
NATIONAL TRANSPORTATION SAFETY BOARD . 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Aceldent/laddent Loeatioa Aeeiden~:7:t Datefl'lme J ~ ,'C'() 

N=! City/Place: M /! )c'l C..~ Statc:pli2 Date: // It> '2.0/, Local Time: ~10 ~ 
ZIP: (Q5"""2. 32.. Countty: i/Sd .... I mm/diilyyyy 

Time Zone: &""W Latitude: 3 t} , c) Z. , ( (, , 11 Of) N.ongitude: C>, I , i 3 • 3 I • ~fe(i ~ 
(Enter in di!Ci1111ll degrus or degrees:minutes:!II!CO!Ub} Collision with Other Aircraft: 0 Midair O<>n-ground ~None 

AIRCRAFT INFORMAnON 
Registration Number: A/ g. 11 '!J 3 ~R-Eqaipped 8Dd Certified 

Manufacturer: /;z $SfVY3 
olblllerdal Sp•ee Flight 

C UlliiiAUed Alrcnft 

Model: l.L Zd2 ~ ~ MuimiiiD Gross Weigbt: 3'-t'-0 lbs 

Serial Number: {/2C?~ tJ.Yu Weight at Time of Aeddent/laddent: 2~0'0 Jbs 

Year of Maanfacture: ~· S Number ofSeau: I Fligbl Crew Scats: I 
Amateur-BuUt: OYcs lfYes: OKit/Pians Make: Cabin Crew Seats: Passenger Scats: 
~ OOriginal Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Laocliae Gear Engine Type ~feet one) 
..no. · I (Check all that apply) (Checlc all that apply) 0 Reciprocating 0 Liquid Rocket .... ane 
0Balloon Stan dan! Special []Retractable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible ~ormal []Rcslricted 

)!lrricyclc []Tailwhecl -urboProp OHybrid Rocket 
0Giidcr CAerobatic CLimitcd OTurboJct ON one 
0Gyroplane []BaUoon C Provisional []Amphibian []High Skid 0Turbofan 0Unknown 
0 Helicopter []Commuter 0 Special Flight []Emergency Float []Skid OElcclric 
0 Powered Lift [] TI'IIISpOrt []Experimental CFioat Oski 
ORocket []Utility 0 Special Lighi-Sport OHull []Ski/Wheel Fuel System Type (Reciprocating) 0 Ultralight D Expcrimcntal Light-Sport 

D Other Launch/Recovery Syslem OCarbumor 0 Fuel-Injected 0Unknown 
CCcrtificale of Authori%ation or Waiver (COA) 
[]None []Unknown ONone 0Unknown 

Date Rated Power Total TimeSIDee: 
Eogi.De Muufacturer' s of Mfg. 0 Horsepower or Thae IDipectioll Overlla•l 

EaRine Enl!lne Manufa~rer Model/Series Serial Number mmldJiwvv 0 lbs of Thrust l(boanl lthclunl ltboon) 
Eng. I 

1 ~w t~-\:,"'"" Yr~A - ?d 
Eng. 2 j 
EDg. 3 

EDg. 4 

Lut laspection Type Propeller I OFixed Pitch PropeUerl 0 Fixed Pitch 
OControllable Pitch 0Controllablc Pitch 

OIOG-Hour 0Continuous Airworthiness f/tw._~o:!{Adjustable 0Ground Adjustable 
0 AAIP 0Conditionallnspcction Manufacturer: Manufacturer: · 

-SA,.., ou~ Model: /!(- t] ~f}J Model: 
Date Last Inspection: 0 c· . 

EL T Installed: 8)ves ONo Addidoaal Equipment (Check all that apply) 

AJrfnme Total Tilne: I B 5" I. 1 hrs If Yes: &I>S-B 

EL T M•auf•cturer: OAirframe Parachute 
hours measured at (~feet one) DAngle of Attack Indicaaor 
~t Iaspcctioo 0Timc of AccidcnciiDeident Model or Part No.: 

[]Autopilot 
TSO No.: 0C91 (121.5 MHz) ~Ia (121.5 MHz) 

Type of Maintenance Program (Select one) 0 Data Recorder 
0Cl26 (406 MHz) OEicctroaic Flight Bag or H.aodbeld Device 

.. Annual 
W•s ELT ttillmollllted in ainnft? 0Yes 0No OEicctronic Multifunction Display 

0 Conditional (Amateur-buill only) 
Was ELT still coauec:tecl to •ateapa? 0Yes 0No D Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Acdv8te? OYes $No []Handheld GPS 

0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness if activated: [] Onboanl Weather 
0 Other, specify: Did EL T Aid Ill Locadag Alrcnft: OY cs 0No CSatellite Tracking Device 
Description of Fire Exdngulsblng System If not activated: ~Stall Warning System 

fJNonc ladleate Reuoa: C Impact Damage 0Video Recording Device 

0 Specify: C Fire Damage 00ther, Specify: 

D Battery ExpircdiDamaged 
CUnknown 
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OWNER/OPERATOR INFORMATION 

R-=";C.,""'!' O.m ?"!! City: w. I WI I N bl"7nJ 
State: Uih. ZIP: !jlftD-f~ifZ Name: ,~u+<{JiMv · L {L!_ 

Fractional Ownership Aircraft: 0 Yes fD:No Country: llJVt k·~ «;"~ 

Operator 1 Aircraft ~me As Registered Owner [JS<smeAdd~redOwner ~ 

Nom~ \, {;,.,~ ~~ City: M n.P1 (l, 
Doing Business As: ]!=:t;;::J( State: M o mtJ;;f'- I 
Air Carrier/Operator Designator (4 Character Code): Country: L}~l~ ~ ~·- _ 

Opentiag Certificates Held Regulation FUgbt Conduc~ Under Revenue Operation for FAR 121, 115, 119, 135 
(Check all thllt apply) (Select one for each group) 

~one SfAR91 0FAR 129 0FAR415 0 S<:heduled or Commuter ODomestic 
[JFiag Carrier Operating Certificate (FAR 121) 0FAR103 0FAR 133 0FAR431 0 Non-S<:beduled or Air Taxi 0 International 
[JSupplemental 0FAR121 0FAR13S 0FAR435 
[JAirCargo 0FAR125 OFAR 137 QFAR437 
[JForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passengcr 

[JRotorc:raft External Load (FAR 133) 0 Cargo 
C Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
[JOn-DemandAir Taxi (FAR 135) ONon-US, NotH:ommercial 
[JCo11111lCr'Cial Air Tour (FAR 136) hrpose ofFUgbtfor FAR 91, 103, 133,137 
0Agricultural Ain:raft (FAR 137) 0Public Aircraft (Select one) (Select one) 
CPilot School (FAR 141) 0 Anned Forces 

0 Aerial Application QFirefighling 0Unknown OCertificate of Authorization or Waiver (COA) 0Federal 
0Commerc:ial Space Transportation 0State 

0 Aerial Observation 0Fiigbt Test 

Experimental Permit 01..oca1 
QAirDrop OGJiderTow 

0Commtrcia! Space Transportation License 0 Air Rac:eJShow 0 lnsuw:tional 
[J Other Operator of Large Aircraft OUnknown OBanncrTow 00ther Work Use 

0Business ~crsonal 
0 &ccutivc/Corporatc 0Positioning 

Revenue Sightseeing FUght Air Medical FOght 
0 External Load 0Sicydiving 
0Ferry 

QYes kJNo 0Ycs ~0 

AIRPORT INFORMATION (Fill 1n If accldenlllnckle occumc1 on ' landlna. a.boff, or..., 3 ma.. of an .nport) 

Airport Name: &~ "SI~a~ l~·.il. ~V<"-~ Dlstaace From Airport Center: sm 

Airport ldendfier: ~ ~ £-V\ t.l~ Direction From Airport: degrees true 

Pronmlty to Airport: Ootr Airport/Airstrip lion Airport/ Airstrip ON/A Airport Elevation: 81 0 ~"" ft. msl 

Ruaway laformadoa Condldoa ofRoaway/Laading Surface (Check all that apply) 

RWJwayiD: (URIC) Length: ft Width: ft []Dry [J Snow-Compacted 0 Water-Calm 

Ruaway/Landlng Surface (Check all that apply) 
[J Holes [J Snow-Crusted [J Water-Choppy 
[J Ice Covered [J Snow-Dry [] Water-Glassy 

[J Asphalt [J Grass/Turf [JMacadam [J Water [J Rough [J Snow-Wet [J Wet 
[J Com;rece [JGravel [J Metal/Wood [J Rubber Deposits [J Soft 
[JDin [Jice []Snow [JUnk:nown [JSiush-Covered Jl Vegetation 0Unknown 

Approac:b/Departure Segment (Select one) 

~axi OVFR Departure OOn Instrument Approach 0Downwind 0Low Approach 
Talccoff O IFR Dcpanurc Proccdurc/CicalllllCC Otanding OBase 0GoAround 

Olnitial Climb QFinal 0 Aborted Landing (after touchdown) 
OCrosswind OUnknown 

IFR Approacll (Check all that ~~pply) VFR Approac:ll (Check all that apply) 

gNonc IBN one 

0ADFINDB DPAR OMLS []Practice 0 Traffic Pattern [J Stop lllld Go 
0SDF OSidestcp 0LDA [JGPS OStraight-In [JTouch and Go 
[JVORffVOR OILS [JASR D Valley/Terrain Following D Simulated Forced Landing 
[JVORIDME [JLocalizer Only []Visual 0GoAround []Forced LandiDg 
OTACAN [JLOC-back course []Contact OFuiiStop D Precautionary Landing 

[JRNAV [JCircling 
[JUnknown []Unknown 
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"FUgbt Crewmember 1" RespoasibiHties at tbe Time of Acddeatllncideat 
QJJ>iiot Oco-Pilot 0 Student Pilot OFUght OCbec:k Pilot 

.. FHgbt Crewmember 1" was 

"Fl~ght Crewm.ube. r l"l~tion 
Frrst Name:_.Y.14t:r;,:::=..~--=::e:.a:::=------------­
Middle Initial: W\ 

Cily of Residence: _J,_1.:....:~~e-..;.;J-:;....,..:~:..;;.:..;;..!......:~~t-d:-'_h+-.....,-
State: !':!1 C ZIP: .~ 13£, \ 
. ... . ~ LastName: :E-2.•~1 

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

Certificate Number: 

Degree of Injury Seat Occupied 
S . .None 0 Fatal 0 Left 0 Front 

' 0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certiftcate(s) (Check allthatllpply) 

ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

·Qcommercial 
8Airline Transport 
Cl Flight Engineer 

Principal Oc:cupation 
• . Pilot 

Medical Certificate 

0 None OCiass 3 

~Unknown 

0 us Military 
OForeign 

Restraiat Type 

Available 
0None 
0Laponly 
~_3-point 
04-point 
OS-point 
0Unknown 

Used 
~one 
OLaponly 
03-point 
04-point 
OS-point 
O Unknown 

Medical Certificate VaUdity 

OOther 0 Class I 0 Driver's License (Sport Pilot only) 
~ithout limitations/waivers 0 Unknown 
0 With limitationstwaivers 0 NIA 
0 Speciallssuanc:e Unknown 2 

Medical Certificate Limitations 

Medkal Certiftcate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1111135 Cbecks: 

Fligbt Rniew Aircraft 

Make: (!_I£ S $ (f.r A 

Airplane Rating(s) 
(Check all that apply) 

0 None 
IJI.single-Engine Land 
Iii Single-Engine Sea 
fii.Multicngine Land 
C Muhicngine Sea 

Modd: 

Other Aln:raft Rating(s) 
(Check all that apply) 

0None 
0 Airship 
0 Balloon 
0 Glider 
C Gyroplane 
C Helicopter 
0 Powered Lift 

u 2.(){, PtG, 
I 

Instrument Rating(s) 
, (Check all that apply) 

0Nonc: 
5ii'Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Checlc all thot apply) 

0Nonc 
gAirplanc Single-Engine 
tJ Airplane Multi-Engine 
[J Gyroplane 
0 Powered Lift 

Inflatable Restraints 

lfNot Installed 
[J Inscallcd 
[J Not Deployed 
[J Deployed 
[JUnknown 

Date of Last Mec1Jca1 

oJL!Jd£ot1 

0 Instrument Airplane 
0 lnstnunc:nt Helicopter 
C Helicopter 
0 Glider 
[J Sport 

Type Ratings Student Endonements (Include dates) 
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"I=IJGHT- 2" ... , .. ,TION 
"Flight Crewmember 1" RespoosibiUties at the Time of Aceideotllocideot 

0Pilot 0C~Pilot 0 Student Pilot 0Aigbt lnS!nU:tOr 0Check Pilot 0 Flight Engineer 00ther Flisht Crew 

"Fiigbt Crewatember 1" was pUot ftyiag []Yes []No 

"Flight Crewmember :Z" Identification 

First Name: City of Residence: 

Middle Initial: State: ZW: 
Last Name: Country: 

Age at time of Accidentllocideot: Date of Birth: mml~ 

Certificate Number: 

Degree of lojury Seat Occupied Restraint Type loflatable Restralots 
0 None 0 Fatal 0Left 0Froot 0Unknown 

Available Used 
0 Minor 0Unknown 0Right ORear 
0 Serious Oeenter Osiogle ONone ONone []Not Installed 

OLaponly 0 Lap only []Installed 
Pilot Certlftcate(s) (Check all that apply) 03-poiDt 0 3-point []Not Deployed 

[]None [] Aigbt Instructor [] Commercial [] us Military 04-point 0 4-point []Deployed 

0 Private [] Recreational [] Airline Transport []Foreign OS·point 0 S-point []Unknown 

[] Student [] Sport [] A1gbt Engmccr 0Uoknown 0 Unknown 

Prillclpal Occ:upadoo Medical Certificate Medical Certificate Validity Date of Last Mediw 

0 Pilot 0Nooe 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other QCiass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0NfA 
0 Unknown 0Ciass2 OUnknown 0 Sp«iallssuance mml~ 

Medical Certificate LhnJtatioos 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equlvaleot, loduding 

Make: FAR 121/135 Checks: 
mml~ Model: 

Alrplue Rating(s) Otller Aircraft Ratiuc(s) lostrumeat Ratln&(s) lllltruttor Radag(s) 
(Check all that apply) (Check all that apply) (CMck all that apply) (Check all that apply) 
[]None []None CNone CNonc C Instrument Airplane 
C Single-Engine Land []Airship 0Airplane [] Airplane Single-Engine [] Instrument Helicopter 
[] Single-Engine Sea []Balloon OHelicopter 0 Airplane Multi-Engine [] Helicopter 
0 Mulliengine Land []Glider 0 Powered Lift C Gyroplane 0 Glider 
[] Multiengine Sea 0 Gyroplanc 0 Powered Lift [] Sport 

[] Heliccp!CI" 
C Powered Lift 

Type Ratiogs Student Endonemenu (Include dotes) I 

FUght Time (Enter appropriate =e AU TIIIIMah Airplue Upter 
number of ltoun in eachJ!!!x~ . Alrcnlft &Model Nipt AdUI SlmalaW R-raft Glkler TlwaAir 

T01a1Tnne 

_Pilot in I(PIC) 

Time as~·=· 
This .~ .. 
Last90Days 

~30Days 

Last 24 HoW'S 
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AUUI I.&IJ!UGHT MBERS 1 cl c:Min crew. , .... 
Crew Name and Address Seat Occ:upled Injury 

FitstName: City of Residence: OLeft OFroot 0None 

Middle Initial: State: ZIP: 
0Ccnter ORear OMinor 
0Right OSiDgle OSerious 

Last Name: Country: 0Unknown 0Fatal 
OUnknown 

Pilot Certlflcate(s) (Check 411 that apply) Restniat Type: laftatable 

ONone D Flight Instructor D Commercial 0 US Military 
Available Used Restniats 
ONooe ONoae 

OPrivate D Recreational DAirline Transport 0Foreign OLapOnly OLapOnty D Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 03-point C Installed 

04-point 04-poiDt [] Not Deployed 

Type RatinefEndorsement for Total Flight Time at the Time 05-poiDt 05-point []Deployed 

OUDkoown OUnknown []Unknown 
Ac:cldentlladclent Afrc:raft? []Yes []No of tllis Acdcleatllacident: hrs 

........ . 
Crew Name and Address Seat Occ:upled Injury 

First Name: City of Residence: 0Left OFront ONone 

Middle Initial: State: ZIP: 0Center ORear 0Minor 
OR.ight QSingle OSerious 

Last Name: Country: OUnknown OFatal 
0Unknown 

Pilot Certlftcate(s) (Check all that apply) Restraint Type: lnOatable 

DNone D Flight lnslnletor D Commercial D US Military 
Available Used Restrahtts 
ONone QNooe 

[]Private D Recreational D Airline Transport []Foreign Ol..apOoly QLapOnly [] Not Installed 
[]Student []Sport [] Flight Engineer 03-point Q3-point []Installed 

04-poiDt 04-point [] Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point Q5-point []Deployed 

Accldentllnddent Aircraft? []Yes []No of this Acddeatllncident: brs OUnlcnown QUnknown []Unknown 

PASSENG_ER(S) I OTHER PERSONNEL ............ _...crew; continue on 811Mtlf ·-· 
In Datable 

Name and Address Seat Injury Restraint Type Restraiats Ace 

Available Used 
First Name: City: 

0Lcft ONone 0None ONone 0 Not Installed [] Under 5 years 
Middle Initial: State: ZIP: OCenter OMiDor 0Lap0nly OLapOnly Olnstalled -- 03-point 03-point 0Right OSerious 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal [JDeployed 0 Child Restraint 

0Crcw 0Passengcr OOthcr 
OUnlcnown OS-point 05-point OUnknown 0Lap-Held Row: - 0Unlcnown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None 0Nooc ONone 0 Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor QLapOnly QLapOnly Olostalled 

Last Name: Counuy: ORigin OSerious 03-point 03-poiDt 0Not Deployed /fUnded, 

Ouuknown 0Fatal 04-point 04-point 0Dcploycd 0Child Restnint 

QCrew 0Passenger OOther 
0Unknown 05-point 05-point 0Unknown 0Lap-Held Row: - Ounlcnown 0Unknown 0Unknown 

Available Used 
First Name: City : 

OLeft 0None ONone ONone 0Not Installed 0Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor QLapOnly OLapOnly []Installed -- 03-point 03-point 
Last Name: Country: ORight 0Serious ONot Deployed lfUnder5, 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Resttaint 

oerew 0Passenger OOther 
Ounknown 05-point 05-poiot [JUnknown O~Held Row: - OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLett ONone ONone ONone 0 Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor QLapOnly QLapOnly Olostalled 

0Rigbt OSerlous 03-point 03-point 0 Not Deployed lfUtuier5, 
Last Name: Country: 04-point 04-point 0Unknown 0Fatal 0Deployed 0 Child Rcsttaint 

OCrcw 0Passenger OOtber 
OUnknown 05-point 05-point []Unknown 0 Lap-Held Row: - OUntmown 0Unknown 0Unknown 

7 



FUGHT mNERARY INFORMATION 
Last Departure PoiDt ~ r 6> Time of Departure Destiaatioa Type Fligbt Plaa FUed 

J ~oO Airport 10: I b L\A. ~ 

£',.~ 
~None OVFRJJFR ::-~ii;14..tf ~ Time: 

City: W\~ 4.l-=j CompanyVFR OIFR 

Time Zone:('~ 0 Military VFR O Unlcnown 
State: V\1 o State: Wl 0 OVFR 

, Countzy: 1/~A- Country: USA- i 
Activated? 0Yes 0 No 0Unknown 

I 

Type of A TC Clearance/Service (Check aJ/ that apply) 

~~ 0 Spec:ial VFR 0 Spec:ialiFR 0 VFR Flight Following 0Cruise 
OIFR QVFROnTop D Traffic Advisory 0 Unlmown I NA 

Ainpaee where the aecideatliDeidmt occurred (Check all that apply) Altitude of ln·FUght 
[]Class A ~lassG 0 Military Operations Area (MOA) []Spec:ial Oecurrence: 
[] Class B Demo Area D Airport Advisory Area ClAir Traffic Control Area 

~~ D Class C []Warning Area 0 Jet Training Area []Unknown ftmsl 
0 ClassD c Prohibited Area []TRSA 
OcJassE D Restricted Area OFAR93 I 

WEATHER INFORMAnON AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather bformatioa Weather Obtervadoa FacUlty 
(Ch«k all that apply) Foe\Uty ID: 
0 National Weather Servia: 0Company 

Observation Time: [J Flight Service Station []Military 
[JTV!Radio [J Internet Time Zone: 
(]Automated Report []None 

Distance from Accident Site: nm []Commercial Weather Service (DUATS) []Unknown 
[]Oo-Board Weather Dim;tioo from Accident Site: degrees true 

Basic Conditions Light Coadftioa 

«VMc 0Dawn QDusk 0DadtNigbt OUoknown 
OJMC QOay 
Ounknown 

0Night QBright Nigbt 

Sky/Lowest Cloud Condition ' Ceilag . Temperature: (C) or (F) 
JQcJear 0 Thin Broken ~None (Clear) OObscurcd 

Dew Poillt: (F) OFew Olbin Overcast 0Brnken 0 Indefinite (C) or 

0 Partial Obscuration 0Uilknown 00vem~St OUokoown 
Altimeter Settiug: in. Hg 0 Sc:attered 

Lowest Cloud Condition Heigbt Ceiling Height 
or MB 

ft agl ft agl 

Wlad Dlrec:tfoa WladSpeed WladGusts VlslbUity Zf2 -+- miles 

"'Variable c Calm J1 Not Gusting RVR: feet 
)it'Ligllt and Variable 

~r- ~r- ~r- RVV: miles 

Direction: deg,ees true Speed: lets Speed: lets Density Altitude: A I 0 ft 

lnteasity of Precipitation ~f Precipltatioa (Check all that apply) Restriction to Visibility (Check all that apply) 

0Ligllt e D Drizzle 0 Freezing Rain §None []Fog 
0Moderate C Rain D Ice Pellets C Snow Shower Blowing Dust OGroundFog 
0Heavy Csoow D Snow Pellets 0 Ice Pellets Shower [J Blowing Sand []Haze 
ON/A D Hail C Snow Grains [J Freezing Drizzle [J Blowing Snow C lce Fog 
0Unlroowo D Rain Showers D Ice Crystals C Blowing Spray CSmoke 

CDust [JUnlcnown 

Icing Foncut ldng Actual T•rbuleace 
Amo••t Type Amoant Type Type (Ch«k aff thal apply) Severity 
~one ON/A ~one QNIA JaN one [JLight 
0Tracc 0Rime 0Trace ORime [JCiearAir 0Moderate 
OLight OcJear OLight 0Ciear [J Terrain-Induced 0Scvcn: 
0Moderate 0Mixed 0Moderate 0Mixed []Convective Turbulence []Extreme 
0Severe Ounknown 0Severe OUoknown 
0Uolcnown OUolcnown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs iD effect at the time of the accldentliuddent: 
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' 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ·~ubstantial 
(j1 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
6-'Nooe 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
Ounknown 

Aircraft Explosion 
'i(None 
0 In-Flight 
0 On-Ground 

. 

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

Description of Damage to Aircraft and Otber Property (t/se additional sheet if necessary) 

L£1\'b.: . ..;~ i;:.'t><rt:~ o.C ~~c-.·~ • v;.·.uc.. s+n..A, H-oa-z<>-~\..,..\ C,\t.~l ~\~.~~.a.t.."'-.. 

Cc-w' 

NARRAnvE HISTORY OF FUGHT (Please type or pr1nt in II*) 
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RECOMMENDATION CHow coulcllhla ~nclclent hlw .._.. -HI 

Operator/Owner Safety Recommendation 

'Y~~ o-N l"LvJ ~'\:) .. 'Uo uJ o{- 't:>o t)N Ass· ·~ kb 

f~~l ;ro~~ ~~ ?u+ Ct~Dc..k. \S p.-c..-k VtJ'b~ 
I I 

~ V- A,·R-~l\- ~l.-&,- I nl " fe. rct:J~~ I} .N 'C.X.'[.l~t-4~ l.J -
I I ,~?C 

MECHANICAL MALFUNC"nONIFAILURE (If men epee. .. nMdecl. continue on...,.._....., 

Was .. ere M~baaical Malfuaction/Faflure? 0 Yes pi..No Total Time/Cycles 
(If yes, list the 1I41M of the part. monufactww, part no., serial no., and ducri~ th~failure.) Oa Part 

Hours 

Cycles 

Tlllle Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
I Fuel oa Board at Last Takeoff F•eiType 

(Convert from po1111ds, 4f n«essary) 0 80/87 Q 1151145 0Jc:c8 0 Other, specifY 

"2.0 Gallons 
0 100 Low Lc:ad ~etA 0JP8 
01001130 0 JctA·l 0 Automotive 

ot•er Sent~ If Any, Prior to Departure 

' I 

EVACUAOON OF AIRCRAFT 

Was an emeraeacy evacuation oftbe aircraft performed? lfYes []No 

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

/ .?t f e \ ~ ~ ~~~ ~ t "' \ -t rt.-\ L}A-4-&c '\) cv<t. -

f OTHER AIRCRAFT- COWSION or* or.-mct colliSIOn occurred, this MCtlon for othwaln:rdl 

Aircnft Repstradoa N•mber Maaufamrer: Damage to Otber Aircnft 

Model: 
[]Destroyed []Minor 
[] Substantial []None 

Registered Owaer of Other Aircraft Pilot of Otber Aircraft 

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