
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

.-.BASIC:INf.P.:RMAlt~P'N:::;(.~r;:.:{:\:ib~~~d.i.:~·;;;~·.'>:.(:,<::·~; .. ,.:~:.;;.':·;;::;.)~:t-~\-:i{V·;·::.fiH:W~r:;~f;;.,:.A~:r'~\:·;;·;:1~·;~"/.:.:.~:A :,:,::::~,\;,,·.:.· ·\~~~?'.·~ ·. :. 
. .'·· . ... . .· ..... 

Accident/Jncident ~~a,tion 
State: [ct_ 

Acc.dentllllcident l)ate/fime 

Ncan:st Cily/?l~ce: I ~ /e. f. Date: 0 ;). ;}_ Y' ;}.._0) f( Loe<Jl Time: .,130 
ZIP: Counlly: 1HL~dd mm/ddlyyyy 

Time Zone: 

Latitude: Longitude: 

(E'IIS' in deCimal degrees or degrus:zt<ilfute.s::econdr) Collision with Otlt11r Aircraft: OMidair OOn-ground ;O'None 

·-
AIRCRAfT·tNF:OittMAT.idN\:;;:.\/· .. :;·L!-:-:,·;;·7 ·'·.:.:):·::, .. :.:. ·;./.:::~:;':.~·:t:'~/- , .:,;;:-;·(,~::,,:;~ :.:·:i~i;) .:~:·::,;~~)·;~ .·:;:{ ·: ;,.:r:.~;;:;,;;:::;·.:;.;,;:,;;;~,:._:~.;;:/ ..... -..,~/:; .. t .. .. · . .. .. ... ·. 

Registration Number: /1) z '/_(}_ 0 s. 0 lfl{-Equipped &ud C~rtlfted ; 

&ll 
0 Co~roei'C\3\ Space Flight 

M~t.nufac:tufel'; 
0 Uumannro Airttaft 

Model: 47 ~s Maximum Gross Weight: 700 10.5 
I 

Serial Number: ~ ~ 5 Lf Weight at Time of A~cident/Jncident.-. 0 lb$ 

Year of Manufacture: l q h' N .. mbe.f of Seats: l Flight Crew Seats; 

Amateur-Built: OYes lfYe.s: OKitfPlans Make: Cabin Crew Seats: Passenger Seats; 

0No 0 Ocigin.al Design Numbex ofEngjJtea: I 
Cat~ory of j\lrcraft Type of AhworthintSs Certificate Landing Gear Engine Type (Select one) 

OAitJ)lanc (Checlr allthac apply) (Check all that apply) G$Reeiprocating 0 Liquid Rocket 

OBallool'l Standard Special ORetraetable 0 Turoo Shaft QSolid Rockel 

0 Blimp/Dirigib\e ONoxma.l Cil Rcstricred OTricyclc [JTailwheel O TurboProp 0'1-Jybod Rockel 

0Glider 0Acrobatic OLiooited OTurboJet ONone 

OGyroplane OBalloon 0 Provisional D Attlphibian CJHigh Skid OTurboFan OOnknown 

~Helicopter 0Comrnuter D Special flight OEmergency Float lf!Sl<id O:Eiectric 

0 Powered Lift 0 1'ransport 0 E~erimental OF! oat OS!<i 

0Rocket OUHlit.Y 0 S!)eeial Ligbt-Spvrt OHull OSki/Wheet Fnd System Type (Reciprocmin~ 

OuJmlight 0 ~periTil~~J Lisht-Sport 

OUnknown 
D Other Launch/Recovery System «t~or 0 Fuel-Injected 

[JCettificate of Authorization or Waiver (COA) 
LINone [:]Unknown ONonc ounknown 

))ate lb.ttd Power Total Time Since: 

En~ne Mauufactufet's of Mfg. ® Hofsepower or Time lnsp~tion Overhaul 

Eu~~:ine En11ine Manufacturu Model/Series Sertll.l Nl,unber mml~ 0 lbs ofThrust I (boun) l(houn) (l!oun) 

~ng.) J.... {_ /' _() i/"1\ ( V\ ·"\/"' VD 'i".S H JA l '\ ')... y.-,_ J._i Hl1.;v,~ ~I) 11..\:'(;0 
E~g.2 I (J 
Ellg. 3 

EngA 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller l OFixedPit<:h 

QControllable Pit<:lt 0 C011t;rollable l'itch 

0!00-HOUf 0Colltinuous Ai~Worthine$S OG!W1ld Adjustable OGroi.Uid A<ljustable 

0AAJP *Conditioi\ellnspection Mmrufa¢Mel'; Manufacturer: 

fill Anmtal OUru<nown 

~ 1 ~oJl 
Model: Model: 

[)ate l..ast b>$pe<:tion: EL T Installed: OYes 0No P.dditional ll:quipment (Ch£ck all thDJ apply) 

mYf!ldd/y)lyy 

Airframe Total Time: \0 ~~h hrs If Yes: 
D ADS.B 

hours measured at (Selecr o;te) ELI Mai\Qfactufer: 
0Airframo Paraehun: 

0Angle of Attaclc Indicator 
OtastT~tion 0 Time of Accldent/Tncidcnt Model or Part No.: DAutopilot 

Type of M:aintenaoce Progfll.m (Select o•te) 
'fSONo.: 0C91 (12}.5 MH~) OC9la (121.5 MHz) OData Recorder 

OCJ~6 (406 MR:z) DE\ectronic Fligb.t Bag or Handbeld Device 

.Annual Wa• ELT •till mounted in air<:raftr OYea ONo D Elo:ctl'oniQ Multi{\m~on Qispl~y 

0 Conditional (Amateur-built only) W&$ El-T $till connected to antenna? ()Yes 0No OEicctronic Primary Flight Display NA 
0 Manufacturer's Inspection Program Did EL T Activate? OYes ONo 

0Handheld GPS 

0 Other Approved Inspection Prognun (AAIP) ClHeads Up Display 

S Continuous Airworthiness If octivat11d: 

0 Oihcr. specify: Did EL T Aid in Locating .l.ircr:lft: 0Yss 0No 
t]Onboard Weather 
OSatetlite "{'rac.lc.ing Device 

Oe•c:riptio.n of .firtt .I!:J;tWglli5ltiJ.>g S)"tem 1/ /lOt t:ICiivoted: OStall Wsmiog System 

ONone Indi<;atc Rce5on: Dimpact Oa~ OVideo Rec()fding Device 

0 SpecifY: D Fire 'Damage [j()ther, SpecifY: 

D Battery Ex.Pired!Damaged 

Duni<.o.own 
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~ 
.!&"J · -·~''Wi<e·:~'l.:f':i 

. ~ :~;~£f: : . 
r~;IJ.:VV.·~~,uJ . · . 
~egj&tered A-Ircraft Owner 

S\vk&v>t-~ 
City; 

/: b A State: ZIP; 
Name: . l} Qf'\. ... 

I 
Fraction9l Ownership Aircraft: 0 Yes e> No Country: 

Operator of AircfSft 0 Som11 AsllcgFst~rcd Owner 0 Same Addrsss as R'gtSier~ Ownf!T 

N!ime: 
City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held ll.egulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 

(Check o.ll 111(11 o.pply) 
(Sel61:f one for fi(JCh grotp) 

ON one 0FAR91 OFAR129 OFAR415 0 Scheduled or Commuter QDome.stic 

[JP1ag Carrier Opexati1!.g Certificate. (FAR 121) 0FAR 103 Q"FAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 rnternational 

osupptcmental OFAR. 121 QfARBS 0FAR435 

OAirCargo QFAR 125 QFAR 137 OFAR437 

OForeign Air Carrkrs (PAR 129) 
0P3SS&t18"1' 

ORotorcraft External toad (FAR 133) 0FAR 91 Special Flight QCargo 

OComrnu:er Air Carrier (FAR 135) 0 Nou-US, Conunercial 0 Mail Coottact Ollly 

[JQrl-T,lemand Air Taxi (FAR 135) ONo11-US, Non-commercial 

0 Commerci~1 Air I our ff AR 136) Purpose of flight for FAR 91,103,133,137 

0Agticultural Aircraft (FAR !37) 0Public Airtr3ft (Sel~Cf OM) (Select one) 

Ol>ilotSchool(FAR 141) 0 Armed forces 0 Aeriel Apt>lication 0 Firefig!lting OUnlcnown 

Dcemficate of Authorintion or W&iver (COA) 0 federal 0 Aerl$1 Obsexvatiou OFiight Test 
Dcommcrcial Space Transportation 0State OAirProp OGiiderTow 

Experimental Permit 0Loc.al 
Ocommercial Space Transportation License 

0 Air Race/SIJ.ow 0 Instructional 

[JOther Operator of Large Ai!"Cfaft OUnlcnown QBannerTow OOther Work Use 

0 Business OPersonal 
0 Exccutivc:/Corporate OJ>ositiooing 

Air Medical Flight 
0 External Load 0SJcydiviag 

Revenue Sightseeing Flight Q:Ferry 

QYes ~No QYes ~No 

A.IRPOt•n II . , . .,·T:J.Otihf:ithri·.if ~~ · c . · ;f<L ''''·· .. ~ ·-"- . ;.,;. ._.; ,ta,n"~II~(J, .:·'· ~·-~~~ ~ .. -~<.:::· . · ~;;:;.;)}r.fu.,f'·of.•n;aJn>Onr ·: 

Airport Name: /1\/--A Dhbnce From Airport Centtr; SIJ'l 

A,irport ldeJJtUier: Direction From Airport: degrees tflle 

Proximity to Airport: 0 Off Airport/ Airstrip 00n Airport/Aitslrip ON/A Airport Elevation: ft. msl 

Ru.nw•y lnfonn:.t.tion Condition of ltuo way/Landtng S'IU"face (Check all1hilt apply) 

Runway TO: U-llVC)~: ft Wjdt,b: It ODrt IJ Snow-Compacted IJ Water-Calm 

Ru.nway/Lan.ding S11rface (Cittck ull that apply) 
DHoles IJ Snow-Crusted [J Water-Choppy 

0 I<:e Covered 0 Snow-Dry 0 Water-Glassy 

OAspha!t DGrassrruct OMacwm L]Wster Ll ROI!&Il OSoow-Wet [J Wet 

IJConcre.te LJGfavel 0 Met.aVWood D Rubber Deposits OSoft 

ODirt Dice OSnow OUnknown OShlsh-Covel':d Cl Ve~lion Ll Unknown 

Approaeh/Depart~o~re Segment (Select one) 

OTaxi OVFR Departure OOn ln~trumcnt Approach ODownwind 0 tow Approath 

QTalce.off OIFR Departure Procedure/Clearance OLanding OBase OOoAround 

0Tnitial Climb Ofiml 0 Aboxted J,.anding (after touchdown) 

0Cro53wind OUnknown 

1-"XApproscb (CIJeCif au rflar oppty) v:l"R .4-pproacb (Ch•<;k (I{( thot oppl)') 

ONone ON one 

DADFINP.B CJJ'AR DMLS Ol>ractlce D Traffic Pattei'\ OStopandGo 

OSDF 0Side$tep OLDA OOPS 0 Straight-ln 0 Touch and Go 

[JVOR/TVOR OILS OASR 0 Yalleylferrain followi!lg 0 Simulated F01:ced L3nding 

tJVORJDI\1E IJLoca!i~:erOnly O Vis1.1a1 0GoAround D :Forced LaOOin.$ 
[J'rACAN DLOC-baok coune LlCoot3ct 0Fu[J Sto)) 0 Precautiooary l,anding 

DRNAV OCircling 
DU!Ilw.own D U n.knowu. 
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"Flight Crewmember 1" Responsibilities at tJte Time of Accident/Incident 
f) Pilot 0 Co-Pilot 0 Studem pilot 0 Flight Instructor 0 Check Pilot 0 flight Enginet:r 0 Other J:light Crew 

.. Flight Crewmcmber 1" was pilot flying [JIYes 0 No 

"Flight Crewm~ber 1" ldeu.tilication 
City of Residence: _..Du. t::X--r.c~k~.._~vL....:>ILJ-=--: t.;:;..f;...:.ct-=--.,-----

First Nm~e: ~ D ~""-
Middle Jnitis.JC A 
Last Name: ~.t.r-ket YJ'.-QIA-

Age at time of Accident!Incident: _i._3...__ 

State: Ca~r ZIP: 1.l.11 '2. 
Dace ofBirth:~~·..!L!: IIV'"'-;...m..::m~!d_'rli)_m ________ _ 

Certificate Number: 

Deg~c of Injury 
0 None 0 fatai 
@ Minor 0 Unknown 
0 Seriou> 

Seat Occa.pied 

e Left 0 Front 
0 Right 0 Rear 
0 Centc:r 0 SiogJe 

P;lqt Certillcatt($) (CI2eck all rhat apply) 

[J NOtle 
[J J>r;vll>.tt:: 

0 StudE!llt 

0 Fligllt Instructor 
D Recreational 

!!! Comroercis.J. 
D Airline Ttamport 
D Fligllt EQSineer D Sport 

Pnllcipal Oceupation 

e;-rilot 

Medical Certificate 

0 None 0 Class 3 

OUnknowl\ 

D US Military 
OForeign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
8-Ciass 2 0 Ut~lmown 0 UillaJOWtl 

Medical Certificate Limitations 

r;. k5sej 

RestnuntType 

AvailablE 
ONone 
QLaponly 
Q.3-point 
04-point 
05-point 
0Unknown 

U5ed 
QNone 
QLaponly 
@3-point 
Q4-point 
QS-poir.t 
QUnl<nOWD 

M~:!di~od Certifie:de Validity 

0 Without limillltiom/waivers 
0 Witlllimitationslwaivers 

QUnkMwn 
ON/A 

llJ Special Issuance 

llJ Noc Tnsralled 
Olnstalled 
0 Not Deployed 
Cl Deployed 
0 Unla\oWlJ 

Date of Last Medical 

()Cf 07 2dl7 
mm/ddlyyyy 

Medical Certili.ate Special Iss1.1a.n.ce /)UIIL 

Or 13r~..s,~ t:.'f-4(t" & •'t V"'\--D~S", 
8 ober ft>r J yeA!' L/ W~n··l"·'-).. {,(;JPt.Vt,)i-(1 2. 4 \'-"'~.:> .1/>1~ 14-fk. 
j' 4...,; ""'t!- ; c~ 4-- y eA. r ~ lj..k.,.... 0 .r /( o "U¢t 5 ?-- :J.... -+ t" 1-1(:) 1 If\ .zo 1 f; 

Flight Review Alrcran Date of Last Flight Review 
or Equivalent, lndudlng 
FAR l21/l35 CIJecks: 6J C76 l(!)l/o 

mmldd/yyyy 

Makt: _f1. cJ i-g:on. 
Model: R ~ 

Airplane Rating(s) 
(Checlr all tlrat apply) 

•None 
D Single-F-ngine land 
tJ Single-t;ngine Sea 
D Multie:ngine L<~nd 
0 Multiengine Sea 

Type Ratings 

)l');g)l~ Tjme (fSnl!rr qpproprlata 

nu>>tber of hours 111 eaclr bQ..-c) 

. Total 'T\~ 
Pilot in """· . (PIC) 

Time as Instructor 

This i 
Last90Da~ 

Lo.st 30 Day, 

Other Aircr.alt Rating(lj) 
{Che<!k all th"r "pply) 
DNone 
I:J Airship 
I:J l3alloon 
I:J Glider 
0 Gyroplane 
lit Helicopter 
CJ Powered Lift 

Ain:nft 

1() 

{nstruroent Ratlng(s) 
(Check all thor apply) 

Iii None 
[J Aitplane 
0 Helicopter 
D Powered .Lit\ 

5 

Niglot 

ln$tructor Ratiug($) 
(Chet:k "II that upply) 

I] None 
D Airplane Single-Eosine 
0 Airplane Multi-Engine 
D Gyroplane 
0 ~owcred Lift 

D lnstrumeut Airplane 
D lnstmmcnt HeHcoptcr 
0 Helicopter 
D Glider 
D Spott 

Student Endor&0ment$ (lnclud~ d=J 

Adual Simula~ Glidtr 



"FLIGHT ~.;t<cvvme··.,-=g 2" li'lfr-' Jtoe:NtATION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllneident 

0Pilot 0Co-Pilot 0 Student Pilot 0 Fiight Instructor 0Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle lnitiaJ : State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Left OFront 0Unknown Available Used 
0 Minor 0 Unknown ORight ORear ONone 0 None 0Notlnstalled 
0 Serious O center O single 0 Lap only 0 Lap only Dlnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Nol Deployed 

D None D Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

D Student D Spon D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OCiass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers O N/A 

_Q_ Unknown 0 Class2 OUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: 
FAR 1211135 Checks: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all thar apply) (Check all thai apply) 

D None ONone DNone D None D Jnstmment Airplane 

0 Single-Engine Land 0 Airship DAirplane D Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Balloon OHelicopter 0 Airplane Multi-Engine 0 Helicopter 

D Multiengine Land D Glider DPowered L1ft 0 Gyroplane 0 Glider 

0 Multicngine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Ligbttr 

number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Lommana (PIC) 

Time as ulStructor 

This ·" 
Last90 Days 

Last 30 Days 

Last 24 Hours 

6 



ADDITIONAL FLIGHT CREWMEMBERS IExcluslve of cabin crew comnlete the followina information) 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: 
O Center O Rear O Minor 

Middle Initial : 0 Right OSingle 0 Serious 

Last Name: Count:Iy: 
O Unknown O Fatal 

O Unknovm 

Pilot Certificate(s) (Check all that apply) 
Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

DPrivate D Recreational 0 Airline Transport D Foreign O Lap Only O Lap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-pomt 0 3-pomt 0 Installed 

04-pomt 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 

Accident/Incident Aircr-aft? D Yes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left OFront O N one 

ZIP: 
0Centcr ORear 0Minor 

Middle Initial: State: 0 Right O Single O serious 

Last Name: Country: 
O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check a// that apply) 
Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

0 Private 0 Recreatoonal 0 Airline Transport O Foreign 0 Lap Only 0 Lap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-poiot 0 Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-pomt 0 Deployed 

Accident/Incident Aircraft? DYes 0 No of this Accidentllncident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type R estraints Age 

Available Used 

First Name: City : O N one O None 
O Left O None 0 Nol Installed 0 Under 5 years 

Middle Initial: State: -- ZIP: O Center O Minor 0 Lap Only O Lap Only Olnstalled 

Last Name: 
O Righl 0 Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

Country: 
O Unknown O Fatal 0 4-point 04-point ODeployed 0 Child Restraint 

O Crew OPassenger O Other 
O Unknown 0 5-poinr 0 5-point O Unknown 0 Lap-Held 

Row -- O Unknown O Unknown O unknown 

Available Used 
First Name: City : O N one O None 

OLeft O N one 0 Not Installed 0 Under 5 years 

Middle Initial: State. -- ZIP: 0 Center O Minor O LapOnly O LapOnly Olnstalled 

last Name: 
0Right O Serious 0 3-point 0 3-point 0 Not Deployed if Under 5, 

Country: 
0 Unknown Or:atal 04-poinl 0 4-point 0Deployed 0 Child Restraint 

OCrew OPasscnger O Other 
O Unknown 0 5-point 0 5-point O Unkno\\on OLap-Held 

Row: -- OUnknown O Unknown O Unknown 

Available Used 

First Name: City : 
CLeft ON one O N one Q Nonc 0 Not Installed O Under 5 years 

Middle Initial: State: -- ZIP: O Center OMinor O Lap Only O LapOnly O lnstalled 

Last Name: 
0Right O Serious 0 3-poiot 0 3-point 0 Not Deployed if Under 5, 

Country: 0Unknown OFatal 0 4-point 0 4-polnt O Deploycd 0 Child Restraint 

0 Crew O Passenger O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: -- O Unknown O Unknown O Unknown 

Available Used 

First Name: City O N one O N one 
O left 0 None 0 Not Installed 0 Under 5 years 

Middle Initial : State: -- ZIP: O Center OMinor OLapOnly O Lap Only Olnstalled 

Last Name: Country: 0 Right O Serious 0 3-poonl 0 3-point 0 Not Deployed lfUnder5, 

Ounknown OFataJ 0 4-point 0 4-poont 0 Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

Row: O Unknown O Unknown -- 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type F light Plan Filed 

AirportlD: Airport ID: 0 None O VFRIIFR 

Time: 0 Company VFR 0 IFR 

Cicy: City: 0 Military VFR 0 Unknown 

State: Time Zone: State: Q VFR 

Country: Country: Aclivattd? QYes Q No QUnknown 

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

0 None 0 Special VFR 0 Spec•allFR 0 VFR Flight Following 0 Cruise 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of Jn-Fiight 

0 Class A O ClassG 0 Military Operations Area (MOA) O Special Occurrence: 

0 ClassB ODemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC 0 Wammg Area 0 Jet Traimng Area 0 Unknown ft msl 

0 Class D 0Prohibited Area 0TRSA 

0 Class E 0 Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Facility ID: 

O National Weather Service 0 Company 

0 Flight Service Station OMilitary Observation Time: 

OTV/Radio 0 Internet Time Zone: 

0 Automated Report ONone Distance from Accident Site: 
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC ODawn 0Dusk 0Dark N1ght O Unknown 

0IMC QDay O Night QBright Night 

O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 

OCiear 0Thin Broken 0 None (Clear) O Obscured 

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

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 

Q Scattered 
in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable O Calm D Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

D1rect10n: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight 0 None 0 Dnzzle 0 Freezing Rain ONone O Fog 

0Moderate 0 Rain 0 Icc Pellels 0 Snow Shower 0 Blowing Dust O Ground Fog 

0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 

O N/A 0Hail D Snow Grains D FreezingDrizzle 0 Blowing Snow D ice Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smokc 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Stvtrity 

O None O N/A QNone O N/A O N one 0 Light 

0 Trace 0Rime OTrace 0Rime O Ciear Air O Moderate 

O L1ghl Oclear OLight 0Clear 0Terrain-fnduced 0 Scvere 

0Moderate 0 Mixed OModerate 0 Mixed O ConvectJVe Turbulence O Extreme 

O severe O unknown 0 Severe O Unknown 

O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SlGMETs, PIREPs in effect at the time of the accident/incident: 

8 



,'\ircraft Damage 
0 None 0 Substantial 
0 Mi11or 0 Destroyed 

0 Unknown 

Ai{c:~afl Fire 

ONone 
0 In-flight 
0 On-Ground 

0 Both Ground and ln-l"Jight 
0 Fire at UnknoWit Time 
OUnknown 

Aircraft Explosion 
®None 
0 ln·Fiight 
0 On-Ground 

0 Both Ground and rn,f\ight 

0 El(p)osion at Unknown Time 
OUnkrtown 

Describe what occum:d in chronological order, including circumstances leading to and nature of accidcntlincident. Describe texr.aio <~nd include 

wreckage distribution sketch if pertinent- Attach extra sheets if needed. State departure time and and location services obtalned, and intended 

destination. Provide as much d"tail as possible. ' 

"fkt... C<? M. f /J. ( e c_rw-el_ W 0 r k. -f_v <> 1"\.- f.t_ -( "-{' <M~/' bJ Me__. 

r etl A- 5'i bW .. '""'--. Ke~o wo u.Ld n.o+ be. ovb J{_.. 1-o fj e+ -tl-t.e_ 

-t (C u f r.,.J e cJ.i-+ SQ J_ r t..fl,;_ ;J n 0 (} s t e -;-he.- ...f>elc£. (<YI~ 
l~v -tk V,tf:cupt<'l' SS -th'-- +11ee~ vJov,.l J_ be- p!o~d~ 
sr~~ u.. c.ou, It of i he A J ... ,,u{ .(;efJ s, 1 w <1.5 

1,.1· , """tr C) "- i4c.- f;J 1- r ,__u vt+- r1, Wfl i "'- , -.1 Wb, 'OLJ 

P n ~CAe-f' 7 I ,f/l)tj} 0 ""- +vi.Lc k_ wu-"--\: Ji9v..tll\... +ct lk.('£ TD j 11-' 

<1 V\ J /'o ,. ,,~-; -f'.'vtfoJ ~,J t..Vad b « c ~ -/o i.e /. co ;r!w- <; ~""' I • u), ,)!_ 

htlf~op1'r I 30+ I>\. 

Wtt~ spr~yti2 o~-t-f c.~m!v b~&k io r)l'uck T~t. eVtj /vJL 

\;VeV(-t-- q u;cT :r .flC<.r-~£ U"") J slo{,JJ dovt1- C4Yl-J__ 

f<A..-\ ht},·<-or'-iQ_r dowvt. ht'-J wPt'l --;./...e_ {tJlJ.() 
1 

i.,.tltl huck.l~vl 

~£!~ e ~A-+ o.n ~ W.::t;) evf._ {o.r he/r. Tk(f- .c~ ?Y\ 0_,~ 010 k W\... t-.-

1 k-- ~t-l.'c:(f' 1c:-c ·vvc.t;) ~ r.rr1 of 5 j 
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Was there Mechanical Malfunction/Failure? 0 Yes !1No 
(Jjyes. list tile aame oft he part, manufacwrer. part no., Jerial no., and de.rcrioe the failure.) 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cye\es 

Time Stnce This Part 
Jospected/Overhaulro 

_____ Hour~ 

Fuel on Board at Last Takeoff 
(Corcvertfrom pounds. as necessary) 

flrl' 't?VL 0~ ~ 

Fuel Type 
0 80187 0 llS/145 

OJetA 
0 Jet A-t 

OJetB 
om 
OA11tomotivc:: 

0 Other, specify _____ ___ _ 

GallOJ1S 

Otber Services, If Any, Prior to Depanu-re 

~ 100 Low Lead 
0 100/130 

Was an emergency evacuation of the ~ircraftperformed? [J y~ Ill No 

Method of E~t-DescJ'ibe how the occupan~ cx;jted and how many occupants evacuated each location 

v.\1\.- ~"""cW c ..s ( P"~-t ba I+ ,.lllL ~o+ a r-d-

Aircraft Registration Number Ma~~ufacturer: -~-----------------­
Modd: 

ltegistered Owner of Other Air-craft 

Name: 

Pilot of Other Airtraft 

Name: 

Damage to Other Aircraft 
[J Destroyed 0 Minor 
0 Substantial 0 Nove 

Ci~: ---- -------------------------- City: ~~---------------

State: _________ ZIP: 
Co~t~: --------------------

State: ______ ZIP: 
Co~tty: -------------------
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:AI;l!)I"OONAL-<1.N.EORM~liQM~~·wjliii~i~·.·6h~'riQ*!t~~~i{k,)~;·;, :.: .. ;.; .. \;,~~:.,'.: ... :.: ';':;}{li.:l;;;';.S<r~~~~/:,;;:ti~~:<:f·\;~~}f<~·~•::::,~;·;:,;;:) ?.~:~?";;;:~·;' ::L,:~\ ~'>·l~·::: ... '. ·. ::· .:·.:·,' 

Use this space if additional space is Xleeded for any answers. 

Dat~ of tbis Report Name of Pilot/Ooeratojr: .'J~ J, vt _') l V Jn-11 vnVV'\.....-
/J~fl/1 'Ill ' 

OJ 'J.. 7 :;to/ Y SigAature~-~-l!!!!l!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!""'-----------------
mmldd/m'Y -or - 0CJ Ch~~rc to clcctrooically sign this document 

Xf'" Penon Other than l"ilot/Oper;,.tor h l'iliag R<:p<>rl 

Name=------------------------------------------------
Signature: --------------------------------------------­

~ qr - 0Check here to electronically sign this document 
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