
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 

BASIC INFORMATION 
Accident/Incident <:rtion f. . Accident/Incident Dateffime 

State_ f./(!_, 
Date l~ Itt fLq_ Local Time· l J.. ', :,)__ 0 Nearest City/Place: AS__lJ n \ 9 

ZIP: c2 &-a $" 'f: Country: U S ll I ~n~IJ(Jdtyy)f 
EST T1meZone. 

Latitude: Longitude· 

(Enter m dectmal degrees or degrees mmutes: seconds) Collision with Other Aircraft: 0 Midair COn-ground eNone 

AIRCRAFT INFORMATION 
Registration Number: N~~~sg a IFR-Equipped and Certified 

Zen '1-fh 
a Commercial Space Flight 

Manufacturer: D l 'nmanned Aircraft 

Model: ~0 l ~L6 Maximum Gross Weight: l3.2 Q lbs 

Serial Number: & - t..f-"-f/1 Weight at Time of Accident/Incident: Ll~D lbs 

Year of Manufacture: J l '"" I 3 • I: s: 3-Jt;, - (:;._ Number of Seats: :1_ Fhght Crew Seats { 
Amateur-Built: •Yes If Yes .K1t!Pians Make: Cabin Crew SealS Passenger Seats. I 

ONo 0 Original Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sel~rct one} 

.Airplane (Cher:k a// that apply} (Check allrhat appM • Reciprocating OLiqmd Rocket 
OBalloon Standard Special D Retractable 0Turbo Shaft OSolid Rocket 
0 Bhmp/Duigible ~onnal 0Restncted STricycle DTailwheel OTurbo Prop 0 Hybnd Rocket 
0Ghder Aeroballc DL1mited O TurboJet ONone 
OGyroplane 0Balloon 0 Provisional OAmphib1an OH1, h SI:id 0 Turbo Fan O Unl:nown 
OHehcoptcr 0Commuter D Special Flight O Emergency Float 0Skid O Eiectric 
0 Powered L1ft 0Transport D Expenmental 0Fioat [JSki 
ORocket D Uuhty D Spec1al Light-Sport 0Hull [JSk1/Wheel Fuel System Type {!Wt:tprocalmg) 
O Uitralight 18 Experimental L1ght-Sport 

D Other Launch/Recovery System ecarburetor 0 Fuel-InJeCted OUnknown 0Cenificate of Authonzallon or Waiver (COA) 
~one D Unknown DNone [J Unknown 

Date Rated Power Total Time Since: 
Engine 1\fanufacturcr's of Mfg. • Horsepower or Time Inspection Overhaul 

Enstine Enlri•e 1\la.ufuturer Model/Series Serial N•IWbtr 111/IIJJWYV 0 lbs ofThrust I (hours) !<hours) I (hours) 
Eng I ~e._DYh I ~a O,:t"3t;Clt 1'1:A~-Ih I o <; fq D lf17 
Eng. 2 ' ..j 

Eng 3 

Eng 4 

Last lnspe(tion Type Propeller I OFixed Pitch Propeller 2 0 Fixed P1tch 
OControllable Pilch 0 Controllable Pitch 

0100-Hour 0 Continuous Auworthiness 4D<Jround Adjustable OGround Adjustable 
OAAIP econdiiiOnal Inspection Manufacturer_ WBg~ '.11~ -~ v~ Manufacturer. 
0Annual OUnknown 

Model Co~R3f::(V Model . 
Date Last Inspection: 9- q_(2_- L 9 

EL T Installed: •Yes ONo Additional Equipment (Check all thai apply) 
mmlddf.l'YYV 

ilJADs-a 
Airframe Total Time: {C/() hrs /jYes :fl , /(;· ~ 

ELT Manufarturcr: 1 vnto R.l - · i n.a ~p 0Airframe Parachute 
hours measured at (Sc!/e,·t one) 

I-ll<- L.f../5~ 
J;!!I.Angle of Attack Indicator 

OLast Inspection eTime of Accident/lnc1dent Model or Part No.: 
DAutopllot 

TSO No.: 0C91 (121 5 MHz) .C91a (121.5 MHz) D Data Recorder 
Type of Maintenance Program (Selecr one) QCI26 (406 MHz) O E!ectronic Flight Bag or Handheld Device 
0 Annual 

Was ELTstill mounted in aircraft? ~es ONo jill Electronic Multifunction Display e Conditional (Amateur-built only) 
Was EL T still connected to antenna? .-res ONo a Electronic Primary Flight Display 

0 Manufacturer's InspectiOn Program 
Did ELT A(tivatc? 0Yes ONo ~!(Handheld GPS 

0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous A1rwonhmess If activated· OOnboard Weather 
0 Other, spec1fy Did ELT Aid in Locating Aircraft: OYes 0No OSatelhte Tracking Dev1ce 

Description of Fire Extinguishing System If nor acflvated DStall Wammg System 

0 None lndiutr Reason: Cltmpact Damage ClV1deo Recording Device 

0 Spec1fy DFm: Damage DOther. Specify: 

rute. F AL + l h Ci, LL I~ ~e R.-
a Battery Exp1red!Damaged 
DlUnknown 

.._j 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

HAm 
City: fYli 8:Q Il ~L 

Name: :faseph l= State: f\J c..z;; r ZIP: 2~ L:LD 
Fractional Ownership Aircraft: 0 Yes e No Country: L/.E;r-t 
Operator of Aircraft ISl'Same As Regtstered Otmer ~me Address as Registered Otrner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, I:Z9, 135 
(Ciu:ck all that appM (Select one for each group) 

ONone 0FAR 91 0FAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Cenificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Ta'C1 0 International 
0 Supplemental O FAR 121 OFAR 135 0FAR43S 
OAirCargo O FAR 125 OFAR 137 0FAR437 
OForeign Air Carriers (FAR 129) 0Passenger 
ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
O Commuter Air Carrier (FAR 135} 0 Non-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial 
0Commercial AirTour{FAR 136) Purpose of Fli&htfor FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137} 0Pubhc Aircraft (Select one) (Select one) 
OPilotSchooi(FAR 141) 0 Armed Forces 

0Aerial Application OFirefighting OUnknown OCenificate of Authorization or Waiver (COA) 0Federa1 
OCommerc•al Space Transportation OState 

0 Aerial Observation OFi ight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

OOther Operator of Large Aircraft O Unknown OBannerTow Q Other Work Use 
OBusiness 0Personal 
0 Executive/Corporate 0Positionmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFerry 

0Skydivmg 

OYes ONo 0Ycs •No 

AIRPORT INFORMATION (FIIIn If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 mites ot an airport) 

Airport Name: O..es+C! t~ ·~ a fY\u •. b •'- tpa ( Distance From Airport Center: sm 

Airport Identifier: Ak\j Direction From Airport: degrees true 
Proximity to Airport: 0 Off A1rpon/Airstrip eon Airpon/A1rstrip ON! A Airport Elevation: <;(o -o ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runwar ID ...11 (URIC) Length: 3aaa ft Width· lQb ft R(ory 0 Snow-Compacted D Wah!r-Calm 

Runway/Landin& Surface (Check all that appiJ) 
D Holes 0 Snow-Crusted D Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

$Asphalt 0 Grass/Turf OMacadam QWater 0 Rou' h D Snow-Wet OWet 
QConcrete [JGravel [J MetalfWood 0 Rubber Deposits IJ Soft 
OD•rt Dice OSnow O llnknown OSiush-Covered D Vegetation D Unknown 

Approac~oar~egment (~le~tone} 

O Taxi OVFR Depanure O On Instrument Approach 0 Dov.-nwmd 0 Low Approach 
OTakeoff OIFR Depanure Procedure/Clearance OLandmg OBase OGoAround 
(tlnitial Cl1mb O f inal 0Aborted Landing (after touchdown) 

Q Crosswind OUnknown 

JFR Approach (Che~k all that apply) VFR Approach (Check all that apply) 

BNone ~one 

0ADFJNDB IJPAR CIMLS OPractice 0 Traffic Pattern DStopandGo 
0SDF OSidestep IJLDA OGPS Cl Stra1ght-l n 0 Touch and Go 
0VORITVOR O fLS OASR 0 Valleyfferram Followmg 1J Simulated Forced Landing 
0VORJDME 0 Localizer Only []VISUal []Go Around []Forced Landmg 
0TACAN D LOC-back course D C on tact []Full Stop [] Precautionary Landmg 

IJRNAV []Circling 
O Unkr.own []Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Fhght Engineer 0 Other Flight Cren 

"Flight Crewmember 1" was pilot flying atVes 0 No 

"Flight Crewmember I" Identification 

First Name: .Tose ph City ofResidence: _.L../Yl--'-f...L.:.... -1-HL...::..o.L../.I...~f--:-------
Middle Initial: E ZIP: 2i &' / ;J....D 
Last Name: 81' rfl _ ____:;....<...,;~~--= 

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

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal e Left 
• Minor 0 Unknown 0 R1ght 
0 Senous 0 Center 

Pilot Certificate(s) (Che•k all that applyl 

ONone 
!XPnvate 
'[] Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercml 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 P1lot 0 None 0 Class 3 

0 Unknown 

0 US M1htary 
OForeign 

e Other 0 Class I O'Driver's L1cense (Sport P1lot only} 
Unknown O Class 2 O Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review.Rircraft 

Make: It t1 5 
mnrldd!nyy Model: 

Restraint Type 

Available 
ONone 
0Laponly 
e3-point 
04-point 
05-point 
O Unknown 

Used 
ONone 
OLaponly 
e3-polnt 
04-point 
05-pomt 
OUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
0 W 1th limitations/wa1vers 

O Unknown 
ONIA 

0 Spec1al Issuance 

Sh 
Airplane Rating(s) 
(Check all that appM 
0 None 
19' Single-Engine Land 
0 Single-Engine Sea 
0 Muluengme Land 
D Mulllcngmc Sea 

Other Aircraft Rating(s) 
(Check all that appM 

.BNone 

Instrument Rating(s) 
(Check alf that app(l~ 

IX.None 

Instructor Rating(s) 
(Check all that app/_l~ 

iStNone 
0 Aush1p 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Hehcopter 
D Powered Lift 

0 Airplane 
0 Hehcoptcr 
0 Powered L1ft 

0 A1rplane Smgle-Engmc 
0 Airplane Multi·Engme 
0 Gyroplanc 
D Powered L1ft 

Inflatable Restraints 

.QtNotlnstalled 
0 Installed 
0 Not Deployed 
ODeployed 
ounJ..nown 

Date of Last Medical 

mmlddl_vyyy 

0 Instrument Airplane 
0 Instrument Hehcopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (lm:lude dates} 

All 
Aircraft 

This Make 
& 1\lodel 

Airplane 
Single Airplane 
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'FLIGHT ~Rr-"··· :R 2" INfnRIIJ\ TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

OPt lot O Co-Ptlot 0 Student Pilot 0Fiightlnstructor 0Check Ptlot 0 Fhght Eng•nccr 0 Other Flight Crew 

.. FiightCrewmember l " was pilot flying DYes ClNo 

" 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: mmlddlyY}y 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type lnOatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None D Not Installed 

0 Lap only 0 Lap only Cllnstalled 
Pilot Certificate(s) (Check all that app/;1 0 3-pomt 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial 0 USMIInary 04-point 0 4-point 0Deployed 

D Private D Recreational D Atrhne Transport 0 Foreign 05-point 0 5-pomt C) Unknown 

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without llmttallons/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's Ltcense (Sport Ptlot only) 0 With limitations/watvers ON/A 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmldd/..~,,,. 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddly:.yy l\lodel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all /hat apply) (Check all thai apply) (Check all thai applv) (Check all that appM 
Cl None 0 None DNone D None D Instrument Airplane 
0 Smgle-Eng&nc Land D Airship Cl Airplanc D Airplane Smgle·Engme D Instrument Hehcopler 
0 Single-Engine Sea D Balloon ClHehcoptcr 0 Airplane Multi-Engme D Helicopter 
0 Multiengine Land D Glider D Powered Ltft D Gyroplane D Glider 
0 Multiengine Sl!a D Gyroplane 

0 Helicopter 
D Powered Lift Cl Spon 

Cl Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Time (Enter approprtate 
Airplane 

AU Tbis Make Si•,~ Airplamc Ljzbtcr 
number of hours in each box) Aircnn & !llodel E~jM 1\'-Jtifll~M Night Ad•al Si••lated Roton:ran Glider n. .. Air 

Total Time 

Ptlot m rnmntan<1 (PIC) 

Ttrnc as'- O~VOV' 

ThiS .n. 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT C MBERS lExclustve of cabin crew. comDiete the ........ 

Crew Name and Address Seat Occupied Injury 

First Name City of Residence· OLeft OFront ONone 

Middle Jmual State ZIP: 
OCentcr ORear 0Minor 
OR1ght OSmgle OSerious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appM Restraint Type: Inflatable 

DNone D Fhght Instructor D Convnercial OUSMihtary 
Available Used Restraints 
ONonc ONonc 

D Private D Recreational 0 A1rhne Transpon 0 Foreign OLapOnly OLapOnly 0 Not Installed 

Ostudent 0 Spon 0 Flight Engineer 03-pomt 03-pomt 0 Installed 

04-pmnt 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name· C1ty of Residence OLeft OFront ONone 
OCenter ORear 0Minor 

M1ddle Initial. State· ZIP. 
OR•ghl OSingle Oserious 

Last Name· Country: OUnknown 0 Fatal 
OUnknown 

Pilot Certificate(s) (Check all that appl;~ Restraint Type: Inflatable 

0None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Airline Transpon OForeign OLapOnly oLapOnly 0 Not Installed 
D Student OSport D Flight Engineer 03-pomt 03-point 0 Installed 

04-pomt 04-pomt 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pmnt 0 Deployed 

Accident/Incident Aircraft? DYes 0No ofthis Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (lndude cabin crew; continue on Hparate sheet tf necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Aze 

Available Used 
F1rst Name City . 

OLeft 0None ONone 0 Not Installed 0 Under 5 years ONone 
Middle Initial. State ZIP. O Center OMinor 0Lap0nly OLapOnly Olnstalled -- 03-pomt 03-point 
Last Name: OR1ght OScrious 0 Not Deployed lfUnder5, 

Country 
OUnknown OFatal 04-point 04-pomt QDeployed 0 Child Restramt 

OCrew OPassenger OOther OUnknown 05-point 05-point OUnknown OLap-Hcld Row -- OUnknown OUnknown OUnknown 

Available Used 
F1rst Name· Cny : 

OLeft ONonc ON one ONone 0 Not Installed 0 Under 5 years 
M1ddle Jmual State ZIP· O c enter OMinor OLap Only OLapOnly Olnstalled -- 03-point 03-pomt 
Last Name. OR1ght OSerious 0 Not Deployed lfUnder5, 

Countl): 
0 Unknown OFatal 04-point 04-point 0Deployed 0 Child Restramt 

O Crew OPassenger OOther Row· 
O Unknown 05-point 05-pomt OUnknown OLap-Held -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City 

OLen 0None 0None ONone D Not Installed OUnder 5 years 
Mtddle Initial. State ZIP: OCenter OMmor 0Lap0nly Ol.apOnly Olnstalled -- 03-pomt 03-pomt 0Right OSerious 0 Not Deployed If Under 5, 
Last Name: Countl) : 04-poml 04-pomt O unknown 0Fatal ODeployed 0 Child Restramt 

0 Crc:w 0Passengcr O Other 
O Unknown 0 5-point 05-point OUnknown 0 Lap-Held Row -- OUnknown OUnknown O Unknown 

Available Used 
F1rst Name. City 

0 Left ONone ONone ONone 0 Not Installed 0 Under 5 years 
M1ddle Initial State ZIP O Center OMmor OLap Only OLapOnly Olnstalled -- 03-pomt 0 3-point 0Right OSerious 0 Not Deployed /fUnder5, 
Last Name; CountT)~ 04-pomt 04-pomt O Unknown OFatal ODeployed 0 Child Restraint 

O Crew OPassenger O Othcr 
OUnknown 0 5-pomt 05-pomt 0 Unknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10 Auport 10 0None 0 VFRJIFR 
T1me 0 Company VFR 0 IFR City City 0 Military VFR 0 Unknown 

State Time Zone State. 0VFR 

Country Country Activated? QYes ONo OUnknown 

Type of A TC Clearance/Service (Check all that app{v) 

0 None 0 Spec1al VFR 0 Spcc1aiiFR 0 VFR Fhght Follo\\ing OCru1se 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Adv1sory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all thai appl;) Altitude of In-Flight 
D Class A OCiassG 0 Military Operations Area (MOA) OSpec1al Occur-rence: 
0 Class B 0Demo Area 0 Airport AdviSOr)' Area OAu Traffic Control Area 
0 ClassC OWaming Area 0 Jet Traming Area [)Unknown fi msl 
0 ClassD 0 Prohibited Area OTRSA 
0 ClassE 0 Restncted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Fac1htyiD Q.-A<±ao 1 A Ai f$. po rd-
0 National W cather Serv1ce OCompan} 
0 Flight Service StallOn OMilitary Observation Time 

OTV/Radio Olntemet T1meZone: 
li!!I'Automated Report ONone 

Distance from Acc1dent Site: e-t Ai e palifm"-0Commercial Weather Sc:rv1cc: (DUATS) OUnknown 
DOn-Board Weather Direcllon from Accident Site:; degrees true 

Basic Conditions Li&ht Condition 

.VMC 0Da\\n ODusk 0Dark Night QUnknown 
OJMC el)ay 
O Unknown 

ONight 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
•clear 0Thm Broken e None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 lndefimte Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in Hg 0 Scattcred 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fi agl 1\ agl 

Wind Direction Wind Speed Wind Gusts Visibility £Q miles 
OVariable ~Calm 

0 L1ght and Variable 
Ji1'Not Gusting RVR· feet 

-or- -or- ·Or· RVV; miles 

Duectlon: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

0Lsght II None 0 Drizzle 0 Freezing Rain prNone [J Fog 
OModerate []Ram [] Ice Pellets [] Snow Shower [] Blowing Dust [J Ground Fog 
OH.:avy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand []Haze 
0NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle [] Blowing Snow Dice Fog 

OUnknown 0 Rain Showers 0 Ice Cl)·stals 0 Blowing Spray [J Smoke 
[J Dust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0None ON/A eNone ONIA JiiNone [JL1ght 
OTrace CRime OTrace CRime O Ciear Air [JModerate 
OL1ght 0 Clear OUght CCiear 0 Terram-1 nduced OSevere 
OModerate 0Mixed 0Moderate OM1xc:d O Convccuve Turbulence []Extreme: 
0Severe Ounl:nown O Severe OUnknown 
OUnknown CUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time oftbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanual 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fue at Unknown T1me 
OUnknown 

Description of Damage to Airuaft and Other Property (Use additional sheer ifnecessa1y) 

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

Aircraft Explosion 
&None 
0 In-Flight 
0 On-Ground 

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

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. 

R-s A j Ri!R Af+ Wct5 depl).e_f' n'j f~eo 1'1 <] R6u..AJ, 0 fi 11/o ry -f'tew iAf 

k. II i 11 j 0 
i "- $ peeJ C' 11 '"'-Sir~ Ai 12~ R rrf f f- c d R • p Tv 5 /i'O«ft. j. t'1 cc ; den f 

& C'C."-"'-ked :Vl Pii rfhdt. Asphfl/t ll.un Wf\1 • w lteckrl'fe. WIIS A I I 
I II ---j A c:-/ , _ /) e p (l...f tA ((_ ~ f; 1)\e_ W A ~ I 1 , '7 (1 u kl ) - f · 

""-· o<---u f/Yl T f!o!Vl '"n k f. . .S Af 1't1J 
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RECOMMENDATION CHow could this accldentllnclctent have been prevented?) 

Operator/Owner Safety Recommendation 

])ou.b }e c.-heel< Q_f\ tv opy I ATch . 

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

Was there Mechanical Malfunction/Failure? CJ Yes CJ No Total Time/Cycles 
(If yes list the name of the part. manufacturer. part no .. senal no and de sen be the /allure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary•) 0 80/87 0 115/ 145 OJetB 0 Other. spec1fy 

~ Gallons 
0 I 00 LoY. Lead 0 Jet A 0JP8 
0 100!130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes ~No 

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

ptl() t er.Jk~ find VVA (/(ej AwAy, 

OTHER AIRCRAFT- COLLISION Clf air or around collision occurred, complete this section tor other alrcratt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destror ed 0 Mmor 
CJ Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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