
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 
Aeeidentllncident Location Accidentllhb Date/Time 
Nearest City/Place: Mg~a wl Slate: L.~s Local Time: /o~oo AM Date: q '7 ;;J.o 1 q 
ZIP: '1/ slS <J Country: tA • S - A.miJ4m')' 

~.PI ?J~ ,;).';).. t\1 qt . ~/lW' Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Ain:raft: 0 Midair OOn-ground ·~None 

AIRCRAFT INFORMATION 
Registration NumlS: N 4-l?J (,;-'/ D IFR-Eqaipped and Certified 

Manufadnrer: e I I tl ""c a D Commen:ial Spa&:e Jllight 
0 Uramaoo~ed Air&:raft 

~ ,,.-kBP..J A.. Model: Maximum Gross Weigbt: lb~ 

Serial Number: 515 -'1b Weigbt at Time of Aeeident/lncident: lbs 

Year orManufacture: 111/o Number or Seats: Flight Crew Seats; 

Amateur-Built: 0Yes lfYes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 
0No 0 Original Design Number of Engines: 

Category or Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
)iAirplanc (Chedc a/llllat apply) (Check all that apply) '¢Reciprocating 0 Liquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 0Nonnal 0Restricted 

OTric~le )!t;railwheel OTurboProp 0 Hybrid Rocket 
0Giider 0 Acrobatic 0Limitcd 0TurboJet 0None 
QGyroplane 0Balloou D Provisional 0Amphibian OHighSkid OTurboFan OUnknown 
0Helicopter 0Commutcr D Special Flight D Emergency Float 0Sk.id 0Eieclric 
0Powcrcd Lift O Transport D Experimental 0Fioat 0Sici 
0Rockct OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor 0 Fucl-lnjcctcd OUnlr.nown 
OCcrtificatc of Authorization or Waiver (OOA) 
DNone 0Unlrnown DNonc OUnknown 

Date R~Power Total ~ ol-- Time Since: _t}_, 
t:ogille M .. ar.ctarer's of~trg. Hor.;cpower or Time laspedion Overllaal 

E.tM EDNIC Mara11faeturer Mollclnkries 1- Serial Number 4(..- lbs of Thrust la.on\ If.._.\ la..un) 
' Eng. I L~r--6M~tfLt:t 0" .?~V l / /I!J() { ( { 

-' "' " Eng. 2 

Eng. 3 

Eng-4 

Last Inspection Type PropeUer I ~Fixed Pitch PropeDer l 0 Fixed Pitch 
OControllablc Pitch QControllablc Pitch 

0100-Hour 0Coutinuous Airworthiness + 7 OGround Adjustable 0Ground Adjustable 

~AlP 0Conditional Inspection Manufacturer: 0 Manufacturer; 

'""" Ou·•-• ~ ?ll, Model; 7, Model: 
Date Last Iospeelion: 10 ~?-() ) f 

EL T Installed: -\i_Yes 0No Additional Equipment (Chedc all that upp[v) 
m i:ti ? ~ 

If Yes: 7 
0ADS-B Airframe Total T~me: ~ hrs 
DAirframc Parachute 

hours measured at (Select one) 7 EL T Maoufaeturer: ,., 
DAngle of Auack Indicator .. ? ~Last Inspection 0Timc of Accident/Incident Model or Part No.: 
DAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C91a(l21.5 MIU) D Data Recorder Type of Maintenance Program (Select one) 0C126 (406 MHz) D Electronic Flight Bag or Handheld Device 
}S,Annual 

Was IEL T still moauted iD aircraft? ~ cs 0No D Electronic Multifunction Display 
0 Conditional (Amateur-built onJy) 

Was ELT still CODDected to a~? :Ves QNo 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Ycs 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If activated.· 

~No OOnbOard Weather 
0 Other, specify; Did EL T Aid iD Locatiag Aircraft: 0Y cs D Sate Kite Tracking Device 
Deseriptioo of Fire Extinguishing System ft" If not activated: 0Siall Warning System 
0 None 7 Jndicate Reasou: D Impact Damage DVidco Recording Device 
0 Specify: &> D Fire Damage 0 Other, Specify: 

Q~altery Expired/Damaged 
Unknown 
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OWNER/OPERATOR INFORIIAOON 
I 

Registered Ain:raft OWber City: Mo.n1 ham 
:fAf\.4~ WH-r'fMkW Name: State: .\...A ZIP: '1>~91 

Fractional Ownership Aircraft: 0Yes ~ Country: u.s-
~ 

Operatur of Aircraft "'&me A.t Regi.ftered Owner fllSanre Address us Registered Owner 

Name: -- City: 

I Doing Business As: State: ZIP: 
Air Canier/()peJator Designator (4 Character Code): Country: 

OperatiDg Certificates Held Regulation Jo1igbt Conducted Under Revenue OperatioD for FAR 12.1, 12.5, 12.9, 135 
(Checlc Qlltlwt flJJply) (Select one for each group) 

~e )!\FAR91 OFAR 129 0FAR41S 0 Scheduled or Commuter QDomestic 
0Fiag CanicrOperating Certificate (FAR 121) 0FAR 103 0FAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
DSupplemental OFAR 121 O FAR 135 0FAR43S 
OAirC&r!o QFAR 125 QFAR 137 QFAR437 
OForeignAirCaniers (FAR 129) 

0 FAR 91 Special Flight 
0Passcngcr 

0Rotorcraft &tcmal Load (FAR 133) 0Cargo 
0Commuter AirCarrier(FAR 135) 0 Non-US, Cammc:n:ial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

Deommen:ial Air Tour (FAR 136) P•rpose of Fligbt for FAR 91, 103, 133, 137 
DAgricuhural AJrcraft (FAR 137) 0 Public Aircraft (Select 011e) (Select one) 
DPilot Scbool (FAR 141) 0 Anncd Forces 

0 AeriaJ Application 0 Firoftgbting OUnknown DCertifu:ate of Authorization or Waiver (COA) QFederal 
DCollliJien:iaJ Space Tran.~portation 0Sialc 

0 Aerial Observation 0Fiight Test 

Experimental Permit I 0Local 
OAirDrop OGiidcr Tow 

DCommen:ial Space Transportation License 0 Air RaccJShow 0 Instructional 

0 Other ()penltor of Large Aircraft b(unknown QBannerTow OOthcrWork Usc 
0Busincss ~Personal 
0 Executive/Carporate 0 Positioning 

Revenue Sig~eiDg Flight Air Medical "1( 0 External Load 0Skydiving 
QFcrry 

OYes No 0 Yes No 

AIRPORT INFORMATION lFil in • .:a..,..llllncldMt oc:currM on.._.-•• landing._ t.ball, cles-rture, or wllhln 3 mn.. or an .. rport) 

Airport Name: W~L..t.-l~ ~t..YJ~G. 5eA\t'IC~ DistaDee From AirpGrt Center: ,s sm 

Airport Identifier: L, t-A ~ Oirectioa From Airport: St ttr'J 1f>C0 
degrees true 

rr•mmty to Airport: 0 Off Airport/ Airstrip '(0n Airpor1/Airstrip ON/A Airport Elevation: '11 I ft. msl 

Runway laformatioo Conditio• of Runway!La•ding Surface (Check all that apply) 

RuowayiD: ?J~ (URIC) Length: 3o~O ft Width: 100 ft ~::cs D Snow-Compacted D Water-Calm - OSnow-Crustcd D Water-Choppy 
Ruoway/Laadiog Surfaee (Ched. all that apply) 0 Icc Covered D Snow·Dry D Watcr..(Jlassy 
D Asphalt ~Grassffurf D Macadam D Water 0 Rough D Snow-Wet OWet 
D CallCI'ete D Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice DSnow DUnknown D Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach QDownwind QLow Approach 
QTakcoff OJFR Departure Proc;edure!Clear.mce l4-!ing OBasc OGo Around 
Qlnitial Climb QFinal 0 Aborted landing (after touchdown) 

QCrosswind 0Uoknown 

IFR Approadl (Checlt. Q/1 that apply) VFR Approaeb (Checlt. Q/1 that flJJply) 

ONooe ONone 

DADFINDB DPAR OMLS 0Practicc 0 Traffic Pattern OStopandGo 
OSDF 0Sidcstcp OLDA OOPS 'tilStraigbt-ln 0 Touch and Go 
OVOR/TVOR OILS 0ASR D Vallcyffcrrain Following 0 Simulated Forud Landing 
0VORIDME 0 Localizer Only DV•sual DGoAround 0 Forced Landing 
0TACAN 0 LOC-back course DContact DFull Stop D Precautionary Landing 

ORNAV DCircling 
DUnknown 0Unknown 
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0 Flight Engineer 0 Other Flight Crew 

Crew member 1" was 0No 

"Flight Crewme~r 1" ' deotific:atioo 

FmrtNmne: __ ~~Cl~~~~-----------------------------­
Middle Initial:~ 

City of Residence: ----=~::;;.;;_....:......;~...:O::......;..\l::....Jo..=.Y\::........,,....-----­

Last Name: -wi\T) 0-.W\ S 
ZIP: _l_?_O_,O_ 

Age at time of Accident/Incident: 5Cf Date of Birth: 

Certificate Number: 

Degree oflnjury 
)l None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Oceupied 
0 Left -'Front 
0 Right 0 Rear 
O Center 0 Single 

Pilot Certificate(!!) (Check all thai apply) 

D None D Flight ln.cmuctor 
0 Private D Recreational 
0 Studeut 0 Sport 

~nuncn:ial 
0 Airline Transport 
0 Flight Engineer 

0Unknown 

0 US Military 
OForeign 

Restraint Type 

Available 
ONonc 
~Lap only 
03-point 
04-point 
05-point 
QUnknown 

Used 
ONone 
\a'Laponly 
03-point 
Q4-point 
QS-point 
QUnknown 

Priocipal Oceupation Medical Certificate Medical Certificate Va6dity 

_ Q Pilot 0 None 0 Class 3 O Without limitations/waivers 
}19.0ther I O Driver's Liccn...c '(Sport Pilot only) ~ith limitations/waiver.; 

OUnknown 
ON/A 

0 Unknown 2 Unknown 0 Special Issuance 

Medical Certificate Speeiallssuanee 

Date of Last Flight Review 
or Equivalent, IDcladiog 
FAR 1111135 Cheeks: 

Airplane Ratlng(s) 
(C/Ieck all thot apply) 

D None 
'fl Single-Engine Land 
0 Single-Engine Sea 
&( Multienginc Land 
0 Multicngine Sea 

Flight Review Aircraft 

Make: (l_ej:Sf..f lj I 
Model: ( ..... I{!;J. 

Otber Aircraft Rating(s) 
(Check all that apply) 

ONonc 
D Airship 
0 Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Ratlng(s) 
(Check all thar apply) 

Q_None 
1fJ Airplane 
D Helicopter 
0 Powered Lift 

Instructor Ratlng(s) 
(Check all thai apply) 

D None 
0 Airplane Single-Engine 
0 Airplane Multi-Engmc 
0 Gyroplane 
D Powered Lift 

Inflatable Restraints 

D Not Installed 
0 lns1allcd 
0 Not Deployed 
QDeploycd 
ounknown 

Date of Last Medical 

ic/?>o ~·e 
mmldd/YJ')')I 

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

Type Ratings Student Eodonements (Include dates) 



"I='IJGHT ---·-·-··--- 2" tllt\TION ~NoJJ ~<If 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

OPilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Dying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Countty: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type lnDatable Restraints 
0 None 0 Fatal OLcft OFronl OUnknown Available Used 
0 Minor Ounlnown ORight ORear 
0 Serious 0Center 0Sioglc QNonc 0 None 0 Nollnslallcd 

0 Lap only 0 Lap only Dlnstallcd 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 0 4-point DDcploycd 

0 Private D Recreational D Airline Transport D Foreign 05-poinl 0 5-point DUnknown 

D Student 0 Sport 0 Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Speciallssuanc:e 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rllling(s) Other Aircraft Rating(s) Instrument Rllting(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all tlral apply) (Check all that apply) 

ONone 0 None 0Nonc 0 None D Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Bogine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider D Powered Ld\ D Gyroplane D Glider 
0 Multienginc Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Rlltiogs Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplllae 

AD TIUII Malle Smp Airplane IJPtcr 
lfUIIIber of hours in each box) Alnnft & Model t:•&i-e Mllltiellgiae Nipt Actul SU.ubled RDtoftnfl Glider naDAir 

Total Time 

Pilot in I (PIC) 

Time as 

This ... 
Last90Days 

Last30Days 

Last 24 Hours 
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A1111111 1.&1 . FLIGHT C 

Crew Name and Address 

First Name:-----------
Middle lnillal: __ _ 

Last Name: -----------

Pilot Certifieate(s) (Check all that apply) 

DNonc 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

1ofc.amc:NW lh' 

City of Residence:---------­

State;----- ZIP: ___ _ 

COuntry: -------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Total Flight Time at the Time Type Rating/Endorsement ror 

Aeeideat/lncideat Ai~raft? hrs 0 Yes 0 No of this Aecident/loeideat: ------· 

Crew Name and Address 

First Name:-----------­

Middle Initial:-- -

LatNamc: -------------

Pilot Certir.eate(s) (Check Q/1 that apply) 

ONooe 
OPrivatc 
0 Student 

0 Fligbtlnstructor 
0 Recreational 
0 Sport 

Type Ratiag/Eudonemeat for 

City of Residence:--------- -
Stale: ____ _ ZIP: 

COuntry: ---------------

0 Commercial 
0 Airline Transport 
0 Fligbt Engineer 

0 US Military 
OFore•gn 

Total Flight Time at the Time 

Accident/Incident Aircraft? 0 Y cs 0 No of this Aeeident/laeideat: hrs 

Seat Oec~tt.ied Injury 

Otcf\ OFroot 0None 
OCenter ORear 0Minor 
0Right QSinglc OScrious 

0Uoknown 0Fatal 
Ounknown 

Restraiat Type: Jonat.ble 
Available Used Restraiats 
ONone ONonc 

0 Not Installed QLapOnly OLapOnly 
03-point 03-point D installed 

04-point 04-point D Not Deployed 

OS-point 05-point D Deployed 

OUnknown OUnlcnown OUoknown 

Seat Oceapied Ia jury 

Otel\ QFroot ONone 
0Ccnter QRcar 0Minor 
0Right QSinglc 0Serious 

QUilknown OFatai 
0Unknown 

Restraiat Type: Inflatable 
Available Used Restraiats 
QNonc QNone 

0 Not Installed Ql.apOnly QLapOnly 
Q3-point 0 3-point 0 Installed 

04-poiot 04-poiot D Not Deployed 

0 S-poiot Q5-poiot D Deployed 

QUnknown QUnknown OUnknown 

PASSENGER(&) I OTHER PERSONNEL (Incl.,. cabin crww; continue on.....,... sheet If 

Name aad Address 

-:l . . \ 
Firu Name: tiel'\~~ n 
Middle Initial: :---7""--

Last Name: W \ v 1-'1 ~\'Jot'.> 

City : Yr. Wo~f\. 
State: f)( ZIP: fl~ ( I S 
Coun~ u.s. 

O Crew ~asscngcr OOthcr 

First Name:----- --- -- City :--------
Middle: Initial: _ _ _ State:__ Z IP: 

~tName: __________ _ 
Country; ----------

OCrew QPassenger QOther 

Firu Name:--------- City:-------
Middle Initial: __ _ State: _ _ ZIP: __ _ 

Last Name: ________ __ 
Country: -------

0Crew OOthc:r 

First Name:--------- City : _ _ ____ _ 

Middle Initial: __ _ State: __ ZIP: 

Last Name: ---------- Country: ---------

0Crew 0Passcnger OOther 

Seat lajury Restraint Type 
Ia Ratabie 
Restraints Age 

~ -ge"'r 
OLeft 1~ 
0 Ccntcr 0 Minor 
ORigfll OScrious 
OUnlmown 0Fatal 

Row: ~ 0 Unknown 

OLc:ft 
0 Ceoter 
ORigbt 
0Uokoown 

Row: _ 

OLeft 
OCcntc:r 
0Rigflt 
Ounltnown 

Row: 

ONonc 
OMinor 
OScrious 
0Faml 
OUnltnown 

0None 
0Minor 
0Scrious 
OFatal 
Ounk.oown 

Available 
ONone 
~Only 
03-point 
04-point 
05~point 

OUnlmown 

Available 
0Nonc: 
QLapOnly 
03-poiot 
04-point 
05-point 
0Unknown 

Available 
0Nonc: 
0LapOnly 
OJ~point 

04-point 
O S·point 
OUnlcnown 

Available 

OLc:ft 
0 Ceoter 
0Rigbt 
Oullknown 

0Ncnc ONonc 
0Minor QLapOnly 

Row: 

Oscrious 0 3·point 
OFatal . 04-point 
0 Unknown II 0 5-point 

1 
0Unknown 
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Used 
0 None 0 Not ln~talled 
~Only 0 Installed 
0 3-point [J Not Deployed 
0 4-point 0 Deployed 
0 5-point 0 Unltnown 
0 Unknown 

Used 
0 None D Not Installed 
0 Lap Only 0 Installed 
0 3-point [J Not Deployed 
0 4-poiot 0 Deployed 
0 5-point D Unlcoown 
O Unknown 

Used 
ONone 
QLapOnly 
03-point 
04-point 
OS-point 
QUnknown 

Used 

0 Not ln.~talled 
Oinstallcd 
0 Not Deployed 
[JDcployed 
OUnltnown 

o5 
0 Under 5 years 

lfUnderJ, 

0 Child Restraint 
OLap-Held 
Ounknown 

0 UndCT 5 years 

JfUnder5, 

0 Child Restraint 
OLap-Held 
O Unknown 

O Undcr 5 years 

If Under J . 

0 Child Restraint 
0Lap-Hcld 
OUnknown 

0
0 

:ncp Only 0 Not Installed 0 Under 5 years 
0 Installed 

0 3-point 0 Not Deployed If Under 5, 
0 4-point 0 Deployed , 0 Child Restraint 
0 S-point · D Unknown ; 0 Lap-Held 
0 Unknown O Unknown 



FUGHT ITINERARY INFORMAOON 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: {&J L-J\ b 
Time: q: 3C)J\r1 Airport ID: (;J,./tb /Jl1..Nonc OVFRIIFR 

t'ku-~ha. tv.1 /j~t;H-1T-M 0 Company VFR 0 IFR City: 

Time ZonLJ...DT 

City: 0 Mililary VFR 0Un.lrnown 
Stale: L.t\ State: 1-11 OVFR 

Country: Country: Activated? QYcs QNo QUnknown 

Type of A TC Clearance/Service (Check alltlutt apply) 

~None D Special VFR 0 Special 1FR 0 VFR Fhght Following D Cruise 
DVFR OIFR D VFROnTop D Traffic Advisory 0 Unknown INA 

Airspace wbere tbe aecidentliocident oceurred (Checlc all drat apply) Altitude of lo-Fiigbt 
0 Class A OClassG 0 Military Openlions Area (MOA) 0Specia1 Occurreoce: 
0 ClassB ODcmoArea 0 AiTpOrt Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area D Jet Training Area OUnknown ftmsl 

~lassO D Prohibited Area 0TRSA 
lass E D Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID; 
0 National Weather Service OCompany 
0 Flight Service Station 0Military Observation Time: 

OTVIRadio Oint~:mct Time Zone: 
D Automated Report ~None - * Vflt Distance from Accident Site: om 0 Commercial Weather Service (DUATS) 0Unknown 
DOn-BoiUd Weather Direction fium Accident Site; degrees true 

Basic Conditions Light Coodition 
~VMC 0Dawn 0Dusk QDarkNight 0Unknown 
0IMC 'tifpay 0Nigbt QBright Night 
Oun.lrnown 

Sky/Lowest Cloud Coodition Ceiling Temperature: (C) or '1'i (F) 
'.a clear 0 Thin Broken ~nc(Cicar) 00bscured '1 l 0Few 0 Thin Overcast OBrokcn 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown OOvcrcast OUoknowo 

Altimeter Setting: ~ .() d-in. Hg 
0Scanered 

Lowest Cloud Coodition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction Wind Speed WiodGusts Visibility 10 miles 

~Variable D Calm D Not Gusting RVR: feet 
D Light and Variable 

-or· -or· -or- RVV: miles 

Direction: dcgrccs true Speed: lets Speed: tL~ Density Altitude: LSoo ft 

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

OLight K None D Drizzle 0 Freezing Rain None 0Fog 
OModente DRain 0 Ice Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 
0Hcavy D Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Hazc 
ON! A D Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 

Ounknown D Rain Showers 0 Ice Crystals O Blowing Spray OSmoke 
ODust OUoknowo 

Icing Forecast lcingAduaJ Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

. None ON/A ~None ON/A 0None OLigbt 
0Trace 0Rime 0Trace ORimc OClcarAir 8Moderatc 
0Light Oclear 0Light Octear 'j!i;ernin-Induced OScvere 
0Moderate 0Mixed 0Modcrate OMixed 0Convcctivc Turbulcocc OExtrcme 
OSevcre Ounknown 0Scvere OUnknown 
OUnknown OUnknown 

NOT AMs (D and rnq. AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident: 

NoN~Z- j N" A 
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0 N~oe ~Substantial e-craft Fire 0 Mmor 0 Destro cd ]I;!' None 0 Bo. lh Ground and In-Flight 

0 U 
y 0 In-Flight 0 F oknown 0 •re at Unknown Time 

On-Ground 0 U k n nown 

Aircraft Damage • 

~AIIAGE TO AIRCRAFT AND OTHER PROPERTY 

~
Aircraft Explosion 

None 0 0 Both Ground and In-Flight 
In-Flight 0 Explosion at Unknown T•·me 

0 On-Ground 0 U nknown 

Description of Darnage tu Aircraft and Otber Pro . . 

NARRA11VE HISTORY OF FLIGHT • ...._. 
Describe what . type or prtnt In Ink) 

occuned m chronological rd · · . 
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REco.ENOATION (How could this accldealllnc:ld ._been 

Operator/Owner Safely Recommendation 

MECHANICAL IIALFUNCnON/FAILURE pr mont..-. 1a needed, continue on aeperale sheet) 

Was tllere Mechanical Malfunction/Failure? 0 Yes ~-No Toml Timll'iCycles 
(Jfyes, list tile IUUite of the part, manufacturer, part no .. serial no .• and describe the failure.) On Part I 

Houn; 

Cycles 

Time SiDee Tbis Part 
Inspected/Overhauled 

Hours 

' 

FUEL & SERVICES INFORIIAnON 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) ~0/87 0 115!145 OJctB 0 Other, specify 

"3( OOLowLead OJeiA OJPII 
Gallons 0 100/130 0 Jet A·l 0 Aulomotivc 

OHler Senic:es, if Any. Prior to Departure 

EVACUAnON OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? '6 Yes 0 No 

Mt;; 0~;:-;;;he :;;~ J.:c;~; ~oo;~yh m~~up+ ~acu;,rYh';ti~S~ /uJ e. 

OTHER AIRCRAFT COWSION (lfatror ........ occurred, this MCiion for ,. .... 

~~ Ain:nft ... · A D Number Manufacturer: ...2.1i.~ I t/\'1. C 0-- Damage to Other Airc:nft 

1V4~h'/ Model: c~·~~ 0 Destroyed ~~inor 
~ 0 Substantial None ,.. , 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

10 
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1 of2 

ac:au '"umuvr: N 1 '/e:7 1 f\.mencan "namp1on ••lr 

I ' -
Rear Seats !t ._. lSS 

Fuel I[ 
186 210 

(31.0 ~ (35.0 gal) 

Baggage II 0 100 

'I/ Weight and CG are within limits for the Normal cate{Jory. 

Ui llwelope 
1158,. 

1788-

16!111 -

1888 -... • 
~ 1!1!111 -... .. 
fo 1!1811-... 
J 

1«111 -... . 
135e -

., .. ~ 
18 11 12 13 14 15 l8 

Ui (J.nchn) 

Basic Weights (lbs): 

11 EmJ)ly ~~lght I MGTW I MRW !I MLW 

ll_ 1155 [17s0f175oifl750 
Nonnal category CG LimitS (lbs, In): 

"j Up to I Fwd Limit r Aft-Limit 

'1 1325 r 10.50 1 19.20 
175o I 14 20 I 19.20 

Aerobatlc category CG LimitS (lbs, In): 

to [Fwd Limit (A![umit 

132s j 1o.so I 16 30 

f'1"7ss 16 30 

, 

.. 
17 18 19 28 

17118 ,.. 

1788 -

1658 • 

1688 -

j 15!18 • .... .. 
fo 1!1811 -... 
! 

1«111 • 

1488 • 

1"B . 

1388 '- ....; 

18 u 12 ... 1!1 

Ui (indln) 

9/13/2019,4:01 PM 




