RZ2/BE/2A15 15:35 _ LAZERGIUTCHK, P&GE B2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

TEASILINFURMATION % L75Al Sy
Accident/Ineident Location Accident/Tneident Date/Tim
Mearest City/Plage: ME.L-!B_.q.‘ Lank+ State:_GV Date:l = WA -l S Local Time =N PH
ZP QTN Country: &2 5 M} A RyYY
Ly Lo ' . l EAME "Itme Zone: _@“C_-
Latitude: _! 5__;7- oA Longituda: 1’\ ]
(Enter in decimal degrees or dugrees:mimedcs. stconds) Collision with Other Ajveraft:  Midair  (ROn-ground  @#Nanc

RIRERAETINFORMATION

Repistration Nutnber: | O = N o Y

L IFR-Equipped and Certified
{3 Commaereial Space Flight

Manufacturer: B_S Selane, & - O Unmanned Aircraft
Model: _£) \ u»_..,,,S‘_\ﬂ a E.‘---'.S himeas tor Maximum Gross Weight: _’l_,‘”") OO s
Serial Number: O ¢ | T Waight at Time of Accident/Tncident: B o Tba
e & 4
Yeur of Manufacinre: | A R, Number of Seats: __ 2, . Flight Crew Seats:
Amatonr-Buile: #Yes [ Yerr OKitPlans  Make: | CnbinCrew Seats: . Passcnper Seats: o
ONo @Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certifieate Landing (lear Engine Type ¢Sclect one)
@ Airplune (Choot all that apply) (Chert: afl that apply) & R ciprocating D Liquid Rocket
) Ralioon Standard Special CiRairaciable O Tarho Shedl O Solid Reckel
Q) Blimp/Dirigible 3 Marmal I Restricted . . : O T uho Prop O Hybtid Rockat
O Glider L1 Acrobstic (] Ln'mi_mld CiTricycls B Tuitwheo! O Turbo Jet OMone
O Gyroplanc C Ralloon [ Provisional [] Amphibint [CIHigh Skid )} T urbn Fan QD Utknown
O Helicopter Ol Cotmrter (I Special Flight 2 Emergency Float Oskid OF eptric
O Powered Lifi ] Transport B Expetitnental [ Float Dski
O Roclket [ Utility L1 Specint Light-Spor Onun ki Whee! Fuel & T
: g - Fuel ys L il
O Ultralight [ £xperimental Light-Sport 3 Other LouncivRs ; ‘;i:: 's:ﬂatcrtn Type (Rec ;:mrl P;RJI o
ither Launch/Recovery Sysiem irburetor Fugl-Injectac
OUnknown OCertifiente of Authotization or Waiver (OOA) ey
ONone [ Unknown [0 None ClUnknown
S Date Rated Pover Total Time Since:
Je, Englne Msannfactirer's of Mig. @ Horsepawer or | Time Inspeetion  Overhaul
- Eﬂuinc Engine Manufacturer Made)/Sctles Scrinl Numher %dg'gw O lbg ol Thiyat | (hours) | (hours) (hours)
trg. ! (L yr evanan gy fo-Swe~cuUlL L-)4 (or-4B4 dademnad hD Sy LS |16
Eng. 2
Eng, ?
Ting. 4
- , Fixed Pitch - Fixed Pitch
Last Inspection Type Propeller 1 8c$ftmi}a?:m Piteh Fropefler 2 gctz:tml:nlle Pieh
O100-Hour O Contitmons Airworthinesa Ground Adjustable O Ground Adjnstable
gAMP | 8;’_;nrl\crlilimml Inapection Matufeiure: _I:I:,#_x‘r‘ ol \ Moy Gt
Anfst = nnw:l_ Model: H-L. . iy 'f' l‘\ =y | [ Y= Model: _
e Last Inspection: - O-)8 ) o N ,
Date Last Inspection ﬂbﬁ’m}; o e ELT Installed: @ves  ONo Additional Equipment (Check all that apply)
. . x . ADE-I
Airframe Total Timne: ] LS hrs If Yes! " Eﬂ S
hours measured at (Solecr onc) ‘ ELT MM“I‘ME“MHM B!ﬁ o %2:::?:; ::"ﬁ?:}];“;;ilicmnr
Ozt Inapeetion 8 Time of Avcident/Incident Madel or Part No.: ! O Autopilot |
- TSO No.: QCH1 (121.5 MHz) OCHa (1215 MIZ)  Fimarg Recesder
"grpe of Maintenaitce Program (Selser onc) Q126 (406 MHz) [MElectronie Flight Bag or Handheld Davice
Annual

Was ELT still rounted {n airernft? @Yoz ONo Ei.EIcctrnrlil: Mtlllri‘ﬁ.mcti.on Diefplny
Was ELT still connected to antenna? @es ONo |  LIElectronic Primaty Flight Display
Did LT Activate? (¥e: @Wo [\ Eandheld (3PS

ClFlerds Ly Display

fo1Onboacd Weather

[ 3atellite Tracking Device

) Conditional { Amateur-built oniy)
O Manufactures’s Inapection Progata
O Other Approved Inspection Progeats (AATP)
O Continens Airworthiness i activared:
O Other, specily: D& FLT Ald In Locating Afreraft: OVe: @No

Deseription of Fire Extinguishing System {f not activated: ‘ L) Stall Waming System
@® Mone ) Indicate Reagon: [ Impact Damage Civideo Rcunfding Davige
O Specify: [ Fire Damage L Oer, Sprcify:

O} Battery Expired/Damaged

LI Unknown
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ki e
Registered Aircraft Ownur City: AL Ca ‘n.Er' a.,_

NMame: \uu..\ ,.«JJ_:_»—,E.&A/ Siate: OIR LIP: a11%2
Fractional Ownership Afroratt:  C Yes & No Country: {3 5 4

Operator of Aireraft LSame s Ragistared Cwher ﬂ‘._s‘ame Addresy ay Reglstersd Owner -
Nagme: City:

Doinyg Buginess As: State: ZIF:

Air Carrier/Operator Desipnater (4 Character Code): Countey:

Operating Certifieates Held
(Check all that apply)

m:Nnnc @FAR YL QFAR [20 QFAR 415 O Scheduled or Comumuler Q) Dainestic
(AFtag Carrier Operating Cectifcats (FAR 121} | QFAR 103 QFAR 133 QFAR 431 O Nop-Scheduled ar Air Tuxi ) International
[1Supplemental QFAR 121 QFAR 135 (QFAR 435

[ Air Carpo OFAR 125 QFAR 13y (QOFAR 437

CIForcipn Air Carriers (FAR 120 €2 Passenger

O Rotoreraft Externl Lowd (FAR 133) O PAR 91 Spesial Flight . O Cargo

O Non/8, Commarzial

[l Commuter Air Carrier (FAR 135) ‘ 3 |
O Non-US, Nog-eommoreial

C3Om-Demand Alr Tuxi (FAR 135)
[ Commercial Air Tour (FAR 136)
[ Apriculrural Airorall {FAR 137)

O Public Alverall (Select onel
[JPilot School (FAR 141}

O Armed Forees

O Centifivate of Authorization o Waiver (COA) O Federal
Ll Commaereial Space 'runsporlastion O ’:I ate
Expuarimental Permit 0
. . Lbcal
O Cammercial Space Trunspoctition Licanee oo
[ Other Opurator of Large Airerall ) Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Salpet one for each group)

O Mait Conteact Only

Purpusc of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing !l"llght
QYes @ No

Air Medical Flighe
OYes G No

(Select onel
O Aerial Application O Firefighting Q) Unknown
O Agrial Observation O Fhight Test
(O Air Drop QGlider Tow
O Air Ruee/Show O Instiuctional
Q) Banner Tow ) Other Work Use
O Business & Personal
O Bxecutive/Corporate ) Positioning
O Expeorngd Load O Blkydiving

O Farry

Jandi

Airport Name: S 5).; ! i gt \
Airport Ldentifier:
Proximity to Aieport: O Off Airport/Airstrip

@0n Airport/Ainsirip QA

1Y)

Distance From Airport Cepter: & T
Direction From Airpert:

duprees e

\AQ

Airpurt Elevation: i msl

Runway information Condition of Runway/Landing Surface (Check alf that applv)

; L/RACY Lengeh;  EA 60 @ ft Widdh . it O Dry 0 Snow-Compaiseted O Wirler-Calip
Rubway 1D £ } npdl \ 1 G O Holes 0O Suow-Crusked [3 Waler-Choppy
Runway/Landing Swrfuce (Check all that applv} O kee Covered [ Snow-Dry 01 Walep-Lilaesy
17} Asphaltl b Ciruss/Turf 3 Macadam [J Winer [ Rough _ (| S_Enth-Wel‘ [ Wet
[ Conerete O Gravel [ Metul/Wand O Rubber Deposits v S
] Dirt Oles O Snow O Unkaown 05 lush-Covered [ Vegelution 1 Unknown

Approach/Departure Segment  (Sclect anel

O Taxi VFR Deparlure O0n Llastrument Approsch O Downwind O Low Approuch
QM 1abeoft QIR Dep tture Procedure/Cleamnes ClLunding O Base Qo Around .
O initial Climb O Fiunl O Aborted Landing (alter touchdown)
O Crosswind O Unknewn
1IFR Approach (Cheek all that app aa) VIR Approach (Check all that apply)
[ M [JNans
QADF/NDE Orak oMLs Cirragtice 3 Truttic Pattom O Siop and Ga
CspE O &idestep OLbA QGes O Sraight-ln | {fQucll and Gin ‘
COVOR/TVOR MILS OAsR [ Valley/ Tertain Following (] %1111ulul.¢cl Fo_rccd Landing
OvOR/DME O Loculizer Only DO Visual [0 Go Around O Lioreed _I..andmg ‘
LITACAN ALOC-bud ¢ course [ Conlet O Full Stop O Precautionary Lunding
CIRNAY PYCireling Enkmown [ Unksown
il
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WMEM! :

“Flight Crewmember 1" Responsibilities af the Time of Accident/Incident
@Pilot O Copilo ) Stadent Bilot O light [nstructor O Check Pilol

“Plight Crewmember 1 was pilo: flying  f@dves [ No

O Flight Engineer O Other Flight Crew

“Flight Crewmoember 17 Idelitiﬁi:ation
First Mame: ‘e L\M
Middle Inidial: &

City of Residence: _ A/ ,gw[»(r g_'\

State: 24 na Zi_A TR CE
Last Name: S ,ﬂﬂdﬁ,\fﬁ_o o County: W =5 4,
Age at time of Accidlent/lneident; o S 5 Date of Birth: g
Certificats Number:
Degree of Injury Seat Occupied Restraint Type Inflarable Restraints
@None (O Fatal fivleft O Frout O Unknown Available Used
o Mir_mr O Unknown (;) Iﬂlghl O Rear ) Mone O Mone B Mot tngtalled
) Serious () Cenler O Blugle 3 Lap only {3 Lap ouly [ Installed
Pilot Certificatels) (Check wll that cpply) © 3-point O 3-puint o g‘“ lDeP:W'
1 Mone O vlight Dsteue oy [ Commergial 1 US Milicary ﬂ":'pof“t g‘:p::::: g U;ij‘:,n
B Privale 3 Revreational O Aitline Teansport [ Fowcign Q U- PE " u f:lumwn
0 Swgent O Sport 0 Flighs Boginer © Unknown o
Principul Oceapation Medical Certificate Medical Certificate Validity Lrate of Last Medical
O il ) Moue Class 3 ) Withoul limvitationsiwaivers  Q Unknown B _
& Other QCless | guﬂm's License (Sporc PiloL unly) | @With limitationsiwaivers QO N/A oa-J\-Toss
O Unknown ) Class 2 ) Unknown O Specinl Issuaie iy

Mediex] Certificate Limitations

149_“-'_ 5‘&_55#‘5:- A U'ﬂ.:\ ld..l?‘-l.. -CC:‘I"' AN b-"‘ib P @t

dMedis:al Certificate Special Issuwiuce

Date of Last Flight Review
or Cquivalent, ncluding
FAR 121/1358 Checlo:

Flight Review Aireraft

0 8, ~ 24 -0 M4 Make: R Sehne de-
, Mudel: ey £

mnfdidhyy L ¥y o e v

Airplane Rating(s)
(Check all that auply)
O nMone

B Single-Frgine Land
[0 Single-Frgine Sea
O Multiengine Land
O Muliiengite Sca

Other Aireraft Rating(s)

Instrument Rating(s)

(Check il that apply}
[J None

O airship

(71 Balloon

3 Glider

[ Gyroplune

. O Helicopter

O Powered Lift

& Mone

{Check all that appiv

[J Airplane
[J Helicopier
[3 Powered Lift

Yustructor Raling(s)

(Clheek wll that apgpyi

g None

[ Airplune Singie-Enging
[ Alrplane Multi-Enging
0 Gyroplane

O Powered Lift

[ Instrunient Aleplane
L] Instrument Helicopter
O Helicopter

0 Gilider

O Spon

dTl“ype Ratings

Studient Endorsements (fnciude datest

Flieeht § (E Airphing Aleol Lustrument | Lighter
pelit Vi (Eanter appropriate All This Muke Single EfHe ] - aps -
nu:bw of hours In saeh bu) Alverall & Madel Engine Multivnging INiyght Actual | Shuulwied | Rotorcrafe Glidor Thun Ale
“Total Time oot | Hos|loas| & |30 % 0

Fitot in Command {P1C7) . —
Time 43 Instruclor -

“This Make/Modes |_‘H =

Last 90 Dy h g _"_fa = ‘3 -5.&

Last 20 Days L, e 4.0 L. o

Last 24 Hours { W Ly L l L

5
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“flight Crowmember 27 Responsibilities ot the Time of Aceident

O rilo O Cubilot O Soadent Filot  CBlight lnsiructor O Check Filot O Flight Enginger O Other Flight Crew
»Flight Crewmember 27 was piloiflying  [OYe:  [ONo
“Flight Crewmember 2* Identification
First Name: Cily of Residence:
Middle Initial: Slale: ZI"
Last Name: Country:
Agpe at time of Accidant/Incident: Date of Birlh: ____y wumdddiyyyy

Certificats Number:

Degreo of Injery Sant Ocenpicd Inflatable Resteaints

O None 2 Fatul {)Loft O OValnewn Used

8 g/[:f-m. O nknown : 32@“[ DIS{ r[ O None O] Nat [Installed
eriens el e S O Lap only [ hastalled

Filot Certificate(s) (Check aff that vpply) . © 3-point L) Mot Deployed

O None O Flight Instrug sr 0 Copfnervinl D us Military 8 g'f’z_m: ngﬁrg‘x

01 Privale O Recreational O Adtline Transport [ Foreiln e o U'Pkm J

O Siudeat [ Sport [ Flight Enginesr O Unknawn HERDWIL

Principal Ocenpation Medival Certificate Medieal Cortificate Validity Dute of Last Medical

0 Pilot O Noue D Cluss 3 O Without limitutons/wwivers Q) Unknown

O Other 0 Clams () Driver's Livense (Sport Pilot oaly) | Q With limitations/waivers O NA JE—

¢ Unknown O Cluss 2 17} Unknown O Special lssuance Al

Medical Certificate Limitations

Medical Certificate Special Issannce

Diade of Last Flight Review
or Equivalent, Including
FAR 121/135 Checlcs:

Flight Review Adrcraft
13 £ 1TH

e Y

mimdidlpny Madal:

Othier Aireraft Rating(s)
{Thuck all that apply)

Airplane Rating(s)
(Chack all that appiy)

3 Nune [ None 1 Mo

O Single-Fingine Land 0 Adrship 01 Airplane

[0 Single-Engioe Sca ] 3alican OY Holisopter
1 Multiengine Land [ Slider [ Powered Liit

[ Multicngine Se O Gyioplane

O Heligopter

3 rowerad [. II /

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

Instructoy Rating(s)
(Checic all thar appiy)

O Mo

O Airplanc Single-Engine
01 Airplane Multi-Engine
0 Cyroplane

[ Powered Litt

O ingtrament Airplane
DI 1nstrument Helicopter
O Helicopter

[ Glider

[ Sport

Cype Ratings

/N /..

Student Endorsements (Inclucde daies)

Adrplane
Singh:
Euglie

Flight Time (Ewicr appropricie
number of hours in each box}

Yhis Make
& Muodel

All
Airernit

Alrplune
Ijulblumging

lnsLrumeng

Might Aviuil Slmabated

Ratercruft

Lighicer

Flider Than Alr

Total Tine

Pllot in Commind (PEC)

Time a5 lnstrucior
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Houwrs

S0 309d
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Crew Nume and Address

e

o cahin. sraw, oo mpl

i R

T T e
wingiintoimation )

Crew Name and Address

Seat Occupivd Injury
Firsk : Cily of Residencs: O Lt O Fronl 2 Mone
Firse Nume: 1y ul Resience - O Canter O R O Minor
Middle Initial: S Ik ORight ( Single O Serious
N Unlnown O Fatal
; o Country: o
Lisst Nome ountry O Unknown
Pilot Certificate(s) (Check all that « pply) Re““_'mt Type: Inthatable
) N Available Used Roestrainds
[ None 3 Flight lostructor L] Cotmnereial £ U Milikary ) None O None .
O Frivate Recreati sl Airline Transport [J Foreign OLapOuly Qlaplaly| 0 ‘ff,‘:‘nffiih‘"““
O siudem O spon 0 light Brugineer Qipoint Qpaint | BT
O 4-point O dpuint g D° | cpd”y“
. . : : eploye
i ; X Total iphi Time #t the Time © 5-paint Q3 5-puinl
Type Ratmg!Endurmneu_t for . i J OUnknown O Unlaown| [ Unkaown
Accident/Incident Airerafi?

TR o T TR T e et O o T ey MY UMY

Seat Oveupied

lujury
* o Front 0 None
Firet Numie: ity of Residedes: Q Left Q ang
Liirst Namies City of Rezidepes \ . O Conter O Reur O Minar
Middle Lnitial: Btate ZIp: Oltight ga“‘fl" Q) Serious
. nknown Fatal
Last Name: Country: gui:ﬂ::nown
Pilot Certificates) (Check all that upply) Reseeaint Type: Intlatable
o Availuble  Used Restraints
D Nene O Elight lrsteneeee [ Commercial 0 LS Military O Nane Q) None .
[ Private 1 Recreati pol [ Airline Transpedt [ Forcign O laponly  yLop Ooly O Not Installed
[ studeut [ spert () Flight Bagincer O $-point Q 3-point E]t wg:all;;:jluyed
) 4-point O dopoint e
Type Rating/Endorsement for Tytal Flight Time at the Time 3 3-point @ 5-poin g g:ﬂ;}xﬂ
Accident/Incident Aireraft? Oves [JnNo |of this Accident/lncident: hrs | QUnknown Q) Unknown
0P 3 g - i a4 ey e A A R B [T IR LY s it o AT e Tara i, iy ! A
rﬁﬁ’ﬁ:ﬁﬁ&h‘lﬁm@ OTHER IERSONNE cahinicrans montinuRinn separItaBheetif NACESRRTY) | L
nilatuble
Mamue and Address Seut Injury Restraint Type Restraints Age
Availuble  Used
First Nume: City OLeft O Noow O None gﬁ"”"’o | [ Mot lugtalled | O3 Under 3 years
" ‘ _— ‘ I Lap Only AR LY | installed
; - Fjlﬁ-l”: A LR Sanler Minwor O h ) SVETHRRIE .
Middle hutat 8::2:;‘( 8Scriuus O3-poinl Q 3"[30?111‘ £ Mot Deployed | 4 Under 3,
Last Mamme: Covary: OUnknown | OFatal Q d-point O 4pomt 1] Deployed £ Child Restraint
. Ounknown | O 5-point O 5point |0} Unknown O Lap-Held
CCrew O Pagsonger O Gther Row: QOunknown O Unkoown O Unknown
Availalle Usied
First Name: Citv OLelt ONone DNone 1 8:1011:) by I Net Lastalled | O Under 5 years
. . Minor Lap Only AR VY M) Inatalled
i il FitH Minor OLap . .
Middle Initial: St | 8?;{1[1:;1 83"”10“3 O)3-point Q 3point | M Nat Deployed | 4 Under 5.
Last Name! Countey: Ou:fm-xuwn O Faral Q 4-point Qd-painl | [ Deployed © Child Restruint
O Unknown 3 5-point O sapoint | [ Unknown O Lap-Held
O Crew O Pussingor Kopr: OUsknown € Unknown O Unknown
i A Available  Used
Viegt Mame: City: / -’ \"f*_-j it ONone 8Nﬂﬂ":) | gﬁ"“‘a Iy C) ot nstatled | ClUnder § years
) ] - Lap Qnly i E O Installed
Middle tnitial: Staie: ZIP: 8&;11;:1 83;:2]1;5 O3-point Q3-point | {7 Mol Duplayed | I Under 5,
Last Mame: Colutry: DUHEjumWn O Fatal Qaapaint Qdpaint | [JLigployed (0 Clitd Restruint
2 Unknown O 5-puint O 5-point | [JUnknown O Lap-Held
O Crow CrPassonger (2 Other Row: OlUnkoown  ©Q Vulmown O Uknown
) Available  Used
Firat Nume: Ciky ; OLefi ONans DNWE\ l g?:}l;‘b aly CINot Installed | 01 Under 5 yeurs
. - . T . inor O Lup Linly AP O Lnstalled ]
Middle Initisl: Bite: A gf{‘fﬁtr 81;1;:‘::; O3-poiut C) 3-point C} Wot Deployed I Unader 5,
Lt Mames: Ceuntry: _., Olniows | O Fatul Q 4-point O d-paint | QDeployed ) Child Restraint
OUnknown ) 5-point O 5-point | O Unknown O Lap-Held
O Crew O Pasuenger 120 Oy Row: __ O Unknown O Unknown ) Unknown
7
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i AT

TGHT FNERARY INFLRM,

Last Departure Point Time of Departure | Destination Type: Flight Plan Fited
Airport ID; L ! i Ti Ty & pM Adrport [D: ; >3- + g ﬂgw;t;_ gNunc 8VFR11FR
- [131H } 2 - Company VFR IFR
City: A Ll —_ . p — City: AS Edar b“‘kﬂ O Military VER Q) Unknown
Stute: PV Time Zona:__‘__ St R o B O vER
Couniry: (8 S8 Couptry: 495 A Activated? OV ONo OUnknown
‘Type of ATC Clearance/Service (Check all th apply)
B Nedie [ 3pecial VFR ) Special IFR [ VFR Flight Eollowing I Cruise
[0 vFR [ IFR [J1 VFR Cn Top [ Tratfic Advistry [ Unknown / WA
Alrspace where the accident/incilent ovenrved (Cheek all tha{ lappbl) . _ Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA) O] Special Oceurrence:
O Cluss B O D Area 1 Airport Advisory Ates D) air Teufilc Control Area *
0 Cluss © ClWacning Area 1 Jet Training Area O Unknown ft mst
0 Clam D OProhibited Ares D TRsA
B-Class E O Restrlowd Arvea I:l FAR 93
PR D A D A i3 T
WEATHER IN :
Saurce of Pifot Weather Informu tion Weather Observation Facility
{Check all that apph) Fucility [0
[ Nutional Weather Service L Computyy R
[ Flight Service Station [0 Militury Observation Time:
B TV/Rudio M Intemet Tizne Zote:
[0 Auomated Report ) None o . o
B Commerciul Weather Service (DUATS) 0 Unkrown Distance from Accident Sile s
{10n-Board Weather Dircction from Accident Sity: degroes tue
Busle Conditions Light Conditlon
O vmMe ()Dawn ODusk O Dark Night OUnknown
OimMc @Day Oight (3 Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Tumpﬁrrltun.. ©) o % ,_.,'5 (F)
B Clew O Thin Broken @ None (Clear) Q) Obseured
O Fow O Thin Overcast € Broken O Tudefinite Dew Pojnt: Ut Winsas ) or {F)
g g:;t&zlrgibscurmwn Q) Unlnewn ) Overcast O Unknown Altimetir Serting: A2 JUT-E D i Hg
: orBsu:_mMﬂ
Lowest Cloud Condition Height Cliling Heipht
ft agl fi apl
Wind Direction Wiind Speed Winid Gusts Visibilify u ngm.{,,L,mlcs
(3 Variabie . Calm ' Rl Net Gusting RVR: fect
£ Light and Variuble
-ar- i —Or- RvV: . miles
Direstion; degreos rue | Speed: iets Speed: s | DenstiyAltiode: _ [B o &
Intensicy of Precipication Type of Precipitation (Cheek all that apply) Restriction to Yisihility (Check adl that apply)
O Light «Bono O Prizele [ Freexiny Hain Nﬂqﬂ_ ] F::bg )
O Moderais 0 fuin O 1o Pelleis 0 snow Shower C) Bloping Dust [ Ground Fog,
O Heavy O snow O Snow Pellats [ 1os Pallots Shower [] Blapiug Sand (] Haze
RN/A O Hail Snow Grains O Freezing Drizzic [) Bloping Snew O fe Fog
O Unlknown [ Rain Showens [ Tee Crysials {0 Blapwing Spray L Smoke
] Duqt 3 Unknown
Teing Forecast Iulng Actual 'l‘urbulqme
Amuunt Type Amount Type Type (Check ail that appiy) Sovority
Hione CA Hiblone QWA [BlNoge [JLight
O Tiace Q Rime Q) Trace O Rime Gl ¥ Air l'_”ltx_fludcrme
O Light O Clear © Light O Clear O Tewrain-Induced [l Severe
O Moderate O Mixed G Moderate O Mixed OCouvective Turbulsnce [C}Extreme
Q Severe O Unknows O Sovers O unknown ’
O Unknown O Unknown
NOTAMs (D and FDC), ATRMETSs, SIGMETs, FIREPs in effect at the time of the accident/incident:
MNovae
8
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h

Aireraft Explosion

Hidved ¥ b,

Airerait Fire

O None G Substantial g_le.r: O Both Grownd and In-Flight None O Both Ground and [n=Flight
O Minor O Destroyesd IneFlight O Fire ul Upknown Time Q In-Flighl O Explosion il Unkuown Time
&} Unknown QO (On-Ground Or'Unknown Q On-Ground O Unknown

Description of Damage to Aiveralt and Other Property (Use additional shect if nocesiary) ) v
Bvera £ b dawmg. Lefd and pright Loy Leadm <, Bdie, Ba.ui- Spw P

H - \ C'RT 5=J¢ A-FJ-;-P st g Fl\m-up Pr-pp-l. [ .L,P
B‘Q_“,\_ | I — -J-..-,n-. i o deoaee .

aT\ﬂ-lV Pr’b‘b.ﬂl‘ '\'..f ‘. A Pﬂx
Ec'd.gpla_’“_,l Sleck -a':vw.\‘ﬂn\ ’(3\)-\-\&.'.,‘_ S le) Lovrea Posts, U Y O wioR

(4) Four duuenile Fue hous, one 4 fall ofbues (2 Tal
paor printindn R

APW"" [ Y- l
ARRATNE HISTORVOE | LAY Ghm

L

Describe what occurred in chronologicel erder, including circumstances leading to und nature of aceident/invident, Describe terrain and include
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Wi ap emergency evacuation of the airevail performed? O Yes H.MNo

Method of Exit — Describe how the oveupants exited and how many oceupunts evapualed each lucation
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