
"FU&bt Crewmember 1" ResponsJbBitfes at tbe Time of Accident/Incident 
At,f'ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1,. was pilot Oylag .Yes 0 No 

Age at time of Accident/Incident: -lllll:;..;~- Date of Birth: 

Certificate Nwnber: 

Degree of Injury Seat Occupied 
pone 0 Fatal ~ft 
O Minor 0 Unknown O Right 
0 Serious 0 Center 

0 Front 
ORear 
0 Single 

Pilot Certiftcate(s) (Check a/It/rat apply) 

[J None 
C Private 
[J Srudent 

0 Flight Instructor 
0 Recreational 
.Sport 

Ocommercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

OUnlcnown 

0 USMihtary 
OForcign 

0 Pilot 0Ciass 3 
.Other P.f!Tt p., e D Licensc (Spon Pilot only) 

Unknown Class 2 

Medica] Certificate Limitations 

Medical Certificate Special Issuance 

Fllgbt 

Restraint Type 

AvaUable 
ONone 
QLaponly 
03-point 
_._point 
05-point 
QUnlcnown 

Used 
QNone 
Qlaponly 
Q3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0Special Issuance 

OUnlcnown 
ON/A 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnlcnown 

Medical 

mmlddlyyyy 

Date of Last FUgbt Review 
or Equlvale•t, lacludlng 
FAR 1211135 Cbecks: Make: __ ~~~~~~~~~~~--~~--~~~~~~L---~~~~-­

Airplane Ratilll(s) 
(Check all that apply) 
C _.None 
aJ Singlc-Engine Land 
0 Single-Eilgine Sea 
[J Multiengine Land 
[J Multiengine Sea 

Model: 

Otlaer Alreraft Ratinl(s) 
(Check aJJ that apply) 

.. None 
0Airship 
0 Balloon 
0Giidcr 
0Gyroplane 
0 Helicopter 

Powered Lift 

AI 
Aln:raft 

n&Make 
&Model 

Instrument Rating(s) 
(Check alltlult apply) 

1!1 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Ratinl(s) 
(Check all that apply) 

l!rNone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
[J Powered Lift 

C Instrument Airplane · 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Eudonemeuts (Include dates) 

Glider 
LJabter 

n .. AJr 



"FLIGHT ---· .... 2"11 .,4TION 
"Flight Crewmember %" Responllbillties at the Time of Accklentllnddeat 

OPilot Ceo-Pilot 0 Student Pilot 0Fiight Instructor OCbeek Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember %" wu pilot flying [JYes [JNo 

"Fll&ht Crewmember %" ldentfftcation 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Countty: 

Age at time of Accident/Incident: Date of Birth: mrnldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OF root OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Oeenter Osingle 0None 0 None [J Not Installed 

OLaponly 0 Lap only [JIIlstalled 
PUot Certlftcate(s) (Check all that apply) 03-point 0 3-point C Not Deployed 

CNone D Flight lnslnlctor D Commercial 0 US Military 04-point 0 4-point CDeployed 

D Private D Recreational D Airline Transport [JForeien 05-point 0 5-point CUnkoown 

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

Principal Occupation Medical Certlfkate Medical Certifkate Validity Date of Last Medleal 

0 Pilot 0None 0Ciass3 0 Without limitations/waiven OUnknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0NJA 

0 Unknown 0Ciass2 OUnknown 0 Special Issuance mrnlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Speclallssuaoce 

Date of Last Fll&bt Review Flight Review Aircraft 
or Equivalent. Including 

Make: FAR 121/135 Checks: 
mrnldd/yyyy Model: 

Airplane Ratin&(s) Otller Aircraft Ratfng(s) l•strument Ratfng(s) Instructor Ratin&(s) 
(Check all that apply) (Check alltlrat apply) (Check all that apply) (Check all that apply) 

C None [J None 0None CNone D Instrument Airplane 
[J Single-Engine Land C Airship DAirplane 0 Airplane Single-Engine C lnslnlment Helicopter 
[J Single-Engine Sea C Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
[J Multiengine Land [JGiider D Powered Lift 0 Gyroplane D Glider 
0 Multiengine Sea C Gyroplane 

[J Helicopter 
C Powered Lift Cl Sport 

0 Powered Lift 

Type Ratfnp Student Endorsements (Include dates) 

Fllaht Time (Enter appropriate E All Tbb Melle Alrpl .. e uptu 
numberofhoun in each box) Alrcnft IIMDdd N!pt A duel 

_,_ .... 
Rotercnft Glkkr 1'llaa Air 

Total Time 

Pilot in .(PIC) 

Timeas ..... u..., .... 

This 

Last90Days 

Last30 Days 

Last 24 Hours 
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AilUIII IAI.fUGHT I of~~. ,..,. 
Crew Name and Address Seat Occupied Injury 

FimName: City of Residence: 0Left OFront 0None 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
0Right OSingle OSerious 

Last Name: Country: OUnknown 0Fatal 
Ounknown 

Pilot Certlftcate(s) (Check a// that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial 0 us Military 
AvaUable Used Restraints 
0None ONone 

C Private C Rem:ational C Airline Transport DForeign OLapOnly OLapOnly 0 Not Installed 
Cstudent 0 Sport D Flight Engineer 03-point 03-point []Installed 

04-point 04-point D Not Deployed 

Type Ratlng/Endonement for Total Flight Time at tbe Time 05-point OS-point []Deployed 

0Unknown 0Unknown []Unknown 
Aecldentllncldent AJreraft? . DYes []No of tills Aeeldentllneident: hrs 

Crew Name and Address Seat Oeeupied Injury 

First Name: City of Residenc:e: 0Left OFront ONone 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: 0Right OSingle OSerious 
Last Name: Country: OUnknown 0Fatal 

0Unknown 

Pilot Cerdficate(s) (Check oil that apply) Restraint Type: Ia Ratabie 

DNone D Flight Instructor []Commercial []US Military 
Available Used Restraints 
ONone QNone 

OPrivale D Recreational 0 Airline Transport []Foreign OLapOnly Ol..apOnly [] Not Installed 
[]Student D Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point [] Not Deployed 
Type Ratlng/Endonement for Total Fllpt Time at tbe Time 0 S-point OS-point 0 Deployed 

Acddentllacident AJreraft? DYes []No of tbls Aeeidentllnddent: hrs OUnknown OUnknown C Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cHin~; continue on Hparate sbMt If MCMNry) 

lafJatable 
Name and Address Seat Injury Restraint Type Restralats Age 

AvaDable Used 
FintNarne: City : 0None ONone OLeft ONone C Not Installed C Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly Clnstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point C Not Deployed JfU11der5, 

0Unknown OFatal 04-point 04-point []Deployed 0 Child Restrsint 

OCrew 0 Passenger OOther 
0Unknown OS-point OS-point []Unknown OLap-Held Row: - OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone []Not installed 0 Under S years 
Middle Initial : State: -- ZIP: Ocenter 0Minor OLapOnly OLapOnly [] Installed 

Last Name: ORight Oserious 03-point 0 3-point []Not Deployed lfU11der5, 
Country: 

Ounknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

OCrew OPassenger 00ther Row: 
Ounknown OS-point 05-point []Unknown OLap-Held - OUnknown 0Unknown OUnknown 

AvaUable Used 
First Name: City: 

OLeft 0Nonc ON one 0None []Not Installed OUnder S years 
Middle Initial: State: -- ZIP: OCenter 0Minor OLapOnly OLapOnly []Installed 

Last Name: 0Right 0Serious 03-point 03-point []Not Deployed lfUnder5, 
Country: 

0Unknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

0Crew 0 Passenger 00ther 
OUnknown 05-point 05-point []Unknown OLap-Held Row: - 0Unknown 0Unknown 0Unkoown 

Available Used 
First Name: City: 

0Left ONone ON one ONooe [J Not Installed D Under S years 
Middle Initial: State: -- ZIP: OCenter 0Minor OLapOnly OlapOnty Clnstalled 

Last Name: 0Right 0Serious 03-point 03-point C Not Deployed JfUflder 5, 
Country: 

Ounknown OFatal 04-point 04-point CDeployed 0 Child Restraint 

OCrew 0Passenger OOther 
OUnlcnown OS-point OS-point []Unknown 0 Lap-Held Row: 0Unknown 0Unlnown - 0 Unknown 

~ 
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FLIGHT ITINERARY INFORMATION 
Laat Departure Point Time of Departure Destination . rJ Type Flight Plan FUed 

Airport ID: ff I (q t , Time: .5'; ~/) {!I( Airport ID: ~ lA, .8None QVFRIIFR 

City: S' A-k__) M K/(. I A) 0 Company VFR OIFR 

Time Zcne: PST 
City: A£..t ~-/UJ 

0 Military VFR OUnkoown 
~ ' State: State: C. A dlfVFR 

Country: uc;~_ Country: U.SI4 Activated? 0Yes 4No 0Unknown 

Type of ATC Clearance/Service (Ciuu:k all that apply) 

0 None CJ Special VFR 0 SpeciallFR 0 VFR Flight Following CCruise 
0VFR 0 lFR OVFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the acddentllnc:ident occurred (Check all that apply) Altitude of In-Flight 
0 Class A [JCiassG 0 Military Operations Area (MOA) 0Special Occurrence: 
Cl Class B CDemoArea 0 Airport Advisory Area D Air Traffic Control Area 
0 ClassC 0Waming Area D Jet Training Area [JUnlmown ft msl 
0 ClassD 0 Prohibited Area 0TRSA 
~lassE C Reslrictcd Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of PUot Weather Information Weather Observation FacUlty 
(Check all tlult apply) Facility JD: 
l!tNatiooal Wcathel' Service 0Company 
C Flight Service Station CMititary Observation Time: 

OTV/Radio [J Internet Time Zone: 
0 Automated Report [JNone 

Distance from Accident Site: nm [J Cornmm:ial Weather Service (DUA TS) [JUnknown 
~-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
OVMC QDawn QDusk QDarkNight QUnknown 
0IMC eDay 0Night 0Brigbt Night 
0Unknown 

Sky/Lowe.st Cloud Condition CeDing Temperature: (C) or 5 "6 (F) 
t ... .-cttar 0 Thin Broken f'None (Clear) Oobscured 

Dew Point: s.s::- (F) J:) Fcw 0 Thin Overcast 0Broken 0 Indefinite (C) or 

: ::gP3rtial Obscuration 0Unknown 0 Overcast 0Unknown Altimeter Setting: .aq, 97 in. Hg Scattered 

Lowest Cloud Condition Height Celliug Height 
or MB 

I 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts VIsibility 10 miles 
C Variable Cl Calm i/. Not Gusting RVR: feet 

.Light and Variable 
-or- -or-S . -or· RVV: miles 

Direction:~ dc~s true Speed: kts Speed: kts Density Altitude: ...:2..'J...ec> ft 
I 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to VIsibility (Check all that apply) 

OLight Cl None Cl Drizzle Cl Freezing Rain lit None [JFog 
0Moderate [J Rain Cl Ice Pellets [J Snow Shower Cl Blowing Dust [JGroundFog 
OHeavy Cl Snow Cl Snow Pellets Cl Ice Pellets Shower Cl Blowing Sand [JHaze 
ON/A Cl Hail Cl Snow Grains Cl Freezing Drizzle Cl Blowing Snow Dice Fog 
OUnknown C Rain Showers Cl Ice Crystals Cl Blowing Spray [JSmoke 

C]Dust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ape (Checlr. all that apply) Severity 
CIJNone ON/A ~one ON/A None C]Ligbt 
OTrace 0Rimc race ORirne OClearAir [JModerate 
0Ligbt Octcar 0Ligbt Octear [JTerrain-Induccd C]Severe 
0Modcrate 0Mixcd 0Modcrate 0Mixcd ClConvectivc Turbulence ClExtrcmc 
Osevere Ounknown 0Severe OUnknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs In eflec:t at tbe time oftbe accldeot/ineideot: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor f/1 Destroyed 

0 Unknown 

Aireraft Fire 
#None 
0 ln-Fiigbt 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unlcnown Time 
0Un1cnown 
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Aircraft Explosloa 
.None 
0 In-Flight 
0 On-Ground 

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



RECOMMENDATION (How could this accfdentllncldent hmt been lrJ 

~-woji;d"~ j~~ pte~ 

MECHANICAL MALFUNCnONJFAILURE (If more space •• needed, continue on separate sheet) 

Was there Mechanical Malfunctlon/FaUure? D Yes ~No Total Time/Cycles 
(If yes. list the name of the part, manufacturer, 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 

0 Other, specirl.i1J~ (Co~essary) 0 80187 0 IIS/ 145 0 JctB 
k> 100 Low Lead 0 Jet A QJP8 ' 

Gallons 0 100/130 0 Jet A- I 0 Automotive 

Otber Services, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? J(ves DNo 
II /I 

Metb •)k-Deocribe~~~up~/tl}LM_':; ~ 
./Yh-(!_ , 

OTHER AIRCRAFT - COLLISION (If air or around collision occurracl, complete this section fcir ot1Htnln:r.rtl 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial DNone 

Registered Owner of Otber Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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