
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 

1 /~fr Nearest City/Place: _,(4~0<-1 '5L,.,(JJ1'-'-_...t&=-'r~f}:.......;.;?Ji'-"'..,...-----
ZIP: Country· ---4L.,..I<".::i~;uA'-'----....,..----

~- vO ~/ J/1 z'i. 0 

Local Time: __:._&:>.....!!./:.._'::::> _ _ _ 

2? .;:b 
Time Zone: ...::: ... 2~L"--'/"'----

Latitude: ___:::q..~...:...!~:Z.-.:.!!Lr.__ Longitude: --''-I..L..-· :..~-4'---'~~"""---

(Emer m dt!c1mal degrees or degrees:mmutes:seconds) 

Registration Number: -::"-'-:-'-"--"-"'-'---

Manufacturer: (_€''$$ tJa 
Model: C. f1-z.. 
Seria l Number:-----------

Year of Manufacture: __ _.2..._.?'-Q<--7-f----

Coll ision with Other Aircraft: 0 Midair ..COOn-ground 0 None 

€)1FR-Equipped and Certified 
O Commcrcial Space Flight 
0 Unmanned Aircraft 

Weight at Time of Accident/Incident: ______ lbs 

Number of Seats: __ • ..:.-S--. 
Amateur-Built: O Yes lj Yes: O K it/Plans Make:---------

.(/)No O Original Design 

Flight Crew Seats: --I.-­

Passenger Seats: ---'~--

Ca)egory of Aircraft 
a' Airplane 
O Balloon 
0 Blimp/Dirigible 
O Giider 
O Gyroplane 
0 Helicopter 
0 Powered Lifl 
O Rocket 
O Uitralight 
O Unknown 

Type of Airworthiness Certificate 
(("heck all that apply) 

Standard Special 
fitNorm31 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 T ranspon 0 Experimental 
0 Utility 0 Special Light-Sport 

0 Experimental Light-Sport 

O Certificate or Authorization or Waiver (COA) 

Number of 

La nding Gear 
(Che"k all rhar apply) 

0 Retractable 

IZfTncycle 

0 Amphibian 
O Emergency Flo3t 
O Fioat 
0 Hull 

O Ta1lwheel 

OH1gh Sk1d 
O Sk1d 
O Sk1 
0 Ski1Wheel 

0 Other Launch/Recovery System 

Engine T ype (Selecr one) 
0 Reciprocating O Liquid Rocket 
0 Turbo Shafl O Solid Rocket 
O Turbo Prop OHybrid Rocket 
0 Turbo Jet gNone 
O Turbo Fan O Unknown 
O Eiectric 

Fuel System Type (Reciprocaring) 

O Carburetor O'fuel-lnjected 

O Nonc 0 Unknown O None O Unknown 

Engine 

Last Inspection Type 

<iJ oO-Hour 0 Continuous Airworthiness 

Propeller 1 O Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

O AA!P 0 Condi tionallnspection 
0Annual O Unknown 

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

Date Last Inspection:---:-:---­
mmddyyyy 

Air frame Total Time: ______ __.hrs 

Model. 

ELT Installed : O No 

If Yes: 

hours measured at {S;:I.tcr one) ELT Manufacturer:---------
O Last lnspecuon O T1me of Acc1dent/lncident Model or Part No.:----=------

t-----.:.......---------- - --1 TSO No.: 0 C91 (1215MHz) 0C91a(l:!IS 
Type of Maintenance Program {S<!Iecl one) O CI26 (406 Ml-lz) 
d Annual 
0 Condiuonal (Amateur-built only) Was ELT still mount~d in aircraft? 0Yes ONo 
0 Manufacturer's Inspection Progrom Was ELT still connected to antenna? O Yes O No 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? 0 Yes O No 
0 Continuous Airworthiness If activated: 

j....::O::...::O:,::th:,::e::..:r·~:::.::.::!..:...==========--~ Did ELT Aid in l ocating Aircraft: 0 Yes 0 No 

Description of Fire Extinguishing System If not act1vared: 
0 None Indica te Reason: 
0 Specify 

0 Impact Damage 
D Fire Damage 
0 B3ttery Expired/Damaged 
O Unknown 
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Propeller 2 OFixed Pitch 
0 Controllable Pitch 
OGround Adjustable 

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

Model 

Additional Equipment {Check all rhar apply) 
0 ADS-B 
O A1nrame Parachute 
DAngle of Attack Indicator 
O Autop1lot 
0 D3ta Recorder 
O Eiectromc Fhght Bag or Handheld Device 
O Eiectronic Multifunction D1splay 
O Eiectronic Prim3ry Flight Display 
O Handheld GPS 
0 He3ds Up Display 
O Onboard Weather 
O Satellite Tracking Device 
O Stall Warning System 
O Video Recordmg Device 
O Other, SpecifY: 



R egis tered Aircraft Owner Cicy: __________________________ ___ 

Nrune: ____________________________________________________ _ 
State: ---------

ZIP: _____ _ 

Fractional Ownership Aircraft: 0 Ye.s 0 No Counuy: __________________________ _ 

Operator of Aircraft 0 Same As RegiSII!red Owner 0 Same Address os Reg1Sit!red Owner 

Name: __________________________________________________ __ Cicy: ____________________________ __ 

Doing Business As: ------------------------------------------­

Air Carrier/Operator Designator (4 Character Code): -------------
State: --------­

Counuy: 

ZIP: ----------

Operating Certificates Held 
(Check all that appl)1 

ON one 
O F lag Carrier Operating Cenificate (FAR 121) 
O Supplemcntal 
O Air Cargo 
O Foreign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
O Commuter Air Carner (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
O Pilot School (FAR 141) 
O Certiticate of Authorization or Wa~ver (COA) 
O Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transponauon Ltcensc 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flig ht 

O Yes O No 

Proximity to Airport: 0 Off Airport/Airstrip 

Approach/Departure Stgmenl (Select one) 

Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(S.:Iect one for each group) 

0 FAR91 
0 FAR 103 
O FAR 121 
0 FAR 125 

OFAR 129 
OFAR 133 
QFAR 135 
QFAR 137 

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

O Public Aircraft (&lee/ one) 
0 Armed Forces 
OFederal 
O State 
0LocaJ 

O Unknown 

Air Medical Flight 

O Ye.s O No 

OFAR41 S 
0FAR431 
QFAR435 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Passenger 
O Cargo 
0 Mail Contract Only 

Q Domestic 
0 International 

Purpose of Flight for FAR 91, 103, 133, 137 
{Selt:cl one) 

0 Aerial Application O Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Test 
0 Air Drop O Giider Tow 
0 Air Raec/Show 0 Instructional 
O BannerTow O OtherWork Use 
O Business 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
Q Ferry 

Distance From Airport Center : / sm 

Direction From Airport: / 
pUn Airport/Airstrip ON! A Airport Elevation: )'/ 76 

degrees true 

fL msl 

(Check oil that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

O Jax• O VFR Departure 
<S)'rakeofT OIFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

O Downwmd 
O Base 

0 Low Approach 
O Go Around 

O lnitial Cltmb 

Approach (Check all that apply) 

O AOFINDB 
OSDF 
O VOR!TVOR 
O VORJDME 
0TACAN 

O PAR 
O Sidestep 
OILS 
OLocalizer Only 
0 LOC-back course 
O RNAV 

O MLS 
O LDA 
O ASR 
0Visual 
O Contact 
O Circling 

O Practtce 
O GPS 

OUnknown 
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O F mal 
O Crosswmd 

0 Aborted Landmg (after touchdown) 
O Unknown 

VFJ Approach (Check a// that apply) 

~one 

OTraffic Pattern 
0 Stratght-ln 
0 Vallcyffcrratn Followtng 
O Go Around 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Land ing 
0 Precautionary Landing 

O Unknown 



"Flight frewmember I" R espons ibilities at the Time of Accident/Incident 
ql>ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

C rewmember 1" was pilot DYes 0 No 

"Fligh t Cr ewmember 1" Identifica tion ~ Ct'ty ofRes•'dencc: ___ :._ 1'7.1J2_f:l __ .>;_u_CJ __ f_f.,-:77f-:-,----
FirstName: Z /Ntf!J I!_ (' 
Middle Initial:___ State: f} 2.- ZIP: --"'z2'-?._...{_J""'"(_ 
Last Name: ----+fJ"-~-"'--¥7~~+---2-0 ___ D_at-e o_f_B_1·rth.· ~: -~-,-"nm(b"(-.,1~"-.• ::J-r-------

Age at time of Accident/Incident: --'-'-"--==--- ~ "'' """" 

Certificate Number: 

~ee oflnjury Seat Occupied 
(O'ieft 0 Front None 0 Fatal OUnknown 

0 Minor O Unknown QRight 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

~one 0 Flight Instructor 0 Commercial 0 US Mil itary 
Private 0 Recreational 0 Airline Transport OForeign 

0 Student O Sport 0 Flight Engineer 

Pr~cipal Occupation 

'Q/Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 

0 Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Restraint T ype 

Available Used 
ONone QNone 
OLaponly QLaponly 
0 3-point Q3-point 
04-point 04-point 
0 5-poinl Q S-point 
OUnknown QUnknown 

Mejical Certificate Validity 

ifwithoutlimitations/waivers 
QWith limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

or Equivalent, Including J}_/_; I} (2 tJ/ 
FAR 121/135 C hecks: _ 

Flight Review Aircraft 

Make: ___ ___::~=-~T~_a ____________ __ _ 

Airplane R ating(s) 
(Check all that apply) 

0 ]'lone 
!il' Single-Engine Land 
0 Single-Engine Sea 
0 Multi engine Land 
0 Multi engine Sea 

Type Ratings 

Model: 

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

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

Instrument Rating(s) 
(Check all that apply) 

U)!None 
Ll Airplane 
0 Helicopter 
0 Powered Lift 
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Ins tructor Rating(s) 
(Check all that apply) 

'lZ( None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Lighter 
Glider Th>n Air 



" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot 0Co-Pilot 0 Student Pilot OFlight Instructor 0Check Pilot 0 Fiight Engineer OOther Flight Crew 

" FI Crewmember 2" was pilot 0 Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: - ------ --- ------------- City of Residence:------ - ---------
Middle Lnitial: ___ _ State: _____ _ _ ZIP: _____ _ 

L~tName: ----------------- --- -- Counrry: - ------------ ----
Age at time of Accident/Incident: ___ _ Date of Birth:--- -----­

Certificate Number: 

Degr ee oflnju ry Seat Occupied 
0 None 0 Fatal O Left OFront OUnknown 
0 Minor 0 Unknown O Rear 
0 Serious 

0 Right 
Ocenter O single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal O ccupation 

0 Pilot 

Medical Cer tificate 

0 Other 
Unknown 

0 None 
OCI~sl 

0 CI~s2 

Medical Certificate L imitations 

Medical Certificate S pecial Issuance 

0 Ciass3 
0 Driver's License (Sport Pilot only) 
O Unknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone 0 None 
Q Laponly 0 Lap only 
0 3-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Medical Cer tificate Valid ity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Infla table Restraints 

ONot Installed 
O lnstalled 
0Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

mmldd!yyyy 

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

Make: _____________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmiddlyyyy Model: 

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

0 None 
0 Airship 
0 Balloon 
O Giider 
0 Gyroplane 
D Helicopter 
0 Powe.red Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

ONone 
0 Airplane 
0 Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

S tudent Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



C rew Name and Address 

First Name: ----------------------­

Middle Initial:-----

L~tName: ------------------------

Pilot Certificate(s) (Check all thai apply) 

D None 
D Private 
D student 

D Flight Instructor 
D Recreational 
0 Sport 

City of Residence: ---------------------
State: _____ _ ZIP: ___ _ 

Country: -----------------------

0 Commercial 
0 Airline Transport 
D Flight Engineer 

0 US Mi litary 
D Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: __________ ....:hrs 

C rew Name and Address 

First Name: --------------------
Middle Initial: ___ _ 

Last Name: -------------

Pilot Certificate(s) (Check all thai apply) 

O None 
0 Private 
O Student 

D Flight Instructor 
D Recreational 
O Sport 

T ype Rating/Endorsement for 

City of Residence:----------­

State:------ ZIP: _ _ _ _ 

Country: ---------- --

0 Commercial 
0 Airline Transport 
0 Fl ight Engineer 

O USMilitary 
O Foreign 

Tota l Flight Time at the Time 

Q Front 
Q Reat 
Q Single 
O Unknown 

Ke•unnm Type: 
Available l lsed 
ONone O None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat 

O Left 
O Center 
0 Right 

Q Front 
Q Reat 
Q Single 
O Unknown 

Restraint Type: 
Available Used 
O None QNone 
0 Lap Only 0 Lap Only 
Q 3-point O 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Name and Address Seat Injury Restraint Type 
Inflatable 
Restraints - 5 ?S(P11-First Name: )ani !j City : 

Middle Initial : State:~ ZIP: 

L~tName: :2ht1ntj Country: U 51J 
O Crew ~Passenger O Other 

First Name: '(a chw 
Middle Initial: --,.---
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L~t Name: f2 e 1?{ 
(j 

City :------:--­
State:~ ZIP: ~{ 9~0'0 
Country: e,6.,;, t( 

O Crew ~=nger O Other 

First Name: ----------- City : _______ _ 

Middle Initial. ___ _ State· ZIP: __ _ 

L~tName: ----------- Country: ---------

O Crew O Passenger O Other 

First Name:-------­

Middle Initial:----

Last Name: -------

City . - ------­
State: ZIP: __ _ 

Country: ------

O Crew O Passenger O Other 

O Left 
O Center 
0 Right 
O Unknown 

Row: 

O Left 
O Center 
0 Right 
0 Unknown 

Row: )__ 

O Left 
Ocent~r 
0 Right 
0 Unknown 

Row: 

O Len 
O Center 
0 Right 
0 Unknown 

Row· 

~one 
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O Minor 
O Serious 
O Fatal 
O Unknown 

~one 
O Minor 
O Serious 
O Fatal 
O Unknown 

ONone 
O Minor 
O Serious 
O Fatal 
O Unknown 

O None 
O Minor 
O Scrious 
O Fatal 
O Unknown 

AvJiilable 
el"None 
O Lap Only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

A)".lilable 
'()None 
Q LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Available 
O None 
0 Lap Only 
0 3-point 
0 4-pomt 
0 5-poim 
O Unknown 

Available 
Q None 
Q LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
ONone 
Q Lap Only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
Q None 
Q LapOnly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
ONone 
Q LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
Q None 
Q LapOnly 
0 3-point 
04-point 
0 5-point 
O Unknown 

0 Not Installed 
0 Instal led 
D Not Deployed 
O Deployed 
O Unknown 

0 Not Installed 
Olnstalled 
0 Not Deployed 
0 Deployed 
0 Unknown 

0 Not Installed 
D lnstalled 
D Not Deployed 
O Deployed 
O Unknown 

0 Not Installed 
D lnstalled 
D Not Deployed 
O Deployed 
O Unknown 

0 None 
O Minor 
O Serious 
O Fatal 
O Unknown 

Inflatable 
Restraints 

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

O None 
0 Minor 
O serious 
O Fatal 
O Unknown 

Inflatable 
Res traints 

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

Age 

0 Under 5 years 

!fUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

0 Under 5 years 

If Under 5, 

0 Child Restraint 
O Lap-Held 
O Unknown 

O Under 5 years 

If Under 5, 

0 Child Restraint 
O Lap-Held 
O Unknown 

0 Under 5 years 

If Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



Type Flight Plan Filed Last Depart~? Point 

A1rpon 10 15_ P/<.? 
City· pre~oc-ft 
State: ----IA~2.;:--=--

Time ____ _ 
City ·~~~~~isl! 

0 None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 }'lilitary VFR 0 Unknown 

'u2A 
Time Zone:. _ _ _ _ 

State - -----:-"'A"--- Q"VFR 

Activated? O Yes ~o O Unknown Countty: Countty: 

Type of A T C Clearance/Sen•ice (Check all that apply) 

0 None 0 Special VFR 
QJ VFR 0 IFR 

Airspace wher e the accident/incident occurred 
0 Class A 0 Class G 
0 Class B 0 Demo Area 
0 Class C OWarning Area 
CL-class 0 O Prohibited Area 
.f:l Class E O Restricted Area 

Source of Pilot Weather Information 
(Cl•eck all that apply) 

0 Special IFR 
0 VFROnTop 

(Check all thai apply) 

0 Militaty Operations Area (MOA) 
0 Airpon Advisory Area 
0 Jet Training Area 
0 TRSA 
O FAR 93 

0 VFR Flaght Following 
0 Traffic Advisory 

O Special 
O Air Traffic Control Area 
O Unknown 

0 Cruise 
0 Unknown I NA 

Altitude ofln-Flight 
Occurrence: 

_____ fimsl 

0 National Weather Service 
0 Flight Service Station 
O TV/Radio 
i21 Automated Repon 
0 Commercial Weather Service (DUA TS) 
D On-Board Weather 

O Company 
OMilitary 
Otntemet 
O None 
O Unknown 

Observation Tame: -~=-;;...::..G.-------­
Time Zone. - ----!-"'--------­

Distance from Accadent Sate·----::/.---- - nm 

Darection from Accadent Sate. degrees true 

Light Condition BllJic Conditions 
Q VMc 0 9awn O Dusk O Dark Naghl O Unknown 
0 TMC 
O Unknown 

QDay 0 Night O Bright Night 

Sky/Lowest Cloud Condition 
GJCiear O Thin Broken 

CJ:iling 
0 None (Clear) 
0 Broken 

O Obscured 
0 Indefinite 
0 Unknown 

0 Few 0 Thin Overcast 
0 Parual Obscuration 0 Unknown 
O Scanered 

Lowest Cloud Condition Height 
____________ n agl 

Wi_?d Direction 

riJ'v ariable 

Wind Speed 

0 Calm 

0 Overcast 

Ceiling Height 

---- - ------ ft agl 

Wind Gusts 

cj Not Gusting 

-or- / ~I) "' t&4 [J' Light and Variable 

Direction· ___ degrees true 

lnjensity of Precipitation 

~Light 
O Moderate 

·Or· 
Speed: 

-or­
Speed 

Tppe of Precipitation (Check all thm upp(v) . . 

tJ None 0 Drizzle 0 F reezmg Ram 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

9 Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 
~NIA 

O Unknown 

Icing Forecast 
_Ap ount 
.. None 
O Trace 
O Light 
0 Moderate 
O Severe 
O Unknown 

Typt 
ON/A 
OR1me 
0 Clear 
0 Mrxed 
O unknown 

0 Hail 0 Snow Grains 0 Freezing Driwe 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
_A~unt 
~None 
O Tracc 
O Light 
O Moderate 
O Severe 
0 Unknown 

Type 
O N/A 
0 Rame 
0 Ciear 
0 Mixed 
O Unknown 

Temperature: ---- (C) or _ ___ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: _____ in. Hg 
or ~ 

Visibility ____ _ miles 

RVR· ___ __ feet 

RW: _____ miles 

Densi Altitude: n 
Restriction to Visibili ty (Check all that apply) 

1\iNone 0 Fog 
0 Blowing Oust 0 Ground Fog 
0 Blowing Sand 0 Hue 
0 Blowmg Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

T urbult nce 
T))lle (Check all that apply) 
C!:JNone 
O CiearAu 
O Terram-lnduced 
O Convcctlvc Turbulence 

Severity 
O Light 
O Moderate 
O Severe 
O Extreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None (6 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

Explosion 

None OBoth Ground and In-Flight 
O In-Flight 0 Explosion at Unknown Ttmc 
0 On-Ground 0 Unknown 

Description of amage to Aircraft and Other Property (Use additional sheet ifnecesswJ~ 

p~'/kr dv<rrtttje, n~ }t'ar b/?J#n, hfl/l!#'Tiu/ 5f-tPtl?e>;- }pkr. 

. I d'n to and nature of accident/incident. Describe terrain and include Describe what occurred in chronological order, including ~trcumstan~es e; ' g re time and and location, services obtained, and intended 
wreckage distribution sketch if pe;tinent. Attach extra sheets tf needed. tate epartu 
destination. Provide as much deta•l as posstble. 

1110 ph111f1J We!< (o fre:;mti or vnvd /&!o. j jv>-t fl6t/l for 

dirt?r( 1? (<.f/Z(_ Olld. f'1(/~( (A {/~ht /d(gMi- :f. f.//0 fUijt>/f 
at /VJ'Iwj ~1 ;:;t (o/*' ail'j»t a;rvnd /Jt;o. 1 f'&?7&nbr tf!J 

Vvti--d , ·~ 2-to@t . Afftr {/J-r off c1JWAd ( 9{} A&t. 1 

~LA~ fha t<i~fW" t'l1dita(91' $/pw o 
1
6v{ the ~-, •lo4 

f11rm.,f. j frj i? /e,;t( ilflifl!dictf1' C4<d !rt il;e c.irfe&~ il'ifeaSt 
e<Jvtih ar.d !MJ. Vl./tl] 1-(evt/ fk o.irifofc 51Prr tvrri'j lef( 

(;In} 1-p-lfJAj /11lJr nyhr ri/dder. !limrv<tf t;f,l( (t/ffii"'J lt.ff vUfttn J;Mr 

~II r~ht rvdder. )-fttr -!Mt I !he #c;-af{ ef«5 t~J~ j)7h<;beftAJn 

Vvn ,..f.!.J und {&.Xivwj. I &,h cht</7 ?h ~c !C<Yi~, c;;_., i reM. . / 

/f. fo /4e, h<f f711d U'9'b5 ~ lk IQ""fr Jq;np 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 

wjjpy;;r;; "fffl'""5;:;~""'~fo"•n.J 
Total Time/Cycles 
On Part 

--- ---Hours 

_ _____ Cycles 

Fuel on Boar d at Last Takeoff 
(Conven from pounds, os nece.vs11ry) 

=?, h Gallons 

Other Services, if Any, J>rior to Departur·e 

Fuel Type 
0 80/87 
tif100 Low Lead 
0 100/130 

0 11 5/145 
0 Jet A 
0 Jet A- 1 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify----------
0 JP8 
0 Automotive 

Was an emergency evacuation of the aircraft perfor med ? 0 Yes 0 No 

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

Model: 

Registered Owner of Other Aircraft 
Name: _______________ _ _____ __ 

City: - -------------------­
State: ----- --'ZIP: 
Country: 
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Pilot of Other Aircraft 

0 Minor 
0 None 

Name: _______________________ __ 

City: ____________ -=~------------------
State: ----------'ZIP: ----------------­
Country. 



GAA18CA313 GAA Kathryn Benhoff 6/6/2018




