
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accldentllocldent Datomme 

Nearest City/Place: --J..U~:&.J¥t:f..!_:l>.. ________ state: N lr Date: 5/:?9flo/ W, Local Time _J.;;-""'----
mmldd-r;;;y 

ZIP:_~---
~riru~: __________ __ 

Longirude: --------
TUne Zon.: ------

(Enfur in. decimal degrees or degre~s:minutes:second.s) Colll.sion witb Other Aircraft: 0 Midair ONon• 

Registration Numb•r: N 1/'D ~{4, 
Manufacturer: ,4-Maii:,t,Q C-thtmti@ 
Model: 7 &G3C. 

D IFIH>:qnip~•d and Certifiod 
[] Comm.,·dal Sp•« JiOght 
[] Unnumnl!!d A..intl"tft 

Soria! Number: l Z. L-4> -9 \.a 
Yeor of Manufacture: 199{p . 

Maximum Gross W elgbt: I 806 lbs 

Weight at Time of Acddentllncldent: /'71!>0 lb, 

lfYes: OKitll'lans Make: C,iTI't61ZJ& 
Number of Seats: _..,.,_ __ FHght Crew S~at!;j: ---­

Passenger Seats;-----
Am•teur-Built: OYes 

ONo 

Cat!IP'ry of Aircraft 
~ixplanc 
0Ballooo 

0 Orig~nal Desigo 

Type of Airworthiness Certificate 
(Check all thai apply) 

St•l)llard Special 

Number of 

Landing Gear 
(Check all that apply) 

Engine Type (Sel<ct on~) 

~cjprocating QLiquidR.ocket 
Orurbo Shaft OSotid Rocket 

0 Blimproirigiblc 
0Giid•r 
OOyroplane 
0 H\\licopter 
0 row""d Lift 
OR<lckot 
OUitraJigbt 

~j!!ID•l 0 Re•tricted 
la"Aerobatic D Liwited 
[] Balloon []Provisional 
0 CommUl« 0 Special fligbt 
0 T ,.,.port 0 ExperimO!ltal 
0 Utility 0 Special Ligot-Sport 

0RotJactablc 

OTricycle 

[]Amphibian 
DEmergeucy Float 
dFloat 
[J!jutl 

~lwbee] 

Dlligh Skid 
OSkid 
OSki 
OSWWhee! 

0 Turbo Prop OHybrid Rocket 

0Turbo Jet 0None 

0Turbo Fan OU!lknown 
OEI&tric 

Fuel Sy5ttHl Type (ileciproca.tirzg) 

0 U~tl<tlown 
0 l'<pcdm•ntal Light-Sport 

ClCe:rtificatt of A.1,1tborization or Waiver (COA) 
CJ Other Lau:o.ch/Rc:covery S',YlJteJ.U eCa'rburetor O Fuel-Injected 

Last Inspection 1)>pe 

0100-Hour Ocoo.tinuous A.i.ftvortb.ineaa 

0 Ai\Jf Ocooditional Inspeotioo 
(d:(nnual Oulll<:nown 

Date Last Inspection: 3 fl /I (p 
m~t.Mtmy 

[]Unknown dNone 

Propeller 1 
QCoottollllble Pitch 
OOround Adjustable 

Manufuc=: S€'1\JS,f;)\.lic..lf" 
Mod<:l 71fbtY leSe -I -5<e 
EL T Installed: ONo 

Airframe Total Time: /OiittD lu> (/Yos: ll , ' 

boors measured at (Select 11n~) ELT Ma.nufaetun.-: OMG"£.1 .... k II..)& 

l _ _':O~L~'~"~:l':':~~-"e-r;;;;!J§t•'.'o~f'!.A.t>•"'~·~de::'nt'}:lm~cl~dcn::t_t _j Model or Part No.: A=k - 'fSb 
:rso No.: 0C91 (121.5 Mllzl j(JC91a 02L5 

Type of Maintenance Program (Select on<) OCI26 (406 Mfu:) 

erA.nnual 
J 

0 Conditional (Amateur-built only) Was ELT still mounted ln. aircntft? ~Y €1.1 ONo 
Wa.s ELT !lltillcunnec:ted to antenna? 0'Ye" ONo 

0 M<l.tXUfacru.rer's lni;p~ctiOIJ, Program _..., 

0 Other Approved lnspectlon Program (MIJ;l) Dld ELT Acti'fllte? "CCl 1 es 0No 

0 Continuous Airwonhiness If activated: p.NfS Ftlf!Vt,ivr,. / Y .:..> 

~O~"~~£:"~=========c.--.j JJid ELT Aid In Loc•ting Aircraft: OYes jl!No 

Description of Fire E'xtb:-.gubhlng System If not aetivated: 

erN-one lndleat~ Reas;ou: Clmpact Damage 

0 Specify: []Fire Damage 
D Battery E~pired!Damaged 
[] 
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Propeller 2 
OCont(ollobl• Pitoh 
O<hound Adju,.able 

M<'!ouf.acturet~---------­

Model: 

Additional Equipment {Check all that apply) 

ClADS-!! 
[]Airfratne ramchuto 
DAngle of Attack Indicator 
[]Autopilot 
[]Data Recordor 
DE!ec.tronjo Flight Bag or Handheld D~vice 
Dlllectronic Multifunction Di,play 
[J:Eh:ctruni" Primary Fligllt m(;play 
r:t&mdheld o~s 
0Heads Up Di•play 
[J Onboard Weather 
[J Satcllit~ Tracking Device 
D Stall Waming System 
D. Video Recording Devjce 
[]Other) SpecifY: 



Name: _k~'!.!:!:U::;;;...!~'!!:fil.rr-'-----------­
Fr•otional Ownership Aircraft: 0 Yos ri 

State: HA: 
Country: 

Operator of Alrcraft Registered Owner Address at~ Regist~Zred Owner 

Nwme: __________________________________________ ___ City: ____________ _ 

Doing Business As:--------------------­
Air C•rrier/Operator Designator (4 Character Code): ----------

State: -------­

Country: 

ZIP:-----.,-

Operating Cettillcates Held 
(Check all/hat apply) 

CJNone 
CJF!ag Carrier Operating Cmific.ate (FAR !21) 
D Suppl<ooental 
OAk Cargo 
CJForeign Air Carriers (FAR 129) 
CJRotorcratl Extoroal J.oad (FAR 133) 
OCOtmnuter AirCartier(FAR 1>5) 
CJ On·Dcmand Air TaKi (FAR 135) 
CJComru«cial Air Tom· (FAR 136) 
DAsricultu,.l AiJ:c<all (FAR 137) 
DPilot School (FAR 141) 
CJ Ce:rtificate ()£'Authorization or ·waiver 
Clcornme~ial Space Transportation 

ExperimeJJtal Pe~mh 
Cl Comme:.r:cia1 Space Tratl.6portation License 
DOther Operator oftar,ge A.b·craft 

Revenue Sightseeing FUgbt 
0Y" 0No 

Regulation Fllgbt Conducted Under 

0FAR91 
OFAR 103 
OFARIZl 
OFAR 125 . 

0FAR 129 
0FARI33 
0FAR 135 
0FAR 137 

0 FAR 91 Special Flight 
ONon-US, Commercial 
ONon-tJS, Non-commercial 

OPubliu Aircraft (Select one) 
0 AmJ.OO Forcf'l~ 
0Federol 
0 State 
0Local 

OU!Jlmown 

Air Medica! Flight 

OY" 0No 

OfAR4l5 
OFAR 431 
0FAR435 
0FAR437 

Revenue Opeution fo~ FAR 121, US, 129, 13S 
(Select one for each group) 

0 Scheduled or Qmu:nuter 
O Nan-Schedult!d or Air Taxi 

Ol:'assenger 
QCargo 
0 MajJ G::mtr.~et Q(I.J.y 

QDome~tic 

0 lrttematiotla! 

·Purpose ofFiightfor FAR 91,103, 133,137 
(Select one) 

0 AO<ial Application 0 Fi,.,figbting 0 Unlmown 
0Aertal Observation Ol<light Teat 
OAirDtop OGiidorTow 
0 Air Race/Show 0 Instructional 
0 :San:oe( 'I ow OOthcr Wotk Use 
0 Business ,.fp Personal 
0 Ex~cutiv~/Corporate 0 Positioning 
0 llxt•roal Load 0Skydiving 
OFen:y 

mtimll~~~-~YJ:/11ffi21JJBmit:"ltlMtl~ 
Airport Name: _:Tii:- ;,.} Distance From Airport C~nter: I j • '+ I> I' '"' Airpotlldentillen Direction From Ai:ri)Ort: degrees true 
Proximity to Airport: 0 Off Airport! Airstrip OOn Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway InfOI:'JtUltion Coudl.ti.ou of Runway/Landing Surface (Check all that apply) 

Run.wayiD: (LIRIC) Length: ft Width: ft CJ Dry Cl Snow~Compact:ed CJ Water--Calm 

Runway/Landing Surface 
CJHol•• [] Snow-Cru~ted CJ Water-Choppy 

(Check all that apply) CJ Ice Covered []Snow-Dry [J Water-Gias:sy 
D Asphalt CJ orn .. rr urf IJMacadam CJWater CJ Rou.gh D Snow-Wet CJWet 
0Con(lr~e [JGravel CJMctai/Wood Cl Rubber Deposits [J Sofl 
ODin Dice CJSnow OU!llmown 0 Slusb~Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Sele~t one) 

or~~,,, 0Vl'R D•partur• OOn Instrument .A.ppmach ODoWllwind 0Low Approach 
0Takeoff OIFR Departure 'Procedure/Clearance OLandirtg QBa:se OGoAround 
Qlnitiat Climb OFinal OAborted Landing (after touchdown) 

QCrosswind OUnlmown 

IFR Approacb (Check all that apply) VFR Approacb (Check all that apply) 

DNo:oe DNon• 

0AOF!NJJJ3 DPAR CJMLS CJPractice CJ Traffic Pattern [J Stop .and Go 
CJSD)' CJsi<i.,l<P DLDA OGPS 0 Straight-ln 0Touch and Oo 
CJVO!VrVOR [JJJ.S CJASR D Valley/Terrain Following D Sirnuloted Forced Landing 
CJVOR/DME []L0callzer Only . OVisus.l DGoAround D Forced Landing 
CJTACAN CLOC-ba<:k course []Contact CJ!'Ull Stop D Prccautiontuy Landing 

CJRNAV CJCirding 
CJUnk:nown CJUnknown 
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"Flight Crewmember 1" Responsibilities at the l'ime o( Accident/Incident 

<:riiiot 0 <:o-~itot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmembt.lir 1" was [JY c::s 0 No 

"Flight Crewmembor l" Identillcation 

First Name: J)AJ ..0 t ti!fl" • i Ill "r City of Residence: d:.eeA·r<f)PfY'• ~qt'-'"" 
Middle Initial: _.L-=--
LastNamo; Ra !...AI± 

Ago at time of Accidentllncid<mt: -

Degree oflnjnry 
0 Fatal 
0 Unknown 

Seat Oocupied 
0 Left E(front 
0 !tight 0 Rear 
0 Center 0 Single 

Pilot CortiOcate(s) (Check alii hat apply) 

Cl :!:!~>•• 
13""Private 
0 Stud«>~ 

CJ Flight ln•tructor 
0 Rr.creational 
CJ Sport 

0 Com.rp.c:tdal 
Cl Airline l):a:osport 
CJ flight E.tigineer· 

Prb1cipal Oe<upation Medical Ccrtillca~ 

0 0 None 0'(.tass 3 

OUnknown 

D US Milit"l' 
CJ Foreign 

State: Zll': 0 I b3 0 

Available 
ONone 
OLaponly 
03-point 
0 j:;Jioint 
6".5-pDint 
OUnkMwn 

Used 
ONono 
OL•ponly 
Q3-po~ut 

04-point 
~point 
0 Unknown 

Jnflat•bl• Restrai.nts 

CJ Notln•talled 
CJ Jn•ti!ll•d 
0 Not Dop!oyed 
CJ Deployed 
[j Utlkn.own 

Class l 0 Driver's !.iccn.e (Sport Pilot only) 

Medical Certificate Validity 

@'\Vifh()ut litnitation!J/waivers 
0 With limitatiotv.:/waivers 
0 Issuance 

OUnknown 
ON/A 

Medical CertiJicate Limitations 

Medical Certificate Spe<lallssuance 

Date of Last Fllght Review 
or Equi~alent, Including 
FAR 121/135 Cbecks: 

Airlll•ne Rating(s) 
(Ch•ck all that apply) 

CJ N'WJ' 
ld'S'ifigl!i!-Engine Land 
D Single-.Engine Sea 
0 Multiens;inc Land · 
Cl Multiengine Sea 

Ratings 

(Check all that apply) 

CJNone 
[J Airship 
CJ Balloon 
[J Olido' 
D Oyroplaw: 

Helicopter 

Jnstrument Rating(s) 
(Checka/llhat apply) 

D None 
G!t1Jrplane 
D HiVHcoptet 
CJ Pow<rcd Lift 
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Instructor !Uting(s) 
(Check all that apply) 

[]None 
CJ Airplane Stngle-Engine 
0 Ail)l!ane Multi-Engine 
CJ OyroplO!le 
CJ Powmd Lifl 

CJ lnstnm:>cnt Ail)ll•n.e 
D Iu.strument FleHcQPtc::r 
D Helicopter 
0 G!id..: 
0 Sport 

• 



"Flight Cremnember 2" Re>ponsibllities ot the Time of Acctdentllncldent 

0Pilot Oco-ri!ot 0 Student Pilot OF!ight I!Uittuc1x:>r 0Ch«k Pilot 0 Flight Engineer 

l" was !JY•s [JNo 

"Flight Crewmomber 2" ld•nti:licotlon 
firstNrune; ____________________________________ __ City ofRoaidenee: ___ _;_:.._ _____________ _ 

Middle Initial: ___ _ State;-------­

Country: 

ZIP: ___ _ 

La~Name; ----------------~--------------------
---

Age at ti.me of Accidetttllncldent: ------ Date of Birth;-------------
mrn/dd/yyyy 

Degreo oflojnry 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat QccQpled 

0 Left 0Front 
0 RJght O&:ar 
Ocenter Osirtgl~ 

Pilot Certificate(s) (Check all that apply) 

[J None !J flight Instructor · 

0 Private [l Recreational · 

0 Stud<nt [J Sport 

D CQmmercit'll 
Cl Airline Tt'31::1.sport 
[J Flight :llngit>eer 

Priocipal Occup•tion 

0 Pilot 

Medical Cerlltlcate 

Class 3 

0Unknown 

0 US Mi\ilaj;y 
[J for<ign 

0 Other 
Oriv~:r'a Liceos~ (Sport PHot only) 

Medical Certi:lieate Limitations 

Medical Certlllcato Sped•l Issuonce 

Flight Review Aircraft 

Restrolnt Type 

Avnllable 
ONooe 
0 Lap 011\y 
0 3-point 
0 4-point 
0 5.point 
0 Unl<m>wn 

Used 
0 None 
O Lop only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certilicote Validity 

0 Without 1im1~tionslwaiver::. 

0 With Hmit<ttiotWwatvers 
0 Unknown 
ON/A 

0 Issuam,.'"(; 

Jnflotoble Restroints 

[J Notlnstalled 
[J )nstalled 

[JNot Deployed 
[JD•plo}'W 
[J IJnkn~wn 

Last 

or 'EquNalent, Including 

FAR l21/l3S Cheek$: M•k•'--------------------------------------------------------

Airj>I•n• Rating(s) 
(Check all that apply) 

0 NOlle 
[J Single-Engine wd 
D Sit:tg1c-Engi.ne Sea 

D Multiengine Land 
1J Multi engine. Sea. 

Type Ratings 

(Check all that apply) 

[J None 
[J Ai,.hip 
0 Balloon 
0 Glider 
[J Gyroplane 
[J Hellcopt<r 

Powered Lift 

Model: 

Instrument Rating(•) 

(Check all that apply) 

!JN®< 
!J Airplane 
!J Helicopter 

!J Powored Lift 

6 

Instructor Roting(s) 

(Check all that apply) 

0 N®e 
D Airplane Sjngle-Engine 

IJ Airplan111 Multi-Engine 

0 (]yroplauo 

[J fowerod Lift 

D lns:tnunent A.irpla.:oc 

0 Instntment llclic1)pter 

0 H•licoptor 
0 Glider 
!J Sport 

Glld>~:r 



Seat 

Fil:$tName: City Qf Res.idtfite: CLeft Q:Front ONone 

Middle lnidal: State; ZJP, 
0Center ORear OMinor 

ORight QSingle 0 ~crious 

Last Name: Country; 
OUnlmown OF.t;] 

0Unlmown 

Pilot Certificate(s) (Check all that apply) 
Inflatable 

DNone D Flight lnotructor D Cozrunercial 0 us Militazy 
AvaUoble Used Restraints 
ONonc QNone 

C Privatlil 0 Recreational D Mrline Tra'Os.port DForeign 0Lop0nly QLapOnly 0 Not Instolled 

[J Student D Sport [J Flight Engineer 03·point 0 l·point D Jnstall•d 

04-poirtt 04-pQint 
D Not Deployed 

Type Roting!En4orsement for Total Flight Time at the Time 05-point 0 5-point D Deploye<l 

0Unknown CTJnknown OUnlmown 

Aceldent!Incident All'croft? OY .. DNo of Ibis Accident/Incident: 

Crew Name 
Seat 

First NamE!: City of Residii'lnoo: CLeft CFront ON on• 

Middle Initial; ZIP: 
0Center ORear 0Mi.nor 

State: 0\l.ight CSintle Csedous 

Last Na:m..e: Coun.t:ry: 
QU:nk.uown CFatol 

CUnlmown 

Pilot Certificate(•) (Ch«k all that apply) 
Inflatable 

D. None D Flight tnstruotor tJ Cor.ntnercial lJ US Military 
Used Restraints 
QNono 

D Prlvate Cl R~reationllll D Airline Tron'Port DForoigu CLapOoly D Not bl>tallcd 

r::J Student D Sport CJ Flight Engineer 3-poirat D ln.,allcd 

4-point D Not D•ploycd 

Type Rating/Endorsement for Total Flight Time at the Time 5-poittt. D Deployed 

Unknown D UnkuoWJ> 

Name and Address Restraint 

firstNamo: ~n?ClJ. !( City: lb..t-1~'( At/I.e A"l'allable Used 

I OL<ft O:Nono ONone ONonc D Not ln•talled 

Middle Initial: State: Mk:_ ZIP: 0 I aa ;1. CCentet OMinor CLap Only CLap Only 0 Imtall<d 

LastNam•' ;5tAt.L fl(t'},Y Country: 
CRJgbt 0'Sii"nous C3-pomt C 3-point D Not Deployed 

Ol~ CFata) ~(l!t)t ODeployed 

oc~ew ~f.;e~ger COther 
OUnknown -pomt OUnknown 

Row: CUnknOWIJ 

First Naroe: City: 
Available Used 

CLeft ONone CNoue QNo:oe DNot lnotalle<l 0 Under 5 years 

Midd~e lnitial: State: zrr, Cceot<r OMinor OLapOn!y CLap Only Dlnstallod 

Last Name: Country: 
OR4>;ht 0Soriorn; C3-poiut C 3-point DNot Deployed l/Uttder .5, 

Ouwown OFatal 04-point C4-point DDeployod Cchild 

CC>:eW QPassenger COthcr 
OUnk:tiow:n 05-point c DUnkuown 0Lap-Hcld 

Row: Cunknown 

F:irstName.: City' 
Available Used 

CLeft CNon< CNooe CNone [:J NQt JnsM.Iled Dunder S years 

Middle lrutial: State' Zlf: Cconwr CMinor CLnp Only QLop Ooly Dln•talled 

LastNa,lXIe: Coufiti)': 
Crught 0Serloos C3-point C 3·point 0Not Pcplcyed Jftfnder 5, 

CUnknown 0Fatal C4·pomt 04-point Oneployed 

CO:•w 0Passenger COtbcr 
CUnknown CS·poiut 0 5-point DUnknown 

Row: CUr >known CUnkuom 

First Name: City, 
Available 

CLoft CNono CNone D Und~r 5 years 

Middle Initial: State: ZIP: Ccenter OMinor CL•pOn!y 

Orught 0Sertous 03-point If Under .5, 

Last Name: Country: 
0Unknown OFatal C4-poiut 0 Child 

OCre.w OPassenger COther Row: OUJlknown Cs-point Unknown C Lop-!J:eld 
OUnknOwtl 0 Unknown 
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Time:£Do 

Ti)llJJ Zooe:£.§L 

Type of ATC Clearance/Senice (Check all that apply) 

la'l"!one 0 Special Vl'R 

~ ~R 

Airspace wbero !be accldent/lncident occurred 

0 Class A 0 Class 0 

0 Cia" J3 0Dcmo Area 

0 Cla" C OWaming Ar•• 
0 ct .. , 0 OProbibited Area 

Cl Clas< E 0Rostrict<d Area 

0 Special IFR 

(Check all that appft:) 

0 Military Operation• Are• (MOA) 

0 A:irpm:t Advisory Area 

Cl Jet Trainjng Area 

OTllilA 
ClfAR93 

C]Special 

Type Flight Plan Filed 

0 None 0 VFR/JFR 

0 CoiDpanyVFR 0 IFR 

0 Milit"'Y VFR 0 Unknown. 

e-vflR 
Acti.oted? QY<o ONe 

OCmi,. 
0 UnknoWlliNA 

ClAir Traffic Control Area 

ourumowt~ 

Altltudo of In· Flight 

Occurrent~: 

ISW f\mol 

Source of Pilot Weather Information 

(Check all that apply) 

Weather Observation Facility 

E.f!\Jation~) Vlealb~r Service 

0 Flight se,:ice Station 

Cl Co!Ilpauy 
Cl Milit"'Y 
Cllnteroet 
C]None 
C]Unknown 

Facility JP: ------------­

Observati<rrJ. Time:~-----------

OTYIR•dio 
la':(utmnat<o Report 

Ti.me Zone:-------------

0 Commerci.al Weathet Servi(:~ (DUAT$) 

ClOn-Board Weather 

Distan~e from Ac~;ident Site:------- :o.:rn 

Oirectiot'l fi·om Accident ttue 

Baste Conditions Light Comlition 

~ 
OOawn 0!)7,,k 

0Pay ONight 
OD•rkNight 
OBrightNight 

0Unknown 

Ounknown 

Sky/Lowest Cloud Condition 

0 Clear 0 Thin Broken 
Ceiling 
ONono(Ciear) 
0 Broken 
0"0"vercast 

Gtibocurod 
0 llldefutite 
OUnknown 0 !j;v 0 Thin Qverca>t 

@'Partla.t Obscuration 0 Unknown 

~att.r<>d 
Lowest Clond Condition Height Cei);ng Hoigbt 

_ _.;~fu:!...::::., ___ ft agl 

/ $'?ZP It agl 

Wind Direction 

Ef'f.mble 
Cl Light ond Variable 

4>f• 

Wind Gusts 

~tG\tSting 

degrees tl,'Ue Sp~ed: 

Int011slty of Precipitation 

~ht v'c.a..y 
0Moderato 
CHeavy 
ON/A 
Ourumown 

lcing F oroca$1 
An\~;tunt 

Gl1fone 
0TJ:ace 
Oiisht 
0Modc:rate 
Oseve~ 
OUnl<.nown 

Tn>• 
011/A 
CRime 
0 Clear 
0Mi<ed 
Ourumown 

Type of Precipitation (Check all that apply) 

Cl NJ>n<· llrDrl .. Ie Cl Fr0\\2irtg Rain 

Jd"R1in Cl I~ J?ellets 0 SDOw Shower 

[J S~ow Cl Snow Pellets [J ICtil Pellets SbOW1llJ: 

CJ Sail [] Snow rflains 0 Freezing Oritzle 

Cl Rain Showers Cl lee Ccy•tals . 

Icing Actual 
AmOliJJt 

o;<l'one 
Oll:ate 
OLight 
OMod(lrate 

Osevere 
OunJmoWl) 

lype 
&fiiA 
Ol\im.< 
0 Cleor 
0Mixed 
OUnknown 
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Tcmperaturo: --~(C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: ----io. Hg 
or~ ___ Mll 

Visibility / miles 

RVR: ·-----"'" 
l\W: _____ miles 

Altitude: ft 

ClNooe 
to Visibility (Check all that apply) 

12J1i'og 
0 !llowiog Pust 
0 :6lowing Sa.t>d 
D )31owing Snow 
0 Blowing Spray 
ODust 

Turbulence 

D Ground Fog 
ia1'faze 
Cl leo Fog 
C]Smoke 
Cl UllknOWll 

Type (Check all that apply) 

[;!None 
s~verity 

C]Light 
C]Mod.,.te 

OSevere 
ClExtromo 

[JCI<or Air 

0 T '""in-wdue<d 
[]Convective Tw:bulence 



Aircraft Damage 

0 None 0 Jij.tbst;\t:ktial 

0 Mil:tor 0""6~s~a~d 
0 Uul<now 

Aircraft Fire 

e1fune 
0 In-Flight 
0 On-Owund 

0 Both Ground and ln·l'light 

0 Fi'('e at Unknown Time 

0 Uul<nowt1 

Description of Damage to Ai.rc1:'aft and Other Property (1}1;e a.ddltiona.l sheel ~fnec(J!Ji;ary) 

• 
AI tJ II) l2tcPI"h ILA:f!:i.._e_ 

Aircroll E~plosion 

0"N'on• 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-J;Iight 

0 Explosion at 'Unlw.oo1/1'1. Time 

0Uul<nown 

Dr;:scribe what O\:curred in chronological orde:r~ including cirt\lJ11st..-:tn.ces leading to and nature of accidentli:ncidcnt. Describe tertain and includ~:= 

wreckage distribution sketch ifp<rtil:>ent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much dete.H as possible. 

011) 5/2-9/..2-ott.,::> /41 Vri'L C0!Jotn!M,J" F;:bur1.,( P11f.Jcz..r.t t'-ayj4f 1 1\) Z~-t<~L 

Co>1 Dl':hr:M.(' >'f'N.O 51'?lud ;9- mctwn1l'tr'.V t<J/n~ ray;~;.;&- T<> e~,;,.,b +-o f...-r-pe~ 

l"ft:T7 n.r t;L--e.. , 
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Operator/Owner Safety Rewmmendation 

Bi;77'e.'W..- .tc/6~ M'Ml>I:>~.VPt~ Rfi.'.D /l1/'J111Jf7!,(;:;14'~'1Vf, 
( /Jianll:nr) 

(If yes, list the naltle afthe part, manufactur;;t, part no .. St;l'ia.t no., and describe the failiiN,) 

Fuel on Board at Last Takeoff 
(Convi!rt from pounds, as neassiirJ~ 

30 Gallons 

Other Servic<5, if Any, Prior to :O<p•ttute 

Fuel Type 

0 8.9/87 
e'loo Low Lead 
0 JOO!):lO 

Was evacuation ofthe aircraft 

0 1!5/145 
0 Jet A 
0 J•t A·l 

[J No 

_____ Hc:rur!l 

Time Since Thi; Patt 
In8pected!Overhaulod 

_____ Hom 

0 Jot B 0 Other, specify---------
0JP8 
0 Automotive 

Method of Exit- Describe how the occupants exited OJld how many occupants cvacuatod each location G)<Jlt-:C> o .r. 
Mn .A/&"2:-ut::rl fru,,'tJ,c#t-- 1'1-rn,AA?o.J 

·~ ___ ZIP:--------
Country: 

10 



Use this space if additional spaoo is needed for any answers. 

mmlddlyyyy 

lf • Per$On Other tbon l'llot/Operator is Filing Report 

Name: ---------------------------

Signature:-------~~~~~~~~~~~~~~~~~­

- or •• D Chock here to olocttonically sign this document 

11 

/ 

Title: ____________ _ 
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