
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Acciden t/ ! nciden t Location 

A>~ •• J-
Accident/Incident Daterfime 

l 0 ~ l.'l... Nearest City/Place: ~~ W'J~ State: !a__ Date: '/ ' 6 .l?Pi~ Local Time: 
ZIP: ~~C,{'lo Country: Lt, ~.19 mmlddlyyyy 

UT~ 
~ .t<-rn bS~ - Ill b ~ttdt> '17 Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground krNone 

AIRCRAFT INFORMATION 
Registr at ion Number: )Jqq l. C "l" 0 IFR-Equipped and Certified 

Manufacturer: l::!"t t!MQNb 
tl-eommercial Space Flight 
0 Unmanned Aircraft 

Model: h~ -e-1 Maximum Gross Weight: 1 1-.<~ ibs 
Ser ial Number: c. 0rn2 Weigh t at Time of Accid ent/Incident: lbs 

Year of Manufactur e: 1'1q ~ Number of Seats: :l. Flight Crew Seats: ~ 
Amateur-Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 

l) 

~ O Original Design Nu mber of E ngin es: l 
~ory of Aircraft Type of Airworthiness Certificate Land ing Gear Engine Type (Select one) 

rplane (Check all that apply) (Check all that apply) ~eciprocating 0 Liquid Rocket 
O Balloon ~dard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ormal 0 Restricted ~cycle O Taiiwhcci OTurbo Prop 0 Hybrid Rocket 
O Giider 0 Acrobatic O Limitcd 0 Turbo Jet O None 
O Gyropianc O Balloon 0 Provisional 0 Amphibian O High Skid 0 Turbo Fan O Unknown 
01-lelicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket ~i lity 0 Special Light-Sport 0Hull 0 Ski/Wheel Fuel System Type (~eating) 0 Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor Fuel-injected O Unknown 
0 Ccrtificatc of Authorization or Waiver (COA) 
O N one O Unknown O Nonc O Unknown 

p ate ~Power Total Time Since: 
Engine Manufacturer 's of Mfg. orsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number ;;,n/ddlWw 0 lbs of Thrust I (hours} I (hours) I (hours) 
Eng. I (p..~~~ D-J..OO~ ~1.\.{.I:;)~~F. OJt/itt l/b b SQ)4,. lf'fc;6. 4- lil-_!l I t;t:;6 ._4-
Eng. 2 

Eng. 3 

Eng. 4 

~ Inspection T ype Pr opeller I 'Vfixed Pitch Propeller 2 O Fixcd Pitch 
O Controllabic Pitch O Controllabie Pitch 

0-Hour 0 Continuous Airworthiness ~ O Ground Ad~'t' O Ground Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: 1"1~'~ • Jl4J Manufacturer: 
0 Annual 0 Unknown h ){e. -1. ~l.k4. w &'ft=k":l- b Model: 

o 6 /o6 LJ.ol~ 
Model: 

Date Last Inspection : 
EL T Installed: 'QYes O No Additional Equip men t {Check all that apply) 

mmlm 
Airfra me Total Time: 1;- lf,S hrs If Yes: lii(ADS-B 

EL T Manufacturer: f..,e~ ~"' C.:.ry 0 Airfra me Parachute w.: measured at (S~ne) 
Model or ~No.: ESC.. - 502.. 0 Angle of Attack Indicator 

ast Inspection Time of Accident/Incident O Autopilot 
TSO No.: C91 (121.5 MHz) 0 C9ia (121.5 MHz) D Data Recorder 

~c of Maintenance Progra m (Select one) 0 C i26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
Annual 

Was ELT still mounted In aircraft? ~s O No 0 Electronic Multi function Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to a~a? Yes 0 No D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes o 0 Handheld GPS 
0 Other Approved Inspection Program (A AlP) D Heads Up Display 
0 Continuous Airworthiness If activated: 

~0 O Onboard Weather 
0 Other, specifY: Did EL T Aid In Lo<:atlng Aircraft : 0 Yes 'ii'Satellite Tracking Device 

~':Y.ription of Fire E xtinguishing System lfnst activated: 'a;tall Warning System 
Indicate Reason: 0 impact Damage 0 Video Recording Device 

:~sp~ · 0 Fire Damage D Other, SpecifY: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Register ed Air cra ft O wner City: ~~t~" ~.L 
Name: ~9 :2. CT &:Jl<LRTI L"EiiS.IH& L-LC State: UTM-\ ZIP: !t.O~O 
Fractional Ownership Aircraft: 0 Yes ~o Country: ILhltTi:;D STA£S 

/ 

Oper ator of Aircraft '!;;(Same As Registered Owner CSY'Same Address as Registered Ow11er 

Name: C ity: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Oper ating Certificates Held Regulation Flight Conducted Under Revenue O peration for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~one (:f(AR 9t 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domcstic 
O Fiag CarricrOpcmting Ccnificatc (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemcntal O FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 0 FAR 437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcmft External Load (FAR 133) O Cargo 
O CommuterAirCarricr(FAR 135) O Non-US, Commercial 0 Mail Contmct Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercinl AirTour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agriculluml Aircmft (FAR 137) 0 Public Aircmft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown O Certificate of Authorization or Waiver (COA) 0 Fedeml 
O Commercial Space Transportation O Statc 

0 Aerial Observation 0 Fiight Test 
Experimental Permit 0 Local 

O Air Drop ~dcrTow 
0 Commercial Space Transportation License 0 Air Race/Show nstructiooal 
0 Other Opcmtor of Large Aircr•ft O Unknown O BannerTow O Ot.her Work Use 

O Business 0 Personal 
0 Exeeutivc/Corpomte 0 Positioning 

Revenue Sightseeing Flight Air Medical Flig ht 
0 External Load 0 Skydiving 
OFerry 

O Yes ~0 O Ycs ~o 

AIRPORT INFORMATION. (FIIIn If IICddentllncldent _.....on--, IMdlng. taeorr, , or within 3 mllee of u aii'DOftl 

Airport Name: .SeAut:S~ r-ot* A~f'ott\ Distance From Airport Center: ~ sm 

Airpo rt Identifier : ks~~ Direction Fro m Airport: b.!/ 7) degrees true 

Pr oximity to Airport: ®"OfT Airport/Ai,..trip O o n Airport/Ai,..trip O N/A Airport Elevation: ~ ft. msl 

Runway Information ~~ition of Runway/Landing S urface (Check all that apply) 

Runway 10: d o (LIR/C) Length: ;..' t; 0 0 ft Width: /0 0 ft ry 0 Snow-Compacted 0 Water-Calm 

Run way/Landing Surface (Check a// that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy tJ Asphalt 0 Grass/Turf 0 Macadam O Water 0 Rough 0 Snow-Wet O Wet 

O Concrctc O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow O Unknown 0 Slush-Covered 0 Vegetation 0 Unknown 

Appr.oach/Departure Segment (Select one) 

~Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
'i;/rakeofT O IFR Departure Procedure/Clearance O Landing O Base O Go Around 
Olni tial Climb OFinal 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IF R Approach (Check all that apply) VFR Approach (Check a// that apply) 

~None ~one 

O ADF/NDB 0 PAR O MLS O Practicc O Tmffic Paucm O StopandGo 
0 SDF 0 Sidestep OLDA O GPS 0 Slmight-ln 0 Touch and Go 
0 VORfi'VOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VOR/DME 0 Localizer Only 0 Visuul O Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact O Fuii Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown O Unknown 

4 



0 Flight Engineer 0 Other Flight Crew 
" Flight C rewmember I" Responsibilities at thLlJJne of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot , 1i1!"1ightlnstructor 0 Check Pilot 

" Flight C rewmember I" was D Yes ~o 
" Flight Crcwmcmber I " Identification 

First Name: S4.v~ ~W ~" 
Middle Initial: 7' 

City of Res idence: LJ~ p~ 6}20vl 
ZIP: 1J llo~ 

/' ·1 oA~ 
Last Name: ---~~-h-=~~----------------~---------------

Age at time of Accident/Incident:~ 

Degree of Injury 
~one 0 Follll 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) 

D None 
D Private 
D Student 

Principal Occupation 

'c.Prfot 
O Other 

Unknown 

Certificate 

Seat Occupied 
0 Left 0 Front 

ORear 
0 Single 

(J).Klght 
0 Center 

~crcjal 
D Airline Transport 
D Flight Engineer 

Certificate 

O Ciass 3 

O Unknown 

D US Military 
D Foreign 

0 Driver's License (Sport Pilot only) 
Unknown 

Restraint Type 

~ailable 
~None 

OLap only 
0 3-point 
04-point 
8_ 5;POint 
v {Jnknown 

mm/dd~vyyy 

Used 
O None 
O Laponly 
0 3-point 
0 4-point 
Q 5:point 
@-On known 

0 Unknown 
O N/A 

Medical Certificate Limitations 

No~ 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

Airplane Rating(s) 
(Check all that apply) 

D None 
~ogle-Engine Land 
0 Single-Engine Sea 
D Muhiengine Land 
D Muhiengine Sea 

Flight Review Aircraft 

Make: [)4 -z,!) - C, 1_ ~ 
mm/ddlyyyy Model: ~ 

Other Aircraft Rating(s) 
(Check all that app(v) 

~None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D Helicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

D None 
N~~irplam Single-Engine 

D Airplane Mult i-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
IJ..Unknown 

Date of Last Medical 

o"'S Ia<> he lt. 
mm/dd/yyyy 

"- rfhlnstrument Airplane 
"'iJ Instrument Helicopter 

D Helicopter 
D Glider 
D Sport 

Type Ratings Student Endorsements (Include dates) 
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"FLIGHT 2" 1nr-ORMATION 
" Flight C rewmem ber 2" Responsibilities at the Time of Accident/I ncident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Cbeck Pilot 0 Flight Engineer O Other Flight Crew 

" Flight C rewmember 2" was p ilot flying -m-Ycs O No 

" Flight Cr ewmember 2" Identification 

First Name: h;'L o~~ City of Residence: Ot:e~ 
Middle Initial: State: \l+o.'-' ZIP: ~ 4-() \; ~ 
Last Name: D .. Y~ 1-i rc.. 

Age at time o f Accident/Incident: ___1:_L Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Inj ury ~Occupied Restraint Type Inflatable Restraints 

~None 0 Fatal Left '-efFront O Unknown Available Used 
M inor 0 Unknown 0Right O Rear 

0 Serious 0 Ccnter O s ingle O None 0 None 0 Not Installed 
0 Lap only 0 Laponly O lnstallcd 

Pilot Certificate(s) (Cireck a/I t/ra t apply) 0 3-point 0 3-point 0 Not Deployed 

~one 0 flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

rivate 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point r:;t{lnknown 

0 Student 0 Spon 0 flight Engineer '91Jnknown G"'Unknown 

Pr incipal Occupation Medical Cer tificate Medica l Certificat e Validity Date of Last Medica l 

"<9"Pilot ~one ~lass 3 ~ithout limitations/waivers 0 Unknown 
D 6/ lr;/ J. OI r; 0 Other lass I 0 Driver's License (Spon Pilot only) ilh limitations/waivers 0 N/A 

0 Unknown 0 Class 2 O Unknown 6 S_pccial Issuance mmldd/yyyy 

Medical Certificat e Limitations 

/VI v. r. t weo.'(' Go vrediv{ k~~~~~ 

Medical Certifi cate Specia l Issuance 

Nco V\f_ 

Date o f Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

DLf /os/ J..0/ '6 Moke: P io-~6111 J FAR 1211135 Checks: 
mm/dd/yyyy Model: Q~ -6Q-~1 

Airplane Rating(s) O ther Air craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Cireck a/It/rat apply) (Check all that app(v) (Check a// that app ly) ~ck all that apply) 
0 None "B'None ~one None 0 Instrument Airplane 
B-'s ingle-Engine Land 0 Airship irplanc D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helieopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muhiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
0 Muhiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (l11clude dates) 

('.\ o>Ae I'\() V\ ~ 

Flight Time (£ntcr appropriate A£~~:• Alrplant 
lnst1 ument Lighter All Thi.! Makt 

11umber of hours i11 each box) Aircraft & Modtl Mulllonglnt Night A<tual Slmutatod Rotorcraft Gild or Than Air 

Total Time I ~ I 7 119. ~ I ~ I. "t )( 3 4- _,. ?, T U 
Pilot in Command (PIC) q.,_ . ~ q.6 :j. 'i"l .\ )1. , l( 

:, 3. 6 
Time as Instructor ~ )( ,.._ )\. "' )C. )( 

This •·•~<m•~« ~ 4- l( 2 2 . ~ 
Last 90 Days I ()~ . "\ s ( l) /(p, '1 1 1- .,. 
~300ays ';t:; . 4- l2 . 0 1.;- t;' \..( l( '( >( 

Last 24 Hours ~ 0 () "' x '1-
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ADDITIONAL. FLIGHT I EMBERS tof eabln er.w._CO!IIIIIete tM followlr II 

Crew Name a nd Address Seat Occupied Inju ry 

First Name: City of Residence: O Len Q Front O None 

State: ZIP: 
0 Ccntcr ORear 0 Minor 

Middle Init ial: --- 0 Right Q Single O Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: l nnatable 

D us Military 
Available Used Restraints 

D None D Flight lnstruetor D Commercial 0 None Q None 
D Private D Recreational D Airline Transport D Foreign OLapOnly Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-poinl 0 3-poinl D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time a t the T ime 0 5-poinl 0 5-point D Deployed 
D Unknown 

Accident/Incident Aircraft ? D Yes D No of this Acciden t/Incident: h rs 
O Unknown O Unknown 

Crew Na me a nd Address Seat Occup ied I nj ury 

First Name: City of Residence: C Left Q Front O Nonc 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right Q Single 0 Serious ----

Last Name: Country: QUnknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: lnnata ble 

D None D Flight Instructor D Commercial D US Military 
Availa ble Used Restra ints 
O None Q None 

D Private D Recreational D Airline Transport D Foreign Q LapOnly Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-poinl 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endo rsemen t fo r T ota l Flight T ime at the T ime Q 5-point 0 5-point D Deployed 

Accident/Incident Aircr a ft? D Yes D No of this Accident/Incident: hrs Q Unknown Q Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crww; continue on .. parate ahMt If ~NJYI 
lnnatable 

Name and Address Seat Injury Restra int Type Restraints Age 

Available Used 
First Name: City : 

O None O None ONone 0 Not Installed D Under 5 years C Left 
O LapOnty Q Lap Only Middle Initial: Slate: ZIP: 0 Ccnlcr 0 Minor 0 Installed ---- -- - --- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed /fUmier 5. 

Last Name: Country: 04-poinl 0 4-poinl 0 Unknown 0 Fatal 0 Deployed 0 Child Restraint 

O Passenger QOther 
O Unknown 0 5-point 05-poinl O Unknown 0Lap-Held O Crew Row: -- O Unknown 0 Unknown O unknown 

Available Used 
First Name: City : 

CLeft 0None Q None Q None 0 Not Installed D Under 5 years 
Middle Init ial: State: ZIP: O ccnter 0Minor QLap Only Q LapOnly 0 Installed --- - - --- 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 0 Right O Serious 

0 4-poinl 0 4-poinl 0 Unknown O Fatal 0 Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-poinl 0 Unknown 0 Lap-Held O Crcw Q Passenger Q Other Row: -- O Unknown O Unknown O Unknown 

Availa ble Used 
First Name: City : 

C Left 0 None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center O Minor 0Lap Only Q Lap Only 0 Installed ---- -- --- 0 3-poinl 0 3-poinl 0 Not Deployed /fUnded, 0Right O Serious Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Other 
0Unknown 0 5-poinl 0 5-point O Unknown 0 Lap-Held O Crew OPassenger Row: -- O Unknown 0 Unknown 0 Unknown 

Availa ble Used 
First Name: City : 

C Left 0 None O None Q Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Ccnter OMinor Q LapOnly Q LapOnly 0 Installed ---- -- - --- 0 3-poinl 0 3-point 0 Not Deployed lfUnder5 , 
Last Name: Country: 0 Righl O Serious 

0 4-poinl 0 Unknown O Fatal 04-point O Deployed 0 Child Restraint 

0Passenger O Othcr 0Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 
O Crcw Row: - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ks~k 
Time: l 0 ~ Q 

Airport 10: lcf V \) 'o"None 0 VFR/IFR - Eo~ts el.OV\.. 0 Company VFR 0 IFR 
City: S\?).~ City: 0 Military VFR 0 Unknown 
State: lJi Time Zone: (,/lc 

State: VT 0 VFR 

Country: \.J ~ s- A- Country: v .,s~ A- Activated? 0 Yes ~0 0 Unknown 

Type of A TC Clearance/Service (Check all that app(v) 

~e 0 Special VFR 0 SpecialiFR 0 VFR Flight Following O Cruise 
R 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the acci~ncident occurred (Check all that apply) Altitude of In-Flight 
0 Class A lass G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

!:f::,~-ltQ 0 ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ftmsl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTIINCIDENT SITE 
Source of Pilot Weather Information ---- . Weather Oluervation Facility 
(Check all that apply) 

Facility 10: k::.> .. ~ 
~~ational Weather Service 0 Company ,., 

•• ")..o ' light Service Station ~Military Observation Time: 

0 TV/Radio Internet iw-IS''t- Time Zone: UTL 
0 Automated Report 0 None .1.. 0 Commercial Weather Service (DUATS) 0 Unknown ~·· Distance from Accident Site: nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~MC O Dawn 0 Dusk 0 Dark Night 0 Unknown 
MC ~y 0 Night OBright Night 

~ O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: ~(C) or (F) 
~Clear 0 Thin Broken ~ None (Clear) 0 Obscured 10 (F) O Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 l'artial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ~TJ 

0 Scattered 2 111. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

e_Ap~ f\ agl C }.e).M-'" f\ agl 

Wind Direction Wind Speed Wind Gusts Visibility Ia miles 

O Variable 0 Calm ~Not Gusting RVR: feet 
~ght and Variable 

RVV: miles ·Or· ~·- c ~·-
Direction: c!l • ' degrees true Speed: kts Speed: kts Density Altitude: :ZI = f\ 

Intensity of Precipitation ~e of Precipita tion (Check all that apply) . . Restrict ion to VisibiUty (Check all that apply) 

O Ught None 0 Drizzle 0 Freezmg Ram ~one 0 Fog 
0 Moderate 0 Rain D Ice Pellets D Snow Shower 0 Blowing Dust D Ground Fog 

0Hcavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand O Haze 

O N/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice f og 

O unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 
O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 

4mount Type ~~unt Type , ii:e (Check a// that apply) Severity 

' None O N/A None O N/A None O Ught 

0 Trace 0Rime OTrace 0Rime Clear Air 0 Moderate 

0 Light O cicar 0 Light 0 Ciear O Terrain-lndueed 0 Scvere 
0Moderate 0 Mixed 0 Modcratc 0Mixcd 0 Convective Turbulence O Extreme 
O Scvcrc O unknown O Severe O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accide n t/incident: 

T.A~\.. wo.""'-? I'V<l~ \LP'r'-? -t.t-:loP, LD>-s\;~.AA·\~'t{; wo..-k:") 

O.sp"*t 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor V Destroyed 

0 Unknown 

Aircraft Fire 
~None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Otber Property (Use additional sheet ifneces.rary) 

{4;~ h,'.\ w~ 
'l,p......}.) c:;e~..,.... tpi.A.( 

~ ~rcraft Explosion 
~ None 

0 In-Flight 
0 On-Ground 

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

0 

IW-) 
------------~~ 

NARRATIVE HISTORY OF FUGHT (Pieae type or prtntln Ink) 

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 extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION tHaw could this KCidentllncldent "-bHn ?) 

Operator/Owner Safety Recommendation 

~ 

~'g--

MECHANICAL MALFUNCTION/FAILURE (If mora..-. isiiMCiecl, continue on Mpal'lltll sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles ar.p list tlte name of tlte part, manufacturer, parttro .. serial no .. and describe the failure.) On Part 
'C~ 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as trecessary~ 0 80/87 0 1151145 OJct B 0 Other, specify 

~ ~ Gallons 
~100 Low Lead 0 Jet A 0JP8 

0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tbe aircraft perfor med? 0 Yes ~ No 
Method of Exit - Describe how the occupants e>lited and how many occupants evacuated each location 

\.:JP~ vY -t+e.. ~1-\arf ~..\., h.e..Y>~ 0..~;:; oot-- v-fl{... -4.-~ A.-J..p) ... ~ 
-;)v~~ 1Jo-.-~ ... ) 

OTHER AIRCRAFT- COLLISION (If air or grounct collision occurred, complete this HCtlon for other aircraft) 

~ 

L 
Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZTP: State: ZIP: 
Country: Country: 
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