
"Fii~~t Crewmember 1" Responsibilities at the Time of Accident!lncident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 No 

"F~ght Crewme?er 1" IJientific:i'tion 
FrrstName: f1_ lt &b_r. t-'p/1 

Middle Initial: A. ) L 
Last Name: 70cA J; ( L.. a._ 

Age at time of Accident/Incident: 

Degree oflnjury 
()\None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 
0 Right 
0 Center 

)7 

Q Front 
~ear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 
0 Private 
D Student 

0 Flight Instructor 
D Recreational 

.~Commercial .·· i9 Airline Transport 
D Flight Engineer 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 

.. ~one 0 Class 3 

OUnknown 

0 US Military 
OForeign 

J 

City of Residence: Oe Q" e/..(f &/J C ~ 
State: / L • ZIP: • 6 0 l> J l 

td,J ,It) 

Restraint Type 

Available 
ONone 
OLap only 

i
3-point 
4-point 
5-point 

0Unknown 

mm/ddlyyyy 

Used 
ON one 
OLaponly 
03-point 

A4-point 
0 5-point 
OUnknown 

Medical Certificate Validity 

Inflatable Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

)8j Other 0 Class l 0 Driver's License (Sport Pilot only) 
O Without limitations/waivers 
0 With limitations/waivers 

Q_Unknown 
JtV N/A Atm/!Jm 

OUnknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

f1} o J/c 
Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(Check all that apply) 

0None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine La<1.d 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
0 Airship 
0 Balloon 
~Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

0 Special Issuance 

Instrument Rating(s) 
{Check all that apply) 

t1None 
D Airplane 
D Helicopter 
0 Powered Lift 

Airplane 

5 

Night 

Instructor Rating(s) 
(Check all that apply) 

b;(None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gvroolane 
D P~w;red Lift 

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

Student Endorsements (Include dates) 

Simulated Rotorcraft Glider 
Lighter 

Than Air 



:·.~~t:u.:Jr1;~; · ""::::c · :wiVIEMBER<:2" tNF:~.;;:;::;c,.,,,T,~N~· . ...~ 
,,,. 

". ·. . ·' '•: •:' .. 
: . ./: 

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

"Flight Crewmember 2" was pilot flying DYes ONo 

"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/ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

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

OLap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

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

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

0 Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mm/dd/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 ONone 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 Mu!tiengine La.>1d 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~':l'l~ne Tnot . .,mpn 

All This Make Airplane Lighter 

number of hours in each bo;) Aircraft &Model Engine Multiengine Night Actual ~lll_ulated Rotorcraft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: 
0Center ORear OMinor 
ORight OSingle 0 Serious 

Last Name: Country: 0Unknown OFatal 
OUnknown 

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

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

0 Private D Recreational D Airline Transport 0Foreign OLap Only OLapOnly D Not Installed 

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

04-point 04-point 0 Not Deployed 

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

0Unknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

i 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: ORight OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport DForeign OLap Only oLapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

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

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

'g,(~~ENGE~(S)Ji<0TB.ER:!~~ERS.0N~.~t.. (i(h:1ch,lde cal>in crew; CQntinue on S~para{~ she~<lt'·if nec!il~~aty) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeft ONone ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLap Only OLap Only 0Installed -- 03-point 0 3-point ORight 0Serious 0 Not Deployed JfUnder5, 
Last Name: Country: 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

OPassenger OOther 
OUnknown 05-point 0 5-point OUnknown OLap-Held 

OCrew Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ONone ON one ONone 0 Not Installed D Under 5 years I Middle Initial: State: ZIP: 0Center OMinor OLap Only QLap Only Oinstalled -- 03-point 0 3-point ORight OSerious 0 Not Deployed JfUnder5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

OOther 
OUnknown 05-point 0 5-point 0Unknown OLap-Held 

OCrew OPassenger Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone 0Notlnstalled DUnder 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly 0Installed -- 03-point 0 3-point ORight 0Serious 0Not Deployed JfUnder5, 
Last Name: Country: 

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

OOther 
Ounknown 05-point 05-point OUnknown OLap-Held 

0Crew 0Passenger Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ON one ON one 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLap Only OLap Only 0 Installed --

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

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

Ocrew OPassenger OOther 
0Unknown 05-point 05-point 0Unknown O Lap-Held 

Row: -- 0Unknown OUnknown 0 Unknown 
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~:::·~~t:'l- ' Time of Departure Destination ipe Flight Plan Filed 

Time: J oD Airport ID: J.\l&"' 
./ 

None 0 VFR/IFR 

City: l:-( A }I 11 ~;; I /!_C. Company VFR 0 IFR 
City: l-{ f- IS ), I J'"C 0 Military VFR 0Unknown 
State: l V t> 1-1 Time Zone: c. State: lL.. -r 0VFR 

Country: IJ.J6, Country: /~.<'¥1 Activated? 0Yes 0No 0Unknown 

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

~None D Special VFR D Special IFR D VFR Flight Following Demise 
DVFR D IFR OVFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
D Class A ~Class G \;' 0 Military Operations Area (MOA) DSpecial 
D Class B Demo Area 0 Airport Advisory Area OAir Traffic Control Area 

Occurrence: 

D ClassC OWarning Area D Jet Training Area DUnknown ftmsl 
D ClassD DProhibited Area 0TRSA 
D ClassE j, D Restricted Area DFAR93 

··:we.i:llfi!B~I'NFeRnliiTI,pE!.~\f?]HE,Ad;~I.~,EN[!lfijpi9E'Nms.ll;E ''·. ··.: .· .·· '"• .... / .. ; .. 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
DNational Weather Service DCompany 
t:;J Flight Service Station DMilitary Observation Time: 

.~TV/Radio Dintemet Time Zone: 
Automated Report DNone Distance from Accident Site: 

D Commercial Weather Service (DUATS) DUnknown 
nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC ~Dawn 0Dusk ODarkNight OUnknown 

Owe , Day ONight 0 Bright Night 

j)unknown 

Sky/Lowest Cloud Condition , Ceiling Temperature: (C) or (F) 

.. g. clear 0 Thin Broken gNone (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0Indefmite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: t7o_::g 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or 

ft agl ft agl f I\ 

Wind Direction Wind Speed Wind Gusts Visibility {;f~L :AA .TAAmiles 
-.;;7 

OVariable 0 Calm :l!:Not Gusting RVR: feet 
0 Light and Variable ' 

-or- -or- -or- 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 g-None 0 Drizzle 0 Freezing Rain .~None OFog 

OModerate Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

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

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

0Unknown D Rain Showers 0 Ice Crystals D Blowing Spray OSmoke 
ODust OUnknown 

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

~None ON/A ~one ON/A ON one OLight 

0Trace 0 Rime 0Trace ORirne 0Clear Air 0Moderate 

OLight 0 Clear OLight 0Clear D Terrain-Induced 0Severe 

OModerate 0Mixed 0Moderate 0Mixed 0Convective Turbulence OExtreme 

OSevere Ounknown 0Severe OUnknown 

0Unknown 0Unknown 

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

p)f'/J 15 
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Aircraft Dam~ge 
'~·· 0 None ', · Substantial 

0 Minor Destroyed 
0 Unknown 

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

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

Description of Damag~Aircraft and Other Property (Use additional sheet if necessary) )(, 

(£t' vu:JJ; fJ~h?~~i- ~-' 
L e.) r F vsdr;.9e -JJ oleA J q_ I Jl/ ~ 

... ~rcraft Explosion 
' None 

·,: In-Flight 
0 On-Ground 

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

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,.. 

\' 

LQ iJ J; ;_;lrv fA T(ul J J 13 <t 1> t L~ WG,O 

Lq tJ ~~ ~~ To,L 
61 Nq WCt,\f 

Fc.-d a,JJd T~o fDJ~, 
!J L. ~ Cf!.; ~ ,J tf. 0W bJV ~) 7 

~ )/ F~sl, Le11 w ,tJJ /of/ 

Tt- ev·, Lcfl- {_ w A; t 4 t-04.0 fV 0 1 
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Operator/Owner Safety Recommendation 

f; '-T~.A- $ f uJ (!_ o j) lr I') L 
LQJJd)p!P PAITcl~ 

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

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 80/87 0 115/145 

0 Jet A 
0 JetA-1 

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

Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 100/130 

Was an emergency evacuation ofthe aircraft performed? 

0JP8 
0 Automotive 

DYes No 

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

Aircraft Registration Number Manufacturer: ------'------------------­

Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ______________________ _ Name: ____________________ _ 

City: ---------------------------------------
City: __________________________________ ___ 

State: ___________ .ZIP: State: _______ ZIP: -----------

Country: Country: 
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