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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

"BASIC INFORMATION

Accident/Incident Date/ Time

(linter in deetmal desrees or degrasininutes, secods)

Accident/Encident Lovation ] b 2
Muarest City/Pluce; JL" C}/).-U 4 . Blude: ({1/4: Dute: (:’-5r// "3)/‘; S e Time: [T )
FAlig (}ﬂrﬂﬂ/ Cowntry: t4.5 7 . i/l o 2
Lutitwle: " do, ‘3/ Longiue: [ AR\ 4 /¢ wl LR U A2 A—

Collision with Qther Alreralt

O Midvie QOn-ground @ Nong

Reglstration Numbers

Muonufacturer:

CHIFER-Equipped and Certified

L3 Commerelnl Space Wighi

Cessa 4

l:'l Unmummd Mr er nﬂ

Muoddel:

()P T

Muximmn Gross WLiL]Il

A0

Serdal Number: (§2b & .FL- 4? Weiplit at Tisne of Accidcm/Inciclcnt: ad Y 27 iy
Year of Manufaclure: } ?/l' 7__ Number of Seats: I'/ Flight Crew Scuts: WZ:‘
Amatenr-Bailt; QYes [ Yox QRIVPIONE  MaK® e | OOl W SO e PRSSCHGCE S0l
®No O Oniginal Dusign Nuniber of Engines: N )
Category of Alveraft | Type of Abrworthiness Cevtiftente Landing Gear Engine Typo (Seleer one)
@ Airplane (Check afl that dppiy) {Check all that apply} & Reciprocnting Ol;""-l}'id Ruocket
O Balloon Standard Specind ERetractable O Purbn Shatt O Sakid Reckel
O Dimp/irigible B Normal [ Restricted rievels I O furbo rop O Hybrid Rocket
O Glider [ Aerolsatic EIrimited B Tricyole [Taiiwhoe O Turl Jet O Maone
CrGyraplane ] Bulloon CHrovisional [ Atphildian ClHigh Skid O Turba Tan €Y Unknown
O Uelicopter ClCommuer  EI8pecial Flight CIGmergency Float E35kict O Blecwrie
O Powered Laft 7] Trusspurt El Txpetimentad CNeat [23ski
ORocket ) titilivy Clspeciat Light-Sport ETrun C3ski/Wheo! Fnel System Vype (Reciprocating)
O Ulualgh L Expestmental Light-Spor {7 ther 1 /i Byt @ Carbusretor O FuelInjected
\ - her Lagneh/Recovery Systen = ! uel-ligeele
O Unkiown [ACerlilicate of Autlorization or Waivor (COA) !
EiNone [ Unkisown ] None [ Unknown
Date Rated Power Tudul Time Slnee:
Englne Manuthelurer*s of Mip. @ Howsepower or| Time Ingpection | Overhaul
lingine | Fagine Manufactarer Maotdlel/Soriey Serlul Number ity | Jos of Thvust [ (hoursy | @ours) [ (honrs)
. g . o . 1o ] 7
g | | oo W BT g O HTe L B | HIET G el | g b 3d7] 28 7491
sememghtrin o v T— -
Cng. 2
ling, 3
Eng. 4

Last Inspeetion Type

OOk Hour OContinuons Alrworthiness
QAN Q¢ onditionn! Ingpoction
@ Annual

O Unknown
Dale Last Inspection: 61 / :‘F/
aim/dddeyy

hours mensured at - (Sefect owe)
Praa Ingpeetion

Airframe Total Time: _ 32 8§, '3

O Time of Accident/Incident

OFixed Pilch
@ Controtlable Piteh
Ohmuml mi]uumhlu

o

Peapeller 1

Monuihslurer t»'/ﬂ'
Model: .:Uf" 3’-{ (7 J{d

O Fixed Piteh
) Contrallable Pitch
QGroutid Adjusiable

Propeller 2

Muanulacturer:
Mudel:

ELT Enstatled: @'Yuu ONo
g i Yes: e = T Y
FAT Mannfacturer: ﬁ)"‘r Y. E U2y

Model or PartNo: X402

ype of Maintenance Program (Selecf one)

@ Aonual

O Conditional (Amsteur-uill only)

O Manufaetarers Ingpection Program

© Other Approved Inspeetion Program (AAP)
€ Continuouy Airworthingss

THEO No: QCO1 (1215 MHx) QC91a (1215 MIL)
@ CI26 (406 Miz)
Wy ELT gifll mounted in siveraft? @ves Ohlo
Was ELT siill connected fo nntenon? @Yes ONo
Did BELT Activine?  @Yvos  ONo
i nctivated:
1id BLT Aid in Locating Aiveraft; @Yoy ONo

QO Olley, speeiy:

Deseription of ]‘h‘L Cxtinguivhing System
0 None y
& specity: M e ff"v, /0

CErpE srngpe” Wepit ¥ pre

I not agtiviited:

Indicate Reason: [ Impact Dunage

[ eire Pamage
[Iattery Hxpired/ damnged
I unknewn

/ef

Additional ICquipinmIl: (Chech afl theat apply)

- ADED

1 Airframe Parachute

ElAngle of Allack Indicater

[# Antopilal

[ Data Recordor

ClBtectronic Flight Bag or Handheld Deviee
[C] Kleetrapic Multifunedion Display
CIRlectronic Primary Flight Display
ChHandheld GRS

CIHeods Up Digplay

CIOnboned Wenther

Cisatellite Tracking Device

B 5tal) Warning System

33 Videe Recording Deviee

L O, Specify:
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OWNERIOPERATOR INFORMATIO

Registered Alrecalt Owner

RAc  Ia¢.

Mame:

City: fa r‘f(jr wva

O Yoy @ No

Fractional Ownership Adrerafi;

f
State: '{A_

Country:

w_JL0%

Opergtor ol Mumit L1 Sume Ay }('("l.‘f'\.\l('t(’(f Chamieer

Sirme Addresy as Registered Owner

[Forcign Alr Carvices (FAR 129)

EI R otoreraft Externnl Lond (FAR 133)
CIcommater Air Carvier (FAR 135)
LI 0n-Demandd Adv Taxi (FAR 135)
Elcammercint Ale Tour (FAR 136)

[ Agriewtueat Adrerall (FAR 137)
L3#ilat Schaol (FAR 141)

Oat o1 Spectal Flight
O M-8, Commereinl
ONm]ml}S, Mon-cammereial

OPuablic Aiveraft fyefect m)
O Armed Torees

I;]Ccrl'iﬁﬁrmu of Authoriztion or Waiver (COA) O Viogeral
CICommoreinl Spnee Transpeoriation O S
Rxporimental Permit O Loeal
Ll Commercial Spoce Transporlalion License ’
CIOher Oporator of Large Adrcrafl O Unknawn

(2 Passenger
0 Carpo
O Mai! Contract Only

Name: /V (’ HOns | City: |

Daing Busine State: an
Adr Carrier/Operator Degignator (4 Charneter Code): | Country:

Operating Certificates Held Repukation Flight Condneted Under | Revonnie Operation for FAR 121, 125, 129, 138
{Cheek all thar apply) {Seeleteet one far each group)

I None QFAR 9] QFAR 129 QEFARALS 0 Seheduled of Commutor O Domestic

[ ¥%lap Covsier Opevating Certifiente (FAR 121 [ QFAR 103 QFAR 133 QUFAR 431 O NunSeheduled or Air Taxi O Interantional

[ Supphemental QFAR 2] QFAR 135 OPAR43S

[ A Covgo QFAR 125 QFAR 1Y QFAR AW

Purpose of Flight for FAR 91, 103, 133, 137
(Suheet one)

) Aerial Application
O Acrinl Observation
O Alr Drop

O Air Ruce/8how

O Bamer Tow

) Busincss

O Exeeutive/Coporale

O Firefiglting O Unknuown
O Flight Tost

O Ghider Tow

) hnstructional

O Other Worl Uge

@ Personal

QPositiening,

O 8loydiving

© Lxternal Load

Revenue Sightsectng Flight Adr Medical Fight O Verry
OYes  @No OYes S&No
AIRPORT INFORMATION: (FIII‘InsIf accidontincldent ocevrrad an approdch. landing;:
Airport Name: }BQ,N ey Fi -"5’-3l "—L Distance From Airport Center: i sin
Afrport Identifier: C) #o Direction From Alrport: Pl degrees (e
Proximity to Airports QOff AiporvAirstrip - @00 Aipor/Airsiop  ONA - Aprport Blevation: 7R 1, sl

Runway Infor mntinn

Runway 10 [ D e (LRIC) Lenpih: & 4 20 T widh: f n
lhmwnyflmmlhm Suelwee (Check all that appiy)

® Asphalt LI Graws/ Purt’ [ Macnduin ] Warar

[ Conerete [ Giravel 1 Meta/Wood

Dt CHeo 1 Suow E1 Unknown

Conditlon of Runway/Landing Swrface  @heck all that apply)
W Dy 3 Snow-Compaeted 1 Water-Caltn
O Uoles {7 Snow-Crusted 1 Wates-Choppy
[ e Covered 1 Snow-lhry [ WaterClassy
[3 Rough [ Snow-We B wet

7 Rubber Deposits ] soft

O5hush-Coverad {0 Vepctation LY Unknown

Approach/Departure Segoent  (Seloct one)

OTuxi OVIER Depurture QOn Tustrament Approach O Pownwind Ol':.uw Appronch
OTakeolr QIR Departure Procedure/Cloarance. @ Laviding O Base O Go Around
O lnitial Climb O Final CrAborled Landing (nlter foughidown)
O Cromswind O Unknown
- IFR Approach (Cheok alfl that apply) VIR Approach  (Cheot all that appdy)
I ™Mone MNone
CIADFINING dran CIMLS ElPreolice B Tealtic Pattern L] Stop (.iq
L1800 L1 sidestep s Liavrs [ Steaipht-dn | ‘?\'uuch and (‘iu
CIVOR/TVOR s [TIASR [ Valley/Terrain Yollpwing [ !'_s‘lmmlnlctl I‘t?:‘i.:ud Landing
CIVOR/IME [Thocalizer Only CIVinuat [ Araand L] Foreed ]muhm; .
LITACAN CI1.0C-back conrse CCuntact L1 Seops [ Precantionary Landing
FIENAY ClCieting
EIUnknown [ Uik

4
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ELIC REWMEMBER 1" INFORMATION
“Fhight Crewmember 1 Responsibilities at the Time of Accident/Incident

O light instruetor O Cheek Mot O Flight Bagineer O Oter Flight Craw

ClYes [lNo

®rilot O Co-Pitat O Stdent Pitot
“Iilight Crewmember 1" was pilot flying

ecwmember I Identification

ligght C
el dr r..‘

] .
First Nume: City ol Residence: b l(,,q,} iin

. - ] e
Midkdle Initial: /)( 5 Chate: C’LI“JL Zile f?;,u{y ?
1agt Manse: c’%mﬁt‘) Souniry: M 5 ﬂ""
Ape at fime of Accident/Incident: _é")"‘” Dale of Buth: 755 iyt
Certifieate Numbur; .
Degree of Infury Seat Crecupied Resirptnl Typo Inflntable Restrainty
® N‘?"‘: O Fatal (] Lgﬂ £ ront O Unlonown Available Uscd
() i‘:«‘hl?()r O Unknown () Iiug,hl O ]}‘c.'il' O Noie O None B Not lisstallod
) Serious ) Cenler (o) .‘:m%ifr O Lap anly Olap r:mly 7 Tngtasllid
Pilat Certiticate(s) (Cheok all that apply) @ 3-point O i"""f“' ] EL‘" ;)‘31‘::’3’“"
7] Nobe 0 Flight Tnalruclor LI Commareiat [0 18 Military co)f;-pﬂflll 85:};:::::: E‘]] U:;:L::izn
£ Privatn L wecrentionul [T Airtine Tramspore T Foreign -U-plt:lm s -l.I"kIwM‘
B Swdent L1 Spomt L Flight Pngineer O Unknawn ‘
Prineipst Qcecapation Muedical Certificnte Medical Certificate Validily Date of Last Medical
€ Pilm ) None @ Class 3 @ W‘!mu-:xt llimilutimm!_wauivur:s Q) Linknown 0% f/,.;?- o/
& Other ) Clasn 1 O Driver's Lisense (Sporl Pilolenly) | @ Wllh’lnmtnlmm;lwmvc:‘# Q NIA J A wmw-..-?f
) Unkaown O Clags 2 O Unknown c:t!gl!_!unuurmc ””””"ff"fll’l'l’l’
Medical Certificate Limitations ) .
Mus? weey (prrecrive.  boses

Medical Certifieate Speciul Tssuance

Date of Lagt Flight Roview Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checlis: Milee:

wnn/feed Mundel:

Other Adreradi Riding(s)
(Cheek all that apply)

Instructor Rating(y)
{Check alf that apply)

Instrumient Kathng(s)
(Chek all that apply)

Alrplane Rating(s)
(Check all ihat apply)

[ Nene

| Single-lingime Land
£ Single-kngine Sea
] Multienging Land
L1 Mutiengine Sou

[ None

L1 Adwship
3 Bultoon
[ Glider

[ Gyroplune

) Nome
Airplane

L ticlicopter

[ Powared Tilt

3 None

[ Airplane Single-lEngine
O Airplane Multi-Fngine
[ Gyroplane

[ rovasrad Lifi

] tstrutment Aivphe
O Tnstrument Helivopler
] Helicopier

[ Glider

[2) Spunt

[ Melicopter
LT Powered Lift

Type Ratings

1" Student Lndprs sments (Tnciude dites)
Salp  oufrifoey
1 » {/0;: "?/ﬁ‘{"’
0 ey [ pen”
o7 Snef magy
e ) rery

i

] -
/.’I_,_-J. /MI..‘,.,M e

(3
S g o] poids
m -w N : Alrplong nstrument

Fligght "Tinne (Ftesr approgricese All Tivis Make Shigle Aleplane | i ey Lightor
mniher of lours be eael hox) Alveraft & Maodel Enging Multicnging Might 1 Actunl | Shnginied Rotoreradt Clidor Phan Aly
Total Time Koty & (:} ) ol i3 $i £ . o
1ilot in Command {PIC) 1,0 | R &t | o (o o)
Tline 18 Insteucior o s o &

| This Muke/Mode] ‘ i
Lt 96 Daya o fa) o I
Latst 30 Dhys Iy I & m |
Last 24 Towy w () LY ¢ \’
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ORMATIO

Flight Crewmember 27 Responsibilities st the Time of A
Orilot QCw-Pilol O Sudont Pilot

“Ilight Creewmsembar 2% way pilot flying - []Yes [BMNo

OEilight lnstructor

cident/bieident

Ok Pilod O Pighv. Bngineer O Other Bight Crow

s it Crownsemiber 2 Tdontilicition
First MNarne:

Cihiy of Regidence:

Middbe Intial: ..
Lagl Name:

Ape ot tme of Accident/Ineide

Certih

I3ale of Birtly;

Stater AP

Counlry:

mmdidlyyyy

cale Number

‘_I_)-u.i;l'u.;-. (.)lt' iiljury -
€ Nono € Fatal
O Mimer O Unknown Oltighl
Sericns O center
Pilot Contifieate(s) (Check all that appiy)
[ None L3 Plight Tustretor
[ iivate ET Recrentional
[ Sulest LT Spont

Seni Oecupied
Olen OFront

ORear

[ Commerciul
L1 Airine Transpost
[ Elight Engineer

Osgingle

Restraind Type

Otinknoyn Available Used
© Mone ) Mone
) Lap only O Lup only
) 3-point O 3upuint
O s Military Q %‘l’“?“l O 4point
£ Varcign ' C} 5-point O Sopoint
"’ O Unknown O Unknown

Inflniable Restraints

I ™Mot Installeg]
LY installed
INoL Deployed
I Deployed

O Unknowi

Principal Cecupittion Mudical Certifiene

Medical Coréifiende Validity

O kol O None O Clogs 3 O Withoul mitations/waivers O Unlmown
O Other O Class 1 O Dviver's License (Sport Pilot only) © With limitations/waivers O NA [ ———
{y Unkaown O Clugy 2 ) Unknown O Spoetnt lssunce ‘ mmnddidfyyyy

ke of Last Medicnl

Medical Certificate Limitntions

Melical Certiticate Special Tssmance

Date of Last Flipht Review

or Lguivalent, Including Make
ke

FHght Review Aidreralt

FAR 121/135 Checks:

sy Madol:

Afrplane Ratkng(s)
(Cheok all thal apply)
3 None

[3 Single-Fngine Tand
3 Single«Pngine Secu
{3 Mulliengine Land
3 Multiengine Sen

Other Adreratc Rating(y)
(Check all that apply)

1 Mone

[ Adrship

[ Balloon

[ Glider

[ Gysopiane

L3 Helivoper

[ Powered LN

Ingtructor Rating(s)
(Check all that apply)

Enstrament Rating(s)
{Cheak all that apply)

£ Mone {1 None
E] Airplang L1 Adrplane Single-Yingine
FJ Halicopter 1 Aivplane Multi-Engine

L1 Gyroplune
L3 Powered Lin

O rowered 1if

£ mstiment Airplane
1 Ingbument Helicoper
I Hetieopter

£ Gtidor

1 sport

Type Ratings

“Student Endorsements {fnelude dates)

. " Alrplane N—
Fght Time (Enter appropriste All This Moke Shgle Aldrplane Pt e Lljjler
anniluee of howew in each hox) Alreratt & Mokl Vimghue Mualticngine Nipht Actual | Simdited | Rotereraft ey Than Air

‘Totad Time

Pitat in Command (PLC)

Time a5 Instruclor
This Make/Modet
Luul 90 Doy
l\sl 30 Days

1.a81 24 Hours

6
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BERS . (Excluslve'of cabin crow, co

Crew Namw and Addrogy Sent Oceupled | Injury
First Name: Lty of Residence: OLen 81111""“- 8Nunc
. i . 1 O Conter car Minor
Middlu Initial: R et a1 Bttt A e e st Al [ O Ri!i‘,hi O Hi||’gl(; D SernL
Tast Mame: Conntry: Q) Unknown 8 Falal
Unknown
Pilot Certilicate(s) (Chock alt that applv) ; by [nilatalyie
- . Aviilulde  Usedd sl
] None L3 tight nsirnctor L Conunereinl 312 Milituy ) None ¢ None Restyaints
[} Privae 1 Racraatianal L1 Airdine Trmsspport | Foreign O Lap Only O Lip Cly [ Next Tastalted
3 Siaden [ spen I Flight Tagdneer O 3-paint O I-point [ installed
O A-pusini O depoint E {:m ;I)cpl:)ym'f
Type Ruting/Endorsement for Totud Flight Time ot the Time Q 5-pain O S-point LU
L , ‘ O Unknown O Unikiown 11 Unknewn
Accident/Incident Airerafi? Elves Ne  |[of this AccidentAneident: __ s
Crew Name and Addeess Seat Qccupied Injury
First Mame: City of Residonoy; Ol Olront O None
. . . o Qe  ORew O Minor
Middie Initial: L 4 | O ltight O Single O Serious
Lust Mume: Cotmtry: Oy Unknown 8;;'m,,|
Unknown
IPilot (:TUI'til'ilc.;llt.“u(g) (('.'lt.ul«lu’: wll rim!lupp[):) l l ‘ “““""\i“t Type: Inflatable
. Avillable Ugedl el in
3 none {0 rtight matraetor [ Comanersial [CTUs Mititary C;;:“;:‘: ¢ (;L]‘:lmm Restruints
3 Privide [ kecreational M Mrlinc Transport, L Foreign GLapOply O Lap Only [ Not Tnstalled
L1 Stodent 1 sport I Flight Bngineer O 3-point O F-paint [ Installed
: : - - - O A-paint O 4-point 1 Mot Depliyed
I'ype Rating/Endorsemcent for Total Flight Tinme at the Time ) S-paint O S-pwsiinl L1 Deployed

Accident/Incident Airerait? CIves Mo | of this Aceident/Incident: O Unknown ) Unknown 0 Unknown

‘PASSENGER(S)! OTHER PERSONNEL b il R
Inflatable
Name and Address Seat Injury Restraini Typo Raesteaints Agite
Availuble  Used
First Mame! Clity ¢ . N
i " y Oleft Oy None ON‘"“’, ON““:) ) LI Not hastalled | £ Unider 8 years
Middle hmitial: Stale: VAL OCenter | O Minor gélﬂl’ f?:ﬂ.v gg-np : nln Y ustalted
jiht Sart <paln A-pam L Not aplayed | I Under 5,
Last Nime: ety Oight O Sarioug : ‘ phoyed |/
AN e COBOUY: e Otnknown 8lfatal 821:"',"1 g:“l"’f": Eﬁcilﬂycﬂ O Child Restrainl
- I - i Unknown | LA2-poimt i nknown O Lap-Held
O Crew O Passenger O (Other l(nw\:“:: Ojnenown £ Unknown O l.Jnlkl‘u')Wll
Avaflable Lsed
First Nonri City : . None
" i ity Olell O Mo OMone D:\lm“(') | Aot Tostdled | I71 Under 5 yeury
Middto Initial; Swee: A [ QCenter | Minor 8&-**{) ?»‘;":f g o ’:-" E tnstalted
. ORight | QSeriows A-poin Fpoint TNt Deployed | 4 Unider 5,
Last Natne Coustry: i , 0 : \
! ¢ oy Qunknown 81'""" 82":°f": 811’0!":‘ %’d"i’l“)’cd O Child Restraint
J— i " Unkaown | 57 =-poin P tkirwn O Lap-Held
0(..1‘4..\7!” - Ol’:mﬁulgu .Oﬂlht:‘l ow: Ounknown O Unlinown A l.ln’knuwn
Available Usedt
1t Name; ity
st Mume City Ol.efl € None (None ON"“‘: O Notnstalled | Elinder 5 vears
Middle Initial: State: A Otenter | OMinor 85“!‘ Only 8{;“” 0¥ | |3 nstatted
) T, Jeppinl A-point O ™Mot Deplayed I tneder 5
1ast Narne: . e Olhght O Serivus \ A Mol Deplayed | 4 '
ORENAMET e GOMIYE e Olakuown | O atat 8:..”0!,“ 8::..],(,,"1 £ eplayed O Child Resting
. O Unknown Supiriail S-piaint | [ Unknown Q) Lup-Held
O Crew OFassenper O Other Row: . Clloknown OL mk,mwn o Unlknnwn
Available Used
First Name: City: . s
y Cnen O Moiie QNML\ Qi\ll““(j) I EI Mot insalled | 0 Gnder 5 years
Middle Initial: ____ State: At Ocenter | O Minor 8_:*"1’ f-"l’lh’ 8{"‘” : ’: Y 03 nstalled
i sori Aol Aol YN Deployed | & Undir 5,
Lol Numie: — Olilg\ht O Seviouy A h ployed [ 4
WAL INIING! s GOUIEEYT s, OUnknawn 8”“““ 8:-1“,:}:1: 8:-\130?11 gbciluyud O Child Resiraing
! Unkisown A= [HHnL D3 Linknown apeld
OCrew OI"n.‘mL‘,ngcr Q Other Row: e OlUnkuown O Unkigwn 8 :.J?::cl:(l::’?l
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1.ast Departure Point
Anpml [{bH _m 5 »EP
i Rodd 19

Batey
Coontry:

INFORMATION
Time of Departare | Destination
T / ?’ S"“"' Airport 1. . (':’ 5)5
T Qitys ﬁlc" d v W8
Time f.unc:ff) Stale o 4
Cotnlyy: 14,571

I'ype Flght lin Filed

£ MNone O VERAER

) Compuny VIR Ot

) Military VIR O Unknown

O vin

Acllvated?  Oves QNo OUnkoown

@ Nome
[ VIR

Type of ATC Cleawrance/Serviee (Cheek all that appiy)

[ Special VIR
i 1YL

L1 et 1912
£ VIR On Top

) ¥ER Flight Following
[ 'Traific Advisory

[.J Cruise
B Unknown / NA

[ Class A
3 Clws B
(3 Clags ¢
[ Class 1
B Cings 13

(I Cliss G [23 Military Operalions Area {MOA)
[YEremo Asen 71 Adrport Advisory Arca
EWaening Arca L1 et Training Aren

[ prohibited Area
[ estricted Area

Adrspace where the necident/ineident veewrred  (Cheek aff et appy)

[I&pocind
[T sknown
L1 rrsA

] FAR 93

[Tair Trafiie Contrel Arey

Alitude of La-ilight
Oceurrenee:

et

VEATHER INFORMATION

E ACCIDENT/INGIDEN

IT:

Source of Pilot Weather Information
(Chovk all that upply}

L1 Nudismal Weather Servive

[3 fight Service Station

Llrviaadio

3 Auteninied Roport

8 Conmnercial Weather Service (DUATS)
L On-Boned Weather

L1 Company
O Mititary
£ Internet
L None

[ Usiknown

Weuther Observidion Facility
Tneility 10

Observation Thne:

Time Zone!

nm

Distonee from Aceidont Site:

Dircetion tiom Aceident Bite: degr

GeR truc

lnmmiiy ot Precip tion

Type of Precipitation (Check alf that apgy)

Baste Conditlans Light Condition
Qvme Obawn Qhusk O ark Nighn OUnknown
O IME @ay ONight ) Bright Might
O lJnknnwn
Sly/Lowest Clowd Condition Coting Temperatwre: () o T4 (B
& Cloay Q' Thin Broken @ Nono ({lenr) Q Obseured . N ;
O Pew O 'I'hin Overcast © Biroken O Indelinite Dew oty Yy oo F)
8 gm;l(itmn 3)|hscm'atim1 Q Unknown O Ovarcast ) Unknown Althnetor Setting: 5 0.0 { . 1y
Beatta
or M3
Lowest Clond Comdition Height Ceiling Height
ft agl gl
Wind Direction Wind Specd Wind Gusts Vigibility _“":’W_ .
B Vaviable Cihn 7] Mot CGusting RVR: el
Light s Variable
afjfu )l “VVZ_‘_H_Mw“w T l“lll.-h
logrees rue | Spead: g Speed: ':,'{ ! 2 Bis Density Aiinde: 2‘” i
L] AR

Restriction t¢ Viﬁibillly ((.‘/wc-‘c all that upply}

o].lﬂhl Mot | Tl (| Freexing Ruoin M’NWWI L1 1:Ul§
O Moderate L 1ain I} ice Pelles ) Snow Shower [ B]K‘Wf“t’- Dust I Ground Fog
o Hegvy Snaw I Gaow Peltets £ oo Pellots Shower I3 mo“’!“il Sanid (M) l'l“'dh:
@nia 1 t1ai I3 snow Quins [ Proezing Drizele L] Blowing Snow L1 lee Foy
O Unknown L1 Rain Showers T Tee Crystuls E %;l‘:;\lvuw. Spray a :»;::lt:ll;::w“

leing Forccast Teing Actual Turbulence
Amaount Type Amouni Typt Ty (Check all that apply} Sovarily
@& None 3 NiA & Moo QWA I Nome [Hight
O Truee O Rime O Trace O Rime D Clear A ir 3 Rfindm‘nm
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