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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 

Accident/Incident Location , 

Nearest City/Place: )\{~ p h .f State: lA +-'CLl, 
ZIP: g 4 b J./B Country: ~£,{~z~!..!_A __ ----=------

Local Time: fJ : 2 D PM 
Time Zone: (};\ 01. 

Latitude: 31, '1f"JI Longitude: 1/1, ~7-o ·W 
(Enter in decimal degrees or degrees:minutes:seconds) 

Registration Number: N @/!'}. 
Manufacturer: A (I( +o G"f ro 
Model: Cttva I /J (} 

Serial Number: V 003 bO 
Year of Manufacture: tl-(!) I q 

Colli.sion with Other Aircraft: 0 Midair 

CliFR-Equipped and Certified 
C) Commercial Space Flight 
Cl Unmanned Aircraft 

Maximum Gross Weight: f/tJZ lbs 

Weight at Time of Accident/Incident: _ifi......_·q_._..:.1 __ 1bs 

Amateur-Built: f/Yes 
0 No 

JjYes: .. Kit/Plans Make: Ctr.~oH· ~vtl::!~~~p~l\:.:__ __ _ 
Number of Seats: __,2._"'=---- Flight Crew Seats: _..:.._ __ 
Cabin Crew. Seats: ____ _ Passenger Seats: __ ,.!..1 __ _ 

Category of Aircraft 

O Airplane 
OBalloon 

O Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Special 

Number of 

Landing Gear 
(Check all that apply) 

Engine Type (Select one) 
W Reciprocating O Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0 9J-tder 

Standard 
O Normal 
D Aerobatic 
O Balloon 
O Commuter 
O Transport 
O Utility 

0 Restricted 
D Limited 

O Retractable 

)irfricycle O Tailwheel 0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet O None 

... Gyroplane 
0 Helicopter 
0 Powered Lift 
ORocket 
O Ultralight 
O Unknown 

D Provisional 
0 Special Flight 
)i(Experimental 
D ) pecial Light-Sport 

· ·15JJ3xperimental Light-Sport 

0 Amphibian 
O Emergency Float 
O F I oat 
0 Hull 

D HighSkid 
O S kid 
0 Ski 
0 Ski!Wheel 

0 Turbo Fan 0 Unknown 
OEiectric 

Fuel System Type (Reciprocating) 

ClCertificate of Authorization or Waiver (COA) 
Cl Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

CJNone Cl Unknown O None 

Engine 

Last Inspection Type 1 ~ ftia 4: ill't~pr--#. I tltP Propeller! 

0 100-Hour O Continuous Airworthiness 
0 AAIP O conditional Inspection 
0 Annual O Unknown l 

O Fixed Pitch 
. Controllable Pitch 
0Ground Adjustable 

Manufacturer: YJ.!T _...., fP.OfJELLt!f 
Model: 0\'f 'l/.-34 - .1...., A 

Date Last Inspection: L/!172. D I ~ 
"l:midJ/yyyy ELT Installed: O Yes 

Airframe Total Time: ),P .12 hrs If Yes: 
hours measured at (Select one) ELT Manufacturer: -------- -
O Last Inspection . Time of Accident/Incident Model or Part No.:---------

1------=--------------1 TSONo.: 0 C91 (121.5MHz) OC9Ia(I21.5 
Type of Maintenance Program (Select one) 0 Cl26 (406 MHz) 

• Annual Was ELT still mounted in aircraft? O Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? O Yes 0 No 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAlP) Did ELT Activate? O Yes O No 
0 Continuous Airworthiness If activated: 
~O~O~th~er~, _:sp!::ec~ify:_::==========---~ Did ELT Aid in Locating Aircraft: OYes O No 

Description of fire Extin~ishing System If not activated: 
0 Non~ L I tl CA. ;~(.tA' Pez I {7 n Gets Indicate Reason: 

• Specafy: C.(~ 
9

.S 2, .(3C. 
Cl impact Damage 
D Fire Damage 
ClBattery Expired/Damaged 
ClUnknown 
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Propeller 2 O Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

Manufacturer: _________ _ 

Model: 

Additional Equipment (Check all that apply) 
}lii(ADS-B 
O Airframe Parachute 
JD'Angle of Attack Indicator 
-!t'Autopilot 
0 Data Recorder 
O Electronic Flight Bag or Handheld Device 
Jt.?tectronic Multifunction Display 
~lectronic Primary Flight Display 

0 Handheld GPS 
C) Heads Up Display 
CJOnboard Weather 
O Satellite Tracking Device 
O Stall Warning System 
ClVideo Recording Device 
O Other, Specify: 



Registered A ircraft Owner 

"l . Name: Wr / r~ W\ 
City: Kmlz iJ, If"' f Ff 

State: UT ZIP: B:LfP17 
Fractional Ownership Aircraft: 0 Yes • No Country: IA..5 fl 
Operator of A ircraft As Registered Owner 
Name: ________________________________________________ _ 

Address as Registered Owner 

City:--------- --- ---

Doing Business As: -------------------------------------- State: _______ _ ZIP: ____ _ 

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

Operating Certificates H eld 
(Check all that apply) 

[JNone 
D Fiag Carrier Operating Certificate (FAR 121) 
[J Supplemental 
D AirCargo 
D Foreign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
[JCommuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
lJAgricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
lJCertificate of Authorization or Waiver (COA) 
lJCommercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
O Yes . No 

Regulation F light Conducted Und er 

e PAR91 
0 FAR 103 
O FAR 121 
0 FAR 125 

O FAR 129 
O FAR 133 
0 FAR 135 
O FAR 137 ., 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

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

O Unknown 

Air Medical Flight 

O Yes . No 

OFAR415 
()FAR431 
()FAR435 
0 FAR437 

R evenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Passenger 
0 Cargo 
0 Mail Contract Only 

O Domestic 
0 International 

Purpose of F light fo r FAR 91, 103, 133, 137 
(Select one) p~5e- j_ '1£!'~<·-, 

0 Aerial Application 0 Firefighting · 0 Unknown 
0 Aerial Observation ~light Test 
O Air Drop O GiiderTow 
0 Air Race/Show O instructional 
0 Banner Tow O Other Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 
Q External Load 0 Skydiving 
Q Ferry 

Airport Name: N{i fHJC/ \A -r' At{ 
Airport Identifier: _ U"""'-_.{_L/..__ _ ___ ____ ___ ___ _ 

Distance From Airport Center : 0 . 5 
Direction F ro m Airport: __ ___,(._.)o.._ _______ degrees true 

sm 

P roximity to Airport: 0 Off Airport/Airstrip . On Airport/Airstrip O N/A Airport E levation: ~ Qz:2..- ft. msl 

R unway Information Condition of Runway/Landing Surface 

Runway ID: -:3£ (LIRIC) Length: Width: J tJO ft [J Dry [J Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
[J Water..Choppy 
0 Water-Glassy 
0 Wet 

~::::::.::...::.~~====:.=:...:::~:.::..:'=f:.~=::=:::_.:.:_::::~===:=:::_j 0 Holes [J Snow-Crusted 
Runway/Landing Surface (Check all that apply) lJ Ice Covered 0 Snow-Dry 
,1!( Asphalt D Grasstrurf lJ Macadam lJ Water 0 Rough D Snow-Wet 
0 Concrete 0 Gravel lJ Metal/Wood 0 Rubber Deposits 0 Soft 
D Dirt D Ice lJ Snow 0 Unknown D Slush..Covered [J Vegetation · 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi 0 VFR Departure 
. Takeoff O IFR Departure Procedure/Clearance 

O On Instrument Approach 
0 Landing 

O Downwind 
O Base 
O Final 
O Crosswind 

0 Low Approach 
O GoAround 

Oinitial Cli!flb 

IF R Approach (Check all that apply) 

~one . 

O ADF/NDB lJPAR 
[JSDF 0 Sidestep 
0 VORITVOR [JILS 
O VORIDME O Localizer Only 
[JTACAN lJLOC-back course 

D RNAV 

O MLS 
O LDA 
O ASR 
[JVisual 
lJContact 
0 Circling 

D Practice 
O OPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

* one 

0 Traffic Pattern 
[J Straight-In 
O Valley!ferrain Following 
O GoAround 
D Full Stop ~ 

O StopandGo 
O Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



"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 0 No 

"Flight Crewmember 1" Identification 

First Name: \.\/~) ! / .q_ )11\ 

Middle Initial: S', ZIP: 8YD37 
Last Name: \4 a lr +e (} 

Age at time of Accident/Incident: {ak Date of Birth: 

Certificate Number: 

D.~gree oflnjury Seat Occupied 
Q None 0 Fatal 0 Left 
I Minor 0 Unknown • Right 
0 Serious 0 Center 

Pilot Certiticate(s) (Check all that apply) 

0None 
Jli'Private 
"ti Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 US Military 
OForeign 

Restraint Type 

Available 
ONone 
OLaponly 
·03-point 
114-point 
05-point 
0Unknown 

Used 
ONone 
OLaponly 
Q3-point 

.Alf4-point 
05-point 
OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity 
0 Pilot 0 None .fl Class 3 0 Without limitations/waivers 
e Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

Unknown Class 2 Unknown •special Issuance 

Medical Certificate Limitations c:i.; g.; nt" 1'\ eAr" I Cl ti\ ~..("a 
/ 1__.) 

Medical Certificate Special Issuance 

O Unknown 
ONIA 

Inflatable Restraints 
'/l{ltflq_ 

0 Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

11/tt/Wifb 
'mm!ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: fl I 07/z.o I e Make: -I-J-4A-!-t.L-(.""""'-JI--JL-£.::......L..--'-------~----

Airplane Rating(s) 
(Check all that apply) 
ONone 
.If Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

mm!dd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 
ONone · 
0 Airship 
0 Balloon 
0 Glider 

)I(Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

ONone 
0 Airplane 
0 Helicopter 
0 Powt:red Lift 

Type Ratings R r:tlt> ~ C..P.ft-PT .- 13 y fZ lJ €' Lll-N F 
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Instructor Rating(s) 
(Check all that apply) 

ONone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
O .Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter, 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (include dates) 

Glider 
Lighter 

Than Air 



~1t~:Gm113~r7I~]1[;;tPl:T~l~!ii~~Eflltrl~~l;-JiXf ~irifl~'Tfl!Jlt/6:~.~~??:-~•• 
~ 

"Flight ~rewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot O co-Pilot 0 Student Pilot O Flight Instructor 0 CheckPilot O Flight Engineer O Other Flight Crew 

"Flight Crewmember 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: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type ' Inflatable Restraints 

O None 0 Fatal CLeft O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center 0 Single 

O None 0 None O Not Installed 
O Laponly 0 Lap only O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-poiot 0 4-poiot O Deployed 

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

0 Student 0 Sport CJ Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medjcal 

0 Pilot O None 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Ciass2 O Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations ' 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) 
O None Cl None O None O None 0 Instrument Airplane 
Cl Single-Engine Land D Airship CI Airplane Cl Airplane Single-Engine D Instrument Helicopter 
Cl Single-Engine Sea D Balloon Cl Helicopter Cl Airplane Multi-Engine Cl Helicopter 
Cl Multiengine Land D Glider Cl Powered Lift Cl Gyroplane D Glider 
0 Multiengine Sea D Gyroplane 

Cl Helicopter 
D Powered Lift Cl Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each -boXJ Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in :(PIC) 

Time as ........ ~•v• 

_TllisH• . 1>1. 

Last90Days 

Last30Days 

L,ast24 Hours 
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Crew Name and Address 

First Name: __________ _ 

Middle Initial: ___ _ 

L~tName: ------------

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence: _________ _ 

State: _____ __ ZIP: ___ _ 

Coootry: ------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
D Foreign 

Type Rating/Endorsement for Total Flight Time at the Time 

hrs Accident/Incident Aircraft? D Yes D No of this Accident/Incident: --'----

Crew Name and Address 

First Name:-----------
Middle Initial: ___ _ 

~tName: __________ _ 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

0 Flight Instructor 
D Recreational 
O s port 

Type Rat ing/Endorsement for 

City of Residence: _________ _ 

State: ____ _ ZIP: ___ _ 

Country: __________ _ 

D Commercial 
0 Airline Transport 
D Flight Engineer 

0 US Military 
O Foreign 

Total F light T ime at t he Time 

Seat 

O Left Q Front 
O center ORear 
Q Right Q Single 

O Unknown 

Restr aint Type: 
Available Used 
O None Q None 
Q LapOnly Q LapOnly 
0 3-point 0 3-point 
0 4-point 0 4-point · 
0 5-point 0 5-point 
O Unknown Q Unknown 

Seat 

O Left O Front 
O Center O Rear 

0Right Q Single 
Q Unknown 

Restraint Type: 
Available Used 
Q None Q None 
QLap Only Q LapOnly 
Q 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
Q Unknown Q Unknown 

Name and Address Seat Restraint Type Restraints 

Availa ble Used 
First Name: City: O None O None O Left O None D Not Installed 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O LapOnly D lnstalled 

Last Name: Country: O Right O Serious 0 3-point 0 3-point D Not Deployed 
O Unknown O Fatal 0 4-point 0 4-point Q Deployed 

O Crew 0 Passenger Q Other Row: 
O Unknown 0 5-point 0 5-point O Unknown 

O Unknown O Unknown 

Availab le Used 
First Name: City: 

O Left O None O None O None D Not Installed 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O LapOnly D lnstalled 

L~tName: Country: 0 Right O Serious 0 3-point 0 3-point D Not Deployed 
O unknown O Fatal 0 4-point 0 4-point O Deployed 

0 Crew O Passenger Q Other Row: 
O unknown 0 5-point 0 5-point D Unknown 

O Unknown 0 

First Name: 
Availa ble Used 

City: 
O Left O None O None O None D Not Installed 

Middle Initial: State: ZIP: 0 Center O Minor O LapOnly OLapOnly D lnstalled 

L~tName: Country: 0 Right O Serious 0 3-point 0 3-point D Not Deployed 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 

0 Crew O Passenger O Other O u nknown 0 5-point 0 O Unknown 
Row: O Unknown 0 

First Name: 
Available Used 

City: 
O Left O None O None O None D Not Installed 

Middle Initial: State: ZIP: 0 Center 0 Minor Q LapOnly Q LapOnly D Installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point D Not Deployed 
0 Unknown O Fatal 0 4-point 0 4-point O Deployed 

0 Crew OP~senger O Other Row: 
O Unknown 0 5-point 0 5-point 0 Unknown 

OUnknown 0 Unknown 

7 

O None 
O Minor 
O serious 
0 Fatal 
O Unknown 

Inflata ble 
Restraints 

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

O None 
0Minor 
O serious 
O Fatal 
O Unknown 

Inflatable 
Restraints 

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

Age 

0 Under 5 years 

If Under 5, 

0 Child Restraint 
0Lap-Held 
O unknown 

D Under 5 years 

JfUnder5, 

0 Child 
O Lap-Held 
O Unknown 

D Under 5 years 

lfUnder5, 

0 Child 
O Lap-Held 
O Unknown 

D Under 5 years 

If Under 5, 

O Child 
0 Lap-Held 
0 Unknown 



Type Flight Plan Filed Last Departure Point · 

Airportro: Ur4 
City: {\/ f?flt.'[ Time: 3! 2:tJ PM Airport ID: __,y'-l----'l_t/!...__--,-'--­ • None 0 VFRIIFR 

0 Company VFR 0 IFR 
I r 

State: f.AT 
Country: (J $ A 

Time Zone: 1'\\0T 
City: /Vf?PH:t 
State: UT 
Country: ld 5 A 

of A TC Clearance/Service (Check all that apply) 

0 Special VFR 
0 IFR 

0 Special IFR 
O VFROnTop 

{Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
D Jet Training Area 
OTRSA 
0 FAR93 

;· 

' 0 Military VFR 0 Unknown 
0VFR 

Activated? 0Yes 0 No 0Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

O Special 
D Air Traffic Control Area 
O Unknown 

O cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

O National Weather Service 0Company 
0Military 
Olntemet 
O None 
OUnknown 

Facility ID: --"k\......,_7 "'ftf'----::---:-----
Observation Time: --'RIL...!..~ ..... r0""-_._6.LW1.:......:... ___ _ D Flight Service Station 

O TV/Radio 
'WAutomated Report 

Time Zone: ----/'\I'-'A.~J2"'-,..... ..... f_---:::------

Distance from Accident Site: _ __.Q~'----- nm ""'fj eommercial Weather Service (DUATS) 
DOn-Board Weather Direction from Accident Site: Q degrees true 

Light Condition Basic Conditions 
. VMC 
0IMC 
Ounknown 

0Dawn 0Dusk 
.Day O Nigbt 

ODarkNight 
QBright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling . 
. Clear 0Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 

e None (Clear) 
O Broken 
0 Overcast 

O obscured 
0 Indefinite 
O Unknown 

0 Scattered 

Lowest Cloud Condition Height 
__________ ftagl 

Ceiling Height 

-----------ft agl 

Wind Direction 

O Variable 

Wind Speed 

~Calm 
D Light and Variable 

-or-

Wind Gusts 

)lr'Not Gusting 

-or­
Direction: ~ degrees true Speed: kts 

-or­
Speed: 

Intensity of Precipitation 

OLight 
OModerate 

Type of Precipitation {Check all that apply) 

lit'None D Drizzle D Freezing Rain 
tJ Rain D Ice Pellets D Snow Shower 

kts 

0Heavy 0 Snow D Snow Pellets D Ice Pellets Shower 
O N/A 
O Unknown 

Icing Forecast 
Amount 
llfiNone 
0Trace 
O Light 
0 Moderate 
Osevere 
O Unknown 

Type 
ON/A 
0 Rime 
O ctear 
0 Mixed 
O unknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
D Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
.None 
O Trace 
O Light 
OModerate 
O Severe 
O Unknown 

Type 
O N/A 
0 Rime 
O ctear 
0Mixed 
OUnknown 

Temperature: ... ~~ (C) or '7 k (F) 

Dew Point: _ _ __ (C) or (F) 

Altimeter Setting: ____ in. Hg 
or ~ 

Visibility -+f..,..{)'--- miles · 
RVR: _ ____ feet 

ft 

Restriction to Visibility (Check all that apply) 

~one D Fog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust D Unknown 

Turbulence 

l e (Chec~!!_l! tJz.at apply) 
, one flfiN'IZ 
·~ lear A1r 

O Terrain-lnduced 
D Convective Turbulence 

Severity 
0 Light 
O Moderate 
OSevere 
O Extreme 

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

8 



ONone 
OMinor 

g 
0 Substantial 
• Destroyed 
0 Unknown 

Describe what occurred in chronolo ical d . .. . . . . . wre~ka~e distribution sketch if ertin!nt or er, mcludmg ~rrcumstances leading to and nature . . . . 
destmattOn. Provide as much d:tail as P~ A:::"h exua shee,nf noodod. State ._..... time ond ,.;; ~~den11•oc.•deot. D~'"'he ten-a;o ond Uidude. sst e. oca ton, services obtamed, and intended 

' N.t-u! .R.7Cf"-"'''..u."'Ta) f ltLile- f,.,.._J ~n 5t<t"C.e55~/)1 .P,s;td by t<L 

d i.J¥e~n T -f..-.".$1 f ; It>+ I :7. S he ury, -r 1M- V1j ;VI~ }\.A d IJ t? /"FJ .....-~ ............ 
f; fd+ r"' cri!J'h hAd t7l·dy -P/ p.w .11 IE¥' Ap .c.~ J,flL / t!XJAVI -1-h.ts WA.S 

h1S -P/r?+- -t".at -fll';t kf _,;J-1-h l']tJ h f .e~iJAL- · . . · 
' .'((. 'r7+~t--kd a..+ v y ; ss- l(ned-..s, pI Rt/1£-- r't-tStarrt!y . 'I A w €.d I~++-'¥'· 

f ,· r. + nA't ;rta·~-U1 ly ; d w; .f-,:eA -1--A t:S #15 YlA d c/I.T' Cf> u-f-r, I _p,,f ~~ 
l'll'l w .rtA I •u.s rf WA-> P- -Au:W r d.u.L -./:p rnP r::e.. .pt w~ I t!."5 1 ML. 

ft' lrl ~atJ +" /rya+ r:;_1h+ rud.c/e.Y' C/)~1 --b urr~c-r-
p-~c/--Pr ytttw, . 

, p', r .. + ~&1 -f~:t n..-(-ut'111~ -hr ruv!WPij J,Vt!)U.Ic/ CACJ:7~ !"#II cvd 
C t'PtsV. tl 11 d -1-r f.-£-d --Po eif m.b b tAt- plAne.- t.N"l.S fa-Lf.t, .J .fiu... 

) . 
p pWL.f' Ct-1 r ve.... MtJ =t.tld YLP-f c/,nt.h or 3""; vt f/l;~;ud, . · · · 

1 PIAIIL b£
1

.ttn -f;p descmJ -ft,w-cr-A P\;rpor-t--bowtd.qry s-f:ee) ~u 
a 11 d ctsfJA•d + road. p; I oi- + urnd /..e-f f ,;,.J-;A. .sf) 'c..k co#t-rP 1 

rfo IAI14 :11 d-jrr ,'n~. 
• fl~~ ft!/~4~1 hAwJ /JM rl.c: p.ni +lvn f' 1/;tu.l tJU-tp 

Sf4£., Pr l trr Wt~ f k.ec) ht:t.rk -/-tl "'tfl.~t::t-1'. 
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Was there Mechanical Malfunction/Failure? 0 
(If yes, list the name of the part, manufacturer, part no., serial no., 

Fuel Type 

_ _ ___ Hours 

_ ____ Cycles 

Time Since This Part 
Inspected/Overhauled 

----'-~...:'--.;......:-Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 0 80/87 0 115/145 0 Jet B 0 Other, specify------ - --

0 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I Automotive Gallons 

Was an emergency evacuation of the aircraft performed? 0 Yes 

Method of Ex.it - Describe how the occupants exited and how many occupants evacuated each location //A. JU..- ~Af p 11 

~r-liUJ h PY1Jk~n CA J1':f'Y . i p cc.~ypdYrf 

Aircraft Registration Number Manufacturer:-------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ___________________ _ Nrune: _________________ __ 

Cicy: - ---------------------------------- Cicy: -------------------
State: ---------'ZIP: ------------ State: _ _____ ZIP: ___ :...._ _____ _ 

Country:------------------- Country: 
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GAA19CA359 GAA Kate Benhoff 6/30/2019




