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AIRCRAFT ACCIDENT/INCIDENT PRELIMINARY NOTICE 
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6. WEATHER DATA: f~/~ '2 
1\Mt.o ~vu. o- r 

7. AIRCRAFT DAMAGE: A lir'DESTROYED B 0 SUBSTANTIAL C 0 MINOR D 0 FIRE E 0 NONE 

I. NAME AND ADDRESS OF PILOT/lNJURY: 

&Atl~,l 

4. FLIGHT PLAN: 

A 12!" IFR 
5. 

A 0 YES 

B 0 VFR 

B 0 NO 

B 0 RADIO C 0 TELEPHONE 

2. NAMES OF CREWIINJURIES: 

\Jti~ ... ,J 
3. NO. OF PASSENGERS/ 
INJURIES: 

""'~ 

I C. INTENDED DESTINATION: 

C 0 NONE D 0 UNKNOWN 

C ~UNKNOWN 



AIRCRAFT ACCIDENT/INCIDENT PRELIMINARY NOTICE 

FROM (Office of origin) : TO: DATE (Ult:') : TIME (UTC): 

A~~ elt~,.J cc~) 
//-10' J5" 

""Roc ·~l ~~; 

CODE (First words of text) AIRCRAFT ACCIDENT/INCIDENT PRELIMINARY NOTICE-Part 2 

I. REGISTRATION NO: 

12. :::MO:~IS~/l 
13. UTC DATE OF ACCIDENT/INCIDENT: 

H 
~ad(, ~I - ·~- f$" 

I 
STATITS OF POTENTIALLY INVOLVED AIRWAY FACILITIES 

(CHECK [..f) MARK STATITS AS INDICATED BY MONITOR OR REPORTED BY A. F. TECHNICIAN) 

3. JUST PRIOR TO 4. ATTIMEOFOCCURRENCE: S. FUGffl' INSPECTION: 
OCCURRENCE: 

I. FACILITY TYPE: 2. LOCATIONRUNWAY A B A B CON· SA TIS-
IDENTIFTER: NORMAL ABNORMAL NORMAL ABNORMAL DUCTED FACTORY 

OR OlJTOF OROlJTOF 

SERVICE SERVICE A B c D 
YES NO YES NO 

6. REMARKS (Explain briefly any enny above that is check. marlt.ed a.r abnormal. or out of service): 

J STATUS REPORT RECEIVED FROM Pll..OTS OR OTHERS 

List below any facilities reported by pilots or other persons as either operating normally, abnonnally, or out of service just prior to, at the time of, or 

immediately following the time of the accident 

2. LOCATION/ 3. IDENT!FICA TION NO. OF AIRCRAFT AND 
4. STATITS 5. TIME 

I. FACILITY RUNWAY NAME OF PERSON FROM WHOM REPORT 
REPORT (Normal, OBSERVATION 

TYPE: IDENTIFIER: WAS RECEIVED: 
abnormal. out of {Ult:') : 

service. etc.): 

6. REMARKS (Briefly describe the nature of any reported abnormally, reason for being out of .rervice, etc.): 

RECEIVED AT: I DELIVERED TO. I TIME. 

RECEIVED VIA: RECEIVED BY (Signarun and Title): 

A 0 !NPERSON B 0 RADIO C 0 TELEPHONE 

NOTE: Part I 

A 0 ON OTHER SIDE B 0 ONSEPARATEFORM 

FAA Form 8020-9 (10/03) Supersedes Prev1ous Edmon Page2 



AIRCRAFT ACCIDENT/INCIDENT PRELIMINARY NOTICE 

FROM (Offv:e of origin)· TO DATE {U1C) TIME (UTCJ 

A~t4 0tt,m-tl (CAt<.) 
1/-10 ~ ·~ 

·"Roc ~;; 1"1~~ 
CODE (First words of text) AIRCRAFT ACCIDENT/INCIDENT PRELIML'lARY NOTICE-Part 2 

1. REGISTRATION NO 12. MAKE AND MODEL: 13_ lJfC DATE OF ACCIDENTIINCIDENT 

H 
l!rr &djp M~~ H-~;s~ fi .. H ~ •~ -,5" 

I 
STATIJS OF POTENTIALLY INVOLVED AIRWAY FACll.ITIES 

(CHECK j_..J}_ MARK STA TIJS AS INDICA TED BY MONITOR OR REPORTED BY A. F. TECHNICIAN) 
3. JUST PRIOR TO 4. ATllMEOFOCCURRENCE: 5. FUGHT INSPECTION. 

OCCURRENCE: 
1. FAC!LITYTYPE: 2. LOCATIONRUNWAY A B A B CON· SA TIS· 

IDENTIFIER: NOR.\,lAJ. ABNOR.'vlAI. NOR.\4AL ABNORMAL DUCTED FACTORY 
OR OUT OF OROIJTOF 
SERVICE SERVICE A B c D 

YES NO YES NO 

' 

< 

6. REMARKS (Explain briefly any entry above thai i.r checlc marlud tu abnormal, or out of service): 

J STA TIJS REPORT RECErvED FROM Pfi.OTS OR OTHERS 

List below any facilities reported by pilots or other persons as either opemting normally, abnormally, or out of service just prior to, at the time of, or 

immediately following the time of the accident 

2. LOCATION/ 3. IDENTIFICATION NO. OF AIRCRAFT AND 
4. STATIJS 5. TIME 

I. FACll.ITY RUNWAY NAME OF PERSON FROM WHOM REPORT 
REPORT (Normal. OBSERVATION 

TYPE: IDENTIFIER. WAS RECErvED: 
abnormal. out of 

(U1C): 
service. etc.): 

6. REMARKS (Briefly describe the natr1u of any reported abnormally. rea.wnfor being out of service. etc.) : 

RECErvEDAT I DELrvERED TO- 1 TME. 

RECErvED VlA RECErvED BY (Signature and Title): 

A 0 IN PERSON B 0 RADIO C 0 TELEPHONE 

NOTE. Part l 

A 0 ON OTHER SIDE B 0 ON SEPARATE FORM 

F -\A Form 8020-9 (10/03) Supe~edes Prev1ous Edmon 






