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

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

BASIC INFORMATION 
Acciden tflncident Location Accident/Inc ide nt Da ten'ime 

Nearest C1ty/Place ~~1:A. ~t.A. Stnte· CA Dme· ,.. a:t{~10it Local T1me 2 .():) ffi 
ZIP. 9~ Coun~ ~Sf\ mmlddlyyyy 

~CJAc_ ~.~SOM l\9.0~ w T1mcZonc: 
Lot1tude: Long1tudc: 

(Enter m drtc1ma/ degnrts or di!gnes. mmutes. seconds) C ollision with Other A ircraft: 0 Mida1r C On-ground ~one 

AIRCRAFT INFORMATION 
Registrat ion Number: ~=ts1s3 [J IFR-Equipped and Certified 

Manufacturer: ~£= 
[JCommercial Space l-1 ight 
[]Unma nned Aircrnrt 

M odel: = N t ("' \!\l Maximum G ross Weig ht: tctso lbs 

Serial Number: ~s-%'1-' Weight at Tim e of Accident/Incident: U:rtb lbs 

Year of Manufacture: l9~2- Number of Scats: 2- Flight Crew Scats: ' Amateur-Built: O Yes /fYes: O Kit/Pians Make: Cabm Crew Scats: Passenger Seats. ) 
~0 0 Onginal Design Nu mber of E ngines: 1 

Category of Aircraft Type of Airworthiness C ertificate Landing Gear ~ne Type (Select one) 
g"A1rplanc (Check all that apply) (Check a// that apply) Reciprocatmg 0 Liquid Rocket 
0 13alloon ~dard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 BlimpJDingiblc Normal [JRestrictcd 

[JTricyclc ~ail wheel O Turbo Prop 0 Hybrid Rocket 
0 Ghder 0 Acrobatic 0 Limited 0 Turbo Jet 0 None 
0 Gyroplanc 0 Balloon 0 Provisional [JAmphibian O tligh Skid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commutcr 0 Special Fl ight 0 Emergency Float 0 Skid O Eiectric 
O PO\\ered Lift 0 Transport 0 Experimental [JFloat []Ski 
O Rockct [] Utility [JSpccial Light-Sport C Hull I:JSki/Whcel Fuel System Type (Rec1procatmg) 
O UhraJight 0 Experimcntal Light-Sport 

[J Other Launch/Recovery System etarburetor 0 Fuel-Injected O Unknown Bteruficate of Authorization or Waiver (COA) 
[JNonc [J Unknown [J N.1ne D Un known 

Date R€(d Power Total Time Since: 
Engine Manufacturer's of Mfg. llorscpowcr or Time Inspection Overhaul 

Eneint En.,.ine Manufacturer ModeVSeries Serial Number /IIIII dd VVV)' 0 lbs of Thrust IJhours) I (hours) I (hours) 
Ellg I CO~\)w6~"0"'- Wb"\0 -bA (Dl\~ 02-(ol-1 l«tlf "'"22.{) u..s 1<. ~~·$5 S~· 'SS 
Eng 2 

Eng3 

Ellg 4 

Last Inspection Type 
Propelle r I () Fixed Pitch 

O Controllable Pitch 
Propeller 2 0 Fixed Pitch 

O Controllable Pitch 
0 100-Hour O continuous Airwonhiness O Ground Adjustable O Ground Adjustable 
0 AAIP O Cond1tional Inspection Manufacturer: "SEN~~~ }C.\-\. Manufacturer: 
g Annual O Unknown 

Model: Wj~~ Mod.:!: 
Date Last I ns pection: ~o~(U>rb EL T Installed: r;;/Yes O No Additional Equipment (Check all that apply) m dd/;'1') 

[JADS-8 
Airfra me Total Time: 4-BI9 hrs If Yes: 

EL T Manufacturer: Fb\~'tER, [JAirrramc Parachute 
hours measured at (Select one) a coo [JAngh: of Atlack Indicator 
0 Last Inspection 01-imc of Accidentllnc1dent l\lodel or Part No.: 

[]Autopilot 
TSO No.: ifc9t (121.5 MHz) 0 C91a (121.5 Mllz) [JData Recorder 

Tn~e of Maintenance Program (Select one) 0 C l26 (406 MHz) t:lt(J~ctroni c Flight Bag or Handheld Device o'Annuat 
Was ELT still mounted in aircraft? Qf.:s 0 No [JEkctronic Multifunction Display 

0 Cond1llonal (Amateur-bu1lt only) 
Was ELT still connected to antenna? ~I!S 0 No [JElectrunic Primury Flight Displny 

0 Manufacturer's lnspecuon Program 
Oid ELT Activate? 0 Yes ONo [JI-landhcld GPS 

0 Otller Approved Inspection Program (AAIP) 
/j OCt/VOted; 

[JI-lcads Up Display 
0 Conllnuo~ A•rwonhme~ [JOnboard Wcatl1cr 
0 0\her, spec1fy Old ELT Aid in Locating Aircraft: 0 Ycs O No [JSatcll ite Tn•cking Dev1ce 
~ription of Fire Extinguis hing System /f fl()f flC/tl'{ltCd. [JStall Wnming Syst..:m 

None l ndicutc l~eusun: [J impuct Damage [JVidc:o Rccordmg lkv1ce 
0 Spec•!} [J Fire Unmugc [JOth.:r, Spccit)·: 

8t1nttc:ry l!xp1rcd/Drunugl'd 
Jnknown 
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OWNER/OPERATOR INFORMAnON 
Registered Aircra ft Owner City: 'S~~T-A. ~UL.A 

arne: Gp...Q..c(H W\Ll...{AMS 
State: C. A ZIP: q?;Cl::D 

fractional Ownership Aircrafi: 0 Yes GtNo Country: lJSi' 
Operator of Aircraft ~me As Registered 0 111ner 12f'Same AddTI!SS as Regtstercd O wner 

arne: City: 

Doing Bu incss As: State: Z IP: 

Air Carricr/Operntor Designator (4 Character Code): Country: 

Operating Certificates Held Regula tion Flight Conducted Under Revenue O per-ation for FAR 121 , 125. 129, 135 
(Check all thar apply) {Select one for each group) 

[]None ifJ:AR 91 O FAR 129 0 FAR41 5 0 Scheduled or Commuter O Oomestic 
[]Flag Carner Operating Certificate (FAR 121 ) O FAR 103 O FAR 133 O FAR 43 1 0 Non-Scheduled or A1r Tax1 0 lntcrnallonal 
[] upplcmental O FAR 121 O FAR 135 O FAR 435 
O AirCargo O FAR 125 Q FAR 137 Q FAR437 
0 Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Fhght 
0 Passenger 

[]Rotorcmft External Load (FAR 133) O Cargo 
[]Commuter Air Currier (FAR 135) 0 Non· US, Commercial 0 Mail Contract Only 
D on-Demand AirTa.'i (FAR 135) 0 Non-US. Non-commercial 
[]Commercial AirTour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
0 Agncultuml Aircrnfl (FAR 137) 0 Public Aircmfl (Select one) (Select one) 
O P1Iot School (FAR 141 ) 0 Anned Forces 

0 Aerial Application 0 Firelighting 0 Unknown lil('enificate of Authorization or Waiver (COA) O Federal 
O commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 
E:"<pcrimental Perntit 0 Local 

0 Ai r Drop O Giider Tow 
[]commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 0ther Operator of Large Aircraft O Unknown O Bwmer Tow ~erWork Use 

0 Business ersonal 
0 Executive/Corporate O Positioning 

Revenue Sigb~ing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

Q Yes No O Yes 0'No . 
AIRPORT INFORMATION (Fill In if ac:c:ldent/inc:ldent occurred on a pJ)roac:h, landing, takeoff, departure, or within 3 miles of an airport) 

A irpor t Nam e: S~A.. PAuLA Distance F rom A irport C enter: D ·S" sm 

A irport Identifier: Ks.:c..P Direction F rom A irport: \50 degrees true 
Proximity to A irpor t: e'orr A1rpon!Airstrip 0 0 n Airpon!Airstr1p O N/A Airport E levation: 24~ ft. msl 

Runway Information 
bo 

C ondition of R unway/Landing Surface (Check all that apply) 

Runway ID: 22- (URIC) Length: 2 "t\ ~ n Width: fl EfDry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) CT~-o~~) 
D Holes 0 Snow-Crusted [] Water-Choppy 
[] Icc Covered [] Snow-Dry [] Water-Glassy 

(ilAsphalt []Grass/Turf []Macadam [] Water Gj1fough 0 Snow-Wet [] Wet 
[]Concrete []Gravel []Metal/Wood [] Rubber Deposits ~ft 
O Dirt [] Ice []Snow [] Unknown []Slush-Covered Vegetation [] Unknown 

(?oQ.CG t> 1-.A ~ b \~C:r-] 
Approach/ Departure Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
SlakeofT O IFR Departure Procedure/Clearance O Landing O Base O GoAround 

Initial Climb O Final 0 Aboned Landing (after touchdO\\n} 
O Crosswind 0 Unknown 

IFR Approach (Check a// that apply) VFR Approach (Check all that apply) 

t(None ~ne 
[]ADF/ND13 []PAR []MLS []Practice [JTraffic Pattern [JStop and Go 
[]SDF []Sidestep []LOA []GPS []Straight-In [JTouch and Go 
[]VORITVOR []ll .. S []ASR [J Valley/Terrain Following [JSimulatc:d Forced Landmg 
[]VORIDME 0 Localizcr Only []Visual [JGo Around [J Forced Landing 
[]TACAN []LOC-back course []Contact 0 Full Stop [J Precaution!II} Landmg 

[]RNAV []Circling 
[JUnknown [J UnknO\\ n 
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0 Flight Engineer 0 Other Flight Crew 
"Fiight j:rewmember I" Responsibilities at the Time of Acciden t/Incident 
~ilot 0 Co-Pilot 0 tudcnt Pilot 9 Flight Instructor 0 Check Pilot 

"Flight C rewmember I " was pilot flying ~cs [J No 

~Flight C rewmember J" ldcnt ifiCJttion 

First 1 arne: 6ACl..e'JH, ~ 
Middle Initial: t> ZIP: 9 CbO 
Last arne: lA u . ..L.V\.M.:S 

ccident/lncidenl: '0 ":\- Date of Birth: 

Certificate N umber: 

Degree of Injury Seat Occupied 
0 one 0 Fatal 0 Left 0 Unknown 
0 Mmor 0 Unknown O Right 
g crious 0 Center 

0 Front 
<ir't{car 
0 Single 

Pilot Certificate(s) (Check all that appM 

[J one [J Flight Instructor 
[SI1>rivate [J Recreational 
[] tudent [J Sport 

[iJ{:ommercial 
[] Airline Transport 
[J Flight Engineer 

[] US Military 
[] Foreign 

Principal Occupation Medical Certificate 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

F light Review Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 
Q 3yoint 
O"lf-pomt 
0 5-point 
0 Unknown 

Used 
O None 
Q Lap only 
Q 3-point 
0-4'-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
Q"With limitations/waivers 
O Speciallssuance 

0 Unknown 
O N/A 

lnnatable Restraints 

~ot Installed 
[J Instal led 
[] Not Deployed 
[] Deployed 
[] Unknown 

Date of Last Medical 

a1j 2..9 ~ W\lo 
minldrilyyyy 

or Equivalent, Including <?0( \<:)..lf1 ,..., 11 
FAR 121/135 Checks: 0 .J..V \t) Make: _c;.:::;-_,_t{--"f\-"'-M7~'--'-=()-'-'~'----------------

=fe:::_~ 

Airplane Rating(s) 
(Check all that apply) 

[] one 
la'$ingle-Engine Land 
[] Single-Engine Sea 
[J Multiengine Land 
[J Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours m each box) 

nmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

GI'None 
[J Airship 
[]Balloon 
[J Glider 
[J Gyroplane 
[]Helicopter 
[J Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

g~ne 
B'Airplane 
[J He! icopter 
[J Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

~one 
[J Airplane Single-Engine 
[J Airplane Multi-Engine 
[J Gyroplane 
C Powered Lift 

[J Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter 
[J Glider 
[J Sport 

Student Endorsements (Include dates) 



"FUGHT CRE'WW..EMBER 2! li·--~MATION 
" Flight C r ewmember 2 .. Respo-nsibilities at the Time of Accident/Incident 

0 P1Jot O Co-POOc O~tudrnt Polot 0 Fhght lnstructor 0 Check Polot 0 Fhght Engmeer O Other Fhght Crew 

.. Flight C rewmember 2 '" was pilo t n~ing D Yes 0 No 

" Flight Cre\\member 2" Identification 

First \:arne: City o f Res idence: 

Middle Initial: S tate: ZIP: 

Last arne: Country: 

Age at time of A ccidcnv lncidenc Date o f Birth: mmlddl)'yyy 

Certificate Number: 

D~ree of Injury Seat Occupied Restraint T ype Inflatable Restraints 

0 one 0 Fatal O t...eft O Front O Unknown 
Available Used 0 Monor 0 Unkno"n 0 Roght O Rear 

0 Senous O c enter O s ongle Q Nonc 0 None 0 Not Installed 
0 Lap only 0 Lap only O lnstarled 

Pilot Certificate(s) (C~ck all rhar apply) 0 3-point 0 3-point 0 Not Deployed 

0 !'one 0 Fhght Instructor 0 Commcrcoal C US Milillli)' 0 4-point 0 4-point 0 Dcployed 

0 Pma:e 0 Recn:auonal 0 Airhne Transport 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student D Sport D Fhght Engoneer 0 Unknown 0 Unknown 

Principa l Occupation Medical Cer tifi cate Medical Certificate Validity Date of Last Medical 

0 POOl O None Q Class 3 0 Wilhout limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver"s License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 L' nknoy.n 0 Class 2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flig ht R eview Aircraft 
or Equivalent. Includ ing 

!\-l ake: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other A ircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thor apply) (Check allrhat apply) (Check a// that apply) (Check all thor apply) 

0 None [J None [J None D None 0 Instrument Airplane 
0 Ssngle-Engme Land 0 Airship 0 Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Smgle-1~ngme Sea [J Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
C MultJengonc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
[J Mulllengone Sea § Gyroplane 0 Powered Lift 0 Sport 

Helicopter 
Powered Lift 

Type Ratings Student E ndorsements (Include dafej) 

Flight Time (£mer app ropnare This Make 
Airpl: 

Airplane 
lnst1 omtnt 

Lighter All 
11umber of lwurs tn each box) Aircraft & Model Engine Night_ )\ctual Simulated Rotorrraft Glider Than Air 

Tot.aiTtme 

Pdot m l ""'"'"n<i (PIC ) 

Tomcti ... ~u~~· 

Tht> ~al.e/Model 

l.a\1 w l>a}~ 
Lmt JO I >a) ~ 

I.a.! 24 l loutr. 
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AIJuiT - ·• '\I FUGHT c--·-·-··aERS IExcluslve ot cabin c rew. ttw foUowt11a lnforma1t0_n) 

Cl"ew Name a nd Address Seat Occupied Inj ury 

Frrst Nume C11y of Residence. 0 Lefl Q Front 0 None 

M1ddlt lnrual State· ZIP: O Ccntcr Q Rcar 0 Mmor 
O Rrght Q Singlc O Scnous 

Last Name Country· O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Ch~ck all that apply) Restraint Type: Infla table 

c C Hrghtlnstructor C Commercial 0 US Mrlitary 
Ava ilable Used Restraints 

one O Nonc Q Nonc 
D Pnvate C Recreational 0 Arrlinc Transport 0 Foreign 0 Lap Only Q LapOnly C Not Installed 

C s tudcnt c port C Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point C Not Deployed 

Type Rating/Endorsem ent for Total F light T ime 11 t the Time 0 5-point 0 5-point [J Deployed 

O Unknown 0 Unknown [J Unknown 
Acciden t/Incid ent A ircraft? D Yes [J No of this Accid ent/1 ncident: hrs 

Crew Nam e a nd Address Seat Occupied Injury 

First Name. City of Residence: O Len Q Front O None 

Middle Initial: State: 
0 Centcr Q Rear 0 Minor 

ZIP: 
O Right Q SingJe O serious 

Last Name: Country: Q Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that appiJ~ Restra int T y pe: Inflatable 

C None C Flight Instructor [JCommercial [J US Military 
Availa ble Used Restra ints 
Q Nonc Q Nonc 

[J Private [J Recreational [J Airline Transport [J Foreign 0 Lap Only Q LapOnly C Not Installed 
0 Student 0 Sport [J Flight Engineer Q 3·point Q 3-point [J Installed 

Q 4·point 0 4-point C Not Deployed 
Type Rating/Endo rsem ent for Total Flight T ime at t he T ime 0 5-point Q 5·point C Deployed 

Accident/I ncident A irc ra ft? [JYcs [J No of t his Accident/Incident: hrs Q Unknown 0 Unknown [J Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separata sheet if necessary) 

Inflata ble 
Nam e and A d d ress Scat Injury Restraint T ype Restra ints Age 

SVSA~ City : FALLS CHUI'<CH v/Fr""'"r Availa b le Used 
ftrSt Name: 0 None Q None 

[if'Not Installed 
State :~ Zl P: '2,.'20 44-

Q Lcft QNone 
Q LapOnly Q LapOnly 

[J Under 5 years 
Middle Initial: O Center &l\1inor [J installed 

\\ocft..AtJC:r- US(.\ O Right Q Serious 0 3-poim ~oint [J Not Deployed If Under 5, 
Last Name: Country: e-4-point O Unknown 0 Fatal 4-point []Deployed 0 Child Restraint 

e1"assenger Q Othcr O Unknown 05-point 0 5-point (J Unknown 0 Lap-Held Q Crew Row: -- O Unknown 0 Unknown 0 Unknown 

Availa ble Used 
First Name: City : 

C Left 0 None Q None Q None [J Not Instal led [J Under 5 years 
Middle Initial : State: Z IP: O Ccntcr 0 Minor Q Lap Only Q LapOnly O tnstalled -- Q 3·point 0 3-point 0 Right O Serious [JNot Deployed If Under 5. 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point [JDeployed 0 Child Restraint 

Q Passcnger Q Othcr 
O Unknown 0 5-point 0 5-point [JUnknown 0 Lap-Held Q Crew Row: -- O Unknown O Unknown O Unknown 

Availa ble Used 
First Name: City : 

C Left 0 None 0 None Q None [JNot Installed [JUnder 5 years 
Mrddle Initial: State: ZIP: O Ccntcr 0 Minor O LapOnly Q LapOnly [Jtnstallcd - - 0 3-point 0 3-point 0 Riglll O Serious (]Not Deployed lfUnder5. 
Last Name: Country: 0 4-point 0 4-point 0 Unknown O Fatal [JDcployed 0 Child Restraint 

Q Crew 0 Passenger Q Other Row: 
O Unknown 0 5·point 0 5-point (JUnknown 0 Lap-Held -- O Unknown 0 Unknown 0 Unknown 

Available Used 
f irst Name: City : 

C Left Q Nonc Q None Q None (] Not Installed [J Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor Q Lap Only Q LapOnly [Jinstalled 

LaM Name· 0 Right O Serious Q 3·point 0 3-point [J Not Deployed If Under 5, 
Country: 

O u nknown O Fatal 0 4-point 0 4-point [JDeployed 0 Child Restraint 

O Crew O Passcnger O Othcr 
O Unknown 0 5-point 0 5-point (] Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Lut Departure Point Time of Departure Dcst inntion Type Fligh t Pla n Filed 

A•rpon JD· KS~ 2 .00 ~M Airpo111l> ~ ~one 0 VFRflr· R 

O ty S~TA. ?Avl.A 
Tunc. 

City S~~\)' ~Lt\ O Complllly VI-R 0 II· R 

Tunc Zone '?AC\FtC.. 
0 M1h1ary VI·R 0 Unknown 

Sune C A State C&; 0 VFR 

Country l)Sf\ Country· --A. Activated? O Yes 0 No O Unknown 

~e of A T C C lear a ncl'/Scrvict' (Check all that apply) 

one [] Spcc1al VFR [] Spceiaii FR [] VFR Flight Following []Cruise 
[] VFR [] IFR [) VFR On 'fop [] Traffic Advisory [] Unknown I NA 

Airspace w her e the accidenUindden t occurred (Check all that apply) Altitude of In-Flight 
[] C'las A latlass G [] Milirory Operauons Area (MOA) []Special Occu rrence: 
[] Cla.~s B []Demo Area [] Ai rpon Advisory Area []Air Trame Control Area 

5oo Cl Clnss c []Wammg Aren [] Jet Training Area []Unknown n m~l 

CJ Clnss D []Prohibited Area C] TRSA 
Cl CJnss E []Rcstneted Area [] FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot Weat her Information Weathe r O bservatio n Facility 
fCIN!ck all that apply) 

Facil ity ID: KCM..A. 
[] a1ional Wcalhcr Service C) Company !.2., .30 :eM. ~light Service Stallon C) Military Observation Time. 

TV/Rad10 Gtlntemet Time Zone: vA::-\F\ <"-
[iJ1>.utomated Repon [] None 

Distance from Accident Site: B nm []Commercial Weather Service (DUATS) [] Unknown I q..<j• []On-Board Weather Direcuon from Accident Site: degrees true 

Basic Conditions L ig ht Condition 
0"vMC ODawn O Dusk 0 Dark Night O Unknown 
0 JMC Of>ay O Night O Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceil ing Temperature: (C) or ~5 (F) 
oTicar O Thin Broken CJrilone (Clear) O Obscurcd 

U~\(, O Few 0 Thin Overcast 0 Broken 0 lndefimtc Dew Point: (C) or (F) 
0 PaniaJ Obscuration 0 Unknown 0 Overcast 0 Unknown 

A ltimeter Setting: &.> N"'-.. in. Hg 0 Sca11crcd 

Lowest C loud Condition H eight Ceiling Height 
or MB 

ftagl ft agl 

W ind Direct ion Wind S peed W ind Gusts Visibility ~ to miles 
O Variablc [] Calm [] Not Gusting RVR: feet 

[] Light and Variable 
-or- -or- -or- RVV: miles 

Dtrecuon Z.\ 0 degrees true Speed: tS J...1S Speed: ICf kts Density Alt itude: t '=-00 ft 

Int ensity of Pr ecip itation ~e of P recipi tation (Check all that apply) Restriction to V isibility (Check all that apply) 

0 Light None [] Dri7.zlc 0 Frc<.ozing Rain ~one [] Fog 
0 Moderate [] Rain CJ Icc Pellets [] Snow Shower 0 Blowing Dust O Ground Fog 
O Hcavy [] Snow 0 Snow Pellets [] Icc Pellets Shower 0 Blowing Sand 0 1-lazc 
0'NIA C Hail CJ Snow Grains 0 Freezing Drizzle CJ Blowing Snow O lcc Fog 
O Unknown C Rain Showers CJ Ice Crystals CJ Blowing Spray []Smoke 

C Dust [] Unknown 

Icing Forecast Icing Actua l T urbulence 
Amount Type ~nt Type l!Wo(lheck all that apply) Srveri ty 
g'Nonc: O N/A one O N/A one [JLlghr 
0 rracc: 0 Rimc 0 Trace O Rimc [JCiear Air O Modcrmc 
O l•ght O clear O Light O Cicar [JTcrrnin-1 nduccd 0 Scverc 
0 Muderatc O M1xcd 0 Moderate 0 Mixcd 0 Convcctivc Turbulence O l!xtn:mc 
O ~o;vcrc O unknown O Scvcrc 0 Unknown 
O llnknown O Unknown 

NOTAM s (0 a nd FDC), A IRM ETs, S IG M ETs, PIR EPs in effect a t the time o f the accidcnUincidcnt: 

~~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 one ~uh tanual 
0 Mmor ~ troyc:d 

0 Unl.no,~n 

Aircrnrt Fire 
~nne 
0 ln-1 light 
0 On-Ground 

0 lloll1 Gmund and ln-1-hghl 
0 l1re ot lJnl.n0\\11 I 1mc 
O Unknown 

Aircraft Explosion 
@'N'onc 
0 ln-1 hghl 
0 On-<lround 

0 Both Ground and ln-Fhght 
0 F.xpl0~10n at Unl.nown f1mc: 

0 Unknown 

Description of Damage to Aircraft nnd Other t>roprrty (Usr addmoual shc.·t tj ucccssury} 

f\~?~ w-c:u; cov.bs~~ d-.~d . ~ s~~ . T~~ ~~, 
~N\'S 9: +~~ W~~<; ~~ W~S ~ e, ~-

~~\bO~~-

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

Dellcribe "hat occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
' 'reckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Pro' ide as much detail as possible. 

~ -0:D~'r "'-'-- qVQ'¢:~ wa.s ~ f~~ at~~~ ~ ~ ~~ 
1\\v~ (_\(SZ:,~) . Eft.~~~ wo..s tL (_~-~ Q.O..A'"vv.~) gf\c.__~~ 
~w.- GVO-.f '\WL \.c=-l a._~ . lw. ---fvn~ to~c...O.. o..l- 11.-oo\?""-
~d. 0.. \1\.D~ ~eft ~ 01A ~~ 'L~ oCLw U~ o.,.:.r\a<YWL ~¥ 
4 ~\- offL.Q. ~ o..r tu.:lckfud. alA.~ a;_~~. \ ~ ~ 
OA.\M.'0 gj{_ w~ (,()~ ~ ~oJ. 1 CMAA ~ .rwu~ ~~ "lbbR_ 
\lJ-1'\>U>"-j ~L-. . w;~""l... q ~ s:ec.c......d.c • "\W. ~~~ ·,W:Uc.o..R.d.. o.,...v 

~W~ '"\-o kSOO' tJ..<&'- (is-olt\&L) CM.A.d. ~e_c\ ~ WQtQ M ~v 
(J.lv-.<..\:>~J- -w:-~v.. -1\,.Q_ .e.ua~ -s-nu. ~V\.~ ) l iLU.-\'~ 0.. ~ li..ft~ 
lA~~ rA V\ew to t~_:\u.!V\.~ -\b~ ~ ru~. W~-\t>.. ~ tu.fL-\ u~~ 
-J q~ ~ ~e~ ~ OM. ~-~M- ~CJLd ~<i.A~ 
wo~ w \A.Q(Q.~, ~ \ ~ Nj CL~~ 51-\_ ~~~ cu a't::~~ 
~ ~ 0.~ 'fbSS~ . \)~ ~~ ~ o. ~~-~~ ~Q/ 
~, ~ bf\.\.S~ ~ ~b:b a.~~~ ~ cv..~ fcvuswJ 
~~~cf\-- Q"-'.d. ~ ~ ~ ~ \~ 'Dctdl.. ~ ~~ off 
~ ~ (A,~ sw~s, \ ~~~ ~d ~ ~ ~ 
t0\ed ~ ~<vreJ..ft, ~ a..gs\SW ~ f~ ~ L~ &to~ 
~ ~- · \ ~ c~ q \\ ~ ct.W<ht-e.d; -\v,Q_ ~.::.J. "1\­
~QA,A~ ~0(J_~. 
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RECOMMENDATION (How could thle accident/Incident twve been P1'8V8nted?) 

Opcrator'O'' ner afety Rccornml!ndation 

v.J\\v.. 1>\\:l ",v,J.A:c"'*'<:Jl.. cti- t1-.;<; ;s~ W ~ ~ We\ S 0.. ~?J. ~ 
fu.~, ~t \s clltfe:~\,t -1o ~?J\J ~s tt~cteN\...v c~ ~ 
\>~ . -4\od \ 0~ "ib lew-A ~tA.r ~o.J_ cJ~c_~ or 
~"j <A. ~ -tu-m_') 1 0\A~ toolO. OJr~ \ we~ ~ ~d. 
L\A.;'\o k VJW ) t\.AS ~d._ 4 w~~ ~ · w\~ , T~ ~, -tv& Wat\tA 
i.s y,v ~-s ~ ;...._ -k ~~ &.~~l51... > .zo \ :p.c.vs~ ~ 
~ z:>~\MJL u.ld. ~0-.~ ~ vtD 6A~. No~ ~~ 1 -\::Jv~ 
wzvJA ~\.\ \J\-tA.\t'Q_ ~ ~ cv.~ -to -ftA.p Ofi:uf . 

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

Was there Mechanical Malfunction/Failure? Cir'Yes O No Tota l Tim e/Cycles 
(If yes. list the name of thP part, manufacturer, part no .. senalno .. and describe the fmlure .) On Pa rt 

e~tJ€ t: AH.-G"~ '('0 ffi.ObJC& tw- Yc:ule~ IN \l..(l 't"~L. CL\ M~ . 
o~·s~lours 

Cycles 

t~t-ftoe~' pow~ tb Ml'\tNT'At )J At--r ... ruee. o~~e Sod M~L-
Time Since T his Pa rt 

( !l So' Ab\...) ~&.~~. Inspected/Overha uled 

CO~\~~N\AL ~6qo - bA. 1 ~R\At- "'*' lq~%4- 3~ 'S:) Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(C'onvert j rom pounds. as necessary) 0 80/87 0 II 51145 OJet B 0 Other. specify 

u Q-"(oo Low Lead 0 Jet A 0 JP8 
Gallons 0 1001130 0 Jet A· I 0 Automotive 

Other Services, if Any, Prior to Departure 

~NE 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircraft performed? Gf'Y'es [] No 

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

s·. \.A_~ -t\Ao._ ~\a..u..e.. ~ up ·~\A,~~d,) \ .t\A~ ~u '\b ~ 
S\Yo.F ~""- \)V'..~\ \ ca.~ "tc 'v..P-1 - \co..,~ M~ 1.A ~Stvc:u.~ t\>. 
lo v.Y2.~"' ':\~ "\o ~ '(\'"\0~, ~ OtSs\s -\ed ~ ~~e.-c -ro ~ ~ & vw . 
OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this s ection for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to O ther Aircruft 

Model: 
[] Destro)ed [] Minor 
[] Substantial [] None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
Cit) : City: 
State: ZIP: Slate: ] IP: 
Country: Country: 
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