
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
Blo\SIC· INFO~DON ' .· .. ·, >· ' 

·,, 

' " ,' . __ ,_ ,-.. - .. ·' '-·.····· .,_,_ ', .. ., .. 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: Gurr£1J 'i3E~u. State: JA Date: 0~/c1_/ j, 017 Local Time: / J./ 0 0 
ZIP:5 .:los~ Country: LJ~A mmldd/yyyy 

CeAJTtt..1L Latitude: J.f :l - L/ 8 11 3:.2 Longitude: CJ / ~ O;f, S:l Time Zone: 
' 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Otber Aircraft: OMidair COn-ground ~one 

AIRCRAFTINEQRIIJI1\~, ' .. ',, < ': ·.·. ': 

Registration Number: 3Jf~&"- ~-Equipped and Certified 

CESSNA ommerciaJ Space Flight 
Manufacturer: 0 Unmanued Aircraft 

Model: /77 8 / C: AR..UIIV A L Maximum Gross Weight: ).SO Jff lbs j 

Serial Number: I 7_ ] CJ I 8 J 9. Weight at Ttme of Accideutllncident: /9 SO lbs 

Year ofMannfacture: L9 7 '- Number of Seats: ~ Flight Crew Seats: ,2_ 
Amateur-Built: 0Yes lfYes: OKit/Pians Make: Cabin Crew Seats: CJ Passenger Seats: :< 

~0 0 Original Design Number of Engines: :::L 
Category of Aircraft Type of Airworthiness Certificate Landing Gear E~eType~kcto~) 
~Airplane (Check aD that apply) (Check all that apply) )(Reciprocating QLiquid Rocket 
QBalloon Standard Special ORetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible ~Normal D Restricted 

p{rncycle OTailwheel OTnrboProp QHybrid Rocket 
0Glider Aerobatic 0Limited OTnrboJet ONone 
QGyroplane OBalloon 0Provisional 0Amphibian OHighSkid OTurboFan OUnknown 
0 Helicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OElectric 
0Powered Lift 0Transport OExperimental OFioat 0Ski 
0Rocket 0Utility D Special Light-Sport OHull 0Ski!Wheel Fuel System Type (&ciprocating) 

10"""""" OExperimental Light-Sport 
0 Other Launch/Recovery System ./(Carburetor 0 Fuel-Injected OUnknown 

OCertificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total TimeSiuce: 
Engine Manufacturer's of Mfg. §!:.Horsepower or Time Inspection Overhaul 

Elll!.iue EU2iue Manufacturer Model/Series Serial Number mmltltlfY.rw 0 lbs ofThrust l{ll,oun\ l<hoUn\ I <hours) 
Eng. I LYC0/'1 JN6 c ·3&.o ·AIF~D IRL · o2q t:J.JI. ·1~A IBo 1!2157.~ .,,., I!R"'.lf 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller! QFixed Pitch Propeller2 0 Fixed Pitch 
*ntrollable Pitch 0 Controllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable 0Ground Adjustable 
OAAIP 0Conditional Inspection Manufacturer: JIARTZEJ.L. Mannfactnrer: I }(Ammo! o-... Model:JI~ ·C.1~~· l8.F/_ F2J~ Model: 
Date Last Inspection: 0 I /;.l.f /:10 l i 

EL T Installed: }(Yes QNo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: S'7 ~ ~ • (.., hrs If Yes: OADS-B 
OAirframe PaJachnte 

houn; measured at (Select one) ELT Mauufacturer: 
DAngle of Attack Indicator 

~Inspection OTnne of Accident/Incident Model or Part No.: 
OAutopilot 

TSO No.: 0C91 (121.5 MHz) OC9Ia (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0Cl26 (406 MHz) DElectronic Flight Bag or Handheld Device 
~Annual WasELTstillmouutedinairccaft'! OYes ONo OElectronic Multi:fimction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes ONo 0Eiectronic Primary Flight Display 
0 Manufucturer's Inspection Program 

Did ELT Activate? OYes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did EL T Aid in Locatiug Aircraft OY es ONo OSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: )il'Stall Warning System 
)llNone IBdicate Reason: 0 Impact Damage 0Video Recording Device 
0 SpecifY: 0Fire Damage 0 Other, Specify: 

0 Battery ExpiredJDamaged 
OUnknown 
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Registered Aircraft Owner 

Name: Cc),Lc...IA1'1r /u, SwAtl 1'2-
city: DA vE IV Po a r 
State: T A ZIP: s 2-S 0 (p 

Fractional Ownership Aircraft: 0 Yes {II. No Conn~ __ ~u~s~~~----------------
Operator of Aircraft ~As Registered Owner ~ame Address as REgistered Owner 

Name: _______________________________________________ __ Ci~------------------------------
Doing Business As:---------------------------------------- State: ZIP: ________ _ 

Air Carrier/Operator Designator (4 Character Code}: __________ _ Country: ________________________ __ 

Operating Certificates Held 
(Check all that apply) 

~one 
0Fiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
DAirCargo 
D Foreign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercialAirTour(FAR 136) 
0Agricultura1 Aircraft (FAR 137) 
OPilot School (FAR 141) 
D Certificate of Authorization or Waiver (COA) 
DCommercial Space Transportation 

Experimental Permit 
DCommercial Space TranSPC£1ation License 

- 00ther Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYes ~No 

Regulation Flight Conducted Under 

~AR9l 
0FAR103 
OFAR 121 
0FARI25 

0FAR129 
0FAR133 
0FAR 135 
0FARI37 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
ONon-US, NoJH:Ommercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
OState 
0Loca1 

0Unknown 

Air Medical Flight 

QYes ~No 

OFAR415 
QFAR43l 
0FAR435 
0FAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0Passenger 
0Cargo 
0 Mail Contract Only 

QDomestic 
0 International 

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

0 Aerial Application 0 Firefighting 0 Unknown 
0 Aerial Observation QF!ight Test 
OAirDrop QGliderTow 
0 Air Race/Show 0 Instructional 
0BannerTow 00therWorkUse 
0 Business li(Personal 
0 Executive/Corporate OPositioning 
0 External Load 0Skydiving 
OFerry 

Airport Name: AD& I U ,t:u..Jt> A 1 R P4 R. IC Distance From Airport Center: sm 

Ajrportldentifier:~r£WL~~~~~----------~-----------------­
~On Airport/Airstrip Proximity to Airport: 00ff Airport/Airstrip ON/A 

Direction From Airport:----------------- degrees true 

Airport Elevation: -----C&;JLJ~rz:!.>D~---------ft. msl 

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

0 Water-Calm 
D Water-Choppy 
0 Water-Glassy 
OWet 

Runway ID: I 7 (!JR/C) Length: J. /p 0 0 ft Width: /00 ft ~ 0 Snow-Compacted 
~=.:.:.::r_.:::~~~==~=~~==~~===::__:.:.=:::.:..:~=~=~--1 D Holes D Snow-Crusted 

Runway/Landing Surface (Check all tlult apply) 0 Ice Covered D Snow-Dry 
DAsphalt )/tGrasstrnrf OMacadarn OWater D Rough D Snow-Wet 
D Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
ODirt Dice OSnow 0Unknown DSlusb-Covered ){Vegetation 

Approach/Departure Segment (Select one) 

OT~i ~R~mmre 
OTakeoff OlFR Departure Proeedure/Clearance 
Olnitial Climb 

IFR Approach (Check all tlult apply) 

}(None 

0ADF/NDB 
OSDF 
OVOR!fYOR 
0VORIDME 
0TACAN 

OPAR 
OSidestep 
OILS 
DLoealizer Only 
OLOC-back course 
0RNAV 

DMLS 
OLDA 
OASR 
0Visual 
OContact 
0Circling 

QOn Instrument Approach ~Downwind 
OLanding Base 

Final 
OCrosswind 

0Low Approach 
OGoArmmd 

DUnknown 

0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

DPractice 
OGPS 

0Unknown 

4 

t5tTraffic Pattern 
fistraight-In 
DValleyfferrain Following 
OGoAround 
OFullStop 

DStopandGo 
OTouchandGo 
0 Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

0Unknown 



, .. ·· .. ··.·~· .. ·.,, ; .. ;·;.''/, ; ,,·,< •. •, .": '· ... ,,.,,. ' . . 
l: 

"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
QPilot Ceo-Pilot 0 Student Ptlot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes ONo 

"Flight Crewmember 1" Identification 

First Name: City ofResidence: 

Middle Initial: State: ZIP: 
Last Name: Countzy: 

Age at time of Accident/Incident: Date ofBirth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal QLeft 0 Front QUnknown Available Used QMinor QUnlmown 0 Right ORear ONone QNone 0 Not Installed 0 Serious 0 Center Q Single 

QLaponly QLaponly Oinstalled 
Pilot Certificate(s) (Check all that apply) 03-point Q3-point 0 Not Deployed 

ONone 0 Flight Instructor 0 Commercial D us Military 04-point Q4-point ODeployed 

OPrivate 0 Recreational 0 Airline Transport OForeign 05-point Q5-point OUnknown 
0 Stodent OSport 0 Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
OPilot QNone 0Class3 O Without limitations/waivers QUnknown 
QOther QCiass 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
QUnknown QClass2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 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 all that apply) (Check all that apply) 
ONone ONone ONone ONone 0 Instrument Aiiplane 
0 Single-Engine Land D Airship 0 Aiiplane 0 Aiiplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mnltiengine Land 0 Glider 0 Powered Lift 0Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AD ThisM:alre Single Airplane Lighter 
number of hours in each box) Ain:raft &Model Eogiae Nigkt Actual Rotorcraft Glider Than Air 

Total Time 

Pilot in~ I (PIC) 

Time as llll>U u""'' 
This 

Last90Days 

Last30Days 

Last 24 Hours 
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.· ·~~l:J~HT:·I· I'""'~""-
··,~- . . · .. ',''' ;:;: . ·' '··i'<;c.,, .• ·: ', ' .. ·> '·.··.····· .•. · : .·•·· . . 

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

OPi!ot 0Co-Pilot 0 Student Pilot OFiight Instructor 0Check Pilot 0 Flight Engineer 00ther 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 Accidentllncident: Date of Birth: mrn/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

ONone 0 Fatal OLeft OFront 0Unknown Available Used 
0 Minor OUnknown 0Right ORear 

0 Serious Oeenter Osingle 
ONone ONone ONot Installed 
QLaponly 0 Lap only Oinstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point ONot Deployed 

ONone 0 Flight lnstructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airlioe Transport OForeign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone 0Class3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

_p Unknown 0Ciass2 OUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issoaoce 

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

Make: 
FAR 121/135 Checks: 

mmldd/yyyy Model: 

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

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

ONone ONone ONone ONone 0 Instrument Airplane 

0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 

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 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplaue 

All This Maire Siugle Airplane Lighter 

number _llfhours in eachbo;)_ Aiunlft &Medel Engine Night Actual ., .. Roton:ndt Glider TbaRAir 

Total Tifne 

Pilot in l(Piq 

Time as u.c>u u.-"" 

This ··-·-
.. _ _ , 

Last 90 _!)ays 

Last30Days 

~_24Hours 
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· ADD11IONALELIGfli'.GREWMEfttBERS:.,fEiteiuSPieot,c:tlllifif..ew cOnldt~t;;t~~e::fbtiOwiil !limbrinationr . ·.•··· .. . . .... ..:,··· 

Crew Name and Address Seat Occupied Injury 

FirnName: City ofResidence: OLeft OFront 0None 

State: ZIP: 
0Center ORear OMinor 

Middle Initial: ORight OSingle OSerious 

Last Name: Country: 0Unknown 0Fatal 
OUnknown 

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

0 US Militm:y 
Available Used Restraints 

ONone 0 Flight Instructor 0 Commercial ONone ONone 
OPrivate 0 Recreational 0 Airline Transport 0Foreign 0Lap0nly OLapOnly 0 Not Installed 

Dstudent D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point O Not Deployed 

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

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

FirnName: City of Residence: 0Left OFront ONone 
0Center ORear OMinor 

Middle Initial: State: ZIP: 
ORight OSingle Oserious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certifieate(s) (Check all thai apply) Restraint Type: Inflatable 

DNone D Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
ONone ONone 

OPrivate 0 Recreational 0 Airline Transport 0Foreign OLapOnly oLapOnly D Not Installed 
DStudent DSport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

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

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSI;NG~($j,•/Q~i:P,.:RS,Q).fNEL, •... <J@.~~·~biO:~.·~ti~~~.·~s,.t.if.~ryl . 

lotlatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
FirnName: City: 0None 0Nonc 

OLeft ONone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly OLapOnly 0Instaiied -- 03-point 03-point ORight OSerious 0Not Deployed JfUnder5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left ONone ONone ONone 0Not Iustalled 0 Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly OLapOnly Oiustalled -- 03-point 03-point 
Last Name: 0Right OSerious 0Not Deployed lfUnder5, 

Country: 
Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew 0Passenger OOther 
0Unknown 05-point 05-point 0Unknown 0Lap-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used rum-. City: 
OLett ONone 0None ONone DUnder 5 years 0Not Installed 

Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Oinstaiied -- 03-point 03-point ORigbt 0Serious 0Not Deployed lfUnder 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOtber 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used rum-. City: 
0None ONone ONone ONotlustalled D Under 5 years OLeft 

Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Oinstaiied --
03-point 03-point 

Last Name: Country: 0Right 0Serious 0Not Deployed lfUnder5, 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOtber 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown OUnknown 
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.... · < '\Jii;,!,~;.~~"i::j> :L'/(\'·:,, •• >~. ir.~:::'L<·.·:.:.,;.~,~:';:,·.···•·• .. < · ·.<~~\ ·. :\;·~~c'Jf~'±ii&~i<· ''· .. ·. ··~·-.J:f/;:·. '·· .. .. ' ·' ' .. . .. . . . . . . . . .. .. ·::.: ... . .. ' < .. '''''"\, . . . . . . . .. 

Last Departure Point Time of Departure Destiuation Type Flight Plan Filed 
Ailportm: k D V N 

Tnne:ISJS Allport m:AIJIE 1.. Is_ L .'t ovSJ ~ OVFRIIFR 

city: f)AV £N foltT Citr- G u rrG:.A.Jfl t; ~c:;. 0 Company VFR OIFR 
0 Military VFR OUnlmown 

State: .!X' A Time Zone: c State: ~A OVFR 

Country: USA Country: VSA Adivafed? OYes QNo OUnlmown 

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

~;e 0 Special VFR 0 Special IFR 0 VFR. Flight Following Demise 
OIFR OVFROnTop 0 Traffic Advisory 0 Unknown /NA 

Airspace where the aceideBtliDt:id Uttutted (Ciredc all that apply) Altitude of In-Flight 
0 Class A 0CJassG 0 Militmy Opcndions Area (MOA) OSpecial Oecnrrence: 0 ClassB 0DemoAiea 0 Airport Advisory Area OAir Traffic Control Area 
OCiassC OWaming Area 0 Jet Training Area OUnlmown ftmsl 

S?assD OProbibited Area OTRSA 
pu.;IassE ORestrictedAiea 0FAR93 

.. 
I I · ~'{~-.·;;:.].~.';r;:,:u,~: •. c,<c: !l.t;:;;;s-;;:~•/t'if·r'2~;,·:,:•····' ····' ·. · . ·. .. ',·.· " . :> • • . •.. . .. . . •... '...... · ... 

Source of Pilot Weather Information Weather Obsenatioa Facility 
(Check all that apply) 

Facility ID: l(PD C.. 
0Natioual Weather-Semce 0Company 

f4,00 0 Flight SeMce Station OMilitmy Observation Time: 
OTV/Radio Ointcmet Time Zone: CE.N-ri.~L ~utomated Report ONone 

Distance fiom.Accident Site: IE). 0 Commercial Weather Service (DUATS) OUnlmown om 

DOn-Board Wealhel- Direction fiom Accident Site: :35:1.. degreestme 

Basic Conditions Light Condition 
)!(VMc QDawn ODusk QDad:Night QUnlmown 
0IMC }ll!?aY QNight QBright Night 
OUnlmown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) CJS 
~ear OThinBroken 0 None (Clear) Oobscnred 
0 ew OThin Overcast 0Broken ~finite Dew Point: (C) or (F) 
0 Partial Obscuration OUnlmown OOvercast nlmown 

Altimeter SettiDg: 2. 9 . 9 7 in. Hg QScattered 

Lowest Cloud Condition Height Ceiliug Height or MB 

ftagl ftagl 

Wmd Direction Wind Speed WmdGusts VISibility 1/.2 miles 
OVariabie OCalm .J1f:Not Gusting RVR: feet 0 Light and Variable 

Directi:~-.2/ D degrees true 
-er- -or- RVV: miles 

Speed: [6 lets Speed: k1s Density Altitude: ft 
Intensity of Precipila«iun fype ofPn:cipitatiua (Cireck all that apply) Restriction to VJSibility (Check all that apply) 

OLight ~one 0 Drizzle 0 Freezing Rain ~one OFog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower owing Dust 0 Ground Fog 
OHeavy 0Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
ON! A OHail OsnowGmins 0 FreczingDrizzle 0 Blowing Snow OiceFog 
Oun!mown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

ODust OU:oknown 

Icing Forecast Icing Actual ·~·~· .... -
Amount Type Amp-t Type ~(Check all thot apply) Severity 
ONone ON/A }t(None QNIA one 0Ligbt 
0Trace ORime QTrace ORime ear Air OModemte 
0Light Oclear QLight Ociear OTerrain-Jnduced 0Severe 
0Moderate 

~ 
0Moderate OMixed OConvective Tmbulem:e OExtreme 

Osevere wn OSevere OUnlmown 
)'(unknown OUnlmown 

NOTAMs (D and FDC), AIRMETs. SI(;METs. PIREPs ill effect at the time of the accidentrmcident: 

8 



.. :· J'• ., 

Aircraft Damage 
0 None 0 Substantial 
0 Minor eDestroyed 

A Unknown 

Aircraft Fire 
ji(None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
ad" None 

'Urn-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

~ F£i-T 6F t.JiF1 (JJj'J6 TIP .SUeAREO oF~ 'P.t(t-~T 4.JiN" TiP VANA(,-e r 

Fflb~l S'-r~ul /;JA,._,A,f-D 
1 

1'1AitU 65hfJ.. 57~vT.S APIMR.. !>t4,_,.A,~, 

'f?G,afl. FtJ~e,LA'fi- t:J;4Mf!&£'D
1 

5i"A8At.,rTlJ/l, ~A~A,eD, 'Pf?.tJPEL.L-/i.R.- VAA-t.A6 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Wf.JJW •. A 'i1 &L IS.J..AIVL>. Co 1-a 

P~JtiL(. 

oF '/Ill£-. DA't. 

DFSCRt?Tib~ 

1'11 S5"tSS I fJ.P I t< ttl IE R 
I 

Tt/J£ AIR PrJRK IS FiAA.JK£D 

TD ;E",4ST /-JA..J"P 4-JGST By 
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Operator/Owner Safety Recommendation 

fJ.eMo Vlf- L 6F .$"1'-.IJ ?o.sr;- F-tta .,..._ J v.s 1 J.Jo if/4 ~ A1 f/....STJV f. 

AL-7Uau~H .::s'J.It>-;.._T aF f<u,.:> tJ,.JftY J _B$Lik.V/£ ¥ W"oc.H ... ~ H,<~V/(_ 
..5'"' v li- (;> ~ t!JIU '/::)I IC.) 6 I~ '7'" ~ ' 

.A vI'}:> ,r.J t A I 7 .:SJ ~;;,:::, 1°11.$ r ~ t IN 
1 iZ: .. F T {.J I ,0€. . 

- 13JZ7T£R- C4GJC.n"'2...A-PT AwARIJ~..S 6~ TRIC#'f w)l~):) c!u~IJ'-:. 

5r~,~ 

6 [5'$TAC,L~.£ 

AJ..J D l?Fr&C.7f 

e·L..o.S£-L 'r ~v J...t. o u v~ ~u~ 

et ('J A 1 R c R..;t (--T p ~ i<,1vvCa 

,-,j3 hf ,& ~~ 7 lJ {j.__fG s 4 IJ U> /4U~ tP J 'l)' 

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Tune/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Tune Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessary) 

.1S Gallons 

Fuel Type 
Q}0/87 
~OOLowLead 
0 100/130 

0 115/145 
OJetA 
0 JetA-1 

0 Jet B 0 Other, specifY _______ _ 

0JP8 
0 Automotive 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? D Yes D No 

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

Aircraft Registration Number Manufacturer:------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Name: __________________ _ Name: ________________________________ _ 

Cicy: ---------------------
State: _____ ____:ZIP: -----------

Cicy: _________ ~ZIP~---------------
State: --------------' 

Country: ____________________________ _ Country: 
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