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

This form to be used for reporting civil and public aircraft accidents and incidents 
;,BASI~,:IN:'~Q~M~J:iON I ''· n;;?'r .. ;':,~!j.!;;, ·'.~~'ri!i\:1\,;''','" . "' ~~~~:.;;1,~)ifc•;(l: > ·. , "'·' ··. ~. ci~&. ·· ' "'11':&rkx .. 'T¥12;¥; vwtr:/ :"'¥\@•;c •· ' '. ':'i';(;, 

Accident/Incident Location ch. k 
S I ale: __.A..K_ 

Accident/Incident Date/Time 
Nearest City. I' lace: hl L n L l __ ·L- Date: ll\ l:t} J-Dl~ local Time: LJ.IS 
ZIP qq b 39 coumry LLSB 11111/dd;)~IYY 

Al(SI Nfi20,ot.JI longitude: W 151 ° 35.31 Time Zone: latitude: 

(En!C!r in decimal degn.!l!s or degrees:minures:seconds) 
Collision with Other Aircraft: 0 Midair COn-ground ~one 

~7i..IRe,R*ARiJTilfilF0ltfVI'~iift:l~:;!iw ·~~~;¥7 1 .~~*";.;' • . ;,,;;;t:;' : ,..,;;,lt>.J;: •. . :.':Z;;Et; ;~t?·~ ,., , •'"']h;;,;(;;; bf,;,;, J, .':?,:; .. I;.,,, 
i i t:±!;,, ··. ;:,:::;.,,. 

Registration Number: NL#q 18 G. D lFR-Equipped and Certified 

~ e.s5na.. D Commercial Space Flight Manufacturer: 
0 Unmanned Aircraft 

Model: A ~~ 5 E Maximum Gross Weight: 3350 lbs 
Serial J\ umber: 1~503]5 Weight at Time of Accident/Incident: d_bOO lbs 
Year of Manufacture: lg 1 ~ Number of Seats: ~ Flight Crew Seals: 1 
Amateur-Built: 0Yes !(Yes. OKit/l'lans Make: Cabin Crew Seats: Passenger Seals: l ~0 0 Original Design 

Number of Engines: I 
Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type (Se!eCI unej 
~Airplane (Check all!hal app/r) (Check a/llhal apply) 0 Reciprocating Oliquid Rocket 
0Balloon ~dud Special DRetractable 0 Turbo Shati OSolicl Rockel 
0 Blimp/Dirigible Normal 0 Restricted 

DTricycle (i(ailwheel 0Turbo Prop 0 Hybrid Rockel 
0Giider D Acrobatic Olimited 0Turbo Jet ON one 
0Gyroplane D Balloon D Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknnwn 0 Helicopter 0Commulcr D Special Flight D Emergency Floal 0Skid OEiectric 0Powered lift D Transport 0 Experimental 0Fioal 0Ski 
0Rockct OUtilily D Special light-Sport Ollull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
0 Ultralight D Experimental light-Sport 

0 Other Launch/Recovery System 0Carburctor ~uel-lniected OUnknnwn 
OCertificate of Authorization or Waiver (COA) 
ON one OUnknown D None 0Unknown 

Date RriPower Total Time Since: 
Engine i\1anufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Enuine Enoine 1\'lanufacturer Model/Sedes Serial Number mmldd!vyyy 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I IC Ot"'t i V1 e.h to.-\ In l)2o D .1q3131 R os/ao -..i'3DQ _q_1o 
Eng.~ ;;clob 
Eng. 3 

Eng . .f 

Last Inspection Type Propeller I OFixcd Pitch Propeller 2 OFixcd Pitch 

I 
~ontrollable Pitch OControllable Pitch 

0100-Hour 0 Continuous Airworthiness OGroTd Adjustable OGround Adjustable 
0 /\AlP 0Conditional Inspection Manufacturer: M c Ca !.l e y Manuf'acturer: ~nnual 0Unknown 

Date Last Inspection: otl/ Olj C}Oib 
Model: D.3.A3 ':1.~4 ol- C.. Model: 

ELT Installed: ~s 0No Additional Equipment (Check all liwl apph) 11111/lch/;)~v_)~l' 
0ADS-B Airframe Total Time: tf58J • .3 Ius !(Yes: 

ELT Manufacturer: Ar te..)l 0Airtrame Parachute hours measured at (Selecl onej 
DAngle of Attack Indicator ~st Inspection 0Timc of' Accident/Incident Model or Part No.: EL.T Jl/5 
OAutopilol 

TSONo.: 0C91 (121.5fVIHz) 0C91a (121.5 fVIHz) 0 Data Recorder Type of Maintenance Program (Select one) @("126 ( 406 fVI Hz) D Electronic Flight Bag or Handheld Device ~nnual 
Was EL T still mounted in aircraft? ~ ONo OEiectronic Multifunction Display 0 Conditional (Amateur-buill only) 
Was EL T still connected to antemw? cs 0No D Electronic Primary Flight Display 0 IV!anufactur~r's Inspection Program 
Did EL T Activate'? 0Yes 4)!1o IQ'!'landhelcl GPS 

0 Other Approved Inspection Program (AAIP) 01 leads Up Display 
0 Continuous Airworthiness J(aclil'ale<i: 

OOnboard Weather 0 Other. specify: Did ELT Aid in Locating Aircraft: 0Yes 0No D Satellite Tracking Device 
~ription of Fire Extinguishing System {(no! ac£ivated: No ; n-.pa..cf ~tall Warning System 

None I ndicatc Reason: 0 Impact Damage OVideo Recording Device 
0 Specily: D Fire Damage OOthcr, Specily: 

D 13attery Expired/Damnged 
Dunknown 
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Registered Aircraft Owner 

Name: L~V"r''-') Q, O.V\ d 
) 

Fractional Ownership Aircrafi: 

Sh trr-y 
0Ycs ~o 

As Regislered 0ll'ncr Operator of Aircraft 

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

Doing Business As:-------------------------

Air Carrier/Operator Designator (4 Character Code): 

Country: __.Uo£"-'S....__.A'----'-----------
Adcln:ss as Regisiered Ovvner 

City:----------------

State: ____ _ ZIP: _____ _ 

Countty: -----------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Selecl unefur each group) 

~one 
0 Flag Carrier Operating CertiJicate (FAR 121) 
D Supplemental 
OAirCareo 
OForeign~Air Carriers (FAR 129) 

lfi{AR 91 
0FAR 103 
0FAR 121 
0FAR 125 

0FAR 129 
0FAR 133 
0FAR 135 
0FAR 137 

0FAR415 
0FAR431 
0FAR 435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 International 

D Rotorcrali External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
0Agrieultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certilieate of Authorization or Waiver (COA) 
OCommcreial Space Transportation 

Experimental Permit 
0Commercia1 Space Tnmsportation License 
DOt her Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYcs 0 No 

Airport Name: ti\ h j \ C b l k 

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

$}( 
ic Aircrali (Select one) 

0 Armed Forces 
0 Federal 

0 State 

0Local 

OUnknown 

Air Medical Flight 

0Ycs ~o 

Airport Identifier: -~N_1__0I"'--"N-"'-----------------
Proximity to Airport: 0 OffAiq1ort/Airstrip <D6n Airport/Airstrip ON/A 

Runway Information 

Runway ID: J Q (L/R/C) Length: .:J'/ 0 Q n Width: {;,O ft 

Runway/Landing Surface (Check all that appiJ') 

D Asphalt 0 Grass/Turf D Macadam D Water 
D Concrete lil(;ravel D Metal/Wood 
0 Dirt 0 lee 0 Snow D Unknown 

Approach/Oepar·ture Segment (Select one) 

0 Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, I 03, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
0Air Drop 
0 Air Race/Show 
0 Banner Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
0 Fen-y 

0 Firelighting 
OF!ight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
~ersonal 
0 Positioning 
0Skydiving 

0Unknown 

Distance Fr·om Aiq>or·t Center: _________ sm 

Direction From Airpor·t: ___________ degrees true 

Airport Elevation: __ _,..2.._.1'-"(Q'--------- ft. msl 

Condition of Runway/Landing Surface 

llt5ry 0 Snow-Compacted 
D Holes D Snow-Crusted 
0 lee Covered 0 Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 

(Check allthar applv) 

D Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

OSlush-Covered 0 Vegetation D Unknown 

OTaxi 
0Takeoff 
OlnitiaiCI.imb 

OVFR Depmiure 
OIFR Dcpatiure Procedure/Clearance 

Q9n Instrument Approach 
!lllanding 

0Downwind 
0Base 
0Final 
OCrosswind 

0 Low Approach 
OGo Around 

I FR Approach (Check allrhar applv! 

u:;rNonc 

0ADF/NDB 
0SDF 
OVOR/TVOR 
0VOR/DME 
0TACAN 

0PAR 
OSidestcp 
OILS 
D Localizer Only 
OLOC-back course 
0RNAV 

OMLS 
OLDA 
OASR 
OVisual 
OContact 
0Circling 

OPracticc 
0GPS 

0Unknown 
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0 Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check allrhar apply) 

ON one 

0 Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoArouncl 
0Full Stop 

~topanciGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

D Unknown 



"Flight Crcmnember 1" Responsibilities at the Time of Accident/Incident 
\9"Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Cn~wmember 1" was pilot !lying ~es ~D No 

0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 

First Name: LG.r~ y 
Middle Initial: 't), 
Last Name: 1\\ a. Ll t Q 

Age at time of Accident/Incident: G, 8 Date of Birth: 

Certificate Number: 

Deoree of Injury 

~one 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0 Left 
(Q"Right 
0 Cemer 

0 Front 
0 Rear 
0 Single 

Pilot Certit1cate(s) (Check u/1 thw upplv) 

0 None 
D Private 
0 SLUclent 

0 flight Instructor 

D Recreational 
0 Sport 

D Commercial 
[l;(Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certil1cate 

OC!ass 3 

0 Unknown 

0 US Military 
0 Foreign 

<If other 
ONonc 
OC!ass I 0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

~0adiW\j Gta.sse.s 

Rcstr·aint Type 

Available 
ONone 
OLap only 
~-point 
04-point 
05-point 
OUnknown 

Used 
ONonc 
OLap only 
~-point 

04-point 
05-point 
0 Unknown 

Medical Certiticate Validity 

O Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
0 N/A 

0 Special Issuance 

Date of Last Flight Review 
or l~quivalent, Including 
FAR 121/135 Checks: Dbjol/rtDJ/p 

/11111/ddl)y)'t' 

Flight Review Aircraft 

Make: de Ha..vi It and 
Model: t) H C.- b 

Airplane Rating(s) 
(Check all thai apph') 

0 p!one 
l:R'Single-Engine Land 
~Single-Engine Sea 
~V1ul\iengine Land 
0 Multicngine Sea 

Other· Aircraft Rating(s) 
(Check all that appiF) 

~one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 [le!icoptcr 
0 Powered Lift 

lnstr·ument Rating(s) 
(Check all that apply) 

0 None 
liYAiq,Janc 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Ciu;:k all th{l{ apply) 

lli""None 
0 AiqJlanc Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Li 11 

Inflatable Restr·aints 

rt/Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

dt/J8/.r2otb 
1mm/!ldlyv_1T 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Airplane 

5 

Glider 
Lighter· 

Than Air 



"FLIGHT_ CREWMEMEiER 2" INFORM.t\_TIQ_f',l 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying []Yes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Jncident: Date of Birth: mm/ddly)');v 

Certificate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft 0Front OUnknown Available Used 
0 Minor 0 Unknow11 0Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None ONot Installed 
O Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer QUnknown 0 Unknow11 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OCiass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With !Jmitations/waivers 0 NIA 

0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmldd!YJ'JT 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm!dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that app(l~ (Check all that apply) 

0 None 0None ONone 0 None 0 Instrument Airplane 
LJ Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
[] Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engme 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Jnclude dates) 

Flight Time (Enter appropriate 
Airplane Tn<~ 'mon; 

All This Make Single Airplane Lighter 
number ~f hours in each box) Aircraft & Model Engine Multicngine Night Actual <;;mnl; ,.~ Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 _Days 

Last30Days 

Last 24_Hours 
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ADDI111iNA'i::VF:b!I'SHl!T.·cRElVMEMS·ERSucEx~l&~ive6f'rai3in.creW"f~o'~let~;th£¥'f6il~~h 'Uif• 'f){fP • ,;;rtk• ;;;:::: , •::;;;3{/f ,;J;J.;;. 'rrithrmiftns·rn . . • 2~ ... • 
Crew Name and Address Seat Occupied lnjut·y 

First Name: City of Residence: 0Left OFront 0None 

Middle Initial: State: ZIP: 0Centcr ORear 0Minor 
0Right OSingle 0 Serious 

Last Name: Country: 0 Unknown 0Fatal 
0Unknown 

Pilot Certilicate(s) (Cherk ull!hal appf)) Restraint Type: Inflatable 

DNone D Flieht Instructor D Commercial D US Military 
Available Used Restraints 
ONone 0None 

D Private D Re~reational D Airline Transport D Foreign 0 Lap Only 0 Lap Only D J\ot Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D J\ot Deployed 

Type Rating/Endot·sement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

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

-...,,,: '"'"~""'' 

Crew Name and Address Seat Occupied In,jury 

First Name: City or Residence: OLeft OFront ONone 
0Center ORear 0Minor Middle Initial: State: ZIP: 

---------- 0Right OSinglc 0 Serious 
Last Name: Country: 0 Unknown 0 Fatal 

OUnknown 

Pilot Certificate(s) (Check ull!hal apply) Restraint Type: Inllatable 

D None D Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport 0 Foreign 0 Lap Only 0 Lap Only D l\'ot Installed 
D Student D Sport D Flight Engineer 03-point O 3-point D Installed 

04-point 04-point 0 !\ ot Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown O Unknown 0 Unknown 

.. ,f>A$j!i{~'G'ER~S):f7~"f:~R~i§R~(;)fqfi!j,liP!l'hcl~~~er~lq~-~6ffiiny§g'~/?~*aftl~\Jib~~t:i&9e~§~)i'~';;~;ry;.?p{::*~'1!t:Jffl' ·tiikK'' .?Jt''v: .•• t 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Sht,rr-.¥ Sotd.o:t)\(l,.,, Available Used 
City: 

~eft (£}1(1onc ON one ONonc ~otlnstalled 0 Under 5 years 
Middle Initial: (..,, State:~ ZIP: 2Qbb9 Ocenter 0Minor 0Lap Only OLap Only D Installed 

Md.~Atll U.S I'\: 0Right 0Serious ®'J-point ~-point D Not Deployed !{Under 5, Last Name: Country: 04-point 04-point OUnknown OFatal D Deployed 0 Child Restraint 
OCrew (91\tssenger OOthcr OUnknown 05-pnint 0 5-point D Unknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

OLen ON one ON one ONone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Ccnter 0Minor OLap Only 0 Lap Only Dlnstalled --

03-point 03-point 0Right 0Serious D Not Deployed !{Under 5. Last Name: Country: 04-point 04-point Ounknown 0Fatal 0Deployed 0 Child Restraint 
0Crew QPassenger OOther 

0Unknown 05-point 05-point 0Unknown 0 Lap-lleld Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeti 0Nonc ON one ONonc D Not Installed D U ndcr 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap Only OLap Only D Installed --

03-point 03-point 0Right 0Serious D Not Deployed /{Under 5, Last Name: Country: 
Ounknown 0Fatal 04-point 04-point D Deployed 0 Child Rcstrnint 

QPassenger OOther 
Ounknown 05-point 05-point OUnknown 0 Lap-Held OC:rew Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

OLctl ON one ONonc ONone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor OLap Only OLap Only D Installed --

03-poin\ 0Right 0Serious 03-point D Not Deployed !/Under 5, Last Name: Country: 
0Unknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

OCrcw OPassenger OOthcr OUnknown 05-point 05-point D Unknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 

7 



F.lJGHT:JTl~'E~RYIN:~,Gl~M:t\TIQN· . •'0'<' . <•:·c.;:/~<, ':'""'· ;/'': ..••...•....•... / ' :;;,;y.,'•.;; ·••··• ,J·;:::, .. ;;·;'. ·····>· •. ;;; •• ; .. ;::·· .. 
•········ Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 6'b,Q laoo Airport I.D• .~r ~ 0Nonc 0 VFR/IFR 

0: o ~d. o± V\.C>v 
Time: 0 Company VFR 0 IFR City: City bi.LtU l C. k_, 0 Military VFR 0 Unknown 

State: AIG Time Zone: AKIT State: AI$: ~FR 
Countt)': ~gbb~ Country: USB Activated? Ci)4cs 0No QUnknown 

~e of A TC Clearance/Service (Check all that apply) 
None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 

0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 
Altitude of In-Flight 

0 Class A 0Ciass G 0 Military Operations Area (MOA) 0Special 
Occurrence: 0 Class B 0Dcmo Area 0 Airport Advisory Area 0Air Tranle Control Area 

0 Class C 0 Warning Area 0 Jet Training Area OUnknown ft msl 
0 Class D 0 Prohibited Area 0TRSA 
0 Class E 0 Restricted A rea 0 FAR 93 
, .. :· . ,1 d I . ·· ... ,, ·•.·· "'I w• 1 • ;• 'f,~ •w•· . • WA'I ~'!)'W/:hl})if~t . WEJ¥1[fil'lzJ~JJ9J?:~aM~ TIO N·AJ. Tti:Uz A~~ID ijN1)ffl NCI@jiJqij"~;SITE.;!Jj' ~ •... rit!5> .• :< .;~' ·. 7 vwt:, ''::~>; .\:1 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apph) 

Facility lD: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

OTV/Radio 0 Internet Time Zone: 
0 Automated Report [;iN one 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown 11111 

0 On-Board Weather Direction from Accident Site; degrees true 

~c Conditions Light Condition 

VMC 0Dawn ODusk 0Dark Night QUnknown 
OlMC (W'bay 0Night 0 Bright Night 
0Lnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 4D (F) 
OCiear 0Thin Broken 0 None (Clear) 0 Obscured 
0 Few 0 Thin Overcast <iYBrokcn 0 Indefinite Dew Point: (C) or (F) 
<ifrartial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height or Ml3 

t./ObO n ;Jgl "JDOO ft agl 

Wind Direction Wind Speed Wind Gusts Visibility ID+ miles 
D Variable 0 Calm 0 Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: ~degrees true Speed: lQ kts Speed: l5 kts Density Altitude: ft 

Intensity of Pt·ecipitation ~e of Pt·ecipitation (Check all that apply) . . Restriction to Visibility (Check all that apph) 

0Light None D Dnzzle 0 Freez111g Ra111 urNone 0 Fog . 
0Moderatc 0 Rain D Ice Pellets 0 Snow Shower 0 !3lowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets D Icc Pellets Shower 0 Blowing Sand 0 Haze 
~/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow D lee Fog 
0Unknown D Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all thai apph) Severitv 
@"None ON/A ~one ON/A ON one IB{ight 
0 Trace 0Rime 0 Trace 0Rime OCiear Air DModeratc 
0Light 0 Clear 0 Light Oclear [i?'ferrain-1 nducecl OSevere 
0 Moderate 0 Mixed 0 Moderate 0Mixcd OConvective Turbulence DExtremc 
0 Sev·ere 0 Lnknown 0 Severe 0 Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None Q/substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aiyraft FiJ·e 
&'None 
0 In-Flight 
0 On-G;ouncl 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

Description of Damage to Air·craft and Other Property (Usc additional sheet i(neccssarr) 

Ail)waft Explosion 
@"None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State deparlure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I ch-fo..r-ttJ. s ~a. -fDv- Nt t\\ 
c_ond.t t~Or\5 W ~Y'e.- jDOd 

10 wa..s 

b~o.kt'j 

nor-m. a_\) antl 

wa.s a-pp I i e.d 
fltL LO-.it-tl~ Yt.J 

a..n.d. tJ.r e..r e._, 

lh e.- ttir- crttf+ 3rDv.-nd. looped to 

w~th.ou.t tfa.vtJ th~ rU-nvJCUj, the..- r-iJh.t wtny 
h.cr-\ '2..-0~:t(l;( wer-e_ cla.rno.Jed, 

WQ.S nD "')J h-t 

tht.- t~t+ 

o..n&. 
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Operator/Owner Safety Recommendation 

ho..ve.., dQ.~res~cl tke.- bro..ke_s 

both we.,re ...PUvYlcfioVti, hj· 

(((yes. list the name q(thc purr. 11/{/lll!/ltcturcr. part no., serial no .. and describe thcfhi/ure.) 

Bro.lt.- f'IM.~cl l ~ o..ke_cl ou± 1 b uJ +Iter e.- was no 
VlStb\t.. 8ljV\• 

I lours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

Fuel on Board at Last Takeoff 
(Com'f'rl.fi·um pounds, as necessw:1') 

Fuel Type 

0 80/87 
@.10o Low Lead 
0 100/130 

0 115/145 
0 Jet A 
0 .let A-I 

0 .lctB 
0 .IPR 

0 Other, specify _________ _ 

Gallons 0 Automotive 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? DYes 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Model: 

Rcgistet·ed Owner of Other Aircraft 

Name: -----------------------
City: 
State: _______ ZIP: 
Country: ------------------------

10 

Pilot of Othet· Aircraft 

D Minor 
D None 

Name:--------------------
City:---------=---------------
State: _______ ZIP: 
Country: 



11/23/2016Michael J. HodgesANCANC17LA005




