
NATIONAL TRANSP bRTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCR.J ,FT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Loca tion Accident/Incident Dateffime 

~/IV\ Nearest City/Place: l'\~\...O~G State: NY- Date: Ob[3o{!..vl8 Local Time: ~ 
ZIP: I'U1~3 Country: ;:. e.MJ Jl.. 1.. ( "' mm/ddlyyyy 

E-AS~J Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) I Collision with Other Aircraft: 0 Midair OOn-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: t--l :t-11-f-P D IFR-Equipped and Certified 

Manufacturer: D.~ f {(b,t_"(' 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: A 'l1. Maximum Gross Weight: l31..C lbs 

Serial Number: 2 t-3 Weight at Time of Accident/ Incident: ~ 1000 lbs 

Year of Manufacture: 200~ Number of Seats: 7- Flight Crew Seats: I 
Amateur-Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: I 

~0 OOriginal Design Number of Engines: l 
Category of A ircraft T ype of Airworthiness Certificate Landing Gear Engine Type (Select one) 

$lf.Airplane (Check all that apply) (Check a// that apply) W Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Normal 0 Restricted )liT ricycle O Tailwheel OTurbo Prop 0 Hybrid Rocket 
0 Giider 0 Acrobatic O Limited OTurbo Jet 0 None 
O Gyroplane O Balloon 0 Provisional O Amphibian O HighSkid 0 Turbo f an O Unknown 
0Helicopter O Commuter 0 Special Fl ight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transport 0 Experimental O Ft oat 0 Ski 
O Rocket O Utility (i'Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O UJtral ight 0 Experimental Light-Spar 

D Other Launch/Recovery System ~Carburetor 0 Fuel-Injected O Unknown D Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Manj facturer' s 
Date Rated Power Total Time Since: 

Engine of Mfg. ~- Horsepower or Time Inspection Overhaul 
En!!ine Ene.ine Manufacturer Model/Series Scria Number mm!ddlyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng. I 'fof,Vf ti l1- t oo l-t P 
Eng. 2 

Eng. 3 

Eng. 4 

Last [nspcction Type Propeller 1 <1Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch I 0100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 

O AA IP O conditional Inspection Manufacturer: 1\/JM P :t>.twJ Manufacturer: 
g Annual O Unknown 

Date Last Inspection: tJ6 [?.? } '2o og 
Model: Model: 

ELT Installed. ~es O No Additional Equipment (Check all that apply) 
nlnvdr{iR. 

Airframe Total Time: ~ ~ oo hrs if'"· ~ ~ADS-B 
ELT Manufact rer: D Airframe Parachute 

hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection OTirne of Accident/Incident Model or Part o.: 

0Autopilot 
TSO No.: 0 C9l (121.5 MHz) 0 C91a (121.5 MHz) 

Ty pe of Maintenance Program (Select one) 
D Data Recorder 

0 C lr6 (406 MHz) D Electronic Flight Bag or Handheld Device 
"@) Annual 

Was ELT still + ounted in aircraft? ~Yes O No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still c unected to antenna? f/:res O No O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activl te'? 0 Ycs ~o 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid i[ Locating Aircraft: OYes O No O Satellite Tracking Device 
Description of Fire Extinguishing System If not activatea O S tall Warning System 
0 None Indicate Reaso : 0 Impact Damage O Video Recording Device 
0 Specify: D Fire Damage O Other, Spec ify: 

D Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

I 
City: Mf:\Wt.J-t 

Name: (;~(., UMU:~ State: N.V. ZIP: 11~b.3 
Fractional Ownership Aircraft: 0 Yes ,:No Country: f;_a.MJ i, t I J 
Operator of A ircraft 'rslsame As Registered Owner ~me Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrie r/Operator Desig nator (4 Character Code): Country: 

Operating Certificates Held Regulation F light Co d ucted Under Revenue Operatio n for FAR 121, 125, 129,135 
(Check all that apply) (Select one for each group) 

~None ~FAR91 O FAR 12 0 FAR415 0 Scheduled or Commuter Q Domestic 
D Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 13 O FAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 O FAR 13 0FAR 435 
DAirCargo OFAR 125 OFAR 13 O FAR 437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
D Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US , Non-commerc al 
D Commercial Air Tour (FAR 136) P urpose of.Fiight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select o e) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown D Certificate of Authorization or Waiver (COA) O Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation 0Flight Test 

Experimental Permit 0 Local 
0 Air Drop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 
O Business ~ersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fligh t A ir Medica l F light 
0 External Load 0 Skydiving 
QFerry 

QYes ~No 0 Yes Ci{No 

AIRPORT INFORMATION (Fill in if accide nt/incident occ rred on approach, landing, takeoff, departure, o r within 3 miles of an airport) 

Airport Name: Ml'+lnt-1€ !)\1 -~0~ I Distance From A irport Center: '· sm 

Airport Identifier: )(MAt Direction From A irport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip Won Airport/Airstrip O N/A Air port E levation: :rcn ft. msl 

R unway Informa tion Cond ition of R unway/Landing Su rface (Check all that apply) 

Runway ID: 23 (LIRIC) Length: 15J.oo ft Width: teo ft 12!1 Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

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

Approach/Departu re Segment (Select one) 

O Taxi O VFR Departure 
Q Oo l"'mrn< App<=h 

O Downwind 0 Low Approach 
OTakeoff 0 IFR Departure Procedure/Clearance O Lan ing O Base 0 Go Around 
O lnitial Climb OFinal 0 Aborted Landing (after touchdown) 

~ross wind 0 Unknown 

IFR Approach {Check all that apply) 

1~ 
VFR Approach (Check all that apply) 

O N one D None 

0 ADF/NDB D PAR O MLS l1 Traffic Pattern O StopandGo 
O SDF D Sidestep D LDA 

T 
til straight-In 0 Touch and Go 

D VOR!TVOR O ILS D ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
D VOR!DME O Localizer Only D Visual O Go Around 0 Forced Landing 
O TACAN O LOC-back course D Contact O Full Stop 0 Precautionary Landing 

O RNAV O Circling 
0 nknown O Unknown 
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"Flight Crewmember 1" Responsibilities a t the Time of 
~Pilot O Co-Pilot O Student Pilot OFiightlnstructor 

ncident 
0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 No 

"Flight Cr••,.vmemtne 

First Name: --'=::...!..!"'--''-+---L..!.!!..:..L--'-==--1---------1---

ZIP: 124(i 
L-1 ,.J 

Age at time of Accident/Incident: _ _..fo~'i.._ 

Degree oflnjury 
Jf: None 0 Fatal 
0 Minor O Unknown 

Seat Occupied 
9('Left 
0 Right 

0 Front 
0 Rear 
0 Single 0 Serious 

Pilot Ccrtificate(s) 

0 None 
~Private 
0 Student 

0 Center 

(Check all/hal apply) 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

fl. Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

¢class3 
.§j(Driver's License (Sport 

Unknown 

Available 
O None 
OLaponly 
03-point 
~-point 
0 5-point 
0 Unknown 

Used 
O None 
O Laponly 
0 3-point 
04-point 
0 5-point 
O Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

M u nknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

.i(Not Installed 
0 Installed 
O Not Deployed 
ODeployed 
O Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 C hecks: Make: _~~~~---------------------------

Airplane Rating(s) 
(Check all thai apply) 

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

Type Ratings 

mm/, YY)')' Model: 

Other Aircraft Rating(s) 
(Check a{{ that apply) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

.A1 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 E ndorsements (Include dates) 

Glider 
Lighter 

Than Air 



"FLIGHT CREWMr·•-,c:o 2' INFORMATION 
"Flight C rewmember 2" Responsibilities at the Time of Arri " · 

0 Pilot O Co-Pilot 0 Student Pilot 0 Fiight lnstructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot Hying D Yes D No 

"Flight C r cwmembcr 2" Iden tification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Tncident: Dateo Birth: mm/ddlyyyy 

Certificate~, JIII V'OI 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None O Fatal O Left 0 Front O Unl :nown Available Used 
0 Minor 0 Unknown 0Right O Rear 

O None 0 None D Not Installed 
0 Serious O center 0 Single 

0 Lap only 0 Lap only Dinstalled 
Pilot Certificate(s) (Check a// that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D u Military 0 4-point 0 4-point D Deployed 

D Private D Recreational D Airline Transport D Fe reign 0 5-point 0 5-point D Unknown 

D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport 'ilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medica l Certificate Special Issuance 

Date of Last Flight Review Flight Review ~ircraft 
or Eq uivalent, Including 

M>lke: IrAR 121/135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) lnst1 •ument Rating(s) Instructor Ra ting(s) 
(Check all that apply) (Check all that apply) (Che. :k all that apply) (Check all that apply) 

D None D None O N 
~r;~ane 

D None D [nstrument Airplane 
0 Single-Engine Land 0 Airship D A D Airplane Single-Engine D Instrument Hel icopter 
D Single-Engine Sea D Balloon D .. -"~1' D Airplane Multi-Engine D 1-lelicopter 
D Multiengine Land D Glider O p, pwered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D llelicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (Emer appropriate A~~~~~: All This Make Airplane Lighter 
number of hours in each box) Aircraft & Model Engin• Night Actual Simulated Rotorcraft GUder Than Air 

Total Time 

Pilot in commana (PIC) 

Time as Instructor 

This •.,a~dtv.vu~• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of ca oin crew comolete the followina information! 

Crew Name and Address Scat Occupied I njury 

First Name: City of Residence: O Lctl OFront O N one 

State: ZIP: 
O Center ORear 0 Minor 

Middle Initial : O Right O Single 0 Serious 

Last Name: Countly: O Unknown O Fatal 
0 Unknown 

Pilot C crtificate(s) (Check all/hal apply) Restraint Type: Inflatable 
Available Used Restraints 

D None D Flight Instructor D Commercial D us Military O None O Nonc 
D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D installed 

04-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight 1 ·me at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accide ~t/lncident: hrs 

Crew Name and Address Seat Occupied Inj ury 

First Name: City of Residence: O Letl O Front O None 
O Center O Rear 0Minor 

Middle Initial : State: ZIP: 0Right O Single 0 Serious 
Last Name: Country: OUnknown 0 Fatal 

O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

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

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight 1 ime at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Ai rcraft? D Yes D No of this Accide t/Jncident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c ew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Sea Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 0 None ONone 

OLe~ O Nonc D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ce ter O Minor OLapOnly OLap Only D installcd - - 0 3-point 0 3-point ORi, ht 0 Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

OFatal 0 4-point 04-point D Deployed 0 Child Restraint Oun nown 

O Crew OPassenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 
Ro' : -- O Unknown 0 Unknown O unknown 

Available Used 
First Name: City : 

O Le ON one O N one ONone D Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: Oce ter 0Minor OLapOnly OLapOnly O lnstalled -- 0 3-poim 0 3-point 
Last Name: Country: 0Ri ht O Serious O Not Deployed lfUnder5, 

O un ·nown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0Passenger OOther OUnknown 0 5-point 0 5-point 0 Unknown OLap-Held 
Ro~ -- O Unknown O Unknown OUnknown 

Available Used 
First Name: City: 

OLe O N one O N one O None D Under 5 years 0 Not Installed 
Middle Initial: State: ZIP: ol OMinor OLap Only O LapOnly Olnstalled - - 0 3-point 0 3-point 0Ri ht O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

Oun own OFatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew OPassenger OOther 
O unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Rov : _ _ O Unknown O Unknown 0Unknown 

Available Used 
First Name: City : ON one ON one 0 Not Installed D Under 5 years O Le O N one 
Middle Initial: State: -- ZIP: Oce ter OMinor O LapOnly OLapOnly Olnstalled 

Last Name: O Ri ht 0Serious 0 3-point 0 3-point D Not Deployed lfUnder5, 
Country: 

O u n mown 0Fatal 0 4-point 04-point D Deployed 0 Child Restraint 

O Crew OPassenger O Other 
OUnknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Rm : -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure !)estination Type Flight Plan Filed 

Airport 10: irport !D: 0 None 0 VFR/IFR 
Time: 0 Company VFR 0 IFR 

City: ity: 0 Military VFR 0 Unknown 
State: Time Zone: tate: O VFR 

Country: i'ountry: Activated? 0 Yes 0 No 0 Unknown 

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

0 None 0 Special VFR 
0 '""''""~· 0 VFR Flight Following O Cruise 

O VFR 0 IFR 0 VFROn op 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check a// that appl; Altitude of In- Flight 
D Class A O CiassG OMilitary )perations Area (MOA) O Spccial Occurrence: 
0 Class B O DemoArea D Airport ! dvisory Area O Air Traffic Control Area 
0 ClassC O Warning Area 0 Jet Train ng Area O Unknown ft msl 
D Class D O Prohibited Area O TRSA 
0 Class E D Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/IN ~IDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0 National Weather Service 0 Company 
D Flight Service Station O Military Observation Time: 

OTV/Radio D Internet Time Zone: 
!I Automated Report 0 None Distance !Tom Accident Site: nm 0 Commercial Weather Service (DUA TS) D Unknown 
D On-Board Weather Direction !Torn Accident Site: degrees true 

Basic C onditions Light Condition 

O VMC ODawn o pusk ODark Night Q Unknown 
O IMC @fnay 
O Unknown 

O~ight Q Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken OTndefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast ~Unknown 

Altimeter Setting : in. Hg G(Scattered 

Lowest C loud Condition Height C eiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wir d G usts Visibility lor miles 
0 Variable 0 Calm o r otGusting RVR: feet 

~Light and Variable 

-or- H ~ -or- -or- RVV: miles 

Direction :~ ~ 0 degrees true Speed: kts Spec. : ?/:_ kts Density Altitude: ft 

Intensity of Precipitation Type of Precip itation (Check all that ap ly) Restriction to Visibility (Check all that apply) 

0 Light D None D Drizzle 8 Freezing Rain l!l None O Fog 
0 Moderate D Rain 0 Ice Pellets Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A D Hail 0 Snow Grains ~ Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust O Unknown 

Icing Forecast Ic ing Actual T urbulence 
Amount Type Amoun t Type Type (Check allrhat apply) Severity 
~None O N/A ®.None O N/A 0 None O Light 
O Trace 0 Rime O Trace 0 Rime O Clear Air 0 Moderate 
0Light O clear O Light O C!ear O Terrain-Induced O Severe 
0 Moderate 0 Mixed 0Moderate 0 Mixed O Convective Turbulence O Extreme 
0 Severe 0 Unknovm O severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AJRMETs, SIGMETs, PIREPs in ef ect at the time of the accident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERl iY 
Aircraft Damage 
0 None ~ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both ~round and ln-Fiight 
0 Fire ~ Unknown Time 
O Unkrpwn 

Description of Damage to Aircraft and Other P roperty (Use additt'pnal sheet if necessary) 

Lt:F'l tv'~~~ G..S<.H't. S~vE'-.t£. bAfv"Ab~ 
L '6..~1" VJ I,..) b 8RMt ~a..o~_...,j 
'N o'i>E (b E.-A<L DA-1~'=--

NARRATIVE HISTORY OF FLIGHT (Please type or print in Tlk) 

Aircraft Explosion 
p(None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circums ances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if need( d. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

(o} 3o / ZO 'g (IN y~11\"l1.tJ -r~f ()>/-+ ~ l)~t..~\HNG s) 
- 'l)F-P.~ \LMAt- ~ 5 ~ { ()M 

-
r ·"I . I ~1'-.. PA"'f"f't::t.,J j/J,ut TV .bG 
l:::"-" ,.... ~ h 8 SE -RJ) 8:> W i•\J :b ~S 

_ FLa.J OVffl f!.uN wAAj Z-3- f-1 

_ F ~ i1 w p IJ.TTWJ.. N TO i-AN :D 
. 4 c 2-3 iC WIS>\ 

-SootS 1tJ:Drc..X~-tt> WJI-JD -t:: fp oi-l=- ~r 
- LONb f'", t-JA-L. ~T~twl-1-T t r-J~,....,1..o,'V\ ll-Bovr I z..oc 

- C,l()5S\!)) J'".A~ ~ All!> j)t l>th {0 V•·1···~5D 
-w~~~.-

- 0 tJ r~ , 9mi'J{? C~<itS w nJ' u r-:rt:-ll -e I bU.\ 

- LeF'I tvuJ b It P lo v04 t:~"") It-A fJ W cy 
_ D.t(l~ p,-ru'\€1~ t..,;;. f( ~ ~u_.!\P<?tl> NO'~ G&~L ~ L.81;T}VW;J 

-. 
N~: Pottcg-{ ;,~ O~tt\1b \'( R..u~ WAX1 - 6 

o ~ ~eTW 1 ·N b w 1 tJ 1) Soe ks. - T}+t;--y 1 ~ ~~-tll) 8 -+o I o 
r?F~ 'Rvt-.!wAvf z~ - t~~~ t-e ·!'w t' w •N]) wD-s 
Y.ltTV~'1 At3o v-r Bo0 Ovi== Z3 - M,Abf:. tJor<f' 
oP ~1-)-wrE- '1b ~~ee. ~ -~tva-
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

!:;tAM-'. 
N\ I J:> i}J {~t( lD tJt;etS lAJ IN~ Z)OUL 

1·•'1 [)I cMC" c~~vJ j tJ ~.s - ~vJ-JW~. t3 

MECHANICAL MALFUNCTION/FAILURE (If mores~ ace is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes I!_;No Total Time/Cycks 
(If yes, list the name of the part, manufacturer, par/ no. , serial no. , and describ the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/O verhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff F uel Type 
(Convert/rom pounds, as necessary) 0 80/87 0 115/ 145 O JetB 0 Other, specify 

,to ~ tk. Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 100/130 O ,JetA-1 ~Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed '! O 'l: es bfNo 

Method of E xit - Describe how the occupants exited and how many O< cupanls evacuated each location 

IJO(lf'•l•~ ~11' 

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

Aircra ft Registration Number Manufacturer: Damage to Other Aircraft 

Model: I 0 Destroyed 0 Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircra ft 

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