
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident LocationJ, ./_e, . [1\Mtfs~-t;J Accident/Incident Daterfim e 

NearcstCityiPiac~: CAT~ I~~ .A'\ttnrvil/0 s.j;~-/4ti:Z011-~ Date· oS /o lf' LJ,-c[& Local Time: 11: 00 
ZIP: if{; ~ 0) Country: 7 J, P. ( } ,., · -l;e,J., ~ io. nklddl),),yy 

l~;()_Q 
Latinadc: '3 '\r :?> iv Longitude: I l 1 ~ Q 

0 lAJ Time Zone: 

(Enter in decimal degrees or degrees:minllles:seconds) Collis ion with Other Aircraft: 0 Midair O On-ground oN one 

AIRCRAFT INFORMATION 
Registration Number : Nctert<-lf 0 ll'll -Equippcd and Certified 

Ce~St\c... 
0 Conamcrcinl Space !'light 

Manu facturer: 0 Unmanned Aircraft 

Model: lJ t p Maximum Gross Weight: t.s-)o lbs 

Serial Num bca·: 1 "72.1~'{0~ Weight at Time of Accident/Incid ent : (11tf. :J lbs 

Year of Manufacture: Num bcr of Scats: t./ Flight Crew Seats: 

Amateu r- Built: OYcs If Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Scats: 

~0 O Original Design Number of Engines: I 
Category of Ai rcntft T ype of A irworth iness Certificate Landing Gear Engine T ype (Select one) 

~irplane (Check a/It hal apply) (Check all that appl)~ tPfuciprocating 0 Liquid Rockel 

O Balloon Standar d Special 0 Retractable 0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible ~onnal 0 Restricted ,EJ1'rieycle O Tailwheel O Turbo Prop 0 Hybrid Rockel 
O Giider crobatic O Limitcd O TurboJet 0 None 
O Gyroplane O Balloon 0 Provisional 0 Amphibaan 0Hagh Skid O Turbo Fan O Unknown 
O l-lelicoptcr O Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
O Powcrcd Lill O Transport 0 Experiam:ntal O Fioal 0 Ski 
O Rockct ta"Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel l'uel System Type (Reciprocating) 
O UI!ralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~rburetor 0 Fuel-Injected O Unknown 
O Certiticate of Authorization or 'Naiver (COA) 
O N one O Unknown O Nonc 0 Unknown 

l)utc ltatcd !'ower Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Insr>cction Ovca·hnul 

En!! inc En11inc 1\ lnnufacturcr Model/Series Serial Number /IIIII ddyyyy 0 lbs ofThrust I (hours) I (hours) I (hours) 

Eng. t L. v Lo .MM.~ vUlt. D - 32.0 
Eng. 2 

...,) 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 c.errxcd Pitch Propeller 2 0 F ixed Piich 

O Coallrollablc Pi tch O Controllablc Pilch 

~0-l-lo ur 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O conditionallnspcction Manufacturer: Manu facturcr: 
0 Annual O Unknown 

Model: Model: 
Date Last Inspection: o4 L11 La..o 1<6 

EL T Installed: pes O No Additional Equipment (Check all that apply) 
111/llldd/yyyy 

O ADS-B 
Airframe Totnl Time: hrs f(Yes: 

O Airframe Parachute EL T Manufacttll·et·: hours measured al (Select one) D Angle of Attack Indicator 
0 Last Inspection O Time or Accidenlflncidcnt Model or Part No.: O Autopilot 

o.: 0 C91 (121.5 Mlfz) 0 C9la(l21.5 Mllz) TSO 0 Data Recorder 
~e of Maintenance Progr am (Select one) 0 CI26 (406 Mll7) .,la'flcctronic Flight Bag or Handheld Device 

Annual Was EL T s till mounted in airrraft'! lfi!l1cs O No 0 Elect ronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T s till connected to nntenna'~cs O No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program O Handheld GPS 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? ~s 0 No 

0 Heads Up Display 
0 Continuous Airworthiness /f aC/1\IQ/ed; 

~ 
O Onboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircrnft: O Ycs O Satell ite Tracking Device 

Description of Fire Extinguishing System If not activated: ...8"Slall Warning System 

0 None Indicate Re11scm: 0 Impact Damage O Vidco Recording Device 

,e'Specily: r(!)~ f 0 Fi re Damage O Other. Specity: 

t4.A-I\ 6 u~ u ~v w\.1!' ~ ~e~uJ • .tV\ 
0 Battery F.xpi rcd/Oaanagcd 

SeNrt 0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: (1~~ I /'o . .J,. ~ 
Name: A t f2.~c X NC... State: ;1:(.... ZIP: <o ·'-8o I 
Fractional Ownership Aircraft: 0 Yes .e1\lo Country: UfA 

Operator of Aircraft ~Sa111e As Registered Owner ¢ ·a111e Address as l?egistered Owner 

Name: ~ocl~e~ (les-c..h City: 

Doing Business As: (.\.'t~~c :L{Vc, State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

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

O Nonc ~AR9l O FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domestic 
O F lag Currier Operating CerlJ ticale (FAR 121) O FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 I nlernational 
O Supplcmental O FAR 121 O FAR 135 O FAR 435 
O AirCargo OFAR 125 O FA I{ 137 O FAR 437 
O Forcign Air Carriers (FAR 129) 0 Passenger 
O RotorcraH External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
O Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract 0 11ly 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial 
O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
~ricultural Aircraft (FAR 137) 0 Public Aircrall (Select one) (Select one) 

ot School (FAR 141) 0 Armed Forces 
0 Aerial Application 0 Firefighting O Unknown O Cenificate of Authorization or Waiver (COA) O Federal 

O Commcrcial Space Transportation O Statc 
0 Aerml Observation 0 Flight Test 

12xperimcntal Permit O Local 
0 Air Drop O GliderTow 

D Commcrcial Space Transportation License 0 Air Race/Show ~structional 

D Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use 
OBusiness OPersonal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

0 Yes .JlfNo 0 Yes ~0 

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

Airport Name: Cde-fl,JtJ.{e_ JV1L£njc,jf)~[ ~~ wl)~r -h Distance From Airport Center: Sill 

Airpor t Ident ifier: ltf11 FJ} I I 
Direction From Airport: degrees true 

Proximity to Air port: 0 Off Airport/Airst rir> ~n Airpor!IA irstrip O N/A Airport Elevation: Lo]l n. msl 

Runway lnform11tion Condition of Runway/Landing Surface (Check all tltat apply) 

Runway ID: -o I (U!YC) Lcngtl1: ]1~0. n Widtl1: LofJ n gory 0 Snow-Compacted 0 Water-Calm . 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
1ifAsphalt 0 Grassfrurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Det>osits 0 son 
O Dirt D ice O Snow O Unknown C]Stush-Covcrcd 0 VegetatiOn 0 Unknown 

Approneh/Oepartlll·e Segment (Select one) 

O Taxi OVFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Giakcolr OIFR Departure Procedure/Clearance Ot.anding O Base O Go Around 
O lniti<JI Ciimb O Final 0 Aborted Landing (aller touchdown) 

O Crosswind OUnknown 

IF'R Approach (Check all that apply) VFR Appr oach (Check all that apply) 

~ne O None 

O ADF/NDB 0 PAR O MLS O Practicc @ramc·Paitern O StopandGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only O Visual D Go Around D Forced Landing 
O TACAN 0 LOC-back course O Contact Jd'full Stop 0 Precautionary Landing 

0RNAV O Circling I 

O Unknown 0 Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crewmember I" Resr>onsibili tics at the Tim e of Accidentllncidcnt 
~ot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was l>ilot Oying ~ O No 

"Flight Crcwmember I" Identification 

~of Rosido,oe: {), {end(}. k1 First Name: Hvti 
Middle Initial: e: Xin dtO':tJ ~G~JP: KS30$ 
Last Name: 2.&~ ~~tl>A 

Age at time of Accident/Incident: )..:'1.-- Date ofBinh: mmlddly)')'Y 

Certificate Number: 

Degree of Injury Seat Occur>ied Res traint Tyr>e Innatablc Restraints 
.,efNone 0 Fatal ~~~ 0 Front O Unknown Available Used O Minor 0 Unknown 0 Right 0 Rear O None ONonc ~Installed 

0 Serious 0 Center 0 Single 
~only Q L3J>Only 0 IIJStall cd 

Pilot Certificatc(s) (Check all th(lf apply) Olllt ~oint 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 l'rivntc 0 Recreational 0 Airline Transpon 0 Foreign 0 5-pO II ll 0 5-point 0 Unknown 

d Studcnt 0 Sport 0 Flight Engineer O Unknown QU11known 

Princir>al Occur>ation Medical Certificate Medical Certificate Validity Date of Last Medical 

~l.ot Q Nonc 0 Ciass3 ~ithout limitations/waivcrs 0 Unknown ·.:..ciifie.11 0 Other ._e-Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown O Ciass 2 O lJnknown 0 Special Issuance 

Medical Certificate Limitations 

N(f\ 
Medical Certificate Sr>ecial Issuance 

N/~ 
Date of Last Flight Review 

,vI A 
Flight Review Aircrnftb 

or Equivalent, Including 
FAR 121/ 135 Checl<s: Make: fJ A-

111111/ddlyyyy Model: 

Airplnne Rnting(s) Othe•· Ai•·craft Rating(s) Instrum ent Rating(s) Instructor Rating(s) 
((.'heck all that apfl/y) (Check all that app/;~ (Check all thm apply) (Check all that (lppi)'l 

g None ~one ~one ()2rNonc 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 I lei icoplcr 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Mulllcngme Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered L1fl 

Ty1>e Rntings Student Endorsements (Include d(l/es) 

P~?o{c aeYOt\D-t.A-1:-t(to-~ 6-nowW.J~ ~c..~ 
Oq.fe ~ o1;/ol/t8 61.g7tb) 

tJ/f>r 
Vr( ~y>&.. ft1At .fra.vni1:6!.8"J (¢)I o)/t~l/18 
{oLo fi!JAiiJ·ht?o ·kJ r~noJJ:/t.g7tn) ,fl~/ol(t8 

Flight Time (Enter appropriate 
Airptnnc lus1run1eu1 

All This Mnke /;:ngtc f\iqlinne Lighter 
1111111ber of hours 111 each box) Aircrnft & Model 1 1ginc ~lulllcngine Night Actual Simulated Rotorcrafl Glitter Than Air 

l"otul Time {<;~ ~. CA~/1.~112. rf~ts .~ 6 · 2 ~.'1 
Pilot in Comnmnd (PIC) l/.S ~'p\(1\n. 17~ U11. c.-
Time as Instructor I/"' 

This Make/Model t.C&.'Li~ :r;. 1:• c!. r: .L .. -;,'·"· ~~~~-;-•..- . rt;-. ;!itt.'{•_ 

T.ast 90 Days .tt .J u~f/N~ .e\. ~ 6 ... 2 ~ .~ 
Last 30 Duys ,, 2 ~112-P/,vls ,~, i 1.'-t- 0\ '3 
Last 24 Hours 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Flight Crewrnembcr 2" Responsibilities at the Tim e of Accident/Incident 

Ol'ilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewrn ember 2" was pilot flying 0 Yes ONo 

"Flight Crcwrnember 2" Identification u \ 1 ~ 
First Name: ____________ 'f-.1_ -+f-"1--'-\ ______ _ City of Residence:---------------­
Middle Initial: ___ _ 

State:------­ ZIP: ____ _ 

Last Name: ---------------------- Country: -----------------
Age altime of Accidcnt/lncidenl: ___ _ Dale of Birth:-------­

Certificate Number: 

111//llddlyyyy 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLen OFront 
0 Right ORear 
O centcr Osingle 

Pilot Ccrtifi cnte(s) (Citeckct!/tha/ appM 

0 None 
0 Private 
0 Student 

0 Plight Instructor 
0 RecrcatiOillll 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

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

Medical Certificate Lim itations 

Medical Certificate Specia l lssunnce 

Flight Review Aircraft 

Restrnint Ty)>C 

Avll ilnblc 
ONonc 
0 Lnponly 
0 3-point 
04-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Spc..:ial Issuance 

Inflatable Restrnints 

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

Date of Last Medical 

lllllllddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 12 11135 Checl<s: 

~lake: ____________________________________________________________ __ 

Airplane Rnting(s) 
(Check a if that appl;~ 

D None 
D Single-Engine Land 
0 Single-Engine Sea 
D Multicngine Land 
D Multicnginc Sea 

Type Ratings 

Flight Time (Emer appropriate 
number of hours 111 each box) 

Total Time 

Pilot in Command (PIC) 

Time as lllstructor 

This Mukc/Modcl 

Last 90 Days 

Last 30 Days 

Last 24 Hou1 s 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all /hill apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 llcl icopter 
0 Powered Lift 

All 
Aircmfl 

l "his Make 
& Model 

Instrum ent Rating(s) 
(Check all !hat appl;~ 

ONone 
0 Airplane 
0 Helicopter 
0 Powered Li fl 

Aio·plnnc 
Single 
Engine 

1\iqliliiiC 
tl lultienglnc 
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Night 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 1\iq>lane Single-Engine 
0 1\iq>lanc Multi-Engine 
0 Gyroplane 
0 Powered Lin 

0 Instrument Airplnnc 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Tncfude dates) 

Ins trument 

Actual Simulated Rotorco·aft Gtidea-
l,ighler 

Th:lll Air 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followinQ information) 

Crew Name and Address Seat Occupied Injury 

First Name: NlA City of Residence: 0 Lcll O Front O Nonc 

State. ZIP: O Ccnter O Rear O Mmor Middle Initial: 
0Right Q Single O Scrious 

Lust Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Certiticatc(s) (Check all that apply) Restraint Type: Infla table 

D None D Flight instructor 0 Commercial 0 IJS Military 
Avai lable Used Restraints 
O None ONonc 

0 Private 0 Recreational D Airline Transport 0 Foreign 0 l.apOnly O Lap Only D Not Installed 
D Student D Spore D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 

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

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

Crew Name and Address I Seat Occupied Injury 

First Name: (\J II\ City of Res•dencc: O Len O Front O None 
I ' O Center O Rear 0 Minor 

Middle Initial: State: ZIP. O Right O Single O scrious 
Lust Name: Count•y: O Unknown 0 Fatal 

O Unknown 

Pilot Ccrtilicatc(s) (Check all that apply) Restrnint Type: Inflatable 

D Flight Instructor 0 Commercial 0 tiS Mil ita.y 
Available Used Restraints ONone O None Q Nom: 

0 Privutc 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only O LapOnly D Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Totltl Flight Time at the Time 0 5-poirJI 0 5-poinl 0 Deployed 

Accident/1 ncident A ire raft? DYes D No of this Acciclent/l ncident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

N (~ 
Inflatable 

Name and Address Scat Injury Restraint Type Restt·aints Age 

Available Used 
First Name: City: 

O Lcfl O Nonc O Nonc O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP. O Center O Minor OLap Only O Lap Only 0 Installed - - 03-poilll 0 3-poinl If Under 5, O Right O Serious 0 Not Deployed Last Name: Countl)': 

O Unknown O Fatal 04-point 04-point 0 Deployed 0 CIHid Restraint 
O Unknown 05-point 0 5-point 0 Unknown O Lap-Hcld O Crcw OPassenger O Othcr Row: - - OUnknown O Unknown 0 Unknown 

Avai lable Used 
First Name: City: 

O Left O Nonc ONone O None 0 Notlnstalled 0 Under 5 years 
Middle Initial: State: ZIP: O Center 0Minor OLa1>0nly O LupOnly Olnstallcd -- 03-poim 0 3-point 0 Not Deployed If Under 5, 0Right OScriou~ Last Name: Country: 

0 Unknown OFatal 04-poinl 0 4-point O Deptoycd 0 Child Restraint 
O Unknown 05-point 0 5-)>0illt O Unknown O Lap-Hetd O Crew O Passengcr O Other Row: -- OUnknown O Unknown O Unknown 

Available Used 
First Name: City : 

O l.cft 0Nonc 0Nonc O None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP· O center OMinor OLap Only O LapOnly O lnstalled --

0 Right O Scrious 03-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-pomt O Deploycd 0 Child Restraint 
0Unknown 05-I>Oint 0 5-r>oint O Unknown 0 Lap-Held O Crcw 0 Passenger O Othcr Row· - - 0Unkll0Wn 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O lcft ONone ONonc o None D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center 0Minor OLap Only O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right 0 Scrious 0 Not Deployed ljUnder5, 
Last Name: Country: 

0 Unknown OFatal 0 4-point 0 4-l>oint 0 Deployed 0 Child Restraint 
O Unknown 05-point 0 5-poinl 0 Unknown 0 Lap-Held 0 Crcw 0Passenger O Othcr Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport!~: ~ £ (} ll ~ i 0 f~irport ID: !~~ ~one 0 VFR/IFR 
Time: 0 Company VFR 0 IFR city: (a /M1J ~ 
Time Zone: It: 3 0 

Crty: C:z /.1. 0 Military YFR 0 Unknown 
State: ~~A State: 6\~ 0 YFR 

Country: Country: L}5t) Activated '? 0Ycs 0No O Unknown 

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

O Nom: 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
~FR 0 IFR 0 VFR On Top 0 Traftic Advisor)' 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 Ciass G 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 Class B O Demo Area 0 Airport Advisory Area OAir Tratlic Control Area 
0 ClassC O Waming Area 0 Jet Training Area 0Unknown ft msl 
bli'Ciass D 0Prohibited Area 0 TRSA 
0 Class E ORestricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot Weather Information Weather Observation Facility 
(Check all that appl)1 racility ID: 

J;a1\lational Weather Service O Company 
0 Flight Service Station OMilitary Observation Time: 

OTY/Radio 0 Internet Time Zone: 
~utornated Report ONone 

Distance fi·orn Accident Site: 0 Commercial Weather Service (DUATS) 0 Unknown 11111 

DOn-Board Weather Direction fi·om Accident Site: degrees true 

Basic Condi tions Light Condi tion 
~MC ggawn ODusk ODark Night O Unknown 
OIMC ay O Night OBright Night 
O Unknown 

~Lowest Cloud Condit ion ~ling Temperature: -zq (C) or (F) 
Clear 0 Thin Broken · None (Clear) 0 Obscured ( 

OFew 0 Thin Overcast 0 Broken 0 lndetinitc Dew Point: ··- (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: -z. 'i. "f._ () in. 1-lg 0 Scattered 
Lowest C loud Condition Height Ceiling Height or MB 

ft agl n agl 

Wind Direction Wind Speed Wind Gusts Visibility CfJia $'{V\ miles 
0 Variable 0 Calm ~Not Gusting RYR: feet 

0 Light and Variable 
-or- -or·- ?., -or- RYY: miles 

Direction: Q 8. 0. degrees true Speed: kts Speed: kts Density Alt itude: ~o~3 n 
Intensity of Precipitation Type of Precipitation (Check all that appl;.~ Restriction to Visibil ity (Check all that apply) 

O Light ISrNone 0 Drizzle 0 Freezing Rain \~me DFog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pcllers 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 
ifNtA 0 Hail 0 Snow Gra ins D Freezing Drizzle D Blowmg Snow 0 Ice Fog 
OUnknown D Rain Showers 0 Icc Crystals D Blowing Spruy 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
~ount ~c ~unt ~ ~(Check all !hat apply) Severity 

None NIA one N/A one OLight 
OTrace 0Rirne OTracc 0 Rime D Ciear Air OModerale 
0 Light O c lcar O Light O Ciear D Terrain-I nduccd O Severe 
0 Mockrate 0 Mixccl OModeratc 0 Mixed O Convective Turbulence O Extreme 
O Severe O unknown OSevere 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Sullstantial 
0 Minor Q ~troyed 

~Unknown 

Aircraft Fire 

~one 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sl1eet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

Aircraft Explosion 

~.ne 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronologic<tl order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. 1\ ttach extra sheets i f needed. State dcparlllre Lime and and location, services obtained. and intended 
destination. Provide as much detail as possible. 

5~ SoLo 
~~ A1r. 2-~ was bo.~":) vjf fVW? 1lh.v ~') o{ · 

/J..s /vv ct=ks -fl~ (}ly.,J sovk5 Ju, ytq..o.Ciw wmJ is JV'OJtA 
tJ!Jih . rle- w~ rJ!vb oi~ c£Yreob~ w'r6h- r!!Jivb r/1.~ . 
A~ ~ ('e.0-0h.es Ybbo--&um. ~reeJ , k VI:Ji:o. .bes ()..not ¥ 
ccrbo~ r;:.J 1J1l;.s ~ ~ ~ cJx;r{s ~ JoiJ 1 

Alo;& JU)}( -hti-C//1- bo.J ~ ~ ~~ ~)._ '-/;, 1t . 
+4 VWtu!oj . 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

ieu·iew ~~ fd r~o iZI ft \) 'Tt.viLe &~ pr 6 e.e.Ju ~.s ·rl A-VID ~\i.e Sua.,f. 

.f~STVLVC*ur~ rt~ ~ .. ~r~~~.s ()~"- ·~<.. f(l f{l}L 011\. . ~ )\'l~b~~ (6ne.f. 

( ?>e.~r.a 
. 

Ar-+er flc//P/t6YI) f ('iJ~kce. .ft~ (!'6c:~Jvrc ~o<\-M\~v-. ~ fJLSo 
I 

u-s't~~ s+v6~wk G)e.-~r.Q.. £'~ \ ~ .J{_ ~-''- 6:."- 3~ 1 ~ .J;r.oM-s, 

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

Wns there Mechanical Ma lfunction/Failure? 0 Yes.~o Total Time/Cycles 
(If yes. list the name qf the part, manufacturer. part no .. serial no .. and describe the failure.) On Par t 

lloms 

Cycles 

Time Since T his Part 
Inspected/Ove1'11auled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessmy) 0 80/87 0 115/145 0 Jet B 0 Other, specify ;o Gallons 

.zyf 00 Low Lead 0 .letA 0 JP8 
0 1001130 0 .let A-I 0 Automotive 

Other Services, if Any, Prior to Depa r ture 

EVACUATION OF AIRCRAFT 

Wa~ nn emergency evacuation of the aircrnf't performed? 0 Yes ~ 
Method of Exit- Describe how the occupants ex ited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground coll ision occurred, complete this section for other aircraft) 

Aircraft Regist ration Number Manufacturer : Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substanti al 0 None 

Registered Owner of Other Aircraft P ilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Count1y: 
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