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

This form to be used for reporting civil and public aircraft accidents and incidents 
H3AS:IO-~.INF.ORMATfC;lN!if}Wi~f~;~rfa&~;~~t~~~@1£~~~~;i~~~~~G1f~J~t~'~,;~'1lWJfi~{:=2@61~t11~0}k\~~~~~~~~J~&l~~gti~{I~W~~~lt~Wt.~t;t;;~fii~~fit~~~~t~l~N~~i~ 
Accl~cntll~ocatlon A'1J.( ~C. Nlv'i AcciJ1~(ntc1;\"e Neares~~: .r e , State: Date: {\ 2-' \ >;.ocat'l'ime:_sj!. (f):'> (/1 
ZIP: ~ V~B_ • I nnhlddlmf• . f\A!N 
Latitude: g ' ' 1 Longitude: 'V..} \'(/JQ rpt Jt,fJ TtmeZone: 

~·· 
(E111er In decimal degrees or degrees:mllwles:secJnds) Collision with Other Ah·ct·nft: OMidalr .~ n~one D f 11('("\ ~ 

':AIR:cRAF:i'JINf.b'RMAlfioN~'fr'l1I#f~'\f.\ilt\~\'iii!J0fi%!WM\;~fZ\Witi\iMXti'JtitlFtilj!t.1iftiW~iiiiitfi~;\;;,;:Et:t"Llkl\';%H\t,)~~:ii;0\':J'\f~~&\?;%i'!.i<)ffiiJili?i;<',;( 
Reglstt·ntion Numbm tJ l RT::.tV.. l9:J.FR-Equipped and Ccrlificd 

Mnnnfaeturer: ('~sg(\ C\ D CommerciAl S}Jace l'Jigllt 
0 Uun1anned Aitwart 

IT+ \Z.b J\Io~el: J\Iaxlmum G1·oss Weight: L.X:l/J\11 lbs 
Serial Number: I: .fV(.'f(/)7_.:::rs Weight nt Time of Acci~ent/Inli<leJ\i( -2~ lbs 
Year ofrtfanufactu•·e: ICf::j-")_ 

Numbel'ofS•nt* FlightCrowSen~ 
AmatcnrMDuilt: OYes. Jjl~s: OKit!Pians Mnke: Cabin Crew Seals: Passenger Seats: 

~0 0 Original Design Number of Engines: 
Cntegot')' of Ah'ct•nft Type of Ah·wol'thiuess Certificate Landing Gear Engine Type (Select cue) 
~irplano (Check allillfll apply) (Check allihnl appl)1 ~eciprocating QLiquid Rocket 
0Balloon Standard Speclnl ~Retractable 0Turbo Shafi OSolid Rocket 
OBiimp/Dirigibie ~onual 0 Restricted 

Jii(!'ricycle OTr~ilwheel OTmboProp Ollybrid Rocket 
0Giider OAerobatic OLimited 01\JrboJet ON one 
OGyroplane DBnlloon D Pro\•isional DAmphihian DHighSkid 0Turbo Fan OUnknowu 
Ollolicoptor OCommuter D Special Flight D Emergency llloal DSkld OEiectric 
0 Powered Lift D Trans1>0rt 0 Experimental OFJont Dski 
ORock<l 0Utility DSpeeint Light-Sport Ollnll 0Sk1/Whee! Fuel System Type (Reciprocating} 0Uitralight OExperlmenlnl Light·Sport 

0 Other l.nunclt!Recovcry System OCarburetor ~uel-Inje.cted OUnknown 
OCertifh~«te of Authoriztttion or Waiver (COA) 
ONone DUnknown ONonc OUnknown 

Date Ratedl'ower Total Time Since: 
Euglue i\fanurncturcl''s of Mfg. ~Horsepower or Time Inspc·~{lon Over1~ul 

EnR:Ine En~lne l\fanutacturer 1\Ifldei/Serlc..sJ SeriAl Numbc1' 1/Jijl~ld-~:yyy 0 Jbs ofThrost hours) (fiOUI'S (IJOU1'S 

IAc~l"'lq· t:!D-~ IDW·-'AI ¥*: L- '1?~~1-71 7 'lll\l t-J.V ~.~,Q,r, -Rng.l 

Eng,2 u 
.Eng. 3 

Eng.4 

Last Inspection Type Pl'opelleJ' J OFixcd Pitch PJ'opell"' 2 fJ /A-OFixcd Pitch 
~ontrollable Pitch 0 ContmJiabte PHch 

OIOO·Hour OConliuuous Aln\'orthiness QOround A<ljustable · OGroundAdjustable 
0AAIP OConditional fllSl>Cction Manufacturer; Manufnc(url!r: 
~nnunl Ounknown 

(o ~It;' Model: Model: 
Dnte Last Inspection: 

Elff Instnll•d: '1{Q'es ONo Additional Equipment (Check all that appl)~ 11/JJlk!t~cr~ 
Ah·ft·nmo Totnl Time: Z-,!4 hrs [/Yes: ~ADS·B 

EI~T i\Ianufactm·er: Aitfm.me Parachute hours measured at (Select oJJa) 
~nglc of Attack Iudfc-ator 

OLnst Inspection )8(::rime of Accidenll!ncident .i\Iodel m· P11rt No.: 
TSO No.: 0C91 (121.5 MHz) Oc9Ja (121.5 MHz) 

DAutopilot 
D Data Recorder Type ofl\:fnintenance Progrnm (Select one) 0CI26 (406 MHz) D Electronic lllight Bag or Handheld De\•lcc 

~ununt "'Rs ELT stfll mounted in alrcmn? '%Yes ONo DEicctronic Multifunction Display 0 Conditlonot (Amateur-built only) 
Was ELT sUI! coJmcetc<l to autenna?.!.Gl.Yes ONo OEicctronic PcimiU}' Flight Displa}' 0 Manu~1cturer•s InstK:ction Pcogram 
Did EL'f Acth·ate? OYes :Pl!'lo ;§floudhcld GPS 

0 Other APllfOVed Tnspecliou Program (AAJP) DHeads Up Dis]Jiay 
0 Continuous Airworthiness !/ acllmted: DOn board Weather 0 Other, specif)': DJd ELT Aid in Locating Aircran: OYes ONo OSatellite Tmcking Device 
Descl'lption ofFh'e Extinguishing System lf not acllmtcd: ~tall Warning System 
g:ne M•"'J'\~h~ ~cvd 

Indicate Reason: DimpactDamago OVideo R~cording D<wice 
pecil)•: tl'<\ DPirc Damage DOther, Specil)': 

D Battery Expired/Damaged 
OUnknown 
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Registered '\II'CI''l[l OmiCI' J~. ~ 

Name: ~~\I )V\ CS.\f\~~-----'1--!..(~Q~·.Op~'$~t.t-IO~.H\---' 1 ' 
Fractional Ownership Aircraft: (S:r.cs 0 No \20D~,+- &t\lllf\ 

City:. ~ \\1\pt 
Stale: ~L- ZIP: RS2RJ 
Country: \} 0,. A 

Doing Business As: ------j-~U.:IU:I...J4-----------
Air Carricr!Operator Designator (4 Character Code): _____ _ 

Orleratlng Certlflcalcs Held 
(Check ltllthat appM 

~e 
OF Jog Carder Operating Certificate (FAR 121) 
OSupplemenlal 
DAirCI!(go 
DForcignAir Cmriers (FAR 129) 
DRotorcmftExlemal Load (FAR 133) 
D Commuter Air Carder (FAR 135) 
DOu-Demmtd AlrTnxi (FAR 135) 
Dcommercial Air Tour (FAR 136) 
DAgricullural Aircraft (FAR 137) 
DPilo!School (FAR 141) 
DCertifirate of Authorization or Waiver (COA) 
OCommcrcio.t Space Transportation 

Exjx:rimental Pennit 
D C<Jmmerdal Space Transportnlion License 
Dother OiN:ratorofLnrgo Aircn1fi 

Revenue Sightsc9ng Flight 
OYcs @'l'lo 

Regulation Flight Conducted Undet· 

0FAR9! 
OFAR103 
OFAR 121 
OFAR 125 

OFAR !29 
OFAR 133 
OFAR 135 
OFAR 137 

0FAR91 Sp<eial Flight 
ONon·US, Commercial 
ONon-US, Non-commercial 

OPublicAircraft (Select one) 
0 Armed Forces 
OFedeml 
OStnle 
Ol.oeal 

OUnknown 

Ail' Medlen! Flight 
OYes (JY£ 

OFAR4!5 
0FAR431 
0FAR435 
0FAR437 

Uc1•enue Ot•erallon for FAR 121, 125, 129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Ta\:i 

QDomest{c 
0 Intem~tional 

OPassenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR91, 103,133, 137 
(Select one) 

OAerial Application 
0 Aerial Observnlion 
QAirDrop 
OAlr Race/Show 
OBannerTow 
QBusincss 
QExeculive/C(lfpOu\te 
0 Exlemall.oad 
OFerry 

OPircfigl1ting 
OFiigh!Tesl 
OGiiderTow 
Ornstructionol 
OO]Jle(\Vork Use 
~CS(lJitlf 
OPositioning 
0Skydiv1ng 

QUnknown 

Airport Nnm c: _ __.J'--.i"'t-Ti~'--L!-'-'~~.!__.!__ ________ _ Distance From Airport Cent01·: _,C~()=-Vi!--=-<_-_c_:__:_=.:.:.,z 
Dh'ectlon From Airport: Z.(n 0 
Airport Elevation: 5 ~ 5?Z-

Alrportldcntificn ---1--X-1--\----------------
l)ro:dmity to Airport: OOff Air1lort/Airs!dp ~nAirport/Airstrip ON/A 

I 

degrees tme 

ft. msl 

Runway InfoJ'mati n '2 Condition ofRuuway/L:mding Surface 

1 ~R~u~~~~~··~Y_'I~D::: =~"fc="-~().JRJ'::.:~C~)c_L::e:_:u~gt~h::: ::1±t~/:!M±:· ='ft:_\<:_V~id~th~: :::::(o":. "==='ft"---1 00 Dry D Snow-Compacted 

(Check a// that appM 
0 Wnter~Cnlm 

D Wn!cr·Chopp)' 
D Wntcr~Giassy 
DWet 

r /[]'Holes D SllO\\··Cmsted 
Runway/Landing m·facc (Check all thai appM 0 Icc Covered D Snow~ Dry 
OAsphalt 0Grassffurf DMncadam D Water D Rough D Snow·Wet 
0 C(lncrete 0 Gravel CJ Metnl!Wood D Rubber Deposits D Soft 
DDirt orce DSnow OUnknown OSiush·Covercd D Vegetation D Unknown 

Ap}li'Oach/Departu1·e Segment (Select one) 

QTa-..:i 
OTakeon· 
Olnitiat Climb 

0VFRDepru1ure 
OIFRDeparlure Procedure/Clearance 

OOnlnslrmnent ApJlroach 
J'l1L"lltding 

ODownwind 
onase 
OFinat 
OCrosswind 

OLow Approach 
QGoAround 

IFRAII!ll'Onch (Check a// that appl;y 

one 

DADF/NDB 
DSDP 
DVORifVOR 
0VORIDMH 
DTACAN 

DPAR 
DSidestcp 
DILS 
0Loe.ali7.er0nly 
D LOC-back course 
DRNAV 

DMLS 
DLDA 
DASR 
OVisual 
DContnct 
OCircling 

DPtnctice 
DGPS 

OUnknown 
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0Aborted Landing (after touchdown) 
QUnknown 

VFRApproach (Check all that appbY 

DNone 

~rafl1cPattcrn 
fi Slralght-In 
DVnlleylferrain Following 
~a Around 

J)l.'Eull Stop 

OStopandGo 
DTouchi!udGo 
0Simulatcd For~~d Landing 
D Forced landing 
D Precautionary Landing 

0 UukttowJt 



~~~~~~~~ 1" Responsibilities at the Time of Accident/Incident 
0 Co·Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

nFiight CrewmemiJcr 1n was pilot flying ~s D No 

0 Flight Engineer 0 Ollter Flight Crow 

Dcjll'•• of Injm·y Scat Occupied / 
e:(Nonc 0 Fatal Q<en @1":ront 
Q Minor 0 Unknown 0 Right 0 Rear 
0 Serio\ls 0 Center 0 Single 

Pilot Ccrtificate(s) (Check al/t/mt appl)Y 

D Flight Instructor 
D Recreatioual 
0 Sport 

DCommcrdal 
D Airline Transport 
D Flight Engineer 

l\lcdical Ccrtlflca~ 

0 None G"tlass 3 

Dote 

OUnknown 

D US Military 
DForeign 

Priucip~I Occupation 

0 J:ilot 
@'Other 0 CIMs I ODcii'Ct's J.kcnsc (Spmt Pilot only) 

Unknown 

Medical Certificate Limitations 

Medical Ccc·tificntc Special Issuance 

Available 
0N.9JIC 
G)Lftpou\y 
03-point 
04·point 
05-point 
QUnknown 

Used 
ON~ 
~ponly 
Q3-point 
04-point 
05·point 
QUnknown 

l\lcdical Ccc·Uficate Validity 

OUnknown 
ON/A 

Inflatable Rcs{l·aints 

~nslalled 
Qinsta.Ued 
D Not Deployed 
ODcidoyed 
ounknown 

Date of Last Flight Review 
or Equi\'nlcnt, Including 
FAR 121/135 Chccl<S: 

Flight 

MAkC:_:_~~~'PJ~JP~-------------------

Ail']>lanc Rotlng(s) 
(Check all that appM 

D~nc 
liJ'"Single·F.uginc Land 
D Single·F.tlgine Sea 
D Multiengine Lnnd 
D Multiengine Sea 

Typo Ratings 

None 
DAirshit) 
D Balloon 
D Glider 
D Gyroplane 
D Hclicopler 
D Pow~rcd Lift 

Modcl: 

Instl'lcctor Rating(s) 
(Checj;allthat apply) 
104one 
D Airplane Single-Engine 
D Airplane Multi·Englnc 
tl Gycoplane 
D Powered Lift 

D Instrument Airplane 
0 Instnuncnt Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include 

Lighter 
Glider '!han Air 



"Flight Crcwmcmbm· 2u Rcs1wnsibilifies at the Time 
OPHot 0Co-Pilot OStudeut Pilot OFiight Tllslntctor OO!Iter FHght Crew 

"FJight Crewmember 2'' was DYes DNo 

"Flight Cl·ewmcmher 2" IdeuUflcatlou 
Fit>tName: ________________ _c,_ ___ , 
Middle Initial: ___ _ State: ______ _ ZIP; ----
LastNamc: ---------------------- Country: --------------~. 

Age at time of Accidentllncldent: ___ Date ofllit1h: ---!------
Certificate Number: 

Degree of Injury Sent Occupied 
0 None 0 Fatal OJ.eft OFront 
0 .Minor 0 Uuknown 
0 Seriot•s 

0Right ORear 
Ocenter Osinglc 

Pilot Certificntc(s) {Check all that appb') 

D None 
0 Pdvnte 
D Student 

0 Flight Instructor 
D IkercaUonat 
0 St>Ort 

D Commercial 
D Airline TranS!lOtt 
D Flight Engineer 

Pdndpal Occupation 

0 Pilot 

l\IMicnl Certificate 
0 None ·OC!ass 3 

OUnknown 

0 USMilllury 
D Foreign 

0 Other 0 Class 1 0 Dri\'cr's License (Sport Pile>! "'''YI 
Unknown 0 Class 2 Unknown 

Mecllcal Certificate Llml!ntions 

i\fedicnl Certificate SjJCcial Issuance 

Flight Review 

Available 
ONone 
QLaponly 
03-polnt 
04-point 
0 5-point 
OUnknown 

Used 
QNone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

l\ledical Ccrtificetc Velidity 

0 Without limitationsfwah•crs 
0 With Jimitatlonslwaivcrs 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Re•traints 

ONotlnslalled 
Dlnstalled 
0 NotDeployed 
ODeployed 
DUnknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checl<s: 

~lake: ________________________________________________________ _ 

Airplnne Rntlng(s) 
(Check all that apply) 
DNone 
D Single~Engine Ltmd 
0 Siugle~Eugine Sea 
D Muttiengine Land 
D Muitieugine Sea 

Tyt•• Ratings 

mmlddfyyyy Model: 

Other Rntlng(s) 
(Check all that app/;!) 
ONone 
D Airship 
0 Balloon 
0 Glider 
D Gyroplaue 
D Helicopter 

Pow~rcd Lin 

Tbls.i\Jake 
& Model 

lnsh·umeut Ratlng(s) 
(Check all/hal awly) 
DNone 
OAirplane 
D ltelicopter 
D Powered Lift 

6 

Instructor Ratlng(s) 
{Check alltlwt apply) 
DNone 
D Airplane Singte-Engi!lc 
D Airplane Mutti-Engine 
D Gyroplnne 
D Jlowercd Lift 

D lnstrUmcntAfrplane 
D InstrUment Helic<lpter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

RolorcrMt GJld~r 
LlgbiCl' 

'flumAfr 



CrewN:1mc nud Address / l 1 Seat Occitpied Injury 
~~~~~~~--------~~+-~------------~---,-=~==~-----,~~----~ 

First Name: ___________ ~:t.f cct· e'! OI.eft QFront ONonc 
0 Center 0 Rear 0 .Minor 

Mlddlelnitilll:___ ZIP:_____ ORight QSingle OScrlous 
Col~try: '___________ OUnknown OPatal LastNamo: __________ _ 

--- 0 Unknown 

Pilot Ccrtiflcnte(s) (Checkalllhal appM 

DNonc 
DPth•ate 
Dstudent 

D Flight Instructor 
D Recreational 
0 Sport 

0Comme ~inl 
DAfrlille ·rausport 
D Flight J ngine.er 

OUSMilitury 
DForeign 

11 tal Flight Time at the Time Type Rntiltg/Endorsemeut for 

Accident/Incident Aft-craft? 0 Yes 0 No this Accident/Jncident: ----~l1rs 

Crew Name and Ad{h'css 

FirtitName: __________ _ City 'Re-sidence: _________ _ 

Middlelnilial: __ _ State:1 ____ _ ZIP: ___ _ 

Last Name: __________ '\f"''"lt~~IJ·r _________ __ 
~~~~--------~\1 

Pilot Cet·tlficate(s) (Check ai/Jbat applJ~ ~ 

ONoue 
DPrh•ate 
Ostude!lt 

D Flight Instm.ctor 
0 R~creational 
OSport 

Type Rating/Endorsement for 

D Commercial 
D Airline TranSJJOrt 
0 Flight Engincu 

D US Military 
OForcign 

Total Flight Time nt the Time 

Resh·alnt Type: 
Available Used 
ONone ONono 
0 Lap Only 0 Lap Only 
03-point 0 3-point 
0 4-polnt 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat Occupied 

OLcft 
Ocenter 
0Right 

QFront 
ORear 
QSingle 
QUnknown 

Rcstrnlnt Ty[le: 
Available Used 
QNone QNone 
QLapOnly QLapOnly 
Q3·point Q3-point 
0 4·tloiut 04-tJOint 
0 5-point 0 5-point 

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

Inflatable 
Name and Address Scat lnjm·y Restraint Ty[le Restraints 

Available Used 

OLeft ~~.nc ONone Jl;tl!one ~,ot Installed 
~!Iter OMinor ~apOnly QLnpOnly ornstalled 
ORight OScdous 03-point 03-point D Not Deployed 
OUnknown OFatal 04-point 04-point ODeployed 

Row:Z. 
0Unknown 05-point 05-point DUnknown 

OUnknown OUnknown 

Available Used 

OLeft ONone QNone QNone DNot Inslallcd 
Occntcr OMinor 0LaJ>0nly QLnpOnly Dinslalled 
0Right OSerious 03-point 03-point DNot Deployed 
Ounknown OFatal 04-point 04-point 0Dcployed 

OUJlkiiOWJt 05-point 05-point DUnknOWJt 
Row; -- Ounknown OUnknown 

I "'-/ 

FirstNantc: City: ______ _ 

Middle Irdtiol: ___ State: __ ZIP:-+-

Lrut Name: ______ Country: ___ .,./'---

\ QPassenger /oother QCrew 

Available Used 
0Lefl ONonc ONone QNone DNot Installed 
Ocenter OMinor QLapOnly Ol.ap Only Dlnstalled 
0Right OSerious 03-point 03-point D Not Deployed 
OUnknown OFa!at 04·JlOint 04-polnt ODeployed 

Row: OUnknown 05-point 05-point DUnknown 
-- OUnknown QUnknown 

First Name: '\City · / 

Middle lnltia-1:------P· """zir: 
LrutNamc: 

OCrew OOtlrer 

Available Used 

OLeft 0Nonc QNone QNone D Not Installed 
Occnter OMinor OLapOnly QLapOnly Drnstalled 
0Riglrt OScrious 03-point 03-point ONotDcployed 
0Unknown Ol'ntnl 04-point O·l·point ODeployed 

Row: OUnknown 05-point 05-point OUnknown 
-- OUnknown OUnknow'1 

FirstNamc: ____ /./:__ City:-------

Middle Initial: __ _ 

Last Name: _____ _ 

State: __ Z!r: __ _ 

Conntry: ------

OPnssenger OOthcr OCrew 

7 

Inflatable 
Rcstntiuts 

D Notinstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
D Unknown 

Injury 

ONonc 
0Minor 
Oserious 
OFaM 
OUnknown 

Inflntable 
Reslralnts 

D Notlnstalled 
0 li!StU!ied 
0 Nol Deployed 
0 Deployed 
D Unknown 

Age 

D Under Syca" 

If Under 5, 

0Child Restmint 
0Lap-Held 
0Unknown 

D Under 5 years 

JfUnderS~ 

0 Child Rcstmiut 
OLap-Hcld 
OUnknown 

OUnder 5 years 

Jj"Under 5, 

0 Child Restraint 
0L3Jl·Hcld 
0 Unk.nowtt 

D Under 5 ycms 

If Under 5, 
0 Child Restmint 
0 Laj:-Held 
0 Unknown 



iRUiGH tiitl N ERARYJiN~bR.M'A'tlON~;~\?~1@1!i!i'~'i!i'f\iiWi'i~i'iiiiil'$.iig'Ji'~'~:t:t~Mt'iWEiii!Itii~titit'ii'Jiti\:'W:'\i;<~;,;;;;)f~1f»tJx,:¥~f'iifif£1\';t~j~0 
Lost DcpRrture P\Jt Time ofDeparturc 

"~""""' ~ \ q 
Type Flight PIRn Filed 

Airport ID· -l¥ 
Time: ¢<o9•1f ~one 0VFRIIFR 

City:~'i ,\o lr'i'W_ 0 ompnny VFR 0 II'R 

'fime Zone: t\trl\) 
AirportiD~ 

0 Militn<yVPR 0 Unknown C!~': - _(1. 

State: (\ State: 0VFR 

Country: \ '>A Country: \J 'tf\ Acth·atcd? 0Ycs ONo OUnknown 

~of ATC ClcRrancc/ScJ'Vice (Check all that appi)~ 
one D Sp<cinl Vl'R D Specialll'R 0 VFRFHghtFollowing DCntise-

OVFR OIFR OVFROnTop D Trame Ad1•isory D Unknown INA 

Airspace whCI'O the rtccldent/Jncident occurred {Check all that appi)V Altitude of In-Flight 
D ClnssA ~lnssG 0 Milihtr)' OI>etatioliS Area (MOA) OSpccial Occm'I'Cnce: 
D Clnss ll ODemoArea D Airport Advisory Area DAirTrafiic Control Area 
D ClnssC D Wanting Area 0 Jet 'fmining Area 0Unknown .--. ft msl 
D ClassD DProhibited Area 0TRSA 
D Classll 0Rc.stricted Area 0PAR9J 

~WsAilBERl'Jjijfi:(:)RMAtiotli·fAfiitAE.iA'¢.¢iQ~tiiflfNOibJ!NtfisJts~'t10~'~'i~~it~t~~~%ii~;xKii\i~~'iii1\lff~~.f;(%'i:0:'1i\\~f~~'i~:',fi0);9i\\l 
Source ofPllot \Vcather Jnfol'matlon wcnthm· obse''''":FM"~f' 
{Check all that appl); Facility ID: I 
DNnlfoual Weather Service 0Company 

Observation 'l'ime: ~X o ' I;;, W D Flight Service Station 0Militn<y 
DTV/Radio Olntcmet Time Zone: rv'fT1\J I 
~utomoted Report ONone Dislnnce from Accident Site: /J,%.. 11111 D Commercial Weather Service (DUATS) OUnknown 

7P-.~' DOn-Board Weather Direction f(Om Accident Site: degree.s true 

Jlasic Conditions Light Condition 

OVMC ~nwn • ODusk ODarkNight QUnknown 

O!MC ODay ONight OBright Night 
OUnknown ' 0 
~owes! Clonrl Condition Ceiling Tcm11Crature: (C) or~(!') 

fear 0'1'J1inDroken ~~one (Cienr) OObscurcd 
0 Few 0Thin 0\'crca<>t Oindefinite Dew Point: (C) or (F) 0 Broken 
0 ParUo.I Obscmation 0 Unkno\\'Jl 0 0\•ercast OUnknown 

Altimeter Setting: /f3 0' 'Z,$;:· Hg 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

flag! ftagl 

Wind Direction Wind Speed Wind Gusts Visibility llblT) miles 

D Variable OCalm D Not G1~ling RVR: I feet 

.• ,,L .<'!.. ~ 
D Light and Variable 

~or-

0 
.. or- lZ.. 

RVV: n;!te; 

Directton;[J1VJ degrees true Speed: kl< Speed: kl< Density Altitude: >'f{ r.f71J'Jj n 
Intensity ofl1reclpitation ~e orPreclpitntion (Check all that appi)V Restriction to Visibility fchec'k all that appi)V 

OLight rone D Diizzle D Freezing Rain ~one DFog 
OModernte D Rain D leo Pellets D Snow Shower D Blowing Dust DGround Fog 
OHeOIT Dsnow D Snow Pellets D Ice Pelle!s Shower 0 Blowing So.nd DHnze 

~/A DHail D SnowGmins D Freezing Dri7.7.le D Blowing Snow Dice Fog 
0 nknown D Rain Showers D Ice Crystals D Blowing Spray osmoke 

ODusl OUnknown 

Icing ForecHst Icing Aetna! Tul'bulence 
Amount Type Amount Tyoe ~e (Check all that appi)V Severity 

~one ON/A ~one ON/A 1one OLight 
OTrace 0Rime OTrace ORime DCienr Air OModemte 
OLight 0Ciear OLight Ociear DTermin·Induced DSe\·crc 
OModemte 0Mixed OModerate OMixed Dcom·ective Turbulence DExtrome 
OScvere Ounknown OSe\•ere OUnknown 
OUukuown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PUmPs ln effect at the time of the accidcnt/htcldent: 

NVf')IE 
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Descl'lptlou ofDnmnge to Airct•nft and Othol' Property (Use add/Ilona! sheet ifuec~ssary) 

~1v1~se cl\J{)~ -to sta0J/Mu, -t- ~Q.f' ~~~\1>\~~ -sk~f\(0~~w/b·ehw.D 
\/'~ ~~~ l q-- S'~b1 \ IJ\h1' M·~ ~-\- e 

.NARRAtiVJ:il:flst~R.Y'iOf!FJJl~Ht~1ii!~1iii'/l:t~I\&;9BI@)i;[l()li'k\1'i%11Jim?ii·i~.;?;,i\~xif#L1tf#3J!'nt:ft{!;;?,yi~li£llf;g\>if~ii!8tf\1i.~\#i1!iifii'iil?WJ0!;;-\'@l~ 
Describe wl1at occurred in chronological order, including circumstances leading to and nature of accidentlfncident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intettded 
desffnaHon. Provide as much detail as possible. 
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Operatm/Owner Safety Recommendnlion 

.' _, 

Was thc•·e l\fechanicall\falfunctlon/Failu•·e? 
(If yes, list the name of the pari, mamtfacturer.par/110., sena11w., """""''"'"" 

0 IIS/145 
OJctA 
0 Jet A-I 

Ah'CI'nft Reglstmtlon Numbe•· 

Registered Owner of Otl•e•· Aircraft 

Name:-----------+-----
City:-----------------
State: ____ __,ZIP: ----------
Country: 

10 

1 ____ Hotlrs 

0 JetD 0 Other, spccil)• ______ _ 
0JP8 
0 Automotive 

Damage to Othm· Ail'craft 
D Destroyed D Minor 

Subshm!inl D None 
Pilot of Other Ah·e•·nft 

Name:--------------
City:------==--·-------
State: -------"ZIP: --------
Counll)'! 



Use this space if additional space is needed for any answers, 

' * ~QQ. 6\ J&j1 ~ t•J tyr d ·~ f\ -Po1 ~ -11~ v') 

~ l ))·~,)) 

,, 2 n · n.J) 

If a Person Other than Pilot/Operator Is Flllng ReJlOl'l 

Name: ---------------------------
Signntu•·e: ------------------------· 

--or-- 0 Check here to electronically sign this document 
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Title: ____________ _ 
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