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By sending this fax at Office Depat, inc., the sender agrees nal to use this fax o: ()} transmit material whose transmission is
uritawiul, harassing, libelous, abusive, threatening, harmful, vulgar, obscene, parnographic or etherwise objectionable; (Il
create a false identity, or otherwise afttempt to mislead cthers as to the identity of the sender or the origin of this fax: () post
or fransmit  any material that may infringe the copyright, trade secret, or other rights of any third panty; (V) violate any federal,
state or local law in the location, or (V) conduct activities related to gambling, sweepstakes, raffles, lotteries, contests, ponzi
schemes ar the like.

Please note that Office Depot, inc., does not review the contents of any fax sent using its services, The sender of this fax

hersby agrees to indemnify Office Depot inc., to the fullest exient of the law a1d for any and all claims, suits, or damages
arising out or in connection with the request to send, or sending this fax.
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thns form to be used fnr reporting cwil ancil publlc aircr aft acmdents and incidents

Atudunt![nudent Lm,utmn Ai.udem! ncideny Date/Time
Nearest City/Place: E’ £7 [Z 2 2S5LANO Sbur.q:d{) 4 Date: } 7 Y Local Time: /34 ' £20
ZIP: Country: S A e/ dediyyyy _ Ja ’07—'
Latitude: ﬂ_mw ﬁ( Longitude: / 9-3 ?Fj' lfq-. 6 Cﬂ,m‘j Tite Zone
(Enter in decimal deprees or degrees minutes: seeonds) Collisior with Other Afreratt: O Midsir  OOn-gronnd  @None

’i" il

Reglstl:'altmn Number: z‘ﬂ ﬁi 3.3 L{! 2 [ 1R -Equipped und C.urtltwd

O Cox unereial Spaee Flight

Manufacturer: =7/ M SO K , L1 Vananned Aireratt

Model: [Q% - ‘:5:;? Maximu m Gross Weight: 3 O G lbs

Surial Number: o412 o Weight 1t Time of Accidont/Incident: L, OO bs
Year of Manufacture: 1 9 & Nombee of Seais: ff Rlight Crew Seats:
Amatear-Built: g; ey JfYew: QKivPlang  Male: Cabin Crt w Seus: Pussenpir Seats:

o (Q Originul Desipn Number of En \ ]
gines:

Catepory of Aiveraft | Type of Airworthiness Certiflcate Lajwding Goear Engine Type (Seleci ane)

@ Airplanc {Cheok all that apply) (Chegie all thar apply) &::ipmuming (O Liquid Rocket
€Y Balloon S&andard %Jecial . DOJRetractable Q) Turho Shaft O Solid Rockat
Q) Blimp/Diripible Mormzl Reutricte ) X : O Turbo Prop ) Hybeid Rocket
O Glider ] Acrobatic 2] Limited [ Tricyele B Tailwheel O rurbo Jet O None
DGyn‘oplana [ Bulloon O Provisional [C] Amphibiun Ouigh Skid O Turba Fan O Unknown

Q Helicopter B} CICommuter Ol Special Flight Ll Energency Flouat [skid O Eleetric

Q) Powered Lift ] Transpori [ Expenmental Cl Elout [iski

O Rocket O Wtility DO 8pecial Light-Sport Clsul OskiWheel G " )

QO Uliralight ) Expetimental Light-Sport ] Oter Launch/R . 5(';:; -‘a)t:ﬁtﬂ:l Type (RugraFilmlh;g). »

‘ or Launch/Recov wy Syatem arburetor llnyjected
OUnksowa Cerufivale of Authurizuliumn or Waiver (COA) Rl ’
COWane Unktiowi [ Monw DY Unknown
Dute Rated Power Total Thue Siuce:
Eugine Munpfuclurir’s of Mg, O Homsepower or| Tine Tnspection | Qrverhid

Epgine | Eagine Manufactorer Model/Series Serlil Nuber mmids gy | G 1o of Thrust (hours) | (huwurs) {honry)

s | FRAMECI~d |67 335-£ {fud| SO 535 =0 | 637

Enym 2

Lng. 3
Enp. 4
Propeller 1 {DFixed Pitch Propeller 2 O Fined Pitch
Last Inspection Type {BControliable Pitch O Controllablg Fitch
COH00-Hour DCunliF!.mus Airwurl:.him:ss DGround Adjustable Qtround Adjustable
8£AIP l 85':?“[0“1 Inspection Munutacturer: /k (b Gl _ Manulacturer:
111
‘ ! ‘ . ‘ " now:n TR - Model: ARG E30 Te” Model:
Date Last Inspection: H4—={ =90 /g . : ; .- ”y -
Py Ay . ELT Il!ail'allud: @.r es QMo Additional Equipment (Check all that apply)
Airfrawe Total Tige: Mﬂm o Yes: e [lans-s
hours muagured at  (Sefect ong) ELT Munnfuriqrer: "ﬂ%dr“——' E— ﬁﬁ: E;:Iﬁ X?:::l? 'im:l to
b ndicator
@ Lot inspaction  OTime of Accident/Inoideny | Model or Part Moz _ :

S e——— Autopilot
TS0 Ne.r QCIl (121.5 MHz) OC91a {121 5 MHz) H D;:‘:i;mdm

Type of Muintenance Program (Selscr onat QIC126 {406 MHz) [ Electranic Flight Bag or Handheld Device

@ Annual - . A ;
. e Wag ELT still mounted in alreraft? @Yes O | [JElectronic Multifunction Display
© Conditonal (Amuteur-built only) Was ELT still cpanected to antenna? @Yes ONo |  LIEleotronic Primary Flight Display

Q Manufacturer’s Inspection Program ; ‘ 5

Q Other Approved Infpauuim Prfgmm (AALF DI ELT Activiits?  @iYes  ONNo Eﬁﬁj&c d:, gﬂ;ﬂy

QO Contlnuous Airworthines i ‘ﬂﬂ_'ﬂmfﬁd ; EIDnlJc;a.rd Weather

€ Other, specify: Did ELT Aid i Lypeatiug Aireraft: OYes @ ClSaletlite Trueking Device
Deseription of Fire Extingoishing System df nat activateds D 5tall Waraing Systern

& None Indicate Reason: [ npact Demage [ video Recording Device
) Speaify: Olkire Doamage [ Other, Specity:

O partery Expired/Damg sed
O/nknown




Registered Airt.raﬂ Owner

Name: éﬂﬁ'}“: Tﬁcﬁﬁﬂ

Stator CQ.JJQ 2ip; 7SO0
Fructionsl Ownership Aircratt: () Yos @ No Comtry; £25 far o
Operator of Airerafi L1 Same Ay Registered Owner M S Acldresy as Registered Cwner
MName: City:
Daing Business As: Bty le: ZID
Air Currier/Operator Designator (4 Character Code): Co miry:

Opecating Cortificates Held

(Cheok all that apply)

M None OFAR9L  QFAR 129
[JFlag Carrier Opetating Certificale (FAR 121) | OFAR 103 OFAR 133
O Supplementul QOFAR 121 QFAR 135
O Air Cargo OFAR 125 QFAR 137

ClFarcign Air Carriees (FAR 129)

O Rotorersft External Lond (FAR 133)
OCommuter Air Carrier (FAR 135)
LlOn-Demand Air Taxi (FAL 135)

O] Commeroial Air Tour (FAR 136)

[ Agricultural Aircratt (FAR 137)

OFAR 91 Special Flight
CHNon-US, Comrtrereial
O Non-US, Non-commergial

OPublic Aircraft (Select one)

Regualation Flight Conductid Under

Reverue Operation for FAR 121, 125, 129, 135
(Select one far sach groug)

CIFAR 415 O Beleduled or Comutuler () Domestic
CIFAR 431 (O Mo vScheduled or Ajr Taxi O lntematjanal
CIFAR 435
CiFAR 437

3 Par onger

O Cago

O Ml Contruct Onby

Purpuie of Flight for FARR Y1, 103, 133, 137
(Select me)

Airport Nuune: /::ég [égé {Qﬁﬁﬁfﬂ

Airport Identifier: i ¥ 73

Proximity to Airport: O O Alporvainnip  @0n AiportAirstrip

OnA

BPilat Schoal (FAR 141) © Aumned Foroes
DOl Certificate of Authorizutiun or Waiver (COA) © Federal 0 Ae ial Application ) Firefighting  Unknown
() Commerciul Spage Transportation O Stae O Aw iul Observation ) Flight Teat
Experimental Fermit O Local Q Air Drop QGlider Tow
O Commeroiul Spaoe Trunsporterion License o O Air Rage/Show O lustructional
ClOther Operator of Large Airoraft & Unlnown Q) Bai ner Tow O Other Work Use
) Bul iness O Personal
O Lt eutive/Corporate O Positioning
Revenue Sightyecing Flight Air Medical Flight ggzc: ;11&11 Load O Siydiving

Distance F-om Airpert Center: am

Direction | rom Airpert:
Airport El vation:

depraes tye

ft, msl

Runway Information

Condition o f Runway/Landing Swrface  (Check all that apply)

| f
Ruaway I: & A 93 _1mi0) Longts £ FOCO_# wiaee __HO a | oo [J Snow-Compucted  [] Water-Calm
e ==t [3 Hol Snow-C ator-
Runway/Landing Surface (Check all that apply) g ;-,;: EE;WEN q E Eﬁﬁﬁ,g{;ﬁm E :ﬁ;;:i ?,-?,;2?
[ Asphalt B Grass/ Turl [] Mucadam [T Waier [ Rough [ Snow-Wet W W
a Cfum'raua 7] Gruvel O Metal/Wood [0 Rubber De posits O Soft
3 Dixt Bice [ Snow 1 Unknown LStush-Cove red B Vegetarion ] Unknown
Approach/Departare Segment (Select ane)
O'l:uxi i OVFER Departure QOn ysrumet Approach () D wnwind O Luw Approach
O1 -B_llc_ﬂﬂﬁ‘ OIFR. Departure Procedure/Clearamce OLanding Q) B C)Go Around
®nitial Climb Ofial QAborled Landing (after iouchdown)
@ Cr spawind O Unknown
IFR Appreach (Check all ihat apply) VER Approich (Check all thet apply)
ONone ONone
Egglfrwbﬁ Drar OMLS ClResctice B Iratfi; Patt yen O 8wp and Go
D v [ Sidestep ALDaA Ciges 3 StraighiteIn 1 T'ouch and Go
OR Ches CAsR L Yalley/Ter sin Following [ Simulated Forced Landing
EYE&?@ML ganallzar Only CVisaal [ Go Around [ Forced Landing
LOCbuck course OConiuet CIFull Stop Precautl Landi
iy ElCineting [ Precautionary Landing
O Unknown O Unknown

4




@Mlet O Copilot

“Flight Crewmember 1™ was pilot flying

“thllt Cr«.wmcmhﬁr 1“ Raspunslbmtles al the Tmm uf Accldenﬂlmidhznl
OF light Ingtructor

© Student 1¥lot
B yes

O Ciweck Pilot
Ll No

O Flig it Engineer

O Other Flight Crow

Firgt Nume:;

“Flight Crewmentber 1* ldentiiimlmn

21 el 024

Q ﬂ-ﬁ:*;ﬂ'
Middle Initial:

Laust Nume;

FELA DD EMN

Stage: “gé,:

C

Ajre at time of Accident/Incident: 2 ff Dateof Birth;

Certificate Number:

1

City of & midence: ){J & A 7L

zip: P 8C>‘§f5

& mmiddinvy

Degree of Injury S;at Oceupied Resteaint T rpe Intflatable Restraints
 Nonw ) Fat) Laft © Front O Unknown .
@ Minor () Unlnown ¢ Right O Rear Availuble Used ‘
() Serious O Centor O Single ) None ) None ] Mot Installed
@ Lap ¢ oly O i only I Instulled

Pilot Certiticate(s) (Check alf that apply) 3poin ) 3-point Mot Deployad

PP |
O Nowe [ Flight Instructor 1 Commercial [J US Military Q d-pol u O 4-point O D:iluyed
B Private [ Recreational O Aivline Transport [ Foreign O 5-poin Q 5-point O Unknown
[ Bludent ] Sport O Flight Engineer © Unkn swn O Unknown
Principal Oceupation Medical Certiticate Medical Cey tificate Validity Date of Last Modical
Q Filyt O Mong @ Cluss 3 @ Without liniations/waivets (O Unknown
@ Othwr © Class 1 O Drivor's Licensa (Sport Pilot onty) | € With limnit: tions/wiivers O NIA, Q457 3 9K
O Unimown O Class 2 (O Unknown O Special lss mnce mm/dn

Medieal Certificate Limitations

/([GMQ,. SIMC & /A-c’:@é QoL ﬁD(E;?ZfCJM

Medical Certificate Specinl  ssuance

Flight Review Aireralt

wae: (@S0 /9
Model: / "E'"-'l.

[ Multienging Sea

Date of Last Flight Review

or Equivalent, Includiug

FAR 121/135 Checks: - / 2 SO/
mm/ddAyny

Alrplune Rating(y) Qther Aireratt Rating(s)

(Check wll thar apply) (Cheed all that apply)

[ None [ None

B Single-Engine Land 0] Aimship

O single-Engine Sea [J Batlaon

] Multiengine Land I Glider

O Gyraplans
O Helivopier
[1 Powered Lift

Instrumen! Ruatlmg(s)
(Cheak all thitt apphy

O None

B Airplane

O Helicope:

L] Powered 1

Instructor Rating(s)
{Check all that appiy)

O Nonw

E3 Airplane Single-Eogine
O Airplune Mulli-Engine
L1 Gyroplane

[ Powered Lift

O instetunent Airplane
O mstament Helicopter
O Helicopter

[ Glider

[ Sport

Type Ratingy

i /»9;..59 $L
P/@(ux; £ o fTAM SRET B v 27

Student Endursements (nclude dies)

Lasi 24 Hours

Flight Time (Bater appropriaic | an | twsouko | swghe | Aeplons Lyt Lighter
rtember of houry in each box) Alreratt % Mudel Engine M ulijeagine Night Actual | Shunlaed | Rotovcratt Gilider Thun Alr
Total Time A0 | /00| 9 xan
Pilot in Command (PIC) > 200
Tino us lnstenetor
Last 90 Buys ;
Last 30 Duys s 5
=

LY




3

NTIENE

“Flight Crewmember 2” Responsibilities ut the Time of Accideni/Incidsnt

OPilot  OCo-Pilot  OBtudent Pilot  OFlight lnstractor O Clheck Pilat O Flipat Bngineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying — [JYos ONe
“Flight Crewmember 27 [dentification

First Name: City of Re idence:

Middle Initial: State: ZIp:

Last Nasme: Country:

Age at time of AceidentIncident: Date of Birth: nm/dddlyyyy
Certificate Nuimber:
Degree of Injury Seat Occupied Rustraint T /pe Enflatable Restraints
) None ) Fatul O Leit O Front O Unkuown . i
O Migor € Unknown O Right CRear Available Uw" \
O Serious O Conter C'Siugle O Mone ) None Ot Ingtalled
(3 Lap ¢ niy O Lap only ClInstalled

Pitut Cortificnte(s) (Check all that apply) Q 3-poi ) 3-point ONat Deployed
O None O Flight mstruetor - O Commierainl Lt us Militiey Q 4-poi Q 4-point €] Deployed
3 Frivale O Rocroaticng ] Airline Trunsport [ Forslgn O S-poi ?t o Sfp‘fmt L] Unknown
[ Studenl [ Spoct [ Flight Engineer © Unko ywn O Unknown
Principal Ocenpation Medical Cervificaty Medical Cutificate Validity Dite of Last Medical
O Pilot O Nonw QO Cluss 3 O Without lir sitations/waivers O Unknown
) Other ) Clags 1 ¢ Driver's Liconzo (Sport Pilot only) | O With limit: tions/waivers O WA —_—
) Unknown O Class 2 © Unknown ©Q Special Tss-anoe mm/ddinyy

Mediead Certificate Limitations

Medical Certificate Special lssuance

Drate of Last Flight Review

or Equivalent, Including

Flight Review Aircralt

O Heligopter
O Powered Lift

FAR 121/135 Checks: Make:
mm/ddinyy Mudwk: .
Airplane Rating(s) Oiher Aireratt Ratimg(s) Instrument: Rating(s) Enstructor Rating(s)
(Check all that apply) {Chuck all that apply) (Cheok all that appha (Checle all thar apply)
O MNone [[] Nene [ None [1 Nome O Instrument Airplene
[] Single-Engine Land [ Airship O Ajrplane [ Airplane Bingle-Engine 1 Instrument Helicopter
O Sigle-Engine Sea 1 Balloon LI Helicopiar O Airplan: Multi-Enging O Helicopter
1 Multienging Dand O Glider O Pywered iR L1 Gyroplane O Glider
[0 Multiengine Sea [1 Gyroplane ] Bowered Lift [ spor

Type Ratings

Student Endorsements (frcfude dotes)

; Airplang: I
Flight Time (Enter appropricte All Tt Muk Single Alrplane . dustrument Ligher
riwnchur af hours In each box) Alreraft & Model Euoginy Multiengpiue Nighi Actul | Slmuluted | Rotorceatt Glidor Than Al

Tolul Time

Pilot in Command (PIC)

Time as Instructor

Thiz Meke/Model

Lasgt Y0 Daye

A S

———

Last 30 Duys

Last 24 Hours

9




Crew Name and Address Seat Oceupled i
- cal Lecuple ury
Firat Name:
. " City of Residence: . OL:A rFront O None
Middle Initiul; Shate LI O Conter Q R'L‘.EII O Minor
Last Name: Countey: QO Right O Single O Serious
: O Unknown O Fatal
O Unknown
Pilot Certific Y
ot Certificate(s) ¢Check all thar apply) Restraint Type: Ttttable
E None [ Flight Instructor 1 Commurcia) [ uss Mititary Available  Used Restraints
Privaly 0 Recreational O Aitling Trunsport B Foreign © None © None
L[] Studant U Sport O Elight Enginesr O Lup D nly  QLap Only £ Not Installed
3 3-poim O Fpoint 0 Inetilled
- . ) Q) d=poinl O 4-point ] Not Deployed
Type R“‘;"E{Eﬂdﬂl'ﬁ'-meﬂt for Totut Flight Tire ot the Time O 5-point © 5-point L1 Deployed
Accident/Incident Aireraft? OOYes Dido | of this Accidentiineident: s OUnknewn Q) Unkaown| [ Unknown
LS LISV g LTS3 0 o Y17 P ) S ) ) “_-
|
Crew Name and Address
055 Seat Occupied Injury
First Name; City of Residence: - QLeft Q Front O None
Middle 1nitial: Brute: 1B O Center 8&"‘“‘1 O Minor
. O Right jingle O Serous
Lagt Name: Country: I Unknown () F;ta‘lmb
- O Unknown
Pilot Certiticate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight nstroctor [ Commercial I US Mititary Available  Used Restruints
Ll Private O Recreationa) O Airtine Transport [ Fareipa o None ) None
O Student [ Spart [ Flight Engineer O Lup Only (O Lap Only [l Not Installed
Cy 3-point O 3-point ] fostalled
. ) . -noi ol Mol Deployed
:yp: Rating/Endorsement for Totad Flight Time 2. the Time 8:_g2::f 8:_22:2: E Dt:plnyI;duw
cel etflnudent Alreraft? .nu‘, E]No T 18 Aceidemt/Inci dent: hrs | OQUnknown Q) Unkmown I:l Unksiown
Name sud Address ] lnﬂamhle
Seat Injury Rest raint Type Rostraints Age
Firat Namy: City : Ava:lable Used
. o ) OLeft None ONons O None . ¥ .
Micldbe Lnitial: State: 7p- ey 8 Nome | OLupOny  GLup Only |EINOtstalled | ] Under 3 yeurs
y ) [ Instulled
Lagt Name: Country: QRighy Oserious | ©¥ point O3-point | Fgt Deployed | 4 Under 5
OUrknown | QFatal 84' point  OQdwpoint | Deployed | O ohild Restesint
O Crew O Pusaenger Oth » Ounknown | Q5 point O S-point Unknows L -
. © Other Row: e OU known ¢ Unknown . 8%1‘:3“1‘1
W1
Fi]'gt Mg C].Ly . Availahle Uhl}d
iddle Initiul: . QLeft ONone ON e O None .
Middle buiiuk Stater ZI: OCenter | OMinor | QLipOnly  GlLap Only Eﬁ;‘flﬂ?“"“ O Undor 5 years
Last Nurme: Country: Oiggha -2 Berious Q3+ oint Q 3-point LINot Deployed | 4f Linder 3
OUnknown 8Fatal 84' p0int Q4-point | Deployed OChild'R traint
Crew Puss . Untmo 5= 3000t O Supoint estryin
Q (O Pussenger 73 Other Row: wi Olhtmown O U'ﬂ;rclrwn O Unknown 8-5’:}:‘%1 d
noWwi
First Name: City Avai labo Used
Middle bitéiai- ‘ OLedt O None QONme ¢ Mo )
Middle Initial: State: ZIP: OCenter OMim:r OLipOnly 3 Lap Only DNOI Installed | EllUnder § yeurs
e b . e ) EYinstalled
Last Nuame: Counlry: ORight Osorioys | O3oint O3-poinl | PYNot Deployed | #f Under 5
o OUnlnown 813utul 84" ont Od-point | [ Daployed Y ) Chil d,R raint
Craw Q Paggongur Othey " Unknown | Q3-0int Q S-point Unknown ol
O Other Row: ___ QUi known Q) Unknown t © Lap-Held
) Unknown
First Nume: City : Avai:able Used
. . 4 QiLett O Nong QO Nane O None ”
Middhe oal; State: FAI O Center O Mi.:mr O Lap Only O Lup Oaly E E(::J&a;allad [ Under 5 yeurs
Lt Name: Conntry: Critight O Berioug Q3+ oiut O 3-point | o woe D: loved | & Under 5
o QUntmown | Q) Fatal 84"1 roing CQ d=point | Dgpguygd Y o Chil;l,l'{ {raint
Crew O Pussenger O Otk QUnknown 5 wint O 35-point | [J Unknown  leslruint
“r Row:___ Olekoown O Unkaown o Lup—HmIn:l
Q) Unknown




Laut Departure Poine Time of Depnrtun. Destingtion Type I lnghl l’lan Flled
Aot 1D T o gf) Adrporr iD: SA’ II{} g/ L @gé./m‘ﬁf@ None O VERAFR

i’ - I

- L2 22 A D) LD O Company VFR Q) IFR
City ) 7"' City: .4 7y U O Militry VFR (O Unknown
Stake: Time Zone: zE Q Stute: A J1 . O VFR
Country: Country: __ {2 S {3 Activated?  OYes ONo OUnlmovwn
Type oi ATC Clearance/Servive (Cheek alf that apply)
# None 7 special VR [ Specinf IFR 1 VFR Flight Following O Cruise
O VFR O IFr O VFR On Tap [ Trulfic Advisory [ Unktown / NA
Airspace where the accident/incident occurred (Check alf nlm_r flppiy) _ . o Altitude of In-Flight
O Class A [ICLss G [] Military Operadions Ares (MOA)  [JSpeciul Ovencrence:
[ e T [ Do Area [ Airpont Advisory Area 1 Adr Traffic Control Area )
[ Class © [ Woarning Areu [ fet Training Aria EfUnknown ] ! Om t mal
O Class D O Prohibited Area O TR3A
9'%

l:l (.lass E

l:l Reslm.l.t:d Aren [:I EAR

T ENT STEE o F e

Source of Pilot Weather Informatmn
(Check all that apply)

Weather Qb mr\'aliun 'l"aullty
Faclliyy ID: & $i8G L7~ RES (OM H-C-

[ Wutlonal Weather Service [ Company '
DFlight Rervice Starion (m] Milita.ry Obgervatlon Ti ne: /3 O O
TY/Radio [ Internet Time Fotie! __ ﬂ)tﬂ ra
Antomated Report [ Mone . e . L
El Commureial Weather Service (DUATS) [ Unknown Distanes fiom Aecident Sitet /. O
C1On-Bourd Weather Direction from Accident Site: z‘ﬁﬂ (&) degress true
Basic Conditlons Light Condition
OvmMmc O Davn DyDusk (O Dard Mipht OUnkngwn
OmMC @Day O¥Migh O Brig L Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Tempeyrutare: {C) or A5 ()
Q Clear O Thin Broken O Mone (Cleur) @ Obucured ) ] ]
O Few & Thin Overcast O Broken O Indefinite Dew Puint: ) o (F)
Partial Obscuration Unknown Overcast Uil N . . )
8.3“!‘“,] © © Overe © Unlown Altimeter Setting: _S17- ‘74 in. Mg
Lowest Cload Condigion Height Ceiling Height . o . ME
- O £t apl /’ S 2 Ca Bt gl
Wind Direction Wind Speed Wind Glusts Visibility 0 wiles
O Vatiable O Calm T ok Giasting RVE: .
[ Light aod Variable ke e FOEE
. 0= - RVV. miles
Dhrection: Q, ao degrees ue | Speed: [g kts Speed: __ :”AC.‘D Its Deusity Altitude: it
Intenyity of Precipitation Type of Precipitation (Check alf that appiv) Restriction to Visibility (Chack all that apply)
@ Light [ None B Dyjde [ Freezing Rain B Mone O Faz
O Moderte BY 1oin ice Pellety Snow Shower [l Blowing Pust [ Giouad Fog
O Heavy [ snow Ol snow Pellets [ tee Pellets Showr 0 Blowiog Sand O Haze
QWA L1 Hail O snow Graing LI Freezing Drizzle [:| HlUW}ﬂG E'HUW [ Lee Fog
O Unknown [ Ruin Showers L1 les Crystals [ Blowing Spray O Smoke
1 Dust [ Unknown
leing Foreenst Icing Actual Turbutence
Amount Type Amoutt Type Type (Check all that apply) Suverity
@ None QO NA & None A None [JLight
O Trave O Rime O Truee O itirne [ Clew Air B Moderute
) Light Q) Cleur O Ligt O Cloar B Terruin-Induced [ Sevare
O Moderate O Mixed O Moderale O Mixed OcConveetive Turbulence O Extreme
O Severe O Unknown O Sevare O Unknown
O Unknown Q) Unknown

NOTAMs (0 and FDC), AIRMET:, SIGMETSs, PIREPs in effect at the time of the accident/incident;




Aireraft Dainmag Afreraft I‘iw

Aircraft Explosion
O None @ Substantial @ None C Both Ground und In-Flight & None Q) Both Ground and In-Flight
O Miner O Destroyed € In-Flighe O Fire at Unknown Time Q In-Flighe O Explosion st Unknown Finte
O Unknown O On-Ground O Utknown O On-Ground Q) Unknown

Deseription of Dumage tn Aircraft and Othgr Praplarl,y (Usepdditional sheet if necessary)
/%& laree. £
oL + 75y “ Fi2 fs

&upﬂfﬁ‘_d—- _7( g/n’-lr-éu AN
jm’uz avpoem Step
top FENT

Describe what uccun‘ed in ghmnolubmﬂl order, mcludlng circumstances lea.dmg to and ratura ol ucmdc:nt/mc;dcnt Descnbe terrain and malud.:

wreckage distriburion sketch if pertinent. Attach extra sheels if needed, Stute departare time #nd and location, services obtained, and intended
destination. Provide as much detail as possible.

fﬂ/ﬁe-::v[)z@ /Er::»f( A co{[ Gﬂr pﬂe—u/w/y STAy MG

® e CoMeAY .,

4



by u‘, T-* Wr*«(ﬂ; '1"" e’

‘bl‘

Operator/Owner Saiety Rt:cnmmcndauon

S;{@u[ﬂﬁ pe 0T Aﬁ}ﬂu'& BTT € «-/A/@J ﬁ/j/f‘f

o IR A 4 oy it
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