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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 Location

‘ . Accident/Incident DaterTime
Nearest Cliy/Mace: S DAMGN F‘uf‘\gﬁ.

Pate: ‘ OC‘; ) r{l#ncul Timo:
/i uy

Sute: L )'T”

2:30 pay

ar i L 60 \Cuumry: (% A
el k] b r ”\ ¥
Jatimde: Longitue: Time Zone: mﬁm"‘hﬁ

rEnter in dectmal degrees oF dygrees. pintites :yegohds)

Collision with Other Afveraft; O Midaie  OOn-ground @ Nong

AIRCRAFT INFORMATION

DIFR-Fquipped and Cerlificd
[CICommercial Space Flight
[ Unmanmed Aireraft

Reglstration Number: N “ﬁ \\'i C L.
Mnnul’amumr:%v’mu\‘”\: Q:(JRS*."UW

Model: __\Ju YA(‘?,M; Maximum Gross Welght: wﬂmhgm by

Serfal Number: Welght at Time of Accldent/Incident: ::IAQDWWM Ibs
Veur of Manufacture: __\4, 70 Nuenber of Senty; Elight Crew Seats: N
Ampleur-Built: @Yes  Yeo @KIPlans  Make: Cabin Crew Seats: Pussenger Sents:

ONo ) Orriginal Design Number of Engines:

Category of Aiveraft | Type of Alrworthlness Certifieate Lunding Gear Engine Type (Seiect one)

O Airplane (Check all that appiv) (Check all that apply) @ Reciprocating ¢y Liguid Recket
8 Balloon %ﬂ:}ﬂu l‘t’: %ﬁ&#lul . LRetraciable O} Turhe Shafl O Salid Rucket

[litnp/Thrigible orma esIricLe . —_— O Turtra Prop Y Hybrid Recket

O Glider [ Acrobatic [ Limited W Tricycle LIritwhedl O Turba Jel CyNong

@ Gyroplune M| Balloon £ Provisignal [ Ampluibion f1ligh Skid Q Turbo Fan QO Unknown

€ Helicopter L] Commuter [ 5pecial Flight Cmergeney Flant  Cl8kid Olifeetric

O rowered 1i0 [.J Transport M Hxperimental C1Fhat L18ki

8{?1):?%%! Ly gﬁgm}maﬁm? :m Sport Il LISKIWhos! | truel Systom Type (Reciprocating)

‘ AR N ; @& Carburetor Fael-injeciad
O lnknown [ACertificute of Authorization or Waiver {C0A)} L Other Launch/Resovery Syrem © !
[ Nane LI Unkoown [ None 1 Uniknswn
Dhate Ratoed Powey Total Tirme Sinees
Engine Manufaciyrer's of Mg, Horsepower or | Time Inspection [ Overhaul

Engine | Engine Mannlucturer Miplel/Seriea Serlal Numbey midiiyr | Q) 1ba of Thrust {hours) | (houry) {histary)

s 1 | R, Xpe HLELETG O W A

Lng. 2

Eng. 3

fing, 4

Propeller 1 Wined Pitch Propeller 2 2 Fixed Piteh
Last Inspection Type ' OConirollable Pitch O Conrollable Pitch
N0 Jour O antinuous Airwart hiness CGround Adjustable OyGround Adjustable
gi""”‘ | 85"?}‘"““"' Inspection Manufociurer: Manuihgturer:
nin " m)\wn ).,.}, m \‘o Mendch: Musdol:
Pate 1.ayt Inspection: Y I ELT Instabled: OYes @No Additlenal Equipment (Chock all thar apply)
) Yoo CIADS-B
Airframe Total 'ﬂmc: hrs “{;{ T Manafacturer: {4 Alrfkame Parachute
hours measured 8l rSefect onel £ Augle of Attask Indicator
O Time of Acvidenuincideny | Model or Fart No;

OrLast lngpection

‘Fype of Malntenance Frogram rSelect one)

) Annual
@ Conditional { Amatsur-buitt only)

O Munufueturer's Inspection Progoam

€ Othwr Approved Inspection Program (AAIP)
) Continunis Airworthiness

O Other, specify:

Deseription of Fire Extloguishlng System
@ Mone
O Speeify:

TSO Mot OC91(121.5 MHz) OCin (121,5 MH)
Q126 (406 MH2)

Wi ELT still mounted n sieeraft? QYo ONo
Wiy ELT sth cotneated ke unteona? OYes OMNo
Did ELT Acilvate? (¥ex  {INo

AF et ivebe:
T ELT Add in Locating Alrerafl; OYes ONo

1f et activaied:
Indicate Reason: 1 mpact Datroge
O itire Datnge
O Buttery BxpicedMumaged

O Autopilol

[ Data Recorder

[WElecironic Flight Bag or Handheld Deviee
O tlestronic Multifurction Display
Okleetronic Primary Flight Display
[IHandheld GRS

[IHeads Up Display

[10nboard Woather

[tSatellite Fracking Nevice

[l Warning System

CIWideo Recording Deviee

L e, Specify:

[ Uniknown

3
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| OWNER/IOPERATOR INFORMATION

"“ﬁ""“'ﬁc"j“"‘“f‘i‘ ?W“TL ) City: A ncan Forbke
Name: A\ A TS VA State: 3 FAL c:tj‘ YO0 5
Fractional Ownership Aireraft: O Yes @ No Couniry: (GBI
Operator of Afreraft WY Sunie Ay Reglsiered Choner B Swne Addvess as Reghstered Owner
Nisrie; Cily:
Daoing Business Ag: State: ZIP:
Air Carrier/Operator Designntor (4 Charseter Code): Country;
Operating Certificates Held Regolatlon Flight Conducted Under | Reveone Opecation for FAR 121, 125, 129, 135
(Check all that apply} (Select one for eavh greap)
None QFARYl  OFARI2Y  (QFAR4IS | (O Scheduled or Commuter ) Doraestic
Flag Carrier Operating Certificats (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Bcheduled or Air Toxi O Intemational
CI5upplemental QFAR 121 DFAR 135 OFAR 435
LA Air Cargo QrFAR 25 QFAR YT FAR 437
[ Poreign Air Catrlers (FAR 12%) £ Pansenger
CIRotoreratt Externul Lowd (FAR 133 QFAR 91 Special Flight O Cargo
Ot ommuter Air Corrier (FAR 135) O tan-118, Commereinl O Mail Contrael Only
ClOn-themand Air Taxi (FAR 135) ONomU.‘L Nonsgomimersial
m(.‘.un:lmumia] Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agriculral Aircraft (FAR 137) @ Public Aircraft (Select one) (Selert ong)
C1Piln Schaol (FAR 141} 1 Armed Forees . . .
ElCenifivnte of Autherization or Waiver (COA) O Fedel Q Acrial Application O Firetighting Q Unknown
[ICommercial Spuce Trunsporiation O State O Aleril.ll Cibservation QFll‘ghl Tl
Experimental Pamil O 1ocal £ Air Diop Cclider '!‘nw
ClCommercinl Spact Transporution License e O Air Race/Show O nytructional
I 0iher Opersior of Lorge Airceafl € Unknown () Bunncr Tow Q) Other Waork Use
) Business Parsoral
) Executivi/Corpurate Positipning
Fatermal [Load Bkydivi
Revenue Sightseeing Flight Alr Medical Flight 8,:‘,“? ‘ Okydiving
QYes @ Mo OYes @No
AIRPORT INFORMATION (Filt in if accidenvincident occurred on approach, anding, takeoft, departure, ar within 3 mes of an alrport)
oo v .
Alrport Name: 31‘30.1\ G T ‘“\% Dintance From Afrport Center: 8in
Airport Identifler: 1) 777 Direction From Alrport: dogrucs tru
Proximity 1 Airport: O O Airport/Airstrip OO Airpar/Aissirin — ONA | Ajeport Elevation: 400 . sl
Hunway Infnrmntlun - Condition of Runway/Landing Surface (Cieck off that ot
Runway (13 3’1&) (L/RC) Longih: §;, z&) Q  Widil: s Q[ ! fi W Dry [2] Snow-Compacted L] Walar-Calm
[J Holes L[] Snow-Crosted [J Water-Choppy
Runwayllmmllng Surface (Check all thar apply} 0 lee Covered 0 Snow-Dry O Water-Clnasy
B Asphalt L Cirnss/Tuef O Macadam [ Waler [ Rough O Snow-Wet [ Wet
O Concrate Cl<irovel [ Metal/Woud [T Rubber Deposits ] Sof
O Dint [ lee 3 Snow £ Unknown LS lusheCovered £ vegetntion LI VInknown

Approach/Beparture Segment  (Sefect one)

CrTani OVER Depatiur OO0 Insrument Approach  CHDownwind O Low Approach
CTakenff CHER Departure Provedure/Clestance @ anding O Base 3o Around
Oinitial Climb C)Final Q) Aborted Luiding (afier touchdown)
O Crosswind O Unknown
IFR Approach {Check alf thet oppiv) YFR Appronch {heck ofl that appiy)
n Mane [“Hone
O ALEMIR CAranr CIMLS Clrmetice B TralTic Patem 0 8o and Go
sy ClSidestep LA odrs O Sienighi-1n [ Touch and o
LI voR YOR aons CIASR C1Valley/Terrnin Following [.) Simulatod Foroed Lotding
B vOoR/MME CLacalizer Only OVisual [ Gio Around [0 Forced Landing
DITACAN [ILAC-back courae lComae CIran Sop I Precantionaey Landing
CIRNAY ClCireling
Cltnknown [J Unknuewn

4
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“[‘Ilght Crewmemher l“ Ruuponslhllitiux at the 'l‘lum uf Accident/Incldemt
@rile  OcCopit  WSwdent Pilot O Flight Insruerer O Check Pilet O Flight Bngincer O Other Flight Craw

“Flight Crewmember 1" was piiot flying  BIYes [ No
“Flight Crewmember 1 Tdentification

First Namc r . City of Residonce: _~ A r

Middle Tnitinl: fﬁ Stater: \J V. Al W.%:LQMQEJ

Last Namu: LWL - lg: \Jc:){‘\

Age at time of Aceident/Incident: E & Thte af Birlh:"_ﬁ; ey
Certificate Number;
Degree of Lijwry Seat QOceupied Ttestraint Type Inflatable Rostraints
@ None ) Fatal O Left O Front )} Unknawn
O Minr Q) Unknown ¢ Right ) Renr Agu::nlble Ug‘:lum: il Not Instalied
O Serious () Center B Single one
O Lap only Cybap only 1 Wt lled

Pllot Certificate(s) (Check alf thay apply} ) A-poind ") 3-pn!m L] Mot Deployed
[ Mone L1 Flight Instructor—— £)Commerial [ U8 Milhary @ 4-point Q :"W;": a gﬁzloy e
[ Privaie L1 Recreational L) Aisline Transport [} Foreign ) 5-point ) S-poin ] Unknawn
M Srudent £ Spant D) Hlight Linginecr O Unknown 3 Unknown
Principal Occupation Medical Certiflcate Medical Certifleate Validity Date of Last Medical
O Pitan O None QClass 3 O Without limitations/waivets Unknown
& Cther ) Class 1 @ Driver's Licenst (Sport Pilot only) € Wilh limitations/waivers M/A e
O Unknown O Class 2 £ Unknown (3 Specia) Issuance mendededinyy

Medical Certificate Timibtations

Medieal Certificate Special Essuance

Date of Last Flight Review

Fiight Review Alreraft
or Equivalent, Tnelodlng

FAR 121/135 Checks: Makie:
il Maodul:
Alrplane Rating(s) Other Alyeraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) [Check all that apply) (Check afl that apply {Check all thar apply)
B Mone 0 None B Nong ) None [ Inatewment Aimplane
m | Single-fingine Lund [ Adrship LI Airplene O Airplane Single-linging 2] nstrument |lelicopter
1 5"1"81‘#“13"}31“'! Ben [ l«!n{llmm [ Helicopter L Airplane Multi-Hogine 1 Heheopter
O Multienyine Lund L) Glider [ Powered LiR [ Gyraplanc [ Ciider
[ Multiengine Sea B Chyroplane [ rawered Lifl L] &port
O Nelieopier
L1 rowered Lin
Type Rutlngs Stadent Eodorscmenty (Mnclude dates)
a’s/m O oLl
“1 m\“‘
Alrplane Imlrumm’t "
Flight Time (Knter apprapriate Al This Make Slugle Aleplane Lighter
nunther of hours in each hox) Alreruft & Modet Enging Mulbenging | Night Actus! | Simulated | Hotorcratt CGllder Tham Ale
Tatal Titne e el

L

Pilot in Command (PIC)

ék“}

Timne ag nstrucior

o

‘Thizs Make/Mode!

T—

L.axt 90 Days

Last 30 Days

Lust 24 {lours
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Lil=1=in Al

“Flight Crewmember 27 Responsibitities ot the Time of Accident/Incident

Ovilst  OCo-Pllat O Student Bilot O Flight tnaructor OCheck Pl OFlight Enginesr  CIOther Flight Crow

“Flight Crewmember 27 was pilot flying  [JYes  [INo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: Stae: 7P

Last Name:; Country:

Age ot time of Accident/Incident; Date of Birth: nunldidlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restralnts
Q) Mone € Faml £ Lufe CIFrant G Unknowin
Q Minor  ©Q Unknown (2 Right QRear Available Used
O Serious QConter Osingle 0 None € None LINot Installed
Lap anly A only Installe
. . 0 O Lap onl Clinstaltod

Pilot Certificnte(s) (Chook oll that apgry) © 3-poiny QO J-podnt [CINot Beployed
O Nene L1 Flight natrueter B Commorcial [ L% Mititary () 4-point Q 4-point m{?nnloycd
I Privato [} fecroationst £ Aleline Transport 1 Foreign Q 5-point Q 5-point L1Unknown
1 Student 0 Spert [ Flight Engineer Q Unknawn O Unknown
Principsl Occupation Medieal Certiflente Medical Certificate Validity Dute of Last Medical
O Pl O None £ Clags } ) Without limitations/waivers € Unknown
O Other ) Class | € Driver's License (Sport Pilot only) | € With limitationa/waivers O NiA N
€3 Unknown ) Clusa 2 €3 Unknown € specinl 1ssuanae iy

Medical Certificate Limitations

Medical Certifieate Spocial Tasnance

Date of Last Fight Review Flight Review Alrcraft
or Equivaleat, Tncluding
FAR 121/13% Checks: Make:
nvstedel/eyy Mude):

Alrplane Rating(s) Oiher Alreraft Rating(s) Tnstrument Rating(s) Ingtrucior Rating(s)
{Check all that apply) {TCheck oll that apply) {Check all that appiv) {Check all that apply)
] Nong [ None [ None [2) None LI Insteament Alrplang
[ Single-Engine Land [ Airship [ Airplane I Airplane Single-Enging [ Instrumem Heligapter
(1 fingle-Engine Sea 1 alloon Cliicticopter O Airplane Mulii-Ingine L1 Nelicopter
O Mulicngine Land 0 tider O Powered 1ilt C] Gyroplang L Glider
] Multtengine Ses [ Cyraplane L) Bowered Lin L1 Sport

L1 Naticopler

[J Powered LiN

Type Ratings Student Endursementy (Inolude dates)

Alrplrne (gl
Flight Time (Fuier appropricie Al This Meke Single Alrplane e Lighter
nimther of hours In eqch hox) Alreruft & Mndel Eingglnie Mulilenglne Night Actual | Shnwlatrd | Rotereratt Clider Than Adr

Tota] Time

Pilot in Command (PIC)

Titne a8 Instructor
‘Thig Muke/Madel
Lasl 90 Days

EE—

Last 30 Days

Lust 24 Hours
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Craw Name and Address Seat Occupled Injury
Firvet Nane: Cily of Residense: 8 Len g:;mﬂl (:') Naone
: e o o~ Center } Rear Minor
Middle Initial: Stale: FALLN O Right  Single O serions
Last Name: Country; ) Unknown 8 Fatal
Linknown
Pilot Certiffcate(s) (Check alf thai apply) Restraint Type: Inflatablke
, - Avalluhle 1laed Restraboty
O none (| Flight Inatrustor O Commergial O 115 Military ) Norie O Nane
L peivine Recrentionl L airtine Transport L Foraign OLaipOsly  OLapOnly | LI Not Installed
£ Student Q spon O Flight Fngineer O 3-point O 3-point 1 Installed
. A-point Q 4-point ) g‘“ ﬂ“'ﬂ;’y“d
Type Rating/Endorsement for Total Flight Time at the Time € S-point Q :?J-P;:i"l % { Jzi';g;n
Accident/Incident Aireraft? [O¥es e | of this Acctdent/Incident: hrs OUnknown € Unknown
RN DYRIOE B0 ey Sent CCH[He ury
Crew N d Add Seat fed Inj
Firsl Name: City ol Residence: 81&!‘! 8:‘:;“[ £ None
. e Center o Minor
Middle Infilel: BIE s P Okight ) Single © Serious
Last Mame: Country: O Unknasen O Faial
Q) Unknown
Pllut Certiticate(s) (Check all that apply) thﬂ:li“ltlTwe:U g Inflatable
. villakle L1
£ None (W] Flight Ingtruetor 1 Commeteinl L1 US Military O None €3 None Restraints
L3 Privie L Reereations) L1 Airline Teansport O Fesreign CyLapOnly ¢ lap Only [ Moi Insialled
[ studont £ sport L1 Flight kingineer O 3-point O 3-paint i) Installed
- () dpoint O dpoint [7) Not Deployed
Type Rating/Endorserment for Total Flight Time at the Time €3 5-paiint (3 3-point [ Teployed
Accldent/Incident Aireraft? Cl¥es [INo  |of this Accident/Incident:  hrs | (yUnknown (O Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin craw; continue on separste shoet [f nacaasary)
Tnflatable
MName and Addeesy Senl Injury Restraint Type Restraints Age
et N Gi Avallable  Used
‘irgt Wame: Jity O None ) Mong
Cil.eht Oy Nohe LI Not Inglatied | O Under 8 years
Middla Initial: St 2 | Ocemer | OMinor | OlapOnly  OLap Only | 540000169
1ingt Mam: Couny: ORight Oferious | O3-point O 3-point | g Doployed { I Uider 3,
! ' oumy: OUnknown 81"1!'"1 8:2‘:::: g‘;“m?": l:m:‘g‘ﬂ;"’wﬂ 8Child RRestrning
Unknown Bais a-pain nkeowin e
CiCrow Q) Pussenger O Onhee Row: OUnknown O Unknown o {Jl:\r;; ‘ll-(l:;l'ttll
Viest N G Available  Used
Al Name: ity €INong ¢ Nowe
Oleft ) None CInot Installed | [ Under 8§ yenrs
Middle Initial: Slate: Zlm Croenter CMinor g;‘,;lp f)nly 82-!"1 (‘)nly T nstalled
. . . Oltight O Serious Apaint 3-pownl | LNt Doployed | I Under 5,
Lagt Name: Country: | Ollnknhows gl"ml 8‘::”01": 8gupn:tt: ggazluyed O Child Resteaint
Unkriawn A-poin i nknwn O Lap-Held
QCrew (o Pssenger QOther Row! Ounknown O Unknown o1 Jnrl):m:;\:;u
First N a Avallable  Used
Cirsl Mame: Yy O Nong ) None
Oleft CIyNong ‘ ‘ [Nt Installed | EIUnder § yoars
Midele Initial: Bt Zip: Cener O Miior OlupOnly O lap (l)nly L3 Installed
List Name: . Ontigh O Serious. | Q@ point o 3"0“}“‘ [ Mot Beployed | & Under 5,
st N Country: Olnknown gm“l g:-pn:n: 8;-]10!11( ‘:[j:]:)cﬁlnycd O Child Restraine
. Unknorwn Spuan ~point Inknpwn ap-Held
O Crew O Pussenger O Other R OUnknown € Unknown 8 :Jl:!r:lm‘\'kh
Availahle Used
Bt . iy .
Virst Name: City : H.eft O None O/None 9] N"“") L Mo tmstalied | O Under § years
Middle Inial: Sty I OCenter | OMinor QlLap Only O Lap Only | 17y7,0,,7109
st Namg: Country: Cright OSorious | Q3-point O 3-point | [ Not Doplayed | I Linder 3,
' " s S s | CH Inknown 8I"aml 8‘;“1’0!“: 8‘;“1'“:“: @ Bczlnycd € Child Reateaing
) Unknown Spiny “piin nkiowh LapHeld
LI Crew O Passonger ) Cnher Haw: Cilnknown O Unknown 8 lJn';nn‘;uu
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aigport 1z 30 T N Ao AT @ None O VPRAPR
i T ” F A Time: _D_,):)Q._E.ﬁ‘.{\ I WY O Company VFR. O IFR
City: DpianaG¥ Tk ciy DAY Ve O Military VIR ) Unknown
State: \ ‘tirnu ?-nnw&mﬁm“ State )T O vrr
Country: 3 ) G Counlty: 1) gﬁ\ Activated? O¥os ONo  Oflnknown
Type of ATC Clenrance/Serviee (Cheek all that apply)
E None I7) Spocial VIR [ Special IFR £1 vER Flight Fallowing [ Cruise
VIR L1 IFR [%] VFR On Top [ Teaffic Advisery ] Unkntown / MNA

A‘Irgmace where the accideot/incident oconrred (Cheok all thar apply) _ ' Altitude of In-Flight
[ Class A [AClass G [ Militaey Operations Ares (MOA)  [18pecial Oceurrence:
) Cluss Iy [ tema Aren [ Airport Advisory Area [*1Air Teaffic Conwral Area - i
Ll Clags € L. Warning Area [ Jet Truining Area CUnknewn 1t izl
L] Class D L) prohibited Area LI TRSA
Bl Clss B DI Restricted Aren L1 EaR o3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pllot Wenther Information Wenther Ohservation Facility
{Check all that apply} Fucility 1
[ Mutionul Wenther Serviee 1 Company y =
I Flight Service Station [) Miliary Ohbservation Tirne: "
%TWF{WN] o g Iterned Time Zome:
Automated Repart None . , )
[ Commercial Weather Serviee (BUATS) ) Unknown {Yisance from Accident Bite; nm
Ll 0n-Ruoard Weather MHrgetion from Acoident Site: degrees true
Basic Conditiony Light Condition
Qvme Oiawn O ousk Ok Night O Unknown
QIME Py Cvight ) Bright Night
€ Unknown
Shy.owest Cloud Condition Celling Temperatere: () or .f.f.@...._.._“’)
@ Clear ) hin Rroken @ Nane (Clear) £ Obscored .
©Q Few € Thin Overeast O Broken © Indefinity Dew Point; (©) or {F
O Pardial Obseutation O Unkng 0 1 Unk o ,
©) Seunered ' nawn Q Overcas 2 Unknawwn Altineter Setting: ':k“}hJQMW in g
Lowest Cloud Conditlon Welght Colling Helght e M
1t wgl 11 agl
Wind Direction Wind Speed Wind Gusty visibility  Clear mites
[ Variable B Calm K Not Guating RVR: .
[ Light and Varfabile ' o
-1 B “tyre RV e ATl
[irection: _’:LD degrees true | Spced: kg Speed: kis Density Altitude: ft
Tntensity of Precipitation  Type of Precipitution (Cheok atl that apply) Restrietion to Visibilivy (Cheok all that apply)
O Light B None L} Deiizete [ Freozing Rain & None () Fog
O Moderate Hnin lca Pellets [ Ynow Shower (] F!l()w!ng Dhst 1 Grovwndd Fog
O Heavy O snaw O snow Pellers £ Jee Pellzty Shower L) Blowing Sund 1 Huze
O N, O 1ail Snow Craing L] Preezing Drizzle L[ Blowing Suow [ lee Fog,
C Unknown I3 Ruin showers O 1ee Crystals O Blowing Spray O Smoke
[ Dust [7] Unlriow
Telng Foreeast Telog Actuul Turbulence
Amount Type Ammmt Typr Vype (Check all thar apply) Severity
@ None QI N/A ¥ None ON/A None [ Light
) Trace ) Rime ) Trace O Rime [ Clear Air IMaderaie
O Light O Clenr O Lighi O Clear [ Terruin-Induced LlSevere
£ Moderate O Mixed € Moderate ) Mixed ElConvective Turbulenes [ Extreme
Q) Bovere O Unkenown € Sevoro O Unknown
O tUinknown CrUnknown

N/ A

NOTAMy (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aleeraft Damange Afroraft Five Alreraft Exploslon

Q) None ) Substantial ) None C} Both Ciround and (n-Flight ¥ None (2 Both Ground and -1 light

 Minor Destroyed ) In-Flight O Fire at Unknown Time Q In-¥light O Explosion at Unknown Time
Uniknown @ On-Ground .} Unknown Q On-Ground

) Unknown

Deseription of Damuge to Alreraft and Other Property (Use additional shee! if necessury)

Aserd burned 9Py cke&\?‘ou\c:;d.

NARRATIVE HISTORY OF FLIGHT (Menae typo.or print in Ink)

destination. Provide as much detail a3 possible,

Namu‘\‘\( An Rm)\ N On © 103\/\‘){ cm\dﬁ/

Deseribe what oceurred in chronological order, including circumstances leading 1o ond nature of accidentingident, Deacribe terein and include
wreekage disttibution sketeh if pertinent, Atach extea sheets if needed, State departure Lime and and location, services obtained, and intended

)Ki,C)BQV'\ Qu AYC)(\ LUr\\)) U?Uf\ \LW\(.XLV\CS
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RECOMMENDATION (How could this accldentincident have besn srevented?)

Operator/Owner Safely Recommendation

\m(gmg_r“ mma\ \ot‘_‘k\i‘f& \Cu,u{:\w“{;\me,.

MECHANICAL MALFUNCTION/FAILURE (it more spuca is neaded, continue on separate shuot)

Was there Mechanienl Malfunctlon/Fallure? DO Yes JE No Total Thone/Cyeley
{3f yes, list the wame of the pari, manufacimrer, part ne., sevind nd and descelbe the fallure.) On Mart
o Houts

Cyclos

Theme Shnce Thiy Favt
Inspected/Overhanled

Hours

"FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type A \r F
(CComvert from pounds, as Recessary} O BT O 115148 O & Othor, apecily f,\‘ “\CAN)\ ree s
T OwWolowLend (2 Jota €10y
oo, Villung O 1004130 O Jot A-l O Automotive

Other Services, i Any, Prior to Departore

N/A

EVACUATION OF AIRCRAFT

Was an sinergency evacuation of the alreraft performed? )E( You (1 Ne

Method of Exit ~ Deseribe how the accupants exited and how many oceupunts evacuated ench location

Sealoelt vausfened, | wilked Oy,

OTHER AIRGRAFT ~ COLLISION (i sir or ground sollision accurred, complate this section for pthar slreraft

Aireraft Reglstration Number Mnnufncmﬁw ; " Damnge v (e Adoceall
M@:‘m Muodel: ‘ \ "'%Mﬂ‘ﬁwd [ Minor
: - o O Substantisl [ Mone

Registered Owner of Other Alreraft Pilot of Other Adrerafl
Namd? - ; Mame:
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