
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public a.ircraft accidents and incidents 

Accident/Incident Date/Time 

Date: Local Time: ______ _ 

Accident/Incident Locath· on .. 

C _..., fi--7 
Nearest City/Place: ~ I Nv State: _...L-<-=-""-'=--
ZIP: Country: _ _..U'-'--'s.L· -'-A_.__ _________ _ mmldd/yyyy 

Latitude: _______ _ Longitude: _______ _ Time Zone:-------

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair Con-ground 0 None 

Registration Number: N / 'i 3) G 
Manufacturer: 'Bo·e...l NeJ 

D IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: l3oe \ ~ If-7 5"" 
Serial Number: 7~ / 7 02._ 

Year of Manufacture: I 94 I 

Maximum Gross Weight~ 2..q 5"0 lbs 

Weight at Time of Accident/Incident: ;2, RSO lbs 

Number of Seats: ;::2.,_ Flight Crew Seats: _:::;(=--­

Passenger Seats: _ _.1'-------Amateur-Built: 0Yes 

eN'o 
IfYes: 0Kit/Plans Make: _________ _ Cabin Crew Seats: tU /.A 

Number of Engines: 
1 

f 
Category of Aircraft 
e"'Airplane 
QBalloon 
0 Blimp/Dirigible 
QGlider 
QGyroplane 
QHelicopter 
0 Powered Lift 
0Rocket 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
mNormal [J Restricted 
JB'Aerobatic Cl Limited 
Cl Balloon .. Cl Provisional 
[J Commuter [J Special Flight 
D Transport Cl Experimental 
Cl Utility Cl Special Light-Sport 

Landing Gear 
(Check all that apply) 

[JRetractable 

C) Tricycle 

0Amphibian 
DEmergency Float 
0Float 
0Hull 

fa"failwheel 

DHighSkid 
[JSkid 
[JSki 
[JSki/Wheel 

En~ine Type (Select one) 

9'Reciprocating OLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop QHybrid Rocket 
0Turbo Jet 0None 
0Turbo Fan 0Unknown 
0Electric 

Fuel System Type (Reciprocating) 

I 
0 Ultralight 
0Unknown 

Cl Experimental Light-Sport 

[JCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System 0Carburetor 0 Fuel-Injected 

[JNone D Unknown [JNone [JUnknown 

Engine 
Eng. 1 

Eng.2 

Eng.3 

Eng.4 

Engine Manufacturer 
Engine 
Model/Series 

Last Inspection Type 

I 0100-Hour Ocontinuous Airworthiness 
OAAIP Oconditional Inspection 
tSY"Annual 0Unknown 

Date Last Inspection: 

Manufacturer's 
Serial Number 

Date 
of Mfg. 
mmlddlyyyy 

Propeller 1 01'ixed Pitch 
OControllable Pitch 
QGround Adjustable 

Manufacture.r: 111~fa.v.l ey 
Model: Y I'D 6--crg_b 
ELT Installed: (91es 0No 

Airframe Total Time: If Yes: 

hours measured at (Select one) ELT Manufacturer:_ A L K ·recf.,ND JA;J ies 
-L 0 Model or Part No.: 1!t .. Otf {3LT 

Rate~ Power Total 
0'1forsepower or Time 

Time Since: 
Inspection Overhaul 

0 lbs of Thrust (hours) (hours) (hours) 

Z?_O 12 

Propeller 2 0Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Check all that apply) 
5J'ADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 

Q:1 Last Inspection Time of Accident/Incident 
1-------=----------------l TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 

Type of Maintenance Program (Select one) (f{c 126 ( 406 MHz) 

[J Autopilot 
D Data Recorder 

tY' Annual -L. 
0 Conditional (Amateur-built only) Was ELT still mounted in aircraft? Q:IY_es 0No 
0 Manufacturer's Inspection Program Was ELT still connected to antei!Jla? (!f{es 0No 

Did ELT Activate? 0Yes ~o 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

1-=0::._:0:..:th::e::r:_, _::sp~e::c.::ify.:...::...===========---1 Did ELT Aid in Locating Aircraft: 0Yes 

Description of Fire Extinguishing System If not activated: (t-9r I& 0 ---

~0 

0 None Indicate Reason: D Impact Damage 

0 Specify: {VO :,:::~-v~cn.e.:.f- 0Fire Damage 
r/)(.NJ h e./J I 0 Battery Exprred/Damaged 

0Unknown 
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DElectronic Flight Bag or Handheld Device 
[]Electronic Multifunction Display 
[J Electronic Primary Flight Display 
DHandheld GPS 
0Heads Up Display 
[JOnboard Weather 
DSatellite Tracking Device 
[JStall Warning System 
[JVideo Recording Device 
D Other, Specify: 



Registered Aircraft Owner 

Name: E /5 LLc_ 
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft E'f Same As Registered Owner 

Name: __________________________________________________ __ 

State:- ~A-. 

Country: \A S, A 
0 Same Address as Registered Owner 

ZIP: q2 fl!?Z-

City: ----------------
Doing Business As:------------------------ State: ________ __ ZIP: _____ _ 

Air Carrier/Operator Designator ( 4 Character Code): ______ _ 
Country: -----------------------------

Operating Certificates Held 
(Check all that apply) 

ON one 
ClFlag Carrier Operating Certificate (FAR 121) 
Cl Supplemental 
ClAir Cargo 
ClForeign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
Ocommuter Air Carrier (FAR 135) 
Don-Demand Air Taxi (FAR 135) 
OCommercialAirTour(FAR 136) 
ClAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
ClCertificate of Authorization or Waiver (COA) 
ClCommercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight __.. 
0Yes 0No 

,,I·, 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

~AR91 
0FAR103 
OFAR 121 
OFAR 125 

0FAR129 
OFAR 133 
0FAR 135 
0FAR 137 

0 FAR 91 Special Flight 
0Non-US, Commercial 
ON on-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

0Unknown 

Air Medical Flight 
0Yes 0No 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0Passenger 
0Cargo 
0 Mail Contract Only 

0Domestic 
0 International 

Purpose of Flight for FAR 91, 103, 133, 137 
(Sel~ct one) 

0Aerial Application 0Firefighting 0Unknown 
0 Aerial Observation 0 Flight Test 
OAirDrop QGliderTow 
0Air Race/Show 0Instructional 
0 Banner Tow Oother Work Use 
0Business ~ersonal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
OFerry 

Airport N arne: ____ ..._C...,•:....:h....._._,'+N=-:tJ=------------------------- Distanc~ From Airport Center: _________ sm 

Airport Identifier: __ .....,k_,_.C_',....,N""'-'00£.._ ____ -:-_______ _ 

86n Airport/Airstrip Proximity to Airport: 0 Off Airport/Airstrip ON! A 

Runway Information 

Runway ID: 1J? R (L/R/C) Length: Width: /~7) ft 

Runway/Landing Surface (Check all that apply) 

IB" Asphalt Cl Grass/Turf Cl Macadam C]Water 
Cl Concrete 0 Gravel 0 Metal!W ood 
Cl Dirt 0 Ice 0 Snow 0Unknown 

Approach/Departure Segment (Select one) 

Direction From Airport: ------------ degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 
C]Dry 
0 Holes 
Cl Ice Covered 
Cl Rough 
Cl Rubber Deposits 
C]Slush-Covered 

0 Snow-Compacted 
Cl Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
Cl Soft 
0 Vegetation 

(Check all that apply) 

Cl Water-Calm 
Cl Water-Choppy 
0 Water-Glassy 
Cl Wet 

Cl Unknown 

0Taxi 
0Takeoff 
Oinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
&!anding 

QDownwind 
0Base 
0Final 
0Crosswind 

0Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

C]None 

ClADF/NDB 
ClSDF 
C]VOR/TVOR 
0VORIDME 
C]TACAN 

ClPAR 
0Sidestep 
OILS 
OLocalizer Only 
C]LOC-back course 
ClRNAV 

ClMLS 
OLDA 
OASR 
0Visual 
C]Contact 
C]Circling 

0Practice 
C]GPS 

0Unknown 
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0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

0Jraffic Pattern 
IE' straight-In 
0Valley/Terrain Following 
OGoAround 
0Full Stop 

OStopandGo 
jg'T ouch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



·,' 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
S"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 DYes D No 

"Flight Crewmember 1" Identification 
First Name: :J2z... \ -e_ City of Residence: __.L=-<>-Jc._,_._,e"""''--"VI'l-'-ZA.::::f\;-=--=-\C"=-'W=-S..._· ____ _ 

Middle Initial: -=t:;.::::_---:::::­

LastName: G f"'i -ff; IV 
State: kA- ZIP: qzs7D 

V{~·i4 

Age at time of Accident/Incident: b f? Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury 
(f/None 0 Fatal 
0 Minor O Unknown 
0 Serious 

Seat Occupied 
O Left 
0Right 
0 Center 

O Front 
oYRear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 
IS(Private 
D Student 

0 Flight Instructor 
0 Recreational 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 0 Sport 

Principal Occupation 

0Pilot 

Medical Certificate 

0 None e'Class 3 

OUnknown 

D us Military 
0 Foreign 

Restraint Type 

Available 
ON one 
OLaponly 
03-point 
i-4-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
03-point 
~-point 
0 5-point 
OUnknown 

~Other O Class 1 O Driver's License (Sport Pilot only) 

Medical Certificate Validity 
O Withoqt limitations/waivers 
e'With limitations/waivers 

OUnknown 
ONIA 

O Unknown 0 Class 2 0 Unknown 0 Special Issuance 

Medical Certificate Limitations 
m u.~t IAJ~r- ~ kssc-;, 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review Aircraft 

Make: Ko h t"PS00> 

Model: R. Y '-f ·A, A veN it-
Airplane Rating(s) 
(Check all that apply) 

D~one 
l:irSingle-Engine Land 
0 Single-Engine Sea 
lli(Multiengine Land 
0 Multiengine Sea 

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

ONone 

Instrument Rating(s) 
(Check all that apply) 

DNone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
il'Helicopter 
0 Powered Lift 

B::t'Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

DNone 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~ot Installed 
Dlnstalled 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

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

Type Ratings Student Endorsements (Include dates) 

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

All This Make 
Airplane 

Single 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot OStudentPilot 0Fiightlnstructor 0CheckPilot 0 Flight Engineer Q(c}ther Flight Crew 

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

"Flight Crewmember 2" Identification 

First Name: ~N • e \ 
Middle Initial: 'R 

City of Residence: ~~-"---..::.~__:S:::::..__ ..... L"-'Je==-sr7-::;;,.;o.S" _____ _ 

Last Name: tt?u.M m a N{'A 
State: fv'V ZIP: gqJ Z g 

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

Certificate Number: 

De_gree oflnjury 
<9'None 0 Fatal 

Seat Occupied 
0 Left (9(ront 

0 Minor 0 Unknown 
0 Serious 

0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

~ommercial 0 None l!t(flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

151" Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certifica~ 

0Unknown 

0 US Military 
0Foreign 

0 filot 0 None ~lass 3 
'g' Other 0 Class 1 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Flight Review Aircraft 

\Jstr 

Restraint Type 

Available 
0None 
QLaponly 
O 3-point 
~-point 
0 5-point 
QUnknown 

mmldd/yyyy 

Used 
0None 
0 Lap only 
0 3-point 
9'4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
~ithout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make: \Z Q b i t'L:> So ;0 

Model: '\2.. L 2.. B I l 

Airplane Rating(s) 
(Check all that apply) 

0 None 
jg/single-Engine Land 
iSi/single-Engine Sea 
g1.fultiengine Land 
Q-"Multiengine Sea 

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

0None 

Instrument Rating(s) 
(Check all that apply) 

01jone 

Instructor Rating(s) 
(Check all that apply) 

D_.,None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
J9"'Helicopter 
0 Powered Lift 

IB'~Iane 
1Sii1Ielicopter 
0 Powered Lift 

121" Airplane Single-Engine 
Ia" Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

Inflatable Restraints 

~ot Installed 
Olnstalled 
0Not Deployed 
0Deployed 
0Unknown 

Date of Last Medical 

rr(jt~l? 
m 'ddl 

12{Instrument Airplane 
J!2"'Instrument Helicopter 
lir'Helicopter 
0 Glider 
D Sport 

Type Ratings Student Endorsements (Include dates) 

1-- -jgg 
f-~ 3q 
G-UI 

Flight Time (Enter appropriate 
number of hours in each 

All 
Airplane 

Single 
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Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

L~tName: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-----------

State: _____ _ ZIP: ___ _ 

Country: __________ _ 

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
DForeign 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo 

Total Flight Time at the Time 

of this Accident/Incident: 

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

L~tName: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
D Student 

0 Flight Instructor 
D Recreational 
0 Sport 

Type Rating/Endorsement for 

City of Residence:-----------

State: _____ _ ZIP: ____ _ 

Country: ------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 

Total Flight Time at the Time 

hrs 

Seat Occupied 

CLeft CFront 
Ccenter CRear 

CRight CSingle 
CUnknown 

Restraint Type: 
Available 
CNone 
QLap Only 
C3-point 
04-point 
C5-point 
0Unknown 

Seat Occupied 

CLeft 
CCenter 
QRight 

Used 
CNone 
QLapOnly 
C 3-point 
04-point 
C 5-point 
QUnknown 

QFront 
CRear 
CSingle 
0Unknown 

Restraint Type: 
Available Used 
QNone QNone 
CLap Only CLap Only 
O 3-point 0 3-point 
C 4-point C 4-point 
0 5-point 0 5-point 

Accident/Incident Aircraft? DYes D No ofthis Accident/Incident: hrs 0 Unknown 0 Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints 

Available Used 
First Name: City: ON one CNone CLeft CNone D Not Installed 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly QLap Only D Installed 

L~tName: 0Right 0Serious C3-point C3-point D Not Deployed Country: 
0Unknown CFatal C4-point 04-point ODeployed 

QCrew CP~senger COther 0Unknown 05-point C5-point OUnknown 
Row: CUnknown 0Unknown 

Available Used 
First Name: City: CNone ONone CLeft ON one 0Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor CLap Only CLap Only 0Installed 

L~tName: Country: ORight 0Serious Q3-point 03-point 0Not Deployed 
CUnknown CFatal 04-point 04-point 0Deployed 

0Crew QPassenger QOther 
0Unknown C5-point C 5-point 0Unknown 

Row: 0Unknown QUnknown 

Available Used 
First Name: City: CNone CNone CLeft CNone ONot Installed 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly 

Oinstalled 
Last Name: CRight Cserious C3-point C3-point D Not Deployed Country: 

0Unknown 0Fatal 04-point 04-point ODeployed 

QCrew CP~senger QOther 0Unknown C5-point C5-point OUnknown 
Row: 0Unknown 0Unknown 

Available Used 
First Name: City: CNone CNone CLeft CNone 0 Not Installed 
Middle Initial: State: ZIP: Ocenter CMinor CLap Only CLap Only Dinstalled 

L~tName: Country: ORight 0Serious 03-point 03-point 0 Not Deployed 
Ounknown 0Fatal 04-point 04-point 0Deployed 

CCrew CP~senger COther 0Unknown 05-point 05-point 0Unknown 
Row: 0Unknown 0Unknown 
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Injury 

CNone 
CMinor 
0Serious 
CFatal 
Cunknown 

Inflatable 
Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

ON one 
CMinor 
Cserious 
0Fatal 
CUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
0 Unknown 

Age 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
CLap-Held 
0Unknown 

0 Under 5 years 

If Under 5, 

C Child Restraint 
CLap-Held 
CUnknown 

OUnder 5 years 

IfUnder5, 

0 Child Restraint 
0Lap-Held 
0Unknown 

D Under 5 years 

If Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KA-rO AirportiD: 6a:ro ~one 0VFRIIFR 
lD~ 3 l2 Co\"QN~ 

Time: 
CorQ~"- 0 Company VFR 0 IFR City: City·: 0 Military VFR QUnknown 

State: ('?/.._ Time Zone: fS I State: (''A.. 
Country: k\5f9- Country: vlSA-
Type of ATC Clearance/Service (Check all that apply) 

0 None D Special VFR 
&"VFR D IFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
D Class B 0Demo Area 
0 Class C 0Warning Area 
ISY Class D D Prohibited Area 
0 Class E 0 Restricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
D Jet Training Area 
OTRSA 
0FAR93 

QVFR 

Activated? 

D VFR Flight Following 
0 Traffic Advisory 

0Special 
0Air Tmffic Control Area 
0Unknown 

QYes QNo 0Unknown 

0Cruise 
0 Unknown INA 

Altitude ofln-Fiight 
Occurrence: 

c------- ft msl 

Source of Pilot Weather Information 
(Check all that apply) 

0National Weather Service 0Company 
0Military 
Ointemet 
0None 
0Unknown 

Weather Observation Facility 

Facility ID: AT/ 5 
D Flight Service Station Observation Time: -LJ..._/-'c,'_.O.,_,O,.__ ______ _ 
OJV!Radio 
~utomated Report 

Time Zone: P S ·-c 
0 Commercial Weather Service (DUATS) 
Don-Board Weather 

Distance fro.m Accident Site: __ 0=------ nm 

Direction from Accident Site: DOO degrees true 

Light Condition Basic Conditions 
~c 
CIMC 
0Unknown 

CDawn QDusk 
~ay CNight 

QDarkNight 
CBright Night 

CUnknown 

Sky/Lowest Cloud Condition 
~lear 0 Thfu. Broken 

Ceiling 
Ci)1(ione (Clear) 
C Broken 

Oobscured 
Cindefmite 
0 Unknown 

C Few C Thin Overcast 
C Partial Obscuration 0 Unknown C Overcast 
C Scattered 

Lowest Cloud Condition Height 
____________ ft agl 

Ceiling Height 
___________ ft agl 

Wind Direction 

0Variable 

-or-
Direction: :AF/2 degrees true 

Intensity of Precipitation 

OLight 
CModerate 
()Ijeavy 
~/A 
0Unknown 

Icing Forecast 
~JYOUnt 
U'None 
CTrace 
0Light 
0Moderate 
Csevere 
CUnknown 

Type 
ON/A 
CRime 
Oclear 
0Mixed 
Cunknown 

Wind Speed 

0 Calm 
D Light and Variable 

-or-
Speed: //) kts 

Wind Gusts 

0 Not Gusting 

-or-
Speed: l.AAJ ktww;J kts 

Ty!?e of Precipitation (Check all that apply) . . 

12"'None D Drizzle D Freezmg Ram 
D Rain D Ice Pellets D Snow Shower 
D Snow D Snow Pellets D Ice Pellets Shower 
D Hail D Snow Grains D Freezing Drizzle 
0 Rain Showers D Ice Crystals 

Icing Actual 
A:_myunt 
(¥None 
CTrace 
0Light 
0Moderate 
Csevere 
Cunknown 

Type 
QN/A 
CRime 
CClear 
OMixed 
CUnknown 

Temperature: :J,_O (C) or ____ (F) 

Dew Point: 0 :') (C) or (F) 

Altimeter Setting: :JtJ, 00 in. Hg 
or MB 

Visibility _ __,b~ ___ miles 

RVR: ______ feet 

RVV: ------'miles 

Density Altitude: 2tJO ft 

Restriction to Visibility (Check all that apply) 

~one OFog 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand 0 Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
~ (Check all that apply) 
li:rNone 
DClear Air 
D Terrain-Induced 
Dconvective Turbulence 

Severity 
0Light 
0Moderate 
0Severe 
OExtreme 

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

W\v. fhf/e. WuJJ ·-ffi"vvery i,...; f~e /C(!I\.J"ZJ ~r~-.) 3t7->s he frc.opler p?d.. C f,s(rJ ;L k:l9.:JZ) 
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Aircraft Damage 
0 None 0 Substantial 
Q'Mmor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In! Flight· 
OFire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

.Aircraft Explosion 
~one 
0 In-Flight 
0 On-Ground 

\or tV ski ,--0 0 rJ (,A..~!"" s i J e- '* (ef+- { p wer 01 ,· 11">5 ;'f!.r-J. .a.·, (erCJtV 

·'' i, 

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 accidenttincident. 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. 

vu~ll-e. \(1')~1.-cj,~u) "'1--"thte-e_ po\~+ +t?uch~NA Go·-fhe- ;;rJrcl/7.·9-f-l~of,...JoN ce,..,.bf(,."-e. 
IN ·)1.._ ->I') lr-+ly +~-, \ h\ 5 ~ ;zlt; +t,<..Jc:_, ~ 1,ver i~"'>j fke_ +.A</ C:tt.u 5"c'>J +It~ -AI reo{-/- -fo 

l:x.t()Yne A.~ rbow·JVi!!, I V . .l~-s.. +~ e t< lot- ..__+-ike c-o~rols ke~+ t{,-,e. Do~A-J-.-C':e. +.1 L-01-A:k;.-..:> ~~ct:,,J 
-A.- -foof off +he _>r~~j /IV ~t' fe frJz..,-,,J.,__-r-\r- C:ct'-lier I: r-e.. AN kee-p i ~'-'j +l...e -c..\r-Cifp_j/ 

{foi Nf<"J ~+.,-z,.,'S L. +- do cv N ik ~ !lA.N 1\.-?-y J .L- WIA;~;;:..~,..__rJ +~e. 5 ~··* :><.-It, f.._J-e ?-,__J jiA.d<:J 
·+\Ae A.\ r C! ~~---f+ b-;z_e/.(' -1-o +k rvLrv W?-y i ,..__, ?~ 5 poi ..... -f- ;;t,.tf; f-vofe. ON (lt'rv+c r k.-.e Z-•'-of (JC>' •(.frtf 
.:S'h?-.1.?\,.\- ,dO\<Jr-:. +ke rtA,'->tv·zy, ::}:' b;en-..) ~t the? NOse offk 7-'rc~-&#:f; A..+~fc .. oFfj~l.. .. ~/ 
I ~~c-..S A-i};t-""-k lih~i k\i'-'it'_) .t)oocA ~d,v\..fo\ of. 't-~e "'-~.c~-f+ z..s we. Cc~>-.J-,·O>J"'""~ ~ 

{"A"'-J.'~'-'S roll- o v,J-. "-""-+ +L----+ p o z "+ t~ ?-.~ .. G D.-\+ veer...-) ~br ply t'l ') W-. 1"'-~ ('"'--ft.V0\"5 
ChiiY\e. dtJvvt..) .av0+le ltl\vo?r /e-f-f vl.J',..__yl'z~e ;N ('t7W-h~i- w~+~ ·f-4""" ~t-CJV<).·t-~ 
·;--ke_ Cow·h-ef 5-cc-v~A-..e)..__ -\-v -s+oVJ ·+-ke- 9 f'O'Ir.uJ_ foop /t•"-'(1'{ 4-e. ;drcrJ- fl- ref-vv/'-'~p(_ -~ ~ 
L-tprr S ~-\- pos~t 1/'rV z..~ J.-op-d. 

:X ('o.u-h-cA-... J.. ~ --\t-Wer '"'· \ . 11 r _r. i. 1 r. fl 1 ). i . , . t 'rt- k' I'-: r A.ofL-a:: Wltlz:-T V\Zp\ V\.1-~(-lCV'-f'tX C'- ~1/..<'"'ST£'" periiV'-tS~k"' ·-n:> ~· +o 
fJiiS\ ~r- ~ '-''') ·;;t.--\~ b.;LSI"' c~i-t.MJel'-, 'tL-e f~l I,Vz.s C"'t/\.v-a\-.4-~ '2-~ ~ A-(r<:i~ 
5 V\(.A,-- J.owN, 1 

~0 0 tv e. IAJ A.'.'::, i N ~ U-t ..,.J 7--1"->ol N i I ( 

\J o O't"\e( fr-o per-1-~t C..Oi-~ ol.z.~ -zsl::"J_ 
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Operator/Owner Safety Recommendation 

:r. he 11-c\Je -H."")_ fke~ A.r'"ll +wo I i lcdy CA.LA.S.r""$ of the'·""'; +t -z.\ ~ vtietue - e.i ·t-k.e, X -1-l.e._ 

p~ !of- ?-+~~ (Oor'.l·hols ~ce;:d..etufly 1--a +~ '""' ':> ht br-c~ w~de eU~<--irtiii'''.S -f£-.c_ 

)-AI'>oli'~'--'_) \61/-ovt.+ tlr- 1-·w,r-.c) 51As/- /,_; 1- -fh.e A.~rC"~\} 1 '-':S~ V'r.'e~r fv f"-.e_·-b-.;1 

vu \,-..c-e I be \ ,"'-) / tJ we rot fo ~ 5 r-~~, 

:j: .q. +k forVV\el wz..s +k C!..:>-..'-'l.Se.. -fke,..__, J=.rv·eccL h p-2-y VhP"v-e_ :~:+1-i:--.r·L~ f-v -~ 
.r;ov~ pos'i-\--(~r ') 6 ~0 -~ p-~\$. 
"]:--\' +~-c \z{i er-J +k"L\- W?-s. j_,?--t'\ \1.-\~ I; 1"'-e-J t-<-5f- 1-\.Jo "'-~A k~ve \_~-\--7<---\- 'f-~ (-c:;t::;,+ 

Col'lfrollz bit:- ~~e...+- i ,v --l~c ['2-~; ~"--j l'o//~;t &~.fJ-1·:--::1 -Ike. -1--z.~ ( ~A.-'-t~e ( dt1wJ::> 

ltv\ D•e- 3 L<.;; e k ly ~ i. .S ~ ~"2-vc. k \pr),. 

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

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

~u;!-Type 
e'80/87 0 u5i145 

0 Jet A 
0 JetA-1 

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

i-/ 0 Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 1001130 

0JP8 
0 Automotive 

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

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

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

Name: ________________________________________ __ Name: ____________________________________ __ 

City: --------------------------------------
Cicy: ____________________________________ _ 

State: _______ ZIP: State: ______ _:ZIP: ------------
Country: Country: 
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