
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 
Accidentllncident Location Accidentllncident Date/Time 

ftvt Nearest City/Place: IG:I~"'l( State: A j,.( Date: q -d-o ,. l_f Local Time: S·]o 
ZIP: Country: USA mmlddlyyyy 

Time Zone: ·~ LA r I( It 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground pNone 

AIRCRAFT INFORMATION 
Registration Number: ,tJ I) I A bC- 0 IFR-Equipped and Certified 

~f tt-AVI \ 1-Ar---D 0 Commercial Space Flight 
Manufacturer: 0 Unmanned Aircraft 

Model: l2HG J Maximum Gross Weight: lbs 

Serial Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: Number of Seats: Q Flight Crew Seats: I 
Amateur-Built: QYes I[Yes: OKit!Plans Make: Cabin Crew Seats: Passenger Scats: '7 

0No 0 Original Design Number of Engines: L 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

'ft!' Airplane (Cheqk all that apply) (Check all that apply) ~Reciprocating 0 Liquid Rocket 
0Bulloon StR'nd11rd Special 0Retractable 0Turbo haft 0 olid Rockel 
0 Blimp/Dirigible g.Nonnal ORcsLrictcd 

OTricycle 0Tailwheel OTurboProp QHybrid Rocket 
OG!ider Aerobutic OLimited OTurboJet QNone 
0Gyroplane 0Balloon 0 Provisional 0Amphibiun OHighSkid 0Turbo Fan OUnknown 
OHelicopter O Commuter D Special Fljght D Emergency Float 0Skid OE!ectric 
0 Powered Lift DTransport D Experimental ~I oat 0Ski 
0Rocket OUtility D Special Light-Sport lull 0Ski!Wheel Fuel System Type (Reciprocating) 0Ultralight OExperimental Light-Sport 
OUnknown 0 Other Launch/Recovery System QCarburetor 0 Fuel-If\iected 

OCertificate of Authorization or Waiver (COA) 
ON one 0 Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ~ Horsepower or Time Inspection Overlmul 

Engine En2ine Manufacturer Model/Series Serial Number mmldd/wyy lbs of Thrust I (hours) I (hours) I ()lours) 
tlna. I frJA'"1T ~ WtJf'fol t "1 ~ tlcf'S l./SO 
Eng. 2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 0Fixed Pitch 
gcontrollable Pitch QControllable Pitch 

0!00-Hour Ocontinuous Airworthiness QGround Adjustable QGround Adjustable 0AAIP 0Conditional Inspection Manufacturer: Manufacturer: .,Annual 0Unknowu 
Model: Model: 

Date Last Inspection: 
mm/dd/yyyy EL T Installed: ~Yes QNo Additional Equipment (Check all that apply) 

Airframe Total Time: hrs If Yes: 0ADS-B 

hours measured at (Select one) EL T Manufacturer: 0 Airframe Parachute 

0 Last Inspection 0Time of Accident!Incident Model or Part No.: DAngle of Attack Indicator 
0Autopilot 

Type of Maintenance Program (Select one) 
TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 0 Data Recorder 

'&' Annual 
0Cl26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 

0 Conditionul (Amntcur-built only) Was ELT still mounted in aircraft? 0Yes 0No OElectronic Multifunction Display 

0 Mnnuf.1cturcr's Inspection Program Wa 'LT still connected to antenna? 0Yes 0No OE!ectronic Primary Flight Display 

0 Oll1er Approved Inspection l'rogrnm (AAIP) Did ELT Actlvnte? OYcs 0No 0Handheld GPS 

0 Continuous Airworthine ·s If activated: OHeads Up Display 

0 Other, specify: Did EL T Aid in Locating Aircraft: OY es 0No 
OOnboard Weather 
0Satcllite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 
0 Nono Indicate Reason: 0 .Impact Damage OVideo Recording Device 
0 SpecifY: 0 Fire Damage 0 Other, SpecifY: 

D Buncry Expired/Damaged 
D unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: 

Name: State: ZIP: 

Fractional Ownership Aircraft: 0Yes 0No Country: 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 

(Check all that apply) (Select one for each group) 

ON one g!\FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 

0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

D Supplemental OFAR 121 OFAR 135 0FAR435 
OAirCargo OFAR 125 0FAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 0Passenger 

D Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0Cargo 

OCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

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

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

Dcmmncrcial Spncc Trnnsportation License 0 Air Race/Show 0 Instructional 

DOther Operator ofl..argo Aircraft OUnknown 0BannerTow OOther Work Use 
@-Business 0Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydiving 

Revenue Sightseeing Flight Air Medical Flight QFerry 
QYes QNo QYes QNo 

AIRPORT INFORMATION (Fill in If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: kVf ~A-~ R IV /:'rL Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ~N/A Airport Elevation: fl:.msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Rtmway ID: (l)RI ) Length: ft Width: ft D Dry D Snow-Compacted D Water-Calm 

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

(Check all that apply) D lee Covered D Snow-Dry Water-Glassy 
0Asphalt D Grass/Turf OMacadam ~Water D Rough D Snow-Wet DWet 
OConcrete 0Gravel 0 Metal/Wood D Rubber Deposits D Soft 
DDirt Dice 0Snow OUnknown OSiush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
~nkeoff OrFR Departure Procedure/Clearance OLanding OBase OGoAround 
O lnitial Climb OFinal 0 Aborted Landing (after touchdown) 

0Crosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

ON one ON one 

0ADFINDB 0PAR DMLS DPractice 0 Traffic Pattern OStopandGo 
OSDF 0Sidestep DLDA 0GPS 0 Straight-In 0 Touch and Go 
0VORITVOR OILS 0ASR 0 Valleyffcrrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only 0Visual OGoAround 0 Forced Landing 
0TACAN OLOC-back course DC on tact 0Full Stop 0 Precautionary Landing 

0RNAV 0Circling 
OUnknown 0Unknown 
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"Fli~h_t Crewmember 1" Responsibilities at the Time of Accident/Incident 
QS Pilot 0 Co-Pilot 0 tudcnt Pilot 0 l.~ light lnstn.tctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 

First Name: \1f'-(lJV.,M...0 City of Residence:---------------­

Middle Initial: _,\<-..~-- State:------­
ZIP: _____ _ 

Last Name: <J @..T 1\J\A f'J Country: - ---------------------
Age at time of Accident/Incident: _ __ _ Date of Birth:--------- mm/ddlyyyy 

Certificate Number: 

Degree oflnjury 
"QJNone 0 Fatal 
O Minor 0 Unknown 
0 Serious 

Seat Occupied 
~Left 9J Front 
O Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

lji.Flight Instructor 
0 Recreational 
0 Sport 

~ommercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

~Pilot 

Medical Certificate 

0Class3 

QUnknown 

0 US Military 
OForeign 

Restraint Type 

Available 
ONone 
~Lnponly 
0 3-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
QLap only 
Q3-point 
04-point 
Q5-point 
QUnknown 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
\9. With limitations/waivers 
0 Special Issuance 

QUnknown 
ON/A 

Medical Certificate Limitations 

f"v" s r t.v c-.AtL 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 5 _ ~~ I---
FAR 121/135 Checks: ~ 0 

Airplane Rating(s) 
(Check all that apply) 

0 None 

! Single-Engine Land 
ingle-Eoginc ea 

Mullienginc Land 
0 Multiengine Sea 

mm!ddlyyyy Model: 

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

0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Lc,J' 5 E5 

Instrument Rating(s) 
(Check all that apply) 

ONonc 
~Airplane 
t:J Helicopter 
0 Powered Lift 

Instructor Ratlng(s) 
{Check all that apply) 

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

Inflatable Restraints 

0 Not Installed 
Qlnstalled 
0 Not Deployed 
QDeployed 
QUnknown 

Date of Last Medical 

I It~~ II' 
1mml ddlyyyy 

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

Type Ratings Student Endorsements (Include dates) 

Glider 
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_"FLIGHT CR'":Wi.ii::MBER 2" INI=t:l~MJ\ TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

CPilot Ceo-Pilot C Student Pilot CF!ight Instructor Ccheck Pilot C Flight Engineer C Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

C None 0 Fatal CLeft 0Front OUnknown Available Used 
0 Minor 0 Unknown OR.ight 0Rcur ONone 0 None 0Not Installed 
C Serious Ocenter Osingle OLaponly 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 
0 5-point 0 5-point OUnknown 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0Unknown 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

l.,c 

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

Make: FAR 1211135 Checks: 
mmldd/yyyy Model: 

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

0 None 0None ON one 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplnne 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All TbisMake Single Airplane Ligbter 
number of hours in each box) Aircraft & Model Engine ,. Night Actual Simulated Rotorcrart GUder Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 
This •K. .!>. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew comolete the followina -information\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront 0None 
0Center QRear OMinor 

Middle Initial: State: ZIP: 0Right QSingle 0 Serious 

Last Name: Country: QUnknown OFatal 
0 Unknown 

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

ONone 0 Flight Instructor 0 Commercial 0 US Military ONone QNone 
0 Private 0 Rccrcationnl 0 Airline Transport 0 Foreign QLapOnly QLapOnly 0 Not Installed 

0 Student 0 Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

QUnknown QUnknown D Unknown 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
0Center QRear 0Minor 

Middle Initial: State: ZIP: ORight QSingle O serious 

Last Name: Country: QUnknown OFatal 
QUnknown 

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

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 

0 Student 0 Sport D Flight Engineer Q3-point 0 3-point D Installed 

Q4-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNa ofthis Accident/Incident: hrs QUnknown QUnknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

\J ~ Y\_ t-JO vJ. rJ Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeft QNone ON one QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZlP: 0Center QMinor OLapOnly QLapOnly 0Installed 

Last Name: Country: 0Right 0Serious 03-point 03-point D Not Deployed lfUnder5, 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger QOther Row: 
OUnknown 05-point 05-point OUnknown 0Lap-Held 

-- OUnknown OUnknown 0Unknown 

First Name: City: 
Available Used 

OLeft ON one 0None QNone 0Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly OLapOnly Oinstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point D Not Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point 0Deployed 0Child Restraint 

QCrew QPassenger QOther Row: 
0Unknown 05-point 05-point 0 Unknown OLap-Held -- OUnknown 0Unknown 0Unknown 

First Name: City: 
Available Used 

OLeft 0None 0None QNone 0Not Installed DUnder 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor OLap Only QLapOnly Olnstalled 

Last Name: Country: 0Righl 0Serious 03-point 03-point 0Not Deployed lfUnder5, 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew QPassenger QOther Row: 
Ounknown 05-point 05-point OUnknown OLap-Held -- 0Unknown QUnknown 0Unknown 

First Name: City: 
Available Used 

OLeft ON one QNone ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: QLapOnly QLapOnly -- Ocenter 0Minor Oinstalled 

Last Name: Country: ORight 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 

0 Unknown 0Fatal 04-point 04-point ODeployed O Child Restraint 

0Crew OPassenger OOther Row: 
Ounknown 05-point 05-point 0Unknown 0 Lap-Held 

-- 0Unknown QUnknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

LP...t 
Type Flight Plan Filed 

Airport ID: t('VII.,...c.V.:.. Time~ : "3 () Airport ID: ;-A L.AILI II< ~ne 0 VFRllFR 
mpanyVFR 0 IFR 

City: B. 1, ~t tJL City: 0 Military VFR 0 Unknown 
State: Time Zone: A 'v'. c State: QVFR 

Country: Cmmtry: Activated? QYes QNo QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

0 Cruise ~None 0 SpcciRI VFR 0 Special IFR 0 VFR Flight Following 
ovm 0 IFR 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiigbt 
0 Class A OCiass G 0 Military Operations Area (MOA) 0Special Occurrence: 
0 Class B ODemo Area 0 Airport Advisory Area 0Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Tmining Area IJlUnknown ft msl 
0 ClassD 0Prohlbill:d Area O TRSA 
0 ClassE ORestricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check alf that apply) 

Facility ID: 
0National Weather Service 0Company 

Observation Time: 0 Flight Service Station 0Military 
OTV/Radio 0 Internet Time Zone: 
0 Automated Report SNone 

Distance from Accident Site: run 0 Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
]W.VMC 0Dawn 0Dusk ODarkNight 0Unknown 
OIMC "fltJay 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OC!ear 0 Thin Broken 0 None (Clear) OObscured 
0 flew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partia l Obscuration ~nknown 0 Overcast ~Unknown 

Altimeter Setting: in. Hg 0 cancred 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
lfVariable 0Calm 0 Not Gusting 

RVR: feet 

-or-
~ight and Variable 

RVV: miles -or- -or-
Direction; degrees true Speed: kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
OLight 0 None ~Drizzle 0 f reezing Rain O Nonc O Fog 
0Moderate 0 Rain Ice Pellets 0 Snow Shower 0 Blowing Dusl 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHnze 
ON! A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow OiceFog 

11Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
ODust j:Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone ON/A 0None ON/A ON one OLight 
0Trace 0Rime OTrace CRime OC!ear Air 0Moderate 
OLight Oc!ear OLight Octear 0 Terrain-Induced 0Sevcre 
0Moderate 0Mixed 0Moderate 0Mix.ed OConvective Turbulence OExtreme 
0Severe ~Unknown 0Severe 0Unknown 
?'tJnknown 0Unknown 

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 Aircraft Fire 
0 N~nc ~Substantial ~one 
0 Mmor 0 Dcsl'roycd 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Ground and Jn-Flighl 
0 Fire at Unknown Time 
OUnknown 

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

I wtiU6 ·rot-6( CP r· F 

Airc.raft Explosion 'g'' one 0 Doth Ground and ln-Flil!hl 
In-Flight 0 Explosion at Unknown Time 

0 On Ground 0 Unknown . 

J3o iff rL.ott-T5 'Tt'~tv Cl~ F 
I t,.vt~·t'::- '/3E.rJ I !Jit-c,tl... (]u T A ( T 1\- c_ncfJ 

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

Descnbe w~at_ oc~urred in chronological order, including circumstances leadin to · · · . 
wreckage dJstnbution sketch if pertinent. Attach extra she t ·r d d S g and nature of accJdent/mcident. Descnbe terrain and include 
destination. Provide as much detail as possible. e s I nee e . tate departure ttme and and location, services obtained, and intended 

j'A-'K. f JN6 pr; WA) 5 T£t"frM OtJ Tf/F 

I- ·rooK & ;-F /)chv M At v t>/L. 

c_L(/VL'f51.Jv'6 (/f. ~fPX ~Od FT CJA. Jd 

·rull..NcO P., Wt T (!v11 Pii) T 11W JVLP T I+L--rt {J...r vc cP-., 
(f/V1l THE F;vCtNE A--T -,-'flit- 7 

C(U 1 T.. I 1M (V'\l ru A-'ILY 5w /TcHc-fJ TftNI<C.. 5 

·ru FO a._-c- w fVLIJ T A· JvJC- A-A.~~O E /t./ 614 t~- c-IJ tv of3 ll Lr.-

(Ov fVI P To A-y(e-Hf 'T p..f ~ 'ft412_ 1. ?tf c A ) p_ p Lf}~, tr 

'T/l.EE 5 TS F FtAP-6 I 'T f2..- G S (f!L 7e ~' ,A I, 'Ttl() 

f f+- 'f.- >A-t tJ ·rrt t'-Y rHo u t t1 r 1 T prj liP>- r·rtJ 

(/J E- H· ( ~ 'j_ 0 (D /'v () T ttc=-fi-4__ IT 
7Ht P..t ttl T {/./f).!{ Jf IT F I {2-5T AN p {()f4/b() Tff[ 

r JJ>rV t:- ro (HE R r c (1 r '{ L./ (, 11 JL Y. .+ S" I T tf/ r Ttftr 

& R.P u NP / -T Cl) t-~T IN o etJ TO 5 LUI V C l fl. f 6 tt 7 JtM/l 

lr5 yusT 

pu rtft; F~-,n;rs &F-~ ITS 1 T eN ot:YJ u r F/TLINt. 
1!fE () 1 f1-£CTfON fT LAAo F141""'-, /r lfl-CMF'f ~CL1IJ~T 
H fo{J(leN'!J frT "'3~5o fM. ftND fM-fVE EtvOt?l) lJ f 1;J 
~ 0 F T s uJ A /lA f' '1 Til N p(.l..;lt 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

MJlfLf" Cl-ti> L 't FtJ /,Ld'LU v ~15 r 

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

Was there Mechanical Malfunction/Failure? 0 Yes ~o Total Time/Cycles 

(if yes, list the name of the part, manufacturer, part no., serial no., nd describe the fa ilure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJctB 0 Other, specify 

]f) '>tiOO Low Lead 0 Jet A 0JP8 
Gallons 0 J00/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ~Yes ONo 

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

~1/cfJ-'t J3op tf F'l(t r-e-n a v T 'TttE fOftS'f:;C'.w 41 t-IL Pt7tJP-5 
f3o rH $/{JES 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZLP: State: ZIP: 
Country: Country: 
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