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

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

aA$1CthtFOWj4TIQ:N' >•• 
-·· <·•.• ... 

-·-
. ·• 

Accident/Incident L2on n 
State: A K 

Dateffime , 

nate: SJ~¥tll) 1.S Local Time: l'fOO NearestCityiPiace: &Lm .et-
ZIP: Country: 

Time Zone: ilk: 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss FJW) 

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

0Standing 0 Takeoff(incl. initial climb) 0Crnise 0Hover OMidair Occurrence 

0Taxi ~~b 0 Maneuvering OOtber DOn-ground 
<i?'D 0Deseent anding 0Approach 0Unknown ~~one ftMSL 

AlRPMF'f-iNf:O~lW:~YtON · .. - - ... ·.· ... .. - ', .• 

""' 

~ be;e.:t -~oNe 5 L'd..So 
~ 

l\lfannfacturer: Max Gross Weight: lbs 

Model: z <2iLJ t' 4--b cH/DI Weight at Time of Accident/Incident: /0 5-0 lbs 

Serial Number: Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: Amateur-built)~;'es 0 No inches from 0 nose or 0datnm 
-or- Percent Mean Aerodynamic Cord(% MAC) 

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

@irplane (Check all that apply) Check any additional landing gear 
0Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible 

0Normal 0 Restricted 0Tricycle 0Tailwheel 0 Glider 0Utility 0Limited Flight Crew: 
0Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0Amphibian OHigbSkid 0 Helicopter 

0Transport ~tal 0 Emergency Float Oskid 0 Powered lift 0 Spectal ;:;ght Passengers: 

~u: Oski 0 Ultralight 
0Unknown 

0 Light Sport Oski!Wheel 
0Unknown 

Type of Maintenance Program Last luspection Type Date Last Iuspection: L//~/'WI$ 
~ual 0 lOOHour 0 Continuous Airworthiness J"fdd!YYJy 

0 Conditional (Amateur-built only) OAAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program ~nnal Ounknown Airframe Total Time: 7o~z- hrs 
0 Other Approved Inspection Program (AAlP) 
0 Continuous Airworthiness hours measured at (check one) 

0 Other, specifY: 0 Last Inspection '~ime of AccidentJincident 

IFR EquipJ!OO Stall Warning System Iustalled Type of Fire Extinguishing System 

DYes ~o 0Unknown 0 Yes ~o 0 Unknown 0None i119f-LPrJ ~pecifY 

~T Installed 
Yes 0No 

~Activated 
Yes 0No 

ELT Manufacturer: •. ~- -- KiN J 
Model/Series: ..,If 5/ - !-/0 C>· M #-2;d. 

EL T Aided in Locating Accident/Incident Serial Number: 

~es 0No Battery Type: L.rJ..h.l~ Battery Exp. Date: a_ dS j g 
Engine Type Reciprocating Fuel Propeller 

~eciprocating 0TwboJet System Type 
Manufacturer: l}J)<J1e..p ))iZ_;·t;-e_.. OTwboShaft OTwboFan ~~uretor 0 Fixed Pitch tr OTwboProp 0Unknown uel Injected 0 Controllable Pitch Model: .""3 BLAdP I612Pt.t~lct /J&'a-o 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Manutildurer's of Mfg. l *rsepower or Time Inspection Overhaul 

En,.ine E~e M.mu&£turer Model/Series Serial Number mml~ lbs of Thrust !(boors) I <hours) I <hours) 

Eng. 1 f<: I.;~ . ., qrvs 44:2..5?9? Jc;CJcr 1EJO 17oZ... ,r;: "t70 "7___, 
Eng.2 

Eng.3 

Eng.4 
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Registered Aircraft Owner . 

Name: g<1 M{L± 

Operator of Aircraft 

Name: ______________________________________________________ __ 

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

Regulation Flight Conducted Under 

D FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) 

D FAR 103 D FAR 133 D Non-US, Commercial ~Federal D Srate DLocal 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial Unknown 
0 FAR 125 0 FAR 137 D ArmedForees 

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

Executive/Corporate 
Other Work Use 

0 Instructional 
DFerry 

Revenue Operation 
for FAR Ul, 125, 129, 135 (Select one) 

0 Schednled or Commuter 
0 Non-Schednled or Air Taxi 

Domestic: or International 

0 Domestic 0 International 

Owner Address 

City: ~ LJ<ki<L -
State: JPfL ZIP: 9 9'? 5 --z:::;; 
Country: 

Operator Address ~ame As Registered Owner 

City: _______________ _ 

State:----- ZIP: ____ _ 
Country: 

Revenue Sightseeing Flight 
DYes 

Air Medicallilight 
DYes 

Type of Commercial Operating Certificate Held 
(Check aU that apply) 

Carrier Operating Certificate (121) 
D Supplemental 
D Air Cargo 
0 Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 0 Positioning 

0 Aerial Application 
D Aerial Observation 
DAirDrop 

1----------------1 0 Large Helicopter (127) 

D Air Race I Show 
D Flight Test 
0PublicUse 
DUnknown 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger ____ ~How many? 
Ocargo lbs 
0Mail 

0 Rotorcraft External Load (133) 
-or-

O Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number ~ufacturer: _____________________________________ ___ Damage to Other Aircraft 

Model: ·N&Off f;:ct N/1- Destroyed Minor 
Substantial None 

Registered Owner of Other Aircraft 

FrrmName: _________________________________________ ___ City: _____________________________________ _ 

Middle Iuitial: ___ _ State:----­
Last Name: Country: 

FrrmName: _______________________________________ ___ 

Middle Initial: ___ _ 

Was there Mechanical Malfunction/Failure? 0 Yes 
(If yes. list the name of the part, manufacturer, part no., serial 

Aircraft Damage . 

0 None ~bstantial 
D l\finor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

ZIP: ____ _ 

1 
___________ Hours 

1 
___________ Cycles 

Time Since This Part 
Inspected/Overhauled 

1 
___________ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft l Other VJ (use additional sheet if necessary)+- Js-
(3t<Pketv LUw.._A.J Sht'e C£1¢1._, ~ ('A{)U...{.;(.~ S(:Jtne_ 

~e cx:c~.~.-ru-<1 tO h.e.J fkm.e>ch~ ,drw,_ t-wke 

';~JB8~8t;~~~~~~~~{~N· 'ntttlei~i~~~~tJ~qt::Q~~~P~cll•·tcigeott9t~li»ir(~~l~df:~~~~qjJ>tf;.c::pr.n~J~~-ilii~;se:dtion> 
Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction Ft-om Airport: degrees MAG 

Proximity to Airport 0 Off Airportl Airstrip DOn Airport 0 On Airslrip Airport Elevation: ft.MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0Landing 0Baseleg 0Final 0GoAround 
Ocrosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

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

0None 0PAR OMLS 0Practice 0None OstopandGo 

0ADFINDB 0 Sidestep 0LDA OGPS 0 Traffic Pattern 0 Touch and Go 

0SDF OILS 0ASR 0Loran D Straight-In 0 Simulated Forced Landing 

0VORffVOR 0 Localizer Only 0Visual Ounknown 0 Valleyfferrain Following 0 Forced Landing 

0VORJDME 0 LOC-back course 0Contact 0GoAround 0 Precautionary Landing 

0TACAN ORNAV 0 Circling 0FuiiStop 0Unknown 

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

RunwayiD: (LIR/C) Length: ft Width: ft 0Dry 0 Snow-Compacted 0 Water-eaim 
0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered Osnow-Dry 0 Water-Glassy 

0 Asphalt 0Grassffmf 0Macadam Owater 0Rough 0Snow-Wet 0Wet 

Oconcrete 0Gtavel 0 Metal!Wood 0Unknown 0 Rubber Deposits 0Soft 0Unknown 

0Dirt Dice Osnow 0 Slush Covered 0 Vegetation 

:FUt:ifit1tiN6~'f>miE~~Jl;~l~N-· .. ·. . t· .:.:'. • . 
.. 

. ·· · ... 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: Lqs 
Time: [c:J.. .'3 0 AirportiD: i_ q5 0None OVFRJJFR 

~l-,._~k£7 ~~\ r 0 Company VFR 0IFR 
City: 

AIC-
City: 0 Military VFR 0 Unknown 

State: Time Zone: State: ~L;dh- OVFR Home.... lRf 
Country: Country: Activated? DYes 0No 

~of ATC Oearance/Se~ce (Check aU that apply) 

one 0 Special VFR 0 Special IFR 0 VFR Flight Following Demise 

o·vFR OIFR 0"VFROnTop 0 Traffic Advisory 0 Unknown INA 

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

OciassA OctassE 0 Prohibited Area 0 Jet Training Area Ospecial 

OclassB OclassG 0 Reslricted Area 0TRSA 0 Air Traffic Control Area 

0ClassC 0DemoArea 0 Military Operations Area (MOA) 0FAR9J ~nknown 
0ClassD 0 Warning Area 0 Airport Advisory Area 

Aircraft_Load Description (Check aU that apply) 

0None 0 Towing Glider 0 Parachutists 0Livestock 

~sengCISCD 0 Towing Banner Owater 0Unknown 

Ocargo 0 Other External 0 ChemicaliFettilizer/Seeds 

.:F~et~~$~R<~~e$~1til~iUI~ttQN··· .. ·_: . . ,. :·· . .· ··"···· ....... />:.: :: .. :. 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 080/87 D nstt45 0JP3 0 Other, specify 

LO G-JU. 0100 Low Lead 0JetA 0JP4 
Gallons 0100/130 ~utomotive OJPS 

Other Services, if Any, Prior to Departure 
, 
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':~e\MI.lfllti'I'~1B-~~~':tx,; ,· ,'1/.,·. • >~:c·;• ;i;;,< > ,.:~ 
.. <•·· < ···(> ;: . • t(, .. · . •i.; .. . :.;;;,;iti;;,y~· •...•. · ... · .·· .... • .... ·. 

Was an emergency evacuation of dte aircraft perfonned? :M:Yes 0No 

Method of Exit- ~n"be how the occupants exited and how many occupants evacuated each location 

~+ D61e>t2-S 

WE.AtttdJ.INi1&~~1\J:~t-Jilt~S~¢'§3~fffNrtlPENlf srt~ ••... • .... . ... ·':·: .. · .. ·.i·. ··. . .... . 
Weather Observation Facility Source of Weather Infonnation Method of Briefing 

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

0 National Weather Service Ocompany Din Person 
Observation Time: 0 Flight Service Station OMiiitary 0Teletype 
Time Zone: QTV!Radio 0Intemet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report ~nknown 0 Aircraft Radio 
0 Commercial Weather Service (DU ATS) ~~!Radio Direction from Accident Site: degrees MAG . nknown 

Briefing Type/Completeness tight Condition Visibility 

0Full 0 Abbreviated ~wn OOusk 0 Dark Night 
LO·I-0 Partial/ Limited By Pilot ~own y ONight 0 Bright Night miles 

0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

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

~~ear 0 Thin Broken '~one (clear) QObscured ~~e 0Fog 
0 Few 0 Thin Overcast 0Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow Dice Fog 

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

/0 GJOO ~ ftAGL /0 oa::J·+- ftAGL 

Wind Direction WmdSpeed WmdGusts Type of Turbulence (Check all that apply) tJ 
0 Indicated: IJ&>IVe_ Velocity: ' KTS Velocity: Q KTS QNone 0InClouds }1AD~1;\ tV 

degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

~aim 0Gusting Severity of Turbulence 'f;>t'?dJ~efl-!f2- ;--

0Variable 0 Light and Variable 0 Not Gusting 0 Ex-treme 0 Moderate 0 Light 
0Severe 0 Moderate Chop 

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

fl;otVe-
-

-

Icing Forecast Type of Precipitation {Check all that apply) 

Temperature: (C) Amount Type ~ne ODrizzle 
or !:f_S (F) ~= QModerate ORime DRain OJ= Pellets 

Altimeter Setting: in.HG 
Osevere 0Ciear Osnow 0 Snow Pellets 

QLight QMixed OHail 0 Snow Grains 
or MB 

0 Rain Showers 0 Ice Crystals 
Density Altitude: ft Icing Actual 0 Freezing Rain 0 I= Pellets Shmver 

~Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) one QModerate ORime 

or (F) · 0Trn= QSevere Oclear Intensity of Precipitation 
0Light OMi-.ced 0Light 0Moderate 0Heavy 
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First Name: --'--.i-:or=..=...-~;;,.o...::._ ______ _ 

Middle Initial:""'""J-;:~ ...... 

Last Name: -=--=:....&=-.....::o ...... "'-------------
Age at time of Accident/Incident " 1 Date of 

of Injury 

0Fatal 
Ounknown 

Occupied 
0Front 
ORear 
0Single 

Medical Certificate 

0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Seat Belt 

Used ~es 
Available 0 Yes 

0Unknown 

0 Commercial 
0 Airline Transport 

0No 
0No 

Shoulder Harness 

Used ~es 
Available 0 Yes 

0 Flight Engineer 
0 u.s. Military 

0Foreign 

0No 

0No 

Date of Last Medical 

0None 
Oclass.l 
0Class2 

0CJass3 
~er's License (Sport Pilot only) 

V[]Unknown . 

Certificate Validity 
..P"'I-Wlithom limitations/waivers 
0 With limitations/waivers 
0Unknown -s 

Medical Certificate Limitations 

!Jc;tt~ ---
Medical Certificate Waivers 

1:!.~-e_ . 

Date of Last Flight Review 
or Equivlilent, Including # 
FAR Ulll35 Checks:J..D f S 

mmlddlyyyy Model: 

Airplane Rating(s) 
(Check all thai apply) 

Other Aircraft Rating(s) 
(Check all thai apply) 

0None 
D~inl{le-Enl{ir"teLand 

~f,Sil~!!li:-Eltgirte Sea 

Type Ratings 

OAirship 
0 Free Balloon 
0Giider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 

7 

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

0 Instrument Airplane 
0 Instrument Helieopter 
0Helicopter 
0Glider 
Osport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



rcPJt ···~ '}j.,:·>.fi: ·. ,;c:;~. s%. ·•··. · ••.......•. · .. , • .· ,,z .. "> .;: .. ~x,··.··.',):;,;,\· ········•.··.·. · · 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight En,<>ineer 0 Other Flight Crew 

Pilot"B"Idenlification ~. 

Fi~stNam~: ~£t~ Ci~:----------------------------------------
State: ZIP:--------Middle lm1Ial: ~ A,~~ l L1,; 

La~Name: ______________ ~~~~/~l/~~~~------------------

Age at time of Accident/Incident Date of Birth: -;.;;;;;;Mi~;--

Country: ____________________________________ ___ 

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

Degree of Injury 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

..... ·~. rJ' 

0Unknown 

Seat Belt 

Used 
Available 

DYes 
DYes 

0No 
0No 

Shoulder Harness 

Used DYes 
Available 0 Yes 

0No 
0No 

0None 
OPrivate 

0 Student 
0 Flight Instructor 

0 Recreational 
Osport 

0 Commercial 
0 Airline Transport 

0 Flight Engineer 
0 u_s_ :Military 

0Foreign 

Principal Occupation 

OPilot 
00ther 
0Unknown 

Medical Certificate 

0 None 0 Class 3 
0 Class 1 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

Date of Last Medical 

mmlddlyyyy 

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

~bke: ________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply} 

0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time {enter appropriate 
number of hours in each box) 

Total Time 

Pilot in I (PIC) 

Timeas? 

Last90Days 

Last30Days 

Last 24 HoUIS 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
{Check all that apply) 

0None 
OAirship 
0 Free Balloon 
0Glider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Air.:raft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airpbne 
Single 
Engine 

Airpmne 

8 

Instructor Rating(s) 
(Check all Ihat apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Glider 
Osport 

Student Endorsements {Include dates) 

Night -~ Roton:raft GHder 
Lighter 

Than Air 



Pilot Name and Address Degree of Injury 
First Name: 'l.. { ~ ~ City: 0 None 0 Fatal 
Middle Initial: l \J ......., State: ZIP: DO Minor 0 Unknown 
Last Name: Country: Serions 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Militmy 0 Right 0 Rear 

1-!:T::::y..::pe.:.:..:..R:::a:...tingi_~E=n::..:d:..:o:srsem=:::e:::n:..:t:..;.li:.:;or=---.::::::..::=~--.....!::::..::;:: IT:::o=..tal..:.:.:Fii=.gh=t-T_im_e!::a::!.t.::th.::e:.:.T=im::e:=.:!.---------1 0 Center 0 Single 

Accidentllncident Aircraft? 0 Yes 0 No of this Accidentllncident: hrs 0 Unknown 

~Pil __ ot_N_am ___ e_an_d __ A_d_dress~~-----------------------------------------------------~ Degreeoflnjury 
0 None 0 Fatal First Name: ______________ _ City: _____________ _ 

Middle Initinl: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accidentllncident Aircraft? 0 Yes 0 No 

State: ___ _ ZIP: ___ _ 

Country: 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Militmy 

I Total Flight Time at the Time 
of this Accidentllncident: 

0Foreign 

hrs 

0 Minor 0 Unknown 
0 Serions 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

~pa-=·-=o:...tN~am::::..:e..::an::::..:d:..:A..::d:...dress::::..:~------------------------------~ Degreeoflnjury 
0 None 0 Fatal City: ______________ __ 

State:-----­
Country: 

0 Minor 0 Unknown 
0 Serions 

First Name: ______________ _ 
Middle Initial: __ _ 
Last Name: 

ZIP: ____ _ 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Militmy 0 Right 0 Rear 

1-!:T=y:...pe_R_a_tin_gi~E=n=-d-o_,r~sem.;..;:.:;e;;,.n_t_fl_o_r--=~.:.:..:..---..:::::.:.:;:: IT::o:...tai..:.:.:Fiigh=. =t-T_im_e!::a::!.t.::th.:.:e:.:.T=im::e:=.:!.----------1 D Center D Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accidentllncident: -------'hrs D Unknown 

Name and Address 

First Name: City: 
Middle Initial: State: ZIP: ___ _ DOODDDDODD 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ DDDDDDDDDD 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ ODOODDDDDO 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ DODDODDODO 
LastNam'e: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ 0000000000 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ DDODDDDDDD 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ ODDDOOODDD 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ DDDDDDDDDD 
Last Name: Country: 
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;~~~~~~!!!!\!!~!~!!:f==~~~ ~~~ .· .. • :-c· .• ···3I ·.·.· _;·:;·~! _·> p:;;:.>: . '· .... .• 
wreckage distnbutJon sketch if pertinent. Attach extra sheets if n eded S . g to an~ nature of acculent/mctdent. Describe terrain and include cj .,;· . i e • ( . tate ttm:., ~~ pomt of djre, intended destination, an. d services ob4Uned. 

tJ J1) v ::3 20 I S tv tv~ .t2.... 1'-Pr:eM..f r.'-;t!Cj. rv t.-~d <9 A) 

Tim 1-M<e-{ fi ~.Je__ !'MJ<w-/tU-,u ~) ~N Se>J.l,~ 
l),f, 41L A- ().j~l tAl ;tVkR- '-'/'HI) dJNJ I :sr. w frS h.' J- . 
lA..J 

1 
-J-h /Q- "rfl.,fl-< f:WJ d& W N ~-~- .· (..0 hv4 • the_ f?esc.J t-

[A) A-~ "th-e-- 0-J h.+ Ft..e.,a:.f a!> ~Je-d "t1v:L wA>ierl.. 1 

SfiiVIV;-""1 "rhe-- pL~ ~iookVJI>e, wt~Cit ~v' 
.,[&(U!.Rd ihL /-Q_.-c:+ Ft..ced- 'ftJ cw~f ~ 
(AJ ~ lAJ ""1~fl ~ fL-ed ~ThL fl-t'---tLp J ~w 0 (J--e-t'<.. 1 

C~'> rtv_l lh<L ~IJ-IV~;fv1 ZC. Nci'~~ ""t1'V2AIJ£.. L~ 
fl!c> -~tx-t-> ~---! W"4l<L~ tnvcl )-iVL- fUv!-tL.~ 
~tt-s·ko~ Cef'V<j,d.efl.-~bfQ__ DA-P1-~J S'CJ~P1'te. a+ 

Wk"'ck WA-~ c.:!tJ..L~J u) ~tv ~a.Jl"!J 'f1u:_ , 
fl,'Rf f fl-1\e_ ~'"-"ti-t.L ~-JJ..-14-, Tf\.e IJ.-,'tLf 1 (Uif>e ' s 
~'2.RAfu tty ~ ~elotM ·f-, 

Operator/Owner Safety Recommendation .. . . ·. ·· · ... ,,,. ,. ,... . P,~ ···/ · ·· 
1 

_ ':Po;y;J,ly i!>y UHvdl "'J iA f ~orJ1 9;'(11e-e_ 
~ 15 /+- 6-t:te.a..--feAl... Cho.Avee -i11--~ t~S-e-
;J:tv~m-rkJf- i:X>uJN D~ wo<LlJ Be- cDa-t-INf 
CJ ~ (h-e. (MI c:.<MJ..fai: IV t-"'.W M. "/hJL f r;-Ne-<2- w/JU/9--M, 
So (.{..N d fJ-(4?A.. , :rT ~ u-ld ~ · ~ Ffi?-!}{Mi·./eJ 
·e tv&{- lh-tU<·"j ~soy cu~ L.4NJ.~~j Su.+ 
j-~~vf ;.., 'j)fl~.,j. o..f' '/he ~ j\;}Ccef'k.J W!~-tV 
-(1 >'; ~ :r (\J fJl-.~/(f(f , 

10 

.· 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers_ 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Si~arure: ____________________________________________________________________________ __ 

Type or Print Name:----------------------------------------------

N~f Investigator 

.J r:fAtASoV\ 
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