
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 
AccidenUincident Location Accident/Incident Oateffime 

Nearest City/Place: R~ll : 1lttht...'hl. lhid·~lc.Jsa/ AI~~?#-istate: Wti Date: 2./~.s L~o{J Local Time: /0~!5o AM 
ZIP: , S22.b Country: l!Jiitd. ~e> mml ddlyyyy 

Time Zone: 
Latirude: Long itude: 

(Enter in decimol degrees or degrees: minutes: seconds) Collis ion with Other Aircraft: 0 Midair C On-ground aN one 

AIRCRAFT INFORMATION 
Registration Number: c EH GzQ; 0 IFR-Equipped and Certified 

Ce5$2La...-
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

M odel: 1']2.. M Maximum G ross W eight: 2. 4 0D lbs 

Ser ial Number: I '12 b '2 3 5~ W eight a t T ime of Accident/ Incident: 1 ~413" lbs 

Year of Manufacture: l C( 114- Number of Seats: 4- Flight Crew Seats: 

Amateur -B uilt: 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 
~0 O Original Design Number of E ngines: 1. 

Categor y of A ircr aft T ype of A irworthiness Certificate Landing G ear ~inc T ype (Select one) 
ifAirplane (Check all that apply) (Check all rhar apply) Reciprocati ng 0 Liquid Rocket 
0 Balloon Standard S pecial D Retractable O Turbo Shaft Q Solid Rocket 
0 Blimp/Dirig ible D Normal 0 Restricted 

!Sfrricycle O Tailwheel O Turbo Prop Q Hybrid Rocket 
O Giider D Aerobatic O Limit.ed O TurboJet 0 None 
O Gyroplane D Balloon 0 Provis ional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight D Emergency Float 0 Skid O Eiectric 
0 Powered Lift D Transport 0 Experimental 0 Float 0 Ski 
O Rocket li!'Utility 0 Special Light-Sport D Hull 0 Ski/Wheel ~System Type (Reciprocating) 
O Uitral ight 0 Experimental Light-Sport 

0 Other Launch/Recovery System · Carburetor 0 Fuel-Injected O Unknown 
O Certiticate of Authorization or Waiver (COA) 
O None O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. 9"'Horsepower or Time Inspection Overhaul 

En2ine En2.ine Manufacturer ModeVScries Serial Number mmdd ww 0 lbs ofThrust (hours) (hours) (hours) 
Eng. I L YCofl'llh !l. ("}-~20 - "F ~" '-- ~7 ~<2 - 2'1A I CF74- f.t;•l) / 4-2~ l:s?,t 
Eng. 2 
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Eng. 3 

Eng. 4 / 

Last Inspection T ype Propelle r I Q1: ixed Pi tch Propeller 2 0 Fixed Pitch 
Q Controllable Pitch O Controllable Pitch 

0 100-Hour 0 Continuous Airworth iness O Ground Adjustable O Ground Adjustable 

~p O conditionallnspection Manufacturer: A1 c ~r>t;../ e Y LA LIJ5- Manufacturer: 
Annual O Unknown 

Model: .C. 8n1-~r- Model: 
Date Last Inspection: IO/if 2-ol~ 

E LT Inst a lled : fl{yes Q No Additional Equipment (Check all that apply) 

Airframe Total Time: -4~« hrs If Yes: &tex 
O ADS-B 

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

~~s: D Angle of Attack Indicator 
0 Last Inspection 0 T ime of Accident/Incident Model or Par t No.: 

D Autopi lot 
TSO ~o.: 0 C91 ( 12l.5MHz} 0 C91a( I21.5MHz) 0 Data Recorder 

~e of Maintenance Prog ram (Select one) 0 CI26 (406 MHz} 0 Electronic Flight Bag or Handheld Device 
Annual 

Was EL T still mounted in aircraft'! ~es O No 0 Electronic Multifunct ion Display 
0 Conditional (Amateur-bui lt only) 

Was ELT s till connec.ted to an~a? Yes O No O Eiectronic Primary Flight Display 
0 Manufacturer s Inspection Program 

Did ELT Activate'! 0 Yes o 0 Handheld GPS 
0 Other Approved Inspection Program (AAI P) O Heads Up Display 
0 Continuous Airworth iness If activated: O Onboard Weather 
0 Other. specify: Did EL T Aid in Locating Aircraft: Q Yes O No O Sate ll ite Tracking Device 

~cription of Fire Extinguishing S ystem If nor acr ivared: O S tall Warn ing System 
None Indicate f{eason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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R egistered Aircr aft Owner 

arne: T 0 'r\1\. 0 S ! to W 
Fractional Ownership Aircraft: 0 Yes <9'<'o 

City: 

State: B .('..,.. ZlP: -L..Jc...L:::.....::::;,.;__ 

Country: OANAO/T 
Operator of Aircraft .4s Registered 011'ner Same Address as Registered Owner 

Name: _________________________________________________ _ 
City:---------- ------

Doing Business As: --------------------------------------­

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

State: _____ _ ZJP: _ ___ _ 

Country: ----------------------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted oder Revenue Operation for FAR 121, 125, 129, 135 
(Select one f or each group) 

~ne 
D Flag Carrier Operating Certificate (FAR 121) 
D Supplcmcntal 
O AirCargo 

0 FAR91 
Q FAR 103 
0 FA R 121 
0 FAR 125 

0 FAR 129 
0 FAR 133 
O FAR 135 
O FAR 137 

O FAR 415 
0 FAR43 1 
O FAR 435 
0 FAR437 

0 ~chedul.:d or Commuter 
CJNon-Schcdulcd or Air Taxi 

<:tPassenger 
O Cargo 

Q Domestic 
0 International 

0 Foreign Air Carriers (FAR 129) 
O Rotorcratl External Load (FAR 133) 
O Commutcr Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commcrcial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
O Pil01 School (FAR 141 ) 
O Certificate of Authorization or Wai,cr (COA) 
O Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
O Other Operator of Large Aircrati 

Revenue S ightseeing Flight 

Q Yes gNo 

0 FAR 91 Special Flight 
0 \)lon-US. Commercial 
&'Non-US. Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
O State 
0 Local 

O Unknown 

Air Medical Flight 

Q Yes (snro 

Air port Name: ---'tS""-"'e...,_ll'-'-; -'-'h~?)'-'-h"""""M_..__I:....:1..:..' tl"'"et'-'AA'-""':....:t ...:..t o::....!.-'IL:::Q:.L/____._A..I.Jt"-'r _.P-'v:....:r--=-t __ _ 

Airport Identifier: _ ____.1'-'<........,B'-'kc::;..,..l _______ ________ _ 

Proximity to Airport: 0 OIT Airport/Airstrip ifon Airport/Airstrip O N/A 

Runway Information 

Runway ID: 3+ (LIRJC) Length: £.7o ( ft Width: /50 ft 

0 Water 

Runway/La nding Surface (Check all that apply) 

siAsphah O Grassffurf 0 Macadam 
0 Concrete 0 Gravel D Mctal/\Vood 
0 Dirt 0 Ice 0 Sno'' 0 Unknown 

Approach/Departure Segment (Select one) 

0 Mail Contract Only 

Purpose of Flight for FAR 91 , 103, 133, 137 
(Select one) 

0 Aerial Applicauon 
0 Aerial Ob~cn at ion 
Q AirDrop 
0 Air Race/Sho'' 
Q BannerTow 
Q Busines;, 
0 Executive/Corporate 
0 External Load 
O Ferry 

0 Firelighting 
Q Fiight Test 
O GiiderTow 
0 Instructional 
O Other Work Usc 
@1S;:rsonal 
0 Positioning 
0 Skydiving 

O UnknO\\n 

Distance From Airpor t Center: _ _ _ ______ sm 

Direction From Airport: _ _________ degrees true 

Airport Elevation: 1'1 0 ft. msl 

Condition of Runway/Landing Surface 

fit'ory 
0 Holes 
D Ice Covered 
0 Rough 
0 Rubber Deposits 
O Siush-Co,ercd 

D Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Soft 
0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wct 

0 Unl..no,,n 

~axi O VFR Departure 
O Takeoff OIFR Deparwrc Procedure/Clearance 

O On Instrument Approach 
O Landing 

O Downwind 
O Base 
O Pinal 
O Crosswind 

0 Low Approach 
O Go Around 

O lnitinl Climb 

I FR Approach (Check all that apply) 

~one 
0 ADI-" DB 
O SDF 
0 VOR!fVOR 
0 VORIOME 
0 TACA 

0 PAR 
O Sidestep 
O ILS 
O Localizer Only 
0 LOC -back course 
O RNAV 

O MLS 
O LDA 
O ASR 
0 Visual 
D C on tact 
O Circling 

O Pracucc: 
O OPS 

O Unkn0\\11 
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O Abortcd Landing (after touchdown) 
O Unknown 

V FR Approach (Check all that appl;) 

~one 

0 Traffic Panern 
0 Straight-In 
0 Vall~yrr errain Folio'' ing 
O GoAround 
0 Full Stop 

O SwpandGo 
0 Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0 Unknown 



"Fiig~Crewmember I" Responsibilities at the Time of Accident/Jncident 
@ Pilot 0 Co-Pilot 0 tudent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"flight Crewmember I" was pilot fl ying D Yes 0 No 

"flight Crewmember I" Identification 

First arne: k.l Yo li A B U City of Residence: R. ~ C h M O i\J. 
Middle Initial: ZIP: V 6 X I ECf 
Last J arne: 1'1 A t svo 

Age at time of Accident/Incident: 45' Date of Birth: 

Certificate Number: 

Dej:ree of Injury Seat Occupied 
Q'None 0 Fatal g Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appl;~ 

O j)lone 
GJ'Private 
0 Student 

0 Flight Instructor 
0 Recreational 
O Spon 

O Commercial 
0 Airline Transpon 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None s"class 3 

0 Unkn01\n 

0 US Military 
0 Foreign 

e'Other 0 Class I 0 Driver's License (Spon Pilot only) 
Unknown Class 2 Unkno\\n 

Medical Certificate Limitations 

Medica l Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 
(0'3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 one 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

@{Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 pcctallssuance 

Inflatable Restraints 

0 Not J nstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

}/J- 2ol~ 
mm!dd!y;yy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 Checks: 

Make: ______________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
liJ"Single-Engine Land 
0 Single-Engine Sea 
!iY'Multiengine Land 
0 Multiengine Sea 

Type Ratings 

C,- 152 
t - 17 2 

mmldd y;yy Model: 

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

fi!"None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

f!1-2Zilf 
/If - 4-4 I So 

Instrument Rating(s) 
(Check all that app/;~ 

~None 
0 Airplane 
0 He I icopter 
0 Powered Lift 

Airplane 
Single 
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Instructor Rating(s) 
(Check ullthat apply) 

tsriionc 
0 Airplane Single-Engine 
0 Airplane Multi -F.ngine 
0 Gyroplane 
0 Powered Litl 

0 Instrument Airplane 
0 Jnstrumeni llelicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Include dates) 

Rotorcrafl Glider 
Lighter 

Than Air 



"FLIGHT CREWMEMBER 2' INFORMATION 
" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O Co-Pilot 0 Student Pi lot 0 Fiight Instructor 0 Check Pi lot 0 Flight Engineer O Other Flight Crc:w 

" Flight C rewmember 2" was pilot flying D Yes O No 

" 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: 111/llldd/yyyy 

Certiticate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown Available Used 0 Minor 0 Unknown O Right O Rear 
0 Serious O center O single Q None 0 None O Notlnstalled 

0 Lap only 0 Laponly O lnstalled 
Pilot Certificate(s) (Check all1hat 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 Deployed 

0 Private 0 Recreational 0 Airl ine Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medica l Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations -

Medical Certifi cate Special Issuance 

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

Make: FAR 1211135 Checks: 
111//lldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rat ing(s) 
(Check all/hat apply) (Check all thai apply) (Check a/11hat apply) (Check all thm apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Hel icopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
I:] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All T his ~1ake Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simu lated Rotorcraft G lider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/~..,ou..:1 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew comolete the followina Information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lefl O Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O Right O Single O Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

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

D US Military 
Available Used Restraints 

D None D Flight Instructor D Commercial O None O None 
D Private D Recreational D Airl ine Transpon D Foreign O Lap Only O LapOnly D Not Installed 

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

0 4-point 0 4-point D Not Deployed 

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

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

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Lef1 O Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: 0 Right O Single O serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Avai lable Used R estraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O Lap Only o LapOnly D Not Installed 

D Student D Sport D Fl ight Engineer 0 3-poini 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

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

Accident/ Incident Aircraft'! D Yes D No of t his Accident/ Incident: hrs O Unknown 0 Unknown D Unknown 

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

Inflatable 

Name and Address Seat Injury Restraint T ype Restraints Age 

Vuic.b;to Detto-
Available Used 

First Name: City: 
O Left ~one O N one O None 0 Not Installed D Under 5 years 

Middle In itial: State: Be.. ZIP: O Center O Minor O Lap Only O LapOnly 0 Installed 

Wo.ktAho C.a.rw..Jc.. &Right O Serious GP-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Country: 

O Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew ~assenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 None O None O None O Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O Lap Only O lnstalled -- 0 3-point 0 3-point O Rigin O Serious 0 ot Deployed If Under 5. 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

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

Avai lable Used 
First Name: City: 

O Left O None O None O None 0 Not Installed O Under 5 years 
Middle Initial : State: ZIP: O Center O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed If Under 5. 
Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal O Deployed 0 Child Restraint 

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

Available Used 
First Name: City : 

O Left 0 None O None O None 0 Not Installed D Under 5 years 
Middle In itial : State: -- ZI P: O Center O Minor O Lap Only O LapOnly 0 Installed 

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

OUnkn0\1~1 O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: C:3: B8 q~5"6 CA"'- Airport 10: I<BLI 0 None 0 VFRJIFR 

[2e(t"o-
Time: 

1-Se. ll : ~~ bro~ 0 Company VFR 0 IFR City: City: 0 Military VFR 0 Unknown 
State: ~~~±: 51-\ C ohih-b:a... Tune Zone: tate: we. 5M" f2 ro. ;,_ (i)"'VFR 

Country: Co..?w.olc.. Country: L!Jtl~ ~~h?S Activated? 0 Ycs Q No Q Unknown 

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

0 None 0 Special VFR 0 Special! FR 0 VFR Flight Foll011 ing 0 Cruise 
iir\tFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O C!ass G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area O Air Trame Control Area 
0 ClassC O WamingArea 0 Jet Training Area 0 Unknown ft msl 
0 Class D 0 Prohibited Area 0 TR A 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather O bservation Facility 
{Check all that apply) Facility I D: 
s"National Weather Service O Company 
~'light Service Station O Milital') Observation Time: 

IStrv!Radio 0 Internet Time Lone: 
13"Autornated Report 0 one Distance ti·om Accident Site: O Commercial Weather Service (DUATS) 0 Unl..nown 

nm 

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

~c Conditions Light Condition 

VMC ggawn O Dusk O Dark Night O Unknown 
O !MC ay O N.ght O Bright ight 
O Unknown 

Sky/Lowest Cloud Condition ~ing Temperature: 3 (C) or (F) 
@clear 0 Thin Broken None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. llg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibili ty to miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: o1o degrees true Speed: tct I..1S Speed: 2€1 l..ts Density Altitude: ft 

Intensity of Precipitation Type of Precipita t ion (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light 19') one 0 Drizzle 0 Freezing Rain IB'None 0 Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Sho11er 0 Blo11 ing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blo11 ing Sand O Haze 
~ lA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowmg Snow D ice Fog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blo11 ing Spray o smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 

~unt Type ~nt Type Type (ChecA all that apply) everity 
one 0 lA 1 'one 0 !A fW{<fone O Light 

O Trace 0 Rime O Trace C Rime O CiearAir O Moderate 
O Light 0 Clear O Light O Ciear 0 Terrain-Induced O Severe 
0 Moderate 0 Mixed O Moderate 0 Mixed O Convective Turbulence O Extrcme 
O Severc 0 Unknown O Severc 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIC M ETs, PI REPs in effect at the time of the accident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dam age Aircraft Fire Aircraft Explosion 
O None 0 Substantial if None 0 Both Ground and In-Flight ~one 0 Both Ground and In-Flight 
0 Minor ef Destroyed 0 In-Flight 0 Fire at Unknown Time 0 In-Flight 0 Explosion at Unknown Time 

0 Unknown 0 On-Ground O Unknown 0 On-Ground O Unknown 

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

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 i r needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

We lo-1\clecl cd Bell'tl\~11\.;A)\ Cttt~c~· T. 10:2o l\~ . 11,e h. we d:J US C l-1 5 r.:l)L( 5 rxNl ·we. 

p\ tXJ\1\e l "t o heO\J to AHi ~~t, A.. o.;r Pcf~ t . we. ic--.x ;eJ Jow"- (o tc~ i vvo.. Y 
f 

F to A t o (] we.. We~e hoi d! 1\ /~· sJt, e ~t of l<.wY 3t 
Vve ~ot ovr- . TG\ke eft C( ec~hAJ10~ we ?t\oVell. fct-wo.rd_ t o RVv'Y34 

We ~roJreJ. Tc turh to tht-.- ~~fih! Q1t- tc the R. U.}L (J\) (). ~." 

All or Ct St .. clcle.A the t/i!/hcl 1/ew /h fro'!it the !<t&_!, l S/Je Cc JtoL 
//ftecL the f 

h/171 ().. \ 1' wo. 5. Jtt>{. ~6/e (o {'rv.:tfa / //,e (/.o;,~ f4~'f P6 /Af 
Me~ the Pl~~e ~vo.5 PL.51wd. fo !he 5/c/e o/ the 1~;, wo,y_ {I! Jt oG 

i /,'ppecL OVet (1-oJJ.. fJ..e &ck. o/le f !he f op_ Ot llt/.~ '/t;~Jld;c/ 
J ',J~ ~ U.f>i e. oW?t, 

ij) 
vp s;'d 

' e I 
E-- cf.ow .A. 

ere:? 

LU) 
~~ 

Wl N \) 
---------- "\ -·------ -----

tl1\x1 Gt] 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

I J[ D1t,._, t r f; wlA/t)'{ I!AY b; ~ } u1o\f/ A ~lr pfcl n.e . 

\( l YoH/~)/.20 rMTS U D 

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

Was there Mechanical Malfun ction/Failure? D Yes ~o Total Time/Cycles 
(If yes. list/he name of the part. manufacturer. part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/Overhau led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convertfi·om pounds. as necessary) 2fo/87 0115/ 145 0Jet B 0 Other. specify 

50 Gallons 
100 Low Lead 0 Jet A 0JP8 

0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergenc.y evacuation of the aircraft performed? D Yes D No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
0 Substantial u;t'None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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