
NATION4l TRANSPORTATION SAFETY BOARD 
PILOT/OPERATC R AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION _j 
Accident/ Incident Location L I(_ 
Nearest CityfPiace: ,.11aJrQ/l0to.J U Stmc: ~ 

Accident/Incident Dateffime 

ZIP: "J'Irt,ZIJ Country: -.::U:....::5o..:;.Vf...;_ _ _ ---......,r-- ---- -
Dale: IOM11 ;l.QI r Local Time: _l't.:...;J~O __ _ 

Latitudc: t/5i"'f'f 3}J Longitude: IV lglf 3 2 ~ltf 
111111/cldl_l~l'),\ fl_ :-"" Ll 

Tunc Zone; -~:......L.~~:..._...;~~--

(Enter /11 tlecimul tlegrel!s or degreeS.IIllllllles:sceill Is) 
Collision with Other Aircraft: 0 Mtdair OOn-gmund GNonc 

AIRCRAFT INFORMATION _1 
I_ 

Registration Number: t_ ~1"'6/~ 
Manufacturer: M M ~ 

At- 7 -.23) 
u 

[J IFR-Equlpped and Certified 
[J Commercial Space Flight 
0 Unmanne!f Airc:ran 

I 

Model: 

Serial Number: Lfo'(l c.. 
~~~1 ~ 

Maximum Gross Weight: ;)..500 lbs 
Weight at Time of Accident/Incident: ~)3'0 lbs 

Year of Manufacture: ~umber of Seats: 'f l'li~t Crew Scats: ...;.2-=----
Cabin Crew Scats: ~ Passenger Scats: __.3:­
Number of Engines: 

Amateur-Built: 0 Ycs 
e!No 

CaJegory of Aircraft 
<If Airplane 

I{Ye.<: 0 Kit/Pians Makc:I-----~-----
0 0riginal Design 

Type of Airworthiness Cert licate 
(Check aff thai appM 

Landing Gear En~e Tvpe (Se/et·l om·J 

O'Rcctprocatrns 0 Ltqutd Rocket 0Balloon 
0 Blimp· Dmgiblc 
0 Giider 
0 Gyroplanc 

Stapt)ard Special 
(ii11..1ormal [JRcstricted 
[J Acrobatic 0 Limited 

(Ched:. all that apply) 
[JRctractable 

[JTricyclc m{(ailwhccl 

0 Turbo Shaft OSolid Rocket 
0 Turbo Prop 0 Hybml Rocket 
0Turbo Jet 0 Non~ 

0 Helicopter 
0 Powered Lift 
ORocket 
0 Uitralight 
OUnknown 

[J Balloon [J Provisi~n I 
0 Commuter [J SpcciaUFI ght 
[J Transport [J Expcrimc tal 
[J Utility [J SpcciaULi ht-Sport 

[JAmphibian 
[J Emergency Float 
[JFioat 
[JHull 

O HighSkid 
[JSkid 
[JSki 
[JSkifWhccl 

0Turbo r an O Unknown 
OEicrtnc 

Fuel System Type (Rc•dprnwling) [J Expcrimc tal Light-Sport 

[JCertificatc of Authorization r fvaiver (COA) 
O Carburctor 0 l'ucl-lnjcctcd [J Other l aunch/Recovery System 

[JNonc [J y n nown [J Nom: O Unknown 

Ellgjne 
Eng. I 

Eng. 2 

F.nt!. 3 

Eng.4 

En!!ine Manufacturer 
Jo: ngine 
ModeUSerles 

Last Inspection Type 

<Dioo-Hour O continuous Airwonhiness 
O AAIP O conditional Inspection 

1 0 Annual 0 Unknown I 
Date Last Inspection: 01to<-!/:lofl 

mmlddl t1'1'1' 

1 

Manufacturer's 
Serial Number 

Date 
of Mfg. 
mm/ddll'n· 

f 
P opeller I O Fixcd Pitch 

~ntrollablc Pitch 
O Gr9und Adjustable 

Manufacturer: A1cl.4VLeY 
J ooel: (}~0:!-JLl.l Y- Y, 
Ef-T Installed: QYcs QNo 

Airframe Total T ime: Y131··{.ii hrs y, • .- · ~ 

1\ !..del or Part No.: --'~=-~.~oO,C.,_ ____ _ 

Raljld Power Total Time Since: 
flJ Horsepower or Tim~ lnsp~ctlon Cherhaul 
0 lbs of Thrust I (hours) JhOJlrs) I (hours) 

Propeller 2 O Fixed Pitch 
O Conrrollablc Pitch 
O Ground Adjust:tblc 

Manufacturer:------ ---- - ­
Model: 

Additional ~o:qulpment (Ch<'ck all tltu1 app(tJ 
OADS-8 
OAirtramc Parachute 
[JAngle of Auack lndtcator 
0Autopilot 
[J Dala Recorder 

hours measured at tS<:~e<: om:) E T M11nufacturcr: ~:.-=-,.,-.,--.,-------
0 Last ln.~pcclion Time of AccidcnVIncidcnt I'''" - -1---- - ------- -------! T ONo.: 09JI (111 .SMHz) 0C911a(I:! I.5MHz) Type of Maintenance Program (Select nne) ~ 126 (406 Mllz) 

o ~~ _/ o \\~s EL T still mounted in llircrafl? ~1" No 0 Conditional (Amateur-buill only) \\~·s ELTstill connected to an~c a? (il'Vcs ONo 0 Manufactun:r's Inspection l'rogntm Dll'~ 
0 Other Approved Inspection Program (AAIP) ElT Activate? 0Yc~ , 'o 
0 Continuous Airworthiness ~ U<.'lil'atetl: 
~O~O::.:t.:_:hc:.:·r.:., _:sp.:!:::·c::iff..y:.:: ==========:__---! D ~ El,T Aid in Locating .\ircraft: 0Yc' Ot(o 

Description of Fire Extinguishing System 1 not actimted. 0 None Jn icate Reason: 
0 Specify: 

D hnp~ct Damage 
OFtr~ Dano.tgc 
Q BJ11el1 Expired/Damaged 
!3-'0nknown 

3 

[J Elcctromc Flight Bag or Handheld De\ ice 
0 Eicclrontc Muhifunction Display 
CJ;Iectronic l'run;~ry Fhght Display 
Bftandhdd GPS 
[JIIcads Up Display 
[JOnboard Wc~ther 
OSatellitc TrM:kmg Devtcc 
0Stall Warning System 
0Video Rccordmg Device 
0 Othcr. Specify· 



Operator of Aircraft Atldrt•ss as R(•gisll'n:d Owu('l' 
Name: City: -----------------------------Doing Business As;-----------~+---------- ZIP-------State:----­

Count~=-----------------
Operating Certificates Held 
(Cht'ck all that app~1') 

O Nonc 
O Fiag Carrier Operating Certificate ( FAR 121} 
0 Sopplemcntal 
O AirCargo 
0 Forcign Air Carriers (fAR 1291 
O Rotorcrafi External Load (FAR 133l 
Dsrommut~r Air Carrier (I' AR 135) 
fil'On-Demand Air Taxi (fAR 135) 
O Commcrcial AirTour (FAR 13(1) 
0 Agricultural Aircraft (FAR 137) 
O Pilot School (FAR 141) 
0 Ccrtilicatc of Authorization or Waiver (COA) 
0 Commercia1 Space Transportation 

Experimental Pcnnit 
O Commercial Space Transportation License 
OOth~r Operator of Large Aircraft 

Revenue Slghts~ing 1<1ight 
0 Ycs Q No 

OFAR 129 
QFAR 133 
Q FAR 135 
Q FAR 137 

Fligh~ 

(fi/No 

0 FAR 415 
QFAR 431 
Q FAR 435 
QFAR437 

Revenue for FAR 121, 125, 129, 135 
(Select ull(' for r:ach gmupJ 

ODom<!stic 0 Scheduled or Commuter 
0 Non-Scheduled or Air T01xi 0 International 

0 Passenger 
0 Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91,103,133, 137 
(Sel<•ct nne) 

0 Aerial Apphcat•on 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
OBanncr Tow 
0 Busmcss 
0 Executive/Corporate 
0 External Load 
OFcrry 

0 Fircligh1ing 
0 flight Test 
O GlidcrTow 
0 Instructional 
O~thcr Work Usc 
9'\>crsonal 
0 Positionmg 
OSkyd1vm~: 

0Unknown 

Airport Name: - --''--'-L-'-'----- --- ----"-l,.----- ---- Distance From Airport Center: -------------'~'" 
Direction From Airport: ----- -------- degrees true 

Airport Elevation: -------------ft. msl 

Airportldenrifier: _________ ____ ~~,_ __________ _ 
Proximity to Airport: O OfT Airport/Airstrip 

Runway Information 
Runway ID: (URIC) Length: 

Runway/Landing Surface (Check all that appl)') 
0 Asphalt 0 Grassffurf D Macadam 
D Concrete 0 Gravel D MetaVWood 
D Dirt 0 Ice 0 Snow 

Approach/Departure Segment r&t~ct Oat') 

Airstrip O NIA 

ft 

D Water 

O Unknown 

I Condition of Runway/Landing Surface 
0 Dry 0 Snow-Compacted 
0 Holes C Snow-Cmsted 
0 Icc Covered D Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Siush-Co\·cred 0 Vegetation 

(Check ulltltottlpp~v) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wct 

0 Unl..nown 

Q Tu.<i GY(FR D<:panurc 
Q TakcotT O IFR Departure Pro,cedurc.ICII:aral)cc 

O On {nstrumcnt Approach 
Olanding 

0Downwmd 
Ollase 
Q hnal 
Q Crosswmd 

0 Low Approach 
O GoAround O lnitial Climb 

IFR Approach (Cirt:ck all that app~1J 

rs/None 

O ADF/NDB 
O SDF 
0VOR!fVOR 
0 VORJDME 
ClTACAI' 

O PAR 
O Sidcstep 
OILS 
0 Localizer Only 
C LOC b:tck course 
0RNAV 

Clrractlcc 
ClOPS 

OUnknown 

4 

0 Abortcd ldndmg (after toucl-.down) 
0 Unknown 

VFR Approach (Check uflthut upp~•·J 

~one 

ClTraffic Pancm 
0 Straight-In 
0 Va11cy1Tcrrain Fo11owing 
ClGo Around 
Cl fu ll Stop 

D StopandGo 
ClTouch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

Cl Unknown 



II 
"FLIGHT ~"' ·- ·u:n:::D 1" INFORM :-·-IUN 
"Fii~rewmember I" Responsibilities at the Tin e of Accident/Incident 

Pilot 0 Co-Pilot 0 Student Pilot 0Fii :ht Instructor 0 Check Ptlrn 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmember I" was pilot flying lives C) No 

"Flight um ... ~c.;:h;:· ·· .. ,., 
First Name: rlf~ ( (Ja.viS II City of Residence: O://,H2_ha~ 
Middle Initial: L ~ State: -1-/L. ZIP: _!jo/~2£_ 
Last Name: Oo..vrJ o SA 

Age at time of Aecidt:ntllneidcnt: J 16 Date o f Birth: mm/clc/~1:1:1:1· 

Certificate Number: 

~ec of Injury ~ccupicd Restraint Type Inflatable Restraints 
None 0 f:~tal en 0 fn ~· 0 Unknown 

Available Used 0 Minor O Unknown 0 Rtght 0 Rc 
0 Nonc O N one Cl Not Installed 0 Senous 0 Center O Si1 ~lc 
~ponly Q Lnponly 0 Installed 

Pilot Ccrtificate(s) (Cht•t·k u/1 thur app~l') -pomt 0 3-point Cl Not Deployed 
0 None 0 Flight Instructor ~:;:-.. ~~~ 0 US Military 0 4-point 0 4-point 0 Deployed 

0 5·point Q S·point 0 Unknown 0 Private 0 Recreational 
,~s:c~n 

0 f orcign 
0 Student D Sport 0 Flig;~c~1~ 0 Unknown Q Unknown 

~ipal Occupation Medical Certificate ~cal Certificate Validitv Date of Last Medical 
Pilot ~ne O CiassJ ithout limitati,;ns/waivers 0 Unknown 02/-;_7(?611 QOthcr ' lass I QDrivcr's icense (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown Q Ciass2 OUnkno~~o 0Special lssuance lntn'lcidtn :".'' 
Medical Certificate Limitations 

;1/0J1 e, 
Medical Certificate Speclallssuanec 

A//,1 I 
Date of Last Flight Review 

olflos[a.on 
'F1 'ght Re\'iew Aircraft 

1 
or Equivalent, Including 

I ~ 
~kc: llf~L I e FAR 121/135 Checks: 
~del: M - J -J 3 2 I 

111111/dd~I:".'Y 

Airplane Rating(s) Other Aircraft niiiiNJ;; ~, Instrument Rating(s) Instructor Ruting(s) 
(Check all that app(•:J ~ck (1/lthat ttppl;) (Check (I// thai apr>/.1') ~a// that trppl,rl 
~ne None ~ne one D Instrument Airplane 
~ogle-Engine Land 0 A1rsh1p Airplane 0 Airplane Single-Engine 0 lnstru~nt Helicopter ~nglc-Engme Sea 0 Balloon 0 llelicopter 0 Airplane Multi-Engine 0 llclicoptcr Multicngme Land 0 Glider D Powered Lift 0 Gyrop lanc CJ Glider CJ Mulucngmc Sea 0 Gyroplanc D Powered Lift 0 Sport 0 Helicopter 

0 Powered Lift 

Type Ratings Student Endorsements ( lnduclc· clmesl 

II 

Flight Time (£mer appropriate This ~[al 
Airplane 

All Sin~lr Airplane l.i~hlcr numher oflwur.t ill !'ach hoxJ Aircraft &Mci~e En2ine ~ A~ J'im~ R<~torcr~fl Glider Than Air 
Total Tim.: PIC fJL( tJ 0 ICIJG' 7,30 1/J.O ~'t_Q_ -~io_ <)5 
Pilot in \.ommand (PIC) 

Time as lnstruCtl.. 
This ~·!:Ike/Model 

Last 90 Days 

Last30 Days -, s 
Last 24 Hours I 

5 



~ 

II 

"FLIGHT ••--:uacD 2' INI IJI Ill UN 
.. Flight Crewmcmber 2" Responsibilities at ~!~ of Accident/Incident 

0Pilt.JI O C'o-Pilot 0 Student Pilot ~t Instructor 0 Chcck Ptlot 0Fhght Engineer O Otber Flight Crc"' 
"Flight Crewmembcr 2" was pilot flying []Yes []No 

"Flight Crewmember 2" Identification 

Ftrst Name: City of Residence: 

Middle lmtial: State:: ZIP: 
II - --Last Name: Country: 

Age at ttmc of Accidentllncidcnt: Date of Birth: 111111 tid~·~~·:·· 

[ {..;~!'.~""'"" Number: 
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 

gJ~ 
~t O l>ntnown 

Available Used 0 Minor 0 Unkno\\n 0 Rtght [f" 
O None 0 None 0 Not Installed 0 Scnous O ccntcr ~lc 0 Lap only 0 Laponly O lnstollcd 

Pilot Ccrtificate(s) (Check ulllhul uppM 0 3-point 0 3-point 0 Not Deployed 
[]None C Flight lnstn•ctur c C US Mtlitary 04-point 0 4-point ODcploycd 
0 Private C Recreational B Fliihtcl~ [nsport C for~ign 0 5-point 0 5-point [] Unknown 
[] Stlldcnt D Sport OL'Cr 0 Unknown 0 Unknown 

' Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0Nonc 0 Cinss 3 
~icense (Sport Ptlot only) 

0 Without limitations/waivers 0 Unknown 
0 Other O Class I 0 Drive~"'s 0 With limitations/waivers 0 N/A 
Q 'l ln~n-"vn 0 Class 2 0 U;~kn~'~ 0 Special Issuance mmldtl~•)-y.:r 

Medical Certificate Limitations 

~ 
Medical Certificate Special Issuance 

~ I 
Date of Last Flight Review F1 'ght Rel·iew Aircraft 
or Equivalent, Including 

M ~kc: FAR 1211135 Checks: 
mm/dd!J:•J:I· M ~cl: 

Airplane Rating(s) Other Aircraft 
~ " Instrument Rating(s) Instructor Rating(s) 

(CI.,ck all thai upp(1') (Che,·k all /hat apply) (Chl'ck all that «pfl(l') (Check alllluu "PPM 
C None []None DNone 0 None D Instrument Airplane C Single-Engine Land C Airship I' CAirplane C Airplane Single-Engmc C Instrument Helicopter C Single-Engine Sea c nalloon C Helicopter D Airplane Multi-Engine C llelicopter C Multicnginc Land C Glider C Powered Lift C Gyroplane 0 Glider C Multtcngme Sea C Gyroplanc D Powered Lift 0 Sport 

C Helicopter 
C Powered Lift 

Type Ratings Student Endorsements (ludrule dtuc.~) 

Flight Time (F.IIIer appropriate This llhl ,e 
Airplane 

All Single Airplan~ Lighter 
mtmher of hom:f ill each hox) Aircraft &1\t~e Engine Night A~tual Simulated Rotor~r•fl Glider Than Air 
Total Time 

Pilot in '-ommand (PIC) I 
Time as Instructor 

This M: 

Last90 Days 

Last 30 Days 

Last 24 !-lours 

6 



ADDITIONAL ELIGHT CREWMEMBERS !n ~clusil(e_ot_cJibin crew conmlete the fon~ caJnfonnatlonl 

Crew Name and Address I Seat Occupied Injury 
First Name: City f Residence: 0 Ldl O Front 0Nonc 
Middle Initial : State: ZIP: O Centcr O Rear 0Minor 

0 Ri!_llll O Singlc 0 Scrious 
Last :-lame: Coun !'>'= 0 Unknown Ofatal 

O Unknown 

Pilot Certificate(s) (CIIt?ck allllrat app~1·J Restraint Type: Inflatable 
ONonc tJ Flight Instructor O com [JUS Military 

Available Used Restraints ~rei a I 0 Nonc O Nonc tJ Private [J Recreational 0Airli c Transport Cl Foreign 0 L<~p0nly O I.apOnly 0 Not Installed 
0 Student 0 Sport DF!~ Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point [J Not Deployed 
Type Rating/Endorsement for otal Flight Time at the Time 0 5-point 0 5-point [J Deployed 

0 Unknown O Unknown 0 Unknown Accident/Incident Aircraft? DYes ONo ~(this Accident/1 ncident: hrs 

Crew Name and Address Seat Occupied Injury 
First Name: City Residence: 0 Lcft O Front O Nonc 

0 Center O Rear 0 Minor Middle Initial: State: ZIP: 
0 Right O Single O serious 

Last Name: Coun [Y: O Unknown 0 Fatal 
O Uuknown 

Pilot Ccrtificatc(s) (CIII!ck alltllal UfJP~I') Restraint Type: Inflatable 
0None 0 Flight Instructor 0Com ~rcial [JUS Mililary Available Used Restraints 

O Nonc O Nonc []l'rrvate 0 Recreational []Airli fc Transport []Foreign O LapOnly O LapOnly D Not Installed 
Osrullcnt 0 Sport []Fiigh Engineer 0 3-point 0 3-point D lnstallcd .. 0 4-poilll 04-point 0 Not Deployed 

Type Rating/Endorsement for ~'otal Flight Time at the Time 0 5-point 0 5-point [] Deployed 
Accident/Incident Aircraft? 0 Yes [J No f this Accident/ Incident: hrs O Unknown O Unknown [] Unknown 

PASSENGER(S)/OTHERPERSONNEL ~Jude cabin crew; continue on separate shtet If necessary) ' 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

codz city: OJJw)o..IM Available Used First Name: 
O Lcft ~one 0Nonc O N one ~ot Installed D Under 5 y<:ars Q Stmc: ~ ZIP: CjQ&;7 ~ ~ ~nly O LapOnly Middle Initial: ~ntcr 0Minor CJ Installed Lo..rSon us4 ight 0 Scrious -pomt 0 3-point 0 Not Deployed (fUJt41'1·.S . Last Name: Country: 

0 4-point 0 4-point O Unknown O Fatal CJ Deployed 0 Child Restraint 
O Crcw &lasscngcr OOth O Unknown 0 5-point 0 5-point CJ Unknown 0Lap-Held Row: -- O Unknown O Unknown O u nknown 

Available Used First Name: Cily : 
O Lell 0 None 0 Nonc O Nonc 0 Notlnstallcd 0 Under 5 years Middle Initial: State: ZIP: 

I I O ccnter OMinor OLapOnly O LapOnly 0 ln~tulled 
I 

--
0 3-point 0 3-point 0Right 0 Scrious CJ Not Deployed lfUndl!r5. Last Name: Country: 

O u nknown 0 Fatal 0 4-point 0 4-point C] Deployed 0 Child Rcstratnt 
OJ>assengcr o oi h, O Unknown 0 5-point 0 5-point O Unknown 0Lap-Hcld Q Crcw Row: -- 0 Unknown O Unknown O Unknown • 

Available Used First Name: City : 
0 Lc:fi 0 None 0 Nonc 0 None CJ Not Installed []Under 5 years Middle Initial: State: ZIP:nt O ccnh:r 0Minor 0Lap0nly OLapOnly 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious C] /l:ot Deployed If Under 5. Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal CJ Deployed 0 Child Restraint ' 

0 Crcw 0 Passcngcr oot 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-llcld Row: O Unknown O Unknown I -- O Unknown 

u Available Used First Name: Cny: 
O Lell 0 None O None O None CJ Not Installed 0 Under 5 year~ Middle lmttal: State: ZIP:-+ 0 Ccntcr 0 Minor OLapOnly O Lap Only C) Installed -- - 0 3-point 0 3-point 0Right 0 Serious CJ Not Deployed 1/Undl!r 5. Last N~me: Country: 
O Unknown OF~tal 0 4-point 0 4-point CJ Deployed 0 Child Restraint 

0Passcngcr O O!hc. O Unknown 0 5-point 0 5-point CJ Unknown 0 Lap-Held 0 Crew Row: -- 0 Unknown O Unknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Ty.re Flight Plan Filed Last Departure Poh;1t 

Airport 10: [j_ b 
Time of [ eparture 

Time: f "'~ txJ 
Destination (X I 
Atrport ID: q_L- '-1. ~None 0 VFRJI FR 

0 Company VFR 0 IFR 
City: o:q f 111 jb (! v~ 
State: A /( 

Counlry: ib.!J 
i Ti~ Zo~ IAf .. -t ~ City: - - """"a'r.----------

State: -..::..A ........ JL-,.-..,... __ _ 
Country: U 5 / f 

0 Military VFR 0 Unknown 
Q VI'R 
Acth·ated? 0Yc~ 0 No Q Unkoown 

Trpe of A TC Clearance/Service (Check a/11/wl app~l' 

l!il'Nonc 0 Special VFR 
CJ VFR 0 IFR 

0 SpecialiFR 
O VFROnTop 

0 VFR Fht;ht Following 
0 Tra ffic Advisory 

D ('ruosc 

0 Unknown ' NA 

Airspace where the accident/j,ltcident occurred 
0 Class A llltluss G 
0 Class B 0 Demo Area 

?Cl~·A all 1hu1 upplyJ 

O Mi litary Operations Area (MOA) 
0 Airport Advisory Area 

0 Special 
0 Air Tratlic Control Area 
O Unknown 

Altitude of In-Flight 
Occurrence: 

0 Class C Owarning Area 0 Jet Training Area 

0 Class D 0 Prohibited Area O T RSA 

0 Class E 0Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE.(< CIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
(('1/ltc~ u/1 1/rat apply) 

0 National Weather Service 
0 Flight Service Station 
O TV/Rndio 
0 Automated Report 
[J Commercial We;llher Service (DUATS) 

0Com ny 
0, · tary 

ntcrnet 
CJNonc 
0 Unknown 

Weather Obse~?tion Facility 

' " ""' '"' AI'~ 
Obsel'\·ation Ti:?lQO - /'{ 3 0 
Time Zone: A. Ci /Ca_ 
Dtstancc from Accident Site: nm 

ftmsl 

CIOn-Board Weather Direction from Accident Site: degrees true 

~~-----------------------.--+-------------~ --------~ 
Bas)t Conditions Li~ ~t Condition 

~~ Ot~ 0~ QDark Night O Unknown 

0 IMC $t ay 0Night QBright Night 

OUnknown 

Skv/Lowesl Cloud Condition 
O .Cicar O'fhin Broken 

0 Few O Thin O\·crcast 
0 Parttal Obscuration 0 Unknown 
O S..oattcrcd 

Lowest Qoud Condition Height 
1000 ftasl 

Wind Direction 

D Variable 

Wind Speed 

[J Calm 

ce·ing 
0 ~one (Clear) 
!"'kokco 
0 )vcrcast 

Ce lng Height 

O Obscurcd 
O lndclinitc 
0 Unknown 

-~0 _______ fl agl 

Wind Gusts 

D Not Gusting 

0 Ltght and Variable 

Temperature: 3 (C) or ____ (.fl 

Dew Point: :> (C) or (f) 

Altimeter Setting: ;11.~ 0 in 11!,! 
or ____ MB 

Visibility _ ..:../..;:0;..._ __ mtlcs 

RVR: _____ feet 

-or- -or- -or- ,; RVV: _____ mtlcs 

t-::D.::,ir::,:cc:::ti:o:::n ::.:O:::::'V::::;;O~d::c:_::g:.:rcc:s:_· t:::":'c:...l...:S:!pe::.cd:· ::.==::::i{::!O:==:::t':kt:::.s __ _j__::S~pc::.:c::::d.:...:: =='="/}==:=:k:,::ts:_· --+!:!D:!:e~nsity Altitude: - - ---- ft 

lnt9*'sity of Precipitation 

Gtight 
0 Modcratc 
OHcaV"y 
ONIA 
0 Unknown 

Icing Forecast 
Amount 
O Nonc 
0Tr.~ec 
O ught 
0Modcrate 
0 Scv.:r.: 
O Unknown 

Type 
O N/A 
0 Rim.: 
O c lear 
0Mixcd 
O u nknown 

T~ pc of Precipitatio tCiu:ck all tflal llf'PM 

0Monc 0 lOnz7le 0 l'n:c~ong Rain 
D' Ram D Icc Pellets D Snow Shower 
0 Snow 0 1 Snow Pellets 0 Icc Pellets Shower 
[J llail C 1 Snow Grains [J Frccztng Driz~lc 

D Rain Showel"$ O j lcc Crystals 

Icir & Actual 
A_}'J'Imt 
~one 
0 Tracc 
Q Light 
0 Modcrate 
~·Severe 
C; Unknown 

Type 
Q N/A 
0Rirr.e 
O c lcar 
0Mixcd 
0 Unknown 

Rest9Ctlon to Visibility tChec/.. all that oppll) 

6rNone O l'og 
0 Blowing Dust 0 Ground Fog 
0 Blowmg Sand 0 !laze 
D Blowing Snow 0 Icc Fo~ 
D Blowing Spray 0 Smok~ 
0 Dust 0 Unknown 

·Turbulence 
T~·pe (Check allthalupplt t 
O N one 
0 Cicar Air 
0 Tcm un·lnduccd 
O Convccti\'C Turbulence 

Scnritv 
[JLo~:hi 
D Modcratc 
0 Severe 
O l:xtreme 

NOTAMs (0 and FDC), AIRMETs, SIGMEls. PIREPs in effect at the time of the accident/incident: . i 

()£..~: ~wy I~ loc/OI1t ovt 01 Se,.v,.ce(oos),PAfJ{Eo?) (?.wY oi/tor 51J..oOif C/o )l?c / 

Ac. fl r~/-(({Cf /J7} tJfXC. 1st)!, itt ffl J (ZLvY ol t=.-on 5/tlJ /OOfc f wei obJ / Arro..., 
f.w'/ OtftO, ctS.O In 
ob5t'fltd tve.t ) 

1'{.AIY A LL5() 
1 

J1LL F,·c.o.., CJh~v~i w&T 



I 
I AI"'"" ..... ~ . .. . ND OTHEIR PROPERTY DAMAGE TO AIRCRAFT A 

0 None: S bs . A1r1raft Fire , 0 Minor 0 ~ . .-tant,al &/None 0 Ahjraft Explosion 0 stroycd 0 In-Flight 0 Both Ground and In-Flight ~N• Unknown 0 On G nd FJrc nt Unknown Time 0 None 0 Both Ground and ln-Fit .. ht 
D - · - ~' 0 U"k~w" 1

'-FHgh< 0 I • 
a<riptio" of D•m•g• to A"<nft ••• Oth 0 o,-Gro'"d •'PIM IO"" ""'"~" r.~ A t...-/ er Prop rty (U . , 

11
. . 0 Unknown 

dlfu /;::e. ca .. ~ ,.,. kc""ltf ~;;;i;;17/~1~t'd. 

NARRATIVE HISTORY OF FLIGHT 
Describe what occurred . h . (PieHl t rPe or print In Ink) 

·k . . m c ronologJcal order . d. . 



RECOMMENDATION (How could this accid. l ncident have been prevented?) 

MECHANICAL MALFUNCTION/FAIL,1JI E (lf tl)Ote space is needed, continue on separate sheet) 

Was there Mecha nical Malfunction/Failure? 0 cs D""No 
(lfyrs. listllr<' IIUIII<' oftltc• pun, mwm(udw·t•r. purl no , sene 110 .• mul d<'S<'I'ib<·tlu·jililun•.) 

FUEL & SERVICES INFORMATION 

., 

Total Time/Cycles 
On Part 

_____ Hours 

---- - Cycles 

Time Since This Part 
lnspcctcd/0\ crhauled 

_ ___ _ !·lours 

Fuel on Board at Last Takeoff 
(Con••er t f rom pounds, u.< nt:c<·ssw~') 

Fue.t: pe 
0 $0{8 
9' I 00 ow Lead 
0 1@1 30 

0 115/ 145 
0 Jet A 
0 Jet A-1 

O JctB 
O JPR 

0 Other. sp.:ci fy ---------
;)O Gallons 0 Automotiw 

Other Services, if Any, Prior to Departure 

, EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perfo med? [J Yes 

Method of Exit - Describe how the occupants exited !Jld how many occullants evacuated each location 

bo 'ft. ~ x if e d t 4 ro;k. r-t's /A f ftCft'l. f do Of , 

OTHER AIRCRAFT - COLLISION (If alr >r ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number ' Manufacturer:-+-- ---- ----- - - - - ---­
Model: 

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

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Namc: ____________________________ ~~---------

City: ---- ----::-::-:---- -----•::-it-- - --State: __ ZIP: tl 

Name: _________________________________ ___ 

C ity _____ 1:----=:-------------
State: __ J.._~ZIP . ------------

Country: Country. I 
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