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

BASIC INFORMATION

Accident/Tucident Lntﬁz{

Nearest City Flace.

Accident/Incident Date/Time

Srate \ -D

Daw

scake.
P Country:

Al

Latiruds. qu-, 2'4. (=72 N Longiude: /

(5.490. ¢48w

iEvrer indecimal dsgress or degress mimires:

Q/OZIQGI?LD“QTH‘E /0 30

mdd A

Tine Zone ﬁ//

seconds)

Collision with Other Alreraft: O XMidair

O0u-growud ﬂ.\’:m-

AIRCRAFT INFORMATION

Registration Number:

NIV

Manufacturer: @ l&ffﬂ—a C
(S -

OIFR-Eguipped and Certified
[ Commercial Space Flight
! [ Unmanned Aircraft

Model: - Maximum Gross Weight: Tos
Serial Number: __ ) q (o Weight at Time of Accident/Incident: s
Vear of Manufacrure: __| AR T | Number of Seats: Tl Cos S
Amateur-Built: )@1 e Il KtZPlans Maks: 6 i Cabm Crew Seats: Passeupos Seats
QXo QOriginal Design | Number of Engines:
Category of Aireraft | Tyvpe of Airworthiness Certificate Landing Gear Engine Tvpe (Seicet anc)
/B,/_ Arrplans iCheck afl thar appla *Check all that appiyi i Rec-procating Oy Liquid Rockat
O Baileen Sluqdnrd Sprciail i OJRetractabile O Tucho Shadt OS'QI'Ed Rock-:ﬂ_t
8 ?fﬁ‘? Dingitle 8?{:‘:&1 %R:)"l":::i ; [ Tieyele Tailwheel gTT"fbﬂ ftﬁp 23‘*‘5’“‘ Recker
sircher Asrotate 1z wibo Tet {Nons
QGrroplane (I Balloon O Provisi OAzphilian (JH:gl Siad OTurbo Fan O lnimewn
OHelizopter O Commmrar [ Special Fl [CEwerzency Fioat 1Skid O Zlectric
) Powead Lift () Transport Experimantal (Flear B
QRacin Otuhey L Spacial Lizht-Sport CHul (85 Wheel | Fuel System Type iReeiprocang?
O Uluabgin [ Experizental Light-Spert O Otlee ! bRe 5 ﬁt v OFuel-Tnjocted
Ol . - her Launch’Recovery Systsm 2 ‘o E1-UGeCe
\AALTOR [QCectiticata of Authorization or Waiver {COA} ’
(()<ons OUuknewn [ [0 Moue ) Undmew
s i SRR (s AN T o e e e e
Engine Manufacturer's of Miz. 8 Heorsepowsr or | Time ) Inspection | Overhau)
[Engine | Engine Manufacturer ModeliSeries | Serial Number ‘_I:L'): n'_’,’,;;.))-. O 1bs of Theust (hours) | (hours) (hours)
LyComing — fo3d0 | —liefjag| Vho
=
Bag I
] , ) Propeller | OFxed Puch [’ropel]er 2 O Fixad Pitch
Last Iuspection Type P ~gComrollabla Pitch OConmallable Pitch
O100-Hour OContetons Arvworthiness OGamd :'\d;u:raLl (OGround Adjustaliio
QOAaP OC:sgdi:isnai Inspecten Manatactures CL.\'. i \ Musnfacturer:
O Anmmal CUnkmewn Model: Alodel
Date Last Inspection: g -
RS TN CELT Iustalled: Cﬂ'es ONe Additional Equipment Check all ther apply)
Airframe Total Time: By if Yez. KJ:DS - Faeachat
5 ved av (Seleet ones ELT AManufacturess 0 clsums Yarnchule
houss measured 3¢ Selscs onel Model 5 N o D'\z:-'lé of Artack Indicator
OLastnspecton GTame of Azerdant Inerdene '-f‘i‘r)'\' ok 15:) “r] ™ U C“-CA;:“;;“_":"\'&L FiAutepilot
Type of Maintenance Program iSefect onei B i #EEEE) - OData Recorder
N ) ® R oL L‘Ué MHz DOElectzenic Flight Bag or Hasdheld Device
O Arnuual - R N o\ > '}f}ﬂezt:‘c:m Mulvfimetron Desplay
A vt aged i Was ELT still mounted in aireraft? & oe ONo iz 4 e
8 i;;:::;;?iﬂ;‘\; E{l:?l:-::”;tiri‘z Wax ELT still connected to anterma? @"z'z‘-s Ol E[e:::’:w': Primacy Flizht Display
O b.ﬁm A;:-pn:'.'s:i ;nfp;:nc-; ?;;;rn:-. LAAIPY D._id T A‘itimm? W"“ O gg:::f ?_]?: fl:;isplz-,-
O Contrnezous Asrwerthiness fecnared, [OOnbosyd Weathee

O Othae, spesify

Description of Fire Extinguishing System
O None
Q) Speeriy:

Did ELT Aidiio Lovarig Assernit )Q‘-;es ONo
) I nos aem aved
Indicate Renson:  [Jlmpact Damage
OFue Dawaas
[ Battery Expired Damazsd
{Tnkmown

[J5atellits Trackinz Davice
Sl Wammg Svitem
OVideo Recording Davice
OOthes, Specrdy
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Ml'c_ha’.t,/ Bé?.f'a_rd’u’vle I( r'

City N(k P A

Fractonal Ownership Aweral. Q Yes }X\'..

State lD /Il'83é87

Comntry: L2 S A

Operator of Aiveraft O Same As Regesteved Owner

Name

Dotng Busmuess As:

Aar Camer/Operator Designator (4 Character Code)

O Seme Adidress ax Registered (hener

City:

State: 21

Country

Operating Certificates Held

(Clreck all thut upplyi

OxNene AR QFARI12Y  OFAR 1S QO Scheduled or Communier O Domestic
D Ftag Casrier Operating Certificare (FAR 120 | QFAR 103 QVAR 133 QFARA43 O Non-Scheduled o7 Aar Taxa Q Intemational
D\;uﬁ)lcn:culul QFAR 121 QFAR 138 QFAR 438

OFAR 1S QFAR13Y  QFAR 437

OFAR 91 Special Flight
O Non:l'S. Commercnal
O Non-US, Not-commere

O Rotoreraft Extemal Load (FAR 133)
DCummeter A Carrzer (FAR 135}
Don-Demand Asr Taxt (FAR 135
OcCommeraal A Tous (FAR 136)

O Agricultural Airersfi (FAR 137
Orilot School (FAR 141y

Orubhic Aircrant eSelect anes
O Ammed Forees

O emticae of Avthorsestion or Waiver (COA) O Federal
D Commeraal Space Transportation O State
Lxpe ntal e 1
'lq-.mmn'lll!uuu ! Ol
OcCommeresal Space Transportation License
Ooher Operator of Large Aireraft Q Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129,138

iSeloct ane Jor each groupy

o] Passenger
Q Cargo
O Mail Contraet Only

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

tSelect vaiy

Q Acual Applicauon O Unknown
QO Acnal Observation

O Air Drop

Qtuelighting
OFlight Test
QGlider Tow

O A Race' Show Olsstiugtional

O Bannet Tow O Onlser Work Use

O Business Prersonal
O Exceunve Corporate Positioning

Revenue Sightsecing Flight
OVes A‘.\n

Air Medical Flight
OYes XN.;

O Extemnal Load Oskvdiving
Qlamry

AIRPORT INFORMATION (Fill in if accidentiincident oceurred on approach, landing, takeo!, departure, or within 3 miles of an airport)

Airport Name:

Airport ldentifier:

Proximity to Airport: QO Aot Amstnp - QOn Asport Amstnp - ON A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: sl

Runway Information

Runway 1D (LR Length o Wkt
Runway/Landing Surface «Check all tharapply)

O Asphalt O Grass Twf O Macadam 0O Water

O Concrete O Graved O Metal Wosd

Ol Oiee O snow O Unknewn

Condition of Runway/Landing Surface «Check alf that upplvs
O bn O Water-Calm
O Holes O Water«Choppy
0O lee Coverad 0O Water-Glassy
[ Rough O wa

O Rubber Deposits

OSlush.Covered O Unknown

O Snow-Compacted
O Snew-Crinted

O Snow-Dey

O Snow-Wei

0 seft

O Vegetatton

Appronch/Departure Segment Sofect ones

O'laxt OVFR Departure QOm Instrument Approash O Downwind OlLaw Approach
O Takeall’ OIFR Depanure Procedute Cleanaice O Landing Gl Qs Arsund
Olmtial Chimb QOFiml O Aborted Landing (after touchdown)
O Crosswind Qtnknown
IFR Approach (Check all i o VFR Approach  (Cheet ol thar applys
ONone ONone
OaDy XD Oprar Ones Orracuee O rathic Pattem O Stop and Ga
gsni Osidestep Otoa s Ostrasehiein [ 1ouch and Go
OVOR ITVOR auns Oask m\"'”f) Temun Following O Simulated Foreed Landing
Ovaor DN DO Locabizer Ouly OvVisual OGo Around O Foeced Landing
OTACAN O1L.OC-back course OContaca Orull Stepe O Precautionary Landing
ORNAV Ocinctiog
Otnknomn [ Vnknawn

https://owa.trinity-health.org/owa/X-AttachView/mwmo/print.html?/owa/X-AttachView/c...

9/14/2017



“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Bilst  OCeFilet OSmdent Plor  OFbghe Instncter OChack Pilat OFbghiEnginser Q) Other Flaglt Craw
“Flight Crewmember 1" was pilot flving ﬁ‘;‘es Yo

“Flight Crewmember 1" Identification .
First Name: ‘ ({-"’,(,LJ A(‘(_\ A City of Residence: F(} \ (,\j'bk( )
Middie il _ 1D . sme: (> ti S @SN ()
Last Name: ﬂrh_g WS A
Age at tme of AccidentTucident: é (B Dare of Bunt: naivdd )y
Cent:fieate Number

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
%7 n L o) 5 < "
O \Ie w0 f’::_li - ﬁl;:; O }F{mm S Available Used
O;; n“ O Hemon Q Car _‘t ) o g'ea:l QONane ONene Not Installed
F{. eripty O Canter O dngle (O Lap ouly Olap enly Tustalled
Pilot Certificate(s) (Check alf that appiys O -pom (Q 3-poiznt 7 Not Deploy ed
(0 Nene O Fhelit Instructer [ Commerceal [ US Mlstney ﬁ‘fp U’;“f /d:‘?ﬁ:": Dgﬁ;ﬁ:ﬂ
Povate O Recrearenal O Aiskins Transperr - [ Fereizn Q 3-pois Oi'_'pf‘"“ : 1’ {J ~r=nowy
[ Srudem [ Speat [J Flight Engmeer O Unlmawn O Unithaws |
Priucipal Occupation | Medical Certificate : Medical Certificate Validity "Date of Last Medical
O Filot O Noue OClass 3 Without limitations warvers () Uninown 2/.7
f Other O Gl | ODrover’s Lizansa (Sport Pelot only) %-\'t!h lmtaliotty wanvers ONA F& (—4"
O Vnknowsn (Ix(‘]:m 3 O Uniaown O Spacial Issuancs mam dd 1y
Medical Certificate Limitations

ne.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent. Including g
FAR 1211135 Checks: w5500
sy del’yyxn Model: \ ?—r;-
Airplane Rating(s) Other Aircraft Rating(s) [nstrument Rating(s) Instructor Rating(s)
(Cheek: all that apply) (Check alf thar apply ACheek all that appsty iCheck oll thar apple
O Nage O Nens ; /&".\.'ene 7 Nane [ Imsxiezanr Airplans
] Sizgle-Enzine Land 0 Atsship O Asrpline P Adrplne Simglo-Ensing [ iststazeent Holizeptor
Single-Enzine Sea 3 Balloon - [0 Helreopter O Adzplane Mult-Eugme [ Hebieoprer
[ Mulnengine Land 0 Chde i [ Powared Lt [O Garoplane O Giider
3 Mhulnenzine Sea O Gyeoplans {7 Fowered Lofy [ Spot
7 Helicagptor {
[} Powered Lift
T'vpe Rarings Student Endorsements iuclide dares:
> . - Anplane
th.hl Time (Ewe -q:gn opriate All Thiv Make Siusle Airplane Heitman Lighter
el af how 2 i each bov Awreralt & Madel Engine Multizugine Night Actael | Sumulated | Rotoreraft Glider Thau Ais

Totel Trme _ d95t 1.5 hasl @495 | € [15he |70 hs.
F:let an Comumand (PIC] Wﬁ’

Temo ay Ttstructor

Thes Malke Modal
! Lnst 50 Davy f)ﬁ— /‘) o . E. »
Last 30 Das 7 s . |

“Last 4 Houss /.5 Hfs /lf_ﬁfﬁ




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Tncident

CPRilet  OCe-Pilot OSmdentPlor  OFlght lustruetor OChaek Plor OFlight Enginear  QOther Fligla Crew

“Flight Crewmemtber 2" was pilot flying 3 Ves eﬁb
“Flight Crewmember 27 Identification

First Name: Caty of Residence:

Nhddle Ininal. State: VAL

Last Name: Country:

Age at e of Acowdant Tuerdent: Date of Burth: mdd iy
Certificate Number:
Degree of Injury Seat Occupied Restyaint Type Inflatable Restraints
) None O Fatal OLeit OFrent QUnimovm P Ya
O Muer O Unlmown ORigit ~ ORem Arlekle oy Yot Inghal
Skt O Center OSinsle O None 0 Nene [ Not Installed
i i v Oy Lap only O Lap only T nstalled

Pilot Cevtificate(s) (Chaek alf thar appivi O Epoim O 3-peint {1 Mot Doplovec
0 None O Flight Instuseter [ Commercial 0 US Mty B i g D%ﬁf"‘?ﬁ

[ Frwate [ Seersanernal O Airkns Transpors [ Forsizn 9"_‘3"’"‘“’ o =~ ik TR ¥ L
0 Seedent 0 Spont {7 Flight Engiaer {3 Unknown O Unknown
Principal Occupation Medical Certificate Medieal Cevtificate Validity Date of Last Medical
O Bilet Q Nonz O Clavs 3 O Without limttations watvers (O Unimown
O Other O Tlasy O Drives™s License (Sport Prdetonly) | O With Bmitatrons vwanvars O NA e
O Undmowas () Class 2 Tnimovn (2 Spacial Issuance mdd gy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121133 Checks: —
mraddyyvn Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
iChee & el thar applv) (Check aii thar appiy} O iCheck all then apply; [Check afl thar applyi
g None 3 None i [OJNone [J Nonz [J Instament Aisplana
0 Single-Engine Land 3 Aisship i Dl Auplane [ Aaplue Single-Engne [ Instruzont Helreopter
0 Single-Engine Sea J Balloon . D Helicopter O Adplane Mult:-Engine [0 Heliceptes
3 Multengine Land 71 Glider | [1Powared List [71 Gyroplane 71 Glider
0 Multingine Sea 3 Geroplane i O Powered Lift O Spere
7 Halicopter
[ Powered Lift i
Type Ratings Student Endorsements idnelude deovesi
s ] ‘ ) Alrplane
Flight Time (Enter appropriate Al This Make Sigle Airplane i Lighter
nirsber of hotn s in each boxl Airvrafy & Model Engtue Multiengine | Night Actual | Simpladed | Rotoreraft Glider Thsn Air
Total Time
Pior 1 Command (PIC)
Tune as Instructer
Thes WlakaModal
Last 99 Davy
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information]

Crew Name and Address
Foret Navee: Seat Occupied Tnjury
irst Name: City of Residance: e P . jury
\hddle Instal S . I o Ohen
. : 21p: Qantar Oliaar OMinor
Last Name Country: ORight 8?;”_‘319 O 8erious
AEI0wR OFatal
Pilot Certificate(s) (Check all thar apply) Olnknovn
ik Restraint Type: Inflatabl
None O Flaght Instrctor [ Commearcial CIUS Military Available  Used i
] Poate O R i US Militasy : : Restraints
a wereationl OAidine Transport O Foropn O Nona ONena
Student 03 Sport [ Flight Engmeer GlapOaly  Olap Ouly O Not Instaliad
; (O 3-pont Q) 3-pomt {71 Installed
Type Rating/Endorsement for Total Fliglt Time at the Ti Of‘pn!m O &-poun 0 ot Pepl_-: yed
Accident/Incident Aircraft? " = SRS SR Ofpomt  Qjpomt | O Deploved
‘ cident Aireraft?  OYes [INo  |of this Accident/Incident: bgs | OUnimosn  QUaknown| O Unlesens
Crew Name and Address R ; e
A Seat Occupied iy
First Name: City of Residence: = p — / Injury |
Middle Initial ® . Ol o
o State . OCanter  QRew O¥Enor
Last Nama: Coiiais ORight O?S‘miil: O Serrous
Olmnown OFaul
Pilot Certificate(s) /Check all thar apply) oy (Unlnown
" i > estraint 1ype:
0 Nowm D Fiight losructor £ Commmereial i Available  Used e
£ Prvass 0 Roceot o 2filitary , o Restraints
) J Recreational [ Aicline Transpest [ Formgn O None O -one
0 Student [ Sport [J Flight Engineer v OLapOuy QlapOnly | O Notlustalled
- 0 3-pome O I-point [ mstalled
T}.'P‘e Rariug/Fudorsement for | Total Flight Time at the Time Q¥pomt Q4-point 0 Not Deployed
Accident/Incident Ajreraft? C1Ves [INe | of this Aceident/Iucident: ] inmm (3 - fome g ?E?Eo}?é
PASSENGER(S] [ OTHER PE e ws | Olnimown QO Usbmerss | O] Unlaown
SSENGER(S) | OTHER PERSONNEL (nclude cabin crew; continue on separate sheetifnecessary)
Name and Address e Taflatable -
: Seat Injury Restraiat Type ' Restraints Age 50
R i - : i
First Name. \ é- City : &) e i Available Used |
Middle Initial. . S _ Oleit | ONene O None ONoen2 v o
O =gyt ate\ND) ZP |G | OMimor | QLwOnly  OlapOuly g Siet Tasiied | (3 Vider S yoaes
ast Name: (VE( ]Ck VD Comter U 2P\ ”Righ!’ O Serious Q3-poant O 3-pomt N s;.D.e lovad | if Undar 5
. OUnimown | g Fatal ¥ +-point Spoint |1 b:piazgdo}a & o
OCrw )éi’:m’ougar ) Other Row ___ O Unnowens g gﬁotm gi’_pf._:“ [ Ustiorvn 89;;‘% I:leszmrm
newn nknown s
O Unknow
Frest Name: City : Available Used —
Middle Toitial it - OLet  |OQNeme | QNome ~— OXom 2ot Ins ki
- Srats: ZIP: OCentse | OMinor QOLapOnly  OLap Only %i&gz I:;.st;\ﬂed [0 Under 3 yaars
ast Name: Connzy ORight OSerions | Q3-pomt O 3-point Dx?::?)a loyed | If Uder 3
. OUnknown | OFatal O=-ponnt O d-point Dbeplo:'}:-du o
OCrow OPassangor € Othar ) O Unknewn | O 3-point O Sopoint Unimew O Child Rastene
Row ____ OUnkno O Usk OUlnmown OyLap-Held
| nknown nknows il
i O Unknown
Frest Name: City - Available Used
MSiddle Initial State: OLaft ONone | ONom ONene |y o
. tate: ZIP. OCenter | OMinor Olap Only  OLap Only | g;‘e‘ I;;'S;ailed DOUnder 3 yean
Mt Country ORight (O Serious O3-pomt Odpomt Dw:;ﬂ%u loved | if Under 3
OUninaven | OFatal OA-pout O 4point Bl B i
OCron 2 -© [ Depioved Chi ;
: OPassengas © Other » | Oluknown | O3-pomt O S-point - O Child Rastrans
Row _ | OUnin O['likn ([ Tnimown (O Lap-Held
oW ‘nknown =2
. i O Unlmown
Frst Nawme: City Available Used
Middle Initial: St Ol.sit ONone ONona ONen2 v o
- State: ZIP: OCantec OMinor OlapOnly  Lap Only a i;'x J;;s;aile:i 0 Under 3 vears
st Name: Connrey: CORight O Sarions Od-pomt O¥point |4 \;:, De 1 If Unddar 5
OUtknown | OFatal Q4-pomt O4-point mbai,ga;’;doﬁé b ) =
OCrmw OPassonger O Other Row O Unknevn | O3-pomt O3-pomt | Unlmown © £hild Restoninl
" QOUnkmewn O Uzknows O Lap-Held
O Unknown




FLIGHT ITINERAR

RY INFORMATION

Last Dep re Pomt Time of Departure Detnnamg St |fhf 2 Type Flight Plan Filed
Asrport ID: \ 5 (f\i ima: 1O Airpent ID: Ceel g;m OQVIRTFR
. noon | T /O° | asTad) OCozpuyVFR O IFR

w: cot | OMilitey VFR. O Unkuown
State: Tize Zone&},f_\,ﬁ State D O VFR
Cmmg,}r‘ O‘SA Coumntry. U Sk Activated? OYess ONo OQUuknown
Type of ATC Clearnnce/Service Check all tiar apply:

Nens [1 Special VFR [ Special IFR [71 VFR Flight Falloving 3 Cruse

JVFR [ FR [0 VFR On Top [ Traffic Advisery (3 ¥nimoun . NA

Adrspace where the accident/incident occurred (Check all rhar appl)

Altitude of In-Flight

{JClass A Class G [ Mbitary Qperatens Arvea (MOA) []8pecial F———
O Class B Dame Area [0 Airport Advisery Area [CJais Tesifiz Contrel Area -
OClasc OWaning Avea [ Jet Tesrnng Area Unimown it sl
0O ClassD I [OProhibited Asea [ TRSA
O ClassE (OReuricted Asea [ FAR 63
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE. 1
Source of Pilot Weather Information Weather Observation Facility
{Checkall ﬂm‘nypb') , Paeility ID:
OINunional Waather Servica O Company R
[(IF%izht Sarvice Station (] Military Observation Time:
O TV:Radio 1 Internet Tima Zone:
O Auomatad Raport None g i - !
{Commercial Wanther Service {DUATS) Unimown Distanca from Accident Site: =R
[On-Bossd Wasther Disection fromm Accidant Site: dagrees e
Basic Conditions Light Condition
jB{VZ\ ic QODawsn QDusk O Dark Night Oltkusws
onic /ﬁﬂ'm}' ONizht O Buriglt Night
O Unimowm
Sky/Lowest Cloud Condition Ceiling Temperature: O or 63
Cloar O Them Brelun ﬁé;:“a {Clanr) O Obsenmad . =
OFer O Tham Crercast O Broken O Indetnite Dew Point; L3 NI |
Party SouTalt Unlmow: OrEns nknews 2 ; .
83::«::21& SRR Ol pimowy O Ovareai O Unknews Altimeter Secting: i\ang
Lowest Cloud Condition Height Ceiling Height . .
ft agl ft azl
Wind Direction Wind Speed Wind Gusts Visibility @) sl
[ Vasiable 7 Calm W Nat Gussting v s
LONE. [0 Light and Variable -
-of -or- — RVV- anilay
Diseation: dagiees true | Spesd: Kty Spoed. s Density Altitude: i
Iuteusity of Precipitation  Type of Precipitation /Check aff thar appy Restriction to Visibility «Cheeke alf thar apply s
OLight None O Drizsle [ Fraezing Ram {1 Neone [7] Fog
OModerate [ Rain [ Tes Pallets [2) Snow Shower (71 Blowmg Dust [ Geouad Fog
OHaavy O snow O Snow Pellets [ Iee Pellots Shower [] Blowinz Sand [1Hazz
N:A 0 Hail O Swow Geams O Fraezing Dezale [ Blaweng Snow O I.C'* Fag
OUnknown €] Rain Showers CJ Tz Crystals (] Blowmz Speay Smoke
(] Daast ] Unknzwan
leing Forecast Icing Actual Turbulence
Aount Type Amount Type Type (Check ol thar applyi Severity
None ONA Mong ONA WNone [JLizht
O Treaco O Rime O'Trace ORima Clear Air O oderats
QOLight Q Cloar OLigln O Clear [ Terraimne Induced OSavare
O Modzeate O Mixed CModzrare OMixed OConvactive Tusbulenca OExtreme
O Severe O Unlmown O Sevara Unimewn
Unkmown Unimown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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‘DAMACETOIAIRCRAETIAND O THER PROPERTY G S e s e et

Aircraft Damage Aireraft Fire Aircraft Explosion

QO None O Substantial S None Q Both Ground and In-Flight B None O toth Ground and In-Flight

QO M ‘ql)c\lru_\ ed Q In-Flight O bire at Unkaown Time O In-Flight O Explosion at Lnknown lime
O Urknown O On-Ground O lnknawn O OnGround O Unknown

Deseription of Damage to Aireraft and Other Property e addimonal sheer if secessians

A\'[.:‘a-@f- was ’Fa‘/‘(r,”;/ 6{651"‘"6?(@52. - L,lezzjs LJVak.er\ JF—F

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

Describe what eccurred m chronological order, meluding circumstances leading 1o and sature of accident/ineident. Deseribe termin and include
wreckage distibution sketeh i pertrment. Attach extra sheets il needed. State departure time and and location, services obtaed. and intended
destmanon. Provide as much detail as possihle

T mmet w, th Py ou s earnel ard ‘301’_ Froms 4 “"?k‘ 6*4-":";'_ lee ne -
H—et_adl{df &L ”.lls*/-rw_‘: ./-p,\ +& gloe Abobr_'f_ct_m hewi=s werthe F ’;1.5 c'/‘tan_ X
h ?Hew o hoeer of towel and go's, ohe et the local pilots dad 7~
& li.c.h("‘\ f.j}' ‘}’L)ﬁ C([,—‘Q“;,-fr- res +C'u..4.k*¢t_b-.{' .
T oecidey 4, we "’,‘:"9 E5Pigs: B o e : ; ; i, i,
= @ P éh
and o tese ouboard ¢rs s Lokads e ‘ff:L LQ(H‘ZL‘;-‘Q- ﬁla . .c(-j'
Fa‘( +that T cu.._,an.pd, se & lecea ., [ f df - ’ ‘ {_: ch:u»(,c‘;.-.‘-l,e_ DM'J
prurelbiace an (Pad, W ror€ e o a Verizon kioie o
) P : © Fhen Arove beoclk i e ac. i L T
tepped ot the plone. Abtat iz p 3 g o T T
[-[—llqh I/CC.HCy Sctern 5(,-.4'1} Ay dlb"‘S‘{fr—fl/D P ey Yy co'f, < . > ‘:"MP“‘ "Pak
N el Sy P —_

pﬂ -‘_'hc— shah#—g‘ﬂhf +U H“{‘(f'! ‘/lel'-q-y S—;—JC-.#:E.GM/ Iic:c{’C}(-f-ﬁq'u{'g'
RKeeping +he CHT below HoO degree's | >4
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RECOMMENDATION (How could this accidentiincident have been prevented?)

- yom , Ao PRIATE
B VsE A rere ‘ _ , . i
Svey A5 A SCov7 S pErCud DR HUSEY

i i s Whaca B NS R
G, Enizpe Box canjor rotsR Talk EX/TRIGHE.

- o oy & /‘9/ ~
@/ Riorinssricrien) <A 17154 mooTHA ~ery

g' valiere > CAL

oy st Saliety sy snidatior e . @ ©
Operator Owner Salety Recommendiation P o O Fod medl 180 /:/,gﬂ T

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

Was there Mechanical Malfunction/Failure? O Yes #Z\'u Total Time/Cycles

tif ves, dist the name of the part, manufacturer, part na., sertal no., and dexcribe the fotlure. On Part
e __ Houns
b Creles
Time Since This Part
Inspected/Overhauled
i .. Houns

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoll Fuel Type

(Commvert from ponsds, av vecesany) O i1 x7 O 115145 OQlan O tnher, speafy e

L/\B 7 . @ 100 Low Lead O T A Qs
Galloas [ RILTHEIN O ket Al QO Automatsie
Other Services, if Any, Prior to Departure
-
Mor i

EVACUATION OF AIRCRAFT

Was un emergency eviacuation of the aireraft performed? 0O Yes No

Method of Exit - Desenibe how the occupants exited and how many occupants evacuated cach location

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

Adreraft Registeation Number | Manofucturer; )'\,/ /7 Damage to Other Aircralt

i LA Y 0 bestroyed [ Minor
Model: [0 Subsianual O None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Nume

City Caty

Sl Z1p State 7P

Countiy . Cowmtry. o -
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ADDITIONAL INFORMATION (Pisasa typa o prist i,
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LUse this space if additional space is needed for any answers
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