
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
~~~ll!ltrl~Ci:ltfM~I~~~~~(tt'*~''f~~;,,':;~?:;j;::;;,:,,,,;:,;' \:,:';~\~:'~~~ :,,, ""'' ' ',,,', i' ''c,:,,,; h' ,, ';r, ,'ii {'': ,,, ,; / ,,'' 

Accident/lnciden&cation , A'C~ Accident/Incident Date/Time 

Date: 0 ;V:r,.?jp/;7 Local Time~ //5't.:> A/fit 
Nearest City/Pla~e: ~~d Aft(t?r-~>/" State: (P/J 

mm!dd;_{!yyy 7 ZIP: f::u:;/1 Country: (. '5/f 
?PT L1titude:# 53° 0 7. 7ll ' Longitude: ft/ (/ 7'" 1'6 . .&/ / Time Zone: 

(Enter in decimal degrees or degrees:minutes:second;) Collision with Other Aircraft: 0 Midair 0 On-ground ~one 
~iRG~Em~1Jl,J'f:0J:l'Ml\llllafiU'c:\ '\,', ,,,,,,,,,. ,,' : ' 

' ,' :;;, ' ':'/ ''y';,,;:, ,: 
~,, '" 

Registration Number: A/Lff7rc ~IFR-Equipped and Certified 

CE.5.sA/A Commercial Spac~ Flight .Manufacturer: 
0 Unmanned Aircraft 

L_7;lJ ,., Model: 
Maximum Gross Weight: :;/5""s-O lbs 

Serial Number: 17 P-:5 '1817 c.> Weight at Time of Accident/Incident: :;lt?8?:6 lbs 
Year of Manufacture: ..:2 t){),!;-

Number of Seats: ij Flight Crew Scats: .:2-
Amateur-Built: OYcs If Yes.' 0 Kit/Plans Make: , ___ ·--·--------- Cabin Crew Seals: Passenger Seats: z ~0 0 Original Design 

Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) ~Airplane (Check all that app~v) (Check ali that upplyj )8(Reciprocating 0 Liquid Rocket OBalloon Standard Special 0 R etr,tclable 0 Turbo Shaft 0 Solid Rocket 0 Blimp/Dirigible .'(Nonnal 0 Restricted 

.JglTricyclc OTailwhed OTurboProp 0 Hybrid Rocket OG!idcr 0Aerobatic OLimitcd 
OTurboJet ON one OGyroplane 0Balloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown OHelicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OEiectric 0 Powered Litl 0 Transport 0 Experimental 0Float 0Ski ORockct )~.Utility 0 Special Light-Sport 0Hull 0Ski/Whcd 

I Fuel System Type (Reciprocating) 0 Ultralight 0 Experimental Light-Sport 
0 Otbcr Launch/Recovery System 

! 
OCarburclor bi(Fuel-Injected OUnknown 

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

lr&e-e~~ tf>~r~ Dale ~d l'owcr Total Time Since: Engine Manufac rer's of Mfg. Horoepower or Time Inspection Overhaul Eoeine En"inc Manufacturer Model/Series Serial Number mmidd!n'ZY 0 lbs of Thrust I (hour![ I (hours) I (hours) 
Eng. I ?Y~'t.J/fl //WJ- lk> -.?t7 o -: L :Z/1 L-3/3/:z ..-57£ t'/IYK# /§C ~Vh g 9P8 Eng, 2 

Eng, 3 

Eng. 4 
'-···-·-

~~·ixcd Pitch 0 Fixed Pitch Last Inspection Type Propeller l Propeller 2 
QControllablc Pitch OControllable Pitch ~00-Hour OContinuous Airworthiness d.f.¢JGround Adjustable OGround Adjustable AAII' OConditional Inspection Manufacturer: 'jz,e:c.-'4~ _____ Manufacturer: 0Annual OUnknown 

Moctei: //I /7l)E /r:T4..4 7~[,C> Model: Date Last Inspection: 0 7 /;:'-" /.z:v 17 )(Yes -
mmldCffYYYy ELT Installed: ONo Additional Equipment (Check a/ltflut apply) 

Airframe Total Time: f;-'i!_t_,:? hrs I( Yes.' 

hiA/1cA 
0ADS-I3 
0Airframe Parachute hours measured at (Select one) ~:LT Manufacturer: 
~ngle of Altack Indicator OLast Inspection ~ime of Accident/Incident Model or Part No.:J:Jot>O -II /??!JoS'1"'7 

Autopilot TSO No.: 0C91 (121.5 MHz) j!(C91a (12L5 MHz) 0 Data Recorder Type of Maintenance Program {.)elect one) 0CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device }!!..Annual I Was ELT still mounted in aircraft'! ~Yes 0No ~Electronic Multifunction Display 0 Conditional (Amateur-built only) I Was ELT still connected to antenna'! Yes ONo Electronic Primary Flight Display 0 Manufacturer's Inspection Program I Did ELT Activate? OYcs ~o 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 
0 Heads Up Display 0 Continuous Airworthiness ~ If activated' ){Onboard Weather 0 Other, specify: Did EL T Aid in Locating Aircraft: OY cs ONo 0 Satellite Tracking Device 

Description of Fire Extinguishing System Jfnot activated,' 0 Stall Waming System 
)l!None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify; 0 Fire Damage 0 Other, Specify: 

~:1attcry Expir:'~amag::zt,; 
Unknown 'Z/;~4i.L . ~ .d:E. ~t:~-f 

f # I 
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Registered Aircraft Owner 

Name: b;Rt?el£ Al/'liftlt..'>/1/ ~{/f{!{i5_.:;lA/tt. ; I 

Fractional Ownership Aircraft: 0 Yes ft(No 

Operator of Aircraft 0 Same As Registered Owner 

Name: /ht'4t/t! LIE bt-4-dVU A:.tdl>Eil!'f, <~c:/ 
Doing Business As: _..,fk'-::.tl."-£'~%l"'::c:~-"-----------,:---------

AI!-' Air Carrier/Operator Designator (4 Character Code): _ _,f,.._/t_._ __ _ 

City: _.L.~!!:..!..'-"J..!!...L.LJ!.-"-''--------­
State: ZTP: 'j' J.O ;2J/ 
Country: _t""'l.;~:>.i-'-1/'------------

0 Same Address as Registered Owner 

City: (! MLS8dZ> 
State: eA ZIP: ~I J 
Country: t/5/4 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) ,P / ;1 

ON one 
OFlag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commcrcial Air Tour (FAR 136) 
0Agriculturdl Aircraft (FAR 137) 
lif'i'ilot School (FAR 141) 
tl'certificate of Authorization or Waiver <COA) 
0 Commercial Space Transportation 

Experimental Permit 
0Comrncrcial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes S(No 

)'!tAR 91 
0FAR 103 
OFAR 121 
OFAR 125 

0FAR 129 
0FAR 133 
OFAR 135 
OFAR 137 

0 FAR 91 SJJ<:cial Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Fedeml 
0State 
0 Local 

OUnknown 

Air Medical Flight 

QYes Si(No 

OFAR 415 
0FAR431 
OFAR 435 
0FAR 437 

0 Scheduled or Commuter ODornestic 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, I 03, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBunncrTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
0 Ferry 

0 Fire fighting 
OF!ightTest 
OGliderTow 
~nstructional 
OOther Work Us<! 
0Personal 
0Positioniog 
0Skydiving 

OUnknown 

Airport Name: IJ~'t'/e/d,y h~lltd.l" tk/ZPtT 
Airport Identifier: K<:::A?Q 1 

Distance From Airport Center: _________ <sm 

Direction From Airport: __________ degrees true 
Proximity to Airport: 0 Off Airport/Airstrip }f(on Airport/Airstrip ON/A Airport Elevation: -----'-g_,::;;>"-"""--'/'------- ft msl 

Runway Information Condition of Runway/Landing Surface 
Runway!D: ~f' (URJC) Length: '/tJC/7 ft Width: /5() ft MDry 

(Check all that appM 

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

~=::.=:..::.:.:=:====:=-:.::.::::~:::::::'::2:.=====-:.____:~=::_:====::::--1 -0 Holes 
Runway/Landing Surface (Check all that apply) 0 Ice Covered li:f Asphalt 0 Grass/Turf 0 Macadam O Water 0 Rough 'd Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 
0 Dirt 0 Ice 0 Snow 0 Unknown OSlu~h-Covcred 

Approach/Departure Segment (Select onej 

OTaxi 
0Takcoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLauding 

ODownwind 
OBase 
OFinal 
OCrosswind 

0 Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
O Snow-Wet 
0 Soft 
0 Vegetation 

0 Low Approach 
QGo Around 

0 Unknown 

)(Aborted Landing (after touchdown) 
0Unknown 

IFR Approach {Check all that appM 

P(Nonc 

VFR Approach {Check all that apply) 

ONonc 

0ADFINDB 
OSDF 
OVOR/TVOR 
0VOR/DME 
OTACAN 

0PAR 
OSidestep 
OILS 
0 Localizer Only 
0 LOC-baek course 
0RNAV 

OMLS 
OLDA 
OASR 
OVisual 
OContact 
0Circling 

OPractice 
OGPS 

OUnknown 
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0 Trafiic Pattern 
~traight-ln 
0 Valley/Terrain Following 
OGo Around 
0Full Stop 

0Stop and Go 
0 Touclt and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

OUnknown 



"Flight Crewmembcr I" Resv.onsibilities at the Time of AccidenUlncident 
0 Pilot 0 Co-Pilot ~Student Pilot 0 Flight lnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmcmber l" was flying DYes 0 No 

"Flight Crewmembcr 1" Identification 
First Name: .ljtE;(AAJJ>EI( 
Middle Initial: --,~-d=---
Last Name: {?t(Af',t(//£6iiJAH 

Age at time of Accident/Incident: 56 Date of Birth: 

Certificate Number: 

Degree of Injury 
fi§. None 0 Fatal 

Seat Occupied 
j;:tLeft 0 Front 

ORear 
0 Single 

0 Minor 0 Unknown 
0 Serious 

0 Right 
0 Center 

Pilot Certificate(s) (Check a// that apply) 

ONonc 
0 Private 
Ji( Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 
0 Pilot 0 None {8fcJass 3 

0 Unknown 

0 US Military 
0 Foreign 

)!(Other 0 Class l 
0 Unknown 0 Class 2 

Q"briver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

/fAv/:J'j, r55eS ~--

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

mmlddlyy)'}' 

Flight Review Aircraft 

Make: 

Model: 

mmlddlyyyy 

Restraint Type 

Available 
0None 
OLapc•nly 
~\-point 
04-point 
0 5-poiiJt 
OUnknown 

Used 
ONone 
QLaponly 
~3-point 
04-point 
QS-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
l!lwith limitations/waivers 

0 Unknown 
ON/A 

'6"spcciallssuance _ 

Inflatable Restraints 

0 Not [n,ialled 
)i;f Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

Airplane Rating(s) 
(Check all thai apply) 

0 None 
g Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multicugine Sea 

Other Aircraft Rating(s) 
(Check a/It/tat appl)~ 

Ji(Nonc 
0 Airship 

Instrument Rating(s) 
(Check all that apply) 

~None 
0 Airplane 

Instructor Rating(s) 
(Check all that apply) 

j8)'None 0 Instrument Airplane 
0 lnstmmcnt Helicopter 
0 Helicopter 

Type Ratings 

0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Helicopter 
0 Powered Lift 

5 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Glider 
0 Sport 

Student Endorsements (Include dates) 

~A, (~cL' ,/&~;/~ )liJ ~~ 
~icdl} 

Pt2./e ~ ot"'/1'7/;;toj7 

Glider 
Lighter 

Than Air 



' '·: ''l'",j,~t I~]Jt.:)N'r/~','r'~ ',, , •.•• ~~: .. :/~~~·(;;;··,,, ;\ ,,.,,, ,;,,.xl~0,~. ~.:;~,~,x:E:~ri~~~~:·,~::~,~~'~c~Til·'- {~,~;;·: 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Rt:sidenc<e: 

Middle Initial: State: ZIP: __ , 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd!yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLcll OFront OUnknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0 Not Installed 

0 Lap only O Lap only Olnstalled 
Pilot Ccrtlficate(s) (Check all thai apply) 0 3-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeploycd 

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

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0Nonc 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 0 Unknown 0 Speciallssuance mm/dd(YJYY 

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 ali/hal appZv} 
0 None 0Nonc ONone 0 None 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 Gyroplanc 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 
AirpJane Instrument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircmft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmmon<j (PI(;)_ 

Time as Instructor 

. This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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~~~t5fil!ffl)Jf~l'RmlJAt:t:'eltiEWME~M8'E'ks~~{e:.C;giu~i'l'~ot cabin cfe:W domolete fne :1. · ,,, . ~ .·.·,. , ;.;.: ·'!:'-''" ~~ . ' .. ': ••.• . •1r*·'~c:'ri'~~:16~B~~~i7,~ ,'\,: ...• 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
Middle Initial: State·, ZIP: OCenter ORear OMinor 

0Right QSingle OSerious Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Innatable 
Available Used Restraints DNone D Flight lnstmctor D Commercial D US Military ONonc 0None D Private D Recreational 0 Airline Transport D Foreign 0 Lap Only OLapOnly 0 Not Installed D Student D Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 
04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-poirlt 0 Deployed 
OUnknown 0 Unknown 0 Unknown Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

-··· 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: OLen QFront ONone 

State: ZIP: OCcntcr QRear Otvlinor Middle Initial: 
------ 0Right OSingle 0Serious Last Name: Country: I 0 Unknown OFatal 

0 Unknown 
Pilot Ccrtiflcate(s) (Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight lnstmclor 0 Commercial D US Military Available Used Restraints 
ONone QNone 0 Private 0 Recreational 0 Airline Transport D Foreign 
0 Lap Only OLapOnly 0 Not Installed 0 Student 0 Sport 0 Flight Engineer 
03-point 0 3-point 0 Installed 
04-point 04-point 0 Not Deployed Type RatingfEndorsemcnt for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 
fi?~~~=~N~eR't§)~t~ltllt.a~#E~~~.tYJ51f;p;:{rr!CIUdl:hcail!n•f;ew;:co'l1tloue on s~~~r~t~1~11~,1it,lfil!~c'as$ii\);J''l~':· • :' <; • .~- '~t;;~l'; &•:·•· ... :1·;~;~;.:•.':. 

Inflatnblc Name and Address Seat Injury Restraint Type Restraints Age 
Available Used First Name: City: 
ON one ONone OLeft ONone 0 Not Installed 0 Under 5 years Middle Initial: State: -- ZIP: ---- OCentcr OMinor OLapOnly OLapOnly 0Tnstallcd 

Last Name: Country: 0Right OScrious 03-point 03-point 0 Not Deployed If Under 5, 
OUnknown OFatal 04-point 04-point O Deployed 0 Child Restraint OCrew QPassenger OOther Row: OUnkm)wn 05-point 05-point OUnknown 0Lap-Held -- OUnknown 0 Unknown 

Ounknown 
Available Used First Name: City: 
ONone ONone OLen ON one 0 Not Installed 0 Under 5 years Middle Initial: Stale: -- ZIP: 

----~ 0Ccnter OMinor OLap Only OLap Only Oinstalled 
Last Name: Country: 0Right OSerious Q3-point 03-point 0 Not Deploye<t If Under 5, 

0Unknown OFatal 04-point 04-point ODeploycd 0 Child Restraint OCrew OPasscnger OOther Ol!nknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown 0 Unknown OUnknown 
Available Used First Name: City: 
ON one ONone OLen ONonc ONot Installed D Under 5 years Middle Initial: State: -- ZIP: Ocenter OMinor OLap Only QLap Only Olnstalled ·-·-----

0 3-poinl Last Name: Country: 0Right OSerious 03-point 0 Not Deployed If Under 5, --- 0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint OCrcw OPassenger OOthcr 0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
Avuilablc Used First Name: City: 
ONone ONone 0 Not Installed 0 Under 5 years OLeft ONone Middle Initial: State: -- ZIP: 0Center OMinor QLapOnly OLap Only 0 Installed 

La•tNamc: Country: 0Right OSerious 03-point 0 3-point 0 Not Deployed If Under 5, 
0Uuknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint OCrcw 0Passenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: Ounknown 0 Unknown 

0 Unknown 
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Last Departure Point 

Airport ID: ~ 
Time of Departure 

1/I);JI"f¢.. -
Destination 

Airport ID: Kc!.£t!{ 
City: c;;;;;;; f~e: ;;w~ 

city: cJi:u-;:;lJ«-d 
State: (!/1 
Country: Lt."$!/ 

Time Zone: /?ff State: C!A 
Country: 

Type of A TC Clearance/Service (Check all that apply) 
0 None 0 Special VFR 

VFR 0 lfR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
0 Class B ODemo Area 
0 Class C OWaming Area 
};!(Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Special lFR 
0 VFROnTop 

(Check all thai apply) 
O Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0 FAR 93 

Type Flight Plan Filed 
/i(None 0 VFR!lFR 
0 Comp<my VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR 
Activated? OYes ONo 0Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

0Cruise 
0 Unknown I NA 

OSpecial 
0 Air Trame Control Area 
OUnknown 

Altitude ofln-Flight 
Occurrence: 
_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

ONational Weather Service 
0 Flight Service Station 
OTV/Radio 

OCompany 
0Mi!it<try 
m.Tntcrnet 
ONone 

Facility ID: Kd<X 7iu;er 
Observation Time·. I'¢'~1K'· I:~ /PT 
Time Zone: !J?? 

Jl{.Automated Report 
0 Commercial Weather Service (DUATS) 
ftJ On-Board Weather 

0 Unknown Distance from Accident Site: nm 

Direction from Al'ddent Site: degrees true 
Light Condition Basic Conditions 

~VMC 
0JMC 
0Unknown 

ODawn ODusk 
~ay 0Night 

ODark Night 
0 Bright Night 

OUnknown 

Sky/Lowest Cloud Condition 
~Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
M None (Clear) 
Onroken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
___________ n agl 

-------·------li agl 

Wind Direction 

0 Variable 

-or-
Direction: .if/0 degrees true 

Intensity of Precipitation 
OLight 
0Moderatc 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-
Speed: 0 7 kts 

Wind Gusts 

0 Not Gusting 

-or­
Speed: 

Type of Precipitation (Check all that apply) 

~None 0 Drizzle 0 Frccling Rain 
0 Rain 0 lee Pellets 0 Snow Shower 

kts 

0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
ON/A 
0Unknown 

Icing Forecast 
Amount 

~None 
0Trace 
0Light 
0 Moderate 
0 Severe 
0Unknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Ciystals 

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
Ounknown 

Icing Actual 
Amount 
J!!l:None 
OTracc 
0 Light 
OModerate 
OScvcre 
OUnknown 

Type 
ON/A 
0Rime 
0Clear 
0Mixed 
0 Unknown 

Temperature: ;). 'I (C) or _____ (F) 

Dew Point: 17 (C) or ______ (f) 

Altimeter Setting: E'tx>7 in. Hg 
or Ml:l 

Visibility ~-miles 
RVR: ____ ... ___ feet 

RVV; ________ miles 

Density Altitude: ft 
Restriction to Visibility (Check all that apply) 

I!a'Nonc OFog 
'[j Blowing Oust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
ODust 

0 Ground Fog 
OHaze 
0 Ice Fog 
OSmoke 
0 Unknown 

Turbulence 
Type (Check all that apply) 
.3{Nonc 
OCiear Air 
0 Terrain-Jnducetl 
DConvective Turbulence 

SeveritY 
OLighi 
0Moderatc 
0Sevcre 
OExlremc 

NOT AMs (D and FDC), AIRl'viETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
/B(Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unk110Wn Time 
OUnknown 

Aircraft Explosion 
'!~(None 
0 In-Flight 
0 On-Ground 

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

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

~~ 5/i7J:e rt?jt'£i>/if t?ff/;fe~ J/l~eci?;H ~ 
/Ja/lliij'<! -,6- Jfre£vd/( tUu:/ /.wer j/tfd:ye «;11 til/ rdckr 

~ttt~'/5~ 

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 mueh detail as possible. 

/ftrq::. 1~/tj/Ht /'!JT:::: PtJ&.:trfrc/ ~£)/if/ -t!J<. r~'i·ck -P .Kt:£C<.. • 

#;tl.;t /o ,/-:1l E. r ,t'(:'/?d_' ~ rect?_N:-.ecP w_~c~i',' 
{!£t~Zhu:ld ~ [/.?& ~,;;~ t£ rec~ tJ .. /ec/ 
~"f1*""y· /lt.s::lr£Lt:-litJt(J. 

/a:eivd ffraj/1-~ e./ea-N-<«<' -fo /~ 
/::,7 ;Lf: 

~rt/-f /./~ I!Yr:::: ~?'1z'~e t:/~P'!f 4~-u.tfty reJ.Jk/ /k 
/Vo;' ~-=/r/£e 

~<.'.£c1e d /ll-- arof,;u, • .cl 
C'4'tu·e::-l -~ /~C' /( t:-uy ft'/ 
La tifclff~"~J; li:1:: Y/~~/ jc<-c~ ·ltJ ?u :1-/;_y 

:feU.:~ ad f~e:t.cra~l t::U:':j?/~. 
;(~&~-let~! //{'c~ik-~.t.f 7b /V~-,5d~t-r/. 
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Operator/Owner Safety Recommendation 

(If yes. list the name of the part, manufacturer, part no .. serialrw .. 

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

.f{. if Gallcms 

Other Services, if Any, Prior to Departure 

.Fuel Type 
0 80/87 
}it I 00 Low Lead 
'<J 100/130 

Was an emergency evacuation of the aircraft performed? 

0 I 15/145 
0 Jet A 
0 JetA-1 

______ Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 kt !3 0 Other, specify-----------0 JPS 
0 Automotive 

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

fi>/';t(IL,! ~ /it'"'P£r /)":;. t~Or 

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

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None Registered Owner of Other Aircraft 

Name: ----------------------------City: 
State: ~~~~~~~~~~~~~~-=z-=rP=-:---------------
Country: ----------------------·----··-
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Pilot of Other Aircraft 

Name:-----------------------­
City:-------------------State: _____ ZIP:-------------
Country: 
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