
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

Ac:cidentllnddent Loc:atioD O~teffime 
Ct~OI ,._ .t' 

Neatest ClcyiPIIICe: 4hs n \ 0.. State: _AK_ Dale: ~'dAI ~''I 
ztP: 1·1~<Y. eountJy: _ -'u.......,s .... A_,_________ ~-· 

Locsl Tune: ' ;~ I ~ 

Time Zone: A err 
Latilllde: (dd:mm:ss N/S) Longitude: 

Phase or Opention 
0 Stallding 0 Takeoff(incl. initial climb) 
0Tw Oetimb 
0 Dercent liZ! Laodina 

Manuracturer: Ccs S t\ e.. 
Model: I Bo H 

0 Cnlise 
0 Maneuvering 
0Approacb 

(ddd:mm:ss FJW) 

0Hover 
OOtbcr 
Ouolmown 

Collision with Other Aircraft 
0Mid.m 
0 Qn..ground 
!!a None 

Altitude ofln-FIIabt 
Oa:orreoc:e 

3$'l1 ftMSL 

Max Grou Weight: _ ZB___;;;;..Oc)=--lbs 

Wei&ht at Time of Aa:ldentllncident: -2.-==t»~4:....:/J:;.__lbs 
Loeation of Center or Gravity at Time of Accldeotllncldent: Sertal Number: r 8 0 ~ 2.0 0 q 

Registration Number: AI Ql.J 'l ~ Amateur-built: 0 Yes ll!l No g<J • '3. ~ incba from 0 DOSe or j() ~tum 
-or-

Category of Aircraft 
~Airplane 

Type of Alrwortbiness Certific:llte 
(Cird oil that opply) 

Number of Seats: __ If-+---
08alloon 
0 Blimp/Dirigible 
OOiider 
0 Oyroc:raft 
0 Helicopter 
0 Powered lift 
0Uhrali&ht 
0Unknown 

Standard 
li! Nonnal 
0Utilily 
0 Acrobatic 
0 Trmsport 

Type of Maintenance Program 

~ Annual 

Special 

0 Restricted 
0 Limited 
0 ProviJioml 
0 Expenmcntal 
0 Special FliJbt 
0 LigbtSpon 

If Large AircraA, bow many seats for: 

Fli&ht Crcw: _ ___ _ 

Cabin Crew:----­

Passcn&crs: ------

Last Jnspectlon Type 

0 100 Hour 0 Coatmuous Auwortbiness 
0 AAIP 0 Coruiitionallnspcctloo 

Percent Mean Aerodynamic Coni(% MAC) 

Landing Gur 0 Retnctable 

Check any additiolllll Iandin& gear 
configuration that applies: 

0 Tricycle J;!lf Tailwheel 

0 Ampbibi1111 0 Hi&h Slcid 
0 Emefieoc:y Float 0 Skid 
0 Floar 0 Ski 
0 Hull 0 Ski/Wheel 
0 UnlcDown 

0 Conditional (AIIIatrur-built only) 
0 M.111ufac:turer"5 Inspection Prosnm 
0 Other Appro-.cd laspection Propm (AAIP) 
0 CoutinUCNI Aitwo~ss 

llJ Annusl 0 Unknown Airframe Total Time: ] ( t 5 Ius 
bours mwwed at {cllei:k on~ 
fig l.ullnspec:tioo 0 Time of Acc:idenl/locideat 0 Other, specify: 

1FR EquJpped 

0 Yes Jll 'No 0 Unknown 
StaU Warnln& System Installed 

1;1 Yes 0 No 0 Uoknown 

Type of Ftre Extiugulsbing System 

0 None ttJJ 
pjl Specify rJ"t Ja r) ..t;:a 

ELTlnstaDed ELTActivated ELT Manufacturer: ACO fkcl-aWtf 
1-'-'~,_Y_es __ O_No _ __ O_v_c:s _ _ O_N_o _ _ __ -1 Model/Series: ~c.,;~ p,tlc 

ELT Aided iD Locating A«idenVIncident Serial Number: ~ s= 1 0 \ B - I 4 0 B 
0 Yes 12! 'No Battery Type: I ( Q - "\ Battery Exp. Date: J4) ( I 3. 

EagineTypc 
1!1 Reciprocati.og 
0Turbo Shan 
0Twtlo Prop 

Eos-3 

0TutboJet 
OTurboPan 
0 Unknown 

Reclproeati11g Fuel 
SyltemType 
IJII Carburetor 
0 Fw:llnjec:ted 

Propeller 

0 Fixed Pitch 
.!) Controllable Pitc:b 

3 

Manufacturer: Mt GM-t~ 
Model: {)J A .3. <.f C. ti I -c 

11me Time 
Slue 



FniCtional Ownership Aircraft: 0 Yes &'f No 

O~rator or Aircraft Same As Registered Owner 

Name: =ti'm oth y Pe.~C..l1t)S 
DoinJ BUJiDess As: 
Air (4 Character Code): 

Regulation Flight Conducted Under 

S FA.R.91 OFAR 129 0 FAR91 Special Flight 0 Public Use (select type) 
OFAR 103 OFAR 133 0Noo·US,Commo:rcial 0 Federal 0 State 0 ~al 

0UIIkDoWil 0 FAR 121 0 FAR IJS 0 Noo..US, Non-<:ommen:ial 
0FAR12S 0FARI J7 0A.nncdFon:es 

Purpose of Flight 
for F AJt 91, 1 OJ, 133, 137 (Sele~t 01111) 

g Ptrsonal 
O Buainesa 
0 ExecutiveTCorpotate 
0 Olbu Wodt Use 
0 lostructiOOJII 
0Feny 
0 Positiollin& 
0 Aerial Applicalion 
0 Ac:rial Observation 
OAirt>rop 
0 Air Race I Sbow 
0 AiibtTest 
0 Public Uae 
O unkuown 

Revenue Operation 
for FAR 121, US, 129,135 ~/w OM) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Dome•dc or lnttrnatlonel 

IKI Domestic 0 lntemational 

CaJto Operation 
0 Passenger/Cargo 

0 Pesseaaer -----:-:!low Dlllly? oc.rwo tbs 
OMait 

Owner Address 

City:~~ 
State: ZIP: t'bjOO: 
Country: 

Revenue Sightseeing FUght 
0 Yes Ill! No 

Air Medkal FUgbt 
0 Yes Iii No 

Aircraft R\>gj5tration Number Manufacturer:----------- ---------­
Model: 

Registered Owuer or Other Aircraft 

First Name: MU~Ie~tiw_: _________________ _ 
~:=-=--=--=--=--=--=--=--=--ZlP=:-_-_-_-_-_-_-_ -_--------

Last Name: 

Pilot of Other Aircraft 
FUstNamc: _________ ________________ _ 

Middle Initial:----
Last Name: 

Was there Mechanical MaHuncdon/Failure? 0 Yet 0 No 1M Uolcnown 
(If yc. list 1/N IU1nte of /M pan. f1tiUIU{arn~rl!r, pan 110., serial na., and desc:rilH! the failure.) 

Aircraft Damage 

Country: 

0 N0116 0 Substantial 
~ Minor 0 Destroyed 

0 Bolh Ground and ln·Fiigbt 
0 Unknown Origin 

4 

ZIP: ___ _ 

Aircraft Explosion 
~None 

ln-Fli&bt 
On-Grouod 

ToUI Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Slue This Part 
Inspected/Overhauled 

_____ Hours 

0 Bolh Gtound aod ID·fliaht 
0 Unknown Orf&in 



Description of Dama.ge to Aircraft and Other Property (use additiOIJll/ sh4!et if n«essarv) 

~~f S~(lt.. 1 le{:\' ~ t\r~"- VJ,~t ~'f;. "''~ ~ l'(C.\- tltv~~. f-c"'l wW -'~~~ ' 
/eC..~ ~ct\" ~ s.t~~~6..1\ -

AIRPORT IN 

Airport Name: ---'I.A-'~..:.....::...=...=::oo::L.-----------­
Pronmlty to Airport 0 Off Al1p0fi/Alrstrip Q!a On Airport 0 On Alrstrip 

Approach Segment (Select one) 

0 On lnsaument Approach ~ Lallding 
0 Crouwi.od 0 Downwind 

IFR Approach (Check all tlro1 apply) 

B Nooe 0 PAR 
0 ADFINDB 0 Sidcsu:p 
OSDF OilS 
0 VOR/TVOR 0 Loc:alizu Ooly 
0 VORIDME 0 LOC-back course 
OTACAN 0 RNAV 

OMLS 
0LDA 
0ASR 
0 Visual 
O contacc 
O ciroling 

0 Base leg 
0 Low Approach 

0 Pnetice 
0GPS 
0Loran 
0 Unknown 

Destination 

Distance From Airport Center: -------'C._')~ __ .SM 

Direction From Airport: 0 U de~ MAG 

Airport Elevation: 3SY ft. MSL 

0 Final 0 Go Around 
0 Abortcd Ulnding (after touchdown) 

VFR Approach (Cir~ck oil tltiJI apply) 

0 Nooe [5lStop and Go 
tiD Traffic Pattern 0 Toucb md Go 
0 Stn.ight-ln 0 Simuhued Forced Laod.ing 
0 Vallcyffcmlio Following 0 Foi'Ced landing 
0 Go Atouod 0 Precaullonary Landing 
0 Full Stop 0 Unknown 

(Check all tltat apply) 

0 Water-Calm 
0 Water-Choppy 
Owa~-Glwy 
Owe• 
0Unkllown 

Last Departure Point 

Airport 10: i>ttm (\ 
Time or Departure 

c..-
Time: {2' '}~ 

Airport 10: PA , n. 
Type Flight Plan FUed 

KJ None 0 VFRIIFR 
0 Company Vfll 0 IFR 

~== ~C'C\.¥- Time Zone: ,d{)T 
0 MilitatyVFR 0 Unkllown 
0Vfll 

City: JIW..ka,ll' 
State: At< 

Country: Country: Activated? 0 Yes 0 No 

Type of A TC Clearance/Serviee (Check alltltal apply) 

fir None 0 Special VFR 
OVFR OIFR 

0 Special IFR 
OVFROoTop 

1M VFR Fli&ht Followin& 
0 Tnffic Advisory 

Ocruise 
0 Unknown I NA 

Alrtpac:e when the aecidentlincldent occurred 
0 Class A 0 Class E 
0 Class B 0 Class G 
0 Class C 0 Demo Area 
(;!I Class 0 0 Waroina AI~ 

Aircraft Load Description (Cir«k all tltat apply) 

(Cited; alltltat apply) 

0 Prohibited Area 
0 Restricted Area 
0 Militaty Opentions Area (MOA) 
0 Alrpon Advisory Area 

0 None 0 Towina Glider 0 Pancltutists 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Livestock 
0Unk:nown 

0 Special 
0 Air Tn.flic Control Area 
0Uolcnown 

0 Pa.mngcrs 0 Towillg Banner 0 W~ 
~ Ougo O~B~;~~~------~O~Cb~ern-~-~--e~n-il_iu_~ __ ~ __________________________________________ ~ 

AML ~~=-----------------------------------------; Fuel on Board at Last Takeoff 
(ccnvert froM potll141. as necessary) 

8':\ Galloos 

Fuel Type 
0 80187 
S IOOLowLcd 
0 1001130 

0 IIS/14S 
0 JetA 
0 Automotive 

Other Services, If Ally, Prior to Departure \' 
~ -if..&s !Sb'W' ~ kt'\A'U D'.. \.v 
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0JPJ 
0JP4 
0JPS 

0 Olher, specify ________ _ 



Wu an emergency evacuation oftbe aircnft per formed? 0 Yes ~ No 

Method or~~ - Descjbe how the occupants exited and how many occupaniS evacuated each location 

~\)ot ft"ft~"""' pu.~~clour · 

Weather Ob11ervatJon Facjlity A... 
facillty iO: PAW) f\ WC)S 
Observation Time: G!t• 12 '.. 5"0 

lone Zone: A\- l:{f 

Source of Weather Information 
(Checlc all that apply) 

0 National Wea!her Service 
0 Flight Service Station 
0 TV/Radio 
187 Aulom:lted Repon 

Oeompany 
0 Military 
0 Internet 
Ounmown 

Method of Briefing 
(Ch«<c all that apply) 

0 ln Person 
0Teletype 

Di.stlmce from Accident Site: 0 
Di=tioo from Accident Site: i) 

NM 0 Commercial Wealher Service (DUAlS) 

6iJ Telcpbonc/Co~ (l I 
0 Ain:raft 'Radio ~ 
0 TVIR.adio • 
0 Unknown CM \ ~ 

Briefing Type/Completeness 

181Full 
0 Pllrtial / Limited By Pilot 
0 Pllrtial / Limited By Briefer 

degree~ MAG 

0 Abbreviated 
0 Unknown 
0 Not Pertinent 

Light Condition 

Ooawn 0Dusk 
J;!j! Day 0 Nigbt 

0 Darlc Night 
0 Bright Night 
0 Not Repol1tld 

Vlsiblllpr 

Wlmiles 

Sky/Lowu "t Cloud Condition Ceiling Restriction to Visibility {Ciii!Ci: DlldtaJ dpply) 

0 Oear 0 'T1Un Broken ~ None (ch~&r) 0 Obscwecl IZJ' Nooe 0 Fog 
ria Few 0 Thill Ovm:ast 0 Broken 0 lodelloile 0 Blowina Dust 0 Ground Fog 
0 Partial Obseuration 0 Uolcnown 0 Overcast 0 Unknown 0 Blowina Sand 0 Hue 
liT Scancrcd 0 Blowin& Snow 0 Icc Foa 

1-L-ow_e_s_t _C_Io_u_d_C_o_n_di_'ti-'o_n_H-. e-lft- .. t----+-C-e_illD_ g_H_e_l .. -.. t----------l 0 Blowing Spnly 0 Smoke 
.., 10" 0 Dust 0 Unknown 

'-( ().80 ftAGL ftAGL 

WladSpeed Wind Gusts Type ofTurbulenc:e {Clleckallthatapply) Wind Dlrec:tloa 

0 lndic:ated: Velocity: Q - 8 KTS Velocity: _._8""--_ KTS 0 None 0 In Cloods 
0 Clear Air 0 V'acinity of Thunderstorm ___ ckgroesMAG -or-

0 Calm 0 Gusting Severity of Turbulence 
Kfvoriable 0 Lipt and Variable 0 Not Gusting 

1 
O Extreme O Moderate B3 Ligbt 

Act.- Jc.K't 0 Severe 0 Modetate Cbop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs io effect at the time ofthe aceident/incldent 

f.J,l .. H.. ~t 

Temperature: (C) 
Of 64 (f) 

Altimeter Settlaa: ~$1:1 r in. HG 
or MB 

Density Altitude: ------ ft 

Dew Polat: (C) 
or (F) 

l ci.Dg Forecast 
Amowll 

i1 None 0 Mockntc 
0 Trace 0 Severe 
O Ligbt 

Type 
OR.imc 
0Ctear 
0Mmed 

Type of Precipitation (Checlr all tMI appfy) 

~None 0 Drizzle 
0 Ram 0 Ice Pefleu 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Gralns 

1--- - ---- -----------1 0 Rain Sllowel$ 0 Ice Crystals 
lclag Actual 

Amounl 
[!None 0 Moderate 
0 Tr&C<' 0 Severe: 
0Light 

6 

l)'pe 
0Rimc 
0 Clear 
0 Mixed 

0 Ff'CC'l.in& Rai.o 0 Icc Pellets Shower 
0 Snow Shower 0 FteeZ.ing Drizzle 

Intensity of Precipitation 
0 Lig.bl 0 Moderate 0Heavy 



Pilot .. A" ReJponsibilities at the Time of Accident/Incident 
Iii Pilot 0 Co-Pilot 0 Studem Pilot 0 Fhgbt Instructor 0 Cbtck Pilot 0 Flight Engineer 0 Olher Flight Crew 

Pilot "A" Identific:ation 

Fi~tN~: --~lwt'~~~! 
Middle Imual: \) __ 
LastName: --.,.P.-1~~ c Yl S 
Age at time of Accident/Incident: f, L 

Degree of Injury Seat Occupied 
Iii None 0 Fatal 18 Left Ilia Front 0Unlmown 

Seat Belt 

UJCd 
Avajlable 

!] Yes 

DYes 
0No 
0No 

Shoulder Harness 

Ulled a ves 
Available 0 Yes 0 Minor 0 Unknown 0 Ri&ht 0 Rear 

0 ~tiou.s 0 Center 0 SinJie 

Pilot Certitic:ate(t) (Cited all thai apply) 

0 None 0 Student 
IX Private 0 Flight bls1ruc1or 

0 ~reational 
0 Sport 

0 Commcn:ial 0 Flight Engineer 
0 Airline Trm15p0rt 0 U.S. Military 

0 Fon:igD 

0No 
0No 

Prindpal Occupation 

0Piloc 

Medical Certificate Medical Certificstle Validity 
0 Without limitations/waivers 
(]!I Wilh limitutions/waivers 

Date or Last Medical 

til Other 
0Untnown 

0 None ,£tft Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 0 Unknown 

Medical Certificate Limitations • 

Vl.h 1•W\ c.,o.~rt.~&v\ ; t~ 

Medical Certificate Walven 

Z.y< ..-<.(G. u 

Airplane Ratlng(s) 
(Clr«k all tNu apply) 

0None 
6a Single-Engine Land 
IR Single-Engine Set 
0 MulticnaJnc Land 
0 Multiengine Sea 

Type RatiD&$ 

FUabt Review Aircraft 

Make: C: ' ) ' l'l '"'-

Other Aircraft Ratlng{s) 
(Citeck all /Mt apply) 

0None 
0 Airship 
0 Free Balloon 
0 Giidcr 
0Gyroplane 
0 Helicopter 
0 Powered lift 

l?~ 
instrument Rating(s) 
(Check aU tl!at apply) 

0None 
(l§ AUplane 
0 Helicopter 
0 Powered Lift 

7 

Instructor RAting(s) 
(Check all that apply) 

K!' None 
0 Airplane Singlo-Enginc 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

o<tf~ trs 
mmldd/yyyy 

0 lnstnlmenl Aitplalle 
0 lllslnlmCnt Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (lnclutl• dates) 

upter 
GUdtr Thu AJr 



Pilot "Btt RcspontibilltJcs at tbe Time of Accidentlloeldeot 
Ia Pilot 0 Co-Pilot 0 Student Pilot 0 Fbghtlnslructor 0 Check Pilot 0 Flight Eogineet 0 Other Flight Crew 

First Name:---------------------
Middle lnltial: __ _ 

LutN~e=---------------------
Age at time of Accidentllncidenl: _ _ _ Date of Birth:----.,-,-.----

Dqree of I.ajury Seat Occupied 
0 None 0 Falal 0 Left 0 Front 
0 Minot 0 Unknown 0 RIJht 0 Rear 
0 Serious 0 Center 0 Single 

0 Unknown 

Pilot Certlficate(s) (Check all tlult apply) 

CSi~: _____ Z_I-P:-_~---_-_-_-_-_------------tate: ____ _ 
Co~ay: ________________ _ 

Certificate Number:--------------

Seat Belt 
Utcd 
Available 

DYes 
DYes 

Shoulder Hamess 

0 No Used 0 Yes 
0 No Available 0 Yes 

0No 
0No 

0 None 0 Student 0 Rccrutional 
0Sport 

0 Conunerc;ial 0 Fliaht Engineer 
0 U.S. Military 

0 Foreign 
0 Private 0 Flight lnslructor 0 Alrlioe Traosport 

Prfnelpal Occupation 

0Pil01 
OC>tb« 
Ouatnown 

Medical Certificate 
ON~ 0 0au3 
0 Class I 0 Drivcr·s Lieensc (Spon Pilot only) 
0 Clus 2 0 UnlrnoWD 

Medical Certificate Limitations 

Mtel.lcal Certificate Waivers 

Ftlgbt Review Aircraft 

Medical Cer1ificate Validity 
0 Without limltationsfwaivetS 
0 With limitatiorulwaivers 
0UIIlalown 

Date of Lut Medical 

Date ofLalt Flilbt Review 
or Equivalent, I.ndudlng 
FAR 121/135 Cbew: ~=-------------------------------------

Airplane R.aling(s) 
(Ckd all tlult apply) 

0None 
0 Single·Eojinc Land 
0 Single·Ensine Sea 
0 Multicoginc Land 
0 Muhten&ine Sea 

Fli&Jll Time (t!lltu approprilutl 
murJbu of hours ill eociJ box) 

mmlddlyyyy Modtl: 

Otber Aircraft R.ating(s) 
(Ch~ck all that apply) 

0Nooe 
0-Amhip 
0 Free Balloon 
OOlidcr 
0 (Jyroplane 
0Helicoptct 
0PowaedUft 

nit Make 
A Modtl 

lmtrumeot Ratiog(s) 
(CMck all that apply) 

0None 
OAirptane 
0 Helicopter 
0 Powen:d Lift 

Alrplut 
Sla~ 
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Instructor Ratlng(s) 
(Check all that apply) 

0None 
0 Airplane Sinale-Enginc 
0 Airpt.ne Multt-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 lnatrumeot Heticoptu 
0 Helicopter 
Ool.ider 
0Sport 

Student Endorsements {ItU:huk dtJtU) 

Glider 
Upter 

TllaD Air 



~'~~~~t~N~•=m=e~a=nd~A=d=dr~~=s~----------------------------------------------------~ D~u of~jury 
Firat Name:-------------- City:_____________ 0 None 0 Fatal 
Middle: Initial: _____ State: ~ ------ 0 Minor 0 Unknown 
LUI NUI)C: Co1111try: 0 Sc:rioua 

Pi~t Certificate(s) (Citeck all/hat apply) Seat Oecupled 
0 None 0 Student 0 Recreational 0 Commc:n;ial 0 Flipt Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Rlgbt 0 Rear 

t-::Type:=---:Ra::--:tiD-:-. -g!E-=n=-d="o"'rs"'e""m""e=.nt:..:fi::;o~r-=-=:.:..:....----::~;::.::T:::;o::...ta:..:.I=Fli=gll::.:t_T_I_m_e.:a=..t::::.th:.::. e.:...:T::!I:.::m::::e:..:...._ _______ -1 0 Center 0 Single 

Accldentllntident Aircraft? 0 Yes 0 No ortlllJ Accidenlllncldent: hrs 0 Unknown 

t-Pi-'lo_t.c:cN..:.:am:=e:...can=d~A~ddr::..::::.~ess:..:_ ________ ____________________ -( Degree of Inj ury 

~~ ~ o~ o~ 
Middle Inllial:-:-.----------------- State:----~Z1--P-· ------- 0 Minor 0 Uol:nown 
Last Name: co1111try: 0 Smoua 

Pilot Certlficate(s) (Check o.l/rlrar apply) Seat Occup ied 
0 None 0 Student 0 Recreational 0 Commen;ial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Fligbtlrutxuctor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

r.::Type:=-~R;:.a:::..tl:-n-W£-:::?n:..:d~on=e~m=en=.:t:..:fi:=o~r--=-=:.:..:....--__:::...:..:;::.:.:T.::o:...:ta:..:.I=FIIgll::::!t::::..:t_Tim __ e.=a=..t::::.th:.::e:..:Tim::::.:.:.::e:..:...._ _______ -( 0 Center 0Single 

Aecidentllocldent Alffnft? 0 Yes 0 No ofthls Accldeoi/Jncldeot: hrs 0 Unknown 

t-fiW~t-"N~am==e~aod===A=ddres~='~----------------------------------------------------~ ~~ofl~ury 
~~. c·ty: o~ o~ 

-•~..,.-------------------- I ·-----~----------- 0 Middle Initio!: State: ZlP: ------- Minor 0 Uol:nown 
La.st Name: Country: 0 Serloua 

PUot Certl6catt(s) (Check o.llrlro.t apply) Seat Occupied 
0 None 0 StudeDl 0 Recreational 0 Commercial 0 Fli&bt Engineer 0 Foreip 0 Left 0 Front 

~O~Pri~·v~ue~~O~FI~i~~~t~mnru===rt=o~r--~O~s~c::..:rt~----~D~~T·rime~·~T~nn~~~·~--=O=-u~~:.:::..:·~21~ili.::wy~--------------~ O~eM 0Reu 
Type RatinW£ndorsement for Total flight Time at the Time 0 Ccnler 0 SiJlale 
Acddenlllocident Aircraft? 0 Yes 0 No oftbh Aeclden t!Incldent: ________ hn 0 Unknown 

Namt and Addrw 

FU.NUM: __________________ __ 

Middle Initial:-----
Last Name: 

FirstNUM: Middle Inltial"": _____________ _ 

Last Name: 

F~tNamc: _____________________ __ 
Middle Initial: ___ __ 
Last Name: 

FintNamc; 
Middle Initial..,-: ----------------

La.stName: 

F~tN~=---------------------------
Middle Initial: __ _ 
Last Name: 

FimName:..,.----------- ------­
Middle Initial: 
Last Name: ------

FmnNUM: ______________________ __ 

Middle Initial: ----­
Last Name: 

FintNamc: 
M~e~""=----------------------

La.st Name: 

City:----------------
State:----­ ztP: _____ _ 

COW1try. 

City: ____________ _ 

State:---- ZIP:------­Country: 

City: 

S~te:----------~--,~=======------Country: 

City:---------------
Stare: ____ _ Zll': _____ _ 

Couotry: 

City: 

S~rc:---------Z-IP-,========----Couotry: 

City: 

S~:--------~--,========----COW1try: 

City: 

State:------:zt-:-P-: ========--­
Coun~sy: 

City:--------------State: ___ _ 
Zlf. --------

Country: 
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0000000000 

0000000000 

0000000000 

0000000000 

0000000000 

0000000000 

0000000000 

0000000000 



NARRATIVE IIITORY'OF FLIGHT-.. 
Describe what occurred in chronological order, including circumstances leading to and nature of accidenl/incident. Describe temin and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

~~ ~-.A.\\.pJ. s~w(\~ t~J t 0'1 ~v...c_kJ<!>wV\> ~ o..-r6V\.,.J. 

~ ~f~ t.AVI S't.lCC.~~h.tJ. 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed for any answers. 

Stpature and Name of Pusoo Filiog Report lf Otbtr Uum Pilol/Operator 

Si~~=------------------------------------------------------------------------------
T~~PriotNUM: ________________________________________________________________________ _ 

Tille; 

FOR NTI8 I8E ONLY 
NTSB AeddeaCII.oeideot No. Reviewed by NTSB Repoual omce Name of Investigator I Date Report Received 
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