
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 
Accident/Incident Location , 

vT 
Accident/Incident Date/Time 

Nearest City/Place: II. jhf!1k {!_ £ r>..({[f.. Stat~: Date: oq Lo &ll_C) \& Local Time: t:207- PM 
Zll': os-~ s-9 Country : t="/ 1; N \<:-'-.; .~ 111!11/dd/yy;y 

"'' '1 t.f 5"c.~ ., Longitude: W 0730~ 8 Time Zone: esur r.J 
Latitude: 

(EnTer in decimal degrees or degrees:mimlfes:seconds) Collis ion with Other Aircraft: 0 Midair O On-ground ~oue 

AIRCRAFT INFORMATION 

Registration Number: N CO~ (_ 0 li'R-Equippcd and Certified 

(~fk : ·"-"~"Al) 0 Commercial Space Flight 
Manufacturer: UC$1<.0 ~ttf"r D Unma nned Aircraft 

Model: )i~c; ~~ '-.N R..b,r:~~J cc S4f4 r; l:kL-'(alf{<;L- Maximum Gross Weight: fiE_ til lbs 

Serial Number: (\~ \q Weight at Time of Accident/Incident: l3~s- lbs 

Year of Manufacture: i0c9 Number of Seats: z Flight Crew Seats: 

Amateur-Built: 't::J<,es {{Yes: ~Kit/Plans Make: S':3,~h r · Cabin Crew Seats: Passenger Scat;: 
0 No O Original Design Number of Engines: \ 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

0 Airplane (Check all that apply) (Check all that apply) ~leciprocat i ng OLiquid Rocket 
OBalloon Standard Special 0Retraclablc 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ~ormal 0 Restricted 

O Tricyelc OTailwheel 0 Turbo Prop O ilybrid Rocket 
0 Giider 0 Aerobatic O Limitcd 0 Turbo Jet 0 None 
O Gyroplane D Balloon 0 Provisional O Amphibim1 0 High Skid 0Turbo Fan O Unknown 
~-lelic.opter 0 Commuter ~pecial Flight D Emergency Float A5§.kid O Electric 
0 Powered I ,ift 0 Transport .xperimental DFioat 0 Ski 
0Roeket D Utility 0 Special Light-Sport 01-lull 0 Ski/Whccl Fuel System Type (Reciprocating) 
O Uitralight O Expcrimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor ft(t' ucl-lnjected O Unknown O Certilicate of Authorization or Waiver (COA) 
O N one O Unknown p('None D Unknown 

' 
Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. )Cf'}-lorscpower or Time Inspection Overhaul 
En!!inc Engine Manufacturer Model/Series Serial Number mmtdd/yyVl' 0 lbs of Thmst I (hours) I (hou rs) I (hours) 

Eng. I s . · IH~r:o( )( f>- I (')~~(,{\-A 1( ~ B okS 'fCf VI/ZJ /z&,~ l_&O S<>O,( I ~ N/1+ 
Eng. 2 

[ng. } 

Eng. 4 

Last Inspection Type Propellel' 1 O Fixed Pitch Propeller 2 OFix..:d Pitch 
,!2J.Controllablc Pitch O Controllable Pitch 

0100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP ~·onditionallnspcct ion Manufacturer: ~(·) cs r. Manufacturer: 
0 Annual 0 Unknown 

v ~~de) w b/_ Model: 
Date Last Inspection: ' 08/1 :1 ( ?_i) IB Model : 

EL T Installed: O Yes ~[) Additional Equipment (Check all that apply) IIIIIL1Gfi~V-<;;1 r 
Airframe Total Time: '3 c:Q, hrs {/'Yes: O ADS-B 

(S~ one) ELT Mnnufacturer: D Airframe l'arachut..: 
hours measured at D Angle of Attack Indicator 
0 Last Inspection Time ot'Accidenl/lncident Model or l'art No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C9la (121.5 t..f.H:t) 0 Data Rcwrdcr Type of Maintenance Program (Select one) 0 CI26 (406 Mllz) O Eieclronic Flight Bag or Handheld Device 

0 Annual 
Was F.L T still mountctl in aircraft? 0 Yes O No O Eicctronic Multifunction Display 

1~ Conditional (Amateur-built only) 
Was ILT still connected to antenna? 0 Yes 0 No O Eiectronic Primary Fl ight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate'! 0 Ycs O No O liandhcld GPS 

0 Other Approved Inspection Program (AAIP) 
if actimled: 

0 Heads Up Display 
0 Continuous Airworthiness O Onboard Weather 
0 Other. specify: Did ELT Aid in Loc:lting Aircraft: O Yc> 0 10 O Satellite Tracking Device 

Description ofFil'e Extinguishing System If not activated: 0 Stall Warn ing Sy>tcrn 

~None Indicate Reason : D Impact Damage D Video Recording Device 

0 Specify: D Fire Damage O Other, Specify: 

D Battery Expired/Damaged 
O Unknown 
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OWNER/OPERATOR INFORMATION 
Regis tered Aircraft Owner City: s~s~ll)N 
Name: Chf't.,·(j)l:.£"r 80t 

State: ~LT ZIP: 0".;.!:18d.. 
Fractional Owners hip A ircraft: 0 Ycs~o Country: l?9-N kl I tJ 

Operator of Aircraft )!!{Same As R<'gislered Owner ~amt> Address as Registered Owner 

Name: City: 

Doing llusiness 1\5: Stale: ZIP: 
Air Carrie r/Operator Designator (4 Characu.:r Code): Counlry: 

Operating C ertificates Held Regulation Flight Conducted U nder Revenue Ope ration for FAR 121, 125, 129, 135 
(Check all thai app~v) (Selecl one for each group) 

~one ~~AR 9 1 0 FAR 129 0 FAR4 15 0 Scheduled or Commuter 0 Domestic 
D Flag Carrier Operating Certificate (FAR 12 1) 0 FAR 103 0 FAR 133 0 FAR 43 1 0 Non-Scheduled or Air Taxi 0 lntcmational 
D Supplemental 0 FAR 121 0 FAR 135 0 FAR435 
D Air Cargo OI;AR 125 0 FAR 137 0 FAR 437 
D Foreign Air Carriers (FAR 129) 

0 FAR 9 1 Spcciul Flight 
0 Passcnger 

D Rotorcrafl Extcmal Load (FAR 133) 0 Carg.o 
D Conunuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contrnct Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, N0n-commcrcial 
D Commereial Air Tour (FAR 136) Purpose of F lig ht fo r FAR 91, 103, 133, 137 
D Agricuhural Aircraft (FAR 137) 0Public Aircrall (Selec/ one) (Selecl one) 
D Pi lot School (FAR 141) 0 Armed Forces 

0 Aerial Applit·ation 0 Firelighting O Unknown D CcJ1ificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation 0 State 

0 Aerial Ohservation 0 Fiight Test 

Experimental Permit O tocal 
0 Air Drop O GiidcrTow 

D Comrncrcial Space Transportation Liccn~c 0 Air Race/Show 0 Instructiona l 

D Othcr Operator of Large Aircraft ~Unknown OBamh.:r Tow O Othcr Work Use 
0 Busincs' ¢'ersonaJ 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Fli~ 
0 Extemal Load 0 Skydiving 
O Ferry 

Q Ye, ~0 0 Ycs , o --
AIRPORT INFORMATION (Fill in if accidont/inoidont ooourrod on approach, landing, takeoff, doparturo, or wi~ 3 milo~f an airport) 

f'f~t'\f:::l.JrJ Co....:. U)':/ A :r ~r rJ 
'- ) 

Airport Name: Distance From Airport Center: 0 ~ I ~Ill 

Airport Identifier: kt: S 0 Directio n F ro m Airport: ~ lBO degrees true 

Proximity to Airport : '~Off Airport/Airstrip O On Airport/A irstrip O N/A Airport Elevation: ::1-8~ fl . msl 

Runway Information N/;4, C ondition of Runway/Landing S urface (Check all thai apply) 

Runway II): (LIR/C) Length : ft Width: n }!fpry D Snow-Compacted D Water-Calm 

Runway/Landing S urface (Check all 1ha1 apply) 
D Hole> D Snow-Cm>ted D Water-Choppy 
D lee Covered D Snow-Dry D Water-Glassy 

D Asphalt :E(Grass/Turf D Macadam D Water D Rough D Snow-Wet D Wct 
D Concrete D GnJVel D Metal/Wood D Rubber Deposits D Sofl 
D Dirt Dice D Snow D Unknown D Siush-Covcrcd D V cgetation D Unknown 

Approach/Departure Segment (Selec/ one) 

0 Taxi O VFR Departure O On Instrument Approach 0 Dowuwind O l.ow Approach 
0 fakeofT 0 IF R Departure Procedure/Cicurance Ol .anding 0Ba'e O GoAround 
Olnitial Climb O Final 0 Aborted Landing (afler touchdown) 

fie-vEe_ O Crosswind ~nknown 

IFR A pproach (Check all thai apply) VFR Appro ach (Check all !hot apply) 

~one ~one 
D ADF ,'DB D PAR O MLS D Pmcticc D Traflic Pattcm D Stop and Go 
D SDF D Sideslcp D LDA O GPS D Straight-In D !'ouch and Go 
D VORITVOR DrLs D ASR D Valleyf fcrrain Following D Simulated Forced Landing 
D VORIDME DLocali ~.:cr Only D Vi,ual D GoAround D Forced Landing 
D TACAl\' DLOC-back course D Contact 0 Full Stop D Precautionary Landing 

DI~\IAV D Circling 
D Unknown D Unknown 
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''Fii~hj Crewmember 1" Responsibilities at the Time of Accidentllncident 
O!tPilot 0 C<>-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other f light Crew 

" Flight Crewmem ber 1" was pilot flying OY cs 0 No 

" Flight Crewm/¥-tber 1" l.dentification 

First Name: (ju~NDI·f( 6V'k:' 
Middle lnitial : \... 

l .ast Name: _ _:E:::::-...... .D..,__,f" _ _____________ _ 

J\ge at lime of Accident!lncidenl: Date of Birth 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal ~Left 

-~inor O Unknown O Right 
0 Serious 0 Center 

Pilot Certificate(s) (C'heck all that apply! 

0 None 
O.Private 

"J2kitudent 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
ORear 
0 Singh:: 

0 Commercial 
0 Airline Tram,port 
0 Flight Engineer 

0 Unknown 

0 US Military 
0 J7oreign 

Principal Occupation 

~Pilot 
Medical Certificate 

0 Other 
t Jnknown 

Medical Certificate Limitations 

Medical Certificate S pecial fssuance 

¢lass3 
Q Driwr's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: -~~'k~V~S,:)..t...JbLT~..:o~·V:.__ _____ __ _ 

State: \J·t- ZlP: () )1f f> f:S 
. . ~ . 

~----

Restraint Type 

Available 
0 None 
QLap only 

' '!81)-point 
F0 4-po int 
0 5-point 
0 Unknown 

K.U'~~ 
unldd!yyyy 

Used 
Q Nonc 
Q Laponly 
Q 3-point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 

~Vithout limitations/waivers 
0 With limitat ions/waivers 

O Unknown 
O NIA 

0 Special Issuance 

Inflatable Restraints 

~ot Installed 
O Installed 
O Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

CJ t_t/ ll1 / 2a/8 
mmldd)yyy 

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

Make: ____________________________________________________________ __ 

Airplane Rating{s) 
(Check all thai apply) 

0 Nonc 
0 Sing le-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multiengine Sea 

Type Ratings 

mmlddyy.Y.V Model: 

Other Aircraft Rating(s) 
(Ch!!ck all that app/v) 

0 None 
0 Airship 
0 Oallnon 
0 Glider 
0 Gyroplane 
~-!eli copter 
0 Powered Lin 

lnstrument Rating(s) 
(Check all thai apply) 

Dd None 
'Ei'Airplanc 
0 Helicopter 
0 Powered L ift 

5 

Instructor Rating(s) 
(Ciwck all thm apply) 

~"'one 
0 Airplane Single-Engine 
0 A irplane Multi-Eng ine 
D Gyroplane 
0 Powered Lii\ 

0 Instrument Airplane 
0 Instmmcnl Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements flnclude dates) 

Glider 
Lighter 

Th:m Air 



'FLIGHT CREWMEMBER 2" INFORMATION 
" Flight C rewmember 2" Responsibilities at the Time of Accident/lncident 

0 Pilot O co-Pilot 0 Student Pilot O Fiight lnstmctor 0 Chcck Pilot 0 Flight Engineer O Other Flight Crew 

" Flight C rewmembe r 2" was pilot Oying D Yes O No 

" Flight C rewmember 2" Identification 

First Name: City ofRcsidence: 

Middle lnitial: State: ZJl>: 
Last Name: Country: 

Age at time of Accidenlflncident: Date of Birth: 11111/ldd/yyyy 

Certificate Number: 

Degree of injury Seat Occupied Restra int Type rnnat:able Restra ints 
0 None 0 Fatal O Left 0Front O Vnknown 

Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Scriou~ O ccnter O single 

O Nonc 0 :\lone 0 Not Instal led 
0 Lap only 0 Lap only Olns talled 

Pilot Certificate(s) (Check all thai apJ!Iy) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-po int 0 Dcployed 

0 Private 0 Recreational 0 Airline Tran, port 0 Foreign 0 5-point 0 5-point 0 Gnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certifica te Medica l Certifica te Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waiver' 0 Unknown 
0 Other 0 Clas, I 0 Driver 's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

_Q_ Unknown 0 Clus' 2 O Unknown 0 Special Issuance mm'dd~vyyy 

Medical Certificate Limitations 

Medical Certificate Specia l Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

:\'lake: FAR 1211135 C hecks: 
mmldd'YYYY Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai app~l'l (Check all1ha1 apply) (Check all I hal appM (Check all that apply! 
0 1\'onc 0 None D Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstnunenl I lcl ieoptcr 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Muhi-l •:ngine 0 Helicopter 
0 Ylnlticngine Land 0 Glider 0 Powered Lift 0 Ciyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lifl 0 Sport 

0 l lelicopter 
0 Powered Lifl 

Ty pe Ratings Student Endo rsements (include dates) 

Flight Time (E111er appropriate 
Airplane lostrumenl 

.\II This i\lake Sinulc Airplant Lighter 
number of hours in each box) Aircraft &Model Engine i\lulticngioo Night ,\ ctual Simul:otcd Roturcrnft Glider Than Air 

_Tot~ Time 

Pilo1 in C<Jrnmano (Piq 

Time as lnstructv• 

This Make/MO<IeJ 

Last 90 Days 

Last30 Dl))'·' 

Last 24 I lours 

6 



ADDITIONAL FLIGHT CREWMEMBERS I Exclus ive of c abin c rew complete the following information} 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLcft OFront 0 None 

Middle Initial: State: ZIP: 0 Ccntcr ORear 0 Minor 
0Right O Single 0 Serious 

Last Name: Country : 0 Unknown 0 Futal 
O Unknown 

Pilot Certifica te(s) (Check all/hat apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
O Nonc 0 None 

DPrivatc D Re~rcational D Airline Transport D Foreign 0Lap Only OLapOnly 0 Not Installed 

D Student 0 Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Nol Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/ Incident Aircraft? D Yes O No of this Accident/ Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City ofR~sidencc: O left OFront O None 

State: ZIP: 
0 Ccntcr ORear 0 Minor 

Middle Initial: ORigl11 O Single 0 Serious 
Last Name: Country: O Unknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all thai apply) Restraint T y pe: Inflatable 

0 None D Flight lnstntctor D Conunercial O US Milita1y 
Available Used Restraints 
O None O Nonc 

0 Private 0 Rcn eational D Airline Transport D Foreign 0 Lap Only O Lap Only D Not Installed 
D Student 0 Sport D Flight Engineer 0 3-po int 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type RatingfEndorsement for Total F light Time at the Time 0 5-point O 5-point D Deployed 

Accident/lncident Aircraft? D Yes O No of t his Accident/ Incident: hrs O Unknown 0 L;nknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Ty pe Restraints Age 

Available Used 
First Name: City: 0 None O None O l.efl O None 0 Not Installed 0 Under 5 yem> 
Middle Initial: State: ZIJ': 0 Ccntcr O Minor O LapOnJy OLap Only 0 Installed -- 0 3-point 0 3-point 
Last Name: 0Right O Serious 0 Not Deployed ~{Under 5, 

Counlly: 
O llnknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

Q Crew 0Passengcr O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 Nonc 0 None O Nonc 0 Not Installed 0 Unuer 5 years 
Middle Initial: State: ZIP: 0 Cenlcr 0 Minor 0 Lap0nly OLap Only Olnstallcd -- 0 3-point 0 3-point ORight 0 Serious D Not Deployed ~{Under 5, 
La' t Name: Country: 04-point 0 4-poinl O Unknown 0Fatal O Deployed 0 Child Restraint 

O Crew OPasscnger Q Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Hcld Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

O!.cft 0 Nonc 0 Nonc O Nonc 0 Not Installed O Undcr 5 years 
Middle Initial: State: -- ZIP: 0 Ccntcr 0 Minor O Lap Only O LapOnly O lnstallcd 

0Riglll 0 Serious 0 3-point 0 3-point 0 Not Deployed ljl:nder 5, 
Last Name: Country: 

O llnknown 0Fatal 0 4-point 0 4-point O Dcploycd 0 Child Restraint 

0 Crew O l'assengcr O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 l.ap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: O None O Nonc 0 Not Installed D Under 5 year., O Le n 0 None 
Middle Initia l: State: -- ZlP: 0 Ccnlcr 0 Minor O Lap Only O LapOnly 0 ]n,tallcd 

0Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
La>l Name: Count1y: 04-point 0 4-point 0 Unk:nown 0 Fata l O Deploycd O Child Restraint 

0 Cn:w 0 Passcnger O Othcr O Unknown 0 5-point 0 5-point OUnknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport iD: Kf"S() 
ti/!1 

1\irport!D: ~ f:S () ~one 0 VFR/IfR 

c ity: ~ ~ ~ ~e+t__ 
Time: 0 Company VFR 0 TFR 

City: 0 Mi li tary VFR 0 Unknown 
State: ~L± Time Zont: State: 0 VFR 

Country: [/4--N f:-U f\J Cotrntry: Activated? 0 Yes 0 No 0 Unknown 

Type of A TC Cleara ncefService (Check all that apply) 

fi~onc D Special VFR 0 Special U"R 0 VFR Flight f'ollowing 0 Cmise 
VFR D ll<'R 0 VFROnTop 0 Trame Advisory 0 Unknown I NA 

Airspace where the accident/ incident occurred (Check u/1 that applv) Altitude of ln-Flight 
0 Class/\ O CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 Class B O DcmoArca 0 Airport Advi>ory Area 0 Air Traffic Control Area 

IS A6 L. n rnsl 0 Class C 0 Warning Area 0 Jet Training Area 0 Unknown 

~~Cia~s D 0Prohibited Area OTRSA Jl/ 3 1"\.$1-
Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(C'heck all that apply) Facility ID: ~r-so 
~ational Weather Service 0 Company 1 r-. sv Fh~ · ight Service Station 0 Military Observation Time: 

OTV/Radio Olntemct Time Zone: c:::-"3_S j"V" .U 
0 Automated Report O Nonc 

Distance !rom Accident Site: ~~~ 
0 Conm1ercial Weather Service (DUATS) 0 Unknown 

nm 

O On-Doard Weather Direction from Accident Site: 
4

i 50·- degrees true 

~ Conditions Light Condition 
MC 0 Dawn QDusk QDarkNight O Unknown 

O!MC ~ay 0 Night QBright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 7 /).. (F) 

~lear 0 Thin Broken ~one (Clear) 0 Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 30· l Z in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MD 

n agl n ngl 

Wind Direction Wind Speed Wind Gusts Visibility !D ,S:l-~1 miles 

~ariable 0 Calm 0 Not Gu;ting RVR: fC.::t 
~. ight and Variable 

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

Direction: degrees tnre Speed: kts Speed: kts Density Altitude: MI.!! ll 

intensity of Precipitation Type of Precipitation (Check allthaLapply} Restriction to Visibility (Check alf that apply) 

0 Light t2fl.Jonc 0 Dri7J:lc 0 Free;jng Rain ~'\lone 0 Fog 

0 Modcratc DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ciround Fog 

0Heavy 0 Snow 0 Snow Pellet> D l.ce Pellets Shower 0 Blowing Sand 0 Haze 

fi!f'NtA D llail 0 Snow Grains 0 Freezing Driu le D Blowing Snow O lcc Fog 

O Unknown 0 Rain Showers 0 lee Crysta ls 0 Blowing Spray 0 Smoke 
ODust Q Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type ~ (Check all that apply} Scv~rity 

~one O N/A ~me O N/A one g;ght 
0 Trace 0Rimc O Tracc 0 Rime 0 Ciear Air odcratc 

0 Light 0 Clear OLight 0 Ciear 0 Terrain-Induced 0 Scvcrc 
0 Moderate 0 Mixed O Modcratc 0 Mixcd O convectivc Turbulence O Extrcrnc 
0 Severe O u nknown O Sevcre O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~ uh,tnntial 
0 Minor 0 Destroyed 

0 Unknown 

~iJcraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-fl ight 
0 Fire at Unknown Time 
0 lin known 

Description of Damage to Aircraft and Other Property ruse additional sheet ifnecessarvJ 

'?or~ r - ~~ ', L ~ MAt 1\.) 

T O\ ~~ ~ vo """"' 

\1..1"""' ') s (. (~ ~ ,.J 

~~.:).S 

NARRATIVE HISTORY OF FLIG_HT (Please type or print in ink) 

Aircraft Explosion 
':€1, None 
0 Ln-Fiight 
0 On-Ground 

0 Ooth Ground and Ln-Fiight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order. including c ircumstane~.:s leading to and nature or accidcnllineident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach cxu·a sheets if needed. State departure lime and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

~oJ£f•t.JCj " fpr"f '3-~' 4 6c>v-e. ~::~-- Jr4ss s ... r!4c.e. . \J ."'<> lj"r.-;- r=rc-'"' 330~ 
t\TI't"..t~fJt::> ")c) $<'1 1)o•vl'l A-rC<'~ rr, Gvo.~ I f , (k ~j) vf l1e.L: lc.>f Jv 4 A.lo) ~v> 1- .J ; J ~ 7t-c.. 
L~r- (' C\ s, * ' 0 d~u "fc.•r (i)~lAcrf~O 

"trl • 4r~ -"'/J·f<; TD 'K~c..,"-v- ~ ........ \.;._; N~ /J 1 · ~ r - 3o . ..,; I r- ro~ ..M. fo •S'T '3"-W\f'/hf . 
(\rev.._,;:> A,_~) ~ L : c ..::f;l<":,... :di eD . c.q~ lv· ;e~ J , ) 

J - "\ 1\ 1\ 'VVol\'( <="N "1 H (.l_rv(,~.' s ( roo ~ '-""A'I __ ... ~)\ pri <J . fo >-.-. f4 <-+ - _L IV\th~"' 4 ,r Cl"'l tT 'i I I ...,u 

(
' ) ..Or'\ 1 4 v-Jt+-f , {)~··..lr J! o' -"'lJ.tJcJ- {Jf?flo~. 'Z. D • .JIJ f_~ 

A ~'-\0 ?er. -""\ek 'F~ c e 6 *' 1 h l.:7--' r I 1 , ' 

(i \;V ~I r:- /0 ~ (!:. .r! '1' "'A L \-io\.1'-fr spO\, 

D 
o· 

l:J 
C! 

0 
1-­_J 

J 

I 

I 

I 
U.tp.J7 {J,/' 5 

~ ~~~re_ 

I 

I 

' ..J.. ' r.Jc ; i)~ A c.~.t.e c.\..{.-€.. 0 (r:.,r -ro ~ 

A-S051 v M c u ~ ~o-r Co"'vd·J o.u-S 

.fct~,~j) f re..JDsvtt- ~(')>fa_--r:c 0 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

.--.-- '1-lo·r sj~ .~ ··r C'vu i d ~~~~ :ae~·..J f t-e J~-·+r 0 ...-l- "'"' 

l,VI ~ .. f> -L) }-.\~fpc oft-f) C'v--eu) 

-

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

Was there Mechanical Malfunction/Failure? 0 Yes t;ifo Total Time/Cycles 
(lives, lis! I he name of the pari, manufl!clurer, purl no .. serial no., and d!'scrib<' the.faifure.) On Part 

I lours 

Cycles 

Time Since This Part 
inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converl from pm11uls. a~ necessary) 0 80/87 0 1151145 O.letB 0 Other, spee ity 

{ j) 't4 L 
':e:J 00 Low Lead 0 JerA 0 JP8 

Ga llons 0 1001130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

t'-\ot'\ E 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes fi(No 

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

•.J 't-\.\\ook~O s~~~ '13-cli- 5't S·~A 1 L'-l!)\.f-e;) {J,v-Jfl( 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 M inor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Nmn c: Name: 
Ci ty: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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