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

This form to be used for reporting civil and public aircraft accidents and incidents 

BASICINFORMATION 
. ·' 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: CA.5A G&.A~ f2£ State: A -z:__ Date: {~~~~;20/j Local Time: 5·: J_ .-,,}1;11\ 
ZIP: <if s:) j1-'J_ Country: LJ 5A mm/. Y.YYY 

A7= th-r 
3,;/_ 1 q s-s lnrc&) Longitude: '-' l u ; 165 0 1?{ 

Time Zone: 
Latitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: OMidair COn-ground (8None 

AIRCRAFT INFORMATION 
.·.· . 

. ... . . ,' 

Registration Number: N :l'23 LS [J IFR-Equipped and Certified N/4 Manufacturer: A UW Q{teo 
[J Commercial Space Flight 
[JUnmanned Aircraft 

C.& VAL-oN Model: Maximum Gross Weight: Ug,t<Nowr-J lbs 

Serial Number: V- 00 I I 0 Weight at Time of Accident/Incident: U~!(~ow~ lbs 

Year of Manufacture: ,;LO ( 3 Number of Seats: 2. Flight Crew Seats: 1 
Amateur-Built: eYes lfYes: 8Kit/Plans Make: AumG!'fRo Cabin Crew Seats: Passenger Seats: __ t ___ 

CNo COriginal Design ..-Gl{~ CDPTt:'l< Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

CAirplane (Check all that apply) (Check all that apply) "8Reciprocating CLiquid Rocket 

CBalloon Standard Special 0Retractable C Turbo Shaft CSolid Rocket 

CBlimp/Dirigible 0Normal 0Restricted til Tricycle OTailwheel CTurboProp CHybrid Rocket 
CG!ider 0Aerobatic 0Limited CTurbo Jet CNone 
eGyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid CTurboFan CUnknown 
C Helicopter 0Commuter 0 Special Flight 0Emergency Float Oskid CElectric 
C Powered Lift 0Transport fiiExperimental 0Float 0Ski 
CRocket 0Utility 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
C Ultralight .Experimental Light-Sport 

0 Other Launch/Recovery System ~arburetor C Fuel-Injected CUnknown 0Certificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone 0Unknown 

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

Enf!ine Engine Manufacturer Model/Series Serial Number mmlddlyyyy C lbs of Thrust [ihours) I (hours) I (hours) 

Eng.! RoiAY.. q 14- '1. (p8:Z.6'0 7 I£W'2Q" .:lOt Jl5 ~ I 
Eng.2 

{ I 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 (tFixed Pitch Propeller 2 CFixed Pitch 
CControllable Pitch CControllable Pitch 

etoo-Hour Ccontinuous Airworthiness w_ 8Groll~~djustable CGround Adjustable 
CAAIP Cconditionallnspection Manufacturer: Manufacturer: 
8 Annual CUnknown , ~ 

ARE RtV.E 
Model: Model: 

Date Last Inspection: 11/t 8 '.J._{) /J 
ELT Installed: CYes 8No Additional Equipment (Check all that apply) tnl/11/dti/YYYy 

Airframe Total Time: ..2.4- \ hrs If Yes: ii!IADS-B 
[JAirframe Parachute 

hours measured at (Select one) ELT Manufacturer: 
DAngle of Attack Indicator 

CLast Inspection eTime of Accident/Incident Model or Part No.: 0Autopilot 
TSO No.: CC91 (121.5 MHz) CC9la(l21.5 MHz) 0 Data Recorder 

Type of Maintenance I>rogram (Select one) CC126 (406 MHz) 0Electronic Flight Bag or Handheld Device 
0Annual Was ELT still mounted in aircraft? CYes CNo 0Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? CYes CNo DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? CYes CNo til Handheld GPS 
C Other Approved Inspection Program (AAlP) 0Heads Up Display 
C Continuous Airworthiness If activated: I!IOnboard Weather 
C Other, specifY: Did EL T Aid in Locating Aircraft: CY es CNo 0Satellite Tracking Device 

Description of Fire Extinguishing System lj not activated: 0Stall Warning System 

<tNone Indicate Reason: Oimpact Damage 0Video Recording Device 

C SpecifY: OF ire Damage OOther, SpecifY: 

DBattery Expired/Damaged 
DUnknown 
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oWkeR!et?eume~'rrn:aF~Ii*ti&N'··~"' 
,. t;::p.:{ ·~:,,·~·:-~:~.:< .:·' '• · .. :.;.'~:·':\_.··iS .·.·o ..•. '>~.1..:·~.3: :}; :·;;ft?x:·,;·,•••.F• z.·k%i)i2~.Vli\~·;~•;•;c:tc.\·• z•';)' .• ?;:;" ·,,, ··.,;,;;;;.:~~:·····. ~·· ·.·,,·.,< 

~· :.· .. 

Registered Aircraft Owner City: S"IAN E I \:::J __ \) 
Name: ~LL-IAM J£ff 6-£-MING State: 8J- ZIP: R5/'7J-
Fractional Ownership Aircraft: 0Yes 0No Country: US 8 
Operator of Aircraft Ill Same As Registered Owner • Same Address as Registered Owner 

Name: City: 

Doing Business As: 'W. Jk\ State: ZIP: 

Air Carrier/Operator Desi~nator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

[]None fi)FAR91 0FAR129 0FAR415 0 Scheduled or Commuter QDomestic 

[]Flag Carrier Operating Certificate (FAR 121) QFAR103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental QFAR121 OFAR 135 0FAR435 
[]Air Cargo QFAR 125 QFAR137 QFAR437 

[]Foreign Air Carriers (FAR 129) 
0FAR 91 Special Flight 

0Passenger 

[]Rotorcraft External Load (FAR 133) QCargo 

[]Commuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 

[]On-Demand Air Taxi (FAR 135) ON on-US, Non-commercial 

[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133, 137 
[]Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting OUnknown 
[]certificate of Authorization or Waiver (COA) 0Federal 
[]commercial Space Transportation Ostate 

0 Aerial Observation QFlight Test 

Experimental Permit 0Local 
OAirDrop 0GliderTow 

[]Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

[]other Operator of Large Aircraft 0Unknown QBannerTow 00ther Work Use 
0Business @Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes eNo QYes $No 

AIRPORT ·IN FORMATION··· (FIJi•lri ·.,,.~c;c;id~l'ltti~oic;t'l'1t Q~cij{(ed ei·~a~r>toac;h,l'~~in9t j(J(~eiff d&,p-~uni;<>rwlthl~'j·mll-~ 9t an .. atrport) 
.. 

Ml26L l C.£ Pl!L 
- a5 Airport Name: t2A.s-8 ~RAJ\1.12£ Distance From Airport Center: sm 

Airport Identifier: CQ.Z:. Direction From Airport: t2f_ degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip 00n Airport/Airstrip ON/A Airport Elevation: (±~£ /M_SL ft. msl 

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

RunwayiD: 05 (LIR/C) Length: 5" ~ () 0 ft Width: l 00 ft II Dry D Snow-Compacted 0 Water-Calm 
D Holes [] Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 

liB Asphalt []Grass/Turf [JMacadam [JWater []Rough 0 Snow-Wet 0Wet 

[]Concrete [JGravel [] Metal/Wood [] Rubber Deposits 0 Soft 

[]Dirt []Ice []Snow [JUnknown [JS!ush-Covered []Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind 0Low Approach 

QTakeoff OIFR Departure Procedure/Clearance .Landing QBase OGoAround 

Oinitial Climb QFinal 0Aborted Landing (after touchdown) 
0Crosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

Ill None []None 

[JADFINDB 0PAR [JMLS OPractice fll Traffic Pattern [JStopandGo 

OSDF []Sidestep OLDA OGPS Ostraight-In []Touch and Go 

[]VORITVOR OILS []ASR DValley/Terrain Following 0 Simulated Forced Landing 

0VORIDME OLocalizer Only 0Visual [JGoAround 0Forced Landing 

[]TACAN [JLOC-back course 0Contact lii!tFull Stop 0 Precautionary Landing 

[]RNAV []Circling 
[]Unknown [JUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
@>Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot flying liiYes 0 No 

"Flight Crewmember 1" Identification 
FirstName: \1\/rUdAM . 
Middle Initial: J, 
LastName: fL-fM l ~Gi 

Age at time of Accident/Incident: 4? g 

City of Residence: 5TAN P ( SI-p 

State: A ~ ZIP:-----. . .. 
Date of Birth: "'~ 

Certificate Number:, 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
• Minor O Unknown • Right 0 Rear 
0 Serious O Center O Single 

Pilot Certificate(s) (Check all that apply) 

DNone 
• Private 
D Student 

0 Flight Instructor 
0 Recreational 
D Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

0Class3 

QUnknown 

D us Military 
0Foreign 

e Other R£n RE-i> 
QUnknown 

.Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

t{jA 

Medical Certificate Special Issuance 

t{/A 
Date of Last Flight Review L..DS j I N Flight 

Restraint Type 

Available 
ON one 
QLaponly 
03-point 
·4-point 
05-point 
QUnknown 

Used 
QNone 
QLaponly 
Q3-point 
·4-point 
Q5-point 
QUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

.Ill Not Installed 
Dinstalled 
O Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

l\\/1\-
mmlddlyyyy 

or Equivalent, Including Acc..li)E N1'-
FAR 121/135 Checks: f I LoT LO § Make: -!..~"-'--=-=-+-l-"""':__-W-.+-J'--""~....J.G:....J_ ___________ _ 

Airplane Rating(s) 
(Check all that apply) 

DNone 
IJ Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

f'}/A 
Flight Time (Enter appropriate 
number of hours in each 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Ch;5Js all that apply) 

0 l'fone 
0 Airship 
C Balloon 
0 Glider 
1!1! Gyroplane 
0 Helicopter 
D Powered Lift 

All This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

.None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplame 
Single Airplane 

Mnltiengine 

5 

Instructor Rating(s) 
(Check all that apply) 

Iii None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
Cl Powered Lift 

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

Student Endorsements (Include dates) 

Glider 
Ughter 

Than Air 



/ 

'FLIGHT '-'' 
.;.;..;~· ..... .;..~ . .;..'R·2'~ INFr'~"' .· ..• ~·.; \ . ....• ~/A · ... .· ·.' I ·.···• .. 

·• ;,:, . lA lill'JN·• . : 

"Flight Crewmember 2" Responsibilities at the Time of A id. >/T •. /:..1. 

0Pilot Oco-Pilot 0 Student Pilot OFiight Instructor 0Check Pilot 0Fiight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying 0Yes 0No 

"Flight Crewmember 2" Identification 

~lA First Name: City of Residence: 

Middle Initial: 7 State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0None 0 Fatal 0Left 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 0None QNone 0Not Installed 

0Laponly 0 Lap only Oinstalled 

Pilot Certificate(s) (Check all that apply) Q3-point 0 3-point [JNot Deployed 

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

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

O Student 0 Sport O Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone QClass3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: J<'AR 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 all that apply) 

0 None 0None ON one DNone 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 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 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 
Airplane 

All This Make Single Airplane Lighter 

number of hours in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in :(PIC) 

Time as'-

This •~-

Las!_90_Qays 

Last 30Days 

Last 24 Hours 
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ADDITION.AI . FLIGHTI'!Rr fMCMacn;~: fEx~lUsiveof cabin ·crew. ~O~DI. th~ f~lloWJna lnfonriatiti~\ .. 

Crew Name and Address f\( A Seat Occupied Injury 

First Name: '/ City of Residence: OLeft QFront ON one 

Middle Initial: State: ZIP: 
Ocenter QRear 0Minor 
0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
Ounk:nown 

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

DNone D Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
0None 0None 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly 0 Not Installed 

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

Q4-point 04-point 0 Not Deployed 

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

0Unknown QUnknown D Unknown 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ON one 
Ocenter QRear 0Minor 

Middle Initial: State: ZIP: 0Right QSingle Oserious 

Last Name: Country: 
QUnknown 0Fatal 

0Unknown 

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

0None D Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
QNone QNone 

0Private 0 Recreational 0 Airline Transport 0Foreign QLapOnly QLap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q3-point 0 3-point O Installed 

Q4-point 04-point 
D Not Deployed 

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

Accident/Incident Aircraft? DYes 0No of this Accidentllncident: hrs QUnknown QUnknown O Unknown 

PASSENG~ft(S)l OTliiS.R• PER$.QNNEl.. . Un~Ju~ Qt.~J!'t~r~w;q~uit!o"t{Qn $~t~t~··~tle.iHil"l.e~~ary}'I . , .. \. •· .. 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name: :PAM t;,L-A City : .s· 17\ 9-J t=-1 DSLP 
Available Used ~9 

eLeft QNone ON one QNone 1i Not Installed 0 Under 5 years 

Middle Initial: 5 , State: A1: ZIP: 8' 5/ 7:J.__ Ocenter eMinor OLapOnly QLapOnly 0Installed 

f'LEMil\.\G l15.A 0Right 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 
Last Name: Country: fH-point ·4-point • 0Unknown 0Fatal QDeployed 0 Child Restraint 

QCrew ePassenger QOther 
0Unknown 05-point 05-point QUnknown 0Lap-Held 

Row: -- 0Unknown 0Unknown Ounknown 

N/A Available Used 
First Name: City: 

CLeft 0None ON one QNone 0Not Inst;dled 0 Under 5 years { 
CLap Only QLapOnly 

Middle Initial: State: ZIP: Ocenter 0Minor 0Installed -- 03-point 03-point ORight 0Serious ONotDeployed lfUnder5, 
Last Name: Country: 

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

QCrew QPassenger QOther 
Ounknown 05-point 05-point 0Unknown CLap-Held 

Row: -- 0Unknown 0Unknown 0Unknown 

N/A Available Used 
First Name: City: 

CLeft ON one ON one QNone ONotinstalled OUnder 5 years 

Middle Initial: State: ZIP: Ocenter 0Minor 0Lap0nly QLapOnly 0Installed -- 03-point 03-point 
0Right Oserious 0Not Deployed If Under 5, 

Last Name: Country: 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew QPassenger QOther 0Unknown 05-point 05-point OUnknown CLap-Held 
Row: -- 0Unknown QUnknown OUnknown 

N/A Available Used 
First Name: City: 

CLeft ON one QNone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLap Only 0Installed -- 03-point 03-point ORight 0Serious 0 Not Deployed JfUnder5, 
Last Name: Country: 

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

0Crew 0Passenger QOther 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held 

Row: -- 0Unknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION ~ > ; ~~ ' " 

~ ~ . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: £_ 7J... 4;JD au AirportiD: c?.& Z- GNone QVFRIIFR 

City: s-~ t4 M A t,1 u E-L 
Time: 

~S:A Gl?.A t\..)Q£ 
0 Company VFR OIFR City: 0 Military VFR 0Unknown 

State: , A '?-- Time Zone: MS·r State: A"L OVFR 

Country: v U 5 A Country: US/3, Activated? QYes QNo QUnknown 

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

II None [J Special VFR [J Special IFR [J VFR Flight Following Dcruise 
[J VFR [J IFR [J VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A .ClassG 0 Military Operations Area (MOA) 0Special 

OiPAnce: 0 ClassB ODemoArea 0 Airport Advisory Area [JAir Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area 0Unknown ftmsl 

0 ClassD 0Prohibited Area 0TRSA 
UPoN i-ANDJ~ 0 ClassE 0Restricted Area 0FAR93 

weATHER tNF'O.~IVIA1taN·.&t<TftE·icctbskiVu,i.otoe.Nr.'stiEi::. ~ .•.. > .~ •. 
. ·.: 

~. 

. .·; ·~. ~ ~ ~ . : ~. .. . . . • ....•. 
·.: · .. :· 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
.National Weather Service 0Company 
0 Flight Service Station [JMilitary Observation Time: 

0TV/Radio 0Intemet Time Zone: 
0 Automated Report 0None 

Distance from Accident Site: 
0Commercial Weather Service (DUATS) 0Unk:nown 

nm 

[JOn-Board Weather . Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
.VMC 0Dawn .Dusk ODarkNight 0Unknown 

OIMC ODay 0Night QBright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or- :u::; () (F) 
8Clear 0 Thin Broken 8 None (Clear) OObscured 

Dew Point: 7 ? (F) 0Few 0Thin Overcast OBroken 0 Indefinite . (C) or 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

/~IRPCRT ft agl ftagl 51STTH~G 

Wind Direction Wind Speed Wind Gusts Visibility '0 M.!.,l h&.cr::~o _'niles 

OVariable [J Calm 0 Not Gusting RVR: feet 
[J 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 II None D Drizzle D Freezing Rain IJNone [JFog 

0Moderate 0 Rain 0 Ice Pellets [J Snow Shower 0 Blowing Dust OGroundFog 

0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Haze 

(iN! A D Hail 0 Snow Grains 0 Freezing Drizzle [J Blowing Snow OiceFog 

Ounk:nown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODust [JUnknown 

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

.None ON/A eNone QN/A IBN one [JLight 

0Trace CRime OTrace CRime OCiearAir 0Moderate 

OLight 0Clear 0Light 0Clear 0Terrain-Induced 0Severe 

0Moderate 0Mixed 0Moderate OMixed [JConvective Turbulence [JExtreme 

Osevere Ounknown Osevere OUnknown 
0Unknown 0Unknown 

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

#fl-Y<-
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Aircraft Damage 
0 None 0 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 Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
8None 
0 In-Flight 
0 On-Ground 

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

/o!AL j_JJ55 a/- Alf<.['.R..AFG 6QUI PM ~T 11-SS iD£
1 

AN-P 

fSRSONAL .PR.OPUT'I ONf3_0APJ>. 

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. 

D~PARfl::.l> SAM MAt-.~uE<- At. All'<fDR..I, P::LEW IZ>WARDS CA5.A GRANDE1 AZ., 
I 

APPRoAct-tSI/ C.A5A GRA~P61 ;A.Z ,AJJC!.PoRT -n<AF"Fic.. P.A1TER.N r:RDM -n-tc. EAS·T, 

Es-TABLI~ H-r=-D 'DbWN WIN i> APPRoAcH. ID RurJvvA\f 5. C.t+r:=.c..K£-P 

WINP 5ocJ<., Non:t> 11 WAS r;tvtr-rv·;[1MP., Rt-PORI~D ::pov\/t--t\JV\1'-.\D. 

-R£~>Uc£f) A~IIT(.) DE A~b Alt<SP,et-f/. ReeoRTEP J3A5£; THEN FINAL-. 

Au<st>f.G:-D R.ft>Uct=:D TO fo5 r<NoT> 
4 

/ifPRoACt-t WAS G:OD!/. 

Au<-sP~r=D RfJ/Uc~l) ·-~ o 55 t<}IJOTs AI APPRox,MATSl:{ 10 -(5 r-::t£1. 

UPoN c_of'JTACI vv'ITI-t TH £- RJJN.WA~f1 AIRCR.A~T VfEfU.D RfQ.HT. 

A lf~CR.AFT BDU "'CE'P FRDM of.J F: WHSSL TO ""TH f oTHER., CJN ·Ti-I:E 

.TI+fRD osc._\LLI-\TIDN. oF LAN.f)lf\lG GEAR -ti--lE Ro·TeR Bl-ADE 
I 

C.DN.TACI(D (1-\E PAVED RUNWAY, tNITfATlNG, A ROL-L-0\J'ER. 

·-ro -rt-tf /ZIGt H T, At IZC!_R.AFT s Ll D orr- /HE RIJNWAY l-ANDING; 
} 

0 N. { 1:5 1--~fT SlDC. AND J M MkJ) lAifL'{ l G1 N I TED I~ Fl RE l N 

tH6 SN.G I NE. c_vMPARIMI::NT. 

Pll~-0 T t::. v A C..UATk:J) lf+S A I R_ c. RA Fl A~ l) .6 ')( { KA C:T(J) 17-f £ 

PAS5fl\IGEK. s·l-loR..TL'-( AFTER_ f:-VA.e!UA\JDN-1 -n-t£ AIRCRAPT 

WAS lOcALLY (=.N.GU~f:P il'l FIRJ~, Ptt--oT ifvttV\ft>IATEL'( CALLE-P 

q l ( (tM£R-.GE~C'(J1 AND EMER-.G£N<!._y Pf.t<-sotJ.tJF:..L. WERE-

DISPAic_HE-J>, ·coN.TJ!'-1uci • st:f APD
1
f--., /f-.IFo.- c;.. I 
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Operator/Owner Safety Recommendation 

0 PtfiAfD ~{)vJtJER fiA S f(O I DE A o f ~A US_tc 0 F ACe I DENT: 

Was there Mechanical Malfunction/Failure? [J Yes 0 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

])v Mt)~r r<Ncw, HAt> JV5T t?tff-1 IH~oU4 H AN 

ANNUI\L- tNSft:CTfOf'\ · 

" ·_ .. " . _.· .. ' " "" ""• · ... ·· ... 
FUeL & SISRVIGESxJNFORMA'FION ·. 

·."· 

' ' ,·" 

"," ," 

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) 

AtPRAA- 15 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA-1 

OJetB 
0JP8 

0 Other, specifY--------

Gallons 

Other Services, if Any, Prior to Departure 

ANMUAL- /t-JSPE-C.-170 t{ 

EVACUATION OF AIRCRAFT 

• 100 Low Lead 
0 100/130 

," .. .· 

0 Automotive 

~~: " : .. 

Was an emergency evacuation of the aircraft performed? lit Yes 0 No 

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

p,~.-oT ,e-x,TrD 'l't-tE Alf~-cRA.~-r ANP r.MMfDtATELY PUL--L~D 'Tt-H;=; .. 

fAsS£t\.(Gi2P. fR.ofVl !Hf Air<..C.R-Af"='T, 

" 

Aircraft Registrati n Number Manufacturer:-------------------

F-i. /A Model:-~-~------------
Damage to Other Aircraft 
[J Destroyed [J Minor 

Registered Owner o.f Other Aircraft 

Name: N, /A 
City: I 
State: ZIP: -----------
Country:------------------

10 

[J Substantial [J None 

Pilot of Other Aircraft 
Name: _________________ __ 
City: _________________ _ 

State: ZIP: ---------­
Country:------------------
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