
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 
Accidentllncide~tion Accident/Incident Dateffime 

NearestCuy/Piace ~Q.9~ & Stat~ Date C:::(~) ~ l ':X\~ locai T rme· '"-~K 
ZIP S\~ Country· a.,lb- ::::::J;.;. \ ~- ~~ .,. ~ r_ ltUIIfdd/m ')' ' , ~ "c --..... 4iljL Time Zone. -<'4\.,._ ~ ~~ Latitude:O...~ &..h a .... 

1 
_ \ longitude ~~ ~' \\a .'-\").,~ .. - , 

(Enter in decimal degrees or degrees . mmutes: seconds) Collision with Other Aircraft: 0 Mrdair O On-ground '@lNone 

AID~Dl\.FT I .,4nON 

Registration Number: ~ S)C:I 0 IFR-Equipped and Certified . .. 0 Commercial Space Flight 
Manufacturer: ~=:v--~r 0 Unmanned Aircraft 

Model: U...tt\~ Maximum Gross Weight: lbs 

I Serial Number: ~~- ~~~ Weight at Time of Accident/Incident: lbs 

Year of Manufacture: "~ ""\ Number of Seats: Flight Crew Seats 

Amateur-Built: 0Yes If Yes: 0 Ku/Pians Make Cabin Crew Seats: Passenger Seats 
eNo 0 Origmal Design Number of Engines: 

Categor)' of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

eArrplane (Check all that apply) (C'Ireck a/It/rat appl)~ 0 Reciprocating 0 l rqurd Rocket 
OBalloon Standard Special D Retractable OTurboShaft O Solid Rocket 
0 81 rmpiDrrigible 0Normal •Restncted OTncycle liJTarlwheel erurbo Prop OHybrid Rocket 
0Ghder 0 Acrobatic Olrmited OTurboJet O None 
OGyroplane OBalloon 0 Provrsional 0Amphrbran DHighSkid OTurbo Fan O Unknown 
OHehcopter OCommuter 0 Specral Flight 0 Emergency Float 0Skrd OEiectnc 
0 Powered Lrft 0Transport 0 f xperimental 0Fioat OSk1 
ORocket OUtility 0 Spec1alllght-Sport 0Hull 0Sk11Wheel Fuel S)·stem Type (Reciprocating) 
O Uitrahght 0 Expenmental light-Sport 

0 Other Launch/Recovery System OCarburetor 0 Fuel-Injected O Unknown ' I D Certi f.cate of Authorization or Warver (COAl 
ON one IIUnknO\m O None O Unknown 

Dale Rated Power Total Time Since: 
Engine 1\lanufuturer' s ofi\Ug. ' ~Horsepower or :Time Inspection Ovtrhaul 

I Enl!.ine Enl!ine Manufacturer l\lodeiiSerits Serial Numbtr """ .IJ,,, 0 lbs ofThrust !(hours) If hours) I fhours) 
Eng 1 ~--"""' .. ~ & ............ ~~~- '\.~~ ..... rvc.~ "~'~ c.,.~ ~ !\\~'"') 
Enw 2 

..... ~ • 
Eng 3 

Eng 4 

Last Inspection Type Propeller I OF1xed Pilch Propeller 2 0 Fixed Pitch 
e c ontrollable Pitch O Controllable Pitch 

e100-Hour 0 Contlnoous Airworthmess 0Ground Adjustable OGround Adjustable 
0AAIP OConditional Inspection Manufacturer ~t:llo:rr~~ Manufacturer 
0Annual 0Unknown 

Model ~e..~ ~~~~ .. ~~ Model. 
Date Last Inspection: ~~hol ao' '6 EL T Installed: OYe~ 'eNo Additional Equipment (Cireck all that appl)~ 11111/ldril)'})')' 

Airframe Total Time: m,t..-sc;.• \ hrs If Yes 0ADS-B 

EL T l'tlanufuturn: 0 Airframe Parachute 
hours measured at (Select one) 0 Angle of Allack Indicator ! 

Olast Inspection •T•me of Accrdentllncrdent Model or Part No.: 
0Autoprlot 

TSO No.: 0 C91 (1 21.5 MHz) 0C91a(l21 5 MHz) 0 Data Recorder 
, T)pe of Maintenance Pro& ram (Select one) 0C126 (406 MHz) 0 Electronic Flight Bag or Handheld Devrce 
j e Annual 

Was ELT still mounted in aircraft? OYes 0No OEiectronic Multifuncuon Drsplay 
0 Conditional (Amateur-bur It only) 

Was EL T still connected to antenna? OYes ONo 0 Electronic Primary Fhght Display 
, 0 Manufacturer's Inspection Progr:~m 

Did ELT Activate? OYes 0No OHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

lfactn'attd 
0 Heads Up D1splay 

0 Contmuous Anworthrness OOnboard Weather 
0 Other, specify_ Did ELT Aid in Locating Aircraft: 0Ye$ ONo OSatellite Tracking Device 
Description of Fire Extinguishing System If not ac:til'ated: O Stall Warmng System 

~None Indicate Reason: 0 Impact Damage OVKieo Recording Device 

0 Specify 0 Frre Damage !lOther, Specrfy 

0 Ballery Exprred/Damagcd 
~~k~ OUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner a I ,. City: ~~ lt!lll"""' 4 Name:Gf:!oo~ . · ~~~,_, State: ;::>.,.._,.(::) ZIP: ~.._,~,-;:. 

Fractional Ownership Aircraft: 0Yes ~No Country: 
' :\ t • ~"Q-.;) ~f\.~-~. s--~~ 

Operator of Aircraft !ill Same As Registered 011'rrer ~~.lame 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 o11e far each group) 

0None 0FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter ODomestlc 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Tax1 0 International 
0 Supplemental QFAR 121 QFAR 135 0FAR435 
OAirCargo OFAR 125 .FAR 137 QFAR437 
OFore1gnA1rCarners(FAR 129) 

0 fAR 91 Special Fhght 
0 Passenger 

ORotorcraft External Load (FAR 133) OCargo 
OCommuter Air Carrier (FAR 135) 0 Non-US, Commerc1al 0 Mall Contract Only 
DOn-Demand An Tax1 (FAR 135) ONon-US, Non-commercial 
OCommercial A1rTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
.Agncultural Aircraft (FAR 137) 0Pubhc Aircraft (Select one) (Select o11e) 
0Pilot School (FAR 141) 0 Armed Forces 

t) Aerial Application 0Firefighting 0Unknown OCert1ficate of Authorization or Waiver (COA) OFederal 
DCommerclal Space Transportation 0State 

0 Aenal Observation 0Fhght Test 

Expenmental Permit 0Local 
OA1rDrop 0GhderTow 

Dcommerc1al Space Transportation l1cense 0 A1r Race/Show 0 Instructional 

DOt her Operator of large Aircraft OUnknown 0BannerTow OOther Work Use 
OBusiness 0Personal 
0 Executive/Corporate 0 Position1ng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
OFerry 

0Skydiving 

OYes .No 0Yes .No 

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

c?~·~·!!l ! ~-~ 
. 

Airport Name: ~~ Distance From Airport Center: sm 

Airport Identifier: S~·~ Direc:tion From Airport: degrees true 
Proximity to Airport: 0 OfT A 1rport/ A 1rstrip eon Airport/Austnp ONIA Airport Elevation: ft msl 

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

Runway JD· '~ (URIC) Length "'t>O 1\ Width ~0 1\ [J Dry 0 Snow-Compacted D Water-Calm 

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

(Check all that appl)) D Ice Covered 0 Snow-Dry [J Water-Glassy 
!!Asphalt 0 Grass/Turf OMacadam OWater [J Rough D Snow-Wet 0Wet 
DConcrete [JGravel 0 Metal/Wood 0 Rubber Deposits D Sol\ 
ODin ~Ice 0Snow OUnkno\\n OSiush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select o11e) 

0Taxi OVFR Departure OOn Instrument Approach 0Do\\1lWmd 0 Low Approach 
OTakeofT OIFR Departure Procedure/Clearance eLandmg QBase OGoAround 
Qlmtlal Chmb OF mal 0 A boned Landmg (after touchdown) 

QCrosswind OUnknown 

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

lrNone [JNone 

OADF/NDB OPAR 0MlS 0Practice 1!1 Trame Pattern Cl Stop and Go 
OSDF 0Sidestep 0LDA OGPS Cl Straight-In 0 Touch and Go 
0VORITVOR OILS 0ASR 0 Valleyfferram Following 0 Simulated Forced Landing 
0VORIDME Dlocahzer Only ov.sual [JGoAround Cl Forced Landmg 
0TACAN OlOC-back course OContact II Full Stop 0 Precautionary landmg 

[JRNAV OCircling 
OUnkno\m [JUnkno\\n 
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"Flight Crc\\mcmber 1" Responsibilities at the Time of Accident/Incident 
~P1lot 0 Co-Pilot 0 Student P1lot 0 Fhght Instructor 0 Check P1lot 0 Flight Engmeer 0 Other Flight Crew 

Crewmember 1" was Dying DYes D No 

"Flight Cre"·member 1" I den. tificati/A» . _ 

First Name: C::::X.· ;;"'S" ~?' ~ City of Residence: 

Middle Initial: ~ ~ • 

Last Name: _ L'n...._, M:O.,;) 

State: .~ ,.........,..01 

. . . . .. , _ 

Age at time of Accident/Incident: uA. • Date of Birth: ~, . 
Certificate Number: 

Degree of Injury Seat Occupied 
• None 0 Fatal 0 Left 0 Front 
O Minor O Unknown 0 R1ght 0 Rear 
0 Senous 0 Center 8 Smgle 

Pilot Certificate(s) (Check alf that appl>~ 

D None 
D Pnvate 
D Student 

D Fhght Instructor 
D Recreational 
0 Sport 

•commercial 
D A ulme Transport 
D Fhght Engineer 

Principal Occupation 

.Pilot 

Medical Certificate 

0 None OCiass 3 

OUnknown 

0 us Military 
OFore1gn 

Restraint Type 

Available 
ONone 
OLaponly 
03-pomt 
04-point 
05-pomt 
OUnknown 

Used 
ONone 
OLaponly 
Ol· point 
•4-pomt 
05-pomt 
O Unknown 

0 Other O Class I O Dnver's License (Sport Pilot only) 

Medical Certificate Validity 
0 W1thout hmilalion.slwatvers 
0 W1th hmitationsl\\'illvers 
especial Issuance 

0 Unkno\\1l 
ONfA 

Unknown 2 Unknown 

Medical Certificate Limitations 

~~~ ..... ~~ 

Medical 

Date of Last Flight 
or Equi\'Blent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

0 None 
• Smgle-Engme Land 
D Smgle-Engme Sea 
D Multiengine Land 
D Muluengme Sea 

\\lode I: 

Other Aircraft Rating(s) 
(Check all that appl>~ 

a None 
D A1rsh1p 
D Balloon 
D Gilder 
D Gyroplane 
D Helicopter 
D Powered L1ft 

Instrument Rating(s) 
(Cituk all that appl>) 

• None 
D Airplane 
D Helicopter 
D Powered L1ft 

Instructor Rating(s) 
(Check all that appl>~ 

Ill None 
D A1rplane Smgle-Engme 
D Airplane Mulu-Engme 
D Gyroplane 
D Powered L1ft 

Inflatable Restraints 

II Not Installed 
D Installed 
D Not Deployed 
D Deployed 
[J Unknown 

Last Medin! 

D Instrument Airplane 
Cl Instrument Helicopter 
Cl Hel icopter 
Cl Ghder 
D Sport 

Type Ratings Student Endorsements (lrrclude dares) 

Glidtr 
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"FLIGHT CR~····-··--- 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OP•lot OCo-P1lot 0 Student Pilot 0Fhght Instructor 0Check P1lot 0 Fhght Eng1neer 0 Other Fhght Crew 

"Flight Cre"·member 2" 'Ins pilot flying DYes DNo 

"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' )')JJ' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal Oleft 0Front OUnkno\~n Available Used 
0Mmor 0 Unknown OR1ght ORear 
0 Serious 0Center 0Smgle QNone 0 None ONotlnstalled 

0 Lap only 0 Laponly Dlnstalled 
Pilot Certilicate(s) (Check all that apply) 0 3-point 0 3-pomt D Not Deployed 

D None D Flight Instructor D Commercial 0 US Military 04-pomt 0 4-point DDeployed 

D Pnvate D Recreational D A1rhne Transport D Foreign 05·point 0 5-pomt OUnknown 

D Student D Sport D Fhght Engineer 0 Unknown 0 Unkno\\11 

Priadpal Occupation Medical Certifiute Medical Certificate Validity Date of Last Medical 

0 Pilot 0None QCiass 3 0 W1thoutlimllations/\\a1vers 0 Unknown 
0 Other 0 Class I 0 Dnver's L1cense (Sport Pilot only) 0 With hmllaUonsl\w•vers 0 N.IA 
0 Unknown 0 Class2 O Unkn0\\11 0 Special Issuance mm'clcllnJ'J' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmtclcllnJ'J' Model: 

Airplane Rating(s) Other Aircraft Ratin&(s) Instrument Rating(s) Instructor Rating(s) 
(Cireck all that appl)~ (Check alltlrat appl)~ (Check all that appf)~ (Check all that appl)} 

D None D None CJNone D None 0 Instrument Airplane 
[J Single-Engine Land CJ Airship CJ Airplane CJ Airplane Smgle-Engme 0 Instrument Helicopter 
0 Smgle-Engine Sea CJ Balloon 0 Helicopter CJ Auplane Multi-Engine 0 Hehcopter 
[J Muluengme Land 0 Glider 0 Powered L1ft 0 Gyroplane D Ghder 
[J Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratin&s Student Endorsements (/11cfude dates) 

Flight Time (£mer appropriate 
Air plan~ 

All Thi! Make Sia1t• Airplanr Li&hltr 
mmrber of hours ill each box) Aircr•fr "'lllo4tl Ent~in~ Ni&ht Actual Simulaltd Rotorcrafl Gtidu Than Air 

Total T1me 

Pilot m Lommand (PIC) 

T1me as Instructor 

ThiS • _, ... 
Last 90 Days 

Last30 Days 

~t24Hours 
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Auua ttOnAL FUGHT -- •••• EIUIDI:DG 'of cabin craw. I the 

Crew Name and Address Seat Occupied Injury 

FnstName: City of Residence· CLeft OFront 0None 

State· ZIP: Ocenter ORear OMmor 
M1ddle lmual OR1ght OSmgle Oserious 
Last Name Country 0Unknown OFatal 

0Unknown 

Pilot Certificate(s) (Check all that appl>~ Restraint Type: Inflatable 

ONone 0 Fhght Instructor 0 Commerc1al o u s M1htary 
Available Used Restraints 
0None ONone 

0Pnvate D Recreational D Ani me Transport D Fore1gn OlapOnly QLapOnly 0 Not Installed 

Dstudent 0 Sport 0 Fhght Engineer 03-pomt 03-point CJ Installed 

04-pomt 04-pomt CJ Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-point 0 Deployed 

0Unknown OUnknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

F1rst Name City of Res1dence· Olen OFront O None 

State· ZIP. 
0Center ORear 0Minor 

Middle Initial: 0Right OSmgle 0 Serious 
last Name· Country. OUnknown 0Fatal 

OUnknown 

Pilot Certificate(s) (Chet:k all that appl>~ Restraint Type: Inflatable 

0None 0 Fhght Instructor 0 Commemal O US Military 
Available Used Restraints 
ONone ONone 

0 Private D Recreational 0 Airline Transport OFore1gn QlapOnly oLapOnly 0 Not Installed 
0Student 0Sport 0 Fhght Engmeer 03-pomt 03·pomt 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-point 0 Deployed 

Actidentllncident Aircraft? DYes ONo of this Accident/Incident: hrs OUnknown OUnknown 0 Unknown 

PASSENGERiS)_/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet If 
lnOatable 

Name and Address Seat Injury Restraint T)·pe Restraints Age 

Available Used 
F1rst Name C1ty 

Olen ONone 0None QNone CJ Not Installed D Under 5 years 
M1ddle 1nu1al State: ZIP 0Center OMinor OLapOnly QlapOnly 0 Installed -- 03-point 0 l ·pomt 
Last Name Country· 0Right 0Serious 0 Not Deployed JfUrrder5, 

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

OCrew OPassenger QOther OUnknown 05-pomt 05-point QUnknown Olap-Held Row. -- OUnkno\\n OUnkno\\1\ 0Unknown 

Available Used 
First Name C1ty : 

Olefi 0None ON one ON one 0 Not Installed CJ Under 5 years 
Middle Initial State ZIP: Ocenter OMmor OlapOnly OlapOnly Olnstalled -- 03-point 03-pomt 0Right OSenous 0 Not Deployed JfUrrder 5, 
last Name Country 04-pomt 04-pomt 0Unknown 0Fatal ODeployed 0 Child Restramt 

OCrew 0Passenger OOther 
OUnknown 05-pomt 05-pomt O Unknown OLap-Held Row -- OUnknown 0 Unkno\\11 OUnknown 

Available Used 
F1rst Name C1ty 

Olen 0None ON one 0None 0 Not Installed OUnder 5 years 
M1ddle lmllal State· ZIP 0Center OMinor OlapOnly OLapOnly Olnstalled -- 03-pomt 03-point 
last Name· Country. 0Right Osenous 0 Not Deployed /fUrrder5, 

Ounknown 0Fatal 04-point 04-pomt ODeployed 0 Chtld Restramt 

OCrew 0Passenger OOther 
OUnknown 0 5-point 05-pomt 0Unknown 0 Lap-Held Row. -- 0Unknown 0 Unkn0\\11 0 Unkno\\1l 

Available Used 
First Name. City ; 

OLen 0None ONone ONone 0 Not Installed 0 Under 5 years 
Middle lmtial. State -- ZIP· Ocenter OMtnor OLapOnly OLapOnly 0 Installed 

Last Name 0Right 0Senous 03-point 03-pomt 0 Not Deployed JfUnder 5, 
Country 

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

OCrew 0Passenger OOther OUnknown 05-pomt 05-pomt 0Unknown 0 lap-Held Row: - - OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rport ID. ~~~ Aarport ID S~!;.. eNone OVFRJIFR 

City C'?o,.,.a:o, ~ T1me ~~ 

~-- ... 0 Company VFR 0 IFR 

' 
C1ty 0 Military VFR 0 Unknown 

State. ~4Ql ..... :C T1me Zone :~~ State. ~--~Co OVFR 

Country ~S.h Country: ~!lil-A- Activaltd? 0Yes ONo OUnknown 

Type of ATC Clearance/Service (Check all that appl)~ 

DNone 0 Spec1al VFR D Spec1aiiFR 0 VFR Fhght Followmg D Cru1se 
OVFR []IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that applJ) Altitude of In-Flight 
D Class A ~lassG D M1lltary Operations Area (MOA) []Spec1al Occurrence: 
D ClassB Demo Area 0 Airport Advisory Area []Air Traffic Control Area 
0 ClassC DwammgArea 0 Jet Training Area []Unknown fi msl 
D ClassD []Prohibited Area []TRSA 
[]Class E []Restricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that app/J~ Fac1hty ID. '"'-'"'~~~ 
0 National Weather Serv1ce 0Company 

Observation T1me 0 Flight Serv1ce Station [] M1htary ~.A'S:L 
[]TV/RadiO ll'tntemet T1meZone· -~~ 
.Automated Report []None 

Distance from Ace 1dent Site .... .c nm []Commercial Weather Serv1ce (DUATS) 0 Unkno\m 
[]On-Board Weather D1recuon from Accident Site. ~ degrees true 

Basic Conditions Light Condition 

evMc 0Da\m 0Dusk 0Dark Night 0Unknown 
OJMC •Day 
Ounknown 

ON1ght OBnght N1ght 

Sk)ILO\\est Cloud Condition Ceiling Temperature: (C) or ~ _ (F) 
OCiear 0Thm Broken 0 None (Clear) OObscured 
OFew 0 Thm Overcast .Broken eJndefinite Dew Point: (C) or (F) 

0 Partial ObscuratiOn OUnknown 0 Overcast 0 UnknO\\TI 
Altimeter Setting: Q.~ ·~ ~ m Hg ~cattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

................ ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 
.... ~ miles 

•variable OCalm [] Not Gustmg RVR. feet 
.Light and Var1able --

-or- -or- -or- RVV --- __ m1les 

D1recuon; degrees true Speed ~ kts Speed 1 kts Density Altitude: fi 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appl; ) 

OLight • None 0 Dnzzle 0 Freezing Ram •None OFog 
0Moderate 0 Ram 0 Ice Pellets 0 Snow Shower [] Blowmg Dust OGround Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand OHaze 
ON/A 0 Ha1l D Snow Grams 0 Freeling Driule 0 Blowing Snow 0 Ice Fog 
Ounkno,,n 0 Rain Showers 0 Ice Crystals [J Blowmg Spray OSmoke 

[JOust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amou•t Ty~ Typt (CheC'k all that appl;) Severity 
eNone ON/A ONone ON/A ON one [JL1ght 
0Trace 0Rime errace OR1me OCiear A1r 0Moderate 
0 Light 0 Clear OL•ght OCJear OTerra1n-lnduced •severe 
0Moderate 0 Mixed 0Moderate OM1xed OConvecuve Turbulence •Extreme 
0Severe 0 UnknO\\TI OSevere 0 Unkno\\1\ 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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D.AMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aarcraft Damage . 0 N Atrcraft Fire 
• one 0 Substantial 8 N 

Mtnor 0 Destroyed 0 one O In-Flight 
Unknown 0 On-Ground 

0 Both Ground and ln-Fhght 
0 Ftre at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Oth er Property (Use addittonal slree/ if necessary) 

~ ~,-/\.Jl.~"-~ ~ ... - ~, .... ~q,-.Q'\-
0~~.~~~ 

NARRATIVE HISTORY OF FLIGHT 

Aircraft Explosion 
f) None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Exploston at Unknown Ttme 
OUnknown 

Describe what occurred in ch I . I (Please type or print In Ink) 
. rono ogtca order · 1 d' . 

wreckage dtstribution sketch if erti , tnc u mg ctrcumstances leadin to and . destination. Provide as much d:.ail ;se;~s~~~ch extra sheets if needed. State depa~ure time:~~:::~ ac~.tdentlinc.ident. D~scribe terrain and include e. oca ton, servtces obtamed, and intended 

D~ 

~ ~ -c"''\ '""""~ ' 
~~""--o ~ or-'' .... .'-:J 

. ' ' 
'' oc"'\(."'-<> ........,..;.: - .... ::i'-'v' __...... .,:~ """"- ......._ """'- .C...\.' ~~ ... ...._, 

c_~,--.... ~ ' ' ..;:,.,_ ~ ~ ~ .... -..~ .. 
;:;;;) "" ~ ~""- '1.'\o~ ~~ ~' ' • r>" -' .. . ..... . - " -1\ " ....., . . • ~~- ....;>.,"\'\ , .. :::. ...... " ....... ,~ _.....'""" ,..,) ,4"),'\A l.J:,- ~ 0'"" ·":::a.~'OW~ 
<:>~ ..,..._., -<;>..~?"'«' ~, ... ~. ~ ~""---- , ... ~ """'"'~ ~ 
~""" Q... \\. '\ 'Ll\h );,.-~....... ~., .,. ......... ,..:, ~ -'<<:> ~"' ,.., \;o "'"' ...___ 
~;;;..'\..:-- ~ ...,.__ ~ ...... 'L- -"(: .. "-- .::.~ ..... ~""- .,......,.\41) \ ... ~,:..~ 
~.._ ....... , -~ ......_..,,.,...._ ...><:> ~ --o (!MQ <t. ........._-.4c -::s::: "" .... "~ 
';o~ ,;_., ~ _......._.._.. <- ,., .. ,. 'lr,\o.M ~<.>..\, <» ...,...._"- ~,.. .. ...,...":::> .,., : ~ 
''~~~- -... oN''\~ \a\W'~ o~ ~""'-~\~\·N ~ ~ --;s;::'~ ~·•.r '"'--
~~'\,.._'~ ~~ "'-... ~~ 'o~ ~~'~ w~'~--\ V'l~~~w~ ~o~~ ~~..)~ ""~~P~"~ 

S\'f\)~ 



RECOMMENDATION (How could this accldentllnc:klent have bHn prevented?) 

Operator/Owner Safely Recommendalion 

MECHANICAL MALFUNCTION/FAILURE (If more apace 1s needed, continue on ...,.rate aheet) 

Was there Mechanical Malfunction/Failure? 0 Yes aNo Total Time/Cycles 
f/f y~s.. list rlre name of rhe pan. mamifacrurer. pari no .. serial no .. and describe the failure) On Part 

Hours 

Cytl~s 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from po1mds. as nec:essaty) 0 80/87 0 1151145 OJetB 0 Other, sptc1fy 

~s~ Gallons 
0 IOOlow l ead e Jet A 0 JP8 
0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emer&ency e'·acuation orthe aircraft performed? 0 Yes •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 Re&istration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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