
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft acciden1s and inciden1s 
BASIC INFORMATION 
Aeeldentllneldent Loation Date/Time 

Nearest City/Place: ,fiilt vbA ,...,~,- State: t!J..< Date: () !nl!i!i .2. o I e... Local Time: 13:30 
ZIP: lflf?t:J f Cowttty: It 1A Time Zone: A l.A<i p,q 
Latitude: (dd:mm:ss N/S) LOngitude: (ddd:mm:ss F1W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

0Standing 0 Takeoff(incl. initial climb) QCruise 0Hover QMidair Occurrence 

0Taxi OCiimb 0 Maneuvering 001her Den-ground 
0Descent !II Landing 0Approach OunJmown fi:None . ·-. ftMSL 

AIRCRAFT INFORMATION 
Manufaeturer: p,~,. Max Gross Weight: J7s-a lbs 

Model: PA IZ.. Weight at Time of Accident/Incident: JSoo 1bs 

Serial Number: /2 - 3 '{.3 "- - Location of Center of Gravity at Time of Aecidentllncident: 

Registration Number: A/ f{t..J(Jl\A Amateur-built: 0 Yes ~No inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (%MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2- Landing Gear 0 Retractable 

Iii Airplane (Check all that apply) Check any additional landing gear 
OBalloon Standard Special If Large Aircraft, how many seats foc. 
0 Blitnp/Dirigible giNormal ORestricted 

configuration that applies: 

0Giider Flight Crew: 0Tricycle .JifTailwheel 
QOyrocraft ~Utility OLimited 

0 Helicopter 
0Acrobatic 0 Provisional Cabin Crew: QAmphibian OHighSkid 

0 Powered lift 0Transport 0 Experimental Passengers: 0 Emergency Float Oskid 
0 Ultralight. 0 SpcGial Fligbt 0Float Oski 

0Unlcnown 
0LightSpon 0Hull 0Ski!Wheel 

0Unknown 
Type of Maintenance Program Last Inspection Type Date Last Inspection: I?~ ~..2ot,L... 
6JAnnual 0 IOOHour 0 Continuous Airworthiness 0 Conditional (Amateur-built only) 

,;,;. 
OAAIP 0 Conditionalluspection 0 Manufacturer's Inspection Program ~Annual 0Unknown Airframe Total Time: 'Z 9 ~X I 0 Other Approved Inspection Program (AAIP) hrs 

0 Continuous Airworthiness hours measured at (check one) 
0 Other, specify: ~Last Inspection 0 Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes li?lNo 0Uoknown DYes J&!No DUnknown 0None 

18Specizy He..-~J. 11-e lt:F' _#;~~{or.J 

ELT Installed ELT Activated ELT Manufacturer: tf.,t!.C. 
fjYes 0No DYes fl!I.No 

Model/Series: 
EL T Aided in Locating Aecidentllnddent Serial Number: 
DYes Ill No Battery Type: 6~-~ Battery Exp. Date: /.2-24-J/ y 
Engine Type Reciprocating Fuel Propeller 

-, 
IS Reciprocating 0TurboJet System Type 

Manufacturer: 5~/'1$iett I C.~ 0 Turbo Shaft DTmboFan ~ Carburetor Jli'Fixed Pitch 
0 Tmbo Prop 0Unlmown Fuel Injected 0 Controllable Pitch Model: mD 7Y Ptn 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 

IEDDne 
EngiDe Manufaetorer's of Mfg. ~·Horsepower or Time Inspeedoa Overhaul 

Eal!iae Manufacturer Model/Series Serial Number mml~ lbs of Thrust l(boun) lf_boun) '(boon) 
Eng. I l '-lt:o,... ,AJ ~ ()•JZ..O A~IJ 1'- -r~.~ -"' ~ 7 - ISO 'IY?. J> 
Eng.2 I 

Eng.3 

Eng.4 
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Registered Aircraft Owner 
Name: [)Au,- o or T.--eceiA l..,;yy~ ""'P 
Fractional Ownership Aircraft: 0 Yes IZ] No 

Operator of Alreraft 

Regulation Flight Conducted Under 
liJFAR91 
QFAR103 
OFAR 121 
0FAR125 

0 FAR 129 0 FAR 91 Special Flight 0 FAR 133 0 Non-US, Comml:rcial 0 FAR 135 0 Non-US, Non-commercial 0 FAR 137 Q Armed Forces 

0 Public Use (select type) 
0 Federal 0 State 0 Local 

0Un.known 

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

!if Personal 
[J Business 

8 Executive/Corporate 
Other Work Use 

§os:al 

Aerial Application 
Aerial Observation 

OAirDrop 
0 Air Race I Show 
0 Flight Test 
0PublicUse 
0Unknown 

Revenue Operation 
for FAR 121, ll5, 129, 135 (Select one) 
0 Scheduled or Commuter 0 Non-Scheduled or Air Taxi 

Domestic: or lateraational 
0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 0 Passenger ___ ---'How many? 
Qcargo lbs 
0Mail 

Operator Address Same As Registered Owner 
Cizy: _______________________ _ 
State: ___ _ ZIP: ___ __ 
Country: 

Revenue Sightseeing FOght 
DYes 12f'No 

Air Medical Flight 
DYes JZfNo 

Aircraft Registration Number MaDufacturer: -------------------­Model: 
Registered Owner of Other Aircraft 
First Name: 
~d~ehlltial~:----------------------------------
LastName: 
Pilot of Other Aircraft 
First Name: ___________________ _ 
Middle Initial:---­
Last Name: 

Ci~=-----~~---------------------State: ---- ZIP:----­Country: 

City: 
State:------::Z::IP:=-.-_-_-_-_-_-_-_-_-_--------
Country: 

MECHANICAL MALFUNCTIONIFAILURE (If more space 1s needed, continue on separate Was there Medlanical Malfunction/Failure? 0 Yes 0 No 0 Unknown (If yes. li.st the name qfthe part, mamifactvrel', part no., serial no~ and describe the failure.) 

Aircraft Damage 
0 None 0 Substantial 
~ Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Both Ground and In-Flight D Unknown Origin 



Description of Damage to Airc:raft and Other Property (use additional sheet if necessary) 

,1fr,n-.y p,W'IA-f~ -lo rot> o,: lf!..._,;',/AI!! 

/3t>,.,. P-ro p-e-t Itt,.... . 
. s ~,~ PR~-,..,-e.. Yo L#AI:U~ 1 -#ol,..e oF l-1'""' f 

/11/17 ,.,.. 

AIRPORT INFORMATION {If the accidentllncldent occurred on approach, takeoff or within 3 miles or an airport, complete this section) 

Airport Identifier: AK 7 Distance From Airport Center: /.$" SM 

Airport Name: (,die/ k''nf.. Direction From Airport: 0 t._d degrees MAG 

Proximity to Airport El Off Airport/Airstrip DOn Airport 0 On Airstrip Airport Elevation: ft.MSL 

Approach Segment (Select one) 

0 On Instrument Approach En,.anding DBase leg QFinal 0GoAround 

0Crosswind 0Dawnwind 0 Low Approach 0 Aborted Landing (after touchdown) 

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

ef'None (JPAR QMLS 0 Practice 0None OStopandGo 

0 ADFINDB 0 Sidestep OLDA 0GPS 0 Traffic Pattern 0 Touch and Go 

(JSDF OILS 0ASR 0Loran a straight-In 0 Simulated Forced Landing 

(J VOR!fVOR 0 Localizer Only (JVisual 0Unknown 0 Valleyfferrain Following 0 Forced Landing 

0 VORIDME 0 LOC-back course Oeontact OGoAround 0 Precautioniii}' Landing 

OTACAN ORNAV 0Cilcling 0Ful1Stop 0Unknown 

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

RunwayiD: (JJRJC} Length: ft Width: ft 0"Dty 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface {CJ!eclc all that opply) 0 Ice Covered Osnow-Dzy 0 Water-Glassy 

(JAsphalt 0 Grasslfurf 0Maaldam 0Water 0Rough Osnow-Wet 0Wet 

0Concn:te OGnrvcl 0 Metal/Wood 0Unkoown 0 Rubber Deposits QSoft 0Unknown 

;;a1>irt Dice Osnow 0 Slush Covered 0 Vegetation 

FUGHT ITINERARY INFORMATION 
Last Departure Point Ti .. e of Departure Destination Type Flight Plan Filed 

AirportiD: AirportiD: BNone OVFMFR 

City: 
Time: 0 Company VFR OIFR 

City: 0 Military VFR 0Unknown 
State: Time Zone: Stute: OVFR 
Country: Country: Activated? DYes 0No 

Type of ATC Clearante/Serviee (Check all thai apply) 

.BNone 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0Cruise 
OVFR OIFR .0VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace wbere the accident/incident occurred (Check all that apply) 

OaassA OclassE 0 Prohibited .AJea 0 Jet Training Area (JSpecial 
(JClassB BctassG 0 Restricted AJea OTRSA 0 Air Traffic Control Area 
Oaassc 0DetnoArea 0 Military Operations Area (MOA) 0FAR93 0Unknown 
OctassD 0 Waming Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

f1 None 0 Towing Glider 0 Pamchutists OLivestock 
0 Passengers 0 Towing Banner 0Water 0Unknown 
0 Cargo 0 Other External 0 ChemkaiJFertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(co11!1eTt.from puunds, as necessary) . . !ff1FI 0115/145 0JP3 - . 

~Other, specif'y _ 

-o --- wr.e;;d) OJetA 0JP4 --
Gallons 

-
'QT00/130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure "1()>)-# 
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NA~TtVE HISTORY Of:f:UGHT iPieaaelvDrtor llrint tn·lnkl 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State ea:: ~an~ nature of acet~entfmctdent Describe terrain and include 

• point of departure, mtended des~ation. and services obtained. 

14,,~, ~ ()~ ,.,,.,~._,.. ~Ju,..-h-j cw.-p -~-. 'o J.,l ~''7 14-e....-,~-r, 

Fi, #'(. /~ l4t .iJ- .,....v lc J ¢. ~r ,...., I ~ ~ 7'}1-~ ~ $e.<v1/cJ-,/ t:l "-' ~~ 

G-n'l'~"-~ i>t ;t no .J- e 114 4-e;./.- • LA-~D41.,e /,;;; r~,._11,,. .tl'(} e:.. ~,.~ 
1<Hr 

11
v &l!rc.-1~ J)A-W\~,7 fl,..,,t/f!,./ 8e--R--1 /)yu~/.,-, ..:So"""c. n.,,..,.., 

Sfe,~ I)A7t"\ ..,.-. .Ju f,vt-,,-7 .e~-4- o ~ ~f e,.n-/ · 

Descnbe w~ ~ in chronological order, including circumstances 1 . . • 

-/1fht1 /N$1"1!'e---An.J ~- tJ,__,k/ ~ r;;,~t Ft.-u.J -,:;. .,.r ~~ ~ .,c ~'I s-1 ""-' 

A~ ~C(J !4P-'r,._4-,te.. r:JtJu.> ~ &o#J "f')t-l.I::.J .,q,-o AtJ~,.,.~ 

,;, "'t ~~ t-fr 1iw J=. 

RECOMMENDATION (How coutd this accldentllncldent 

10 



EVACUAnON OF AIRCRAFT 
Was an emergency evacuation oftbe aireraft performed? DYes JZ1No 

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

17'1~ t1 ~eor ,PA,., f _..,_~1-e/ Z>ooy- o~ At:. 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weatber Observation Facility Source of Weather Information Method of Briefing 

Facility ID: 
(Check all that apply) (Check all that apply) 

0 National Weather Service 0Company Din Person 
Observation Time: 0 Flight Setvice Station 0Military 0Teletype 

Time Zone: OTV/Radio 0Intemet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automall:d Report 0Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) 0TV/Radio 

Direotion from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

OFuU 0 Abbreviau:d 0Dawn ODusk QDarkNight 
SV.f. miles 0 Partial/ Limited By Pilot 0Unknown .Q'Day 0Night 0 Bright Night 

0 Partial/ Limited By Bri. .eJ Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

3Ciear 0 Thin Broken .fi'None (clear) OObscured ,ID'one 0Fog 
0Few 0 Thin Overcast 0Broken 0 Indefinite 0 Blowing Dust 0Groundfog 
0 Partial Obscuration 0Unknown Oavercast 0Unknown 0 Blowing Sand 0Haze 
D Scattered 0 Blowing Snow Dice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray Osmoke 
0Dust 0Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocily: KTS Velocity: KTS .fa"None Din Clouds 

degrees MAG -or· OClearAir 0 Vicinity ofThunderstonn 

gca1m 0Gusting Severity efTurbulence 
QVariablc: Light md Variable 0 Not Ousting OE.xtreme 0Moderate 0Ligbt 

Osevere 0 Moderate Chop 

NOTAMs (D~ Land FI)Ch AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

lciog Foreeast Type of Precipitation (Check allthtJt apply) 

Temperature: (C) Amount Type j2fNone 0Drizzle 
or (2Q (F) [~one 0Modentte ORime DRain 0 Ice Pellets 

Trace 0Severe Ociear Osnow 0 Snow Pellets 
Altimeter Setting: in.HG 0Ligbt 0MUced 0Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 

Deasity Altitude; ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amout ~Rime 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) la"None 0Moderate 
or (F) 0Trace Osevere 0Ciear Intensity of Precipitation 

QLight 0Mixed 0Light 0Moderate 0Heavy 
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Responsibilities at tbe Time of Aceident/lncident 

0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Ptlot 0 flight Engineer 0 Other Flight Crew 

City: 64tri•~ti 
Pilot "A., Idelltifieation 

First Name: DA V\ 'n 
Middle Initial: \AJ • 

Last Name: --l=IC!JC..:~:..:.:r----------

State: .41c::... ZIP: t/'?711 9 

Coootty: ~----------------------
Age at time of Accidentiincident: St'f Date 

Seat Occupied Degree of Injury 

Ja'None 0 Fatal 0 Left di'Front 
0 Right fj Rear 

0Unknown 
SeatBeJt 
Used 
Available 0 Minor 0 Unknown 

Cl Serious 

Pilot Certifieate(s) (Check all that apply) 

0 None 0 Student 
0 Private 0 Flight Instructor 

0Single 

O~onal 
Osport 

0 Commercial 
..£9 Airline Transport 

,8Yes 

0Yes 

0No 
0No 

Shoulder Harness 

Used .8Yes 
Available 0 Yes 

0 Flight Engineer 
0 u.s. Militmy 

0 Foreign 

0No 
0No 

Principal Occupation Medical Certificate 

liltPHot 
00ther 
0Unknowu 

0 None 0 Class 3 
0 Class 1 0 Driver's License (Sport Pilot only) 

~Class 2 0 Unknown 

Medical Certifu:ate Validity 
Without limilationslwaivers 
With limitations/waivers 
Unknown 

Date of Last Medic:al 

Medieal Certifi£ate Limitations 

6l.A~s-~s rrv ~Y t/lSt()-4../ 

Medical Certif~eate Waivers 

Date of Last Flight Review 
or Equivalent. Including 
FAR 121/135 Cheeks: 

Airplaae RatiD.g(s) 
(Check all that apply) 

0None 
0 Single-Engine Land 

~
Single-Engine Sea 
Multiengine Land 
Multiengine Sea 

Type Ratings 

(Check all that apply) 

li(None 
[JAirsbip 
0 Free Balloon 
0Glider 
0Gyroplane 
0 HelM;opter 
0 Powered Lift 

Flight Review Aircraft ~,.. 

Make: PA 31- 3SO 
Model: 

Instrument Rating(s) 
(Check all that apply} 

0None 
~§.Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check r:J1 that apply) 

gNone 
0 Airplane Single--Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
Osport 

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 



PILQ"t '11" II' \Ti()N· 

Pilot "B" Respoaslbllltles at tbe Time of Aceldentflncldeot 0 Cbeck Pilot 0 Flight Engineer 0 Other Flight Crew 

CJ Pilot 0 Co-Pilot CJ Student Pilot Cl Flight Instructor 

Pilot "B" ldentlfieation u/A 
First Name: 

City: 

Middle Initial: 
7 State: ZIP: 

Last Name: 

Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
f.i. 

Degree of Injury Seat Occupied 
Seat Belt 

Shoulder Harness 

BNone 0Fatal QLeft 0Front Qunknown Used DYes 0No Used DYes 0No 

M\Mr OUnknown 0R.ight ORear Available DYes QNo Available DYes 0No 

0 Serious 0Center QSing\11 

Pilot Certitlcate(s) (Check all that apply) 

[JNone 0S11l®nt 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 

Cl Prlvlto 0 Flight Instructor 0Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate 
Medical Certif~cate Validity Date of Last Medical 

8Pllot 
ClNono 0Class3 0 Without limitations/waivers 

Other 8Ciass 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0Unknown 
Class2 0Unknown 0Unknown 

mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Fligbt Review Aircraft 

or Equivaleat, laeluding 
FAR 121/135 Checks: 

Make: 

mml~ Model: 

Airplane Rating(s) Other ~·- •!! Rating(s) Instrument Rating(s) 

(Check alllhat apply) (Check all that apply) 

Instructor .Rating(s) 

(Check all that apply) (Check all that apply) 

gNone ~Notre 
Single-Engine Land Airsh' 

0Nonc 0None 0 I.astrument Airplane 

QAirplane 

0 Single-Engine Sea ~ Free~loon 0 Helicopter 
0 Airplane Single-Engine 0 Instnunent Helicopter 

0 Multiengine Land Glider 0 Powered Lift 
0 Airplane Multi-Engine 0 Helioopter 

0 Multiengine Sea ~ Gyroplane 

0Gyroplane 0Giider 

;:;: Helicopter 

0 Powered Lift 0Sport 

( PoweredLift 

Type Ratings 
Student Endorsements (Include dates) 

w. 

Flight Time (enter appropriate AU This Make = mmzber ofhou~ in each b~) 
Airplane 

Aircraft &Model Night Al:taal ~ c~ Rotorc:nlft 
Lighter 

Glider TbiiiiAir 

Total Time 

Pilot mr ............. " (PIC) 

Time as •-

This • -•- · -·-

Last90Days 

Last30Days 

Last 24 HoutS 
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ADDlT10NAL FUGHT CREW -ERS (Excbas~W of cabin attenctants. comDiet.e the fotloWina lnfotmatton) • 

)l~ 
Degree oflnJury 

Pilot Name and Address 
0 None 0 Fatal 

First Name: 
City: 

0 Minor 0 Unknown 

Middle Initial: 
State: ZIP: 0 Serious 

Last Nero~:~: 
Countty: 

Pilot Certlfleate(s) (Check all that apply) 
Seat Ckcupied 

Q None CJ Student 0 Recreational 0 Commercial 0 Flight Engimef 0 Foreign 0 Left 0 Front 

0 Ei..,.,,_,_ 0 S'-..... 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

Lb~~~·~vm~e--~~n~~·~ul~~~~~~
~~~·~--~~~~~~=-~~~~---------

----1 OOmrer 0Sm@e 

Type Rating/Endorsement for Total Fligbt Time at the Time 0 Unknown 

Acei&lentllneident Aircraft? 0 Yes 0No of this Accidentllneident: hrs 

f,..!Pi:!,!lo~t;.!N!!a!!m~e:.!a!!n~d;;A~d~dress~~-------
----------------------l Degree of Injury 0 None 0 Fatal 

First Name:..,------------- City:____________ 0 Minor 0 Unknown 

Middle Initial:___ State: ZIP:---- 0 Serious 

Last Name: 
Country: 

P\\ot Certlfle.te(s) (Check all that apply) 
Seat Occupied 

8 
None 8 Student CJ Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

Private Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

~Ty:..:..:.:.;peRa:.:::.n-·a-g/E...!:::!o~d.:::;ors!:::;;.;em:.::.e:::n:.::.t~fu::.r_.==::,:_---=~~T;:;o.:..t:a;;.:l.:
_::Fl::!ig'-':bt=..:...::T:-:im-...:e ==.t:...:th~e:::..T::i:;;m;;;.;e~----~---; 

0 Center D Single 

Ateldentllneident Aireraft? 0 Yes 0 No of this Aceidentllneident: hrs 0 Unknown 

J-=.Pi::.'lot:::;.;.:N.:;:am::::.:•:...:aad==...:.:A::::d;::d:.;ress;;::::... ___________________________ -1 Degree of Injury 

First Name: 
City: 

0 None 0 Fatal 

Middle Initial-:.-. ------------ State:------ZIP:-.-:::_:-::::::_--- 0 Minor 0 Unknown 

Last Namo: 
Country: 

0 Serious 

Pilot Certiftcate(s) (Checlc all that apply) 
Seat Occupied 

0 None 0 Student CJ Recreational D Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Rigbt 0 Rear 

.....:=Type::..;.;~Ra~ti-n-giE~n..;.do;;;:ro;,;se..;.;m:;;;.e;;..;n:;;;.t:;;;.fu;,;..r_.::...:£..:;:.:_ __ ....:;::,;_;;:;.:T=o;..tai:.:.=F::llig:.;;b:.;:,t_T_im-e..!:a:=t..::t:;:;he::..T::::i::::m:::e:L.--------l 0 Center 0 Single 

Accldentllncident Aircraft? 0 Yes 0No oftbis Acciden.tllllcident: brs 0 Unknown 

PASSENGERfS) I OTHER PERSONNEL flnc:tude flight attendants: continue on seDIIrate sheet if 

Naae alld Address 

First Name: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ DDOOOOOOOD. 

Last Name: 
Country: 

First Name: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ DOOOODOODO 

Last Name: 
COWltry: 

First Name: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ 0000000000 

Last Name: 
Country: 

First Name: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ DDDDOOOOOO 

Last Name: 
CoWJtty: 

First Name: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ 0000000000 

J..astName: 
Country: 

First Name: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ 0000000000 

Last Name: 
Country: 

First Name: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ DDOODOODDD 

Last Name: 
CoWJtty: 

FimName: 
City: 

Middle Initial: 
State: 

ZIP: ___ _ ODOOODOODO 

Last Name: 
Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of Penon Filing Report if Other than Pilot/Operator 
Sigoanue: ____________________________________ _ 
~m~NmE ____________________________________________ __ 

Title; 

NTSB Aceidentllacideot No. 

ANG 11.. c. A\\ '2. 
Date 
IO 




