
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 

TION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Date: _ =:...io 

ZIP: Country: --.JlL!S2lACL-------· -· ----
Latitude: tJ ~:1° 3q,'\'&l Longitude: N U>4° 

(Enter in decimal dEgrees or tkgrees:minutes:seconds) with Other Aircraft: 0 Midair OOn-ground eNone 

Registration Number: . Wb1l.1A 

Manufacturer:--· ......._P.uiPuiCi,:;,.lct~---------·-----

0 IFR·Equipped and Certified 
[J Commerdal Space Fllght 
C Unmanned Aircraft 

Model: . ~A-lB-.l ~0 . 
' Maximum Gross Weight: . l,S~ . lbs 

' 

Serial Number: \ Cf>- 1\ Ot\ 031 Weight at Time of Accident/Incident: \, "'2.. s- lbs 

Year of Manufacture: \'\ ~~ Number of Seats: f2t , Flight Crew Seats: _:...1 __ 
Amateur·Built: OYeJ; 

eNo 

Category of Aircraft 
.Airplane 
0Balloon 
0 Blimp/Dirigible 
0Glider 
QGyroplane 
0 Helicopter 

IfYes: OKit/PJans Make:-------­
OOriginal Design 

Cabin Crew Seats: --· .3ooii0~:.--­ Passenger Seats: _.,...al __ _ 

Type of Airworthiness Certificate 
(Check all thtlt apply) 

Standard Special 

[] Aerobatic 
[]Balloon 
I:] Commuter 

Transport 
Utility 

[]Restricted 
[]Limited 
[]Provisional 
.0 Special Flight 
[]Experimental 

Numberof 
Landing Gear 
(Check all that apply) 

[]Retractable 

[]Tricycle 

l:JAmphibian 
CEmergency Float 
[]Float 
[]Hull 

[]High Skid 
CSkid 
Oski 
[]Ski/Wheel 

Engine Type (Select one) 
e Reciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0Hybrid Rocket 
0Turbo Jet 0None 
0Turbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 

0 Powered Lift 
ORocket 
Omtratigbt 
Ounknown 

[]Special Light-Sport 
[]Experimental Light-Sport 

CCertificate of · or Waiver (COA) 
C Other Launch/Recovery System ecarburetor 0 Fuel-Injected 

[JN0ne CUnlrnown []None []Unknown 
~---~--------~-----~--------------~--~~~----- ~;dp,::;---,~~-~------------Date I Rated Power Total Time Since: 

Engine Manufacturer1s ofMfg. Horsepower or Time Inspection Overh•uJ 
~:.__ _ __JL-.!!~~2:!.. lbs of Thrust 

Eng. 1 

Eng.2 

Eng.3 

4 

Last Inspection Type 
Ocontinuous Airworthiness 
Oconditional Inspection 

Propeller 1 

Manufacturer: _.:......;.. 

.Fixed Pitch 
0Controllable Pitch 
QGround Adjustable 

~ 

0100-HQUC 
OAAIP 
.Annual Ounkttown 

Inspection: £?'-ll\q /~Ol'l. 0 l B\, ~ Y-~2>2.9 \ Model: 
0 

Date 
mm!ddlyyyy ELT Installed: eYes 0No 

Airframe Total Time: '2.(o2.\ .~ ,hrs lfYes: 
hours measured at (Select one) ELT Manufacturer: . A~ 1' f: ~ . 
0Last Inspection .Time of Accident/Incident Model or Part No.: E;L.1' 19 f./N &~. 'lHe~ 

~---_.;;..----------- TSONo.: ec91(121.SMHz) 0c9la(l21.5 . 
Type of Maintenance Program (Select one) 0C126 (406 MHz) 

.Atmual 0 Conditional (Amateur-built only) Was ELT stiR mounted to alreratt? eYes 0No 
0 Manufacturer;s Inspection Program Was ELT still eonJJected to antenna? eYes 0No 
O Other Approved Inspection Program (AAIP) Did ELT Activate? .Yes ()No 
0 ColitinuoQS AirWorthiness If activated: 

0 Other. specify: ========----f Did ELT Aid In Locating Afl"(raft: 8Y es ONe 

J)escription of Fire Extinguishing System If not activated: 
• None Indicate [] hnpact 
0 Specify: CFire Damage 

Propeller 2 OFixed Pitch 
QControllable Pitch 
OGroWld Adjustable 

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

Model: 

Additional Equipment (Check all that apply) 
CJADS-B 
[]Airframe Parachute 
CIAngte of Attack Indicator 
[]Autopilot 
C Data Recorder 
CElectronic Flight Sag or Handheld Device 
[JE{ectronio Multifunction Display 
CElectrQnic Primary Display 
[JHandheld GPS 
[]Heads Up Display 
COnboard Weather 
[]Satellite Tracking Device 
QStall Watnins System 
CVideo Re(l()fding Dtvice 
[]Other, Specify: 

CBattery Expired/Damaged 

Curum~ ------· --~--------
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Registered Aircraft 

Name: 
f\1\SlNI=l~ OWt-1 ~ City: - .:.:13:.:.:' (1..~\.A.=..:,.~;.;:- =------· ---

.....;...:.,; '-Y State: -
Fractional Ownership Aircraft: 0 Yes e No Country: . lJS9 

d I I • 0 

Operator of Aircraft [J Same .As Registered Owner Same Address as Registered Owner 

Name: _ E."D"'UNC> Mot-rr f'AA\-tot.s€.'( • 
City:--. 

Doing Business As: ~ L:....; State: ~~~ ZIP: C10c~S::Z. 
Air Carrier/Operator Designator ( 4 Character Code): ------ Country: tJS.A 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

CFlagCariier Operating Certificate (FAR 121) 
CJ Supplemental 
ClAir Cargo 

eFAR91 
0FAR103 
0FAR121 
OFAR 125 

0FAR129 
OFAR 133 
0FAR135 
0FAR137 

OFAR415 
0FAR431 
QFAR435 
()FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0Passenger 
QCargo 

QDomesti.e 
0 International 

CForeign Air Caniers (FAR 129) 
CRotorcraft External Load (FAR 133) 
CCommuter Air Carrier (FAR 135) 
COn-DemandAirTaxi(FAR 135) 
Ceommercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 137) 
CPUot S·chool (FAR 141) 
Ccertiticate of Authorinmon or Waiver Frtr 

CCommercial Space Transportation 
Experimental Permit 

[]Commercial Space Transportation License 
[]Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes 8No 

IN TION 

0FAR91 Special Flight 
0Non-US. Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

0Unknown 

Air Medical Flight 
0Yes eNo 

occurred 

AirportName: __ =====---~~- LlA~-----=====-----------· _, __ •===============­

Airport Identifier: _, --· _...:,tJ:::../J-!.A..:.--------· -· -------­
Proximity to Airport: Ooff Airport/Airstrip 00n Airport/Airstrip ON/A 

lnformQtion 
Runway ID: Length: 1 S"' 

Runway/Landing Surface (Check all that apply) 

[J Asphalt IJ Grass!furf C Macadam 
Concrete CGravel 1J MeU.VWood 
Dirt Cice 0 Snow 

Approach/Departure Segment (Select one) 

ft Width: , \0 

[]Water 

[]Unknown 

ft 

0 Mail Contract Only 

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

0Aerial Application QFirefighting QUnknown 
0Aerial Obse1vation QFlight Test 
OAir Drop QGlider Tow 
OAir Race/Show 0Instructi.onal 
QBannerTow eOtherWorkUse 
QBusiness 0Personal 
0 Executive/Corporate 0Positi.oning 
0 External Load Oskydiving 
0Feny 

amllfSofan 

Distance From Airport Center: tJ /A sm 

Direction From Airport:-- ..... , ___ t-J ..... /.-A ___ degrees true 

Airport Elevation: ____ ,.;...;,~oo _____ ft. msl 

Condition of Runway/Landing Surface 
Dry C Snow-Cotnpacted 

[J Holes 0 Snow-Crusted 
C Ice Coveted [] Snow-Dry 

Rough 1J Snow-Wet 
C Rubber Deposits C Soft 
IJSlush..Covered C Vegetation 

(Check all that apply) 

[J Water-Calm 
0 W ater..choppy 
0 Water-Glassy 
[]Wet 

CUnknown 

Otaxi OVFR Departure 
eTakeoft" OIFR Departure Procedure/Clearance 

· OOn Instnunent Approach 
OLanding 

ODownwind 
0Base 
0Final 
0Crosswind 

0Low Approach 
0GoAround 

Olnitial Climb 

IFR Approach {Check all thaJ apply) 

[]None 

CADFINDB 
CsDF 
CVORITVOR 
CVORIDME 
CTACAN 

IJPAR 
0Sidestep 
cn..s 
[]Localizer Only 
IJLOC·back cows:e 
I:IRNAV 

CMLS 
[JLDA 
[JASR 
[]Visual 
Ceontact 
[]Circling 

IJPractice 
[JGPS 

0Unknown 

4 

0 Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check 411 that apply) 

[JNone 

[]Traffic Pattern 
[J Straight-In 
[] following 
Coo Around 
CFullStop 

[J Stop and Go 
0 Toudland Go 
[J Simulated Forced Landing 
[J Forced Landing 
C Precauti.anary 

CUnknown 



Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmem her 1" was pilot ·flying [J No 

"Flight Crewmember 1" Identification 
First Name: E.OMUNb City ofResidence:-....; :;,;;,:::::;;,_,;;;;;..,;;,.;,.;... ::,_. _______ _ 

Middle Initial: --:M~-

~Name: --~~~9~"~!0~~~~~··-'--·-------------------------
Age at time of Accident/Incident: I l. Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal 0 Left 
0 Minor 0 Ubknown 0 Right 
0 Serious 0 Center 

Pilot Certiticate(s) (Check all that apply) 

[]None 
[]Private 
C Student 

Flight Instructor 
c 
C Sport 

Front 
ORear 
0 Single 

Commercial 
Airline Transport 
Flight Engineer 

Principal Occupation Medical Certificate 
. • Pilot 0 None 0Class 3 

QUnknown 

c us Military 
[]Foreign 

0 Other Clas.s 1 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

~-------------------Medieal Certificate Limitations 
)lowe.. 

Medieal Certificate Special Issuance 

Flight Review Aircraft 

State: ~ M\§\ff:\ 

Restraint Type 

Available 
ONone 
0Laponly 
e3~point 
04~point 
05-point 
0Unknown 

mm!ddlyyyy 

Used 
ONone 
OLaponly 
·3-point 
Q4-point 
QS-point 
QUtlknown 

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

QUnknown 
ON/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, IneJuding 
FAR 121/135 Checks: Make: Gr-vt.~.STR.E.A~ 

Inflatable Restraints 

Not Installed 
[J Installed 
C Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

0 b/o? /JJ:>\ g 
mmlddlyyyy 

mml~ ~M~oo==d~:~=G==~~·~===S=M=~=~=~==R_====T=============================~--
Airplane Rating(s) 
(Ciwck all that apply) 

CNone 
Single-Engine Land 
Single-Engine Sea 
Multiengine Land 

C Multiengine Sea 

Type Ratings 

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

None 
c Airship 
[J Balloon 
[]Gli~ 
C Gyroplane 
C Helicopter 
[J Powered Lift 

None 
Airplane 

C Helicopter 
C Powered Lift 

1.!>-,'l.\ I ~-,~11 G:-\\S~ I Gr-\\1 

FJJght Time (Enler appropriate 
number hours in each 

Total Time 

Pilot in Command 

AU 
Ain:nft 

ThlaMake 
&Model 

09 

Airplane 
Single Airplane 

Instructor Rating(s) 
(Check all that apply) 

0None 
Airplane Single~Engine 

C Airplane 
[J Gyroplane 
C Powered Lift 

Instt ument Airplane 
C lnstrunlent Helicopter 
[J HeliCQpter 
[J Glider 
[J Sport 

Student Endorsements (Include dates) 

Actual Roton:raft Glider Than Air 

Time as Instructor 

\ l '2.s<t 
~-+--

500 '700 ·---------
This Make/Model 

Last90 

~~~t~3~o~~----------~----~' ~----~'~o~----~'0:-~----=-+-----+-----+------+------~-----------
La&t 24 Houts \ I 
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Crewmember 2" at the Time of Aeeldentllncident 
0Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0Flight Engineer 00ther Flight Crew 

"Flight ber l" was pilot flying CJYes CINo 

"Flight 

First Name: ___; 

ber 2" Identification 

Middle Initial: _ _ __ 

Last Name: --.....: 

Age at Accident/Incident: __ _ 

City of Residence:--------------­

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

Counny: -----------------------------
D~eofBrrfu: ________________ mml~ 

Certificate Number: 
Degree of Injury 
0 None 0 Fatal 

Seat Occupied 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that 

CNone 
C Private 
C Student 

[] Flight Instructor 
0 Recreational 
0 Sport 

0Front 
ORear 
Osingte 

Commercial 
Transport 

C Engineer 

Principal Occupation Medical Certificate 
0 Pilot 0 None 
0 Other 0 Class 1 

Unknown 0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0Class 
ODriver's 
OUnknown 

OUnknown 

c us Military 
CForeign 

(Sport Pilot only) 

Restraint Type 

Available 
ONone 
0Laponly 
03-point 
04-point 
OS-point 
0Unknown 

Used 
QNone 
0 Lap only 
0 3-point 
0 4-point 
0 S-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 
0 With limitations/waivers 0 N/A 
0 Special Issuance 

Inflatable Restraints 

[]Not Installed 
Clnstalled 
CJNot Deployed 
CJDeployed 
CJUnlmown 

Date of Last Medical 

mmlddlyyyy 

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

Flight Review Aircraft 

Make: _______ .._;~-------....__ __________ _ 

Airplane Rating(s) 
(Check all that apply) 

CNone 
C Single .. Engine Land 
0 Single-Engine Sea 
C Multiengine Land 
C Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

CNone c Airship 
C Balloon 
C Glider 
C Gyroplane 
C Helicopter 

Powered Lift 

Flight Time (Enter appropriate AU 'I'hkMau 
&Moclel number In each Alrc:raft 

Total 

Pilot in 

Time as Instructor 
This Make/Model 

Last90 

Last30 

Last 24 Hours 

Instrument Rating(s) 
(Check all that apply) 

CNone 
CAirplane 
C Helicopter 
C Powered Lift 

Alrplaoe 
Single Airplane 

6 

Instructor Ratlng(s) 
(Check all that apply) 

None 

Student 

Single-Engine 
Multi-Engine 

Lift 

Night AehUil Simulated 
-~-~;;;..;.;;;---

C Instrument Airplane 
C Instrument Helicopter 
C Helicopter 
C Glider 
C Sport 

(Include dates) 

GUder 
Llglater 

ThauAJr 



~-a_n_d_A_d_d_r_a_s------------------------------------------------~S~ea~t~O_c_c~u~~-------+--~~-------
0 Left 0 Front 0 None 
0 Center 0 Rear 0 Minor 

City of Residence:--------..--­First 

Middle Initial: ---: State: ----- ZIP: _ __ _ 
0 OSingle 0Serious 

0Unknown 0 Fatal 
0 Unk:no'\\'11 Coootry: -------------------Last Name: ___ _..; 

Pilot Certificate(s) (Check all that 

CNone 
CPrivate 
Cstudent 

C Flight Instructor 
[] Recreational 
C Sport c 

Total Type Rating/Endorsement for 

Accldentllncident Aircraft? [J Yes [J No of this 

Crew Name and Address 

[Jus Militaty 

CForeign 

Time at the Time 

Ratraint 
Available 
ONone 
0Lap0nly 
03-point 
04-point 
05-point 
0Unknown 

Seat 

Used 
ONone 
0Lap0nly 
03-point 
04-point 
05-point 
0Unknown 

Inflatable 
Restraints 

[J Not Installed 
c Installed 
C Not Deployed 
a Deployed 
[]Unknown 

First Name:----------­

Middle Initial: 

City of Residence:--------------,­ OLeft 
0Center 

f"'oo... 0Right 

OFront 
ORear 
OSingle 
0Unknown 

ON one 
OMinor 
Oserious 
0Fatal 
0Unk:nown 

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

LastName: ------------ Coootty: --------------------

Pilot Certificate(s) (Check all that apply) 

Cl Commercial CNone 
[JPrivate 
Cstudent 

[] Flight lnstrllctor 
[]Recreational 
[]Sport 

C Airline Transport 
C Flight Engineer 

[]us Military 
[]Foreign 

Type Rating/Endorsement for 
Accident/Incident Aircraft? []Yes [JNo 

Total Flight Time at the Time 
of this Accidentllncident: 

I OTHER PERSONNEL -
Name and Addras 

Fmt Name: VttJ<;.thJ""( City 

Middle Initial: C:r State: LA ZIP: I 8~(\ 

Last Name: M t $UP,.ACA Coootry: ___,;\'~S~A1-__ 

OCrew ePassenger QOther 

F~tNoore: __________ _ City:--------
Middle Initial: --- State: __ ZIP: __ _ 

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

0Crew 0Passenger 00ther 

First Name:----_...,.­

Middle Initial: __ .......__ 

LastN~=---------

City:-------
State: __ ZIP: __ _ 

Country: ---------

0Crew OPassenger 00thet 

First Name: ------ City:---------

. Middle Initial: ----- State; ZIP: -- ----
L~Name: ------ Co~: --------------

OPassenger OOtber 

Seat 

OLeft 
Ocenter 
0Right 
0Unknown 

A.&.AQ... 
Row: --

0Left 
Ocenter 
Orught 
Ouoknown 

Row: --

0Left 
Ocenter 
0Rigbt 
Ouokno'\\'11 

Row: --

OLeft 
0Ce.nter 
Orught 
0Unknown 

Row: -

7 

ury 

eN one 
OMinor 
OSerious 
0Fatal 
0Unknown 

0None 
OMinor 
Oserious 
0Fatal 
0Unknown 

ONone 
OMinor 
Oserious 
0Fata1 
0Unlrnown 

ONone 
OMinor 
Oserious 
0Fata1 
OUnknown 

Available 
ONone 
OLapOnly 
03-point 
04-point 
0 5-point 
OUnknown 

0 
OLap 
03-point 
04-point 
OS-point 
QUnknown 

Inflatable 
Restraints 

[] Not Installed 
· Installed 

Deployed 

sheet if 
Inflatable 

Restraint Type Restraints Age 

Available Used 54 
0None ONone Not Installed 0 Under 5 years 

CIInstalled 0Lap Only 0 Lap Only 
·3-point • 3-point Cl Not Deployed If Under 5, 
04-point 0 4-point 
0 5-point 0 5-point 

[]Deployed 0 Child Restraint 

0Unknown. 0 
[J Unknown 0 Lap-Held 

0Unlalown 

Available 
0None 
QLapOnly 
03-point 
04-point 
Os-point 
0Unknown 

Available 
ONone 
OLapOnly 
03-point 
04-point 
05-point 
0Unlmown 

Available 
· 0None 

QLapOnly 
03-point 
04-point 
OS-point 
0Unknown 

• 

Used 
0 None CJ Not Installed []Under S years 
0 Lap Only Cl · 
0 3-point CINot Deployed If Under 5, 
04-point [JDeployed OChild 
05-point CIUnknown OLap-Held 
0 >wnl 0 Unknown 

Used 
0None CJN it Install d []Under S yea .... 
OLap Only 0 e ..... Cl Installed 
0 3-point []Not Deployed U Under S, 
0 4-point []Deployed 0 Restraint 
0 5-point C Unknown 0 Lap-Held 
0 Unknown Unknown 

Used 
0 None [J Not Installed C Under S years 
0 Lap Only C Installed 
0 3-point . [J Not Deployed If Under s. 
0 4-point [J Deployed 0 Child 
0 S-point C Unknown 0 Lap-Held 
0 OUnknown 



FLIGHT ITINERARY I 
Last Departure Point o~c:. A't\toA-r Time of Departure Destination Type Flight Plan Filed 
Airport 10: tJ 'l 0 ~ «\ ·"' \ , 
city: w ts~~ l.ltf,CS'\c.' Time: 

AirportiD: fSgJ!W€t..l... e None 0 VFRIIFR 
0 Company VFR 0 IFR City: t.J/A 

State: -...!.A...t.:!-Pf..,!'J.A:!:_ __ Time State: Al.f\~1-.A 
Country: Country: 

Type of A TC Clearance/Service (Check all that apply) 
None [] Special VFR 
VFR [JIFR 

Airspace where the a"ident/incident occurred 
[]Class A G 
C Class B []Demo Area 
0 Class C []Warning Area 
[] Class D 0Pr9hibited Area 
[] Class E []Restricted Area 

[J SpeciallFR 
[JVFROnTop 

(Check all that apply) 
[J Military Operations Area (MOA) 
Cl Airport Advisory Area 
[J Jet Training Area 
[JTRSA 
[JFAR93 

NAT THE ACCIDE SITE 

0 Military VFR 0 Unknown 
0VFR 
Activated? QYes QNo QUnknown 

[J VFR Flight Following 
Traffic Advisory 

[]Special 
OAir Tra:ffie Control Area 
C) Unknown 

[]Cruise 
[]Unknown INA 

Altitude of In-Flight 
Occurrence: 
_____ ftmsl 

Sourte of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

National Weather Service 
[]Flight Service Station 

[]Company 
[JMilitary 
[Jintemet 
[]None 
[JUnknown 

Facility ID: -----------­

Observation Time:----------

[]TV !Radio 
[]Automated Report 

Time ZOne:------------

[J Conuuercial Weather Service (DUATS) 
COn-Board Weather 

Distance from Accident Site: ------ mn 

Direction :from Accident Site: degrees 1n1e 

Light Condition Basic Conditions 
.VMC 
OIMc 
Ounknown 

0Dawn QDusk 
eoay 0Night 

ODarkNight 
QBrigbt Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear eTbin Broken 0 None (Clear) 

0Broken 
Oobscured 
0 Indefinite 
eunkoown 

0 Few OThin Overcast 
0 Partial Obscuration 0 Unknown 0 Overcast 
os~ed 

Lowest Cloud Condition Height Ceiling Height 
___ ___;"3;._,1t-oo_o ___ ft agt "3000 ftagl 

Wind Direction 

Variable 

-or­
Direction: . degrees true 

Wind Speed 

Cl Calm 
Light and Variable 

Wind Gusts 
. Not Gusting 

-or· -or-
Speed; lets Speed: kts 

Intensity of Precipitation 
0Light 

Type of Precipitation (Check all that apply} 

None Cl Drizzle C Freezing Rain 
C Rain C Ice )?ellets C Snow Shower 
C Snow C Snow Pellets C Ice Pellets Shower 

0Moderate 
0Heavy 
ON/A C Hail C Snow Grains C Freezing Drizzle 
0Unknown 

Icing Forecast 
Amount 
eNone 
0Trace 
0Light 
0Moderate 
Osevere 
0Unknown 

Type 
ON/A 
0Rime 
Octear 
0Mixed 
Ounkoown 

NOTAMs (D and 

N/A 

C Rain Showers C Ice Crystals 

Ieing Actual 
Amount 
eNone 
0Trace 
0Light 
OModerate 
Osevere 
Ounk:nown 

Type 
ON/A 
ORime 
Octear 
OMixed 
0Unkno'Wn 

in etJed at the time of the 

8 

Temperature: ____ (C) or 'l a (F) 

Dew Point: (C) or (F) 

Altimeter Setting: ----in. Hg 
or ~ 

Visibility \0 _ _:..:::~--miles 

RVR: feet 

RVV: miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

None CFog 
C Blowing Dust C Ground Fog 
C Blowing Sand C Haze 
C Blowing Snow C Ice Fog 
[]Blowing Spray C Smoke 
[] Dust []Unknown 

Turbulence 
(Check all that apply) 

Ceonvective Turbulence 

Severity 
[]Light 
[]Moderate 
CISevere 
CIExtr-eme 



Aircraft Damage 
0 None Substantial 
0 Minor 0 Destroyed 

0Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Grotmd 

Description of Damage to Aircraft and Other 
NO ~ Q"n\tn.. 
p (eta(' e,£tJ "f"1 -:,(l JN N fJt. 
ii.N 61 rv 'Z.. C.0 W l-t N (,... 

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

(Use additional sheet if necessary) 
·~ 

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

• 

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

vf...l , NINC>Srl•~ 'Bt2D~ f.tlt:.e4T FnoNr ~P''" v BAA P.,.t~ 
w 1N(r "TIP> >'-' <&~ 1Tt.'r ~~ ~~ ,_ 1 ~vJR"OtU ~ RuOO~ VNOAffl.A-<sftD 
i-G F't" Wl~ 1'\Pl WIN"" s~v1 r 

Wl~ ~~~u~~~~~~A~~~~~~~~N=~~~~~~~~---------------------------
HISTORY OF FLIGHT or In 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wre~~e distrib~tion sketch if pe~ent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destmatlon. Provtde as much detail as possible. ' 
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RECOMMENDAnON How could this 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more spaoels needed, continue on separate sheet} 
. . 

Was there Mechanical Malfunction/Failure? [J Yes 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) 

Fuel Type 
0 80/87 
e 100 Low Lead 
0 1001130 

0 115/145 
OJetA 
0 JetA·l 

OJetB 
0JP8 

0 Other, specify---------
7 Gallons 0 Automotive 

Other Services, if Any, Prior to Departure 
tJ/A 

Was an emergency evacuation of the aircraft performed? C Yes No 

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

.I: OP£..1e..£> THIZ.. boo~ flNt) "11-16... ~~~6t ~~ ~ 'l:. c;iaf96.0 ou"T" OF- Tl'-f~ A}c::., 

OTHER RAFT- air or other 

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

Damage to Other Airer.aft 
[J Destroyed 0 Minor 

Substantial C None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nrune: ____________________________________ _ Name: ________________________________ ___ 

Cizy: --------------------------------------
State: ZIP: 

----------~ ------------------------Counny: __________________________________ ~ 

City=-----~~---------
State: ZIP: 

~---------- -------------------Country: 
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