
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 ~ion _ /Jl...l Accident/Incident ~tefl'ime 

12;~/J fli1 Nearest Mar;e: IJ q 6 JVDIJ~ tA State: Date: s- ~-' Local Time: 
ZIP:<.l;. '7A Country; ~r1 oiJA~ A§ mmfdd&Y.Yy 

C;G=IIfl'i:ffV 
Latitude: Ill ~~G1ifJ::ti-:J.t.- I Lo~gitude;' ZJ.l Q fr/Ojpp4 Time Zone: 

(Enter in dec;frwl d:grees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground eNone 

AIRCRAFT INFORMATION 

Rogblnt;oa Nombu' ~LJ I J-/ 0 IFR-Equipptd and Ctrtiflcd 

;£ e-cc=-~A..c. t D Commtrc:ial Spac:t Fligbt 
Manufacturer: &.lt/6 t:Ji;;/E ~ ¥- D Uamaoncd Aircraft 

Model: if'~ C. 0 U 1./ ( Maximum Gross Weight: ¥E-7- lbs 
Serial Number: ::J_ 7 :Z !j_ Weight at Time of Accident/Incident: ~z ':% 
Year of Manufacture: j CJ-1-1 v Number of Seats: ~l Flight Crew Seats: IVA 
Amateur·Built: OYes JfYes: OKit/Pians Make: 'E~~d vPCt. Cabin Crew Seats: Passenger Seats: t 

eNo OO!'iginal Design Number of Engines: 7 
Category of Aircraft Type of Airworthiness Certificate Laading Gear Engine Type (Select one) 
eAirplane (Check all that apply) (Check all that apply) g Reciprocating OLiquid Rocket 
0Balloon Standard Special ORetiactable Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible ~Nonnal 0 Restricted 

,.Tricycle (]Tail wheel OTurboProp 0 Hybrid Rocket 
0Giider 0Aerobatic (]Limited OTurboJet 0None 
0Gyroplane [JBalloon 0 Provisional []Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter [JCommuter 0 Special Flight (]Emergency Float 0Skid OEiectric 
0Powered Lift [JTransport 0 Experimental (]Float (]Ski 
0Rocket [J Utility [J Special Light&Sport 0Hull (]Ski/Wheel Fuel Systtm Type (Reciprocating) 
0Uitralight [J Experimental Light-Sport 

D Other Launch/Recovery System ~Carburetor 0 Fuel-Injected OUnknown IJCertiticate of Authorization or Waiver (COA) 
ON one 0Unknown (]None (]Unknown 

Date lblltd Powu Total TimeSinc:e: 
Eogiot Manufadu~r's of Mfg. e Horsepower or lime Inspection Onrbaul 

En~!ioc ED2iae Manufactu~r Modd/Scrin. Serial Number mml~ 0 lbs of'I]lrust [(bounl [(bounl ltboan) 
Eng. I C'.. t\ tv.,... 1 lJ ~1JT c, '16-rJ.... >?'I nL, ~!i .5 '-1] ~ .7iiT 
Eng. 2 I 

Eng.J 

Eng.4 

Last Inspection Type Propeller 1 .fixed Pitch Propeller2 Ofixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness QGround A~~e QGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer: ft. ~ C~ll L Manufacturer: 

... .,. ou~ Model: 
Date Last Inspection: CJ / g' Model: - -0~ ~7~ • 

EL T Installed: eves 0No Additional Equipment {Check all that apply) mm!. 
Airframe Total Time: hrs If Yes: J CADS-B 

ELT Manufacturer: .... 0Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
O l astlnspection lrrime of Accident/Incident Modtl or Part No.: 

0Autopilot 
TSO No.: 0C91 (12LS MHz) Oc91a (121.S MHz) C Data Recorder Type of Maintenance Program (Select one) QCI26 (406 MHz) CEiectronic flight Bag or Handheld Device 

.AMual 
Wu ELT sllllmoaotcd ia aircraft! .Yes ONo CEiectronic Multifunaion Display 

0 Conditional (Amateur-built only) 
Wu ELT still c:ooaeclcd to aoteooa? eves 0No CEiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activatt! Oves ~0 ~Handheld GPS 

0 Other Approved Inspection Program (AAIP} Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did ELT Aid in Loating Aircraft: 0Yes (fNo OSatcllite Tracking Device 
Description of Fire Elltinguishing System If not activated- CStall Warning System 
ONone 

~Tfv9 
lodic:ate Reuoo: C Impact Damage 0Video Recording Device 

e Specify: ~.frt\j ~ CFire Damage [JOthcr, Specify: 

C Battery Expired/Damaged 
': .Unknown 
\ 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner c;~y. ·w )'YI((_Q 
Name: GFJRt/ [hPIJ!FFL f) ~-43I3 State: f ZIP: 

Fractional Ownership Aircraft: Oves eNo Country: U5_ f't 
Operator of Aircraft • Same As Registered Owner []Same Address as Registered Owner 

Name: City: S' lJ.If!/J! f4 UJ(_ 
Doing Business As: rVlfB:. State: W.. J ZIP: ,.:;_-LJ 3-' 3 
Air Carrier/Operator Designator (4 Character Code): tv/It Country: L/ J If 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 119, 135 
(Check all that apply) (Select 0111! for each group) 

.None 0FAR91 0FAR 129 0FAR415 0 Scheduled or Conunuter QDomestic 
[]Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental 0FAR 121 0FAR 135 QFAR435 
[]Air Cargo 0FAR 125 0FAR 137 QFAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[]Rotorcraft External Load (FAR 133) 0Cargo 
[]Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
[]On-Demand A1r Talu (FAR 135) 0Non-US, Non-wmmercial 
OCommerc1al A1rTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aucraft (FAR 137) 0Public Aircraft (Select one) (Se~crone) 
[]Pilot School (FAR 141) 0Armed Forces 

0 Aerial Applicalion 0Firefighting 0Unknown DCertificale of Authorization or Waiver (COA) OFederal 
[]Commercial Space Transportation OState 

0 Aerial Observation 0Fiight Test 

E"perimental Permit 0Local 
OAirDrop OGliderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft 0Unknown OBannerTow OOther Work Use 

OBusiness ~Personal 
0 E"ecutive/Corporate Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFeny 

OYes eNo 0Yes •No 

I :·AIRPORT INFORMATION (Fill in If accldentllnclclent occurred on approach, Jandlna. takeoff, departure 01 within 3 miles of an airport) 

Airport Name: AlA' tJ-flf' lfJf{fO~ t-'17-fi/Plr/v[ Distance From Airport Center: sm 

Airport Identifier: 
,, 

Direction From Airport: degrees true 

Prosi111ity to Airport: OOff Airport/Airstrip OOn Airport/Airstrip .N/A Airport Elev.tioA: ft. msl 

Runway Information Condition of Runway/Landing Surface (Checkollthotapply) 

RunwayiD: (L/RIC) Length: ft Width: ft []Dry [] Snow-Compacted [J Water-Calm 

Runway/Landing Surface (Check all thai apply) 
[J Holes [] Snow-Crusted [J Water-Choppy 
[] Ice Covered []Snow-Dry D Water-Glassy 

[]Asphalt ·G~s/Turf []Macadam []Water []Rough [J Snow-Wet [J Wet 
[]Concrete [JGravel [J Metal/Wood [] Rubber Deposits [J Soft 
[]Dirt Dice []Snow OUnknown [JSiush-Covered • Vegetation [J Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
0Takeotr OIFR Departure Procedure/Clearance .Landing 0Bil5e OGoAround 
0Initial Climb OFinal 0Aborted Landing (after IOuchdown) 

OCrosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check olllhot apply) 

8None IBN one 

0ADFINDB []PAR []MLS []Practice OTraffic Pattern [JStopandGo 
[]SDF CSidestep []LOA []GPS [J Straight-In [JTouch and Go 
[]VORITVOR OILS []ASR [J Valleyfferrain Following []Simulated Forced Landing 
[]VORIDME OLocalizer Only []Visual []Go Around [J forced Landing 
[]TACAN [JLOC-back course []Contact []Full Stop • Precautionary Landing 

[JRNAV []Circling 
[]Unknown []Unknown 

4 



"~I.IGHT ·---1" I~TION 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
wPilot OCQ-Pitot 0Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fii1ht Crewmember 1" was pilot flying .Yes [J No 

"Flight Crewmem be#" Identification 
First Name: ";L_fr/Q... V' 
Middle Initial: vJ 

City ofRf,\jce: S V J+trl, { C {) 
State: I :z1 ZIP: 5= L.j 313 

Last Name: p OJ(! f.!f't /.., \) Country: -=:():.........:::S::;__l_:_ J ________ _ 

Age at time of AccidenUincident: __ _ Date of Birth:-------- mmldtilyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied 
e None 0 Falal !J Left 0 Front 
0 Minor 0 Unknown "0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

IJ None 
• Private 
IJ Student 

[J Flight I nslructor 
IJ Recreational 
0 Sport 

[J Convnercial 
[] Airline Transport 
[J Flight Engineer 

Principal Occupation Medical Certificate 

0 None OCiass 3 

OUnknown 

[J US Military 
IJForeign 

Restraint Type 

Available 
0None 

4ILaponly 
03-point 
04-point 
05-point 
0Unknown 

Used 
ONone 
Olaponly 
03-point 
04-point 
05-point 
OUnknown 

Fno· 
.Other 
OUnknown 

0 Class I eonver's License (Sport Pilot only) 
6 Oass 2 6 Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
OWith limitations/waivers 
OSpeciallssuan<:e 

OUnknown 
ON/A 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

fl[) Fr 
Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

IJ None 
• Single-Engine Land 
1J Single-Engine Sea 
C Multiengine Land 
[] Multiengine Sea 

Flight Review Aircraft 

Make: /:il£.f-O() PG 
Model: .2.# l~ ( mmldd!yyyy 

Other Aircraft Ratiag(s) 
(Check all that apply) 

.None 
0 Airship 
[]Balloon 
OGiider 
[] Gyroplane 
[] Helicopter 
[] Powered Lift 

Instrument Rating(s) 
{Check all that apply) 

•None 
0 Airplane 
[] Helicopter 
[] Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

•None 
[] Airplane Single-Engine 
[] Airplane Multi-Engine 
OGyroplane 
[] Powered Lift 

Inflatable Restraints 

• Not Installed 
t O Installed 

[]Not Deployed 
[]Deployed 
[]Unknown 

D·n;r ...... 
mmldtilyyyy 

[] lnslrument Airplane 
[] Instrument Helicopter 
1J Helicopter 
[J Glider 
[J Sport 

Type Ratings Student Endorsements (Include date~) 

Flight Time (Enter appr()priale 
rrumber ()/ hmus in each box) 

Total Time 

Pilot in I(PJC) 

Time as 

This 
... _._ 

Last90 Days 

Last 30 Days 

Last 24 Hours 

Alrpblne 
All Tbb M•ke Single 

M~~ft &¥ood En~e 
Airpl.ae Ligbter 

Glide~ Tluln ,.i! 

117 L.J. .if 117 1117_11 Nl H J</Lif_ Nlff d'-11.%1_ 
tr--1 fL /L;t7 ltr~ t.t 

I' ..... 



"~I.IGHT r---·· lCD 2" INI"II.'lRII4 TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot OF!ightlnstructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot ftying DYes DNo 

"Flight Crewmember z Identification 

First Name: ~ A City of Residence: 

Middle Initial: f State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnftatable Restraints 
.None 0 Fatal .Left OFront OUnlcnown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 0None ONone . Not Installed 

~Lap only .Lap only Dlnstalled 
Pilot Certificate(s) (Check all that apply) 3-point 0 3-point DNot Deployed 

D None D Flight Instructor D Corrunercial D US Military 04-point 0 4-point 0Deployed 

. Private D Recreational D Airline Transport DForeign 05-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot eNone OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers fiN/A 
0 Unknown 0Ciass2 QUnlcnown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

N(~ 

Medical Certificate Special Issuance 

N/r< 
Date of Last Flight Review Flight Review /(~aft e_ 
or Equivalent, Including 

L~oJS Make: ~ 0 \) ~ 
FAR 1211135 Cheeks: 

mmldd!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 apply) (Check all that apply) 
[J None .None .None ~None D Instrument Airplane 
• Single-Engine Land D Airship CAirplane Airplane Single-Engine D Instrument Helicopter 
[] Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
[] Multiengine Land OGiider 0 Powered Lift D Gyroplane D Glider 
0 Multiengine Sea [J Gyroplane D Powered Lift D Sport 

[] Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A!t:Jllane 

~~~lan.e All ThisMalu Ligbter 
number of hours in each box) Aircraft &Modd -~~ Nlg~t Actu•J .. 

-~-·· GlkJer Than~i!. 

Total Time ll7t1" S7J7 H 74' NIH J'V/11 {11/1+- YVJ~ fJ/fl (VJA f;V(/!7 
Pilot in I(PIC) 

Time as "'~" ,.,,w, 
This ..... 

Last90Days 

Last30 Days 

Lasl 24 Hours 



ADDITIONAL FLIGHT C MBERS fExch•lwt of cabin craw comDIMB tha foflowl11o I 

Crew Name and Addrt;SS Seat Occupied Injury 

First Name: Nlt>r City of Residence: .Left OFront .None 

Middle Initial: State; ZIP; Ocenter ORear 0Minor 
0Right OSingle OSerious 

La<~t Name: Country: 0Unknown 0Fatal 
0Unknown 

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

ONone 0 Flight lnstnactor D Commercial 0 US Military 
Anilable Used Restraints 
0None 0None 

.Private D Recreational DAirline Transport DForeign .Lap Only OLapOnly • Not Installed 
Cstudent D Sport [] Flight Engineer 03-point 03-point [] Installed 

04-point 04-point [] Not Deployed 

Type Rating!Endorsement for Total Flight Time at the Time 05-point 05-point []Deployed 

OUnknown OUnknown []Unknown 
Accidentllnddent Aircraft? []Yes []No of this Accident/Incident: brs 

Crew Name and Address Seat Occupied Injury 

First Name: Nffr City of Residence: OLeft OFront ONone 
OCenter ORear 0Minor 

Middle Initial; State; ZIP; 
0Right OSingle Oserious 

La<~t Name: Country: OUnknown 0Fatal 
OUnknown 

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

DNone D Flight lnstnactor []Commercial [] US Military 
Available Used Restraints 
ONone ONone 

.Private 0 Recrealional []Airline Transport []Foreign OLapOnly OLapOnly [] Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point [] Installed 

04-point 04-point [] Not Deployed 
Type Rating!Endorsement for Total Flight Time at the Time 05-point OS-point []Deployed 

Accident/1 ncident Aircraft? DYes .No of tbis Accident/Incident: } J ZtA hrs OUnknown 0 Unknown []Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crww; conll~ on separata sheet If nec:essary) 

yJ/11 Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

0Left 0None 0None ONone []Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0LapOnly 0Lap0nly []Installed 

Last Name: 0Right 0Serious 03-point 03-point []Not Deployed ljUnder5, 
Country: 

0Unknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point []Unknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone [JNot Installed [] Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor 0Lap0nly OLapOnly []Installed 

Last Name: 0Right 0Serious 03-point 03-point DNot Deployed ljUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 

OCrew 0Passenger OOther OUnknown 05-point 05-point [JUnknown 0Lap-Held Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

0Left 0None 0None 0None _ D Not Installed OUnder 5 years 
Middle Initial: State: -- ZIP; OCenter 0Minor 0Lap0nly OLapOnly []Installed 

Last Name; Country: 0Right 0Serious 03-poinl 03-point D Not Deployed ljUnder5, 

Ounknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

OCrew 0Passenger OOther Ounknown 05-point 05-point []Unknown OLap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City; 

OLeft 0None ONone ONone [J Not Installed D Under 5 years 
Middle Initial; State: -- ZIP: OCenter 0Minor 0Lap0nly OLapOnly [Jinstalled 

Last Name: 0Right 0Serious 03-point 03-point D Not Deployed ljUnder5, 
CoWl try: 

0Unknown OF alai 04-point 04-point [JDeployed 0 Child Restraint 

OCrew 0Passenger OOther OUnknown 05-point 05-point [JUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure PoinL Time of Departure Destination Type Flight Plan Filed 

Airport ID: g ~ 
Time: l Q ' Ot:J 1/-f(l Airport ID: U ..{) U .None QVFRnFR 

City: _p/) J . . ;q.g< f City: ..::( v IU G-A (/ 0 Company VFR 0IFR 

Time Zone: 0tftJTP'J 0 Military VFR O Unknown 
State: I 1.U I !--State; {V ( 0VFR 

ColUitry: e R o (JJ, 1 Country: ()Of) (;,I= Activ.ted! QYes QNo OUnknown 

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

• None [J Special VFR [] Special IFR [J VFR Flight Following []Cruise 
[] VFR [J IFR []VFROnTop [J Traffic Advisory []Unknown I NA 

Airspace where the aceident/inc:ident occurred (Check oil that apply) Altitude of In-Flight 
[] Cl~sA ~CiassG [] Military Operations Area (MOA) []Special Occurrence: 
[]Class B Demo Area [] Airport Advisory Area jeir Traffic Control Area 

L~DO [] ClassC []Warning Area []Jet Training Area nknown ft msl 
Dci~D D Prohibited Area []TRSA 
[]Class E 0 Restricted Area []FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility·lD: (J NU , D2.H 1 pot. 
[]National Weather Service []Company 

Observation Time: lt2:r3a I+ Jt1 D Flight Service Station []Military 
[]TV/Radio []Internet Time Zone: Cz;.tV~ ~v 
. Automated Report []None 

Distance ftom Accident Site: tJ,_ nm []Commercial Weather Service (DUATS) []Unknown 
DOn-Board Weather Direction ftom Accident Site: degrees true 

Basic Conditions Light Condition 

evMC 0Dawn 0Dusk QDarlc Night QUnknown 
OJMC eoay 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
e clear 0Thin Broken • None (Clear) OObscured 
0Few 0Thin Overcast 0 Broken Olndefmite Dew Point: {C) or (F) 
0 Partial Obscuration OUnknown OOvercast 0 Unknown 

Altimeter Setting: in.Hg 0Scattered 

Lowest Clou"Jj~dition Height ceiling /Vrht 
or MB 

ft agl .-k ft agl 
I 

Wind Direction Wind Speed Wind Gusts Visibility lD miles 
8Variable 0Calm D Not Gusting RVR: feet 0 Light and Variable 

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

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light .None D Drizzle 0 Freezing Rain •None [lFog 
0Moderate DRain DIce Pellets 0 Snow Shower D Blowing Dust [J Ground Fog 
0Heavy D Snow D Snow Pellets 0 Ice Pellets Shower [J Blowing Sand [lHaze 
ON/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow [lice Fog 
OUnknown D Rain Showers 0 Ice Crystals D Blowing Spray []Smoke 

[]Dust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0None eN/A .None ON/A []None [lLight 
0Trace ORime 0Trace 0Rime •Clear Air [JModerate 
OLight Oc1ear 0Light OCiear 0Terrain-Jnduced ~Severe 
0Moderate 0Mixed 0Moderate OMixed [JConvective Turbulence Extreme 
0Severe Ounknown OSevere 0Unknown 
0Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time oftbe accident/incident: 



.. 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None • Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
• None 0 Both Ground and In-Flight 
0 In-Flight 0 Fire at Unknown Time 
0 On-Ground 0 Unknown 

Aircraft Explosion 
e None 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 





RECOIIIENDA TION (How could 1111s ac:clclentllnclclent h8ve been r I 

Operator/Owner Safety Recommendation 

[ SH-oU0D HJ4VE" e-1 R f...L.&D I rt 15 f,4STUJQ...t {C) tp~vr~r-~ 

{11\J'( &f-ts. rt (I) t; 6~31"'GCL£-S 

MECHANICAL MALFUNCTION/FAILURE (If more ..-.~s Meded. cantinue on....,.... st~e~~t) 

Wn there Mec:banical Malfunctioa/Failure? []Yes • No Total Time/Cycles 
(If yes, list the name of the pal'l, manufacturer, part no., serial rro., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert jr()nl pounds, as necessary) 0 80187 0 IIS/145 OJetB 0 Other, specifY 

L g_ Gallons 
0 I 00 Low Lead OJctA 0JP8 
0 100/130 0 JctA·I • Automotive 

Otller Services. if Any, Prior to Departure 

Nj'fr 

EVACUATION OF AIRCRAFT 

Was an emereency evacuation of the aircraft performed? []Yes []No 

Method of Exit- Describe how the occupants exited and how many occ~~~C,ted ea$~~i~'!?ll/ G-t? ~ I)) IV D 0 {...(/ r C:~PrW~~D 1tt~OU(,!i rv v 

OTHER AIRCRAFT - COWSION (If a1r or ground c:o111s1on occumKt. this section for olheT aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
[] Destroyed []Minor 
[] Substantial ~one 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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