
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 

Accident/Incident Location 

NearestCity/Place: £L/2fL,'t;...g,"" ..G4. State: ,LLf. 
ZIP: 7,Q.J$' 35 Country: ___ _!f/~2~:,ccd_::z_ ______ _ 
Latitude: _______ _ Longitude: ________ _ 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair 

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

Model: ___ _c_..L____!.'-.L_ _________________ _ Maximum Gross Weight: /.2 60 lbs 

Serial Number: -~J~q:.bL' _r;,£~£'-------- Weight at Time of Accident/Incident: ___,2'--':!'--"'-8' ____ lbs 

Year of Manufacture: -~,,c.../---'-CJ:....::..<L/:........<.h""'o'----
IfYes: 0Kit/Plans Make: L~tS Co/u.fu Amateur-Built: OYes 

@No 

Number of Seats: _ _,,;}_=-­
Cabin Crew Seats: ---"'"Z'-=----

Flight Crew Seats: __ z._ __ _ 
Passenger Seats: __ _L_ __ 

.eoriginal Design Number of Engines: 

Category of Aircraft 
,eAirplane 
OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

Engine Type (Select one) 

8 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0Glider 
0Gyroplane 
OHelicopter 
0 Powered Lift 
ORocket 
OUltralight 
OUnknown 

lil!I Normal D Restricted 
D Aerobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility Ji Special Light-Sport 

0Retractable 

DTricycle 

0Amphibian 
DEmergency Float 
0Float 
DHull 

lltTailwheel 

DHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

0 Turbo Prop OHybrid Rocket 
0Turbo Jet ON one 
OTurbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) D Experimental Light-Sport 

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

[3None 0Unknown 

Last Inspection Type Propeller 1 

0100-Hour 0Continuous Airworthiness 
OAAIP 0Conditional Inspection 
.Annual OUnknown 

j] None 

<~)Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Date Last Inspection: j IL~~L: ELT Installed: f) Yes ONo 

Airframe Total Time: .J..¥ 9t..,. {:,c> hrs If Yes: .J--
hours measured at (Select one) ELT Manufacturer:.._~__..,"--'-', N""'-''gL:..._==,t~-----
eLast Inspection 0Time of Accident/Incident Model or Part No.: -~.3'lo!.l>~O<::JO;,:_ _____ _ 

1----:..._:..._ __________ --1 TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 
Type of Maintenance Program (Select one) OC126 (406 MHz) 

@I Annual 
Was ELT still mounted in aircraft? i»Yes 0No 0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? f)Yes ONo 0 Manufacturer's Inspection Program 
Did ELT Activate? f)Yes 0No 0 Other Approved Inspection Program (AAIP) 

G Continuous Airworthiness If activated: 

~O:::._:O::.:t:.:_he~r.:_, _::s_t::pe~c:_::ify::::..:..:: ===========-----j Did ELT Aid in Locating Aircraft: 0Yes (i)No 

Description of Fire Extinguishing System If not activated: 
(/) None Indicate Reason: 
0 Specify: 

D Impact Damage 
DFire Damage 
D Battery Expired/Damaged 
BUnknown 

3 

0 Controllable Pitch 
()Ground Adiustable 

Manufacturer: ___ .-___ ·_·-_-__ _ 

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
OAutopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
DElectronic Multifunction Display 
DElectronic Primary Flight Display 
0Handheld GPS 
DHeads Up Display 
DOnboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
DVideo Recording Device 
D Other, Specify: 

;Vofi/' ..z_ 



Registered Aircraft Owner 

Name: fli/e-.t tR. £1;../q/JL-
. / 

Fractional Ownership Aircraft: 0 Yes e No 

State: L;A, ZIP: ~70 5 .:i:.5 
Country: t/....S. d 

Operator of Aircraft As Registered Owner Address as Registered Owner 

Name: ____________________________________________________ ___ Cizy: ___________________________ ___ 

Doing Business As: -------------------------------------------- State: ____ _ ZIP: ___________ _ 

Air Carrier/Operator Designator (4 Character Code): _______ _ Country: _____________ ___ 

Operating Certificates Held 
(CheJe1lll that apply) 

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

~one 
0Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

QFAR91 
QFAR 103 
QFAR 121 
QFARI25 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
OCommuter AirCarrier(FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft(FAR 137) 
0Pilot School (FAR 141) 
OCertificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYes ~ 

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

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0State 
f>Local 

OUnknown 

Air Medical Flight 

0Yes ~ 

Airport Name: JCqA.I;'c.;:z_ 9/¥/AJg S..eA y; c.e__ 
11'07 / T 

Airport Identifier: ____ ".:L..L-J.ll'-'--r----------------------------------
Proximity to Airport: 0 Off ZrJ)Ort/Airstrip @'On Airport/Airstrip ON/A 

Runway Information 

RunwayiD: NJ'It> "'cuR/C) Length: ~ 0 c?ft Width: ~£ ft 

Runway/Landing Surface (Check all that apply) 

~halt 0 Grass/Turf D Macadam owater 
0 Concrete 0 Gravel 0 Metal/Wood 
D Dirt 0 Ice D Snow 0Unknown 

Approach/Departure Segment (Select one) 

0Passenger 
OCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
0Flight Test 
OGliderTow 
0 Instructional 
0 Other Work Use 
<ePersonal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: _5',11 t!? 0 ~ 
Direction From Airport: J!/0"' Jn u~ degrees true 

Airport Elevation: L/ OL. -+r ft. msl 

Condition of Runway/Landing Surface 

• Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
DIce Covered D Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

D Unknown 

QTaxi 
QTakeoff 
Qinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
e-Landing 

QDownwind 
QBase 
eFinal 
QCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

ON one 

0ADF/NDB 
OSDF 
0VORITVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidestep 
OILS 
D Localizer Only 
OLOC-back course 
0RNAV 

OMLS 
0LDA 
OA_s.R 
~isual 
0Contact 
OCircling 

OPractice 
0GPS 

OUnknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

[J.;!'tal:'fic Pattern 
D Straight-In 
0 Valley/Terrain Following 
OGoAround 
0Full Stop 

0Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
(j)·Pilot 0 Co-Pilot 0 Student Pilot OFlight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 No 

"Flight Crewmembe~ }" ldentific~ r k 
First Name: !}/~.-....- /2, '/9- 1 t{ .e.--
Middle Initial: R f / 
Last Name: U~ /7 ~ 

Age at time of Accident/Incident: tR Cj 

City of Residence: -~£,=-.k::.J-o/Y""-""-IL'~c=----=.9-::..c::::__ ____ -:-__ 

ZIP: '/t!J ~ 3 5 

Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
e None O Fatal G Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

ONone 
Ill Private 
0 Student 

D Flight Instructor 
Ill Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

d!) Pilot 

Medical Certificate 

0 None GClass 3 

QUnknown 

0 US Military 
0Foreign 

Restraint Type 

Available 
ON one 
8Laponly 
03-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
41)Laponly 
Q3-point 
04-point 
Q5-point 
QUnknown 

0 Other 0 Class I e Driver's License (Sport Pilot only) 

Medical Certificate Validity 
• Without limitations/waivers 
QWith limitations/waivers 
0 Special Issuance 

QUnknown 
ON/A 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

g Nj!.lle 
lll"Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

~ne 
D Airship 
0 Balloon 
0 Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All ThisMake 

Instrument Rating(s) 
(Check all that apply) 

~ne 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

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

Inflatable Restraints 

6ot Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

'? 
mmlddlyyyy 

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



~'Fi ·· ... ··. '1Nh\: ~."' 1 "'"lerij.:, ,~>~:·~ ·~~ ~1~· • • . .: •: • ·, ... · ~ ~ : ii~··i·1•llr:~~~J; :,;:1'!:'"' ,'{'' """ .•. ·~···~·~~)l.~[.(J;; :.:::J•,(:,;,['j~i.8.''·'0·i ·'''"'''''"""[, 
~1\;;IR 11· . 1;: · . ,· .·. :·.:: · .. · .'···· ·•: •::;:.r' J,.Y:;,•::!.:k: ··~··: \;: 

/ 2" Responsibilities at the Time of Accident/Incident g~te ... 
Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" I~ation . 

First Name: D V J2 --·· City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
~one 0 Fatal @'Ceft OFront 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear ~e 04'/one ~ed 
0 Serious Ocenter Osingle QLaponly 0 Lap only Dinstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial 0 US Military 04-point 0 4-point ODeployed 

!!(Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

D Student liirSport D Flight Engineer 0 Unknown 0 Unknown 

Princi al Occupation Medical Certif~- Medical Certificate Validity Date of Last Medical 

Pilot 0 None lass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ~ 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mm/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that 'Ply) ~y) (~tapply) (Check all that apply) 
ON one one ~· D Instrument Airplane 

Single-Engine Land D Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

--;?" D Helicopter 
~ D Powered Lift 

l 
Type Ratings Student Endor~s (Include dates) 

/, C.: r- 5-f- /f-6'o V ~ ~.L~ 

Flight Time (Enter appropriate 
Airplane Tndrn~• 

All This Make Single Airplane Lighter 
number of hours in each bcJ_x) Aircraft &Model Engine_ Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

_'I'otal Time 
.L"_ ;7 // L2 ~ 

Pilot in I (PIC) '/JLQ_ - rc----.1/47 '::;"' ~ 
Time as Instructor 

This"· ·"' 
~a.st 90 Days_ 

Last 30 Days 

Last 24 Hours 
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''AtialstlelN~~~F,;lill~lfmi:i!e;6WNie'M8e'R'§~~ .E'li'bllfsif~!~'f}~~llin 1creiNi'2orillitet~:it:~~·i<Sillt1Ji~~~~~f8Wii~1f~W~~~~~~~~,~!~fil::!l:~\;.i1'''i~;~,~~~'~'~r:J,~i;s.'~.·.::~t,·;i~,:t~~, 

Crew Name and Address Seat Occupi~d Injury 

First Name: '7!o ~J:)__o. f City of Residence: ~ OFront ~ 
State: ZIP: 

0Center ORear 0Minor 
Middle Initial: ORight OSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

~· D Flight Instructor D Commercial D us Military 
Available Used Restraints 
0None ON one 

1vate D Recreational D Airline Transport DForeign 0Lap Only OLapOnly D Not Installed 

D Student 0 Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown 0Unknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

" e,n, ,. .,., \t',t '. 'h . ' 

Crew Name and Address .......-· Seat Occupied Injury 

First Name: ~v' C-4~- City of Residence: OLeft OFront ONone 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: 0Right OSingle 0Serious 
Last Name: Country: OUnknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone D Flight Instructor 0 Commercial OUS Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational 0 Airline Transport OForeign OLapOnly OLapOnly D Not Installed 
D Student 0 Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown OUnknown 0 Unknown 

l'r?~s;s~~~~R(~~~~~((!.l.lF'!*Ig:R,:~I:R'S(!)"~•~eu;~(iij¢ii:l~~:~E~iii~tJr~w;'cisntin~e+oh'!s~pilHit~1.sh~t~'if.f(l~~~·~l¥>:1w~c~'1\~i~t:~?1'1~t~:r';~;;;;;:·'~~tr;;'~::.',:fi":;;.;;•~·;;i:;;m 

?to ~a_ -~d... ~ 
Inflatable 

Name and Address 'TP Injury Restraint Type Restraints Age 

/ 
-~ .... 

Available Used 
First Name: City: ON one ONone OLeft ON one 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly OLapOnly 0Installed 

Last Name: Country: ORight 0Serious 03-point 03-point 0 Not Deployed !fUnder5, 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

ON one ON one ONone OLeft 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP·. 0Center 0Minor OLapOnly OLapOnly 0Installed 

Last Name: Country: 0Right 0Serious 03-point 03-point 0Not Deployed JfUnder5, 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown OLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

ON one ON one ON one OLeft 0 Not Installed OUnder 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly Oinstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point ONot Deployed JfUnder5, 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
Ounknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: ON one ONone 0Left ON one 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly 0 Installed 

Last Name: Country: ORight 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 

0Unknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

0Crew 0Passenger OOther 0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: OUnknown 0Unknown -- 0 Unknown 
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........................ ~:r·· '# •• ,. •• ""'. ··r·· .. , .....••.. ,, ·. ,, .• ",···· fl:;c·:>'·· i!·,, .,, •. :!.;!;);.::;:,;'i;,i':.~tip',\~~·~;~.;~~~:,:,;~~i ''E'tJGfl~.~lmlN .··~R~~"'I.N~PRIVI~$10Ni~:·~;;;{';~~~~'•;': .•.. J' ··:_ .. ,.. · ... ·•· ; .1' W(';''"''::s~r::,: .. ~~~~~~.c::~:~ii;;J;,;:: ~~"·I" ~~t;;;;~.•:~·~:· .. i.~~~·~·· .•. ~' 
.. :•;.~.;·, "'''"- ;:'fib'' 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: Airport ID: 0None OVFR/IFR 
Time: 0 Company VFR 0 IFR 

City: City: 0 Military VFR 0Unknown 

State: Time Zone: State: OVFR 

Country: Country: Activated? OYes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 

OVFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OClassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 

0 ClassC OWarningArea 0 Jet Training Area 0Unknown ft msl 

0 ClassD 0 Prohibited Area OTRSA 
0 ClassE 0 Restricted Area 0FAR93 

~~WS'~~FIEB\ll'f.liji~r~Milff:~tj;;~~l\lll'ilei<~~~iQE,NffliN.~IQENl''.sl\'f;.E;: :t~;:~r~~,~~~~;::~~:~~t~·~~t~~~~~;~t7r~~~f!J~l~'ttr;~~J(:I~~~~~:~~~\~i~t:~~~~:~:{ti~i~:;~~~ji~,<~~,~~~r·~~,:~t!~i::; :~ 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0National Weather Service 0Company 
0 Flight Service Station 0Military Observation Time: 

OTV/Radio 0 Internet Time Zone: 
0 Automated Report 0None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
OvMc ODawn 0Dusk ODarkNight OUnknown 
0IMC ODay ONight 0Bright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OClear 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
D Variable 0Calm D Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 

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

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

OLight D None D Drizzle D Freezing Rain DNone OFog 
0Moderate 0 Rain DIce Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
ON! A DHail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow DIce Fog 
0Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0None ON/A 0None ON! A ON one OLight 
0Trace 0Rime 0Trace 0Rime OClearAir 0Moderate 
OLight 0 Clear OLight OClear 0 Terrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate OMixed 0Convective Turbulence OExtreme 
0Severe Ounknown 0Severe Ounknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

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

Aircraft Explosion 
0 None 
0 In-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 accident/incident. 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. 
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Operator/Owner Safety Recommendation 

c~ 1£- r;JLJL -M~t- ,a_ 
d,'c//G I+ w/1-tr~Jf ~ c//y 
/o Cc~ !--;/'~/ ./rtJL..e__ H~/ /··~ 
d/~JL C!f /;J 

)J /A/O~ t:-
f-:::0_ /#1 r c/ ci.Le.. 0 + 

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 
Total Time/Cycles 
On Part 

______ Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

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

Fuel Type 
Ci>"lf0/87 0 115/145 

0 Jet A 
0 Jet A-I 

OJetB 
0 JP8 

0 Other, specifY----------
/J Gallons 

Other Services, if Any, Prior to Departure 

GYI'Oo Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

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

Aircraft Registration Number Manufacturer: /4c---r Q 

" 

: L "k 

:;;}b/u~ Model: ____________________________ _ 

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

Registered Owner~!j>ther Aircraft 

Name: </;~ 
Pilot of Other Aircraft 
Name: ____________________ _ 

City: -------------=---------------------------
State: ZIP: 

City: __________________________________ __ 

State: ZIP: -------------
Country: _____________________ ___ Country: ___________________ ___ 

10 



GAA18CA244 GAA Eric Swenson

06/19/2018

-------------------




