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

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dnte/Time 

Nearest City/Place; .JI£).(E L State: MI. Dmc; o'I-M-d-cJ;LQ Local Time: 6 :,3_0 &1 
ZIP /f9 7l/5 Country: U,)/t mm.dd):\JY 

£/)/ 
Latitude: ?/b . (}'I _ Longitudt>: 8~- 'I,Z Time Zone: 

(Emcr 111 d!!CJIIWI degreo:.•J or degrees:mmutes:second.~J Collision with Other Aircraft: 0 Midair OOn~grouml 8Nunc 

AIRCRAFT INFORMATION 
Registr:ttion Number: N3,Tz_ 0 IFR~Equippctlnnd ('crtificd 

Manufacturer: AIIJEJ?I?If-'11 CJ!/1MPitJ/t/ IJ;RC;?,?ff cael, D Commercial Space Flight 
D Unmanned Aircraft 

Model: 7 Fe. Maximum Cross Weight: !'iSO lbs 

Serial Number: 7 Fe- - _:;)_ I /:2. Weight at Time of A.ccident/lncident: .[_3/0 Ibs 

Year of Manufacture: L"15ff Number of Seats: :z Flight Crew Scats: 

Amateur-Built: OYcs Ill-es: OK it/Plans Make: 
-.. -~-~--- .. -------~~---------·-"" Cabin Crew Seats: Passenger Scats: 

Number of Engines: --~ 
··-·-·-----~------

~No OOriginaJI)cslgn 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (S!!h:ct one) 

!lAirplanc (Check all that app(\'J (Check ttl! that app(l') <JI'Rcdprocating 0 Liquid Rocket 
0Balloon Standard Special D Retractable 0 Turbo Shan OSolid Rocket 
0 Blimp/Dirigible (I' Normal D Restricted 

OTricycle grrnilwhcd 0 Turbo Prop 0 llybrirJ Rocket 
OGiidcr D J\crobauc OLimitcd OTurbn Jet ONonc 
OGymplanc D Balloon D Provisional DAmphihian Dlligh Skid OTurbo Fun OUnknown 
Olklicoptcr 0Ctunmutcr OSpccial Flight Ol:mcrgcncy Final 0Skid 0 J:lcctrit 
0 Powered I jft D Transport D Experimental DFioat OSk1 
ORnckcl OUtility D Special Light-Sport Ollull 0Ski/Whcel Fuel System Type tReclptocaril/g) 
OU!tralight D Experimental Light~Spllrt 

0 Other l.aum:h/Rcenvcry System Ot'arburcwr 0 Fucl~liliectcd OUnknmm 
OC~rtilicatc of Authorization or Waiver (COA) 
DNone OUnknown ONone D Unknown 

Datt· Rated !lowe•· Total Time Since: 
Engine .'\lanufacturer's uf i\lfg. I) llorscpowcr or Timr Inspection Overhaul 

Ene:im· En!!int• Manufacturer .\lndei/Scrics St•rial !\umber mmddrnY 0 lb:s of Thrust (hours) (hours) (hours) 

ling_! r/?OiliTI...ve~;T;o~t- /J-.2/!/J- A /997179-9-A /J'J/J (P,fX; ?,/) 
Eng :! 

Eug..3 

Eng,4 

Last Inspection Ty(JC Propeller I JfFixed Pitch Pro(Jeller 2 0 Fixed Pitch 
OControllablc Pitch OControllabk Pitch 

0100-l-lour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AA1P 0Conditionallnspcction Manu1:1cturcr: /11 c CtiU L[IIf_ Manufactur~r; 
~Annual OUnknown 

M<JUd LA {_0/ /)071 ~i_t!B_ Model: 
Date Last Inspection: 05-0 7-dlo/7' 

Additionnl Equipment (('heck all that upp£r) 
IIIIIJidd)))J' 

ELT Installed: \\?Yes ONo 

Airfr:1me Total Time: .:Z£6o Ins- If res: 0ADS·B - Jlt'/ B~""l LI>P . • 0Airframc Parachute 
hours measured at ISell'cf one) ELT Manufactun.-r-

DAngle or Atlack Indicator 
0 Last Inspection ®Time or J\ccidcnt/lncidcnt J\lodcl or Part !"\u.: £/a(, -;o;?. e 0Autopilot 

TSO i\'o.: (DC91 (]2L5 Mill.) 0C9la(l21.5 Mllz) 
~Data Recorder Type of !\-taintenance Program (Select one! 0CJ26 (406 Mllz) Electronic Flight Bag or J-landhcld Device t» Annual 

Was ELT still mounted in :lircraft't .elves ONo D 1:1cctronic Multifunction Display 
0 Conditional (Arnatcur~built only) 

Was ELT still connected to antenna'! /15Ycs 0No D Electronic Primary Flight Display 
0 Manufilcturcr·s Inspection Program 

Did ELT .\cti\--:ltc'! OYc.s j~No Ollandhdd GPS 
0 Other Approved Inspection Program (/\AlP) D Heads Up Display 
0 Continuous Airworthim:ss !facrn·ahnl: OOnboanl \Veather 
0 Other, specify: Did ELT Aid in !,orating Aircraft: QYcs !lfNo OSatcllitc Tracking Device 

Description of Fire Extinguishing System If not actJI'ated.' OStall Warning System 

fl None lndic:11e Rr:tson: D Impact Damage OVidco Recording Device 

0 Specify: D Fire Damage D Other. Specil}; 

0 Batter) Expired/Damaged. 
!»llnknm\-n 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: C.ELJ rt-et~;t-t- c 
Name: I?'Jt_OIA~L- R FJZ El::=L- State: m/. ZIP: 'i9719 
Fractional Ownership Aircral1: 0 Yes ~No Country: U.2.A 
Operator of Aircraft Jlf 5;ame "·Js Rr!giswred (hrner rJ[,\'ame Addrt:'.\'S as RegfSfr!l'ed Oum:r 

Name: City: 
~------ ... - ... ~ -- ------

Doing Business As: State: ZIP: 
Air Carrier/Operator Dcsignator ( 4 CharaL:tcr Cod!!'): Counll)': 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check a/f that app{J>) (Select one for each group) 

B]Nom: go: FAR l)J QFAR 129 0FAR415 0 Sd1<:dukd or Commuter QDom..:slic 
0Flag Carrier Operating (\:rtilicatc (FAR 121) QFAR IO.l QFAR l.l3 QFAR-131 0 Nun·Sr.:hcUulcd or Air Taxi 0 International 
DSupplcmcntal QFAR 121 QFAR 135 QFAR-1.15 
DAirCargo QFAR 125 QFAR 137 QFAR4.17 
DForcign Air Carrkrs {FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft E:xtemall.oad (FAR 133) QCargo 
DCommuter Air Carrier {FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-tJS. Non-comm~:rc1al 

DCommcrcial Air Tour (FAR_ 136) Purpose of Flight for FAR 91, 103, 133, 137 
0/\gricultural Aircrafl {FAR I 37) 0 Public Aircrall (Select ollt.') (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OCcrtilicatc of Authorization or \Vaiv~.:r iCOA) 0 Federal 0 Fircllghting OUnknown 

0Commcrcwl Spa~,;c Transportation 0Statc 
0 Aerial Observation 0 Flight Test 

Expcrimcmal Penni! 0 Local 
0 Air Drop 0Giidcr ·1·m" 

DCommcrdal Space Transportation License 0 Air Racc/Shm\ 0 Instructional 

OOthcr Operator of Large ;\]reran OlJnknown 0 Banner To\\ OOther Work. lise 
0 Business ~Personal 
0 lixeeutivc/C.'orporatc 0 Positioning 
0 Lxtcrna! Load OSkyUivmg 

Revenue Sightseeing Flight Air Medical Flight 0 Ferry 
QYcs !lNo QYcs l!iY No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: At..B£J2.T J" LlrV08i:72..6-- Distance From Airport Center: Sill 

Airport Identifier: SX..:L Direction From Airport: degrees tmc 

Proximity to Airport: 0 Off Ajrport/Airstrip §60n Airport/Airstrip ON/A Airport Elevation: 7.C:oi.J fL msl 

Runway Information Condition of Runway/L~mding Surface tCheL'k all that app~v) 

Run\\'ay ID: SX.Z. (LIR/C) Length:_ 3"700 n Width· (;,/.) n (lil Dl)· D S11ow~Cmnpacted D \Vatcr-Calm 
D lloks D Snow-Crusted D Water-Chnpp) 

Runway/Landing Surface (Check all/hat app(rJ D h::e Covered D Snow-Dr: D Wnter-Cilassy 
DAsphalt D Cirassfl-urf D Macadam D Water D Rough D Snmv-Wct DWct 
D Concrete DUra vel D Mdai/\V(\Od D Rubber Deposits 0 Soft 
DDirl Dice DSnow D llnkmmn OS!ush~Covcn:d D V cgetation D Unknown 

Approach/Departure Segment rS'i!l.:ct ow) 

QTaxi OVFR J)cpartmc OOn Instrument Approach 0DOWil\\ind 0 I ,ow Approach 
OTakcoiT OIFR Depnrturc Proccdmc/Cicaram:e tlLanding OBase Ono Around 
Olnitial Climb OFinal 0Ahorted Landing (after touchdown) 

OCmsswind 0 lJnknown 

IFR A(lproach (('heck alii hat appM VFR Ap(lro:tch (Ched all/hat appM 

ONonc ON one 

OAllF/ND!l 0PAR 0MLS DPracticc .rmflk Pattern D Stop <md Go 
OSDF 0Sideslcp 01.1);\ OGPS Dstraight-ln D Touc-h and Go 

0 VOR!I"VOR OILS 0ASR D Vallcyrl\:rrain Following D Sinmlatcd Forced l.anding 

OVOR!IlMF D l.ocali.-;cr Only DVisual OGtl /\round D Forced Landing 

0TACAN D LOC-back course OC'ontaet DO Full Stop D Precautionary !.;mding 

ORNAV DCirding 
Olinl\nown DUnl\nown 
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"Flight Crcwmem ber I" ReSJlOnsibilities at the Time of . .\.ccident/lncident 
A$ Pilot 0 Cn~Pilot 0 Student Pilot 0 Flight instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying lifYt.."s D Nu 

"Flight Crewmember I" Identification 

First Name: /)1/CI;!df?.. City ofRcsidcncc: _ 6t(._,'/lJc..c.:Lyf;tE"-"--"YtL/'_,L-o;,l..e='--------
Middlc Initial: /?.. ZIP:~ ""L_f_LtJ'_~ 
Las! Nam(!: _J.::L~~~~'-------

Age at time ofi\ccidcnt/lnddcut: 

Degree of Injury 
~None 0 Fatui 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Ldl 
0 Right 
0 Center 

afFront 
0 Rc<~r 

0 Singh.'! 

Pilot Certificate(s) (Check all that apply; 

D Nonr.: 
IIJ Privatc­
D Studr.:nt 

D Hight Instructor 
D Rccrc<~lional 

D Commcn.:ial 
D Airline Transport 
D Flight J~ngineer D Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None .Jl) Class 3 

0 tin known 

D US Military 
D Foreign 

Restraint Type 

Available 
0Nonc 
OLaponly 
Q3~point 

·4~poim 
0 5~poiut 
OUnknown 

Used 
ONone 
OL<~ponly 

03-point 
04-point 
0 5-point 
0 Unknown 

Medic;tl Certificate Validity 

i I 1 limitations/waivers 

Inflatable Restraints 

D Not lnstallcJ 
D lnstalh:d 
D Not Deployed 
D Deployed 
D Unkno\\11 

Date 

-Other 0 Class I 0 Driver's l-icense (Sport Pilot on!)' J . i' 
0 Unknown 
QNIA 11-"7 -.;?o;fJ 

lJnknown 

l\rledical Certificate Speciallssu:tnce 

~-~~u~~t _ 
or Equivalent, Including £,v,otA€SE}ff/Z.4) 
FAR 121/135 Checks: ()S"-t,t-JA.ol"? 

Airplane R:1ting(s) 
(Check ail that app(\') 

D None 
JfJ Single-Engine l.and 
D Singlc-l:nginc Sea 
D Multicnginc Lund 
D Multicn!.!ine Sea 

11111/'dd)JJ)' 

(Check all that uppM 

a None 
D Airship 
D Balloon 
D Glider 
D Ciyroplm1c 
0 lldieoptcr 
D Powered Lifl 

Flight Review Aircraft 

Make: t/./ltlil?Nd-1/ 
Mndd: 7 FC 

Instrument Rating(s) 
(Check all that app~rJ 

DfNonc 
D Airplane 
D llclicopkr 
D P(men:d Lift 

5 

Instructor Rating(s) 
(Check u!lthm app(l') 

Qij None 
D Airplane Single-J:ngine-
0 Airplane Multi~Enginc 
D Oymplunc 
D Powered Lilt 

1/IIIUfcly;:})' 

D Instrument Airplane 
D Instrument Jldicoptcr 
D I !eli copter 
D Olidl:r 
D Sptlrt 

Student Endorsements (Include dates) 

7'?1-1Uv¥6Z!Z- &.0<1~1!9??E--vT 

oS -I'/ -,Po/'J 

Roton·raft Glidcr 
Li}:htcr 

Than Air 



""'I lt'!HT : 2" 1.1\.TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot Oco-Pilot 0 Student Pilot OF\ight Instructor 0Chcck Pilot 0 Flight J:nginccr OOthcr Flight Crc\\ 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Nmn~: City or Residence: 

Middle Initial: State: ZIP: .. _ _. ___ ._ --~--~- -~----
Last Name: Country: 

Age at time of Accidcntllncidcnt: Dale ofl~irth: mm-ddyyxv 

Certilicatc Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLen 0Front Ollnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occntcr Osingk 

QNonc 0 Nonl! D Not installed 
0 Lap nnly 0 Lap only Dlnstallcd 

Pilot Certificate(s) (Check all that apply) 0 3~point 0 3~point D Not Deployed 

D None D Flight lnstrucwr D Commercial D US Military 0 4~point 0 4-puint ODeployed 

D Private D Recreational D Airline Tnmsport D Foreign 0 5~point 0 5-point OUnknown 

D Studcm D Sport D Flight Engineer 0 Unkmm-11 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of L~lst Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknm\n 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/1\ 

6 Unknown 0 Class 2 0 Unknown 0 Special Issuance J/11/t."dd)'yy)' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of L11st Flight Review Flight Review Aircraft 
or Equivalent, Including 

!\lake: FAR 1211135 Checks: 
JJ1111idd)JJ:I; \-lode!: 

Airplane Rating(s) Other Aircraft Rating(s) lnstrume·nt Rating(s) Instructor Rating(s) 
(Check all that applJ) (Check a!/ that apply) (Check all that app(vJ (Check all that app{v) 

D None D None DNonc D None 0 lnstnuncnt Airplane 
D Singh.':~Enginc Land D Airship D Airplane D Airplane Singlc~Enginc 0 Instrumclll 1-lclicoplcr 
D Singlc-Fnginc Sea D Balloon D llclicoptcr D Airplanc Multi-l:nginc 0 Helicopter 
D Multicngine Land D Glider D Powered Lift D Oyroplanc D Ulider 
0 Multicnginc Sea D Gyroplanc D Powered I ,in D Spon 

D Jlclicoptcr 
D Powered Lift 

Type Ratings . """" (lncludi! datesJ 

Flight Time (Enter appropnale 
AiqJI:Jm• 

All This Make Singlt' Aiq1hme Lighter 
number 1if hours m each hox) Aircraft & Moth'l 

"""'"' """'''' ''""' ''"""t Rotorcraft Glider Than Air 

Total Time 

Pilot in' ' l(I'IC) 

Time'" 

This I 

Last90 Days 

Last30 Days 

Last 24 !lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLcft OFront 0 Nonc 

Middle Initial : State: ZIP: 0 Center ORear 0Minor 
0Right O Single 0 Serious 

Last Name: Country: O Unknown 0Fatal 
O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
0 None ONone 

D Private D Recreational D Airline Transport D Foreign 0Lap 0 nly O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront O None 

State: 
0 Center ORear 0Minor 

Middle Initial : ZIP: 
0Right O Single O serious 

Last Name: Country: OUnknown 0Fatal 
O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone O None 

D Private D Recreational D Airline Transport D Foreign OLap Only OLap Only D Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeli O None 0 None O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor O Lap Only OLap Only 0 Installed -- 0 3-point 0 3-point ORight 0 Scrious D Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point O Unknown 0Fatal D Deployed 0 Child Restraint 

O Crew OPassenger O Othcr 
O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- O Unknown O Unknown O unknown 

Available Used 
First Name: C'ity : 

OLen 0 None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: - O center 0Minor O Lap Only OLap Only Olnstalled - - 0 3-point 0 3-point 0Right 0 Serious D Not Deployed If Under 5, 
Last Name: Country: 

O u nknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

O Other 
0Unknown 05-point 0 5-point OUnknown OLap-Hcld 

O Crew OPasscnger Row: - - O Unknown OUnknown O Unknown 

Available Used 
First Name: City: 

OLcft 0None 0 None O None 0 Not Installed D Undcr 5 years 
Middle Initial: State: ZIP: O Ccnter 0Minor OLap Only OLap Only Olnstalled -- 0 3-point 0 3-point 0 Right O scrious 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point O u nknown 0 Fatal ODeployed 0 Child Restraint 

0Passenger O Other 
0 Unknown 0 5-point 05-point O Unknown 0 Lap-Held 

O Crcw Row: -- OUnknown OUnknown 0 Unknown 

Available Used 
First Name: City: 

OLeft 0 None O None O None D Not Installed D Under 5 years 
Middle Initial : State: ZIP: 0 Center 0Minor OLap Only O LapOnly D Installed -- 0 3-point 0 3-point 0Right 0 Serious D Not Deployed If Under 5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point D Deployed O Child Restraint 

0Passcnger OOther 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

0 Crcw Row: -- O Unknown 0 Unknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Hied 

Airport ID 5 Y .J_ 
(p :;:; fi fJ/>1 Airport![): SV:L ~None 0 VFR/IFR 

HG35£L. 
Time: 

I{C%EL. 0 Company VFR 0 IFR 
City: City: 0 Military VFR 0 Unknuwn 
State: ML Time Zone: tOT State: mL 0VFR 

Country: Uf:/1 Country: IA~tJ_ Activated'! OYcs ONo OUnknown 

Type of ATC Clearance/Service (Check all that app(l') 

f8l None 0 Special VFR 0 Special IFR 0 VFI{ Flight Following D Cruise 
0 VFR 0 IFR 0 VFROnTop 0 'J'raflk Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check al/1/zat apply) Altitude ofln-Fiight 
D Class A ~Class 0 D Military Operations An:a (M{)i\) OSpcciul Occurrence: 
D Class H Dcnm Area D Airport Advisory Mea OAir Trame Control Area 
D Class C 0Warning !\rca D .Jet Tmining Area 0Unknmvn -· -·-----·"-·--·-··-"" ftmsl 

D Class D 0 Prohibited Area DTRSA 
D ChL'iS E D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all rhar app(V) 

Facihly ID: K111LD " l< t!_; t.f 
D National Weather Service 0 Compan) 

Observation Time 1'/_l>P/2!1( ___ 5_;_&1~ D Flight Service Stmion D Military 
DTV/Radio Qg lntcrnd Time Zone: /il2_-r 
a'Autonuucd Report DNonc 

Distance from Accident Site: 1'1) ;3 nm 
0 Commercial Weather Service (DUATS) 0 Unknown 

-:r~o DOn-Board Weather Direction from Accident Site: .;!3o degrees true 

Basic Conditions Light Condition 

tl"vMc ODawn QDusk QDark Night Ql!nkmmn 

OJMC ~la) 0Night QBright Night 

OUnknown 

Sky/Lo,yest Cloud Condition Ceiling Tcm(Jeraturc: iC) or 5'-1 (F) 

flJ.cicar 0 Thin Broken at None (Clear) 0 Obscured 
0 Fe\\ OThin Overcast 0 Broken 0 Indefinite Dew Point: (l') or _ _(F) 

Altimeter sed.~ in·.·~~-~--
-· ---

0 Partial Obscuration OUnknown 0 Ovcrca<;t 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or 

--·-·~-- ~·---·~~ 
MB 

n agl n agl -

Wind Direction Wind Speed \Vind Gusts Visibility LQ miles 

D Variable D Calm 0 Not Gusting RVR: feet 
D Light and Vanab\c 

----------- ---------

-or- -or- -or- RVV 
~----·--

mllcs 

Direction: rJ.. 9 Q degrees true Speed: 5-/0 kts Speed; IS kts Density Altitude: li 

Intensity of Precipitation Type of Precipitation (C'heck all thai app6'l Restriction to Visibility (Check all thut appb'J 

0Light ~None D Driule D Frceziml Rain )i1 None OFog 

0Moderatc Rain D Icc Pellets D Snow si10wer D Blowing Dwa OGwum.l Fog 

OJ-ieavy Dsnnw D Snow i'cllcts D lte Pellets Shower D Blowing Sand D Haze 

ON/A D llail D Snow Grain.<. 0 Freaing Drizzle D Blowing Snow D Icc Fog 

Ounknm"n D Ruin Showers 0 I Cl..': Crystals D Blowing Spray OSmoke 
ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amuunl T.HlC Type (l 'heck all !lwt app(J'J Sc\·crit)' 

a None ON/A sf None ON/A ~None OUght 

0 Trace 0Rime 0Trace CRime 0Ckar Air OModerate 

OUeht 0 Clear QLJght 0 Clear o·rerrain-lnduccd OScvcrc 

0 ;\10Jcratc 0Mixed 0Modcmtc OMixed Oconvcctivc ·rurbulcncc 01.-:xtremc 

0 Severe 0 Unknown 0 Severe 0 tlnknown 

0 UnKnown OUnknown 

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

A/M'~ )(¥~will' 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
2_ None 0 Substantial 
~Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
dt'None 
0 In-Flight 
0 On-Ground 

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

Descriptilltl of Damage to Aircraft and Other Property (Use additional sheet if necessary) 
.#'0 tJ;il.LJPFB-7"'/ ./)119_,4 ~ 

Lt£"F'T Jvl'tlb .snl!~.;r:S 7.3v~,~:.t.-E'l:> 
~SSt1'3LF u-,::..r J,4..#1/b j)"""-'~ 
Rtb¥r lf/tlfil,ri.P ~L>t't'b £D6r p,f?r.,.,~ 
?J?oP ,.BFA,T 
/Vt>~E ,8"Wi-
£;v 6t NE Ct:JUJL.,.; 
WII\I'~HOLD ~D L£,Cr s-1/J~ ~#.S 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

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

Describe what. oc~urred in c.h.rono!ogical order. including circumstances leading to and nature of accident/incident. Describe terra in and include 
wre:ka~e d 1stnb~t10n sketch II pe.rtment. ~ttach extra sheets if needed. State departure time and and location. services obtained and intended 
destmatlon. Prov1de as much deta il as poss1ble. ' 

t:>AI' /1-PUl.- 1- 1 Z..OZ-0 ,_,- ;JFJPh~ '"";1-T&t...Y 5 :3tJ P~ £f)T ,- wE'""'T 7o ~ny 

J-tJe,fL /1-l.f!.PIJ/l-T ALS£127" ...:r J./;tfiJ81::~6- (5'/:t.) 1~ HESSEL mtC.J.II/,11-N. I ./JI/) 

~~~r~ ?#"-FU~ I'V?a..n~ 1'1-YO U~aJI.e%J Wl:.,.,.ntPl- A.._.~ F~JU-~r...$ 
A T 771£ 71¥2' U.OS£ST /fi~I'II,Lr-1 70 Pit( ,1-bu#-?TIIN', KM£4> (,~,.N',.t:. /~t.A-'~'1>] 
KC.IIf {..£~1/ri'~A ~v,vrV /-.,Tl:"ZNA-I?IN/1-L.) . ~lk/O/?/.~NY...S AT 3"m /1/,4-l"ll/2-7'3 
4/CJilE VF'R /'h'P ~IN'/)..{ ~F .:170~ 1.£-fs )('71£.0 /1'110 3 10 .A) I /#$ 1/-ri<.C-1~ · 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Satl.:ty Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

\Vas there Mechanical Malfunction/Failure'! DYes 111 No Total Time/Cycles 
(Ijyes. list the name of the part, mamlj(Kturer, part no~. serwlno .. and describe !he failure./ On Part 

\lours 

Cycles 

Time Since This Part 
Ins pectcd/Ovc r h au I ed 

!-lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conrert.from pounds, as necessary) 0 S0/87 0 115/1-45 O.k:tB 0 Othcc :-;pccify 

r!)() Gallons 
%-IOO Low Lead 0 Jet A OJPS 
0 100/130 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 .!l_No 

Method of Exit··- Describe how the occupants exited and how many occupants evacuated ~ach location 

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

Aircraft Registration Number J\'lanufacturcr: Damage to Other Aircraft 

Model: 
D Dt:stroycd D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Numc: Name: 
City: City: 
State: 

-~--- ---- ]II': State: 
~-·· '~ ___ , -~~ ----ZIP: 

Country: ------~-------------- _ ___ ., ______________ ~- -~-~---- Country: -- -~--------~ .. ---------~ .. -·-- '" --.. ·-·-------------------~-
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