
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 
Accidentllncident Locati(!n 1 /L 
Nearest City/Place: /1/o¢1"'- S" }\'(.. State: WA 
ZIP: rt! country: __.."::::U:_o_-~S~.:.!_A_:_:·_-,----=,--------

Accident/Incid~ Dateffime 

Date: c>S /;<! 2tJJ<1 
'mf,;;dd;yyyy 

Local Time: /~b5' 
TimeZone: /A&IF'/0 

Latitude: 4f. '53, Z/IJ IJ Longitude: /2Z. '7. 75z fU 
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground GfNone 

AIRCRAFT INFORMATION ·. 

Registration Number: N L/J '/t./ L 
Manufacturer: -~=_:~:__:3=-.:M~~~-------------

D IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: /7Z ~ . 
Serial Number: /11_ 51./21 ;3 

Maximum Gross Weight: 2300 lbs 

Weight at Time of Ac~icyntllncident: ___:_f.!::f..::...Z_/:_,J..£_ __ lbs 

Year of Manufacture: __ /..:.9_/,(p_,!::..._ ____ _ Number of Seats: lf Flight Crew Seats: ____ _ 

Amateur-Built: ~:s If Yes: 0 Kit/Plans Make: _________ _ Cabin Crew Seats: _____ _ Passenger Seats: ____ _ 
0 Original Design Number ofEngines: J 

Category of Aircraft 

<PJ'Airplane 
0Balloon 

Type of Airworthiness Certificate 
(Check all that appZv) 

St~dard Special 

Landing Gear 
(Check all that apply) 

/ 0Retractable 

En_.gine Type (Select one) 
e'Reciprocating OLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0Glider 
0Gyroplane 

IE! Normal 0 Restricted 
0 Acrobatic 0 Limited 

[H'Tricycle OTailwheel 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 

0 Helicopter 
0 Powered Lift 
ORocket 
OUltralight 
OUnknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
D Utility D Special Light-Sport 

0Amphibian 
0Emergency Float 
0Float 
OHull 

OHighSkid 
0Skid 
0Ski 
0Ski!Wheel 

OTurbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
afc:arburetor 0 Fuel-Injected 0 Other Launch/Recovery System 

ON one 0 Unknown ONone OUnknown 

Date R~~d Power Total Time Since: 
Engine 
Model/Series 

Manufacturer's 
Serial Number 

of Mfg. ~ Horsepower or Time 
m11jl'ddlyyyy 0 lbs of Thrust (hours) 

Inspection Overhaul 
(hours) I (hours) En2ine En2ine Manufacturer 

Eng. I 

Eng. 2 I 

Eng. 3 

Eng. 4 / 
Propeller 1 ~ixed Pitch 

I 
Last Inspection Type OControllable Pitch 

0100-Hour Ocontinuous Airworthiness •~ ~OGroun?,t-.djustable 
O~IP Oconditionallnspection Manufacturer:!fc...c14UL.£-j 
CD"Annual OUnknown ~ // •/"~ .jl. 7,: lf Model: v t?l 

Date Last Inspection: (f. >jt'rJ ELT I t II d .....<,. ON 
mmlddlyyyy ns a e : \!I res o 

Airframe Total Time: (,Jt./3 • 7:5' hrs IfYes: ~I ~/'Z_..., 

~ measured at (Select ani;_ .;,Jf. 4 (JJ f:-U) EL T Manufacturer: -,.,..---,-------
Model or P~r o.: _ _,$=(}()()=!::..._ _____ _ Last Inspection 0Time of Accident/Incident 

J-----.::.._--------------1 TSONo.: C91 (121.5MHz) 0C91a(l215MHz) 
Type' of Maintenance Program (Select one) OC126 (406 MHz) 

<1' Annual~/ Was ELT still mounted in aircraft? ®'Y..es 0No 
0 Conditional (Amateur-built only) Was EL T still connected to an~e a? es ONo 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes o 0 Other Approved Inspection Program (AAIP) ~ 
0 Continuous Airworthiness If activated: 

~O:::__:O~th~er::_._:s:!::'pe~c~ify'!..:..:===========-----1 Did ELT Aid in Locating Aircraft: OYes No 

De¢iption of Fire Extinguishing System lfnotactivated: 
~None Indicate Reason: 0 Impact Damage 
0 Specify: 0 Fire Damage 

0 1}1lttery Expired/Damaged 
ll?'Unknown 
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Propeller 2 0 Fixed Pitch 
OControllable Pitch 
0Ground Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
OAutopilot 
0 Data Recorder 
OElectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
OElectronic Primary Flight Display 
0Handheld GPS 
OHeads Up Display 
OOnboard Weather 
Osifellitc Tracking Device 
rnstan Warning System 
OVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: -'R0 YAL V S£P:TbJ 

Fractional Ownership Aircraft: 0 Yes ctfNo 

Operator of Aircraft As Registered Owner 

City: 51/~!ZO(J~ 

State: t..t/A 
Country: t1. J. A , 

Same Address as Registered Owner 

ZIP:9f!d7 

Name: __________________________________ _ City: ____________________________ _ 

Doing Business As:-------------------------------­
Air Carrier/Operator Designator (4 Character Code): 

State: ____ _ ZIP: ________ _ 

Country: __________________ _ 

Operating Certificates Held 
(Check all that apply) 

raG one 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
OComrnuter Air Carrier (FAR 135) 
0 On-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sights~ng Flight 

QYes <(No 

Regulation Flight Conducted Under 

~R91 QFAR 129 0FAR415 
OFAR 103 OFAR 133 0FAR431 
OFAR 121 OFAR 135 OFAR435 
OFAR 125 0FAR 137 0FAR437 

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

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

OUnknown 

Air Medical Flighy 

0Yes (ffNo 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

QDomestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
OFlightTest 
OGliderTow 

~
s ctional 

0 er Work Use 
ersonal 

0 Positioning 
0Skydiving 

QUnknown 

Airport Name: _11'--f2.._1.:._/_"_'f6_S=--=-"".:_/Z_I_P ________ __ Distance From Airport Center: --------------'sm 

Direction From Airport: ---::---------degrees true Airport Identifier: ------------------r---------------
Proximity to Airport: 0 Off Airport/Airstrip don Airport/Airstrip ON/A Airport Elevation: I lP 7 ft. msl 

Cop.dition of Runway/Landing Surface 

Length: /0'50 ft Width: /00 ft (!(Dry D Snow-Compacted 
t-:==~:.:...==-::!!::.'::::::=::.::::=::..:__:::_:::_::::..:::::::'::::::::==:::.:._:_:_.::::.:_::::::::===:::.:.-l D Holes D Snow-Crusted 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 
0Asphalt 0Grass/Turf OMacadam OWater D Rough D Snow-Wet 
D Concrete 0 Gravel 0 Metal/Wood D Rubber Deposits 0 $Oft 
D Dirt DIce 0 Snow D Unknown OS lush-Covered IJtvegetation 

Approach/Departure Segment (Select one) 

0 VFR Departure 

(Check all that apply) 

0 Water-Calm 
D Water-Choppy 
D Water-Glassy 
0Wet 

D Unknown 

OTaxi 
0Takeoff 
Olnitial Climb 

0 IFR Departure Procedure/Clearance 
Ocit Instrument Approach 
<9'Landing 

ODownwind 
OBase 

0 Low Approach 
OGoAround 

IF~ Approach (Check all that apply) 

!l(None 

0ADF/NDB 
0SDF 
0VORITVOR 
0VORIDME 
0TACAN 

OPAR 
0Sidestep 
OILS 
D Localizer Only 
OLOC-back course 
ORNAV 

0MLS 
OLDA 
OASR 
OVisual 
OContact 
OCircling 

OPractice 
0GPS 

0Unknown 
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OF ina! 
0Crosswind 

0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
0 }iiO Around 
!Y"Full Stop 

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

0Unknown 



T'' 

"FiightjCrewmember 1" Responsibilities at the Time of Accident/Incident 
a' Pilot 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 Crewm~er 1" Identification 
FirstName: - KClYAt-
Middle Initial: =-V __ _ 
Last Name: ScrT'OA.l 

ZIP: WZY'7 

Age at time of Accident/Incident: b? Date of Birth: 

Certificate Number: 

Degree oflnjury SeaJ-<>ccupied 
0 6e 0 Fatal ®''Left 0 Front 
Ci{Minor 0 Unknown 0 Right 0 Rear 

OUnknown 

0 Serious 0 Center O Single 

Pilot Certificate(s) (Check all that apply) 

Opkfne 
oa'Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
OForeign 

Principal Occupation 

0 Pijp( 

Medical Certificate 

G-<fther 
Unknown 

ONone 
QClass I 
QClass2 

Medical Certificate Limitations 

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

#o~ 

0Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: a S.Y AlA 
Model: /?t (J 

Restraint Type 

Available 
Opr<>ne 
G'Lap only 
03-point 
04-point 
05-point 
OUnknown 

U~ed 0 one 
Lap only 

03-point 
04-point 
05-point 
QUnknown 

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

OUnknown 
ONIA 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

0 p!one 
ISYSingle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multi engine Sea 

Other Aircraft Rating(s) 
(Chp{k all that apply) 

I:!JNone 

Instrument Rating(s) 
(Chjck all that apply) 

B(None 

Instructor Rating(s) 
{Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 

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

Inflatable Restraints 

~tinstalled 
0 Installed 
0 Not Deployed 
ODeployed 
QUnknown 

Date ofLa,Medical 

o! /txt/Zol7 
mmlddlyyyy > 

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

Type Ratings Student Endorsements (Include dates) 

5 



0 Flight Engineer 0 Other Flight Crew 

DYes 

2" Identification 

City of Residence: --------------,t----­

State: -------­
Last Name: 

Country: -------------~-----
of Accident/Incident: ____ _ Date of Birth: ________ _ mm/ddlyyyy 

Certificate Number: 

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

Pilot Certificate(s) (Check all that 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Principal Occupation 

0 Pilot 
0 Other 
0 Unknown 

0None 
0 Class 1 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

mmlddlyyyy 

0Front 
ORear 
Osingle 

Airplane Rating(s) 
(Check all that apply) 

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

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helic;opt(:r.; 
0 1'0\>fere<liLI 

All 
Aircraft 

This Make 
&Model 

Restraint Type 
0Unknown 

0 US Military 
0 Foreign 

(Sport Pilot only) 

Available 
0None 
0Laponly 
0 3-point 
04-point 
0 5-point 
0Unknown 

Instrument Rating(s) 
{Check all that apply) 

ONone 
0Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multiengine 
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Used 

0 Unknown 
0 NIA 

Inflatable Restraints 

ONot Installed 
Oinstalled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

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

(Include dates) 

Lighter 
Than Air 



ADDITIONAL FLIGHT· CREwMEMBERS t&crusive of cabin crew complete tfle toilowina information) · ··•· · · 

'~w Name and Address Seat Occupied 

F~·r Name· City of Residence: 0 Left . 0~ 
Middl nitial: State: ZIP: 0 Right 

Last Name. Country: ------------

'\. 

QFront 
ORear 
QSingle 
OUnknown 

Injury / 

D None D Flight Instructor 

Pilot Certificat~eCheck all that appM 

D Commercial 0 us Military 
DForeign 

Restraint Type: 
Available Used 

!inflatable 
Restraints 

D Private Recreational 
D Student Sport 

Type Rating/Endorsement~ 
Accident/Incident Aircraft? ~Yes 

D Airline Transport 
D Flight Engineer 

Total Flight Time at the Time 

D No of this Accident/Incident: -----~hrs 

0None ONone 
0 Lap Only 0 LaP. nly 
0 3-point 0 3 int 
0 4-point 4-point 
0 5-point 5-point 
0Unknown 0 Unknown 

Crew Name and Address ""- Seat ~upied 
First Name: -----------'~.~City of Residence: ZIP: 

1 

~:~ter 
Middle Initial:____ //g~ight 
LastName: ------------- try:-------------

QFront 
QRear 
QSingle 
QUnknown 

Pilot Certificate(s) (Check all that apply) 

0None 
0Private 
0Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

PASSENGER{$) I OTHER PERSONNEL (Include cabin cre:w;_21 ntinue on separate sheet ifnecessary) 

Name and Address 

First Name:------- City:-------­ tft 
ZIP:----·/ OCenter 

ORight 
Country: -----~-.-// 0Unknown 

Middle Initial: ___ _ State: __ 

Last Name: -------

OCrew QPassenger 0 /r Row: __ 

First Name: ______ _ City: L 
State: ___ ~ ___ _ 

Last Name: ------- Country: ,,___/ ____ _ 

QPasse~ 

Middle Initial: ___ _ 

QCrew QOther 

First Name: -----r:-
Middle Initial:---- e: 

Last Name: -----/-'--- ountry· 

/ OPassenge~ 

ZIP: ___ _ 

QOther 0Crew 

First Name:__,,___/ ____ _ 

'% 
City:--------
State: __ ZIP: ___ _ 

Country: --------

OOther OPassenger 

OLeft 
0Center 
0Right 
Ounknown 

Row: __ 

OLeft 
0Center 
0Right 
Ounknown 

Row: --

OLeft 
0Center 
0Right 
OUnknown 

Row: --

7 

Inflatable 
Restraint Type Restraints 

'\. Available 
QNone '\. 0None 

QMinor ~OLap Only 
QSerious t 
OFatal t 
OUnknown t 

wn 

ON one 
OMinor 
0Serious 
OFatal 
OUnknown 

0None 
0Minor 
0Serious 
OFatal 
0Unknown 

ON one 
0Minor 
0Serious 
OFatal 
OUnknown 

Available 
ON one 
QLap Only 
03-point 
04-point 
05-point 
0Unknown 

Available 
ON one 
0Lap0nly 
03-point 
04-point 
05-point 
0Unknown 

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

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

Used 
QNone 

Lap Only 
-point 

04- oint 
05-po· t 
0Unkno n 

Used 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
QUnknown 

Used 

0 Not Installed 
0Installed 
0 Not Deployed 
ODeployed 
OUnknown 

0 Not Installed 
Ornstalled 
0Not Deployed 
0Deployed 
0Unknown 

ot Installed 
Din ailed 
0 Not eployed 
ODeplo d 
OUnkno 

0 None 0 Not Installed 
0 Lap Only 0 Installed 
0 3-point 0 Not Deployed 
0 4-point O Deployed 
0 5-point D Unknown 
0Unknown 

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

Injury 

ONone 
0Minor 
0 Serious 
OFatal 
0Unknown 

Inflatable 
Restraints 

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

Age 

0 Under 5 years 

lfUnder5, 

0 Child Restraint 
0Lap-Held 
Ounknown 

0 Under 5 years 

If Under 5, 

0 Child Restraint 
OLap-Held 
0Unknown 

OUnder 5 years 

If Under 5, 

0 Child Restraint 
OLap-Held 
OUnknown 

0 nder 5 years 

!fUnde 

0 Child estraint 
0 Lap-He! 
0 Unknown 



,, ...••. ,. '"'f*iil:'1ffilN··~~ib~''II6'~RM~ffil~Rf.''':·. •·· ''j' '•'' ' ~·;i~::r~ ~~·! :; ~ '· .. Li·';,; .. ·r:c:.;:,:·n~~~g;;:!l:::f•' :i'il,:ii iliiWII\i0Jlfi'.:>:;;:•. .,~,~~r,,rJ,il\'·'~'~··.:·•·~,,,,,,.,.~.,,;,~'.· ;Fli;:'J$;.,.1 .. 'ui. ~ .t .. : . .E :. ' .... 1 .,Jc~i'.c;r,'•' .. ' . ·,,)\' ... ', , ·(:;t',:j~.~~~:t,,,,::., ·: ,;l:: 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 0 V S 1~15' Airport m:?rtt Vlt'Tt5. eNone 0 VFR/IFR 

city: ]&JlLIA.JG/mJ 
Time: 

City: Dl (:; (G,'$(J tJ 0 Company VFR 0 IFR 

Time Zon:PA t(f/6 
0 Military VFR 0Unknown 

State: \JliA State: \'A/,74 OVFR 

Country: lAc.) A Country: lAS-~ Activated? QYes 0No QUnknown 

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

Ill None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
0 VFR D IFR OVFROnTop 0 Traffic Advisory OUnknown/NA 

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

¥z D ClassC 0Waming Area 0 Jet Training Area 0Unknown ft msl 
D ClassD 0 Prohibited Area OTRSA 
D ClassE D Restricted Area OFAR93 

·:··.· '·"'"~''."<i'~''Hf"l'''''''l''iil''' '>''~,:!liT/'''!" .,., .. ,,, .• ,,,,, w•••·;··· '"'' ·~::·.······' "' ' ·· ,,,~,, .... "''''i''lj:""'i'I:Ji:,,o:· ']f"'''!iifil'i'R" li~~,lr"''"•li '"'ii'l~tir::,• .·:· ,,, .•. ,., 
.i,r:WE;~lnll!l.!i5R::!:~tm~. ; M~ffii,~~~~A'if'(;i;;EiilfE~'~6~.1.B.BN'W:tl "'(!li·BENWi~\SiliE~r~~l~)f:~ni:!*:::~::!~~J!I',:~~. i.1~;1c:ll~~~i~iiJf~~; .. ''8~;ilj!'ii~!l:rl~y·.: .. ••;jl(~~~~\V' • .. :.,•,,)···.:.·~/~·:·.:1): :'.::.;:;~> t. ~~~ jift.L>:II;J,\;, ". : !. :, 

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

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

Distance from Accident Site: D Commercial Weather Service (DUATS) 0Unknown 
nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

.VMC ODawn 0Dusk 0DarkNight 0Unknown 
0IMC (tDay ONight 0 Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
•clear 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 ftagl 

Wind Direction Wind Speed Wind Gusts Visibility c:!VU miles 
1!!!1 Variable 0Calm 0 Not Gusting RVR: feet D Light and Variable 

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

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

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

OLight • None D Drizzle D Freezing Rain ~None 0Fog 
0Moderate DRain D Ice Pellets D Snow Shower 0 Blowing Dust OGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A DHail D Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
•None ON/A ~None ON/A I!INone 0Light 
OTrace 0Rime 0Trace 0Rime DClear Air DModerate 
OLight 0Clear OLight 0Clear D Terrain-Induced 0Severe 
OModerate 0Mixed 0Moderate 0Mixed 0Convective Turbulence DExtreme 
0Severe Ounknown 0Severe Ounknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage Aircraft Fire 
S None O 0 In-Flight O Both Ground and In-Flight 

0 
Fire at Unkno T 

On-Ground OUnkn wn Ime 0 In-Flight 

D . . ~ escnption of Damage to Aircraft a d 0 h 0 On-Ground 

0None 0 S b . OM. u stantial 
mor 8 Destroyed 

0 Unknown 

9 

0
0 Both Ground and In-Flight 

Explosion at Unknown Time 
0Unknown 



Operator/Owner Safety Recommendation A'VD I D L~ IJDI~bs /0 u;JC£12:/I!J ,A] WINY} COIV D jTI!l ,J.f' 

Was there Mechanical Malfunction/Failure? D Yes liB No 
(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) 

;Z5 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
OJetA-1 

0 JetB 
0JP8 

0 Other, specifY _________ _ 

Gallons 

Other Services, if Any, Prior to Departure 

e I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

DYes 

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

~~/Yl"l3~:fJ sv< .. :-r -p~o-~.~v<i'il ~t%11 V/'Gif?e:P r;f 6~JJJS. 

Aircraft Registration Number Manufacturer: ----------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

0 Minor 
D None 

Name: ______________________ ___ Name: ____________________ _ 

City: City: ___________________ _ 
State: _______ ZIP: State: ______ __:ZIP: 
Country: _____________________ _ Country: 
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GAA18CA280 GAA Eric Swenson 06/05/2018




