
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 
Accitlent/lncident Location Accidcnt/ lncitlcnt l>atefrime 

Nearest C1ty/f'lace :JJ~~,.IJ /. 'n State .I.L Dme· to-()r · uu ~ Local Time: 1o:~o Af1 ? 
ZIJ>: 7 ~ 'ii.' Country. IJ. s. /11//lldd)J~'J' 

CST 
tJ..t.2. 0 CJ~ .~ 2 Long1tudc t.J 28 () [9_, n. T1me /.one 

Lautudc 

(£mer in decimal degrees or degrces:mm111es:seconds) C ollision with Other Air·craft: 0 Mida1r C On-ground QNon~ 

AIRCRAFT INFORMATION 

Registration Number·: 81.15. e. 0 IFR-Equippcd and Certified 

Manufacturer: Y4"e\ Vcu;n.e. t> 
0 Cmnme.-cia l Space Flij!ht 
0 Unmanned Airc1·all 

Model: T g, 1.\ 3 Q 2. Maximum Gt·oss Weight: I .lO () lb~ lhs 

Sc1·ial Number: 0 0 0 Q 0 ~ Weight at Time of Accident/Incident: zso lbs 

Vear ofManufactur·e: ~61~ N umber of Scats: 02,. Flight Crew Scats 0 
Amateur-Built: flYcs ((l'es: ~Kit/Plans Mak.:. J"O.~go Cahm Crew Scats D! Passenger Scats Ql 

O No 0 Onginal Des1gn Number of Engines : 

Categor-y of Aircntft Type or Aim·ortbiness Certificate Landing Gea•· Engine Type (Select one) 

0 Airplan.: (Ch~ck a// that apply) (Check a// that app~1~ ~Reciprocating 0 Liqu1d Rocket 
Q,ilallnon- StAncimuL Snc.cial. !iJ.jlcHnur:thla. <Vi llurbo · Slmfi Q$ol1d Roc.ke.r 
~ilm)l~mglilk l[!l'l'<unmll l[!ll'l~l<:!llll!U!U 

.JZfTncyclc OTallwhccl ~'1-ufuo'l>rop 'tY~t.)llmll'l<m!k~l 

O Ghder O Acrobauc O Lm1rtcd 0Turbo Jer O Nonc 
'¢Gyroplanc OBalloon 0 Provisional 0 Amphlbl3n O~llgh Sk1d O Turho Fan O Unknown 
0Hchcopt.:r O Commutcr 0 Special Fhght 0 Emergency Hoat O Sk1d O F.Iectnc 
0Powered Ltll 0 Transport -12!'Expenmental 0 Fioar O Sk1 
O Rockct O Uulny OSp~cml L1ght-Spon OHull O Sia/Whccl Fuel System Type (Rec1procalln[!.J 
O Uitralight 0 Experimental L1ght-Spon 
O Unknown 0 Orh~r Launch/Rccowry System 0 Carburcror 0 Fuel-InJeCted 

O Cerulicate of Authonzauon or Wa1vcr I COAl 
ON one O Unknown 0 None O tJnknown 

Oat• Rated Power Total Time Since: 
En~:ine "anufacturer·'s of :\1fJ:. ,I!'J Horsepower or Time Inspection 0\'crhaul 

En2:ine Eo.,ine :\lanufacturer Model/Series Seriul Number mmtltirn'l' 0 lbs ofThrust I (hours) (hours) (hours) 
Eng_ I yi1.W14..k ~ bUl4!.s'LS \'~l:l SROb ~03LJ' 1 IP ID8 136 ~7 17 ~7 
Eng. 2 

Eng. 1 

Eng. -1 

Last T ns peetion TyJ)e Propclle•·l ~Fi"ed Pitch 
Q Controllablc Pitch 

l'ropcller· 2 Q r1xed Pilch 
Q Control lablc Pitch 

0100-llour O commuous Auwonhmess Q Ground AdJUStable O Ground Adjustable 
0 AAIP ~Cond1t1onal Inspection Manufacturer Aeyo Manufacturer 
0 Annual O Unknown 

Model ~ l7f.QX,I1.0Q ~.;l,l7k~ 
11· I /,-1.0 18' 

Model 
Date Last Inspection: 

ELT Installed: }(No Additional Equipment mm dc/,JJYJ' O Yes (Check alltltalopp~l') 

Airframe Total Time: ~z hrs ffl'es.· )SADS-B 

hours measured at (.)elect one) EL T \lnnufacturcr: 0 Auframc Parachute 

O Lnst lnspccllon O Tnne of Acc1dentllnctdcm Model or F'art No.: 
D Angle of Atlack Indicator 
O Autop1lot 

TSO No.: 0 C91 (12 15MHz) 0 C91ai i115MHf.) 0 Data Recorder 
Type of Maintenance Program (Select one) O CI26 (406 Mll7) 0 Electronic Flight Bag or lla11dheld De\ 1ce 
0 Annual 

Wa.~ EJ.T still mounted in aircrnfl? OYcs 0No OEiectron1c Muhifu11c11on 01splay 
-./lf Condllron~l (Am:neur-bmlt only) 

Was ELTstill connected to antenna'! 0 Ycs O No 0 Electronic Primary Fhght Display 
0 Manufacturer's Inspection Program 

Did EL T Activate'! O Ycs 0 No l!!I'Handheld GPS 
0 Other Approved InspectiOn Program (AAll') 0 I leads Up Display 
0 Continuous Atrwonhmcss If acm•ated: O Onboard Weather 
0 Other. spcc1fy · Did ELT Aid in Localinj! Aircntft: OYcs 0 No O Satclhtc Trackmg Oe\'JCC 

l>escription of Fire Extinguishing System If not actimted. 0 Stall Warmng System 
.(l! Nonc Indicate Reason: 0 Impact Damage OV1dco Rccordntg O¢viCC 

0 Sp~c1fy 0 F1rc Damag.: ~ther. Specil~,. 1\ a..-1'1 0 , ~ •101\ f' ..._ ~ 
1 

0 Battery Expir¢d/Damag~d A I {;,..,\-u, vs l, ~ SI 1'T.-~·Hru~cl, 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Rcgis tct·ed Aircraft Owner City: j)~ L...or~Q -yo.. 
Name: .1) ~vie{ lr6..W.W\ e. II State: Tt ZTP: 1'- {) 4 9 
Fractional Ownership Airc ratl: 0 Yes li{ No Coumry: <ltS· 
Operator of Ait·c raft J8l Same As Reg1stercd Ownl!r p(same Address as Reg1sterecl Owner 

Name: C ity: 

Doing Bus iness As: Stale: ZIP: 

A ir Carrier/Operator Designator (4 Character Code): Country: 

Ope1·a ting C ct·tificatcs H eld Regulation Flight C onducted l ' ndc•· Revenue Ope ration for FAR 12 1, 125, 129, 135 
(Check all thm appl)) {Select one for eaclt group} 

O N one ~FAR 91 O FAR 129 O FAR 415 0 Schcdul ~d or Commuter 0 Dorneshc 
O Fiag Carner Operating Ccn1tkatc (FAR 121) O FAR 103 O FAR 133 0 FAR43 1 0 Non-S~hcdulcd or Air Tmo 0 International 
O Supplernental O FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 ~AR437 
O Foreign A1r Carriers (FAR 129) 0 Passenger 
O Rotorcrafl External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
0 Commuter Atr Carner (FAR 135) 0 Non-US. Commercial 0 Mai l Contract Only 
O On-Oemand A11· Taxi (FAR 135) O Non-US. Non-commercial 
O Commerc1al Air Tour (FAR 136) Purpose of F lig ht for FAR 91 , 103, 133, 137 
0 Agncul tural A1rcrati (FAR 137) O Public Aircrafi (Select one) (Selc•ct one) 
O t>ilotSchool (FAR 14 1) 0 Armed Forces 

0 Acnal Applicauon 0 l'irdightmg O Unknown O Ccrtilicate of Authon7..ation or Waiver (COA) 0 Federal 
0 Commerc1al Space Transportatton O Statc 

0 Aenal Observa\lon 0 Fiight Test 

lf.~IJelllmt:ntuJ lltmnn O ll.m;:tll 
{))A~ clD.lKII?' OXIilillilll liow 

0 Commerc1al Space Transponauon L1ccnsr "Q i\ 111{acc7ShO\I '0 I nsrrucuonal 

D Other Operator of Large Aircraf1. O Unknom1 0 Banner Tow O OthcrWork Usc 
0 Business ~ersonal 
0 Exccuuw/Corporatc O Postuomng 

Revenue S ightseeing F light Air Medical Flight 
0 External Load 0 Skydlvlllg 
Q Fcrr) 

Q Yes ~0 0 Ycs ~No 

AIRPORT INFORMATION (Fill In if accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

A irp01·t Name: :Dubl'.tl 'Wi~J..n ·l Distance F rom Ai•·pot·t Center: ~ sm 

qE~ ¢_ • 
AiJ·port Identifier: Direction From Airpo11 : degrees tmc 

Proximity to Airpo rt : 0 OfT Airport/A u·strtp ~On Atrport!A trstrip O N/A Ai r port E levation: I~~ 5 n. msl 

Runway lnfor·mation C ondition of Runway/Landing S ur·facc (Check a/It/tat appM 

Runway I D: 3 3 .J.~!R/C) LengtJ1· J, ~ 0 () n Width: ~(} ft 'J!J Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface (Check a/It/tat app~)~ 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

)!(Asphalt 0 Grassrrurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrctc 0 Gravcl 0 Metal/Wood 0 Rubber Depostts 0 Soft 
0 Dm D ice O Snow O Unknown O S lush-Covered 0 Vcgctauon 0 Unknown 

Approa ch!Dcp:u·tut·c Segment (Select Oil£') 

OTaxi O VFR Departure O on Instrument Approach O Downwmtl O Low Approach 
O Takeoff 0 I FR Departure Procedure/Clearance ~.andmg O Base O GoArounJ 
O lnitial Chmb O Final 0 Aboncd Landing Calier touchdo\\~11 

O Crosswmd O Unknown 

IFR A pp•·oach (Citeck a/I t hell appM VFR Approach {Check all that appM 

.18(None O N one 

0 ADF/NDB O PAR O MLS O Practicc 0 Traffic Pattern O SiopandGo 
O SDF O S1dcstep O J.DA O GPS 0 Stra1ght- ln 0 Touch and Go 
O VORffVOR OILS 0 ASR 0 Vallcyffcrram Foll owtng 0 Stmulatcd Forcctl Landing 
0VORIDME 0 Localizer Only 0 Visual O Go Around 0 For~ed Landing 
O TACAN O LOC-back course O Comact )S(Full Stop 0 Precautionary Landing 

0 RNAV 0 Ctrchng 
O Unknown 0 Unknown 
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"Flight Crc\\member I" Respon~ibilitie~ at the Time of Accidentllncidcnt 
)ifPal!ll 0 Co-Palot 0 Student Ptlot 0 Fhghtlnstructor 0 Chcd' Palot 

" Fiil(ht ( rC\\ member I" was pilot fl) in~: DYes 0 No 

"Flight Crcwmembcr I " Identification 

First Name: :[)a. vi d. 

0 Flight Engmc.:r 0 Other rlaght Crew 

Cit) of Residcnc.:: :l) e. ea eel a va. 

Middle Initial: l. J. 1tlf /IP: 7u 0£'/ 
l .ast Name: 7if"c IN! l1tl e I { 

Age at time of Aa.:a.:idcnlflncidcnt: lo Date of Biath· 

Certificate Numhcr 

Degree of Injury Seat Occupied 
)lS ~~~n~ 0 Fat:JI 0 I eft ~Front 
0 Mmor 0 Unkno\\n 0 Raglll 0 Reaa 
0 Scraous 0 (.:mer 0 Smgle 

Pilot Ccrtificate(s) (Check alii hal OfJf'lrJ 

ONonc 
0 Pnvutc 
0 Student 

0 Fhght lnstrucuu 
0 Rccrcahonal 
Ji(.Sport 

0 Commcrcaal 
0 A arline Transport 
0 Fltght Engineer 

Medical Certificate 

OCiass 3 

0 US M1l1tJry 
0 tOacagn 

Principal Occupation 

0 l'aiOI 
Other 
lJnknO\In 

)\onvcr's l.acensc (Spun Palotonlvl 
lJnknmm 

"edic:al Certificate Limitations 

Medical Cct·tifieate Special Issuance 

l)ate o~l alot Flight R~YiC\\ 1/-0o-2.0}1 
or •.<JU" alent, lncludmg 
F\R 1211135 Cbccks: d1Q1 2 6f'i 

1m11ddn)1 

Flight Rcvie\\ \it·crafl 

'\1ake: /1a.'J ... ; 
'\1odel: 

Restraint T) pe 

.hailable 
01\onc 
Olaponl} 
1){3-pomt 
04-poant 
05-pomt 
O Unknown 

/11/11 del \1~1' 

hcd 
QNonc 
Ol.aponl} 
~3-pomt 
04-poam 
05-pallllt 
oUnknuwn 

\1cdical Certificate \ 'ulidit) 

0 Without hmitauons/\\,uvcrs 
0 \\ llh lnmtataons "al\ ca'> 
0 Sp.:c•al Issuance 

\irplane Raring(s) 
rCh~ck all!hal opf*') 

0 Non~ 

Other \ir·crafl Rating(s) 
(C/u.'d ullthulupph) 

ONnnc 

Instrument Ratin::t(s) 
{Check oll!hmupplyJ 

)!(NOIW 

Instructor l~:ttinJ:(~) 
(Check ulllh<~l upp/1 1 

}(Non~ 
0 Smglc·f'nganc Land 
0 Smglc-Fngmc s~a 
0 Mulucngmc Land 
0 Mulu~ngmc Sea 

0 ,\uslup 
0 Bt~l lllOII 
0 Gladcr 
1)!Gyropl<mc 
tJ llclacopt.:r 
0 PO\\Crcd I Ill 

0 Alflllan~ 
0 l ld acoptcr 
0 Powered I al't 

0 Aarplane :-.mglc-l'ngmc 
0 Aarplanc Mult•-1 nganc 
0 Gvroplunc 
0 Powcacd I aft 

Inflatable l{cstntints 

biNot lnstalkd 
fitnstallcd 
0 Not Dcnlo~cd 
0 Dcplo~cd 
0 Unknown 

Date ufl.u~t Medical 

~Jd.n)) 

0 Instrument '\arplanc 
0 lnstrumcntllcl"optca 
0 llellruptcr 
0 Glider 
0 Sport 

T) pe Ratings Student Endursemcnts (ludude dales) 

Gyro P/CV\1<. .Sport'P;Iot ii/A 

5 
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'FLIGHT CR.t'.•.r,wn . .:mc~" 2" INI""'JWMATION 
"Flight Crewrncmbc•· 2" Responsibilities at the Time of Accident/Incident 

OPilot O co-P1111t 0 Stud~nt Pilot 0Fiight Instructor 0 Check Pilot 0 Fhght Fngmea O Other Flight Crew 

''Flight Crcwmcmbc1· 2" was pilot flying D Yes O No 

"Flight Crcwmcmbc•· 2" Identification 

First Name: City of Rcsid..:ncc: 

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

Age ai Lime oi"AccidenLIIncidcnt: Date of Birth: 111/ll dd!JJ'YJ' 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Rest•·aints 
0 None 0 Fatal OLeft O Fronl O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Scnous O ccmcr O s mgle QNonc 0 None 0 Not lnstalkd 

0 Lap only 0 Lap only 0 Installed 
Pilot (' ertificatc(s) (Check al/tltatapp~l~ 0 3-pomt 0 3-pomt 0 Not Deployed 

0 None 0 Flight lnstructm 0 Ctunmcr.:ial 0 US Military 04-point 0 4-pomt ODcploycJ 

0 Pnvatc 0 Rccreauonal 0 Airlmc Transpon 0 Forc1gn 0 5-pomt 0 5-pnmt O Unknown 

0 Student 0 Spon 0 Fhght Engmeer 0 Unkn01111 0 Unkno1111 

Principal Occupation Medical Certificate 1\tedical Cc1·tificate Validity Date of Last Medical 

0 P1lot 0 None 0 Ciass 3 0 W1thout limitations/waivers 0 Unknown 
0 Other 0 Cla.~s I 0 Dnvcr's L1cense (Sport Pilot only) 0 Wnh lmutalluns/wallcrs 0 N/A 
0 Unknown 0 Class:! 0 Unknown 0 Spec.al Issuance mmldd')J)~' 

~1edical Certificate Limitation~ 

\ledical Ce•·tilicatc Special Issuance 

Date of Last Flight Rcl'icw Flight Review Aircnft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Othc•· Ai•·c•·aft Rating(s) I nstrumcnt Ratin~(s) I nsll·uctot· Rating(s) 
(Check all that app~v) (Check all that apply) (Check a// that apply) (Check all thai apply) 

0 None 0 None O Nonc 0 None 0 lnstn1mcnt Airplane 
0 Single-Engine Land 0 A i r~lup O A1rplanc 0 Airplane Singlc-Engmc 0 Instrument I lchcoptcr 
0 Smglc-Engine Sea 0 Balloon DHchcoptcr 0 A1rplane Mulu-Engme 0 llchcoptcr 
0 Mufucngme Land 0 Gilder 0 Poll'crcd L1ti 0 Gvroplanc 0 Gilder 
0 Mulucngme Sea 0 Gyroplane 0 Powered Ltfl 0 Sp01t 

[j]jlllllioonti•r II TI'Pow~:'r\.'\l' UIIt 

Type Ratings Student Endorsements (Include dates) 

Flight Time (F.nter approprwte 
,\ir11lane lnstrumtnl 

All This \hk< Single .\irplanc Lighter 
number of hours 111 each box) ~"\in·rafl & '11odel Fn~lne \luhiengine 'ii~hl Actual Simulated Rotorcruft Glider Than Air 

Total Time 

Pilot in Cv ..... ..... J (PIC) 

Time as Instructor 

ThiS IVIilKeJi'viUUCI 

Last 90 Days 

LastJODars 
Last 2-1 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew comolete the followlna lnfonnatlonl 

Crew ~arne and \ddre~s Seal Occupied lnjul") 

Firs~ Name Cuy ol Res1dence OL.:t1 Q From ONon~ 

Middle lruual Stale llf> 
0Ccnlcr O Rear 0 \fmor 
O R1gh1 Q Smgle O Scnous 

l.as1 Name Coun~ O Unknown O Falal 
0 llnl.no\\n 

Pilot Certificale(s) (C/Il•ck all that upph! l~cstraint T~·pc : Inflatable 

O Nonc 0 rl ighl I nstrucll>r 0 Commercial o us 'f•Jt~a11 
\' ailable l'sed Re~traint.o. 
0 :\one O Nonc 

0 Prl\atc 0 Rc"cauonal 0 A1rlmc Transpon O Forc1gn 0 LapOnl) Q LapOnly 0 Nut lns1alled 

0 Student 0 Spon 0 l'hght Engm~w Q .1-pomt 0 3-pomt 0 ln>lalh:d 

Q -1-poml O .t-poun 0 Nol Deployed 

Type RatinjV'F.ndorl>ement for Total Flight Time at the Time 0 5-pomt 0 5-poml 0 Deployed 

O !Jnknown 0 I Jnknom1 0 l fnknom1 
Accident/Incident \ircrafl'? O Y<.'S O No of this \ccidcnt/lncident: hrs 

Crc'' Name and Address Scat Occupied Tnju11' 

First Name C11y of Residence 01 en Q From O Nonc 

State /.If' 
O Ccmcr QRear 0Mmor 

M1ddh: fnnml OR1ght Q S111glc O scnous 
Lasl Nume Country Q Unkno\\n O Futal 

O Unknown 

Pilot Ccrtifkatc(s) (Check all that "PPM l~cstraint T ype: Inflatable 

O Nunc 0 l'hght ln5tructor 0 Commercial 0 US M1ltlilry 
\vailable l sed Restraints 
Q None Q Nonc 

0 Pnva1c 0 Recreational 0 ·\1rltnc Transpon O l·or.:•gn Q LapOnl) Q l apOnl~ 0 Not ln'>tallcd 
0 Student O spon 0 Flight Engm.:cr Q 3-point Q 3-poml 0 Installed 

0 -1-pomt 0 4-poml 0 Nol Dcplo~ed 
T ype Ratin~/Endorsemcnt for Total flight T ime at the Time 0 "-pomt Q 5-pomt 0 Deplo~cd 

\ccident/lncident \ircnaft'? 0 Yc:s O No of tbis Accident/Incident: hrs 0 l tnknom1 0 Unknown 0 l;nl.no\\n 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

"iame and \ddre~' I Scat I Jnju l")· I He~tnaint T~pe I Inflatable 
Restraints 1 Age 

I .. 



FLIGHT ITINERARY INFORMATION 
Las t Departure P oint Time ofDepa1·turc l>estination Type F ligh t P lan Filed 

Airpon ID. (J [X } 
' ltmc: 't : b D A tj Atrport !D. 9E~ ~ None OVFR/lrR 

Ctty. a.c.o,d Ida C.:J. Cit)' :DIA.b I; 13. 
0 Company VFR 0 !FR 
0 M1htary VFR 0 Unknown 

State: T)( Time Zone C.S T State: TX 0VFR 

Counuy . ..U S. . Couml) u.s. Activntcd? OYcs 0No 0\Jnknown 

Type of ATC C lcarance/Scn ·ice (Check all that apply) 

~None 0 Spcctal VFR 0 Spectal !FR 0 VFR Fhght !"oil owing 0 Cnusc 

VFR 0 IFR 0 VFROnTop 0 Trallit: Ad' iSol) 0 Unknown I NA 

Airspace where the accident/incident occu.-red (Check all that appM Altitude ofln-Fiight 
0 Class A '§'Class G 0 Mtl ttal) Opcrauons Area t MOA) OSpe1aal Occurrence: 
0 Class B o~mo Area 0 Airron Advisory Ar~a 0 A1r Traflic Control Area 

0 ClassC O Warniug Area 0 Jet Traming Area 0 Unknown n msl 

0 Clns~ D 0 Prohtbttcd Area O TRSA 
0 Class E 0 Rcstnctcd Area 0 FAK 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathc•·lnformation Weathc1· Obscrvatinn Facili ty 
(Check all that app~v) Facthty 10· C!uut tH.l ll ~ C. B. S )/.ew. t - f f. c.Jo dk 
0 National Weather Servtce 0 Compan~ 

Ohscrvauon TI01C'. z: IS' 8 m 0 Fltght ScrVJcc Stauon 0 M1l11ary 
Jj(TV/Rudio 0 lnternc!t Ttme Zone C5_ T 
0 Automated Repon ONonc 

Dtslltncc from Acctdem Site 71.. nm 
0 Commercial Wemher SCf\' ICC (DUATSl 0 Unkn0\\11 
0 On-Board Weather DtrcciJOil from Accident Sttc £f. degrees tntc 

Basic Conditions Light Condition 

~VMC ODavm ODusk 0Dnrk Ntght OUnkn0\\11 
OIMC ~Day ONtght QBrtght N1ght 
OUnknown 

Sky!Lowcsl Cloud Condition Ceiling TcmpcnttuJ·e: ICl or 7.5 (Fl 
)&(Clear O Thin Broken )l None (Clear} O Obscured ti (F) OFew 0 Thm Overcast 0 Broken 0 lnddlntt~ l>ew Point: (C) or 

0 Pantal Obscurauon OUnknown 0 Overcast 0 Unknown 
A IIi meter Setting: ~2~& Ill llg 0 Scauered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ftagl fiagl 

Wind Direction Wind Speed Wind Gusts \'isib ility LfJ mtles 
)(variable 0 Calm IZf Not Gusung RVR 3 5:0 o. feet ~OOD l( L1ght and Vanable 

-or- -01'- -01'- RVV l· 5 mtles 

Dtrccuon d~grees tn1c Speed kts Speed ~ kts l>ensity Altitude: fl 

Intensity of'Precipitation Type of Precipitation (Check all that apply) Restriction to \'isibility (('heck allt/I(Jt ttpply) 

0Ltght ~None 0 OriZ71c 0 Frecztng Ram )?[None 0Fog 
OModeratc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
OHeav) 0 Snow 0 Snow PclleL~ 0 Icc Pellets Shu\\t:r 0 Blowmg Sand 0 Haze 

"1i!NIA 0 Hall 0 Snow Grams 0 Frec7mg Dn77k 0 Blowtng Snow 0 Ice Fog 
O Unknown 0 Ram Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual T u,·bulcncc 
Amounl Type Amount Type ~c (C'hed all ilu11 app~1·) Severity 
~None ON/A )ljfNon~ O N/A one OL1ght 
OTra~e 0Rtmc OTracc 0Rim~ lear Atr OModerate 
OLtght 0 Ch:ar OLtght Oclcar 0 Tcrram-lnduced 0Scvcrc 
O Moderatc 0 Mixed OModcratc OtvlixcJ OConvecttve Turbulence OExtrcmc 
0 Severe 0 Unknown O Severe 0 Unkn0\\11 
0 Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the accident/incident: 
A; r••uts Alo't.tmS lit lic (4.:r.ecl. l.)l..ts o""t 0" sevtr"o..( tow tr'J' ~.!ott' l"ou...1'(. ' T4~rtt. Wf,.~ .-!0 

I 

S'i9Mets ol"fJI,.~pS ;~ ~ff-ec..f @ f;wte_ o../. f/ijJtf. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
\ircrafl Damaj!e 
0 None ~ Substanual 
0 Mtnur 0 Oestro\cd 

0 Unkn~wn 

\i•·crafl Fire 
~ None 
0 ln-l'llglll 
0 On-Ground 

0 Bmh (jl\tund an,lln-lltght 
0 l"trc at lfn~II0\\11 rtmc 
OUnknown 

Description of Damage to Aircraft and Other Prope•·ty rus~ add111nnal.flleet t(n~cessmJ) 

\ircraft F.'plo,ion 
)( Nun.: 
0 ln-rhght 
0 On-Ground 

0 Roth Ground and ln-Fhght 
Oi::.,plosmn ~tllnkno,,n rtmo: 
OUnknown 

3e"'f 'l<c>tor- '11Yl~rf, 1enf7?o1or-s, T;_;/JJHtY'oyel; ?r--op 1Ja..~~tt~(.el_1 s<.ro..fc..~e! 
to JjrD boJ.:; 

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

Describe what llCCttrred in chronological order, including circumstances leading. to and nature or accidcnt/inddcnt. Describe terrain <IIlli inclmh.: 
wreckage disu·ibmion sketch if pertinent. 1\ltach extra sheets if needed. State dcpartur.: time and a111.l location. services obtained. and intended 
destination. Provide as much detail all possihlc. 

A ac:J..fl~-t+ A~t..ptHH.Ut u.ro~ la..ttJ.;~J Ol'l o./t"f'DI'f I"'U.IA..Wo.:J. Ti..~ f/nc4. wa..s w,/~~tH'·K.-
i~tj A-fttJ( ((H4.fh<t' ('o.-tJ./fl'c,.A,S WIZ.r'~ _900.(. 

Ace; o{-e~-< f Wtt.s C'a..~s(!cl by pi lot ert'cJY'\ •. ..J wQ.S a.boq_1 .J.o sef fke. :,yrorl~"-e. Oil\ 

tlu. tu:"w~ ~~~t tel+ I Mijhi b«. A latl~ t<>" h~~\t y~t. To c.IA.s-~;ot\ +~.t. lo."'di~~ 
/ l'orcc.J. f/u. 1tos<. u..p a..t.tel jiA..-.11\e.J tke. (""9;"-Q.. a.. c..o"'-(' (~ { t~~u (fhis ;s 4. (oW\M.O~ 
fqeh ..,;tCAe. 14Hel hj Jtfo ptfots). 

Tit~ torg4.«- /:.t1WI .f/,.e. ~n.,:we. C!<t4..Sf! f~q :nro to fiA.riA t";~~;. I wk;t~ ( Cott~c.h~ 
Wttk h~t't"J. le!f- rl(.olcl~f. Tttct. t~v'IA.St ho(.Ue.v~~ 4..C!C41~vo..t .. J 'My 1~cLIAj 

5(J ~Q.cl. ]~ c.tu.t-.re. fkq_ fro~d wk~<.1 .sf~tr ;~~~., q.. tk~ t"u..d.cl~v- o.r-e. J;r'~c.tly 

to .. t~~(e..te.cl) thtt .f .. o..._i w~e.~ ·l W<'I.S t'OW fkl'vtf!c!.. a./1 ·tke. W~ +o fh.~ let+ 
a. lA.. cl w ~ .IliA ; + f; ~ ~ t Ol.t c ~ t. cl flu.. ~ !AlA w ~ 1 h e. ~ y,. 0 -f lA.; lA ~ el v; 0 I Q_ \.\ t \ y 
To +he. fftt cf- t. p p e";( fo f k e_ r i J k_f. lt..~t Jf.SS ~ ~pe(.el_ I~ I~ Mf' k_ · 

{ru~t.r, h,'f S"it4.1-<e~ o.f tAe_ f,'m.~<.. a.tt..~ J.o.._'t ('e~(.Mber C..t'\Y serv;Cei.S ohto...:~-<.<1..· 
Spec1a..f~ts@ f/..c_ Q/r-pot"t rarlt..t.cl.. 014T oi'\ foof (if ;S o..llq_ty SrrtJ..la.:tfoV'f) ~ 
h11lptJ. ~e f<J ~x;.f MY ~yroo. S-ev-.erJ h._fp~l me f'u..sk """~}' l(o....,(.. ft1" 

ka_rt,t:tY' ~ Jt<v<~'~ ~"r"~ /:f'med.. o,.. j,·VI~ ~wa..fl<~o\ fh(_ /'L(vtw~ t..u ~H~ 
I f,Q.cl._ltutd.e~ /ook_;,.J £r J-4k,.;s o,. -rytlt;:J f~tttwfi'Jhf 4;1-1d'<f' f(A.rth-fr 
-t a 1<-( o Pf.r o ,. I 4. ... c/. ,' w J s . 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/0\,ner Safety Recommendation . J 
(Z, ; s Me ;~ e. rt t t.oA.S ca.u..S ~J.. by p; /.,f et"r~ r, ~ mM\.y Tu..~a G yras a.re ffow ~ s ~~& 
tv~~y d.~- ~ttvi"~ s~c'<l "'Th.a:iJ I Wo~)c:t r~c.o~Mt.K~ -tkrJ: ',f pcrss;~{.Q., tk;s 9yro 

~ ~ de.f~ y K eJ W ;& (}. C.(l..fiel"t ~ trov\-\ W k ~~ \ S6 ~ fh~ t'\U m&~r k~ W f ~r 
0 "'~ fi.A.f~~J tkQ. v-c.A-dJH J tk~ tc.t\twk<~) alw~ 4-l1JI-1S l~~~cliJ~ Wif-~ 
f-~q_ J.if·H_tt~r\ er! +r"a.ve} Mit +o~e..~U +h~ 9'1'ov..)tJ, 

/ l<~ow seve v-o-l cl ;ffere~+ 9yroso.re.. deSlj~~J fo ~e~.VE.. t~eif' frot'\-\wke~ 
do jl)..d r~~s hu.i f€(k~rs +k',s 5yro wcu..\d-. ~a .. o.Y\.st-e u·o..~\(l,. t.v~~\ ~ -t~i~ .. 

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

Was there l\fccbanical Malfunction/Failuret 0 Yes )(No 
(/fyes. hsttlle name of the part, manufacturer, parr no, serial no., and describe the failnn:.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Pa1·t 

_____ !lours 

_____ Cydcs 

Time Since This Part 
I nspcctcd/Ovcrhaulcd 

_____ I lours 

Fuel on Hoa•·d at Last Takeoff 
(Com•erJ from pounds, as necessary) 

F'uel Type 
){ 80/87 0 I 15/1-15 

0 Jdt\ 
0 Jet A-I 

O ktB 
0 JP8 

0 Other, spcctfy ---------

Gallons 

Othc1· Sen•iccs, if Any, Pri01· to Oepa•·ture 

EVACUATION OF AIRCRAFT 

0 I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the a ircraft pcrfo•·med? 

0 Automottvc 

0 Yes )(No 
;\let hod of Exit- Describe how Lhe occupants exited and how many occupaniS evacuated each location 

I "W~J' .;4~ r;/tJf rt. o~ly ()CCCA.f<l.Ht. I t(l'{ ~ook f. d.. """J .rea..fbelfs ¥-- CY'Ct!.()/ofl.J 

01.1..f o..$ f/u's (A)a.J' an ifs $/Je.. a.H.cl_ Q.l-f o~Qn_ Ooc.kp:f. 

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

Ait·c•·aft Registration Number Manufacturer:-------------------­

Model: 

Damage to Othc•· Aircraft 
0 D.:strtlycd .8Minor 
0 Suhstanltnl ~None 

Registered Owne•· of Other Aircraft Pilot oi'Othc1· Ai•·c•·aft 

Name:-------------------- Name:------------------
Cily: --------------------
State: ______ ZIP: ------------

City: ______ ~~----------
State: _____ __:ZIP: ----------

Country: Country: 
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