
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to ba used for reporting civil and public aircraft accidents and incidents 

Atddentllneident Location Accidentllocident Date/Time 

Nearest CityiPI=:~,_,.k::.:6="=--b!'-'--:-:-=:-;;-----Stall:: A '& 
ZIP: BS"J #J 7 Countty:_....!U~ScLA"--------­
Lalitude:_______ Longitude:-------

Da1l:: ()K ,(!J:/!;{l)/ ~ Local Time: ....;@:1><--<-"~~"f= __ 

Time Zone: 1'1 'S I 

(Enter in decimal degree$ ~rdegrees:minutes:seconds) ColUsion witb Other Airer1ft: 0 Mit1air OOn-ground e None 

l');j'',;"• '""'""1>' " "" r "'''" • ..,~~P.~"l'iiUll•l...., • ••~,.l~-<1'1•, 1, ~••••lr.l"'""" ;r-~'>!1<1'.., '" ~~.!!>' 1'"'n"'' ~..,.'oib>'~ ";"<;H"!'"'''"""":t•";!"'.zu~!)'-· -' -l=• "~~-~~;':'c~Jto;l<'!'llllN 
.... ,. . - .I I ' . I ~ ':..~v r:.::::r ~f-~'!c1ir.!tti_~:'~V:-srilw<Ji..J~t'j;' :~ '(i.w...:;rw.t";;;.ohn ,,;,,:na,iif>r<; rmJ<>g~;:~.~ •• :,,~l;~~;l<l~j:fl~b~t.~l!l":i.l!~'l~ijl.:~~~~~~~!~~~ ·~~lf.II~~;MJ•2lW'!I~b~t~i!l!~:l! 

Registration Number: N:l_ZPJ> D IFR-Eqnipped ood Certified 

Manufactur~r: C"' si_....,,.,.. 
[]Commercllll Space FJ;gbt 
OUIIlllanned Aircraft 

Model: ,c l.B.P Maximum Gross Weight: Z 61U! lbs 

Serial Nnunber: ~C> 2: Weight at Time of Auidentllntldeot: 1 "l.{"<Z) lbs 

Year of Manufadure: j 9 9 {, Number of Seats; z_ Flight Cmv Seats: 

Amateur-Built: OYes ljYes; OKit!Pians Mak~. Cabin Cr~ Seats: Passcngc:r Seats: 
eNo 0 Original Design Number ofEngiaes: I 

Category of Aircraft Type of Airwortlliness Certifi<ate Landing Gear Engine Type (Select one) 

OAkplone (Check all that app(v) (Check aU that apply) e Reciprocating QLiquidRDCket 
OBalloon Standard Speeial C1 Retractable 0 Turbo Shaft QSolid Rl>Ck<t 
0 Blimp/Dirigible •Nonnal OReslricwd C]Tricycl< C]Tailwbeel 0Turbo Prop OHybrid Rockel 
QGiider D Aerobati.c OLimill:d CTurbo Iet ONonc 
0Gyroplaae OBalloon 0 Provisional ClAmphibian OllighSkid OTurboFan OUnknown 
.Helicop~<T DCommutcr Cl Speciai Flight OEmergency Float .Skid OEiectric 
0Powcred Lift []Transport Cl Experimental OFioet 0Ski 
0Rockct []Utility [J Special Light-Sport ClHull 0Ski!Wbeel Fuel System T,pe (&ciprocaling) 
0 Ultralight ClExperimental Ligbt-Sport 
OUnknown D Other LaunchJRe.covery System 0Carbmetor e Fuc:l-lnjec!ed 

ClCcrtificate of AuthorizatiOJ'l or Waiver (COA) 
[JNone 0 Unknom~ C]None ClUnknown 

Date Rated Power Toto! Time Since: 
Engiue Manufacturer's •f:l;, • Horsepower or Time Inspection Overbaul 

Ell!llDO Enl!ine Mnafadurer Model/Series Serial Number mmA 0 lbs ofThrust hours) l(boi.n) houn) 

En& I LYCcrr,:no u:ro -3~o-r:1AD L-~;;U.5~·5/A J90 964. 'I 1(}.'7 .-Jew 
Eog.2 J 

Eog.3 

Eng,4 

Last Inspection Type Propeller 1 OFi<edPitch PnpeUer 2 OFixedPit<h 
OCont.rollabk Pitch OControllable Pitch 

eu)()-Hour 0Continuous Airworthiness QGround Adjustable QGround Adjustable 
0 AAIP 0Conditional Iuspection Mmwfa.ct:urer: Mmufllcturer. 
.Annual OUnicnown 

Date Lastlospettion: oz/oc,/zo I Y 
Model: Model: 

ELT Installed: OYes eNo Additional Equipment (Check all that apply) mmldd!yyyy 
Airframe Total Time: 6:<.6"4 .3 Ins lfYes: [JADS-B 

hours measured at (Select one) ELT Manafactal'OI': []Airframe Paraohute 

e Last Inspection 0Time of Accidenr/Incident Model or Part No,; [JAngle of Atau:k lndicDtor 
ClAutopilot 

Type of Maintenance Program (Select one) 
TSO No.: 0C91 (121.5 MHz) OC9ta(l21.5 MHz) [] Data Re<:order 

OCI26(406MHz) CElectronic Flight Bag or Handheld Device 
0 Annual 

W.u ELT still mounted in ai~n.n? OYes: ONo IJElecttonic Multifunction Display 
0 Conditional (Amauur-built only) 
• Manuliu:turer's lmpcctioo Program Wu ELT sttD cooiiCtttd. to utenaa? OYcs ONo []Eie<tronic Primary Flight Display 

Did ELT Adivate? 0Yes ONo 0Hnndheld GPS 
0 O!hcr Approved Inspection Progrnm (AA!P) OHeads Up Display 0 Continuous Airworthiness QactrvaJedc 

OOnboard Weather 
0 Oib:r, specify: DIIIELT Aid in LocatingAirtr:aft: OYcs 0No C Satellite Tracking Device 
Destriptioo of Fire Extinguishing System If not ac.ttwHed: 0Stall Warning Sys1l:m 
.None IDdlc.ate Reason: 0 Impact Damage OVideo Recording Device 
0 Specify: 0 Fire Damage OOther, Specify: 

0 Batte!)' Expired/Damaged 
Ounknown 
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Registered Aircraft Owner City: ___________ _ 

Name: _____________________ _ State: ___ _ ZIP: ___ _ 

Fractional Ownership Aircraft: 0 Yes 0 No Country: 

Operator of Aircraft CJ Same Address as R8gislered Owner 
Name: _____________________ _ City: ___________ _ 

Doing Business.o\s: ------------------­
Air Carrier/Operator Designator ( 4 Character Code): 

State: ___ _ 

Country: 

ZIP: ___ _ 

Operating Cerlifintes Held 
(Civtci<aO /hat apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select rme far each group) 

[]None 
[]Flag Carrier Operating Certifi- (FAR 121) 
[]Supplemental 
DAir Cargo 

0FAR91 
OFAR 103 
0FAR121 
OFAR125 

0FARI29 
0FAR133 
0FARI35 
0FAR137 

OFAR415 
0FAR431 
QFAR43S 
0FAR437 

()Sc~edorC~ 
0 Non-Scheduled or Air Taxi 

()Domestic 
0 lntemational 

[]Foreign Arr Canim (FAR 129) 
0Rotomatl External Load (FAR 133) 
0Commu1er Arr Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
[]Commercial Air Tow (FAR 136) 
0Agricultural Aircraft (FAR 137) 
OPiiot School (FAR 141) 
OCcrtificatc of Authorizatioo or Waiver (a)AJI 
DCommercial Space Transportation 

Experimental Permit 
Dcormnercial Space Transpor1ation License 
Cl Other Operator of Large Airc:aft 

Revenue Sightseeing Flight 
QYcs ONo 

0FAR 91 Special FHght 
ONo.,..US, Comm<:rci:ll 
ONon-US, Non-commercial 

0Public Aircraft (Sel£ct one) 
0 Armed Forces 
OFodcral 
0 State 
0Local 

OUnknown 

Air Medical Flight 

OYes ONo 

t' 't'L'"",; {f ~ ~"' • 0 ~· 1 " ",,!J.!I~I'n\:llo ' ~,;;';P P~t-·- .;.,~f,!i'<r•"·"'-' 
-~ ... <.... .J:l ... ~ ... '· .~,:,,l~J, _,, I ".l:',;., ~- ••••• 1 .. :;... ""'' .1 ...... 

Airport Name: ~'::.1,.1../e. lti.J.,,.,;I!..•l 
l< 61:11 

, 
Airport Identifier: 
Proximity to Airport 0 Olf Airport[Airstrip ean Airpoctl' A.lrstrip ON/A 

Ruaway Information 

RunwayiD: {LIR/C) Length: ft Width: ft 

Runway!Landiug Surfa~e (Check all that appf:y) 
[]Asphalt [] Gmstrun DMacadam CJWater 
[J Concrete lJGravel CJMetaliWood 
[] IM []Ice []Snow 0Unknown 

Approaeb/Departa.re Sep:~ent (Se/ea one) 

0Passcngcr 
()Cargo 
0 Moil Contract Only 

Purpose ofFli8ht for FAR 91, 103, 133, 137 
(Select""") 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Execu1ive/Corporate 
0 External Load 
OFeny 

,,,;""fCfi.:..-1 i1~~t:.,m_. .,,._~,:fi•1m\r~-l);-
~.,s ... , . "-'" ""''-~--

OFirefigbting 
OFlightTest 
OGliderTow 
O!nstrnctional 
QOther Work Use 
OPersollal 
0 Positioning 
0Skydivlag 

,.,~' -.;~'."',!!.~~~·~~· 
._ ........ .,..,, .. \. .. 

Distance From Airport Center: ? 
Direction From Airport: ,.IdA 

Airport Ele.auon: I(RX,l 

OUoknuwn 

· •'•'nii/niffol::-'lili~~'f;;:.~ 
' ••• J. ....... o>~ ...... !l•h1~ 

sm 

degrees true 

ft. msl 

CondHion of Runway/Laading Surface (Check all that apply) 

DDry D Snow-Compaded [] WateT.Calm 
CJ Hoi" [] Snow.Qusted [] Water-choppy 
Cl Ice Covered D Soow-Dry [] WBII:r-Giassy 
CJ Rough OSnow-Wet []Wet 
[] Rub her Deposits D Soft 
OSluslrCovercd D Vegetation [] Unlawwn 

()Taxi OVFR Departure OOn lnstrument Approach OOownwind OLow Approach 
OTakcoff OIFR Departure Procedure!Ciearana: OLanding OBas:e QGoArowxl 
Olnitial Climb ()Final OAborted Landing (after touchdown) 

QCrosswiud euntnovm 

IFR Approa<b (Ched: a/ltlull uppiy) VFRApproath (Cluck a//thar apply) 

ONonc [JNone 

OADFINDB OPAR 0MLS ClPracticc DTraffic Pattern DStop and Go 
DSDF OSidestep DLDA OGPS 0 Straight-In C]Touch and Go 
[]VOR/TVOR OILS ClASR OVallcyffenainFollowing 0 Simula1ed Forced Landing 
DVORIDME OLoc::aiize:r Only ClVisual 0GoAround CJ Forced Landing 
[]TACAN OLOVhack: course OCoDtact DFIIllStop [J Precautionary Landing 

CJRNAV [JCircling 
CIUnknown OUnknovm 
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~Y~--
.. 

. ·ri~'"..,. ;• ' ··r~·;~,~t '·<('·-~~ ,, ,,_,. ·k~·i;r,~~i~N'WU''"ii;:;fd·i~~,t~~~~~;:~~.ilitit~~~~:rt~illtJ~J~Uf*l:tr£~il~b~~~lj;Jf~~::m~~J~i~fil 
r.:~:,..:· V!. f'•, ~ ' ... , ,__ 1'. ~ : ' 1 ,!.,ii~~· i ~ ~~--~y,..,L, , ~~"'''"':.J..,"'- , •~ 

"Flight Crewmember 1" Responsibilities at the Time of Actidentllneideut 
0 Pilot 0 Co-Pilot • Student Pilot 0 Flight lnstruotor 0 Ch«kPilot OFJigbtEngin= 0 Other Flight Crew 

[''Flight Crewmember 1" was pilot flyiag .Yes L!No 

"Flight Crewmember 1" Ideatif"JCation 
First Name: :P., d,.~,.. City ofResidence: 

Middle Initial: F State: ZIP: 

Last Name: &.a. .... ~ ...... Couniiy: 

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

Certificate 

Deeree of IDjury Seat Oce•pied tType IDOatable Restraints 

eNone 0 Fatal e Left 0 Front OUnknown Available Used 
0 Minor 0 Unknown 0 Right OR= 0Nonc ONone .Not Installed 
QSerious ocenter 0 Single OLapo11ly OLaponly Ll Installed 

Pilot Certilioate(s) (Check aU that apply) 03-point Q3-point LJNotDeployed 

[J None [J Flight Instructor [J Conunercial Ll US Mili1ary e4-point e+point Ll Deployed 

• Private [] Recreational L1 Airtine Transport L!Foreign 05-point 05-point []Unknown 

0 S1lldcnt OSport D Ftight Engineer OUnknown ounknown 

Prioclpal Ocupatioa Medical Certificate Medical Certilioate Validity Dale of: 

0 Pilot OKo~ 0Ciass3 0 Without limitations/waivers OUnknown 
• Other g~lass 1 0 Dnver's License (Sport Pitot only) 0 With limitations/waivers ON/A 
QUnlowwn Class2 0Speciallssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Spedal lssuante 

Date of Last F1lgbt Review F6ght Review Airc:raft 
or Equivaleot, lln:ludiog 

Make: FAR !ll/135 Checks: 
Model: 

Airplane Rating(s) Otber. Instrudor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[J None ONone DNone L1 None [J lnstrument Airplane 
Ll Single-Engine Land D Ai1ship Ll Airplane Ll Airplane Singlo-Engine Cl Instrument Heli\':opter 
0 Single-Engiru: Sea D Balloon Ll Helicopter [J Airplane Multi-Engine 0 Helicopter 
0 Multic:ngioe Land Ll Glider [J Powered Lift Ll. Gyroplane Ll Glider 
D Multiengine Sea Ll Gyroplane D Powered Lift OSport 

D Helicopter 
ci Power~ Lift 

Type Ratings (include dates) 

=· •·"&;'• • •-• 1 
c In ea;h b.;.) All ThiJMake Airplane L;gt>"" 

Aircraft &Mock! N;gbt A-1 Slmu,_, Rotomall GHder ThanA" 

Toto! Time 
l (PIC) 

Time "' In<tructn.. 

Th; 

Last90Days 

~. ... '""""' 
L 
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"Fiipt Crewmember 2" Responsibilities st the Time of Accidentllncident 
OPilot 0Co-Pilot 0 Student Pilot eFJiglrt lns1ru<tor 0Cbeck Pilo1 0 Fliglrt Engineer 00ther FliglrtCmv 

2,. was [J Yc:s .No 

~Flight Crewmember 2" Identification 

First Name: .D"'" /.,_( City ofResid<:nce; _ _:6:...:./.!::I!:::.".:.:J::....:"c.:/c.• ___ :-__ _ 

Middle loitial: :) State: --<..c...::____ ZIP: 8£ $'/2>8 
La&Name:-=to~n~~~·~·~--------------

Age at time of Accident/Incident: .,. :! Date of Birth: 

Certificate 

Degree of Injury Seat Occupied 

•None 0 Fatal OLeft 0Front 0Unknown 
0 Minor 0Unknown .Rigbt ORear 
0 Serious 0Center Osingle 

Pilot Certificate(•) 

D None • Flight Instructor • Cormnercial D us Mili""Y 
• Private D Recreational [J Airline. Trusport OForeign 
D S-nt 0Sport 

Principal Oc:eupatiort 

• Pilot 
Otha­
Unk.nown 

D Fliglrt Engineer 

Medical Certitiu.te 

0 None 0 CIRSS 3 
0 Class l 0 Driver's Li~se {Sport Pilot only) 
e Clas5 2 0 Unknown 

Medical Certifi.:ate Limitations 

Medical Certificate Special Issuance 

or Equivalent, Including 
FAR llll135 Cheeks: 

Flight Review Aircraft 

~kc: e-I? " f,....,­
Model: F I?F 

Restraint Type 

Available Used 
ONonc ONone 
OLap only 0 Lap only 
03-point 0 3-point 
.4-point • 4-point 
05-point 0 5-point 
OUnknown 0 Unknown 

Medical Certiftcate Validity 

0 Without limitations/waivers 
e With limitations/waivers 

0 Unknown 
ON/A 

0 Spcc:iallssuance 

Airplaae Rating( I) 
(Ch<ck all that apply) 
• None: 

Otber Aircraft 
(Ch<ck all that apply) 

[J None 

Instrument Rating(s) 
(Check all that apply) 
[]None 

Iastrudor Rating(s) 
(Checkailt!wt apply) 

DNone 
D Single-Engine Land 
[J Single-Engine Sea 
[J Multiengim: Land 
0 Multiengim: Sea 

D Airship 
[J Balloon 
[]Glider 
[JGyroplane 

Helicopter 

OAirplane 
•Helicopter 
[J Powered Lift 

D Airplane Single-Engine 
C Airplane Multi~Engine 
D Gyroplene 
D Powered Lift 

InRa1able Restraints 

•Not Installed 
D!nstalled 
DNotDeployed 
0Deployed 
OUnknown 

D Instrument Airplane 
D Instrument Helicopter 
• Helicopter 
D Glider 
D Sport 

Student Endorsement$ (lnclt«k dates) 
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Crew Name and 
First Name: __________ _ City of Residence:---------­

Middle [nitial: __ _ State:-----
ZIP: ___ _ 

~Naroe: ________ _ 
Co~Oy: ----------

Pilot Certilicate(s) (Check all that apply) 

DNone 
CIPriv:ole 
Dstudent 

D Flight Instructor 
[J Recreational 

D Commercial Cl US Mtlitacy 
[J Foreign 

[J Sport 
[J Airline Transport 
[J Flight Engineer 

Total Flight Time ilt the Time Type Rating/Endorsement for 

A~c:identllncident Airc:raft? hrs DYes D No oftbis AccidenUincident: ____ .J 

First Name:----------
Midllle loitial ___ _ 

~~N~: ----------

Pilot Certificate(•) (Ch<ek off thol apply) 

0None 
[JPriva!< 

0Student 

CJ Flight instructor 
C Recreational 
0Sport 

Type Ratiag!Endorsement for 

Name and Address 

First Name: City: 

Middle lni1ial: State: 

Last Name: Country: 

ocrew O?assenger 

First Name: City: 

Middle Initial: State: 

Last Name: CounOy: 

QCrew OPassenger 

First Name: City: 

Middlellritial: Stato: 

~Name: Country: 

OCrew OPassengcr 

First Numc:; City: 

Middle Initial: State: 

Last Name: CouiiOy: 

0Crew OPasser~ger 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

CityofResidcncc: --------­

State:-----

Country: -----------

[J Commercial 

[JAir~ne Transport 
CJ Flight Engineer 

[Jus Military 

D Foreign 

Total Flight Time at the Time 

QLcft ON one 
0Center QMinor 
ORight O&rious 
OUnknown OFatal 

OOtller Row: 0Unknown 

CLeft ONone 
0Center 0Minor 
0Right 0Serious 

0Faral 

QOther Row: 
0Unknown 

CLeft ONone 
OCenter 0Minor 
0Right 0Serious 
OUnkne>wn OFatal 

QOthcr Row: 
OUnknown 

ONone 
OMinor 
0Scrious 
OFatal 

001her Row: OUnknown 
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Available 
ONone 
OLapOnly 
03-point 
04-point 
05-point 
Ounk:nown 

QNone 
QLapOoly 
03-point 
04-point 
05-point 
OUoknown 

Available 
0None 
0Lap0oly 
03·point 
04-point 
OS-point 
0Unknown 

Available 
QNone 
0Lap0nly 
O~point 

04-point 
05-point 
OUnknown 

QFroot ON one 
ORear OMinor 
OSingle 0 Serious 
0Unknown OFatal 

OUnknown 

Inllalllble 
Av:ailable Used Restraints 
ONonc QNonc 

D Not Installed OLapOnly QLapOoly 
031'oint 03-point [J lmtalled 

04-point 04-point [J Not Deployed 

05-point 05-point CJ Deployed 

OUnknown QUnknown [JUnknown 

Seat 

CLeft OFront ONone 
0Cen1cr a~«., OMinor 
ORight OSingle Oserious 

OUnknown 0Fatal 
OUnknown 

Restraints 

CJ Not Installed 
CJ lllstalled 
[J Not Deployed 
[JDeployed 
[JUDknown 

Restraints 

Used 
QNone C]No1 Installed 

Olnstalled 
0 Not Deployed ({Under5, 
ODeployed 
[JUnknown 

CINot Installed D Under 5 years 
[J Installed 
[JNot Deployed f[Undu5, 
0Deployed 
[JUnknown 

0 Child Restraint 

Used 
ONoru: ClUnder 5 years 
QLapOnly 
03-point 
04-'J)Oint 
0 
0 

0 Not lllstalled [J Under S years 
0 Installed 
[J Not Deployed 
ODeployed 0 
OUnknown 0 Lap-Held 

OUnknown 

wvH:~~ HOZ gz cJas 



Last Departure Point 

Aiqxnt !Do )£. ()!;: IJ 
City: (,)c~J,.\, 

State: A~ 
Couotcy: ttSA 

Time of Departure 

TUrn:: @ : UJ) 

TimeZone: MST" 

Destination 

AJrport ID: lc:: C..~ "1. 

City: C? le ---' ;, I c . 
State: -"e 
Country: (As /A, 

Type of ATC Clearance/Service (Check all that apply) 
D None D Special VFR 
B VFR D IFR 

Ainpace where the accidentlincideat occurred 
0 Class A OCiassG 
D Class B D Demo Area 
0 Class C 0 Warning Area 
• Class D DProhibired Area 
D Class E D Restrict><! Area 

D Special lFR 
DVFROnTop 

(Check all that apply) 
D Military OpeOII:ions Area (MOA) 
CJ Airport AdvlsQry Arrom 
D Jet Training Area 
[JTRSA 
[JFAR93 

Type Flight Plan Filed 

eNone OVFRIIFR 
0 Company VFR 0 lFR 
0 Militazy VFR 0 Unknown 
OVFR 
Activatd! 0Yes 0No OUnknown 

D VFR Flight Following 
[J Traffic Advisory 

OCruise 
0 Unknown INA 

[JSpeeial 
DAir Traffic Cootrot Area 
[JUnknown 

Altitude ofln-Ftight 
Oeeurrence: 
_____ ftmsl 

... ·~ ,_ ... ,.~ '" ~~ · , "'' "-'"· "· ,.:c,"'"11'~1l'iiij~'l'i~""'"~~~~ij:Oiifi]~~!ili;im~;t.:.1i31i.ii'l'! ·.r· I '~ < f ' O (, ':;: <J'\• ',' ,/j' '; " " "' " : ~-:~::.;;;"""'~''"-"·~ ..... ,., ...... ~~l<>!l~~~~ltrllol~!~ •. • ~ ~~~ ..,\>_...,, . ~ --- _.,..., .. ~. ,-...,;~- ... ~--""'·· ·-·-·~-~---··· ~---·~·· ~ . ··--· ..... ----
Source of Pilot Weather Infonn1tion Weatber Observation Facility 
(Cheek all that apply) Facility ID: K.6E't-t AIIJOS 
ONational Weather Service [JCompany 

Observation Time: 0 Fliglrt Service Stalion OMiliwy 
CITVIR.Bdio D!ntc- Time Zone: MS. :I: 
• Automated Report DNone Distance from Accident Site: (J run 
D Commercial Weather Service (DUATS) OUnknown 

NIA C]On-Board Weather Dire<tioo from Accidem Site: degrees true 

Basic Conditions Light Condition 

.VMC 0Dawn 0Dusk ODukNight OUnknown 
O!MC .Day ONignt QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) ot (F) 
eaear OThin Broken e Nooe (Clear) OObs:cured 

(F) OFcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration OUnknown 0 Overcast OUnknown 
Altimeter Setting: in.Hg 0 Scattl:red 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fhgl ftagl 

Wind Direction Wind Speed WiodGusls Visibility miles 
D Variable []calm D Not Onsting RVR: feet 

D Light and Variable .... -or- ..,.... RVV: miles 

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

Intensity of Precipitation Type of Precipitation (Check all that apply) Restrietioa to Visibility (Check aU that apply} 

0Light •None D Drizzle D Freezing Rain •None []Fog 
0Moderate DRain D lee Pellets D Snow Slwwer D Blowing Dust 0 Ground Fog 
OHeavy D Snow [] Snow Pellets 0 Ice Pelle~ Sbow.r D Blowing Sand DHaze 
eN/A D Hail 0 Snow Grains D Freezing Drizzle D Blowing Snow 01"' Fog 
Oun~mown DRain Showers 0 Ice Crystals D Blowing Spray [JSmoke 

CJDust [JUnkoown 

Icing Forecast IcingAdoal Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
eNooe ON/A .None ON/A •None []Light 
0Traee Crume OTmce 0Rime []Clear Air [JModcOII:e 
OLight 0 Clear 0Light 0Clear OTerrain-Induced CISevere 
OModerate 0Mixed 0 Moderate OMixed OConvective Tmbulence OExtreme 
OSevere Ounknown 0Severe 0 Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accideat/ineident: 
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Aircraft Damage 
e None 0 Substantial 
0 Mmo< 0 Destroyed 

OUnknown 

Aircraft Fin 
e None 
0 In-Flight 
0 On-Ground 

0 Both G<ound and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use Qddittonal sheet if necessary) 

Aircraft Explosion 
eNooe 
0 In-Flight 
0 On-Ground 

0 Both Gl:ound and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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 sh~ts if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as .Possible. 

It--~ ~yh .. , r~..i<;~,,.. 
t'fm r',.J fr-. l'!f.hr 

ft. 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? Cl Yes D No 
rq yes, fist the name of the part, 1111JJUljacturer, part no., serial no., and describe the failure.) 

Total Time/Cycle• 
On Part 

_____ Hours 

_____ Cycles 

Time 51Dce Thb Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
rc~rtfrompcunds, asneces.Jary) 

Fuel Type 
0 80/87 0 ll5/145 

OJetA 
0 JetA-l 

OJetB OOther,specify _______ _ 

U Gallons 

Other Senices, if Any, Prior to Departure 

e 100 Low Lead 
0 ICC/130 

Was an emergeacy evacuation af the aircraft performed? 

0JP8 
0 Automotive 

a Yes DNo 

Method of Eli:it- Describe how the occupants exited and how many occupants evacuated each location 

~'~/../<!AI C-~ i/J fl. /cff sNJ~ 1 ~ f).~ "ijf.r1- s-:,/.,. 

Aircraft Registration Number Muafactorer: --------------------­
Model: 

Registered Owner of Other Aircrdt Pilot of Other Aircraft 

Damaa:e to Other Airuaft 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

N~e: ----------------------------------------
City: -----~~----------­
State: -----~ZIP: 

Name: ___________________________________ _ 

Country: 

City:.---------;;=---------
SWe: _____ ~Z~:----~----
Country: 

10 

8 e6ed 
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