
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 

BASIC 1NFoRMAfiON ~. -~ ~-~-'N "'~· •. '*"'· ' ~~-- ··"~'''~~! "'""'' . .,,,_ _,,, if . 

Accident/Incident Location Accident/Incident DateiTime 

Nearest City/Place: LI-ppi~ ILli ll f?!1- State: <A Date: ! 2~ .lll:' {_.!. Local Time: ··~~6 

ZIP: o c,.?untry: U .,;5A >CJ 
mm!ddlyyyy p 

--~1r:, "-~ Longitude:\\/ l \7 lJ' /7 J 

Time Zone: 

Latitude: 

(Enter in deczmal degrees or degrees:mmutes:seconds) Collision with Other Aircraft: 0 Midair O an-ground e None 

AIRCRAFT INFORMATION ' 

!';! 

Registration Number: Mt:rq548 CIFR-Equipped and Certified 

C commerclal Space Flight 

Manufacturer: Ce7sna.. C Un.numned Aircraft 

Model: I ~..!2.. A -- . 
Maximum Gross Weigbt: 2 (dt ~ lbs 

Serial N umber: J.$f5:_7 Weight a t Ttme of Accident/Incident: lbs 

11_66 
I 

Year of Manufacture: Number of Scats: q Flight Crew Seats: 2. 

Amateur-Built: 0 Yes I[Yes: O Kit!Pians Make: Cabin Crew Seats: 2.. Passenger Seats: .3 

0 No O Original D<esign Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

. Airplane (Check all that apply) (Check allthar apply) f> Reciprocating O Liquid Rocket 

O Balloon Standard Special []Retractable 0 Turbo Shaft Q Solid Rocket 

0 Blimp/Dirigible . Normal []Restricted I!JTricycle Of ail wheel 0 Thrbo Prop 0 Hybrid Rocket 

0 Giider []Aerobatic []Limited O Thrbo Jet O N one 

0 G)'l'Oplane []BaiJoon []Provisional []Amphibian [JHigh Skid 0 Turbo Fan 0 Unknown 

O Helicopter []Commuter []Special Flight []Emergency Float []5kid O E!ectric 

0 Powered Lift []Transport []Experimental []Float []5ki 

0 Rocket []Utility []Special Light-Sport []Hull []5kil\\'b~l Fuel System Type (Reciprocating) 

O Ultra!ight C E»perimental Light-Spon 
C Other l.auncttRecovery System 8Carburetor 0 Fuel-l~jected 

0 Unknown ~rtifieate of Authorization or Wai~ver (OOA) 
one []Unknown []None []Unknown 

DatA> Rated Power Total Time Since.: 

Engine Manufacturer's of Mfg. • Horsepower or Time Inspection Overhaul 

· Enuine En!!lne Manufacturer Modcl/Serles Serial Nu.mbcr mmldd/vvw 0 lbs ofThrust [(hours) llhou1-s) I (hours) 

Eng. I ~n1'. 0-L/70 &&??If~ r,-c:. lqg ~ .. ~ ... ~ ~~j V\Q na. 
Eos. 2 

I 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 O Fixed Pitc~l PropeUer2 0 Fixed Pitch 

f)Controllabl Pitch O Cootrollablo: Pitch 

$1.00-Hour O cootinuous Airworthiness 0 Ground ~table O Ground Adjustable 

0 AAIP O conditional Inspection Manufn1.:turer: Me C4 l:l~· ~~ Manufacturer: 

~Annual 0 Unknown 
Model: 2/. 2'~c~- :rPkw 

~d;- I Llo 
Model: 

Date Last Inspection: ELT Installed: f) Yes O No Additional Equipment (Check aU that apply) 

mmljd/YJ'YY 

Airframe Total Time: ~ '1 3. i.f t_i brs I[Yes: 
[JADS-B 

.. ELT Manufacturer: , "' . (:La!«'~ r,.'tl,nrat D Airframe Parachute 

hours measured at (Select one) C AngJe of Attsck Indicator 

O Last Inspection O Tirne of Accident/Incident l\fodel or Part No.: I ,.. ' - •to>. D Autopilot 
TSO No.: 0 C9l (121.5 ~lliz) 0< 9la (i21.5 MHz) 

Type of Maintenance Program (Select one) 
C Data Recorder 

0 Cl26 (406 MHz) IIElectronic Flight Bag or Handheld Device 

e Annual Was ELT still mounted in aircraft ~ e ves 0 No C EJectronic Multifunction Display 

0 Conditional (Amateur-built only) WasELTstilloonnected to antenna? 0 Yes 0 No C Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program Old EL T Activate? 0 Yes ()Nr 
C Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If actfvated: 

C Heads Up Display 

0 Continuous Airwonhiness C Onboard Weather 

0 Other, specify: Did ELT Aid In Locating Aircr-.11 0 Y es e No C Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: C Stall Waming System 

0 None Indicate Reason: C irnpact Damage C Video Recording D<evice 

• Specify: C Fire Damage C Otber, Specify: 

btJard ~}(-f.i ~qu' ?~er 
C Batrery EJ>.'PirediDarnaged 

on . Unknown I 
..... 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

8 
City: SAN~ A CRU2 

NamoGAR.if L . 1.\T~N State: CA ZIP: 3So62. 
Country: US4 Fractional 0\vnership Aircraft: e Yes No 

Operator of Aircraft [] Same As Registered Owner [] Same Address as Registered Ownet 

R'\A '2. 
Name: G A-iZ~ L. Sc.AT"WMAN City: 5 AN ~ .4 

Doing Business As: ~2~1 f<:al Arvn DIS.~ State: C A1. ZIP: <15D6_b 
Air CarriedOperator De!>-ignator ( 4 Character Code): Country: Ll S.A . 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 

(Check all that apply) 
{Select one for each group) 

E N one f> FAR 91 O FAR 129 0 FAR415 0 Scheduled or Commuter 0 Domestic 

[]Flag Carrier Operating Certificate (FAR 121) O FAR 103 0 FAR133 O F.A.R 431 0 Non-Scheduled or Air Taxi 0 International 

[]Supplemental O FAR 121 Q FAR135 QFAR435 

[]Air Cargo O FAR 125 O FAR 137 0 FAR437 

[]Foreign Air Carriers (FAR 129) 
O F.A.R 91 Special Flight 

O Passenger 

[]Rotorcraft Ex1emal Load (FAR 133) 0 Cnrgo 

[]Commuter Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 

[]On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 

[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 

[]Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one} 

[]Pilot School (FAR 141) 0 Armed Forces 
0 Aerial Application 0 Firefigbting 0Unkno,~n 

C Ccr1ificate of Authorization or Waiver (COA) 0 Federal 
[]Commercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

£xpcrirnent:tl Penni! O t.ocal 
O AirDrop O GiiderTow 

[]commercial Space Transportation License 
0 Air RacefShow 0 Instructional 

COther Operator ofLnrgil Aircraft O Unknown O B:umerTO\\ O Otber Work Use 
0 Business e Personal 
0 Executive• Corporate 0Positioning 

Revenue Sightseeing Fligbt Air Medical Flight 
0 E:-.1emal Load 0Skydiving 
O Ferry 

O Yes e No O Ycs t) No 

AJRPQR,T JNFQRMA TIQN (Fill in if ;;::=:~.:~!.'!~"·idont ~,..,IT .. tt nn annrna~h t;anttinn falt,.nff rll>nartur"' or within !t rniiAc. "'"'~ ~:.........t\ 

Airport Name: ~ p~ le ucd l e:;t Distance From Airport Center: L. ~ sm 

Airport Identifier: l<A'P~ Direction From Airport: V\n e degrees true 

Proximity to Airport: e O.ff Airport/Airstrip O on Airport/Airstrip O N IA AJ!"~!'t E!~Y~t!('n: :S, l ('} () 
"l 

ft. n1s1 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: - (1£t _ (l.iRJC) Length: V\Q. ft Width· - a.,a ft IJ Dry [] Snow-Compacted ('"1 Water-Calm 

Runway/Landing Surface (Check all that apply) 
[] Holes C Snow-Crusted [] Water-Choppy 

C Ice Covered C Snow-Dry C Water-Glassy 

[] Asphalt []Grass/Turf C Mac:1dam []Wnt.:r II Rough []Snow-Wet [] Wet 

II Concrete []Gravel C Met:li/Wood C Rubber Deposits E Soft 

- IJ Dirt iJicc c snow C Unknown []slush-Covered C Vegetation [] Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure OOn Instrument Approach O Downwind 0 Low Approach 

0 Takcoff O IFR Departure Procedure/Clearance . Lauding 0 Dase O GoAround 

O lnitial Climb Q Final 0 Aborted Landing (after touchdown) 

0 Crosswind 0 Unknov.n 

IFR Approach (Check aU that apply) VFR Approach (Check all chat apply) 

. None [JXone 

C ADFINDB C PAR CMLS [JPractice C Traffic Pnt1em [JStopandGo 

[]SDF []Sidestep []LOA []GPS C Straight-In [JTouch and Go 

!JVORITVOR C !LS 0~SR C V aJJeyt ferrain FoliO\\ ing [JSimulated Forced Lauding 

I !JVORIDlvfE [JLoc.alizcr Only []visual C Go Around . Forced Landing 

[]TACAN []LOC-back course Q::ontact [JFull Stop C Precnmionary Landing 

[]RNAV []circling 
[]unkn0\\0 C u nkno''" 
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'~fLIGHT CREWMFUtu::c 1 ti'JFOKMAJIQN_ 

"Flight Crcwmember 1" Responsibilities at the Time of Accident/Incident 

e Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight l.nstruclor O cbeck .Pilot 0 Flight Engineer 0 Ol11cr Flight Crew 

"Flight Crewmembcr 1" was pilot flying liJYes C No 

"Flight Crewmembcr 1" Identification 
City of Residence: ~ ) If' t .- ' "' First Name: Will' on~ ~ 

s. tA. 
..... 

Middle initial: State: ZIP: 9j.1 3 ti' 

L.tt l.t.. 
' I 

Last Name: 

~-Age at time of Accident/Jncidcnt: 1() Date of Birth: mldd!yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

O None 0 Fatal • Left 0 Front Q Unknown Available Used 
O Minor 0 Unknown 0 Right O Rear 0 None O None [J Not l.nstalled 

0 Serious O Center 0 Single e Laponly @)Lap only [Jlnstallcd 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point [JNot D.!ployed 

[J None • Flight Instructor • Commercial [J us Military 0 4-point 0 4-point [JDeployed 

[J Private C Recreational [J Airline Transport [JForeigu 0 5-point 0 5-poiut [JUnknowu 

[J Student C sport C Flight Engineer 0 Unknown O Unkuowu 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q None f) Class 3 O Without limitations/v.ah•ers O Unkno,,n 
()8; 19-2.e;(5" 

f) Other Q Ciass 1 0 Driver's License (Sport Pilot only) @) With limitationsfwaiv.:rs O N/A 

0 Unkno\\11 Q CJass2 O Unknown 0 Special Issuance mm/ddlyyyy 

.Medical Certificate Limitations 

Medical Certificate Special Issuance 

r-e tA&l'-"i~ ('1\-eo.r IJt ~t o ~J) c; .'-t:~:;es 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
Jb/ Jfi ,; Mnkc: t. .., !. f ,, ~ 

FAR U1113S Checks: 
mnlci'cv Model: l$'2 a 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that appl)') {Check all that apply) (Check all that apply} {Check all that apply) 

[J None C None iii None [J None [J Instrument Airplane 

1!1 Single-Engine Land [] Airship Airplane 1!1 Airplane Single-Engine [J ln~tnunenl Helicopter 

[J Single-Engine Sea [JBalloon [J Helicopter • Airplane )luJti-Engine [] Helicopter 

II Multiengine Land [] Glider [J Powered Lift [JGyroplane [J Glider 

C Multiengine Sea [J Gyroplane [] Powered Lift [J Sport 

C Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (Tnclude dates) 

n t 

Flight Time (Enter appropnare 
Airpl3ne lrulrument 

All This Make Single Airplane Lighter 

number of hours in each box) Ail-craft &Model Engine Night Actual Rotorcraft Glider Than Air 

Total Time '--1016 316 ?4U.. 1..,.~() b%> ').( ll5 
Pilot in Command (PIC) q 0 i.t. 3/6 '{ 'i.t1to c. 3o (. iiJ r.L i2.-f 

Time as Uuuu~LV' 

-~ ·'- ·'' 
Last 90 Days 

Last30 Days 0 () 

Last 24 Hours 0 0 
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"FLIGHT CREWMEN!Rs=,Q 2" INFORMATION 

"Flight Crcwmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot e co-Pilot 0 Student Pilot 0 Fiight Instructor 0 CheckPilot 0 Fiight Engineer O Other Flight Crew 

"Flight Crcwmember 2" was pilot flying [] Yes II No 

"Flight Crewmember 2" Identification 

FirstName: :rah_ n City ofResidence: c. ~..5 Ga-4-!) S 

Middle Initial: A. State: C4 ZlP: --I!Jo1b_ 

Last Name: WoA:Jpn 5~~ ... ~,..(), 

Age at time of Accident/Incident: ~~ Date of Birth: 'st: mmlddlyyyy 

Certificate Number: V\.0 (oK.c (f> ..W~) 

Degree ofinjury Seat Occupied Restraint Type Inflatable Restraints 

0 one 0 Fatal O t.eft O F root 0 Unknowo Available Used 
8 Minor 0 Unknown . Right O Rear 0 None O None []Not In~1alled 

0 Serious O center O singlc e Laponly e Lap only [Jlnstalled 

Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point []Not Deployed 

C None [] Flight InsiJuctor [l Commercial [] US Military 04-point 0 4-point []Deployed 

• Private [] Recreational [] AU-line Transport []Foreign 0 5-point 0 5-point []Unknown 

[] Student [J Sport [J Flight Engineer 
O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot e None 0 Ciass3 0 Without limitations/waivers • Unkno\\n 

@) Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O NIA 

0 Unknown 0Ciass2 O Unknown 0 Speciallssuance mmlddlyyyy 

Medical Certificate Limitations 

~~ 

Medical Certificate Special Issuance 

'f\,<t 

Date of Last Flight Review Flight Re,·iew Aircraft 

or Equivalent, Including 

~"' Make; 
FAR Ul/135 Checks: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check al/thar apply) {Check all that apply) 

[J None . None Ill None B None [] Instrument Airplane 

• Single-Engine Land [J Airship []Airplane tJ Airplane Single-Engine C Instrument H<!licopter 

[] Single-Engine Sen [J Balloon []Helicopter C Airp13ne Multi-Engine tJ Helicopter 

C Multiengine Land [] Glider C Powered Lift C Gyroplane C Glider 

C Multiengine Sea [J Gyroplane [] Powered Lift [] Sport 

[J Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

\['0.. 

Flight Time (Enter appropn·are 
Airplane 

All TbisMuke Single Airplane Lighter 

number of hours in each -box) Aircralt &Model _l';n.~~e Night Actu:~t Rotorcral\ Glider Than Air 

Total Time ~00 
Pilot in Commru1d (PIC) 

Time as Instructor 

Th.is n 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information} 

Crew Name and Address 
Seat Occupied Injury 

First Name: City of Residence: O uft Q Front O None 

State: ZIP: 
O eenter O Rear 0 Minor 

Middle Initial: 0 Right O Single O serious 

Last Name: Cotmtry: 
OUnkno\~U O Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) 
Restraint Type: Inflatable 

C None C Flight Instructor C cornm..:rcial C us Military 
Available Used Restraints 
O None 0 None 

[] Pri\·:lle [] Recr.?ational C Airline Transpon C Foreign 0 Lap0nly O LapOnly C Not Installed 

tJStudent C sport []Flight Engineer 0 3-point 0 3-point [] Installed 

0 4-point 0 4-point 
[J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point [] Deployed 

O Unk.uown C Unknown [] Unkno\\11 

AccidcntJincident Aircraft? [JYes []No of this Accident/Incident: hrs 

Crew Name and Address 
Seat Occupied Injury 

First Name: City of R.?Sidence: O Len O Front O N one 

0 Center O Rear O~!inor 

Middle Initial: State: ZIP: 0 Right O Single O serious 

Last Name: Country: 
O Unknown C Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) 
Restraint Type: Inflatable 

C None C Flight Instructor [] Conunercial []us Military 
Available Used Restraints 
O None O None 

[J Private C Recreational [JAirline Transport C Foreign O LapOnJy C l.apOnly C Not Installed 

C student C spor~ C Fiight Engine1:r 0 3-point C 3-point C Installed 

0 4-point 0 4-point C Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point C 5-point [] Deployed 

Accident/Incident Aircraft? []Yes C No of tbis Accident!Incident: 1m> 0 Unknown Q Unknown C Unknown 

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

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 

First Name: City : O N one O None []Not Installed [] Under 5 years 
O Left O N one 

Middle Initial: State: ZIP: O ceoter C Minor 0 Lap0nly C LapOnJy []In.~ tailed 
-- 0 3-point 0 3-point 

0 Right C Serious []Not Deployed l[Under5, 

Last Name: Cotmtry: 0 4-point 0 4-point 
O Unk.uown O Fatal []Deployed 0 Child Restraint 

0 Crew O Passenger 0 0ther 
0 Unknown 0 5-point 0 5-point []Unknown C L:lp-Held 

Row: - 0 Unknowu O Unkno\\11 C u nknown 

Anilable Used 

first Name: City : C Left O None O N one Q None CINot Installed C Under 5 years 

Middle Initial: State: -- ZIP: C Ceoter O Minor C Lap Only C Lap Only [J Installed 

Last Name: 
0 Right 0 Serious 0 3-point 0 3-point C Not Deployed J[Under.5, 

COWl try: Ounkno\Vll 0 Fatal 0 4-point 0 4-point []Deployed C Child Restraint 

0 Crew 0 Pass.:nger 0 0ther 
O Unknow11 0 5-point 0 5-point [JUnkno\~ll 0 Lap-Held 

Row: -- C Unknovm O Unknown O Unknown 

Available Used 

First N:lllle: City: 0 Left O None O N one O Noue [JNot Installed C u nder 5 years 

t-.•liddlc Initial: State: ZTP: 0 Center O Minor 0 Lap0nly O LapOnJy [J Installed 
-- 0 3-point C 3-point 

Last Name: 
0 Right C Serious []Not Deployed l[Under5, 

Country: Ounk.uowu 0 Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

C Crew 0 Passeng<!r C Other 
O u nknown 0 5-point 0 5-point []Unknown 0 Lap-Held 

Row: -- 0 Unknown C UnktlO\~n O Unknown 

Available Used 

First Name: City: C Left O None O None Q None IJ l\ot Installed C Under 5 years 

ll liddle lnitial: State: -- ZIP: C ceoter 0 Minor 0 Lap0nly O LapOnly [Jlnstalled 

L'lStName: 
O rught C Serious C 3-point C 3-point []Not Deployed lfUnder.5. 

Country: 0 Unknown O Fatal 0 4-point 0 4-poiot [JDcployed 0 Child Restraint 

C Crew O Passenger 0 0ther 
O Unkno\\11 C 5-point 0 5-point [JUnkno\Vll 0 Lap-Held 

Ro\\: -- 0 Unkllo\Vll O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport JD: k W V l 14f6 
Airport!D: lLMS 0 Kone 0 VFRIIFR 

City: Wt41~() \1 ,·,,e- Time: e(},cs··h2~ 
0 Company VFR O TFR 

f' 
City: Q Military VFR 0 Unknown 

State: C/J. Time Zone: State: Cit ft\TR 

Country: 147A Country: 1/<;A Activated'! $Yes Q No Q Unknown 

Type of ATC Clearance/Service (Cfreck all that apply) 

[J None C Special VFR C SpeciallFR [J VFR Flight Following C cruise 

[J \'FR D IFR D VFROnTop 0 Traffic Advisory [J Unknown I NA 

Airspace whe re the a ccidentlincident occurred (Check all that apply) Altitude of In-F light 

0 CiassA 0 CiassG IJ Military Operations Area (MOA) [JSpecial Occurrence: 

C ClassB C DemoArea C Airport Advisory Area [J.I.\.ir Traffic Control Area 

IJ Class C C waming Area C Jet Training Ar<la []Unknown flmsl 

. CiassD 0 Prohibited Area O TRSA 

C c lassE [JRestricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIOENTnNClDENT SITE 

Source of Pilot Weather Information Weather Obsen·ation Facility 

(Check all that apply) Facility ID: 

0 National WearJtcr SeJ';ce [J company 

. Flight Service Station [JMilitary Observation Time: 

[lTV/Radio [J intemet Time Zone: 

D Automated Report O None Distance from Accident Site: nm 

C Commercial WeaU1er Service (DUATS) [J Unknown 

[JOn-Board Weather 
Direction from Accident Site: degrees true 

Basic Conditions Ligh t Condi tion 

. V?\fC O Dawn O Dusk. f)DarkNigbt 0 Unknown 

O rMC O Day 

O Unknown 

e Night Q Brigbt Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

f) Clear O 'fi1in Broken • None (Clear) O Obscurcd (F) 
0 Few 0 Thin Oven;ast O Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration 0 UnknO\\n 0 Ov.:rcast O Unknown 
A ltimeter Setting: in. Hg 

0 Scattered 

Lowest C loud Condition Hejgbt Ceiling Height 
or MB 

N/A t\ agl ft agl 

W ind D ir ection Wind Speed Wind Gusts Visibility "2.1) ... miles 

• Variable 8 Catm • Not Gusting RVR: feet 

C Light and Variable 

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

Direction: degrees true Speed: lets Speed: kts Density Altitude: ft 

Inten sity ofPredpitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check allrhac appl>) 

0 Light · ~one C Drizzle C Freezing Rain IJ None C Fog 

O .Moderate C Rain C Ice Pellets C Snow Shower C Blowing Dust C Ground Fog 

0 Heavy C Snow C Snow Pellets C Ice Pellets Shower C Blowing Sand IJ Haze 

e N/A C Hail C soowGrnins C Freezing Drizzle [J Blowing Snow IJ lccFog 

0 Unlmown C Rain Showers C Ice Crystals C Blowing Spray IJSrnoke 

C Dust IJ Unknown 

Icing Forecast Icing Actua l Turbulence 

Amount Type AlllOWlt Typt> ape (Check all that apply) Sevt>Jih' 

® None O N/A @) None O N! A None []Light 

0 Trace 0 Rime O Trace O Rime C CiearAir IJModerate 

0 Light O ctear O Light O Cle1tr C Terrain-luduced [JSevere 

0 Moderate O ~!i.xed O Moderate 0 Mixed Ceoovectjve Turbulence C Extreme 

O severe O unkoown O Scvere O Unknown 

0 Unknown O Unknown 

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

N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
f) None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Tune 
0 Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

9 

Aircraft Explosion 
f) None 
0 In-Flight 
0 On-Ground 

0 Both Ground and h1-Fiight 
0 Explosion at Unknown Time 

O Unkn0\\11 



RECOMMENDATION (How could this accidentlincident tJaV(! been prevented?) 

Operator/O~er s.p~R~~Ht·te. u~~ ~hq ~~k "f>·j/<A:Jr.~ k~~aown ~ ~~1' 
~(j.$'1~A, /. t /~" /--a<-ftt..-:5 I:Je/cw._ .s1"- lc_a ' e . ~b./. <e. J.ce.Cr~ W • iM 

cfok~C"o l4fe: <yr"41'r Stt~ rus--h) D~S\eh'l~. t-~T ~~~ 3() .;;;;J,t,) fev-e/-kdVk "'~ 

~ 1- ~~~seo'ftr..<. ~e to :s+a:-tt~ a.lrl-tt.tde! 71~ ~ d414Jn b:J:t lurN:I ... ~~J:r 
~ l"f;p ·~~JJ I:JGI'M ULuSI';l:J.e://fJ4/Ier' 

7/'<c/~tt-...:f'':J.S (~:J-1lv ,f/i, ,4h\t€d; ;)· IJ. :; 

~ "- •14 d Jl./.8 t.i trk ~e> ~ c.e.£1p~ -:e '-~1'~ ..(,v-vs.,4,_ rs~ t f144- If«> 

f(>n :e)(JI ia- , 'It e f5fT r~sj:>c!nd~ f'4j>Or :'j e?} • ...V6 C£.-7 .Ye.pdr ~ 
LoC4-l PST:, Sher, • . . ~Bt 

"f I ~ r~ .. c:h.U!., -f';~'Z.I r~~o{;~ 
A- PN:t; ~lt crpf> p~ l.o C6-- ~ '};!~~ ~ ~.ed'J~ 

1
f'e¥ b.t~ e- t['/rM4-<. SLf. d}'cuu/'4< 

·ttu- A.' t" pr~.f~·fh:t c4 co k t • ..s '-t c~ ~ . • 

w~ a.Jl fly c:Jk.r p~ckd b/J()~~- , ~ '<Ja.~ ~ -~~111.-lt4r ~ p~-s~ jj~ ·n.rl<. 

""file-. 9 /' t r~ ..,..., .R>r 11.• 1' a=' d J. t. . :!/. d.' vd~ """' tZt T4 I -.r "5 > 't"' b"" "''" 
tl. • en. ' I J.-a.c,k c· rm ' t 

·\k !>~<>1-1-itJe/.ec,f,~ ~s~ '_s; f. .Jy af ~~ # Fuel (!'11l/14M$Tu:;n, 

prt>b~S ~ ~~0~1 a '<-

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunct1on/Fallure? [] Yes I!(_.,No [.,: <J. Total Time/Cycles 

(Tfyes, ltst the name of the part, manufacturer. part no .. serial no .. and describe ch fmlure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
. ' 

, . 

Fuel on Board at Last Takeoff Fuel Type 

(Convert from pounds. as necessary) 0 80!87 0 115/145 O JetB 0 Other, specifY 

51 Gallons 
f) 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Senices, if Any, Prior to Departure 

r~ 7 \V.( Br/'~; 
' rt< r: ' r Pt 11 w f= I L e.J) 

EVACUA TtON OF AIRCRAFT 

Was an emergency e\·acuation of the aircraft performed? . Yes C No 

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

Ca,or:>t'n ~-.( OD l 

OTHER AIRCRAFT- COLLISION (If air or grouno collision ocaute<!, complete this sedion for otberaircraftl 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
C Destroyed [] l\finor 

[] Substw1tial C None 

Registc red 0\\ ncr of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 

Country: 
C01mtry: 
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