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

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

I 'BASI~' lftt.O.~ll-mt ),J 
'.: b ,·.~ ,,.,. ,,.., 

-~. '1?~~~- ~- "~,;;;; ; = g~tr.,:x,~.{ ·-if,~. ,l .. r;!t ,,, ' ·.:..·' .-~~ - 1:: ' • ' -
:Aeci dentflncifl ent-J;oc-ati&!! ~ =-~ c~ ~ 

r-Acc-identtlnciden~,D.ate/l'4me ": I ~ ~ 

Neatest City/:Place: r l'lA\ ,-x f'J.. La. (2 L~o l g 
I• 

- ·~ r .~ State: ~: 30 ----- --- 1.- -
'Date: Local Time: 

ZIP: 7S 9 s;3 .. 5 CouLltry: ,( 5~) mmlddlyyyy 
Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other A ircraft: 0 Midair O On-ground d None 

< 

I AIRCRAFT INFO.R.MA Tlf)N 
·-[· <: ~ './; Iii .,.. ' ~~. .,.-, ~·· " '7. • .,_, liU =: "~• ~ ... '· ,. ' 

~ .,, ; tJ ' .• •:. !i~ " c 1: 

Registration Number: ~ ~ L, ~ -, X ii iFR-Equipped and Certified 

Manufacturer: C. '£ S S N A D Commercial Space F light 
D Unmanned Aircraft 

'J~ cot Model: Maximum Gross Weight: J.. ~ S 0 Jbs 

''~ Ltg9<61 Serial Number: Weight at Time of Accident/Incjdent: l(I.CJ.'"J lbs 

Year of Manufacture: f9{.g~ Numbe r of S-eat-s: 4 Flight. Crew Seats: d.. 
Amateur-Built: 0 Yes JfYes: O Kit!Pians Make: Cabin Crew Seats: 0 Passenger Seats: ~ 

e No 0 Original Design N umber of E n gines: I 
C ategory of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 

• Airplane (Check all that apply) (Check all that apply) @'Reciprocating Q Liquid Rocket 

0 Balloon Standa rd Sp ecial D Retractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible II NormaJ D Restricted 
~TricyoJe O Tailwheel 0 Turbo P.rop QHybrid Rocket 

OGiider 0 Aerobatic OUmited O Turbo Jet ON one 
0 Gyroplane D Balloon 0 Provisional 0 Amphibian D High Skid 0 Turbo Fan O Uuknown 
O Helicopter 0 Commuter 0 SpeciaJ Flight O Emergency Float O S kid O Electric 
0 Powered Lift D Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket D Utility D Special Light-Sport O Hull 0 Ski!Wheel F uel System Type (Reciprocating) 
O 'Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System @$Carburetor 0 Fuel-lnjected O Unknown O Certi:ficate of Authorization or Waiver (COA) 
O N one O Unknown D None O Unknown 

' 
Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. ~orsepower or Time Inspection 0\•erhaul 
En2ine Enj!ine Manufacturer Model/Series Serial Number mm/dd/yyy)' 0 lbs ofThrusr (hours) (hou.rs) (hours) 

Eog. I. e.~ () +} "'t. ;'\,. ~0.. \ {) ~co . 0 :.2 t..lq-3 '1- 0 I 'IS 
Eng. 2 

Eng. 3 

Eng.4 

i 

Last 1 n~pection Type PropeUer 1 0 Pixod Pi-tch Propeller 2 Q FiJCced ])itch 
' 

I O ControUable Pit<:h O CGntrotlable Pitch 

0100-Hotu 0 Continuous Airworthiness O Ground Adjustable O Grou.nd Adjustable 
0 AATP 0 Conditionallnspection Manufacturer: Manufacturer: 
0Annual O U11knowo 

Model: Model: 
a(p_Lo I !d..ol'l Date Last I nspection: 

EL T Installed: e-fes O No Additional Equi.pment (Check all that apply) mm/ddlyyyy 

A irframe Total Time: 4£3 3 hrs If Yes: O ADS-B 
0 Airframe Parachute EL T Manufacturer: hours mcastrr<.,-d at (Select one} 

Model or Part No.: h. O(l"Q<l h.& $ 5o ~frf ~ DAngle of Attack Indicator 
e/Last Inspection O Time of Accident/Incident O Autopilot 

TSO No.: 0 C91 (121.5 MI-Iz) 0 C9la (121.5 MHz) D Data Recorder 
Type of Mainten a nce Program (Select one) 0 C126(406MHz) ~ O Electrouic Flight Bag or Handheld Device 
~mual Was ELT still mounted in aircraft? Y s O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) O Electronic Primary Flight Display 
0 Manufacttrrer's Inspection Program 

Did ELT Activate? Yes 0 No 9 Handheld GPS 
0 Other Approved Inspection Program (AAfP) 0 Heads Up Display if activated: . 0 Continuous A irwortbiness []Onboard Weather 

' Oid EL T Aid in Looating Aircraft: O Yes No ' 0 Other, specify: 0 Satellite Tracking Device 

Description of Fire Extinguisb ing System If not activated: 

!~pact Damage 

m'stall Warning System 

eJNone Indicate Reason : O Video Recording Device 

0 Specify: D Fire Damage O Other, Speci-JY: 

D Battery Expired/Damaged 
D Unknown 
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OWNE8/0PERA~OR! INFORNlAtlf>N : . ' • ·-, -~ 

T ·,~ J 

... ,, 
" 

. li3". ' '. ,· ~ 

Registered 4-ircra.ft Owner vV I i ru>,J"\ .(A. City: -
' 7_5~ 2'1_ Name: KC\ \1 0. / l ' l(). r-

1- J " State: 1-x ZIP: 
I 

Fractional Own:rsbip Ai rc raJt: 0Yes 9-No Country: u.s A 
- '' --

•. 7 
~ 

.,. 

Operator of Aircraft B Same As Registered Owner 
~- - -- ~-=--

IDame'Address as Registered Owner 
- - -~-~ - - --- - ~ 

,_ - -

Name: City: 

Doing Business As: State: ZIP: 

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

Gperating Certificates Held Regulation Flight Co11dncted Under ReYenue Operation for FAR 121., 125, 129, 135 
(Gieck all that apply) (Select one for each group) 

O N one O FAR 9 1 O FAR 129 0 FAR415 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 12l) 0FAR103 0 FAR133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo Q FAR 125 O FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O R:otorcra.ft ExtemaJ Load (FAR.133) 0 FAR 91 Special Fligbt Q Cargo 

0 Commuter Air Canicr (FAR 135) O Non-US, Commerci,al 0 Mai~ Contract Only 
O On-DcmandAirTaxi (FAR 135) 0 Non-US, Non-commercial 

0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
0 Agricultw·al Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 14 1) 0 Anned Forces 

0 Aerial Application 0 Fire fighting Q Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation Q FJjght Test 
O AiT Drop O GiiderTow Experimental Pe.1m it 0 Local 0 Ai:r Race/Show O lnstructiooal ;O C10mmercial Space Transportation License 

{uAknown 
I • 

0 Banne.r Tow Q OlherWoi.kUse ·O Otber Operator ofLarge Aircraft 
0 Business ~so nat 
0 Executive/Corporate O Positioning 

' 0 External Load 0 Skydiving 
Air Medical Flight Revenue Sightseeing Flight . 

O Ferry 
Q Yes O No 0 Yes Q No 

··~IRJ~OR:T ~NFORM/'TION (Fill ifl .if ~c.cidef1t/in~ident occurr.ed on apprqach., , landing, ,,takepff.,.depatture~ or·wlthln ,3 ,n:Ue$ of an ai~pon) 
~ 

. ~.t~ A\ ~r~ c fat + Distance From Airport Center: 0 Airport Name: SID .. 
Airport Identifier: t \ 7 Direction From Airport: D degrees true 

P roximity to Airport: 0 Off Airport/Airstrip e1()n Airport/ Airstrip O N! A Airport Elevation: 3/CJ ft. msl 
• 

Runway Information 
?5"" 

~tion of Runway/Landing Surface (Check all that apply) 

3 '- 55o [ft Runway ID: :J (LIR!C) Leng1h: Wjdtb: ft Dry 0 Snow-Compacted D Water-Calm 

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

(Check all that appl}~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam O Water O Rough 0 Snow-Wet O Wet 
(B"Concrete 0 Gravel 0 MetaVWood 0 Kubber Deposits 0 Soft 
O Dirt Dice O Snow O Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach!Departure Segment (Select one) 

OTaxi O VFR Departure O On Tnstrumeot Approach O Downwind O Low Approach 
0 1'akeoff OIFR D eparture Procedure/Clearance 0Landing O Base O GoAround 
0 Io1tial Climb Q Final O Aborted Landing (after touchdown) 

O Crosswind O Unknown 

~pproach {Check all that apply) VFR Appr·oach (Check all that apply) 

one 
' 

O N one 

O ADF"/NDB O PAR O MLS 0 Practice 0 Traffic Pattern O Stopand.Go ' 

0 SDF 0 Sidestep O LDA ,OGPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR O ILS 0 ASR 0 Valleyrrenain Following 0 Simulated Forced Lauding 
0 VORIDME O :Localizer Only 0 Visual ~oAround 0 Forced Landing 
O TACAN O LOC-back course 0 Contact Full Stop 0 Precautionary Landing 

O RNAV 0 Circling 
0 O Unknowo 0 Unknown 
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'" · I"' I · II · ~n~t:M.Ib;.~- t1 '' INFORMA'f IN ' " I . ~ , I~ 

' •. ' .. ,. ··. .. • • 'tJ , 

"Fli~ewmember 1" Responsibilities at the Time of Accident/Incident 
ilot 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 DYes O No 

"F.ligllt C.rewmemb.er 1" I dentification 
~- =- - -= - = -= -~ ·-- -- --- - . : - . ~ ·~ 

First Nmne: Cicy ofResidence: --

-~ -- - .--~ -~ -

Middle Initial : State: ZIP: 

Last Name: Country: . --

Age at time of Accident/Incident: Date ofBirth: mm!ddlyyyy 

Certificate Number: 

Degre-e oflnjury ~ccupied Restraint Type Inflatable Restraints . 

~e 0 Fatal eft 0 Front O Unknown Available Used 
mor 0 Unknown 0 Right 0 Rear 

~e Q None t.a Not Insta lled 
0 Serious 0 Center 0 Single ~only ponly D Installed 

Pilot Certificate(s) {Check all that apply) 0 3-point Q 3-point D Not Dep loyed 

~ 
D Flight Instructor 0 Commercial D us Military 0 4-point 0 4-point D Deployed 

0 5-poin.t 0 5-pojnt O Unknown 
· <rivat.e 0 Recreational IJ A irline T13nsport O Foreign 

Q U nknown Q 'Unknown 
0 Studen1 D Sport 1J F1igllt E llgineer 

Principal Occupation Medical Certifiz. M~ Certificate Validity Date of Last Medical 

0 Pilot 0 None C1ass 3 ~without limitations/waivers 0 Unknown o"J. / 17/J.o ~~ 
Q"'Otber 0 Class 1 0 Driver' s License (Sport Pilot only) Q W.itb limitations/waivers O N/A 

0 Unknown 0 Class 2 Q Unknown 0 Speciallssuance mmlddlyyyy 

Medical Certificate Limitation$ 

' 

Medical Certificate Special Issuance 

Date &f La-st Ftigbt Review Flight Review Arrenft 
or E quivalent, Including 

(Q L1 (o /JoL8_ Make: C1c s s. (\ G\. FAR 121/135 C hecks: 
mmlddlyyyy Model: '7 c2 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl>~ (Check all that apply) (Check all that apply) {Check all that app ly) 

~e 0 None ~ · ~ 0 Instrument Airplane 
' iugle-E ngine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 BaBoon 0 H elicopter 0 Airplane Multi-Engine 0 H elicopter 
0 M:ultieogine Land 0 Glider 0 Powered Lift ·o Gyroplane 0 Glider 
0 Multiengine Sea D Gyr.opla.ne D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

• 

Flight T ime (Enter appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multien-gine Night Actual Simulated Rotorcraft Glider TbanAir 

Total Time I L "?. ~ Jc 7.c: /c. '3 . c; ~ ' 7 ~ . 7 
Pilot io Command (PlL') C) :f. t.,l \ o&.L\ ' 0~ ,l-l ' 

I 

Time as Instructor 

This Make/Model 

Last 90 Days .. ~ - ~ \~-£ \ .s 
Last 30 Days 

Last 24 Hours 
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" I=LIG . C~~WM IBER~' INFO.BMATION ~· 

" 

"Flight Crewmember 2" Responsibilities at the T ime of Accident/[ncident 
0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor O cbeck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmem ber 2" was pilot flying D Yes O No 

' "Flight Cr ewmember 2" Identification 
~- 1·-~ ~-

First Name: City of Residence: -

·- --~ 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of Inj ury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0 Front O Unknown 

Available Used 0 Minor 0 Unknown O Right O Rear 
Q None O None 0 Nor Installed 0 Serious O center O s ingle 
O Laponly 0 Lap only 0 Installed 

P ilot Cer tificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deploycd 
0 5-poini 0 5-point O Unknown 0 Private 0 Recreational 0 Air.line Transpo1t 0 Foreign 
O Unknown 0 Unknown 0 Student 0 Sport 0 Flight Engineer 

Principal Occupation Medical Cer tificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spo1t Pilot only) 0 Wi.th limitati.ons/wa:ivers O N/A 

0 Unknown 0 C lass 2 O Unknown 0 Special Issuance mm/ddlyyyy 

Medical CertiJicate Limitations 

Medical Certiticate Sp ecial Issua nce 

Date of Last Flight Review Fligbt Review Aircraft 
or Equi.v11lent, I ncluding 

Make: FAR 121/135 Checks: 
mm/dd/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 0 None 0 Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 llcUcoptor 0 Airplane Multi-flnginc 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane D Glider 
0 Multienginc Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type R atings Student E ndorsements (Include dates) 

Flight Time (Enter appropriate 
Ab·plauc Instrument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Mode.l Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

PiJot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last90 Days 

Last 30 Days 

Last 24 Hours 

6 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followina information) " • I 

C r ew Name and Address Seat Occupied Injury 

F irst Name: C ity of Residence: O Left O Front O None 

Middle lilltial : State: ZrP: 0 Ceolcr O Rear O Minor 
O Rigbt Q Single 0 Serious ~-- - -

. - Last Name: Country: O Unkoown O Fatal -- 1-

- -- - -- - - - - - ~ ~-, - -- - - 1- -- - ----
0 Uoknown --=. I ,, 

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

D None D Flight In.Strucfor D Commercial 0 US Military 
Available Used Restraints -

O None Q None 
D Private D Recreational D Airline Transport D Fore ign 0 Lap Only O Lap Only 0 Not Installed 

; [J Student 0 Sport 0 Flight Engine<..>r 0 3-point 0 3-point 0 lnstaJled I 

0 4-point 0 4-point 0 Not Deployed 
0 D eployed Type Rating/Endorsement for T otal Flight T ime at the Time 0 5-point 0 5-point 
0 Unknown O Unknowu O Unknown 

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

Cr ew Name and Address Seat Occupied lnjory 

First Name: City of Residence: C Left Q Front O None 

State: ZIP: 
0 Center Q Rear O Minor 

Middle luitiaJ: 
0 Rigbt Q Siogle O serious 

Last Name: Country: Q Unknown O Fatal 
O Unk:nown 

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

O None D Flight Instructor D Commercial D u s Military 
Available Used Restraints 
O None Q None 

D Private D Recreational 0 A irline Transport 0 Foreign D Not Installed O LapOnJy Q LapOnly 
0 Student 0 Sport D Flight Engineer D l nsta1Jed Q J-poiut 0 3-point 

D Not Deployed 0 4-point 0 4-point 
Type R ating/Endorsement for Total Flight T ime at the Time 0 Deployed 0 5-point 0 5-point 

D Unknown A ccident/Jncid.en.t Aircr aft? D Yes O No of this Accident/Incident: hrs O Uok nowu Q Unknown 

PASSENGERS I OTHER PERSONNEL (Include ca~ln crew; continue on separate sheet If necessary) ' 

lntlatable 
N arne and Address Seat Inj ury Restraint Type Restraints Age 

Available Used 
First Name: C ity: 

O Lefl O N one O N one Q None D Not Installed 0 Under 5 years 
0 Lap 0 nly O Lap Only Middle [nitial: State: ZIP: 0 Cenrer O Minor D Installed 
0 3-point 0 3-poiot 

Last Name: Country: O R.ight O Scrious D Not Deployed If Under 5, 
0 4-point 0 4-point O Unknown O Fatal D Deployed 0 Child Restraint 

O Crcw 0 Passengcr O Otber 
O Unknown 0 5-point 0 5-point O Unknown O LaJ>-Held Row: 0 Unknown O Unknowo O unknown 

Available Used 
First Name: City: 

O Lefl. O N one Q None O None 0 Not Insta lled 0 Under S years 
Middle initial : State: ZI:P: 0 Center O Minor Q LapOnly O Lap Only O l nsta lled 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed TJUnder 5, 

O unknown O Fatal 0 4-point 0 4-poinr 0 Deploycd • 0 Chi ld Restraint 

O Crew Q Passenger O O ther 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: O Unknown O Unknown O Unknown 

Available Used 
Fi.rst Name: C ity: 

O Leit O None O N on e O None 0 Not Installed O Under 5 yc<ITS 
0 Lap Only O Lap Only Middle Initial: State: ZIP: 0 Center O Minor 0 Installed 
0 3-point 0 3-point 

Country: 0 Right O Serious 0 Not Deployed JfUnder 5, 
Last Name: 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0 Passenger O O ther Row: 
0 Unknown Q5~point 0 5-point 0 Unknown O Lap-Held 

0 Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left 0 None Q None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O CeuLer O Minor Q l ap Only Q LapOnly 0 lnstalled 

Last Name: Country: 0 Right 0 Serious Q 3-point 0 3-point 0 Not Deployed If Under 5, 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Unk:nown 0 5-point 0 5-point 0 Unknown 

O Crew O Passenger O Other 0 Lap-Held Row: 0 Unknown 0 Unknown Q Unknown 
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FLIGHT ITINERARY INF0RMATION 
• 

Last Departure£t Time of Departure Destination Typ light Plan Filed 

E~:l fJ I'lone O VFRIIFR Airport rD: {h 
~s Time: n : \ Q Airpor1 1D: 

Cjio/: "'r'J\.,('0 D 'vv< rs o l"\ ~~~"~c:.r 0 Company \TFR O .IFR 
City: . 

0 Military VFR O Unknown 
KS Time Zone: C_. \ -x ... 

\' Q VFR State: State: -

- • 
Country: u_-s" ---._ Country: \t..SA 7 -

Activated? Q Yes ~0 Q Uoknown 
• 

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

0 None 0 Special VFR 0 Special IFR ~FR Flight Following D Cruise 
Q--VFR 0 IFR 0 VFROn Top D Traffic Advisory 0 Unknown I NA 

Airspace where the accident/ incident occurred (Check all that apply) Altitude of In-Flight 
0 ClassA O ClassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 CJass B O Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

3 ' '1 E}ClassC O Warning Area 0 Jet Training Area 0 Unknown fl: msl 
Class D 0 Prohibited Area O TRSA 

0 Class E O Restrictcd Area 0 FAR93 

WEATH·ER INFORMATION AT .tHEi!~C.CU::JENT/INCIDENT SITE 
'. 1 .. r • ' ·" 

II ~ ,. r.l' 
' 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
O National Weather Service 0 Company 
0 Flight Service Station D Military Observation Time: 

O TV/Radio 0 Lnternet Time Zone: 
[B':('utomatcd Report ~\()C),S 0 None 

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

0 On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn O Dusk O DarkNight Q Unknown 

0 IMC @Day O Night Q Brigbt Night 
0 Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
® CJear 0 Thin Broken E( None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 lndefmite Dew Point: (C) or (F) 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

I 

ft agl ft agl 

w· •d ~ ..... ID J u ....... "OD Wind Speed Wind Gusts Visibility miles 

: 0 Calm 
0 Light and Variable 

0 Not Gusting RVR: feet 

-or- ~r-

) ~ 
~r- RVV: miles 

Direction: 3\ 0 degrees true Speed: kts Speed: ~.] kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) R estriction to VisibiJjty (Check all that gpply) 

0 Light ~one 0 DrizzJe 0 Freezing Rain ~e O Fog 
0 Moderate 0 Rain 0 Ice Pdlt:~ 0 Snow Showe1 0 Blowing Dust 0 Gwuml Fo~ 

O Heavy D Snow 0 Snow Pellets 0 lee Pellets Shower D Blowing Sand O Haze . 
O N/A 0 Hail 0 Snow Grains D Freezing Drizzle D Blowing Snow OiceFog 

0 Unknown 0 Rain Showers 0 Ice Crystals D Blowing Spray 0 Smoke 
O Dust O Unknowo 

Icing Forecast Icing Actual Turbulence 

~Ill Type ~nt Type 1)'Pe (Check alllhat apply) Severity 
ne O N/A None O N/A O None O Ligbt 

0Trace 0 Rime 0 Trace O Rime O Ciear Air O Moderate 
0 Light 0 Clear O Light O ctear 0 Terrain-Induced O Severe 
O Moderate 0 Mixed O Moderate 0 Mixed O Conveetive Turbulence O Extreme 
0 Severe O unknown O Severe 0 Unknown 
O Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY ' ,, 
Aircraft Damage Aircraft Fire Air9Jlft Explosion 
0 None 0 Substantia l 0"None 0 Both Ground and In-Flight 9""None 0 Both Ground and In-Flight 
0 Minor @"bestroyed 0 Itt-Flight 0 Fire at'Uoknown Time 0 In-Flight 0 Explosion at Unknown Time 

0 U nlcnown · 0 On-Ground 0 Unknown 0 On-Ground 0 Unknown 

~----------------------------------------------~=i--------~-=--===~--~-========~- ~== - -

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) -~~ - --=-~=-=== - - - -· -------- - - '-'------=--------

1\ 
._.., ~('{"\ ().._ ( e_ 

~ 

G..f'-.o 

+o ~ r ~ f .(_ \ \~ r J-'­

b o+k w: rv;-.s 
l a_~!~ (\ c:;_ • 

ll 
NARRATIVE'' 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. 

wo.s 

~ -tl-er report-~ j ~~:,--\- Pr ~ or -fo 
~ ~ u-:> ', 1"\ J a --\- S l 0 J e q_ uJ : + k l LJ 

\ ~ 1 0 

on Oe c JO J ~o /9 
\ ro IY\ C..e.11. -t-c r 

s~~'J J 
m p h ~<AS+ '2 3tVJpk 

w~+~ <A-

3 rn : 1-e.. Q_ r o s.s w : r- J 
Q_orce.c+ : z," LDQ..s .Sto.-\o (e_ , Upo"'S+c.._r-l, ',.-.. 1' f /o..r-e..J (ro -IS-t+ ) 

~\ooJ e._ 

<J-C ' h..e J: + c... k. ~ rJ._ +-k f L)( .. "-e. 01)...., e.- +-o 1'-.:.s -t vJ e.s-+- o +. 
-r-~-Q_ +ave ; r:»D-j! Q p c-oY . () 0 ¥. 
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RECOMMENDATION (How could this accident/incident have been prevented?) " .t. r: 

Operator/Owner Safety Recommendation 

r ~· ~ - == ~~~ 

--
- -

I ~ - -
.~ -- -- ----- -~ -- = 

• 

• 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate s heet) --
Was there Mechanical Malfunction/Failure? 

/ 

0 Yes tij! No Total T ime/Cycles 
(!(yes, list zhe name of the part, mamif~cturer, part no., serial no .. and describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION . '" ' ' ' " ~. ,: ,, 
' I- :!I •' :llj - ,· ,, ,•:;. '~''~' ~ ~-"'- - -~ ··~: '··' 

Fuel on Boar d at Last Takeoff Fue l Type 
(Convert from pounds. as necessa1y) 0 80/87 0 ll5/ l45 0 JetB 0 Other, specify 

3~ Gallons 
Q-'t'Oo Low Lead 0 Jet A 0 JP8 
0 L00/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

I 

EVACUATION OF AIRCRAFT ~ r -~ 

Was an emergency evacuation of the aircraft performed? 0 Yes ~0 

! p-e rs on 

OTHER AIRCRAFT - COLLISION (If air or ground coll ision occurred, complete this section for other aircraft) 
~ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

I 

Register-ed Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: Z[P: 
Counb-y: Country: 
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