
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 , A 'l • ~ n "'.. ,,.;, .! o.· - " 
., 

Accident/Incident Location AccidenUincident Dateffime 

Nearest City/Pia«: KRU::. 
' 

State: CcJ Date: o9/oCJ/?ol8 Local Time: /3 .' cJ 0 A PP/J P"<. 

ZIP:$0021 Country: U.S A mmlddlyyyy 
TimeZone: /YlOv-"--'14/N 

Latitude: Longitude: 

(EnJer in decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: O Midair 0 0n-ground 0 Nooe 

AJRCRAFT INFORMATION 
l· - ., .. 

Registration Number: ,y_'1;Li/?)4 Jl!f iFR-Equlpped ud Certifi~ 

Manufacturer: b£JC/(Jic&£'O/Roy ,l./;9~LA{)If-t.t 
0 Commercial Space Flight 
0 Unmann~ Aircraft 

Model: T-33 Maximum Gross Weight: !...5. ~Z) lbs 
' Serial Number: OtJL Weight at Time or AccidenUincident: I <J, S.:Jt.J tbs 

Year of Manufacture: '2C?t::>o Number of Seats: 2 Flight Crew Seats: 2-
Amateur-Built: .Yes lfYes: O K.it/Pians 

,L OCI<'rlt:&rt!J/ 
Cabin Crew Seats: c; Passenger Seats: 0 Make: h"4~f£.V.:1<!~ /I-Jt;_t2.£ 

0 No O Original Design Number ofEngines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

CIJAirptane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0Ba1Joon Standard Special O Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible O Nonnal O Restricted liJTricycle O Tailwbecl 0 Turbo Prop 0 Hybrid Rocket 
0 Glider 0 Aerobatic O Limited 0TurboJet O N one 
0 Gyroplane 0 Ba1Joon 0 Provisional 0 Amphibi.3n OHighSkid O TurboFan 0 Unlcnown 
0 Helicopter 0 Commuter O speciat Flight 0 Emergency Float 0 Skid O Electric 
O Powered Lift 0Transport E:J Experimental O Ft oat 0 Ski 
0 Rock.et 0 Utility 0 Special Light-Sport 0 Hull 0 Ski!Wbeet Fuel System Type {R£ciprocating) 
O Ultratight O ExperimentaJ Light-Sport 

0 Other Launeb/Rccovery System 0CarbW"etor 0 Fuel-Injected 0 Unknown 0 Certificate of Authorization or Waiver (COA) 
QNone 0 Unknown CJ None CJ Unknown 

Date RattdPower Total llmeSIDee: 
Eogiae ~faaufadurer's or Mfg. 0 Horsepower or Time lnsp«tioa Overltaul 

Engine E02ine Manufadurer Modd&rlts Mrial Numbtr mml~ a lbsofThrust '(bou:rs) !(hours) i(boursl 
Eng. I /tL LIS~,../ J-33 A3S .4 - 082~Z2 .5'200 / 3/.7 :?o.:J /.~/. 7 
Eog.2 

Eng.3 

Eng. 4 

Last Inspection Type Propeller l 0 Fixed Pitch PropeDer2 0 Fixed Pitch 
O ConttoUllble Pitch O Controllable Pi.tcb 

OtOO-Hour O continuous Airworthiness 0 Growtd Adjustable O Ground Adjustable 
O AAIP $conditional Inspection Manufacturer: ,A/C! · Manufacturer: N4 
0 Annual 0 Unknown 

Model: /11'/-l Model: NI-l: 
Date Last Inspection: tJ5/~2/'Z0/8 

ELT Installed: 8Yes 0No Additional ~quipment {Check allthaJ apply) mmlddlyyyy 

Airframe Total Time: 2D7, 9 hrs If Yes: 0 ADS-B 

hours me:mared a1 (Select one) ELTManufactunr: f'M I!'R. c3t:Ac:.vu con..f> O Airframe .Parachute 

Model or Part No.: ~ t3C - S" CJ 2. D Angle of AuackJndicator 
0Last Inspection 0Time of Accident/Incident 

TSO No.: 0 C91 (121.5 MHz) ~Ia (121.5 MHz) 
0 Autopilot 
0 Data Recorder 

Type of Maintenance Program (SeleC/ one) 0 Cl26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mount~ ln aircraft? 0Yes 0 No ~Electronic Multifimction Display 
Cit Conditional (Amateur-built only) 

Was ELT still coanecttd to antenna? Ci)Yes 0 No Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? 0 Yes $No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) Q Heads Up Display 
0 Continuous Airworthiness If actfwlled: O Onboatd Weather 
0 Other, specify: Did ELT Aid In Loc.w:~ AJn":fl: 0 Ycs 8No 0 Satellitc Tracking Device N. - A6" 
Description of Fire Extinguishing System If not aC/ivated: We c..t e:tvb 0 "- ~ vflQC, [JStall Warning System 

"(/ L..lfJV I.V" l<'c:)C:L-
0 Video Recording Device (i None lndJcate Reason: 0 Impact Damage 0 vr:. 

0 Specify: 0 Fire Damage mOther, Specify: I CAS 
0 Battery Expired/Damaged 
O unknown 
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OWNER/OPERATOR INFORMATION ~·~: ,_ . [\ ,. .-k. 1~ 
-.<J:__ , • :.• 

~-

Registered Aircraft Owner City: /? I?O /:J(YI ,:t /::6!_ ~ 
Name: T- 33 Avll!:/770/1.1 i.. '- c. . State: e~~.-o;.)!V)D ZIP: ~~~~ 
Fractional Ownership Aircraft: 0 Yes 0No Country: c.JS t3 

Operator of Aircraft Gl Some As Registered Owner ii Same Address as RegisJered Owner 

Name: /-/41<1<'1' .LEI2oy /-IA~AOA-'-1' J/2 City: 812~oM~E~i) 

Doing Business As: T- .3 3 ,.q vJAno.V ALC. State: c" t-Oll A /tJf? ZIP: a t7ej 2. 1 

Air Carrier/Operator Designator (4 Character Code): Country: u .S.FI 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all thoJ apply) (SelecJ one for each group) /If A 

IJNooe f)FAR91 O FAR 129 ()FAR415 0 Scheduled or Commuter Q Domestic 
[J flag Carriu Operating Certificate (FAR 12 I) O FAR 103 O FAR 133 ()FAR431 O Non-Scheduled or Air Taxi Q rntemational 
[J Supplemental 0 FAR 121 O FAR 135 0FAR435 
[JAirCargo O FAR 125 0 FAR 137 QFAR437 
0 Foreign Air Carriers (FAR I 29) 

0 FAR 9 1 Special Flight 
0Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agrieultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O PilotScbool (FAR 141) 0 Armed Forces 

0 Aerinl Application 0 Firdighting Q Unlmown O Certificate of Aulhorization or Waiver (COA) O Fedcral 
0C~ia!S~T~~tion O statc 

0 Aet'ial Observation Q Fiigbt Test 

Experimental Permit O Loeal 
O AirDrop O GiiderTow 

C Commereial Space Transportation License f) Air Race/Show 0 Instructional 

O Otber Oper:Jtor of Large Aircraft 0 Unlmown Q Banner Tow O O!het' Work Use 
Q Busi.ness 0 Persooal 
0 Executive/Corporate f) Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes f) No O Yes i)No 

AIRPORT INFORMATION (FlU tn 11 IICOidentllncldent occurred on • PI:woaoh, wncltng, takeotr, , or wfthln 3_mU.S of 1m airport) 

Airport Name: ZocJ:J' / 17t/ViVJAn.J IJ7EI12C>P ott.;TJA.J Distance Fr om Airport Center: - o - sm 

Airport Identifier: LC..I? ...TC Direction From Airport: . 0 · degrees lrue 

Proximity to Airport: 0 Off Airport/ Ailstrip @)On Airport/Aimrip ON! A Airport Elevation: .Sh7o n. msl 

Runway lnformation Condition of Runway/Landing Surface {Check all that apply) 

Runway ID: I 2 L (lJR/C) Lenglh: q_ 0 fl. Q 1\. Widlh: t.O 't:> fl &lOry 0 Snow.Co.mpacted IJ Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check alltllaJ apply) 0 Ice Covered 1J Snow-Dry 0 Water-Glassy 
Q Asphalt [JGraWTurf O Macadam Q Water 0 Rough 0 Snow-Wet 0 Wct 
11Conerctc 0 Gravel D Metal/Wood 1J Rubber Deposi.ts . .C Soft 
[J Dirt Dice 0 Snow [J Unknown O S lush-Covered 0 Vegetation 0 Unknown 

. 
Approach/Departure Segment (Select one) 

Q Taxi O VFR Departure 00n Instrument Approach Q Downwind O Low Approach 
0 Takeoff O IFR Departure Procedure/Clearance f) Landing O Base O GoAround 
O lnitial Climb rQFinal O AbcJ!ted Landing (after touchdown) L ~M/1 v~t:> Qoc..t.Ou 0 Crosswind 0 Unlmown 

Ili'R Approach (Check allthaJ apply) VFR Approach (Check a/It/tat apply) 

Iii None QNone 

O ADF/NDB O PAR O MLS O Practice II Traffic Pa1tcm O StopandGo 
IJSDF 0 Sidestep 0 LDA IJGPS D Straight-In 0 Touch and Go 
[J VOR!fVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only OVisuat 0 GoAround 0 Forced Landing 
0 TACAN OLOC-baclc eowse 0 Contact II Full Stop 0 Precautionary Landing 

[JRNAV [JCircling 
0 Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
8 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 IIYes C No 

"Flight Crewmember 1" Identification 

First Name: H A r?. ~'1 City ofRcsidl.'Ilcc: _.:E::...L.:/2.~1 £=-----------
Middle initial: L __;;;;;___ __ S1ate: C~u~I".IAOO ZIP: 

Last Name: J./,4LU9tJ/1"/ 

Age at time of Accident/Incident: 
~ 

Date of Birth:------ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
• None 0 Fatal 0 Left e Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious O Center O Single 

Pilot Certificate(s) (Check all tllaJ apply) 

[J None 11 Flight [nstructor 
[J Private [J Recreational 
[J Student [J Sport 

0 Coaunerl:ial 
1J Airline Transport 
[J fljght Engineer 

0 Unknown 

[J US Mjjjt:rry 
[J Foreign 

Restraint Type 

Available 
O Nonc 
OLaponly 
0 3-point 
0 4-point 
0 5-point 
OUnknown 

Used 
O Nonc 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
O UnJmown 

Principal Occupation Medical Certificate Medical Certificate Validity 

e .Pilot 0 None 0 Ciass 3 O Without limitations/waivers 0 Unknown 

Inflatable Restraints 

[J Not lnstalled 
[J rnstalled 
[J Not Deployed 
[J Deployed 
[J Unknown 

Date of Last Medical 

0 Other f) Class 1 0 Driver's License (Sport Pilot only) 8 With l:imitationslwaivcrs 0 N/A 
Unknown Class 2 Unknown GSpcciallssuancc mmlddlyyyy 

Medical Certificate Special Issuance 

Date of Last .Flight Review Flight Review Airc.raft 
or Equivalent, lncluding A 
FARI2l/13SCbecks: 0 6_,/3o) Zt.:J/8 Mab: --=C=E:...:~::....S.:...;N _ _;__ ________________ _ 

mmlddlyyyy Model: Ce -s-oo 

Airplane RatiDg(s) 
(Check all that apply) 

[J None 
Ill Singl~Engine Land 
[J Singi~Engine Sea 
li!l Multiengine Land 
[J MulticngineSca 

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

lil None 
c AUship 
C Balloon 
[J Glider 
[J Gyroplane 
[J Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

[J None 
• Airplane 
[J Hclioopter 
[J Powered Lift 

Type Ratings 
L'£·5~/ CL - 30.) 6- 1-.:S~ Gll_s-r:j' 

G- v/ JA -Jc-/..- L.R-.JeT 

~ xPtJZ. 1,-vtc=A./1";19 ~ ~ /f2CIZAF7'" 7- "3 3 

Airp.lue 
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Instructor RatiDg(s) 
(Check all that apply) 

0 None 
II Airplane Singi~Engine 
m Airplane Multi·Engine 
[J Gyroplane 
0 Powered Lift 

Ill lnst:rument Airplane 
0 Instrument Helicopter 
[J Heli<:opter 
[J Glider 
[J Sport 

Stndent Endorsements (Include dales) 

Roto...,ran 
Lighter 

Tbu AJr 



1FUGHT C'R~nR'ii :R 2" II ·----,~ TION 
•.. ~ 

"·• .: ;· .., -~ ....... " ... ; 
"F11ght Crewmember 2" R esponsibilities at the Time of Accident/Incident 

0 Pilot 0C~Pilot 0 Student Pilot 0 Fiight lostructor 0 CheckPilot 0 Fiight Engineer 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot Dying D Yes 0No 

.. Flight Crewmember 2" ldentific.ation ( ·) 
FirstNamc: /VtJf-1& g,~<.:>i..£ ?t~or City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Innatable Restraints 
0Nonc 0 F31.111 O Lcft O f root O Uoknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O centcr O single O Nonc O Nonc 0 Not Installed 

0 Laponly 0 Lap only [Jinstalled 
Pilot Certificate(s) (Check all tlwl apply) 0 3-point 0 3-poin.t [JNot Deployed 

0 None 0 FJjght Instructor 0~ 0 us Military 04-point 0 4-point 0 Deployed 

C Private C Recreational C Airline Transport O Foreign 0 S-point 0 S-point [JUoknown 

[J Student C Sport C Fligh.t Engineer 0 Unlmown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medic.al 

0 Pilot 0 Nonc 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
O Uoknown 0 Class2 OUoknown 0 Special lssuanoe mmlddlyyyy 

Medical Ce.rtific:ate Limitations 

Medical Certi6c.atc Special Issuance 

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

Makt-: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Check all thai apply) (Check all that apply) (Check all that apply) (Check aU thaJ apply) 
C None C None O None C None [J Instrument Nrplane 
D Single-Engine Land D Amhip 0 AUplane [J AU-plane Single-Engine C Instrument Helicopter 
[J Single-Eogme Sea D Balloon . 

· C Helicopter C AUplaoe Multi-Engine 0 Helicopter 
C Mult.iengine Land [J Glider C Powered Lift D Gyroplanc 0 Glider 
[J Multiengine Sea D Gyroplnne D Powered Lift [J Sport 

[J Helicopter 
tJ Powered Lift 

Type Ratings Student Endorsements (Include dales) 
. 

Flight Time (Enterapproprime 
Airpb.M 

AD This Make Slap Alrplan~ Llglttn 
number of hours in each box) Aircran &Modd EngiDe Night Actual Simulated Roto~raft Glld~r ThataAJr 

Total Time 

Pilot in~ .(PIC) 

Time as ~ u""'' 

This 

Last 90Days 

Last30Days 

Last 24 Hours 
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'AUut• ·••• FLIGHT fExoluslve of ullin orwr. ttfle ' ' 

Crew Name and Address JVOtJG ( 5, fJ6t..~:_ P1tLJ T Seat Occupied Injury 

First Name: City ofResidenoc: O Len O Front O N one 

Middle Initial: State: ZlP: 
0Ccnt~ ORear O Minor 
0 Right O Single O scrious 

Last Name: Country: 0 Unknown 0 Fatal 
OunJcnown 

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

O Nonc 0 Flight Instructor 0 Commercial [J US Mili1.3ry 
Available Used Restraints 
O None O N one 

0 Private [J Rccteational [J Air! inc Transport 0 Foreign 0 Lnp0nly O LapOnly 0 Not installed 

O studcnt 0 Sport 0 Flight Engineer 0 3-point 0 3-point [] InsU!Ied 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown 0 Unlmown [] Unknown 
Accident/Incident Aircraft? D Yes [J No oftbis Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Lefl OFront ONone 

Sute: 7JP: 
O center O Rear O Minor 

Middle Initial: 0 Right O Single O Scrious 
Last Name: Country: 0 Unknown O F alai 

O Unlmown 

Pilot Ccrtificate{s) (Check aJJ that apply) Restraint Type: Inflatable 

0 Nonc [] Flight Instructor [] Commc:rcia1 [] us Military 
Available Used Restraints 
O Nooe O Nooe 

[J Private [J RcercationaJ [J Airline Transport [J Foreign O L:JpOnly O lapOnly [J Not Installed 
[J Student [J Sport [J Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 
[] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point [J Deployed 

Accident/Incident Aircraft? [JYes 0 No of this Accident/Incident: hrs 0 Unknown O Unknown O Unknown 

PASSENOER(S) I OTHER PERSONNEL (Include cabin cnw; continue on sheet If 

Name and Address NOIJ& Seat Injury 
Inflatable 

Restraint Type Restraints Age 

Available Used 
First Name: City : 

0 Lcft O Nonc O N one O Nooe 0 Not Installed 0 Undc:T S YC3t'S 
Middle Initial: Sutc: ZIP: 0 Centcr O Minor 0 Lap0nly O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right O Scrious [] Not Deployed /fUnduS, 
LastN:une: CoWltry: 04-point 0 4-point 0 Unlcnown 0 Fatal []Deployed 0 Child Restraint 

O Crcw OP=engcr OOtb~ 
O Unknown O S-point O S-point []Unknown 0 Lap-llcld Row: - 0 Unknown 0 Unknown O unknown 

• Available Used 
First N:une: City : 

C Left O None 0 Nooe ONooe []Not Installed [J Under S YCMS 
Middle Initial: Stille: - - ZIP: 0 Ccntcr 0 Minor QLapOnly 0 Lap0nly Olnstalled 

O Right 0 Sc:rious 0 3-point 0 3-point O Not Deployed JfUnder5, 
L3st Name: Country: 

Ounknown O Fatal 04-point . . 0 4-point 0 Dcployed 0 Child Restraint 

Q Crcw 0Passeng~ O Otber 
O Unlcnown O S-point 0 5-point []Unknown 0 Lap-Held Row: - 0 Unlmown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

0 Lcft 0 None 0 Nooe 0 None 0 Not InsUIJed CJUndcr S ye.1n 
Middle Initial: Stille: - - ZIP: 0 Ccnter O Minor Q LapOnly Q LapOnly []InsUIJcd 

Last Name: 0Right 0 Sc:rious 0 3-point 0 3-point []Not Deployed /fUnded, 
Country: 

O unknown 0Fntal 04-point 0 4-point []Deployed 0 Child Restraint 

0 Crcw OP=eoger O Otber 
0 Unlmown O S-point 0 5-point []Unknown Q Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First N :une: City : 

O Left 0 Nonc O Nonc O Nonc 0 Not InsUIJcd CJ Under S ye31S 
Middle Initial: State: - - ZIP: 0 Ccntcr 0 Minor 0Lap 0nly O LapOnly [] InstaJJed 

0 Right O Scrious 0 3-point 0 3-point [] Not Deployed JfUnder S, 
Last Name: Country: 

O unknown O Fatai 0 4-point 0 4-point []Deployed 0 Child Restraint 

O Crcw 0Passeng~ O Otber 
O Unlmown Q S-point O s-point []Unknown 0 Lap-Held Row: - - O Unknown 0 Unknown 0 Unknown 
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FliGHT mNERARY INFORMATION ~ - '\J ~· . ': ·• . .t . ~ ,,c··., 
"-

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: te'~ PA /2/L/5 Airport ID: £'" l:s'.T .c.. eNone O VFRJIFR 

City: C eN~ li.ti L 
Time: 

/5/)r;Y..)I Yl t 't£/-/) , 0 Company VFR O lFR 
City: 0 Military VFR 0 Unknown 

Time Zone: /'fJ fJ{I~JA. ) 
State: Co {d2 4'.4,dr' State: C 0(£2.12AL) 0 O VFR 

Co~mtry: t .t.'.i.A COWltry: a se. Ac:tivattd? 0 Yes 0 No 0 Unknown 

Type of A TC Clearance/Service {Check all thai apply) 

0 None [J Special VFR [J SpeciallFR 0 VFR Flight Following O cruise 
.VFR 0 IFR O VFROnTop II Traffic Advisory 0 Unknown INA 

Airspace where the accidentrmcident occurred {Check all thai apply) AJtitude of In-Flight 
[J Class A O CiassG 0 Milit:uy Operations Area (MOA) 0 Special Oc:c:urrenc:e: 
0 ClassB O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 

S673 0 ClassC 0 Warning Area 0 Jet Training Area O Unk:nown ftmsl 
II Class D 0 Probibited Area 0 TRSA t:/tv' c; f.}p.:,J/V/) 

O CiassE O Rcstrictcd Area 0 FAR93 No At-n TV tO c: 
WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE i. ~· - ... ,c. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: (_(;3J"C:.. 
IIJNational Weather Service O company 

Observation Time: L z ;D-0 II Flight Service Station O Military 
O TV/Radio l!llntemct Time Zone: /110(/NZ'A IL-
II Automated Report 0 Nonc: 

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

DOn-Board Wcatbcr Direction from Accident Site: C> degrees true 

Basic: Conditions Light Condition 
$VMc 0 Dawn 0 Dusk O DarkNight 0 Unknown 
0 IMC 0Day 
0 Unk:nown 

O Night 0Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
f3Ciear O Thin Broken e None (Clear) O obscured 
0 Few 0 Thin OveTC3St 0 Broken 0 Indefinite Dew Point: (C) or {F) 
0 Partial Obscumtion 0 Unknown 0 Overcast O Unlcnown 

Altimeter Setting: in. Hg 0 Seattc:red 

Lowest Cloud Condition Height Ceiling Height or MB 

/v'4. flag! N A ftagl NO RCCc/t-I-.£C. 77PN 

Wind Direction Wind Speed Wind Gusts Visibility tao miles 

It Variable [J Calm IJ Not Gusting RVR: feet It Light and Variable 

-or- -or- -or- RW: miles 

Direction: degrees true Speed: ·~ Speed: las Density Altitude: NO O.t:;;U'Ju.C<.r rto,J 

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

0Lighl II None D Drizzle D Freezing Rain l!tNone [J Fog 

0 Moderate D Rain D Ic:e Pellets [J Snow Shower [J Blowing Dust [J GroundFog 

0Heavy D snow [J Snow Pellets [J Icc Pellets Shower [J Blowing Sand [J H.aze 
O N! A C Hail C Snow GTains C Freezing Oriz7Jc [J Blowing Snow [J lc:e Fog 

O untmown D Rain Showers D Ice Crystals [] Blowing Spray . [] Smoke 
[J Oust [J Unknown 

leing Forecast Icing Actual Turbulence 
Amount 1'ype Amount 1'ype '2-pe (ChecJc all that apply) Severity 
(ONone O N/A f) None O N! A None [JLight 
0 Trace O Rime 0Trace O Rime [JCicar Air [JModerate 
0Ligbt O c1ear 0 Ligbt O c1ear 0 Terrain-lnduccd [JSevere 
0 Modcratc 0 Mixed 0Moderate 0 Mixed D convective Twi>ulencc O Extn:me 
O scvcre O unknown 0 Severe O Unknown 
O unknown O unkno"'n 

NOT AMs (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 0 Substantial 
e Minor 0 Destroyed 

0 Unk:nown 

Aircraft Fire 
8None 
0 In-Flight 
0 On-GroWld 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unk:nown 

Aircraft Explosion 

G> None 
0 Jn-R.ight 
0 On-Ground 

0 Both Ground and In-Flight 
O Explosion at Unlcoown Time 
O unkoown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

c> AtvO~ '-1 G.(.AS.s 8 12or<t:u 0 c..Jr ~ FTZ£12.. i--11 i77!V6 V P:/Lne::.tt~e... Sr~B 

t/£12ncA~ Sn913 ~£:/-1--L>,""e:. ~0._-E /1-/V"O R,es; Nr-e:o .R'c:Pe.Ae.zr..·t:,e"..<./r 

~~vL)I..:>£~ P...t-,~/lv;;...<J, Ne-etJs.. Re-s-~INN'uv• 

NARRA 11VE HISTORY OF FLIGHT (Please type or print In Ink) 

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

I r IS SiP.v,;;, '~·J,} i .,il ~ :'C.Q'1:.~4'- o/"o# .?./f/1/c?,A/6 To oPEN l'l/£ 

C4/VCJPy- :5L. n: .. //72'?" Ttl /1/0 /N 6'-.t/~MIIV6 77-I.E /11/2CR;<tA"; V£-v'T;L,,.:J/7tJN 17-/VO 

/N /}f£ £ t/C/1/r CJr /1 /Z~/f./;:,;~/14/ f>E/)~ ~7u/Jc TlJ H ""vC TH/E" c- ~ ~o,oy ~~./~ ~ 

rotz... £~/2£~S- C' 7;¥,- M -,_a v ,_ ..... ~ 771~ c;:?/lNtJP-1 /1-s I ,ri/JVC r p,a / ~ '/fls1 ~ , L!::/lr2s 
(/;Oc;A.J ,t.. /J/VO//V~ ~ t:)Pc-,'1/. 

'/ ,..,j /f r/9-~r o,:;cA//A/~ d r- 1 ,~ z 
OF or'~r.7~'?t?A), d,Jt/1/d:J 7?/e C/1/Va?Y vr:-r /f//rrr 

//1/C/-/.C~ /1d,:J/JZ" 77-f? CA/VQ"?"f r/2-4.P?~ f /}CJ71/8/C'ZJ /721£ CA/Vo/JY /WOi~/l. . 7?ri7 
/1 p z 1 A/CI-Ir~r /),{;:FlJ ,K'.e;;;o,t 6 0/-!/6 0.;? a A/ /7 L. /~ C: C A A/chtl>v 

L-"A/V't?PV' t,JeA/T V =-> 

- A or-/1 /1./Y/C::. ..:z- c-ov?LJA/ T ..5 ;;;-~ hi' -7' ;;72..E" / r ,ev;;: A/T .8 c-C/7 usc;- .:r ;vAs 
L e-r-r 7?i&:- Ft lrc.r/c/7· • _ ....... 

~4C./N~ P u /P;y.;?d/)/ 3.?1T I rcLT /h'£ C/1-,A/OPv #IT ;7-IC: T~/'--. -L A/Jv;sc:L) 

7)1;;; lOw&;/~ ,--/-!AU ~OS/._ /71E ~/9/l/0;01/ /J/VO 4/ASA/1'- 5 v.Rc /F / T w--?..5 

o.v n;;; RV!l/tv/i·"'· TH£v GAn.J 77/E~ Jv~vt-iJ t:?~Ci"CI<.. Thr:'t' C.A LLC:.CJ /J-?1? 

B"'cK:. A/f/~ G-4/L> /T 0c:>/.tc=.(J Ll-t'c 771cc:.r?/vo,oy 4/.&?s k4/l/~/M6, 6 A/ /~-­
T1'71G.. o;:- 771c: /1/~~t.r?A/~, /i r 1-z;.t: E"x/771V6 /-J.Ic; RvNJ.Vt?y r SJ'lJ I'~.t.-u'C)~ ~ 
77-!c=- Trt/'X I k/4-Y, /?01/1 Se;t::l 6/)e>vNCJ C O ¥VT/2o.e.. T ev/l.r A D, s r~B l-Ed ,q //1C/2A,c:-; 

/77-i?/.5SA./T /t- ?vt:::. 70 /?Ci7Ztv!: /J-7£, 77-J-£ CA#oPY Fl2fi.r"lt!: .Sr->4'?Z::(i) ~ .v 7-HE. 

V c;,e nc:.A. e- S r~1 -$' " 1 ? c;e.; B t.IT A L /U2tC. c ?£/lcEA./pC/.:::.. E C:J P "'"71-z::- .?~e"X' /1 C~t-/1' s_s, 
W-4-~ 6t1N£ /9- ;;?D . p ~ / rc:>/2r o/-)E72Al7&N.S Fov/1/..t) y.- C.l-e,<:J,.,-v~;o .Tif~ PL~/c;;~As 

; !::" c.c~ ;-:= RO/VI 171~:: !.?t-11/w/:J'-1 , -

77--1-e= CAvSe /?.PPL:,tt:;/LE/.2 Te> 8~ ,/:21;: .E:""/Z-7~/J.6E:A/&.."'1 c=--9-A-'c:>P~.XeLI?4s.£:: 
/IC-T7vi4-rz:LJ Some::/74'1£'" ;':/vl2~~u~ 77/e .F~r:::;-'?'T /J/1/0 uPc:;,v ?r/1/LOC../t::/A./tfb­

A-lt/D' Oi:J!:'/VI/l/6 ;ry; ;::- ~~/Vt:>P~ T/+e'l_E e-v/1-.5 NOl71/A/I!f. ;L/o w 1 /(/6 /r" .7z> ;r,-1e 

/J;f2P/2A-,4tE. JH:;:: W/tt/,0 ~!?t=.4TCLJ P/J.o/1-'7 ,7;/e_- ~/'1/'&n·'t·"o R, -
T}{- o~ .._/'/ VG ·""t i' 

"' / e:.· C? A /VoPv A-A/0 J-.t /"'rz:=(] 1 r or-p- / n5 ~"'"rl /"/ tJ/t/. 
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RECOMMENDATION (How oould this .ooldentllnoldent 11aw been ..,., -
Operator/Owner Safety Recommendation 

7i~e C'IIGI2e; ;;1-"'t:.~ C-4-A/.:::>~ v ;<?CL-CAs£ /S or=/!.? y OU/4/ .i>c:>rc;.l(} . Til£ 

s '/b/CI11 A/OIZK.S VCfL"t W~Lt- A-NO J-I.A ~ - ,Nt:/t.v Po1 !. MA /V1 YC:/1/.l.~ /10 tv p 1/ ;;:;i/2. ..L 
/ 

/ <'C::4 t.12E 7/-JIC::/LE: IS NO h-44/1/1/V~ /~O.~~~~A. /r /7-1£ '5 y S/'7!!: A-1 h" /'1-0 8 E etU 
,4c.nv~n;J) //V 19-/Jva~n;vn'?' //1/' r?/c:/'/r. /T -<S Prr/21 o_,c /7/,t:;Pac~L/~ H.~-
Cr~e;c;~usr Bvr e>/1/~ rtflf2t3(;(2.1VC; Nt/ /IVO/C.-4//0A/~ NC'I'2L r:Jv;/1~.1/?/.6 ~-z 
/t::> A/,.0/lnf ~r- rr IV / /V 11-IJ(/'(Z'"Il.. rA If/;- cMC,e a,~~ 'f {;;!! i: L B rLI ~ £. ..L.-

# AvE tv~ 
l> i::S/c:./'1/U*;:J -4- /')? I(!;~CJ Stv/7?:.# Gt?s rc"*'' 777~ A// L. L t4 N/to-1/ N ~ ,;,.,tf /"Z!7' 

/Jv /Nr-lOt~~/2 7/9/t/;- /?£££/1.>£, w/~ T#;4/ 4/.PdtV/A/6 / r 4/o c/.L.LJ 8£ 

A f?/20C61J v/2 c: 7?J /!/07 c:>I'ZIV 7"'/C C/lA/otOy ?'IV77'- Ft/LLY S roOPc-;J . 

MECHANICAL MALFUNCTION/FAILURE (If more 5p110e 1s needed, oonUnue on~ sheet) 

Was there Mechanical Maffunction/Failure? 0 Yes •No Total Time/Cycles 
(If>~. Jut the name of the pan, marwfacJurer, part no., serialiW., and describe the faJ/ure.) On Part 

28?. 8 Hours 

.ss-~ Cycles 

Time Since This Part 
Inspected/Overhauled 

/ 8 Hours 
JD "'o E .,c.t... "~ 
(>IU:~~t.. "1-

FUEL & SERVICES INFORMATION -

F uel OD Board at Last Takeoff Fuel Type 
/VII v rv/LC o~ (Com'e1'f from po11nds, as necessary) 0 80/87 0 11 5/145 O Jet B & Other, specify 

3 .s-o e tOOLowLead t) JctA O JP& ...;;;:r- A 9- / C' 0 ~ ~ 
Gallons 0 1001130 0 Jet A-1 0 Automotive 4 s; P.::; It ,4 tt-t..lso-v 

Other Services, if Any, Prior to Departure £~U/Af,I-!C:..VP;f;)d, j.; 

GPU S ;-4!2T • 

EVACUATION OF AIRCRAFT ~ 

Was an emergency evaeuatiou of the aircraft performed? 0 Yes & No 

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

-) ,-A.tJO/ttl{j E><.1 r (j:> llou:=:IJ tfiC5 w 1n1 o v r A- CQrr ..v 1-A ;)1)02_ 

OTHER AIRCRAFT - COLLISION (tr •lr or around collision occurred. oom.,._ this section tor other .,rond't) 

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

N A Model: 0 Destroyed D Minor 
0 Substanti:ll 0 Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: N A Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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