
NA TIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civ il and public aircraft accidents and incidents 
BASIC INFORMATION -
Accident/Incident Location 

~-'~ 
Accident/Incident Date{rime 

Nearest City/Place: ~Qfs:.eJ.;A..C- State: ::r;(J Date: Jt>Jfiv,~J9 Local Time: 2!15 I wfzA ZIP: Country: , {,,J. yyyy 
Time Zone: fl't.~.x·& 1' t::t. '1~ . I {.6J. 1/ftt . a'iw Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collis ion with Other Airc ra ft: 0 Midair O On-ground e None 

AIRCRAFT INFORMATION ,, ,.,. 

Registr ation N umber: AJ(c. ':I-~ /"'1 0 IFR-Equipped and Certified 

Manufacturer: ~lrrl (!.1.)8 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: I?Jl-L'i. Maximum G ross Weight: ~,)0 lbs 

Seria l Number: fj¢_3 W eight at Time of Accident/Incident: Lh.::;. ~ lbs 

Year of Manufacture: ~~ Number of Seats: ~ Flight Crew Seats. !L 
A mateur-Built: e ves If Yes: e Kit/Plans Make: ~i:!£ib. C..zb Cabin Crew Seats: Passenger Seats: 2 

O No O Original Des•gn N umber of Engines: _1_ 
C ategory of Air cra ft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 
e Airplane (Check all/hal apply) (Check all thai apply) • Reciprocating O Liquid Rocket 
O Balloon Standard Specia l 0 Retractable O TurboShaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted O Tricycle . Tailwheel O TurboProp 0 Hybrid Rocket 
0 Giider O AerobaJic O Limited O TurboJet O N one 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 HighSkid O Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0 Powered Lift O Transport • Ex pen mental O Fioat 0 Ski 
0 Rocket O Utility 0 Special L1ght-Spon 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

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

Date Rated Power Total Timt Sinre: 
Engint Manufacturer 's of Mfg. • Horsepower or Time Inspection Onrhaul 

En2ine En~rine Manufacturer ModeVSeriu Serial Number mmtldww 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I l..,J'11!)"~ .-J,.. n-'u.~o I/' .c; Jl.,. I!+ h.,Ar .._. • :J 'IIJU/.~ /9t'J Jl/' 41 ~-

Eng. 2 I 0 I I I 

En!l. 3 

Eng. 4 

Last Inspection T ype Propeller I O Fixed Pitch P ropeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

0 100-Hour 0 Contmuous Airworthiness • ~Ground ) djustable O Ground Adjustable 
0 AAIP 0 Conditionallnspection Manufacturer: M k ~:,.,.. Manufacturer: 
e Annual O Unknown 

Model: &tJ - Qoob - )J:J... Model: 
Dote Lost Inspection : C.lif:fl2 EL T Insta lled: e ves O No Additiona l Equipment (Check all that apply) mlvddim 

. ADS-B Airfr ame Total Time.: 1(2til4 hrs f/Yes: ~ ~~ O Airframe Parachute 
hours measured at (Select one) ELT Manufacturer: ~ ..,-tc. ~£.$ 

D Angle of Attack Indicator 
e Last Inspection O Time of Accident/Incident Model or Part No.: f:~ I.'{ ~- 0 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 
Type of Maintenance Progr am {Selecl one) e ct26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
e Annual Was ELT still mounted in airc raft? e ves 0 No 0 EIC(;tronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? e ves 0 No • Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? e ves O No O HandheldGPS 
0 Other Approved Inspection Program (AAIP) O Heads Up Display 
0 Continuous Airwonhiness If activated: O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: 0 Ves e No O Satellite Tracking Device 

Description of Fire Extinguishing System If nor activated: O Stall Warning System 

• None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Regis tered Ai r craft Owner City: fi,~ 
Name: :YtM A:Ii2CRArr uc State: -:r:J.k ZIP: $'/&t:~ 
Fractional Ownership Aircraft: e Yes 0 No Country: v~A 

Operator of Aircraft 0 Same As Registered Owner 

·Sa··~~ Name: ~~~¥2.b ~ ~,. IJ. b. :c..k City: I!,.-,_.._ 
Doing Business As: I -::::r>r /14 Alr~t!"~.fl:. Llf State: Z IP: '?UC..~ 
Air Carrier/Operator Des ignator (4 C haracter Code): Country: LJS.IJ 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation fo r FA R 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

• None e FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter Q Domcstic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental O FAR 121 O FAR 135 0 FAR435 
0 Air Cargo Q FAR 125 Q FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Spec1al Flight 
0Passcngcr 

O Rotorcraft External Load (FAR 133) Q Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail ContraCI Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Fligh t for FAR 9 1, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft {Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aenal Application Q Firefighung 0 Unknown O Cenificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Observation Q Fiight Test 

Experimental Permit O LocaJ 
O AirDrop Q GiiderTow 

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

D Other Operator of Large Aircraft O Unknown Q BannerTow O Other Work Use 
Q Busincss e Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing F light Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes e No Q Yes e No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on 8PI)roach, landing, takeoff, departure, o r within 3 miles of an airport) 

A irpor t Name: ~~~e!.r.. Lb B:t:tl3 Distance From Airport Center: i sm 

Airport Identifier : ;)51!. ~ Direction From Airport: ~ degrees true 

Proximity to Airport: 0 Off Airport/Airstrip e on Airport/Airstrip O N/A Airport Elevation: ~IQQ n. msl 
y 

Runway Information Condition of Runway/Landing S urface (Check alltlrar apply) 

Runw-.1y ID: -;1J. (URIC) Length: ;2., $0o ft Width· '-{() ft • Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that appl)~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet • Wet 
O Concrete . Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
• Din Dice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Ta.xi O VFR Departure O On Instrument Approach 0 00\\11Wind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance . Landing O Base O GoAround 
Q lnuial Climb O F ina I 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

O None O N one 

O ADF/NDB 0 PAR O MI.S O Practice 0 Traffic Pattern O Stopand Go 
O SDF O Sidestcp O LDA 0 GPS 0 Straight- In 0 Touch and Go 
0 VOR/TVOR O ILS 0 ASR • Valley/Terrain Following 0 Simulated Forced Landing 
0 VORJDME 0 Localizer Only O Visual O GoAround 0 Forced Landmg 
0 TACAN O LOC·back course O Contact . Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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" F light C rewmember I" Responsibili ties at t he Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C r ewmember I" was pilot flying . Yes 0 No 

" Fligh t C rewmember I" ldenti!cation 

First Name: CSMeo/b_ 
Middle Initial: /2 I 

Last Name: brYhl.J< 
Age at time of Accident/Incident: l/CC Date of Birth: 

Certificate Number: 

Degree of Injury Scat Occupied 

e None 0 Fatal 0 Left 
0 Mmor 0 Unknown 0 Right 
0 Serious • Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

O None 
0 Privme 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principa l Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

Q Unknown 

0 US Military 
0 Foreign 

• Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown e Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Las t Flight Review 
or Equivalent, Including 
fAR 12 1/135 C hecks: 

Flight Review Air cr aft 

MMke: 5~,-11.. 
Model: EJt - 13 

Z IP: 83 fo(,; d , 

Restraint Type 

Available 
O None 
Q Laponly 
0 3-point 
• 4-point 
0 5-point 
Q Unknown 

Used 
Q None 
Q Laponly 
Q 3-point 
04-point 
Q S-point 
Q Unknown 

Medica l Certificate Validity 

0 Without limitations/waivers 
• With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

. Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last M edical 

Airplane Rating(s) 
(Check allrhar apply) 

0 None 

O ther Aircraft Rating(s) 
(Check allrhar apply) 

O None 

Instrument Ra ting(s) 
(Check allrhar apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

0 None 0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

• Single-Engine Land 
• Single-Engine Sea 
0 Muluengine Land 
0 Multiengine Sea 

T ype Ratings 

0 Airship 
0 Balloon 
0 Gilder 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

• Airplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

Student E ndorsements (Include dares) 

Glidtr 
Lighttr 

Than Air 



"FLIGHT l.ru::vvmciYIBER 2'' lt..r-\JtotNIJ\ TION "· .~· 

" Flight C rewmember 2" Respons ibilities at the Time of Accident/Inc iden t 
0 Pilot C eo-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Fligh t C rewm ember 2" was pilot fly ing D Yes 0 No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat O ccupied Res traint Type Inflatable Rest ra ints 
0 None 0 Fatal O Len 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center 0 Single O None 0 None D Not Installed 

0 Lap only 0 Lap only O lnstalled 
P ilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point O Deployed 

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

D Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Princ ipal O ccupation Medical Certificate Medical Certificate Valid ity Da te of Last Medica l 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mm/dd/yyyy 

M edical Cert ificate Limita tions 

Medical Cert ifica te Specia l Issuance 

Date of Las t F ligh t R eview F light R eview Aircr aft 
o r Equivalen t, Including 

Make: FA R 12.1/135 C hecks: 
mm/ddlyyyy Model: 

A ir plane R a ting(s) Othe r Aircraft Rating(s) Instrument Rating(s) Instructor R a ting(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D None D None D None D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D He I icopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

T ype R a tings S tudent Endorsem ents (Include dares) 

Flight Time (E111er appropriaTe 
Airplane Ins~ Jment 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcra ft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This . B 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS fExcluslve of cabin crew. 'the followlna lnfonnatlonl 

C rew Name and Address Seat O ccupied Inj ury 

First Name: City of Residence: O Len O Front O None 

Middle Initial: State: ZIP: O Ccntcr O Rear O Minor 
O Right O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

D Nonc D Flight Instructor D Commercial D US Military 
Availa ble Used Rest ra int.s 
O None O None 

D Private D Recreational D Airline Transpon D Foreign 0 Lap0nly O LapOnly D Not Installed 
D Student D Spon D Flight Engineer 0 3-pomt 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Ra ting/Endorsement fo r Total F light Time at the T ime 0 5-point 0 5-point D Deployed 
D Unknown 

Acciden t/Inc ident Aircra ft? D Yes D No of th is Accident/Incident: hrs 
O Unknown O Unknown 

C rew Na me and Ad dress Seat Occupied Inju ry 

First Name: City of Residence: O Len O Front O None 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: O Right O Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

P ilo t Certificate(s) (Check all that apply) R estra in t T ype: Infla table 

D None D Flight Instructor D Commercial D US Military 
Ava ilable Used Restraint.~ 
O None O None 

D Private D Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Fligh t Tim e at t he T ime 0 5-point 0 5-point D Deployed 

Accident/ Incident Aircraft? D Yes D No of th is Accident/ Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If neceaaa_JY) 
Inflatable 

Name a nd Addr ess Seat Injury Restr a int T ype R estraints Age 

Available Used 
First Name: City : 

O Len O None 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed lfUnder5. 
Last Name: Country: 0 4-point 0 4-point O Unknown O Fatal O Deployed 0 Child Restraint 

0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-IIeld O Crew Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Lefl 0 None O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center 0 Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed lfUnder5. 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Other 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held O Crew O Passenger Row: O Unknown O Unknown O Unknown 

Available Used 
F1rst Name. City : 

O Left O None O None O None 0 Not Installed D Undcr 5 years 
Middle Initial: State: ZIP: O center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-poim 0 3-point lfUnder5. 0Right O Scrious 0 Not Deployed Last Name: Country: 

O u nknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Passenger O Other 
0 Unknown 0 5-point 0 5-point D Unknown O Lap-Held O Crew Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Len O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed If Under 5. 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restramt 

O Crew O Passengcr O Other O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION -
' 

Last Departure Point T ime of Departure Destination Type flight Plan Filed 

Airport ID: WE IlL 
'8: 10 ~::·~~.a!. 

e None 0 VFRIIFR 

9fkt}' Time: 0 Company VFR 0 IFR City: 
0 Military VFR 0 Unknown 

State: Time Zone: N..~..h: ,.,. 0VFR State: 

Country: USA- Country: t.l$4 Activa ted? 0Yes ONo 0 Unknown 

T ype o f A T C C learance/Service (Check all that apply) 

• None 0 Special VFR D SpeciaiiFR 0 VFR Flight Following D Cruise 
0 VFR 0 IFR 0 VFROnTop D Traffic Advisory D Unknown I NA 

Airspace w here the acc ident/incident occurred (Check all that apply) A ltitude of In-Flig ht 
0 Class A • CiassG 0 Military Operations Area (MOA) O Spccial Occurrence: D Class B O DemoArea 0 Airport Advisory Area O AirTraffic Control Area 
D ClassC 0 Warning Area D Jet Training Area O Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pi lot Weather Info rmation Weather Observatio n Facility 
(Check all that apply) 

Facility ID: 
• National Weather Service 0 Company 
0 Flight Service Station D Military Observation Time: 

O TV/Radio D Internet Time Zone: 
D Automated Report O None 

Distance from Accident Site: nm D Commercial Weather Service (DUATS) D Unknown 
• On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condi tion 

e VMc e Dawn O Dusk QDark Night Q Unk00\\11 
O IMC . Day 
O Unknown 

O Night Q Bright Night 

S ky/Lowes t C lo ud Conditio n Ceiling Temperature: (C) or (F) 
e clear 0 Thin Broken e None (Clear) O Obscured 

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

0 Partial Obscuration 0 Unlcn0\\1l 0 Overcast 0 Unknown 
A ltimeter Setting: in. Hg Q Scanered 

Lowest C loud Conditio n H e ight Ceiling H eight 
or MB 

&!j-11 1\ agl VN/2£5·a!1:c_r~IJ n agl 

W ind Direction Wind Speed Wind Gusts V isibi li ty lfl·r miles 

0 Variable • Calm • Not Gusting RVR: feet 
0 Light and Variable 

miles -or- -or- -or- RVV: 

Direction: degrees true Speed: kts Speed: kts Dens ity Altitude: n 
Intensity o f P rec ipita tion T ype of Precipitation (Check all that apply) Res triction to Visib ility (Check all that apply) 

O Light • None 0 Drizzle 0 Freezing Rain • None 0 Fog 

0 Modcratc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 

0Beavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

e N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Olowing Spray 0 Smoke 
O Dust O Unknown 

Icing For ecast Icing Actual Turbulence 
Amount TyPf Amount TyPf Typt (Check all that apply) Severity 

e None O N/A e None O NIA • None O Light 

O Tracc 0Rime O Trace C Rime O Ciear Air O Modcrate 

0 Light 0 Clear O Light O Ciear O Tcrrain-lnduccd 0 Sevcrc 

0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence D Extreme 

0 Severe 0 Unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (0 and FDC), A I RMETs, S IGMETs, P I R E Ps in effect at the t im e o f t h e accident/incident: 

tvjll - /VON£_ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY . " 
Aircraft Damage Aircrafc Fire 

0 None t Substantial e None 
0 Minor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Ground and In-Flight 
0 Fire ut UnknO\\cl'l Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessaiJ~ 

N~ ':1'11'1 ~~·cJ el~c_ ./.J ..;k ~,,, 

·r ..fJsE-1,~.!- v tint_« 

"'fALr~ ;..,;~~ No J"',.___'U 4- -1-o ,. .JL 
() r 

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

Aircraft Explosion 

e None 
0 In-Flight 
0 On-Ground 

cc.-...- I, J.v)-0 s J 

rya·-1-y 1/ 

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

-s.Jn.~ l..s 
1 

t"~.lkr 

Desc~ibe ;.hat.:cc:urre~ in ~hrono!ogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

dwre~ a~e tstn ~lions etch tf pe_rtment. Attach extra sheets if needed. State departure time and and location services obtained and intended 
estmat10n. Provtde as much detatl as possible. ' ' 

If/ affr-.J.x /~~ 3: /o MPI, ...:r £~-.r-lcJ Jl/5/i- ; . ., /\J~9-=/-M ~s 

pori- al · - .ct.iiJ o( -live<- I he-<<L~ a ~~.;J.. ;_ If.~ ~ "'""~r.J ), re-ck ... 
o(. -ik o..,._,l'i .. l. Mo...,,..,l~ .. :-s -for -1-/.. e I V'(' ~c €)-/- 4it ~~r-v l ( .(/.j~/..:1-. 

fU. '11"""-'-A.f.& 9 .'oo //.M . ; ..fi.c +t.~/.J- J,c ;LJ .f.o :51./ .,_-/. lk 

"Yc,.-erk~c £..~), c~3) ..fur " rz •. /- ~l·r· t'>vcr -dy'~o -11.~ 
ax ,J,.; f' ../, Jak. -6or c.JII~ ~..J ~ r t>l/...c.r ob~-lr-,j, o- ' ~ - 4. 
(o.>~.,._y l -fl._ -{'f ~J.J- +J~ "' a. /~!- -/r...+'{;L f'"-Ucr/V ;~ ·fr~;/ 
{:. . {v.--.. "'/ ~~ d -/Jo~ ,._,.,u/J f<"'""'-/- a_ /-.JJ(J w;IJ,v+ 

f,., /a-Q ;...}.. ·fk <; .> ,v . -rJ."-- 4,~ ll- ;<-<aJ.. tJ>~ e.. jPd I' I!Jvcr ~-
"-"""~''f -1-o ~·-~·r,.. 4._,_ 1-.~J'~C:J e;...v"Jrtt-M.c.-+ .ws a/c.v 
.__,IJ..,A- / .... La- ,.,...)_ -lc c .... Al, ,... -II.~ M-j 4 ~ck >v.u J...J. 
Vfd- coArJ"-t,._·h~,... -IJv... +/:0k-l- ~~j-... -lo<&Jrtvd Jo ...... Aj w il l.. ~Y 
~ r-cr .,._.( .J- #::- '3 -6-r /,.._ .. _)tO • 

t>.Jk.- -/wo CV r~AJ-1.- i- ~ +Jt U h:/- kJrl ~~J.lc., f 
l~dk.J- I ..::£ ~c.:l- ur A ~~~, kz.zJ tri)«.CL; ..{'or ~ Vv t.fl. "''/ 

a.~p<-ef~ o( llv... a.rp"V«trh A./(jr,-_,,.1. G<!'cv .J..r-v)... ~ .,. .. J,#t,J !~),,.,A 
-(y ~)~..)..r:-- -C:::.,-~~.1 vSc;' l;/~J 

1 
_:r::- ...,.,.he~ o...l- -lo.u:·h ,itJ._..._ .fP..c.I-

..:C I'VtO :1k.JJ'cJ ~.v ..._ -II,."' /7',.- .,( -f;..s ·l- e>"u- J.,+. .J.f/'j/.v• 
-+k /,cokes 

1 
f ~~--~" ~"~/ dlr<- c.lr~ -J Co'"-J.fro / &J- -lA~ rv~-o.y (~ 
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RECOMMENDATION (How could thla accldentllncldent have been prevented?) 

MECHANICAL MALFUNCTION/FAILURE (If more spec. 1s needed, continue on ..,.rate atMet) 

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, manufacwrer, part no., serial no., and describe the failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

-----Cycles 

Time Since This Pa rt 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at l ast Takeoff 
(Convert from pounds. a.r necessary) 

lfg 

Fuel Type 
0 80/87 
e 100 Low Lead 
0 100/130 

0 1151145 
O JerA 
0 Jet A· I 

O JetB 
0 JP8 

0 Other, specify--------

Gallons 0 Automotive 

Other Services, if Any, Pr ior to Departure 

EVACUATION OF AIRCRAFT 

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

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer:---------- --------­
M.odel: 

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

Registered Owner of Other Aircraft 
Nwme: _ _________________ _ 

Cicy: -------~Z~TP-.. -----------------------State: _ _____ . 
Country: 
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Pilot of Other Aircraft 

Nwme: - ----------------
Cicy: ---------~=----------------­
State: ------'ZIP: - -------- ­
Country: 
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