
NATIONAL TRA SPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accidem/lncident Location 

1 
f 
A ; rl'_t1'1Sr.ate: 

Accident/Incident Date/Time 

Nearest City/Place: /1 .:: """ .{~ ct ~ 'il.:.., 1 I fit. v ii Date: C ZL 01/ 1.,;) I ·1- Local Time: _L:__oo PM 
ZIP: Z 0 I I 0 Country: l). .SA mmlddlyyyy 

Time Zone: £; 1> T 
Latitud~: fJ 3 g 0 'J. '3. '2 (. w t t 0 3 0, 11 .. 

Longitude: 

(Enter in decimal degr or dcgrees:minutes:s«:onds) Collision with O ther Aircraft: 0 Midair COn-ground e('<Jnj; 

AIRCRAFT INFORMATION 
Registration Number: I'J ~ 0 3 tt cr e'fFR-Equipped and Certifk'{] 

Manufacturer: ~ ,'So,.S 1'\oA... 
[J Commercial Space Flight 
[J Unmanned Aircraft 

Model: ( 12 H Maximum Gross Weight: ~.3 ,~ lbs 

Serial Number: I ] .l. ,,s-1 l Weight at Time of Accident/Incident: "3-- {) 0 v lbs 

Year of Manufacture: 1976 
Number of Seats: 'i Flight Crew Seats: _l___ 

Amateur-Buill: 0Yes If : 0 Kit1Plans Make: Cabin Crew Seats: 'Z Passenger Seats: _3 
~0 O Original Design 

r 

' Number of Engines: 

Category of Aircraft Type o f Airwonhiness Certificate Landing Gear ~e Type (Select one) 

e{irplane (Check all that apply) (Chock all that apply) Reciprocating 0 Liquid Rocket 

OBalloon ~dard Special 0Retractable 0Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible 'onnal 0 Restricted rsfncycle 0Tailwheel OTurboProp QHybrid Rocket 

QGhder 0 c:mb•tk: OLimited 0TurboJet QNone 

QGyroplane 0 Ballncln [J Provisional 0Amphibian 0 High Skid OTurboFan QUnlcnown 

QHelicop~<:r O Commuter 0 Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift O T Mpon 0 Experimental 0Float 0Ski 
0Rocket D Uality [J Special Light-Spon 0Hul! 0Ski/Wheel Fuel System Type (Reciprocating) 
OUltralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~rburetor 0 Fuel-Injected 
OUnknown [JCl-rtifiC8U! of Authori7.ation or Waiver (COA) 

i':J!<on.: 0 Unknown O None 0 Unknown 

Date R~Power Total Time !)ince: 
Engine Manutactureris of Mfg. orsepower or Time Inspection Overhaul 

Enmne En~tine Manufacturer \fodc.ll&r ies StW\Uiwnllor. A 0 U. of 1brust l lbQll~ !hours) l lhcaw:sl 

Eng. 1 LLt~.,,....~- o- 3l o · e 1.1l 1'-'VVf -L rn ~Ill\ I S O '"' " n: I..JUU 

Ens- 2 

F.ng. 3 

Fng. 4 

Last Inspection Type 
Propeller 1 ~~ edPitch Propeller 2 QFi'ed Pilch 

QControllahle Pitch OControllable Pitch 

«oo-Hour Ocontinuou~ AlfV> !thine McC re,md dj tab I QGround Adjustable 

OAAIP Oconditional lnspcction Mllrlu~ ~e-160/0 I M t 557 -- Manufacturer: ·----..- ••-.•¥ 

...... __________________ 
0 nf!UIII Oun~ /2017 Model: Modt>l: ·---- ······-·-· -
Date Last Jnspt.-ction: 

EL T Installed: Gr'fes Q No A~onal Equipment (Chct:k all that apply} 

Airframe Total Time: 
,~Ym 

If Yes: /t ~~· 
ADS-B 

hl"l 0 Airframe Parachuk' 
EL T Manufacturer: U~tr r - • ~~ 

hour.-, measure() at (&!teet ond 
Model or Part No.: -A '(:_ ~ 'f.'S 0 0 Angle of .-\nack Indicator 

t> Ltil. ll~Sp(:(r.lno 0 Tii'TII10t cafd •. 'Jullnc:ldl!lll 
TSO No.: 0 C91 1121.5 1Ht,) &(911 (I:!I.S,Hh:l 

[J Autopilot 
[J Data Recorder 

Type of Maintenance Program (Select one) Q CIUJI • fH'lt 0 Electronic Flight Bag or Handheld Device 

e"Annual Was ELT still mounted in aircrnit? efves 0No 0 Electronic Multifunction Displa> 
0 Conditional (Amateur-built only.l 

Was EL T still 'onnccted to antenna? fl/1es QNo [J Electronic Primary Flight Display 
0 Manufactureris Inspection Program 

Did EL T Activate'! 0Yes ~0 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) [J Heads lJ p Display 
0 Continuous Airworthiness If activated: [JOnboard Weather 
0 Other. specify: Did EL T Aid in L<x:ating Aircraft: 0Yes 0 No [JSatdlite Tra,king Devin• 

Description of Fire Extingu~hing System If not activate'<!: ~tall Warning System 

0 None Indica!<' Reason: 0 lmpa,·t Damage [J Vid~'O R~-cording Device 

0 Specify: 0 Fire Damage OOther. Sp...ciiy: 

~ttery Expirt>d!Damag~-d 
Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: ~\bricl~ l~tT 
Name: :t:dvvq~ t\t\5.'S State: 'lf._A ZIP: 22i,q3 

Fractional Ownership Aircraft: 0 Yes e"No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Av~ .... i~.,"" A~vt""""''~s . Lt.<'- City: t1 tAl\ -.JJ A.( 

Doing Business As: A " ~ .J ~ o-r.. A J.Jt ..... ~ .,.,.t ~ ~ LL(. State: vA ZIP: ""1..0 \I 0 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all that apply) (Select one for each group) 

ONone ctrlAR 91 QFAR 129 0FAR415 0 Scheduled or Commuter Q Domestic 

OFlag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 QFAR435 

OAirCargo QFAR 125 QFAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) 0 Cargo 

0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
~gricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

Pilot School (FAR 141) 0 Arrned Forces 
0 Aerial Application 0 Firefighting 0 Unknown 

OCertificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation QFlight Test 

Experimental Permit 0 Local 
OAirDrop OGliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

OOther Operator of Large Aircraft O Unknown 0BannerTow ~ther Work Use 
OBusiness ersonal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight OFerry 

OYes 0No 0Yes Q No 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on aPtH'OIICh, landing, takeoff, ............. , or within 3 miles of an airport) 

Airport Name: f"\ 11.1\.ld! #.{ ~~ ,' ~ ..... ~.( A.r,e i)r-/- Distance From Airport Center: n.~ sm 

Airport Identifier: H E I= Direction From Airport: ts .. rQ degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ~Airport/Airstrip O N/A Airport Elevation : I" l.. ft . msl 

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

Runway ID: ~ 't \2- <I@;> Length: ~ 1..o.:> ft Width: tOo ft ii!f"i)ry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

&!(Asphalt 0 Grass/Turf OMacadam O Water 0 Rough 0 Snow-Wet 0Wet 
OConcrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow O Unknown OSiush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi OVFR Departure Oon Instrument Approach QDownwind O Low Approach 
Q Takeoff OIFR Departure Procedure/Clearance Q(anding QBase O Go Around 
O initial Climb QFinal 0 Aborted Landing (after touchdown) 

QCrosswind O Unknown 

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

[!l11one O N one 

0ADF/NDB 0PAR OMLS 0Practice ~raffic Pattern O StopandGo 

0SDF 0Sidestep 0LDA OGPS 0 Straight-In 0 Touch and Go 

0VOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 

OVOR/DME 0 Localizer Only OVisual O GoAround 0 Forced Landing 

0TACAN 0 LOC-back course 0Contact 0 Full Stop 0 Precautionary Landing 

0RNAV OCircling 
D Unknown O Unknown 
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i Flight Crewmember 1i Resp011sibilities at the Time of Accident/Incident 

Grf'ilot 0 Co-Pilot 0'Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

i Flight Crewmember 1i was p ilot flying ~es 0 No 

First Name: J:.Lt0:L _ _j~~~-------------­
Middle Initial: T ZIP: -z_ 1.. l ~ z.._ 

Last Name: 12--' S C!.-

Age at time of Accident/Incident: \ ct Date of Birth: 

Certificate Number: 

Devee of Injury Seat Occupied 

~None 0 Fatal <itCect 0 Front 
0 Minor 0 Unknown O Right O Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all chat apply) 

0 None 
0 Private 
!B"student 

0 Flight Instructor 
D Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

OPilot 

M ed ical Certificate 

0Ciass 3 

O Unknown 

0 US Military 
D Foreign 

Cf{Other 
Unknown 

QNone 
0 Class 1 

Class 2 
0 Driveris License (Sport Pilot only) 
QUnknown 

Medical Certificate Limitatir ns 

C.!> t rc.. '-;; "'- l~(\ l ~..1 

Medical Certificate Special I suance 

Flight Review Aircraft 

Restraint Type 

Available 
0None 
OLaponly 
~point 
04-point 
05-point 
QUnknown 

Used 
QNone 
QLap only 
e1-point 
04-point 
QS-point 
QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
~ith limitations/waivers 
0Speciallssuance 

0 Unknown 
O N/A 

Inflatable Restraints 

~ot Installed 
0 Installed 
0 Not Deployed 
O Deployed 
OUnknown 

Date of Last Medical 

I "2.. /t 1../ Z o( 4 
mm/dd/yyyy 

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

tJIA Make: ____ _____ ____ ___________ ______ __ 

Airplane Rating(s) 
(Check all that apply) 

!f'None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

,Jo.n~ 

mm/dd/yyyy Model: 

O ther Aircraft Rating(s) 
(Check all that apply) 

!:!None 
0 Airship 
D Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

!!"None 
D Airplane 
D Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check a II that apply) 

l!r'None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Solo {,jtf'L~I1-

Glider 
Lighter 

Than Air 



i FLIGHT CREWMEMBER 2i INFORMATION 
i Flight Crewmember 2i Resp nsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0CheckPilot 0 Flight Engineer 0 Other Flight Crew 

i Flight Crewmember 2i was pilot flying D Yes O No 

i F.light CrewmembtJ'l' }t.ntification 

Fust Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mrn/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal 0Left 0Front O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None 0 Not Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check allt l\at apply) 03-point 0 3-point 0 Not Deployed 

0 None D Flight ln<Uructor 0 Commercial 0 US Military 04-point 0 4-point 0Deployed 

0 Private D Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport O Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None QClass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driveris License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class 2 QUnknown 0 Special Issuance mrnldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special I ·uance 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
Make: 

FAR 1211135 Checks: 
mrnldd/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) 

0 None 0 None 0None 0 None 0 Instrument Airplane 

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

0 Single-Engine Sea D Balloon OHelicopter 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 
A~~pl~ne ,, 

All This Make Ai:r::;i~ 
Lighter 

number of hours in each box) Aircraft & Model Engine Mull tgine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ~vuuuuuu (PIC) 

Time as_lrlstructor 

This .n. •• 

Last90 Days 

Last30 Days 

Last 24 Hours . 
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ADDITIONAL FUGHT CREWMEMBERS -· of e~~bln crew. comalete the folloWJfl.a on\ 

Crew Name and Addre.5s Seat Occupied Injury 

First Name: fJ(I+ City of Residence: CLeft QFront O None 

State: ZIP: 
0Center ORear O Minor 

Middle Initial: 0Right QSingle 0 Serious 

Last Name: Country: 0Unknown 0 Fatal 
0 Unknown 

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

D None 0 Flight Instructor 0 Commercial Ous Military 
Available Used Restraints 
O None 0None 

D Private 0 Rcc~tional D Airline Transport DForeign 0 Lap Only QLapOnly 0 Not Installed 

D Student 0 Sport D Flight Engineer 0 3-point 03-point 0 Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 

Accident/Incident Aircraft? D Yes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat Occu pied Injury 

First Name: City of Residence: C Left QFront O None 
O Center ORear 0 Minor 

Middle Initial : State: ZIP: O Right QSingle 0 Serious 

Last Name: Country: QUnknown O Fatal 
O Unknown 

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

ONone 0 Flight Instructor 0 Commercial O USMilitary 
Available Used Restraints 
Q None Q None 

D Private D Recre~~tional 0 Airline Transport O Foreign Q LapOnly Q LapOnly 0 Not Installed 

0 Student 0Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER~)/OTHERPERSONNEL {Include cabin crew; continue on nparabi"Sheet lfnec:euary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

tv! I+ Available Used 
First Name: City : 

C Left O None O None Q None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor O LapOnly Q LapOnly Dlnstalled 

O Right 0 Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: 

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

O Crew 0 Passenger O Other 
O Unknown 0 5-point 0 5-point OUnknown 0 Lap-Held 

Row: -- O Unknown O Unknown O unknown 

Available Used 
First Name: City: 

CLeft O None 0None Q None D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center O Minor QLapOnly Q LapOnly Dlnstalled 

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

0Unknown 0 Fatal 04-point 0 4-point DDeployed 0 Child Restraint 

0 Crew Q Passenger O Other 
O Unknown 05-point 0 5-point 0Unknown C Lap-Held 

Row: -- 0Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

CLeft O None 0None QNone D Not Installed OUnder 5 years 
Middle Initial: State: -- ZIP: 0Center O Minor QLapOnly QLap Only Dlnstalled 

0Right O Serious 03-point 03-point D Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point 0Unknown 0 Fatal ODeployed 0 Child Restraint 

O Crew O P Q Other 
0 Unknown 05-point 05-point DUnknown C Lap-Held 

nger Row: -- OUnknown 0Unknown O Unknown 

Available Used 
First Name: City : 

CLeft O None QNone Q None D Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: 0Center 0 Minor QLap Only Q LapOnly D Installed 

0Right 0 Serious 03-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: 04-point 0 4-point 0Unknown O Fatal 0Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
O Unknown 05-point 0 5-point 0Unknown 0 Lap-Held 

Row: -- OUnknown O Unknown 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport !D: H t~ 
Time: l/ .' t)v et'\ Airport ID: ~ \-\{.. f 9'1fone 0 VFR/IFR 

t'\ ~"-CJ.!>S ,_ j' City: t'\ ,..,. ~£5 o. S 0 Company VFR 0IFR 
City: Q Military VFR 0 Unknown 

State: v· ,4 Time Zone: f.\:) T State: V' 1\- QVFR 

Country : u.~ A Country: u.1A Activated? 0 Yes 0 No 0 Unknown 

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

0 None D pecial VFR 0 Special IFR 0 VFR Flight Following D Cruise 

~FR O IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OClassG D Military Operations Area (MOA) O Special Occurrence: 
0 Class B ODemoArea 0 Airport Advisory Area O AirTraffic Control Area 

0 Class C 0Waming Area 0 Jet Training Area O Unknown ftmsl 

IQ"class D D Prohibited Area DTRSA 

0 Class E 0 Restricted Area OFAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Facility ID: ~ H £ F 
l!if'National Weather Service 0 Company . 
0 Flight Service Station 0 Military Observat ion Time: 

OTV!Radio 0 Internet Time Zone: 
~utomated Report ONone Distance from Accident Site: c. 3 
0 Commercial Weather Service (OUATS) D Unknown 

run 

DOn-Board Weather Direction from Accident Site: ') 7 \- ;;. degrees true 

~Conditions Light Condition 

MC ODawn ODusk 0Dark Night O Unknown 

0IMC <i)6ay ONight OBright Night 

OUnknown 

~Lowest Cloud Condition ~ng Temperature: (C) or (F) 

Clear 0 Thin Broken None (Clear) OObscured 

OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 

0Scattered 
in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility {0 miles 

D Variable D Calm ~Gusting RVR: feet 
D Light and Variable 

-or- -or- '=, -or- RVV: miles 

Direction: 3 lf 0 degrees true Speed: lets Speed: lets Density Altitude: ft 

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

Ought ~one D Drizzle D Freezing Rain li1t'!ifone D Fog 

0Moderate 0 Rain D Ice Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 

0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHaze 

ON/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

0Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray D Smoke 
ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

~nt Type ~I Type ~heck all that apply) Severity 

ne ON/A one ON/A one OLight 

0Trace 0Rime 0Trace ORime OClear Air OModerate 

OLight 0 Clear OLight 0Clear DTerrain-lnduced 0Severe 

0Moderate 0Mixed 0Moderate 0Mixed 0Convective Turbulence OExtreme 

0Severe Ounknown 0Severe OUnknown 
0Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

rJ Cf\ ~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

0 None ~ubstantial 
Aircraft Fire 

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

Aircraft Explosion 

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

0 Minor 0 Destroyed 
0 Unknown 

0 In-Flight 
0 On-Ground 

Description of Damage to Air cr aft and Other Property (Use additional sheet if necessary) 

0 In-Flight 
0 On-Ground 

o (t/'\-t P :·.,) p~-11 tl r I 
( 

j .f', J\ J vn.Jvl.,ell"f 
stwt"v.cJ- r- \) ... _. .. 5~ l,;) 't .. r......... e.,.. .J 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink} 

Describe what occurred in chrl)nological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch ir pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

Sf e~. d ~ /1. f p .- f o f lv ..i l 'f S, 8' i- ~ f.- '- \ 'h."'"" ,-s ~ a. II ,' " e.. ~ e . .i.S " "' I 1 Z. 

a"'J L( .s- ht~ .... ,..~ &Q\ e> i ·'tf\.~ 

p"'<. He.,."" a.+ ~"'•"'-c.<Hc:t J, rL. 
""" "-..t r r" C- ~ ,' ~ ~"":J \ c..--. J ; "-3 .l 

{..;) v--~ ~ .?. J v ,' s ( J ~ L .s ~~ J (I'\..-/ 

\ 

'" 

i-b sk f\.~£.J(J '\-c ~pc.,,J ~~"~ -"'v..- -{..~""'~ i k.:a.. I' u "' v.- d 1 

A j ' f. t ..f u. If D ....... I I ..... ' 

t.~~ t~,~ ""-S $'f..._ 

~........ s k«. /'o.A. ~ h..J 

l~vt..fr.J (!)r/. 
4 ~ ( ~J /,._5 
4 c ... c..~J 1~ 

(lr;J<!..y~~r -f'~r-st 
1 

b~v"'<.~J .·,._fQ -f~ 

IJ'"' J S t r ... c.. \c.. i-l,_ t ~J ~ ..._"':) '- '' ~ fL_ 

b «.""'" J ;·-_ ~ -{ L p r ., p c--. J ~ cl ....._ lA 1 1' " j 
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RECOMMENDATION (How could this acc:ldent.'lncldent tm. been pnMiflted?) 

MECHANICAL MALFUNCTION/FAILURE (trmorespace 1s needed, continue on aepameaheet) 

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

FUEL & SERVICES IN FORMA TJON 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

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

Fuel Type 
0~187 0 115/145 

0 Jet A 
O JetA-1 

0 Jet B 0 Other, specify---------

3 i) Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

W"100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 JP8 
0 Automotive 

D Yes B'No 
Method of Exit ii Describe ho the occupants exited and hpw many ~ccupant~ evacuated each location / 

si-... Jc. .... i- ell~+ tt\.o.J(.. t\~J-,...,\ ey. +- -r~tr~...,. ..... ) /l.:::.rt><•• 

OTHER AIRCRAFT ti COLLISION (lf,atror ground comsion OCC1Jrred, complete this seet1on for other aircraft) 

Aircraft Registration Number Manufacturer: --------------------- Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None Model:------------------------

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ____________________ _ Name: __________________ _ 

City: --------------------- City:-------------------
State: _______ .ZIP: State: ______ ZIP: ----------

Country: -------------------- Country:------------------
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