
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION .· ... ·. ... ·.· ..... " . 

Acddent/lneident Location 

state: Ale 
Accldcntllnddent Date!fime 

NcanHst City/Plac~: ,-z;;l.o:lli<;:VI ~'- ~ Dato: .:J{/J$ f,;Jc;~/ '1_ Loc•l Tirno: / /.' ().0 !ll.t:l 
ZIP: $7od6, Country: 41-54 mmJdd&v.~ 

Titnc Zone: !~S:g ~,j;{_ 
Latitude: Longimde: 

(Emer i.11 decimal dftfP'88S or df.lgr~ft&:n-;imtti/S.'.<:~ccmd.rt) Collision with Other Air~rafl: 0 Midair QOt~~grO'Und P"one 

AIRCRAFT· INFORMATION .·.· . ' · .. ·· · .... ~ 

Regi<tration Number: tV .50 -.~:5 t£ DIFI!.·Ilq•ippod and CoriUiod 

Manut:acturo1·: £-rJ~lS D e;tiGAfS 
D Commercial Sp:1c.e Flight 
tJ On.m.omned Aircraft 

Model: .'\-I? ./1_. ·/.;" Maximum Gross Weight: "~ia Ibs 
Serial Number: ;e CJ 'S<t /o 1 c,. Weight at Time of Accidontllncident: 8aa lbs 

Year of Manufacture; L9:tS Numb•r of Seat« 2.. Fli3bt Crew Scat5i 

Amateur-Built: ~" if!"e•: JIDGUPlorts Make: Cabin Crsw Scats.: PaE:s.enger Seats: 
ONo 0 Original Desigfi Number' ot' Engines: } 

Category of Aircraft Type ol' Airworthiness Certilicalo Landing Gear Engine Type (Select one) 
OAiiplono (Check all that apply) (Check al/thot apply) #Reciprocating QLiquid Roaket 
OBalloon Standard Special DRotrnot•hlo 0 Turbo Sh•ft 0 Solid Rocket 
OBHmp/Dirieihla 0Nnrm•I ORestricwd l)lrrieyclc QTollwh••I 0 Turbo Prop OHybrid li.ocket 
OGlidor OAerob•tio OLimitod OTurboJot ONone 
0 Gyroplart• Ollalloon D Provisional 0Arnphibien Dlligh Skid " OTu:tbo Fan OUnknown 
OH•Iicoptor CJCommutcr ~ooial Flight DBmorgoncy Float OS kid OEioctric 
Ol'owerod Lift 0Tl'ansport pcrlmntal Dfloat DSkl 
ilkacket 0 Utility DSpocial Llght.Sport DHuU DSki!Wheol Fuol Sy•t•m Typo (R•clpl'ocotf•g) 

Oltralight ll{llxpcrimenllll Lisht·Sport 
Cl Othet Launch/Recovccy S~•t•m f(fcttrburetor OFuoJ.Jnjectod OUnknown DCertiticato of Authorl.otion or Waiver (COA) 

ON one CJ Unknown ONon¢ OUnlarown 

Dote lbted Power Total ThneSincli: 
Engine Manufacturer,~ ftt'Mtg. ~orsepowcr or i~.m•.,, I ~~sp~::ion Ovet:~~~ul 

:l!::neine En!:liuc Mililut'aoturcr Model/Series Serial Number 111ni1Jd);;,")'\) 0 lbs ofThro•t nurs hours: ilhours 
!ne;, 1 7o7'"4"' "\9:.-:; / &J''o/ GIL. lb"'IS44o 6~ 2s'o ?--r 
:Sn~;tr 2 

, 
:em:;. J 

~P$,4 

Last Inspection Type Propeller 1 OFixod Pitch Propeller 2 OFixeil Pitch 
OControllablc Pitch 0 Controllable Pitch I 01 00-Hour ~ntinuous Aliworthinoos Jli. J(iOrout;"djll,tablo OOtound A~justoblo 

0 AAlP nditional Inspection .Manu:facturer: _'!Jri!. e. /;_lrit:f Mam.lfacturcr: 
OAnnual OUnknown 

Modo!: .;;: &<tJ:>o$" A.mre.P::;t/ Model: 
Date Last lnspeolion: .Lai"'J / :J.t>/7 

~· Additional Equipment (Check a/ltl.at apply) '"{,;;,1/dd~~yy ELT lnotalledt OYcs 

Ail'frame Totall'ime: 250 hrs lfY"": DADS·El 
El.T Moanufa~.:tur(!~~ lliAirftamc Paraohut• 

hour:; me""red at (S~t 011e) 
Model o•·l'••·t No.: DAngle of At!Jlck Indicator 

0 Last lnspootion ;time of Aecldontllncidont OAutnpilot 
TSONo.: 0C91 021.5 MH>) 0C9la (121.5 MH2) [JData :Recorder 

Type ot'Maintenance Program (Select one) OCI16 (406 MHz) Dllloctronic Flight Bag or Handheld Device 
0 Annual Was.ll:LT .din mo1.ud~d in ~d.tcrl,t"t? OYcs 0No Dllloctronic MultifllMtlon Display 
lk Conditional (Amateur-built only) Was ElrT ~tiU co••nel.lted to antenna? QYes ONo [Jillcotronio Primary Flight Display 
0 Manufucturer•s lnspect1on :Program 

llld JILT Activate? OYos ONo (glrandhcld GPS 
0 Other Approved ln•pcotion Program (AAIP) 

lj'acrlvatod: 
Dlloads Up m,play 

0 Continuous Airwarthine!:S [JOn board We:.athcr 
0 Other. spocify; :Oid ELT Aid in Locating Ai:rcraft: 0Yes ONo DSatollite T<ackinll Oovice 
Description of Fire Extingui•hing S)•st~m If Hot activated: tl Stall Warning System 
~Nono lodil;:a"' llr:rason1 0 Impact Damas• [JVideo Recordin.g Device 
0 Specify: D Fite Damage D Othcrj Specify: 

l:l Battocy llxpired/Pomo~od 
DUnlmown 
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·".OWNERIOF1ERATOR.INFORMATION ·····•··· ·i: : ··••·• .' • ·, ....... :. ' 
... :.···.·.··• :.')•· ·· ... :.:•::·::,:"i::{'.i .. '••· ::::•:.:y'ilo :.······.·.: <: ·. ", ... , 

Registend Air.;raft Owner City: a4<.K..E.ere.wll 
Name: £c l>Ai<!"' f ~ o!l £.\: ~,e,c. State: i!LC , · ZIP: -;2 '! t.)!!:'/ 
Fractional Ownershlp Aircraft: OYos Jili.,No Countzy: d_<;d_ 

Operator of Aircraft ~t:lm4it As Retistered Owner' ~ame Address Q$ ft.egistersd Owner 

Name: City: 

Doing Busines~ As: State: ZIP: 
Air Canier/Oporator Designator (4 Charnoter Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR121,12S, 129,13S 
(Check all that appl)~ (S•Ioot nne for each waup) 

l::!/None QFAR91 QPAR129 OFAR41S 0 Sehcduled or Commuter QOomcstio 
[]Flag Catrict Operating Certificate (PAR 121) QFAR !Ol OFAR 133 QFAR431 0 Non ... s(lbeduled or Air Taxi Olnternatior..al 
[]Supplemental QFAR 121 QFAR 135 OFAR435 
[]Air C•r¥o QFAR12S QFAR 131 QFAR437 
[]Foroiflll AirCaniors (FAR lll9) 

0FAR91 Spacial Flight 
OPassc;ngot 

[]Ratorcratt EKtm1al Load (FAR 133) OCargo 
CJCoz:wnuteJ:' Air Canicr (.FAR 135) ON on-US, Commercial 0 Mail Conll:act Only 
bOn-Demand Air Taxi (FAR 135) ONan-US, Non-cotllnleroial 
[]Cammeroinl A;rTour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAF.l:l7) OPublio Airct>fi (Solect an•) (!k/ecr an•) 
Dl'ilot School (FAR 141) O Armed Forces 

0 Aerial Applioa!lon OFirofighting QUnknown []Cottilicate of Authorization or Waiver (COA) OFederal 
QAerio.l Observation bFlightTott ClComrncn;:.ial Space Ttansportati~;>n OStato 

Experlm.enta.l Permit 0Local 
OAirDrop OOlidcrTow 

0 Commercial Space Tra.usportatJ()n License 0 Air Race/ShfiW 0 ln>ltructiona.l 
[]Q1hBr Operator of Large Aitcr.aft OUnknown 0 13annor Tow OOthorWork Use 

QBusiness 0Pcrsonal 
0 Executive/Corporate 0Posirtoning 

Revenue Si~htseeing Flight Air Medital Flight 
0 llxtcmal Load 0Skydiviog 
OFeey 

ov .. QNo .QYos ONo 

AIRPORT INFORMATION (Fill in if iiCcidentlincident occurred on approach, landing, takeoff, d•parture, ~r within 3 mile• of an airport). 

Airport Name: ;&. c...K..,,J.J..;_ J.IA!!:i. {].,;, ) .t't...JtL.~.Jrl Distance From Airport Center: 0 '"' 
Airport Identifier: K.2E::A T Direction From Airport: c:- degrees true 
Proximity to Airport: 0 Otr Aitportli\irstrip fd;:Jn Altpo<!fA;,.trip ON/A Airport Elevation: 6So ft. msl 

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

l.unwaylD: '!5. l (LIR/C) Lonsth: .._.;(:,t>o 11 width: ; ea jl i:!.Dry 0 Snow.compacted tJ W•ter-C•\m 

Rltllway/Landing Surface (Check all that apply) 
[] Hole• Cl Snow-Crusted []Water-Choppy 
[] leo Covered []Snow-Dry D Wator-OlaSiy 

~Asphalt [] Orass/Tur±" D Mooodam []Water ORough Cl Snow-Wet []Wet 
[J Conoret~ ClGravcl [] MetaVWood [] Rubber Deposits D Soli 
[]Dirt []lee []Snow []Uoknown []Slush-Covered [] V egotation D Unknown 

Approaoh/Departure Segm~nt (Seler:I one) 

OTaxi OVFR Departure OOnlnstroment Approach QDownwind ~Low Approach 
O'I•kooff OIFR Dlillpt\rt\lro Prooe(hn.·e/Clearancc OLandillg os ... Go Around 
Olnitial Climb QFinal OAboxted L .. ding (after touchdown) 

QCrosswind 0Unknown 

lFR Approacb (Checkallthat Rpply) VFR Approacb (Chock all that apply) 

~one []None 

[]ADFINDB []PAR tlMLS DPtactice ~Traffic P.attern []Stop and Go 
[]SDF tJSidcstcp []LDA []O:fS Sll:aljlht-In &touch and ao 
DVORITVOR OILS []ASR [] Valley/Temin Followh>g 0 Sbnu1•ted F orood Landing 
[]VOR/DMil []Locall2er Only []Visual 3GoAround D Forocd Landing: 
[]TACAN []LOC-baok oour,. CIContact []Full Stop [] Prooautionory Landine 

[]RNAV []Cirollng 
tltinknown DT.Jnknown 
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"Flight Crewmemberl" Responsibilities at the Time of Aeddent/lnciile.ot 
tl!Pilot 0 Co-Pilot 0 Student Pilot 0 Flight ln<truotor 0 Check ~not 0 Flight Engln•or 0 Other Flight Crow 

'~Flight Crewmember }ill' was. pUot flying Cl No 

"Flight Crewmember I"ldentification 

FirstName: Cm'::!:4.S:r( 
Middle Initial: )) 

City of Residence: ...J;M~c,<k.,=t"''L"-'~"'14"""'"""'01"'?1"'N"'-------
State: }(C... ZIP: ,:;J.2D!.2&>L-{ ~ 

Last Name: $n-.e A,'U Bw;~ b 
A~e at time of Accident/Incident: G 7 Date ofBirth: 

Certificate Number: 

Degree of Injury Seat Occupied 

0 Fat•l 
0 Unknown 

_@.Lefi 0 Front 
0 Right 0 Roar 
0 Center 0 Single 

DNono 
D .Private 
D Student 

CJ Flight lnstmotor 
'Q Recreational 
)&Sport 

D Comttletojal 
D AirJjne Transport 
CJ Flight Engineer 

Principal Occupation 

OPI!ot 
'ili!'Other 

Medioni Ccrti:ticate 

Medi~al Cm·titicate Limitations 

Medical Certilicate 

Airplane Rating(s) 
(Check all that apply) 
DNono 
UJ Single-Engine Land 
'i:islngl,..Engine Sea 
D Multlengine Land 
D Mulriengine Sea 

Type Ratings 

{ mmliJdl)lyyy 

Other Aircraft Ratin~(s) 
(Check all thai apply) 
'l!itNone 
0 Airship 
[J Balloon 
0 Glider 
0 Gytoplonc 
0 Hclicopte:r 
D Powered Lifi 

OUnknown 

D USMilit>ry 
[J Foreign 

Restraint Type 

Available 
ONono 
OLap only 
~)-point 
04·polnt 
0S"Jloint 
QUnknow~ 

Used 
QNotlt! 
QLaponly 
~-poiflt 
04-poiot 
0 5-polnt 
QUnlmown 

Medical Certificate Validity 
#N'ithout Umitationslwaivcrs 
0 With timitations/waivon 

OUnknown 
ON/A 

0 Issuance 

Instrument RAting(s) 
{Check all thai apply) 

lnstrucmr Rating(s) 
{Check all /hal apply) 
ONono t:l None 

0 Airplane 
0 flolicoptor 
D Powered lift 

5 

t:l Airplane Single-Engine 
D Airplane Multi·linglnc 
D O:yropi••• 
0 Powered Lift 

Student 

lo!latable Restraints 

Cl Not losta!led 
D Installed 
CJ Not Deployed 
CJDcployod 
ounknown 

Date of Last 

mmlddOO!w 

D Instrument Aizpl•nc 
0 Instmmcnt Helicopter 
D Bclic:optcr 
0 Glider 
D Sport 

'l'11anAir 



."FLIGHT • ''"" 2"' •-ror .. l. ' 

.··· 
,,, . ·.·· .. ,.,',/,,::: :: .. : ' ,. ' 

"Flight Crewmember 2n ; at the Timt of Accideut/ln4iident 
QP!Iot Oco"Pilot -01 OF!ig~tlnstruotnr 0CheokPilot 0 FlieJ>t Engineer OOtbcr :r<Ught Crew 

"Flight Crowmcmber 2" was pilot tlyilJg c$es [JNo 

"Flight C:n.~wmcmher 2" Y\nj l FixstNamo: ......-- City of Residence: 

Middle Initial: 
I ~ r State: ZIP: 

Las! Name: Countzy: 

Age at time of Accident/Incident Dato of Birth: mmldd-:):Y.)'y 

Number: 
Dtgree of Injury Seat Occupied Restraint Type Inllatable Restraints 
0 None 0 Fatal OLelt 0Front OU!l!mown AYailable Used 0 Minor 0 Unknown orught ORear 
0 Soriou• Ocenter Osmgle ONone 0 None ONot Installed 

OLaponly 0 Lap only Olnstalled 
l'ilol ~-., (Check all that apply) Q3~point 0 :li'oint [JNot Deployed 

D None D Fli!Jht Ins1ructor D Comm.e.roiat 0 US Mllitnty 04-polot 0 4-}loint [JDoplayed 

CJ Private 0 Recreational D Airline TraY~sport [JForeign 05-point 0 S-polnt [JUnknown 

[J Student D Sport D Ftlgbt Engineer OUn!mown 0 Unknown 

l'rincipal Oc<upation Medical Certiticate Medical Certificatl.l , ....... , Dale otLast 

0 Pilot 0 None OC!ass3 0 Without limitations/waivers 0 Unknown 
0 Other gctassl 0 Driver;$ Lic:cn&c (Sport Pilot only) 0 With limitations/waivets ON/A 
0 Unlmown Clm2 QUnk.nown 0 Speolal Issuance mmldd/;yyyy 

Medical Certificate Limitations 

Medical Certillcate Special Issuance 

Dat_e of Last Flight Re~ew Flight Review Aircraft 
or Equivalent, lnclu.ding 

Mnl<e: FAR 121/135 Checl<s: 
M<1del: 

Airplane Rating(s) Othor Instrument Roting(s) Instructor Rating(s) 
(Check all tltat app/)1) (Cit<ek all that apply) (Check all that apply) (Check all that appM 
0 None DNone DNone D None D Instrument Airplane 
[J Sloglc"Englnc Land [J Airship DAirplane D Airplane Single-Engine D Im;trument He:Jioopter 
D Single·Engino Soa D Balloon D Holicoptor [J Airplane Mu.lti .. Bngino D Helicopter 
(J Multicp,gim;: land D Glider D Powered Lift 0 Gyroplan• D Gilder 
D Multion!Jine Sea D Gyroplane D Powered Lilt D Sport 

0 Helicopter 
ci Powor~d Lift 

Type Ratings Student Endorsements (lnolud• dates) 

A£~~:· Fllght Time (Enter approjm'otc All 'rhJroM~ke . :>-:~~~··.· . Llg~1t~l' mmt.bsr aj'llour~ i11 each -boX) Ait~Jtan: &Model Nt~llt A.otual kotOtil:l'flf't: Glidet Than • 

Total Timo 
Plk>t io' 1 (!'IC) 

'~''• 

""" 
Last 90 Days 

La•t>O Days 
Last 24 Hours 
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ADDITIONAL FLIGHT CR MBERS ll!xclusill• ohabin cmw comolete tho followinq inform~lion\ .. ', .. . · .. · 

Crew Name and Address n Seat Occupied Injury 

Fh'tiitNo.tne: v City (\Residence: OLofi Ol'ront ONone 

Middll!llnitial~ 

("" 
St<! : ZIP: 0Ceoter ORear OMinor 

OR!ght OSinslc OSorlou• 
Last Name: Co ~ QUnknown 0Fatat 

I OUllkrulwn 

Pilot Certitica.te(s) (Cit•ck oil that apply) l Resh·aint Type: Inflatable 

ON one 0 Flight lnsmwtor 0 Commercial OUS M!litlu)l 
Available Used Restraints 
ONono QNone 

0 Private D Rcc,t'Catio:r;~al 0 Airline Tranoport 0Foreign Olap Only QLapOnly 0 Not lnota!icd 
0 Student 0 Sport D FUght Enslncer Q3-point 0 3-polnt 0 ln•tollod 

Q4-i>oint 04-point 0 Not Deployed 

Type Rating/Endorsement fo1· Total Flight Time at tl•e Time OS·point O.S~point 0 Deployed 

OUnknown QUnknown 0 Unknown 
Accidcntllncidcnt Aircrat't? OYe< ONo ol'tbls Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

Firat Name: City of Residence: OLoft QFront ONo'" 

Middle Initiol: Stato: ZIP: OCcntor ORear 0Minor 
Q!Ught QSin$1¢ 0 Serious 

Lost Name: Countty: OUnlmown OFatal 
OTJnknown 

Pilot Certiticatc(s) (Check alli!Jat apply) Restraint Type: Intlatablo 

[JNonc D Flight Instructor 0 Commcrcia.J 0 US Military 
A\'allablc Used Restraints 
Q'Nonc QNonc 

Ol'•ivatc 0 Rllorearlonai D Airline Transport []Foreign Qlap Only a Lap Only 0 Not Insulled 
0 Studont 0 Sport 0 Fllght En~loeor Ol·point 03-poiot 0 Installed 

04-poiJ•t 04-point 0 Not Deployed 
Type Rating/Endorsement !'or Total Flight Time at the Time 0 S·point OS-polnt 0 D•ploy<d 

Accident/Incident Aircr:Ut? [JYM []No ofthis Accident/Incident: hrs OUnknown aun!mowo [J Unknown 

PASSENGER(S)I OTHER PERSONNEL (Include cabin orew; continue on separate sheet if necessaryf ··.·. 
Inflatable 

Name and Address Se11t Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

Ol'lonc ON one ONono DNot Installed 0 Under S years QLe!t 
Middle Initial: Stat.: 

-~ 
ZIP: OCMtet OMinor 0Lap0nly QLapOnly 0 11JStolled 

Last Name: Conn try; O!Ught QScrious 03-point 03-polnt D Not Deployed lfUndcrS, 
OUnknown QFatal 041>oint 04-point DDeployed 0 Child R~straint 

QCrr::w QPassenger OOther Ounlmown 05-point 05-point DUnknown OLap-!lold Row: -- OUnknown OUnlmown Oun!mown 

Available Used 
First Name: City: 

OLott ONono ON one ONono DNot lnstolled [] Under 5 ycarll 
Middle Initial; Stote: -- ZIP: OContor OMinor Ql.ap Only OLapOnly Oinotalled 

lastNam~: Countty: QRight O:Scrious 03·poiot 0:1-polot DNot Deployed r/Undcr;;, 
0Unknown OFatal 04·poinl Q4 .. point DDeployod 0 Child R.ostraint 

QCrow QPw;senger QOther OUnkoown 05-point Os~poi~t DUnknown OLap·Hcld Row: -- OUnknown OUnl<nown OTJnknowo 
A'<'ailable U~cd 

First Name: aty: 
QLefi ONono ONono ON one DNotln<tall•d []Under '5 years 

14.\drtlo Initial: State' -- ZIP: OContor OMinor OLapOnly QLapOnly D !rutall.ed 
OIU~:ht OSerious Q3·point 03-poict DNotDeploy•d Jf'Under5, 

Last Name: Country: 
Ounknown Ofatal 04-point 04-point DDeployed 0 Chita Rostmiut 

OCrcw QP~tt~.aenger OOther Row: __ OUnlato\V'tl OS·polct 05-point Dtrnknown OLap·Hcld 
0Unknown QUnknown 0 trni<Mwll 

Available Used 
First Name: City: 

CLeft ONonc QNonc QNono D Notlnstalled 0 Under 5 yolliS 
Middle Initial: State: 

~-
ZIP: Ocentor OMinor QLapOnly QLapOllly 0 In•llllled 

Last Name: Colllltry: Orught OSC'rlou1.1 03-point 03-point D Not Doployod J!Undor5, 

OUnk:nown OFotal 04-point 04-polnt DDcploycd 0 Child Restraint 

OCrcw OP!lssen.eer OOthor !row: 
OUnlmown OS·point 05-polnt Dunknown 0 Lap-Held -- OT.Tolmown QUnlmown Q Unkl'lO\vtl 
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FLIGHT ITINERARY INFORMATION ' .. i 
Last :Oeparture Point Time ofneparture :Oestination Type Flig)>t Plan Filed 

Aitport!Il; KS/f'A IO !50/h.. Airport ID: )::!:None 0 VFRIIFR 

city: S-nwe J/lt..L&' 
Time: 0 Company VFR 0 lFR 

City: 0 Milita()l VFR 0 Unknown 
State: Ale. Time Zone: ~1" State: OVFR 

Counlly: fi_Sll Counlly: Activ.ted? OYcs 0No QUnkn6\'vn 

Type of ATC Clearance/Service (Check a// that apply) 
~ooe D Special VFR 0 Special IFR 0 VFR Filght Following DCmisc 
DVFR DIFR OVFROnTop D Traffic Advisocy D Unknown iNA 

Airspace where the accident/incident o~::curred (Chsak a/11/ral apply) Altitude ofln-Filgbt 
0 Class A OC!assG D Military Operations Area (MOA) 0Special Occurrence: 
0 Class I! DDomo Area 0 Alipnrt Advisruy Area OAir 'l'l:affio Control Area 

6$6 Dcla .. c DWaming Area Cl .Jet Training Area C]Unkno'vn ftmst 
D Cla"D DProhibited A"a Ol'RSA 
jlcJassE 0Restricted Area OFAR93 

·WEATHER INFORMATION AT THE ACCIDENT/INCIDENT .SITE 
. 

'· . :': ·.·· . 

Source of Pilot Weather Information Weather Observation Facility 
(Citccl< olltltat apply) Facility 10: 
DNati'anal Weather Service 0Company 

Observntion Time: 0Filght Service Station DMiUtary 
"&TV !Radio Dlntcmct Time Zone: 
'filA"tomatod Report ONone Distance from Accident Site: mn CJ Commercial W~ather Serviclli (DUATS) DUnknown 
DOn-Board Weatl>er Direction from Accident Site: degrees true 

Basic Conditions Ligbt Condition 
OVMC !i/tawn ODusk OD•xkNight OUnknown 
OiMC ay 0Night OBright Night 
OUnl<nown 

Slry/Lowest Cloud Condition Ceiling Temperatnre: • (C) or .35' (F) 
~Cloor 0 Thin Broken )i:(None (Clear) OOhscured 
0 Fe\v 0 Thin Qv-.<!ast OBroken 0 lndeJlnlte Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Ovcrc .. t 0 Unknown 

Altimeter Setting: in.l!g 0 Soattcrod 
Lowest Cloud Condition Heigllt Ceiling Height 

or Mil 

lias! 

Wind Direction Wind Speed Wind Gusts Visibility /_;') ·~ miles 
.~Variable D Calm }S: Not Gusting RVR: feet jlit Light and Vadablo 

RW: miles -<lr- ..... .. or .. 
Di~cction: degrees tl:ue Speed: kt. Speed: !<tS Demity Altitude: fl 

Intensity of Precipitation '{j,P• of Precipitation (Citcck all tltat apply} Restriction to Visibility (Citeck all that apply) 

Otight None Cl Dl'iule D Frec~irtg Rain ~one DFog 
OModerate DR•in D Ice Pellets D Snow Shmver tJ Blowins 0.10t [J GrollJld Fog 
OHeavy Dsnow D Snow Pellets D leo Pellets Shower D 21owlns S•nd DHazo 
ON/A DHail D SnQw Orairts D Freezing D•izzlc [J BJo,ving Snow [J IeeFoa 
O'Unknown D Rain Showcr!'l D leo Crystala D Blowing Spray DSmokc 

ODust DUnknown 

Ieing Fouca<t Icing Actual Turbulence 

~uot Typo ~unt Typo ~·(Chock oil lflat apply) Severity 
. one ON/A one ON/A one [JLight 
0Trace ORime OTracc OR!me DClcarAir DModcrato 
0Light Ocloar 0Li8ht OClctu: [J Terrain·lnducod OSevere 
OModerato 0Mixcd OModcrate OMixcd DConvec:rive Turbul()ncc Dllxtreme 
0 Severe Ounknown 0 Severo Ounl<nown 
OUnknown OUnknown 

NOTAMs (D and F:OC), AlRMETs, SlCMETs, PIREPs in ell"ect at the time of the accident/incident; 
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Aircrall Damage 
0 None Jft.subsbn.tial 
0 Minor 0 Ocstn:>yed 

0 Unknown 

Aircraft Fire 
M'None 

16'in-Fll$h1 
0 On-Grllwld 

0 Both Ground and In-Flight 
0 Fire at Unkrt0\111'1. Time 
OTJnknown 

Dese<iption ot'Damage to Airc.raft and Other Property ((!sc additional she•t lf•ccma•;v) 

Ala se ail-f6/5L I C:oe...t<. ~~ r .£k-:s"li'£cly&>. 

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

Aircraft Explosion 
i$NQtle 

F() In-Plight 
0 On·<ffl>uod 

0 Both Ground and lu-l'li~ht 
0 Explosion at 'Onknowt'l. Time 
OUnknQ·wn 

Describe what occurred in chronological order, inoludin& circumstances leadinll to and name of accident/incident. Describe terrain and include 
wreckage distribution skoteh if pertinent. Attach extra sheets ifneeded. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

-n .. ,e:- J:>~1 4e:r<fJ£.4 -; ~ Aelll bE ,t/7) 1 (!_,p,vtp/e+d s t:;.a-11 { t:;,J 

/.t.kno~ Jl{f /A.!J"i,eML""nle. ~ aJ&d...t:: 6'6-c:cl uJ?d-A/4-s, Asr h.tw1-1-r 

&A1tfe£SA·7iCipl.s Net A-c:;-e.£G.D I 6n:u.,l) .;Jo£..O. r),.r o/f&/Zo 1 'l 
I ~e.C...!"tlG'i> ;e, tAfut" rr ?If" 1/y M'/.5/i'LP: 'ld..u/1:./A}C., ./.11)17/J:?.G 

{liiAt!3.-e-.u-; I N6/1CGf':::. .4 :i:#/ff-57/ideN«.- ;~A.S<E /N /kPt>iU.IIt.JC!!.... 

I Ml+l>e Z <J";t.;t::.Hf <?os tXJITi-1 $/'Ce -S"ue&S£ ~ t:P,v !He: ~IU) . .rJ.s 

']:. WAS t<i~Jrl.:..ltJc. 1.-o/ f::?A.t£... '!;.(a- ;:ft,e.~1' ..frlf-l!{:l.&J /{;'s,;AA:;, _r 
~CI:OF-[1. "T;; Do A &;o- ~1\«J.L 

·-r;;e- ·-r;:;&J.( .,_ -
-'I 1-fC-Otl( 

fb.m ~w(t! AN~ 

A£ 7 4-NU€}.:;> ht~L. 4~ 

Il-l E' ;.;;fit /l;;fi'IE;/.L Cfoii!Pt?tl.e.Ar";dto.)J /jt.SI-IQ ;;;G 

$Ul:N!II1G/) II-/£ )/of!,<!'. alt#6'- t:Jt./ "141-§'" %5 
;A} 7lie. ~' bE.,J( . 
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·'·RECOMMEI\II:iATION'. (Ho;., c~utll thio.;;ccidenilirieident.liavoibiien·.priM!nteci?J ; '· ... ; .... ' :., ,·:·':• , .. · ••. :•J:'ti' ,•··.··.··.· ...•.•.•... , . . :4'/:.: :i,.,·,<. 
Operator/Owner Safety Recommendation 

MECHANICAL NIALFUNGTION/F'AILURE (If more .5p.aciiit i~ needed, continue· orl ·separate .s:heet) · :_:' ·.·. : .. . .. 
. 

Wa! there Mechanical Malfunction/Failure? CJ Yes0:~~o Total 'rime/Cycles 
afyC!S, li~·l tha name qfthsparl, ltlttml}'iJcturer, part no., Sf::riaJno;, and de:Jctribe thejilf/uraJ On Part 

Hours . 
Cycles 

Time Since This Part 
lnspectediOverhaulcd 

Hours 

FUEL & SERVICES INFORMATION : 
. ·.' 

Fuel on floaJ"d nt Last Takeotf Fuel Type 
(Conv~rtjrom p01Jnds, as necessary) 0 80/87 0 11$114$ OJetB 0 Other, 

{_o 0 I oo Low Lcao OJotA om 
Ga1lon~ 0 1001130 0 JetA-1 .. 'fiA~tomotlve 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT· 
... 

. ··· ... . : .. · .. •.··· 

Was an emergency eva~~;:'l,.lation of the aircraft performed? Jl'{Ye$ CJNo 

Method of Exit- Describe how the oeeupants exited and how many occupant~ evacuated each location 

£rli1s {!.tNt )..4"" Dv· 

. OTHER AIRCRAFT- COLLISION (If air or QrO)Ind collision occurred, complete ihiaection for other aircraft) · .. ·.·· .. •· .... :. 
.. ·.: 

Aircrat't Registration Numbc;r Ma:nutAdbrt:r: I I Damage to Other Aircraft 

Model: 1\1 I 1/ CJ ne,troyod D Minor 
CJ Substanrlal CJ None 

Registered Owner of Other Aircraft / 
, i 

Pilot ot Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: Zll': 
Cou.nt:ry: Country: 
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