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

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

- - - .. I • < -- ~ ;~~~"' .. ..,. -~>;;~;··,~:; .... ,~~.'·I,I·I~~'I·-~.J.v,~.~.:•.: -~··, ·.• :\ _ __._ 

Accident/Incident Location Accident/Incident Dateffime 

enrest City· Place: f:~RofVA [L-At<!. ~l-~I...VOlf~ State: CA Date: \ lt!>/'1.6!~ Local Time: /2: 0~ fM 
ZIP: til'l-8~ Country: VfVIC'=t2 sr~i.r mmldd.J?IYY ps-r 
Latitude: 33;73~ /1/ 

Time Zone: 
Longitude: 117. t.fc.tl.o/7 W 

(Enter In de£ in 11 degrees or degrees:minutes:secondv) Collision with Other Aircraft: 0 Midair O On-ground e None 

. t!' f: .~;i:. .. -:.·• ... \,tr.~~ ~· 1ti. ;~~L'. ,. .. ;.~· a:.r ,. (, ),#",; c . I •• _:-_\\_ "•, . 
Registration Number: l\/7d ~ R. ,.2{iFR-Equipped and Certified 

Manufacturer: _£I P f: ~ 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: f8 -"2.£, -I '1° Maximum G ross Weight: 2 I SD lbs 

erial Number: LiJ. - 2171> b Weight at Time of Accident/Jncident: I ]oo lbs 

Year of 1anufactun.: I ct h b umber of Seats: 4 Flight Crew Seats: 

Amateur-Built: 0 Ves If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger SeatS: 
• 0 O Original Design N_umber o f E ngines: I 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type (Selecl one) 

• Airplane (Check all/hal apply) (Check all/hal apply) e Reciprocating O Liquid Rocket 
0 Balloon ~ndard Special 0 Rcl111ctablc O TurboShafl O Solid Rocket 
0 Blimp/Dirigible Normal 0 Restricted }1rricyclc O Tailwheel 0 Turbo Prop O Hybrid Rocket 
0 Giider 0 Aerobaric 0 Limited O TurboJet 0 one 
O Gyroplanc 0 8alloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 
0Helicopter O Commutcr 0 Special Flight 0 Emergency Float O S kid O Eicctric 
0 Powered Ltfl 0 Transpon 0 Experimental 0 Fioat 0 Ski 
O Rocket P'\Jtility 0 Special Ligbt-Spon Ot lull 0 Ski/Wheel Fuel ystem Type (Reciprocaling) 
O Uhralight 0 Experimental Light-Spon 
O Unk:nown [J Other Launch/Recovery System e carburctor 0 Fuel-Injected 

[JCenificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None O Unknown 

Date Rated Power Total Time ince: 
Engine Manufacturer' of Mfg. e Horsepower or Time ln~pectloo Overhaul 

Enelne Eneine Manu facturer ModeVSeries Serial Number mm.'dtfiww 0 lbs of Thrust . (hours} (hours) (hours} 
Eng. I LiCOI'IlfiG 0-3'2.0- £l.A L..-1" 7-z..'-1, '2. 7A IV/A t5o 'filL 32 J31b./)b 
Eng. 2 

Eng. 3 t"Jo · -~ 

Eng.4 
.. 

La t Inspection Type Propeller 1 e Fixcd Pitch Propeller 2 0 Fixed Pitch 
O Conttollable Pitch O Controllable Pitch 

e JOO-IIour O continuou Aarworthincss O Ground Adjustable O Ground Adjustable 
0 AA IP O ccnditional Inspection Manufacturer: 5frJ5~rJI C. t1. Manufacturer: 
0 Annual O un .nown 

Model: M"7~0Mb -Q-59-. Model: 
Date Last rnspection l"l. h.~ [7.ot'1 

ELT Installed: e ves O No Additional Equipmen t (Check all/hal apply) mm/ddlyyyy 

Airframe Total Time: 'io,M ,Io'l hrs If Yes: ~ADS-B 
ELT Manufacturer: rJ/A M '"C'lil ~ ~£ 0 Airframe Parachute 

hours measured at , s~h·ct one) D Angle of Attack indicator 
e Last Inspection 0 Time of Accidentllncidcnt Model or Pan o.: ri/A A1 T''~-lt~ =(Ill'\~ 

0 Autopilot 
TO o.: e C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Dnlll Recorder 

Type of Maintenancr Program (Selec1 one) 0 CI26 (406 MH.z) 0 Electronic Flight Bag or Handheld Device 
e Annual \ as ELT still mounted In aircraft? e ves 0 No 0 Electronic Multifunction Display 
0 Conditional (AmntcUJ-buih only) 

Was ELT srlll connected ro antennu? e ves 0 o 0 Electrontc Pnmary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? 0 Yes • No [J Handheld GPS 
0 Other Approved Inspection Program (AAIP) O Heads Up Display 
0 Continuous Airwonhiness If aclii'Ofed· O Onboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: O Ves e 'o [JSatellite Tracking Device 

De cription of Fire Exti nguishing System If no/ activa/ed: 0 Sillll Wamang System 

e None Indicate Rea on: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other. Specify: 

. ~~nery Expired/Damaged 
nknowo 
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- -- - -· ,.. 
-~ -- - -. ' .. ' :::::-----r -- ~ .. ....- - - _ .. ~ . - - '- - -- - - -~ -

Registered Aircraft Owner City: CI-1/NO 
Name: 'J)uBo l S 4~1A-rla& uvc... State: C..+ ZTP: Cf /7/Q 
Fractional Ownership Aircraft: 0 Yes e No Country: UNir!Q S:Qlrt:.S 

Operator of Aircraft ;1 Same As Registered 011'11er jlfSame Address as Registered Owner 

Name: City: 

Doing Business As. State: ZIP: 
Air Carrier/Operator Lesignator (4 Character Code): Country: 

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

Jdl.. one e FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
D Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental 0 FAR 121 0 FAR 135 Q FAR435 
O AirCargo Q FAR 125 Q FAR 137 Q FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcrafl External Load (FAR 133) O Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select o11e) (Select 0111!) 
O PilotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firelighting 0 Unknown D Cenificate of Authori.lation or Waiver (COA) 0 Federal 
D Commercia1 Space Transportation 0 Stnte 

0 Aerial Observation 0 Flight Test 

Experimental Perrott 0 Local 
O AirDrop O GiidcrTow 

D Commercial Space Tronsportation License 0 Atr Race/Show . lnstruCtiODDI 

D Other Operator of large Aircrofl O Unknown O BannerTow 0 Other Work Use 
O Business 0 Persona1 
0 Executive/Corporate 0 Positioning 

Revenue Sig htseeing Flight Air Medical Flight 
0 External Load 
O Ferry 

0 Skydiving 

O Ycs Q No 0 Yes Q No .. """- "' ..t. ... --- ... .~ 
Airport Name: Distance From Airport Center: 2o sm 

Airport Identifier: Direction From Airport: I "'/5_ degrees true 

Proximity to Airport: 0 orr Airpon/Airstrip O on Airpon/Airstrip O N/A Airport E levation : fi . msl 

Runway information Condition of Runway/Landing Surface (Check a// that apply) 

Runway ID: (LIR/C} Length: n Width: ft D Ory 0 Snow-Compacted 0 Water-Calm 

Runway/Landing urfacc (Check all that apply) 
D Holes 0 Snow-Crusted 0 Water-Choppy 
D Ice Covered D Snow-Dry D Water-Glassy 

D Asphalt jZ'Grass/Turf D Macadam D Water D Rough D Snow-Wet O Wet 
O Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
)26in D ice O Snow O Unknown 0 lush-Covered D Vegetation D Unkn0\\0 

Approach/Departure egmeot (Select one) 

Q Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q Takeoff O IFR Departure Procedurc/Clcarnnce O Landing Q Base O GoAround 
O lnitial Climb O Final O Aborted Landing (after touchdown) 

O Crosswind 0 Unknown 

I FR Approach (Che'k all that apply) VFR Approach (Check all that apply) 

jlft- one D one 

O ADF/NDB D PAR O MLS D Pracucc O Traffic Pattern D StopandOo 
O SDF O Sidestep D LDA 0 GPS 0 Straight-In D Touch and Go 
O VORffVOR O ILS O ASR 0 Valley·Termin Following D Simulated Forced Landing 
O VORIDME D Localizer Only O Visual D Go Around D Forced Landing 
0 TACA D LOC -back course D Contact 0 Full Stop D Precautionary Landing 

O RNAV O Circling 
D Unknown D Unknown 
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"Flight Crewmember 1" Responslbilltia at the Time or Accident/Incident 
O Pilol 0 Co-Pilot 0 Student Pilol . Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D Yes 0 No 

"Flight Crewmember 1" Identification 
First Name: CoDY 
Middle wtial: T 
Last Name: ...... 6_1-o:::.....::....:....~li'-'-R.3o..-_ ____________ _ 

Age at time of Accident/Incident: "2.. b Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
e None 0 Fatal 0 Left 
0 Minor 0 Unknown e Right 

0 Front 
O Rear 
0 Single 0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None _2(Fiight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

)2f"commercial 
0 Airline Transport 
0 Flight Engineer 

Princlpal Occupation 

e Pilot. 

Medica! Certificate 
O Ciass 3 

O Unknown 

0 us Military 
0 Foreign 

0 Other 
Unknown 

O Driver' s License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

MedJcaJ Certlncate Spedallssuaoce 

Date or Last FUght Review Flight Review Aircraft 

City of Residence: CHwo /iU.? f 

State: CA ZIP: 9J7ott 

UN /TiD STArt$" 

Restraint Type 

Available 
0 None 
• Lap only 
0 3-point 
0 4-point 
0 5-point 
O Unk:nown 

Used 
Q None 
Q Laponly 
Q 3-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 
e WiU1out limitations/waivers 0 Unknown 
0 With limitations/waivers 0 NIA 
0 Special Issuance 

lnJlatable Restraints 

~ot lnstaUed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date or Last MedltaJ 

0 7/ U/2ol7 
mmlddlyyyy 

or Equivalent, lncluding f 
FAR 121/135 Checks: lo/OS h«lr Make: -~.1'1......L..:o::....0..:..N~f'----------------------

Airplane Radng(s) 
(Check all thm apply) 

None 
Single-Engine Land 
Single-Engine Sea 

0 Multicngine Land 
0 Multieogine Sea 

Type Ratings 

mmlddlyyyy Model: M 2 0 P. 
Other Aircraft Radng(s) Instrument Radng(s) 
(Check all thai apply) (Gieck all thaJ apply) 

O Nonc 
0 Airship 
0 Balloon 
O Giida 
0 Gyroplane 
0 IIelicopter 
0 Powered Lift 

QYone 
)2r AiJplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Ch.eck all that apply) 

O None 
Jlf Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnslrurnc:nt Airplane 
0 lnstrurne:nt Helicopter 
0 lklicopter 
0 Glider-
0 Sport 

Student Endonements (Include dates) 



"Flight Crewmember l " ResponsJbUides at the Time or Accldentllnddent 
0 Pilot 0 Co-Pilot e Student Pilot 0 Flight Instructor 0 Cbec:k Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pUot flying 0 Yes O No 

"Flight Crewmember l " Identification 

First Name: 5Acrr1M o 

Middle lrUtial: -:J 
Last Name: 'Pf.({. [. Z Tf{ . 

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

Certificate Number: 
Degree of Injury 
e None 0 Fatal 

Seat Occupied 
e Left OFronl 

0 Minor 0 Unknown 0 Right ORear 
0 Serious O eenter O single 

PUot Certificate(•) (Check all that apply) 

0 None D Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
D Flight Engineer 

Medical Certificate 
0 None e Class 3 

O Unknown 

0 us Military 
0 Foreign 

0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Flight Review Aircraft 

City of Residence: ~U~A=:c~~A:..:..!V__;;.P _________ _ 

State: CA ZIP: Of f7$ b 
UJVII(D ST",+'I£S 

Restraint Type 

AvaUable 
O Nooe 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 
e With limitations/waivers 0 N/A 
0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
D Not Deployed 
O Deployed 
O Unknown 

Date of Last MedicaJ 

0 5 /If!. / 2o/b 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR JlJ/135 Chedcs: ~~=-----------------------------

Airplane Rating(s) 
(Check all that apply) 

,g Nonc 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multic:ngine Land 
0 Multienginc Sea 

Type Ratings 

mmlddlyyyy Model: 

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

D None 
0 Airship 
D Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 

PoweredUft 

Instrument Radng(s) 
(Check all that apply) 

~None 
D Airplane 
D Helicopter 
0 Powered Lift 
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Instructor Radng(s) 
(Check all that apply) 

}iiNone 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Jnstrumc:nt Airplane 
0 Instrumc:nt Hdicopla' 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



ADDITION.&• FLIGHT " •I:IWBERS IExcluslve of cabin cnw. comolete the followtr a lnfonnatlonl 

Crew Name and Address Seat O ccupied Injury 

First Name: City ofResideru:c:: O Left Q front O Nooe 

State: ZIP: 0 Center O Rear O Minor 
Middle Initial: 0 Right Q Single O Serious 
Last Name: Country: 0 Unknown 0 Fatal 

O Unknown 

Pilot Certlfic:ate(s) (Checlco/1 dwt apply) Restraint Type: Inflatable 

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

D Private 0 Recreational 0 Airline Transport D Foreign Q LapOnly Q LapOnly 0 Not installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 04-poiot 0 Not Deployed 

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

O Uoknown O Unknown 0 Unknown 
Accidentllncident Aircrart? D Yes O No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Iojury 

First Name: City of Residence: O Left Q Front O None 

ZlP: 
0 Center Q Rear O Minor 

Middle Initial: State: 
O Rigbt Q Single O Serious 

Last Name: Country: O Unlcnown O Fatal 
0 Unknown 

Pilot Certiflcate(s) (Checlc allthaJ apply) Restraint Type: In Ratable 

O None 0 Flight Instructor 0 Commercial 0 us Military Available Used Restraints 
O None Q None 

O Private 0 Recreational 0 Airline Transpon O Foreign Q LapOnly Q LapOnly 0 Not Installed 
0 Student O spon 0 Flight Engineer Q 3-poinl 0 3-poinl 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Fllgbt Time at the Time 0 5-poinl Q 5-point 0 Deployed 

Accidentllncldent Aircraft? D Yes O No of this Accident/Incident: h:rs Q Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If neceaae_l'l) 
InOatable 

Name and Address Seat Injury Restraint Type Ratraiats A&e 
Available Used 

First Name: City : 
Q Left Q Nonc O None Q None 0 Not Installed 0 Uodcr 5 years 

Middle Initial: State: ZIP: O Ccnter O Minor Q LapOnly Q LapOnly 0 lnsullcd -- 0 3-point 0 3-point 
LastN&ne: O Right O Serious 0 Not Deployed Jf lJNJer 5, 

Country: 
0 Unknown O Fatal 0 4-point 0 4-poinl O Dcployed 0 Child Rcscraint 

OCrew Q Passeuger O Otbc:r 
O Unlmown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - O Unlmown O Unknown O unJcnown 

Available Used 
First Name: City ; 

O Lef\ 0 None Q None Q Nonc 0 NotlnS1alled 0 Uodcr 5 years 
Middle Initial: State: ZIP: 0 Ccnter O Minor Q LapOnly Q LapOnly O lnslalled - - 0 3-point 0 3-point 
Last Name: O Right O Serious O NotDeployed /fUntkr5, 

Country: 
O unknown 0 Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

O Cn:w OPassenger OOther 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-field Row: - O Unknown O Unknown OUolmown 

Available Used 
First Name: City : 

O Lcft O N one O None O None 0 Not Installed 0 Uodcr 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor Q Lap Only Q LapOnly Oinsulled --

0 Rigbt O Serious 0 3-point 0 3-point 0Not Deployed JfUII<kTS, Last Name: Country: 
O unknown 0 Fatal 0 4-point 0 4-point 0Deployed 0 Child Restraint 

0 Crew O Passeuger O Other O untnown 0 5-point 0 5-point O Unknown 0Lap-Hcld Row: - O Unknown O Unknown OUnlcoown 

Avallable Used 
First Name: City : 

O Left 0 None O None Q None 0 Not lnslalled 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Center OMinor Q LapOnly Q LapOnly O lnslalJed 

O Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnd65, Last Name: Country: 
O unknown O Fatal 0 4-point 0 4-point O Dcployed 0 Child Rcscraint 

0 Crew O Passeuger O Other Row: 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

-- O Unknown 0 Unknown Q Unknown 
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Ol-t- ·-·· ~ -~· ,~. 

1:.:·~.· .~':1_· 1'·~·w.>:j~r.··.)' _:_;;:_;~...:;~-·~·· '.\. 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A irpon ID: Is: C "'0 II: "'lo A 
Airport ID: kCNO • one 0 VFR/lFR 

City: c ~I (\/0 
Time: 

CI-IIN'O 0 Company VFR 0 IFR City: 0 Military VFR 0 Unknown 
State: CA Time Zone: e_s;1 State: CA O VFR 

Country: I IN I'/£ D .STA'I£.{ Country: lLN l''rt. D srA-r€r Activated? 0 Yes 0 No 0 Unknown 

~i; A TC Cl' "'"'dSm<u (Ch«k •II ''" •pply) 
0 Special VFR 0 Special lFR 0 VFR Flight Following 0 Cruise 
0 lFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check al/thaz apply) Altitude of In-Flight 
0 Class A m lassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B Demo Area D Airport Advisory Area O AirTraffic Control Area 

(/zoo 0 ClassC O Waming Area 0 Jet Training Area O Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E D Restricted Area D FAR 93 

·~·n 
.. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: k,CNO Arl~ 
0 National Weather Service 0 Company 

10:53 A-0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: ps,-
0 Automated Report ~one Distance from Accident Site: 20 nm 0 Commercial Weather Service (DUA TS) D Unknown 

I "IS D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

e vMC O Dnwn 0 Dusk Q Dark Night O Unknown 
0 JMC e Day 
O Unknown 

0 ight 0 Bright Night 

ky/Lowest C loud Condition Ceiling Temperature: '?-8 (C) or (F) 
O CJear 0 Thin Broken e None (Clear) O Obscured -3 O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: :\~ · I& in. Hg e scaucred 

Lowest C loud Condition Height Ceiling Height 
or MB 

-
'20£ ooo ll agl .,Jl agl 

" 

Wind Direction Wind Speed Wind Gusts Visibility \0 miles 
D Variable 0 Calm ,a" Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RW: miles 

Direction: 090 degree> true Speed: \5 kts Speed: lets Density Altitude: ft 

Jnten ity of Precipitatiou Typ e of Precipita tion (Check all that apply) Restriction to Visibility (Check all that apply) 

O Light JZf None D Drizzle D Freezing Rain )2f"None O Fog 
O Moderate 0 Rain DIce Pelle1s D Snow Shower D Blowing Dust D Ground Fog 
0 Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand O Hazc 
. NIA D Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow D ice Fog 
O unknown 0 Rain Showers D Ice Crystals D Blowing Spray o smoke 

o oust O Unl."Tlown 

Icing Forecast Icing Actual Turbulence 
Amount Type A01ount Type Type (Check all that apply) cverity 
e None e NtA . , one O N/A D None ~ight 
O Tracc O Rimc O Trace C Rime )21"Clcar Air O Modcrate 
0 Light 0 Clear O Light 0 Clear O Terrnin-lnduccd D Severe 
0 Moderate 0 Mrxcd 0 Moderate 0 Mixcd O Convective Turbulence D Extrerne 
0 Severe O u nJmown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDq, AIRMETs, STGMETs, PTREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

O Unknown 

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

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

Descrip1ion of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Pieaae type or print In Ink) 

Aircraft Explosion 
e None 
0 ln-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentlincident. 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. 

w t. Wf:. R.. t.. P~AC'IIct #'G A S l 1"1Vl-A:I£D ~N6tNC FAIL-v~C 01/€/l. A r::-trt.J> 
ABou;-~soo' AGL- . vv £ crrzct-to DotA/....v Sov-r~l or- "THC. Fl'l?r> -r-b 
Gt-r 'fo ~ At>€4<~AT!. At.:rtrvoz.. f"o(t._ f=ltv_.. c.... AP~oACI-J, OtvC t_ '(7-(L 
1-AI'IDI~6 wAs- ,AG>ott£c w t:. CYt:eclrct:) A- Go -ARov,vt:;>_ SHof!..r'-'1 AP'r£12, 
1"H !ft.£. t.VA .s A tv A rs R v p-r- NOs£. - ooc.v tV p rrc~--t oF ...,..-1-11: A1f'lcflA~ 
AQ.O..MP.AJVI!D 13-y A S-r-/FFt:/vlr'~ OF IH£. CoiV/~ot-r; / DID f:(/~ft'/"rf·/1/V( 
1 Cov~D --("o ~.AIS£ ...,.-rl!. fJOS f; '-" IT"H&v"' P"''-t-IN'6 v f" "((o ACSRvPrl-Y 
,-0 CAv>t A srAc.'-, vpoiV -rwt:. I.MPA'-1/ -rHL No>£.. C.£Att SH£Atz.s~ OPf 
A D ...,.-...,{. f>L--AIV( $1-lt:> .,.-o A- 5'TOP 1/V (l.. DvG1-1r..y lou lvvt- li"'MtotA-rf" 'I 
~vi oFf A'-<- ~v!L- AIVD £:t--CC1{?oM cr A,vD t:'VACciA~/6;:s-~ ~fflf{J;,.,._ ~ . 11<':::!/...y 'I~!'£ C.oi"Drr70I'I" 0 p ...,-;-1(. P:llt.-1> wAS SoF'/ PI . 
:::::::-rrr . ,...... ~ w-A~ A fb....,ffl. t-t,v£ . 
(OtZ- "/H'L. Pt-A#! G<~>t~'-''- ,_..o'-"' 

--}1-ll( W A.~ A ,-(l.AI/VlN~ P'-lt;,H-r- D!PA~711V6 o t/'1 OF KCNo A-r A ~ovtJC:. 
ll :tto AM LoCAl- -(7/"'\(. f"H{ liVtfD€-tv'r Occ.v R<rD AfS.c:>c:~~ 12:o 't PM . NO 

$£.~viC.(.$' t..v C (a(. 0 g-r,AI,V!P, W~ wtf(l[ $('-P-ANI"'O V'JVC II'Vt; 0 tJ C-"/A'(::-
fRf.ctJ.u.t:!VCY· ··no:, [Nrti"DtD D~>-rlJVA'T"IOIV w~S" .....,-o fi! trvR# J5ACI<- "10 

I<CIIfO AFI<~. 
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RECOMMENDA liON CHow could this .ccldentllnc:tdent h8ve been .. , 
Operator/Owner Safety Recommendation 

~NY11Mf. yov A~£ Pll~C.7"1C\tvG A SIMvL-Art:.t> zf\16/Nt.. FAit.~fl~ A-r AN r)NPAIVIIW-4t! 

?for; MA~'<~ SvR (.. yov Do b~ov.vo ~Uo.~V ~(llo R. 1"l' 8£ AWA~<. or:: Alo/y 

HA"l.A~>/CoNDl"rloN'S ~HA-r /'Aiir'l ~£Co.Mf. AN r>>v(. 

~tRG!.tvC'/ J...AtvOt/VG CAtv ~£. MA.DS: w/TI/ovr 
£V£tv JF You f3t?ttvt 'IH.A1"" AN If'/ £v!#r 0 F po.....,ffl. fAl'--"'££ r 
V/IIDV!. f-IA~AitO --('o P£.~$ol-/r o~ ~oP(~-r'f l-£..4)'1 ~oo' A~l-
A/,I'f/l"tf>" £_)(tcv-r~ 'f"l-1£ Go -A~ c>V/11 o Ar -

H A--r •• ~0 nl'-5. r=ort y ov A-tve> HA-S. 1\-11#/.MAL HA-7-A!-D.f', 1 v Yov H Avt. It- S Po 'I T ,.. , V" ·~ 

~'1/t.~ 'fO 11-/A.,- C::/P~r, 

MAt<:£. 5tJtzf:. yo()L A-l~?t-Af\1(._ I~ [Qv rPPfD vv IT~/ SHoul-D t~ ff~,ttpr 

l w/t..~ T3£.. Pt..AN/Vt/116 o tv SP£A~vv6 A-r FAAn- $.ftvtriV""Itf" 'fc.::> RAISE.. Av!At'!Jv('.f£ 
1V 0 ..,-,..,r(l ?u or-r 

( Pt~ Nr5TS CONV!~SA-"'ION) 
MECHANICAL MALFUNCTION/FAILURE (If mora space Is nHdect, continue on separate sheet) 

Was tbere Mechanical Malfunction/Failure? 0 Yes ,JZ[No 
(If yes, lift the name of tire part, manufacturer, JX1T1 no., serial no., and describe the failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_ ___ Hours 

____ cycles 

Time Since This Part 
Inspeaed/Overbauled 

_ ___ Hours 

Fud on Board at Lut Takeoff 
(Convert from pounds, tu nece.uary) 

Fuel Type 
0 80187 0 115/145 

0 Jet A 
0 JeiA· 1 

OJetB 
0JP8 

0 Other, specify _______ _ 

Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

e 100 Low Lead 
0 1001130 

Was an emergency evacuation oftbe aircraft performed? ji1'Yes 0 No 

0 Automotive 

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

~I o cCv fA/II''f'{ CX/f(C our oF fHt: 0./V't..y Poc~rt 
~~~Hr ~lA-tJ!) ~tt.l. 

OTHER AIRCRAFT- COLLISION (If air or around collision occurred, complete this section tor other aln:raftl 

Aircraft Registration Number Manufacturu: ~ to Otber Aircraft 
0 Destroyed 0 Minor 

Modd: 0 Substantial 0 Nooe 

Registered Owner of Other Aircraft 
Nrune: _ _ _______________ __ 

City: --------------------­
State: --------'ZIP: ----------­
Country: 

10 

Pilot of Other Airuaft 

Name: _______________ _ 

csity=------.,.,.,=-= ________ _ 
tate: -------~JT 

Country: 
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