
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 lrJ ;p/ 

Accidentllncidcnt Datcfrime 

Neare{j;/l'lace: /} t[/2u fC J State: 0 (z Ll 0 LZf2t.1 ;J: 7t) Date: Local Time: 

ZIP 7(} C:, Country fd~ f} 1111/liddyyyy 

Latitude. A/ t/f 205 3 w 0 85_ Of[ 7 Time Zone: 
Longitude J/. 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 M1dair 0 0 n-grounff6fione 

AIRCRAFT INFORMATION 

HegistJ·ation Number: A.J t./-5 !./?A 0 TFR-Equipped and Cc.-tified 

Manufacturer: f7 {.? E ~ 
0 Commercial Spact Flight 
0 Unmanned Aircraft 

e_A 2.. ~-/~0 Model: Maximum Gross Weight: 2../S"o lbs 

Sel"ial Number: 28-Z/Z yB Weight at Time of Accident/Incident: lbs 

Year of Manufacture: l~{e5. Number of Scats: 2 Fl1ght Crew Seats: 

Amateur-Built: O Y.:s If Yes· 0 K n/Pians Make Cabm Cr~w Seats Passenger Seats 

~0 0 Ongmal Des1gn Number of Engines: I 

Catcgo1·y of Aircraft Type of Ainvort·hiness ( 'c1·titicatc Landing Gear Engine Ty jlC (Select one) 

• Airplane (Check all that apply) {Check all that apply) GReciprocating 0 Liqu1d Rocket 

OBalloon ~dard Special OReu-actable O TurboShaft O Solld Rocket 

0 Blimp/Dirigible ormal 0Restncted (31ricycle O Tatlwhcel O Turbo Prop 0 Hybrid Rocket 

O Giider O Acrobatic OUmitcd OTurboJet ON one 

0 Gyroplane O Balloon 0 Prov1stonal O Amph1b1an O H1gh Sktd 0 Turbo fan O Unknown 

0 Helicopter 0 Commutcr 0 Sp.:ctal Flight O Emergcnc) Float O Sk1d O Electric 

0 Powered Lift O Trunspon 0 Experimental 0Fioat O Sk1 

ORodet O Uttlity 0 Spcc1al Light-Sport 0Hull 0 Skt/Whccl Fuel System T y)>t (Reciprocating) 

O Uitrahght 0 Expenmemal L1ght-Spon 
0 Other Launch/Recovery System (ilearburetor 0 Fuel-Injected 

O Unknown O Ccn11icate of Authorization or Wa1vcr (COA) 
(R!Qone O Unknown ONonc O Unknown 

Date Ra ted Power Totul Time Since: 

Engine Manufacturer's or t\lfg. 0 Horsepower or Time Inspection Overhaul 

En!!ine Enl!ine Manufncturcr Model/Series Serial Number mm dd \1'YV 0 lbs of Thrust I {hoursl I (hours) I Choursl 

Eng. I L,Y<LJ M I It/ G. O-?w-E'2 A L-- Itt> 3b 1- ?.7; 
Eng 2 

Eng 3 

Eng 4 

Last lnSJlection Type 
P ropeller I • Fr-ccd Puch 

O Controllable Puch 
Propeller 2 O F1xed 1'1tch 

O Controllable P1tch 

01 00-Hour 0 Continuous Airworth iness O Ground Adjustable O Ground Adjustable 

0 AMP 0 Condiuonallnspection Manufacturer: 5 E V S' C (I) I C H Manufacturer 

. Annual 0 Unknown Model· .M 7tf:.l2m ~g Model 

Date Last Inspection: 1/sL:z.ol~ EL T Installed : •Yes 0 No Additional Equipment (Cireck all tlrat appl;~ 
,;m,lddt)?!w 

Ai1·frame Total Time: Zfi7J, a hrs JfYes ~ 4r O ADS-B 
O A1rframc Parachute 

hours measured <11 (Select one) ELT 1\tanufacturet·: o •If)( D Angle of Attack lndtcator 

. Last Inspection O Timc of Accident/Incident Model or J>:u·t 'o.: 3000 O Autopilot 
TSO No.: . C91 (121 5 MHz) 0 C91a (121 5 MH7) 0 Data Recorder 

Type of Maintenance Program (Select one) O CI26 (406 MHZ) 0 Electromc Flight Bag or 1-landheld Dev1ce 

1/i Annual Was ELT still mounted in ailwafl? OVcs O No 0 Electronic Multifunction D1splay 

0 ConditiOnal (Amateur-built only) Was ELT still connected to antenna? @!Yes O No O Electromc Pnmary Flight Dtsplay 

0 Manufacturer's Inspection Program Did ELT Artiv:11e? C)) Yes 0 No 0 1-landheld GPS 

0 Other Approved lnspecuon Program (AAIP) 0 Heads Up Dtsplay 

0 Continuous Airworthmcss If aCIIV(Ited; O Onboard Weather 

0 Other, specify Did ELT Aid in Locating Aircnft: O Ycs ONo O Satclltte Trackmg Dev1ce 

Description of Fire Extinguishing System If not actn·ated. ~tall Wammg S) stem 

0 None 

1f-At.,OA} 
Indicate lleason: 0 Impact Damage O Y1UCO Recordmg Dev1cc 

a Specify. 0 Fire: Damage O Othcr, Spec1ry· 

0 Banery Fxpm~d/Damaged 
!;2l'unknown 
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OWNER/OPERATOR INFORMATION 
Regis tered A ircraft Owner City: !Itt tJ tl t2. tV 
Name: ;t;J; c.# c-/JL, t M QOWC:l/ State: I AJ() ZIP: lfc, 70? , 

Fractiona l Ownership Aircraft: 0 Ycs IPNo Country: U5.A 
Operator of Aircraft E!3'1"ame As Regtstered Owner ~ame Address as Registered Owner 

Name: City: 

Doing Business As: State: ZlP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Fl ight C onducted Under Revenue Operation fo r FAR 121, 125, 129, 135 
(Check a// that apply) (Select one for t ach group) 

II!I None O FAR 91 O FAR 129 0FAR415 0 Scheduled or Commuter ODomesuc 

0 Flag Carner Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 0 FAR431 0 Non-Scheduled or A1r Tax1 0 International 

0 Supplemental O fAR 121 O FAR 135 O FAR-135 
O Air Cargo Q FAR 125 O FAR 137 O FAR 437 
0 Forc1gn A 1r Carriers (FAR 129) 0 Passenger 

ORotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 

O Commuter Air Carrier (FAR 135) O Non-US. Commerc1al 0 Mail Contract Only 
D On-Demand A1r Tax1 (FAR 135) 0 Non-US. Non-commerc1al 

O CommercJal A1r Tour (FAR 136) Purpose of Flig ht for FAR 91 , 103, 133, 137 
D Agricultural Aircraft (FAR 137) O Pubhc Aircraft (Select one) (Select one) 
O P1IotSchooi (FAR 141 ) 0 Anned Forces 

0 Aerial Apphcauon O F1refightmg O Unknown 
D Ceruficate of Authonzat1on or Wa1ver (COA) 0 Federal 
D Commerc•al Space Transponauon 0 State 

0 Aenal Observauon 0 Fhght Test 

Expenmemal Perm1t 0 Local 
O A1r Drop O GiiderTow 

DCommerc~al Space Transportauon L1cense 0 Air Race/Show 0 Instructional 

O Other Operator of Large A 1rcran O Unknown O Banner Tow O Other Work Use 
Q Busmcss • Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing Flig h t Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

O Yes QNo O Yes 0 No 

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

Airpo•·t a me: JVI OO!UC 1/ (1 Et. 0 l>istance From Ai•·port C'entc•·: fl'l sm 

Airport Identifier: z "2. /It! Direction F•·om Ai rport: 2_ '{~ degrees true 

Proximity to Airport: 0 on· A1rport/A1rStn p O on A1rport/A1rstnp O N/A A irport E levation: ~ '-5 fl msl 

Runway Information Condi tion of Runway/Landing S u•·face (Check all that apply) 

Runway ID· l.] (LIR/C) Length: 2::ooo ft Width· 50 n lid Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt Gl"6rass/T u rf O Macadam O Watcr ~ough 0 Snow-Wet O Wct 
O Concrcte 0 Gravel 0 Metal/Wood 0 Rubber Deposlls 0 Soft 
0 D1r1 D ice O Snow O Unknown 0 Slush-Covered 0 Vegetauon 0 Unknown 

Approach/Depa•·ture Segm ent (Select oue) 

O Taxi O VFR Depanure O On Instrument Approach O Downwind 0 Low Approach 
0 Takeotl" OIFR Departure l'roccdure/Cicarance O Landmg O Base O Go Around 
Olmlla l Climb O Final 0 A boned Landing (after touchdown) 

O Crosswind OUnknown 

I FR Approach (Check all that apply) VFR Approach (Check all that apply) 

~one []1<Jone 

0 ADF/NDB O I'AR O MLS O Pracuce 0 Traffic Panern 0 Stopand Go 
O SDF O S1destep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!fVOR O ILS O ASR 0 Valley/Terrain Followmg 0 Simulated Forced Landmg 
0 VORIDME 0 Localizer Only o v.sual O GoAround 0 Forced Landmg 
0 TACAN 0 LOC-back course 0 Contact O FuiiStop 0 Precauuonary Landmg 

0 RNAV O C1rcling 
O Unknown O Unknown 
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"Flight Cr ewmember 1" Responsibili ties at the T ime of Accidentflncident 
0 Pi lot 0 Co-Pi lot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Fhght Engmeer 0 Other Fhght Crew 

"Flight Crcwmcmber 1" was pilot flying !3'Yes 0 No 

"Flight Crcwmember 1" Identification 

First Name: !YitGH c'J:t L e . 
Middle Initial:--=£=----

Last Name: IJ!l 00 It) c. y 
Age at time of Accidentllncident: Date of Birth: 

Certificate Number: 

Degree oflnjury Seal Occupied 

0 None 0 Fatal @ Left 
~ Minor 0 Unknown O Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check. all that apply) 

0 None 
(!(Private 
0 Student 

0 Flight instructor 
0 Recreational 
0 Sport 

0 From 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

O Unknown 

0 US Mil nary 
0 Foreign 

Principal Occupation 

@tPilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

C erre- ch: v e (,..,e." s cs 

Medical Certificate Special Issuance 

Date of Last Fl ight R eview 
or Equivalent, Including 
FAR 121/l35 Checks: 

mm/ddlyyyy 

(i'Ciass 3 
0 Driver's L1cense (Sport Pilot only) 

Unknown 

Flight Heview Ai•·craft 

Mal<c: C C5<{)p/f 
Model: 5 Z 

City of Residence: _ _,/)'-!....-'-ti'----Lt L.:....:tl,_£ __ ;t)-,---------
State: )fl} 0 . ZIP: Lf£ 7~C. 

k( )'(......!./)....!-____ _ 

Hcstt·aint T ype 

Available 
0 None 
~ L.ap only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

mmldd/yyyy 

llsed 
O None 
O Lap only 
Q 3-poim 
0 4-point 
0 5-point 
Q llnknown 

Medical Cci·titicatc Validity 

0 Wnhout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Spec1al Issuance 

Inflatable Restraints 

Ul~ot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

<07 I 2fl I -z.ot~ 
mm/ddl;m 

Ai•·planc Rating(s) 
(Check all that apply) 

0 None 
lfsingle-Engine land 
0 Smgle-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Othet· Airc•·aft Rating(s) 
{Check all that apply) 

UJ1.lone 

Instrument Rat ing(s) 
(Check (II/ 1hat appl)~ 

I:W'I"'onc 

I nst•·uctoi· Rating(s) 
(Check all that apply) 

~:!~"N one 0 Instrument Airplane 
0 Instrument Hel icopter 
0 Helicopter 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 He I icopter 
0 Powered l.ift 

Type Ratings ~ 

fj)_fll A (c r !LOt 

0 Airplane 
0 HeliCOpter 
0 Powered Lift 

5 

0 Airplane Smgle-Engine 
0 Airplane Multi-Engme 
0 Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

S tudent Endorsements (lnclude dates) 

Glid eo· 
Lightel' 

Than Air 



"FLIGHT CREWMEMBER 2 INFORM4 TION 
"Flight Crew mem ber 2" R esponsibilities a t the Tim e of Accident/Incident 

0 Pi lot O co-Pilot 0 Student Pilot 0 Filght Instructor 0 Check Pi lot 0 Flight Engineer O Other Flight Crew 

"Flight C r ewmem ber 2" was pi lot flying D Yes 0 No 

"Fligh t Ct·cwm embet· 2" Identification 

First Name: C ity of Residence: 

Middle Initial: State: ZTP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of B irth: mmlddlyyyy 

Certificate Number: 

Dcgt·cc of Injury Seat Occupied Rest rain t Type Inflatable Restraints 

0 None 0 Fatal OLefl O Front 0 UnknOW11 Available Used 
0 Mmor 0 Unknown 0Rig111 ORear 
0 Serious O center O single O None 0 None O Not Installed 

0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-pomt 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mllttary 0 4-poim 0 4-point ODeployed 

0 Private 0 Recreational 0 Atrline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport O Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Cet·tificate Validi ty Date of Last M edica l 

0 Pilot 0 None 0 Class3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Dnvcr's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 O Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certifi cate Limi tations 

Medical Cer tificate Special Issuance 

Date of Last Fligh t Review F light Review Ait·craft 
o r Equivalen t, Includ ing 

Make: FAR 121/135 C hecks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aim·aft Rating(s) lnstt·ument Rating(s) Inst ructor Ra ting(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) (Check all that apply) 

0 None 0 None DNone 0 None 0 lnsrrument Airplane 
0 Single-Engine Land 0 Airsh ip 0 Airplane 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 Spott 

0 Hel icopter 
0 Powered Lift 

Type Ratings Student E ndot·sements (Include dates) 

Flight T ime (Emer appropriate 
Ai>·pl•nc 

All This 1\htke 
:~~T~: 

, \i•·plt-me Lightc•· 
number of hours i11 each bo.<) Aircrafr & Model ~tu111engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ~ I(PIC) 

Time as Instructor 

This tVJ ·"' 
Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information! 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left 0 Front 0 None 

Middle Initial State: ZIP: O Cemer O Rear OMinor 
OR1ght O Single 0 Senous 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Ccrtificatc(s) (Check all 1hm apply) Restr·aint Type: Inflatable 

D None D Flight Instructor D Commercial D US Mil itary 
Available Used Res traints 
O None O None 

D Private D Recreational D Airltne Transport D Foreign 0 Lap Only O Lap Only D Not Installed 

D Student D Sport D Flight Engmecr 0 3-point 0 3-poim D Installed 

0 4-poim 0 4-point D Not Deployed 

T ype Rating/EndOJ·scmcnt for Total Flight Time at the Time 0 5-poim 0 5-poim D Deployed 

O Unknown 0 Unknown D Unknown 
Accidcntflncidcnt Aircraft? D Yes D No of this Accident/1 ncident: hrs 

C rew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Left 0 Front O None 

State: ZIP: O Cemer O Rear 0 Minor 
Middle Initial: OR1ght O Singk 0 Serious 
Last Name: Country O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all !hat apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available llsed Restraints 
O None O None 

D Private D Recreational D A1rhne Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 
D Student D Sport D Flight Engmecr 0 3-point 0 3-poim D Installed 

0 4-pomt 0 4-pomt D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-poim D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/ Inc ident: hrs O Unknown 0 Unknown D Unknown 

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

l nflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Ci ty · O N one O None D Under 5 years O Len O Nonc D Not Installed 
Middle Initial: State: ZIP. O Center O Minor O LapOnly O LapOnly 0 Installed -- 0 3-pomt 0 3-point O Right O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 0 4-pomt 0 4-point O Unknown O Fatal 0 Deployed 0 Child Restraint 

O Crew 0Passcnger O Othcr 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown O unknown 

Avai lable Used 
First Name: City : 

O Len O None O None O None O Not Installed D Under 5 years 
Middle Initial: State: ZlP: 0 Center O Minor O LapOnly O LapOnly O lnstalled -- 0 3·p0111! 0 3-point 
Last Name: Country: OR1ght 0 Serious 0 Not Deployed If Under 5, 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-pomt 0 5-pomt O Unknown O Lap-Held Row· -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City · 

O Left O N one 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O centcr O Minor O Lap Only O Lap Only Olnstalled -- 0 3-point 0 3-point ORigin O Serious 0 Not Deployed ((Under5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0Crew 0 Passenger O Other 
0 Unknown 0 5-poim 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left O N one O None O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Mmor O Lap Only O Lap Only 0 Installed -- 0 3-point 0 3-pomt 
Last Name: Country: 0 Right 0 Serious 0 Not Deployed If Under 5, 

0 Unknown O Fatal 0 4-pomt 0 4-point 0 Deployed 0 Chi ld Restraint 

O Crew 0 Passenger O OthCI' 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Des tination T ype Flight Plan Filed 

Airport ID 
AirportiO: 0 None 0 VFMFR 

Time 0 Company VFR 0 IFR 

City: 
Crty· 0 Mrlltary VFR 0 Unknown 

State. 
Tunc Zone State: 0 VFR 

Country: 
Country: 

Activated? 0 Yes 0 No 0 Unknown 

"2pe of A TC C learance/Ser-vice (Check allth(l( apply) 

None 0 Specml VFR 0 SpecraiiFR 0 VfR Fl rght Following 0 Crurse 

0 VFR 0 IFR 0 VFR On Top 0 Traffic Advrsory 0 Unknown I NA 

Airspace where the accident/incident occurred (Cileck all rilcu appl)~ Altitude of In-F light 

0 Class A ~CiassG 0 Mrlltary Operatrons Area (MOA) O Special Occurrence: 

0 Class 0 O DemoArea 0 Arrport Advrsory Area 0 Arr Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown n rnsl 

0 Class 0 O Prohrbrted Area 0 TRSA 

0 Class E ORestricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information Weather Obser-vation Facility 

(Check a// that apply) Facrlrty TD 

0 National Weather Service 0 Company 

0 Flight Servrcc Station 0 Mrlrtary 
Observatron Trme: 

e'TV!Radio 0 Internet Trme Zone: 

0 Automated Report O None Distance from Accident Site. nm 

0 Commercial Weather Service (DUA TS) 0 Unknown 

0 On-Board Weather 
Direction from Accident Sue: degrees true 

Bas ic Conditions Light Condition 

O VMC O Dawn 0 Dusk 0Dark Night 0 Unknown 

OIMC ~ay 

O Unknown 

ONrght OBnght Nrght 

SkyfLowcs t C loud Condition Ceiling Temperature: (C) or (F) 

fiCiear 0 Thm Broken 0 None (Clear) 0 Obscured 

O Fcw 0 Thrn Overcast 0 Broken ~lndefinrte Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
A ltimeter Setting: in. Hg 

O Scattered 

Lowest C loud Condition H eight Ceiling Height 
or MB 

ft agl fl agl 

Wind Direction Wind S peed Wind G usts Vis ibility tl 141L--IIIt I 9 iles 

0 Variable &"calm t3"Not Gusting RVR feet 

0 Lrght and Varrable 

-or- -or- -or·- RVV. miles 

Direction degrees true Speed· kts Speed: kts Dens ity Altitude: n 

Intensity of Precipitation Type of Precipitation (Check all thor apply) Restr iction to Visibility (Check all that apply) 

0 Lrght g'None 0 Dnzzle 0 Freezing Rain ~one O Fog 

OModerate 0 Rarn 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Grotmd Fog 

O HcaV} 0 Snow 0 Snow Pellets D Icc Pellets Shower 0 Blowing Sand O Haze 

O N/A 0 Barl 0 Snow Grarns 0 Frcezrng Drizzle 0 Blowrng Snow 0 Ice Fog 

O Unknown 0 Rain Showers 0 Icc Crystals 0 Blowrng Spray 0 Smoke 

ODust 0 Unknown 

I cing For ecast Ic ing Actual Turbulence 

Amount T)pC Amount Type Tyl!t (Check all that apply) Severity 

e Nonc O N/A O None O NIA [i}None O Light 

O Trace 0 Rrm~ O Trace O Rime O Ciear Air 0Modcratc 

0 Lrght 0 Clear O Lrght 0 Ciear 0 Terrarn-lnduced 0 Severe 

0 Moderate 0 Mrxed 0 Moderate 0 Mixed O Convcctive Turbulence O Extremc 

0 Severe O unkno\\n O Severe O Unknown 

O Unknown 0 Unknown 

NOTAMs (D and FDC), AJRMETs, S IGMET s, PIRE P s in effect a t the time of the accident/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr aft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 

e None 
0 In-Flight 
0 On-Ground 

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

Air·craft Explosion 

• None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Air·cr aft and Other· Pr·oper·ty (Use additional sheer ifnecesscuy) 

J 1 ~ c cr ;o.V o-r Corn v.J 1 JU0 s f ue; 1-1 etJ GA c;c: /f ~ocrr ;.,s " _sf 

p 1/,..c..,;- /1. 5 D ,v g A JZ_ tJ I ( 11- t.. en- uJ A 'S ;g ,441 K £ )f.J ~ p;:,. /-!- ervr.. )-} .19 u!! 
f/tluv oIL ~ /f M A G, e . {(. 1 G, H T AI t+ ltJ (P..){5YL rtfl /l..C D ~ P ,4-P 0 If)~ S c 

G,£AR. (;oLCA-f?E(} t( 7V pen.._ C P~ . 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenllincident. Describe terrain and include 
wreckage distribution sketch if pertincni. Auach extra sheets if needed. State departure time and and location, services obtained, and intended 
dcslination. Provide as much detail as possible. 

;{ WA5 ~R-y;JU~ TP 'TAKeo;::.f' ,0t.eJ/III. ft\y G,/1-45) ?T/l..;?. 

C IJe/tf ]H!IU0 t.0 •4- 5 &-;pol) UN /ll- /20 '1 A-Tio ,J /)-(\) {) .£ 

/YJ 47-,- HAve -JI21 c. D 1' b ,Co t2- C.G A jc. ;,.; A f R. 8 Ec.Au<; E:. 

; r c t:~+ ftl\ ~ B A c 1c o v {.,<.J ;V H 11 ,12. o A jV o e otv c. z-o b A (.. 1c u P. 

-rr cotvrnJueP 1"PAr J?ct-Uv -r14C:: R..q.vwAtf. tJ-lflctJ I: 
01 ~ 1 /J E () 1 c ou t tJ' .vo 1 c. L- c ,412.- -r ,Q ~E. s J+ r e 1v iJ o ;- ;2 u ,o w A lj 

:J (VI Ape- JC/ R..tJ )t? 

lj CA-,v P;Ct I) J ffA-Lj PtTCI-J. 

0 /V ) J// T'l/ A 8' A 12. [t} 

:£" /AtE/) ro A-Boa.T fiur ~!/ 7;-lil: '/'11</lC J 1?10 II WAS 
NPT rt? LA-re: fi,v/) 1 cottl-O~ 7 re;P. 
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REGOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safi~ty Recommendation 

:r 5/teJtlt/) fiAvC A/Jo/l.T€.0 A.IG;-?1 A- Frc:. i'L Fl R> T 

Brott JUc. £. '/Ht::' A- C.C I /}cJL/1 V/Ott L0 JJoT t--+A vc #A f;?£/1feD_ 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, conti}lUe on separate sheet) 

Was ther·e Mechanical Malfunction/Failur·c? D Yes riNo Total Time/Cycles 
(If yes. list the name oft he pan. manufacturer. part no .. serial no .. and describe I he failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessa1y) 0 80/87 0 115/145 0 Jet8 0 Other, specify 

Jo Gallons 
0 I 00 Low lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other· Ser-vices, if Any, Prior to Departure 
/ 

fl.) ro y.Jt. 

EVACUATION OF AIRCRAFT 

Was an emer·gency evacuation of the aircraft performed? DYes uJNo 
Method of Exit- Describe how the occupams exited and how many occupants evacuated each location 

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

Air·craft Registration Number· Manufactu rer: Damage to Other Aircraft 

tJo(l)e Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircr·aft Pilot of Other Aircraft 

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