
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;-INfORl\4AOON:.:r;; ·, ,•• 

. • .•. ····· ··, : .. .. '.· 

Accidentll ncident Location 

IL(~h~ \Jv A 
Accident/Incident Daterfime 

Nearest CltyfP!:.:cc· Qv·( W\ ( v' h ·"\. N ~\ h C'-1 "'( Date 0 -o /J.Y./1, Local Time l3 3S" 
ZIP. {.j1'1? ~ \lr Country. lAS A mm:dd•)~IYY PSI Time Zone 
LatJtudc LongiLUdc 

(Enter 111 dec1mal degrees or degrees:minwes:seconds) Collision with Other Aircraft: QM1da1r OOn-ground e5 None 
/ 

AJRcRAFT·INF'ORMA;i:.tl:IN"'· ::. :· 
.. 

~. ''' . ... , .~ ~ :'' ' : ' :: 
,: 

•' 

Registration Number: N11CJ R T 0 IFR-Equipped and Certified 

Manufac~er: k XJb, V\ ·:_:.('v"\ f-/-Et,, <...:)pr1:f(l. 
0 Commercial Space Fli~ht 
0 {inmanned Aircraft 

Model: ~ l l• 6 {_. ±::t1-- -u:: Maximum Gross Weight: 1.2..70 lbs 

Serial Number: -;:z z ~ z__ Weight at Time of Accident/Incident: lbs 

\'ear of Manufacture: ~oD 1 Number of Seats: ~ Flight C'rew Scats 

Amateur-Built: OYes JfYes: 0 KH/Pians Make. Cabm Crew Seats. Passenger Seats 

_.el'Jo OOriginal Des1gn Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

0Airplane (Check all thai apply) (Check all liw1 appl;~ .;:r-Reciprocating 0 L1qU1d Rocket 

OBalloon Standard Special 0Rctractablc 0Turbo Shaft OSolid Rocket 

0 Blimp/Dirigible ~ormal 0 Restricted 
OTricycle OTadwheel OTurbo Prop 0 !iybnd Rocket 

OG!ider 0 Aerobat1c OLimited 0Turbo Jet ON one 
0Gyroplane OBalloon 0 Provisional OAmphib1an 0High Skid OTurbn Fan OUnknown 

,.G'rtelicopter 0Commuter 0 Spec1al Flight 0 Emergency Float ,gskid OEicctnc 
0 Powered Lift OTransport 0 Experimental OF I oat OSk1 
0Rocket OUtility 0 Special L1ght-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight 0 F.xpcnmental Light-Sport 

0 Other Launch/Recovery System ~arburctor 0 Fuel-Injected OUnknown 
OCcrtiticatc of Authorization or Waiver (COAl 
ON one 0Unknown ONone OUnknown 

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

Eneine En!!ine Manufacturer '\fodd/Series Serial Number mmddmv 0 bs of Thrust lihour~ I (hours), I (hours) 

Eng. I 1-rerh~ 1 L vN f'4 ... v D -3 {;.Jb--3-z ,4 [- 65'LI5b -Hu4 I~ Z-/t;·~ }Jr,·,· I "f S' lc;'c92.~ 3'-\.4 'c;o. <:; 
Eng. 2 ·1 I I 

Eng. 3 

Eng 4 

Last Inspection Type Propeller I OFixed Pitch J>ropeller 2 OFixed Pitch 
OConlrollablc Pitch OControllable Pitch 

,.eftoo-Hour 0Continuous Airwmthiness OGround Adjustable OGround Adjustable 
0AAIP 0Condiuonal [nspecuon Manufacturer Manufacturer 

0 Annual OUnkno\~;/. J~ Model 
Date Last Inspection: r) 'Z.7 Zeit+ 

Model 

ELT Installed: OYes ~0 Additional Equipment !Check a// that apply! 

:-li"~~yy Airframe Total Time: 'l \ \ Jfi'es: 0ADS-B 
hrs 0 A irframc Parachute 

ELT Marmfacturer: hours measured at (.'ielecl one) DAngle of Attack lnd1cator 
OLast Inspection ~Time of AccidcntllncJdcm Model or Part :\o.: 0Autopilot 

TSO No.: 0C91 (121 5 MHz) 0C91a(I2L5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0CI26 (406 MHz) OEicctromc Fl1ght Bag or Handheld Dev1cc 
,.0"Annual Was ELT still mounted in aircraft? OYes 0No OEiectronic Multifunction Displav 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes 0No OEiectronic Primarv Fl1ght Display 
0 Manufacturer's Inspection Program 

()id EL T Acti\'ate? OYes 0No 0 Handheld GPS 
0 Other Approved Inspection Program (AAII') Ollcads Up Display 
0 Continuous "rworthiness Jf OCtll'aled· OOnboard Weather 
0 Other. sp~city ()id ELT Aid in Locating Aircraft: 0Yes 0No OSatellitc Tracking Dev1cc 

Description of Fire Extinguishing System !(not actn·med OStall Warning System 

0 None R.T-4_01) Indicate Reason: 0 Impact Damage OV1dco Recording Dcvtcc 

gSpecJJ}' .,--,.- OF1rc Damage OOther, Specify 

R'"" \,.-r-_0-.J I D flattery Expircd!Damaged 

~ P-.,L.-~ DUnknown 
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• .. 1 1 •.• ~; ·;· ~!;~i.f:;\ ( "0•},;:· -•';•1!2#~,.,~ ~ iii }~l4/l 

Rel(istered Aircraft Owner City: ~·~ .~ ± o~- ~"' ·..S -~ 
Name: C r'\.·\ f_v· ,,, td(' ( ·\-._1 1~i ,- ~· V'"'--~ \- L e •...\ , ·'-':s, ::C.<-\ oz. 

State: \A..' A ZIP: r.1Yfl.,~ 
I 

Fractional Ownership Aircratl: 0 Yes f5,No Country: l\..) A 

Operator of Aircraft 0 Same As Reg1stered Owner 0 Same Address as Reg1s1ered Owner 

tf< ~~ (· ·.:,Oi-<-rs N I r.j..l... 'vv t<,-/ -- City: .s (" .-d+ ,__,_ Name: --L-~~ <-
' I 

ZIP: Cj~(" I D "g Doing Business As: State: vvA 
Air Carrier/Operator Designator (4 Character Code): Country: ~v-. ... s. 1\ 

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

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

~one )!tFAR 91 OrAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 

0 Flag Carrier Opcmtmg Certificate (FAR 121) OFAR 103 OFAR 133 OFAR 431 0 Non-Scheduled or Air Taxi 0 I mcrnauonal 
0Supplemental OFAR 121 OFAR 135 OrAR 435 
OAirCargo OFAR 125 0FAR 137 OFAR 437 
OForeign Air Carriers (FAR 129) 0 Passenger 

ORotorcraft External Load (FAR 133) 0FAR 91 Spec.al Flight 0Cargo 

OCommuter A1r Carrier (FAR 135) 0 Non-US, Commercial 0 Mad Contract Only 

DOn-Demand Air Taxi (FAR 135 J ONon·US. Non-commercial 

OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133, 137 
OAgricultural Aircraft (FAR 137) OPublic Aircraft (Selecl one! (Se/ecl one) 
OPilotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting 0Unkn0\vll 
OCertificate of Authorization or Waiver (COA) OFederal 
OComrnercial Space Transportation 0Statc 

0 Aerial Observation QF1ight Test 

Expenrnental Permit 0Local 
OAirDrop OG!iderTow 

0Commcrcial Space Transportation License 0 Air Race/Show ~nstructional 
OOther Operator of Large Aircraft OUnknown OBannerTow Other Work Use 

0 Bus mess 0Personal 
0 ExccutivdCorporate 0 Pos1tionmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydivmg 
OFerry 

QYes }lfNo OYcs jlfNo 

• .:ilt.kl•·;; ~::. ... ~· • :.,;..;;;,,;.;.;.;.; takjtOft, · ._ Ql' witbrn 3 Dm.u "!'' '":·• . 

Airport Name: 1j ( ( Vv'\. .... ,~ -\-t ·1 tJ ·1 +1 f2"\ (\ { ~f{!o."+ Distance From Airport Center: sm 

.j2~\f T ' Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Otl' Airport! Airstrip Jion Airport/Airstrip ON/A Airport Elevation: 1-1~3 tl msl 

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

_2" (LIR/C) Length kC>bO ft Width: )5G fi ~rY 0 Snow·Compactetl 0 Water-Calm Runway 10: \.;> 

oles 0 SnmvcCrustcd 0 Water-Choppy 
Runway/Landing Surface (Check a// thor apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 

gAsphalt D Grass/Turf OMacadlml OWater 0 Rough 0 Snow·Wet 0Wet 

0 Concrete OGravel 0 Metal/Wood 0 Rubber DepositS 0 Soli 

ODin Dice 0Snow 0 Unknown OS lush-Covered 0 VegetatiOn 0 Unknown 

Approachffieparture Segment (Select one) 

OTax• OVFR Departure Oon Instrument Approach ODownwind 0 Low Approach 

Q(fakeoff O!FR Departure ProcedurciCiearancc OLanding OBase OGo Around 

Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

\'hi' tJ 1\-tY\ \~ \<""'\ )a.J~\1. 
OCrosswmd OUnknown 

Ifi Approach (Check all £hat apply) ~~:pproach (Check all that app(v; 

~~one 
0ADF/NDB 0PAR 0MLS OPract1ce 0 Traffic Pattern 0Stop and Go 

OSDF OSidcstep OLDA OGPS 0 Straight· In 0 Touch and Go 

0VORITVOR OILS OASR 0 Vallcyffcrrain Followmg 0 S1mulated Forced Landing 

OVORIDME OLocalizer Only OVisual 0Go Around 0 Forced Landing 

OTACAN OLOC·back course 0Contact 0Full Stop 0 Precautionarv Landing 

ORNAV 0Circling 
OUnknom1 O!Jnkno\\11 
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"Flight Crewmember I" Responsibilities at the Time of Accidcnt/1 ncident 
0 Pilot 0 Co-Pilot ;;rstudent Pilot 0Fiightlnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D No 

"Flight Crewmember I" Identification 

First Name: Sc. V i2..! <2.. 1 £"> t\ City of Residence: _P;___,lc_4._:_;_1..:..;.:..1 _S __________ _ 
Middle Initial: rf\ ZIP: 5 Gj 1) 5 'J 
Last Name: \(.; I €. 1'\ t • t1 €.. 

'i·a 
Age at time of Accident!lncidcnt: ---'--"'-v_ Date of Birth: 

Certificate Number: 

oflnjury 
0 Fatal 

OMmor 
0 Serious 

O Unknown 

Seat Occupied 

0 Left f!/...Front 
~R1ght O Rear 
O Center O Single 

Pilot Certificatc(s) (Check all that apply) 

0 None 
D Private 
~tudent 

D Flight Instructor 
D Rccrealional 
0 Sport 

D Commercial 
D A~rlmc Transport 
D Flight Engmecr 

Principal Occupation 

0Pilot 

Medical Certificate 

0Ciass3 

0 Unknown 

0 US Militaf! 
D Foreign 

Q"Other 
0 Unknown 

ONone 
0 Class I 

2 
ODrivers License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0None 
OLap only 
~3-point 
04-point 
05-pomt 
QUnknown 

{ised 
ON one 
OLap only 
~3-point 
04-point 
O 5-point 
QUnknown 

Medical Certificate Validity 

}S(Withoutlimitations/waivcrs 
0 With limitations/wmvers 
0Special Issuance 

0 Unknown 
ON/A 

(ntlatable Restraints 

;giNot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
ounknown 

Date of Last Medical 

O<c I cio /J..ot~ 
mmiddy)~:V 

Date of Last Flight Re,•iew 
or Equivalent, lncluding 
FAR 121/135 Checks: 

~lake: __________________________________________________________________ __ 

Airplane Rating(s) 
(Check all thai apply) 

D None 
D Smgle-Engine Land 
D Single-Engine Sea 
D Multicngine Land 
0 Multiengmc Sea 

Type Ratings 

Model: 

Other Aircraft Rating(s) 
(Check all1ha1 apply) 

0Nonc 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all1ha1 app~v) 

D None 
D Airplane 
D Helicopter 
0 Powered Lilt 

5 

Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane S mgle-Eng me 
0 Airplane Multi-Engine 
D Gyroplanc 
D Powered Lift 

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

Glider 
Lighter 

Than Air 



'g;~::lilf •. :;~: ~ , {.,;; .. •',.• ;;;;:~.~·:·~~·¥·.~ ·~-: .• ,::;:i"l~~·:i£~3Jrjf{Ic:; '~' • ''~' :~~t;s;:~~~:~:.;~i:'Zf~;t;, r .. • 

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

"Flight Crewmember 2" was pilot flying DYes DNa 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!c/d'));\T 

Certilicate Number: 

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

Available Used 
0 Minor 0 Unknown 0Rtght ORear 

QNone 0 None DNot Installed 0 Serious Ocenter Osingle 
0 I.ap only 0 Lap only Dlnstalled 

Pilot Certiiicate(s) (Check all that apply) 0 3-point 0 3-poim D Not Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-pomt DDeployed 

0 Pri\'ate D Recreational D Airline Transport D Foreign 0 5-pomt 0 5-point D Unkno\Vn 

0 Student D Spol1 D Fl1ght Engineer 0 Unkno\Vn 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None OCiass 3 0 Without limitatiOns/waivers 0 Unknown 
0 Other 0 Class I 0 Dnver's License (Sport Ptlot only) 0 With l1mitatJOns/waivcrs 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Spec1al Issuance mtn/ddtyy;y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 

mm 1dd:v)~Y 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) 
D None D None DNonc D None D Instrument A1rplane 
D Smgle-EngJnP Land D Airship 0 Alfplane D Alfplanc Single-Engine D Instrument Helicopter 
0 Smgle-Er.;i;ie Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Mult1engme Land D Glider D Powered L1fl D Gyrop/anc D Glider 
0 Multiengme Sea D Gyroplane D Powered Ltft D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane lnSII'Ument 

All This !\lake Sin~lc Airplane Lighter 
number of hours 111 each box) Aircraft & Model Engine i'iight Actual Simulated Rolorcraft Glider Than Air 

Total Time 

Pilot in Command (PlC) 

Time as Instructor 

This ,',fdJ<.el" <uuc• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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:"'''""' ~;;, .··z~·~. ···~·": . ,.;,:c,:,;:,;?;·::J.· .j;. '"'"-'' .. -.-: ~;:-: :. ,·;~i'j!~~·{~':.:'t'' '::;:::; -. :'i:~: ' : 

Crew Name and Address Seat Occupied Injury 

First Name City of Residence OLcti QFront ON one 

Middle Initial State ZIP 
OCenter QRear OMinor 
0Right QSingle OSenous 

Last Name. Country QUnknown OFatal 
0 Unkn0\111 

Pilot Certificate(s) (Check a// that apply) Restraint Type:_ Inflatable 

D None 0 Flight Instructor D Commercial Dus Military 
Available llsed Restraints 
ONonc QNone 

D Private D Recreational D Airline Transport DForergn 0 Lap Only OLap Only D Not Installed 

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

Q4-point 0 4-point D Not Deployed 

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

0 Unknov.n 0 Unknov.n D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name City of Residence: 0Left QFront ONone 
0Ccntcr QRcar 0Minor 

Mrddle lmtial State: ZIP QRight QSmglc Osenous 

Last Name. Country QUnknown OFatal 
OUnkno"n 

Pilot Certificate(s) (Check all that app(!•) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available t:sed Restraints 
QNone QNone 

D Private D RecreatiOnal D Atrline Transport DForetgn 0 Lap Only 0 Lap Only D Not Installed 

D Studeo~t DSport D Flight Engineer Q3-pomt 0 3-point D Installed 

0 4-pomt 04-pomt D Not Deployed 

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

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 UnknO\~n D Unkno\m 

·""'""'"' .... .oM. --·-:2~ ... :,· "!~ ;<Izi~ : 2' .• ~;:.;;,~;.';;:X;,;~~ji:_':,•· .• 
Inflatable 

:"'ame and Address Seat Injury Restraint Type Restraints Age 

Available lJsed 
Frrst Name: City 0Nonc QNone 

OLeft ON one 0 Not Installed D Under 5 vcars 
Mrddle Initial State: -- ZIP OCcntcr QMinor QLapOnly QLapOnly 0 Installed 

Last Name: 0Rtght QSerious Q3-p01nt 0 3-point 0 Not Deployed lfUnder5. 
Country· 

OUnknown OFatal 04-point 04-point ODcploycd 0 Child Restraint 

OCrew OPassengcr QOthcr 
OUnknown 05-point 05-point OUnknown 0Lap-Held 

Row: -- OUnknown OUnkno"n 0Unknown 

Available llsed 
First Name: City QNone QNone 

OLefl ON one 0 Not Installed D U ndcr 5 years 
Middle Initial: State: -- ZIP 0Center OMinor OLapOnly QLap Only Drnsta\led 

Last Name: 0Rtght 0Senous 03-pomt 0 3-point ONot Deployed {(Under5, 
Country 

0Unknown OFatal 04-pornt 04-point ODeployed 0 Child Restr"inr 

QCrew QPassenger QOther 
OUnknown 05-pomt 0 5-point 0Unknown OLap-Held 

Row -- OUnknown 0 U~knovm OUnkno"n 

Available Used 
First Name· City. ONone ONone 

OLeft ON one DNot Installed D Under 5 years 
Mrddle lmtial State· ZIP· Ocentcr OMmor QLap Only OLap Only Dlnstallcd -- 03-pmnt 03-pomt 
Last Name ORigin OSerious 0 Not Deployed If Under 5, 

Country 
0Unknown OFatal 04-poim 04-pomt ODeployed 0 Child Restraint 

QCrew QPassenger QOther 
OUnknown 05-poinl 05-point OUnknown 0 Lap-Held 

Row· -- OUnknown 0 Unknown OUnknown 

Available lised 
Ftrst Name: City ON one QNone D Not Installed D Under 5 years OLefl 0None 
Middle Jmual State: -- ZIP OCcntcr QMinor QLapOnly QLapOnly D Installed 

0Right 0Senous 03-point 0 3-pomt D Not Deployed If Under 5, 
Last Name. Country 

OUnkno\\n OFatal 04-pomt 04-point D Deployed 0 Child Restraint 

0Crew QPassenger OOthcr 
Ollnknown 05-pomt 05-pomt DUnknovm O Lap-Held 

Row OUnknown 0 Unknown -- O Unknmvn 
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FUGHT~l'rlti!URY:.JtARORMAmtON•· .··>. ,. .·· ., ' . • ·· ·, ·. ·• : ·· ·~,·:·· :(~}], :'ck. 
Last Departure Point Time of Departure IJestination Type Flight Plan Filed 

Airport ID K.Pt.JT 13d5 A1rport ID K? t,.Y\ ~one QVFRIIFR 

~feiV\v-t~ 
T1mc: 

k)r e~"'"' ±uY\ 0 Company VFR 0 IFR 
City Cny 0 Military VFR 0 Unknown 

State: wA Time Zone f'~/ State LJrT 0VFR 

Country: u') Country: ~...AS Arlivalttl? OYcs QNo OUnkno"11 

Type of A TC Clearance/Sen'ice (Check alii hal apply) 

.fS'Nonc 0 Special VFR 0 Spec1al IFR 0 VFR Flight Following D Cru1se 

OVFR D IFR 0 VFR On Top 0 Traftic Advisory OUnknown/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Cla>S A 0Ciass G O Mil1tary Operations Area (MOA) OSpec1al Occurrence: 
0 Class B ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 

0 ClassC OWarning Area 0 Jet Trainmg Area OUnknown ftmsl 

0 Class D 0 Prohibited Area 0TRSA 

t:ilf Class E 0 Rcstncted Area 0 FAR 93 

WUnQER:INFQRNA'UON.A'r'11'1E.AtC10ENTIINCtDENTS1TE ·. ,· . . . , ... . ·. ' 
,,-. 

' {> .... 
. ,<~. 

Source of Pilot Weather Information Weather Observation Facility 

(Check all/hat apply) Facility ID 
0 Nat1onal Weather Service 0 Company 
0 Flight Service Station 0 Military Observat•on Time· 

OTV/Radio 0 Internet Time Zone: 
0 Automated Report ONone 

Distance from Accident S1te nm 
0 Commercial Weather Service (DUATS) 0 Unknown 
Don-Board Weather Direction from Accidrmt Site de grecs true 

Basic Conditions Light Condition 

~VMC ODawn ODusk ODarkNight OUnknown 

OrMc ftDay 
0Unknown 

ON1ght OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: ~5" (Cl or (F) 

.)!1iclcar 0Thin Broken ~None (Clear) OObscured 

0Few 0Thin Overcast 0 Broken 0 lndetinite Dew Point: (C) or {f) 

0 Part1al Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 

0 Scattered 
in. Hg 

Lowest <.:loud <.:ondition Height Ceiling Height 
or MB 

1l agl ft agl 

Wind Direct: .n Wind Speed Wind Gusts Visibility jD miles 

0 Variable 0 Calm iiq Not Gusting RVR feet 
0 Light and Vanable 

-or· -or- -or- RVV miles 

D11ect10n I q D degrees true Speed: s kts Speed kL> Densit)' Altitude: ti 

Intensity of Precipitation ~e of Precipitation (Check all thai app~l') Restriction to Visibility (Check all that apply) 

0Light None 0 Dnzzlc 0 Frcezmg Rain j~!(None OFog 

0Moderatc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust D Ground Fog 

0Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand OHaze 

~/A 0 flail 0 SnowGrams 0 Freezing Drizzle 0 Blowing Snow 0 h;e Fog 

0Unknown 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray 0 Smoke 
ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

~None ~/A ~one ~/A .M.Nonc OLight 

0Trace 0Rime OTrace OR1me OCiear Air OMod.:ratc 

OL1ght Oclear OLight 0Ciear 0 Terrain-Induced OScvcrc 

OModerate 0Miud OModcratc OM1xcd 0Convective T urbulcncc OExtrcmc 

Osevere Ounknown 0 Severe 0 Unknown 

OUnknown OUnknown 

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

8 



Aircraft Damage 
0 None 0 Substanual 
0 Minor 0 Destrovcd 

§(Unkn~wn 

one 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-FI1ght 
0 Fire at llnkno"'n Time 
Ollnknov.n 

Description of Damage to Aircraft and Other Property (Use additiOnal sheer ifnecessm)') 

Aircraft Explosion 

~None 
/0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 ExplosiOn at Unknown Tune 
OUnknown 

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 much detail as possible. 

_.., ,--.. 

f 1 +-t~(" J<_.JQrt:.l p('<,_(..f-,L-q_ 

5e-l fit t "'..rfC.ra/+ ~/\ , II orclu· 

tv t"rL stor~::>< c.,r~"' v.v.dc.r Y~e: 

ft. t.:+ n~ ,..,)tf<-.(<..tvr 

t=f'<Jtl r t~ /t 0e ., r _ -n,<l. 
t~ t1t1ov...t. ve•~l t 

c..,..d &t'f"~.e.; t L1"4 

('()>I ~,:d vVt71, h.t 0t--tJ .. ,"')t­

~e ~rc..,..+ '-<.f c.he.cA J;~r 
h-e\d 

fD<. ~P/(c ted_ 

f4J·.o. f+Pt--er t~~ ~ /' .... ul ~At­

S'O fO:Lt. 

e. &f~.,_ef.u.,t Jol'jM1 -b p!c.K t.-{p 'K<- t...t·u,; f-t. I~ e. Jeff s:de 

c;~(l>• ... t'lt~ b .... r 141..:: n:l.,-r- 'Jk1cl ,..--.,evt:..r d ;d. TLe.. C,l~u .. :Jt-

f \ ':l) r c M1 M_s t~> r e s,+- LV\ f 1--J €. {\(/) i t'\e-.,c I ,_S I J ~ ' j'4 (b~I 

f ~ _,.. t·.l . L\.1\ l t kv'\ +i1 e. .:) t ~1 J < .1 r .e.'< 1 h::d f'ry ~ 
l'v'~S e.r pv vHr ~·· '<.J 
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Operator/Owner Safety Recommendation 

-::C".t\Lf€<-tSl. -f("t-,oll 1'll] 0(1 l)yv1<1~;( Kv)\o,l'Q•~, 

Was there Mechanical Malfunction/Failure? 
(If yes. !lSI I he name of the parr. manufacrurer. parr no., senalno .. and descriM rhe failure.) 

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessa~y) 

15 Gallons 

Other ScrvicP•, if Any, Prior to Departure 

Fuel Type 
0 80/87 

..QtJ 00 Low Lead 
0 100/130 

0 I 151145 
0 Jet A 
0 Jet A-I 

______ !lours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Jet B 0 Other, spec if):-----------
0JP8 
0 Automotive 

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

dooJ'. 

Aircraft Registration Number 

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

N~e: -----------------------------
Name: _______________________ ___ 

Cicy: ------~==-------------------
State: ------~ZIP: 

City:--------==-------------
State: _______ .ZIP: 

Country: Country: 
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