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 T ocation Accident/Incident Date/Time

Nearest Oy Place LGS_Q-& S -\‘l‘“thh_ Hln. 3'21\'109 \ I ncal Flmr '2_ \%
R S e —

Lse AR gm e O 1A VW rime 7ane AR = D

tEmeer an decrmal degr e degrees minlites seconds)

Collision with Other Aircraft: O Midar  QOn-ground  @None

AIRCRAFT INFORMATION

Registration Numher: o O 1FR-Fquipped and Certified

" O Commercial Space Flight
Manufacturer: g_&m_ L .

|

Ot nmanned Aircraft
Model: l-qx b‘ Maximum Gross Weight: 5%2.5 Ibs

Serial Number: m = Weight at Time of Accident/Incident: a ﬂf} bs
Ycar of Manufacture: &1 bé l s 1 Number of Seats: is Flight Crew Seats 5,

Amateur-Built: OVYes FYes QlitPlans  Make Cahin Crew Scats Passenger Scatsq ppﬁ; 1
[ 28 O“ngnul Design Number of Engines:
Category of Aircraft | Type of \irworthiness Certificate Landing Gear Engine Type /Sclect one)

Arplane ‘ (Check ail that apph) (Check all that apply) @ Reciprocating QLigund Racket
8&“ loon | Standard Special O Retractable O Turbo Shaft OSolid Rocket
QO BlmpDimngibic . ENormal O Restricted 1 Q Turbo Prop QHybnd Rocket

I g | - hee
QO Ghder \ O Acrobane Ot imited BT CiTailubeel O Turbo Jet QO None
QO Grroplane O Balloon O Provisional O Amphibran Owigh Skid O Turbo Fan O Unknown
QO Helwopter I Ocommuer OSpecial Flight DEmergency Float Oskud QFElecuric
QO Powered Lifi O Transpont O Experimental OFloat Oski
OR‘m ket O Unin O M\ccul L ight-Sport Ol Oski Wheel Fuel System Type (Reciprocanng)
OUlralight O Experimental Light-Sport :
O Unknown | - ‘ O Other Launch/Recovery System OCarburetor @ Fuci-injected

OCeruficate of Authonizauon or Waiver {COA)
| O%one O Unknown O Nane O Unknown
Date Rated Power Toual Time Since:
Engine Manufacturer’s uf Mfg, @ Horsepower o | Time Inspection | Overhanl

Engine | Engine Manufacturer Modcl/Series Serial Number mni a3y | O Ibs of Thrust (hours) |{hours) (hours)

T CarvRoeohay 1Q —520% BTN Q0 Q2N

Enmg 2

fng 3

Eng <
R Propelier 1 OFixed Pich Propeller 2 QFned Puch
Last Inspection Type @ Contollable Prich O Controllable Prch
8]'!\--]1..ur 8{'urt1mu«»ux Asrworthiness lnnu“d Adjustable QGround Adjustable
AALP Condinonal Inspection

Manutacturer Eﬂ Manutactur
O Annwal @ nhnown h e
Model bh :fs Q l \ Maodel
Date 1.ast lmpcnion:m PP

man dd vy ELT Installed: .Y\‘\ ONuo Additional Equipment (Check aff that apphy)
Airframe Total Time: his If Yes | RS

howrs measured at  (Select vne) ELT Manufacturer: Q L O Autrame Parachute
| I Inspecton O Time of Acc idrni Tncident Maodel or Part Na: E*Q — o Angle of Attack Indicator

e ISO Na: QCu (1210 3N OC91a (1215 MHz) B Auopilor

Iype of Maintenance Program (Select ones @ 126 4 A2y 0 Data Recorder
O Anual Ot lectvnse Flight Bag or Handbeld Device
O Conditional (Amateur-buit only ) Was ELT stilt mounted in aircraft? @VYes QNo Btiectronie Mulufunction Dusplay
@ Munta e Ins sechion Pro "um Was LT st connected 1o antenna® @\Ves ONo O lectanse Prunany Flight Dasplay
I ¢ id ELT Activare? Oves Ono O Handheld GPS
O tnher Approved Inspection Program (AAIP) \ & “\ Otlcads Up Displ
QO Continuous Airworthiness W uctivaied M i) Gl;ﬂ‘m‘.ildl\\ :l‘h:\
O tiher speaity ) ) . Did ELT Add in Locating Viveraft: OVes ONo ather

Osaweltite Tracking Device

Ihu ription of Fire k. \llnguhhmg ‘s)ﬂcm I st achivated sl W arming Sy stem
O None Q Indicate Reason:  [J1 N e O Video Recording Device
) G\Y’ : mpa Phunage \ ] 189
@ Speaily Qe @YY \T\g)‘-) C Ot e Daimnage DO her. Specify
O Batery Eapued Damaged
Ounknown
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OWNER/OPERATOR INFORMATION

Registered \ircraft Owner

o Yoo @ No

Fractional Ownership \ircraft

Ciy

\-"“L‘-kohs QSQoSB —;\SZQ QQ&;\,_&&QQC @gm_ State: 1P

Country

Operator of Aircraft O Same 4x Registered Owner

Doing Business As

ue oo\ Meoadd Govra Gasty o
Noae

O Sume Address as Registered (hwner

State ZIP:

Air Carrier Operator Designator (4 Character Code):

———

Country

Operating Certificates Held
(Check all that appiv)

ONon-t!S. Commercial

O Commuter Air Carrier (FAR 133)
ONon-US. Non-commercial

O On-Demand Arir Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
Ox gricultural Arrcratt (FAR 137)
Oilat School (FAR 141)

QPublic Asrcraft (Select one)
O Armed Forces

O Cemuficate of Authorization or Waiver (COA) O Federal
D("ummcuul'if\uc Transportation O sute
oy !
1 .\pcnmcn‘.; .cmm Ol ocal
OCommercial Space Transportation License
O Other Operator of Large Aurcraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

B \one @FARYI OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
O lag Carmer Operating Certificate (FAR 121)| OFAR 105 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intcrnational
DO supplemental OFAR 121 OFAR 135 QOFAR 43S

O A Cargo OFAR 125 QFAR 137  QFAR437

OForeign Air Carners (FAR 129) O Passenger

O Roorcraft External 1 oad (FAR 133) OFAR 91 Special Flight O Cargo

O Muil Contract Only

Purposc of Flight for FAR 91, 103, 133, 137
(Seleci one)

OFircfighung
OFlight Test
OGhder Tow

O Acnal Apphcation © Unknown
O Acrial Observation

O A Diop

O Air Race/Show Olnstructional

O Banner Tow QOther Work Use
Q© Business @ Personal

O I'xecumne/Corporate - Q Posinoning

O External Load O Skydiving

Air Medical Flight
O Yes o No

Revenuc Sightseeing Flight
OVYes & \o

Q terry

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap|

landing, takeoff, departure, or within 3 miles of an airport)

< &)
\irport Name: \

Airport Identifier: \L L\\\“

Proximity to Airport: O Off Awport Austip

ON A

Oon Awport' Airstiip

Distance From Airport Center: O sm

A\ Q
5023

degrees true

ft msl

Direction From Airport:

virport Elevation:

Runway Information

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

Runway ID ! i); \ (LLR/C) Length 6} s b R Width _\59__1] B0Dn O Snow-Compacted 0 Water-Calm
- —— O Holes 0O Snow-Crusted 0O Water-Choppy
Runway/lLanding Surface (Check all that applv) O Tce Covered 0 Snow-Dry 0O Water-Glassy
0 Asphalt O Grass/Turf [ Macadam 0 Water O Rough 0 Snow-Wet O Wet
& oncrcle O Gravel 0O Metal Wood O Rubber Deposits [ Soft
O Dirt Olee O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTax QVFR Departure OOn Instrument Approach  QDownwind O Low Approach
OTakeot! OIFR Departure Procedure/Clearance  @tanding OBase QO Go Around
QOfmual Climb OFnal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone ONone
O ADF/NDB OPAR oMLs O Practice O Traimic Pattern OSwop and Go
OsDF OSidestep aLpa aars O steaight-In O Touch and Go
[]V(')R/T\'OR ans DAbR D\'J]lc) Terran F“Ilu\\,-mg D Simulated Forced | andmg
O VOR/DME Olocahzer Only OvVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OcContact Wl Sop O Precaunionary Landing
ORNAV OCirching
OUnknown O Unknown
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| “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responvibilities at the Time of Accident/Incident

@i O Co-lila O Student Pilo Ot heht Instructor
“Flight Crewmember 1" was pilot flving . B O Noe

-

O Check Priot

O\ light Lngineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: g&(\Q
> O
Middle Tmual m

T.ast Name XA Q\ T S

Age at time of Accident Incident: ?_.3

Certificate Number:

Date of Birth:

Degree of Injury Seat Occupied

® \onc Q taul @t Q lont Q Unknown
O Minat O Unknown O Rizht O Rear

O Scenous O Center O Smngle

Pilot Certificate(s) (< heck all that appiy)

0O None O Flight Instructon O cCommercial 0O US Militan
W Prate 0O Recrcational O Airline Transport O Foreign

0O Stsdent 0O spaont O Fhght Enginecr

City of Residence

State:

mm dd vy

Restraint Type

Available Used
@ None ONonc
QO Lap only QLaponly
Q 3-point O 3-point
O 4-pomnt O 4-point
Q 5-point O 3-pont

Q Unknown

O Unknown

Inflatable Restraints

‘ Not Installed
D Installed

[ Not Deployed
O Deploved

[ Unknown

I’rim‘ip;I ‘)l‘t:“pidlilln Medical Certificate

Medical Certificate Validity

Date of Last Medical

B None
O Auplane Single-Engine
O Auplane Mult-Engine

QO Pilot Q None OClass 3 @ Without hmitations/waivers  Q Unknown A Q
@ Other QClass | QDuver's License (Sport Pilot only) O Wiuth limitations/waivers O NA iﬁg/@ M
O Unknown @ Class 2 O Unknown O Specral Issuance mm dd vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including :
FAR 121/135 Checks: \ NS
o cded Viny Model:
Airplane Rating(s) Other \ircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply (Check all thar appiv) (Check all that apply)

O Instrument Awplane
O Instrument Helicopter
O Helicopter

D None D None . None

BB Single-Engine | and O Awship O Aurplane

O Single-Fnzine Sea O Ralloon O Helicopter
0O Multiengine [ and 0O Ghder O Powered 1t

O Gyroplane
O Helcopier
O Powered Lt

O Multiengine Sea

O Gyroplane
O Powered Latt

0 Ghder
O Sport

Type Ratings

oa\e -Enlee Al UP Ao TGO Mg

Student Endorsements (/nchude dates)

[ ast 24 Hours

\irplane . Instrument prow
Flight Time (Zater appropriare (V] This Make Single \irplane ) i ,
,,,,,f[uu of honrs i edac I box) Aircraflt & Model l.ngine Multivnging Night \ctual Simulated Rotorcraft Ghider Thaa \ir
' 5 RS S EES [oR
vl 1 (50 .G [l e e [ohan | AR 1D 1 50 —
Pilot i Command (P1C) ) l__\o .Q %‘h’gf ) 4
Time as Instiructor K —
Ihis Make/Model : R [1\5!] Q
1 ast 90 Davs D _,t,) - = . —
I ast 30 Davs e EOS | ol e e e R




Crew Name and Address Seat Occupied Injury
Farst Name Citv of Residence Oleh O Front O None
QO Center Q Rear O Minor
Middle Imtial State z1p O Right Q Single O Senous
Last Name Country Q Unknown Orfaal
O Unknoun
Pilot Certificate(s) (Check all thar apph) Restraint Type: Inflatahle
Available Used :
O None O Flight Instructor O Comniercial 0O US Milnary O None O None Restraints
O prvaic (m] Recreational OAunine Transport a Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport O Flight Fagincer G Laoint O 3-point O lrvmallcd
U Not Deplos ed
O 4-pomnt O 4-point 0 Deploved
- = - - e CPIoveEL
T'ype Rating/Endorsement for Total Flight Time at the Time O 5-pomnt O 5-point o ;«n‘:-,;‘:n
H i : . E Unknow Lnknown
Accident/Incident Aircraft? Oves ONo |ofthis Accident/Incident: hrs Otiknoisl O
Crew Name and Address Seat Occupied Injury
First Name City of Residence Oleft QFront O None
: O Center QO Rear O Minor
Middlc tminal State Z1P ORight O Single O Senous
Last Name Countny O Unknown O Faal
’ QO Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: Inflatable
X Available Used 3
0O None O Flight Instructor 0O Commercral QO us Mibtary ; Restraints
= 2 QO None O None
Ormac O Recrcational O Awhine Transport O Foreign O Lap Onls O Lap Only O Not Insuailed
O Student O Sport 0O Flight Engincer O 3-pomnt O 3-point (m) h.\alalch
- . : : O d-point O 4-pomnt O Not Deplorea
Type Rating/Endorsement for Total Flight Time at the Time O S-pount O S-pont = :?‘f‘_““"d
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs O Unknown  © Unknoun O Unknoun
PASSENGER(S) / OTHER PERSONNEL nclude cabin crew; continue on separata sheet If necessary) "
i | Inflatable ' o)
Name and Address Seat Injury Restraint Tvpe Restraints | Age L\ G
_ o O Available  Used
t Nam. v Cit Jone |
o 5 e Olent @ None .\t’“‘ ON.""C, @ Not Installed | [J Under 5 years
Middle Inual State OCenter QO Minar Ol zp Onhy OlLap Only O Installed
Las \'amcggggg:oggi Country ORight OSenous Qj-point O3-point | (YNot Deployed | & Under 5
) Ounknown | OFatal 8%'“)'“: 8%-“’”“ 8 Deployed O Child Restramt
3 <5 OUnknown J-pomn S-point Unknown O Lap-Held
OCrew QPassenger OO0ther Row Otnknown O Unknown O L‘:l:noc\\n
— Q ! o ; & Available Used L\‘L
it D i @lcht @ Naone Q@ None OnNone ) BNo: [nstalled | O Under 3 years
Middie Iniual St OCenter O Mmor 8{““ Ouly 8[”" Only | (Y instatled
‘ ORight OScrious J=point 3-point [ CJNot Deploved | I Under 3
Last Nz Country: g -
ast Name ountry Olakiows 8“"‘! 8.{,.;\»-:\: 8f-pmm B Deploved O Child Restraint
. Unknown >-poin A-point Unknown Lan-Held
OCrew ©Passcnger Q Other Row OUnknown O Unknown 8L:|Jf:.ﬁui\n
\‘ \ 9 9 Available  Used
First Name Olcht @ None @ None o:'l(\?‘;, : B Not Insaalled | OUnder 3 vears
M:ddle Imitial OCenter OMmor Olap Only O ""‘ " O inswalled ) )
Last N X Country ORight Osernous O3-point O 3-pownt | I Nou Deployed | # Under 3.
_ast Name ountry o OUnknows | OFatal 8{.,\.\“:1 (O)-f-pmn( O Deploved O Child Restraun
S OUnknown ><point 3-pomt | J Unknown Lap-Held
QCrew @Passengcer Q Other Row OUrknown QO Unknown l 8(‘:’:‘:::\:m
1
Q]° o) _ Available  Used |\ (®)
First Name et E1 @it ®Nonc © None o:\lunc, ' 8 Nohnstalled | O Under 5 years
Middic Initial Stat OCenter O Mmaor Ol.ap Only QLap Only O nstalled
N \ Country “CO ORight O Senous O3-ponn O 3-poimt | () Not Deploved | Umnder 3
L TR s OUnknown | Otanal 84_"“““: 84_"’“"“ 8 Deployed O Child Restrant
) O Unknown Sepoin S-poumt LU'nknown Lap-Held
OCrew @Passenger QO Otha Row _ OUnknown O Unknown 8 l’rlfkm’.\\'n




Crew Name and \ddress

First Name
Middle ) - .
1 e Civ of Residence Seat Occupied I
ast Name State o njury
: ZIP = Oten O From -
Country O Cenier ORe: O None
Pilot Certi O Righ Rear O
ertificate(s) (Check all ght O Single o5 nor
D None that aﬂjlh'} O' Inknown o:u”ﬂ'“
O private O Flight tnstructor Oco R - o']ﬁ:Lmu‘|\
O Student Recreational 0 Al mm:.rcml O US Milit estraint Tvpe:
O sport = ‘lﬂll)e Transport O For itary \wvailable  Used Inflatable
T Flight Enginee crgn O None oN Restrai
Type Rating/End cer ol None aints
) .ndorsement for ap Only O lap Only O Not 1 }
Accident/Incide Total Fli O 3-point 03 nstalled
nt Aircraft? Oves O al Flight Time at the Ti Q 4-pont (o) g 0 Installed
es N me 4 iy
o | of this Accident/Incident 85-p¢nm Os ::\::E g ;;“' I”‘P'Jﬂ'-cq
Crew N : Unk g cploye
rew Name and Address s nknown O Unknown| [ Tnknown
First Name
Middle Initial City of Residence Seat Occupied |
1 . S njury
ast Name late "~ OL:I:ﬂ Ofrom ¥
Country 8::'““ O Rear o :-‘mu:
Pilot Certi ght O Single nor
ificate ~ s g .
One (8) (Check all thar apply) O Unknown gk;:n‘l.m
None - Fata
Orn Ink
= L Or t-{hl iniae O Commercial Restraint Ty O Linknown
O Swdem ccreational OA - OUS Military . ype:
a Sport D irhine Transpon OForeie ry Available Used Inflatable
ol E n ’ .
']—\nc R-(ingﬂn‘nd Flight Engineer = O None ON“HC Restraints
Accident/Inci ‘ndorsement for 8;"’”3 Only O Lap Only O Not Installed
BT Total Flight Time at the Time Qrrom Qxoon | DU
R(S)/ OTHER PERSON No__|of this Accident/Tncident: Ot Orm 0 Not Deplose
, NEL {include cabin cre o hrs O Unknown O 5-point 0 T?"P"‘\ed
Name and Address » continue on separata sheet if necessary) o 0O Unknown
|
. f
First N Seat Inj . N
ame l mm& Cin jury Restraint Type Inflatable p—
Middle Initial ’ ai = Restraints \
o Sune z @i vailable  Used Age
Last Name Qmosg_ P OL;: 1 @ Nonc 9 one O None
iy : nter ! 1
Country ORigh: SMHW OlapOnly  Qlap Only BMNot Installed | O Under 5
OCrew OUnk Senous O3-point O 3-point O tnstalled et 3 years
@Passenger nown | OFaal O d-pomt fe) [ Not Deplov e R
Q Other o) - 4-point ploved If Under 3.
Row Unknown| ©3-pomnt 03 O Deployed oc
Furst Name: O 2 OUpknown O 1 ;ponm O Unknown Chuld Restramt
Midd Cuv Unknown Ol.dp—Hcid
iddle Initial ) Avail O Unk
State; - Aval ahle Used nknown
Last N“’“"@Q_ . - 8?:: QNone @ Nonc O None
Country o }:ﬂ OMnor QO Lap Only OLap Only B NotInsualled | OU ¢
QCrew 0‘-|g : OSerious | O3pom O 3-pount Y1 O nstalled nder 3 years
@Passcnger Tnknown | O Fatal O 4-point o 0 Not Deployed | 1 ¢ )
O Other Row Oltnknown | ©3-point Of-pﬂlm [ Deploved g e S,
— N s ~
First Name olrnkno“ﬂ O irp‘:‘"“ Dl nknown 0( hild Restraint
Middl City ' nknown 81 ap-Held
iddle Tnitial Available Us Unknown
Last Name' — State: Al 8::‘" O None ONone se;!“nu
Country: OR-I_mIlcr SMIHN OlapOnly  Olap Only O Not Installed | OUnder 3
OCre Qu gk“ ohm'““" O3-pont O 3-poim | Olnstalled CE.9 Vo203
W In . :
OPassenger S nown Olam O-point O 4-pornt O Not Deploved | If Under 5
f Row Unknown | ©3-point O s-poin [ Deployed oc .
First Name; c OUnknown Oi‘ﬁ:‘ru:“" O Unknown o L:i‘-;tl\lt?[mim
iy ] p-Helc
Middle Iniuial — Available U O Unknown
E — State: ZIP: Ol efl Oq y O.‘I sed
1P None one J N
|_ast Name . OCenter o “' ol l-) | O None oN .
Country Ori Minor ap Only Olap Only Not Installed | O Under 3
oc oulghl QO Senous Q3-point O 3-point O Instalied ler 5 years
rew OPassenges nknown | Olaual O 4-point O 4-po 0 Not Deploved | # Undder 3
O Other Row O Unknown Q 5-point (o a:?: g“fl‘ll'\ » O ChildR
S Ik -pol U wld Restraint
Ol-nklu-\m O Unknown S o) Lap-Held !
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Aarport 1D Hﬁ;\“ At mn \l{..“\h SRRy O None . VER/TFR
- ) — T'ime _\ s - : i O Companv VR O IR
oo Moewegeey o Lk | Qv vie Ot sknown
s Nussa Leon e zore =9 | e Ve 8 O ViR
Country _!:&Q-&a\(:. Q_ — Country _\3 -r:)kp\ . Activated”  @Yes O No QUinknown
Type of ATC Clearance/Service (Check all that apply)
O None O Special VIR O specral 1R Ovirs hght Following O Cruise
B\ER g R O VFR Om Top O Traffic Advisory 0O Unknown / NA

\irspace where the accident/incident occurred  Check all that apply)

Altitude of In-Flight

O Class A Class G Militany Operations Arca (MOA) Special )
/ e Occurrence:

D Clax< B D[)Ll"“\ \rca D Arport Advisory Area O A Traffic Control Area

O Class ¢ OWarning Area O et Trammg Area Otinknown S— R mal
B Clae D O rrohitied Arca O IRsA

O Class t ORcanced Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

Check all thar appt

fh 2/l that apph . Facihity 1D

BB N atonal Weather Senvice O Company ] -

D Fhight Seroce Stanon D Military Observation Time

g TV Radio D Intermet Tune Zone

Automated Report O None - ) .

O Commercial Weather Service (DUATS) [ Unknown Drsnce flont Accident Sie nm

O On-Baard Weather Direction from Accudent Site degrees true

Basic Conditions Light Condition

@ \vMvC ODawn Ohusk O Dark Night OUnknown

Omc @D ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 2.% (Cy or iF)
® Clear O Thin Broken @ None (Clear) O Obscured . 5! R .
O Few O Thin Overcast Q Broken O Indefinite Dew Point: \ € oo __ (B
O Parual Obscuration QO Unknown O Overcast O Unknown : .

O Scartered Altimeter Setting: LSQ} m Hg

Lowest Cloud Condition Height Ceiling Height T MB

ft agl flagl
Wind Direction Wind Speed Wind Gusts Visibility ] g .
[ Variable 0 Calm & Not Gusting RVR 3
[ Light and Vanable et
—or- -0r- =0Fs RVV miles

Direction B_Q_dcﬂfcti tue | Speed _.Qq_k“ Speed kis Density Altitude: ft

Intensity of Precipitation

O Light B None
O Modcrate O ran
O Heavy Snow
ON/A O Hail

O Unknown

O Rain Showers

O bDuzzle

O ice Pelles

O Snow Pellets
Snow Gruns

O lee Crystals

Twpe of Precipitation (Check all thar apph)

0O Freezing Ram

O snow Shower

O 1ee Pellets Shower
0O Freczing Drzzle

O Dust

Restriction to Visibility (Check all thar apph

B None OFou

O Blowing Dust O Ground Fog
O Blowing Sand 0O Haze

O Blowing Snow O lee Fog

0O Blowing Spray O Smoke

O Unknown

Icing Forecast

Amount Type

@ None O N/A

O Trace O Rime
O Light O Clear

O Moderate O Mixed

O scvere O Unknown
O Unknown

Icing Aclual
Amouni
@ None
O Trace
Ol ight
O Modcrate
O Severe
O Unknown

Type
ON/A
ORime

O Clew

O Mived

O Unknown

Turbulence

OcComvective Tubulence

Tape (Check all that apply) Severity
ONone Ot s
OClear Au B oderate
B Terram-Induced Osevere

Ot \ueme

YLD 2A
127105 | QB

NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the aceident/incider

B5C \MQOTYT 10 QLN 2Q1\q A_R@Q N

LA YOS




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None QO Substannal @ None Q Bath Ground and In-Flight @ None O H(IUI Ground and In-Flight

QO Ming o Destron ed O In-1 I;L,'ht O Fire at Unkpown Time Q In-t ||ghl‘ 0 F .\'[\‘n.u;mn at linknown Time
© [nin O On-Ground O Unknown Q On-Groun d O lUnknown

Description of Damage to Aircraft and Other Property (tise addinonal sheet if n

T\NZ: SISO b e cwé N Q\chc&\ %% 0 v Vase
\“& %Q:.OQ N

NARRATIVE HISTORY OF FLIGHT {Please typa or print in ink)

Describe what occurred in chronalogical order. including circumstances le sading 10 and nature of accidentincident. Describe terrin and include
wreekage distribution sketch if pertinent. Attach extra sheets if needed. State de cparture time and and location. services obtained. and intended
destination. Provide as much detail as possible,

Q‘f\ O LAY 297N | weeh A\g Q'C:RQ uQ:Q\G A\ e 3*\\&!\\\
IO oeheseey MewRen g alaek O xR o < \%\&\

\Q? Tda O Qtw 207 (ONUFI T\\? ﬁ%\g‘: S QQ\Q:wB S\

e o \}\ é}
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o th?i‘i‘i‘\\ WS e\l T otateeded Yo \ood Nk
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Va0 ARRYed R Qg o:\c\\ NI \-oq \ocorse
ScCend Nese L QQQQCC A6 \eaed W\ \mt ng
'(\Q\\C’_Q: N\ Qt\‘h@‘b X QQ: oS T
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\
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RECOMMENDATION (How could this accident/incident have been prevented?)

OperatorOwner Satety Recommendation

Neae,

MECHANICAL MALFUNCTION/FAILURE (if more space Is nesded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes BB No Total Time/Cycles
(I ves Disi the name of the part manufacturer, part no serial no., and describe the folure, ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Cwnvert from pownds as necessary ) 0 R/K7 0 1157145 o Jet B o Other. ‘RL’I!'}
® _ O 100 Low Lead O Ja A Qs
Gallons O 1067130 O Jet A=l O Automotive

Other Services, of Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuoation of the aircraft performed? & Ve O No

r_l I; :a \.nl_ desenibe how the occupants expted and how imnany occypants ¢vi wited cach logpuon
}:Ii.hci_,;.i QQ‘IQ- 3;\:{5 ] Que\ M\S'Q:Qt'(‘_ Rea\ :}«: (‘{ Mo\ qat et &R
Y N ke Qo QONLNATS Qg U open \\\c &m

OTHER AIRCRAFT ~ COLLISION (if air or ground collislon occurred, complete this section for other alrcratt)

Vircralt Registration Number | Manufacturer: Damage to Other Aircrafl

Model: DO Destioned 0O M
— —— O Substanual D_\_:_lilﬁ
Registered Owner of Other Aireraft I"ilot of Other Nircralt ) o
Name Name!
City Ciny
State rall State: - Z1
Country ) Counltry =

10



NFORMATION or print in

s this space ifadditional space 1« needed for amy answers

THEREBY CERTEY THAT THE ABOVE INFORMATION IS COMPLETE ANO ACCURATE TO THE BEST OF MY KNOWR EDGE

JIQ2\ | Signstore

Date of thin Keport | Name of Pl SoaqRd Coihesy

/

Amdd o —or~ U herew clearoncally sign this dosumen
l-l'n—l’cnm'lkr than Pilot/gerator b Filing Repors o S e
Name: —_— Vithe:
Sigasture: —
ar = MlCheck here o elecuonially sien this document
mr-l’lmd«m N “'(‘fe‘['lﬁrzﬂ\ ISB Heginal Otfice Name of Investigator Bate Report Reven eq
_CEN2H-A466- Mitchdl.Gallo 04/15/2021






