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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident ()atcffime 

Ncar<:st CityiPiacc; CRmdRlfc.(O State: Ott Date: ,b., l~ot; Local rime: ~.'Jo? 
ZIP: fJ_ lf) ll> Count!)•: tL.r..A. mm/dd/_l!J:r 

Fmc1 F1C. Time Zone: 
Latitude; Longitude: 

(Etllet· m decunal degree~ ar degrees:mmwes:secondsJ CoiiL~ion with Other Aircraft : 0 Midair O On-ground . None 

AIRCRAFT INFORMATION 
Registrution Number: N7Zl~ 0 u:R-Equipped and Certified 

Manufacturer·: 9\l!c.K SrLV£~ 
0 Commercial Space Flight 
0 t:omanned Aircr-aft 

Model: mx.~p.t>.&l"'" ~laximum Gross Weight: D~ lbs 

Serial Number: "''Q~2 'l._Q Weig ht at Time of Accident/Incident: S"Jo AM{<>(Ib> 

Year of Manufacture: ~pOl Number of Scats: ( Flight Crew Scats: 

Amateur-Built: . Yes ~( r~: 0 Kit/Plans Make: - Cabin Crew Scats: Passenger Seats: -
O No • Original Dc~ign Number of E ng ines: I 

Category of Aircraft Type of Airwor1biness Certificate Landing Gear Engine Type !Select one) 

. Airplane (Check all1ha1 apply) (Check all thai app~l'/ • Reciprocating 0 Liquid Rocket 

O Balloon Standard Special O Retractablc 0 Turho Shan O Solid Rockel 
0 BlimpfOirigiblc 0 Nonnal 0 R.:stricted 

. Tneyele O Taill\heel O Turbo Prop O llybrid Rockel 
0 Giidcr 0 Acrobatic O Limited O Turbo Jet 0 Nonc 
0 Gyroplanc 0 Balloon 0 Pro,·i, ional 0 Amphibian O lligh Skid O Turbo Fan O Unkno\\,1 
0 Helicopter 0 Commuter 0 Spceml Flight 0 Emergency Float O Sk1d O Electric 
O PO\wrcd Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket 0 Utility 0 Special Light-Sport 0 Hull 0 Ski/Whed Fuel System Type (ReclprocatmgJ 
0 Uhralight . Experimental Light-Sport 

0 Other Launch/Recovery System . Carbur<:tor 0 Fuel-Injected O Unknown [JCertilicate of ;\uthori7ation or Wain>r (COA) 
O N one D Unk.J1o\\n O None O Unknown 

Date Rated Power Total Time Since: 
En~,oine l\ lanufacturer's of ~If~. • Horsepower or Time Iospl'Ctioo Overhaul 

Enj!ine Engine t\'Iaoufacttu·er l\lodci/Series Serial Numbc1· mmdd \'l'\"\' 0 lhs of TimJ;.t (hours) ; (hours) I (bouo·s) 
Eng . I Kol"A.'1. s-o'l /17!ll~ 'I 'l( N/A Jr'{ ll"'·" v, ~t.. 
l·ng 1 

Eng. J 

Eng 4 

Last Inspection Type 
Pr·opeUer 1 ~ixcd Ptlch PropeUer 2 O FLxcd P11ch 

O Controllablc Pitch O Ct)lltrollable Pitch 
· 00-Hour O continuous Airworthiness O Ground Adju,tablc O Grow1d Adjustable 
0 AAIP O conditional lnspcction Manu fac turcr: l...>41l2 U f211J[:. Manu facrurcr: 
0 Annual O Unknown 

I /t,/zn,-, rv'/A Model: Model : 
Date Last Inspection: 

) 

""'!J:!d1:\}~ ' 
EL T Installed ; 0 Ye> • 0 Additiona l Equipment (Check all thai app~1 ·) 

Airfram e Tota l Time: ?.?:< hrs iflh·: D ADS-B 

EI.T Manufactu•·cr: 0 Airframc Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
Ol.nstlnspection .Tim~ of Accidentllncident Model ot· Part No.: 

[J Autopilol 
TSO i'io.: 0 C91 (121.5 Mll7) 0 C91n ( 121.5 Mil.,:) D Data Recorder 

Type of Maintenance Program r!>'elect a11e1 0 CI26 (406 Milt.) D Eicctronic Flight Bag or llandhcld Device 
0 Annual 

\Vas EL T still mountt>d in aircraft? 0 Yes O No O Elcclronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Ycs 0 No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes 0 No O llandhcld GPS 
0 Other Approved Inspection Program (AAfl' ) O llead> Up Display 
0 Continuous Airworthiness ifacumted: [JOnboard Weather 
~ Other. specify: l60 HR.. Did ELT Aid in Locating Aircraft: 0 Ycs 0 No O Satellite Tracking Device 

Description of Fire Extinguishing System If not actimted : O S tall Warning System 

It None Indicate Reason: D lmpacl Dan1ag c O Vidco Recording De\' icc 
0 Specify: 0 Fire Damage O Other, Sp.:cify: 

0 Dattcry Expired/D:unagcd 
O Unknown 
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OWNER/OPERATOR INFORMATION 
Registc1·cd Aircraft Owner 

C ity: WevSAwQ (')A~ S. ,-
Name: <;I(~ KAJt~tt.~ n.,~~~~ Ct.va_ State: C.!1 · ZI P: 913(;,0 

Fractional Ownership Aircraft 0 Yes e No Country: !L- s. ~. 
Opca·ator of Aircraft D Some As Regrsrered Chmer D Some Address a~ Register·ed Owner 

Name: City: 

11oing Business 1\s: State: 7.1P: 

Air Carrier/Operator Designator (4 C haracter Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Ope•·ation for FAR 121, 125, 129, 135 

rCiteck a/It/tat apply) (Select one for eo ell gro11pJ 

I!INone . FAR9 1 O FAR 129 O FAR415 0 Scheduled or Conunutcr 0 Oomc,tic 
D Fiag Carner Operating Ccr1i!icatc (FAR 121) O FAR 103 0FAR 133 01"AR431 0 Non-Scheduled or Air Taxi 0 lntcmational 
D Supplemental O FAR 121 01"/\R 135 0 l"AR435 
D AirCargo O FAR 125 O FAR 137 Q FAR437 
D Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcr:1ft External load (FAR 133) 0 Cargo 
D Commutcr Air Carner (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
O on-Ocmand Air Taxi (FAR 135) O Non--US. Non-commercial 

D commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agrieultural Aircraft (FAR l.H) 0 Public Aircraft (Select Ollf!J (Select one) 
D Pilot School (FAR 141) 0 Anncd Forces 

0 Aerial Apphcation 0 Fircfighting 0 Unknown DCertific~te of Authori.wtion or Waiver (COA) 0Fcdcral 
D comm.,rcial Space Transp<>rtation 0 Statc 

0 Aerial Observation 0 Fiight Test 

Experimental Pcnnit O Local 
O Air Dmp O GlidcrTow 

O commcrcial Space Transportation License 0 Air Race/Show 0 In,tmctional 

D Othcr Operator of large Aircrati 0 Unlwown Q Ra.nnerTow 0 Other Work Use 
OBu,ines. . Personal 
0 ExecuLi'-t:/Corporatt: 0Positioning 
0 Extcmal Load O st-..-ydiving 

Re,•enuc Sightseeing Flight Ai•· Medical Flight 0 Ferry 

O Ycs e No 0 Ycs • No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Ai1-porr ldennfie•·: Direction From Airport: degrees m•c 

Proximity to Airport: 0 Oil" Airport/ Airstrip O on Airport/Airstrip O N· A Airpo1"t Elevation: fL msl 

Runway Information Condition of Runway/Landing Surface (Check a/It/tat app(rl 

Runway 10: (L/RIC) length: ft w .Jth: 11 D Ory 0 Snow-Cotup.1ctcd 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check all that app/_r) O Ice Covered 0 Sno\\ ·Dry D Water-Glassy 
0 Asphalt O umssff urf O Macadam 0 Water D Rough 0 Snow-\\'ct D Wet 

O Conerete O Gravel 0 MetaV\Vood D Rubber Deposits 0 Soft 
O Dirt Dice [] Sno\\ O Unknown O Siush· Covcn:d 0 Vegetation 0 Unknown 

Appi'Oach/ Depa•·turc Segment (Se/ec/ one) 

O Taxi 0 VFR Departure O On lnstnuncnt Approach ODownwind 0 low Approach 
O Takcoff 0 lFR Dcpar1ure ProccdurciCicarnne~ O lnnding o nasc O GoAmund 
Qinitial Climb O Final 0 Abor1c:d Landing (after touchdown) 

0 Crosswind O Unknown 

lFR Appmarh (Check all that apply) VFR Approach (Check ai/Jiwt apply) 

Q None C]None 

O ADFINDB 0 PAR O MLS 0 Practicc 0 Traffic Path:m 0 Stop and Go 
0 SDF O sidcstcp D LDA D GPS O straight-ln 0 Touch anJ Go 
0 VORITVOR O ILS O ASR 0 Valleyff<'rrain Folio\\ ing 0 Simulated ForceJ Landing 
0 VOR/11ME 0 localizer Only O Visual O GoAround 0 Forced Landmg 
0 TACi\N D l.OC-back course 0 Contact D Full Stop 0 Precautionary Landing 

D RNAV O Circling 
O lin known 0 11nkll0\\0 
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''Flight Crcwmember I" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilm 0 Fligh1 Engineer 0 Other Flight Crew 

" Flight Cn~wmcmber 1" was pilot fl~·ing B Y cs 0 No 

"Flight Crcwmcmber 1" Identification 

First Name: L 0 R I rJ City of Residence: _....:0:::.· .!:J(:.!.ft)~A~Q'-'~!:....---------
Middle Initial: C:... State: _C::::..:.:A.1...=..:...1!...F.:..-__ ZIP: 9 Jo lD 
LitSt Name: 1-f E rJ R Y 

Age at time ofAccidcnl/lncidcnt: ~ 0 Date of Birth: 

Ccrtiticate Number: 
Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left Q front 0 Unknown 
. Minor 0 Unknown 0 Right 0 Rear 
0 Serious Q Center • Single 

Pilot Ccrtiticate(s) (Check all that apply) 

O Nonc 0 Flight ln~tmctor 0 Commercial 0 US Military 
• Pri,·atc [] Recreational 0 Airline TrJnsport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

. Other 
UnkrlOWil 

.Medical C ertificate Limitations 

Medical Certificate Special Issuance 

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

O Ciass 3 
• Dri,·er's License (Sport Pilot only) 

Unknown 

Flight Rc,·iew Aircraft 

mm/ddl;~:t:t• l\lodd: 

Restraint T~l)(' 

Available Used 
0 Nonc O Nonc 
O Laponly Q Laponly 
· 3-poinl -~-point 

0 4-point 0 4-point 
0 5-poinl 0 5-point 
0 Unkrt0\\11 O Unknown 

Medical Certificate Validity 

O Without limitations/wai\'crs 
0 With limitations/waivers 
0 Special Issuance 

0 Unknown 
. NIA 

Airplane Rating(s) 
(Check all thai apply) 

0 None 

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

O Nonc 

Instrument Ratiog(s) 
(Check all tlwt apply! 

.None 

Instructor Rating(s) 
(Check all that apply) 

• None 
B Single-Engine Land 
0 Single-Engine Sen 
0 Multienginc Land 
0 Multicnginc Sea 

0 Airship 
0 Balloo n 
[J Gl ider 
D Gyroplanc 
0 Helicopter 
0 Powered l.ifl 

0 Airplane 
Ll Helicopter 

0 Powered Lit! 

[J Airplane Single-Engine 
[J Ai11>lanc Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

• Not Installed 
O lnstalled 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Medical 

0 lnstrutucnt Airplane 
[J lnstnuucnl llclicoptcr 
[J Helicopter 

0 Glider 
D Sport 

T}"pc Ratings Student Endor·scments (lncludl! dates) 

/JtR"pJ..twfl , StNr.t-E £,vcottll£ • l..t(r~O ?eTMcrA8Lti' GeA~e 
CoMt>'-l"t , 2oo Hf. 

Airplanr 
i\lu.lticngin~ 
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UfliGHT r.RI=WMEMBER 2" INFORM~JION 
"Fl ig ht C r ewmembcr 2" Respon sibilities a t the T ime of Accid entllncidcot 

0 Pilot 0 Co-Pilot 0 Stuti<'flt Pilot 0 Fiight (n,tnoctor 0 ChL-ck l'olot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rcwmem ber 2" was pilot fl~i og D Yes O No 

.. Flig ht C r cwmcm ber 2' ' Identification 

First Name: C ity of Residence: 

Middle Initial: State: LIP: 
La 1 Name: Country: 

Age ill time of AccidcnVIncidcnt: Date of Binh: /IIIII dd))}') 

Ccrti[icatc Number: 
Degree o f Injury Scat Occupied Restraint Type Inflata ble Restra ints 
0 None 0 fatal O Len O l ront O llnkno\\n 

Available Used 0 Minor 0 Unlato\\n 0 Rigltt O Rear 
0 Scnoll!. 0 Ccntcr O singlc 0 one 0 None 0 ot ln,tallcd 

0 Lap only 0 Lap only O lnstallcd 
Pilot C c r tificate(s) (Check ullthut app~rJ 0 3-pomt 0 3-pomt 0 ot Deployed 

D None 0 n oght ln, tnoctor 0 Commcrcoal 0 us Mihtury 0 -l-pomt 0 4-point O Dcployed 

0 Privmc D Recrcatoonul D Airlmc I ran,port D Foreign 0 5-poml 0 5-pomt O l lnknown 
D Student D Sport D Flight Lnginccr 0 Unknown 0 Unknown 

Principal O ccupa tion Medical Certifica te M edical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Cia~s3 0 Without hmttatiom, wah·L-n. 0 Unkno\\11 
0 Other 0 Cla-.s I 0 Dmer'-. [ tcen;c (Sport Pilot only) 0 With limotatiotl'>l\\ ai' "' ' 0 'A 
0 l'nkno\\n 0 CJa,s 2 0 l'nkno\\n 0 Special Issuance 1111/lldd~~))' 

Medica l Certificate Limita tions 

Medical Certificate Specia l l s~uancc 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Includ ing 

~lake: FAR 121/ 135 C b ecks: 
mmidcL_I)))' :\l odcl: 

Airpla n e Ra ting(s) Other Ai rcra ft Rating(s) Inst r ument R ating(s) Instructor Rating(s) 
rCheck all that apply/ {Check a/If hat apply) (Check a/11hat app~l'/ (Check alllhut upp~l'/ 

0 None 0 None O Nonc [J None 0 h!!.tnuncnt Airplane 
0 Songlc-Engine Land 0 Ai ..... J. ip 0 Airplanc D Airplane Sanglc-Lnginc [] ln~trun1cnt Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter D i\orplanc Muho-Engme 0 llchcoptcr 
D Multocnginc Land D Glider 0 Powered I. iii 0 Gyroplanc 0 Glider 
D Multicngutc Sea D Gyroplanc D Po\\crcd Loft D Sport 

0 1-lelocoptcr 
0 Powered Lifi 

Typ e Ratings Student E ndor sem ents rtnclrule dales/ 

F light T ime (EIIIerappropnUie 
\ irp)ane 

'" ' '' uno<nt A ll fbi< .\l•k• Singlt .\lrplanr Lighter 
mmrber o.f lrours 111 eaclo box/ Aircran & "lodol Engine .\luhitnt:in~ :-:lgbt A ctua l Sinn~ l :.l~c.l- Rotor<'ral\ G lider Than Air 

Total Time 

l'ilotJn ..., ... ,. I_(Piq 

fimc a' lnotructor 

!his Make Model 

l..a~t 90 Day'> 

Last JO Day~ 

Last 24 Hour. 

6 



ADDmON.AI FLIGHT cr ... •••• ..... II=Yl'ht ... iv .. of cabin crew. the .•. 
C rew Name and Address Sear Occupied lnjur)· 

Ftrst Nam.:: City of Rc>tdcncc: O Len O Front 0 one 

Middle Initial· State: ZIP: oc.~ncr O Rear O Minor 
0 Right O Singk 0 Scrious 

Last Name: Country: O llnknown O Fatal 
0 Unknown 

Pilot C crtificatc(s) rCileck all lira! app~1~ Restraint Trpe: Inflatable 

D None 0 Flt t!.ht ln~tructor 0 Conmtcrctal 
Ava ilable Used Rc~traints 0 US :\ltlitary O Kone 0 one 

0 Pri\utc 0 Rc;rcational 0 Airline Tran,p<m 0 Fon:tgJt 0 Lap Only O Lap Only 0 Not Installed 
D s tudcnt 0 Sport 0 Flight Engineer 0 3-point 0 3-polllt 0 ln,tallcd 

0 4-point 0 4-point 
0 Not Deployed 

T ype lUting/Endorsement for Tot<~ I Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unkno\\ n 0 Unkno\\n 0 Unkn0\\11 
Accidcnt!Jncident Aircraft'? D Yes D 0 of this Accident/Incident: hrs 

C rew Name and Addrc~~ Scat O ccupkd Injury 

First Nrune: City of Restdcncc: O Len O Front O None 
0 Cetllcr O Rear 0 Minor Mtddle Initial : State: ZIP· 
O Rtght O Singl<: 0 Scrioll, 

La•t Name: Country: O Unlut0\\11 0 Fatal 
O Unknown 

Pilot C ertificate(s) rChcck all thai upplyJ Restraint T ype: Inflatable 

D None D Fhght Instructor D Commcrc~al D US ~hlnarv 
Available Used Restraints 
Q Nonc Q Nonc 

0 Pri\':lte 0 Rccrcaltonnl 0 Atrltnc Trnn,port 0 Fon:tgn O l ap Only O Lap Only 0 Not Installed 
0 Student O spon 0 lltght Lngtnccr 0 3-pomt 0 3-poiOl 0 ln~tallcd 

0 4-potnt 0 4-pomt 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 

Accidcntllncidcnt Aircr·aft'? D Yes 0 No of thi.~ Accidcnt/Jncidcnt: hr~ O llnkno\\tt 0 Unkno\\n D Unknm\n 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Scat Injury R estraint Type Restraint~ Age 

Availa ble u~ed 
Fir..t Name: City · 0 one 0 Nonc 0 Not Installed D Under S year. 0 Lcfl O Nonc 
Middle lnttial: State: ZIP. O C.:ntcr O Mtnor O I..apOnly Q Lap Only 0 lnstaUed --

0 3-poim 0 3-point O Rigin O S.:nou> 0 Not Deployed J(L'nder 5. 
Last Name: Country: O +potnt 0-1-pomt O llnknown O fmal O Deployed 0 Child Restraint 

O Crcw 0Pas~cngcr O Other O llnkno\\n 0 5-point 0 5-pomt O Unknown 0 Lap-llcld Row: O Unkno\\11 0 Unknown O unlmown 

A\'ailablc Used 
Fu't mm:. Ciry · 0 !-:onc O Nonc 0 Not Installed D Under 5 years O Lell 0 Nonc 
Mtddlc lnillal: State! - - ZIP - -- O ccmcr 0 Mmor Q Lap Only O Lap Only Cl ln>tallcd 
l.ru.t Name: O Right 0 Scnou<, O :>-point 0 3-potltl 0 Not Deployed /{( 'nder 5. Country: 

O unJmo\\ n 0 Fatal O +pomt O +point 0 Deployed 0 CIIild Re;lr:lint 
O Crew 0 Pas>cnger O Othcr 0 Unknown 0 5-point 0 5-poml 0 Unkno\\ n 0 Lap-Held Row: 0 Unlato" n 0 Unkno\\n 0 Unki10\111 

Available Used 
Fi"t Name: City : 

O N one O N one O Nonc O Undcr 5 years O Len 0 Not Installed 
Mtddlc Initial: State: ZIP' O center 0 Minor O Lap Only O Lap Only Olnstallcd -- 0 3-pomt 0 3-potnt 
Last 0 Rie.ht 0 Scnous 0 Nol Deployed lfl'ndcr 5. a me: Country: 

Ou~o"n 0 Fatal 0 4-point 0 4-poutl O Dcployed 0 Chtld R.,.;traint 
0 Cre\\ O Passcnger O Othcr O Unkno\\ n 0 5-puint 0 5-point 0 Unknown 0 Lap-Held Row: 0 Unkno\\n 0 Unknm1n 0 Unknown 

AYailable Used 
Ftr>t Name: City. O None 0 'one O l.cft 0 Nonc 0 :-lot ln~ta llcd D Under 5 years 
Middle Initial: Stutc: -- ZIP. O Centcr 0 Mmor O l.ap Only Q l.np Only 0 Installed 
Last Name: Country: O Right O S.:nou; 0 3-point 0 3-poim 0 Not Deployed lfl .nder 5. 

0 Unkno"n O Fatal 0 4-poilll 0 4-poun 0 Deployed 0 Cluld Restraint 
O CrC\\ O ra,.,cnger O Otltcr O UnknO\\n 0 5-pomt 0 5-point Cl llnknmm 0 Lap-llcld Row· O Unklt0\10 0 llnkno1111 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Atrpon IO· (CMA 
~:l~2~ 

Atrpon 10: K'-"'-A e Nonc 0 \'fRlFR 
rime: 0 Company VI-R 0 IFR 

City: CA~t\afll L,c...Q City: CA WI ~a 11.: Ul 0 Militarv \'FR 0 Unkno\\n 

State: Cdt..tt· Ti111c Zone . fAf. ,;, ( St:otc. c.~ b.ll"". O VH< 

Country: Ll · S . ~· Count!') IL, ~.A - Acti\'atcd'! 0 Yo.::. 0 No 0 Unknown 

Type of A TC C leara ncc/Scn rice rCheck all that apply! 

O Nonc CJ Spectal VFR CJ Spccia!IFR CJ VFR Flight Followmg CJ Crui'c 

• VI·R D II·R CJ VFR Un I op 0 I mllic Ad\'i,ory 0 Unknown NA 

Airspace whe1·e the accident/incident occu rred (('/reck a/It/rat app~l') Altitude of In-Flight 

0 Clas;. A O CI:bS G 0 Mthtmy Opcrattons Area (MOA) O Spccial Occurrence: 
CJ Cia>;, B 0 Dcmo Area CJ Atrpon /\(1\ i'ory Area CJ i\tr Traffic Control Area 

CJ Class C CJ Wnn1ing Arc3 CJ Jet Training Area O Unknown n m~l --
• Clas' D O Proh1bitcd Ar<"d O TRSA 

CJ Cla;,s E CJ Rcstnctcd Area 0 I'AR9~ 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 

Source of Pilot Weather· Information Weather Obsen•ation Facility 

(('heck all that apply) fac1hty 10: l<C,+tf9 - ~TI~ 
• National Weather S~-r.· 1cc 0 Compan) 

Obscn·ation 1 une: f~~Q PJ(-1 /..o)C~ l. 
0 Flight Service Station 0 Mtlitary 

0 TVtRadio 0 Internet Time /one: E11CtBL. 
• Automated Report 0 Nonc Dhtancc from Accident S11e: ~ tiDlPY..• nm 
0 Commcrc•al Weather Sen icc (DlJA TS) 0 llnkno\\n 
D On-Board Weather Direct ton from Accident Site: 1~0 Aifkft, degrees true 

Basic Conditio ns Light C ondition 

. VMC 0 Dawn 0 Du'k Q Dark Night O tJnl,IOWII 

O IMC . Day 

0 Unkno"n 
0 •ghl 0 llrigllt N1ght 

Sky/ Lowest C loud Condition Ceiling T emperature: (C) or 72.. (F) 

e c k ar 0 ntin Broken e None (Cicur) 0 Ob>CUTCd 
~(F) 

O Fc11 O l l1in 01crca•t 0 Drokcn 0 lndclinitc Dew Point: (C) or 

0 Panml Ob,curation 0 Unknown 0 01·crca't 0 Cnkn0\\11 
Alrimetcr Setti ng: N,/t in. Hg 

0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or -- :-.m 

fi agl ft agl 

Wind Direction Wind S peed Wind G u,ts \'i~ibilit)' t- Lo. nul e-. 

1111 Vanablc 0 Calm lil Nut Gu;t111g R\'R. li:ct 
IJ. Light and Variabk 

-or~ -or- -or- RV\': -- nti lcs 

Ducctton: degree;, 1rue Speed: k~>. Spc'Cd. l..•t- Den~it~· Altitude: n 

I ntcns it)' of Precipitation T ype of Precipitation (Check all that apply! Re~triction to Visib ilit)' (Check all that apply! 

0 Light . None 0 Dn11.le CJ Frccting Rain • one 0 Fog 

0Mod~'l'atc [J Ram [J Icc Pellet- Q SnO\\ S ho" cr [J Blo" ing Du" Cl Ground Fog 

O llcavy 0 Sno" 0 Sno" l'cllet> 0 Icc Pcllcb Sb011 cr 0 Blo11 ing Sand 0 lln7c 

e N/A 0 llail CJ Sno\\ Grain,. 0 Frcczmg Drivlc CJ Blowing Snow CJ Icc fog 

O unlato\\n Cl Rain Shower. 0 Icc: Cry,tub 0 lllo11 ing Spray O Smokc 
O Dust 0 Unkno\\n 

Icing Forecast Icing Actual T urbulen ce 

Amount Type Amount T~pc T~ pc rCileck a/It/tat app~l'J Se1·er ih 

e Nonc O N'A e Nonc 0 1\ A . None CJ Light 

O Tr.tcc O lhmc 0 Trncc 0 Rtmc 0 Cicar Air 0 Modcrntc 

0 Lilllll 0 Clear 0 Li~ht O c lcar 0 l crrain-lnduccd CJSciCIC 

O M~derdte 0 M1xed O Mo<kmtc O l\hxcd O con' cell\ c Turbulence 0Extrcm~.: 

0 Se\<:re O unknown 0 Se\'erc 0 l .'nkno\\n 

0 Unlmo\\n O L'nkno"n 

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

t./vfllfi 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 Nonc 
O Mmor 

e Sub:.tanual 
0 Dc~troycd 
0 Unkno\\n 

Aircraft Fire 
. None 
0 In-Flight 
0 Un-tiround 

0 Both Ground and ln-l· light 
0 hrc nt Llnlol0\1 n Time 
0 llnluto\\ n 

Description of Damage to Aircraft and Other Property rCse additional sheetl{necessw)~ 

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink) 

Aircraft Explosion 

• None 
0 ln-Fheht 
0 On-tiround 

0 Doth Ground and In-Flight 
0 Explo~ion at Unknown Time 
0 LnkOO\IO 

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 tf needed. State departure tim.: and and location., services obtained, and intended 
de~tin:nion. Provadc as much detail as possible . 

.f t..IA$ n'f'llv& fo11rJ./~ IUof\16- TU€ (AJl£6-u.Ar cf?E£1( Ar 300ttt.rL Wfrtl A~toTJ.It:K_ 

Ltf#JIT 5'Pbttr IJt?ctlAt:'r /IJ fl f(,,,..,, lCH~!btJ hfltrti\T!fJr\J . ~& IAifrllvt:roP. ABaA~t> 7}-IE of1.fiM2 

/Jt~CflAFT 11'10110tJQ5> To Mi 7H~T /II~ £rvDi"rvl /IAI) lfJKterJ ~bJ..~ tt'F 'l'HE ~IVP,S.6 -

I 8fiOKE ~wA 'f TO TJ../E l?tti>-'4/, ~~CfLdlAn;"{) ""'TO IJ8~;- b(J MP-"1 AND dfr:,A,J 

f v­
' e' 

J "'[)I D NOT 

?~s:r (,tl£ 

wr~i'S'- I HtT IIE"AT>D~ A'"r f~c L'£1)fi(_. 

iYtE PlA~<.~~ ~?P~[) /~l't1E'OtA111t.Y'. VliTllll'\) "' f"F~«.J .!'Ec.-tJNil!, TJ.~ P~ANI? APt'o ~. 

V'ALclfl A"-'1> Ct. tlf.t¥1) t>cJT (JF 74~ l:!.t?ttt:trr A NO /JG<JIVT£-0 .Fof? H£1.? 

Jo /JIKRtU£ - Orllefl. ~~~N 1J .f"mA~t C uT ofiEil ~ttY leFT EY£1 ~eAt W£~C. 
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RECOMMENDATION (How could this accident/incident have been preveoted1) 

Operator/Owner Safety Rl.-commendation 

MECHANICAL MALFUNCTION/FAILURE (tt more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure'! 0 Yc~ ~"'o Total Time/Cycles 
(/fyes, /JSI rhe 11ame ofrhe purr. mamifacrurer. parr 110 .. senul11o .. o11d descnbe rhef ollure.J On Part 

II ours 

Cycle~ 

Time Since This Part 
I nspcctcd/Overhaulcd 

II ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
tCom-ert{rom pounds. as necessw}'J 0 80 87 0 1151~5 0 JctlJ 0 Other. <pcct tY 

~ 
e 100 l..o\\ I cad 0 Jet A O JPS 

Gallon> 0 100 uo 0 Jet A-I 0 Aulomoti'c 

Other Services. if An)·, Prior to Departure 

EVACUATION OF AIRCRAFT 

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

Method of Exit - Dcscrihc how the occupants exited and how tmmy occupants evacuated each locatiOn 

oPinJ O,p<p,-r Ac ~efl.AFt. l?caAse ~r{J;t.:y- AN\> Ct..t~'a our-. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, c~mplete this section for other aircraft) 

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

~lodcl : 
0 De\troycd 0 \linor 
0 Sub~tanua l 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

ame: Name: 
City: City: 
S tutc : ZIP: State: ZIP: 
Country. Country: 
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