
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 

BASIC INFORMATION 
Accident/Incident l ,oc: tion ...-~ I Accidentllnei ent ateffime 

K oz 1"3 !o~~~"~ t tate Date "2.0\ Local Time: 

ZIP Uh\l<J. S=kt~~ mn 'dd •m' 
cw-~ Time Zone 

htud I. ngltudc 

(Enter m d 1mal deJl.Tce.v 01 mmute~ seconds) . Colli ion with Other ircraft: 0 M1da1r O On-ground ~one 

A!R!~FT INFOR.(M lQ_N 
Rcgi tration umber: _N \4 '3 • and Certified 

j Commercial ~ce Flight 

Manufacturer: £ o ~,\ 0 Fnmanaed Aircraft 
• 

,_ 'l.. '2, ~16 1odel: fuimum Gro Weight: ~lbs 

~ erial umber: "3~'"l0 Wright t Time of Accidrntllneident: j "J S" I lbs 

Y ar of tanufacturc: '1. (.}() '$"" 1 ·umber of rats: t1.... Flight Crew Seats: I 
mateur-Built: 0 cs If Yes 0 Kit/Plans Make Cabm Crew eats Passenger Seats: I 

~0 0 Ongmal Design Number of Engines: 
,, 

Categor. of ircrllft Type of Airworthin Certificate Landing Gear ~ne Type (Select one) 

0 irplane (C 'heck all that apply) (Check all that apply) Reciprocating Q L1quid Rocket 

OBnllo n pecial 0Retractable OTurbo Shaft OSol id Rocket 

0 Bhmp/Dtrigiblc om1nl D Restricted OTncycle OTatlwheel OTurbo Prop OHybrid Rocket 

0Ghder D Acrobatic OLtmited OTurboJet 0None 

~yroplane D Balloon 0 Provisional 0 Amphibian Sktd 0Turbo Fan OUnknown LJ 

eli pter D Commuter D Special Flight O Emergency Float kid OEiectnc 

0 Po\\ red Litl 0Trnnsport 0 Experimental 0Fioat O Sk1 
OR k t D Utility D pecial Light-Sport 0 Hull 0 Sk11Wheel :ystem Type (Reciprocating) 
O Uttralight D Experimental Ltght-Sport 

0 Other Launch/Recovery System 0 Fuel-Injected 
O Unknown OCertificate of Authorization or Waiver (COA) 

O one O Unknown ONone 0 Unknown 

Date R~ Power Total Time ~ince: 
Engine Manufacturer's ofMfg. Horsepower or Time Inspection Overhaul 

Manufacturer Serial Number _!!!!!!!1!l! 0 lbs of Thrust ~boors [hoprs I (bours 

Eng. 1 l JA ~~/l!sJ$_ 1 X !"7 ..c'O"t .ff &L. ~-"1 ~, 

Eng. 2 

Eng.3 

Eng.4 

.~ : Inspection Type 
Propeller 1 ~edPitch Propeller 2 0 Pitch 

Controllable Pitch Pitch 

~Q().U• 0 Continuous Airworthiness (l garound Adjustable ~Ground Adjustable 

O AAIP O conditional Inspection Manufacturer: <) d"' ') 0<-'\ Manufacturer: " 
0 Annual O Unknown I Model: a~J6 J Model: ~ 2 

\'2.. o? "L<> 1 Date Last Inspection: 
ELT Installed: 0Yes ONo Additional Equipment (Check all that apply) 

mmlddlyyjy 

Airframe Total Time: ~' ~'tlb hrs If Yes: 0ADS-B 
OAirframe Parachute 

ELT Manufacturer: hours measured at (Select one) DAngle of Attack Indicator 
~astinspection OTime of Accident/Incident Model or Part No.: 

0Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 

Type of Maintenance Program (Select one) 
0 Data Recorder 

QC126 (406 MHz) OElectronic Flight Bag or Handheld Device 
~ual Was ELT still mounted in aircraft? 0Yes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) OEiectronic Primary Flight Display 

Was ELT still connected to antenna? 0Yes 0No 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ~No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthir If activated: OOnboard Weather 

Did ELT Aid in Locating Aircraft: 0Yes 0No 0 Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: OStalJ Warning System 

0 None 

' 
... 

L.o... b," 
Indicate Reason: Oimpact Damage OVideo Recording Device 

l!{specify: \~ 0 Other, Specify: 0 Fire Damage 

'1,_(Sc, D Battery Expired/Damaged 

~ 
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r-O_W_N_E_RI_O_P_E_RA_T_O_R_IN_F_O_R""""M_A_T-10-N-----------------I!""! 
t-;;;_;;..;;..;..;;.;;;;~;..;;;..;;_=...;;;...;...;,...;;..;....;..;~.;.....;;;_;_~;;;;...;;..;..;;....;..;;;..;;.. ..... _________________ __, /.( /...,..--------·,-+----------1 

Registered Aircraft Owner City: _ ___.//'--'i'i'--'GO""'-¥l-.___,(_'_..'"'-h. ·+f""~-___;·i._! ·±=----

Name: 6m Sl..~..e fo}>b,,,"uf State: tX u l/ ZIP: (177'-11~ 
Country: 0,1\ .~ hW Stv ~ I Fractional Ownership Aircraft: 0 Yes 0 No 
./ i 

IQ)fame As Registered Owner [j;!(ame Address as Registered Owner ;f •I Operator of Aircraft 

Name=-------------,.,~--------~~--~~-7~.---------~---
Doing Business As: H-e. ft' c.tJp W ·K "'-cl / PreJ. ""N r C<>,..f-tt i 

City: __________________ ~~· +'I ______ _ 

State:-------- ZIP: _•,,!_ +'-~-------
Air Carrier/Operator Designator (4 Character Code): -------------- Coumcy: ___________ ,~-----

1 :i 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under I •'• 
Revenue Operation for FAR 121,125, '.

1

.L2.·r· 135 

~None 
'i:JFiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter AirCarrier(FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
D Agricultural Aircraft (FAR 13 7) 
0Pilot School (FAR 141) 
Dcertificate of Authorization or Waiver (COA) 
Dcommercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ~No 

!)(FAR91 
OFAR 103 
0FAR121 
OFAR 125 

OFAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

0FAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

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

OUnknown 

Air Medical Flight 

QYes ~No 

OFAR415 
0FAR431 
0FAR435 
OFAR437 

(Select one for each group) 1 

i . 

0 Scheduled or Commuter 0 Df~estJc 

Q Non-Scheduled or Air Taxi 0 Int.ii er·. ational 

~! ' 

0 Passenger " ' 

g ~:i7~ontract Only il:-+~-------------1 
Purpose of Flight for FAR 91,103, 133~ :iln 
(Select one) ! ' 

I 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
QFerry 

OFirefighting I 

0 Fhght Test !I 

OGtiderTow '! 

QJpstructional 1

i • 

~erWorkU,se 
0Personal 
0Positioning I 

Qskydi,mg I 

QUnknown 

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

Distance From Airport Center: :1 '] sm 

Direction From Airport: ---------!~·-·~rees true 

Airport Elevation: ----------:'1._,1 ft. msl 

Airport Name: ----------------------------------------------
Airport Identifier: --------------------------------------

Oon Airport/Airstrip ON/A Proximity to Airport: 0 Off Airport/Airstrip 

! 'I 
~--------------------------------------------------,_-----------------------------1 •. -.~~----------~ 

Runway Information Condition of Runway/Landing Surface (C~et;~ all that apply) 

Runway ID: (LIR/C) Length: ft Width: ft D Dry D Snow-Compacted ' El Water-Calm 
D Holes D Snow-Crusted Q Water-Choppy 
D Ice Covered D Snow-Dry [~ Water-Glassy 
D Rough D Snow-Wet [J Wet 
D Rubber Deposits D Soft I 

OSiush-Covered D Vegetation , Unknown 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grasstrurf D Macadam 
D Concrete D Gravel D Metai/W ood 
D Dirt DIce D Snow 

DWater 

DUnknown 

Approach/Departure Segment (Select one) 

0VFR Departure OTaxi 
OTakeoff 
0Initial Climb 

OIFR Departure Procedure/Clearance 
OOn Instrument Approach 
OLanding 

ODownwind 
OBase 

OLow Approach;i 
OGoAround ! 

1 

OF ina! 
0Crosswind 

0 Aborted Landit;tg; (after touchdown) 
OUnknown .1 I 

~IFR---A--p-p-ro_a_c_h __ (C_h_e-ck_a_l_lt-h-at-a-~-~-ry)-------------------------------,-V--F_R_A __ p_p-ro_a_c_h __ r_c_h_ec_k_a_ll_ffi_a_t_ap-p-~-~----~:· j 

DNone ONone I ;I 

I I 

DADFINDB OPAR DMLS 0Practice DTrafficPattern OStopanqGo 
DSDF 0Sidestep DLDA OGPS Dstraight-In OTouc(1 :Wd Go 
DVOR!TVOR OILS OASR 0Valleytrerrain Following D Simul,·' ... at~d Forced Landing 
DVOR/DME DLocalizerOnly OVisual OGoAround 0Force~tanding 
DTACAN OLOC-back course 0Contact DFull Stop DPrecaptjonary Landing 

ORNAV OCircling 1 •I 

OUnknown D Unknf]'n 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

~ilot 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 0 No 

"Flight Crewmembw" Identification 

First Name: ,c.."Jf'! 

Middle Initial: S 
LastName: As~u"'-.f+ 

Age at time of Accident/Incident: "'2.. 3 Date of Birth: 

Certificate Number: 

Degree oflnjury 
)i(None 0 Fatal 
O Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 
~-Right 
0 Center 

0 Front 
ORear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

bit'commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

~Pilot 

Medical Certificate 

OClass 3 

0Unknown 

0 US Military 
0Foreign 

Restraint Type 

Available 
ONone 
OLaponly 
~-point 
()\-pomt 
05-point 
OUnknown 

Used 
ON one 
OLaponly 
'isJ-point 
04-point 
05-point 
OUnknown 

0 Other 
Unknown 

ONone 
OClass 1 

2 
ODriver's License (Sport Pilot only) 

Unknown 

Medical Certificate Validity 

~Without limitations/waivers 
6With limitations/waivers 
0 Special Issuance 

OUnknown 
ON/A 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(CJ;eck all that apply) 

f!fNone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm(ddlyyyy Model: 

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

ONone 
0 Airship 
0 Balloon 
0 Glider 
P.ftyroplane 
8' Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Ciyck all that apply) 

UN one 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Multiengine 

5 

Instructor Rating(s) 
(Ch#k all that apply) 

!!(None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

Student Endorsements 

I I 

J111,11atablle Restraints 

0 Not Installed 
: D Installed 
. D Not Deployed 
ODeployed 
OUnknown 

I 

Glider 
Lighter 

Than Air 



·I 

'1=1 •~l-IT 2" ATION 
I 
I 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
I 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

I First Name: City of Residence: 

Middle Initial: State: ZIP: 
I 

I 

Last Name: Country: I 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Restraints 

0 None 0 Fatal OLeft OFront OUnknown Available Used 
i 0 Minor 0 Unknown 0Right ORear 

0 Serious Ocenter Osingle ONone ONone IDNot Installed 
OLaponly 0 Lap only Dinstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ~IDNotDeployed 
D None D Flight Instructor D Commercial D US Military 04-point 0 4-point 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point ,OUnknown 
0Unknown 0 Unknown I 

D Student D Sport D Flight Engineer 

Principal Occupation Medical Certificate Medical Certificate Validity ID·~te of Last Medical 

0 Pilot ONone 0Class 3 0 Without limitations/waivers 0 Unknown 
I 

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

0 Unknown 0 Class 2 OUnknown 0 Special Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

~~ 
Date of Last Flight Review Flight Review Aircraft 

'! 

or Equivalent, Including 
Make: 

FAR 1211135 Checks: 
mmldd/yyyy Model: ,I 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
'I 

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
I 

D None DNone ON one D None oi Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D' Helicopter 

I 
D Single-Engine Sea D Balloon DHelicopter D Airplane Multi-Engine D 
D Multiengine Land D Glider D Powered Lift D Gyroplane d, ( tlider. 

D Multiengine Sea D Gyroplane D Powered Lift q~ jport 
D Helicopter 
D Powered Lift ,, 

Type Ratings Student Endorsements (Include !fa !es) 

Flight Time (Enter appropriate 
Airplane I 

All This Make Single Airplane 

I 

Lighter 

number of hours in each box) Aircraft & Model Engine ~t ~ ~ I 

Glider Than Air 

Total Time 
II 

II 

Pilnt in 
1 (PIC) 

Time oo : 

Thio 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
I 
! 
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I 

..----------------------------------------_ ..... _____ :!_+--------, 
ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information) 

Crew Name and Address 

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

Middle Initial: ___ _ 

Last Name: ------------

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

State: _____ _ ZIP: ____ _ 

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

Seat Occupied 

OLeft 
0Center 
ORight 

QFront 
ORear 
QSingle 
QUnknown 

I 

'! I 

Injury 

ON one 
0Minor 
0Serious 
OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: ii :1 Inflatable 
Available Used ,, i Restraints 

DNone 
DPrivate 

0 Student 

0 Flight Instructor 
D Recreational 
0 Sport 

Ctcommercial 
[(Airline Transport 

0 Flight Engineer 

0 US Military 
DForeign 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes ONo 

Total Flight Time at the Time 

of this Accident/Incident: _____ hr.s 

Crew Name and Address 

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

Middle Initial: ___ _ 

LastName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
D Student 

0 Flight Instructor 
D Recreational 
0 Sport 

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

State: _____ _ ZIP: ____ _ 

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

D Commercial 
0 Airline Transport 
D Flight Engineer 

0USMilitary 
D Foreign 

0 None 0 None :i 

0 Lap Only 0 Lap 091y 
O 3-point 0 3-poinij i 

0 4-point 0 4-poin~l 
0 5-point 0 5-pointH'j:: 
0 Unknown 0 Unkno 1

' 

!! 

. I 

;: 

Seat Occupied ii I 

OLeft QFront 'j, 

0 Center 0 Rear I 

0 Right 0 Smgle 'I 

QUnknowJ~ 1 
!I 

Restraint Type: il I 

Available Used II I 

0 None 0 None jl ! 

0 Lap Only 0 Lap O~ly 
0 3-point 0 3-poin~ 
0 4-point 0 4-poin\i 

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

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

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

Injury 

ONone 
0Minor 
Oserious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

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

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) l1 i!---.------1 
Inflatablen 

Name and Address 

First Name: _0--_'_r_"-=··s==--- City· £ /l,'u-M· 
Middle Initial: State _:1A ZIP ;)i ) ? ],. 
LastName ~eJ\ er Country U- :s .. 

OCrew 9R'assenger QOther 

First Name: City: 

Middle Initial: State: ZIP: --

Last Name: Country: 

QCrew QPassenger QOther 

First Name: City: 

Middle Initial: State: ZIP: --
Last Name: Country: 

0Crew OPassenger QOther 

First Name: City. 

Middle Initial: State: ZIP: --

Last Name: Country: 

0Crew OPassenger QOther 

Seat 

0Center 
0Right 
OUnknown 

Row: __ 

OLen 
0Center 
0Right 
0Unknown 

Row: --

OLeft 
0Center 
0Right 
Ounknown 

Row: --

OLeft 
0Center 
ORight 
0Unknown 

Row: --

Injury 

ON~e 
~inor 
QSerious 
OFatal 
OUnknown 

ON one 
OMinor 
OSerious 
OFata! 
OUnknown 

ON one 
0Minor 
0Serious 
OFatal 
OUnknown 

ONone 
0Minor 
0Serious 
0Fatal 
OUnknown 

Restraint~:+-! --t--A...;;g_e ____ -1 

/ :::1 

Restraint Type 

Available Used 
ONone QNone ~ot Insta!)letl 
0Lap Only 0 Lap Only 
03-point 0 3-point 

0 Installed i1 II 
0 Not Deplp~ed 

04-point 04-point ODeploye4 :j 

0 5-point 0 5-point 
OUnknown 0 Unknown 

OUnknowtl , 
, I 

Available 
ON one 
QLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
ON one 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
0Unknown 

QNone 
QLapOnly 
0 3-point 
04-point 
05-point 
0Unknown 

Used 
QNone 
QLap Only 
03-point 
04-point 
05-point 
OUnknown 

Used 11 

ONone 0 Not Insta
1

lleJ.d 
0 Lap Only 0 Installed 'I 
0 3-point 0 Not Deplo) jed 
0 4-point O Deploye~l 
0 5-point O UnknoWJ~! I 

QUnknown 

0 Under 5 years 

D Under 5 years 

OUnder 5 years 

IfUnder5, 

0 Child Restraint 
QLap-Held 
0Unknown 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

11 I 

~--------------------------------~------~----~--------------~----~r~·~ ~--------~ 

7 
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I 

'I 

FLIGHT ITINERARY INFORMATION 
'I-
il 

Last DepartuV~int Time ofDeparture Destination Type Flight PI!a1 Filed 
,I 

Airport ID: _/j '8t <-! c) 
Airport ill: {)lJNone il : 0 VFR!IFR 

t b! .:.J )vi J /..\1A 
Time: \.;J o-J £v>.:. r J-1... 0 Company VFf. 'I 0 IFR 

City: City 

1u~s Time Zone: Lur"'\ 1-x: 0 Military VFR1 

1 0 Unknown 

State: State: OVFR : I 

Country: (111 v-+fl... <r, r d rr- Country: tYiv-+"-<:.r J,, Activated? Ql'~s 0No 0Unknown 

TY.pe of ATC Clearance/Service (Check all that apply) 
:1 I 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following Di;~~se 
OVFR D IFR OVFROnTop 0 Traffic Advisory Di!U, known INA 

Airspace where the accident/incident occurred (Check all that apply) A,,ltibde of In-Flight 
D Class A )(class G D Military Operations Area (MOA) OSpecial 

D ClassB ODemoArea D Airport Advisory Area 0Air Traffic Control Area o:c1 r~ence: 

D ClassC 0Waming Area 0 Jet Training Area 0Unknown ,; tf 0 ftmsl 

D ClassD 0Prohibited Area 0TRSA 
I I 
I I 

D ClassE D Restricted Area 0FAR93 'I I 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE rl 'I 

Source of Pilot Weather Information Weather Observation Facility 
,, 

II 

(Check all that apply) Facility ID: 'i 
I 

0National Weather Service 0Company 
I 

I 
0 Flight Service Station 0Military Observation Time: !I 

OTV/Radio ~Internet Time Zone: 
I; 

0 Automated Report None 
I 

Distance from Accident Site: 
I 

0 Commercial Weather Service (DUATS) 0Unknown rnmJ 
DOn-Board Weather Direction from Accident Site: d~gr ees true 

Basic Conditions Light Condition 
,, 

'I !I 

0VMC ~ QDusk ODarkNight 0Unknown I 

I 

0IMC y 0Night QBrightNight ', 

OUnknown 
I 

! 

Sky/Lowest Cloud Condition Ceiling Temperature: (C)il dr 59 (F) 

OCiear ~nBroken 0 None (Clear) OObscured : I 5D OFew n Overcast ~ken 0 Indefinite Dew Point: (C) or/ (F) 

0 Partial Obscuration 0Unknown Overcast 0 Unknown 
Altimeter Setting: '3o. '1J~n Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Heig~ 
or !1 i~fB 

)) I 

~00 ft agl OD ft agl 
I I 

i ; 

Wind Direction Wind Speed Wind Gusts Visibility " 
:i ; 

;mves 

OVariable Nllf/6. 0 Calm }!1 Not Gusting I I 

RVR: ~e9t D Light and Variable 

-or- -or-
I 

-or- RVV: htiJes 

Direction: 1J/_ I 
I 

degrees true Speed: kts Speed: kts Density Altitude: I ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Chesk fll that apply) 

OLight J8' None D Drizzle D Freezing Rain ~one OFogl t 
OModerate DRain DIce Pellets D Snow Shower 0 Blowing Dust D Gro n Fog 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand D Haz, 

ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow DIce J'o! 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray D Sm 'k 

D Dust D unt\Hwn 

Icing Forecast Icing Actual Turbulence I 
I 

~ount Type Amount Type ~e (Check all that apply) 
! 

Severity 

None ON/A ~one ON! A one il OLight 

0Trace ORime OTrace ORime OClearAir I OModerate 

OLight 0 Clear 0Light Oclear 0 Terrain-Induced I 0Severe ,, 

OModerate 0Mixed OModerate 0Mixed Dconvective Turbulence I OExtreme 

0Severe Ounknown OSevere OUnknown II 

OUnknown OUnknown i! 

NOTAMs (D and FDC), AffiMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 
I 

i 

:I 

8 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY I 
Aircraft Fire Aircraft Explosion !I , 

..,_, 'I , 

10- None 0 Both Ground and In-Flight kNone 0 Both GfroWd and In-Flight 
0 In-Flight 0 Fire at Unknown Time b ·In-Flight 0 Explosi~rl at Unknown Time 
0 On-Ground OUnknown 0 On-Ground OUnknov{n:l 

'I 

Aircraft Damage 
0 None 0 Substantial 
0 Minor -,(Destroyed 

0 Unknown 

I 

.___------------,-·+-----'1 
!!I 
,! 

i I 

9 
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i I 

r----------------------------------------'1-+' -------. 
RECOMMENDATION (How could this accident/incident have been prevented?) :I ! 

Operator/Owner Safety Recommendation 

A N\,10 v -t +{,~ F6U:l-j h ·1{t o-ro ~ h 
I 

-s~+::J bn e.ft'vtg tefOr-e. 
I 

1' r'l'Sl vk LD c1p i t Vt LtVlnl VLg 

f-\ ,-5~+--
• On 5fOIAYld. £V10t'(lt .o-ff 

~\ (\1\ l).. \ CA:-h 0 V1 . 

Q .f\ re_ctvVVJ s~+d:J lVL'S\'Je LDc}-p ,·,t lt:c:;;so Yl 

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

',1 

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

Tq.'t~:.l Time/Cycles o1rrrt 
! I Hours 

,., I 

-

_,_,

1

1 

___ Cycles ., 
1----.--------1 
Tiirn•e Since This Part 
lns~ected/Overhauled 

'I 1

1 Hours 
'I 
I 

FUEL & SERVICES INFORMATION ;1 I 

s--:-F....::u:..:el=-o=n....::B::.o....::a:..:rd::.a:...:t:..:L..:.a..:::st-=T:.:a::.k..:.:e:...:of..:..f....:::..::..:.:.:.:.:....:;..:....:;::.F.:...:u:....e_l_T_yp-e----------------------;1 

(Convert from pounds, as necessary) 0 80/87 O 115/145 0 Jet B 0 Other, specifY ___ ',!_·+-------
7 ~I 00 Low Lead 0 Jet A 0 JP8 ' 

Gallons 0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

t-=EV...:..;A:....;;..:;..C...:;..U;;_:A;..:...T:....:IO'-'-N"-O..:....;;_F...:..;A;;;;.:IR..;;.C;;;_;R:....::A:....:F:.....T:....._ ____________________ '.
1

1_,. r----------1 
!1 ! 

Was an emergency evacuation ofthe aircraft performed? 0 Yes ){'No ! 

1 1------------------------_L..---------------::I-+-------1 

M<t~Dc<OOO~~~~;:m~;~~·~ru~k,~~l;;l""Cl~ ~;te4 \e.ft- .\ 
{"\ 0\ \'\\-- ~,-de_ of 0..\(CVCAcft II 

-J I I 

1-----------------------------------------
0THER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) !I '+--------1 

Aircraft Registration Number Manufacturer: J2'ob,'/'o.<:. u,l\ Damagrb Other Aircraft 

N 8 I 1 .-::.> <::. \-\ // ......, /'7 /Y I ~ /1 )(Destr~Y~.I d 0 Minor 
"1 ;::) ./ Model: //<eli-- L '- A ')-(_l'f""IA O Subst~Jial 0 None 

Registered Owner of Other Aircraft /) . 

N~e: lf:'v. ,.5\:c..oe l"'"""tS.hc.rc# 
C1ty. ---Lif C,~ 
State: Tk ZIP: -=-'" L)_'":....) _q_!__\-'Yc__ ____ _ 
Country: I ) {\: ¥J s~ <., 

10 

ill 
Name:-------------!'-+'-___ _ 
City: I 

Pilot of Other Aircraft 

State: --------'ZIP: -----;~'+-' ___ _ 
Country: 1

1 

, _________ ______) 
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