
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 

latitude: ____ _j?;t~W.rtil!.~ Longitude:--------

Local Time: _!l~lfrJI!..'O'---

Time Zoo.: I r 1 

(Em12r in decimal degrei!S or d~grfies:m.inutes:seconds) Collision with Other Airt'f01:ft: 0 Midai.r OOn-ground eNone 

8IFR-Equipped QI'J.d Certified 
CJ C(tmru,erdal Spate Fllgl).t 
Cll.Jnmanntd 

Modei:L':_~.,AUL-----~~"'"'--------
Se.-ia.l Nut111l>er:IJ.1J_SJ~ZL~f;:_L_[_J5_ 

MaxiiJlul)l Gross Weight: _ _,_,<!i:.,;::::.., ___ )o'. 
Weight at Till1< of Aceldentllnoidenll _ _:::_ ___ lb. 

Year ofMonufa<lure: _1.wtJ~IL:J.'lc__ __ _ Numbet of Seats: / Flight Crew Seats: 1'1/A: 
Am.ateu.....,Built: OYes lfYe.,: .Kit/Plans Mal<>: -~:..L~L::!.~L-:ll!~W 

0 Or [gina.! De!'lign 
Cabin Crew Sea~: _-L«.:,/(LA!__ Passenger Seat:!;: _ _:_IY_,'I.,,.i?"--

ONo 

Category of Aircraft 
OAi<planc 
OBii!loon 
OB!imp/Dirigible 
OOiider 

Type Certlllcate 
(Ch.ck all that apply) 

Standard Spe.i•l 
D Notm.al D Restricted 
CJ A.erol).atlc [J Limited 

Number of 

Landing Ge~r 
(Cheek all that apply) 

ClRetraotable 

CJ!rkycle 

:Engine Type (S~:lect one) 
0 Recipror.e.tifiS QLiquid Rock$t 
0 Turbo Shaft QSolid Rook•t 
0 Turbo l'rop QHybrid Rocket 
0Turbo Jet ON one 

0Gyroplane 
e H~licopter 
OPow.redWt 
ORocket 

0 Balloon Cl Provi:!lional 
CJ Commuter D Speci~l Flight 
Cl Transpott CJ E~pedmcntal 
Cl Utility Clspecial Ligh;.Spo~ 

ClAmphibiao 
DEmergency Float 
DFioat 
DHull 

ClHigh Skid 
IJSkid 
DSki 
ClSI<i/Whoel 

0Turbo Fan 0Unknown 
OElootrlc 

Fuel Sy,tem l'ype (Reciprocating) 
OU!tralight 
OVnknown 

D Exp~rimiill:ltal Light-Sport 

[]Certificate of Authorization or Waiver (COA) 
IINono Cl Uoi<Pown · · 

D Other Launch/Recovety Sy~ro OCarbufOtor 0 Fuel-Injected 

Last Inspection Type 

OtOO~Hour 0Continuous Airworthiness 
0 AAIP 0 Conditional Inspe.:cti.l)n 

Propeller lrJ /'1 
QControllablo fitch 
0Gr01.1lld Adjustable 

Ml!lnufucturec _________ _ 
0 Annual Oun~nown A f.(( ,P I.,."' Model: 

D•l< Last lnspedion: ------- ELT Installed: OY•• 41!No 
mm/ddlyyyy 

Ahf"''"' Total Timo: t (;. IJJs lfXes: 
hours measttred at (Select one) ELT MRnun.cturer: ---------

0Lut Inspe<:tiOD •rime uf A<:cidentllncident Model or Part No.: ----,-----cc: 
1-__;::::=:,:==:.:__:..::..:;======~ TSO No.: 0C91 (121.5 Mllz) 0C9!a (121.5 

Type ofMainb~llance Program (Select one) 0Cl26 (406 MHz) 

Was ELT !dill mounttd ht ab:•c.raft? O'Yes 0No 
Wi"S :ELT still tonneded to anttnrhl? OY~s 0No 
)lid ELT Aetlvoto? 0Yes 0No 
If acLtvated: 

~::f='=!~:ld;;==~-~ Did ELT Aid io Loc•ting Al•er•ft: QY,. 0No 

DescripUcm of Fire Extingui~hing System if no( acftvated: 
e Nort.e lr.ldlt.ate Rt.ason: 0 Impact Damage 
0 SpecifY: DFite Dan,age 

[] Ba:trery Expired/Damaged 
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Propoller2 
QControllabie Pitch 
QGround Adjustoblo 

Manufacturer: ___ , ______ _ 

Model: 

Addition•! Equipment (Ch<ck all that oppiy) 
OADS"B 
ClAirfromo l'w'achute 
DAngle of Attack Indicator 
ClAutopilot 
0 Data ReOO{der 
DElectronic Flight Bag or :Handheld Device 
C]Eiectronic Multifunction Display 
[J Electronic Primary Flight Di~play 
Cl HBl1dheld OPS 
0 Hoacl' Up Display 
r:JOnb~rd Weather 
OSate11ite Tracking Device 
[JStall Wa1.11lng System 
[JVideo Recotding Device 
D Othe~:, Specify: 



Name: Cf/Af(Lf'S' ( J0 1.1'11) 

Fractional Ownership Ai<e<Oft: • y,, 0 No 

Operator of Aircraft Rsgisrerr:d Owner 

Country: 

Namo: __ ~~~-----------------------------------

Address eu Registered Owner 

City:----------------------

Doiog Bualness As:--------------------
Air Carder/Operator Designator (4 Charactor Code): ----~--

State:-----

Country: 
Z!l': ------

Operating Certificates Held 
(Ch<ek all that apply) 

ON one 
[JFiag·cp,rrier Operating Certific.i.'l.te (FAR 121) 
[j Supplemental 
[JAirCargo 
D~o"'ign Air Cotri"s (FAR ll9) 
DRotor<rsJ'! Exremal Lol«i (FAR 133) 
[:]Commuter Air Carrier (FAR 135) 
[j On-O.mrutd Air Toxi (fAR 135) 
[j Commercial Air Tour (FAR J 36) 
DAgricultu"l AircrsJ'! (FAR 137) 
DPilot Scbool (fAR 141) 
[]Certificate of Authorization or Wa.ive1r (c:oA,JI 
Dcommercial SpaCe Ttansportation 
Experim~ntaJ Permit · 

IJComm~rcial Space Transportation License 
DOthct Operator QfLuge Aircraft 

Revenue Sightseeing Flight 
QYes .No 

Rogulatlon Flight Condocted Uoder 

0FAR91 
OFAR 103 
0FARI21 
OfAR 125 

OFAR 129 
OfAR Ill 
OFAR 115 
OFAR 137 

0FAR 91 Special Flight 
ON on-US, Commercial 
0 Non~US, Non...com~ercial 

0 Pu.bHc Aircraft (Sdec:l Ott~) 
0 Armed Forces 
OFederal 
0 State 
OLocal 

e Unl<no"" 

Air Medical Flight 
QYes eNo 

OFAR4!; 
OFAR431 
QFAR4l5 
0FAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(S~lect one for each group) 

0 Sc.hedu\e.d or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 Intemotional 

Oras .. nger 
oc,go 
0 MaH Contract Only 

Purpose of Flight for FAR 91, !OJ, 133, 137 
(Selecton<) 

0 Aerial ApplicatiQo 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 

, 0 Barmc:r Tow 
OBusines.s 
0 Ex.ecutive/Corporate 
0 E~tema( LQad 
OF•rcy 

0 fi(ef\ghting 
tlF!ight Test 
OGiiderTow 
0 ln.iittuaiotH~l 
OOthet Work US< 
0Personal 
OPosltiooing 
0Skydiving 

OUn~noW!I 

~Zlil~~~l0ll!c,~!§Xtl~t~1:~lJlJ£11!hl&il'l1t:~:~!!ITil' tii!~~~r~!Nr~~,ii1!t1:ll!ff[ljjf,Jii'!'(:"f11@'1iiiillli1iE'I1'l&l~l!tiJlr&r~?jll'iJiJ,~>1lhl':Wii~i)'))til 
Airport Name: Distance From Airport Center: Sill 

Airport Identifier: Direction Fron1 Airport! d~grees tnte 

Proximity to Airport: 0 Off ;;port/Airstrip Oon Airport/Aitstrip ewA Airport Elevation: m•l 
;Vb }- Ar A;/Z <ntr 

Rul:iway Information Condition of Runway/Landing Surface (Check all that appl); 

RunwayiD: (LIR/C) Length: ft Wjdth: ft .DIY [J Snow-Compacted [J Water-Calm 

Runway/Landing Surfaoe 
D Holes · D Snow-Crusted D W-ater-Choppy 

(Ch<ek all that apply) D Ice Covered D Snow·DIY D Water .. GI&'!l~Y 
[J Asphalt II Grass/Turf [JMiUladam CJ Water D Rovs~ D Snow-Wet [J Wet 
Cl Concrete DGrn:v('l! Cl Metal/Wood CJ Rubber Dt:posits tl Solt 
[J Dirt 01'"' ClSnow DUnk:nown OSJur::h~Covered D Veg:eW.tion D Unknown 

Approach/Departnre Segment (Select on~) 

OTllJii 0VFR Oepamtre OOn lnstnune.nt Approach QDownwind 0 Low Approach 
OTak<off OWR Departure Procedure/Cicar:auce •Landins QBase OGoAround 
Olnitial Climb OFinal OAborted Landing (sJ'!er touchdown) 

OCrosswiocl OUnknown 
I 

IFR Approach (Check all that apply) VFRApproach (Check all that apply) 

[jNone ON on• 

I:JADFINDB [JPAR DMLS •Practic~ CJ Traffic Pattern CJ Stop and Go 
[JSDF DS(destc:p DLDA DGPS D Stroight-1o DTouob and Go 
ClVO!VTVOR DILS I:JASR D ValleyiT<rrain Following D Simulated Forced Landing 
[JVOR/DMB Cl Wcalizet Only DVisual DGo Around Cl Forced Landing 
CJ!ACAN [JLOC·ba<k coom CJContact ClFu!l Stop 0 Pl'tcau.tionary Landing 

[JRNAV · ClCircling 
.Unknown [JUnknllWrl 
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'~FH7itht Crewll.ler:nber 1" Rest>onsiblUties at the Time of Aecidentllncident 
jt Pilot 0 Co-Pilot 0 Stud<nt Pilot 0 Flightlnstructor 0 Chookril<:>t 0 Flight Engin~:~er 0 Oiher Fligbt c;,.w 

1" was CIYes Ll No 

"Flight Crewmember 1" ldentili<-lllion 
FirstName; Al6Htf City of Residence:----------~--
Middle Initial: ___ _ Stare:------ ZIP:---------

LMtName: ------------------- Cowtty: ____________________ _ 

Age at time of Accidentllncident: _____ Date of Birth:-------- mmlddlyyyy 

Certiflcare Number: 

Degree ofhj"ry Seat Occupied 
ONono 0 fatal 0 Loft 0 Front QUnknown 

Minor 0 Unknown 0 Right O!Wru' 
Sii:rious • Center e Sinijlo 

l'Hot tlwr app(v) 

[J None Cl Flight ltJ:!itructor t:l C=roial D us Military 
II Private D Rec.re.ational []Airline Ttt~rtspott D foreign 
C]Student DSpon Cl Flight Engineer 

Principal ~cupatil)n 

OPil.ot 

Medical Certificate 

OOther 
eNone 
OClassl 

Medic'ld Certificate Speehal lssu:o:uee 

0Class 3 
0 Dfiv~r's Llcense (Sport Pilot only) 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONonc QNone 
•c•p only oLaponly 
03·poill1 03-point 
04·point 04-point 
05-point 05-point 
QUnknown 0 Unknov.n 

Medical Certificate Validity 

0 Without U.mitationa/waivers 
0 With limitations/wa{v~rs 

0 Unkoov.u 
eN/A 

0 Spc:ciallssuunce 

~nit. table Restrain to 

D Not lnstalled 
D Installed 
t:J Not Deployed 
[J Deployed 
[JUnknown 

Dale of Last 

mm!dd/yyyy 

Ma~"------~-----------------~--

Airplane Rating(•) 
(Check all that apply) 

0 Non.• 
• Singlo-Bilgine )..and 
D Siogle-Engine Soo 
lJ Multieoginc Land 
r:J M11ltl€ngjoe Sea. 

Type Ratings 

(Check all that apply) 
ONon~ · 
tJ Airship 
D Balloon 
D Glidor 
D Gytoplane 
0 Helicopter 
D Powered Lilt 

Model: 

Instrnment Rating(;) 
(Check all that apply) 

Ill NC!ne 
[]Airplane 
[J Ffe(icopter 
D Powered Lill 
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Instructor Rating(s) 
(Check all that apply) 

Ill None 
D Airplane Singi~·Bugin.e 
1:1 Airplane Multi-Engine 
D Gyroplaoo 
[] Powe~ed Lift 

Student 

[] Imt!Ument Airp!aM 
[J Instrument Heljcopter 
D Hellcoptet 
0 Glider 
D Spo11 . 



.. Flight Cr~wmember :2" Rci!ipOJ.J$ibilities at the Time of Accid.;:nt/lncident 
OPiiot OCo-fUot OStudent Pilot OFiightln•ttuotor 0CheokPilot 0Fiight Engineer OOtherFiight Crew 

Crewmember 2'' was DNo 

l'irstName: --------------------- City of Residence:-------------
Middle Initial: __ _ Stat.:-----

ZIP: ____ _ 

LS$\Name: ----------------- Country: --------------
Aj;e at t(roe of Accident!Incident __ _ 

Degree ofloj"ry Seat Occupied 
ONone 0 Fatal OLoft OFront 
0 Minor 0 Unknown 0Right ORear 
0 Seriou~ OC<nt<t Osinglo 

Pilot (Check all that apply) 

Cl None D Flight Imttructor [J Co:nuuercial 
D Private [J Recreational D Airline Transport 
[J Student D Sport . [J Flight Engineer 

P:rinclpal Occupation 

0 Pilot 

Medical Cettllicatc 
Oct.,sl 

Date of Birth: _______ _ mmlddlyyyy 

I«straint Type 
Ounknown Available Used 

ONone 0 None 
QLaponly 0 Lap only 
0 3-pohJt 0 3·point 

lJ US Militacy 04·point 0 4·point 
DForeign 0 5-point 0 5-point 

OUnknown 0 Unknovvn 

0 Other 
ONone 
QC!ass I 0 Driver's LiG~»se (Sport Pilot only) 

OUnkoowrt 

Medical Certificate Volidity 
0 Without lh:nitation:s/waivers 
0 With Jimjt~tion!;l/waivcrs 
0 Spec.Lal Issuance 

0 U~1.k:nown 
ON/A 

Medical Certificate Limitatie)ri.$ 

Medical Cuttficate Spllcial Issuanee 

Dotc of Last Flight 
or Eq~dv~lent, IDcluding 
FAR l~Vl3S Chccks: 

Ail·ploo• R•ting(s) 
(Check all that apply) 
[J None 
• Single-Engine Li.\nd 
CJ Sitl.gle-E~::~g~ne S.:::a 
Cl Multiengine Land 
D Multienglnc Sea 

Otbor 
(Check all that apply) 

.None 
lJ Airship 
D Bolloon 
[J Glider 
D Gyroplane 
Cl Helicopter 
D Powered Lift 

lnstrum~n.t Rating(s) 
(Ch<ck all that apply) 

II Non< 
lJ Airplano 
CJ )'-Jdicopt~r 
[J Powered Ll:ft 

Rating(s) 
(Ch"k all that app(y) 
II Non-;: 
[J Airplane Siugle-Enginc 
Ll Airplane Multi-EngiM 
[J Gyropla.n• 
D Powerod Lift 

lnflata.ble Restrai~:~ti: 

lJNot lJlstalled 
lJ Installed 
DNot Deployod 
lJ D<:ployed 
DUnknown 

Dote 

mmlddlyyyy 

Cl (n~trumcnt Airplane 
(.J Instruro.ent Helicopter 
D :H:elie.opter 
[J Glider 
I:J Sport 

Type Ratings Stu.dertt Endorsements (f11clude dates) 

Lie&tm' 
GUdn Th•~ Ail' 
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Certificate(•) (Ch<ek all that apply) 

0Non~ 
• Private 
D Student 

Cl Fli.gbt ln~itructor 
D Recreational 
[J Sport 

Typo Rating/Endorsement for 

A~4;id~n.tllrtcidt1U Aircraft? Cl Yes 

First Na.rn.El: 

Middle tnitia.l: 

La~tNan:tc: 

Pilot Ce<iifioate(o) (Check all that apply) 

DNone CJ fligh.t Instructor 
• Private Cl Recreational 
!:J Stndent D Sport 

Type RatlntliEndoroemenl fo.r 

Nome and Addre" 

Fint Narne: City: 

Middi~ b).\tial: State' 

Lost Name: Country: 

OCrew 0Passenger 

First Name: City: 

Middlolnitial: State:_~ 

Last Name: Country: 

OC~<>W OPas.eoge< 

FirstNamo;~: City: 

Midd(c Initial: State 

Last Name: Country: 

Qcr~w or ... ongor 

First Name: City: 

Middle Initial: Sme: 

Laat Natne: Country; 

0Gew 0Ps.ssenger 

State: ____ _ ZIP: ___ _ 

Count<)': ----------

CJ Co~nmercial 
CJ Airline Transport 
Cl Flight Engineer 

[JUS Milita<Y 
DForeign 

Total Flight Time at the Time 

D No oft his Accidentllocidont: -----"" 

City ofRc:sidence: 

State: ztr: 
CountJy: 

0 Commercial D US MilitaJy 
D Airline Traosport DForeign 
[] Flight EnsJ.o.eer 

'total Flight Time at the Time 

offuls A••ldentllncident: 

.Available 

OLell ONono 0None 
ZIP: OCeoter QMinor 01-•p Only 

OR.ight 0Serious 03-point 

OUo.kno'l,:ll('l. Ofntal 04-point 

OOther Row: OUnknown 05-point 
OUnknoWn 

Availoble 

OLcft ON one ON on~ 
ZIP: Ocenter OMinot 0Lap0nly 

0Right Osedou!J 03-poim 

Ounknown OFatal 04~point 

OOther Row: __ OUnkn0wn 05-point 
Ounknown 

Available 

CLeft ONone ON one 

ZIP: Ocenter QMj.nor OLapOnt;· 

O&ight OSetious 03-point 

0Unknown Ofatal 04-point 

OOther &ow 
OUnknown 05-point 

0Unknown 

Available 

OLell ON one ON one 

Zll': OCenter OMinor QLapOnly 

0Right 0Serious Ql-point 

0Unknown Ofatal. 04-point 

OOthor OUnknown 05-point 
RO\lr': OUnknown 
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Ofront 
QRw 
OSingle 
OUnknown 

Typo: 
Available U••~ 
ONone ONont 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4~polnt 0 4Mpoint 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

0 
ORear 
OSingle 
QUttknown 

Available Used 
ONone QNone 
QLapOoly QLapOnly 
Q3-point 0 l·point 
0 4-poiot 
Q5•J'I01nt. 
QUrlkrtown 

Used 
ONone 0 Not Installed 
OLapOnly D Installed 

[:J Not Deployed 
[:J Deployed 
[:J Unknown 

ONot Installed 
Dlnstallod 
[:J NotDeploy•d 
[:J Deployed 
!:JUnknown 

Used 
ONone D N9t !rl>tal!od 
QLapOnly D Installed 
0 3-point D Not ·Deployed 

[]Deploye<i 
[]Unknown 

U6ed 
ONone Not .ftl.!.ltalled 
QLopOnly Inmtfed 
0 3-point Not Deployed 
0 DDeployod 
0 [:J U rlkrtown 
0 

lnllatable 
Rtt~tratnts 

. [] Not Installed 
[] ltl,talled 
Cl Not Doployod 
[J Deployed 
[J Unknown 

0Minor 
0Setkius. 
OFatat 
0 Urlkrtown 

Inflatable 
Restraints 

D Not Installed 
[] lnstslled 
[J Not Deployed 
Cl Doployed 
D Unknovm 

0Child 
OLap-Held 
0 

D Under :S years 

[JUnder 5 yll:!atS: 

lfUndorJ, 

OChil<l 

D Und~.r S years. 

(fUttder 5~ 

QChild 
0 lap-Held 
0 Unknown 



Destination Last Dtlpa:J('t~u~~: Point 

Airport!P:SN<£ Af IJ(.t//f/flt 

City StU H/%(1_ ~ 

'rime of Deport•"' 

Tim" I '-f/ () 
TimoZooe; f $1" 

Airport ID:S'M!C Af ()u/}f{jl. 
Type Flight PI•• l'ilod 
• None 0 VPJ>IIFR 
0 Company VFR 0 I.PR 

f"l.. . 
City;----------
State:---------

0 Military VHl. 0 Unknown 
evFR 

Airspace where the atdd~ntlincid~nt beeurred 
[J Class A [J Cia" G 
CJ Class B DD~mo A{ea 
D Class C DWnrning Area 
[J Class D Dl'rohibitc:d Are• 
CJ Class E 0 Restricted Area 

[J Speciai!PR 
[J VFROn 

(Check all that apply) 
[J Military Operations Area (MOA) 
D Airport Advisory Area 
[]Jet Training Atea 
[JTRSA 
DFAR93 

Activated? OYe• 0No OUnknown 

[J VFR Flight following 
[J Tmftlc Advisory 

[JSpecial 
[]Air it.'tffic Control Al.'ea 
•Unknown 

[JCruise 
[J Unknown INA 

Altitude. oflrt-FIIght 
O~;cu.-rence: 

lf ftmsl 

SoU:rce of Pilot Weather Information 
(Check alii""' apply) 

Weatbi:J:' Observation F3tility 

DNational Wuther ServicC! 
Cl Flight Service Station 
OTV!Radio 
0 Automated lteport 

DCompany 
[J Military 
Dlnkmet 
.None 

p,.jJity ID: ____________ _ 

[] Cotnt))erciat We-ather Service (OVAlS) 
DOn-Board Woat~or 

[] Unkno\'\'11 

Observation T.im.t~; ~---------

Time Zone:------------
Disti.\nce from A.;cid.,-m Site.:------- om 
Direction fl.'om Accident Site: true 

Light Condition Basic Conditions 
OVMC 
0IMC 
•Unknown 

ODawn 0Du•k 
eoay ONight 

OParkNight 
0 Bright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling 
ll> Clei!t 0 't~in l3wken • None (Clear) 

0 ;Broken 
OOI>scurcd 
0 lndefh1.ite 
0 Unknown 

0 Few 0 Thin Overcast 
0 Partial Ob!lcuratton 0Unknown 0 av.,c .. t 
0 Scattered 
Lowest Cloud Condition H<ight Ceiling Height 

Wind Direction 
•Variable 

-or-
Di~eot(on; 

Intensity of Predpi.tathm 

0Light 
0Moderate 
OHeavy 
ON/A 
OUnknowrt 

Icin2 Foretast 
ADl.OtJ.n.t 

eNone 
'Orrace 
OLight 
OModerato 
OSev(:te 
OUnknowo 

Type 
ON/A 
0Rime 
0 Cleor 
0Mixed 
Ounknown 

________ ltagl 

Wind 

• Cmlm 
[J Light and Variable:: 

~or~ 

Wind Gusts 

Ill Not Gusting 

Type ofPncipit:ati.o.n (Check all that app~}~) 

• None Cl Drizzle [J Freezing Rain 
0 Rain 0 lee PelleB D Snow Shower 
[J Snow Cl Snow Pellot. [J Ice Pellets Shower 
D HaH CJ Snow G!.'ain,!l D Freezing Drizzle 
D Rain Show."' [J lee Crystals 

Icing Actdal 
Amount 
eNone 
OTr;1ce 
0Light 
0 Mode.rate 
OS4ilwre 
OUnknown 

SIGMETs, PJREPs in 

Type 
ON/A 
0Rime 
Oc!eat 
0Mh:ed 
0Unk.oown 

at tbe time of the 
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Temperature: ____ (C) or ___ _.w. (F) 

Dew Poiot: (C) or (F) 

Aldmeter' Setting: ____ in. Hg 
or MD 

C1=N."'t(,__ __ miioo 

RVR: _____ f•ot 

RVV: rnHes 

R.estl:·jcth:n.t to Visibility (Check. all that apply) 

•Non• DFog 
[J Blowillg ll\tst [J Ground Fog 
[J Blov.ing Sand D l!azo 
D Blowing Snow Cl Ice Fog 
[J Blowing Spray D Smoke 
1:1 Ou:st CJ Unknown 

Tu.~bulence 
Type (Check all that apply) 
•NQne 
CJC!ear Air 
DT~rr;F~)o.-rQduced 
DConvective Tudmtenc:e 

Severity 
[JLi~ht 
CJModetate 
DSevere 
ClExtreme 



Alrcr~:ft Damage 
0 None • Substant\;;~) 
0 Minor 0 Pestroyed 

0 Unknowtl 

0 Both Ground md In-Flight 
0 Ftre at Unknown Time 
0Unknown 

Aircraft Explosion 
.Nolle 
0 lr;.Fiight 
0 On·Ground 

0 Both Grouru! and ln·Fiight 
0 E>tplosion at Ookn.QWJ:l. Time 
OUnknown 

d /;: c.-L<::~ ct#J. :k"T Wll> /1 C/..,(Ail j)!)y NO W;;.;)J 

CN'#.f' fib Uf/l.tw c /N /1 p:;,(/1, /}c!Z,£ 6/{/:/l'f pnrLLJ 
wH£711 J £/f.N£let? 

fi.V /J t/12« C1l 7Th:. 
tf;:J_,I u/k7Z 7?J 

u/14 F IV 0 FIR£ 

sEA-t lf!Zokt: 

/fl] owl- If If /t !l o if(' -71fZ: O;Zd v N'/.:J. 

Jll;! m A u..t /2(j P J!. W 'flLJ /)6 w IV 

jYJtL S:liAft Hou(/;vG c;Au.r;w(; '1?1£ 

jGot-L dU(";( 01)1 1 -f-; S'l..{)i(, 

or.Jt..y f?!Zc>i/t?V rfttJJ!l?..GlA.rl'. 
l(A ct<' 

p;zcffVI , f f f?ott s CAqJ'?N' C #'II! ·-!a 
jPv 0 SJlll viii!. A F nr l/(L6 t.A J f cA rr IN J?::JIAI t. {44 /._ 

[€: P1 stOt cTJ2Mvt<' 11ft Jd'Nf /f""/J S:.Euf.'t¥ ~~~: 
wt:M ff/(d;{/( 5: O(.d~-Mil£0 ocrf /f~.dJ CAve£~ ~-" 
tfttf? 1lf;s a co""Mt:tJ ;I- :z~; 1 AT /l?i'· t<:f;() fl;c.f. 

_j, __.,...; , A /' ...-. u r-P A (. j-)a j' L} //,4 /. 
4 v,?rJ; 1'1 o/fyi· ~---... ~ ;/'J'"'f/j (;:;>l>/¥PIV.I IF 
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OperatQr/Owner Safety Recommendation 

Was there Mtch~u.d~;al :Malfunction/Failure? C] Ye!!l • No 
(f/ye.s, lt# th~ name of the part, mcmujactwer, part no., serial no., and de$cribe I he failure.) 

Fuel on Board at Last T•keoff 
(Convertfrompmmds, 

Other Sli!rvices, if Any, Prior to Departur0 

Fuel Type 
• 80/87 
0 IOOLowL .. d 
0 100/IJO 

Was an en:aerge.;:u;~y ~vacuation ofth~ ail'<: raft performed? 

0 115/145 
OletA 
0 Je!A·l 

DYes ll No 

0 J<t 8 0 Othe<, specify---------
0/PS 
0 Automotive 

Method of Exit- Describe how the occupants · 
our 1/fl f<-/GHT n lJ £ 

111fi.d }\ow many occupants evacuated each location 
cyJ.&N/ro.t{,. 

Aircraft Reglstration Numbel:' Manufa~turer: --------------------
Model: 

R.tgisterf.':d Owner of Other Aircraft Pilr!t of Other Aircraft 
Nome:. ___________________ _ Nrune: __________________________ __ 

City: State: -:::.-:::_-:::_-:::_-:::_-:::_-:::_-:::_-:::_-:::_~-:Z::;Jl':;;::------------ City: __ ~------==--------------------
Stato: ______ __jZIP: ----------

Coutltt;: Country: 
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