Accident/Incident Location | : & e G P

W C-. 2 L" ,J I Accident/Incident Date/Time ) . »

Noarest City/Place S C A State, L A r.f./ | St
: s " R - ;] e R R o ; ' : . y 0 'I")Htc. 69 é d;)-? o 4 oy i

/fl 53‘ é{// i e [ '“““”.,’ ﬁﬂlré;é S: ﬁjd‘:fl{v/v}fﬁ é/ I-ﬂ{:dl l inme _M'_lg_%

Latitude w?ﬂ:_ﬁz -3..& .Pif;"ﬂ Llrllgillltlu: _"':Z ‘i “l ? 2 5 ﬂ‘ Vol ol A e Tite Zone: /7 7—

(fnter in decimal degrees or degrees:minutes: seconds)
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Collision with Other Aircraft: O Midair O On-ground mﬂﬂ

Registration Number: A/ o t7/_g - 7 [ 1IFR-Equipped and Certified
1 Commercial Space Flight

[l Unmanned Aircraft

Manufacturer: /'7_..74{/;— §
- e
Maximum Gross Weight: ;27/@0 lbs  os

Model: /7 - 47’ i
Serial Number: ‘B‘"
é . Weight at Time of Accident/Incident: /,,2 4 A Ibs

Year of Manufacture: /74
A : r ‘/ Number of Seats: 9 Flight Crew Seats:
mateur-Built: QYes [fYes: QKit/Plans  Make: Cabin Crew Scats: Drkkaolid Shats 3
M“ O Onginal Design : gsenpet Seats: = P
Gt i S : : Number of Engines: !
ategor Of!‘\-r f T . - . Wi ® . T"""_"'"'_"_—"— ——
- ¥ uilmi s Iﬁfkﬁ:—fﬁ:r:xzﬂj;ll: :"ess gaieu I(J(a:: d'k“%!(-iear / R g
Y “hec thieal : ! 3 : e
onulhmn Standard Spcciﬂl g0 & HIJTP ’V) ﬁeciprncat|‘ng Oquifnd [{ch.kbt
O-”l”[lpﬂ JITI[.‘I,I bl -N'ZH'I'I'I'].] D Rostrioted DRBH actable 0 Turbo Shalt OSOTlldqRﬁLkﬂt
8 : thider %ﬁ\ﬂmhﬂtic [ Limated O Tricycle mmhﬂﬂl 8-??;3; EI:? > g;‘;zl';d e
ryroplane [T1RBalloon [1Provisional - 'y ;o caft i
T N : i e Axmphibian Cltigh Skad O Turbo Fan O Unknown
O Helicopter | L _mnnmlcr ] Special Flight [CJCmergency Iloat CIsSkid OEtleetne
8 :uwcrml Lift [] Transport [] Cxperimental [CIrloat Clski
ocket [J Utility [ Special Light-S Qi
A , = Aght-Sport CIHun [JSki/Wheel e
8} ; “{ﬂl'flh[ [J Expenimental Light-Sport . Fg I Sybstem L e 4
Inknown o 1 2 , Other Launch/Recovery Syste Carburetor Fuel-Injecte
l [JCcrulicate of Authorzation or Waiver (COA) or L S o ™
[[INone []1UUnknown ﬂ_Nmm [} Unknown
Date Ratcd Power Total Time Since:
i Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyy | Q_1bs of Thrust (hours) ours) (hours)
Fng. ' - A8 o I . : ' -
e |ContinenZ2( 0322 /7 )3784-D -8 -W Wi e eese b/ 1934
Eng. 2
Eng. 3
Eng. 4 el
. : fiixed Pitch Fixed Patch
Last Inspection Type ERRRERE O Controllable Pitch N’ g(_‘l:n:.ml:ahle Pitch
O100-11our O Continuous Airworthiness c O Ground Adjustable OGround Adjustable
8"‘»’\”} 8(-"’”“1'1"‘"’“3] Inspection | Manufacturer: M C U /€ Y Manufacturer:
wal Unknown :
/ 62 | Model: 7/ 5 £ Model: o =
Date Last Inspection: /¢ /2 / R, < o o : 2 ﬂ
P Y o ELT Installed: es QNo Additional Equipment (Check all thal apply)
| - g ‘)S"B
. T ' | If Yes: - LIAL
ELT Manufacturer: . @ , _
O Angle of Attack Indicator

Modcl or Part Nﬂ.:_é"" s, AR 5 57 TS ] Autopilot

hours measured at  (Select one)

O Last Inspectt O€ime of Accident/Incident
at lspootion_ D$ane of Ao SO No.: OCO! (121.5 MHz) OC91a (1215 MHA| [ Data Recorder
Type of Maintenance Program (Select one) m 126 (406 MH7) [CJClectronic Flight Bag ot landheld B e
m”fj! | Was ELT still mounted in aireraft? s ONo | Cllectrome M@nﬁmcu}m Dusplay
8 ;:1 andlllilc'rilal ( {\njmtcur-ll?ulhl ;)nl}') Was FLT still connected to antenna? &es ONo E]I'lllecti‘m}{i: E’ggmrv Flight Display
anulactlurer s Inspeclion rogram 4 FLT Activate? Yes BI o andheld GPS
O Other Approved Inspection Program (AALP) - J g O | 11 leads Up Dasplay
O Continuous Airworthiness {f acH “J"_!" : o - [} Onboard Weather
O Other, specity: Did ELT Aid in Locating Aircraft: OVes mrn [] Satellite Tracking Device
. g - NN [ not activated. [ Stall Warning System
scription of Fire Extinguishing System | _ *
E‘M}n’: Indicate Reason:  [JImpact Damage CVideo Recm‘ft?mg Device
e Y %o , [ Other, Specify:
O Specity: - Firc Damagge
, [ Battery Fxpired/Namaged
] Unknown
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I/? suffilcrent
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| Remslered \nnmfl Owner e . | »
Name.,p‘,zz@/ ﬂ% erZ # p e 2ioA State: M /N ZIp: & S o255
O Yes nNn Country: M S | ,

| Fractional Owncrship Aircralt:

Eﬁamc—* As Registered Owner

Operator of Aircraft Bg Same Address as Registered Owner

NIRRT e s R e e e | Coaly: ,

Doms.: Busincss As: State: ) 4%

- Aur Carricr/Opcralor Dx.bnanau)r 4C harac,lu C odc) Countrv:

| Revenue Operation for FAR 121,125,129,135

Operating Certificates Held Regulation Flight Conducted Under

| (Check all thar apply) | (Select one for each group)

O Domestic

| BSone | OTAR 91 OrAR 129 OrAR 415 O Scheduled or Commuter

[JFlag Carrier Operating Certificate (FAR 121) g OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intcmational
| [JSupplemental | OFAR 121 OFAR135  QOFAR 435

LJAir Cargo - OFAR 125 OI'AR 137 OI'AR 437

DForeign Air Carriers (FAR 129) | QO Passenger

[CJRotorerall External Load (FAR 133) OFAR 91 Special Flight O Cargo

CJCommuter Air Carrier (IFAR 135) O Non-U$, Commcrcial O Muil Contract Only

CJOn-Nemand Air Taxi (FAR 135) O Non-US, Non-commercial

OJCommervial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137

| Ll Agricultural Aircraft (I'AR 137) O Public Aircrall (Select one) (Select one)
| OOPilot School (FAR 141) | O Armed Forees , | i _ | ‘
CICertificate of Authorization or Waiver (COA) O I'ederal O /\er!al /}pphcattpn OFujefightmg O Unknown
CJCommercial Space Transportation O State B2, Aerial Observation OF“‘ ght Test
Experimental Permit O L1508l O /\{f Drop O("‘def T"W
OdCommercial Space Transportation License | Sl O Air Race/Show O Instructional
CJOther Operator of Large Aircraft O Unknown | O Banner Tow O Other Work Use
, O Business QOrersonal
| O Fxecutive/Corporate OPositioning
| = f = * Y [xternal Load Y Skvdivi
Revenue Sightseeing Flight | Air Medical Flight | 8Ferry O Skydiving
OYes QONo O Yes O No
Airport Name: , ﬁ 2 /] / Ne e X Distance From Airport Center: | % sm
Direction From Airport: degrees true

{ Airport Identifier: g US
Proxlmlty to Airport: QOII Anporu"Alrbtnp H)n Airport/Airstnp

ON/A

Airport Elevation: Lf é ' 3’ | @ms\

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

‘ Runway I1): (1./R/C) Length: | ft Width: | o 1 ,g_Dn, O Snow-Compacted 0 Water-Calm
= j o SECA | | | ] Holes [] Snow-Crusted [} Water-Choppy
RUHW&} /Lan‘dlng Su rface (( ;R?Ck 01] fhat ap/}}}"f D ICC CUVCTUd D bno\'\ l_)r\ D Wﬁlb‘[’()ldbb\
[J Asphalt [ Grass/Turf [] Macadam [] Water ] Rough ] Snow-Wet O Wet
[J Concrete _BdGravel [] Metal/Wood | []Rubber Deposits [ Soft |
\ /mhrl dlce [] Snow ] Unknown [1Stush-Covered [ Vegetation 1 Unknown
| Approach/Departure Segment (Select one)
Jaxi p O VIR Departure OOn Instrument Approach ~ QDownwind Ol.ow Approach
OTakeoft OII'R Departure Procedure/Clearance  Ol.anding ORase OGo Around
Olnitial Climb Oltmal O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach | (Check all tha; apply)

Mme ‘ M\Ione

CJADI/NDB CIPAR CIMLS [1Practice | [ Traffic Pattern L1 Stop and Go
OsoF [JSidestep [J1.DA CGPS " O Straight-Tn ] Touch and Go
| LIVOR/TVOR Ows [JASR [ Valley/Verrain Following [ Sumulated Foreed Landing
[JVOR/DML [JLocalizer Only [JVisual - O Go Around JForced Landm e
‘ [JTACAN [J1.0C-back course [JContact | CFul Stop [} Precautionary % &
CIRNAV [ICiroting .
ClUnknown 1 Unknown
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“KFlight Crewmember [7 Responsibilitics at the Time of Accident/Incident
O Pilot O Co-Pilo O Student Pilot O I'ight Instructor O Chevk Pilot O I'light Lingmeer

“Klight Crewmember 1™ was pilot flying OyYes [ONo Sk

O Other Fhght Crew

“Flight Crewmember 17 Identification
City of Residence g TS RN S g g -t PO

First Name: | -

Middle lnigal: State Zir

Last Name: s Countrv i R g
Agc at hme of Accrdent/Incident. Datc of Birth: : - mnv dd'yvyvvy

e

Certificate Number: E U :
Restraint Type inflatable Restramis

il .

Degree of Injury Seat Occupred
None Fat & < 4 "
H-M‘ o - i O T.ett O Froni O Unknown i e el |
O Minor O Unknown O Raghi O Rear O None O None 0 Not Installed
_O -':"":.IIIL}I_LW O Center @) single mﬂ.p only Olap only 0 Instailed
- - . BN”*,; 1 }g:,'iﬂn"f-_. ed

Pilot Certificate(s) (f;}li’f‘ﬁ' afl thar apply) .. LD I-paim () NI Depl 1
© -1 ploy e
D, None [ I'ight Instructor [ Commercial [0 Us Mahitary g 41, poml 81}:?:; %l Ir:k;nu.n
Pravate [] Recreational [ Aurhine T ransport [ Foreign ' ;I“i’"“ X ]L}m e \
Studoent [J Sport [J I'ight [ngineer Q Unknown O ;
Principal Occupation Medical Certificate Medical Certificate Vahdity Date of Last Medical
O Pilot O Nonc yc-iuﬁ:a 3 O Withoul hmitatons/walvers O Unknown P / 2 o ; 2
O (ther O Class 1 O Driver g T.icense (Sport Pilot only) Mlth hmaitations/waivers O N/A ‘? ¢: -
mfnkngm. 11 O Class 2 o | Imknown O Special Issuance mm dd yvyy

Medical Certificate Limitations

; /“_/.,4{5‘7f é.f/z/c;? L7 g'/:/J_/g:'. i /,;? g5 s 7CJ/" preg V'S ;.;

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Eqguivalent, Including
FAR 121/135 Checks: 5;’//2,@24 SR /;jiff/f

mmi/ dd vy Modcl:
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 1 None = None M{mr:. ) instrument Airplane
Single-Engime Land [J Airship O Aurplanc [0 Auplane Sigle-Engine ) instrument Helhooplet
[] Smgle-Lngine Sea [ Balloon [ 1lelicopter [0 Aurplane Multi-Engine 0 Ulelicopter
[J Multiengine [.and [J Ghder | [0 Powered l.ift 1 Gyroplane O Glider
L1 Multicngine Sca [J Gyroplane [ Powered Lalt 1 Sport
[0 Hclhicopter

[] Powered Lift

Ay - A e e : : .
Student Endorsements (Include dates)

Type Rﬂstings‘

== s il

Instrument Lighter

Simulated | Rotoreraft

Flight Time (Fnter appropriate
number of hours i each box)

I 101 Tune
Pilot mn Command (PIC)

Tirne as Instructot

his Makeftrodel
7s] 9¢ FJ7 ¥s

T e e =

e — 15175
g T A4 Hewpg

e
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O i O Co-Pilot

O Student Puot
“Flight Crewmember 27 was pilot flving [ Yos

o T

——— I . & e e R e o R e e

“Flight ( rewmember 2% ldentification

First Namcg

o e e -

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Ol Lighit Instructon
ClNo

o oy — g P E = aa e S ap i e TR S ria,, T —

R e . T

OCheck Pilot O Fhght Engmeer O Oxher NMaght Crew

S e s

City of Residence

g e T, Do — e e e e S g B ey . Lo

rds Pl ol | e 5 i T T =l e L

Mauddle nitial

B e R g e

Last Name

B e T R e T

o e T G, i — T —— ey g g g

Age at time of Accident/Incident.

L P m— b

Degree of Injury

L e T M S SR, SRR ST —

O None O Fatal Ol.eft
O Mmnos QO Unknown O rRight
O SETOoNs

O Center

Seat Occupied

OFront
ORcar
OsSingle

A s C—— g v oy Tyl e, T . a—

Piot Certificate(s) (Check all that apply)
1 Nonc .| [‘hight Instructor
[ Poavate [J Recreational

[J Student [ Sport

] Conmercial

[0 Auline Transport
[ I'hight Engineer

Siatc: g -y a4r
s - C ountry A SRR TSI
Date of Birth mm’ dd yyvy
Ceruficalc Numbcer. [
Restraint Type

CFilerionn Available Used
O Nonce O Nonc
O Lap only O Lap only
QO 3-pont O 3-pomnt

D US Mlll"lf\ o ‘4"1.111“[ 0 4"{3(31“‘.

DF—‘I;TEI n < O '."-'-'f-pﬂHH. 0 5-‘&1111[

8 O Unknown O Unknown

R o e

p e = e -

W R e R ¢ o e T i T o s e

lnﬂm -I;EI-E_' Restramnts

DN%JT. 1TL--‘.1!HEL‘
El in stalled
I Not Deployed

] Deployed
1 Unknown

Principal OQccupation

Medical Certificate

Medical Certificate Vahdity

Date of Last Mediéa\

O Pilot QO Nonc O Class 3 O Without himitations/waivers QO Unknown
O Other O Class | O Driver’s License (Sport Pilot only) O With hmntations/waivers O N/A oty ’1*}:—
O Unknown O Class 2 O Unknown O Special ’iss*.uancc__ g S N G YVY,
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: :
mm/ dd vy Modecl: :
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar appivi (Check all that apply) (Check all that apply) (Check all thar apply)
[J None [J None I None ] None O Instrument i\lnﬂﬂﬁﬂ
[J Single-Engine Land [ Airship ] Aarplanc 1 Aarplanc Singlc*linginu O }_nstmrmnt Hcheoploer
[] Single-Lngine Sea [] Balloon DIIt:licupter O Axrplane Multi-Iingine O I‘iﬁhﬁﬂp‘tﬁl‘
] Multiengine [.and [1 Ghider L1 Powered T.aft 1 Gyroplane , O (Ihder
[J Mulucngine Sca [] Gvroplane O Powered Lill 0 Sport
[J] Hclhicopler
[[1 Powered Lift b e G i | ¥ e <3 o
Typg Ratings 45 5 y Student Endorsements (/nclude dates)
o 5 oy Instrument .
Fhight Time (Fnter appropriate All This Make | Ught?;
Aircraft & Model Actual Simulated | Rotorcraft Glider ’n\?n Aar

number of hours in each hox)

Total Time

Pilot in Commard (P1C)

Time as Instructor




Crew Name and Address A R ey
Fust Name . s 'Si'ﬁl_()r:{'upiﬁj Injur
A R i City ol Residenice '®) oL i g ey i
MNMaiddle Tnmital c i _'["“ 0[ ronl D byl
s e Stale Sl 1P O{_’cnm_r Okr.n 0 W e
[.ast Name Coantry i OR’Fhl g:’?:llih } g:v p——
e Ll T Sy TS ey a - I“ii"hfi 1 .ihii
»: . . T 0 T Ppp——
Pilot Certshicate(s) (Check all that apply) 2 _J“ﬁ.; " 3 1 O A
I None | stramt 1ype Inflatable
1 ,:I:[ - g Plighe. fnstraators LJ Commercial O] US Mihitary Availabie Used | Restramnts
D - ; [ & Iaﬂ'l.:l’l‘l'ﬂnﬁl]ﬂl E]A]Thllg; i | fﬂj]g“}uﬂ l:l I:Ul‘t}l ) A O MNOTIC OT'JHIH, | .
i . m_;-m O] Sport El"lig.hl Enginacr B! * O Lap ! mils OlLap( il ] Not instaliea
T . 03-1)111111 O Y-poant D Ii-'l tas i fezed
ype Rating/Endorsement for Total Flight Time at tl Ti * g‘t -pont O 4-pomt B 'I' e
Accident/Incident Ai e 1IN0 S-point O 5-pomt deployed
ir ? o : _ v .
craft? Cyes [ONo of this Accident/Incident: - O Unknown O Unknown ] Unknowr
('1 — - e i L
rew Name and Address ‘ & i T AT e i
Wat Nl 1 4 Seat Occupied Injury
City ol Residence: g Bl g
Maddle Imtual : 0]_’:':[-‘ QIT - O None
[ Slate: 1P O Center O Reas O Minor
.ast Name: Gouniey ORight g?:‘:ﬁi: %“q’l—;rl{ 1%
I LYWTh b atal
» - : " O Unknows
Pilot Certificate(s) (Check all that apply) Bestraint T — |
' (418 -
L] Nonc 1 Flight Tnstruc : s T inflatable
(1 Private ght Tnstructor [J Commercial [ US Military Available Used Restraints
ate [] Recreational [J Airline Transport ‘ore O Nome Namo
I Studest O s I 1 Foreign | i |
: 1 Sport [J Flight Engimcecr O Lap Only O Lap Only [} Not in pallcd
T R 03*11_,““ O ';__p‘,“nt D IT‘.’-JH“E'-I']-
ype ﬂtin LI . = i~ / J’r'-lj
¢/Endorsement for Total Flight Time at the Time O 4-pont O 4-pomit [ Not Deploy &
O 3-pomt ] Deployed

O 5-pomnt
QO inknown

hrs O Unknown 0 Unknown

A_f:c:dent/lncjdent Aircraft? p []Yes [INo of this Accident/Incident:

Name and Address S Yai : Inflatable ‘ \
cat njury Restraint Type Restraints Age
First Name Cily Available Used
Middle Tmitial: Male: - OLecll ONone Obloae O hNome Not Installec Inder 5 years
X o Lk OCenter O Mmor OLuapOnly  OlLap Only %1;232;1& i | O] Under 5 years
as( Namc: Country: ORight O Serious e O 3-pomt DN;::t Deployed | I/ { nder 5
QOuUnknown | Ol atal O 4-pomnt O4-pomt | [} Deploy it O Child Restrain
O Crew O Passcnger O Other R QO Unknown O 5-point O 5-pomnt | [J Unknowr s : " |
" OW O ] . L 0 Lﬂ‘i_h*l J'F:"n_i
— Unknown O Unknown
4— O Unknown
First Name. Co Available Used
: , i . Nonc O Nonge
Middle Initial: St g £ 113- OLecll ONone O | N stallec Inder S vear:
' e o OCanier | Oroex | Ol Oy D)l ey *%11:1;{;;1‘1]“1 p———
Last .- . | e 3-point L. ’ .
ast Namg Country: ORight OSit:rmub 8 WIn O3 11391{ [ Not Deploved If Under 5.
OUnknown | OTatal 4-pomt O4-point | [QDeployed O Cluld Restramnt
OCrew QOPasscnger O Other | | O Unknown O 5-pont O5-point | 1 - — *{"“""““‘E“
. Row: OUnk | | SRR O Lap-1ield
— Unknown O Unknown :
4 _* 0 Unknown
First Name: Cily - Available Used
| o . ONonc O None
M d i ™~ ‘._ / OLL“- ONU‘II& - 1 £ -
iddle Tnitial Stalc ZipP. OcCenter | OMinor OLapOnly ~ Qlaup Only ‘%?I:u:::‘;ugd e
e . L
Last Name: Country: '| ORight O Serious O3-pami O3-pont | CINot Deployed |/ [ Under 3,
OUnknown Or'atal | o""F‘“Fn O 4-point i [ Deploy -..d | O Child Restramt |
OCrew QOPasscnger Q Other | Row: O Unknown O 5-point O35-point | 1 Inknown O i i___tl % _T;JML*I |
e O Unknown O Unknown . A
O Unknown
First Name: Cily Available Used
| | ; ! OLU[‘[ Olec ONUI’!C ONUD.C
; ; TR - : M LS ' ! T ATE
IS S - £1P: | OCenter | OMunor OLup Only  QlLap Only %ﬁ::ﬁtﬁ;t;ﬂled - el e
| | - : : L
Last Namg¢: Country: ORight O Serious L 33-pami Q 3-pount [ Not Deploved If Under 5.
OUnknown | OTlatal O4-pout O4-point | ] Deployed o “itd | |
OCrc 1 O Unkno QO 5-pount O 5-pomnt o L) I Radiae
Crew O Passcnger O Other Row MW | e 1] Unknown O Lap-1leld
| OUnknown O Unknown B o, ‘
0 Unknown
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Time ﬁf I)épﬂrlllre
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| % ﬂ‘d l}vp.umrv I*:gm

T e gl R sty R T e - e

A2 MO

B it gl o gl e o oo il -

§ { orintry é’{ g

Type of A I'C Clearance/Service @ heck all theat apply)
B.,}\uﬂi D "";[Kt.,h!] VFR

Aarpsosrt (1)

COHy

| Time Zone:

Statle

Cot

e e e —— —r il

[ Special IFR

e s

Destination : vaﬂ I hght Plan Filed
Aarport {1 *_ﬂ Q g_*___“_ -&1‘ NODC O VIR/IFR
| O Company VIR O i'*-.

e ity

State __I::'}l gﬁd

e A s e e e e B e el R ]

A

| O Military VFR O Inknown

O VFR

Activated?

OYes ONo Qllnknown §

iniry

il

D Cruise

O VFR Flight Following
] Unknown / NA

1 Trallhic Advisory

L[] VIR ] IR [J VER On Top
Airspace uhrw the acutlcnt/m{:ldcnt occurred (Check all that apply) Altitude of In-Flight
] Class A ‘E‘aldb‘v (; [ Military Operations Area (MOA) DHPculul £ Occurrence:
{J Class 3 CIDemo Area [] Airport Advisory Area [JAir Traffic Control Area |
[ Class C [IWaming Area [] Jet Training Area [ Unknown 3! ft msl
L) Class D [1Prolubited Arca []1RSA
CJ Class I [IRestricted Area [ FAR 93
S{mltt‘ of Pllt‘}l Wf"ﬂfhfl" lnfﬂrmanon Weather Observation Facility
{ ? . |
(Check ail l'hrﬂj appiv) Facility 1D:
[ National Weather Service [ Company _ i
[J Flight Service Station ] Mahitary Obesrvation Fme: o e e
S 1'V/Radio [] Internet Tirne Zone
Automated Report [[] None | _ %
[J Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: e
degrees trne

Direction from Accudent Site.

[ - Hudrd Hrui!hu

L S il AT T PR ST TR

lesw ( ondmons Light Condition

F‘O*M{. | ObDawn O Nusk O Dark Night O Unknown
@ VTl XYDuy ONight O Bright Night

O { Inl.mm n

bkvfljowesi Cloud Condition Ceiling Temperature: (C)y or AP . 5
m lear O Thin Broken m@ne (Clear) O Obscured : ; ,
Q Few O Thin Overcast O Broken QO Indefinite Dew Pomnt: () or e LN
O Partial Obscuratic Unknow Overcast Unknow ; :

2 gmuiu,mj yscuration O Unknown Q Overca O Unknown Adimeter Setting: in. Tle

- ) S . aas : MB
Lowest Cloud Condition Height Ceiling Height i
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility

[] Vanable M‘a]m
. / A7 [0 Light and Vanablc
-Or-

[Drrection degrees true

Intensity of Precipitation

O

O Light 'ENUHL: O Drize

O Moderate O Ramn [ 1ce Pellets -
O Heavy L1 Snow O Snow Pellets [
HNKA [J Hal O snow Grains [

O Unknown [J Rain Showers [1 1ce Crystals

Iciﬂg Forecast Icing Actual

Amount Type Amount
m:_lnu O N/A m{me
O Trace O Riume O rucc
O Light O Clear O Light
O Moderate O Mixed O Moderate
O Severe O [ Jnknown O SCvere
O Unknown O Unknown

XNU‘. Gustng

Type of P recipitation (Check all that apply)

RVR: feet

RVV:
Density Altitude:
Restriction to Visibility (Check all that apply)

e g e e e .

miles

S —

[reezing Ramn m-nne OFog
Snow Shower [ Blowing Dust [ Ground Fog
Ice Pellets Shower [] Blowing Sand 1 Haze
Freezing Drizzle ] Blowing Snow licelog

[] Blowing Spray ] Smoke

[ Dust ] Unknown

Turbulence

Type Type ((Check all that apply) Scverity
ON/A ,ﬁlmw OLlaght

O Rime CIModerate
O Clear ] Terrain-Induced [ISevere
O Mixed LlConvective Turbulence Cixtreme
O nknown

NOTAMs ( and FDC), AlRMETs, SIGMETs, PIREPs in eff éct at the time of the accident/incident:
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Aircraft Explosion

ol e -

O Both (iround and In Fhight

i ek . S el S5 q.-‘-rll:.-rw_-n-l-l---'l-—r-—- ar —

| Aircraft Damage .
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