
NATIONAL TRANSPORT AT ION 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 
Acciden t/Jncid ent Location /1.1. £. .J 

State Azf Accident/I nc iden t Da teffime 

'j_- 3:::> ... .}5)1Y Local T1me 4 :"o Nearest C1ty/Piace 1/J./l. L (_ < •t:;:; Date 
ZIP z,2.// 8"" . Country C.,{) 'kJ.;- mmlddlyyy)' ud!IJ T1me Zone 
Latitude Longnude 

(Enter m decmral degrees or· degrecs:nrinutes:seconds} C ollision with Other Aircr a ft: 0 M1da1r O On-ground e None 

AIRCRAFT INFORMATION 
Regist r ation Number: fo'<'~O !( . IFR-Equipptd and Certified 

Manufa~turtr: ~ecj_ G;l ,l: 0 Commtrcial Space I'Ugbt 
0 Unmanntd Aircraft 

Mode l: fi,4tt .. Maximum G r oss Weight : <16>.::> lbs 

Ser ial Number: ~~ - # P.:/ Weight at Time of Accident/In cid ent : :::t&.OD lbs 

Year of Manufactu re:Cf Number of Seats: {p Flight Cre" Seats· l 
Amateur-Built : 0 Ves If Yes: 0 Kn/Pians Make Cabm Crew Seats Passenger Seats < 

eNo 0 Ongmal Des1gn Nu mber of Engines: 2-
Category of Aircraft Type of Airwor t hiness Certificate Landing Gear Engine Typ e (Select one) 

I* Airplane (Check all that apply) (Check all that apply) • Reciprocating 0 LiqUid Rocket 
O Balloon Stand a r d Special • Retractable O TurboShaft 0 Sol id Rocket 
0 Blimp/Dirigible Ill Normal 0 Restricted 

O Tricyclc O Tallwheel O Turbo Prop O Hybnd Rocket 
0 Ghder 0 Aerobauc O Limited O TurboJet O N one 
O Gyroplane 0 Balloon 0 Provisional O Amph1b1an O H1ghSk1d O Turbo Fan O Unlcnown 
O Hehcopter 0 Commuter 0 Spec1al Flight O Emergency Float 0 Skid O Electric 
0 Powered L1ft 0 Transpon 0 Expenmental 0 Fioat 0 Ski 
ORockct O Utility 0 Special Light-Spon 0 Hull 0 Ski/Wheel Furl System Typt (Recrprocatrng) 
O Uitralight 0 Experimental L1ght-Spon 
O Unknown 0 Other Launch/Recovery System 0 Carburetor e Fuel-Injected 

OC~nlficate of Authonzat1on or Wa1ver (COA) 
I!IINone O Unknown O None O Unknown 

Date Rated Power Total Time Sinct: 
Engine Manufadurer's of Mfg. 8 Horsepower or Timt Inspection <h·erbaul 

En!!ine Enj!int Ml!Pufactur~r ModtVStriu Strial Number mntdd_J'J'J'Y_ 0 lbs of Thrust i(bours) I (hours) I (hours) 
Eng I (.~A ,I-/ ~-M.:f A-' I T t.) - lf/ 0 L ;;... i 7 g ~s-re. Ol/;WJ:1!t 2"-D ~7"f,o lfo q (, 711,0 
Eng2 ~ ol'o11: ;VF v(R-1 ~(J -1/70 /... ~ 978'6. I ~il.~/tm ).~(J ~7-Y. 0 16u9 (., 7t/, {) 
Eng. 3 

Eng. 4 

Last I nspection T ype Propeller 1 O Fixed Pitch Propeller 2 0 F1xed Pitch 
e controtlable Ptlch e controtlnble Puch 

0 100-Hour 0 Continuous Airwonhmess O Ground Adjustable O Ground Adjustable 
0 AAIP O conditional Inspection Manufacturer JI~I'-'T z.e t.L Manufacturer ~~~R.~t:.~/._1 
. Annual 0 Unknown 

Model PHC - G ~YF- ;J.u r JlHt- c ~ '/._r - ~ u ~ 
Date Last Inspection : ~/ci?/;J. tJ/7 

Model 

EL T Installed: 8 Ves O No Additional Equipm ent (Check all that apply) mmldd/.l~YY 

Airfra me Total Time: ~{&. 7 7, / hrs If Yes: 0 ADS-B 

EL T Manufacturer: O A1rfrarne Parachute 
hours measured at (Select one) 

£tr "'at> D Angle of Attack Indicator 
0 Last InspectiOn O T1me of AccJdenlflncJdcnt Model or Part No.: I!! Autopilot 

TSO o.: G'> C91 (121 5 MHz) 0 C91a (121 5 MHz) 0 Data Recorder 
Type of Maintena nce Progra m (Select one) 0 CI26 (406 MHz) D Electronic Fhght Bag or liandheld Dev1ce 
. Annual 

Was ELT still mounted in aircraft? e ves 0 No O Electronic Multifunction Display 
• 0 Conditional (Amateur-built only) 

Was ELT still connecttd to antenna? e ves Q No 0 Electronic Primary Flight D1splay 
0 Manufacturer's Inspection Program 

Did EL T Activatt? O Vcs e No D Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Au-wonhmess If aclll'a/ed: 

I)Onboard Weather 
0 Other. spec!!)' Did EL T Aid in Locating Aircraft: 0 Ves 0 No • Satellite Trackmg Dev1ce 
Descr iption of F ire Extinguishing System If not actil·ated: B Stall Wammg System 

e None I ndicatt Reason: 0 Impact Damage 0 Video Recording Dev1ce 
0 Specify 0 F1re Damage D Other, Specify 

D Battery Exp1red/Damaged 
O unknown 
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OWNER/OPERATOR INFORMAnON 
Registered Aircraft Owner /r /!!tJ,J11 L~#P /fJ 

,, 

Name: :Z:,A .J. C hd. • f ( M/JJ / /'I)KfrJOR/l$) 
City: 

State: ):f.;~-/( ZIP: 2211' 
Fractiona l Ownett:ip Aircraft : 

, 
0 Yes e No Country: ~11-

Operator o f A ircraft d!l Same As ~stered Owner 1!1 Same Address as Registered Owner 

Name: -:zg/1 ~ c #/t~w.d City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Characte r Code): Country: 

Operating C ertificates Held Regula tion Flight Conducted Under Revenue Oper a tion for FAR 121 , 125, 129, 135 
(Cireck a/It/rat appl;~ (Select one for each group) 

• None e FAR91 0 FAR 129 O FAR4 15 0 Scheduled or Commuter Q Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 lnternauonal 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo Q FAR 125 O FAR 137 0 FAR 437 
O Foreign Atr earners (FAR 129) 

0 FAR 91 Spectal Fhght 
0 Passenger 

O Rotorcraft External Load (FA R 133) O Cargo 
O Commuter Atr Cam er (FAR 135) O Non-US, Commercial 0 Ma1l Contract Only 
D On-Demand Atr Taxt (FAR 135) 0 Non-US. Non-commerctal 
O Commercial Air Tour (FAR 136) Purpose of f light for FAR 91, 103, 133, 13 7 
0 Agncultural Atrcraft (FAR 137) O Pubhc Aircraft (Select one) (Select one) 
O Pilot School (FAR 14 1) 0 Am1ed Forces 

0 Aenal Application 0 F1refighting O Unknown O Certificate of Authorization or Watver (COA) O Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fhght Test 
Expenmental Permit 0 Local 

O Air Drop O GiiderTow 
O Commerctal Space Transportauon Ltcense 0 Atr Race/Show Olnstructional 
0 Other Operator of Large Aircraft O Unlmown 0 Banner Tow O Other Work Use 

O Busmess 0 Personal 
0 Executive/Corporate 0 Postttomng 

R evenue Sig htseeing Flight Air Medica l F light 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes ~ No Q Yes O.No 

AIRPORT INFORMATION (Fill In H .cc:ldentllnc:lclent oc:c:umKI on AP1 roac:h,lancllng, takeoff, departu,., or within 3 miiM of an a!rport) 

A irport Name: tJ ,!'.t-tl L,·+r le. f2ocl Distance F rom Air po rt Center: ~DO YO.> sm 

Airport Identifier : Qg ,< Direction F rom Airport: S" degrees true 

Proximity to Airport: 0 Off Atrport/Airstrip O o n Atrport/Airstrip O N/A Airport E levation: c;~z_ ft msl 

Runway Information Condition of Runway/Landing Surface (Check all thot appi)~ 

Runway ID: CJ~ (URIC) Length S'"'CVD ft W1dth 75' ft II Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Land ing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
. Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxt 8 VFR Departure: O On Instrument Approach O Downwmd 0 Low Approach 
O Takeoff O IFR Depanure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb O F mal 0 Abortcd Landing (atlcr touchdown) 

O Crosswmd O Unknown 

1F R Approach (Check all that apply) VFR Approach {Check all that apply) 

Ill None 0 one 

O ADF/NDB O PAR O MLS O Pracuce • Traffic Pattern 0 Stopand Go 
O SDF O Sidestep O LDA O GPS 0 Straight-In O Touch and Go 
0 VOR!fVOR O ILS O ASR 0 Valley/Terram Followmg 0 Stmulated Forced Landmg 
O VORIDME 0 Localizer Only 0 VIsual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landmg 

O RNAV O Circltng 
O Unknown O Unknown 
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"flight C rewmember I" Responsibilities at the T ime of A(cident/ln( ident 
8 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pclot 0 Flight Engineer 0 Other Flight Crew 

"flight C rewmembl'r 1" was pilot flying Ill Yes 0 No 

"Flight Crewmember I " Identification 

First Name: -~--'-"<....:.~=~-.f'----------------- City of Residence: -+-N~o~k.::.tht...L.:>.--'L~.o....,;\-~f\.e=-...!../2::..:o...~Lf_ 
State: (tt!rk.. ZIP: 7..2.1 1 Co Middle Initial: C -}. 

Last Name: Hert<-t'~;Jc . . . 
Age at time of Accident/Incident: ' 4 Date of Birth: m llllllldd!J~'YJ' 

Certificate N umber: 

Degree of Inju ry Seat Occupied 
e None 0 Fatal • Left 
0 Mmor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certilicate(s) (Check all that apply) 

0 None 
I!!J Private 
0 Student 

0 Fhghtlnstructor 
0 Recreational 
O Spon 

0 Front 
0 Rear 
0 Single 

0 Commerccal 
0 Airline Transpon 
0 Fhghl Engmeer 

Principal Occupa tion 

0 Pclot 

Medical Certificate 

8 Class 3 

O Unknown 

0 US Mchtary 
0 Foreign 

Restra int Type 

Ava ilable 
0 None 
eLaponly 
0 3-point 
0 4-pomt 
0 5-poml 
O Unknown 

Used 
O None 
O Laponly 
Q 3-pomt 
0 4-pomt 
0 5-pomt 
O Unknown 

e other 
Unknown 

0 Dnver' s Lccense (Spon Pclot only) 
Unknown 

Medical Cer tificate Valid ity 

O Without hmctallons/wacvers 
0 With hmttallons/watvers 
0 Spec tal Issuance 

O Unknown 
O N/A 

Medical Certificate Limitations 

Medica l Certificate Specia l Issuance 

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

Flight Review Aircra ft 

Airplane Rating(s) 
(Check all that apply) 

0 None 
II Single-Engme Land 
0 Single-Engine Sea 
Ill Muh1engine Land 
0 Multcengine Sea 

Make: /J£etlr c.l2tifT 
mmlddlyy)y Model: 

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

0 None 
0 Aushtp 
0 Balloon 
D G lider 
0 Gyroplane 
0 Helicopter 
0 Powered Ltft 

Cft;"""- 8 ~ s-
Instrument Rating(s) 
(Check all that appl)~ 

0 None 
0 Acrplane 
0 Helicopter 
D Powered L1ft 

Instructor Ra ting(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Atrplane Multc-Engme 
D Gyroplane 
0 Powered L1ft 

Inflatable Restra ints 

II No1 Installed 
0 Installed 
0 Not Deployed 
O Dcployed 
o unknown 

Da te of Last Medical 

0 Instrument Acrplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 

0 Spon 

Type Rat ings Student Endorsements (lncludl' dates) 

All 
Airtraft 

This M•k• 
& Modol 

Airplane 
Single Airplane 

l\lulriongin t 
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"FUGHT '- II:D 2" .. TION 
"Flight C rewmember 2" Responsibilit ies at the Tim e o f Accident/I nciden t 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Fi ight Engineer 0 Other Flight Crew 

'!'~!ht Crewmember 2" was pilot fly ing D Yes O No 

"Flight C r ewm ember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree o f Inj u ry Seat Occupied Restraint Type Infla table Restra ints 
0 None 0 Fatal C Left O Front O Unknown 

Available Used 
0 Minor 0 Unknown O R1ght ORear 
0 Senous O center O s ingle O None 0 None 0 Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Fhght Instructor 0 Commerc.al 0 US Military 0 4-pomt 0 4-pomt O Deploycd 

0 Private 0 Recreational 0 A1rlme Transpon 0 Foreign 0 5-pomt 0 5-point O Unknown 

0 Student 0 Spon 0 Fhght Engmeer 0 Unknown 0 Unknown 

P rincipa l Occupa tion Med ical Certificate Medical Cer tificate Validity Date of Last Med ical 

0 Pilot 0 None 0 Ciass 3 0 Without hmitationslwtuvers 0 Unknown 
0 Other 0 Class I 0 Dnver's L1cense (Sport Pilot only) 0 With hrnltallons/waJvers 0 N/A 
0 Unknown 0 Class2 0 Unknov.'ll 0 SpecJal Issuance mm/ddlyyyy 

Med ical C ertificate L imita tions 

Med ical Cer tifica te Special Issua nce 

Date of Last F light Review F light Review Aircra ft 
o r Equivalen t, Including 

Make: FAR 121/135 Checks: 
mmlddlmy Model: 

Ai r p lane Rating(s) Other Aircraft Rating(s) Inst r u ment Ra ting(s) Instru ctor Rati ng(s) 
(Check all that apply) (Check all that apply) (Check all that appf.•1 (Check all that apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Smgle-Engme Land 0 Airsh•p D Airplane 0 A1rplane Single-Engme 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multlenginc Land 0 Ghdcr 0 Powered L1 ft 0 Gyroplane 0 Glider 
0 Mulliengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered L1ft 

Type Ra tings St udent Endorsements (Include dates) 

F ligh t T ime (Emerapprapriare 
Airplane. 

All T his Makt Singlt Air plaot Lighttr 
number o[hours in each -box) Aircraft & Modtl Eocio• Multitogint Night Actual Simu.lattd Rotorcraft Glidtr T han Air 

Total Time 

Pilot 1n Command {PIC) 

Time as Instructor 
ThiS 1\, ,J..pfM,.A•I 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Auut 1.&1 FUGHT ~"~ · of c:Min c:nw. tthe 

C rew Name a nd Address Seat Occupied Injury 

Ftrst Name Cny of Restdence 0 Lcft Q Front O Nonc 

Mtddle lnttial. State . ZIP O center O Rear 0 Mtnor 
O Right Q Stngle 0 Serious 

Last Name. Country. O Unknown O Fatal 
0 Unknown 

Pilot Certilicate(s) (Check allrhar apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commerctal 0 US Military 
Ava ilable Used Restraints 
O None O None 

D Pnvate D Recreational D Atrl ine Transpon D Forctgn 0 Lap Only Q LapOnly 0 Not Installed 
0 Student D Spon 0 Flight Engtneer 0 3-potnt 0 3-potnt O Installed 

0 4-potnt 0 4-potnt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time a t the Time 0 5-potnt 0 5-point 0 Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident A ircraft? D Yes D No of this Accident/Incident : hrs 

Crew Name a nd Address Scat Occupied Inju ry 

Ftrst Name City of Restdence. 0 Left Q Front O None 

State ZIP 0 Center Q Rear 0 Minor 
Mtddle Initial O Rtght Q Stngle O serious 
Last Name. Country· Q Unknown 0 Fatal 

O Unkno\\'11 

Pilot Certilicate(s) (Check allrhar appM Restraint Type: Inflatable 

D None D Fltght Instructor D Commerctal D US Military 
Available l lsed Restraints 
Q None Q None 

0 Pnvatc D Recreauonal D Airltne Transpon D Foretgn 0 Lap Only Q LapOnly D Not Installed 
D Student D Spon D Flight Engtneer Q 3-potnt 0 3-potnt D Installed 

0 4-potnt 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: Ius 0 Unkn0\\11 0 Unkno\\'11 D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin c:~ c:ontlnue on ahHtlf ) 

Jnnatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Anilable Used 
First Name. Ctt~ 0 None O None O Left Q None 0 Not Installed 0 Under 5 years 
Mtddle lntttaJ· State -- ZIP O Center O Mtnor O LapOnly Q LapOnly 0 Installed 

Last Name O Right O Senous 0 3-potnt 0 3-point 0 Not Deployed /fUnder5. 
Country. 

O u nknown O Fatal 0 4-potnt 0 4-potnl O Deployed 0 Chtld Restratnt 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-potnt Q Unknown 0 Lap-Held Row -- O Unknown O Unknown 0 Unknown 

Available llsed 
First Name Cny 

O Left O N one O None O None O Not Installed 0 Under 5 years 
M tddle I mual · State ZIP O Center 0 Minor Q LapOnly Q LapOnly D Installed -- 0 3-pomt 0 3-point 
Last Name· Country 0 Right O Senous 0 Not Deployed If Under 5, 

O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Chtld Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-poim 0 Unknown O Lap-Held Row· -- O Unknown O Unknown O Unkn0\\'11 

Available Used 
Ftrst Name Ctl) 

O Lefl O None O None Q None 0 Not Installed D Under 5 years 
Mtddle lmtial State· ZIP· O center 0 Minor Q LapOnly Q LapOnly Olnstalled -- 0 3-pomt 0 3-potnt 0 Right O serious 0 Not Deployed lfUnder5, 
Last Name· Country· 0 4-potnt 0 4-potnt 0 Unknown O Fatal O Deployed 0 Child Restratnt 

0 Crew 0 Passenger O Other 
0 Unknown 0 5-poont 0 5-poim 0 UnknO\\Tl 0 Lap-Held Row. -- O Unknown O Unknown 0 Unknown 

Available llsed 
First Name Ctty 

O Left O N one O None Q None 0 Not Installed D Under 5 years 
Mtddle lmtial· State -- ZIP 0 Center 0 Minor O LapOnly Q LapOnly 0 Installed 

0 Right O Senous 0 3-point 0 3-potnt 0 Not Deployed If Under 5. 
Last Name: Country 

0 Unknown O fatal 0 4-point 0 4-point 0 Deployed 0 Chtld Restratnt 

0 Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row -- O Unknown O Unknown 0 Unknown 
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FUGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Des tination Type Flight Plan Filed 

Airport ID }(O f(~ 
T1me: 3 : !6 ft-) 

A1rport ID. l<o~~ O None 0 VFRIJF'R 

Cuy· }J I t I t lft. kG I' 1:1.1 ~ldlr~ /2oc.J1. 0 Company VFR 0 IFR 

T1me Zone C (fiJAA/ 
C1ty 0 Military VFR 0 Unknown 

State J)R.. State· Hf.. O VFR 

Country. fJ. SR Country IJ5{J Arlivattd? 0 Yes 0 No O Unk:nown 

T ype of ATC Clearance/Service (Check all that apply) 

1!1 None 0 Special VFR 0 Spectai iFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG 0 Military Operat1ons Area (MOA) OSpec~al Occurrence: 
0 Class B O DemoArea 0 A1rpon AdVISOry Area 0 Air Traffic Control Area 
0 ClassC 0 Warmng Area 0 Jet Traimng Area 0 Unknown ft msl 
0 Class D 0 Prohtbited Area O TRSA 
0 Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
{Check a// that apply) Fac1lity ID· 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time 

O TV/Radto 0 Internet Time Zone 
• Automated Repon O None 

Distance from Accident Stte nm O Commercial Weather Serv1ce (DUATS) 0 Unknown 
D On-Board Weather Dtrect1on from Acc1dent Sue: degrees true 

Bas ic C onditions Light Cond ition 

~VMC O Dawn O Dusk O Dark Ntght O Unknown 
O IMC .,Day 
O Unknown 

0 Night O Bright Night 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
e ctear 0 Thm Broken e None (Clear) O Obscured 
O Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Pan1al Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Settin g: in Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility /.#AJ ltMt7ibmiles 
0 Vanable 0 Calm 0 Not Gusting RVR· feet 

0 Light and Var1able 
-or- -or- -or- RVV miles 

Direction /70 degrees true Speed 1.5' ((tS Speed: J.O kts Density Altitude: ft 

Intensity of Precipitation Type of Precipit11tion (Check all 1ha1 appl;~ Restriction to Visib ility (Check all 1ha1 apply) 

O L1ght • None 0 Dnzzle 0 Freezing Rain II None O Fog 
0 Moderate 0 Ratn 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowmg Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowmg Snow 0 Ice Fog 
O Unknown 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray o smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Typt Typt (Check all that apply) sr,'rnty 
e None O N/A e None O N/A I!I None O Light 
O Trace 0 R.Jme 0 Trace O R1me O Clear Air O Moderate 
O Light 0 Clear O L1ght O Ciear 0 Terram-lnduced O Severe 
0 Moderate 0 M1xed 0 Moderate O M1xed 0 Convective Turbulence O Extreme 
0 Severe 0 Unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDq, AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircra ft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircra ft F ire 
e None 
0 In-Flight 
0 On-Ground 

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

Descr iption of Damage to Aircraft a nd Other Property (Use additional sheet ifnecnsa~y) 

TBD-

NARRATIVE HISTORY OF FUGHT (PIMH type or print In Ink) 

Aircraft Explosion 
e None 0 Both Ground and ln-Fhght 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

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. 

tJ\Ot'Y}Dlj. Arr \\ 30, )O.nd-'"9 on ( cJf\N0~ 5 oj- Nort h 
Llt+1t (2.oc~, A (2.

1 
a-\- approx, mNel(J 4· oo p·rtl) my 

f\ ~Yr\ \)\O p tDtALhed ft\-e (L.At)WO~ . b,-u{ no+ \<-nD LV 

Q--\ -\tlt +•~ · fYILj door c()i'r\t vr{.,n I BQ.YYt-t+ aviCJ;hon 
tv 10. me -to tDvYi ov{,t Ct~dt +htJ1 t)joLL\ct \ oo~ ~1 \-\ . 
lh~~ \5 WhfVI tkJt eli SGO /~f ~ ta' +~{ -prop WO\S bevrr . 
J- YlM_ \{\ecJ N TS6 on N\CL~ \ Qf\0\ -tO..\'f-td ~ o 
J-t h(' I f {.'(- I tAm WO.r-h 1\ j ..:Y'I the f{i)LLl-1 S of \ e 
ellA ~'~'age · T\'ll-Y e wLX.t ~'"'' o , \ 'j tAf i -c s. . 
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RECOMIIENDAnON (How could ~~~e. ec:cldentlllac..._ ...,_ bMn 
·~· 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more spac» 1s needed. continue on...,.,.._ sheet) 

Was there Mechanical Malfunction/Failure? D Yes 1!!1 No Total T ime/Cycles 
(lfyes. list the name ofrhe parr. mamtfacrurer. parr no .. senal no .. and describe rlrefarlure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pounds, as necess01y) 0 80/87 0 11511 45 OJetB 0 Other, specify 

IZD Gallons 
e 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Sen•ices, if A ny, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircrafl perfo rmed? 0 Yes II No 

M<thl31' Ed~ ~1'~~ hoc>; ::t','"" ;;;·~~~:;; monf ~·:r: '"""i"~ ~~ ~~:Vt-

OTHER AIRCRAFT - COLLISION (If air or ground collision occul'1"ed, complete this MCtlon tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed 0 Mmor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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