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may/dd/yyyy

‘ 3 Tune Zone: ‘M_QI__

Sl ne i e g None
Collision with Other Aircraft: O Midawr %Ofkgfm“"d O

] IFR-Equipped and Certified
[J Commercial Space Flight
S L ] Unmanned Aircraft Ay Se s

Maximum Gross W@hlz’zm Ibs.

Serial Number: A ' Weight at Time of Accident/Incident: l?zﬁ Ibs.
Year of Manufactare: Numberof Seats: 4" __ Flight Crew Seats: __I_____

Amateur-Built: OYes  IfYes: O Onginal Design Cabin Crew Seats: %@ __ Passenger Seats: _i___—
o O Ki/Plans Make: Namber of Engines’ |
Category of Aircrafi Type of Airworthiness Certificate Landing Gear ne Type (Select one)
o) (Check all that apply) (Check all that apply) cciwocating’ | OlLiquid Rocket
ﬂ"ﬂ‘" Standard  Special [JRetractable CJHich Skid | O Turbo Shatt O Solid Rocket
OBalloon ormal I Restricted O Tricycle [JSkid O Turbo Prop O Hybrid Rocket
e L1 Balloon L1Provisional Emergency Float  [JHull O Turbo Fan O Unknown
O Gyroplanc OCommuter  [JSpecial Flight [JFloat [Iski OFchs
O Helicopter ] Transport 1 Experimental L] Amphibian
0 Powered Lift D Unl lt}? D Spcc 1al LEghI—Spoﬂ D Other Launchf'Recnvcw S}'stcm ) ,
8Rm:h:t D Expcﬁmmm] Ligh[_Smn DNQI'IE DUHIEDOW’II Fo.tl Sys tem Typt (RECI}I‘DCHIHIE)
Ultralight Carburet ' '
O OdCertificate of Authorization or Waiver (COA) o ﬁ s
[JNone [ ] Unknown
; . ’ . : Engine Serial Date of M ted Power “Total Time Since:
Engime Engine Manufacturer Engine Model/Series Nember ol Mie QISCpPOWeT Or Time Inspection | Overhaal

(msn dd yyvy)

757 D42 1964

O Lbs. of Thrust (hours) (hours) (hours)

20 2|20 29, —

E N ONTO.

e

LA\ ..-l ..l.l

——— i

m— = e — ==
—=

g Additional Equipment
Last Inspection Type 5J ADS-B S ] Handheld GPS
¥ 1 00-Hour ] Airframe Parachute ] Heads Up Display
O AAIP ] Angle of Attack Indicator L] Night Vé.i(m Cufé!ﬁ
O Anmuzl E Autopilot e Elmmd Weather
onti Airworthi AN IS onmary Flight Display
gg"‘"‘“‘f e [ Coupled Flight Director []SAS. Nm‘,;’;“o?‘ﬂ;’. Vi
: ] Data Recorder [ Satellite X L — .
O Unk < i _ ; Tracking Device
Date of Last Inspection Flecionic Fligh Bogof Hanheld D A R
o ns - orr KC Video e '}
B&MMMHEE Display gwmsmhm&g;m
. . Electronic Primary Flight Display Wire Strike Protection
Airframe Total Time: T_____ ] Flighj{mwu System e E Other, Specify-
Hoses meesaed ot (Delact.ong. _ ELT Instalied: XYes ONo rves: Pros O Foea b
OLast Inspection O Time of Accident/Incident T e _ _1 Propeller 1 ﬁleed Pitch
: an I COﬂlID"ablE Pitch
Type of Maintenance Program (Select One) Model or Part No.: __ ==l i é) Ground Adjustable
aaifactiaer
go &rﬂmml (Amatcos-tusitt cnly) TSO No.: OC91 (1215MHz) OC91a(1215MHz) |Model: D282
O Mmﬁ; BT td'l"!"" | 'l,"g’j“‘ - OCI126 (406 MHz)
Other Approved inspe - Was ELT still mounted in aircrafi? es ONo
O (AAIP) Contmuous Airworthiness 2 :

- ey Was ELT still connected to antenna? P8 Yes O No Propeller 2 O Fixed Pitch
QU seciyysvn s e Did ELT activate? }J& Yes ONo O Controllable Pitch
Description of Fire Extinguishing System lf activated: Did ELT aid in locating sireraft?QOYes SN O Ground Adjustable
N If mot activated: Indicate Reason: [] Impact | Manufacturer:

- 4 - . - \
O Specify: 1 Fire Damage [] Battery Expired/Damaged [JUnknown | Model:

e L O
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Fractional Ownership Aircraft:

E&mve address as Registered Owner

Doimng Busmess As: _ S
Air Carrier/Operator Designator (4character code)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)
g ' e S | AFAR 91 OFAR 129 QFAR 415 : 1mute O Domestic
Camier Operat ing Certificate (F 8 f A O Scheduled or Commuter % S
{ DMI ating Certificate (FAR 121) FAR103 QFAR 133 QFAR43] O Non-Scheduled or Air Taxi O International
—n s OFAR 121 QFAR 135 QFAR 435
* ok OFAR 125 OFAR137 QOFAR437 |
1 , e ( W AR 450 | O Passenger
‘ : : | OFAR 91 Special Flight e O Care
W ggn-omu Air Taxi (FAR 135) O Non-US, Non-commercial ! f e T U
'Commercmal Air Tour (FAR 136) I oy : - 7
DA - A i Parpose of Flight for FAR 91, 103, 133, 137 (Select one)
Agncultural Arcrafi (FAR 137) | OPublic Aircraft (Select one) ey =
LlPilot School (FAR 141) O Aned e
Ll Centificate of Authorization or Waiver (COA) OFedea) O Aerial Application ~ Firefighting
- LJCommercial Space Transportation O O Acrial Observation ~ (OFlight Test
Expenmental Permit Pop O Air Drop OGlider Tow
! CJCommercial Space Transportation License ‘ O Air Race/Show O Instructional
L1Other Operator of Large Aircraft O Banner Tow J Other Work Use
w O Business XPersonal
O Executive/Corporate J Positioning
O External Load O Skydiving
QO Ferry QO Unknown

Distance From Airport Center:

Direction From Airport: /) ~degrees true

| Runway % ;
: R ID: ‘ 22 L * Length- M ft Wiit_itl': g2 _i_i 5 [] Water-Calm
‘ Runway/Landing Surface (Check all that apply) ggx‘tg';;t‘:d 8 &I'ater-(‘hoppy
A SEN I DGTMlﬂf D Ice DS“O“’ | . D Snow-Wet D w;[c[-Glm
" OConcrete OJGravel L] Macadam L] Water [J Rubber Deposits [ Soft :
(1Dt []Hdldml 0 Mctzﬂl“ ood‘ [J Unknown - [ Slush-Covered O Vegetation
 OElevated Heliport  [JHelistop O Off:site landing area + 0] Unknown
Approach/Departure Segment (Select one)
I OTau OVFR Departure OOn Instrument Approach QO Downwind _ow Approac
. OTa_k;mﬁ - OIFR Departure Procedure/Clearance wding OBase ﬁ:ﬁ“‘:ﬂp ' H
Olnitial Climb OFinal _ O Aborted Landing (after touchdown)
O Crosswind O Unknown n)
lFR Approach (Check all that apply) e V Approach (Check I dm apph * ;rh |
. K\None [ JNone
" JADF/NDB COPAR CIMLS OPractice | Y Traffic Pattern + |
- [ISDF [1Sidestep LJLDA L1GPS * ESImight-ln &mﬂﬂcﬁ;
| OvorR/TVOR Cns' & CIASR OUnknown | [ Valley/Temain Following EISE .
| OVORDME OLocalizer Only OVisual CIG A ‘ >imufated Forced Landing
1 CJTACAN [ LOC-back course [1Contact | CIFull Stop ] Forced Landmg
CIRNAV OCircling ‘ » ggecamxmaly Landing
nknown




Rm'bilmu at the 'l'mc of Acndcnt/lnﬂdcnt Other
[Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O dosistaeis

ﬁlﬂfﬂyllg Yﬁ 1 No

e ——

City of Residence:

St L7 8
Country: bg .

Date of Birth:
Cemﬁcate Number

Reslraml Typc

O Front OUnknown Available Used
O Rear O None ONone
O Smgle O Lap only O Lap only
o e O%_point -porrt
‘ ‘ O 4-point O 4-point
L] Commercial O 5-point O 5-point
Ll Recreati ‘ O Unknown O Unknown
B ‘ Supplemental Restraint, specify:

. rr

\iedu:al Certlﬁcatc | Medical Certificate Vaﬁity
| O None OClass 3 O Unknown | JWithout imitations/waivers () Unknown
OUlass | /Mached " O With imitations/wawvers O N/A
‘ : | OClass 2 O Driver’s  License (Sport Pilot only) O Special Issuance R
Mfdlﬂl Ctmﬁﬂ‘t Limitations Mcdlcal Cemﬁtate Specnl Limitations
NI NONE .
‘ Personal Flisht Eqmpmelt (C heck all that apph )
] Fare resistant flight suit L[] Helmet []Laser protective visor/glasses [ Personal locator beacon(s) (PLB) [JFire resistant gloves

- j0J Helmet visor L] Night vision goggles L] Personal flotation U] Other

Date of Last t Review
or Equivalent, Including
FAR 121/135 Checks:

< lnstrumcnt Ratmg(s) Instructor Rating(s)
| (Check all that apply) (Check all that apply)

c R‘ﬁ-g(s) = ] Other Aircraft Ratmg(s)

[J None one [J Instrument Aj

, : l

DSuglc-Enmne Sea Hplane EI Airplane Single-Engine O] Instrument H::rl?c:;er

M Multiengine Land O Hcllcopter | OO Airplane Multiengine 1 Helicopter
K UMulmngme Sea [1 Powered Lift | O] Gyroplane L1 Glider
\ | [ Powered lift 1 Sport

D Po“.cmd Lift = -
'l'ype Rati ble Logbook Endorsements | Student Endorsements (Include date B
| en e dates)
L T " hls ettt

3zo B71] BEIw |
5157 57@27 L | e

BIST %~4TP
B 7 ]9y L a1
" Flight Time (Enter ST Rt Instrument
howrs for each box) | Esgine | Multicngine | Night |

Z
g

JESATH
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O Capain O ﬁl;'h" 27 whes at the Time of Accident/Incident e e
5 Officer OPilot O Co-Pilot  O'Student Pilot  OFlight Instructor ) Check Pilot O Flight Engineer  OQOther Flight €
Flight Crewmember 2” was pilot flying  [] Yes ONo

“Flight Crewmember 2~ Identification

=

First Name:
\ : e Cyof Reswdencer . e
X Mddle Inmal- State: 7Z1P: G e
Last Name: e @ Comtry: ~ Nl WS s e
Age at ime of Accident/Incident: Date of Birth: (mm/dd/yy>)
Certificate Number_t s -
Restraint Type Inflatable Restraints
Available Used
O None O None [JNot Installed
O Lap onl O Lap only
ap only o [ Installed
O 3-point O 3-point [JNot Deployed
O 4-point O 4-point ] Deployed
O 5-point O 5-point [ Unknown
Supplemental Restraint, specify: Wk
Medical Certificate Validity Date of Last Medical
O None O Class 3 O Unknown O Without limitations/waivers (O Unknown
O Class | O BasicMed O With limitations/waivers O N/A i L G
OClass2 O Dnver's License (Sport Pilot Only) | O Special Issuance mmydd/yyyy

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check alf thar appily)

[JFire resistant flight suit ] Helmet [1Laser protectivevisor/glasses [ JPersonal I ocator ‘ :
_ s)(PLB F
[Heimet visor L] Night vision gogoles 1 Personal flotation LlOther el AR G
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: e e et L SRR o o R S
mamy/ dd yyyy Model: i el 353
Airplane Rating(s) Other Aircraft Rating(s) It Rating(s) e R e
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that ap:gs)
ESnglc—Engmc Land ] NPTE_ I None L] None : O Instrument A;
O ﬁm [alS:!a El' ga“!i;‘:t Bﬁ;ﬁfgﬂ S ilrp:ane Single-Engine O Instrument Herllstl::;er
L] Multiengine Sea [1 Glider 1 Powered Lift 0 G;P;m = g gfgg’pw
L] Gyroplane O Powered lift 0O
] Helicopter Sport
[ 1 Powered Lift

Type Ratings and Applicablc_l.ogbook Endorsements

Flight Time (Enter AR
howrs for each bax) Aircrafi
Total Teme el
Pilot ;m Command (PIC)
Tmme as Instructor

Last 30 Days
Last 24 Hours




[JLaser protective visor/glasses DPcrsonal locator beacon(s) (PLB) ClFire %
] Personal flotation w | | =

Pilot Certificate(s) (Check all the apply)

T Ntn: Dm Instructor 0 Commercial [JUS Military
(m|: [J Airline Transport [JForeign

| Total Flight Time at the Time
of this Accident/Incident: S e IS

\ Aul % bey Information ?

| First Name: City of Residence: | =
Middie Initial: e State: e VA
‘ mm S e =N mm e
j Pcrsoml thht Eqmpmtnt (Chedalldmﬂ;ph)
* e [ JHelmet [JLaser protective visor/glasses [ IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
m;glu VISION ag.ls DPemonal ﬂmanon [ ]1Other: e s | =
= = " Restraint Type | Inflatable
J Commercial [JUS Military Available Used . Restraints
] Awrkine Transport [1Foreign 'O None ONone ‘
[J Flight Engincer O Lap Only OLap Only | [INot Installed

| O 3-point O3-point | [Jinstalled

e * . = — | O 4-pom O4-point | [JNot Deployed

| Type Rating/Endorsement for Tm! Fligl{t Time a! the Time iy | O 5-point O5-point _ UDqﬂ[:&Zd )

Accident/Incident Aircraft? | of this Accident/Incident: O Unknown OUnknown [JUnknown
Supplemental Restraint, specify:

[1Yes [INo

[JFire resistant gloves
[JHelmet visor
[IPersonal flotation




OCrew O Passenger

Personal Flight Equipment (Check ail that apply)
OJFire reststant flight suit

OHelmet

rLB

OJF ire resistant gloves

CINight vision gogeles
OHelmet vi

ViSOr

DPersonal flotation
ClOther

First Name: Chty:

Middie Initial: State: Zip:

Last mame: Country:
OCrew O Passenger

Personal Flight Equipment (Check all that apply)
[JFure resistant flight suit

[JHelmet

[ JLaser protective visor/glasses

rLB

§ CINight vision goggles

[JHclmet visor

[JPersonal flotation

Supplemental Restraint, specify:

Fast Namme: ~ wois v sfiiie o o Gy
= State: Zip:
S Country
O Passenger

Supplemental Restraint, specify:
Personal Flight Equipment (Check all that apply) '
[ JFire resistant fhight suit

[(dHelmet

[JLaser protective visor/glasses

rLB

[JFwre resistant gloves

[CINight vision goggles
[JHclmet visor
JPersonal flotation
CJOther:

FLIGHT ITINERARY INFORMATION

ight Information

Type Flight Plan Filed
Flight Namber:

ONone OVFRAFR
OCompany  QIFR

VFR OUnknown
OMilitary

VFR
OVFRr

Activated? QYes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apphh)
DCertificate of Awhorization I Special VIR ] Special IFR ] VFR Flight Following [ Cruise

®

. LIIrR L] VER On Top L[] Traffic Advisory [J Unknown / NA
[] None

Airspace where the accident/incident occurred (Check all that apply)

CIClass A OClas G ] Military Operations Area (MOA) [JSpecial

CDemo Area DAnrpmtAdvmyAm [J Air Traffic Control Area
CJWaming Area | [JUnknown

fi. MSL

Altitade of In-Flight Occurrences

Source of Pilot Wnther. lnﬁrmanon
(Check all that apply)

CINational Weather Service Facility 1D: |
O Fiehe Service Station Observation Tinle:
Do Zone: -

Distance from Accident Site:_g r. |
Direction from Accident Sity/ //”
e

L INs (e

Light Condition

O Dawn ODusk
XFDa ONight
Ceiling Height

—
s COIETD

RVR: feet
RVV: miles

Density Altitude:

| Restnttlon to Visibility (Check all that

NOTANMs (D and FDO), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:




OBoth Ground and In-Flight
OFire at Unknown Time

e i
Aircraft and Other
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

: %I C"be what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe teﬂ?rgldar;dnd
- mmmﬁmmmemasmelsﬁneeded.Statedepartureﬁmandlocatlon.semoesobtal :
intended destination. Provide as much detail as possible.






