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

BASIC INFORMATION:

This form to be used for reporting civil and public aireraft accidents and inc

Accident/Ineident Locatign

Accldent/Tnetdent Date/Time

State:_ © ﬁ

Nearest City/Plage; /"/ arrifen " 0 /4‘
z W Cawory: WSy

Dmes £ %z 0_/:“ 2 C)é £ Local Tite: __
mmsddmw

Liilitade: Longitude:

(Fanter iu dectingl degrovy or degross: mininessor

K42 FFr
Time Long: mém_fm__

o) Cuollision with Other Aiveraft: & Miduir

O0n-ground L Noae

AIRGRAFT INFORMATION
Registration Namber: N ﬁzg p
Munufacturer: /A0S

CIVER-Equipped and Cortifled
O Coumerclal Space Filghe

RN

Mudel:

L Uninguwed Alveratt

AR

Serisl Number:

Muximum Gross Welght:

1lvg

Date Last Inspecton: €A/ {1 2020

Welght at Time of Accident/Incident: ibs
Year of Manufacture: ¢ OO0 "/ ‘ Number of Seats: Flight Ceow Seuts:
Amateor-Built: BVYes  Jf ver Q%il/l’lnns Muke: Vém ':'7 Cabin Crow Seats: Passenger Seats: e
ONo _ O Lriginal Dasign Number of Englnes: -
Category of Adreraft | Type of Aleworthiness Certificate Landing Gear Engine Type (Selccs one)
Airplane (Check all that dpply) {Chaek oll that apph) @ﬁccipl’ncnling O Liguid Rocket
8'33“00" %mldm‘d ?:[;W‘ﬂ' [ Reteactible © Turbe Shatt QSulid Ryele
Blimp/Dirigible Narmal Restrictod N " O Turbio Prog O liybrid Roghet
QGlider 1 Acrobatie L Lirmireed LTeicyele mmlwhcd O Turbp Jot {None
O(Jyr.cmlanc £3 Balloon [ Provisional Ll Amphibian CIrigh Skid Turbo Fan O Unkiown
O Helicoplor ‘ [ Commaer [} Special Flight CJE:mergency Float Lskid Q Electric
8 Pawered Lift [ Transpurt Txperimental CiFloat sk
Rogket [ Utitiey Special Light-Spunt Clrun [Jski/Wheel Fuel § q : ;
; R . ‘el System Type (Reciprog
Q Uluealigh £ Experimental Light-Spert £ Olher LatnelvR 5 . m’;f"i'::n YPE( eug:t (:;};X}. ccted
L ) her LaunelifRecovery System AFORIGLOR ucj-Injécte
O Unkrawo [Ceniticais of Awtharization or Waiver {COA) v
[None [ Utiknown L) None [ Unknown
Date Rited Power Teotal Titme Since:
Fagine Munufaecurer’s of Mfg. W Hosepower or | Thne Ingpectlon | Overhaul
Eaplne | Engine Manuluctyrer Model/Series Serlat Numbier mmzddzgyye | Q) tbs of Theust | (hoursy | (hours) (hours)
w1 | L yconying O260AIA |1 395/7-%A 1RO Hig 1hO
ling, 2
g 3
tng. 4
"0 Propeller 1 QFixed Pitch Prapeller 2 ) Fixed Pirch
Last Inspection Type P rConuullable Picgh O Contrallable Pitch
C100-Hour Q Continvous Airworthiness CrGround Adjustable Y Ground Adjustabie
gﬁ/\"’ | Sﬂadiﬁm\“' Inspection Manutsenrers AP 2€/ Munufacturer:
an nknow
Hom Muich: H Q 'Qa )"'/? -/RF Model:

nnseld Ay
Airframe Totnl Time: g’;ié g lirg

houes measueed - (Select one)
a8t bnspection  O'Vime ol Aceident/Incident

Type of Mulnienance Program (Sefves ung)

O Annpal

O Conditional (Amateur-built wily)

O Muanufaeugr's Inspeetion Program

O Other Approvid Inspection Program (AAIR)
€ Cominuons Airworthiness

O Oiher, specify: o

Deseripdon of Flre Extinguishing Systom
€ Nong
Q Spucily:

ELT Instalied;  JiYes QMo Additional Equipmient (Check all thal appiy)
1 Ven: JETADS-B
FA.T Manufaciurer: L] Airfranme Parnelaie .
Model or Purt Noo i\\ﬁﬁl’;ixl)(tnl\(muk ladicator
TS0 Nowt Qo1 (1205 M) QCH1a 01215 MU B e Recorder
WL 126 (406 M1z ClElecironic Flight Bag or Handheld Devige

Was ELY still mounted in sircrafe? ﬁ‘r’cs N
Was ELT stéll conneeted to antennn? Mcu ONo

Did ELT Acttvaie? OYes RiNo ClHandhetd GPS
sbvattad: [AHeadds Up Disploy
{f activatud [JOnboard Weather

Did ELT Ald in Loenting Alverafe: QYes QNo

{Fuot activated:
Indicate Reason;

L Satellite Tracking Device
Els1ull Warning System
CIVideo Recording Deviee

LI Impact Pamage
P § L Other, Specity:

LIFire Damage
B Battery Expired/Durmaged
O Unknpwn

DIElecteanic Multitunetivn Dispiay
(-1 Electronic Primary Flight Display

3




R Arcmﬂt

Y ATRE A
Wher )
_ _ City: _FLOresice
Name: cﬁ’}’f» Palmas T/’aﬁﬁmﬁ Ine, State; VA7 21p:
Fractional Ownership Aiveraft; €3 Yos b;' No Counu;:'m s /-1*

Operator of Alreradt

O Same As Regisierad thiner

B St Addrers as Registered Owner

Name; g!"/c: 53‘/4'? ybﬂf/ﬁ

Doing Business Ast

Air Carrier/QOperator Desigaator (4 Character

Ciy:
State: o 0
r Code): Couniry;

Opexuting Certifleates Held
(Chock att thar apply)

Nane
Flag Camier Operaiing Certificate (FAR 121)
Esupplementat
ChAir Cargo
LInaceipn Atr Corrices (FAR 129)
[ARotorerafl Exiernal Load (FAR 133)
[3Commuter Air Carrier (FAR 135)
LYOn-Demang Air Taxi (FAR 135)
LA ommereinl Air Tour (FAR 136)
Dl Agrivuluaal Ajrerall (FAR 137)
LIPilnt Schosl (FAR 141)
Ll Cenificate of Awthorization ar Waiver (COA)
LICommersin Space Transportation
Experimental Permit
Commereig) Space Transportation License
Eloiher Operator of Large Aircraft

BrAR 0|

Revenue Operatlon for FAR 121, 128, 129, 135

Regulation Flight Condueted Under
(Swfect one for egch group)

CIFAR 129 QFAR4IS | () Seheduled or Commutar {3 Domestic
QFAR 103 QFAR 133 QFAR43) | &) Non-Soheduled or Air Taxi & Intemational
QFAR 121 QFAR I35 (WAR 435
QFAR 128 QFARI3T  OFAR 437
€ Pussengor
CIFAR 91 Spacial Flight ) Cargn

Q Nun-US, Conmmarcial

£ Mail Canitract Only
CNonUS, Nan-commereigd

Purpose of Flighs for FAR 91, 103, 133, 139

Revenue Sightzeeing Flight

O Yes ‘ﬁleu

| AIRPORT INEORMATIO
Adrport Name: ..,,C. 1o il

OPublic Alreraft (Seleci ong) (Select oned
Avmed Farggs
Q o Q) Acrinl Application O Fivatighting Q Unknown
C) Pederal : ) g
A €2 Aerial Obsesvavion € Flight Test
o “‘c Q) Alr Drop O Glider Tow
Lotal O Air Rase/Show O Insoructivnal
O Unknown O Banner Tow €3 Other Work Use
) Rusiness sriongl
O Executive/Corporate () Positioning
- O Externul Loud Skydivia
Air Medteal Fright € Ferry Qskydiing
Oves Mo
P g . '
(RN if Bectianytiok Ud 3 lias of wii alrport
WeSt 4/1:&’0{” + Distance From Airpurt Center: 62 sm

Alrport Identitier: 1 67

Direction From Advport: 0 degraes wue

Proximity 10 Alrport: §) QI AirparvAirsiip

RO AporvAinsuiy  ON/A Alrport Elevatlun: SEY ft, msl

Runway Information

19

Runway 1D:

{L/R/CY Longth: ,;2 ZEQQ N Widily: 6‘:» fi

Conditlon of Runway/Landing Surface ¢ heck alt that applii
,E"Dry O3 Snow-Compaciad [ Waser-Calm

Holes w-Cruzted Waer-Cho
Runway/Landing Surface (Chock oll thai apply) 5 lew Covered % 2::th-l7)ry g Wu:ulw('iluszzy
Arphult L GroasrTuet Y] Macadam ] Water [ Rough 71 Snow-Wet £ We
L Conerete ] Gravel 1 Metal/Waod L1 Rubber Deposite — [2 Soft
[ Ding Cice [ Snow ] Unknown CISush-Caverd 1 Vegetation £3 Uoknown

Approach/Departure Segment (Sefeer ong)

O Tuxi OVFR Departure QO Instrument Approngh €3 Downwingd 2 Low Approach
O Takeol! OIR Departure Procedure/Clearance ST anding ) Buge Qo Around
OInitinl Climbs O Finl CrAbuded Landing (alier ionchdown)
O rogswind O Unknown
LR Approach (Check all thar apply) YER Approach  (Cheek ali that apply)
[ None [IMNone
CIAR/NDE Orar ImMis Oircacvice L Teafle Futton [ 81op and Ge
ClspE O Sidestop CiLpA LGrs [ Seraight-In [ Touek and Go
O VORAVOR ans LIASR [ ValteyrTeerin Followlng [.J Simulated Foroed Landiny
COvVOR/MDME, O Localizer Only LdVisuat E] Go Around 1 Faread Landing
[JTACAN OLOC-buck course ClCuntact jﬂi“u( [ $10p [ Precautionary Landing
CIRNAY EICireling
CIUnknown O Unknown
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Tt ey

&Pilul

“Flight Ceewmember 1" Responsibilities a¢ the Tl
© Student Pilut
“Flight Crewmember 1 was pilot flylng WYos OINo

O Co-Pilat

b ¢

¢ of Accident/fneldent
€ Fligit Inseruetor

Q Clicek Piln

Q Bligh

t Engincer

©Q Other Flight Crew

First Name;

“Flight Crewniember " I(luntiﬂ?iam
e,

5 fe,véfﬁ ek

Middle Iniial:
Lagt Name: & iﬁly’éai < /t

State:

City of Residence:

E/orénce

<y

Counlry:

Age at time of Accident/Incident: &/ Draie of Birth;
Certificate Number;

WS

e, _AroH e

oAy

f)cgrcc of Infury Seat ()ecuplud»ﬂ Restraind Type Influtable Resiraints
one O Fatal O Lett Fryist €3 Unknoawn
O Minor ) Unknown &) Righi O Rear Available Used
O Serious O Center O Singlo O None O None NEHut Instalted
O Lap only © Lap only ful trstalled

Pilot Cortilieate(s) (Cheek all tha apply) € 3-point £y 3-poinmt [ Mot Beployed

I3 MNane Plighs natraetor L Comemerginl L US Militey o""’“f‘“ Q 4-point L Deployed

L] Privace 03 Recreationat Aitline Transpoet 71 Foreign X S5-point O 5-poing [ Unkaown

3 Soudeont O Spont 3 Flight Engincer € Unknown ) Unknown

Principal Occnpation Mediea! Certficate Madical Certifieate Validity Daie of Lust Medicul
,}9{!;&]01 £ Mong OCluss 3 |3 Withou Limitations/walvers ) Unknows

Q Other mlﬂﬁﬁ [ C Driver's Licenss (Sport Pitat only) With limisativns/walvers QN/A '0/ 1 :2,:9 ! ?
|6 Unknown O Class 2 &3 Unknown Spccial fusuanes nunAlet iy

Nope.

Medical Certificare Limitatlons

Medical Certifiente Special tssuance

FAR 1201138 Checks:

[ate of Last Fllght Review
or Equivalent, Including

[&/2020

ey

Madel:

Ayrb v

Flight Review Aircraft
Make;

3

Ky N

Airplane Ruting(s)
(Chieek all that gy
[J Nonc
Single-LEngine Lo
B Single-Engine Seu
~Multiengine Land
) Muttiengine San

Other Afreraft Rating(s)
{Check all that apphy

fa] Mene

3 Airship

[3 Balioon

& Gtider

[ Gyroplune

£ Helicoper

[ Powered Lift

L1 None

%ﬁ%imlmm
Helicopy

Tustrument Radng(s)
{Check all thur apply)

O Powared Lif

r

Instructor Rating(s)
{(Chagk afl thet apply)

[ None
ek Airplane Single-Enging
1 Airplane Mulii-Engine
L1 Gyraplane

L1 Powernd 1iit

S Tnstrument Airplane
[ nsteument Helicoplor
I Helicopter
[ Glider
[ Sport

Type Rutings

Student Endorsements (nelude darer)

-
A 320
cebs
EMB - (20
g . l d
Flipht li‘mo (Emter appropriate Al) This Make ﬁq'n'::]‘: * Alrplatg ostrumeny Lighter
Aiaher of howrs in each bay) Alreraft & Model Engine Multlenglne | Night Avtugl | Shivlnted | Rotorcraft CGlidor Thon Al
Total Time 22200 | (29 | 9000 | /9000 %000 7700
Pilot in Carmand (PIC) 1200
‘Timg a8 Instruetar e )]
This Make/Moedel
Last 90 Days 220
Lag 30 Days 2
Lasl 24 Hourg ]




RS INEORMATION

"Flight Crewmember 2* Responsibilitios at the Time of Accldent/Incldent
Qpilot OCo-Pilor  OSudent Pilot  CIFlight Ingtrustor

“Flight Crewmember 2 was pliot flylng [Yes [INo

QCheek Pilot

O Flight Bagineer

O Other Blight Crow

“Flight Crewmember 2 Ytdentification
First Name:
Middie [nitinl:

Cily of Regitdence:

State; ZIm
Lagt Mome: Country:
Age attime of Accident/Incident: Date of Birth: mAldny
Certificate Number:
Degree of njury Sear Oceupied Restraint Type Inflatuble Restraints
O Nowe  © Fawi O Lefi QlFrom  Unkapwn .
Minar € Unknown ORipht ORewr A&“ﬂ“i’!c Usu:q Not nstalled
evious O Caner Osingle one () None LINot lstalle
€ Lup only £ Lap only L) Insialled

Piltot Cortificate(s) (Chack afl thar apply) O 3-point {2 3-puint £ Nat Doployed
3 Nane LA Fligh instructor f.d Commereial 1 us Miliary Qd-p ol o g~pu,m( mgci:my e
1 Private I Regromional [ Airling Trangport [ Forcign QO S-point ) A-point fJ Unknewn
[ Student 8 sport [ Flight Engincor O Unknowa @ Unknown
Principa) Oceupation Muedleal Certitlcate Medical Cortitteate Validicy Dute of Lust Medicul
O Pilot O None ) Class 3 € Without limirationsiwaivers €3 Unknown
0 Other € Clags © Driver's License (Sport Pilotonlyy | € With limitatone/waivers € NIA oA
O Unknown O Class 4 £ Unknown Special Issugnee il
Medical Cerdffeate Limitations
Medieal Certificute Special 1ssusnee
Date of Last Flight Review Flight Review Alvgraft
or Liquivalent, Including X
FAR 121/£38 Checles: Make:

nald ey Model:
Alrplune Rating(s) Other Alreraft Rating(s) Instrument Ratlng(s) Instructor Ruting(s)
(Chiek alt that apply) (Check all that apply) {Check wll thet apply) (Check afl thar applyy)
O Noe [ None I None L] None CJ thatrunsent Airplane
I | .‘S{ngledfngfnc Land € Aldrship U Airplane L3 Airplane Single-Enging L1 tnsirument Helicnpter
L3 Single-Engine Sea L1 Ballaon ] Helleopier L) Airplane Multi-lnging Helicopier
[ Multiengine Land 3 Gitider L towerad Litt [ Gyroplane LY Glider
() Multiengine Sea [ Gyroplane £ Powered Lin [ sport

) Helieoper
[ Powered LI

Type Ratings Student Endorsenivents (fnchnde dases)
N - Alenlgnn Ingirysent
Mlight Tlme (Rurer quproprioe Al "t'hls Malg Slngla Alrplang Lighter
ntuther of hener's in each hox) Alrorgft & Modsl Englag Multhongine Night Actunl | Sitolated | Rotwreraf Glider ‘Thun Aly

Total Time

Bilor in Commpnd (PIC)

Time a5 Instruetor

‘Thiz Make/Muodel

Lg%t 90 Days

Last 30 Days

Lagt 24 Floues




ERSON TEIUAN CRbIR

T

Crew Name und Address $eat Oecupied Injury
First Name: Clty of' Residence: Q.eh O From O None
Middle luiial: — Sinte: Pl 8 ﬁ:’;t‘:" ggsglc g l;/hqur
Sarivug
L.ast Name: Country: O Unknown O Fatal
O Unknown
Plot Certificates) (Check off thar appiv) Restralnt Type: Inflatable
, i " Avillab ; :
] Nune O eight tnstvetor £l Conmuereial LIU3 Military O None le t’g‘ﬁme Restraints
Private Recreational LY Aleline Trangport (] Forgign OLapOnly O Lap Only 7 Nol Insialled
L3 iudent L3 Sport L Fright Bngineer €3 3-point © 3-point ' Y Instalted
- : O 4-point € depoint ] Not Deployed
T'ype Ratug/Endorsement fop Total Flight Time at the Tine ¢ 5-point © 5-paint £ Deplayed
Avcident/Incident Alreraft? Oves Elie | of this Aceident/Incident: hrs O Unknown € Unknown [} Unknwwa
owng LA YR KA MR Y IR 2l TL T 1T LTS AT G
Crew Name snd Address Seat Oceopled Ihjury
Firg Nome: City af Residene: OLeh ) Front O Moe
Middle luitial: . Stale: z1p: QUentyy  ORear © Minor
ORight QSingle € Serious
Lust Name: Country: Q Unknown O Fpad
O Unknown
Pitat Cevtiticate(s) (Check atl that apphy) Restradint Type: Inflatable
g rl:h;nc L3 Btight tnsacroe - B Commereial LI us Military g’ :‘iln(l!)le ‘gﬁ&’mm Restraints
rldate R i irlite “I'rang — on
s = Sccmutmnnl 8,: 'x‘hm. lr'n‘n'ipnrl LY Farcign OlapOnly ¢ Lap Only [ Mot Instatied
b forg light Cuginesr O dpoint O -point 0 Instatled
Type Rating/Endorsement : O4poimt Qapoimy | Ll Not Deployed
g/Endorsement for Total Flight Time at the Time ) S-point O S-point [ Deployed
A“m"?m Incident Alreraft? [ves [ of this Aceldent/Incident: OUnknown ) Uninown | LI Unnown

N - Inflatable
Numme and Address Seat Fnjury Restralnt Type Restraints Age
First Marme: City g?x‘mm lgef‘?

. - Lotk Noitg one one 5 vears
Middle lnijnl: State: 21 80““” 8M?:1;|' OlapOnly O Lap Only g;:::ﬂl’llls:inllcd 0 Under 5 yeurs
gt Nae: ) Cownry: ORight © Sorious 83'“‘“_“' O 3-point |9y Now Deglayed | 4f Unider 5,

— OUnknown | € Fatal O““P"!"‘ Qd-point | [ Deployed Q Chitd Resteging
OCrew m:mcn&cr O Other Row: Q Unknowy Qé:}:’f:g:m 8 iﬁ:l?::w“ L Unknown O Lag-lteldt
Unknown
Firsl Name: City fgallable Used

. ) OLeh Non Nong Q None 3
Middle Witial; State: ZI OCenter gM;mc,,. QlupOnly O lap Oaly %mt,&?ﬁ?"m LI Under §years
Last Naowe: Country: ORight OSerious | Q3-puint Q3-point | (4 Now Deploged | f Under 5,

— OUnknown 8 Fatal g‘;'pg:::: 8 :"iw!'“ L3 Deployed € Child Reatraing
O v O Passengar O Other Row: ___ Unknown Ot.hf'known Q lel?::w 1 L3 Unktown Q Lap-licld
! € Unknown
First Name; City : Ayallable  Used

' ¢ OLen None QNane Cr Nowg y )
Middle Initia); S ZIm: QCenter gMinor QLlap Only O Lap Onty gr:g:;ﬁ:&ﬂncd Elunder 5 years
Last Mame: __ Country: Onrighy QSerions | Ohoini 0 3"'305 | CINot Deployed { I Undes 5.

s QUnknown 81-‘aml 8;“””?‘“ g‘;‘l’“““ [] Deployed O Child Restraint
Crow s . . ‘ Unkaawn -poing Aepeing Unkaown T
Q OPassenger € Other Raw: __, Ounknawn O Unkuown = 8 bm;x[ﬂ
First Name: City Q Aa’glla(l’ﬂc lg‘;:,l

) . Left None on e " "
Middle hritial; State; Z1p: Ocenter 8Mi:ml‘ OlapOnly Oy Lap Only %:‘:\z:-;llll::jallcd 3 Under 5 yenrs
Last Name: N Country: CIRight © Serious O3—pm.m Q d-point | By Daployed | i Under 5,

- QUnknown 81‘" atnl 8‘;““" i 8;‘905’" L Deployed ) Child Resirgiv
O Crew OPassengor O Other Row; Unknowiy Aepait <point 1 {1 Uinknown o) Lupv”cltj
. QUnkiown € Unknown ¢} Unknown




LIGHTITINERARYANK
Last Departure Point
Airport 1D: I 3

lv m

‘57 m

Tinm. l mpm mre Destination

Time: __{ed 7

City: C“V/F?L"'?/lffﬁ/?‘\
State: f(‘-'- el
Coutnry; 5 ﬁl

Airpor A (92
City: ALLS D)

Timo Zone: &3 '?Jff"f,r? Sue: O

Country; LS l#'“

Type Fitght Plan Filed
Q None O VFRAFR
O Compuny VFR O IR
© Miliiary VER Q Uniknown
VER
C Activited?  OVes ONo Olnknown

T ype of ATC Clearunee/Service (Check all that apply)

3R None [ Special VFR L] Special 1FR, [ VER Fight Following B Cruise
£ yre Cl IFR L[] VFR On Top [ Treaffie Advisory [ Unknawn / NA
Alrspace where the sccident/incident occurred (Check alf that opply) Altitude of Tn-Flight
E3 Class A D) Class G C Military Operations Area (MOA)  []Special Occurrence!
£ Cluss B [ Demo Aten L] Airpor Advisory Aegi EAAiv Tralfie Control Aren e
0 Clags ¢ LI Warning Area 1 Jet Truining Area LI Unknowa Y Lih 1 sl
L) ¢lass B peobibited Arcy L1 TRSA

Class 12 DRcmnctut Aroa n FAR 93

ENTSITE

RS

fmm o ut l’llot Woaﬂmr Inmrmatlun Weather Observatlon F nclllty
{S’;’:L'd” Illr;;; (II?/:’.\')S ’ ac Facility 1P Ll ‘7
ationnl Wenther Service onpany .

R Elight Serviee Sition [J Miliary Obsorvution Titne: .. 2. Z L

I TY/Radio [ Inteenet ‘Titse Zonie; E‘r‘iﬁfi”“

'muwmmcd Repon 1 None

T Commergial Wonther Serviee (DUATS) ) Unknown Distance from Aceident Site: O ~

(L} On-Board Wopther Diveetion from Aceident Site: () degroes true
Hasle Conditions Light Conditiun

C W\ Otnsk O Durk Nigt CrUnknows

QML Ay ONigiv CyBright Nigh

Q Unknpwn

Sky/Lowest Clond Condition ciling "Temperature: (©5 or _g“o (F)
¥ Clenr € Thin Broken one (Clear) £ Obseured . .
O Fow Q) Thin Qvarcast Q) Broken O Indelinite Dew Point: € o (¥)

Partinl Qbscuratin Unthnow LA ki
85»“.: 1‘1':: mI‘ ion O Untknown ©Q Overca 0 Uniknown Altimeter Sotting: o2 -8 o1y
Lowest Cloud Condltion Helght Ceiling Height W e —— M8
ftagl ! agl
Winil Directton Wind Speed Wind Gusts Vislbiliry 3 O s
[} Vuriable [ Culm [0 Nut Ciusting VR
0 i-ight and Varighie e — ot
ETAS uQls wipin A [E— itiles

Direetion: degrees true | Speed: 4 é.,.‘ kis Spech A me Dinsity Alﬂmde‘ il
[ntensity of Precipitation  Type of Precipitation (Cheek aff that apply) Restrietion to ’Vistblluy (C‘mk all that apiply)
CLight “None ) Drizate L3 Freezing Ruin Bt O Fug

O Moderale Rain {ee Pelleiy 3 Snow Shower L1 Blowing Dust [ Ground Fog
QHleavy Snow Anow Petlers [ Tee Pellets Slivwer (] l'iluwmg Sand L How

BNA ] Hail L) Snow Qraing L1 troczing Drizzle L1 Blowing Snow L] lee Fog
QUnknown I Rain Showers LI Jee Crostuls £ Blawing Spray LY Smoke

] Dust I3 Unknown

leing Forecast Teinig Actug) Turbulence

Amoumt Type Amuwne Type Type (Check all that appty) Soverlty
LHane OnN/A e ONA PHsune L1 Light

C Tenee Q Rite Q Trage O Rime EICIear Air EIModarste
O Light Q Cloar ) Liylt ) Clesr [ Termain-lnduced 15 evere

O Maderate O Mixed € Moderate Q Mixed ClCunvactive Turbulence ClExwceme
O Bovere O Unknown O Severe £ Unkoown

CHunknown O Unknown

NOTAMSs (D and ¥DC), AIRMETs, SIGMET's, PIREDs in offect at the time of the secident/incident:




Alreraft Damage Al uﬂ Fire All't.ruft Eﬁplo:slon
€ Nong ) Substaminl M:nc Q Both Ground and Tn-Flight one €2 Both Giround and in-Flight
inor 0 Destroyed Q lo-Flight Q Fire at Unknown Time O In<Elight © Explosion at Unknown Time
Q Unknawn Q) On-Ground O Unknown Q On-Ground Unknown

Deseviption of Dawmage to Alreraft and Other Pmpm ty (Use additional sheet {f necossary) .
Damaged Left Wigg, Wing Flap, and Lot Horizonta) Sty A
aged Airpord  fdesn lejg A h+
pamag T Pz '

Deseribe wlmt uccum.d in chmnolugicnl ordm‘ mcluding cncumsl.mcce. demg o und nature of accident/incidont, Deseribe tereain and jnelude

wreckage distribution sketel i pertinens. Altaely exten sheuts il needed. State departure time and aad toeation, services obtained, and intended
deslination. Pravide as mueh detall as possible,

JO0Z _
! }fir“c:!“q«f“ff'/qﬂéfﬁd 0 'I”Uﬁwea}/ i@ b7, /()u(/m/ow/;y

was smoeth , o centerhme wits go drifd . Reflovt  woas
eirayght ahend et 41l touvchdowss . After tail 4 ofc‘éaf’c./
cuhway, alrplane reéred f'/j/‘/“ M?S/'"i‘/’t’ Foll  JefF it rudder
ippot and  brakes | After /Mw'ﬂﬂ Funwidy airpy lane
continoed  $t1a/shd aheead unhlpdmfﬂ“mcf/@ an  alfport
PAFT [ight with ffF wizdg /C(ﬂJ 16FF fior) zontal st b




Opmalm /Owner Safety Recommendation

iy
)

e’ on esparite‘ah

Was there Mechamcal Ma]fumtlon/[?ailurc" ].‘E(Yes L1 Na Totul Time/Cyeles
(if yos, Nist the nama of the Part, meatifacuper, part se., sevial ne,, witd deserive the fatture,) On Part
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