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Accldentflncident Datef'l‘ ime
State: g A~ Date: {ﬁ‘ "'_,}6 e ZDZ-«G Local Time: ?M 4"‘"‘

mm/dd/yyyy

Time Zone:

Collision with Other Aircraft: O Midair OOn-ground ﬂ‘ﬂnne
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Reglstraﬂun Number: /U STIPC g::ﬁit::il;ﬂc:pﬂ;: E;gf::i&d
Manufacturer: _ SCHLC £ (2. G2 At F7 Cozl [J Unmanned Aircraft
Model: & (6 4 s Maximum Gross Weight: x 1bs
Serial Number: S5€ g5 Weight at Time of Accident/Incident: 75 Ibs
Year of Manufacture: _/ 77 §° Number of Seats: ___| Flight Crew Seats: __|
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seals:
/ﬂN“ O Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select nne}L e
Airplane (Check all that apply) (Check all that apply) O Reciprocating O “-1?-:; 4 ﬂ: |
O Balloon Standard Special [JRetractable O Turbo Shaft 8’1%;1[:“1(1 ;cﬂ:kﬁ
O Blimp/Dirigible [JNorma /E Rﬁt.ﬁcmd [ Tricycle 'ﬁl'ai Iwheel ‘ﬂTurbc Prop O\IY
O Glider [] Aerobatic [ Limited O Turbo Jet None
O Gyroplane ] Balloon [J Provisional [J Amphibian CJHigh Skid O Turbo Fan O Unknown
QO Helicopter [J Commuter [ Special Flight [CJEmergency Float DSk’fd O Electric
O Powered Lift [J Transport [J Experimental CJFloat Cski
ORocket [ Urility [J Special Light-Sport ClHull [1Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport B Beaa O Fucl-Injected
O Unknown [JCertificate of Authorization or Waiver (COA) :
[JNone .| Unknown [] None [J Unknown | _
W Date Rated Power l'l‘uul Time Since:
Engine Manufacturer’s of Mfg. © Hﬂm:_pnwcr or | Time Inspection | Overhaul
Engine l Engine Manufacturer Model/Series _[ Serial Number | mm/ddlyyyy O Ibs {;f, Thrust I{huun) (hours) (hours)
Eng. | | E4PRETY 'm'r‘ 33/~ joR | p773995¢ 66s /513
Eng. 2 |
Eng. 4 . - - :
; | Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

P Annual O Unknown

O AAIP O Conditional Inspection Manufacturer: A4
Model: fC-D37rM-Sn 710282 M 1Y Model:
/7 =19

ELT Installed: QYes /ﬁNu

Date Last Inspection:

Airframe Total Time:
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Manufacturer:;

dd
hrs If Yes:
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ELT Manufacturer:
Model or Part No.: _

TSO No.: OC91 (121.5 MHz) ) OC91a(121.5 MHz) [1Data Recorder

—e

OC126 (406 MHz)

Additional Equipment (Check all that apply)
COADS-B
O Airframe Parachute
[0 Angle of Attack Indicator
[J Autopilot

OJElectronic Flight Bag or Handheld Device

| % O Electronic Multifunction Display
T EL Tl ovecio t antonma? OYes ONo | CJElectronic Primary Fight Dispay
| Did ELT Activate? OYes ONo
| Ifactivated:
| Did ELT Aid in Locating Aircraft: OYes ONo | Hsuellite Tracking Device

[JHandheld GPS
[Heads Up Display
[0 Onboard Weather

BStall Warning System
[OVideo Recording Device

[ Other, Specify:
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A B ® il i apgd | (Sukuit one for sash grawp)
' :
i | OFAR ¥ OFAR 128 QOFAR 415 F N hosdiled o8 C rnmmalat O Dumestic
Flig Cama Oposstiog Comuficnis (FAR 12151 OFAR 163 QFAR 133 OFAR 43 Nan-Scheduled or Air Tax) O Mutormaste
i QF AR 121 AR 135 OFAR 438
Qs Cug | QFAR 129 AR 137 OFAR 437
n Ag Caveon (FAR 19 | O Fassengsr
Dliscecrat Easemmal Lowd (FAR 113 - OFAR 9! Spucial Fligh O Carge |
mhl’“gﬁu LX8) _ O Now-L 8, Commenvial O Mail Contract Ouly
| _ “mguiﬂg : O Nas- 3, Now-commensiai S ——————— e — m—
Purpese of Plight for FAR 91, 103, 133, 137
QP uniie Wﬁ!ﬁlﬂﬂr (Selevt one)
Oi | “,“: @ Acnal Application O Firefighting O Unknown
gi 8Mu1 Eibmervation O Flight Teut
- Air Drop Q Glider Tow
| O Locui O Air Race/Show O tnstructional
- O Uninows Ollm Tow Om Work Use
- | O Business O Personal
| O Fxssutive/Corporate O Positioning
O External Load O Skydiving

O Fey

Condition of Runway/Landing Surface Check @il that appiy)
B Dry [) Seow-Compacted [} Water-Calm
[ Holes 0O Saow-Crusted 0 Waer-Choppy
0 lee Coversd 0 Soow-Dry 0 Water-Glassy
0O Rough 0O Soow-Wet 0 Wes

[ Rubber Deposits [ Seft

O Vegetation O Unknows
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the Time of Accident/Incident
OF light Instructor O Check Pilot

O Flight Engineer O Other Flight Crew

O Student Pilot
| “Flight Crewmember 17 was pllot flying Kgves [INo

| “Flight Crewmember 17 Identification

First Name: ﬂ/e@ﬁer

LHE oy 7 DI

City of Residence:

Middlc lnitial: < State: /‘// ZIP: “{;?;2’ 7'
Last Name: ﬁﬁ?&z |
Age at time of Accident/Incident- & Date of Bi m/dd/fyyyy
| ZHe | Certificate Numbe
‘ Degree of Injury Seat Occupied L ype Inflatable Restraints
‘ Non Fatal ron
W None O Fa ‘ | O Left O Front O Unknown R ised
O Minor O Unknown . O Right O Rear O None O None BNot Installed
Seri , - None ‘ , =
i o erious | | p Center | O Single OLap only O Lap only [] [nstalled
Pilot Certificate(s) (Check ol that apply) O 3-point O 3-point ] Not Deployed
[J None (& Flight Instructor ¥ Commercial O US Military 8 4-point Je‘;“""?"‘ 0 SEEL"’)”:;’
] Private [J Recreational [ Airline Transport [] Foreign O 5-point O l—pomt [] Unknc
] Student 0 Sport [ Flight Engineer O Unknown O Unknown
| Principal Occupation Medical Certificate Medical Certificate Validiiy | Date of Last Medical |
| & Pilot QO None O Class 3 O Without limitations/waivers O Unknown R
| o Other O Class ] ODﬂ-VC‘f'S License (Spon Pilot only) | QWIlh lim.itationsf'wai\'r‘:rs O N/A ég//%:g;(f}
O Unknown DLlass 2 O Unknown O Special Issuance mm/dd/yyyy

| Medical Certificate Limitations Al0§/‘ 70255
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| Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including é/ §e : f
FAR 121/135 Checks: 57// (loto |Mike LiScop~ S5
mm/dd/yyyy Model: _&f- : i 7 , 7
Airplane Rating(s) Other Aircraft Rating(s) ~ Instrument Rating(s) Instructor Rating(s)
| (Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None [J None [J None O Instrument Airpl
2 ; s ; , , Airplane
Smglc-Eng!n.c Land [J Airship X Airplane B Airplane Single-Engine L] Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter { O Airplane Multi-Engine L] Helicopter
| O Multiengine Land O Giider O Powered Lift | O Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
| [ Helicopter
% =0

Student Endorsements (Include dates)
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Time of Depmure Destination Type Flight Plan Filed
Airpon ID: fFC  _A08Pmt7 ; Airport IDJAT  _frppPme i & None O VFR/IFR
i RIcE Time: ?‘ﬁﬂf"‘ S LlcE @) Company VFR O IFR
g * e & O Military VFR O Unknown
Stater Agq ~ Time Zone: | State: AT A O VFR
Country: %4 | Country: &S Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all tha apply)
[J None [0 Special VFR O Special IFR [J VFR Flight Following ] Cruise
| O VPR O IFR ] VFR On Top [J Traffic Advisory [] Unknown / NA i
Alrspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A BCassG [J Military Operations Area (MOA)  [JSpecial Occurrence:
0 Class B O Demo Area L] Airport Advisory Area CJAir Traffic Control Arca ;
O Class C L Waming Area (] Jet Training Area [JUnknown fi msl
0 CassD [J Probibited Area (] TRSA
OcCasE DRmxncﬂ Arca [JFAR 93
e~ ;,_ H_‘ — h,._m“_ﬂ —_—— — -.
S-uru of P'Bat Wm:llﬂ Infmm Weather Observatiun Facility
(C&ef.i:_aﬂ't&u PPy Factlity ID:
K Mational Weather Service [0 Company
[ Flight Service Station 0 Mi!itary- Observation Time:
SWM B Internet Time Zone:
Astomated Repont N
0c | Weather Service (DUATS) guﬂml =8 Distance from Accident Site: nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
SvMmc ODawn ODusk ODark Night OUnknown
 OmMC BDay ONight OBright Night
O Unknown
Sky/lLowest Cloud CMﬁ:; If:ﬁﬂg " Temperature: (C) or 22 (P
Clear Thin Broken None (Clear) Obscured
Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or = (F)
O Partial Obscuration O Unknown O Overcast O Unknown
Altimeter Setting: in. Hg
or MB
i ﬂgl |
Visibility ~ o Tl
RVR: feet
-Or- RVV: miles
: Kts Density Altitude: fi
Restriction to Visibility (Check all that apply)
l:l meng Rain D None D Fgg
O Snow Shower | (] Blowing Dust [J Ground Fog
O Ice Pellets Shower [ Blowing Sand ] Haze
0O Freezing Drizzle [ Blowing Snow (] Ice Fog
[ Blowing Spray [0 Smoke
O Dust [0 Unknown
Turbulence
Type (Check all that apply) Severity
I None CLight
O Terrain-Induced C1Severe
e O Convective Turbulence O Extreme
Unknown
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Aircraft Explosion
O Nt:l.m:- ,ﬁ Substantial B-None O Both Ground and In-Flight B None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight

O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet
AP CRIFTT e o

if necessary)
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Describe wlhat_ occurred in chronolo umstances leading to and nae of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State

T ; departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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Was there Mcchnnical Malt‘unctiunf}?‘ullure" I'.'.I 'r'cs H Nu Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
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Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
9,7 Pk O 100 Low Lead © Jet A O JP8
allons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed? OYes WNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
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Aircraft Registration Number | Manufacturer: & & Dnmage to cher Aircrafth
Model: _ i < O Destroyed I Minor

e L ——— . {J Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

P'{amﬂ: Bty y i Name: %

iy - - D NS e City: 3 : e e

State: ZIP: State: ZIP: :
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Date of this 0!'t Name of Pilot/Operator; /~92ZE727 ERECToty
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