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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident LA••tion Accidentllocideot Daterrhne 

Nearest CityiPlaco: \..::t I =££or d 
ZIP: 'il ,5 51..1 { Country: _ _,(~..~AL>S,L_ ________ _ 

State: \ D Date: Oc.J/OIPo:lO Local Time: _.!f_.ll.t..!.<I'J~O'-----
mihldd/'1:; Time Zone: pq.C f {/C 

Latitude:------- Longitude:~~------

(Enter In decimal degre.e:s or degn::~:s:minures:sttc;o~) Collision with Other Aircraft: 0 Midair OOn-ground 0 Non• 

Registration N um bor; N ll ().:;.) ;J h 
Manufacturer: -1-A"-Y#f~Q:.....;:::')'----=-~---- __ _ 

D IFR~Equippd and Ce:rtified 
D Commercial Spaoe Flight 
D Unmanned . .1\.i.rcraft 

Model: THRUSH S.l-R~T34DC Maximum Gross Weight:------

Serial Number:--~~------ Weight at Time of Accldentllncident: ------

Year of Manufacture: -l\9..::u~::.;DIL ___ _ Number Qf Seats: flight Crew Scats: _,_ __ 

Amateur-Built: OYos 
ONo 

C')l:egory of Aircraft 
<f/Airplan.e 
Oll•lloon 
OBiimpiDirigiblo 
OO!ider 

if Yes: OKit/Pians Milke:--------····--
0 Otigioa( P••ign 

CabiD Crew Seat~: 

Type of Airworthiness Certifi<att 
(Chock all thai app/r! 
Sta~dard SIJicial 
DNon:ual ~Restricted 
D Aerobatic CJ Limited 

Landing Geor 
(Ch"k all that apply) 

Pass~nger Seat;: --'---

Eogi~• Type (Select or1<1) . 
0Reciprocating QLiquidRocket · 
OJutbo Shaft QSolid Rocket 
Vrurbo Prop 0 Hybrid Rocket 
0 Tu.J:bo Jet 0 None 

QGyroplan• 
0Het.icopter 
0 Powered Li!l 
0 Rl>cl<et 

C1 Balloon D Provisional 
D Commuter D Special Flight 
D Transport OE;tpcrimental 
0 Utility 0 Special Ligh~Sport 

ORctractable 

IJTricycle 

OAmphibia.n 
D Em.ergency Float 
OF!oat 
DHull 

DHighSkid 
OS kid 
0Ski 
OS!<VV.~Jeel 

0 turbo Fan 0 Unknown 
OE!ectric 

Fuel System Type (R:ec~procating) 
0 Ultralight 
OUnknown 

CJ :Experimental Light-Sport 

C]Certificate of Authori::zation or Wa.tver (COA) 
DNonc [J Unknown 

Propeller l Last In•p•ction Type 

~0-Hour Ocontinuous Airwortl:t.iness 

D Other Launch/Recovery System 

ONone 

i/f.:ontroll:•ol• !'itch 
OGround Adjus,.ble 

0 AAIP 0 Conditional Insp~:ction 
0 Annual OUnknown 

Manufacturer:----------
Model: 

Date Last Inspectioo: --~~--
mm/dd)i.VJY 

Airframe Total Time: -------""' 

ELT Inst•Ued: OY•• 

ifY.s: 

hours meast.tred at (Srzlrzct one) ELT Manufact~rer: ---------
0La:!it li'lspection 0Time of Accident/Incident Model or Part No.;----------

1--;;..:;:;.:;_===-.::...:.::::.::.:::=::.:::::.::::==-i TSO No.: 0C9l (121.5 Mlh) 
Type of Maintenance Program (S•Ioct o"") OC126 (406 MHz) 

Ill Annual 
0 Conditional (Amateur~buitt only) "Vw; ELl etiU n.tountcd in .a.irt.raft? 0Yes ONo 
0 lv'(anufacturc:r•:!i Inspection Progrartt Was ELl ~till c.onnected to a11tenna? OYes ONo 
0 Other Approved Inspection Program (AA!P) Jlid ICLT Aetivate? OYes 0No 
0 Co:ntjnuoue: Airworthiness lf acttvat12d: 

~0~~:2_::!::~:..=========='--_.j JJI<I ELT Aid in Locating Aircr>ft: OYes 0No 
Description of Fin E;\;th'lg1~i$hlJJg Sy~tern If not acttvated: 
0 None Indicate Reasoll: CJ Impact D::1mage: 
0 Specify: CJ Fire D•m•g• 

0 Batte;zy E~pired/J.Jamaged 
ClUnknown 

3 

0Carburetor 0 Fu•l-lnjocted 

l"ropeller 2 
QControllab(c !'itch 
QGtound Adjustable 

Manufacturor: ----~-----
Model: 

Equipment that apply) 

CJADS-B 
DAitftame Parachuto 
CJAn,Jle of Attack ludicato< 
CJAutopilot 
0 Data Recol:'der 
DElectronic Flight Bag or Handheld Devi~e 
CJE!ectronic Multifunction Display 
CJElcctronic Primary Flight Di.splay 
0Handheld OPS 
OHoads Up Display 
CJOnboatd Weather 
CJ Satellite Tra.;king Device 
CJ Stall Warning Sy,tem 
0Video Reco~;ding Pevkc 
D Other, Specify: 
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Regi!lltered Aircraft Owner 

Narno: C J"" 1\ J R 
city: N u::. PR .cc e. 
State: I D ZIP: ___ _ 

Fractional Ownership Aircraft 0 Yes (i("Nr:J Country: Ll $A 

Sr;tfNIJ Address as Registered. Owner 

City: E.A LA C l A 11?12 
Operator of Aircraft D Same As Registered Owne:t 

Name: TO'l\)-)1 S lb.JOOI)RL\Ef 
Doing Business As:--------------------- State: lJJ l ZIP: ~"'-'-'-'"'--'"-
Alr Carrier/Opc:rator Designator (4 Character Code): _____ _ Country: U S'tl 

Operatiog Certificat.lslleld 
(Ch<ek ali that apply) 

Regulation Flight Conducted Und<r Revenue Operation for FAR lll, 125, 129, 135 
{S<t!l~ct one. for each group) 

CINooo 
DFiag Carrier Operating Certifieaoo (FAR lll) 
D Supplemental 
ClAir Cat'llo 

0FAR91 
0FAR!03 
QFAR 121 
QFAR 125 

OfAR 129 
OFAR 133 
OFAR IJ5 
OFAR 137 

OFAR415 
0FAR431 
QFAR43S 
QFAR437 

0 Scht'iduled o~ Commuter 
Q Non-Scb.eduled or Air Taxi 

QPomestic 
0 It~.temadonal 

DForoign Air Carrie" (FAR 129) 
DRotorcraft Extt::mal LMd (FAR 133) 
ClCornrnuter Air Carrier (FAR !35) 
DOn·Domand Air T"<i (FAR !35) 
t:lj:om.me].'cial Air Tour (FAR 136) 
lllAgrioultural Aitora!l (FAR !37) 
ClPiiot School (PAR )41) 
DCertificate of Authorization or 'Waivo1· fCOA.ll 
0Commetcial Space Traosport~tiou. 

Expmmental Permit 
Dcomme(Ciat Space Ttausportation Lic~Ds~ 
DOther Operator of Large Aj~;craft 

Revenue Sight.eeing Flight 
OYes 0 No 

0FAR 91 Special Flight 
ONon .. us, Comn.J.er'da.t 
ON on~ US, Non~commercial 

0 Public Aircraft (Sii!l&.?ct one) 
0 Armed Forcos 
OFcdoral 
0 Stat• 
Ot.oc:al 

OUn!<Jiowu 

Air Medical Flight 

OY•s ONo 

Airport Narnet --------------------
Airport Identifier:---------------------
Pro.~irnlty to Airport: 0 Off Airport/AirStrip Oon Ai'!'ort/Airstrip ON/A 

Runw•y lnform•tion 

Runway ID: (LIR/C) t..,gtb: 

Runway/Landing SQr{ace (Ch,ck all that apply) 

D Asphalt D Grass..Tu.rf D Ml':lcadam. 
D Conc<ets Cl Gravel D Metal/Wood 
D Pirt D leo D Snow 

Approach/Doporture Segrnent (S'lect on') 

Width: jl 

D Water 

[J Unknown 

OP~scnge~; 
QCargo 
0 Mail Coutract Only 

Purpose of Flight for FAR 91,103, 133, 137 
(Select one) 

d'Aerial Applicatiou Ofircfigbting OUo!<Jiown 
0 Aerial Observ'ation. 0 flight Test 
0 Ait Drop OG!idcr Jow 
0 Air Race/Show Otnstructional 
QBannerTow OOtherWork.Use 
0 Business 0Pe:J:aonal 
0 E.xecutive/Corporate OPositioning 
0 l!~tcmal Load 0 Skydi>ing 
OFerry 

Distance From Airport Center: _______ _;sm 

Direction From Airport~ d.~gree!.l true 

Airport Elevation: ft. mol 

Condition of Ru.nw•y!Landin.g Surface 
D Dry Cl Snow·Compacted 
D Holes [J Snow-Crusted 
[J Icc COvered D Snow~Dry 
D Rongh Cl Snow-Wot 
D Rubbor Deposits Cl Sof:t 
0Slush-Cove~;ed 0 Vegetation 

(Check all that apply) 

D Wator·Calm 
D Water-Choppy 
Cl Wate!"Glassy 
DWet 

D Unknown 

OTax:i 
OTal<oolf 
Qlnitial Climb 

OVFR Departure 
OlFR Departure PmcedUJ;e/Clem:mice 

OOn Instrument Approaeh 
OLanding 

QDownwind 
QBase 
Qfinal 
OCrosswind. 

0 Low Approach 
OGoAroun.d 

IFR Approach (Chock all that apply) 

ON one 

0ADFINDB 
Dsm 
ClVO!VTVOR 
1:1 VO!\/DME 
DTACAN 

IJPA.R 
ClSido•tcp 
CIILS 
D Localizer Only 
CJ LOC-back course 
IJRNAV 

ClMl.S 
ClLDA 
LIASR 
OVisual 
ClContact 
ClCircling 

CJ:Practice 
ClOPS 

DUukoown 

4 

0Aboct<:d L•ndiug (aftc, touchdown) 
OUnkoown 

Vl"R Approach (Cheakallthat appl)l) 

ON one 

D r raffic Pattern 
Dstraigbfo.!u 
D Va.Heyrre:uain Following 
ClGoAtound 
ClFu118top 

Cl Stop and Go 
0 Touch and Oo 
D Sjmulated Forced Landing 
Cl Forced La.nding 
D Precautionary Landing 

ClUn!<Jiown 
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"FU~bj. ~fewmember ,1" Responsibilith!~ at the Tl~e of Accident/Incident _ 
f!IPllot 0 Co-Prlot 0 Stud<mt PJ!ot 0 Fhgbt Instructor 0 Chock Pilot 0 Flight Eugh:~.ecr 0 Other Flight Crew 

"Flight Crowmomber 1" was C!Yos CJ No 

"Fiigbt Crewmember 1" ldentification 

FirstName: 'ThNy 
Middle Initial: ~3"---
LastName: WODDt(UW 

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

City of Residence; __,f""'-'1\:..::U.,_,C."'l""'t!<.l.J.JJ (1"':-"'(;!.--=----
State: Jl:J.. . ..~-.--- ZIP: S 41 D 3__ 

USA 

C~rtifi(';flte Number: 

DeJiree oflnjury Seat Occupied I 
@/Noo.e 0 Fatal 0 Left (\YFront 
Q Minor 0 Unknown 0 Right 0 Rear 
0 Seriou:s 0 Center 0 Si:o.gle 

Pilot Cerli!loate(s) (Check all that apply) 

Jcommr::r~;ie.l DNon• 
Cl Prtvate 
Cl Stud<ot 

D Flight losttuctor 
D Recrea.tio:nal D Airli:ne Transport 

D FHgb( Engineer Cl Sport 

Prindp.:d Occll.pation 

JPilot 
0 Other 

Uu.J-:nown 

Medical Certificate 

ONone OCI•" 3 
1 
2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Airplane Rating(s) 
(Check all thar apply) 

Cl }lone 
5t"Siu.gle-Engjne Land 
0 Single-Engine Sea 
D Multiengine Land 
Cl Multiengine Sea 

Typ• Rating$ 

Otber Ai.rcraft 
(Check all that apply) 

DNone 
D Airship 
D Balloon 
D Glider 
D Gy.roplane 
0 Hc::Iic~;~ptcr 
CJ Powered Lift 

OU:nknown 

CJ US MWtary 
DForeigrt 

Pilot only) 

Available 
ONone 
OL•ponly 
0}-point 
,4-point 
0 S-point 
OUnkn.o~rn 

IJsed 
O'None 
OL•p only 
Q3~point 

0 4-poiot 
Q.S-point 
0 U1lknown 

Medjcal Certificate Validity 

(/;Without limitations/waiver-s 
Qwith timitation:s/waivers 

OUnknown 
ONIA 

0 Special Issuance 

Instrument Rating(s) 
(Cjeck all that af'Piy) 

Instructor Rating(s) 
(CJ;eak all thai apply) 

N'None N1" None 
Cl AiiJllano 
D Helicopter 
Cl Powered Lift 

[] Airplane Single~ Engine 
D Airplane Multi-Engine 
D Gyroplano 
D Powered Li!\ 

Inflatable Restraints 

dNot Installed 
CJlu•tallcd 
~Not Deployed 
D D"Jlloyed 
CJU!l.known 

Date of Last Medical 

Cllnstrum.ent Airplane 
Clln:.tnurtent Helicopter 
Cl Helicopter 
D Glid.,. 
Cl Sport 

Stu.dent Endorsements (1nclude dates) 

5 
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"Flight Cfewmember 2'' Responsibilities at the Time of Aeeldent/Ineldent 
OPilot Oco-Pilot 0 Sh>dent Pilot OFiightlnstructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewro.ernber 2" w~s pilot flying Cl Yes CJNo 

, .. :fligbt Crewtnember 2'~ Identification 

First Name:--------------------- City of Residence: _______________ _ 

Middle Initial: ___ _ State:-------

L~tName: --------------------------- Co~try: --------------------------
.Age at time of Accident/Incident: __ _ Date of Birth:--------- mmlddtyyyy 

Certificate Number; 

Degree oflnjury Seat Occupied Rostraint Type Inflatable Restraints 

ONou.e OFaml OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown O!Ught ORear QNone 0 None DNot Installed 
0 Serious Ocenter Osinglo OLaponly 0 Lap only Dlnstallod 

(Check all that apply) 0 3-poict 0 3-point CJNot O•ployod 

CJ None D Flight I"'trucro' Cl Commet(;ial 0 US Military 0 4-poiu.t 0 4~poi.nt DDeployed 

CJ Private D Recreational Cl Airline Transport Cl Por0igo 0 5-point 0 .:5-point DUnknown 

CJ Student D Sport CJ Pligbt Bngioee' 0 Ut:tknO"V'tfl 0 Unknown 

Medical Certificate Date of Last Medical Prinoipal Occupation 

0 Pilot 
0 Ot~« 

0 None 0 Cia" 3 
0 Class ! 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 

0 Without lintitations/waivers 
0 With Hroitations/waivers 

0 lJnkoown 
ON/A 

Unknown 0 Cl.,. 2 0 Unknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certl!loale Spedal bsuanoe 

Date Rovlew 
or Equivalent, Including 
FAR 1211135 Ch•<k>: 

Airplane Rnting(s) 
(Chock all that apply) 

[j None 
CJ single-Engine Land 
Cl Single-;Engbl,e Siiia 
D Mutticngine Land 
0 Multiengine Sea 

(FJntet appropriate 

Other Aircraft 
(Check all 117at apply) 

ONone 
D Airship 
CJ !Jalloon 
CJ Gli<l•r 
CJ Gyroplane 

Helicopter 
Powered Lift 

All 
Ain:ntft 

Flight Review AJrcr•f! 

Ma~e: ___________ ---------------~ 

Model: 

Instrument Rnting(s) 
(Ch.ck all that apply) 

D.No:ne 
D Ai')l!Onc 
CJ Helicopter 
D Powered Lift 

6 

Jnd.ructo.r Ratiog(s) 
(Ch•ck oil thai apply) 

0 None 
[J Airplatl.e Single~Engine 
D Airpla:ne Multi-Engine 
D Gyroplane 
D Pow<red Lift 

D lrtStr'umtmt Airplane 
D Inst.nunent Helicopter 
0 H•licopte' 
0 Glider 
D Sport 

(lnolulk dates) 

Rotoreraft Glide~ 
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First Name: City of Residence: 0Lott OFrout ONone 

State: ZIP: 
0 Center OR•ar OMinor 

Middle Iu.itial: ORight QSinglc OSerious 

L~.st Nan.1e: Country: OUnknown OrataL 
0 Unknown 

Pilot Certi(loate(s) (Ch<tk all that apply) Inllatablo 

Cl flight lrnilructot 
Available Used Restraints 

ONooe [J Com.1J1erdal 0 US Military ONone QNone 
0 Private D Recreational D Airline T~sport Cl For<ign 0Lap Ouly OLapOnly D Not Installed 

0 Student 0 Sport D Plight Engineer 0 l1'oint 0 3-point 0 lnst•lled 

04-point 04-point 
Cl Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5~point 0 S"poiot D Deploye.; 

0Unkuowu QUoknown 0 Unknown 
Accidentllncident Aircraft? DYes ONo of this Accidontllnoident: hrs 

Seat 

fli~t 'Name: City of Residence: OLe!l OFront ONone 

State: ZIP: 
0Center ORear 0Miom: 

Middle Initial: ORigbt QSingle 0 So;lrlous 
Last Name; Country: QUnknQwn OF:atal. 

OUn!<Jlown 

Pilot Certi(icate(s) (Chock all that apply) Inflatable 

ONone 0 Flight Inst:tUotor 0 C::om.mercial 0 US Military 
Available Used Restraints 
ONono QNone 

D Private D Recreational Cl Airline Ttartsport Cl Foreign OLapOnly QLapOnly Cl Notlnstallod 
D Student Cl Spo<1 D flight Engineer 03-point 0 3-poiut Cl Instllllod 

0 4·point 0 4"point D Not Deployed 
Type Rating/Endorsement for T<>tal Flight Time at tbe Time 0 5"point Q5·poi.n.t 0 Deployed 

QUo.known 0 Unknow:n D Unknown 

Name and Address Seat Restraint Age 

First Name: 
AvaH:able Used 

City: 
QLeft ONone ON one QNono Cl Not lustallod Cl Under 5 years 

Middle !nHi<>l; State: ZIP: OCenter Qx-.'linor OLapOnly OLapOn!y D Installed 

LastNanJ.c: Country: ORignt OSerious 03-point 0 3-point D Not Deployed If Under 51 

OUo!<Jlown OF•tal 04-point 04~point OPeployed 

OCrew OP::tSSCJJSeJ OOther OUnknown 05-point 0 OUnknowrt 
Row: OUnknown 0 

FU:stName: 
Available u.«~ 

City: 
OLell ONono ONoJ:Je QNone D Not In•tatlod CJ Undt!r :S years 

Mtddle Initial: 
-~·-

Stare: ZIP: OConter OMinot OLapOoly OL•pOnly D. Installed 

LastNan:J.e: Country: 0Right os~~:ious 03-poi.n.t 0 3"point ONot Deployed lfUnder5~ 

Ounknown OFatal 04"point 04·point ODeployed 0Child 
QCrew OPa.ssenger OOthet Row: 0Unknown 05-point 0 5"point DUnknown 0 

OUuknown 

First Name: City: 
Available 

OLoft ONone ONone 0Not Installed DUnder l years 
Middle ltJjtial: State: ZIP: Ocente~ OMinor OLapOnly Oinatailed 
Last Name: Country: ORigbt OSerious 03"point ClNot Deployed !fUnd<r5, 

Ounknown OFatal 04-point ODeployed Child 
OCrew OPassenger OOtber Row: 

OUnknown 05-point DUnknown Lap-Held 
Ounknown Unknown 

First Name: City: 
Avoilable {)sed 

OLoft ONonc ON one QNone D Not Installed CJ Under 5 yeilrS 
Middle InitiaJ: Stat<: Zll': OCenter OMinor 0Lap Only QL"''On!y 0 ln.stalled 
L8!9tName: Country: 0Right 0Serious Q3-point 0 3-point Cl Not Deployed !fUnd•r 5, 

0Unknown OFatal 04-point 04-pni.nt 0 Deployed 0 Chil.d 
0Crow OPa!isenger OOther Row: OUn\<:ltown 05-point 0 Cl Unknown 0 Lap•Held 

OUnknown 0 0 Unknown 

7 
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Time of Departure Destination TYI}" Flight l'lan Filed Last Departuro Point 

An-port ro: ~S IU 
Time: I s~S Ai'J'or! ID:_~----- Cl>'Nono 0 VFIVIFR 

0 Company VFR 0 IFR 
c;cy CrtJ..tgmoAlt,gJ 
State: I D Time Zone: ~t. 

City:_. _________ _ 0 Military VFR 0 Unknown 
Slate:--------- QVFR 

Coutl.try: 

Type of ATC C!eorance/Servi<e (Check all that apply! 

JS1Non• D Spocial VfR D Speoia!lfR 
0 VFROnTop 0 VFR D IFR 

Airspae~ where the aeciden:9'incident oeeurred 
0 Class A lV!J Class G 
D Class ll DPomo Area 
D Cl::tss c DWa:ruing Axea 
0 C! .. s D DProbibitod Area 
D Cl!lSs E DRostricted Area 

(Chock all that apply) 
D Military Operations Area (MOA) 
D Airport Advisocy A.rea 
D Jet Troinlug Area 
OTRSA 
DFAR93 

A<li•ated? QYes O:No OUuknown 

OSpooial 
DAir Traffic Control Ar<a 
DUnkMwn 

0 Cruise 
Unl<nown INA 

Altitude ofln-Flight 
Occu:runce: 

~----ftmsl 

Source of Pilot Weather Information 
(Check a// that apply) 

Weather Observation Facility 

[J National Weather Senrice 
D Flight Se.I'Vtce Station 
OTV/Radio 

D Cornpilny 
D,Military 
[!Internet 
DNono 

Facility l.D: ____________ _ 

Observation Time:-----------
Ti:meZoo.e: ____________ ~ 

D Automated Report 
tJ Commercial Weathe.r Service (DUATS) 
CIOn·Bo8J:d Weather 

D Unknown 
Distance ftom . .Accidertt Site: -----""' 
Direction from A~cjdent Sire: true 

Light Condition Batie Conditions 
rYvMc 
OJMC 
Ounknown 

O.l)awo 0Dusl< 
(\!!tlay ONigllt 

OParkNight 
OBrightNight 

OUnknown 

Sky/Lowest Cloud Condition 
OQear 
$'!'ow 
0 Partial Obscuration 
0 Scattered 

OrWnBroken 
0 Thin Overcast 
0UnknoWJ1 

Lowest Clood Condition Height 

C "ling 
dNono (Cieru:) 
0 Broken 
0 Overcast 

Ceiling H•lght 

OObscured 
0 Indefinite 
0 Unknown 

agl _________________ ft~l 

W!Jtd Direction 
f!l'variabte 

Wind Speed 

D Calm 
iit'Lightand Variable 

Wind Gusts 

rJ Not Gusting 

~or- -or- -or~ 

Direction: _____ ,degrees true Speed: kts Speed: 

Intensity of Precipitation 

OLight 
OModorate 
Opeavy 
rfrNIA 
OUnknown 

Icing Foreca$t 
~-,oQI)t 
S'Non.e 
OTrace: 
OUght 
OModorate 
0 Severe 
OUnknown 

NOTAMs (D and 

Typ~ 

ON/A 
0 I<imo 
OC!oar 
0Mixed 
Ounknown 

Type of Precipitation (Check all that apply) 

CJ None D Driz.zle C1 Ft'e~ozing Rai.n 
0 Rain CJ Jc~:~ Pellet!. D Snow Shower 
0 Snow 0 Snow Pellets 0 lee Pelk!S Shower 
D Hail D Snow Grains 0 l'ro .. ing Drizzle 
D Rain Showers D Ice Cry,.als 

Icing Actual 
Anvfunt 
<!f'Non.e 
0 Trace 
OLight 
OModorate 
0 Severe 
OUnknown 

Type 
QN/A 
0Rime 
OCteot 
0Mixod 
0Uuknown 

8 

of tile 

Temperature: ____ (C) "'-'-"-L--.\' 

Dew Point: (C) or ~--'(F) 

Al.tim.eter Setting: ---··-- in. Hg 
or MB 

Visibility _ _!..l,.L __ milos 

RVR: ____ ...J<OO! 

Altitude: ft 

Re•ljidion to Visibility (Chock all that apply) 
l!i"None 0Fog 
D 81owi.ns Dust D Gnmo~ Fog 
D lllowing Sand 0 Haze 
0 lllowifig Snow D leo fog 
D Blowing Spray D Smoke 
D Dust D Unkttown 

Turbulence 
Tyft (Check all that apply) 
!~"None 
OClcar Air 
OTerrain-tnduced 
Clconvective Turbulence 

Severity 
CJLight 
[]Moderare 
[JScvcre 
DE:x.treme 
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Aircraft Daro.age 
0 None Ofiubstantial 
0 MiMr Sf Destroyed 

0 Unknown 

UPS STORE 

0 !3oth Gronnd lllld In-flight 
0 Fire at Unknovm Time 
0 Unknown 

AiJ;c.r•ft Explosion 
fl!f:None 
0 ln-FUgl>t 
0 On-Ground 

PAGE 08/10 

0 Both Ground and ln-Fiig~ 
0 Explosion at Unknown Tnne 
0 l)!Jlwowo 

. · · · c' cumstanc~:s leading to and nature o.f acc.identlinC:ident, D~scdbe te;rain and include 
Describe what occurred !!! cbtonologtcal order, mcludmg . !r d d St t d atture time and and location, servtces obtamed, and mtended wreckage distribution sketch if pertinent. Attach extra sheets If nee e · • • op 
dostin»tioo. Provide as much dotatl as posstble. 

~ 3'\.lvY\L \~ldO~DI J) ~ S89 ~&d- ~ 3SD~~ ~ 
~~ ' J ~ ~ ()'1\. t-UAJu);-A:t }o6 ~ 
~~~ 6l/3~~~~.cJ)~ 
~~~~~~-J~~tWt~ 
~~~ ~w~~(Jl~.~ 
~ tlJ0 d! ~ ~ ~ w~. ~~ ~~ \ &pM~:L 
.J~~ ~ ~ P~.(o~~ 
~ ~~). ~~~~ilim-6~\',d~~~ 
-~99 ~~~ ~~a:tolO~~~. ~~ 
~ ~ ~ WJuJ) ~ wW ~ t\i\Jl "t ~ 
fu. ~~ r~ ~"- ~- d ~~ !\.{)~, 
A~~~ ('_~ d~~- A~~ ~ll!VS.t' 
~1b~~~~-~~~~wW_,4 
~ fl-A~ cl~ W ~ -&-\ ~" 
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Operator/Owner Safety Recommendation 

~~~~,~~~.P~) 
VY\AYUL ~~ ~~ ~ ~. 

(If yes, Hst the name of the part1 manufo.cturet, pCirt no., sertal no,, t;Jnd describe the failure.) 

Fuel on Board ot Loot Takeoff 
(Comsr(frompouruh, as necessary) 

1 5 Gallons 

Other Services, If Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Le.d 
0 !00/)30 

Wa~ a...- emergency ~v~cll.ation Qftbe ain::raft performed? 

OJ1W14~ 
®Jet A 
0 letA-! 

DNo 

_____ Hours 

----~Cycle' 

Ti.me Sh•ee TbJ.s Pari 
Inspected/Overhauled 

_____ Hours 

0 Jot B 0 Otner, spocizy ----------
0JP8 
0 Automoti-..·e 

Method of Exit- Describe how the occupants exited and how many occupants evoc.uated each locatj(JU 

PMIA,){).Q~~d. Gict..u& U\o_ ~~~~. 

Model: 

Rogi•tored Owner of Other Aircroft 
Nrune: _________________________ __ 

City: 
State: -----~ZIP: 
Country: 

10 

rnot of Other Aircraft 

Name: 

D•m•g• to Other Alroroft 
D Destroyed D Millor 

Substantial None 

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

State: _________ _,ZIP: --------------
Country: 
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