Sarfac:e (Check all that apply) 

RunwaylD: (URIC) Length:...J~p> ft Width: l.. &:t!t' ft l!l Dry 0 Snow-Compacted 0 Water..Cahn 

RuawayiLandiog Sttrfaee 
0 Holes 0 Snow-Crusted [:J Water..ChoPJl)l 

(Check allllwt apply) 0 Ice Covered 0 Snow-Dry [:J Water-Otassy 

.Asphalt OG~!Turf [:JMacadam OWater ORough 0 Snow-Wet OWet 
CConcnte OGravcl 0 Metal/Wood 0 Rubber Depostts 0 Soft 
[JDin [Jlce OSnow OUnknown OS tush-Covered 0 Vegetation D Unknown 

Approa~h/Departare Segment (Select one) 

QT!Illi OVFR Departure OOn lnstrutn.,nl Approach ODownwind e Low Approach 

OTakeotr OIFR Departure PTO<:edure/C:earance fJLanding OSase 0GoAround 
Olnitial Climb QFinal .E> Aborted Landing (after t(IUchdown) 

QCrosswind OUnknown 

IFRApproac:h (Checlc aJJ that apply) VFR Approach (Check aflllfat apply) 

Ill None ONone 

0ADFINDB 0PAR OMLS 0Proctice 0Traffic Pattern OStcpand Go 
[JSDF 0Sidestep OLDA OGPS •straigbt-ln 0 Touch and Go 

OVORJTVOR OILS OASR 0 Va!leylrerrain Following 0 Simulaled Fon:ed Landing 
[JVORJDME 0 Localize~" Only OVisual iGoArournl 0 Forced l:.anding 

DTACAN 0 LOC-bacl< course ClContact full Stop 0 Precautionary landing 
QRNAV OCircling 

OUnknown 0Unknown 
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"FJight C~member 1'' Responsibilities :at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fhghl Crew 

"FiightC~emberl" was DYes D No 

"FiiglltCrewmember 1" Identification 

First Name:---------------------- City of Residence:---------------­

Middle Initial;--- State:--------- ZIP;--------

LattNwne: -----------------------------------------
Countty: ____________________________ __ 

Age at time of Aecidentllocident: ------ Date of Birth:--------­

Certificate Number: 

Degree oflajary Seat Occupied 

• None 0 Fatal Q-'Left 0 froJ'It 

0 Mioor 0 Unknown 0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot Certificate(s} (Cirsck all that apply) 

0None 
D Private 
[]Student 

[] Flight lnstru~o r 
[]~tiona! 
[]Sport 

[J Commercial 
OAirline Transport 
[J Flight Engineer 

Pri~l Oeeupstion 

0Pii<>t 

Medical Certificate 

OC!us 3 

QUnknown 

[J US Military 
[JForeign 

OOtber 
Unknown 

0 Driver's Lkeru&e (Sport Pilot only) 

Unknow!l 

Medial Certificate Limitations 

Medieal Certificate Slleciallss!laaee 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
0La.ponly 
03-point 
04-pomt 
QS-poirit 
QUnlcnown 

Used 
QNone 
QLaponly 
Q3-point 
04-poinl 
05-point 
QUnknown 

Medical Certif"wate Validity 

0 Without limitationsfwllivers 

QWith limitations/waivers 
QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Install.ed 
[] tnstalled 
0 Not Deployed 
[]Deployed 
[]Unknown 

Date ef Last Flight Review 
or EquivaleDI, Iu.duding 
FAR Uln.35 Checks: Ma~------------------------------------------------------------

AirplaDe Ratin;(s) 
(Ched: a(f that apply) 

[]None 
0 Single-Engine Land 

D Single-Engine Sea 
[J Multiengillc Land 
(] Muhienginc S$8 

.mm/dW)mt Model: 

Other Ai.-eraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 

Powered L1ft 

Instrument Rating(s) 
(Check aft tho1 apply} 

ONone 
0 Airplane 
0 HelicQpter 
[J Powered Uft 

lnstraetor Rating(s) 
(Check all that apply) 

ONooe 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
[J Gyrop!ane 
0 Powered Lift 

0 Jnstr11111ent Airplane 
D Instrument Helicopter 
0 Helicopter 
(]Glider 
0 Sport 

Type Ratings 
(fncluti" dcnes) 

AD 
Ainraft 

ThloMab. 
&Model 

s 



"Flight Crewmember 2" Responsibilities at tbe Time of Aecideot/Ineident 
OPilot 0Co-Pilot 0 Student Pilot 0Flightlnslruclm Ocheci:. Pilot OFlight Engineer 0 Other Flight Crew 

"FiightCrewmember2" was pilot DYes ONo 

"Flight Crew member 2" I deotification 

First Name: City of Residence:-----------------
Middle Initial: State: ------ ZIP: _____ _ 

LutName: -------------------------------------- Country: ---------------
Age at time of Accident/Incident:----- Date of Birth:-------­

Certificate ~umber: 
Degree ofln.Wry 
0 None 0 Fatal 
0 Minor 0 Unknovm 
0 Serious 

Seat O.Cc:npied 
0 left OFront 
0Right ORear 
Ocenter Osingle 

Pilot Certific.ate(s) (C~ck all that apply) 

D None 0 Flight Instructor 
0 Private 0 Recreational 
D Student 0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Oeenpatioo 

OPilot 

Medical Certificate 

0 Class 3 

0Unknown 

0 US Military 
OForeign 

0 Other 
Unknown 

ONone 
0 Class 1 
0Class2 

0 Driver's License (Sport Pilot only) 
UnkltDwn 

Medical Certificate Limit11tions 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0None 
OLaponly 
0 3-PQint 
04-point 
05-point 
OUnknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-pomt 
0 5-point 
0 Ut1known 

Medical Certificate Validity 
0 Witlwut lirnitationsfwaivm 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Re11traints 

[JNotlns!alled 
Dlnstalled 
DNot Deployed 
0Deployed 
OUnknowa 

DateofL8$t 

mmltfdY.I~Y.Y 

Date of Last Flight Review 
or Equivalent, lnr:luding 
FAR 1211135 Cheeks: ~ake----------------------------------------------------------------

Aii)Jiaae Rating(s) 
(Check all that apply) 

ONone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/~ ~l>del: 

Ainraft 
(Check all that apply) 

0 None 
0 Atrship 
[J Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Ratiag(s) 
{Check ail that apply) 

ONone 
DAirplane 
0 Helicopter 
0 Powered Lift 

6 

Instructor R.ating(s) 
(Check all rirat apply) 

0 Nt>ne 
0 Airplane Single-Engine 
0 Airplane Multt-Engine 
0 Gyroplane 
0 PDwered Lift 

D lnstrument Airplane 
0 I nstrurnerrt He! icoptc r 
0 Helicopter 
0 Glider 
0 SJWrt 

Stadeat Eudorsements (Jnchtde tfotes) 

Gllder 
Ucfoter 

Thm Air 
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Crew Name and Address Seat 

FnstName: City of Residence: OLeft QFronl 0None 

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

LlllltName: Country: 0Unknown 0Fatal 
Ounknown 

Pilot Certificate(s) {Check all that (tJJp/y) Inflatable 

DNone lJ Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone QNooe 

DPrivale D Recreational 0 Airline TI'IU1SJ)Ort 0Foreign OLapOnly QLapOnly 0 Not Installed 

DStudent lJ Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-poim 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-pcint 0 Deployed 

OUnknown QUnkoown 0 Unknown 
Accident/Incident Airc:nft? DYes ONo of this A~:Cident/lncident: hrs 

Seat Injury 

First Name: City of Res.ide!l~e: CLeft OFront ONone 

Middle 1nitial: State. ZlP: 
OCenter QRear 0Minor 
QRight QSingle Oserious 

Last Name: Country: · QUnknown 0Fatal 
0Unknown 

Pilot Certific:ate(s) (Ch<?ck ail that opply) IuOatable 

0None 0 Fligh~ Imtmctor 0 Comme.rcial 0 US Military 
Available Used R-estraints 
ON6ne QNone 

OPrivate 0 Recreational 0 A>rline Transport OForeign OLapOnl;y QLapOnly 0 Not Installed 
OStudent 0Sport 0 Flight Engineer 03-point Q3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsemmt for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Ollnknown OUnknown (JUnknown 

laftatable 
Name and Address Seat Injury Restraint Type Restniuts Age 

Available Used 
Firat Name: City; ON one QNone 

CLeft ONone D Noll!1Sialled 0 Under 5 years 
Middle Initial: State: ZIP: OCenter QMinor 0Lap0nly OLapOnly 0Inst!l.lled 

Last Name: QRi,ght QSerious 03-poim 03-pomt 0 Not Deployed if Under 5, 
CO'IIIltry 

0Unknown OFatal 04-point 04-pomt QOeployed 0 Child Restraint 

OCrew 0 l'as$enger OOtber OUnknown 05-point 05-point OUnknov.n 0Lap-Held 
Row: 0Unknown OUnknown Ounknawn 

Available Used 
FillltName: City: 

OLeft ONone QNone ONone D Nat Installed 0 Under 5 yem; 
Middle Initial: State: ZIP. 0Center OMinor 0Lap0nly OLapOnly 0 Installed 

Last Name: Country: ORight OSerious 03-point 03-point 0 Not Deployed if Under 5, 

Ounknown 0Fatal 04-point 04-point QDeployed OCbild 

QCrew QPassenger QOther OUnknown 05-point 05-point 0Unknown OLap-Held 
Row: OUnkiJown 0Unknown OUnknown 

A:vailable Used 
First Name: City: 

CLeft ONone ON one ONone 0 Not Instal !eel DUmler 5 years 
Middle Initial: Stne: ZIP: OCenter 0Minor OLapOnty OLapOnly Oinstalled 

0Right 0Serious 03-point 03-point D Not Deployed If Under 5. 
Last Name: Country: 04-point 04-point 0Unknown OFatai []Deployed 0Chi!d 

QCrew QPassenger 00ther Ounknown 05-point 05-point ounknown CLap-Held 
Row. 0Unknown OUnknown QUnknown 

Available Used 
First Name: City: 

CLeft ONone ON one ONone 0 Under 5 years 
Middle 1nitial: Stlrte. ZIP: Ocent~r OMinor QLapOnly OLapOn!y 

0Right OSerious 03-potnt 0 3-point If Under J. 
Last Name: Country: 04-point 04-point 0Unknown OFatal QChild 

Owew 0 Passenger 00ther 
0Un!mown 05-point 0 5-point OUnkncw.n 0 Lap-Held Rpw: 0UnkllOWI1 0 Unknown 0 Unknown 
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Time of Departure Destination ~Y~. Fli:Jit Plan Filed 
L11st Depar-ture Point 

Airport ID ..f~ 
City: p/.pP.i}f 

Airport!D: B~/;jlt' • None 0 VFRJJFR 
0 Company VFR 0 IFR 

State: tt-- Time Zone:~ 
Cily f4~..,evcf'~ 
State. _4¥ 

0 Military VFR 0 Unknown 
OVFR 

CounUy R~ Country: hA'o(l;e.f Adivated? QYes 0No 0Unknown 
Type of ATC Clearanee!Serviee (Check ail that apply) 
0 None 0 Special VFR 
• VFR 0 IFR 

Airspaee where the aeddentfincidellt occurred 
D Class A OCIII!!sG 
0 Class B D Demo Area 

0 Spectal IFR 
DVFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 AirpmtAmisory Area 

0 VFR Fhght Following 
D Traffic Advisory 

0Special 

DCruise 
0 Unknown INA 

Altitude ofln-Fiight 
Oee.urrence: D Class C 0Waming Area D Jet Training Area 

DAir Traffic Control Area 
DUnkno"" _____ fimsl D Class D DProhibited Area 0TRSA 

• Class E DR.:stricted Area 0FAR93 
~f, .:'7~ ~ 2"'~ •· ,~~~ :~,~.~~ n:,~~'!f~~\-)\'~~Ub~,v~~-tt::~ ~"X~ z-r'~~~~r~;~!~~~1fr[!1:~~~,;i'~ f~~~·~~~~~~u~p~~~~~~\'~.~iJ~~~~~~~~-if~~\~~~~~~4,~~ ,: ... ,... ~ .... , ··~~""', , ,...,. ~·j, ,....:., Ji>J"-, .,.. -""'"\.."'""~.~..Jh\::. wt:..f\\iJ~.\,(~...,,.-- ~'\>..~~~"'« ,,.,.,.,.;~»!:.~~>not;"""~ \!:', ~~a=ta· ·~·~ ;!..-~,~A~tf:~.W.a:J'.5~~·'l:t'~~' -~~; , 'l"·"~f.~"~t\\!.,..~.,..~ ~.: ~~~~:i!':'~ ~-- 10.:.-: :1\ (,.\ Jt'> Souree of Pilot Weather Iaformation Weather Observation Facility (Check all that apply) 

Facility ID: ONationaJ WealheY Service 0Company 
0Fiight Service Station 0Military Observation Time: 
OTVJRadio 0 Internet TimeZone: l:".......Y...,...rb/ 0Automated Report ON one 

Distance from Accident Site. nm 0Commercial Weather Service (DUATS) OUnkoown 
.On-Bom-d Weatller Direction from Accident Site: degrees true 

Bask Conditions Light Condition 
OVMc 0Dawn 0Dus!c ODarkNight OVnknown OrMc .Day 
0Unknown 

ONight OBright Night 

Sky/Lowest Cloud Conditi011 Ceiling Temperature: tTT (C) or (F) I/IClear OThinBmken eNone (Clear) OObscured 0Few OThin Overcast 0 Broken 0Indefmite Dew Point: (C) or (F) 0 Partial Obscuration OUnlmo"n 0 Overcast OUnknown ' 0 Scattered Altimeter Setting: /~ in. Hg 
Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ftagl 

Wlad Direction Wind Speed Wind Gusts Visibility LC' miles II Variable Cl Calm Cl Not Gusting 
RVR: feet • Light and Variable 

-or- -or· -or- - RVV. . >. miles Direction: degrees true Speed: kts SpeectP- J':J kts Density Afiliude: ft 
Intensity of Precipitation ·Type CJfPrecipitation (Checka/IIJuuapply) R~cti&n to Visibility (Checlr. a/J that apply) 0Light .None a Drizzle 0 Freezing Rain None OFng 0Moclerate 0 Rain 0 Ice Pellets 0 Snow Shower a Blowing Dust 0 Ground Fog OHeavy D Snow D Snow Pellets 0 lee Pellets Shower D Blowing Sand OHaze ON/A IJ Hail D Snow Grains 0 Freezing DriZzle 0 Blowmg Snow 1J keFog 0Unknown IJ Rain Showers 0 lee Crystals D Blowmg Spray []Smoke 

ODust OUnknown 
Idag Forecast Icing Aetuaf Turbulence Amount T)1le Amount Type Type (Check all that appM Severity eNone ON/A •None ON/A ONone OUght 0Trace ORime 0Trace 0Rime []Clear Air ~oderate QLight Octear OLight OCJear 0 Terrain.. Induced OSevere 0Moderate 0Mixed 0Moder:ate 0Mixed lllconvective Turbulence OExtreme Osevere Ounknown Osevere OUnlmown OUnknown OUnknown 

NOTAMs (D nd FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 



Aireraft Damage 
0 N<me 0 Substantial 
0 Minor ... Destroyed 

0 Unknown 

Aircraft Fire 
e None 
0 In-Flight 
0 On-GrolJnd 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft :and Other Property (Use add/tiona/sheet if necessary) 

Aircraft Explosion 
tfNone 
0 In-Flight 
0 On-Ground 

0 Both Gre>und and In-Flight 
0 Explosion at Unknowq Time 
OUnlmown 

Describe what occurred in chronological order, including circumstances leading to and nature of accidentJincident. Describe terrain and include 

~distribution sketch if pertinent. Attach extra sheets if needed. State cleparture time and and location, services obtained, and intended 

destination. Provide ss much detail as possible. 
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Operator/Owner Safety Recommendation 

W1111 there Meeban~al Malfanetioo!Failure? 0 Yes II'No 

(Jfyes. IUt the name of the part. 111D1111[acrurer. part nn., serJaJ no., 1111d describe Ihe failure) 

Total Time!Cydes 
On Part 

Fuel on Board at Last Takeoff 
(Cawvert from pt;>lllrds, as ttece.uary) 

76 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
Q._80181 
fl 100 Low Lead 
0 1001130 

Was an emergency evaeuatioo of the ainndl performed? 

0 1151145 

0 Jet A 
0 Jet A-I 

I! Yes DNo 

1 
_______ Hours 

------Cycles 

Time Siaee This Part 
blspectc:d/Overhauled 

------Hours 

0 Jet B 0 Other, specify _________ _ 

OJP& 
0 Automotive 

occ;upoo1ts evacuated each location 

Dam~tge to Other Aircraft 

Cl Destroyed 0 Minor 
Sub<llantilll 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Nwne: ______________________________________ ___ Name: _____________________________ _ 

City: -----------------------------
State: ZIP: 

City:--------::=:------------
State: ZIP: 

Country: Country: 

10 



Use this space if additiDnal space is needed for any answers. 

If a rerson Other 

-or- QCheck here to electronically sign this .document 

Dl · d 

1 l 

Title: _,:::&:...::.4./~0....:e=-.::y-~-------
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