
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 

Ac~~id~e , nc:ident L~tion [ 1 ~ _ 11 L-k 
Neares Ct lac_;; : ~ d _ (l. D _ V1 (,t State:~ 

Accident/ln.c~dent l)ate/Time 

Date: O~Jl{ 11orq 
m'fddlyyfr 

Local Time: --=-(...::0:__::~:...._0 __ '_' 
ZIP: . {,,; ") Country: .,..-CJ.!.a.-...L...At!....::l...._--,---,:-:-:::;;-:::-r:---=c;;:---=-:;;-f--

Latitude: l\T f () T/ ,c) 2 Longitude: W /50" 5? r ']') f 
~" D -( Time Zone: -4--l..::t-'->=-~.>..-__ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair 0 On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Num~e;: f\1 h ( :S 1 C} 
Manufactu! e! : /VI r1 ;;. ( f>. 

D IFR-Equlpped and Cert\fled 
D Commercial Space Flight 

Model: /VI'{ '7- lX'O 4 
Serial Number: '2 0 0 l '3 C. 

D Unmanned Aircraft 

Year of Manufacture: { 9 9 1.{.. 

Maximum Gross Weight: •;2_ 4 0 Q 
Weight at Time of Accident!Incident: 

lbs 

2 0 ~0 lbs 

Number of Seats: _'+__._ __ _ Flight Crew Seats: - -;·')._;r--­
Passenger Seats: _..:.2...:... __ Amateur-Built: 0Yes 

'ONo 
!/Yes: 0 Kit/Plans Make:---------

0 Original Design 
Cabin Crew Seats: ---.,--

Number of Engines: { 

Category of Aircraft 

O Airplane 
0Balloon 
0 Blimp/Dirigible 
OGlider 
0Gyroplane 
0 Helicopter 

T )'PC of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
Ill Normal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

L anding Gear 
(Check all that apply) 

D Retractable 

OTricycle 

0Ampbibian 
0 Emergency Float 
Iii Float 
0Hull 

IIITailwheel 

OHighSkid 
O S kid 
0 Ski 
0 Slci!Wbeel 

Engine Type (Select one) 

Cll Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
OTurbo Jet ONone 
0Turbo Fan 0Unknown 
OEicctric 

Fuel System Type (Reciprocating) 

0 Powered Lift 
0Rocket 
0Uitralight 
OUnknown 

0 Experimental Light-Sport 

D Certificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System e carburetor 0 Fuel-Injected 

O N one D Unknown O None 0 Unknown 

Enl!ine Enl!ine Manufacturer 

Eng. I ~ ~ YC 0 l1lt 111 "'-

Engine 
Model/Seri~s 

Manufacturer's 
Serial Number 

Date 
of Mfg. 
mm(dd/yyyy 

Rated Power Total Time Since: 
0 Horsepower or Time Inspection Overhaul 
0 lbs of Thrust I {hours) I {hours) I {hour~} 

I R' 0 I Rill I" f.. VIA 
Eng.2 \) 11( ' I l'f'f 
Eng.3 

Eng. 4 

Propeller 1 0 Fixed Pitch 
Last Inspection Type OControllable Pitch 

0100-How Ocontinuous Airworthiness OGround Adjustable 
0 AAIP 0Conditional Inspection ManufacturerS .e,vr S,..el::J r' c. I"L, 
O Annual OUnknown//07_/2 0 {9 Model: 76 fJ'..fYS!L- ()-~ 
Date Last Inspection: o/ ( 1 I~ 

_mf!!.!dcj/y)fy_ ELT Installed: O Ycs 0No f" f3 (. _ 
Airframe Total Time: i ' 'I f.. • · .J hrs If Yes: ~ A 

hours measured at (Select one) ELT Manufacturer:~ ();2 
Model or Part No.: ~ t; a 1 G A It Last Inspection 0 Time of Accident/Incident ~ -- -

1---_:_::..__:_...:..:..:.::.._ __________ -----1 TSO No.: 0C91 (12 .5 MHz) 0C91a (12 1.5 MHz) 
T)'Pe of Maintenance Program (Select one) OCI26 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? ~Yes ONo 
0 Conditional (Amatew-built only) Was ELT still connected to antenna? O Yes 0No 
0 Manufacturer 's Inspection Program Did ELT Activate? OYes ~No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

!-20~0~th~e~r,_:s!p:::ec:_ify~: ==========-------i Did ELT Aid in Locating Aircraft: OYes O No 

Description of Fire Extinguishing System If nor activated: 
0 None Indicate Reason: 

0 Specify: • ~+~r 
D Impact Damage 
DFireDamage 
D Ba«ery Expired/Damaged 
D Unknown 
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Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 
0 Ground Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Citeck all that apply) 

OADS-B 
D Airframe Parachute 
D Aogle of A Hack Indicator 
0 Autopilot 
D Data Recorder 
D Electronic Flight Bag or Handheld Device 
D Electronic Multifunction Display 
D Electronic Primary Flight Display 
0 Handbeld GPS 
DHeads Up Display 
D Onboard Weather 
D Satellite Tracking Device 
8 Stall Warning System 
OVideo Recording Device 
D Other, Specify: 



OWNER/OPERA TOR INFORMATION 
Registeret :raft Owner 

orf1aty l;l s ·f2cJ.d.r-· 
City: So(d a ~tS. 

Name: (_ !/1(! £.16, -f- L < State: A K ZIP: ':1966~ 
Fractional Ownership Aircraft: 0 Yes <J No Country: u S A 
Operator ti: ;\ircraft 0 Same As Registered Owner Ill Same Address as Registered Owner 

Name: ( ~ C: e ~ f-- (_ • Si f2. it d. 'f. 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 one for each group) 

!iii None 8 FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
OFJag Carrier Operating Certificate (FAR 121 ) QFAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 QFAR435 
OAir Cargo QFAR 125 OFAR 137 QFAR 437 
OForcign Air Carriers (FAR 129) 

0FAR 9 1 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) 0Cargo 
0 Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
D commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133,137 
D Agricultural Aircraft (FAR I 3 7) 0Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting Q Unkoown 0 Certificate of Authorization or Waiver (COA) OFederal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation OFiightTest 

Experimental Permit 0 Local 
QAirDrop OGiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft 0Unknown OBannerTow 0 Other Work Use 
QBusiness @! Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight QFerry 
OYcs 8 No QYes ~No 

AIRPORT INFORMATION (FIJI In If accident/Incident occurred on BPI roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: J\1a c:· k rc· .'s /, ct /::~ S +..-;o/S'PR n\J""'Sf ~'tvtP ,J Distance Fro Airport Center: sm 

Airport Identifier: L gs 1ft' I 
Direction From Airport: :J&Ot:> degrees true 

PE:fty~o ;:;: f f-~rpo~Ai,.rs;~ ~ o;+~;~Airsbip ON/A Airport Elevation: ilK ft.msl 

Runway Information wa..--t--eY- :::. , 
Condition of Runway/Landing Surface (Check all that apply) 

Runway lD: LPS (URIC) Length: J 0 0 0 ft Width: ( 0 0 0 ft 0 Dry D Snow-Compacted D Water-Calm 
0 Holes D Snow-Crusted • Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
OAsphalt 0 Grass/Turf D Macadam !I Water D Rough D Snow-Wet OWet 
D Concrete OGravel OMetai/Wood D Rubber Deposits 0 Soft 
ODirt Dice O Snow O Unknown D Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0 VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeoff OrFR Departure Procedure/Clearance lilLanding OBase OGoAround 
Olnitial Climb OFinal OAboned Landing (after touchdown) 

OCrosswind OUnknown 

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

II None ON one 

OADF/NDB OPAR OMLS 0Practice ~Traffic Pattern 0 Stop and Go 
OSDF O Sidestep OLDA OOPS 0 Straight-In 0 Touch and Go 
O VOR!fVOR OILS 0ASR D Valleyfferrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only OVisual OGoAround 0 Forced Landing 
0TACAN 0 LOC-back course OContact 0 Full Stop 0 Precautionary Landing 

ORNAV OCircling 
OUnknown 0Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crcwmember 1" Responsibilities at the Time of Accident/Incident 

S) Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying Ill Yes ONo 

"Flight Crew,em'(Z, 1" ldentificati()n 

~~e!r-· City of Residence: s:· o ( c{ Q + ~ 2 First Name: ~ C:: e"V"\ T 
Mid~nitial: L .. State: 4 K ZIP: 6'6 ~ 
Last arne: _') f) n d \/ (.{.JA 

Age at fime ~f Ac{ident/lncident: :J..2__ Date of Birth: mmlddlyyyy 

Certificate 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
.None 0 Fatal 0 Left 0 Front QUnkoown Available Used QMinor 0 Unknown 0 Right 0 Rear ONone QNone Iii Not Installed 
0 Serious 0 Center 0 Single 0 Lap only QLap only 0 Installed 
Pilot Certificate(s) (Check all that apply) e 3-point 03-point 0 Not Deployed 

0 None 0 Flight Instructor Ill Commercial 0 US Military 04-point 04-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport O Foreigo OS-point 0 S-point OUnknown 

.[;]Student O Sport 0 Flight Engineer OUnkoown QUnknown 

Principal O ccupation Medical Certificate Medical Certificate Validity Bgjt bas~~l 
@) Pilot QNone 0Ciass3 @) Without limitations/waivers QUnknown 
0 Other 0 Class I 0 Driver's.;ign;: (Sport. PM~ 0 With limitations/waivers ON/A ~17 
QUnkoown 0 Class2 0~ •arc'"- 0 Special Issuance 'd 

Medical Certificate Limitations _loa /< n D(lA ONLI!Jf Te.rt 

No.'\~ 
Ot') 6{11(1(.{ , 

-
( 

Medical Certificate Special Issuance 

N/A 
Date of Last Flight Review 

oG/z:~J:fJt9 
Flight Review Aircraft 

-----or Equivalent, Including 
Make: 11 ~ eLl { e_ FAR 1211135 Checks: 7l "Jrmld Model: ,-{1 ~ 7- { t_() 

Airplane Rating(s) Other Air craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None 1!11 None II None IIi None 0 Instrument Airplane 
Ill Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine D Instrument Helicopter 
Ill Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

w(A fV/11 

Fligbt (Enter All This Make A£~~:· AJrplaoe 
lasb-umeat 

Lighter 
nu,;;ber of hours in ea~h-bo~) Aircraft & Model Muttiengtne Night Actual Simulated Rotoruaft Glider Than Air 

Total Time 3ooo-+ 600 ~DOO ').. 100 6 I Do 0 0 0 
Pilot in Command (PIC) ~~ 500 :s~ 0 l ()-() 0 { 0 0 0 0 0 
Time as Instructor 0 0 0 0 0 0 0 0 0 0 
This c:: 0 _fl 
Last 90 Days /2 {2 12... 0 C> 0 () 0 0 0 
Last 30 Days 7 7 .., 0 0 0 & 0 0 (!I 

Last 24 Hours 0 {) () 0 0 0 0 0 u 0 
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"FLIGHT_CREWMEMBER 2" JNFORMATJON / 
"Flight Crewmemher 2" Responsibilities at the Time of Accidentflncident / 0Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes O No 

"Flight Crewmember 2" Identification I First Name: City of Residence: 

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

Age at time of Accident/Incident: ____ Date of Birth: mmlddlyyyy I Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront 0Unknown Available Used 
0 Minor 0 Unknown ORigbt ORear 
0 Serious Ocenter O single ONone 0 None 0 Not Installed 

0 Lap only 0 LaP. nly 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3 oint 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 -point O Deployed 

0 Private D Recreational 0 Airline Transport 0 Foreign 0 5-point 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certi~'e Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 0 Without lirni ons/waiver< 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With li'1~~ ns/waivers 0 NIA 
0 Unknown 0 Class2 QUnknown 0 Special I ance mmlddlyyyy 

Medical Certificate Limitations 

/ 
Medical Certificate Special Issuance 

/ 
Date of Last Flight Review Flight Revie/i~craft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
/ mmldd/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 O None DNone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
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 Helieopte 
0 Powered Lift 0 Sport 

0 Powere ift 

Type Ratings 

I 
Student Endorsements {Include dates) 

Flight Time (Ent:;;f:,priate 
Airplane Instrument 

All ThlsMakt Single AJrplane Llghtn 
number of hours in e box) Aircraft & Model Engine MultienrJne Night Actual Simulated Rotorcraft Glider Than Air 

Total Time / 
Pilot in Comm~d (PIC) 

Time as ~ctor 

This M.yl'c!Modcl 

LastJ6 Days 

Ly{ 30 Days 

tast 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclualve of cabin c,.w comolete the tollowln , lnformatlonl 

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

LastName: ------------

Pilot Certificate(s) (Check all that apply) 

D None 
0 Private 
D Student 

D Flight Instructor 
D Recrcatiooal 
0 Sport 

Seat Occupied lnju~ 
City of Residence: -----------
State: ____ _ ZIP: ___ _ 

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

0 Left 0 Front ~None 
0 Center ~Rear OMinor 
0 Right 0 Sm 0 Serious 

0 own OFatal 
OUnknown 

nl Type: Inflatab le 
able Used Restraints 

0 Commercial 0 US Military / 0 None 0 None 
0 Airline Transport 0 Foreign 0 Lap Only 0 Lap Only 0 Not Installed 
0 Flight Engineer 0 3-point 0 3-point 0 Installed 

)
m(' 0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for 

Accidentllncident Aircraft? DYes ONo 

Total Flight Time at:?be 05-point 05-point D Deployed 
O O Unkn 0 Unknown 

of Ibis Acciden/( nt: brs Unknown own 

C rew Name and Address 

First Name:---------~--.try esidence: 
Middle Initial: _ __ _ 

LastName: --------~-~~- ------------

ZIP: ___ _ 

Seat Occupied 

OLcft 
0Center 
ORight 

QFront 
QRear 
QSingle 
QUnknown 

Pilot Certi~licate(s) (Check a at apply) Restraint Type: 

0 None Flight Instructor 0 Commercial 0 US Military 
OForcign 

Available Used 

0 Private 0 Recreational 
0 Studcn 0 Sport 

0 Airline Transport 
0 Flight Engineer 

QNone 
Q LapOnly 
Q3-point 
Q4-point 

Total Flight Time at the Time 0 5-point 

oftbis Accident/Incident: hrs 0 Unknown 

T~ting/Endorsement for 

~ident/lncident Aircraft? 0 Y cs 0 No 

PASSENGER(S)/OTHERPERSONNEL (Include cabin c,.w; continue on aepa111te aheet If necenary) 

QNone 
Q Lap Only 
03-point 
0 4-point 
0 5-point 
QUnknown 

Injury 

ONone 
0Minor 
Oserious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

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

Name and Address Seat Injury 
Infl atable k':::' 

Restraint Type Restraints ./ Age 

First Name:------ City:-------- QLeft 
OCenter 
ORight 
OUnl::nown 

ONone 
OMinor 
0Scrious 
OFatal 
OUnl::nown 

Available Used ~ 
0 None 0 None ed 0 Under 5 years 
0 Lap Only 0 Lap Only d 

03-pOin~O 3-poo D Not Deployed If Under 5, 
0 4-point 0 oint D Deployed 0 Child Restraint 
0 5-point 5-point D Unknown 0 Lap-Held 
OUnkno 0 Unknown 0 Unknown 

Middle Initial: ___ _ ZIP: State: __ 

Last Name: ------ Country: ------

0Passcnger OOther OCrew Row: __ 

A'?illlhle Used 
0Left ONone /()None QNone 
Ocenter 0 M;,../ 0 Lap Only 0 Lap Only 
ORi ht O,...serious 03-pomt 0 3-point 

First Name:-- - - --

Middle Initial: ___ _ 

City:--------
State: __ ZIP: 

Last Name: ------ Country: ------

QCrew ;z!no k5'Fatal 04-point 04-point 
OUnknown 0 5-point 0 5-point 

0 Passenger 0 Other Ro . __ OUnknown 0 Unknown 

First Name: _____ _ 

Middle Initial: ___ _ 

Last Name: ------

./ Available Used 
City: ___ ~----7'"- OLcft ONone ONone ONone 
State:__ 0Center 0 Minor 0 Lap Only 0 Lap Only 

0 0 S · 03-poinl 0 3-point Country: Right croous 
0Unl::nown OFatal 04-point 04-point 

OCrew 
OUnknown 05-point 05-point 

OPa 0 Other Row: __ OUnknown 0 Unknown 

First Name: / City:--------

Middle Initial: / State: __ ZIP: _ _ _ 

Last Name/: '-/ _____ _ 

~cw 
Country: ------

O Passenger OOther 

OLeft 
0Center 
ORight 
0Unl::nown 

Row: __ 
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ONone 
OMinor 
OSerious 
0Fatal 
0Unknown 

Available 
QNone 
OLapOnly 
03-point 
04-point 
05-point 
OUnl::nown 

Used 
QNone 
QLapOnly 
0 3-point 
04-point 
0 5-point 
0Unknown 

D Not Installed 
0 Installed 
D Not Deployed 
O Deployed 
O Unl::nown 

D Not Installed 
D Installed 
0 Not Deployed 
O Dcploycd 
O Unl::nown 

D Not Installed 
D Installed 
D Not Deployed 
O Dcployed 
O Unl::nown 

0 Under 5 years 

I[ Under 5, 

0 Child Restraint 
OLap-Hcld 
OUnknown 

O Under 5 years 

I[Under5, 

0 Child Restraint 
0Lap-Held 
0 Unknown 

0 Under 5 years 

I[ Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



Destin ation r Type Flight Plan Filed 

Airport lD: L r5 S-Trs (J ~None QVFRIIFR 1002 Time: 
S0 [ doT~ 0 Company VFR 0 rFR 

Time Zone:.AJU 

City: ~ 0 Military VFR 0 Unknown 
State: AK 0VFR 

Country: t)£/i Activated? Q Yes 0No QUnknown 

Type of ATC Clearan ce/Service (Check all that apply) 

0 None 0 Special VFR 0 Cruise 
I&! VFR 0 rFR 

0 Special rFR 
O VFROn 

0 VFR Flight Following 
0 Traffic Advisory 0 Unknown I NA 

Airsp ace w here the accident/incident occu rred 

0 Class A .!1 Class G 
0 Class B 0 Demo Area 
0 Class C 0 Warning Area 
0 Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

Source of Pilot Weather Infor mation 
(Check all that apply) 

(Ch eck all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0 TRSA 
0 FAR93 

0 Special 
OAir Traffic Control Area 
0 Unknown 

Weather Observa tion Facility 

Altitud e of In-Flight 

OccN7Ace: ft msl 

0 National Weather Service 
0 Flight Service Station 
O TV/Radio 
~Automated Report S )( 0. 

0 Company 
0 Military 
0 Internet 
ONone 

Facility lD: P A 5' X 
Observation Time: i D 0 0 
Time Zone: --~lf~::o:~T~~~~~~~~~~~~~~~-
Distance from Accident Site: --.,--1-f-7--::---- nm 0 Commercial Weather Service (DUATS) 

0 On-Board Weather 

Basic Conditions 

9 VMC 
0IMC 
0Unknown 

Sky/Lowest Cloud Condition 

0 

0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
_ _________ ft agl 

Wind Direction 

0 Variable 

Wind Speed 

0 Calm 

Direction from Accident Site: I f 0 degrees true 

Light Condition 

ODawn ODusk 
S Day ONight 

ODarkNight 
OBright Night 

OUnknown 

Ceiling 
0 None (Clear) 
~ Broken 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

Ceiling Height 
·t /Qoo- "2 , OQo ftagl 

W ind G usts 

Ill Not Gusting 

Temperature: - "-''--

Dew Point: ____ (C) or ~(F) 

Altimeter Setting~r----~H~' J 
d c:>;,, T- r ewt .e iYI b .e r 

Visibility / 

-or- fl. PP f C)(' 
0 Light and Variable 

RVR: _____ feet 

Direction: ~degrees true 

Intensity of P recipitation 

0Light 
OModerate 
OHeavy 
ON/A 
OUnkoown 

Icing For ecast 
Amouot 
O None 
OTrace 
0Light 
OModeratc 
0 Severe 
OUnkoown 

Type 
ON/A 
ORime 
0 Clear 
0 Mixed 
Ounkoown 

Speed: -or- 'j kts 
-or­

Speed: kts 

Type of P recipitation (Check all that apply) 

111 None 
0 Rain 
0 Snow 
0 Hail 
0 Rain Showers 

0 Drizzle 
DIce Pellets 
0 Snow Pellets 
0 Snow Grains 
0 Icc Crystals 

Icin g Actual 
Amount 
G None 
0 Trace 
0 Light 
OModerate 
0 Severe 
OUnknown 

0 Freezing Rain 
0 Snow Shower 
0 Ice Pellets Shower 
0 Freezing Dri7.zle 

Type 
ON/A 
ORime 
OCiear 
0Mixcd 
0 Unknown 

------,;:;-_m.iles 

ft 

Restriction to Visibility (Check all that apply) 

Ill None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Icc Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unkoown 

Turbulen ce 
Type (Check all that apply) 
II! None 
O Ciear Air 
0 Terrain-Induced 
O Convective Turbulence 

Severity 
O Light 
O Modcrate 
0 Sevcre 
O Extreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

No.,<-
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None 0 Substantial 0 None 0 Both Ground and In-Flight 
e Minor 0 Destroyed 

0 Unknown 
0 In-Flight 0 Fire at Unknown Time 
0 On-Ground 0 Unknown 

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

/3r o (< e""' iAft'VI. cl Sh', € ( d 
r-s( 0 I<~ 11 coW l1'11j 
W ~ t .er- d "-IIVl tt 3 Q_ t- 0 fii\Stvt.{ IN1 -e \fl.+-s 
IZ~c!to st;l( ..uorks- a.+t-~r <iri~d o~+ 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt In Ink) 

9 

Aircraft Explosion 
e None 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 



~ 

/VO<r_t_CA_i!~~ H~.rtu..-y ~t: f"l.',:~'-1+ <:.ovt.i,'vtCAc~ 







RECOMMENDATION lHow could this accident/Incident have been pr.vented?) 

1;{;d~::tA-~cl ~ r.~.cf)cr~ 
~~t~~~ uu?i(~· llfJ_._~ 
"J 'Cl/111 u-df ~ ~ -;tl-'k-~'_t,A.f7. cut/ ' d£.~, 
~k~~~· ;;;;;;,? 
4k-«~-~ CL ~ ~ -r;y 
~ ~L0(-~ --l>v,JJ. ~ ~ 
~Xkr~/~~. 
MECHANICAL MALFUNCTION/FAILURE (If mor. apace Ia nHded, continue on separate ahHt) 

Was there Mechanical Malfunction/Failure? DYes • No Total Time/Cycles 
(If yes, list the name of the part, manrifacturer, part no., serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specifY 

-:J..O Gallons 
• 1 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? iJ Yes D No 

Method of Exit - !{:t:,ribe ho\V the occupants exited ant w many occupants evacuated each location 

0 (.\_ ~ ~ d. o o v- O"'- l e -t - , 
FeY W!o'(<. <het-~lf.r s~ Q. t\/a. rro..t"!v.J<. His-fol!' y of Ff~Jhf 011\. p~ CZ. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurr.d, complete this section for othfll' aircraft) 

Aircraft Registration Number I Manufacturer: / I Damage to Other Aircraft 

Model: / D Destroyed D Minor 
D Substantial D Nooc 

Registered Owner of Other Aircraft / Pilot of Other Aircraft 

Name: Name: 
City: ./ City: 
State: ZIP: ./ State: ZIP: 
Country: ./ Country: 
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