
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~ 
, - -

- - -
Accident/Incident Location 

State: __&ts_ 
Ac:ddent/lnddent D:atefflme 

Ne~rest City/PI~ce: /J v ICA.+Q Date: n ltJd.oJ'if Loc01l Time: :13 3 0 
ZIP: Country. us mm!d} m · 

Time Zone: Lb( {}f: 
Hl:l :&:3 ·1~( 15 Q (')_ 132.. Latitude: Longitude: 

(Enter in decimal degrees or· degrecs·minlllcs se,·ondr) Collision with Other Aircraft: OMid~ir Con-ground 0Nonc 

'AIRCRAF.ii'~INF.ORMAl"ION 
- -~ 

.... 

Registration Number: 3 '1 3 I fVt 0 IFR-Equlppcd and Certified 

Manufacturer: (.>), .Per- 0 Commercial Sp11ce Flight 

ra ..... ,j_ 
0 Unmanned Aircraft 

Model: Maximum Gross Weight: lbs 

Serial Number: 12.-~~s Weight at Time of Ac:ddentllnc:ldent: lbs 

kli~,1 3 ' L Year of Manufacture: Number of Seats: Flight Crew Sc~ts: 

Amateur-Built: OYc:s 1/Yc.s: 0 Kit/Plans M~kc:: Cobin Crew Se~IS: Passenger Scats: ~ 
0No OOriginal Design Number of Engines: I 

Category of Aircraft Type of Aln,·orthlness Certificate Landing Gear Engine Type (Select orre) 

0Airplane (Check all that app(~·) (Clu-ck all that applyJ e Reciprocating 0 Liquid Rocket 
0Balloon Standard Spedal C]Retmct~blc 0 Turbo Shaft OSolid Rocket 
0 Blimp1Diri1:ible IIINormnl CJ Restdcted 

C]Trieycle liT ail wheel OTurboProp OHybrid Rocket 
0Giidcr CJ Aerobntic 0Limited OTurboJet 0None 
OGyroplane C]Balloon D Provisional Cl Amphibian OHighSkid OTurboFnn OUnknown 
OHelicoptcr 0Commuter 0 Special FHght CJ Emergency Float 0Skid OElcctric 
OPowcred Lin CITmnsport 0 Experimental CIFioat 0Ski 
ORocket CIUtility CJ Special Light·Sport CIHull CISki/Whed Fuel System Type (Rt:dprocaling) 
OUitmhght Cl Experimental light·Sport 

0 Other LnunchiRceovery Systcm 0Cnrburetor 0 Fuel-Injected OUnknown 0Ccrtificnte of Authorization or Waivcr (COA) 
ON one OUnknown ONonc OUnknown 

Date Ratcd Power Total Time Since: 
Engine l\lanurac:turer's of Mfg. e Horsepower or Time Inspection Overhaul 

En2ine Eneine 1\fanurac:turer 1.\Jodei/Serics Serial Number mmldd!I'Y\' 0 Jbs of Thrust !(hours) I lhours) ltbaunl 
Ens. I '-" C.ON\.lr.IJ.. (r) -'3~0 L&Jo If! 
Eng 2 

J 

Eng) 

Eng. 4 

Last Inspection Type Propeller I ~ixedPiteh Propeller 2 0 Fixed Pitch 
OControllablc Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness 0Ground Adjustnblc OGround AdJuStable: 
0AAIP Oconditionnllnspeetion Manufacturer: Mc.&...u\.y Manufacturer; 
.Annu~l OUnknown 

c; /t~ ( lt.o l9 Model: Model: 
Dale Last Inspection: 

ELT Installed: •Yes 0No Additional Equipment (Check all that apply) 
mmldd!J"'' 

Airframe Total Time: hrs ifrf!s· OADS-B 

hours measured at {Sf!lec/ o11e) EL T 1\fanufacturcr: 0Airfmme Parachute 
DAngle of Attack Indicator 

CD Last Inspection 0Timc of Accidcntllncident Model or Part No.: 
0Autopilot 

TSO No.: 0C91 (i21.S MHz) 0C91a (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select ollf!) 0CI26 (406 MHz) OElcctronic Flight Bag or Handheld Device 
.Annual 

Was ELT still mounted In aircraft? t)Yes ONo OEic:ctroni<: Multtfunction Display 
0 Condition:~( (Am~teur-built only) 

Was ELT still connected to antenna? oYes ONo OEiectronic Primary Flight Displny 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYcs .No .Handheld GPS 
0 Other Approved Inspection Progmm (AAIP) OHends Up Display 
0 Continuous Airworthiness If acli1·ated. OOnbonrd Weather 
0 Other, specify: Did EL T Aid In Locating Aircraft: 0Y es ONo OSatcllitc Tmeking Device 
Description of Fire Extinguishing System If 110 1 actil'tlted. 0Stnll WammgSystem 
ONonc: Indicate Reason: 0 lmpnct Damage 0Video Recording Device 

0 Specify; 0 Fire Damage 0 Othc:r, Specify; 

0 Battery Expired/Damaged 
•unknown 
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Registered Aircraft O'!:So 

Name: \::):,v 0;s WI\~ 
Fractional Ownership Aircraft: 0 Yes 0No 

State: AK 
Country:--=V~S~--------

Operator of Aircraft Same As Registered Ouner DSamc Adtlt-css as RcgislcrcJ Owner 

Nam~ ---------------------------------------------------- City:----------------

Doing Business As: ------------------------------------------
Air Carrier/Operator Designator (4 Character Code): -------

State: ---------

Country: 

ZIP: ____ _ 

Operating Certificates Held 
(CIIf:ck all/hat app(v) 

II None 
CJ Flag Carrier Operatmg Certificate (FAR 121) 
I:) Supplemental 
ClAir Cargo 
CJ Foreign Air Carriers (FAR 129) 
Cl Rotorcmft External Lo:ad (FAR 133) 
I:) Commuter Air Carrier (FAR 135) 
IJOn·Dcm:and AirTIIXi (FAR 13S) 
IJCommcn:ial Air Tour (FAR 136) 
ClAgricultural Aircraft (FAR 137) 
[]Pilot School (FAR 141) 
ClCcrtificatc of AuthoriZ3tion or W:aivcr 
ClCommercial Space Tronsportation 

Expenmcntal Permit 
ClCommercial Sp;~.ce Transportation License 
CJ Other Operator of Large Aircmft 

Revenue Sightseeing Flight 
OYes • No 

Regulation Flight Conducted Under 

0FAR91 
OFAR 103 
OFAR 121 
OFAR 125 

0FAR 129 
OFAR 133 
OFAR IJS 
QFAR 137 

0 FAR 91 Special Fhght 
ONon-US. Commercial 
0Non·US, Non·commcrci:al 

0 Pub he Aircraft (Srlra unr) 
0 Armed Forces 
OFedeml 
0State 
0Local 

0Unknown 

Air Medical Flight 
QYes eNo 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

Revenue Operation for FAR 121, 115,129, 135 
(Select om: for cut·h gruup) 

ODomestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Ta~i 0 International 

0P01Sscngcr 
0Cargo 
0 M;~.iJ Contmct Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Sl'lcctone) 

0 Aerial Application 
0 Acri;~.l Observation 
OAirDrop 
0 Air Race/Show 
QBanncrTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
0 FelT)' 

QFirefiglning 
OFiight Test 
0Giider Tow 
0 lnstructionnl 
OOther Work Usc 
.Personal 
0Positioning 
0Skydiving 

OUnknown 

Airport Name: -----------------------------------------
Airport Identifier: --------------------------------------

Distance From Airport Center: --------------'sm 

Direction From Airport: ---------------- degrees tru<: 

Proximity to Airport: Oorr Airport/Airstrip Oon Airport/Airstrip ONIA Airport Elevation: ft. msl 

Run may Information Condition of Runway/Landing Surface (C/w,·k all/hal app{J) 

CJ Water-Calm 
CJ W:ater-Choppy 
CJ Water-GI01Ssy 
DWet 

Runway JD: (URIC) Length: fl Width: fl CJ Dcy CJ Snow-Compncted 
a....::=:..:::...:::.:.:====~=~=:!:::.:.:====::..:.......:.:..:=:.:.:====::..:....-1 CJ Holes 0 Snow-Crusted 

Runway/Landing Surface (Chet·k u/lthal apply) CJ Ice Covered CJ Snow-Dry 
CJ Asphalt CJ GrassfTurf CJ Macadam CJ Water CJ Rough CJ Snow-Wet 
CJ Concrete CJ Gravel CJ Metal/Wood CJ Rubber Deposits 0 Son 
CJ Dirt 0 Ice CJ Snow CJ Unknown 0Slush-Covercd CJ Vegetation CJ Unknown 

Approach/Departure Segment (Select o11e) 

0Taxi OVFR Departure 
OTakcoff OIFR Departure Procedurc!Ciearance 
Olnitial Climb 

IFR Approach (Ch,•t·k all that appiJ~ 

I:) None 

IJADF/NDB 
IJSDF 
IJVORffVOR 
IJVORIDME 
I:)TACAN 

IJPAR 
I:) Sidestep 
IJILS 
CJ Localizer Only 
IJLOC-back course 
IJRNAV 

IJMLS 
IJLDA 
IJASR 
I:) Visual 
DC on tact 
I:)Circling 

Oon Instrument Approach 
OLandmg 

ODownwind 
OBase 
QFin;~.l 

OCrosswind 

0 Low Approach 
0Go Around 
0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Chcr:k ul/t!Jut appl)~ 

I:) None 

I:) Practice 
ClOPS 

DUnknown 

4 

DTraffic Pattern 
CJ Stmight-ln 
CJ Valley/Terrain Following 
I:) Go Around 
ClFull Stop 

Cl Stop :md Go 
I:) Touch and Go 
CJ Simulated Forced Landmg 
CJ Forced Landing 
CJ Precautionary Landing 

I:) Unknown 



"flight Crewmember 1" Responsibilities at the Time of Acddent/lncldent 
t> Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewm~er 1" ldentlficution 

First Nume: \».J~\a . .) 
Middle Initial : ~ 
Last Name: \:Jt)&.UI\5 

Age at time of Accidentllncident: 53 Date of Birth: 

Certificate Number: 

Degree or Injury 
• None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Se11t Occupied 
OLen 
0 Righi 
6 Center 

0 Front 
0 Rear 
0 Single: 

Pilot Certlncate(s) (Ch~ck a// that apply) 

0 None 
• Privlltc 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0Commcrci:~l 
0 Airline Transport 
0 Flight Engineer 

Principal Occupution 

OPilot 

Medical Ccrtifiute 

eclass 3 

QUnknown 

C US Military 
OForeign 

eothc:r 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certlncatc Special Issuance 

D11te or Last Flight Review 
or Equivalent, Including ("'}/"rJ.(f[ 
FAR 1111135 Checks: oG. "'-'I 

Flight Review Aircraft 

Make: C e.KMo... 
mmlddly~yy Model: l-1 "l. 

Restraint Type 

Avulluble 
ONonc: 
OLaponly 
03-point 
04-point 
05-point 
QUnknown 

mm/dd!~JY 

Used 
QNone 
QLaponly 
e3-point 
Q4-poinl 
QS-point 
QUnknown 

Medical Certificute Validity 

., Without limit:llionslwai\·c:rs 
0 With limitation.vwaivcrs 

QUnkno"''ll 
QN/A 

0 Special Issuance 

Alrplune Ruting(s) 
(Cireclc all that appl}~ 

0 None 

Otber Aircrart Ruting(s) 
(Check all that appM 

II None: 

Instrument Rating(s) 
(Check al/tlrar appM 

•None 

Instructor Ruting(s) 
(Check a// that ap[ll}~ 

Iii None 
• Single-Engine Land 
0 Single-Engine Sea 
0 Multic:ngine Land 
0 Muhiengine Sen 

Ratings 

0 Airship 
D Balloon 
0 Glider 
0 Gyroplnne 
0 Helicopter 
0 Powered Lift 

0 Airpl:~nc 
0 Helicopter 
C Powered Lift 

5 

D Airplane Single-Engine: 
0 Airplane Multi-Engine: 
0 Gyropl:mc: 
0 Powered Lin 

lnfl11t11ble Restraints 

• Not Installed 
D Installed 
0 Not Deployed 
ODcployed 
ounknown 

Date of Last Medlcul 

-101121 tb 
mmldd/))JY 

0 lnslrument Airplane: 
0 Instrument Helicopter 
0 Hc:licopler 
D Glider 
D Sport 

Glider 
Lighter 

Than Air 



"FLIGHT \.>l'u~n1 ·tt-2" ••• .-....-... -,AnON 
"flight Crewmember 2" Responsibilities at the Time of Acddentllnddent 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fiightlnstructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"flight Crewmember 2" was pilot Dying D Yes ONo 

"Flight Crewmember 2" ldentlficutlon 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dd~V))'Y 

Certificate Number: 

Degree or Injury Seut Occupied Restrulnt Type lnOatuble Restraints 
0 None 0 Fatal OLefl 0 Front O Unknown Avullable Used 
0 Minor 0 Unknown ORight 0 Reu 
0 Serious O center O single 

0 Nonc 0 None 0 Not Installed 
OLnponly 0 Lap only Olnstallcd 

Pilot Certllicate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None Cl Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational Cl Airline Tr.mspon 0 Foreign 0 5-point 0 5-point O Unknown 

0 SIUdent 0 Span O Flight Engineer Q Unknown 0 Unknown 

Principal Occuputlon Medical Certificate Medical Certificate Validity Dute of Lust Medical 

0 Pilot O None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other O Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/wai\'crs O NIA 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddl)y):v 

1\ledlcal Certtncate Llmltutions 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmldd/)')J'Y Model: 

Airplane Ratlng(s) Other Aircraft Ratlng(s) Instrument Ratlng(s) Instructor Rating(s) 
(Cirrclc ullthat appl)~ {Chrck all that appl)~ (Check alltlrat appM (Check all thai apply) 

0 None 0 None D None 0 None [J Instrument Airplane 
CJ Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Muhi· Engine Cl Helicopter 
0 Muhicnginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Muhiengine Sen 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
b Powered Lift 

Type Ratings Student Endorsements (/ndm/.: datc:s) 

I 

Flight Time ( Elller appropriate 
A~~l~ne 

All This 1\fab Airplane U~tbler 
mtmher of hours in eaclt hn.T) Aircraft &Model Eaclne Nls:ht Actual Simulated Rotorcnft Glider Than Air 

Toto~l Time 

Pilot in .(PIC) 

Time as ... slructl .. 

ThisM< ·'· 
Last90 Days 

Lust30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclustve ofeabln crew comolete the toiiowln lnfonnallonl 
..., 

C..-ew Name and Address Seat Occupied Injury 

First Name: City of Residence· OLen Ofront ONone 

Middle Initial State: ZIP. 
0Center ORear OMinor 
ORight OSingle Oserious 

l.:lst Name: Country· OUnknown OFatal 
OUnknown 

Pilot Ce..-tlficate(s) (Check all that app(v) Restraint Type: Inflatable 

DNone D Flighl Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONonc 

DPrivate D Recreational D Airhnc Transport DForcign 0 Lap Only Ol.:lpOnly D Not Installed 

D Studcnl D Sport D Flight Engineer 03-point 03-point D lnslallcd 

04·pomt 04-poinl D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05·point 05-poinl [J Deployed 

OUnknown 0Unkno .... n [J Unknown 
Accident/Incident Aircraft? DYes DNo of this Acddent/lnclden I: hrs 

Crew Name and Address Seat Occupied Injury 

First Nome: Cily of Residence: OLen Ofront ONone 

State: ZIP; 0Cenler ORear 0Minor 
Middle Initial· ORight OSingle Oscrious 
l.:lst Name: Country: OUnknown 0Fnt:~l 

OUnknown 

Pilot Certlficate(s) (Check all tltat app(v) Restraint Type: Inflatable 

IJNone 1J Flight Instructor D Commercial [JUS Military Available Used Restraints 
ONonc ONonc 

D Privalc D Recreational D Airline Transport DForcign OLapOnly OLapOnly [J Not lnslalled 
Dstudcnl D Sport D Flight Engineer 03-point 03-point 0 Installed 

04-poinl 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-poinl 05-point IJ Deployed 

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

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

First Name: l\1~ City:~~ 
Available Used 

OLe~ (I)Nooe ONonc ONone lltNot Installed D Under 5 ye:~rs . -- St:~tc: ./!!11!::-ztr. Ot..apOnly Ol.:lpOnly Middle Initial: ecmcr OMinor Olnscalled 

Last Name: G1.~ ~ Country: u.s ORight OSerious e,J-point o-3-point 0 Not Deployed /fUmier 5, 

0Unknown OFat:~l 04-point 04-point ODcploycd 0 Child Restraint 

OCrcw .J>usc:nger OOthcr 
OUnknown 05-point OS-point [JUnknown 0Lop-Held Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

Oleft ONonc 0Nonc ONonc 0 Not Installed D Under 5 years 
Middlc:lniti:ll: State: -- ZIP: Ocentc:r OMinor 0Lap0nly OLapOnly Olnstallcd 

last N:~mc : 0Right 0Serious 03-point 03-point 0 No! Deployed lfU11der5, 
Country; 

0Unknown 0Fatal 04-point 04-point ODcployed 0 Child Restraint 

0Crcw Ol'asscngcr OOthcr Row; 
OUnknown 05-poinl 05-point 0Unknown OLap-Held -- OUnknown OUnknown OUnknown 

Available Used 
Firs! Name: City: 

OLen ONone ONone ONone 0 Not Installed DUndee 5 years 
Middle Initial: State: Zll': OCcnter OMinor OL:~pOnly Ol.:lpOnly Olnstnllcd -- 03-point 03-point 
L45t Name: 0Rtght Oserious 0Not Deployed /fUtuler 5, 

Country: 
Ounknown OF:~tal 04-point 04-point ODcploycd 0 Child Reslraint 

0Crew Ol'assmger OOther 
OUnknown 05-point OS-point OUnlmown OLnp-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLen 0Nooc ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Occnter OMinor OLapOnly Ol.:lpOnly Olnstallcd 

Last Name: 0Right OSerious 03·point 03-point 0 Not Deployed J[U11der5, 
Country: 

Ounknown OFatal 04-point 04-point ODc:ployed 0 Child Restraint 

0Crew Ol'asscngcr OOther OUnknown 05-point 05-point OUnknown 0 L:~p-Held Row. - - OUnknown OUnknown 0 Unknown 
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FLIGHT. ITINERARY INfORMATION -

Last Departure Point Time of Departure Destination 

r\\\~ 
Type Flight Plan Flied 

Airport 10: \)~hP, 
Time: :2100 Airport ID: lvv \c...~ eNone 0 VFRIIFR 

City: (;~~~ tv/A 0 Company VFR 0JFR City: 0 Military VFR 0Unknown 
State: AK Time Zone:e..~'\JT State. AK OVFR 
Country: Country tJS Ac:Civalrd? 0Yes 0No OUnknown 

Type of A TC ClearanceJServlc:e (Check all that app~v) 

.None D Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
0 VFR 0 IFR D VFROnTop D Traffic Advisory D Unknown I NA 

Airspace where the accident/Incident occurred (C/w,·k a// that appiJ) Altitude of In-Flight 
D Closs A OCiossG D Military Opmtions Area (MOA) OSpecial Occurrence: 
D Class B ODcmoArca D Airport Advisory Area 0Air Traffic Control Area 

Qlb~o D ClassC Owaming Area D Jet Training Area OUnknown ft msl 
D Closs D D Prohibited Area OTRSA 
D Class E D Restricted Area 0FAR93 

:'WEATHER 1INFORMATION AT t"HE ACCIDENT/INCIDENT SITE ~-

Source of Pilot We:ather Information Weather Observation Facility 
(Check all that appiJ~ 

Fa~:ility 10: 
1l National Weather Service 0Comp:my 
D Flisht Service Station OMilitary Observation Time· 

I) TV !Radio II Internet Time Zone: 
0Automated Report 0Nonc 

Dist:~.nce Crom Accident Site: nm D Commercial Weather Service (DUA TS) OUnknown 
OOn·Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~VMC ODawn .Dusk ODarkNighl OUnknown 
OIMC 0Day 
OUnknown 

0Night OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear Ontin Broken • None (Clear) Oobscured 
eFew 0 Thin Overcast 0 Broken Olndelinitc: Dew Point: (C) or (F) 
0 Panial Obscuration OUnknown 0 O\·ereost 0 Unknown 

Altimeter SeCCing: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft ngl flagl 

Wind Direction WlndSJH!ed Wind Gusts Visibility J()r miles 
0 Vorioblc: 0Cnlm D NotGustmg RVR; reel 

D Lightnnd Varinble 
-or- -or- -or- RVV: miles 

Direction; "'2. tO degrees true Speed: { ~ l 0 kts Speed· I.J!)ltro....wt kts Density Altitude: n 
Intensity of Prec:lpitotlon Type of Precipitation (Chi!<'k all that apply) Rcstrh:tlon to Visibility (Cht><k all that apply) 

0Light ~None D Drizzle D Freezing Rain DNone OFog 
0Moderate DRain D Icc Pellets D Snow Shower D Blowing Dust DGroundFog 
OHenvy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHnze 
ONIA DHnil 0 Snow Grains D Freezing Drizzle D Blowing Snow D Icc Fog 
OUnknown D Rnin Showers D Icc Crystals D Blowing Spray osmokc 

ooust OUnknown 

Icing Forecast lc:lngActual Turbulence 
Amount Type Amount Type Type (Check all that app(~·) Severity 
Q)Nonc ON/A 8None ON/A II None 0Light 
OTrnce 0Rimc OTrnce ORimc OCieurAir OModcratc 
Olight Ociear Olight O c tenr D T errain-Induccd 0Sc:vc:re 
OModerate 0Mixcd 0Modcrnte 0Mixcd DConvcctive Turbulence DExtrc:me 
OSevcrc O u nkno'An OScvere O Unknown 
OUnknown O Unknown 

NOT AMs (D nnd FDC). AIRMETs, SIGMETs, PI REPs in effect nt the time of the nccidcnt/incidcnt: 
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IDAMAGE TO AIRCRAFT AND OTHER~PROPERTY 
Aircraft Damage 
0 None 8 Substantilll 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground :md ln·flight 
0 fire nt Unknown Time 
O Unknown 

NARRATIVE HISTORY OF FLIGHT (Pie•s• type or print In Ink) 

Aircrart Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln·flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe te1111in 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. 

\)~& ~eJ\~ ~~'- N~ev~ ~"\\s ,. ~ ~ "'- s~'"~le.- ~Wj OJe. 
\f'. 1\A.e \r-evers~ _p~ ~~A ~~ ~ &.,e_.~ o~u- ~p Lft. 

OJ-eo.... ~vt-4~~ ~ J'f~~ Sa.~ oii) ~ ~ rrro...~~; 

VC)u~ t't~e ~ o.~pecre9- ~\e, f/etu ~ Cotf\.e ~ "'~ tA. 
{)o..ss~J> ocer n.9qe.. ~ -\-->• to...:, pw-~c. 1 1 ~ ~~"-• 
A-t\Qo\~ lo.c~"':) _ (Iori'.. ~ .511~ .elfs-lot~~ Gror ~o.J;;) ~ 
~ ~ ~ ~re~' qa.ve. a._,rfk..Ae -Pv~\ i\lro~e- '~&--\o 
o.~ '\-<> ""f(\ ~slore. -0 !!b.St· Au-pi~ s/ 
\,~-\ ~H' ~ ·rt ~IM "fo 1" ~OWt~Sfope, J,.j)!- !.UO-S ~ 
t i!f'+- {Vt"-'" Cjee..l trrp,.cfeO h.,P A0 a.crfiGAe. ()osJ?J II\ qt>fll~ 
& tJ 1\. J' lo~e .. 
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RECOMMENDATION (How couid.thls accldentnncldent have been prevented?) ~ 

Operator/Owner Safety Recommendation 

~MOM ~M-\y C~l~ o~ Cto5Sw'<\~S "" 5(o~ as ~ rn.cy be 
~c.o~tG..~ be\ ore s,~. ~ ~ \~ h~ ~v--~S5 tJf\ o~stcy;e 
~5u~e, 

MECHANICAL MALFUNCTIO.N/FAILURE: (If more space Is nHded, continue on separate sheet) 

Was tht!re Mechanical Malfunction/Failure? DYes • No Total Time/Cycles 
(Jfy~s, lrstthc name ofthr part. manrifuclllrcr, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Boud at Last Takeoff Fuel Type 
(Con\•ertfrom pouuds, as necessuf)~ 0 80/87 0 1151145 OJetB 0 Other. specify 

~'2 o~uon.~ 
0 100 low lc;~d OJetA 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT - -
·~ 

Was an emergency evacuation of the aircraft performed? DYes II No 

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

~~ ~ ..£> c..\~~ a.*. Alll-e -\o ~·+ Ill ~ pt·w-io ~ 
a-sore o..\\ ~ o K. 

OTHER AIRCRAFT - COLLISION {If air or ground collision occurred, complete this section for other a Ire 111ft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: Stale: ZIP: 
Country: Country: 
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