
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 INFORMATION 
Accident/! ncident Location 

State: (\) }:' 

Accident/Incident Dateffime 

l'-carest City/Place: 1 h r-ee ~~i~~ Date: / D {,n:L~ D I 8 Local Time: b' 3D e;)) 
ZIP: ys os 1 Count.ry: L.5 A e:bT T1me Zone: 
Latitude: Longitude: 

(Enter 111 decimal degrees or degrees:mtmues:seconds) Collision with Other Aircraft: 0 Midair O On-ground )iQ'one 

AIRCRAFT INFORMATION 
Registration Number: No" e... 0 IFR-Equlpped and Certified 

lfo, .. e.. b\4; ),... b' -{) .lo-r 0 Commercial Space Flight 
;\-Janufacturer: 0 Unmanned Aircrafl 

Model: s ..... f2e.r-~T ~1aximum Gross Weight: 6s-o lbs 
erial Number: Weight at Time of Accideotllncident: 6 '15.- lbs 

Year of Manufacture: Z.ot S 
Number of Seats: 1 Flight Crew Seats: 

Amateur-Built: Jf:.ves If Yes:~ K1~ ~lake" St<,$rcqT C<~bin Cre'' SealS: Passenger Seats· 
0 No O Ongm Design Number of Engines: J 

Category of Aircr aft Type of Airwor thiness Certificate Landing Gear ~ine Type (Select one) 
~lane (Check all that app(I'J (Check all rhar apply) ec1procating 0 Liq~id Rocket 

O Balloon taodard pecial 0 Rerractable 0 Turbo Shafi 0 Sobd Rocket 
0 Blimp 'Dmg1ble O Normal 0 Restricted 

O Tricycle .,:B(failwheel O Turbo Prop O Hybrid Rocket 
0 Giider 0 Aerobauc O Linuted 0 Turbo Jet 0 1\one 
0 Gyroplanc 0 Balloon 0 Provisaonnl 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight O Emergcnc} Float 0 Skid O Eiectric 
0 Powered Ltfl 0 Transpon 0 Expenmental 0 Fiont O Sk1 
0 Rocket 0 Uulity 0 Spec1al L1ght-Spon O Hull O SktiWhecl Fuel ystem Type (Rectprocatmg) O Uitralight 0 Experimental Light-Spon 

Jl/!:.arburctor 0 Fuel-Injected O Unknown 
O Ceni!icate of Authorization or Waiver (COA) 

0 Other Launch/Recovery System 

~one 0 Unknown O ~one O Unknown 

Date ~ Po"er Total Time Since: 
Engine ~lanufacturer's ofi\Tfg. orsepower or Time Inspection 0Hrhaul 

Eneine Eneine Manufacturer ModeVSeries Serial Numb~r mmldd'l111' 0 lbs of Thrust I (hours) (hours) I (hours) 
Fng. I ~oTo.;< Lfii7 S' S' 0 1{7 7 :{ [A.. l\.111 ull: .!.8 .30 I./ 
Eng.2 IJ 
Eng 3 

Eng.4 

Last Insp ection Type Propeller I ~ixedPitch Prop eUer 2 0 Fixed Pitch 
O Controllable Pitch 0 Controllable Pitch I 0 100-Hour O conunuous Atrwonhmess O Ground Adjustable O Ground Adjustable 

0 AAIP 0 Condmonallnspecuon 1\ lanufacturer· fov.;e..rf , a \1anuiacturer: 
0 Annual 0 Unknown 

Model: Model: 
Date Last Inspection: 

EL T I nstalled: O Yes ~"lo AddirionaJ Equipment (Check all char app(IJ mm!ddlyy))' 
0 ADS-B Airframe Total T ime: D hrs /{Yes. 
J(Aarframe Parachute hours measured at (Select one) EL T Manufacturer : 

O Lastlnspcction 0 Timc of Accidentltncident 1\lodel or Part No.: 0 Angle of Attack Indicator 
0 Autopllot 

Type of 1ain tenance Program (Select one) 
T 0 'o.: 0 C91 (121.5 !v!Hz} 0 C91a (121.5 MHz) 0 Data Recorder 

0 CI26(406MHz) 0 Electronic Flight Bag or Handheld Devtce 
0 Annual 

\\ as EL T sti ll mounted in aircraft? 0 Yes O No 0 Electronic Mulufunction D1spfa} 
0 Conditional (Amateur-but It only) 

Was ELT still connected to antenna? O Ycs 0 No 0 Electronic Primaty Flight Dtsplay 
0 Manufacturer's Inspection Program 

Did EL T Actinte? O Yes O No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Contmuous Atrwonhmcss lfacm·ared 

O Onboard Weather 
0 Other, spec1f)·· Did ELT Aid in Locating Aircraft : 0 Yes O No O Satcllite Tracking Dev1ce 
~cription of Fire Extinguishing System If nor acumred. O Stall Warmng System 

None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify 0 F1re Damage O Olher. Specify-

0 Battery Exp1redi0amaged 
O Unkno"n 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircraft 0" ner A;·-v.s·-. ... fr (Vv"'( r~.~Tt-1'"'(lJ -ow.,~ City: ks.l~ ""'"""zoe 
Name: ~9,.c-~ \(<e\ ';2 State: )f):::L:" ZlP: ~ 'f c-oq 
Fractional Qy, ner~hip Aircraft· Country. L,f ...>A 0 Yes :-lo 

Operator of Air craft J.1!t Same As Regwered 01• ner ,)(Same Address as Regmered Ol>.ner 

~arne: Cuy: 

Doing Business As: State: ZlP: 

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

Operating Certificates H eld Regulation Flight Conducted Under Revenue Operation for FAR 121. 125, 129, 135 

(Check all that app(v) (Select one for each group) 

rKNone 0 FAR 91 O FAR 129 O FAR.tl5 0 Scheduled or Conunuter O Domestic 
0 Flag Carner Opcraung Certt ficatc (I· AR 121) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Tax1 0 International 
O Supplemcntal 0 FAR 121 0 FAR 135 0 FAR435 
O AirCargo 0 FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 
O Commuter A1r Carrier (FAR 135) O Noo-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
0 Agricultural Atrcraft (FAR 137) 0 Pubhc Aircraft (Select one) (Select one) 
0 Pilot School (FAR l·ll) 0 Armed Forces 

0 Aenal Apphcauon O firefighting O Unkno"n 0 Certificate of Authomauon or Wal\er (COAl O Fcdcral 
O cornmercial Space Tramponauon 0 State 

0 Aenal Obsen atioo O FIIghtTest 

Expenmcntal Pennat 0 Local 
0 Atr Drop O GiidcrTow 

O Commercial Space Tran>portauon Ltcensc 0 A1r Race Sho\\ 0 Instructional 

0 Other Operator of Large A 1rcraft O lJnkno\\n 0 Banner To" ~!her Work Use 
0 Busancss ersonal 
0 Executi\e Corporate b Posationmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
0 FelT} 

Q Yes "\Si(\lo o v~ ~ '-:o 

AIRPORT INFORMATION (FHt tn If eccldentitncfdent occurred on epproRtt, IMdtng, t8keoff, departure, or within 3 mllee ot •n elrport) 

Airport Name: l~ru.. Rave.t,la j'})_,n,c.a~!:ll Or-, htq ane ~ Distance From Airport Center: lillP .J .. \. i) sm 

11 ~;:r::.. 
I 3~} Airport Identi fier : Direction From Airport: degrees true 

Proximity to Airport: )(orr AuporVAJTStnp O oo Alrport/Austrip 0 NA Airport Elevation: g2.o ft. msl 

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

Runway 10: '1 (I RIC) Length: IDOl) ft Width: l 0 C) fl Ji!{ Dry 0 Snow-Compacted 0 Water-Calm 

Ru nway/La nding Surface (Check all that applrJ 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt ;B(Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravcl O Metal Wood 0 Rubber Depos11~ 0 Soft 
O Dirt D ice O Snow 0 Unknown O Slush-Co,ercd 0 Vegetation 0 Unknown 

Approach/Departure Segment fSelet.t one) 

O Taxa 0 VFR DepartUre O Oo Instrument Approach 0 DO\\ n\\'IOd 0 Low Approach 
;Q'rakeofT O IFR Departure Procedure. Clearance 0 Landmg O Ba.l.e O GoAround 

O lmtial Chmb O F mal 0 Aborted Landing (after touchdo""n) 
Q CrOSS\\IIld O Unknown 

IFR Approach (Check all that apply) \'FR Approach (Check all that apply) 

Q l'\one 0 'one 

O ADF ,'DB 0 PAR O~ILS O Pracricc 0 Traffic Pancm O StopandGo 
O SDF O Stdcstcp O LDA O GPS 0 Straaght-ln 0 Touch and Go 
0 VORITVOR O ILS 0 ASR 0 Vnllcyrrerrain Followmg 0 Simulated Forced Landmg 
O VORJDME 0 Locahzer0nly o v,sual O Go Around 0 Forced Landing 
0 TACA OLOC-bac~ course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV 0 Circlmg 
O Unknov.n 0 Unknown 
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"flight Cre"'member I"' Responsibilities at the Time of Accident/Incident 
~tlot 0 Co-Ptlot 0 Student Ptlot 0 Flight Instructor 0 Check Ptlot 0 Fhght Engmeer 0 Other Flight Cre" 

··Flight Cre\\ member 1" was pilot flyi 0 '\o 

·'Flight Crewmember 1" Identification 

First Name: Jo. c..\.(. 

Middle Initial: _ R--,. __ 
Last Name: Kr e..\, 1'\ j 

Age at time of Accident; Incident: Date of Binh: 

Cen ificate Number. 

Degree of Injury 
0 -.:one 0 Fatal 

Seat Occupied 
0 Left 

0 \1\mor 0 Unknown 0 Right 
0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
'6{Pnvate 
1J Student 

0 Fltght Instructor 
0 Recreauonal 
O Spon 

Principal Occupation 

0 Ptlot 

n 

~ledical Certificate Limitations 

Medical Certificate Speciallssuance 

0 Commercial 
0 Atrline Transpon 
0 Fl tgh t Engineer 

0 Unknown 

0 US Mtlitary 
0 Foreign 

Date of Last Flight Review 
or Equivalent. Including -, /-7 JjLvl"f 
FAR 121 / 135 Checks: ~lf-/J_-~-:-----

Flight Review Aircraft ., 

\take: l1') -

~mmddr.·y,, \lodel: 

City of Residence: __ .:..k:-==c.~f=a:..!m!.!...:c..:...Z.=-O:::::..!v:!....-_ ___ _ 

State: (J, J: ZIP: '1 ct_ C> t>j 

Restraint Type 

Available 
O None 
0 Laponly 
0 3-pomt 

_%4-point 
0 5-potnl 
0 Unknown 

Used 
O None 
O Laponly 
Y,point 
~-+-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without hmttauons. wat\c:~ 
0 Wilh hmttarions wal\ ers 
0 Spcctal Issuance 

Inflatable Restraints 

~tlnstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last l\tedical 

mmidd ')')')') 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) 
(Check all thO/ appil-) 

O Nonc 

Instrument Rating(s) 
(Check all that appM 

~None 

Instructor Rating(s) 
(Check all that apph) 

~one 0 None 
j?'smgle-Engine Land 
0 Single-Engine Sea 
0 Multicngmc Land 
0 Multiengtne Sea 

0 Atrship 
0 Balloon 
0 Ghder 
0 Gyroplane 
0 Helicopter 
0 PO\\.Cred L1fi 

0 Airplane 
0 Helicopter 
0 Poy. ered Ltft 

0 Airplane Single-Engtne 
0 Airplane Multi·l:.ngine 
0 Gyroplane 
0 Powered Lifi 

0 Instrument Atrplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Type Ratings Student Endorsements (lndude dates) 

Fligh I Time (£Iller uppropnate 
11umher of hours m each hox) 

All I hi5 ~ake 
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'FLIGHT CREWMEMBER 2" INFORMATION 
·•Flight Crcwmember 2" Responsibi lit ies at the Time of AcddenUincident 

0 Pilot O c o-Ptlot 0 Student Pilot O Fitgbt instructor 0 Check Pilot 0 Fhght Engtneer O Other Flight Crew 

·'flight Crewmembcr 2" was pilot flying D Yes O~o 

" Flight Crew member 1'' Identification 

First :-.=arne: City of Restdence; 

:vtiddle lmtial: State: ZIP: 

Last. arne: Country: 

Age at ume of Acctdenll Incident: Date ofBmh: mmlddh)')')' 

Cenificate Number: 

Degree of Injury Seat Occupied Restrain t T ype I nflatable Restraints 

0 )lone 0 Fatal O Lcft O F rom 0 Unknown Available Used 
0 Mtnor 0 Unknown 0 Rtght O Rear 

O None 0 None 0 Not Installed 0 Serious O center O single 
0 Lap only 0 Laponly Olnstalled 

Pilot Certi ficate(s) (Check t1ll that app~v) 0 3-point 0 3-potnt 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-potnt O Deployed 

0 Private 0 Recrc~tional 0 Airhne Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engtneer 0 Unknown 0 Unknown 

Principal Occupation :vtcdital Cer tificate Med ical Certificate Validity Date of Last Medical 

0 Pilot 0 one O Ciass 3 0 Without hmitauons watver; 0 Unknown 
0 Other 0 Class I 0 Driver"s License (Sport Pilot only) 0 With hmttallons watver.. 0 NIA 
0 Unknown 0 Class 2 0 L'nkno\lo'Il 0 Specmllssuance mmldd1')'J'l' 

!\ledical Certificate Limitations 

Medical Certificate pedal l s)uance 

Date of Last Flight Re' ie'' F light Review Aircraft 
or Equivalen t, Including 

~lake : FAR 121/135 Checks: 
mm 'ddlyyy) .\1odel: 

Ajrplane Rating(s) Oth er Aircraft Ra ting(s) lnstrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appM (Check all that tiPPM (Ch('('k all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Stngle-Engine Land 0 Atrship 0 Airplane 0 Airp lane Single-Engine 0 Instrument Helicopter 
0 Single-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muluengine Land 0 Glider 0 Powered Ltfi 0 Gyroplane 0 Glider 
0 Muluengme Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Po\\ ered Lift 

T~pe Ratings Student Endor sements (Include daJes) 

Flight Time (Enter approprratc 
Airplan~ 

· ~· ·~··· All Tbb \lal.c ingle Airphtn~ Ligb t<'r 
number of hours m each bo:c) -\ircrart & ~todd En.:ine \lutrloncri no 1\lght Actual <;;, ........ Rotorcraft Glidtr Than Air 

Total Time 

Ptlot m Command (PIC) 

Time as Instructor 

Thts Make 'Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS CExcluslve of cabin crew ttMfollowlna Information) 

C r ew :"'ame and Address Seat Occupied Inj ury 

Ftrst Name Ctty of Restdence: C Left Q Front 0 :\one 
O Cemer Q Rtar 0 Minor 

Middle lniual State: ZIP: 0 Rtght Q Smgle O Senous 

Last :\arne: Country: O Unknown O Fatal 
O Unknown 

Pilot Certilicate(s) (Check all that appi)•J Restraint T ype: Infla table 
Available Used Restraints 

O None 0 Flight Instructor 0 Commcrcaal O us Military O None O None 
0 Private 0 Recreational 0 Airline Transport D Foreign O LapOnly Q LapOnly D Not Installed 

0 Srudcm D Spon D Fhght Engmeer 0 3-point 0 3-point D Installed 

0 4-point 0 4-pomt D :>.ot Deployed 

T ype Rating/ Endorsem ent for Total Flight Time at the Time 0 5-point 0 5-poim 0 Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident : hrs 

Cr ew Name and Address Seat O ccupied Injury 

First Name City of Resadence: C Left Q Front 0 :-:one 
O Center Q Rcar 0 Minor 

Middle lnmal. State: ZfP. 
O Right Q Single O senous 

Last Name· Country Q unknown 0 Fatal 
O unknown 

Pilot Certilicate(s) (Check u/1 rhat appM Restraint Type: Tnfla table 

D :-..one 0 Fhght Instructor D Commercaal 0 US Mihtary 
A\ailable Used Restraints 
Q '-:one Q 'llonc 

0 Pnvate 0 Rccreauonal 0 A arline Transport D Foreign 0 Lap Only 0 Lap Only D ~otlnstalled 
0 Student O Spon 0 Fhght Engineer Q 3-poant 0 3-point D Installed 

0 4-poant 0 4-point 0 Not Deployed 
Type Rating/Endorsement for l Total Flight Time at the T ime Q 5-pomt 0 5-pomt D Deployed 

Accidentllncid ent Aircraft? D Yes D :-.o of this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL Include cabin u.w; continue on separate sheet If necessary) 

I Seat 

Inflatable 
~arne and Address Injury Restra int T yp e Restraints Age 

Available Used 
Farsi t'\arne: c,r~. O N one O N one O Len Q None 0 l"ot lnstallcd 0 Under 5 yea~ 
Mtddle Initi al: State: - - ZIP: O Cenrer 0 Minor O LapOnly Q LapOnly 0 Installed 

La~t Name: Country: O Raght 0 Serious 0 3-point 0 3-poant 0 Not Deployed If Under 5. 

0 UnknoY.1l 0 Fatal 0 4-poant 0 4-poam 0 Deployed 0 Child Restraint 

O Crc:w 0 Pas.enger O Other 0 UnknoY.1l 0 5-poant 0 5-poant I 0 Unknown O tap-Held Row. -- O Unkno"11 O Unknown O unknown 

First Name: 
Available Used 

City: 
O Len O None Q Nonc Q None 0 1\ot lnstalkd 0 Under 5 years 

'~.!addle lnl[ial. State: -- ZIP: 0 Center 0 Manor Q LapOnly Q Lap Only O lnstalled 

LastXame: Country: 0 Right I 0 Scnous 0 3-pomt 0 3-point 0 "'iot Deployed /fLnder 5, 

0 Unknown O Fatal 0 4-pomt 0 4-pOlnt O Dcployed 0 Child Restramt 

Q Crew Q Passenger Q Other R O Unknown 0 5-point O S-point O Unknown O Lap-Held ow· __ O Unknown 0 Unknown O Unknown 

First !-.arne: 
Available Used 

C1ty: 
O Lcfi O None O N one 0 • one 0 Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: O cemer O Minor O Lap Only Q LapOnly O lnstalled 

Last Name. Country· 0 Raght O Scrious 0 3-poant 0 3-point 0 Not Deployed If Under 5, 

0 Unkno"1l O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Ch1ld Restramt 

O Crew O Passenger O Other Ro": 
0 Unknown 0 5-pomt 0 5-pomt O UnknoY.n 0 Lap-Held 

-- O Unknown 0 unknown 0 Unknown 

First !"arne: 
Available Used 

Cit) · 
O Len Q "'one Q None Q Nonc 0 "lot Installed D Under 5 years 

Maddie lniual. State. -- ZIP: O Center 0 Mmor Q LapOnly Q Lap Only 0 Installed 

Last Name: Country O R1ght O Senous 0 3-poant 0 3-pomt 0 Not Deployed 1J t"nder 5. 

0 Unkno" o O Fatal 0 4-poant 0 4-poant 0 Deployed 0 Child R.:straant 
0 Cre\' 0 Passenger O Other Ro" 

O Unknown 0 5-poant 0 5-pomt 0 Unknown 0 Lap-Held -- O Unknown 0 Unknown 0 L'nknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Depar tur e Destination T ype Flight Plan Filed 

Aarport ID: Aarpon 1;). 0 . one 0 VFR'IFR 
T1mc: 0 Company VFR 0 IFR 

Cuy: C1ry. 0 ~hhtary \'FR 0 t.:nknown 

State: Time Zone: State: 0 VFR 

Country: Country· Activated'! 0 Yes 0 No O Unknown 

Type of A T C Clearance/ ervice (Checlc all tlwt appl1·) 

0 'lone 0 Special \'FR 0 Spec1aiiFR 0 VFR Fhght Followmg 0 Cruise 
0 VFR 0 rFR O VFROn Top 0 Traffic Advisory 0 Unknown / 'A 

Airspace where the accident/incident occurred (Check allrhat apply) Altitude of In-Flight 
0 Class A O CiassG 0 Miluary Operations Area tMOA) 0 Spec13l Occurrence: 
0 Class B O DemoArca 0 Aarpon Ad\1SOI) Area 0 Aar Traftic Control Area 
0 ClassC 0 Warning Area 0 Jet Trainmg Are:t 0 Unknown ft msl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ~ 
~ - ~ 

Source of Pilo t Weather Information Weather Observation Facility 
(Check allrhar app~~~ 

Facility ID: 
0 'llational Weather Service O Company 
0 Flight Service Station 0 'vlilitary Observation Time: 

O TVRad10 0 Internet TtmeZooe: 
0 Automated Repon ¢ one Dastance from Accident Sue: nm 0 Commercaal Weal.her Service (DUA TS) 0 Unknown 
D On-Board Wealher Direction from Accident Site: degrees true 

Bas ic Conditions Light Condition 

~VMC ~awn 0 Dusk 0 Dark :-.sght 0 Unknown 
O IMC ay O Nsght O Bright Ntght 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or ?s- (F) 
O Ciear O Thm Broken 0 I\ one (Clear) O Obscured 

(F) 0 Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or 
0 Partial Obscuration O Unknown 0 Overcast X unknown 

Al timeter Setting: in. Hg )i(seanered 
or MB 

Lowest C loud Condition Height Ceiling Height 
ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility ~ .> miles 
0 Variable 0 Calm ~'l;otGusung RVR. feet 

j(L1ght and Variable 
miles -or- -or- -or- RVV: 

Direction: )t.) degrees 1rue Speed: kt> Speed: kts Density Altitude: n 
I nteosity of Precip itation ~e of Precipitation ICheck all rhar app/r) Restriction to Visibility (Check all thor apply) 

O L1ght :-;one 0 Drizzle 0 Freezmg Ram ~'lone 0 Fog 
0 Moderate 0 Ram 0 Ice Pellets 0 Sno" Shower Bfo,, mg Dust 0 Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand O Haze 
O >JtA 0 Hail 0 Snow Grains 0 Freezing Driu.le 0 Blo\\ing Snow 0 Ice Fog 
O UnknO\I,'Jl 0 Ram Showers 0 Ice Crystals 0 Blowang Spray 0 Smoke 

O Dust 0 t:nkno,~n 

Icing Forecast Icing Actual Turbulence 
~ount Type ~nt Type ~e (Check all that apply) cverit)' 

:--Jonc O N'A one O J\· A :'-Jone O Ltght 
0 Trace 0 Rsme 0 Trace O Rtmc O Ciear <\ir O Moderate 
O L1ght O clear O Light 0 Ciear 0 Terram-lnduced O Sevcre 
0 Moderute 0 Msxed 0 Moderate 0 :-.ttxed O Convecll\e Turbulence O Extremc 
O severe O unknown O Severc 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), Al~"ll:Ts, SIGMETs, PIREPs in effect at t he time of the accidenUincident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
ircraft Damage 

0 None ~Substantial 
0 Mmor 0 Destroy~d 

0 Unknown 

A~raft Fire 
;&,.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiight 
0 Fire at Unknown Time 
0 Unknown 

Descr iption of Damage to Aircraft and Other Proper ty (l,.,se addwonal sheet if necessary) 

~~craft Explosion 
~'lone 

0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

A,,.f/"-."<- • "'f""""'TeJ. No!><! f'.r.tf ;ll -8dJ off en J 

N->.N o-f fll~"e- ~~rt-;:.Tr ~~eel · t?\;'" ':\ect.- del~ c.h.:J. 
ut.f G r .:...s; 5/'r-:f 

fn I '"':.J r tv "j fo.b('l C. 

d"""~~e.. IYo S4.b.STq_nf··~l pt·opex-t7 cL:t»l~5e.. 

NARRATIVE HISTORY OF FUGHT (P ..... ~or print In '"k) 

Describe \'vhat occurred m chronological order. including circumstances leading to and nature of accidcntlmcident. Describe terram and mclude 
wreckage distribution sketch ifpeninent. Attach extra sheets tfneedcd. State departure time and and location, services obtained, and intended 
destination. Pro\ ide a~ much detail as possible. 

~~~~ LV4-'> +'ke f.·tsl q_1fe~t~c.\ fi.:;J.,r W;rl, n~0l7 c.:>""flel~., J Ho~~;lr 4 
'Jrc.~..s STt' If' I$ V«... T ~J u' ~s'T 1/JrTJ. W~.:>T c~ Yhe lhie..e R I y/!.t'~ It I !"fvif (.(. ~ --<.se.J. 

ttf-re....- skv.l '~,J''le.wu.rn,-~..~f · 1~1'(;/ Tc..ke. ott Wlf.S ;,.,t~~.41eJ. A,,.plc...---e 
) .fTe,' cH C\ h-e..- ..!.h.:>rT l'c;J...e of.f fUll {"ff'"~ ._,.te~ )t,. oi r•nou 4 / l, 

~l\fO("Tv.o~7~te/(/ r,lol fo.,f<~l fO '""'·otc.,,, "'ff'of'•~T-e. (T~kaJt:r,.J., 
~c"IJ ~ S5c.·c.. l~ T d Q: ("' .Sfe e ut w~, t:.-h l'e.5LA) teA ; "' (;._ cl er'Q.r T '-'{(<., 

5t«li. fl;,rlc.~e ;,p.,~t«-1 jru"rd_ "' <t .f'.e.-I.J j~>T<::>f.P the en~ 
o+ t\.... 5, r.:.~.> .s lr: p f, loTs ,.,..j'o,,., 1/ ;.J', T ( ~,J, t-)., f Ia, ""- u .,j p 1.,..,., 

't /f'"' L L.,., IV ":J Ve:r'-'"S J.,, J ~ W, "_)) C<f e. fk,~ }.. 7 +-~ k f .. c. T 01 j 

C ::n.·iT r, bv../,-~ f u +~ s--r ~ J) ~ 
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RECOMMENDATION (How could this acc:ldentlincident haw been prevented?}_ 

Operator/Owner Safety Recommendation 

p, lvT s~~IJ. ~"-\LC.. m •..)"' •TD feJ q,r ~fee-l mc:xe c.lo~\y . 
I 

MECHANICAL MALFUNCTION/FAILURE (If..-. •iiKe Is needed,......_ on_.,.,.._......,~....: 

Was there Mechanical Malfunction/Failu re? 0 Yes )(No Total Time/Cycles 

(!{.res. lutth~ name of th~ part. manu(acrurer. pan no senalno .. and descnb~ the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/0' erhauled 

Hours 

FUEL & SERVICES INFORMATION .,.. . .::: -= :::_~ 

Fuel on Board at Lasi Takeoff Fuel Type 
,¢ Other, spcctf) 1 0 OC "t C.. t't<-(Cam en {rom pounds, as neceJsan·J 0 087 0 liS 145 0 Jet B 

AoPru~ ~I 5 Gallons 
0 I 00 Lo" Lead 0 Jet A 0 JP8 Sofl D • I pre. 1l-\ ;. 

II\ 0 100 130 0 JctA·I 0 Automoll\'C 

dther Services. if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 1!1\o 
Method of Exit - Describe how the occupants exited and bow many occupants evacuated each location 

E.x. t t~~ 6fC..h c,..;, '-kfl ' t 0 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, com~ate this section for other aircraft) 

Aircraft Registration ~umber Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substanttal 0 None 

Registered Owner of Other Aircraft PiJot of Other Aircraft 

arne: Name: 
City: City: 
State: ZIP. State: ZlP: 
Country: Country: 
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