
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFQRMATION-
Accident/Incident Location ~ 

Nean:stCityiPl~ ""'Tf\U'i,.§~ Scate: ~M 
( 

Local Timo: "-- Qe!,l • 
ZIP: O~.rlJK country: lh .. n»BYA~ 
Llllitudc: ltl. nS', ~ \ Longitude:-__ "'T~~-e-=-1~ ..... 1_n'""--"lj_ 

(Ent1r In declntQ/ tkgrees or /Ugruutrimdls:second.J) 

.... - .-. ... . AIR~DA·CT IIIUN 

Realltratlon Namber: _W~-l~IL..!-~~-=-­
Manufacturer:~JN 5 e"' 
Model: ~ 
Serial Number: \0 6... fl2r 
Vear of Manufacture: ih(» 0.... 

.. 

Time Zone: Jrt\n)d\W 
Collision with Otlaer Aircraft: 0 Midair OOn-grolllld ~one 

'J&WR-Equlppeclaod Certified 
[JCommerdal Space Fllpt 
C Unmanned Airuaft 

·~ 

Maximum Gross Weialat: bS~ lbs 

Weight at Time of Aecldentllaeident: a,efet () 

- . 

lbs 

Amateur-Built: OYcs 
. ~0 

QYes: OKit!Plans Make:-------­
OOriginal Design 

Number of Seats: t'f 
Cabin Crew Seats: (2\ 
Number of En&Jaes: \ 

Flight Crew Seals:__,;:"~-­
Passenacr Seals: _ ..... fA.oiCII---

Cateaory of Aireraft , 
OAirplanc 

Type of Airwortbineu Certificate 
(Ciwck all thai apply) 

Landin a Gear EnaJne Type (Select one) 

Standard Special 
(CMclc all thai apply) e Reciprocating OLiquid Rocket 

[]Rctnctablc 0 Turbo Shaft OSolid Rocket OBalloon 
0 Blimp/Dirigible 
0Glidct 
0Gyroplane 
• Heliooptcr 
0 Powered Lift 
0Rocket 
0 UltraJight 
OUnknown 

• Normal []Restricted 
0 Acrobatic []Limited 
0 Balloon []Provisional 
0 Commuter [J Special Flight 
0 Transport [J Experimental 
0 Utility C1 Special Ligbt·Sport 

CJTricycle 

0Ampbibian 
CJEmcrgcncy Float 
CFioat 
CHull 

CJTailwhccl 

CHighSkid 
•skid 
OSki 
OSlciiWhccl 

0Tutbo Prop OHybrid Rocket 
0Turbo Jet ONonc 
OTutbo Fan OUnknown 
OEicctric 

Fuel Syatem Type (&clprocating) C Experimental Light-Sport 

[]Certificate of Authorization or Waiver (COA) 
OCarburetor e Fucl·ll\icctcd C Other Laundi/Rccovery System 

CJNone []Unknown C1 None C Unknown 

Enlloe E_lll.llle Manufacturer 

Ena. 2 

Ena. 3 

Ens.4 

Last Inspection Type 

Engine 
Model/Series 

0100-Hour OCOntinuous Airworthiness 
OAAJP OConditionallnspcction 
•Annual 0Unlcnown 

Date Last Inspecdon: O,!,lJJ/;;v.e f f 

Maaufac:turer•a 
Serial Number 

Date 
ofMf~o 
mml~ 

Propeller 1 

J'I\~J)J 
OFixecl Pitob 
eControllablc Pitch 
OOround Adjustable 

Manufacturer: <f-Rl tJ~ eN 
Model: 13,"\j~ 
ELT Installed: .Yes ONo 

Airframe Total Time: hrs 1/Yu: 
hours measured at (Select one) ELT Manufacturer:--------

Rated Power Total nme Sloce: 
0 Horsepower or 11me IDtpecdon Overbaul 

_0_ lbs of Thrust I Oaounl l~unl lllounl 

Propeller l 0 Fixed Pitch 

-rA 1}.. e Controllable Pitch 
0Gro~md Adjustable 

Manufacturer: ~'IJNSeH 
Model: 1\ct<J 

Additional Equipment (Check a/ltllat apply) 
CADS-B 
[]Airframe Parachute 
CAnale of Attack Indicator 

OLast Inspection 0Timc of Accident/Incident Model or Part No.:--------1----_;_-- ----- - ----1 TSO No.: 0C91 (121.5 Mlh) Oc9la (12l.S Mlh) 
Type of Malnteaanee frogram (Select one) 0Cll6 (406 MHz) 

[JAutopilot 
C Daaa Reoorder 

.Annual 
0 Conditional (Amateur-built only) Wu ELT still mounted In aircraft? eves 0No 
0 Menufacturer's Inspection Program Wu EL T adll coaaec:tcd to aateaoaf ev cs 0No 
0 Other Approved Inspection Program (AAIP) Did ELT Activate! eves 0No 
0 Continuous Airworthiness If activated: 

1-=0::..0ther;:::.:•:..:s:!:pec=:ifY~: =======:;;::::..----1 Did ELT Aid Ia Loc:ada& Aircraft: 0Ycs eNo 
Description of Fire Exttnauishing System Q not acttvatld: 
0 None Indicate Reuon: •Impact Damqe 
e Specify: \-\~)J~ H~l..~ CFireDamage 

1J Battery Expired/Damaged 
Cunknown 
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CEicctronic Flight Bq or Handheld Device 
[JEiectronic Multifunction Display 
OElccttonic Primary Fliaht Display 
.Handheld GPS 
[JHCids Up Display 
CJOnboard Wellher 
CSatellitc Tracking Device 
[JStall Waming System 
CVidoo Recording Device 
[JOtber, Specify: 



OwNER/OPERATOR iNFORNA'JliON - - .. "' - . -· . ... - .~ 

Registered Aircraft Owner 

INQ_ 
city: :z~eN 

Name: Jt\'J.C T S0~~o~A 'Yrg}f State: ~~ ZlP: (}") er 
Fractional Ownership Aircraft: 0Ycs 0No Country: UGA 
Operator of Aircraft [] Sa1M As Registered OwMr cs; ...... 
Name: e104fl~ ~lAo.:t~~ 1\... l>Mtt~.m 
Doing Business As: State: JV\~U ZIP: ()i,.'J ~ '7 
Air Carrier/Operator Designator ( 4 Character Code): Country: Ur~'-A. 

Operating Certificates Held Regulation Flight Conduetecl Under Revenue Operation for FAR 121,12!, 119, 13! 
(Chick all that apply) (s.kct one for each group) 

[]None eFAR91 0FAR129 OFAR41S 0 Scheduled or Commuter QDomestic 
[]Flea Carrier Operating Certificate (FAR 121) OFAR103 OFAR 133 OFAR431 0 Non.Scbcduled or Air Taxi 0 International 
[]Supplemental OFAR 121 OFAR 135 0FAR43S 
[]AirCatJo OFAR 125 OFAR 137 OFAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
OPassenger 

' CRotorcraft External Load (FAR 133) QC8rgo 
CICommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
CIAgricultural Aircraft (FAR 137) 0Public Aircraft (Sekct one) (&ketone) 
CIPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfightina OUnknown []Certificate of Authorization or Waiver (COA) 0Federal 
CICommercial Space Tl'lllSportation OStatc 

0 Aerial Observation 0 Flight Test 
Experimental Permit OLocal 

0AirDrop OOliderTow 
CICommercial Space Transportation License 0 Air Race/Show 0 Instructional 
COthcr Operator ofLarje Aircraft OUnknown QBamerTow OOiher Work Usc 

QBusincss OPenonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Sk:ydiviug 

' OFerry 
OYcs eNo OYes eNo 

AIRPORT INFORMATION'(F.Ill•ln If accklemlfncldent OOCJJrmd'OIJ ... ·~·~"' , (if.wihlh•!-Mtut~-

Airport Name: ~~~ Mu N i ~l !AL. Dlatanee From Airport Center: .a,s sm 

Airport Identifier: = Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip een Airport/Airstrip ON/A Airport Elevation: ~a. ft msl 

Ruaway Inrormatioa 

i~ 
Condition of Runway/Landing Surface (Citlck all that apply) 

Runway ID: a~ (IJR/C) Length: a B' oo ft Width: ft .Dry [J Snow-Compacted CWater-CIIm 

Runway/Landing Surface (Check all that apply) 
[]Holes CJ Snow-crusted [] Water-Choppy 
[] Ice Covered []Snow-Dry [] Water-Oiassy 

Ill Asphalt [] Grassll'urf []Macadam []Water CRough [J Snow-Wet []Wet 
[]Conpme []Gravel []Metal/Wood C Rubber Deposits []Soft 
[]Dirt []Ice []Snow CUnknown CSiush-Covered [] Vegetation []Unknown 

Approach/Departure Segment (Sekct one) 

OTaxi 0VFR Departure OOn Instrwnent Approach 0Downwind OLow Approach 
eTakeoft' OIFR Departure Procedure/Clearance OLanding OBue OOoAround 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind OUnknown 

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

•None .None 

[]ADFINDB CPAR CMLS CPractice 0 Traffic Pattern []Stop and Go 
CSDF []Sidestep CLDA COPS []Straight-In []Touch end Go 
CVORITVOR OILS CASR ~ []Valleylferrain FollowinJ 0 Simulated Fon:cd Landing 
[]VORIDME []Localizer Only []Visual CIOoAround CJForced Landing 
CITACAN CLOC-baclt course []Contact CFuliStop [] Precautioruuy Landing 

CRNAV CCircling 
[]Unknown CI Unknown 
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"FIIaht Crewmember I" Responsibilities at tbe Time of Acc:ldentllncldeat 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flightlnstructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember l" was •Yes [J No 

"Fllabt Crewmember I" ldentifieatlon , 
FirstName: i\\CtHA«.t\ ]) BL.l'i~ U 1\... 
Middle Initial:---:'..,._~ 
Last Name: 1)1 Aunu 1 ~ 

Age at time of Accident/Incident: 4 q Date of Birth: 

Certificate Number: 

Desree oflnjury Seat Occupied 
• None 0 Fltal • Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 

OUnknown 

0 Serious 0 Center 0 Single 

Pilot CerUfleate(s) (Check all that apply) 

[J None • Flight lnstnu:tor • Conuncrcial [J US Military 
C Private 0 Recreational C Airline Transport [J Foreign 
C Stlldent [J Sport C Flight Engineer 

Principal Occupation 

ePilot 

Medical CerUfieate 

OOthcr 

Date of Last Fliaht Review 
or Equivalent, lndudlng 
FAR 121/13S Cbeckt: 

eclass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Restraint Type 

Available 
ONone 
OLaponly 
·3-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

Medleal Certificate Validity 

• Without limitations/waivers 0 Unknown 
0With limitations/waivers 0 NIA 
0 Special Issuance 

Airplane Ratln&(s) 
(Check all that apply) 
CNonc 
• Single-Engine Land 
C Single--Enaine Sea 
C Multiengine Land 
[] Multiengine Sea 

Other Aircraft Ratln&(s) 
(Checlc alltlult apply) 
[JNone 

Instrument Ratin&(s) 
(Check all that apply) 

•None 

Instructor Ratloa(s) 
{Check all that apply) 
CNonc 

[J Airship 
C Balloon 
1J Glider 
[J Gyroplanc 
• Helicopter 

Powered Lift 

0 Airplane 
C Helicopter 
[J Powered Lift 

C Airplane Single-Engine 
[J Airplane Multi-En&inc 
[J Gyroplane 
0 Powered Lift 

Inflatable Restraiatl 

• Not Installed 
[Jlnstallcd 
[JNotDeploycd 
[JDeployed 
[JUnknown 

Date of Last Medleal 

[] Instrument Airplane 
C Instrument Helicopter 
• Helicopter 
C Glider 
C Sport 

Student Endorsements (lncliiiM da~s) 

Ll&bter 
GUder 1'11111 Air 
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~f_UOHT ~ 
- • .. c 

<I IUN 

"Fiigbt Crewmember 1" Responsibilities at the Time of Aecldentllocldent 
0Pilot 0Co-Pilot 0 Student Pilot 0Flight lnslructor OCbeckPilot 0 Flight Engineer 80ther Flight Crew 

"Fiiabt Crewmember l" was pilot flying CYes •No 

"Fiigbt Crewmember 1" Identification 
W"t:a~ !<S~.,.. First Name: City of Residence: 

Middle Initial: State: .{!)ASS ZIP: e>ik'2qe 
Last Name: Countly: U~B 

Age at time of Accident/Incident: Date of Birth: mmldt/.;ml 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restralnu 
•None 0 Fatal I 0Left 0Front 0Unknown Available Used 
0 Minor 0 Unknown .Right ORear ONone 0 None .Not Installed 
0 Serious 0Centet 0Single OLaponly 0 Lap only []Installed 
PllotCer '"' -' (CMck all that apply) .3-point 0 3-point []Not Deployed 

C None C Flight Instructor [J Commercial [] US Military 04-point 0 4-point [JDeployed 

0 Private C Recreational tJ Airline Transport []Foreian OS-point 0 S-point IJUnknown 

[J Student [J Sport [] Flight Engineer OUnknown 0Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last u .... a ... a 

0 Pilot ONone QClassJ 0 Without limitations/waivers 0 Unknown 
e Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

_0 Unknown 0 Class2 QUnknown 0 Speciallssuanoe mnV~ 

Medical Certificate Limitations 

1 Medical Certificate Special Issuance 

Date of Last Flight Review Fli&ht Review Aircraft 
or Equivalent. laeludin& 

Make: FAR 111/135 Cheeks: 
mmldd.;ml Model: 

Airplane Ratin&(s) Other Aircraft "" ... Instrument Ratinl(s) laltruetor Rattna(s) 
(Check all that apply) (Check all that apply) (Ciwck all that apply) (CIMck all that apply) 
tJ None [J None IJNonc •None C Instrument Ailplane 

. C Sin&lc-Enaine Land [J Airship CAirplanc tJ Airplane Single-Engine [J Instrument Helicopter 
C Sin&le-Engine Sea C Balloon c Helicopter C Airplane Multi-Engine [J Helicopter 
[J Multienaine Land [J Glider C Powered Lift [J Gyroplane [J Glider 
C Multiengine Sea [J Gyroplane C Powered Lift [J Sport 

[J Helicopter 
_Q Powered Lift 

TypeRatinp "'' .... ........... (lnclw.W i1M1) 

Flight Time (Enter approprlaUI :ie I 
A.B Tllit Milke Alrplue Ll&bter 

numh.r oflunlrs In each box) 1 Aln:l'llft &Model ~~pt ~CCUil ~IMul•tM Roton:raft GUdet 'lllu Alr 

~Time 

P~J1 I (PIC) 
_Time as·· 

This -·· 
Last90Days 

Last30Days 

Last 24 }-lours 
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AUUI : 1~1 FI:.IGHT I of• Cl8blrt·- ••• _M • -~ ' '·· 

Crew Name and Address -~eN( Seat Oec:a_pJed Injury 

First Name: City of Residence: OLeft QFront ONonc 

Middle Initial: State: ZIP: Oeentcr ORear 0Minor 
0Risht OSin&Je 0Serious 

Last Name: Cowttry: OUnlalown I OFatal I 

0Unknown 

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

CNone C Flisht Instructor []Commercial []US Military 
Available Used Restraints 
ONone ONone 

0 Private []Recreational []Airline Tl'll\sport CForeign OLapOIIly OLapOnly 0 Not Installed 

Dstudent Csport C Flight Enaineer 03-point 03-point C Installed 

04-point 04-point C Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time OS-point OS-point c Deployed 

0Unknown OUnknown []Unknown 
Acddentllnc:ident Aircraft? []Yes []No oftbil Aceldent/lnc:ldent: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence; OLeft QFront ONone 

Middle Initia1: State: ZIP: OCentcr ORear 0Minor 
ORigbt OSinsle 0Serious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certlftc:ate(s) (CMci all that apply) Restraint Type: Inflatable 

C.Nonc [] Flight Instructor C Commercial [] US Military Available Used Restraints 
ONone ONone 

[]Private C Recreational []Airline Transport []Foreign QLapOnly oLapOnty [] Not Installed 
0Student Csport [] FliJht Engineer 03-point Q3-point [] Installed 

Q4-point 04-point ; [] Not Deployed 
Type Rating/Endorsement for Total Fllaht Time at the Time QS·point os-point 

1
1 0 Deployed 

Accident/Incident Aircraft? []Yes CNo of tbis Acc:ldentllac:ident: hrsl QUnknown OUnlcnown []Unknown 

PASSENGER(S) I ·Oii'HER PERSONNeL. ll1c:lude caBin CM; 
..... 

. Ofl ·:a~M4i(tt · ' . 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Aae 

First Name: ~ft~ city : ~~fe~1 Available Used 

.None ON one ONonc .Not Installed C Under s years - State:~ ZIP: C) ;1'\S 9' OLeft 
0Lap0nly OLapOnty Middle Initial: 4l OCenter 0Minor [] Installed 

Last Name:~ I }Je,e 'l.A Country: , 8 ~ eRiJht OScrious .3-point 03-point [J Not Deployed QUnikr5, 
OUnknown 0Fatal 04-point 04-point C) Deployed 0 Child RcstraiDt, 

OCrcw ePusenaer OOtber Row: OUnknown OS-point OS-point C) Unknown O~Held - 0Unicnown 0Unknown Ounknown 
' 

First Name: 
Available Used 

City : 
OLeft ON one ONonc ONone DNot Installed [] Under S years 

Middle Initial: Slllte: -- ZIP: OCenter OMioor OLapOnly QLapOnly Cllnstalled 
Last Name: Co\IRtJy: 0Rigbt OScrious 03-point 03-point DNot Deployed QUnder5, 

Ounlcnown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 
OCrew 0Passengcr 00thcr Row: 

OUnknown OS-point OS-point [JUnknown O~Hcld _ , OUnlcnown O"Unlcnown, 0Unknown 
I 

Available Used 
First Name: City : ONone ONone OLeft ONone []Not Installed CUnder s ycm 
Middle Initial: State:__ ZIP: Ocenter OMinor 0Lap0nly OLapOIIly []Installed 
Last Name: Country: ORigttt OScrious 03-point 03-point []Not Deployed q Under 5, 

0Unknown 0Fatal 04-point 04-point Cl Deployed 0 Child Restraint 
0Crcw 0Passengcr OOther Row: 

OUnknown OS-point OS-point []Unknown 0 ~Held - 1 0Unlalown OUnknown 
I 0Unknown 

First Name: City : 
Available Used 

OLeft ONone ONone ONone ClNot Installed C Under S years 
Middle Initial: State: __ ZIP: OCenter OMinor QLapOnly QLapOnly []Instilled 

I LastName: Country: ORigbt OScrious 03-point 03-point []Not Deployed QUnder5, 
0Unknown 0Fatal 04-point 04-polnt DDeployed 0 Child Restraint 

0Crew 0Passenger OOther Row: 
OUnlcnown 05-point OS-point []Unknown OLap-Hcld - 0Unknown OUnicnown OUnkmwn 
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FUGHif ITINERARY INFORMATION. 
Lut Departure Point£, Time of Departure Destination Type Fllaht Plan Filed 

Airport ID: ~k ~ \l J'\ trl 
Airport ID: ~.,.A N eNone OVFRIIFR 

Time: 
City: ~At)}N,.'0'N 0 Company VPR 0 IFR City: 'NC - (~~Of<.~ 0 Military VFR 0Unknown 

State: ~A!h Time ZOne: tA ?>i , State: MS\~S OVFR 

Country: ~B Country: U~f\ Ateivatecl! OYcs ONo 0Unknown 

, Type of A TC Clearaaee/Servlee (Check all that apply) 

[]None [J Special VFR [] Special IFR [] VFR Flight Followina CCruise 
[]VFR OIFR CVFROnTop • Traffic Advisory []Unknown INA 

Airspace where the acc:ldeat/lneident occurred (Check all that apply) Altitude of ID-FIIgbt 
[]Class A .CiassG D Military Operations Area (MOA) [JSpccial Oceurreac:e: 
[J Class B CDemoArea D Airport Advisory Area 0Air Traffic Control Area 
[J Class C CWarnina Area D let Trainina Area []Unknown ft rrul 
D ClassD CProhibited Area CTRSA 
CclassE []Rcstri~ Area 0FAR93 

WEAtHER INFORMAjt()N;AT THE ACCIDENTfiNCIDENIJ' SlifE ' ' 
~ 

Source of Pilot Weatber Information Weather Observation Facility 
(Check all that apply) Facility ID: \c!:tiS" 
[]National Weather Service [JCompany 

Observation Time: 'eo~'tj C Flisht Service Station c Military 
OTV/Radio 0 Internet Time Zone: '!85'\"i~ 
• Automated Report []None Distance ftom Accident Site: 1'9... 

., 
[]Commercial Weather Service (DUATS) CUnknown • run 

COn-Board Weather Direction from Accident Site: 1~ degrees true 

Bulc Conditions Llgbt Condition 
OVMC V'f""R ODawn 0Dusk ODarkNisht OUnlcnown 
0IMC .Day 

ONiaht 0Brisht Niaht 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or LfO l (F) 
•clear OThin Broken 0 None (Clear) OObscurcd 
0Few 0 Thin Overcast eBrokcn 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnlcnown OOvercast 0 Unknown 

Altimeter Settia&: in. Hg OScattcred 
Lowest Cloud Condition Helaht Ceilin& Height 

or MB 

ftaal ftaal 

Wind Direc:tfon Wind Speed Wind Gusts Visibility ±,e miles 
•Variable OCalm [] Not Gustina RVR: feet 

[] Light and Variable I 

-or- -or- -or-
1 

RVV: miles 
Direction: degrees true Speed: ~8-r~ Ids Speed: lets Den•itY Altitude: ft 

Intensity of Preelpltatlon Type of Preeipitation (CJ.ck all that apply) Rntrietion to Visibility (Check all thDI apply) 

0Light •None []Drizzle C Freezina Rain •None []Fog 
0Modcrale 

\\jt9~\! 
CRain [] Ice Pellets [] Snow Shower [J Blowing Dust COroun<IFog 

0Hcavy C Snow C Snow Pellets [] lee Pellets Shower []Blowing Sand []Haze 
ON/A [J Hail C Snow Grains C Freezing Drizzle []Blowing Snow []Ice Fog 
0Unlcnown [] Rain Showers [] Ice Crystals [] Blowing Spray []Smoke 

[]Dust []Unlcnown 

leing Foreeast lc:lng Actual Turbulence 
A•ouat Type A•oant Type Type (CJ.ck all that apply) Severity 
.None ONIA eNone ON/A []None []Light 
0Trace 0Rime 0Trace ORime CCiearAlr 7 [JModeralc 
0Light Oclear OLipt Octcar •Temin-lnducod .. []Severe 
0Modcrate 0Mixcd OModcrate 0Mixcd []Convective Twbulence []Extreme I 

Osevere Ounknown OSevere Ounknown 
Ounknown OUnlcnown I 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in etreet at the time ofthe ac:cidentlincldent: 
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DADGE T0 AIRCRAfT AND OTHER PROPERTY ,. 
Aircraft Damaae 
0 None e Substantilll 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
OOn~und 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Dam ate to Aircraft and Other Property (Use additional s'-•t if Mceuary) 

... 
....... - ''· ,., -

Aircraft Esplosloa 
· • Nono 0 Botb Ground and In-Flight 
0 ln-Flilht 0 Explosion at Unknown Time 
0 On..()round 0 Unknown 

~ z. ~'\ J'{) ~·"J ""IS\)~ ~Ble~ ~ LAl.>~S) ·TAtl... ~ee~, ~" ~~e\,s 

~--r ~}l~"f tJV)~T-Ah.. ~~T 1 \\1l..&~~ ~~P'\~ 

.NARRATIVE MJ8TORV OF FLIGHT CPteae tot. or Prlnt·.l" tnlb· 
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Descnbe 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. 

~ LA'fJ t>~ 1\,. "TA:L\N't'~~ ·us' w (3;. ~u:>~ ~e GMl>l{.~'r~ ~~ ""' ~l) .... 
~oct~ ~ tN~S "f CO ''>l( •CltN'>) ~~ ~~,.. t.V~~ • u:>\--l~ S~ 1)Q~ l 
~ s .avJ 1"}1~ -M\1) ~ fi:''\..' s()~ ~ IN'1>) e,~~~ ~ »J\l> l~t-~1> ~l) 

QebON ~1~1> \J: l..Ao~ \-'!~1\N~~ ~1,1bd\~ h~ A ~w~A»'r 
~JVi"A~) (;I\~~ '1>£\w~H Be~~ ~~i. 1e A 1r~~ lr~f\ G~ 
-r"'~ f~ tl e~ T~"" ~)b ~l ~~ ~Qe0 "j;" s~ .... ~ ~~ ,-~ L\~~ Q~ 
(;~ J\,1...,1(!)~ 'ht~~ 1¥tl! W~l:h :St.\B'T A~ Tl~ JVl.f\(!.lq l )J~ Ll~ 
~~~I ~ <(='"~, A S'1'R6~e, ~{tt ~ ~~~""' -r"~ Lt4~ ot!.~~~ 

l 
fY Co<.>.. ~\P ~\(~C."f 1 \~g ~'~"""t ~"<:\b ~~ cS.l\'( llA)( ~~At>~, e.A""!>lf~ 

A '{)\f~~M\~ it&1.\,~~~ 'T-v '-0'\~ ~)c&)\\ 
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Operator/Owner Safety Recommendation 

~"'5 ~ ""i( ~t../~11'1\'-ftc~ ~ 
"\..\..~ ('9 vc~ ~1ta~ ~ 

l~E' UJ}!(oi ~ oe~1<. 

~~ \\\i: ~,1)r;1~\...l) 0ee~t 

~ ~~~~~~~"e~ """~,.e..~~ \Je . l 

MECHANICAL MALFUNCTION/FAilURE ·(!f.,_.,_. .. -~~nue on· -·~ 
Was there Mechanieal Malfunction/Failure? C Yes I No 
{If )!fa, /tat tM name of the part, manlffactwYr, part no., urlal no., and de3crlbe thefall~~n.) 

FUEL & SERVICES INFORMATtiON 

Total Time/Cyeles 
On Part 

____ Hours 

1 
____ Cycles 

Time Sinee This Part 
lnspeeted/Overhauled 

____ Hours 

. . •~ ~ . 

I Fuel on Board at Last Takeoff 
(Com~ertfrompounda, a.r neceuary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JctA-1 

OJetB 
0JP8 

OOthcr, specify ______ _ 

1.(~ Gallons 

Other Servlees, if Any, Prior to Departure 

A-r,~ 

EVACUAT-ION OF AIRCRAFT 

e 100 Low Lead 
0 100/130 

Was an emergency evaeuation oftbe aireraft performed? .. Yes []No 

0 Automotive 

Method of Exit- Descn'be how the occupants exited and how many occupants evacuated each location 

<t,L..P"'-~~1} OU'r ~"}:('fez,~ (t,..~ 01~ ~ 

OTHER AIRCRAFT -COLLISION llf.llr or:arouiMI CQII1slol1 

.. -

Alreraft~ation ~mber Manufacturer:-----------------e-...... _)\l ~ '/ .. 12l Model: 

ReailterietOwner o~r Aircraft Pilot of Otber Alreraft 

·- . .!'. • '-'. ...... __!. • 

Damaee to Other Aireraft 
C Destroyed C Minor 
Cl Substantial C None 

Name:----------------- Name:--------------------Ciey: ______________________ __ 

State: _____ ZIP: ---------------
Country: 

Ciey: 
Smre:~~~--------~---~-Z~W~:-------------
Country: 

10 
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