
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
AccidenUlncident~tion Datelfime 

4~ r>ate: (J?jf; /at:;i :;;2P/t1Cl Ncan:,;t City/Place:: ---..:'=' c;·{ h () r;c; e SlalC: Loca.l Time: 
ZIP: 1 Country: l)S A m lddlyyyy 

IJ_k. Latitude: '"1 (dd:mm:ss N/S) Longitude: "7 (ddd:mm:ss E/W) 
Time Zone: 

r-

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing D Takcotf(incl. initial climb) D Cruise D Hover D Midair Occurrence 
DTaxi 0Ciimb D Maneuvering D Other 0 On-ground 
D Descent J't!-anding D Approach DUnlmown )j(None )V -.4 tlMSL 

AIRCRAFT INFORMATION 

Manufactur er: £.i ?i;;:7<_ Max Gross Weight: IJ.S'O lbs 

Modd: ·.pA, - 18 - l5'C> Weight at Time of Accident/Incident: fJ.05" lbs 

Serial Number: tf? ~?.BS& Location of Center of Gravity at Time of Accidentllncldcnt: 

Registration Number: )./39 7/ Z Amateur-built: 0 Y.::; ~o 18~3 inchL-s from D nose or ~atum 
-or- Percent Mean Aerodynamic Coni (%MAC) 

Category of Aircraft Type of Airworthiness Certificate Number or Seats: 2 Landing Gear D Retractable 
'S Airplane (Clteck all that apply) 

Ch~ck aay additional landing gear 
D Balloon Standard Special If large Airt.Taft, how many sealS for- configuration that applies: 
D BlimpfDi>ij,,'iblc 

gNormal D Rcstricll:d D Tricycle Ji!J' Tail wheel D Glider Utility Dlimited Flight Crew: 
0 Gymt,·afr D Acrobatic D Provisional Cabin Crew: D Amphibian D High Skid DHchcoptt:r 

D Transport D Experimental D Emergency Float DSk-id D Powered lifl 
D Spcciall'lighl Passengers: 0 Float D Ski D Ultmlight 
D LightSpon DHull 0Ski!Wheel DUnlmown 

D Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: f 2. -l~i' -13 
gAllDual D lOOHour D Continuous Airworthiness n1171/ddly)!}y 

Conditional (Amau:m-builr only) DAAIP D Conditional Inspection 
D Manufacturt:r's lnspection Program Ji(wna~ D Unknown Airframe Total Time: (pSZ 7 hrs D Other Approved Inspection ProgramtAAIP) 
D Continuous Airv.•orthiness houn; measured at (check one} 

D Olher, spccii)': )8:1-astlnspection D Time of Accident/Incident 

IFR Equipped Stall Warning System Installed T}-pe of Fire Extinguishing System 
DYes ~0 DUnknown DYes ~No DUnknown DNonc 

D Specil)' #;1~ /MZ/J ·-- ... 

EL T Installed EL T Activated EL T Manufacturer: hJ!Yr ,.WIA-i~L£ 
~cs D No DYes ~o 

ModeVSeries: 
· ;') ,. 

EL T Aided In Locating Accident/Incident Serial Number: '? # 

D Yes p(No Battery Type: /7 
Battery E:xp. Date: I 2. -;2cZ.2. 

Engine Type Reciprocating Fuel Propeller 

~eciprocating D TurboJet System Type 

Manufacturer: JJ/~ &u4 urbo Shaft D Turbo Faa ~Carburetor mixed PilCh 
D TurboProp D Unknown Fuel Injected Controllable Pitch Model: 82- J..i.:J l" 

Engine Ratrd 
Power Measured Time Time 

Date as (dwd: 011t) Tutal Since Since 
Engine Manofacturer's orMrr:. gHorsepower or Time Inspection Overhaul 

Engine En !'inc Manur:adurcr ModelJSeries Serial Number mml~w 0 lbs ofTiuust jhours) (hours) (hours) 
Eng. J ;_~CM ttb, 6 ·-31)) - 52f~ L--;'1..9 19 -:J-l~ liftl/115 /vt:J ~J~-s- tlo v-u:• 
Eng. 2 

Eng. 3 

Eng.4 
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Registered Aircrart Owner 

Name: j1'lj t'i!-M;L 6Jft.tJ't1?,. 

Fractional Ownc:rship Aircmft: DYes ~No 
Operator of Aircraft R Same As Rc:gistc:rcd Owno· 

Name: ____________________________________________________ ___ 

Doing Business As:----,-----------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

-g!FAR 9t D FAR 129 0 FAR 91 Special Flight 
D FAR I 03 D FAR 133 0 Non-US, Commercial 

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

0Unknown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
D FAR 125 D FAR 137 D Armed forces 

Purpose of flight 
for FAR 91. 1U3. 133,137 (Select oue) 

lii.fersooal 
0 Business 
0 Executive/Corporate 
0 Other Work Usc 
0 Lnstructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 Air Race I Show 
0 Flight Test 
D Public Use 
0Unknown 

Revenue Operation 
for FAR 121, 125,129, L35 (Select one} 

0Dumcsti 

Cargo Op~:ntioo 
0 Pas.o:eoger/Cacgo 
0 Passengcr_-y<:------,-
0 Cargo _T ______ _ 
0Mail 

First Name: -------------------:::-=--__:::""""'~ 
Middle Initial: -----'"""" 
Last Name: 

Pilot of Other Aircrart 

first Name:-----,...-=-----------------­
Middle Tnitial: --:::.,.....::;__ 
Last Name: 

Owner Address 

City: :tS: IN' A-s 1L&..A 
State: ±IlL ZIP: q Ct k t;/4 
Country: 

Operator Address Jiit Same: As Registered Owner 

City: _________________________ ___ 

State: ____ __ ZIP:-------
Country: 

Revenue Sightseeing Flight 
0Yc:s ~o 

Air Medical Flight 
DYes ljiNo 

Type of Commercial Operating Certificate Hdd 
(Check ullthuJ apply) 

~ Fl:;cCarrier Oper.tting Certificate { 121) 
0 Supplemental 
D Air Cargo 
0 Fo~ign A iT CarriCT> ( 129 J 
0 Commuter Air Carrier { 135) 
0 On-Demand Air Taxi (135) 
0 Large Helicopter (I Z7) 

0 Rotorcr:rlt Extcm.al Load (I 33) 
·or-

O Agricultural Aircraft ( 137) 

0 Other Operator ofLnrgc Aircmfl 

ZIP: ___ _ 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure'! 0 Yes 0 No RJ;Unknown 
( !j yes, list the name of the part. nltnJUjacturer. part no .. serial no., and desaibc the failure.) 

Aircraft Damage 
.QJ:i_unc 0 Substantial 
~or 0 Dcs!Toycd 

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

Aircraft Explosion 
~one 
0Jn-Flighl 

On-Ground 

Total Time/Cycles 
On Part 

------Hours 

______ Cycles 

Time Since This Part 
Inspccted!Overbauled 

__________ Hours 

0 Both Grountl anti In-Flight 
0 Unknov.:n Origin 



Description of Damage to Aircraft and Other Property (use adJjtiunal sheeJ if necessary) 

) ~tl /"'o/ f '14~, 111/?tn ~~~~ e /..cv-:--pk,r/ fl/""i'f'., 

AJrpurtldentifier: ____ ~~~-L~--~~---------------

AirportName: ________________ ~~=------------------------
Proximity to Airport 

Approach Segment (Sel 

0 On Instrument Approach 
0 Crosswind 

IFR Approach 
0Nonc 

(Check all that apply) 

0PAR 
0 ADFINOB 
OSOF 
0VORffVOR 
0VOR!OME 
0TACAN 

Runway Information 

RunwayiD: 

0 Sidestep 
OILS 
0 Localiur Only 
0 LO~back coun;c 
0RNAV 

Runway/Landing Surface 
0 Asphalt 0 Grassff 
0 Concrete 0 G 
0 Dirt 

0 On Airstrip 

0 Base leg 
0 Low Approach 

ft Witllb: 

0 Water 
0 Unknown 

ft 

FLIGHT mNERARY INFORMATION 
Time of Departure Destination 

-~----_.cSM 

-~""-=-=-=~degrees MAG 

ft. MSL 

0 Final 0 Go Around 
0 ed Landing (after touchdown) 

{Cht!ck ullthtJI apply) 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced landing 
0 Forced l..aJ1ding 
0 Precautionary landing 
0Unlmown 

Condition ofRuoway/L Surface (Check alltlrat apply) 

0 Water-Calm 
0 Water-Choppy 

0 Dry 0 Snow-CO c:d 
0 Holes 0 Snow-Crusted 
0 Icc Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Covered 0 Vegelation 

Water-Glassy 
0 t 
0 Unknown 

Type Flight Plan Filed Last Departure Point 

Airport 10: ./(,' -,4 
city: ??;;JU.,Ie lRc~·l Time: /'{'ffi' j: 

~~·-..A-Airport ro: --~_,.,-__________ _ H,Nom: 0 VFRIWR 
0 Company VFR 0 IFR 

City:------------- 0 Military VFR 0 Unlmo\\'l1 
0VFR Tim~; Zone: A f< Sla~ : ________________ __ Slate: 4 /4. 

Country: (/5. 4 Country: ActfYated? 0 Yes 0 No 

~e of ATC Clearance/Service (Check alltfwt apply) 

~one 0 Special VFR 
OVFR OIFR 

0 Special lFR 
OVFR On Top 

0 VFR f light Following 
0 Traffic Ad,;sory 

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

0 Class A 0 Class E 
0 Class B K_oass G 
0 Class C 0 Demo Area 
0 Cla~s D 0 Warning Area 

Aircraft Load Description (Check allrfwr apply) 

0 None 0 Towing Glider 
Passengers 0 Towing Banner 
Cargo 0 OtlJer External 

FUEL & SERVICES INFORMATION 
Fuel Type 

0 Prolubitcd Arc-.1. 
0 Restricted Area 
0 Military Operation.~ Area (MOA) 
0 Airport Advisory Area 

0 Parachutists 
0 Water 
0 ChemicaVFcrti)jz~r/Seeds 

0 Jet Training Area 
OTRSA 
0FAR93 

0 Livestock 
0 Unknown 

0 Cruise 
0 Unknown / NA 

0 Special 
0 Air Trame Control Area 
0Unknown 

Fuel on Board at Last Takeoff 
(conven.fi·om pounds, as necesSUIJ') 0 80/87 

@ooLowLcad 
0 100/130 

01 15/145 
OJcLA 

0JP3 
0JP4 
0JP5 

0 Other, specifY-------------------

/£ Gallon:; 0 Automotive 

Otber Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes ~No 
Method of Exit- Describe how lhe occupant~ exited and how many occupants evacuated ea ch location 

/IPtUftA- 1-- -- 1/ /cri- f tl/ze /4?.?t"·'J ~'r 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source ofWt-atber Information Method of Briefing 

Facility ID: #--.£4.-- (Citeck all that apply) (Check all/hat apply) 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletype 
Time Zone: OTV!Radio 0 rntcmct 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) SVI.)C:.~t- {lk OTV!Radio 

Direction from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk 0 Dark Night 
~t: ·..f-miles 0 Partial I Limited By Pilm il,Jnknown foriJ.ay 0Night 0 Bright Night 

0 Partial / Limited By Briefer Not Pertinent 0 Not Rqmrtcd 

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

0 Clear ~Broken 0 None (clear) 0 Obscured ~one 0Fog 
0 Few · Overcast 0Broken 0 Indeficite lowing Dust OGroundFog 
~Obscuration 0 Unknown ~ercast 0Unknown 0 Blowing Sand 0Haze 

red 0 Blowing Snow 0Icefog 

Lowest Ooud Condition Height Ceiling Height 0 Blowing Spray 0Smoke 
0 Du.~t 0Unknown 

":..5£LJ[) ftAGL 5~~ ftAGL 

Wind Directio':M ~ Wind Speed Wind Gusts Type of Turbulence (Cireck all Jhar apply) v. .• 
V docity: ...( • V: ~ne 0 In Cloud..; 0 Indicated: KTS Velocity: KTS 

degrees 1\.iAG --or- 0 Clear Air 0 Vicinity ofThunderstorm 

~:and Variable 
0 Gusting Severity of Turbulence 

0 Variable ~otGusting OExtrcme 0Moderate 0Light 
0 Severe 0 Moderate Chop 

NOT AMs (D, L and FDC)~ AlRMETs, SJGMETs, PJREPs in effect at the time of the accident/incident 

#-A-

·~h:? i~ /l,P)l f ~~ Jcing Forecast Type of Predpitation (Check allthar apply) 

Temperature: (C) ~.'\mount Type ~~ 0Drizzle 
or ~{F) one 0Moderatc ORime 0 lee Pellets 

Altimeter Setting: in. HG 
0Trace 0 Severe OClear Osnow 0 Snow Pellets 
0Light OMixed 0Hail 0 Snow Grdins or MB 

0 Rain Showers 0 ke Crystals. 
Density Altitude: ft Icing Actual 0 Frec:zing Rain 0 lee Pellets Shower 

~~OUDt Type D Snow Shower 0 Freezing Drizzle 
Dew Point: (C) 0Moderate ORimc 

or {F) 0 Trace 0 Severe OClcar Intensity of Precipitation 
0Light 0Mixed 0 light 0 Moderate 0Heavy 
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Responsibilities at the Time of Ac:cidentllncident 
0 Co-P ilot 0 Student Pilol 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

Firsr Name: 1t\:bl:tlW;E~c~!!!!!='Nw?~~~(l~jf\1l\Jilf.C~'.{M-~~t:fL~'----
Middlc Initial : --

L~tNamc: __ ~~~~~~--------------------------~--~ 
Age at time uf Accidcnt!Inc idcnt: ;;-y' Date: 

Depee oflnjury 
~one 0Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupjed 
0 Left '12fi:;ront 
0Right ~ 
0 Center 0 Single 

Pilot Cerd.ficate(s) (Check all that apply) 

0Unknown 

City: ~ t:lf'.>4?/U. ... 4 / 
Statc:-;100JL. ZIP: Q4?4! r(t 
Country: ______ ~~~============== 

Cc:rtifh:atc Number. 

Seat Belt 

Used 

Available 

.l(v.:s 
D Yes 

0No 

0No 

Shoulder Harne~s 

Used ~cs 
Available 0 Yes 

0No 

0No 

0 Student 0 Recreational 
0Sport 

0 Commen:ial 0 Flight Engineer 
0 U .S. Military 

0Foreign 
0 Flight Instructor 0 Airline Transporr 

Principal Occupation 

0 Pilot 

mm~own 

Medical Certificate 
0 Nonl! 0 Class 3 
0 Class J 0 Drivl!f' s License (Sport Pilot only) 

\R.Oass 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight 
or Equivalent, Including r!> "1-T· • ,( 
FAR 121/135 Checks: ()I - 2.o ~-r;,<.A)I '1" 

Airplane Rating(s) 
(Check a/It hut apply) 

0 one 
insle-Enginc Land 
ingle-Engine Sea 

0 Multiengint: Land 
0 Multiensi.nc Sea 

Type Ratings 

rnmldd/;-y)iy Modd: 

Other Aircraft .Rating(s) 
(CIJeclc all that apply) 

0Nonc 
0 Airship 
0 Frcl! Balloon 
0 Glider 
0 GyropJane 

Helicopkr 
Pow.:rcd Lift 

Medical Certificate Validity 
&Withont limitatiooslwaivers 
0 With limJtationslwaivcrs 
0Unknown 

Airplane Singk-Engine 
Allplane Multi-Engine 
Gyroplano: 
Powered Lifl 

Dale of Last Medical 

l "L.- "L2 -'3 
mmlddlyyyy 

0 Inslnlmenl Airplant: 
0 Instmmcnt Helicopter 
0 Helicopter 
0Glid.,.-
0Spon 

Student Endorsements (Jnclude dates) 



Pilot "B" Responsibilities at the Time of AccidenUincident 
0 0 Co-Pilot 0 Student Pilot 0 Fltght Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Cizy:------------------------~-----------
State: _______ ZIP:--------~ 
Country: ____________________ ~----------------

Age at time of A Datc ufBirth: 

Occupied Degree of Injury 
0 Non~ 0 Fatal 0 Front 

ORear 
Osingle 

0 Unknown 

Seat Belt 

Used 
Available 

DYes 
D Yes 

Shoulder Harness 

Used 0 Yes 
Available 0 Y cs 

0No 
0 No 0 Minor 0 Unknown 

0 Serious 

Pilot Certificate(s) 

0None 
0 Private 

Principal Occupation 

0Pilot 
0 Other 
0 Unknown 

0 None 
0 Class I 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multienginc Land 
0 Multicoginc Sea 

TypeRadngs 

AD 
AircnJt 

TbisMda: 
&Model 

0 Commercial 
0 Airline Transport 

Instrument lbting(s) 
(Check all tllaJ apply! 

0None 
0 Airplane 
0Helicop!l:r 
0 PoweJ'ed Lift 

Airpbllt 
Single .llipbne 

1\fnltiengiu 

8 

Night 

0 Flight Engineer 
0 u.s. Military 

0 Foreign 

Dale of Last Medical 

mmldd/JJ'YJ' 

0 Insuument Airplane 
0 Ins!nlmem Helicopter 
0 Helicopte1· 
0Glidt!t 
0 Sport 

Lighter 
Than Air 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

Pilot Name and Address Degree oflnjury 

First Name: Ci1:y: gtone 0Fatal 

Middle Initial: S[alc: ZIP: fin or 0Unknown 

Last Name: Country: IJJ Serious 

Polo< C•rtifiw<(•l 1~0i! 
0 Foi"Cig.n I Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0Left 0 Front 

0 Private 0 Flight Insuuclor Sparr 0 Airline Transport 0 u.s. Military 0Right ORear 

Type Rating/Endorsement for Ov~o I Total Flight Time at tile Time 
/ 0 Center 0Single 

Accident/Incident Aircraft? ofthis AccidenUlnc:ident: hrs // 0Unknown 

Pilot Name and Address 

"""' 
/ Degree oflnjury 

First Name: ~ / 0 None 0 Fatal 

Middle Initial: ZlP: 7 OMinor 0Unknown 

Last Name: CoUll~ 0 Serious 

Pilot Certificate(s) {Check allthaJ apply) Scat Occupied 

0 Nont: 0 Studdnt 0 R..,cn:ati.onal o~-aru~-'~ 0Fon:ign 0Lc:ft 0Front 

0 Private 0 FUght Instructor 0Sport 0 Airline Transport U.S. Mili · ORittbt 0Ro::ar 

Type Rating/Endorsement for I Total flight Time 1~e 
0 Center 0Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incide hrs 0Unknown 

Pilot Name and Address I ""-.. Degree: oflnjury 

First Name: City: I ""' 
0Non.: 0Fatal 

Middle Initial: State: ·? : s: 0Minor 0 Unkno'W-n 

Last Name: Country: 0 Serious 

Pilot Certificate{s) (Chedt all that apply) 

~ 
Seat Occupied 

0None 0 Srudt:nt 0 R"cr!!alional D c.mm=;•l ,/ 0 Flight Engineer 0 Left 0 From 

0 Priv-.u.: 0 Flight Instructor 0 Sport 0 Au-tine Tnmsp n 0 U.S. Military 0 Right ORear 

Type Rating/Endorsement foJ· I To~;t:ht Time at tile Time ' ~r 0Singlc 

AccidenUintident Aircraft? D Yes 0No of tbi 1\ccidenUlncident: brs 
0Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include fl~ht attendants; continue on separate sheet If necessary) 

"""' / - ' t- " .. .. r: ~ "' " .. .. " ~ .5 "' .... - gcsc c ] 
:; .. .,,. ~ ~~ -< ~-c=c:=-

Name 21>d AddTCS> 
.... Q.~ IW ~~ ~ : ~:s~~ ~ " , u zro: ~ :z::o"" ::::> 

Fin>tName: I City: 
Middle Initial: I State: ZIP: 00000 00000 

Last Name: Country: --

First Name: I City: 
Middle Initial: I State: ZIP: 00000 00000 

Last Name: Country: --

First Name: I Cil:y: 
Middle Initial: I Stare: ZJP: 00000 00000 

Last Name: Country: --

First Name: I City: 
Middle Initial: I State: ZIP: 00000 00000 

Last Name: Country: --

First Name: I City: 
Middle Initial: I State: Z1P: 00000 00000 

Last Name: Country: --
First Name: I City: 
Middle Initial: I S[alc: ZrP: 00000 00000 

Last Name: I Country: --

First Name: L City: 
Middle Initial: I State: Z1P: 00000 00000 

l.a:;t Name: I Country: --

Fin;tName: 7/PJ.c/15 ;:;::: ~'!JtC:J', 0~000 000~0 Middle Initial: 
?7SA/E/2, Last Name: Country: J:::. --
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NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

f11tnt. //1/k-~(,~J rc... ~Jr'IA- V~t:!-'"inJ r1~ft-f~4 /HrJ t--V~J· /?-;;Jr.e5St ve_~ 
c:t;17 (-t:..~( L~!.:f ,,...~d'~~ ~71, /eJ/;~.r- ,-.-/ -/1vt"/ r-~«~, c~k~/ /n/'J 

1~1 .r~cf, v.e. _4,rle,~.1J,~ ( ~() -q r~..J;-..:,/ t'/.r; >1/C~~$ ~/.;P ~~r;L~ d . 

j?t-/"Y I, /ro~A-cf /c eo~· ~/!'?-t'/-'"1 ~T r /.?/1/ z~·.)t c::. a/l -/.{ 

tntPr~ f)4._ e'L#'/~)"v·.h /~,.j/A. ;t{; }J/Lfii~k..~ ~· 
rfR,J-a,v1 ~<P/ //1 fr_c- ·( ~~, ~ ·t-~· A~ 

d; ~ tYt f"JA -# 
;..,. c ~ / . - ./ 

"'1 /'r1 v4 re 

tl/1 rd'-t!,. h /?..:-/ ~~,..,~ ~?' ,..-oy 

~ I /vt ~ ;/l e (' ~ ~ . 

7-· ?ol.">&:;'l /'c..._.~ J -.tZ'y-L/ ,;"'~~-, 

e.-&./ PC' t?e-vr,..-..,e:-( '"'/"'/ /7'=-

Ur'j1L/~r7 /....e/Ct //--5 ~ h/r'f //7 ?LL t::. ~A 7 .J'..J.M 4/;cr-e:e ~/ 
"f /}1 ,-cA ~oc~l. A .r . 

RECOMMENDATION (How could this accldentlincldent have been prevented?) 

Operator/Owner Safety Recommendation 
,-

~:??rb/c ~.rq/c.e fo ,z /4-.._e-h,\_ _ ~rz~hr~/_.~ ... ._.,( tC-

/n A/nA-_ s;,(r - w~/( /1~·/ .AK~ a#~..<:../-7 / P?/rYP'/LA 

-6~-vf f./~/· ~~ ~,.: :,?;7r~5S"0,__.~ /~-,4/ p/'4'e£,,~.f· ~/ /JJ 

A .rr v«:. / rJ2 v-e ....--(~/ //J tf" a;,A// ~ T ~P J/~ .,( ~ .e /J nor ~/,,~~/~./ 
h<YU<'uU.,/ :y.eNf A~ .,./_.4,7'~~_,1,,/..//#-4/PWk/ d 

~r ,p 0 .£/ "/~ p- 4 v/J1 C~ .tt/' /;1/~ / ~- q /~ e'-~~ rr- /"E"'cr~P'(" . 

5/J.ad £(.4;,~~7 ~~/ /?.r-~ :/ d,;,_"/c: -r.n~-/ 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Ust: this space if additional space is needed for any answers. 

j_,{ ( 5 ~ c/'fl ,L f 

/?of 

;::?4/y4//t1 

<!A~~( he -
/.5 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Re~ort Signature and b:t7¥PJI=t/Opeutor 

5?117_A1~1.£- Stgnatun::JI • •• ·--_ ..... t:___--,--___ _ 
7:,;;~, Type or Print Name: /:!?//'<'£ 4?/?.,f=;?!/C 

Signature and Name of ferson Filing Report if Other tban Pilot/Operator 

Signature: ~ / 

TypeorPrinlName:_---,V.O.,.,---------------- ------------------

Title: _ '-....__ 

FOR NTSB USE ONLY 

NTSB Act:idcnt/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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