
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 
Accidentll ocident Location Accideotllncident Dateffime 

Nearest City/Place· GilA ld.E.~d State: A ,.;zr:>fi/A Date: ~; 1/21 /t.ol<.j Local Time: /o : o-r::>A/11. 
ZIP· 8SJ~1 Country: u.s.A mm/adiYm nsr 

3 ,1 . g,• N uz.~ '7° u.l 
Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with O ther Aircraft: 0 Midair C On-ground ~one 

AIRCRAFT INFORMATION 
Registr ation Num ber: Nb7e_23 0 IFR-Equippcd and Cer tified 

Manufacturer: B 0 c I N b-
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: ~ ].5',N l ,er- 11) Maximum Gross Weight: 3]loo lbs 

Ser ial Nu m ber: ZS"- 7 3 b fi"' Weight at T ime of Accid entllncident: J.CJ. z~ lbs 

Yea r of Manufacture: L943 Nu m ber of Seats: :L Flight Crew Seats: J 
A mateur-Built : 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: I 

~ O Original Design Number of Engines: I 
Category of Aircraft Type of Airwor t hiness Certificate Landing Gear Engine Type (Select one) 
~Airplane (Check aU that apply) (Check aU that apply) ~~ecaprocating O Liquid Rocket 

O Balloon Standard Specia l 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Normal 0 Restricted 

O Tncycle ~ailwheel O Turbo Prop O Hybrid Rocket 
0 Giider ~Acrobatic O Limited O TurboJet 0 None 
O Gyroplane O Balloon 0 Provisaonal 0 Amphibaan 0 HighSkid O Turbo Fan O Unknown 
O Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transport 0 Experimental O F I oat 0 Ski 
O Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System td"'Carburetor 0 Fuel-Injected O Unknown O Certifieate of Authorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

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

Enl!i ne Enl!ine Manufacture r Model/Series Serial Num ber mml<kl...m1'_ 0 lbs of Thrust [(hours) I (hours) I (hours) 
Eng. I Lv ~ .. .--."'4 A- , So 3 uu 
Eng. 2 

_.) 

Eng 3 

Eng. 4 

Last Inspection Type 
Propeller I O Fixed Pitch Propeller 2 0 Fixed Pitch 

...etontrollable Pitch O Controllable Pitch 
0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O conditional lnspection Manufacturer: Manufacturer· 

~Annual O Unknown 
Model: Model. 

Date Last Inspection: s,..e -r ;u~ .2o 1 s 
EL T I nsta lled: ~es O No Additiona l Equip ment (Check a// that apply) mmldtVyyyy ' 

A irframe Total Time: !'13f.l fj_ hrs If Yes. vfl'ADS-B 

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

Mode.l or Part No.: D Angle of Attack Indicator 
0 Last Inspection ~ime of Accident/Incident 

TSONo.: 0 C91 (121.5MHz) 0 C9Ia ( I21.5MHz) 
0 Autopilot 
0 Data Recorder Type of Maintenance P rogram (Select one) ~126 (406 MHz) ¢Electronic Flight Bag or Handheld Device 

~Annual 
Was EL T still mounted in aircraft? fi!/res O No O Eiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program Was EL T still connected to antenna?~es O No O Eiectronic Primary Fl ight Display 

Did ELT Activate? 0 Yes \E!(No 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: 

O Onboard Weather 0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ~No 
~atellite Tracking Device 

Description of Fire Extinguishing System If not activated: O S tall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify· 2 lv.wJ hb/.1 lh:r: Wo "/:Mf,....;r- 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
O u nknown 
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OWNER/OPERATOR INFORMATION I 

lll'glstcred Airrru ft Owner City: Wic.b.•'i-
Numc:,Co /£A., bi o..- 4UAZt /R.~U;,{ CorporC"-.i' ~'t:>N State· ~,4S ZIP: '1L3V 

I 
Frnctiunnl Ownership AircrnH: 0 Ycs~No Country: tA.~ fo · 

O perutor o f Airr rn rt 0 Same A.v Registered Owner ~Same Address as Registered Owner 

Name: GJP..-k-tL....L~w '- I PA~'IbJ I f< wo~. City: 

DoinA Bn~incss As: ~v- i v~te State: ZIP: 

Air Cnrricr/Opcrntor Designator (4 Character Code): 
__. 

Country: 

Oper ating Certifirates He ld Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, I~ 

(('heck all that appl;~ (Select one for each group) 

0 None 0 FAR9l O FAR 129 O FAR415 0 Scheduled or Commuter Q Domcstic 

0 Flng Cnrricr Operating Certificate (FAR 12 1) O FAR 103 O FAR 133 0 FAR43l 0 Non-Scheduled or Air Taxi 0 International 
0 Supplcrnentnl O FAR 121 O FAR 135 0 FAR435 
O Air Cargo O FAR 125 O FAR 137 O f'AR 437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcran Extcmnl Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O C:ornrnutcr Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
D On-Demand AirTa.xi (FAR 135) 0 Non-US. Non-cornmercilll 
O Cornmcrcinl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agriculturnl Aircraft (FAR 137) 0 Public AircJat\ (Select one) (Select one) 
O J>iJot School (FAR 141) 0 prmcd Forces 

0 Aerial Application O Firelighting 0 Unknown O Certilicatc of Authorization or Waiver (COA) 0 Federal 
O Commcrcinl Space Transportation / O State 

0 Aerial Observation Q FJight Test 

Experimental Permit 0 Local 
Q Air Drop O Giider Tow 

D Commcrcinl Space I ransponatigp-l::lecnse 0 Air Race/Show 0 Instructional 

0 Other Operator of Large _pircrifi O Unknown O BannerTow 0 0ther Work Use 
O Business 0 Personal 

/ 0 ExecutiveiCorporate 0 Positioning 

Revenue-S'ightseeing Flight Air Medical F light 
0 External Load 0 Skydiving 
O Ferry 

..---c)vcs 0 No O Yes 0 No 

AIRPORT INFORMATION (Fill In If KCidentllnc:lclent occurNC1 on a~:woac:h, tanding, t.keolr, departure, or within s rn11ea of an Wport) 

A irport Name: '- il~ ~1.111J... I A~ i Z.o.VA Distance From A irport Center : -8' sm 

Airport Identifier : E.'S Dir ection From Airport: t::>A/ degrees true 
Proximity to Airport: 0 OIT Airport/Airstrip l06n Arrport/Airstrip O N/A Airport Elevation: /Sf] fl msl 

Runway Information Condition of Runway/Landing S urface (CI~ck all that apply) 

Runway JD· .l_l._ (URIC) Length: S~oo n Width: 'ts- ft lf1ory 0 Snow-Compacted 0 Warer-Calm 

Runway/La nding Surface (Check oil that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

&£(Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrcte 0 Gravel D Metal/Wood 0 Rubber Deposits O Soft 
O Dirt D ice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unl.:nown 

Approach/Depa rture Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takcoff O IFR Departure Procedure/Clearance &Standing O Base O GoAround 
O lnitial Climb O Final 0 Abortcd Landing (after touchdown) 

O Crosswmd O Unknown 

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

(.EJ'None O N one 

0 ADF/NDB O PAR O MLS O Practice tffrraffic Pattern O Stopand Go 
O SDF O Sidestep O LDA O GPS 0 Straight-In O Touch and Go 
0 VORITVOR O ILS 0 ASR 0 Valleyfrerrain Follo"1ng 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact t.Jdtull Stop 0 Precautionlll)' Landing 

0 RNAV O Circling 
O Unknown O Unknown 
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''Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~Pilot 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 ~es 0 No 

"flight Crewmember I" Identification 

First Name: Go rd. o IV I.._. (o vJ e... 
Middle Initial: ----!:L:..:.... __ ZIP: $'7rJ /87 
L~tName: --~L.~o~uv~~~--------------­

Age at time of Accident/Incident: ~£ 
Certificate N 

Degree of Injury Seat Occupied 
~one 0 Fatal 0 Left 
0 Minor 0 Unknown O Right 

0 Front 
l,.0'Rear 

0 Single 0 Serious 0 Center 

Pilot Certificate(s) (Check all thai apply) 

O Nonc 
0 Private 
0 Student 

0 Fhght Instructor 
0 Recreational 
0 Sport 

0 Conunercial 
\£J"Airline Transport 

0 Flight Engineer 

Principal Occupation 

O Pilot 

Medical Certificate 

0 None 0 Class 3 

0 Unknown 

0 US Military 
0 Foreign 

~Other R.&+-•"~t..£..! 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

-
Date of Last Flight Review Flight Review Aircraft 

Restraint Type 

Available 
O None 
O Lap only 
0 3-point 
0 4-point 

i-01-point 
O Unknown 

mm/ddlyyyy 

Used 
O None 
O Lap only 
0 3-point 
0 4-point 
0 5-pomt 
O Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
J,.0'With limitations/waivers 
O Special Issuance 

Inflatable Restraints 

t,..EJ1-Iot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

o 3(11 I :<,D 1<1 
mm/ddlmy 

or Equivalent, Including ~ L 
FAR 121/135 Checks: of> ;'C :J...o{ f) Make: ---~~~~~~~~---~~1.!:!..'8~Z::::::::3~------------------­

Airplane Rating(s) 
(Check all thai apply) 

0 None 
0 Smgle-Engine Land 
0 Single-Engine Sea 

Multiengine Land 
Multiengine Sea 

Type Ratings 

Flight Time (Emer appropriate 
number In each box) 

mm/ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all/hal apply) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

AU 

Instrument Rating(s) 
(Check all/hal apply) 

0 None 
Airplane 

0 Helicopter 
0 Powered Lift 

Airplan~ 

Multienpn~ 

5 

:O.ighl 

Instructor Rating(s) 
(Check all/hal apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
0 Ghder 
0 Sport 

Student Endorsements (Include dates) 

-

Actual 



"flight Cr ewm embcr 2" Responsibilities a t the Time of Accident/Incident 
0 1•1lot O Co·l'1lot O <;tu<k:nt l'1lot 0Fliglnln~1IUCIOr OCI~eck P1lot 0 Flight Engmeer OOtller Flp Crew 

C rewmemher 2" was pilot flying 0 Yes O No 

" Flight Cr ewm ember 2" Identification 

1-irst Name:---------------------
Middle Initial:---- s~~: ________ __ 
I,;L\t Name· - -------------------- Country: ----------------------r~---

Age at time of Accident/Incident: ___ _ Date ofBinh: -------­

Ccnificatc Number : 
Degree of Inj ury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Scnous 

Seat Occupied 
C Left O Front 
O Rigin O Rear 
0 Ccntcr O singlc 

Pilot Ccrtificate(s) (Check all 1ha1 apply) 

0 None 
0 Private 
0 Student 

0 Fl1ght Instructor 
0 Recreational 

0 Commercial 
0 Airline Transpon 
0 Flight EngineCI 0 Sport 

Principa l Occupation 

0 Pilot 

Medical Cer tifi cate 

0 None 0 Class 3 

O Unknown 

0 US Mihtary 
0 Foreign 

Restraint Type 

Available 
Q None 
Q Laponly 
0 3-point 
0 4-point 
0 5-pomt 
0 Unknown 

Used 

0 Other 0 Class I 0 Drivcr·s L1cense (Sport Pilot only) 
0 Unknown 
0 A 

Unknown Class 2 0 Unknown 

Med ical Certificate Lim itations 

Med ical Certificate Special Issua nce 

Da te of Last f light Review 
or Equivalent. Including 
FAR 121/135 Checks: 

Airpla ne Rating(s) 
(Check all 1ha1 apply) 

0 None 
0 Smgle-Engine Land 
0 Single-Engine Sea 
0 Multieng1ne Land 
0 Multlengine Sea 

Instrument Rat ing(s) 
(Check all rho/ apply) 

O None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all 1ho1 apply) 

0 'one 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 G~Toplane 
0 Po,..ered Lift 

Inflatable Rest raints 

0 1"01 I nst.alled 
0 Installed 
0 ~01 Deployed 
O Deployed 
Ot:~n 

Date of Last Medical 

0 II1Sirultlellt Airplane 
0 lnsuument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Rat ings Student Endorsements (lnclutk dales) 

AU 
Air<rafr 

Tbis Make 
&Modd 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew com_~tlete the followina informatiqnl_ 

Crew Name and Address Seat Occupied Injury 

First arne.----------- City ofRestdence ---------- 0 Left 0 Front 0 None / 
0 Center 0 Rear 0 Mllldf 

Middle Initial: __ _ Stale ____ _ 

LMt 'arne: ----------- Countr} 

ZIP ___ _ 0 Rtght 0 Single I o-?e'nous 
0 Unkno/ V o Faral 

/ O Unknown 

Pilot Certificate(s) (CI~ckall that apply) ~ 

D None D Flight Instructor D Commercial D US Mililruy ~one 
D Private D Recreational D Airline Transpon D Foreign Lap Only 
D Srudent D Spon D Flight Engineer / 0 3 pomt 0 3-point 

1--------------------.---------------;:,..L~ 0 4-poinl 0 4-poinl 
/ ./ 0 5-point 0 5-point T ype Rating/Endorsem ent for Total Flight Time at t he Time 

Accident/I ncident Aircraft? D Yes D No of this Accidentllncident_;.. ..,L;..._ ____ h~ 

C rew Name and Address 

First Name·----------- City ofResiqcn'Ce: ----------
Middle Initial: __ _ Staty. ____ _ ZIP ___ _ 

LMtName· ------------' untry: -----------

Pilot Certificate(s) (Check allthafJJiiP[y) 

D None ,~'!~Instructor 
D Private Recreational 
0 Srudent 0 Spon 

0 Commercial 
D Airline Transpon 
0 Flight Engineer 

O US Military 
O Foreign 

Type~gfEndorsement for 

AtCldentJJncident A ircraft? D Yes D No 

Total Flight Time at the Time 

of this Accident/Incident: Ius 

0 Unknown 0 Unknown 

Seat Occupied 

O Len O Front 
O Ccntcr 0 Rear 
O Right O Single 

O Unknown 

Restraint Type: 
Available Used 
O Nonc O None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
O 5-point 0 5-point 
0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (l~lude Clbln crw; continue on npame •hMt if 114H;8SSary) 

lnnatable 
Name and Address Seat Injury Restra int Type Res traints 

First Name. DArt~ l. City :'R£0 QG~a 
Available Used 

O Len ~one 0 Nonc O None ~ollnstalled 
Middle Initial: _A_ Srare: M ZIP~3 O Ccnter O Minor 0 Lap0nly O LapOnly D Installed 

Last Name: LA.Jo If£ e CArvP.Ot+ 0Rtght 0 Serious 0 3-poinl 0 3-point D Not Deployed Country: 
O Unknown O Fatal 04-point 0 4-point O Deployed 

O Crew 1..0fMscnger O Other Row: _j_ 
O Unknown 105-point 0 5-point O Unknown 

O Unlmown 0 Unknown 

Available Used 
First Name: City : 

OLen O None O Nonc O None 0 Not Installed 
Middle Initial: State: - - ZIP: --- 0 Center O Mmor O LapOnly O LapOnly O lnstalled --- 0 3-point 0 3-poinl 0 Right O Serious D Not Deployed Last Name: Country; 

0 Unknown O Falal 0 4-point 0 4-point O DcpiO)ed 

O Other O Unknown 0 5-point 0 5-point O Unknown 
O Crew O Passcnger Row: -- O Unknown O Unknown 

Availa ble Used 
First Name: City 

O Len O None O None O Nonc D Not Installed 
Middle Initial: State· -- ZIP: --- O Ccnlcr O Minor OLapOnly O Lap Only 0 lnslallcd --- 0 3-poinl 0 3-point 0 Right O Scrious D Not Deployed Last Name: Country: 04-point 04-point O unknown O Fatal O Dcployed 

O Passcngcr O Other 
0 Unknown 0 5-point 0 5-point O Unknown 

O Crcw Row: -- O Unknown O Unknown 

Available Used 
First Name Ctly 

O Le!\ 0 Nonc O None O Nonc D Not Installed 
Mtddle lntltal --- State -- ZIP O Ccnlcr O Minor OLapOnly O LapOnly D Installed 

0 Righl O Scrious 0 3-point 0 3-point D Not Deployed Lasl Name Country 
0 Unknown O Fatal 0 4-point 04-point O Deploycd 

O Unknown 0 5-point 0 5-poinl O Unknown O Crcw O Passcnger O Other Row: - - O Unknown O Unknown 

7 

Innatable 
Restraints 

D Not Installed 
0 lnsralled 
0 Not Deployed 
D Deployed 
D Unknown 

Injury 

O None 
0 Minor 
O serious 
0 Fatal 
O Unknown 

Innatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

0 Under 5 years 

/fUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

D Under 5 years 

/fUnlkr5, 

0 Child Restraint 
O Lap-Held 
O Unknown 

D Under 5 years 

/fUntkr5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

D Under 5 years 

If Under 5. 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departu re P oint Time of Departure Destination Type Flight Plan Filed 

Airpon ID: k~l-H Airpon JD· G'3 0 None 0 VFR/IFR 

Bb{tbe. 
Time: ~;1£~m C.i.ls.. B~LMJ 

0 Company VFR 0 IFR 
City· City· 0 Military VFR 0 Unknown 
State: c ... { j f>'2Q.b£i ~ Time Zone l:P "I State. ll.ci Z:. so24C~ %vFR 

Country· l.L~~ Counll)': U.S A Activated? ~s O No 0 Unknown 

Type of ATC C learance/Service (Check all that apply) 

!.XfNone 0 Special VFR 0 Special lFR 0 VFR Flight Following 0 Cruise 
D VFR 0 IFR O VFROnTop D Traffic Adv1sory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O Ciass G D Military Operauons Area (MOA) O Special Occurrence: 
0 Class B O DcmoArea ~1rport Advisory Area O Air Traffic Control Area 
0 Class C 0 Warning Area D Jet Training Area 0 Unknown ftmsl 

0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility JD· K.&i.X 
0 National Weather Service O COmpany 

Observation Time: 9:oo AM... l...oc..l'l{_ . 0 Flight Service Station O Military 
O TVIRadio 0 Internet Time Zone L!H:r 
0 Automated Repon O None Distance from Accident Site: 40 nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 

-vaon-Board Weather Direction from Accident Site· o3Jo degrees true 

Basic Conditions Light Condition 

.0VMc O Dawn 0 Dusk O DarkNight O Unknown 
OJMC ,_06ay O Night 0 Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
i-0'"Ciear 0 Thin Broken ~one (Clear) O Obscured 

O Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: m. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 30 miles 
0 Var1able ee(CaJm tB"Not Gusting RVR. - feet 

D Light and Variable 
-or- -or- -or- RVV - miles 

Direction: degrees true Speed: ~15 Speed: 0 kts Density Altitude: fi 

Intensity of PrecipiU.tion Type of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 

O L1ght t..-Er'None D Drizzle D Freezing Ram ~one D Fog 
0 Moderate D Ram D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 
O Heavy 0 Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand D Hazc 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D ice Fog 
O Unknown 0 Ram Showers 0 Ice Crystals 0 Blowing Spray O Smokc 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
~ount Type Amount Type Ty~ (Check all that apply) Severity 

one O N/A t_G1lone O N/A ~one O Light 
O Trace 0 Rime O Trace ORimc O CicarAir O Modcrate 
O Light 0 Ciear O L1ght O Cicar 0 Terrain-lnduccd 0 Severe 
O Modcrate 0 Mixed 0 Modcratc O M1xed O COnvective Turbulence O Extrcmc 
O Scvere O u nknown O Scverc 0 Unknown 
O Unknown O Unknown 

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

,11/t:J /V e.. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dnmage 

0 None 1-EiSuhstmltinl 
0 M inor 0 Destroyed 

0 Unknown 

Airrra ft Fire 
Le"Nonc 
0 In-Flight 
0 On-Ground 

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

Descr ifllion of Damage to Aircraft and Other Property (Use addilional sheet if necessary) 

- w '"'j fi p ~ t.tb b u 0 II/ '{/fA() c.vv-d 
• I f'LJj_ckU tN J..o.....,£.A_ h.s-:f.'f Lvl Nt(' - WI /II CJ. .SfJ41t ~,.. ---1 

- dA~ E- 1o I dr vJitVJ A-1'1-.,..ol'l/ 

Aircraft Explosion 

J..€r'Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

NARRATIVE HISTORY OF FLIGHT (PINse type or print In Ink) . d f . dent/incident Describe terrain and include 
· · 1 d' · tanccs Jcadmg to an nature o ace• · Describe what occurred in chronolog•cal order, me u mg ~·rcums d . d and location services obtained, and intended 

wreckage distribution sketch if pertinent. Attach extra sheets 1f needed. State cparture t1me an ' 
destination. Provide as much detail as possible. 

la++ d.o4-JtJW'iM::f -h>r r-~w~ 'Z.Z . 

IJ,.,vc£i ":J t..V .+-<; IV~~ ANL tAA!--- L-VfUU- s lo..vh':;J ~"'-'AI'. .:z: 

UA/i,vr~olliA-IIt ler ft.- .M~driU -h, ~'t(~ .4-JVc/ ~ 

r.i~ 111e4N drtPf o.f/2 -~ i/vz._. fJifV~meNf / .vfo .>~ ~..u/..._(c.L ~~_l!;ed 

~ l'r(A._cp.J.f- k #.- IZI# ido J-!- sAA-1/4 ....., ~~ d;·{e_{_ _ 

~ I~ wi":l f;p -h~ +1.-.-- ~~ sl~/~ .s>? ~ 

d.i-l-4 

A~·,uJ tP f! "?& ... 

A-d ~ \_.A/ A-$ ~ 

-;t::" %v...t:c..k/'f sh.f-do~ ~ ~iiu£. 

d~E ~ fl..-
. J f"op e> .( £,y.J-t Vf?. 
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RECOMMENOA TION (How c:oulcl this KC:identllnc:lclent hew been ~act?) 

Operator/Owner Safety Recommendation 

_ p; lo"t" U),.._JJ. p~ MDIUC.- Af~~;o,v .f.o tk- '~::J 
- p,'tot ~\1.-t.L cio W\,bt'-e.... cL~ \AJ~+{L z,.,~~A,... 

MECHANICAL IIALFUNCnoNIFAILURE (lfmcft ..-. 1a needed, continue on...,... at~eet) ·,_-t _ .. ~ 

Was there Mechanical Malfunction/Failure? D Yes~ Total Time/Cycles 
((/yes. ll.fl tlre nome of tlw part. mamifa(luru , part no , serral no .. and descrrbe tire failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION l- ' - ~5-~ 

Fuel on Board at Last Takeoff f uel Type 
(('omx:rtfrom (XIIIndJ, aJ nccC'ssory) 0 80/87 0 11 51145 0 Jet B 0 Other. specify 

--fl_ G Gallons 
&.EYJ 00 Low Lead 0 Jet A 0 JP8 

0 1001!30 0 Jet A-I 0 Automotive 

Otlu~r Services, if Any, Prior to Departure 

,.voN' e. 
EVACUATION OF AIRCRAFT " . 

-- ' _, ,j: , ... 
_, _ .. \ ·t 

Was an emereency evacuation or the aircraft performed? 0 Yes A!!' No 

Method of Exit - Ocscribe how the occupants exited ond how many occupants evacuated each locauon 

;r (.(Js r !lor a>...;:;o / l/€- &:. 1-~J +llfl:J-. 

OTHER AIRCRAFT - COLUSION ttt .,, iii arounct co11a1on occ:unM ... ..c.on for o8Nrlllrcnftt 

Aircraft Registration Number Manufu turer: ..4 Damage to Other Aircraft 

Model: ,.., / 0 Destro)·cd 0 Mmor 

·---
0 Subslllntial 0 None 

Rel(l•tered Owner orl)ther Aircraft Pilot of Other Aircraft 

Nwnc ./ Name. 
City, / / City: 
~lii tC ' /.IP: ~' State: ZIP· - ----( 'onnfr)" 

~ Country. 
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