'NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civit and public aircraft accidents and incidents

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: l\') ) L\U'\.\ € : Slate \ ‘\) ate O(ﬂ /D 6 /20[ "7 Lol Time _‘_QN!M:,; b o
2p BT ECA  Country. nsA A ey

Latituude Langitude.

Time Zune

thater in decimal dogrees ur degroes:mimtes. seconds) Collision with Other Ajreraft O Midan  OOn-ground @ Nune

Registration Number: |9 Lz 8 H Q E:'*‘R'qum;f.‘: and ‘--N‘:]im“
] lommercial Space ¥light
Manufacturer:_ CEDS0\A 5 L\.q haw \e O] Unmunaed Alreraft
Madek: \TZ Maximum Gross Weight: b
Kerial Numbhber: Weight at Time of Accident/Incident: Ibs
Yeur of Manufaciore; Number of Seats: ﬂ Flight Crew Seats 0
! b §1 ght {'rew Seats,
Amaleur=Buili: QY {fYex  QXiwPlans  Muke Cubin Crow Seats €3 Passenger Sewts ™
)] QOngnal sy Numb (R
her of Kngines:
Category of Airerafl | Type of Airworthiness Certificate Landing Gear Engine Type (sefect une)
@ Aurplane [{:.(,L,l-k all thur apply) (4 ek ol that appdy) @ Reciprocating (o) l“;,lli"\llﬂl Rauket
O Baliown Standard Bpecial ORetructable O Turho Shaft QSohid Racket
O Blunp/ g ible M Normal [ Restricted Trevele Yalwheel O Lurbu Frop O Hybrid Rocke)
O Gilider 0 Avrobatic O3 amated eyl o C Turbo Jet O Mo
Q Gyroplune ] Balioon [ Pavisional £l Amphibian Etigh Skid O Turbo Fan O Unknown
O Hetwopter O Commuter ) Specat Flight [ imergency Flom L8k O Llectric
O Powered Latt [} 'l'r;"mﬁpnrl O Experimental OFioat &kt
O Racke £l Linhty D.‘ipucml Fight-5Sport el Jskirwheel Fueld System Tvpe (Reciprocating)
O Ultrathight [ Eixpermental Light-Sport ‘ L : .
[ Other Laungh/Recovery System Qurbmtctor € Fuel-Enjected
OHUnknawn g . - . : A : Y 3y !
ECertlicate of Authorization o Waiver (LCUA)
[INone O nknown 3 MNene [ Uinknown
Date Rated Power Tutal Tirne Since:
Engine Manufacturer's of Mg, C} Horsepower < | Time Taxpection | Overhaul
Engine 3 Engine Manulaginrer Model/Series Serinl Nymber pen ded vy | O 1bs of Thrust (hiurs) | (hours) (hours)
by 3
Piny, 2
ling 3
kg 4
S PFropeler 1 O s Tieh Propeller 2 Obised Pich
Last fnspectiva FYype O Caontrolluble Pigh O Contrallable Titeh
O100-Hows CrContinuens Anwaithiness QO tirountd Adpstahle OCiraund Adjustable
O AALY OConditional Jnspection Manufagturer. Manulaciurer.
I s
2 Al O Unknown Musdel Mudel:
[H3 [ e ———
Date Last [nspection: ELT Instalied: @Yes (DN Additional Equipment (Cheok wfl thar applyi
N | . o e [3ADS-B
Airframe Total Time: s if Yes

ELT Manulactarer: O Aartrame Parachute
N‘fld | ‘l Part N o M Angle of Attack [ndicstor
el oF TArt No. O Autopiot

TS0 No: QC91 (1215 Mt QU218 MUEE [ gra Recorder

homrs tneasured al @Sedect ane)
O Last Inspeeten OTime of Accident/Inerdent

Type of Maintenanee Program fhefect vnel D0126 (406 M) DEleetrorue Flight Bag or Handheld feviee
g ‘é‘_””“f‘l A« Amateur-buill ont Was ELT still mounted in airerafl? @Yes QONo g;:t":'”“"‘ ::1“‘“!""J":f_]““']::;;?l‘lﬁ?:’
Q {]“\;;::1:;\“‘“‘ {rf““::::'_:t“:::;l i:;::; ):m Was ELT stilf conmected to ancennn? @Yes ONo I:ll".i:\vl:’d;;r;:f("lr':'l‘:mr} 1t SIS
anubicturer s [nspec o U Actieate . ‘ theld GRS

© Uther Approved Inspectivn Program (AALR) |)Iq Ll.‘] Activate? BYes ONNo G Heads Up Display
O Contiuons Airwarthimess if ‘rc'!”'a'"'":r . . {Onboard Weather
Q Oher, specily Did ELT Aid in Locating Aiveraft: @Yes QMo [ satellite Tracking Tevice
Deseription of Fire Extinguishing System If nat actevated: L] Stalt Wﬂfﬂflilg.SYS|Ul'i .
& None Indicate Reason: [ Impact Dumage I:I\.hdm} ["h'l.:unlmg Device
O Specify O by Damage [ Other, Specily.

DI Battery Lxpired/ hunaged

Ll tUnknown




Registered Aircraft Owner

Nuame:

City:

O Yex O No

Fractional Chwnership Alreratt:

Slate: FAlS

Country:

Operator of Airerait 1 Samne A5 Rc’gl‘fﬁv'vd Owner

Name:

Doing Dusiness As:

[ Same Address as Registered Choner

City:

State, VAL

Alr Carrier/Operatar Designator (4 Character Code):

Country:

Operating Certificates Held
(e ek wdd that appiyy

LI voresgn Air Carriess (FAR 129y

L Rotorcratl Externad Load (FAR 133

OCommuter Air Carner (FAR 135)

CI0n-Temand Air Taxs (FAR 115}
ClCommercial A Tour (FAR 116}

ElAgriculmmi Agrcralt (FAR 137

CIeilen Sehonl (FAR 141

[l Ceruficate ol Authoriztion o Wiiver (COA]

CHFAR 91 Special Fhght
O Non-tis, Commercial
CHon-1/8, Non-conimerciul

O Public Arcradl (Sefect o)
O Armed Forces
O Federal

Dcommercsal Space Transpurtaton ) Slate
Fxperimental Permit
pe - 0 O Lawal
ElCommercial Space Transportation License
EJOther Operistin of Large Adreralt O Unknawn

Regidation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 134
{Setheed ot fow vaeh grougy

LInune QFAR 4 QEAR 179 QFAR IS O Scheduled or Commuter O Domeshg
¥ lag Carrier Operating Certificate (FAR 1201 OFAR 103 OQFAR 133 QFAR 431 O Non-8cheduled or A Tax O Bvternarional
DS\J[![\I\!r\lcr‘lliil OFAR 12} QOFAR 135 OVAR 435

LI Air Cargo OrFAR 125 OFAR 137 QFAR 437

O Masgenger

O Mail Contract Only

Purpose of Flight for FAR 21, 143, 133,137
(Seloct ene)
O Acrial Applicition
O Aeral Observation
Oy Al [rap

O Ukirwty

O EreNghuing
O Fhight Test
O Glider Tow

Revenue Sighisceing Flight
OYes D MNo

Air Medical Flight
O Yo O Ne

O Al Rave/Show O nstructional

O Banner Tow O (nher Work Lise
0 Busingss O Personal

O Exeentive/Corporate. O Postoning

O Lsternal Lond O 8kydiving

O Fersy

"AIRPORT INFOR

Epo

Airport Name: LT{:) l"v'\

C lune
i

Airpoet Identifier: (FK \J

Distance From Airport Ceénter: M

Direction From Airport: deprees true

Runway/Landing Soacluce £ heck afl that appivl

B Asphali ElCrrass” [ Macadam [ Waler
| Conerels [ i 0 Metaah/ Wesd
o it L Tee {0 snow L1 Unknown

Proximity (o Airport: OO ArportAirsteip @0 Aipor/Aarsip QNIA Airport Elevation: wig 5 { msl
Ruaway Information Condition of Runway/Landing Surface  (Cheok all thot uppiy)
[Ruanwary 13 0 Le HURASY T ot Wilthe 1 B ] Snow-Compacted O Water-Cabin

' e [ Hodes ] Snow-Clrusted O Waaee-Choppy

L Jee Covered

1 kough

3 Rubber Deposits
Dslush-tovered

O Snevw-Iory
O SrwowweWet
3 soft

[ Vepetation

[T WaterCilasay
1 wet

£3 Unknown

Approach/Departure Segment  (Seleed oo

O Tax QIVFR Departure QUn Instrument Approsch O Bowmvind (31.ow Approach

O'Fuhentt OIFR Depaeture Procedure/Clearance @ Tanding O Base O o Around

Oy iminiad Climb O Final O Alorted Landing (after touchdown)
QO Crosswind Ollknawn

I lR Approach (Check all thar applyi

M Nt
LIADE/NDIB Orakr OM1s lPractice
sy O Sidestep auLia Ocirs
By v rveoR auns [ N
I veHImE 18 ocalizer Only [Ivisunl
LITACAN O LOCback course LlContact

[IRMAY Odreling

Olinksown

VM{ ‘ A])p rivach  (Check all vt apply)
OMNome

[ traftic Pattern

L3 Sraight-In

E3 Valley/ Tesvsin Followmg
£ Go Araund

M 1ull Seop

TS t0p vl L

{3 Touch and Gao
C1Simulated Forged fanding
Y Forced Landing

O Precauusmary anding

L1 Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/{ncident
O Bilot Q Co-Pilet B Student Pilo O Flight Tesuitor O Check Pilon O Flighs Engineer Q Other Flight Crew
“Fhight Crewmember 17 was pilot flying BYes [ Mo

“Flight Crewmgmber 1™ 1dentifteation
First Mame; UHL}“F City of Residence: ﬁ"\*‘\ M;-L’\
Middle Inifial: (2 Gae: TID . A 783
Easl Name: :it. e St Kr U o N

niry
Age ot time of Accident/Ingident: ?)‘ Thate of RBirth: 1q ? llr" sy ypy
Certifieate Number;
Degree of Injury Seat Ocenpivd Restraint T'ype Inflatable Restraints
0 None O l"’ulul ‘ [ ] :.,ul'l' O }?,iml O3 Unkpown Available Used
O z'lklru‘:r . O Unknown O (El‘g tﬂ“ O :h"l. ® None ® None [ Not Instatled
€3 Senogs O Center O Smgle O Lap oniy OLap anly 0 lstatled
Pitot Certificate(s) (Check alf that apyprivt O 3-point O 3-point (] ll\i*-" l'-)&’Fl‘rl-;-')’i‘\’
O Nong 3 Flight Instructor I Cermrnes iad [ U% Malitary O :—;m!m O‘::F::;::: | lIJ;iIZJ:’t:\:n
W rivae 1 Recreational O Adrlise Transport [ Foreign ok I'r"_\"'m _ Dihﬁknm\'n nt
O Siudent £ sport [J Flight Engiseer O Unkpown <
Principal Oceupation Medical Certifionie Medical Certificate Validity Date ol Laxt Medical
O Filot O None 3 lns 3 & Witheut limitstions/wiivers O Unknawn DLU il zec
& Other o Chinsn | O Liver's License (Sport Brlotamly) | O With limuationsiwaivers O WA Lokl 2607
O Linknown O Class 2 O lUnknown O Special Issuance Rl y

Medieal Certificate Limitations

‘\) NN ]

Mudical Certificate Special Evsuxnce

Mo e

Dyate of Lust Flight Review Flight lteV[‘ew Aireraft
or Fqguivalent, Tncluding ‘ Fe .
FAR 1217135 Checks: VO [og[2015 | Make: Cessena
annsded vy Maodel: \ T2

Adrplane Rating(s) Other Aircraft Rating(s) Instrument Hating(s) Tnstructor Rating(s)
CTeck all that apply) (¢ heck all thar apply) (Check all that appivi {C ek wdl thar apply)
Ol Nene W None B None W Mot L Instrument Aupling
W Srogle-Fngme Lund 3 Adrship ) Adrplane O Arplane SingheEngine L Instrument Hebicopter
[ Single-tngme Sea Bl Balloon L Helivopter O Asrplang Mulii-Engine L] Heheopter
[ Multiengineg Laid [ ¢ider 01 Powerad 1R 3 Civroplane [ Ghider
1 Multiengine Seu O Cyroptane L} Powered Lt O Spon

D llu“t.;t)l\!u:'

3 Fowered Lalt

Type Ratings Student Endorsements (fuelude dales)

RE T g Airplany Jiagiryment

|‘|I|,:hl Vivng (Enser apapropeiee Al $hida Make Singhe Airplase Vaghicr
samber af benrs in each box) Aivoraft & Model Fngine Multiengine Might Actunl | Nimulaied | Rotorceall Glides Thun Air

Totl Tine L5 3.5 1-*);;
%0

Bt m Connrmand (PR

Timg wg Instewctor

Thiz Make/Model —
Lt 90 Phgvs i. '

Tast 30 [hvs

Last 249 fleans




O rlot O Co-Pilnt
“Flight Crewmember 27 was pilot flying

O Student Pilot

Ol"]lj.;h! Instructor O Check Pilot

OYes LImMo

O Fhght Engincer

QO ther Flight Crew

*Flight Crewemember 2% Identification

First Mg

Middle Tnitial:

Cily of Residence:

State: e
Last Nanw: Country:
Age at time of Accideny/Incident: Date of T3irth: AL UE RN
Certificate Mumber:
Dregree of Injury Sear Oceupied Restraint Type Taflxtable Restraints
O None O Funal Ol OFroinl O Unknown Availahle Elsed
O Miner O Unkown O Highe Ol o Mo Mot Thatatied
Surnms Qenter Osingle © None O None L Not Instatiee
s : O Lap only O Lap only T rstatied
Pilut Certificate(s) (Cleck alf tan opply) O 3-poant Q 3-pont CNot Drepluyed
. i Yeploye
{1 None [ Ehght Instructor 3 Commercial L1 Us Muwy O 4-pont Q 4 ol Qe tp_k’:'“‘l
] Trume o O 5-poinl QO 5-puint JUnknown
O Fovane O Recreational [ Awrhine Transporl. O3 Foreige O Unknow O Unk
£ Studenn £1 Sport 3 Flight ngineer nknewn nknown

Frincipal Queapation

o Mo O Nene
O trther Q) Class |
¢y tnknown Q Clags 2

Muedicsl Certificate

2 Clivss 3
O Driver’s License (Sport Filut anly)
O Hnknown

Medical Certilicnte Validity
) Withesut limitations/waivers
O With linitations/walvers

Q Specind Issuance

Date of Last Medival

& Unknown

QO N/A -
et cled Yy

Medical Certificate Limitations

Muedica! Certificate Special Bxsuance

rate of Last Flight Review
or Equivalent, Including
FAR 1217135 Chechos:

Flight Heview Aireraft

Make:

ettirt chelpy

Model:

Adrplane Rating(s)
(Check all that appiv)
[ Muone

7 Single-Engine §and

] None
L1 Aseshipy

Other Aircraft Rating(s)
(€ hevk all that appriv)

Instrument Rating(x)
(Check all that appivi

O None

O Arplane

Enstructor Rating(s)
(Cheek wll that apply)
3 Nore

O stioament Airplae
] Aurplane Single-Engine

0] tsagirunient Helicople:

3 Single-Pngme Sea

D H'.\Huun

T Helicopter

M Multgngine Land
1 Multigngine Sea

O Gilader
1 Gryreplane
L Helieopier

3 Powered Laft

3 Powered 1t

| Airplane Multi-Engine

[ tielicopter

O Ghder
O Spon

L] Gyroptane
LI yowered Lift

Type Ratings

Student Endorsements (include dates)

Flight ‘Yime (Emce appropridie
ntimber af henes i each box)

Al
Aireruft

Airplane i Instrunsent Lishte
This Make Single Airplane ) Lig :tu"
& Mapdel Enginge Multivnging Might Acinal Sinmilared { Kotaecraft tilider hun Air

Total Tune

Eilot w Connmand (1107

Trme as Instructor

This Moke/Madel

st 90 [huvs

Fast 30 Lhavy

s 24 §lenns
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Crew Name and Address Seat Occupied Injury
First Name, ty of Reswdence, O et Q Frent Q) Mot
. . O Center Q) Rear O Minor
141 . i
Middle Tngtsal Slate: | FAS! - O Right O Sitgle O Seriaus
Lot Nagne Country: Q Unknown O Vatal
O Unknown
Pilot Certificate(s) £ bock all thai appiv) Restraint Type: Inflaiuble
Available Used LT
L bowne L] Fiight [nstractor O Commereint £307s Milinry O None O None Restratnts
0 Private [l Kecreatwnal D Atrline Transport D |f(|[uig[l O |’"p (‘)“]y O [“‘“p (.‘.)"|)- D MOt Installed
2 Sindent O Sport a Flight Frgrnecr O 3-pomnt © Lpomt L Instadled
Q 4-point Q d-point [0 Nut Deployed
Type Rating/Endorsement Tor Total Flight Titte at the Time Q) S-puant O 5-pomt O Deploved
R \ , . ) . . OUnknown O Unknown O Unknown
Accideni/Incident Aireraft? LIves CINo | of this Accident/Tocident: hrs
Crew Name and Address Seat Creeupied Injury
Liest Nawe City of Residence Ot (:)i;rnnl gwa
. ) - Q) Cenler o ’ .am Minor
Middie Tmbal _ late ] O Right Crisingle O Serions
faat Name: Cuountry. ‘ QUnknown O Fatal
O Linknown
Pilot Certificate(s) (Cheok off thar applv} Restraint Type: Inflatable
/ I8 cxl i b
B Mo 3 Ehght Enstructor [ Commerenl O ths Military Available Vsed . Restruinty
j o . O None 0 Nasine
L1 Private B Recreational | ﬁflrhnu .l ransport O] Foreign OlapOnly ¢ Lap Only 3 Mot nstalled
L siudem [ Sport O Flight Engmeer O Tpeint O S-point 3 Installed
g f : e e o O 4-pont Q) deparint {3 Mol Deplived
I'ype Rating/Endorsement lor Voal Flight Time at the Time & Separinn & 5-point L Beploved
Accident/Tncident Aiveraft? OvYes e |of this Accident/Incident: OUnknown € Unknown | B Hinknown

OTHER PERSONNE parate il
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
st Name Ly OLett O None O None ON_‘"“‘-. [Nt Tnstalled | 3 Undee 5 years
Middle Tl Slate _ e CICenter CyMinor O Lap Oaly O%“"P 1;.)|1ly 7 1nstalled
o N ORight O enous O 3-pount Q J-puint O et Breployed | I Ender 5.
| aant Minmg Coaniy & O o ¥
o Ot ipknoewn | O Fatal 0‘;'9“"“1 84"1““1“ L] Deployed O Chld Restriont
O Unknown Impoint S-point F ] Unkpown O Lap-Held
OCrew OrPassenges Q) Other Kaw. Ounknown O Unknown O
. : . Linknowi
Avazilable Used
First Mame: iy " () Nome O None
: Olefl O None - o [ Mot Installed 3 O Under 3 years
Middle Initial Stane. s Olepter | OMinor | QLapOnly  Oap Only ) ‘ .
Laust Mamg Country’ Oright Osengus | O-pamt Q j"p‘\'ml L Mot Deplayed |/ Uneler 5.
e - —_— Oinknown 8!*‘("21] 81""’1"‘ 82"’0"'“ g”‘:l’l"y“d QUhild Restraing
. . Linknown a-point aepoii Linknenwn O Lap-Fleld
Ortew Oriassenger O (nther fow OUnkhown O Unknawn O o
—_— i . Unknown
Available Used
Tarst Name Ly O Naone ) None
: OLeil CNone . o LI Nt Installed | DIUnder 5 years
Middie Il State Pt OCemer | OMin OvapOnly  QLap OBy} Fy el .
Last Mane Loumtry ORipht O senious Q H-"".m Q 3-pornt ElNat Deploye | {f Lmder 5.
Asl Name ANIPIEY e Crinknown | O Fatal Q4-point Qd-paint | O Deployed € Cild Restraint
O Urew O Passenger O enher Kow: Ouknavn 83—]-:)”“ gf;n{cﬂl“ [3 Unknown O Laped bekd
. 155 3 A : Inknorwn RHIRYWI O Unknown
Available Used
First Maime, City Oy None O None ;
’ Ol et OrNone . I Not lastalled | 01 Under 5y
Midddle Tstrad State P OCenter OrMinar O bap Only 0!-"F O | 1Y Installed -
L ORight O Serios G 3-point QO 3-point [ Mt Pgplewed | I Linader 5,
Last N, Cotntiy : Cr4-paint Q 4-poim Lreployed
Oinknown | OFatal P pont | £ Dreployed € Chuld Restinnt
O Crew O s O Other Re O Lnkniewn | O 5-point O 5-point |3 Usknown O Lap-Huld
e N Mher ; . .
" Vg v O nknawn O Unknown O Unknown




FINERARY INEORMATIOH

WEATHER INFORMATION

CCIDEN

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aarpart [1: MM%H:KL,)WM Ti 09 Arrport J—M—.—— & None O VFRALR

ime. ' : :
o Rnshelve el A P Quammur Oux
St Y M Tome Zome —L el Kute: 1 r\-.-) O VER
Country LA S B Cuumry. L\_‘}_ﬁ Activated? OYes Qe OUnknown
Type of ATC Clearance/Service (Chock alf that apphy)
W None O Specul VIR [ Specl IVR ] VFR Flight Fotlowing [ Cruise
O VIR £ R O VIFR tn Top 0 Trallic Advisory ] Unknown / NA
Airipace where the accident/incident vecurved  (Check all tho {ij‘l,l.h{_!-')‘ ‘ Altitude of In-Flight
O Chass A O lass G [ Mibitary Operations Area (MOA) D] special Ocenrrence:
[ Chiss B E1temo Arca [} Arrport Advisory Area 3 Asr Traftie Controd Arca ’
{J Class © EiWarning Area 0 fet Tonining Aven EXUnknown ttmsl
] Class D EXProhshued Area OO0 TRSA
B Class | ElRestrioted Arca ] AR v3

T

ING

BEN

(Check all that applvi

W Matonal Weather Service
[} ¥light Service Station
L1V Ao

Source of Pilot Weather Information

[ Company
L1 Miliary
] Internet

Weather Observation Facility

Facthry 1

Cibsgrvation Time

Time Fone:

HH Automated Heport [ None . . ) B
Yiglange feom Ageident Hie
[ Commerzial Weather Service (DUATS) [ Unknown Distange ftom Aceident Sie e — T
B - Toard Weather Irection from Accdent Sile, degrees froe
Rasic Conditions Light Condition
[ JUNTS Onwvn sk O ark Night CIUnknown
Qe oy OMaght QO iright Might
O Unkrown
Sky/Loawest Cloud Condition Ceiling Temperature: (1
& lear € Uhn Broken © Mo (Cleaty Q Ubseured . . . o
O bew Q Thun Owercast O troken O Indefinite Dew Point: Ly (F)
usteal Obscur - iy ke , -
g lk;::l?:llli‘i:;:|'l7hk el O Unknown O Overcist O3 Unknown Altimeter Setting: ___m big
o e . or MY
Lowest Cloud Condition Height Ceiling Height -
0 agl fLugl
Wind Iireetion Wind Speed Wind Custs Visibility ‘ aniles
O Varwble O Calm [ Not Gusting RVE et
3 Eaght and Variable ‘
-ur- T é? it RVY hilus
Direetion (?2_'“0 degrees rue | Speed: (A} Spewd: kix Density Alfitude: L
Intensity of Precipitation Type of Precipitation (Cheek alf ihat applel Hestriction to Visibility Check ali vhat apply)
O Light W rione L3 brizzle I} Freeeing Ran M None CFog
) Melerate Rain T tee Peltens [J Snow Shower 0O Blowing Bust £ Ground Loy
O Heavy O snow ) gnow Pellets 0 Tee Pellets Shiswer 0 #lowing “f““d 0 e
& N/A 3 Hal O gnow Craing 0 Freezng Drizzle [ Blowing naw O ’f—‘ﬁ log
CHinknown L3 Eain Showers O 1ee Crysials O Blowing Spray [ Smoke
[ st [ Linkiwwn
leing Forecust leing Actual Turhulence ]
Amonni Type Amuount Type Type (Cheek all that dppdv) &wvgrily
# None O NIA ® None QO N/A B None ‘ [QL.ight
O Trace O Rime O Trace O Rime a .Cllt‘ill‘ A t:lh:‘lmlcmlc
O Q Clear O Laght O Clear O lermuin-Enduged CJsevere
£ Manderale Q Mixed O Moderate O Mived OConvestive Turhulence EJlixtren
) Severe O Unknown O Severe O Unknown
O Unknnwn O Unknown

NOTAM:s (D and FDC), ATRMETs, SHGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Explosion

O Nune ® Substantial ® None 2 Both Ground and In-Flight ® None © Both Ground and le-Flight
£ Mnor € Destraved O In-Flight O Fire at Unknows Time O InekFlight O Explosion st Hnknewn Time
O Unkingwn O On-Giroumd O Unknown Q) On-Ground O Unknown

Deseription of Damage to Airerafi snd (ther Property (Ue adisttonal sheet of mecessory

. {bD\’\f\ d AN &)4) Ciama:)f&) Qrﬁvt\\rr* b\ﬁ()t’&; (ﬁﬁhﬂb‘ﬂli 'TZ:\)U (.um.'
5“&5(‘\ o\aha\:}e‘g

NARM Nﬁ?ﬁﬂ*ﬁ@ﬂms W- w\ - el 4 24 IEARRE AT ARRNSY D A

Deseribe what vceurred in chronelogival order, including circumstances leading to and nature of sccidentincident, Deseribe terrain and inelude
wreckage distribution sketeh iF pertinent, Attaeh extea shects i necded, State departure time and and loeation, services obtained, and intended
dustimation. Provide as much detail as possible,

Whea T ornved bo the l’”\“'\ﬁt"-’r where the plane was locaked
I puled the glane ouk and starded ey pre gt eheck. Onee
fre F\:DL\J( was tompleted T Checkel the weather cad the w eather
dic tated thet T wse W 020, T did & radio check thean
proceced to Qw baro. Afber o wg T departed RL 020 aroond
A2¢a  Ho complote  Touceh & Ges, T was on My 3)'"'& and Final
Towedh = bo for o Fell Shop Da My dast leg thoe plane o
[t \%J.r\b c‘c,mwf\ahmﬂk.m\.:r 4e t the $lane 8o on to the hpsm‘_\\j
of Qw ocro. While ‘P[W"j ﬂoby\ the W o steeng wad Leom
he le€+ blow me From the ceater of 020 do 4le far Cight
and T wWes angble to 0t qain centiol o the &« plae vt
recaled (n me K.HH::) & %m.wm}, $97 and seon afte bae Qlane

\’\\\“‘ fhe f:'-{f)"‘\ ‘.)r "Fl\{?pﬁi CM"\Pl(‘{"r(-l Gver
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Operatnr/OQwner Safety Recommendation

Was there Mechanicul Malfunction/Fai

O Yes M No

fAF vees, fise i imme of the pert. manfacturer. part wo., Sevial ne., and descrehe the fiehore )

On I"art

Huwrs

Cycles

Time Since Uhis Fart
Inspected/Overhanled

.. Hours

Fuel on Board a1 Last Takeoff
COONYERT fRom poctendds, a3 Hevexsarit

Ciallong

Fuel Type

0 887

. 1O aorw Feml
O 10071 30

O 115145 Cla B
O et A O
O Jet Al O Automative

Q) Other, speafy

(ther Services, i Any, Frior to Departure

Was an emergency evacunation of the gircraft performed?

{0 Yes T No
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0 Destroyed 1 Minor
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