
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 Location Accident/Incident ()aten'ime 

' ':j· 
~~:IIC;';[tih/I~J~~~t) COUll:!:.' 

/' State: Dak:C} 
' /~\ ~) ,)' . I. .I\.> I \ Local Time· \ 

\.' lflm/dd'V.VJ~' j \ \ ·-
,.- c· ·. ; (/ 'y\'(j '· _[}_](,· 

<"/; /)c; Ai \ (/ r {:\; Time Zone: 
Latitude: Longitude / /;_;-; 

(Enter in decimal degrees or degrees:minutes.·second.l) Collision with Othct· Ait·ct·aft: 0 Midair OOn-ground 0\lonc 

AIRCRAFT INFORMATION 
RcgistJ·ation Numbet·: I! , 1 D IFR-Equipped and Certified 

.... 
' 0 Commercial Space Flight 

Manufacturer: \ /. .. ,/ .... i, .. \'1 0 Unmanned Aircraft 

.: / \lodcl: :. ... . .. i Maximum Gross Weight: /1C8_( ·{Jj lbs 
Serial Number: ':;' ( :· ):'.~ .. ;) ) Weight at Time of Accident/Incident: ··; (') >.) lbs 

Ye:u- of Manufacture: ·' )' . Number of Seats: 
/ 

~ .. -f· Flight Crew Seats 
Amateur-Built: OYes !fTes OK it/Plans Make Cabin Crew Scats \ / l)assenger Scats \ 

0No OOriginal Design 
Number of Engines: ;1 ,··· 

Category of Ait·naft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
(;)Airplane (Check all that apply) (Check a.'/ i/wt apply) 0 Reciprocating OLiquid Rocket 
0Balloon ]Standard Special 0 Retractable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible JSNormal .!JifRestricted 

OTncydc g'railwhccl OTurbo Prop 0 Hybrid Rocket 
OG!idcr 0Acrobatic 0Limited 0Turbo Jet ON one 
0Gyroplane 0Balloon 0 i'rO\'ISJOnaJ 0Amplubian 0High Skid OTurbo Fan OUnknown 
0 He! icoptcr 0Commuter 0 Special Flight 0 Emcr.~ency Float 0Skid 0 Electric 
0 Powered Lift 0 Transport 0 Fxperimental OF! oat 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski!Whcd Fuel System Type (Reciprocating) OU!tralight 0 Experimental Light-Sport 
OUnknown 0 Othc1 Launch/Recovery System 0Carburctor 0 Fuel-Injectc.J 

0Certilicate of Authorization or Waiver (COA) 
ON one 0Unknown 0 None 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturet·'s of Mfg. 9' Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Seriall\umber 11/lll,ddl'\'l'l' 0 lbs of Thrust I (hours) (hours) ,(houn) 
Eng. 1 t )\\.,J \ { \< .• , .. f ( \) .{,), I i)f\ (;.i } (, . : '\,\ ),'), 'j '\ \• .. L::,\,'1 i,J C\:) 2( j j, ) ),,· \ c;ci 
Eng_ 2 

Eng. 3 

Eng. ·I 

Last Inspection Type Propeller I OFix:d Pitch Propellet· 2 0 Fixed Pitch 
QControllabk P1tch OControllablc Pitch 

0100-Hour Ocontinuous Airworthiness QGrcunlf Adjustable OGround Adjustable 
0AAIP Oconditional Inspection Manulitcturcr: ..... \if ·z .. , . .~_' \ Manu!itcturcr 
,OAnnual OUnknown 

Model: , .. .,( \~': r: 1. \ .. D /~ \ : Model 
I> ate Last Inspection: ; . ...c:._ 

Q.No mnilfld/j~l~V.V' ELT Installed: OYes Additional Equipment (Check all that apply) 

Airframe Total Time: hrs !fTes· 0ADS-B 

(Select one) ELT \f:tnufacturer: 0 A irframc Parachute hours measured at 
DAngle of Attack Indicator 

0 Last Inspection 0Time of Accident/Incident Model or Part l\o.: 
0Autopilot 

TSONo.: 0C91 (1215 Mllz) 0C9la (1215 MHz) 0 Data Recorder Type of Maintenance Progt·am (Select one) 0CI26 (-106 Mllz: OEicctronic Flight Bag or Handheld Device '0 Annual 
Was ELT still mounted in ai:ccraft'? 0Yes 0No OElcctronic Multifunction Display b Conditional (Amateur-built only) 
Was ELT still connected to antenna'? OYcs 0No OUectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? OYes 0No 0Handhcld GPS 

0 Other Approved Inspection Program (AAIPJ 0 I! cads Up Display 0: Continuous Airworthiness If activated: 
OOnboard Weather 

0 Other, specify Did El.T Aid in Locatin~ Aircraft: OYes 0No OSatellitc Tracking Device 
I>cscription of Fire Extinguishing System If not activated: 0Stall Warnmg System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify D Fm.:: Damage 0 Other. Specity 

' 
0 Battery Expired/Damaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Air·craft Owner· City: I \J ,,, I 

( /C./" \( ! "');..- ,, 
I 

y''v•. , )Cl I\ \ .(xi 1 ,I< 1( L < i '"( ,_-) Name: ' i Stale: ZIP: 'd 

Fractional Ownership Aircratl: 0 Yes QNo Country: 
I ~.,· ;-; \" (/ 

Operator· of Air·uaft OSame As Registered Owner ,ClSame tlddress as Registered Owner 

Name: ,( i ' f': . i )~,- City: 
\ 

Doing Business As: Stale: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

--
Operating Certiticates Held Regulation Flight Conducted Lnder Revenue Opemtion for FAR 121, 125, 129, 135 
(Check all that app~v) (Select one jiJr each group) 

ON one QFAR 91 QFAR 129 OFAR 415 0 Scheduled or Commuter O Domestic 
0 Flag Carner Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR 431 0 Non-Scheduled or Air Taxi 0 I nternationai 
0Supplcmental QFAR 121 QFAR 135 QFAR 435 
0Air Cargo QFAR 125 ~fAR 137 QFAR 437 
0Forcign turCarricrs(FAR 129) 0 Passt:nger 
ORotorcraft External Load (FAR 133) 0 FAR 91 Special Flight QCargo 
0Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercml 
OCommercral Air Tour !FAR 136) Purpose of Flight for FAR 91,103, 133,137 
l41Agricultural Aircraft (FAR 137) 0Public Arrcraft (Select one) (Select one) 
0Pilot School (FAR 141 J 0 Armed Forces 

~Aerial Application 0 Firctighting QUnknowr· 0Ccrtiticate of Authorization or Waiver (COA) 0 Federal 
0Commercial Space Transportation 0Statc 

6 Aerial Observation OFiight Test 
Experimental Pcrmrt 

0Local 
0 Air Drop OGiiderTow 

0Comrncrcral Space Transronation License 0 Air Race/Show 0 Instructional 
OOthcr Orerator of Large Aircraft OUnknown OBannerTow OOthcr Work Usc 

0 Business 0Personal 
0 Executive/Corporate 0Positioning 

Air· Medical Flight 
0 External Load 0Skydiving Revenue Sightseeing Flight 0 Ferry 

OYcs (jNo QYes (JNo 

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

Ait·port Name: Distance From Air·port Center·: Sill 

Airpor·t Identifier: Oir·ection F.-om Airpm·t: degrees true 
Pr·oximity to Airport: 0 Off Airport/Airstrip Oon Airrort!Arrstnp ON/A Air·port Elevation: tl. msl 

Runway Information Condition of Runway/Landing Surface (Check all that applv) 
Runway ID (LIR/C) Length·. ft Width ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 l!oles 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf 0 Macadam OWatcr D Rough 0 Snow-Wet OWct 
0 Concrete 0Gravcl 0 Metal/Wood 0 Rubber Derosits 0 Soft 
ODin Dice 0Snow 0 Unknown OSiush-Cowred 0 Vegetation 0 Unknown 

I 

Approach/[)epartur·e Segment (.')elect one) 

OTaxi 0VFR Departure Oon Instrument /\p)roach QDownwind 0 Low Aprroach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBase 0Go Around 
Qinitial Climb QFinal 0Aboncd Landing (after touchdown) 

QCrosswind OUnknown 

IFR Approach (Check all that app~v) VFR Appr·oach !Check all that app/}) 

ONonc ON one 

OADF/NDB 0PAR 0MLS 0Practicc OTratTic Pattern 0Stop and Go 
OSDF 0Sidester OLD/\ OCiPS 0 Straight-In 0 Touch and Go 
0VOR!I'VOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizcr Only OVisual 0Go Around 0 Forced Landing 
0TACAN 0 LOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
OUnknown 0 Unknown 

4 



"Flight Crewmernbe1· I" Responsibilities at the Time of Accident/Incident 
¢Pilot 0 Co-Pilot 0 Student Pilot 0 Flrght Instructor 0 Check Pilot 0 Flrght Engineer 0 Other Flight Crew 

"Flight CJ·ewrncmbc1· I" was pilot flying D No 

"Flight Crewmemberl" Identification 
First Name:--=-'-"'-'-.:.:._ __________________ _ City ofRcsitkncc: --"-"--'-/_' --'-'-'-=-/-"?-'"')/_c ____ -::----

Last Name: 
'' / ~ 

Age at time of Accident/Incident:---"-- Date of Birth: 

Certificate Number: 

f?egrce of lnjm·y 
~None 0 Fatal 

_',Minor O Unknown 
'o Serious 

Scat Occupied 
0 Left 
0 Right 
0 (\:nter 

0 Front 
0 Rear 

, 'Smgk 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 

D Recreational 
D Sport 

'filCommcrcral 
,D Airline Transport 
D Flight Engineer 

P1·incipal Occupation 

Q) Pilot 

Medical Certiticate 

0Ciass 3 

0 Unknown 

D US Military 
D Foreign 

OOther 
0 Unknown 

ONone 
0 Class I 

2 
0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Cutiticate Limitations 

Medical Certificate Special Issuance 

I 
I 
I, 

Flight Review Airc1·aft 

RcstJ·aint Type 

Available 
0None 
OLap only 
03-point 
04-point 
<J:5-point 
0 Unknown 

Used 
ONone 
OLap only 
03-point 
04-point 
~:s-point 
'o Unknown 

Medical Certificate Validity 

'()Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restmints 

D Not Installed 
D Installed 
fill'Not Deployed 
'D Deployed 
D Unknown 

[)ate ot; Last Medical 

(J (\/ /} 
'\ ,/'.__,_ ''.'~-; l I 

' 

m/n/d{iJ)):l:v 

[)ate of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: \lake=--~----~~-'~~'~·~·----------------------------------------------------­

\lodcl: 

Ai1·planc Rating(s) 
(Check all that appiJ) 

D None 
tsJ'single-Engine Land 
D Single-Engme Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Othe1· Ai1·craft Rating(s) 
(Check all that app(l) 

D None 
D Arrship 
D Balloon 
D Glider 
D Gyroplanc 
D Ilel icopter 
D Powered Lift 

Instrument Rati.ng(s) 
(Check all thm apf;/v) 

D None 
(3 Airplane 
D lie I icopter 
D Powered Lrft 
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Instructor Rating(s) 
(Check all that app(v) 

[;:fNone 
"o Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Liti 

D Instrument Airplane 
D Instrument Ilelicop:er 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 



"FLIGHT CREWMFMRI=~ 2" INFORMATION 
"Flight Crewmembct· 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot OFitght Instructor 0Chcck Pilot 0 Flight Engmccr OOthcr Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: 111/lllddry;:)!l' 

Certificate Number: 

I>cgrce of Injury Scat Occupied Restt·aint Type Inflatable Restraints 
0 None 0 Fatal OL~ft 0Front OUnknown 

Available liscd 0 Mmor 0 Unknown 0Right ORear 
0 Serious Occntcr Osmglc QNonc 0 None 0Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Ccrtificate(s) (Check all !hal apply) 03-pomt 0 3-point D Not Deployed 

D None 0 Fl1ght Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeploycd 

D Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-pomt OUnknown 

0 Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Pt·incipal Occupation \1cdical Certificate Medical Cct·tificate Validity I> ate of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mm/dd;)ryly 

Medical Cet·tificatc Limitations 

Medical Certificate Special Issuance 

Bate of Last Flight Review Flight Review Aircraft 
or E<ruivalcnt, Including 

l\lal;c: FAR 121/135 Checks: 
11111/idd!yv_;y Model: 

Ail-plane Rating(s) Othet· Ait-ct·aft Rating(s) Instrument Rating(s) lnstr·uctor Rating(s) 
(Check all !hal apply) (Check all/hal app/)) (Check all !hal apply) (Check all/hal appM 
0 None D None 0None 0 None 0 lnstnunent A irplanc 
D Single-Engine Land 0 A1rship 0 Airplane 0 Airplane Single-Engine 0 I nstrumcnt Hcl icopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicnginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 lie I icopter 
0 Powered I. i ft 

--Type Ratings Student Endorsements (Include dates) 

Flight Time ( l:'nler appropriale 
Airplane Instrument 

All This :\lake Single Aiq>!unc Lighter 
number of hours in each box) Aircl'aft & :\lode! Engine Night Actual Simulated Rotorcl'aft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

TillS IVIaKerlv1odcl 

Last 90 Days 

Last 30 Days 

Last 24 !lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew c:omolete the followina information\ 

C1·ew Name and Add•·ess Seat Occupied In jUl-y 

First Name: City of Residence·. OL.cft QFront 0None 

State ZIP. 0Ccntcr QRcar 0Minor Middle Initial 
OR1ght QSingk 0Scnous 

Last Name: Country· OUnknown 0Fatal 
0 Unknown 

--Pilot Ce1·tificate(s) (Check all!ha/ app~r) Restraint Type: Inflatable 

D US Military 
Available l!sed Rest.-aints DNone D Flight Instructor D Commercial ONonc QNonc D Private D RecreatiOnal D A1rline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

D Student D Sport D Flight Engmeer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft'? DYes DNo of this Accident/Incident: hrs 

C1·cw Name and Address Scat Occupied lnju•·y 
First Name City of Res1dence: OLen QFront ONone 

0Center QRear 0Minor Middle Initial State: ZIP 
0Right QSinglc 0 Serious 

Last Name· Country Q!Jnknown 0Fatal 
OUnknown 

Pilot Cutilicate(s) (Check all !lwt apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial DUS Miliwy 

Available llscd Restraints 
QNone QNone D Private D Recreational D Airline Transport D Forc1gn 0 Lap Only 0 Lap Only D Not Installed 

D Student D Sport D Flight Engmeer Q3-point Q3-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement fo•· Total Flight Time at the Time 0 5-point Q5-point D Deployed 
Accident/Incident Airc•·aft'? DYes DNo of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 

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

Inflatable 
Name and Add•·ess Seat lnju•·y Restraint Type Rest•·aints Age 

Available Used First Name: C1ty ON one QNone Ql.ct\ QNone D Not Installed D Under 5 years Middle Initial: State ZIP 0Center Ql'vlinor 0Lap Only Ql.ap Only 0 Installed --
03-point 0 3-point 0Riglll os-~rious 0 Not Deployed If Under 5. Last Name Count1y 
04-point 04-point Ollnknown QF.Jtal D Deployed 0 Child Restraint 

OCrew QPasscngcr OOther 0 Unknown 05-point 0 5-point D Unknown 0 Lap-Held Row· -- OUnknown 0 Unknown 0Unknown 

Available llsed First Name City 
ONone QNone QNone 0 Not Installed O!.ert D Under 5 years Middle Initial State· -- ZIP 0Center 01V111or Ql.ap Only QLap Only D Installed 

0Riglll os.:rious 03-point 03-point D Not Deployed If Under 5, Last Name Countly: 
0Unknown OFatal 04-point 04-point 0 Deployed 

0 ChHJ R'"""'"' I 0Crcw OPassenger QOther 0Unknown 05-point 0 5-point OUnknown 0 Lap-lleld Row -- OUnknown 0 Unknown 0 Unknown 

Available tJsed First Name: City 
ON one ON one 0Nonc O!.eft 0 Not Installed DUnder 5 ycm Middle Initial State -- ZIP OCcnter Oi'v1inor 0Lap0nly QLapOnly 

Olnstalkd 
Last Name: 0Riglll os.,rious 03-point 0 3-point 0 Not Deployed If Under 5. Country· 

0Unknown OFatal 04-pomt 04-point D Deployed 0 Child Rcs.raint 
OCrew OPasscngcr OOthcr 0Unknown 0 5-point 0 5-point OUnknown 0 Lap-Held Row -- OUnknown 0 Unknown 0 Unknown 

Available l!scd First Name: City QNone QNone OL.cft ON:mc 0 Not Installed D Under 5 ye.trs Middle Initial State -- ZIP 0Center OMmor QLap Only 0 Lap Only 0 Installed 
Last Name: 0Right 0Serious 03-point 03-polllt D Not Deployed lfUnder5. Country: 

Ounknown OFHtal 04-point 04-point 0 Deployed O Child Rcwaint 
0Crew 0Passenger OOther OU1known 05-point 05-point 0 Unknown 0 Lap-Held Row: OUnknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last ()epar·tur·e Point Time of ()eparturc Destination Type Flight Plan Filed 

() i,) 
I flX 0 VFR/IFR Airport II):_ Airport ID: -· . None 

City: '\- .t )':\ 

- Time ~o Company VFR 0 !FR 

{ .. :/ 5· ': City ·/,_(')\\, 
0 Militarv VFR 0 Unknown 

State: i •\ Time State: '· \ \ 0VFR 

Country ..... .f:. c .. >',.:... r Countiyi , ··· .. \,--·c '· <.,\. \.tt Activated'! 0Yes 0No 0Unknown 

Type of A TC Clear·ancc/Servicc (Check all that appM 

!2l'None 0 Special VFR 0 Spccial!FR 0 VFR Flight Following 0 Cruise 
0 VFR 0 !FR 0 VFR On Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occur..-ed (Check all that app(J) 
Altitude of In-Flight 

0 Class A IEfclass G . Military Operations "-rca (MOA) OSpecial Occun·ence: 0 Class B ODemo Area 0 Airport Advis01y Area 0Air Traffic Control Area 
0 Class C Owarning Area D Jd Training Area OUnknown tlmsl 
0 Class D OProhibited Area 0TRSA 
0 Class E 0 Restricted !\rca 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sour·cc of Pilot W cather· Information Weather· Observation Facility 
(Check all that app(J.) 

Facility lD _ C .. \. 1\ \ 
0 National Weather Service 0 Company 

Observation Time: /~' t~Yil]) :)r --0 Fllght Service Station 0 Military 
OTV/Radio 0 Internet Ttmc Zone {l'\' ; 1 

• .. ! 

.O'Automated Report ONone 
Distance from Accicknt Site: {.j \ 

0 Commercial Weather Service ( DUATS) 0 lin known nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
.GVMC ODawn 0Dusk ODark Night OUnknown 
O!MC .QT)ay 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperatur·e: 
(; 

(F) (C) or 1\ 

a· clear 0 Thin Broken (}None (Clear) 0 Obscured 
OFew 0Thin Overcast 0 Broken 0 lndd!nite Dew Point: (C) or \ (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 l.nknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ft agl 

Wind Dir·ection Wind Speed Wind Gusts Visibility 1: 
! 

miles 
0 Variable Ef Calm 

0 Light and Variable 
JZf Not Gusting RVR feet 

-or- -or- -or- RVV: miles 
Direction: ckgrccs true Speed: kts Speed kts Density Altitude: n 
Intensity of Pr·ecipitation Type of Precipitation (Check all that appM Restriction to Visibility (Check all that app(v) 
0Light lBNone D Drizzle 0 Freezing Rain .D. None 0 Fog 
0Moderate DRam 0 lee Pel! ets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy D Sncm D Snow Pellets 0 Ice Pellet.; Shower 0 Blowing Sand 0 Haze 
ON/A 0 Hail 0 Snow Grains 0 Freezmg Drizzle 0 Blowmg Snow 0 lee Fog 
OUnknown 0 Rain Showers 0 Icc Crystals 0 Blowmg Spray 0 Smoke 

0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all 1 hat applv) Severity 
(;)None QN/A ·¢None ~ON/A DNone OLight 
OTrace 0Rime 0Trace ORime OC!ear Air 0Modcrate 
OLight OC!ear OLight OC!ear 0 Terrain-! nduced 0Severe 
0 Moderate 0 Mixed 0 Moderate OMixed 0Convective Turbulence OExtreme 
0 Severe 0 Unknown 0 Severe 0 Unknchvn 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ai1·craft I>amagc 
0 None 
0 Minor 

0'. Substantial 
0.. Destroyed 
0 Unknown 

Ai•·craft Fi•·c 
,C{Non~ 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Tim~ 
0 Unknown 

I>escription of I>amagc to Aircraft and Othc1· P.-opc•·ty (Use additumal sheet if necessmy) 

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

Aircraft Explosion 
&Non~ 
/0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Tim<: 
0Unknown 

\ ) \ ~ 

Dt:scribe what occurred in chronological order. including circumstances kaJing to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if ncfckd. State depar1tt~re tin,1f \U1d and !o~a~~o,n, ~.~f\li?eS obtained, and intended 
destlllation. Provide as much dctml as possible. '· <>t.i!i<'·. > ••• r t l • •. > I \ ·:; · j .. i .\ 

( "'\ 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

';. 
l ; I \; ) 

f '-...V 

'\ ~ (, 
' 

MECHANICAL MALFUNCTION/FAILURE (If more space is nee•ded, continue on separate sheet) 

Was there \1echanical Malfunction/Failure'! 0 Yes J::i:}'No Total Time/Cycles 
(lfyes. Jist the name oft he par!, manufacturer, part no .. senal no., and describe the failure) On Part 

Hour:; 

CycltS 

Time Since This J>art 
Inspected/Overhauled 

Hour,; 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert ji·om powuls, as necess(u:r) 0 80/87 0 115/145 0 JctB 0 Other, specify 

-<' 
I 

0 I 00 Low Lead €fJct A 0 JP8 
! ;, \ Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Se.-vices, if Any, Pr·ior to I>epartur·e 

l < 

EVACUATION OF AIRCRAFT 

Was an cmer·gency evacuation of the aircr·aft performed'! 0 Yes £1No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occu1·red, complete this section for other aircraft) 

Aircraft Registration Number· 1\lanufactur·er: Damage to Other Aircr·an 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Register·ed Owner· of Other Aircmft Pilot of Other Air·craft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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