“FLIGHY CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accldent/Incident
@it OCo-Pilot  OStmdentPilot  OFlight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flyilng MYes [INo

“Flight C 17 Jdentificati
First Na:ne:m .r‘:? d fj y? " City of Residence: L/ ﬂ/ COM

Middle Initiali__ &~ | 3 Statec: o f?— m: 75 4%
Last Name: ;; L L L i Country: A ;}r
Age at time of Accident/Incident: Q (3 Date of Birth: m/ddlyyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type | inflatable Restraints
@PNone Q Fatal Pt Q Front © Unknown Available Used
O Minor @ Unknown O Right Q Rear O None O None L] Not Instaited
Q Serious Q© Center © Single . ] O Lap only OLap (_)nly [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point {J Not Deployed
L] None O Flight Instructor ] Commercial O US Military £¥i-point O 4-point [0 Deployed
: X - . O 5-point Q) 5-point [ Unknown
[ Private [ Recreational O Airline Transport  [] Foreign Uakn
O Student B'sport [ Flight Engineer O Unknown O Unkxown
Principal Occupation | Medical Certificate R T | Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers () Unknown
&omer RE[/ AHED | OClass1  @rDriver's License (Sport Pilot only) | O With limitationsiwaivers ONA —
©Q Unknown  OClass2  OUnknown O Special Issuance A mm/ddégoy

Medical Certificate Limitations

Medical Certificate Special Issuance

[ Date of Last | Flight Review Flight Revlew Aircral’t G, P Q
or Equivalent, lncluding (Z { 4 ,{— S
FAR 121/135 Checks: 2O1 7| Make: (s e §§ NA 5 t
Model: _______ J

Airplane Rating(s) Other Alreraft Rating(s) Instrument llating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
O Mone FNone & None B None [ Instrument Aisplane
dSmgle-Engme Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [J Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Muttiengine Land 0O Glider 0 Powered Lift 3 Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Spont

0 Helicopter

O Powered Lift i

Type Ratings Student Endorsements ?I.n_t;h-:d.e dates}
LAt 6 Po T

. Airplane
Flight Time (Enter appropriate Al This Make Single Alrplane Instruesent Lighter

number of hours in each box) Aireraft & Mode) Engine | Multiengine Night Actual | Simolated | Rotorcraft Glider Than Alr
Total Time

Pilotin Command ®IC) | 707, 2| 34D

Time as Instructor

| This Make/Model
Last 90 Days

Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Qpilot  OCoPilot  OSwmdent Pitor  OFlight Instructor ~ QCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [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: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
O None  © Fatal OlLeft OfFront O Uninown
O Minor O Unknown ORight ORear Available -
O Serious OcCenter OSingIe O None O None [JNot Installed
© Lap only O Lap only O Instalted
Pilot Certificate(s) (Check all that apply) Q 3-point © 3-point O Not Deployed
O None O Flight Instructor ~ [J Commercial O us Military O 4-point O 4-point [JDeployed
[} Private [ Recreational [ Airline Transport [ Foreign O 5-point Q 5-point O Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Oc¢cupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot © None OClass 3 Q Without limitations/waivers ) Unknown
O Other Q Class | Q Driver's License (Sport Pilot only) O With limitations/waivers QO NA —
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/ddivyyy 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)
ONene O Nore I None O None O Instrument Airplane
O Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloen O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Muttiengine Sea [ Gyroplane O Powered Lift L1 Sport
3 Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
. Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
Thi MakeMoc e
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complate the following Information)

Crew Name and Address Seat Occupled Injury
First Name: City of Residence: 8 Left 8§mm 8 None
. A . , Center . Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8Falal
Unknown
Pilot Certificate(s) (Check all that apply) RX’"B“JIT"’% i\ Inflatable
valiabnle 8
O None O Flight Instructor O Commercial O us Military O None Q None Restraints
O Private Recreational O Airline Transport [l Foreign OLapOnly OLapOnly | [ NotInstalled
O student 0O sport [ Flight Engineer O 3-point O 3-point E ;lm:al[)l;osl y
O 4-point O 4-point o oy
Type Rating/Endorsement for Total Flight Time at the Time O5point O S-point g m;‘;
Accident/Incident Ajreraft? OYes ENo | of this Accident/Incident: hrs OUnknows O Usknown
Crew Name and Address Sest Occupied Injury
First Name: City of Residence: OLeft 8;“"“ 8None
) - Cent ear Mi
Middle Initial: State: ZIP: 8Rf;|,:r () Single o] Se:g;s
Last Name: Country: O Unknown 8Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
0 None O Flight Instructor [ Commercial 0 US Military ‘g ol ‘gegone Restraints
0 Private O Recreational 3 Airline Transport T Foreign OLapOnly (LapOnly | [J Notinstalled
O Student O sport O Flight Engineer O 3-point O 3-point a ]lqnstall)ledl "
4-point 4-point O Not Deploy
Type Rating/Endorsement for Total Flight Time at the Time 8 5-boint 85_%',, [ Deployed
Accident/Incident Aircrafi? OYes DOINo |of this Accident/Encident: hrs | OUnknown  Unknown| EFUnknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate shest if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) . Avallable Used
First Name: Cly : OLeft ONone | ONone ONone |y Not Installed | [ Under S years
Middle Initial: State: ZIP; OCenter | OMinor g;-aplz' ifz:ﬂy 81;81: {th-ly D installed , S
i i -] -] If Under
Last Name: Country: ORight O Serious ! poiat 1 I Not Deployed )
ame untey OUnknown | QFatal 8‘5"P°$: 8;'P°%“: [ Deployed O Child Restraint
- -point
OCrew OPassenger QOther Row: OUnimowm OU:l:)nown (o] U:l‘:nown ] Hakeown 8 banpk:tl)ﬁ
. ’ Available Used
First Name: City : OLeft ONone ONone O None DOINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;@ Only 8;«51» Only | Jinstatled
. . ORight | OSerious oot "Poidt | FINot Deployed | {f Under 5,
e B, Country: OUnknown | OFatal 8;"’“!“: 8;""’ 3“: L) Deployed O Child Restraint
-poImt ~-1O10
OCrew OPassenger O Other Row: OUnknown OU:;W“ o U:kéuown B 8 t’nﬂiﬂg
_ ) Available  Used
i City : OLeht ONone | ONone ONone | ot Installed | CIUnder § years
Middle Initial: State: ZIP: OCenter | OMinor 8;&11 Only 8;31391113! Cllnstalled
. . ORight O Serious “point -Point | YNot Deployed | If Under 5,
Saiad b OUrnknown 8Fatai 8:&;2: 8‘;1’0;:: Dgiﬂwed O Child Restraint
OCrew OPassenger O Other Row: __ e QUnknown © Ut;Pl:iown [ Unigom 8 {"Jani-:i:::
S a Available  Used
irst Name: ity : OLeft ONone ONone ONone | Mot Installed | O Under 5 years
Middte Initial: State: ZIP: _ OCenter | OMinor gg«ap Only 81;? Only | 3 Installed
. , ORight O Serious -point -poInt | 1 Not Deployed | &f Under 5,
Last Name: Country: QUnknown 8Falal 8;’52: 8;'13010: E Bzﬂoyﬂi O Child Restraint
) Unknown i - POy own Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 Unpk-nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _H?_ T_, T 5 : g D n‘( Airport ID: &_ kj gNone 8 VFR/IFR
ime: I'E- I ] Company VFR IFR
City: Eﬂh—l MKR L 5.1_ City: fq— 4 (E' Lt O Military VFR O Unknown
State: Time Zone:L State; __ E¥VER
Country: U Coumntry: (LS H Activated? OYes 48No (Unknown
Type of ATC Clearance/Service (Check all that apply)
[J None O Special VFR 3 Special IFR 1 VFR Flight Following O Cruise
O vFr O IFR [ VFR On Top ] Traffic Advisory O Unlmown / NA
Airspace where the accident/incident occurred (Check all rha.t .appl_)f) ] . Altitude of In-Flight
[d Class A CClass G [ Military Operations Area (MOA) O Special Occurrence:
O Claszs B ODemo Area O Airport Advisory Area [ Air Traffic Control Area *
O ClassC O wWarning Area [ Jet Training Area Clunknown ft msl
O Cless D O Prohibited Area ] TRSA
L lass B [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facllity
(Check alf that apply) Facility ID:
EFNational Weather Service [ Company acility T
O Flight Service Station [ Mititary Observation Time:
O TVMRadio O Intemnet Time Zone:
[J Automated Report I None . . .
0] Commercial Weather Service (DUATS) [ Unknown LT E e S U am
BPOn-Board Weather i Direction from Accident Site: - dcgr_e_w true
Basic Conditions Light Condition
QvMmc ODawn QDusk ODark Night Ounknown
QmMC Doy ONight OBright Night
Q Unknown
Bty R Sr eouegnezan P
Sky/Lowest Cloud Condition Celling Temperature: (©) or =3 v )
WClear O Thin Broken §None (Ciear) O Obscured
O Few O Thin Overcast O Broken O Indefinite DewPoint: ___ (C) or £(F)
I;z;tzn:l “:)dbscmuon O Unknown O Overcast O Unknown Altimeter Setting: M in. Hg
Lowest Cloud Condition Helght Ceiling Height o MB
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility /0 il
O Variable O Calm B Not Gusting RVR: feet
JFE Light and Variable
-Qr= -Or- RVV: miles
Direction: _\3!9 degrees true | Speed: '\57 kts Speed: kts Density A_Itltude ..213‘53 ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check alf that apply)
OLight O None O Drizzle O Freezing Rain & None DOFog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust 0] Ground Fog
O Heavy O snow O Snow Pellets [ Fce Peltets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains 1 Freezing Drizzle 0O Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O Ice Crystals (] Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
@ None ON/A g'None ON/A None CILight
O Trace O Rime Trace O Rime OClear Air DOMaderate
O Light O Clear O Light O Clear O Terrain-Induced [JSevere
O Moderate O Mixed O Moderate © Mixed OcConvective Turbulence CExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown © Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




S _ i
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

O None O Substantial A None © Both Ground and In-Flight & None O Both Ground and In-Flight

O Minor @ Destroyed QO In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown © On-Ground © Unknown O On-Ground O Unknown

Description of Damage to Aircraft and

Pf / B&M FT/ Ot%-o?ﬁ« fg_d.niijioml sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe 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.

| el 2




RECOMMENDATION (How could this accident/Incident have been prevented?)

Operator/Owner Safety Recommendation

Rued guugesant dnfpusk. preflsoe-

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer. pari 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
(Conver: from pounds, as necessary) O 80/87 O 115/145 QJetB © Other, speci
- ~Q 100 Low Lead O JetA O Ip8

© 100/130 Q Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergeacy evacuation of the aircraft performed? ﬁ Yes O No ” "

Method, of Exit — Describe how the MUWWP grvaguated each location ' e E W

'OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed [ Minor

Model: [ Substantial 1 None
Registered Owner of Other Aircraft Pilot of Other Alrcraft
Name: Name:
City: __ City:
State: ZIP: State: ZIP:
Country: __ - Country:

10




needed for any answers
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