
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 

A~cddfl!nt/Jnddent l.ocation Aetidentllneident Dateffime 

NearetJt City/Place: Q ""l!'.- ~I' K State:~ 
ZIP 31:':3 ~0 Country' _ __.1.:!"'''-""5_,_. _______ _ 

llai" Z ' "-'f- 15 Loco! Tio10: _:).=;_l..f:,.'5"--,--
"'mlddlm:v I 

Latitude: ______ _ 
Longitude:--------

Time Zctne: _C..._.e._ntul:.:rc~"-'--

Collision with Other Airtr11ft: 0 Midair Oon·ground • None 

Registration Number: AJ/.19 UC 
Manufacturer: _,B..,e._,C/'----------------­
Mod£1: :lO' 8 1J; 

C]IFR-Equipped ••d CtrtiOed 
[J Co.,roml•l Spot< Flight 
0 Unm11notd Air(raft 

Se1·ial Number: _ _.l_:'ir,_2,,.._5._ ____ _ 
Moximum Gro" Weight: ---'==-=--::--:.:•• 
Weight at Time of Accideatllaeldent: -~~=:_ __ lbs 

Y oar of Monu(o•lur<' _,/ .... f'-''z-5,_ ___ _ 
Amaft:u...,.Built: QYe~ 

0No 

Category of Ainraft 
OAirplane 
0Balloon 

lfYes: OKitll'lans Mak•---------
0 Original Design Number 

Typo of Airworthiness Certificate 
(C"'heck (llllhat apply) 

Stl)jldard Special 

Landing Gear 
(Ch.ck all that apply) 

Flight Crew Seats:--=::-­

Pa,..ngor s .. t.: ----""---

Enaine Typt (Select one) 
0 Re(:iprot:ating 0 Liquid Rocket 
e ftubo Shaft 0Solid Rocket 

0 Blimp/D.ingibJe 
OOiidor 
OGyrvpl~11e 
eHeilcopter 
0 Power~d Litl 
OR0<0ket 
OVltra.llght 
OU.okn.own 

ri'Nom1al. 0 Restricted 
0Aerobatil:; [Jtimittd 
CJ (salloon C1 Provisional 
CJ Commuter D Special flight 
0 trans pert 0 Experim•ntal 
0 l)lility 0 Spedol Ligbi-Sport 

[]Experimental Light~Sport 

C]Retrattable 

[JTricycle 

DAmphibian 
[JEmergency Jtloat 
0Floal 
OHull 

ClTailwheel 

~ighSkid 
os•;d 
OSki 
0Ska/Wh,.t 

0Turbo Prop QHybrid Rocket 
0Turbi)Jet 0None 
0Turbo Fan OUrtl:mown 
0Eh:x:;tril.: 

Fuel Systtm 'l'ype (Rociprocali~ 

[JCqrtificate of Authoriz.abon or Waiver (CUA) 
0 Othe{ Laun(;h/Recovery System QCarburetQr O FueJ .. Jnjccted 

(]None. 0 Unkoown ONon• 

Last Inspection ·rype Propeller I 

.. OQ,.Hour econtinuou~ Airworthiness 
0 AAIP Ocondit!Onal lm~pection MooufatVtl.li~r -----------
•Annual OUokOQWO 

Model: 
Date Last Inspection:---==--

mm!ddlyyyy ELT lastaiied: •Yes ON• 

Airframe Total Time: 4'1? 5 · 'il h"' if Yes: 
hours measured at (Sttlt(:f Olfi!) ELT Ma.,ufaeturtr: ---------

1 _ _.:.~l-:!'~".!!!!~!!.?!:!........:•!.:!T~im~e~o~(.!;A~cc~i~de~n:'::Vl~n~ei~de::n~t ~ MOOt• or P1u1 No.:----::---:-:-:-:--1- 'I'SONo.; 0C91 (12!.5MI!z) 0C9la(l21.5 
TyJH~ of Maiott-hillict Program (:!kle{:t o11c) QCI26 (406 MH.z) 

0 Annual Wu Et.T ~.Ctill mouated iu ain:r!llt't'l' .-res ONo 
0 Cc:u:'\djtJOoal (A.m.at1liu.~"~built (lf)(y) W•$ ELT stUI t(lnnt(:ttd tvuttn.l.la7 eYes ONo 
0 Manufactu.re(s ln-sJ)«tion Program 
0 Other Approved l!ls~tion r"mg.-am (AAIP) Did ELT Adiv•tt? 0Yes ~o 
• Continuom AiiWllfthin;ss Ifactilrated: 

~0;-:=o~th~er~. ~'!::peo::<•~fy~':;:==:::=.==:::::=:===:::=='---1 Did Jtl/f Aid in Lonting Airr:ndt: OYes 0No 
nes(:rjption ofFln Extinguishing System (fnQt ~~tiWJt~; 
0 No!"le Indicate Rnson: [J Impact Damage 
0 Specify Cl Fir~ DarrHti;:¢ 

D Battery Expired/Damaged 

3 

rrvpell<r 2 

QGround Adjustable 

M;muful.':t~r: ---------­
Model· 

Additional Equipment apply) 
[JADS-B 
[]Airframe Parachute 
DAngle of Attack lndicatQr 
ClA•topilot 
[]{lata h.~l)rd.er 
[JEI('.(;tronic Flight bag or Handheld Device 
[]Electr(IOJ...: Mu.JtifMction Di:splay 
OEiectrQonic .Primary fli.Q:ht Di$play 
[JHandheld OPS 
0Head:s Up Display 
OOnlxlard Weather 
CJSah:Jil~ Tracklng Device 
[]swu Waro.ina Sy:st~m 
[JVideo R~oo«iing Devi~;e 
ClOther, Specii}' 



R<gollered A1ift Own•• 

Name: $; f ZIP: 

Frac.tional Ownership Ai.rl':raft: 0 Yes 0 No 

Operat•r ofAir<rafl 

Name: f4l)R A.b .. 1,'on 

Addre.u m R~gistered Owner 
City: ____________ _ 

Doing BusiJiesir'As: -------------------­
Air Carrier/Operator De!>ignator ( 4 Cha.ractet Code): 

State: Zl~: ----

Country: 

Operati.ng CertUi~atcs lltld 
(Ci><<k a// that apply) 

Reculadon Flight CondtJ~ted Under Revonue Operation lot FAR Ill. 125, U9, 1.35 
(S61ecr one: for ¢ach group) 

[JNone 
[JFiag Carrier Qpe(ating Certificate (FAR 121) 
0 Supplemental 
CIAi{ Cargo 

OfAR91 
0FA!\ !03 
0FA!ll21 
OFAR 125 

OPAl\ 129 
OFAR 133 
OFAR 13$ 
OfAR 137 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Pa!>;:en,ger 
QCargo 

ODomesdc 
0 lnlematiooaJ 

0Forei.go Air Carriers (FAR I 29) 
ClRotorcmft E~tll:!rnftl LoM (fAR 133) 
ClCoromuter Air Carrier (FAR 1.35) 
[JQn~PemandAir Tax.i {FAR IJ.S) 
[]Comrocrc•al Air Tour (FAR 136) 
(JAgticultural Alr<ratl (fAR 137) 
CJPUotSchooi(FAR 141) 
Ocentncnte of Authorimiion or Waiver 
OCommercial Space TransportfttioB 

Ex.perimental Permit 
0Commcooial Space Tn.ui:!ipueiatl<m Liccn:st: 
[J 01:her Opet.atc.t of Large Aircrnfi 

Rovonut Slghtstelog Flight 
eves ONo 

0FAR 91 Special Flight 
ONon-US. Commercial 
ONN'l.~US, Non-cQmmenmtl 

OPublic Aircraft (S{!/t:cl one) 
0 Armed Forc~s 
OFedernl 
OS!ate 
OLocol 

OUnki'IOWfl 

Air Modiul Flight 
0Yes 0No 

Airport Nime: -------------------------------------------­
Airporlldontifior: -----------------------
Proximity to Airport: Ootr Airport/Airstrip Oon AirportJAir:strip ON/A 

Runway Information 

ID: Width· 

Ruoway/Landlng SPrfat~ (Check all tOOt ~ly) 

r::J Asph;dt 0 Orass/Tu.ct D Ma¢adam OWater 
OCI)I)C~ete 0Gravel C)Metal/Wood 
CJ Do11 CJ Ice C1 Snow Cl Unknown 

Approaeh/DtJ'UIIrture See:meo.t (.Select one) 

0 Mail Contract Only 

J'urpose of Flight for FAR 91, 103, 133, 137 
(s.lect on<) 

0 Aerial Application 
0Aerial Observation 
0Aif Prop 
0 Air Race-JShow 
0Bannll:lriow 
0 Busin~:s~ 
0 Executive/CorPQra~ 
0 Dxwnal Load 
OF.rcy 

QFirefil!htin~ 
QFiightTest 
OGiiderTow 
0 Instructional 
OOth"' Work Uoo 
OPrn.~onl\1 
OtositiQnjng 
0 Sl<ydiving 

OtJnkn()wn 

Dlstanu Fl:"l.lnl Airport Center: _________ ;,., 

Direction From AJrport; dcgttt:!i tm:: 

Airport Elevptio"t ft. msl 

Condition ofRunwayiLa•ding Surlllco 
[] Dry Cl Snow-Compu.dcd 
[J Holes D Snow·CrwJted 
CJ lee Covered C Snow-Dcy 
(] Rough D Snow•Wct 
[J Rubber Deposit! [J Soft 
[]Slush~Covcr~ 0 Ve~tation 

(Check all that app~y_) 

CJ Wator..Calm 
0 Water-Choppy 
Cl Water-Glassy 
[]Wii:lt 

[]Unknown 

OTaxi 
OT<IJ\oo{f 
Olnitial Climb 

0 VFR Depart= 
OIFR Dep~t~:tw~ rrocedure/Cicarancc 

OOn lOJtrumcnt Approach 
o~ .. dirt~ 

QDownwind 
O.Sa.r,:e: 

Ocow Approach 
0GuAt(J\u'ld 

IFR Approich (Check all'""' app(v) 

C]None 

I:JADFINDB 
[JSDf 
ClVOR/TVOR 
I:JVORIOME 
0TACAN 

ClPA!I 
CJSidestep 
OILS 
[]Localizer OI:'IIY 
OLOC·back. C()urse 
CJRNAV 

DMLS 
CJLDA 
OASI\ 
[]Visual 
0Contar.::t 
OCirding 

OP~tic~ 
CIGPS 

ClUn\mQW(I 

4 

OFinal 
QCrosswind 

0 Ab<>11ed Landing (atloc ">uchdown) 
OUnknown 

VFR Approo<b (Check all that "PPM 

CJNooo 

D Traffic Pattern 
0 Straightuln 
0 VaU;yrTc:rr+'in FoJJvwin& 
ClGo Around 
0Full Stop 

CJ Stop and Go 
[J Touch and Go 
CJ Simu.li1tcid For~~d L~nding: 
D Forced Landing 
D Precautionary Landing 

[]Unknown 



''FHght Crewmember l" Re111ponslbilitin at tbe Time of Atcideot/ln~;:ident 
e Pilot 0 Co-Pilot 0 Stu®nt Pilot 0 Flisht Im:~tructor 0 Check P\IQt 0 FHght Engineer 0 Other Fiisht Crew 

Crewmember 1 t~~ was mYel! [J No 

'"Flight Crewmember Itt Idc.atificad~ 

First Name: MslfhN Af ~tl#p,.., S 
Middle Initial: k' • 

IA!"t Nome: -------------;-;-:;------

Age at time of Accident/lncidcllt: _....J7JJ:~:... Date of Birth: 

Certificate Ntunber; 

D•grce oflajury Seat O.cupied 

• No no 0 Fatal • ten 0 F root 
0 Min~Jor Q UnkMwn. Q Right 0 R~r 
0 SetiQU! 0 Center 0 Single 

Pilot Ce:rtificat£(5) that apply) 

0 None Cl Flight Instructor 
[J Priv~te [J Recreational 
[J Sructent [J Sport 

~(Jimc;:rcial 
[J Airline Tr.~~D.sport 
[J Flight Engineer 

Principal Occupation 

•Pilot 

Medical Certificato 
0CI.,s3 

QUnknown 

[J US Military 
D Foreign 

0 Other 
QNorl<:: 
•ct .. , 1 

2 
0 Driver's Lic.em;e (Sport J>j)(lt Mly) 

Ufiknown 

M~dical Certificate 

Medi<:a.f Certift~lih<: Spedal bsu.aJ;~ce 

Flight 

jl.estrnint Typ< 

Available 
ONone 
Qt .. aponly 
OJ~point 

•4~poiot 
0 l·point 
OUnknovm 

Ustd 
QNom: 
OL•~only 
Q3~point 

e4~point 

05i><>iOI 
QUnknown 

Medical Certificate V olidity 
eWtth<~ut Jimltation:s!W11ivc:r:s 
QWith limitations/waivers 
QSpec:iiil IS$\.l&OC€ 

0 llnl<lWWll 
ON/A 

31.3~\ 

Jnfl:~table Restraints 

0 N(lt JnstaUed 
[J ln!talled 
[J Not Deployed 
[J Pe~\oycd 
CJUOkll\tWJ;l 

'6 ~I J ~ ;..a,s-
mmtddi.:Y.»Y 

Dolo of Lo•t Flight ll.ovltw 
or Equiva.f~nt, hu~luding 
FAR JZJ./135 Checks: Make: _..,!.!£..!..L..,_l~~--~,:';:!_..J!::.:-;'------------­

Airplane Rlltlng(s) 
[C..JJt.&Jt. all that apply) 

!!"None 
Cl Sin_gle-Eo.gioe Land 
D Single-Bngioe Sea 
D Multien.Qine L~u1d 
CJ Multiengine Sea 

Aircraft 
(Ch<<k all that apply) 

0None 
Airship 
aaJJO<lo 
Glil1e1 

C , "'""~.....-c.' t. ( P; loT 

Model: 

Instrument Rating(s) 
(Ch«k oil that apply) 

0 None 
gpirplane 
[!""Helicopter 
r:J Powered Lift 

RoT•rcra.fr-J./e/.'t 0p'T•H' j I. .. s7Yo.., .. .,,;T H11/.~.,p'11!tr 

5 

Instructor Rlltlog(s) 
(Check all that apply) 

llfNone 
Cl Alrpl.-ne Single-Engine 
CJ Airpl~ne MuAtFS"gAn~ 
[J Gyroplane 
CJ Po....-ered lift 

D Instrument Airplane 
0 Instrument Hclkoptcr 
[J Helicopter 
D Gli<ior 
[J Sport 

Stud~nt Endorsements (tm.:ludll 

Ut:httrr 
G"'d~::~: Tb~tn Air 



•'Flight Cn:wrnember 2'' Rc5poo3ibilltJca at tbe Tim~:~ Qf Aceident/lncldent 
OPilot Oco~Pilot OSt\.ldent Pilot OFlight lm;tructQr 0Check Pilot OFJight Eng.ine¢r 0 Other FHght Crew Crtwmembtr :z~' was No 

uFUgbt Cn:wmerubr:.r 2,. ldeatifi.ution 

F'i~>t Name:------------------- City of Residence:-------------­Middle Initial:----
State:------ ZIP: ____ _ 

L~tNrune: ----------------------------- CountiY; -----~---------Age at time of Accide,aVlncident ----

oflnjury Seat Oecnpied 
0 None 0 fotal OLen OFront 
0 Minor 0 Unknown 
0 Seri()ll$ 

0Rtght ORear 
Ocenter Osingle 

l'Uot 
Cl N'one 
0 Private 
[J Student 

(Ch~(:k all that apply) 

0 Flight Instructor 
[J Recreational 
Cl Sport 

Pfio(:ipal Oc.;:upatlon 
0 Pilol 

Medical 

0 other 

Medical C~rtificat.~ Limitations 

Mtdlcal Certificate Special b$ua.n('t 

C1 Comlt'!ercial 
[J A~rlioe Trmsport 
0 Flight Engineer 

3 

Date of Birth:---------

OUnknown 

[J LIS Military 
[J foreign 

Rest.-aint Type 

Available 
0Non< 
QLaponly 
0 3~pttint 

04-point 
0 5-point 
OUnknown 

Used 
0 Non• 
0 Lap only 
0 3·point 
0 4-po~nt 
0 5-point 
0 Unknowo 

0 Without limitations/waive:{$ 
0 With limitatiMSIMJivers 

0 Unk:nown 
0 NIA 

0 lssuan,cl;!! 

Flight Review Aircraft 

lnflatoblo Restrohlls 

ONot Install•d 
L}Installcd 
C Not DepJI)ycd 
[JDeployed 
CIUnknown 

Make'---------------------------------------------------------
Ai<plone Rating(s) 
(Check all that apply) 
CJ None 
[J Singh,~Engine I..~n.d 
0 Single--f!.ngine Sea 
0 Multiengine Land. 
D Multicngine S!M 

F1ighl Time (Enter ''PP'""pr•iar. 

Other 
(Ch•ck o/lrh«r apply) 
[]None 
[J Aii'$hip 
Cl Balloon 
Cl Glider 
D Oyroplano 
[J Helicopter 

Powered Lift 

Modol: 

ln;trument Rallng(s) 
(Ch«k ail that apply) 
[J None 
Cl Airplane 
CJ Helicopter 
[J Powtred Lift 

6 

(Check a// th<# apply) 
[] 'Ntmet 
CJ Airpla.oe Single-Engine 
0 Airplane MuJti-E.ngine 
[J Gyroplaoe 
[J Powered Lift 

a .n$trumcnt A.irp!anc 
C lnl'tmm.ent Helicopter 
D HcHcopter 
Cl Glider 
Cl Sport 



Crew Name and 

First Name: City of Reside-nce' OLea OFront ONone 
Middl~ Initial: State: ZIP. Ocenter 0"-"'' OMinor 

0Right QSingle 0Sei'ious Last Name: Countiy: Ollnknowr~ 0Fotal 
OUnknown 

Pilot CertiO<al<(s) (Check. al/Jfmt appM 
Innatable 

ONone 0 Flight Instructor Ccomm.el't'ial I:! US MiliWy 
Available Uood Restraints 0None 0None CJ PtivDte C Re<::reat10naJ [J Airline Transport DForcig.n OLapOnly OLopOnly [J Not !n,tallod 0 Student 0 Spon [J Flight Engineer 03-point 0 3-point [J Installed 
04~pomt 04-point 0 N()t Deployed 

Type Ratlng/l!:ndono"'ent for Total Flight Time at tho Time 05-point 0 5-point [J Deployed 
.AC!'ddentll~cid.ent A.i~raft? (JYt':s ofthis Aetideni/Incldonl; OUnknown 0 Unk:Mvvn []Unknown 0No hrs 

Seat 
First Nam~; City ofRe:o;;idfl:m:e: 0Lotl 
MiddJe lllitia.l: State ZIP: Ocenter 

O~<,igot 
Last Name: Count!.)': OtJnknown 

Pilot Certifleat<(s) (Ch~ck ai/Jhal apply) 
lnPaloble 

[JNone Cl Flight Instructor CJ Commercial [JUSMiliWy Available Used Restraints ONone QNone D Private Cl RccreatiQoal CJ Airline Transport C) foreign OL•pOnly OLapOnly D Not Installed CJ Studf;Ot Clspon [J flight Engineer Q3·point 0 3~J)Qint 0 Installed 
0 4-pt)int 04-poirtt D Not Df.i!Ployed 

Tolal Fllaht Ti"'e at the Time 0 5-point Q5 .. polnt [J Deployed 
Accldeoi/Ioeideat: QtJnknown OUnknown CJ Unknown 

Name and Addre" Reitraint Age 
Avoilable First Name-: City: 

QLet\ ON one ONone D Not lnsta.Ued D Undel:' .5 years Middle Initial· State: __ ZIP OCent~r OMiOO( OLapOnly Lap Only 

Oltight OSerious Q3 .. point 3~point 5, La~t Name: Country: 
OUnk,nQWO 0Fatal 04~point 

0Unknown 05-point 0 OCrcw 0Pill!lsengcr QOther Row: OUnko.own 0 

Available Used 
l~ir:H Name· City· 

OLen ONone QNone ON one ONot lnot•llod 0 Under 5 years Middle lnilial: State:~_ ZIP: Ocenter OMinor O~apOnly QLapOnly [Jinstalled 
0Right OScriuu.:> Q3-point 03-poin.t [JNy-t o~plo:f~ !fUndi$!' 5, Last Name: Country: 
0Unk.nown Ofatol 04~poiot [JDcployod 0 Child Re~traint 

Ounknown os .. point OUnlmown Olap-Held QCrcw or~~n.gcr OOlher Row·. OUnknown 

Available Used 
First Name: C1t)' ·. 

OL•fl ONone ON one ONone Cl Not Installed 
Middle Initial· Stote: ZIP: O<:enter OMiMr 0Lap Only OLopOoly 0 ln•tallod 

ORight 0Serious 03-point QJ .. point 0Not Last Name· Country 
0Unknown 0Fatal 04-p~:~iot 04-point DDeployr:d 

Ounknown 05-point ClUnl<oown OCrew OPass:eoger OOt!t« Row: OllnknoWJl 

Available 
firs.t Name: City. 

OLetl ON one ON one D Not Installed 
M1ddle JnJtJ.al: State: ZIP OConter OMi~or 

OLapOoly 0 ln•talled 
O~•ent QSerious 03-point Cl Not Doploy•d Under 5, 

Last Nam~: Country: 
OUnknowo Ofatal 04-point [JDoployod QChild 

OUnknown os .. polnt t:J t)nl.:J;~.{!wn 0 Lop.Hel<l 0Crew 0Passengl:!r OOther Row: 0Unknown 0 Unknown 

7 



Last Oep~rnare Pojqf 

AJCport ID::-U.,."J"~c---
City ObARK 
Stato: 4L. 

of ATC Clearan<f/Servioe (ChiJck all th#t apply) 

AinpRce whe.re the 
Cl Class A 
D Cl'" B 
0 Cl;" C: 
0 Clas< 0 
CCla:sse 

0 Speoial Vfl\ 
[J l~l'. 

r::J Special tFR 
[J VFRUn Top 

otcurred (Check ollt/l.at apply) 
[J Military OperatiOrts Area (MOA) 
D Airport AdvJs11ry Area 
0 Jet Training Area 
QTRSA 
Cl FAR 93 

[JSpecial 

eNone 
0 Company VFR 
Q Military VFR 
0VFR 
A<llv•t.d1 OYes ONo O\Jn<nown 

Cl Cruise 
0 Unknown INA 

C]Air Traffi\; ContrQ\ A1ta 
1:] Unkn(l'Wn 

Altitude oflo-Fiight 
Occurrenet! 
____ ftm~ 

Source of Pilot Weather Information 
(Check all that apply) 

Cl National Weatner Service 
0 Flight Sen' iCe Station 
ClJViRO<!io 

OCompany 
D Military 
[!"'rntemct 
Cl None 
[JUnknown 

Weather Observation fa.dllty 
Fru:ilityiD: Oq't-hrm RfiNL. 
Observation Time· .:L :00 e.1. 

l!I"'Aut<m'lated Report 
iime Zone: ---"~a.l!:!Ji.L ______ _ 

0 C~>r:nmercial Weather Ser"Vice (DUATS) 
OOn-Soord Weather 

Distance from Accident Site: --.U."---­
Directlon from Acc•d.ent Site: true 

Light Condition Ba!llic Condition$ 
evMC 
0JMC 
Ollnkn<'wn 

QIJawn QDusk 
•D•y ONight 

QOarkNight 
0Brisht Night 

0Unknown 

Sky/Lowest Cloud Condition 
• Clear 0 Thin Srn.k.eo 
0 few 0Thin Overc"t 
0 Partial Ob$Cl!Jation 0 Uok:Jll,)wn 
0 s~attt:::rcd 

Lo·we$t Cloud Conditi(ln Hejght 
__________ ftagl 

Wind Din::dion 

!Yvar!able 
WiJIII Speed 

lt(calm 

Ceiling 
• None (Cicllf) 
0 Broken 
OOve.rcast 

c.m.g Height 

0 Obscured 
Olndeflnlta 
0 Unknown 

_________ nasi 

Wind G••t• 
~otQu~tmg 

Cl Light and Variable ..,,. 
tru• S!"'o.:l: kts 

lnteo•ity of Predpltation 
Ot!Jlht 
0Modtuh: 

Type (If Pt~c:ipUation (Check ~111 that Q.fJply) 
[J None 0 Drl7...zk [J Freezing Rain 
Ll Rain Cl lee pellet& CJ Snow Shower 

0Ht::!avy 
ON/A 
OUniU\Own 

lt:ing Foreeast 
Aml)unt 
ONone 
0Trace 
0 lisJ>t 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
Ounknown 

[J Snow Cl Sn(lw Pelteb 0 Ice Pellet!> Shower 
CJ Hail Cl Snow Grains D Freezing Ddulc 
Cl Rain Showers [J Jc~ Crytl.tals 

Icing Aetual 
Amount 
0Non< 
OTiat'e 
0Light 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
CRime 
OC!eS( 
0Mixed 
0Unknown 

PI REPs in effect at 

8 

the 

Temperature! ____ (C) "'---'~=--<' 

Dew Point! (C) or ___ JF) 
Altimeter Senlne;~ ____ in. Hg 

or MB 

Visibility .::1-0 miles 
RVR: ____ feet 

RVV: _____ ,miles 

Altitude: 
Restriction to Visiblllly rt:hock .JI that apply) 

[J None [JFog 
[]Blowing DYst []Ground Fog 
Cl Blowing Sand CJ Haze 
Cl Blowing Sni>W CJ Ice Fi>g 
[J Blowing Sp~y [J Snli)ke 

Dust D Unknown 

Turbtllenu 
Tr~ {Ciwck all that apply) 
ON one 
[]CiearAJ.r 
DTerrain .. Jnduc~d 
OConvectivt:' Turbulence 

Severity 
C]Light 
DModerate 
[JSevere 
[JExtret:ne 



Airtraft Damage 
0 None 0 Substanti~:~J 
e Minor 0 Destroyed 

0 Unknowo 

Aircraft Fire 
•Nono 
0 In-Fiishl 
0 Ot1.-GroW1d 

0 Both Ground and In-Flight 
0 Fire at Un.knowiJ Time: 
0Un).;:n(lwn 

Aitcrnft Explo•ioo 
• None 
0 ln•Fiight 
0 on .. QroWid 

0Bot,h Ground and In-Flight 
0 Ex.plosioo at Unknown Tih'J~ 
0Unk:n~:~wn 

Description of Dama.ge to Alreran aod Otber Property (Use 4dditional shet nrrc:e,uary) 

Ho.rJ. L..•"'t:l.''"~' 1 S'I(:J..s SfN!"'~ 
1 

p • .,;e Ta.'lboorn 
1 

1#,'/bol!l"'t 
j.:.,.,,.....,,j>.s,'oll ']..s.>/•7ir Mc.,.,.(TS J f",..s•'-1-e /T~t>t<rlll is$ ,J..... C.hp(~ ) 

Describe what occU(ted in chronologiQa.J order, including circwnstanccs leading to and nature of accidc:nt/incident. Describe terrajn ru:'ld include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departute limo and and location, servioes obtained, and intended 
destination. Provide as much detail as possible. 
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Operator/Own~r 5af~ty Rei:=ommend.a.~ion 

Was there Mechal)i(•.all\lilfu~;~.;tion/Failu.n~? 
(/fyes. list fht: Ham~: of the parr, maml/act11rer. part no., serial no., and d.tJcribe tlufailure.) 

(Com•t:rl from powl{fs, as n~t::~S-1(.1!")) 

'f d - '15 Oallons 

Other Sr:rvites, if Any, Prior to Departure 

0 1151145 
• Jet A 

Jet A· I 

______ Hour;; 

______ Cyc:lc:s 

Time Sinte This Part 
lnspeeted/Overhouled 

0 Jot 8 0 Other, spoc;fy ---------Om 
Autornotiv~o:: 

Method of Exit- Desl.·ribe how the occupants exited nnd how many occupants evacuated eftc.h Jocati()n 

Rr:gi~h':.-ed Owntr t;~fOtber AiiTraft 
Namo: ____________________ ___ 

City: ---------c=------.,.-----­
Stat<: -----------'' 
Country: ---.. "'" 

10 

PUot of Other Ain:raft 

Name:------------------
City: -------=c----------Stato: ______ ZIP: -----------
CC>untry·. 



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

D•t• of this Report 

/0·/FJ0/5 Sig~aturo: 
____________________________ _ 

mm/dd/yyyy -or- CJ Check here to electrooi~;::;~lly sign. this document 

If a Ptrson Other thon l'ilot/Operator i• Filing Rtptlrt 

Name: ------------------------------------

Tltl•: ____________ _ 

Signoture: --------------------------
-or 0Chec:k here to ~F:.Iectn:mically sign this documeot 
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