
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 
~B'ASIC 1Nii0RMATION. ....-~*'• ~ . - ,_,_,._,: ,_., . ·.- ~ 

• .., ,.,_r: 

Accident/Incident Location Aceident/lncident Dateffime 

Nearest City/Place: t~ C'__o..'('(\?q state: i e.x Date: o~~ooao Local Time: II :1S"r+ffi 
ZIP: 11'-\o) country: \...Jb.o..cloo 
Latitude: Longitude: 

Time Zone: 

(Enter in decimal degrees or degrees:minutes: seconds) 
Collision with Other Aircraft: 0 Midair .a 1!1 lllftd eNone 

,AIRC.RAF:T INFORMATION 1. ~!: .. .,-. P:t , .. :~ ........ ,·, """i~l ' -1. 
Registration Number: N "\} q_ t' \1\l [J IFR-Equipped and Certified 

A;r~rac~r [J Commerdal Space Flight 
Manufacturer: [J Unmanned Aircraft 
Model: ~-tooa Maximum Gross Weight: taaoo Jbs 
Serial Number: -~~, (~5 i Weight at Time of Accident/Incident: - Q-: lbs 

Year of Manufacture: dO\'-\ Number of Seats: ' Flight Crew Seats: 
Amateur-Built: ~es /fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 

No 0 Original Design Number of Engines: 

~egory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
Airplane (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 

OBalloon Standard Special 0Retractable ~urboShaft OSolid Rocket 
0 Blimp/Dirigible DNonnal !B'Restricted 

OTricycle !21'failwheel TurboProp OHybrid Rocket 
QGiidcr 0Aerobatic DLimited O TurboJet ONone 
0Gyroplane 0Balloon D Provisional DAmphibian [JHighSkid OTurbo Fan O Unknown 
0Helicopter 0Commuter D Special Flight OEmergency Float 0Skid OEiectric 
0 Powered Lift 0Transport D Experimental 0Fioat [JSki 
ORocket [J Utility 0 Special Light-Sport 0Hull [JSki!Wheel Fuel System Type (Ru rprocating) Outtralight 0 Experimental Light-Sport 

[J Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown 
[JCertificate of Authorization or Waiver (COA) 
[JNone [JUnknown ONone [JUnknown 

Date R~Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Enl!ine Enl!ine Manufacturer Model/Series Serial Number mmlddiWw 0 lbs of Thrust l(boun) ltboun\ lthounl 
Eng. I 91' m~n- lo.o (.)..c._ Pre- K..S 61qR" I JnM-14 106"{) ~'1ft~ ~~~1S.f -o. 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 ~xed Pitch Propeller 2 0 Fixed Pitch 
Controllable Pitch QControllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
~p Oconditional Inspection Manufacturer: l:l:ll..t-h.dl Manufacturer: 

Annual OUnknown 
Model: Model: 

Date Last Inspection: ·~·Lz:- ~ol9 
ELT Installed: 0Yes e1-/o Additional Equipment (Check all that apply) 

Airframe Total Time: d;~ hrs If Yes: [JADS·B 

EL T Manufacturer: [JAirframe Parachute 
~rs measured at (Select one) [JAngle of Attack Indicator 

Last Inspection 0Time of Accident/Incident Model or Part No.: 
[JAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 0 Data Recorder ~e of Maintenance Program (Select one) 0CI26 (406 MHz) [J Electronic Flight Bag or Handheld Device 
Annual 

Was ELT still mounted in aircraft? OYes 0No [JElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? OYes 0No [JEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes ONo [JHandheld GPS 
0 Other Approved Inspection Program (AAIP) [JHeads Up Display 
0 Continuous Airworthiness If activated: 

eNo 
[JOnboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: OYes [JSatellite Tracking Device 
~cription of Fire Extinguishing System If not activated: [JStall Warning System 

None lndjc:ate Reason: [J Impact Damage [J Video Recording Device 
0 Specify: [J Fire Damage [JOther, Specify: 

[J Battery Expired/Damaged 
CUnknown 
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[$WNli~&I!~TOR~lNF.0RMAliiON<C :L~~~::~:~~1. .-/;':?:~1 "'~ 
........ 

~~ . ' ~; ~~~'j:; 
- r -· Y!l .....-; ' 

Registered Aircraft Owner City: fj e.nro~ ~ 
Name: ~ O..l~ \ o..nc\ ~o..\r\~\o... ~cu.\on State: 1~"X(ill ZIP: '11"'\31 ' 
Fractional Ownership Aircraft: 0Yes t>No Country: w'0.Cll~f'\ 
Operator of Aircraft Ia" Same As Registered Owner ·&I' Same Address as Registered Owner 

Name: T cn._s:k w ~ ro ~ "'Cre. City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 111, 125, 129, 135 
(Check all that apply) (Select one for each group) 

[]None QFAR91 QFAR 129 OFAR415 0 Scheduled or Commuter ODornestic 
[]Flag Carrier Operating Certificate (FAR 121) QFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental 0FAR 121 0FAR 135 0FAR435 
[]Air Cargo OFAR 125 ~ARI37 QFAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[]Rotorcraft External Load (FAR 133} OCargo 
[]Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Tui (FAR 135) ON on-US, Non-commercial 
~ommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 

Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) rzone) DPilotSchool (FAR 141) 0 Anned Forces 
Aerial Application 0 Firefighting QUnlcnown []Certificate of Authorization or Waiver (COA) OFederal 

IJCommercial Space Transportation OState 
0 Aerial Observation QFJightTest 

Experimental Pennit 
0Local 

QAirDrop OOliderTow 
IJCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft OUnknown QBannerTow QOther Work Use 

QBusiness OPersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sigh~ing Flight Air Medical Fli~ 
0 External Load 0Skydiving 
QFerry 

QYes No QYes No 

=AIRP.0R1 1iNfiORMATION' (Fill In If accldentlincldent occurred on approach, landing, takeoff, departure, or Within 3.miles-Qi'ah. ilr~rt) 
Airport Name: Distance From Airport Center: 'll.f sm 

Airport Identifier: No ale Direction From Airport: degrees true 
Proximity to Airport: OOff Airport/Airstrip C?fon Airport/ Airstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway!D: (URIC} Length: ft Width: ft IZ(ory [] Snow-Compacted D Water-Calm 

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

[] Asphalt morass/Turf 0 Macadam []Water D Rough D Snow-Wet []Wet 
IJ Concrete []Gravel []Metal/Wood D Rubber Deposits [J Soft 
[]Dirt []Ice []Snow [J Unlcnown []Slush-Covered fa"Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTui 0VFR Departure gen Instrument Approach QDownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance Landing QBase OOoAround 
Olnitial Climb QFinal OAborted Landing (after touchdown) 

QCrosswind QUnknown 

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

~one [JNone 

0ADFINDB OPAR DMLS []Practice []Traffic Pattern 0Stopand0o 
[]SDF []Sidestep OLDA OOPS 0 Straight-In []Touch and Go 
[]VORITVOR IJILS DASR 0 Valley/Terrain Following []Simulated Forced Landing 
[]VORIDME []Local izer Only []Visual ~Around 1J Forced Landing 
[]TACAN [] LOC-back course 0Contact ull Stop D Precautionary Landing 

[]RNAV []Circling 
[] Unknown OUnknown 
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"Fiigh~rewmember l" Responsibilities at the Time of Accident/Incident 
ef Pilot 0 Co-Pilot 0 Student Pilot 9 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot flying Etfes [J No 

"Flight Crewmember I" Identification 
First Name: 5\.n YJ 
Middle Initial: l _ _,__ __ 
Last Name: n'\ t () {).0 \-(..\ 

Age at time of Accident/Incident: __ _ Date of Birth: 

Certificate Number: 

D~ree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center ~ingle 

Pilot Certificate(s) {Check all that apply) 

0 None []Flight Instructor 
[] Private [] Recreational 
[] Student [] Sport 

~mmercial 
[] Airline Transport 
[] Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

QNone 0Class3 

OUnknown 

[]US Military 
[]Foreign 

OOther 0 1 0 Driver's License (Sport Pilot only) 
Unknown Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: o1- o'i -~~9 Make: ../f-.- t c 5&00. 

hf. l')~ mmlddlyyyy Model: 

City of Residence: ]On e.& '9;) fO 

State: QQ. ZIP: ') :;)~0 t 

Available 
0None 
OLaponly 
03-point 
04-point 
$-S-point 
OUnknown 

Used 
ONone 
OLaponly 
Q3-point 
04-point 
~point 
Q Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
OSpeciallssuance 

O Unknown 
ON/A 

Inflatable Restraints 

[]Not Installed 
[J Installed 
gNot Deployed 
[]Deployed 
[J Unknown 

Date of Last Medical 

mmlddlyyyy 

Airplane Rating(s) 
(Check a// that apply) 
[]~e 
13'Single-Engine Land 
C Single-Engine Sea 
C Multiengine Land 
[J Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 
[]None 

Instrument Rating(s) 
(Check ail thai apply) 
[]None 

Instructor Rating(s) 
(Check all that apply) 
[]None [] Instrument Airplane 

[] Instrument Helicopter 
[] Helicopter 

Type Ratings 

[]Airship 
[J Balloon 
[J Glider 
D Gyroplane 
[] Helicopter 
[] Powered Lift 

D Airplane 
[J Helicopter 
D Powered Lift 
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[] Airplane Single-Engine 
[J Airplane Multi-Engine 
[J Gyroplane 
[J Powered Lift 

[]Glider 
[]Sport 

Student Endorsements (Include dates) 

Actual Rotorcnft Glider 
Lighter 

TbnAir 



l f.!J~Idn:sl'l· l .~ .. .,cD 2"•1NFORMATION - . -.>'·· _itf . ··J?. ~· .; I ~.:;~ ,,.iri 
...... ·:--:;...~.:._1E 

"Flight Crewmember 2" Responsibilities at the Time or Accident/Incident 
OPilot Oco-Pilot 0Student Pilot OFiight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Fii&ht Crewmember 2" was pilot flying CJYes [JNo 

"Flight Crewmember 2"1dentification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of lnj ury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Filial 0Left 0Front OUnknown Available Used 0 Minor OUnknown 0Right ORear 
0 Serious Ocenter 0Single QNone ONone CNot Installed 

QLaponly 0 Lap only Cinstalled 
Pilot Certlficate(s) (Check all that apply) 03-point 0 3-point CJ Not Deployed 

[]None CJ Flight Instructor D Commercial D us Military 04-point 0 4-point IJDeployed 

C Private C Recreational C Airline Transport CForeign 05-point 0 S-point [JUnknown 

D Student [J Sport [J Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone QC1ass3 0 Without limitations/waivers 0 Unknown 
0 Other OCiassl 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O NJA 
0 Unknown 0Class2 O Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

-
Medical Certificate Special Issuance 

Date or Last Flight Review Flight Review Aircraft 
or Equivalent. Including 

Make: FAR 121/135 Checks: 
mm/~ Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check alltliat apply) (Check all that apply) 
[J None [J None DNone [J None [J Instrument Airplane 
[J Single-Engine Land [J Airship DAirplane [J Airplane Single-Engine [J Instrument Helicopter 
C Single-Engine Sea C Balloon [J Helicopter D Airplane Multi-Engine [J Helicopter 
[J Multiengine Land C Glider [J Powered Lift C Gyroplane [J Glider 
D Multienginc Sea [] Gyroplane . D Powered Lift D Sport 

[J Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (Incluck dates) 

Flight Time (Enter appropriate 
Airplane 

AU ThlsMake Sin&Je Airplane Llgllter 
n~~~t~ber of h011rs in each box) Aircraft &Model Engine Multien&Jae Nlgllt Actul Rotorcraft Glider TUn Air 

Total Time 
Pilot in,... I {PIC) 

Time as IIQU u ...... 

Thisu. .II. I. 

Last90Days 

Last30 Days 

Last 24 Hours 
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ta . ·---- IExeiiJ•Iv~ of cabin crew. · ' tthe • j._ ~-~~,··~i.:';::':f.; ~ .... 

Crew Name and Address Seat .... Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUnknown OFatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Ftestraint_1rype~ Inflatable 

CNone C Flight Instructor 0 Commercial 0 US Military 
Available Used Ftestraints 
0None ONone 

[J Private C Recreational 0 Airline Transport D Foreign 0Lap0nly OLapOnly IJ Not Installed 

D Student 0 Sport C Flight Engineer 03-point 03-point IJ Installed 

04-point 04-point IJ Not Deployed 

Type FtatinlfEndorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown OUnknown C Unknown 
Accident/Incident Aircraft? [JYcs [JNo of this Accident/Incident: hrs 

Crew Name and Address SeatO, Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
ORight OSin&)e 0Serious 

Last NIIRlC: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) ... ~ ......... Type:_ Inflatable 

IJNone 0 Flight Instructor [J Commercial [JUS Military 
Available Used Ftestraints 
ONone ONone 

0 Private IJ Recreational IJ Airline Transport IJ Foreign OLapOnly oLapOnly IJ Not Installed 
0 Student IJSport CJ Flight Engineer 03-point 03-point IJ Installed 

04-point 04-point [J Not Deployed 
1rype Rating/Endorsement for Total Fliaht Time at the Time os-point OS-point [J Deployed 

Accident/Incident Aircraft? [JYes [JNo of this Accident/Incident: hrs OUnknown OUnknown [J Unknown 

ft. ~•-rti:R ~~11"!1~, ,.,.,.._ .... (Include cabin crew; ........ " ... on t sheet. If ,)1' llllil:z ~L!X~' 
'~' -

Inflatable 
Name and Address Seat Injury Ftestraint Type Ftestraints Age 

Available Used 
First Name: City : ON one ONone [J Not Installed [J Under 5 years OLeft ONone 
Middle Initial: State: ZIP: OCenter OMinor 0LapOnly OLapOnly []Installed - - 03-point 03-point 
Last Name: 0Right OSerious Cl Not Deployed lfUnder5, 

Country: 
OUnknown 0Fatal 04-point 04-point C) Deployed 0 Child Restraint 

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

Available Used 
First Name: City : 

0Left ONone ONone ONone [JNot Installed C Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly [J Installed 

Last Name: Country: 0Right Oserious 03-point 03-point IJNot Deployed /fUntkr5, 

0Unknown OFatal 04-point 04-point C) Deployed 0 Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point C]Unknown 0Lap-Held Row: -- OUnknown 0 .~!.:uum OUnknown 

First Name: 
Available Used 

City : 
0Left ONone ON one ONone C]Not Installed IJUnder S years 

Middle Initial: State: - - ZIP: Ocenter OMinor OLapOnly OLapOnly [J I nstallcd 

Last Name: Country: 0Right 0Serious 03-point 03-point Cl Not Deployed /fUndl!r5, 

Ounknown OFatal 04-point 04-point C]Deploycd 0 Child Restraint 

OCrew OPassenger OOtber OUnknown 05-point 0 [JUnknown 0Lap-Held Row: - - OUnknown Ol lnkltl\wn OUnknown 

First Name: 
Available Used 

City : 
0Left 0None ONone ONone Cl Not Installed [J Under 5 years 

Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly CJ Installed 

Last Name: Country: 0Right Oscrious 03-point 03-point CJ Not Deployed lfUntkr5, 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child~..,u ... u• 
OCrew 0Passenger OOther Row: OUnknown 05-point OS-point C) Unknown 0 Lap-Held -- OUnknown OUnknown 0 Unknown 
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FLIGiafiilWI~RV-I~O~MA liiON 
..... ~ -~·. ·~~,·':;~~'1 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: WTE<8 ll: \0 
AirportiD: ei-lone 0 VFRIIFR 

l ~ to..'Q~~o 
Time: 0 Company VFR OIFR City: City: 0 Military VFR OUnknown 

State: T(.jGD Time Zone: State: OVFR 

Countty: WhQ.r~:O Country: Activated? 0Yes 0 No 0Unknown 

~e of A TC Clearance/Service (Check all that apply) 
None [] Special VFR [] SpeciaiiFR [J VFR Flight Following []Cruise 

[JVFR 0 IFR [JVFROnTop [] Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A DattassG D Military Operations Area (MOA) []Special Occurrence: 0 ClassB ODemoArea D Airport Advisory Area []Air Traffic Control Area 
0 ClassC []Warning Area 0 Jet Training Area []Unknown ftmsl 
0 ClassD []Prohibited Area [JTRSA 
[] ClassE []Restricted Area [JFAR93 

I WE!Aq(lifEJUNF,(gRM~llloN· "r "THE ACCIDENT/INCIDENT SITE ~ -"!=·. 
-

Source of Pilot Weather Information Weather Observation Facility 
(~all that apply) 

[!l'6mpany 
Facility ID: 

National Weather Service 
C Flight Service Station []Military Observation Time: 
[]TV/Radio []Internet Time Zone: 
[J Automated Report []None 

Distance from Accident Site: nm [J Commercial Weather Service (DUATS) [J Unknown 
[JOn-Board Weather Direction from Accident Site: degrees true 

~ic Conditions Light Condition 
VMC ~wn 0Dusk ODart Night Q Unknown 

OIMC Day 0Night 0Bright Night 
0Unknown 

~owest Cloud Condition 
~ Temperature: Jd. (C) or (F) 

Clear 0Thin Broken one (Clear) OObscured 
(F) 0Few 0 Thin Overcast OBroken 0 Indefinite Dew Point: {C) or 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Ha 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or M8 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[j Variable ~m 0 Not Gusting . 

RVR: feet 
[J Light and Variable 

-or- -or- -or- RVV: miles 
Direction: S'-• ~ degrees true Speed: kts Speed: se- ~ kts Density Altitude: ft 

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

0Light None [J Drizzle 0 Freezing Rain ~one []Fog 
OModcrate 0 Rain C Ice Pellets C Snow Shower [J Blowing Dust [J Ground Foa 
0Heavy 0 Snow 0 Snow Pellets [J Ice Pellets Shower [J Blowing Sand [JHaze 
ON/A 0 Hail 0 Snow Grains [J Freezing Drizzle [J Blowing Snow [J Ice Fog 
Ounknown 0 Rain Showers 0 Ice Crystals [J Blowing Spray [JSmoke 

[J Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
~ount Type 

=nt Type ~ (Check all that apply) Severity 
None ON/A None ON/A None []Light 

0Trace CRime OTrace ORime []Clear Air [JModcrate 
0Light Octear 0Light OCiear [J Terrain-Induced []Severe 
OModerate 0Mixed 0Moderatc 0Mixed DConvective Turbulence [JExtrcme 
OSevere Ounknown OSevere Ounknown 
OUnknown OUnknown 

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

. 
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Aircraft Dama1e 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Ai?"aft Fire 
efNone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

<k ~ -\-~ -\- \ \'"'(\ ~ f\.o~· &ut e . 

:N-*'R.Mm H..l$$0R'(QF FliG~T (PI~ type or print In Ink) 
~ -· 

Ai~aft Explosion 
l!fNone 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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AEB.ll~'!ille'N (H9Vt~tbls ~ICientllllCidant ~ve.been,.., ............ ?) ~. 
~ - J 

·~ ,·r .•; 

Operator/Owner Safety Recommendation 

' 

·PIEGI:IANJC~L .MALF.UNCTION/FAILURE (If 910re space Is needed, continue on separate sheet) '· : . 

Was there Mechanical Malfunction/Failure? CJ Yes cf No 'Total Time/Cycles 
(If yts, list the name of the part, manufacturer, part no., serial no., and descr~be the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

I . FI!JS.~&~SERWOES INFORMATION ~ }J 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 ~115/145 OJetB 0 Other, specify 

<JO Gallons 
0 I 00 Low Lead Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

~EVAQOi(TiGN·~0F 'AIRCRAFT !.." '· -~- _r .':!' 

Was an emergency evacuation of the aircraft performed? CJ Yes i2f"No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location I 

I 

10TfiER·.,(IRtRAFT ~:·COLLISION iflf. air or ground colilslon occurred complete this section for other a~ 
r 

'" 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: I j 
CJ Destroyed [J Minor - .. [J Substantial [J None , ' 

Registered Owner of Other Aircraft \1. Ul V C.. Pilot of Other Aircraft 

Name: Name: 
City: .. 

City: 
State: ZIP: State: ZIP: 
Country: Country: 
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<.FiLcoN 
I .V S I. (l .1 ~· t F PI~OT HISTORY FORM 

Mailing 

Airman Certificate 

D~~B~nci~~~hlRn~w~~~~~~·~~~1~2~o~l~~~~~~~~~~~~~~~~~~~~~~~~ 
Pi.lot Ratin~ ·Student ~vate _; Commcrc;/_; Instruc~or -. ; ATP - . ; Instrument_ 

Aircraft Ratmgs • S.E.L. _, M.E.L. _, S.E.S. _, M.E.S. _, Helicopter_, Other __ _ 

Total Logged Civilian Pilot Hours (Pilot in Command) C, BZ:Q 9 ; Co-Pilot._~~~-~~~-
Total Logged Military Pilot Hours (Pilot in Command)'-~~~-~~-'; Co-Pilot.~--~-~-__;_~ 

Enter breakdown of LOGGED PILOT IN COMMAND hours below (Military & Civilian Combined) 
HOURS 

(c/63~,q HOURS 
~~t9 Single Engine Fixed Gear Taflwheel 

Single Engine Retractable Gear 1,0 Aerial Application 
SE -Turbo Prop 5o6s;_o Total Fixed Wing AG ~fi3®.q 
SE -Turbo let t) a) Turbine FW AG 6obi5~D 
Helicopter • Reciprocating Powered D b) Piston FW AG Y771;,q 
Helicopter • Turbine Powered 0 Total Rotor Wing Ag 0 
Multi Engine -zr;· a) Turbine RW AG 0 
Multi Engine T-Prop \0 b) Piston RW AG 0 
Multi Engine T-let D 
Applicant Requests Approval In the Following Makes and Models of Aircraft: 

Make and Model of Alrcfaft Total Logged Pilot In Command Hours If •ppllcable/requlred • Is Annual 
In Make 8t Model Recurrent Tr•lnlnD Rocolveclln thl• 

this Aircraft? D•t• • Location 
/Facility C•ttach copy of Tr•Jnlno 

.1.111!.KJ ~pletlon certificate) 
.._ATS02/ AT602_ MM Tota~/~ M Last 12 Mos: W.J..d.. 
For Ae•·ial Applicators- have you completed the PAASS progrAm In the last 12 months? (Date and location) ___ _ 

A~ ~ou flying under a waiver? W!) Describe in Detail'------~---~-~~~~-~~~ 
Ever penalized for violation ofF.A.R.? f\i) Describe in Detaii • ...._ _ _ _ ~-----~------
Have you ever had an Accident, Incident or Violation? /Y() ~escribe in Detaii~--~~-~-~--~~­
Has any insurance company or underwriter cancelled, declined or refused to renew any insurance on your behalf?~---

Desribe in Detail _ _,_.lo!l..~-~------------------------~-­
"'Absence of entry means negative answer. 
1 affirm the truth of the above statements and further affirm th 

Date O~IJJ};Q Pilot's Slgnatur 
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