
.. NATIO.t;.IAL 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 \D·.·v·:· . ··> ... ·· .... . . .· p; ........ · . >. ··;. ;.> •· . .· 

Accident/Incident Location wr.r State 

Accident/Incident Date/Time 

Nearest City/Place: 5¥ik ~ Date: or/JaaU1J I] Local Time: I !1;t:) [2, WI 
ZIP: Cj79rR Country: U1 t?u.w--kZ'-1 Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair Won-ground 0None 

rAIRGRAFl" llllf'ORMATION c; ,--;-...... ;·. · · ~ .... . . . 
.. · : 

·. • •• ·. · . 
: ... : . ;. ;. ........ . .. : : 

Registration Number: 7{ 'tO~l ~~ D IFR-Equipped a~d Certified 

Manufactur:r: .-e:!;'L"' ~\-e.:,_c;> D Commercial Space Flight 
D Unmanned Aircraft 

Model: ~"'-\ 7 \L( .tJ.ll>o Maximum Gross Weight: /1£')0 lb' 
' Serial Number: s&t:J i o·J- -6'!'1 Weight at Time of Accident/Incident: lb, 

Year of Manufacture: ~&D'P-
V4~ 

Number of Seats: ;).... Flight Crew Seats: 
1
Amateur-Built: qf:l" JfYe.>; QI\..Kit!Plan' Make: ~..ev"l'e.& 7 Cabin Crew Seats: Passenger Seats: 

ONo 0 Original Design -- Number of Engines: I 
1Catego.ry ~1 Aircraft Type of Airworthi:pess. Certifinte Landing Gear Engine Type (Select one) 

~plane (Check all that apply) {Check all that apply) gr Reciprocating OLiquid Rocket 
lloon ~ndard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 

0Blimp/Dirigible Normal 0Restricted OTricycle ~ailwheel OTurboProp QHybrid Rocket 
0Glidcr 0Aerobatic OLimited OTurboJet ON one 
0Gyroplane 0Balloon 0 Provisional OAmphibian OHighSkid OTurboFan QUnknown 
QHelicopter 0Commuter 0 Special Flight OEmergency Float OS kid OEiectric 
QPowered Lift 0Transport D Experimental 0Float Oski 
0Rocket OUtility D Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OUitrnlight D Experimental Light-Sport 

0 Other Launch/Recovery System QJ;tarburetor 0Fuel-Injectcd 0Unknown 0Certificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ~ Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mm!ddXvvv 0 lbs of Thrust I Cboursl (hours} (hours) 

Eng.l 0-.L.- 14?'/4 'l'il'ifto'-6 o; o/li I I '5"' .li'!W I -
Eng.2 ' 
Eng.3 

Eng.4 

Last Inspection Type Propeller 1 QFixed Pi'tch Propeller 2 0 Fixed Pitch 
<)..Controllable Pitch O Controllable Pitch I 0!00-Hour 0Continuou' Ailworthin"' ~und Adjustable OGround Adjustable 

0 AAIP 0Conditiona1 Inspection Manufacturer: Manufacturer: I ~ual OUnknown 
~lOb·" 

t_o/,~ L:?Dfv Model: Model: 
Date Last Inspection: 

f&_Y" Additional Equipment {Check all tharapply) 
mmfadlyyyf ELT Installed: ONo 

Airframe Total Time: h" If Yes: 0ADS-B 
OAirframe Parachute 

hours measured at (Select one) EL T Manufacturer: 
DAngle of Attack Indicator 

CLast Inspection 0 Time of Accident/Incident Model or Part No.: 
DAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0CI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
{StAnnual 

WasELTstillmountedinaircraft? ~es 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? lYes 0No DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

DidELT Activate? ~es 0No ~andheld GPS 
0 Other Approved Inspection Program (AAIP) Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: ~ es 0No D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

0None Indicate Reason: a(hnpact Damage OVideo Recording Device 

0 Specify: 0 Fire Damage 0 Other, Specify: 

DBattery Expired/Damaged 
DUnknown 
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j()WN'ERfOP'ERWfORfNf=ORI!II~'fl(i)N?~;:······· . .. ''h'>~L:t;l_:~-1~~:;~'':~"'><--: ','":>;<<~Jt;o;{7::i~·;'>; ;:;· '>'./:';";.-,)>>·:.- ··:.".<.F:.:· >;X;j/; 

··-- ···-- ', --·· ,·, •'' , __ ···"·'····' ,•, '•, ', '' ,' '' /' ,,,, '' ,.· •' .•.. ,,,,, 

Registered ~raft Ownitz 

G. (~1-evVJ dv 
City: tJe~ PJ~!!M!ckct~ 

0 State: d=P ZIP: Sf ?&.SS"' Name: .e,vt:vu2, 
Fractional Ownership Aircraft: 0Ycs ~No Country: Uffi= 
Operator of Aircraft ~arne A~· Registered Owner D Same Address as Registered Owner 

Name: City: 

Doing Business .A,s: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Check all that apply) (Select one for each group) 

ON one <@FAR91 QFARI29 0FAR415 0 Scheduled or Commuter 'I ' ' 
QDomestic 

0Flag Carrier Operating Certificate (FAR 121) QFARI03 QFAR 133 QFAR431 0 Non-Scheduled or Air J'ru;.i 0 International 
0 Supplemental QFARI21 QFARI35 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 ' ' ' 
0Forcign Air Carriers (FAR 129) 0Passenger 
ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
0Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only .. 
0 On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

OCommercialAirTour (FAR 136) Purpo-Se of Flight for FAR 91,103, 133, 137 
0Agticultum1 Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Fire:fighting QUnknown Dcerlificatc of Authorization or Waiver (COA) 0Federal 
0Comme.rcial Space Transportation Ostate 

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
OAirDrop QGliderTow 

0Comme.rcial Space Transportation License 0 Air Race/Show 0 Instructional 

OOther Operator of Large Aircraft OUnknown QBannerTow QOther Work Use 
OBusiness O'Pe.rsonal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydiving 

Revenue Sigh~eing Flight Air Medical Flight QFerry 
QYes No OYes «No 

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

.~ t d-.~L< Distance From Airport Center: Airport Name: C'IUA.f'dg..e_ sm 

Airport Identifier: 'i'f5<'U Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airs-trip- 'fl:> On Airport/ Airstrip ON/A Airport Elevation: .. ft-msl 

Runway Information 

if6'-fb 
Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: \?2 (LIR/C) Length: ft Width: '1JD ft l!iJ;Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 0 Water-Glassy 
D Asphalt 0 Grass(furf OMacadam D Water H:Rough D Snow-Wet OWet 

~on crete 0Gravel D Metal/Wood DRubber Deposits 0 Sotl 
Dirt Dice DSnow 0Unknown OS!ush-Covered f8'Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi ~FR Departure OOn Instrument Approach QDownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBasc OGoAround 
Qlnitial Climb QFinal QAborted Landing (after touchdown) 

QCrosswind OUnknown 

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

ON one ON one 

OADF/NDB 0PAR 0MLS 0Practice ll(T.raffic Pattern 0Stop and Go 
0SDF 0Sidestep 0LDA 0GPS D Straight-In 0Touch and Go 
OVOR/TVOR OILS 0ASR 0Valley/Terrain Following 0 Simulated Forced Landing 
OVOR/DME OLocalizer Only OVisual OGoAround D Forced Landing 
OTACAN OLOC-back course 0Contact Ji<tl'ull Stop D P.recautionary Landing 

0RNAV 0Circling 
OUnknown OUnknown 
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"Flighj Crewmember 1 }' Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co~ Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was D No 

"Flight Crewmember 1 '~fication ~ ~ 

First Name: WvL~ f%-' >I kv-1.0 J' ./ 
Middle Initial:- f5, ' 
LastName: Sa\ev"vJ~ 

\'< 

.Agy .aftllne of Accident/Incident: 

Degre~ ofllljnry Seat Occupied 
0 None( Q' Fatal' t ~ <I) Left , ; 
•Minm ·co Unknown 0 Right 

0 Front 
0 Rear 
0 Single 0 Serious-' J ~' 0 Cehter 

Pilot Certificate(s) (Check all that apply) 

DNone 
18;,Private 
D Student 

D FHght Instructor 
0 Recreational 
D Sport 

0 Commercial 
D Airline Transport 
0 Flight Engineer 

Medical 'Certificate 

8C-Iass 3 

Date of Birth: 

QUnknown 

0 US Military 
OForeign 

Principal 

0 Pilot 
Q"Other 

Unknown 
QDriver's License (Sport Pilot only) 

Unknown 

Medical Certificate LimitationUJet[ V' ttJtff tcfiJ..e 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review A!!'~~ 

Make: \Lc -\;0)'-, 
Model: 

Restraint Type 

Available 
ON one 
QLap only 
ta3-point 
04-point 
05-point 
QUnknown 

mmlddlyyyy 

Used 
ONone 
OLaponly· 
03~poin~ 

04-point 
05-point 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
it With limitations/waivers 

OUnknown 
QNIA 

0 Issuance 

Airplane Rating(s) 
(Check all that apply) 

DNone 
'li('Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Other 
(Check all that apply) 

131lone 

Rating(s) 
(Check all that apply) 

12kNone 

Rating(s) 
(Check all that apply) 

Ji::None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D l1owered Lift 

D Airplane 
D Helicopter 
D Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

ln:Oatable Restraints 

)2!1 Not Installed 
Olnstalled 
D Not Deployed 
ODeployed 
D Unknown 

Date 

P'A/o/1' Pol? 
mm}ddlyyyy 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Type Ratings Student Endorsements (Include dates) 
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'"I" I t 2"' l.!l.'r"ini\1. ·.·•· • ........ ·.•···.·.· . , ......... .... . ............. ·. 
:• .. • .... ·········.··· ·i . . ·· .... ··:· . 

"Flight Crewmcmber 2" at the Time nf A 

0Pilot Ceo-Pilot .. -~:=:.Pilot 0Flight Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was nH; t flvi. DYes . ANa 
'~Flight Crewmember 2" 

"\. / First Name: 1 City ofResidence: 

Middle biitial: A- State: ZIP: 

Last Name: Country: 
Age at time of AccidentJincident: ~ Date of Birth: ··, mmlddlyyyy 

Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone QNone ONot Installed 
QLaponly 0 Lap only Dm,taiied 

Pilot Certificate(s) {Check all'""' "i('Y/ 0 3-point 0 3-point D Not Deployed 

D None 0 Flight D Commercial D us Military 0 4-point 0 4-point ODeployed 

D Private D Rec;eational \ 0 Airline Transport OForeign g;;~=" 0 5-point OUnknown 

D Student D Sport D Flight Engineer 7 
0 Unknown 

Principal Occupation Medical \ 
(r Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 ~f I I"uance 

0 Unknown 
0 Othcr , 0 Class I 0 Driver's License (Sport Pilot only) ON/A 
0 Unknown 0 Class 2 , 0 Unknown mm/dd/yyyy 

Medical Certificate Limitations 

I . 

Medical Certificate Special Issuance 

\ I 
Date of Last Flight Review , Flight rew Aircraft 
or Equivalent, Inc1uding 1\Ma~e:. FAR 1211135 Checks: 

mmldd/yyyy ~.eLi 
Airplane Rating(s) Other Airmift Rot;, ~) Instrument Rafuig(s) Instructor Rating(s) 
{Check all that apply) {Check all that apply) {Check all that apply) (Check all that apply) 

D None DNone DNone D None D Instrument Airplane 
0 Single-Engine Land D Attship DAirplane D Airplane Single-Engine D lnstnunent Helicopter 
D Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-En&>ine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
D Powcred Lift 1 '. 

Type Ratings Endorsements (Include dates) 

1l~::· \ Flig,ht Time AU This Make Airplane 
'i~~~chb~;y 

IAghter 
Aircrart &Model N;ght A<tu•l Rotorcraft Glider Than Air 

Total Time '. \ / 
Pilot in l (PIC) ' '. I 
Time as 

~ 

This 

Last 90 D'Y' . 

' La,t30 Day' 

Last 24 Hour.; 
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'~omJtialliAf:'Fflilfil'l:t.eR.ewNieM'ssits'itli.il.i~iv~ti#~~iilnZi:i~wtiiiiril~iil.iilh~i~illiwi.l' -jgJij~~(itlf6jj~{}~-::: > c-,-
,,,'/; 

Crew Name and Address Seat Occupied 

----
1iljury 

First Name: City of Residence: 

~ 
0None 

' OMinor 
Middle lnitial: State: ZIP: le Oserious 

Last Name: Countty~ l nkn?'Y?- -- 0Fatal 
QUnknOW<] 

' •,.. ,., 

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

-D Flighl: Instructor """~'"'/ 
Available Used Restraints 

DNone D Commercial 0None QNone 
0 Private D Recreational D Airline Transport DForcign QLapOnly O_~apOnly 0 Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flig~~Time 05-point 05-point 0 Deployed 
.• 

QUnknown QUnknown D Unknown 

Accident/Incident Aircraft? DYes 0No of this Accide ncident: hrs 
' 

.. ' . 

Crew Name and Address / Seat Occupie«l Injury 

First Name: ~Residence OLeft OFront ONone 
0Center ORear OMinor 

Middle Initial: ' ZIP: 0Right QSingle Oserious 

Last Name: Country: , · OUnknown 0Fatal 

/ 0Unknown. 

Pilot Certificate(s) (Check all thz~1 Restraint Type: Inflatable 

DNone 0 Commercial D us Militruy 
Available Used Restraints 

~lnstructo' QNone ONone 
0 Private ational 0 Airline Transport 0Foreign QLapOnly OLapOnly 0 Not Installed 

D Student rt D Flight Engineer Q3-point 0 3-point 0 Installed 

0 4-point ~:t 
D Not Deployed 

Type Ratin~sement for Total Flight Time at the Time 0 5-point -point D Deployed 

Accident!Inp ent Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown O Unknown D Unknown 

zi"J\SSEI\IGER(Sll Qif!ER PERSQNNEL ~{iii~i Ud~ ca~J~~Gt~W{ii~oi!nue on_ ~ep,~t~(i::~)l~-,~tif .ne_ti~~~jily)' '" :: ·.·.~ ; 

Restraint T~ Inflatable 

Name and Address Seat Injury Re~iraints Age 

~ 
Used 

First Name: gty: ONone 
0Left -oNone -

OLapOnly 
DNotinstalled D Under 5 years 

Middle InitiaL Stat~ -·-- ZIP: 0Cent~r 

~ 
N 

y 0 Installed 

0Right 03 pomt QJ:;point ONotDeploye~ l[f!nder5, 
Last Name: COuntry: 04-pofu~ 04-point OUnknown t ODeployed 0 Child Restraint 

QPassenger QOther 
wn 05-point 05-point OUnknown 0Lap-Held 

QCrew Row: Ounknown 0Unknown Ounknown 

. ' [;( Available Used 
First Name: City: 

ONone 0None ONone D Not Installed D Under 5 years 
Middle Initial: State: 

-~ ZIP: / Ocenter 0Minor OLapOnly OLapOnly Dlnstalled 

Orugtlt 0Serious 03-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point 

9Z 
Ounknown 0Fatal DDcploycd 0 Child Restraint 

OCrew QPasscnger 
0Unknown 05-point 05-point 0Unknown OLap-Held 

Row: __ Ounk:nown OUnknown 0Unknown 

/ Available Used 
First Name: City: 

OLeft 0None ON one ONone DNot Installed DUnder 5 years 
Middle Initial: 

~~ill 
Ocenter 0Minor OLapOnly QLap Only 0Installed 

0Right Oscrious Q3-point 0 3-point 0Not Deployed If Under 5, 
Last Name: . 

Ounknown 0Fata1 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0 OOther Ounknown 05-point 0 5-point OUnknown OLap-Held 
Row: 

~- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City:- ' b-None ONone 

0Left QNone D Not Installed D Under 5 years 
Middle Initial: State: 

-
·ZIP: Occnter OMinor QLapOnly QLapOnly D Installed 

-~ 
... 03~point 0'3-point 

Last Name: Country: 0Right 0Serious DNotDeployed If Under 5, 

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

0Crew 0Passenger 
' 

Oollicr 
I 0Unknown 05-point 05-point OUnknown 0 Lap-Held 

' Row: -- OUn~own OUnhown QU~own .. 

- . 
-
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FLIGHT ITINERARY INFORMATION ... ·. .· ·. .· · .. ·· . .. ·-

Last Departuttoint Time of Departure Destination 
ei)_~.--

Type Flight Plan Filed 

Airpo't ID: {,( l- I 'l: ·~ Airport ID: 0None OVFRIIFR 

&'- UtlleU Time: (2 dj_ {Ji»Jd( 0 Company VFR 0 IFR City: 

Time Zone:Moi..Ltl\.-.k.-i 
City: 0 Military VFR 0Unknown 

State: ;:r:5) State: .:;r::C-;J ~VFR 
Country: (,t::;,A- Country: u~ Activated? QYes \liJ'Io Qunknown 

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

'g"None 0 Special VFR D SpeciallFR 0 VFRFlightFollowing 0 Cruise 
OVFR D IFR OVFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A Q{ctassG D Military Operations Area (MOA) OSpecial 
0 ClassB ODcmoArea D Airport Advisory Area 0 Air Traffic Control Area 

Occurrence: 

D Class C OWaming Area D Jet Training Area 0Unknown ftmsl 
0 ClassD DProhibited Area OTRSA 
0 ClassE 0Rcstrictcd Area 0FAR93 

WEATHER INFORMATION AT TI-lE ACCIDENT/INCIDENT. Sl"rE .... .· · . 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: ~ LL V 
DNational Weather Service 0Company I'V' ?fv ~light Service Station 0Military Observation Time: 

TV/Radio D Internet Time Zone: I1Atp~.,fo t>"l 
D Automated Report 0None 

Distance from Accident Site: -?]tJ "'t,)£.nm 
0Comrnercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~MC QDawn 0Dusk QDru:k Night QUnknown 
OIMC 0Day ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or L= (F) 
9Clear OThin Broken .None (Clear) 0 Obscured 
0Few 0Thln Overcast 0 Broken 0 Indefmite Dew Point: (C) m (F) 
0 Partial Obscuration OUnknown 0 Overcast 0Unknown 

Altimeter Setting: c1e"~IP 0 Scattered in.Hg 

Lowest Cloud Condition Height Ceiling Height 
m MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable I'( Calm 

D Light and Variable 
~Not Gusting RVR: feet 

-or- -o'- -<>r- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight "SNone D Drizzle D Freezing Rain .3None OFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust OGroundFog 
0Heavy D Snow D Snow Pe11ets D Ice Pellets Shower D Blowing Sand OHaze 
ON! A 0 Hail D Snow Grains D FreezingDrlzzle 0 Blowing Snow DIce Fog 
OUnknown D Rain Showers D Ice Crystals 0 Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone Jl!r<'IA ~one ON/A 0Nonc J!glight 
0Trace ORime OTrace CRime OClcar Air DModerate 
0Light 0 Clear QLight Oclear 0Tcrrain-Induced OSevere 
0Moderate OMixed 0Moderate 0Mixcd 0Convective Turbulence OExtreme 
0 Severe Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

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

8 



Aircraft Damage 
0 None r:JI Substantial 
0 Minor 0 Destroyed 

0 Unknown 

~ t'JfiCr 

Aircraft Explosion 
~None 
0 Jn-Flight 
0 On-Ground 

-0 Both Ground and Jn-Flight 
0 Explosion at Unknown Tllne 
0Unknown 

~N+- 1 cyvc•''r z \ 

1fu- ~ .4-~ 

~ ~ c.')V\ --1-4-

~~ a-w-r~ 
c!A . ....,__e_ d.t9·-u.JIA.. «::'. ~ fly ~ bo LLvLt:.eA 

~ h~vJ- ~)?V'.ol.,' J 

~~~vi+- &vvut' )tlf~d-vt r~''if rrv-\.wl {v ~-v­
~/J -fCu_ fVP"'~ 4 tt-d ~ tPkl? CtN-

,.1-Iv._ ~"""-J~. ,._,?~_ cf'f,('{"'). o'~v f/,•7: vJ~ft 
n ,~_ +o ~;{)-r.c,~ -:7+[1,\ 

.j£1/' PL-t.A;21 I' 7D .- j}fS v11 "'"-"''-"-''-<- I~ < I 

('1. V /Acc,~-L. f (t.--h.AV"~ 1 S( VIP'-~. 
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Operator/Owner Safety Recommendation 

Fuel on Board at Last Takeoff 
(Converl from pounds, as necessmy) 

/{ Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® IOOLowLead 
0 100/130 

Was an emergency evacuation ~fthe aircraft performed? 

Registered Owner of Other Aircraft 

0 115/145 
0 Jet A 
0 Jet A-I 

DYes 

Nmne: ___________ -?L--~~----
City: 

State: ------~ZIP: 
Country: 

10 

Total Time/Cycles 
On Part 

1 
______ Hourn 

I------Cycles 

Time Since This Part 
Inspected/Overhauled 

1------Hours 

0 Jet B 0 Other, specifY----------
0JP8 
0 Automotive 

f.I(No 

Pilot of Other Aircraft 

D Minor 
None 

Name: ___________________ _ 

City: 
State:-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_--:_--:ZIP=-, :::::::::::::::::::::::::::::::::::::::: 
Country: 



Use this space if additional space is needed for any answers. 

r.i;· !.\.' 

If a Person Other than Pilot/Operator is Filing Report 

Name: -----r--~--------------------~~~~----~~--~~-­

Signature: -----'--------------'----'-------------------------------­

- or -- 0 Check here to electronically sign this document 

Title:---------------------------

Name of Investigator 
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