
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 INFORMATION 
Accident/Incident Location Accidentllncident Dateffime 
Nearest Cit~/Place: ~r/·tc:_fj State: {f\0 Date: D !:>-/o7/ ~(/ Local Time: I -I _s-ft"1 
ZIP· b ;..'O l 7 CoWJtry: lmn1dd!yyyy 

Cbt-;J'Jtf 3q. ~U 7 Longitude .V ?v :E<J. / 133 TtmeZone: Latitude 

(llmer in decimal degrees or degret!v.mmutes:secondv) Collision with Other Aircraft: O Midair O On·ground ~one 

AIRCRAFT INFORMATION 
Registration Number: ;U '-/. s;-8 v 0 IFR-Equipped and Certified :v/;t-
Manufacturer: ... Lo ;.{tJ t/tv A fJ }-(~ 0 Commercial Space Flight 

D Unman ned Aircran 
Model: ..;j SX - Z .:5DIJ tx. ~JftCt'!trr L L C:L Maximum Gross Weight: /CJ60 lbs 
Serial Number: 00 c.,C Weight at Time of Accident/Incident: 1_ao lbs 
Year of Manufacture: 2 0/ to Number of Seats: I Flight Cre" Seats I 
Amateur-Built: /(ves IJYes: ;r/Klt!Pian~ Make: ~('X bRc~ !'- Cabin Crew Scats: 0 Passenger Seats: C) 

0 No O Origmal Design Number of Engines: j_ 
~gory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type {Select one) 

rplane (Check all that app~v) (Check all that apply) 0 Reciprocating O Ltqutd Rocket 
O Balloon Standard Special JQRetractable 0 Turbo Shaft O Sohd Rocket 
0 Olunp/Dtrtgible D Normal O Restncted ~rncyclc O Tatlwhccl 0 Turbo Prop O Hybnd Rocket 
0 Ghdcr 0 Aerobattc O l.tmttcd ~rurboJet O Nonc 
0 Gyroplanc O Balloon D J>rovtsional 0 Amphtbtan 0 1-ligh Skid 0 Turbo Fan O Unknown 
0 llchcoplcr 0 Commutcr D Spt.'Ctal Flight O Emcrgcncy Float O S!ud O Elcctric 
0 Powered Lift D Tmnsport i!tExperimental D Fioat 0 Ski 
0 Rockct 0 Utility D Special Light-Sport D rrull 0 Skt1Whccl Fuel System Type (Rectprocating) 0 Ultralight D Expenmental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown I ~~rtificate or Authorization or W8lvcr (COA) 
one 0 Unknown O None 0 Unkno\\n 

Date Rated Po\lcr Total Time Since: 
Engine Manufacturer'~ of Mfg. g, llor:;e1xm cr or Time inspection <hcrhaul 

Enaine Enl!i.ne Manufadurer ModeVSerie~ Serial Number mm:ddww lin. ofThrust I (hours) llhoursl I lhoursl 
Eng. I ?65 Vt..U<A 131rc.5 I J- /Oo 5"Z..<? cJ '/c;/Zc.~ - zi./.7 /s- 7 n,OI 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 O Fi'Ccd Pttch Propeller 2 0 Fixed Pitch 

,yf!t- O Controllable Pitch O Controllable Pttch 
0 100-llour ~ontinuOU!i Airworthmcs.~ O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional lnspccuon Manufacturer Manufacturer: 
0 Annual 0 Unknovm 

Model 
Date Last Inspection : oL/2.. 7/z~t 7 

Model-

ELT Installed: 0 Ycs ¢No Additional Equipment (Check all that applv) mm ·dd >»Y 
Airframe Total Time: f ~ hrs Jfi'es: O ADS-B 

EL T Manufacturer: ~trframc Parachute 
~measured at (Select o:lf}-.:;r,l~ 

Model or Part No.: D Angle of AUack Indicator 
st Inspection p(Time of Accident/Incident 

TSONo.: 0 C91 (121.5 Mllz) Oc91a (121.5 MHz) 
O Autopilot 
0 Data Recorder Type of Maintenance Program (Select one) 0 C l26 (406 Ml 17.) O Elcctronic Flight Bag or llandheld f)evicc 

0 Annual 
Was EL T still mounted ln aircraR'! 0 Yes 0 No ~:lcctronic Multifunction Display 

~CondJttonal (1\nmtcur-built only) wa., ELT still connected to antenna? 0 Yes 0 No B Elcctromc Prima!) Flight Display 
0 Manufacturer's Inspection Progmm 

Did EL T Acti•·ate? O Ycs O No 0 Hnndhcld GPS 
0 Other Appro\cd Inspection Program (AAIP) O lleads Up Dtsplay 
0 Contmuous Au-worthiness If activated. 

O Onboard Weather 
0 Other spcctf} Did ELT Aid in Locating Aircraft: 0 Yes O No O Salelhte lrackmg Device 
~cription of Fire Extinguishing System If not actrvated: O Stall Wammg System 

None indicate Reason: 0 Impact !Jdlllage 0 Vtdeo Recordmg Device 
0 Spcctfy: 0 Ftrc Damage O <.>ther, Specify· 

0 13ottcry Exptrcd/Damaged 
D Unknown 
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OWNER/OPERA TOR IN FORMA nON 
Registered Aircraft Owner 

.foc...t'lllt/-y B. .Mv fi ,dr-1 y 
City: c: ¥c-:::r n:x.. .r /c""4J 

Name...::tw..v R t_fvf? Pr~vJ7J .. v....Srt t:.- /~()!./?¥"State: /11 I 5.5:&;~/~ ZIP· 6 3c~Js-
I 

Fractional Ownership Aircraft: 0 Yc~ ~No Country: u..sA 
Operator of Aircraft 0 Same As Reg1s1ered Owner ~Same Address as Registered Owner 

Name: ;doii'AI /2, It JU.ePHI/ C ity: 
I 

Doing Busmess As: State: Z IP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Ope rating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
tCheck all that applv) (Select one for each gro11p) 

~one eSFAR 91 O FAR 129 O FAR415 0 Scheduled or Commuter O Domcstic 
O F lag Camer Operatmg Certificate (FAR I 21) O FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Atr laxt 0 lntcmalional 
O Supplemcntal 0 FAR 121 O FAR 135 O FAR 435 
D turCargo O FAR 125 O FAR 137 O FAR 437 
O Forcign Air Caniers (FAR 129) 

0 FAR 91 Special Fl ight 
0 Passengcr 

0 Rotorcral1 External Load (FAR 133) Q Cargo 
0 Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commerciul 
O Commcrctnl Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133, 137 
0 Agricuhural Aircraft (FAR 137) 0 Pubhc Aircraft (Select one) (Select one) 
0 Ptlot School (FAR 141) 0 Armed Forces 

0 Aerial ApphcatJon 0 Fircfighung Q Unkno,,n O Certtlicatc of Authorization or Wan·er (COA) 0 Federal 
0 Conuncrctnl Space Transportanon 0 State 0 Aerial Obsen a lion 0 Fhght Test 

Expcnmcntal Pcnrut 0 Local 
O AirDrop 0 GhderTow 

O Commcrcwl Space Transportation License 0 Air Race/Show 0 lnslrUctiona l 
D Othcr Operator of Large Aircraft O Unknown O BannerTo" O Otber Work Use 

Q Busincss !&Personal 
0 Executive/Corporate 0 Positioning 

Reve nue Sigh~eing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Fcrry 

Q Ycs No Q Yes lc{No 

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

Airport Name: 5ft R 1 T 0 F 5 ..,-f..D ..:JI..S Distance From Airport Center : 0 sm 
Airport Identifier: 5v5 Direction From Airport: 0 deg.rccs lrUc 
Proximity to Airport: 0 Off Airport/ Atrstnp " On Airport/Atrstnp O N/A Airport Elevation: .bcf'O n. msl 

Runway Information Condi tion of Runway/Landing Surface (Check all that app(y) 

Runway LD: .gR,. (LIR/C) Length 7 Sbo n Width: ISO n ~Dcy 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that app(v) 
O Holcs 0 Snow-Crusted 0 Water-Chopp) 
0 Icc Covered 0 Snow-Or) 0 Water-Glass) 

~pholt O Grassffurf O Mncadarn O Water 0 Rough 0 Sno\\-Wct 0 Wct 
O Concrctc 0 Gra\'CI O Metai/Wood D Rubber Deposits D Soft 
O D1rt D ice O Sno" 0 Unkno\\n O Siush-Covered 0 Vcgctauon D UnknO\\n 

Approach/Departure Segment (Select one) 

0 Taxt O VFRDeparture OOn Instrument Approach O Downwind O Low Approach 
O TakcoiT O IFR Departure Procedure/Clearance ~Landing O Basc O GoAround 
O lnihnl Climb O Final 0 /\bortcd Landing (after touchdown) 

O Crosswind O Unknown 

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

* one O Nonc 

O ADF/NDB O PAR 0 MLS O Pracucc O Traflic Pattern O StopandGo 
0 SDI· 0 Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR/ l"VOR O ILS 0 ASR 0 Vallcyfferram Followmg 0 Simulated Forced Landmg 
0 VORIDME O Localizer Only 0 Vtsual O GoAround j§Jorced Landing 
0 TAC/\N O LOC-back course O Contact O Full Stop recautionary Landmg 

0 RNAV 0 Ctrcling 
O Unkn1mn 0 Unknown 
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"Fiigty: Crewmem ber 1" Responsibilities at the Time of Accident/Incident 
-,_Pilot C eo-Pilot 0 Stutlcnt Pilot 0 Fhght Instructor 0 Chccl. Ptlot 0 Flight Engineer 0 Oth•.:r Flight Cre'' 

"Flight Crewmember 1" was pilot flying 0 No 

"Flight Crewmember 1" Identification 
First Name: ;tQ H N 
Middle Initial: R_,. 

CityofResidence: <:::' uon~ Fl C'Lb. 

Last Name. />1 U I< P )-f V 
!f1f S$t)(//ll ZIP: (o '300~-

U ' 73 ~~---------------------Age allime of Accidcnt/lnctdcnt· Date of Birth· 

Certificate Number 
D~ree of Injury 
~None 0 fatal 

Seat Occupied 
0 Lefi 0 Front 

0 Mmor 0 Unknown Rtght 0 Rear 
0 Senous Center O Smglc 

Pilot Certificate(s) (Check all that apply) 

0 Nonc 
0 Pnvatc 
0 Student 

0 Flight Instructor 
0 Recreational 
O Sport 

~Commercia l 
0 Atrline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

Q Uokno,,n 

0 US MthtttT) 
O Forcign 

Restraint Type 

Available 
O None 
O Laponly 
0 3-poiot 
0 4-point 
~5-point 
Q Uoknown 

Used 
Q None 
Q Lap OnJ) 

Q 3-pomt 
0 4-point 

lm$5-poinl 
"QlJnlmown 

Medical Certificate Validity 
0 Pilot 0 None 0 Clos::; 3 
~~'!' 0 Clas.\ I 0 Dnver·s LicertSC (Sport Pilot only) 

O Withoutlimitahonslwatvers O Unknown 
linutations/waivers 0 N/A 

0 Unkno\\n Clas:; 2 Unknown Issuance 

Medical Certificate Limitations 

Date of Last Flight Review 
or Equivalent, Including ,--! 4 !'u-. . 1 
FAR 121/135 Checks: ...J f...!_ 1 ~_l<o 

Flight Review Aircraft 

M11~: ({(UE~Vr '"' 6e& i.!Ct{ 
7? v -B 

Airplane Rating(s) 
(Check a// that apply) 

Q None 
l!l.Smgle-Engme Land 
f( Single-Engine Sea 
Ill Mulllengine Land 
0 Mulucngmc Sea 

111111 dd )'J.'Y Model: 

Other Aircraft Rating(s) 
(Check all that apply} 

O None 
0 Airship 
0 Balloon 
0 Ohdcr 
0 Gyroplune 
ts' llchcopter 
0 Powered l.tft 

Instrument Rating(s) 
(Check all that apply) 

Q None 
Sl Airplunc 
0 llelicoptcr 
0 Po\\ercd Ltfi 

Instructor Rating(s) 
(Check all that app~v) 

0 one 
irplanc Single-Engine 
irplanc Mulu-Engine 
yroplane 

0 Po\\cred Ltfl 

Inflatable Restraints 

Is{ Not Installed 
fi Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 
'BifsA:::. /fi.E ~ 
"0>-/z:c,? ,m,, mA,yy 

0 Instrument 1\trplane 
0 lnstnuncnt llclicoptcr 
0 Helicopter 
0 Gilder 
0 Sport 

Student Endorsements (Include dare.f) 

Flight Time (Hiller appropriate 
munher of hours in each hox) 
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!. 
'FLIGHT CREW~·~M~ER 2" ~r ·---·,A.nON /V 'If 

" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
01~101 O co-P!lot 0 'itudcnt Pll<>t 0 Flight lnstructor 0 Chccl. Pilot O Ftight Engineer O other Fltght Cre" 

.. Flight Crewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

Ftrst Name. City of Residence: 

Middle Initial: State: ZIP: 
LasL Name: Country: 

Age at time of Accidentllnetdent: Date of Birth· 111111 ddyy)'y 

Certificate Number· 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Len O Front 0 Unknown 

Available Used 0 Mmor 0 Unknown O R.Jght O Rear 
0 Serious O ccntcr O smgle O None 0 None O Not Installed 

O Laponly 0 Lap on!} O lnstallcd 
Pilot Certificate(s) (Check all that applv) 0 3-point 0 3-point O Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 us Military 0 4-point 0 4-pomt O Dcploycd 
0 Pnvutc 0 Recreational 0 Airline Transport 0 Foretgn 0 5-point 0 5-point O Unkrto\\n 
0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Withoutlimitations/watver.; 0 Unkno,,n 
0 Other O Class I 0 Dnver's License (Sport Pilot only) 0 With hmitationsA,ruvers O N/A 
0 Unknown 0 Ciass 2 O tJnkno\m 0 Special Issuance mm'dd;vyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm'dd>m• Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) (Check all that apply) 
0 None O None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Singlc-Engme 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 I [elicoptcr 0 Airplane Mulh-Engine 0 Helicopter 
0 Mulucngjnc Land 0 Glider D Powered Ltf't 0 Gyroplane 0 Glider 
0 Muluenginc Sea 0 Gyroplanc 0 Powered Ltfi 0 Sport 

0 I lchcopter 
0 Po\\ered Ltft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane .... on 

All This Make SinJde Airpt.ne I J~11er 
number of hours in each box) AlrcraJI &Modt'l Engine ll.iulti•nmn• Nigbl Actual Sirnulatw Rotorcraft GUder Than Air 
Total r1mc 

Ptlot •11-~ """ l(PIC) 

Time as .,..u u"•v• 

This ,,.fu"dl'vovv~• 

Last 90 Da)·s 

Last 30 Dnys 

Last 241l~1urs 
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ADDITIONAL FLIGHT CREWMEMBERS IExc tusive of ca bin c rew comDiete the followina information) 

C rew Name and Address Seat Occupied Injury 

FmaNnme Ctl) of Residence: O J en O Front 0 Nonc 

Middle Initial : State /.IP 0 Ccntcr O Rear 0 Minor 
O Rtght O Singlc 0 Serious 

Last Nome: Counuy: 0 Unknown 0 Fatal 
0 Unknown 

P ilot Certificate(s) cCheck all that apply) Restra int Type: Inflatable 

D Nonc D F!Jgbt lnstruct<lr D Commercial O USMtlttary 
Available Used Restraints 
O None O None 

D Pnvate D Recreational D Airline Tran.~port D Foret@Jl 0 l.npOnl} O LapOnly D Not Installed 
D student D Sport D Fltght Engineer 0 3-pomt 0 3-pomt D Installed 

0 4-potnt 0 4-point D Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point D Deployed 

OUnkno~n O Unkno\\n D Unkno"n 
Accident/Incident Air craft? D Yes D No of this Accident/Incident : hrs 

C rew Name and Address Seat Occupied Inj u ry 

First Name: City of Residence: O Len O Front O None 
0 Center O Rear 0 Mmor Middle lnJltal State. /.IP. 
O Right O Single O senou.~ 

l-ast Nume. Counuy: O Unkno\\n 0 Fata1 
O UnknO\\n 

Pilot Certificate(s) (Check all that apply) Restra int Type: Inflata ble 
O None 0 Flight In:.truetor D Commercial 0 US Mtlttary Ava ilable Used Restraints 

O None O None 
D Pnvatc D Reereattonal D Airlme Transport D Fore•gn 0 Lap Onl) O LapOnly D Not Installed 
D student D sport D Flight Engineer 0 3-potnt 0 3-poinl D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rat ing/Endorseme nt for TotaJ F light T ime at the Time 0 5-point 0 5-point D Deployed 
Accident/Incident Aircraft? D Yes D No of this Accident/J ncident: hrs O Unknown Q Unknown D Unknown 

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

Inflatable 
Name an d Address Seat Inj ury Rest raint Type Restraints Age 

Available Used First Name: Cit} 
O !.eft Q None O None O Nonc 0 Not Installed D Under 5 years 

Middle lrutial : State /.IP Ocenter O Minor Q LapOnl) Q LapOnly O installed -- 0 3-pomt 0 3-potnt O Rtght 0 Scrious 0 Not Deployed /fl'luler5, Last Name ~ Country: 0 4-point 0 4-potnt OUnkno,~n O Fatal O Deployed 0 Chtld l~cstramt 
0 Passcngcr O OI.her O Unknown 0 5-pomt 0 5-potnl O llnknown 0 Lap-Jicld O Crew Row: -- O Unkno\vn O Unknown O unknown 

Available Used First Name City · 
O Lell O None Q Nonc O None 0 Not Installed D Under S years 

Middle Initial State: /.IP 0 Center O Mmor O LapOnlj O LapOnly O lnstallcd -- 0 3-point 0 3-pomt 0 Rtght 0 Scrious 0 Not Deployed lfUnder5. La~t Name Cotmlly: 
0Unkno\~n O Fatal 0 4-poml 0 4-potnt 0 Deployed 0 Chtld Restramt 

0 Crc'' Q Passcnger Q Other O unknown 0 5-point 0 5-potnt O Unknown O Lap-llcld Ro\~ . -- O Unkno"n O UnknO\m 
O Unl.no''" 

Available Used First Name City 
C Left O Nonc O Nonc Q None 0 Not Installed D Under 5 years 

Middle lmttal State. liP O Center O Minor O LapOnly Q LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed lfl/nder5, Lust Name: Cotmtry: 
0 Unknown O F ala i 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passcngcr Q Other 0 Unknown 0 5-point 0 5-poml O Unknown O Lap-llcld Row: -- 0 Unknown Q Unl.nown O UnJ..nO\\n 

Available Used First Name: Ctty · 
O Len O None Q Nooe Q None 0 Not Installed D Under 5 year" 

Middle Initial· State -- /.IP Ocenter O Minor Q LapOnl} Q l apOnly O lnstalled 
0 Rtgbt 0 Sertous 0 3-potnt 0 3-potnt 0 Not Deployed lfl.'nder 5. Last Name: Cotmtl) : 0 4-potnt 0 4-potnt O Unkno\\n O l'atal 0 Deployed 0 Chtld Rcstramt 

Ocrc,~ O Passengcr O Other 0 Unknown 0 5-point 0 5-pomt O UnknO\\TI 0 Lap-Held Ro\\ -- O Unkno"n O Unknown 0 Unkno\m 
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FLIGHT ITINERARY IN FORMA TlON 
Last Departure ~int Time of Departure Destination Type Flight Plan Filed 
Atrport ID U > /~iSfrn Atrport LD: Sv5:::. ~None 0 VFR/IFR 
Ctty CH t.S "JC(<. F I tLIJ Time 

Ctty CJ-/ts.ntlf7Cl.IJ Company VFR 0 IFR 
0 M!lttal) VFR 0 Unkno\\n 

State JY\ 1 <>X Jill Timc/.onc Chi State. /171~0{/~1 0 VJR 
Counll): DS14- Country USA Activated? 0 Yes 0 No O Uokn0\\1\ 

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

il.Nonc 0 SpccUJI VFR 0 SpcctaiiFR 0 VFR Fhght Fotlowtng 0 Cruisc 
VFR 0 IFR O VFROnTop 0 Truflic Adn:;ol) 0 Unkno\m INA 

Airspace where the accidentfincident occurred (Check all that apply) 
Altitude of In-Flight 0 Class A O CiassG 0 Mthtlll') Operations Area (MOl\) 0 Spcctal Occurrence: 0 ClassB O DcmoArca 0 Airport Advisory Area ..!lAir Traflic Control Area 

G80 Q CiassC O waming Area 0 Jet Trainmg Area O Unknown ftmsl 
19 Class D 0 Prohibited Area O TRSA 

( /00
1,4-Gt.) 0 ClassE 0 Restrtcted Area 0 FAR93 

WEATHER IN FORMA TlON AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facthty 10 ~.(./ 5 A-ll s 
O National Weather Service 0 Compuny 

Obscrvallon TIDlC: ;;u.;; f>/)( Cl:::,7-0 Fhght Service Stauon O Mihtal') 

.fcV/Radio O fntemet Ttmc Zone 
utomated Report A /I S O None 

Dtstancc from Acctdcnt Stte. 0 om ornmercial Weather Service (DUATS) 0 Unknown 
0 D On-Board Weather Dirccllon from Accident Site: degrees true 

Basic Conditions Light Condition 
~VMC 0 Dawn 0 Dusk O DarkNight Q Unkn<mn 
O rMC $l>a} 0 Night Q Bright Night 
0 Unlaxm n 

~/Lowest Cloud Condition ~ling Temperature: tC) or ls- (F) 
Clear 0 Thin Broken None (Clear) O Obscured 

Dew Point: 7 (F) 0 Few 0 Tlun Overcast O Brokcn 0 lndclimtc (C) or 
0 Partial Obscuration O Unkno\\TI O Overcast 0 Unknown 

Altimeter Setting: ? 
111 llg 0 Scattered 

Ceiling Height or ? MD Lowest Cloud Condition Height 
1\ugl ft ogl 

Wind Direction Wind Speed Wind Gusts Visibility /0 nulcs 
~ariable ~Calm ~otGustmg RVR. ~ feet t.ght and Vanable 

') -or- -or- -or- RVV· mtles 
Direction: degrees true Speed: k.1s Speed· kts Density Altitude: ? ft 
Intensity of Precipitation ~e of Precipitation (Check all that apply) Restriction to Visibility (Check all that app(v) 
0 Ltght one 0 Driale 0 Freezmg Ram ~one 0 Fog 
0 Moderate 0 Ram 0 Icc Pellets 0 Snow Sho\\Cr 0 owing Dust 0 Ground Fog 
~cavy O snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Haze 

lA O !tail 0 Snow Grains 0 Freez.ing Dri1.1Ic 0 111owing Snow OlceFog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 131owiog Spray O Smokc 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
;r;ouot Type Amount Type ~e (Check all that apply) Se,crity 

None O NfA ,c$None O N/A None O Light 
0 Trace 0 Rimc 0 Trace O Rime O ClcarAir 0 Moderate 
0 Light O C!car O Light O clear O Tcrrain-Induccd 0 Scvcrc 
0 Moderate 0 Mixed 0 Moderate O Mi.xed O Convcctive Turbulence O Fxtrcmc 
0 Sc\'Cre O unkncmn 0 Scvere 0 Unknown 
O Unk'llO\m 0 Unkn<mn 

NOTAMs (0 and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

? 

8 



-

0 M
. · u stnnhol @J mor 0 De NA1~ ~~~ u~ O B · 0 Unkno 0 lo-Fitg.ht 0 otll (rround ond ln-Fhght 

D . . wn 0 ()n..(imund 0 Fire at Unknown Time 

escnpt1on of Dam . Unknm.m age to A•rcraft and Oth p 

~~~raft Explosion 
p.r<One 
0 In-Flight 

1 0 On-Ground 

tU!Nt0 

g ~~Ill Ground and In-Flight 
0 . plosJon at Unknoml Ti 

Unknown me 

- w ;( ;aJu t r //'1 

3KI ,v J::::tt~' mr -
.:;J<! 1'1/ ;f--l>.JA (f)J" 

NuX' Gt./'/7(_ 

~ARRA TIVE HIS . TORY OF FLIGHT P 
Dcscnbc what occurred · ( lease type or print in ink 

~·~;~ ~;d, " m~~ ~:.=,~::~~~~h cxo. sheet~~~:~:"~~~':~~: "'~" of ooc;dc"tfo"codc"t De be . r ' ' I · ~'c..:.v :S VS ~ / t -5" h1 c.. \.T c-L. .._oor- ~.,"I fie an and location, services ~btai:~d,n dlc~am and mclude 

I 

0 .. r • n ' / <... v< ,..._ 1 A./ • an llllcndcd 

<7T /l)<) 1/&L rf/C C(I7JOI-)/ <>f'C'fd, A ~~ <>rr <W kvAI""'-126Ji. -il,r /I{R . . ,.,. l?tr/St7, df' ~,,?- I :: J ' 

I!Pffr ;xc;wr;. l}toOLY 1(#01:, R'> CON 11(,"'- 71/t WIN'/) 2 15 -
ItT~ 

FNGrN< tJtJI>C wrt-S tlc,AV ~' -"'Y J/".7r'DQ>r wit 5 PLtJ>a!~i.lt:~~!J 
( lu • """ 5rltc:zl:> 

1 

:=:> Vc1'- '( k w) . A 1 ~c J?;rt' r P c6J,7.1 P 1 rc w .o1 6 ~ Y" "'' 1 M6 lli-'C' "'" JIN ;:,r,t) 
T F••oi-'A 7 . CLJ' -b ,Lo:i' 7'ffC -1 r KJ'~ftN C Vf> /V6 .rr w , M 7/t'C QvV'X< l . 5';-1<1'( ­
:T w~ UN 'i'¢3l£ -rc .<a<'> !Ft< -"~'" S"t'V~ ~~ ;ltrf1vbC # TI1C FLf01'f"?-ll1~ />VT reEL 7 L..t:v C<<=>~ ·rHt: /f d'.fot?'J C ?'r'f3c>tiT 2<9</ ~L 7 
F£<-r 7!1« lftl< /'1-A-)./C d>U ,_,j Z,£a,Ut. {.)"' CoN 7#~ ~b. c "'r 1\N r I Jl" )<I c ... r--_ 
:Z ~l" I" 7 7/1 €: t- fie NC.IItj 6 tiiiL ;L>o.uJ.d .fr"' A TilE ptA-1'5' "'L ~ C J ;0 , ~7; il- 7L.P<il ~u.u L~I'T 70RAI 70 Xc-,-v "'"' i>IJCI< 70 r.!IC' 
Jt,JI.Poflf, t1i' 5 rv hJ 1-f ~Jet> ;YI<: v f' w r!H ,;~ v AI w t1 ( g ~ , <Tfl& 

$' 1 ~;rt., J't7'l ,-, Y ffWu<lt; 4' N 17 ,..; vr:J>. - I 12<i:. v<Cb Alw~ :;-<' ~ !.:> c N 
if/t- ;.u"' "" . ..y , 71ft r1r w r u ..,v c i'<',,c-H n i:P w N ff ;t-A't. A"'/) 7' It" c ,l}f. frl IJ 
6[itt2s L CL'-/0 'SfO, _ ~ ;ffi(i'> Pt!JC SL-ID k ,Sfjb,tr ..bl >Tifrv<C ,!'( "'"~ 
~(t:;i> rN 'TH'C t>M">> ~,_,- c>P/­

t2vtJW•.,f • ?!<" <=;.AI-<i&"l"' ~A- /eO 
;r Gc/f<)'T ;!t:JwrJ #IS ;;p6;JIC 
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RECOMMENDA TlON (How could this accident/incident have been prevented?) 

Operator/Owner Safel) Recommendatton 

;j./1 ftiC-C Gw o /J f IS k:><r-~ 
?'-'flr 

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

Was there MechanicAl Malfunction/Failure? 0 Yes l( No Total Time/Cycles 
(/jyes. ltst the name of the part, manufacturer, part no., serial no .. and describe thefatlure.) On Part 

/s- I lours 

Cycles 

Time Since This Part 
inspected/Overhauled 

I I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(C onwrt from pounds. as nece.tsary) 0 80/87 0 115/145 0 Jet B 0 Olhcr, ~-pee• I) 

-~~ Gallons 
0 IOOLowLead -«'Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automoll\c 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ~ No 
Method of Exit - Describe how the occupants exited and how man}' occupants e' aeuated each locatton 

~Pt/J ~vi ~;:= c:, c 1£-P I r-

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City- City: 
State. ZIP: State: ZIP: 
Country: Country: 
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