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NATIONAL TRANSPORTATION"""· IY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public · ...... nm accidents and incidents 
'-:;~~,:....;.,;., ~-:::}::~:,.r.·::'P'i'::·:::>;, . , . .. '.' ','<'.:':'''i:'''/.''i;'}':'f.,::;:;·, ,',;,, ,; '· .::•:''': <' •::·: :, : . , .. :: ... 

Acc::identfl.ncident Locatioo 7 
Neatest (:ity/l'looo: /f;; If (!ltflti,.( /'"" d-(.AJ Stato: ;JI, J( : . _ i.., .. '/';'; 1 1mo 

Do:o: l) '1/i ~ 1'7 Local Time: /) f I "? 

I 

ZIP I J.. S 94 Country: 1> f./ rc ;;;;: . fJ" -Cd?! 
Latitude:------- Longitude:--------

ES'/ "time Zom:: _;::::_:::__ __ _ 

with Other Aircraft: 0 Midair 0(ln_,-nund ~<JTlo 

'I!', , :·,_;,·.·,:h':' ':''':,,,",-::::;··, ·•::•:'' '':·X•'::· '', ,,·•·.:.;,:; 

Registration Number: tV 'I .:2. /¥ tJ IFR-Equippcd and C<rnlitd 
~ Corome,..l•l Sp••• l'li~M ,/ /,., M;nuf~oluror: Y4 IllS At~~ I( l'lif!T /(' , r 

Model: ___ .LS.. ii_!'_v:__:V<:__ ___________ _ 
El {l nmanned Airerftft H / ,;.-

Sorinl Numbor: 3-3 f: 
Moximum Gross Woight: I 5# () lb, 

V••romlalio~f~L1;77~.V ,;2o 1~ 
W~i2htot Time of Ac<identllncident: /3111), lbs 

Amateur-Built: "'tt!,e< !(Yes: ~it/Pions Mako: _/f!..!.::..£.~::..... ____ _ 
N~mber of Seats: ;;:;?._ Flight Crew SeaL,; IV'/fJ 
Cabin Crow Seal<:~ P•sscngcr ~cat" _ _:_ I' __ _ 

ONo OOri~inollJc:>ign 

Category of Aircroft 
~Airplane 
OB•IIoon 

Type qf Airwortbines5 Certifitate 
(Check a/11/lalapp(v) 

Stondord S~eoi8l 

NJmber of 

Engine Typt (Select Qnc) 
)i(.Recipmcsting 0 Liquid Rocket 
0Turbo Shan OSoHd Rooker 

0 Blimp/Dirigible 
0Giider 
OGyropl.,.. 
OHeliooptor 

Cl Normal Cl Restricted 
D Acrobm:ic [J Limited 

0 Turbo Prop 0 T~yhrid Rockot 
OTo<OO Jet ON one 

CIT'I'=clc • """'. ailwhcd -, I ~ 

Cl Bolloon CIPrt,.isional CIAmphibian : CIHigh Skid 
CIEmergoncy Flbat CISkid 

O'Turflo Fan 0Unkno'Wll 
OEiectric 

Cl Trnn!!port XJ10rimonml CIFloot CISki 0 Powered Lift 
ORookel 

Cl Commuter !peciru Flight 

Cllltility pccial l.ight-Spmt CIH!IIT CISkiiWiurel Fud S)"'t<m Typ< (Reciprocating) 0 l)ltnalight 
Ounknown 

Cl E>porimonlal T-ight-Sport 

[]Ccrtif1cstc of Authori:r.ation or Waiver (COA) 
[J Other Lau:nci>/R<"""'"'Y SY'l<m Oc.rbt:rrek!r ~uei-Injected 

[]Nnno [J Unknown CJ None 

Propeller 1 OFixed Pitc ' 
':' Pitch 
Ol.imund ' 

.Last Inspoction Type 

OJ t)O~Hour 0Ct:mtinunus Airworthim::!;!s 
Manufacturer: ______ __;_! __ _ 0 AAIP Oconditionallnspection 

0 Annual OUnkoown 
' 

Date Last Inspection: I 4/!)j a/6 lllr<es 
/ij Model: 

mklddl ELT ln<toll<:d: ,., ONo! 

Airframe Totfll Time: hrs ifYe.o: /1 c~' 
hours mca"iured .at (Select one) F.J ... l' M.unnfncturer: 1' · ~ 

"-;;::; """· Model or !'art No.: ~ - t:l'-1 . IJ 6 CLast rospcction ,.:Time of Accidentllncidcm 
1--=-==-=:.:::::::___!.::_:::::_:..:::_::.::::::::.:::=~ TSO No.: 0C91 (121.5 MHz) 0C9I.a (121.5 MHz: 

Typo ofMaintemtnco Program (Select""") ec126 (406 MH:t) i ·- ~ W Cond~ionol (AmotJ:IIf•1nlilt only) w .. ICL1 otlll mounted in oircrnfl? /"'y"" ONo 
0 Mlmutilcl1J!Cf"s IIISP<cliun Pt'ul!l>m w .. l':I,T •1111 oonnoetod to ontonno.1')1PYe• ONo 
0 Othor AW"'ved Inspection Pmgnnn (AAIJ>) Did ELT .1\ctlvare! 0Y"' ~o 
0 l'" ar:limted: I Contin1.1ou~ ;:.it"\Yorthlne:!1s !I L 

1 ~0~0t'!'h~"'"~·~ '""~"'"'~''=========-- J>ld ELl Aid In LO<otin~ Air<rnft: OYe.< ~o 
~ ! 

Description of Fire Extingui•hing S)'11tcm !fool actwated: 
•None 
0 Specify: 

Indicate R.ca~on: ' 
D Impact Dom~e 
CJFirc Damage [_ 
n D-~- Explre<J/TJamoged ,..,,_!.. ' 

I 

3 

1.?7# ; 

Propeller 2 0 'ixcd Pitch 
OConlmlloblc Pit.b 
OGround Adjusroble 

Manufacturer~----------

Model: 

Add ition•l Eqnipmtnl (Cht!ck alii hal apply) 
[JADS·B 
CIAirfi'ame Para~hlttc 
[JAngle of Attock Indicator 
[JAotopilot 
[J Data Recorder 

'jiJEiectronic Flight Bog or llondheld Device 
J;:;!Eicctronic MuJtlfu11ction Di!lplny 
~lectronic Primary Flight Display 
[JHondbeld GPS 
[JHend.< Up Di'l'lay 
[JOnboord Weather 
~atcllttc Tracking Device 
eJStall Wm'ning System 
CJ Vide<l Rccordit1g lJcvicc 
[]()thor. Specify: 



Re~i.!l-t~red Aircraft Owner 

Name: ;r;tfRIIUJ1 T lfod/<I!HP 

Fmctional Ownership Aircra[l: 0 Y•• • No 

Operator of Airerafl 
Name: __________________________________________ ___ 

Doing B1l<ine,. As:-----------------~-------­

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

Operating Certificates lfeld 
(Check all tlrat apply) 

CINonc 
Cl Flag CaTTier Oporoting Ccrt.ifocate (FAR 121'1 

CISupplcmont•l 
ClAir Clltgo 
CIForeign Air Carrie" (FAR 12o) 

[J Rotororufi E;<tomol Load (FAR JJJ) 

[]Commuter i\irCanior(FAR 135) 

[] ()n·Dcmand Air TIIXi (FAR 135) 
[]Cornrnoroial AirTour(FAR 136) 

ClAgriculturaiAir<-mft (f'AR 137) 

Cl Pilot School (FAR J 41) 
CCertificl.lk: of AttthotizatiQn or Wa.iv01r (COA.ll 

Ocommcrcio.l SP'i!cc Transportation 
Ex:p~;:rimental Pcttnit 

Cl CQTl\mercia\ Sp3Cf; T ransporuttion LiCCO!'lc 

CIOther Operator of Largo Airnmfl 

Revenue Sight .. eing Flight 

OYc< .No 

Regulation F1i~ht Conduded Under 

.FAR91 
OFAR 103 
OFAR 121 
0FAR 125 

0FAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

0FAR 91 Special Flight 
0 Non-US. Commercial 
ONon-\JS, N()n-commerci:al 

OT'ublic Airoraft (Select nne) 
0 Armed Fc.tTOOji 

OFedcr•l 
OStole 

0Looal 

OUnknown 

Air Medi<:J~I F1ight 

OVc< .No 

OFAR415 
0FAR431 
0FAR43' 
0fAR437 

. , a.~ Regish.'r~Jd Owner 
City: ____________ _ 

State:_.-----
ZIP: ___ _ 

Operation for FAR 121. 125, 129, 135 

one/Mcach group) 

QDomc.. ... tic 
0 Tntcrnationa.l 

PuJ"IIDIIOofFiigbl for F,\R 91.103. 133, 137 

, . one) 
' 1 0 Aeriol Aptllicatic:m 0 Fire~ghting 0 Unknown 

0 Acrinl Observation 0 Flight Test 

QAirDrop OGiiderTow 

0Air RacC/Show Olnstructionol 

013annorTow OOth<r Wmk Usc 
0 Business 8Persona.l 
O Exccutivc/Corpurate 0 Positioning 

0 Exremoll.o•d 0Stcydiving 

0Fcrry 

Airport Name; ~~~~~~~~~~~~~~~~~~~-----

Airport Identifier: ___ ..,._.,_,'-'"---------------

Proximity to Aitp~rt: 0 (Jff Airp<>rt!Ai..,trip .On Airport/Ail>lrip ON/A 

Di•llmce From Airport Center: ----1j.;.<tf.....,l.!,-A--'"" 
Di•·ccl:ion From Airport: ---:-,-,;:---It-< f.;;t' __ dcgrc~< tmc 

Airj.,rt .Elovotlon: __ __:/_,fG ;.2. (1, m'1 

Co•niJ,itlo·n ofRunwoyiJ,•nding Surface (Cireck •II that app/J') 

~~~~==~~~~~~~~~~~~ 
Runwny/l,onding Surface (Cireck all thai app(1~ [Jioe Covered 

• Aspholt [J Grassrrurf [J Mncodam [J Water [J ~ugb 

[J Concrot• [J Grovel [J Metoi/Wood Cl Rubber Dqlo<its 

[JDirt [JJoc CISnow ClUnl<m>wn [JSlus~.(:ovmd 

Apprnoch/Doporture Segment (Select on•) 

.TilXi 0VFR Doparture 

OTak:coff OtFR Departure Proccdure/Clc•nlll<e 

Otnitial Climh 

COn Instrument Approa:c~ 
OLanding · 

OD(>Wnwind 
OBasc 
OFinol 
OCrosswiocl 

[J S11ow-Compnctcd 
[J Snow-<:rusteo 
[J Snow-Dry 
[J .SnowMWet 
[J Soft 
Cl Vo{!"tlllion 

0 Cow Approach 
0 Go Aro~md 

[] Watc:t.Calm 
[J Watcr,.Choppy 
Cl Watcr.-Glas.sy 
Cl Wet 

[J Uok:oown 

OAbortcd Landing (after touchdown) 

Olloknown 

(CMck oil that apply) 

•None 

IJADF/NDB 
[JSDF 
ClVORITVQR 
[lVOR!DME 
ClTACAN 

IJPAR 
I:JSide'stop 
CllLS 
[Ji_.ocoli7_.r Only 

[Jl.(JC.back ""'"" 
CIRNAV 

[JMlS 
[JJ,OA 
[JASR 
[JVisu~:~l 

[JCootact 
CICin;;lin~ 

[J Pr.ncti.ce 
[J(li'S 

[Jtlnknown 

4 

0 Pattcm 
[J Stnoight-Tn 
[j Va11cvffcrrain following 
0 ~lo Around 
Cl~ull Stop 

Cl Stop ond Go 
[J Touch and Go 
Cl Simulated p,~rced Landing 
[J Forced Landing 
D Prccautiorntry Landing 

[J Unknown 



"'Flight Crewmem btr 1" ldentifiation 

First Name: r;;:lr /11 h £ 
Middle Initial: / 

l.astNamc: 1-/1'1 ...y'/-1 /1 /14 /? 

Age a\ limo o1' Accidentllncidc::nt: 7 .'l 

0 Ot~or Flight Crew 

i 

' 
' 

City ~fRcsidencc: ---------------

State:------ ZIP'·-~---

Certificate Number; 

DO!lr•• of Injury O.:tupied 

f None 0 Fll1lll 0 Lo.fl e fmnl 

0 Minot 0 Unkn<>W11 0 Righi 0 RetiT 

0 Sorious 0 Center Single 

Pilot Certifi($1<(s) (Check all thai apply) 

Cl None Cl Flight lnstroctor 

• Privat• Cl Rc<r<otmnul 
Cl Student Cl Sport 

Cl CoiTIIIICrcial 
0 Airline TrMsport 
CJ Flight Engi...,r 

Medico I Certifioote 

.Pilot 0 None Ct (;loss 3 

Ol!nknown 

Cl US Militol")' 
Cl Far<:il!" 

0 Otl1cr 
Unknown 

0 Class I 0 Driver'< License (Sport Pilot only) 

l 

Medical Certifiute Limitations 

Medical Certificoto Special Issuance 

I 

Used 
ONone 
OLoponl)' 
Q3·point 
e<~-point 

QS·point 
ounknown 

Volidity 
0 Unkrtown 
0NIA. 

lnfloloblel\estrainh 

a Not lnstJIIIed 
CJ ln<IJ!llcd 
CJ Not Deployed 
C) Deployed 
cllnknown 

tJS@ 3 /p r?I'J 
mmlddl_m:v 

M•~:--~~~~------~--------------------------
----------~ 

Airplane Rating(s) 
(Ch.ck all t/wt apply) 

Cl None 
• Single·Enginc Lsnd 

CJ Single·Engine Sea 
[] Multiengine Land 
[J Molticngine Sea 

(Check. alllhal app!Y,I 

Cl None 
Cl Ain;hip 

flniiO<JTl 
Glider 
Ciyroplanc 
l-Tctiooptm' 

Mndol: 

lnst•umont Rating(s) i 
(Chttk all that apply) 

Cl None 
g Airp1ane 
Cl Helicopter 
Cl l'owored Uft 

5 

ln!trnctor 
(Check alllhatappl)>} 

II Non< 
[] Airplane Single-Engine 

Cl Airpl!111< Muili-Engine 
Cl Gyropl•nc 
Cl Poworcd Lift 

Cl Jostrument Airplane 
[:J Tns.t:ru\'llCil't Helicopt\'lr 

Cl HeliC<lptct 
Cl Glider 
Cl Spmt 

Student Endor.em ents (!"elude dal<·•! 

/<t//3/9?1 



uFiight Crewmembt:r 2"" Responsibilities flt tbe Time of Accldentllnrident 

·OPilot Oco-Pilot 0Stud<111 Pilot 0Fiightln'lt!'Uctor QChcck Pilot OOtllcrFiight Crew 

Crewmembor 2" "'"'pilot 0 y,. ONo 

"FHght Crewmemb~r 2" Jdentifit:ation 

Fi"'l Name: 
City .,lf]{csidmlcc: _____________ _ 

Mi~dlc Initial: 
Zll': ~-----

L~tNarne: ----------~--~--~-----------
Ni,e at time of Accidcn!/lnoident: ---- Date of Birth:----'----

Degree oflnjury 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serioa"' 

Sui O«upied 

OLeft OFront 
0Right 0Rcor 
0Centcr 0Single 

Pilot Certificote(s) (Check all that 11fJp/yl 

0 None [] Flight ln•tructor 

lJ Private 0 Recro•tional 

0 Sn1dont 0 Sport 

0 Comnt<t<:ial 
0 Airline Transp(lrt 
0 Flight llngino..-

Oteupolion Meditol Certlficatll 

0 Cia« 3 

0Unknown 

0 US Military 
0 Forci!"' 

0 Pilot 
0 Other 

0Nono 
0 Cia." I 0 Driver·., License (Sport Pilot only) 

Medical Certificnte Limitations 

Mod leal Certificate Special b;oance 

J)ate of Last Flight Flight Rr.tew Aircraft 

0 
0 
0 

Type 

AJilable 
ON one 
dL•pnnly a 3-P<>int 
d 4-point 
d 5"1'0inl 
dUnknown 

Used 
0 None 
0 Lap on.ty 
0 >·roint 
0 4·poinl 
0 S·point 
0 Unknown 

Certificate Validity 
0 llnknown 
0 NIA 

Inflatable Restraints 

Cl Not ln<tallcd 
Cllnst311cd 
CJNot 0C1>1oyod 
Cl o.,loycd 
[]Unknowll 

or Equivol<nt, !~eluding 
FAR Ul/135 Cbecks: Makc'------------------~-----------------------------

----------

Airplane Rltting(s) 
(Check all that opply) 

0 None 
0 Singlc"Enginc I""'d 
Cl Single·Enginc Sea 
[] Multie-nginc Lm,d 
D Multicngine Sc;a 

Type. 

Modet: 

Rating(s) 

(Check all that apply) 

0None 
Cl Airs~ip 
[]Balloon 
(]Glider 
0 Gyropl30c 
0 Helicopter 

Lift 

Instrument Rating(•) 
(C!wck all thai apply) 

DNono 
0 Air!>l•nc 
0 Hcli0"1'ter 
[] Pcm~ered Ufl 

6 

IMtructor Rllting(s) 

(Chook all that apply) 

[] None 
Cl Airpl~nc SingJ~ .. Enginc 

D Airplane Multi·E.nginc 
[] Gyrop!Otlc 
0 Poweo;d UR 

C1 lnstromcrtt Airplane 
0 Instrument Helicopter 
0 llelicopter 
[] Glider 
[] Spo<t 

, Endorsements (Include date.t) 



FiT!'! Norno: ------------, 

Middleloitiol: ----
ZIP: ___ .,_ 

Last NOlllo: ---------f-hl--

Pilot Cor!ific•t•(s) (Check al/ll!at apply) 

[]None 
tJ Private 
tJ Student 

tJ Flight lnsnuotor 
D Recreatio11al 

[J Sl"'rt 

[] Commcrr.:ial 

DAirtine Ttansport 

[J F!igll! Enginoer 

[JUS Military 

tJ Foreign 

To>t•l Flight Time •t the Time 

Avoilablo 
ONonc 

Type R~ting!Endorsement for 

Atf;identflncident Aircr~ft? [J No of this Accid<n!Jheidmtt ~--!----"" 

0 Lap Only 
Qj·point 

04-!><>int 
0 $-point 

OUnknown 

Addre .. 

FinotNamc: ----------­

Middle lnitial.' ----

City of Residence:--------'---
Occn 
Occnter 
ORight State:-~---

ZIP: __ __;_._ 

La~ Name:----------------- C~mtty: ---------------+-
Pilot Cortilieoto(s) (CI.,ckallthat apply! 

[J CQrnmcrcial 
tJNonc 
[J l'rivotc 
0 Student 

[J Flight Instructor 

0 Recrea:tiona• 
[J Sport 

0 Airline T,..,_<port 

(J Flight Engin«r 

[J US Military 

tJForoign 

Name and Addrei\0 

F'irtttN~me: -----­

Middle lni~al: ---­

Lw;tNome: ------

OCrcw 

First Na.mc: -----­

Middle Initial:----

l..a<~Nome: ------

City:-------

Surtc: ZIP: __ _ 

Country: ------

OOthcr 

City: ______ _ 

State. ZIP: __ _ 

Country: 

OCrow QPa!lsengcr OOthcr 

f'ir~Namc: -----­

MiOdle Initial:----

Last Name: ------

City: ------
St31<: ZIP: __ _ 

Countty: -----

OCrew 0Passcnger OOther 

First Nome:-----­

Middle Jnillal: ----

City:------­

State· ZIP: __ _ 

'""''Name: ------ C<>untty: ------

OCrew OP~Mengcr OOthcr 

Otcfi 
OCentcr 
ORi@.llt 
0\lnknown 

Row: 

OLen 
Occrrter 
0Rigllt 
Ounknown 

Row: 

OLcft 
Ocenter 
0Rigllt 
OUnknown 

Row· 

Ot.ell 
Occrncr 
0Rigllt 
Ol!nknown 

Row: 

7 

ONonc 
OMinor 
OScrlQus! 
0Fatal : 
OUnknoWn 

A~ollsbl• 

ONone 
OJ~apOnly 

03-point 

0 4·1"'Tnl 
5-point 

Restraint Typo 

Available Used 
ONnne ONonc 

OLopOnly OLapOnly 

03-point 0 l·point 

04-point 04-point 

0 S·point 0 5-point 

OUnl..,wwn 0 U~known 

Anl!oblo 
ONonc 
OLapOnly 
03-point 
04-point 
05-point 
O!Jnknown 

Available 
ONonc 
OLap(>nly 
03·1"'int 
04-p<>irrt 
0 5-l"'int 
OUn!<nown 

Availabl• 
ONone 
OLopOnly 
03-point 
04-\><>iltt 
05-l"'int 
0Unknown 

u,.d 
ONonc 
Olap Only 

0.'1-l"'irrt 
04-point 
0 5-point 
0 Unlrnown 

l!oed 
ONonc 
OLapOnly 
0 l1>oint 
04-point 
0 $-point 
OUnlrnown 

Us•d 
ONonc 
oLorOnly 
03-point 
04-point 

OFront 
QReor 
OSinglc 
Ollnknown 

Used 
QNone 
OLopOnly 
0 3-l"'int 
0 4-poiot 
05-point 
OUnknown 

OFmnt 
Qf\clll' 
OSinglc 
OUolrnown 

Used 
ONonc 
OlapOnly 
03-point 

04-point 
0 5-poirrt 

0 

(J Not Ins tolled 
Dinstalled 
0Not Deployed 
[J Deployed 
CIUnknowo 

lnllotnble 
Rei9traints: 

[J Not Installed 
[J lnlllallod 
[J Not Depleyed 

[J Dcpleyed 
[J Unknown 

ONrme 
OMJm.1ol' 
Oserious 
0Fotul 
OUnknown 

lntl9!oble 
Restraint§ 

[J Not Installed 
[J lnswllod 
[J Not Deployed 
[J D<:ploycd 
[J Unknown 

[J Under 5 years 

If Under;, 

0 Child""''"'"'' 
0Lop-He!d 
0Unknown 

[J Under S yean; 

g ~~~~~~~~yed I if U!lded.Rc<trointl 

[JIJndcr ;i y .. ro 

§~,~~~;:;~o:ycd l!fUmkd.Rcst,..intl 

0 Notln<tallcd 
[J Installed 
[J Not Dopleycd 
[J Dopleyod 
[J Unknown 

Cl Under 5 yoar. 

lf Under:;, 

0 Child l«lstr~intl 
0 Lap,Hcld 
0 Unknown 



Type of ATC Clearance!Strvic~ (C}Icck all thai apply) 

0 None 0 Special VFR 

Ill VFR 0 lFR 

Ainp:H<:c wh~re tht accident/incident ot~orred 

0 Class A 0Cla" G 

0 Class B 0Pomo /I roll 

D Cia" C 0WaTTling ""'" 

0 Clo.<S D 0 Prohibfied Areo 

0 Clo.,; E 01\c#ict<:<i Area 

Sourt:t of Pilot Weather .lnform~tion 

(Ciwck all that. apply) 

(Check all thalopply) 

D Milit:tr)' Opcrntions Area 

D AitpOrt Advi""Y Arou 
0 Jet Training Area 

OT.RSA 
0FAR93 

0 Notional WontheT Scn>icc 

0 Flight SctVi"" Stotion 
OTV!Radio 
g Automated 1\cp<>rt 

CQmmercia1 W<:ather Service (DtJATS) 

We~thcl.' 

0Compony 
0 Military 
Olntcmet 
0None 
0Unknown 

Basit Conditions 

.. VMC 
OtMC 
OUolrnown 

Sky/Lowest Cloud Condition 

Light Condition 

ODawn 0 Dusk 

eooy ONight 

Ceiling 

• Clem' 0 Thin Broken e None (Clear) 
0 Bmken 

I 

Oobs=dl 
0 lndefinitd 
0 llnknowtl 0 Few 0 Thin Overca.<rt 

0 Parti~1 Obscuration 0 Unkno?lfl 0 Overcs.'it 

0Scattercd 
I 

Lowest Cloud Condition Height 
agl 

I 

Ceiling Height ' 

_________ Jhgll 

Wind Direction 

11 Votioblo 

-or· 

Wind Speed 

0 C•lm 
D Light ~nd V~"rinb\e 

-or .. 

Gusts 

Ill Not Gl>iting 

-nl" .. 

Dire.;tion: true Spood: Spood; 

lnten•lty of Pre<ipitation 

OLight 
0Modcrnto 
0Hcavy 
.NIA 
Ounknown 

Icing Forocast 
Avmdnt 

e:Nono 
OTracc 
0Lighl 
0 Modcrlllc 
0Sevcre 
Ounknowo 

Type 
ON//1 
01\imo 
0 Clcllt 
OMixed 
0Unknown 

Typt ofPrt<ipitstion (Ciwckall that apply) 

B None 0 Dri>Zic 0 F,...ing 1\ain 

0 Rain 0 Ice Pellets 0 Snow Show..-

0 Snow 0 Snow Pellet> 0 leo Pellet< 

01-lail 0 Snow o,.;n, 0 Freezing 

01\ain Showc« O!oc Crystol< 

lcingAdllol 
AJRODI1t 

.None 
OTrace 
0Light 
OModcraoo 
OScvc:ro 
0Unknown 

Typo 
ON/A 
CRime 
OCiear 
0Mixcd 
OUnknown 

8 

Type Flight Pion Filed 

.None 0 VFRIIFR 

0 Company VFR 0 IFR 

Q Military VFR 0 Unknown 

0VFR 

Activ•tedt OY•• ONo QUoknown 

OSptclol 
ClAir Tmffie Control Area 

OUnknown 

QUnknown 

0Grui« 
Unknown INA 

Altib•d• ofln-Flight 

Occu~/nh. 
~2}- ftmsl 

Temperature! ____ (C) or ____ (,F) 

Dew Point; (C) or (F) 

Altimoter Setting: ____ in. Hg 

or MB 

Visibility miles 

RVR: _____ teet 

RVV: n1itc:t> 

n ••.• :.., Altitude: ft 

Re>ttriction to Vi•ibillty (C7reck alltlwt apply) 

••nc 0Fo8 
0 Blowin~ Dust 0 Ground Fog 

0 Blowing Sand 0 Hvo · 

0 Blowing Snow 0 Icc Fog 

0 Blowing Spmy 0 Smok< 

0 D,.t 0 Unknown 

Tnrbulence 
1'ype (Check all thin apply) 

.None 
[JCiear Air 
OTcrrain-Induecd 
ClConvccth·e.Turhulencc 

Severity 
OUght 
OModermc 
fJScvete 
OExtrcme 



A.ircrRft D~mage 

0 None e Su~tantial 
0 Minor 0 Oestroycd 

0 Unknown 

Aircraft Fire 
fi'None 
0 ln•Flighl 
0 On--C1found 

0 aoth Ground ond In-Flight 

0 fire at l)nknown Time 

0 Unlrn<>Wll 

Airtraft Exptos.ion 

.None 
0 In-Flight 
0 Qn-(Jround 

Oaoth Ground 3lld In-Flight 

0 Explo!iion =n Unknown 1'ime 

OUnl<n<JWn 

Describe what occurred in chronological order, including cit"umstanccs loading to :lnd nature <>f accident/incidcnL D=ibc terrain and include 

wreckage distribution sketch if pertinent. Attach e>ct.Ta sheets if needed. State departure lime and and location, services obtained. and intended 

dcslina\i()TI. Provide as much do:lllil as possible. 
! 

7f;y, TG-.rr/4'~ /f?.:./.:. p!fc.:t:}i~.r-?V r 
1

6A/& /~ ,;:;-;;. c#i-:7 . .£_ 

h~Z t9/t.. ~?V#T£4! -~62 .( e:#J<J'- :;dMccJ,¥fi-r 
I 

t: /ttJif w ~ A/.D / & PEl/!. Co/Z.t'Zt=CT{f-o 67L<J v No L JJd?P 

tJ t;;: ,1/1 t'9 F F ~(.I E'M 8./T VA/ 1:2::- 6-.;e 4-·..!1 >L· J';: J.r 
67~ u #_f) - #' t?f riO CJ ,!' ~ ~ r La tV S ~ cT-l:J # r 

11- S' C./Zff/C:.../1 .& N /": L-dl I; l /7f h"'?Pa/ k'C // o ;£-;,rJ7;7t.y 

L 1J t.J 1-J /l.tZ.#; N'G· M # y ,)//;z r E: J"" f Tt::? /ii' £.;J?:-::;t> .r1h-.,..... 

9 



Operator/Owner Safety Recommendation 

S't 6-1'·-'I::F'V t:/ /' 

Was thoro Mechaniool M~lrunction/Foilure? Cl Yes 11!fNo 

(If yc,'J, hst tJJe name of the part. ~facture..,.. part no., .4:t!!'1'ial no., (lf1d desCf'ibe ihtt..fai/t.trt!:.) 

Fuoloo Board at Last Takeutf 

(Conve-rt from pmmd.'l. a.~ r:e·ce,'i'.rary) 

I r Gallons 

Other Service., if Any, Prior to Departure 

Fuel Type 

0 80187 
0 100 L<>w toad 
0 1001130 

Was on emergency ovacutio- of the aircraft performed? 

0115/145 
0 lolA 
0 let A-I 

Cl Yes ol!tNo, 

Method of E~it- Describe how the (lCcupants exited and how many oCC\lpants 

tJ .Pr;:;v~::_{) t!" /1 /(" f tJ y """ ,IV_/) c '- 1 n g E LJ 

10 

OJotB 
0 JJ'8 

each location 

1------Hm1rs 

0 Other. specify _________ _ 
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