
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 

BASIC INFORMATION 
Accidc:ntllncidu~ocation 1 

Smte: /}/(_ 
Dateffime /t ~ 

Nearest City/Place. dh~ ~J?c,ftiln- &, //r;,.l Sfr'12. Local Tmte: ftft:?M Date· OCf Jll __}-tJ 15 
ZIP: Lf'j13/ Counuy. 1/$ /) ' mtJiddl)m 

Timelone. ffb.rCa 
Latitude. (dd:mm:ss N/S) Longitude: (ddd:mm:ss EJW) 

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

0 Standmg 0 TakeofT(incl. 101ttal climb) 0 Cruise 0 Hover 0 Mida1r Occurrence 
0 Till\i 0 Ciimb 0 Maneuvering O Other D on-ground 
0 Descent 00 Landing 0 Approach 0 Unknown ,00 None ft MSL 

AIRCRAFT INFORMATION 

Manufacturer: C e~s11~~v Max Gross Weight: 16StJ lbs 

Model: L5f1 f) Weight at Time of Accidentllnc:ident: I Sec lbs 

Serial Number: /5_{) b () b '1.7 Locat ion of Center of Gravity at Time of Accident/Incident: 

Registration Number: 5 q t] l Amateur-built: 0 Yes ,£] No inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft T ype of Airworlbinu s Certificate Number of Seats: .2 Landing Gear 0 Retractable 

~ Airplane (Check all that apply) Cbeck any add111onallanding gear 
Balloon Standard Special If Large Aircraft. how many scats for: configuration that applies: 

0 Blimp/Dirig1ble ~ Normal 0 Restricted 0 Tncycle !X{Ta1lwheel 0 Giider Utility 0 Limited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 ProvisiOnal Cabin Crew: 0 Amphibian 0 Bigh Skid 
0 ~lclicopter 0 Transport 0 Experimental 0 Emergency Float 0 Skid 
0 Powered lift 0 Spectal Flight Passengers: 0 Float 0 Ski 
0 Ultralight 0 LightSpon 0 Hull 0 Ski/Wheel 
0 Unknown 0 Unknov.n 

Type of Maintenance Program Last Inspection T)·pe Date Last Inspection: 0~../17 /J.tJIS 
~ Annual 0 100 Hour 0 Continuous Airwonhiness miitlddlyjryy 

Conditional (Amateur-built only) ~MIP 0 Conditional Inspection 
Airframe Total Time:36.2..6 1 /3 0 Manufacturer's Inspection Program Annual 0 Unknown hrs 

0 Other Approved Inspection Program (A AlP) hour.; measured at (check one) 
0 Conunuous Airworthmess !t1 Last Inspection 0 Time of Accidentllncident 0 Other, spec1ry 

rFR Equ~ed Sta]J Warning System Installed Type of Fire Extinguishing System 

0 Yes No O Unknown ~ Yes 0 No 0 Unknown ~None 
Spec1fy 

¢L T Installed ELT Ac¢ated E L T Manufacturer : 
Yes 0 No 0 Yes No 

Model/Series: /).. /. j ~e-rte£ 

EL T Aided in Locating Accident/Incident Serial Number: 
;;../; 7 0 Yes ~No Battery Type: Battery Exp. Date: 

Engine T ype Reciprocating Fuel Propeller 

M.o•'"""¥' 5 'f!h 5 C-hI,(/, ~ Reciprocating 0 TurboJet ~stem Type 

Turbo Shaft 0 Turbo Fan Carburetor ~ Ftxcd Pitch 
0 Turbo Prop 0 Unknown 0 Fuel Injected Controllable Pitch Model: f - _!J.. t:_. 

Engiltc Rated 
Power Mcuw-td Time Timt 

Date a~(r/red uM) Total Since Sinrc 

Engine 1\bnfuturn 's of Mig. Horsepower or Time lnsp«tion ()verba a! 

Engine Muufacturer Model/Series Serial Number mmddww lbs of Thrust (houn) (hours) 1 (hours) 
En~tint 

o-3.J_o-n~~ - fl./k7-J. I 7 iStJ I 511 tlf1 /~1 I 
Eng. I Lvcoh1,Y14 
Eng.2 I 

, 
Eng. 3 

Eng. 4 
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Registered Airc?fl Owne/f / t) 

Name: £ d g tJ r ....f!J3JL= 
Fractional Ownership A ircraft: 0 Yes 

Operator of Aircraft 

Regulation Flight Conducted Under 

r'i1f FAR 91 0 FAR 129 0 FAR 91 Specaal Flight 
0 FAR 103 0 FAR 133 0 Non-US. Commercial 

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

0 Unknown 0 FAR 121 0 FAR 135 0 Non-US. Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of F light 
for FAR 91, JOJ, 133, 137 (Selec/ one) 

M Personal 
0 Busincss 
0 E"ccutive/COI'pOillte 
0 Other Wotk USe 
0 Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aenal Observauon 
O Air Drop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Model: 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic- or Lnterulloul 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger ____ ...,How mWly? 
0 Cargo lbs 
0 Mail 

Same As Rtgistered 0\\ner 

City: 
State:- -----Z-IP:-:=========- --
Coullltry: 

Revenue Sightseeing Flight 
0 Yes r)l'No 

Air Medical f light 

D Yes W'No 

Damage to Other Airenft 
0 Destroyed 0 M 1 nor 
0 Substantial 0 None 

Registered Owner of Other Airc:nfl 

FirstName:~----------------------
Middle Initial: ___ _ 

City:------=--=------------­
State:----- ZIP:-----

Lost Name: Country: 

Pilot of Other Airc n fl 

First Name:--------- -------------- City:--- - ----------------
Middle Initial: ___ _ State: ____ _ ZIP: ___ _ 

Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If 11\GN ·~ 1s needed, continue on uparate sheet) 

Wu there Meeh•nical Malfunction/Failure? 0 Yes 
(Jfyu. list the name of I he port. momifacrurer, part tw .. serial 

Aircraft Damage 
0 None 0 Substantial 
~ Minor 0 Destroyed 

Aircraft Fire 
wl None 
Ei In-Flight 
0 On-Ground 

No 0 Unknown 
and describe the failure.) 

0 Bolh Ground and In-Flight 
0 Unknown Origin 
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Airenft Explosion 
tn None 
0 In-Flight 
0 On-Ground 

Total Time/Cyelell 
On Part 

______ Holllli 

_____ Cycles 

T ime Since This Part 
I nspected/Overllauled 

_____ Hours 

0 Both Ground Wld In-Flight 
0 Unknown Origin 



-
o.,.,;-;:~A Dr; ;I;~ .. ~·~ pot:·,.;;;: r;:f -:,;Tl' ' f1;J 1 ~Crt/ f -e J fci; I 1/tl~ n3 

AIRPORT INFORMATION {If u. KCiclentllnc:ldent oc:cunwd on h, •aon or within 3 ml'" of •n •I'DOft. complete II* MCtlon) 

Airport Identifier: Distance Fr11m Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Atrstrip 0 0nAirpon 0 On Airstrip Airport Elnation: 1\. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 GoAround 
0 Crosswmd 0 DownWind 0 Low Approach 0 Aborted Landing (aller touchdown) 

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

0 None O PAR O MLS 0 Prnctice 0 None 0 Stop and Go 
0 ADF/NDB 0 Sidestep O LDA 0 GPS 0 T rnflic Pattern 0 Touch and Go 
0 SDF OILS 0 ASR 0 Loran 0 Slralght-ln 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyfferrain Following 0 Forced Landing 
0 VORIOME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Lending 
0 TACAN 0RNAV 0 Circlmg 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surf:ue (Check all that apply) 

Runway 10 (URIC) Length: f1 Wtdlh: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

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

0 Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrcte 0 Gravel 0 Metal/Wood 0 Unlmown 0 Rubber Deposits 0 Soft. 0 Unknown 
0 Dirt D ice 0 Snow 0 Slush Covered 0 Vegetauon 

FLIGHT ITINERARY INFORMATION 

Last Departi} PoY;/ T ime of Departure Destination h 6 _ b ·t t S!J Type Flight Plan Filed 

Airport 10 h Time: q ~ ]0 ~~.., Airport m· .D 1 t;J,. r,~ ~None 0 VFRIIFR 

city: De lfa Ju, ct~o~1 o e (Fa .J l/Vl c"P {I~, Company VFR OIFR 

Time Zone: f}-f. 
Ctty: 0 Military VFR 0 Unknown 

State: t+la~t. 4/ State. fllg_s_ ~a. O VFR 

Country: /)r' /l Country. Activat~d? D Yes 0 No 

~pe of A TC Clearance/Service (Check all that apply) 

None 0 Spec tal VFR 0 SpeciaiiFR 0 VFR Fhght Following 0 Cruise 
VFR 01FR 0 VFROnTop 0 Trallic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred {Citeck all that apply) 

0 Class A 0 Ciass E 0 Prohibtted Area 0 Jet Training Area 0 Special 
0 ClassB O CiassG 0 Restricted Area OTRSA 0 Air Traffic Comrol Area 
O Ciass C 0 Demo Area 0 Military Operations Area(MOA) 0 FAR93 (MUnknown 
O CiassD 0 Warning Area 0 Airport Advisory Area 

I 

Aircraft Load Description (Chetk all that apply) 

0 None 0 Towing Glider 0 Parachutists 0 Livestock 
~ Passengers 0 Towing Banner 0 Water 0 Unknown 

Cargo 0 Other txtemaJ 0 Chermcai/Fertiltzer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lasl Takeoff Fuel T ype 
(COIII'I!rl from pounds. as nece.uary) 0 80/87 0 1151145 0 JP3 0 Other, specil)t 

2b Gallons 
0 lOO LowLead OJeiA 0 JP4 
0 1001130 (Ei Automotive 0 JP5 

Olber Services, if Any, Prior to Depar ture 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the airt'raft performed? D Yes ~No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

)J !J r tH tt l ext' f fit r ()lfi'j/1 cloo r-.s 

I pas~ 'tll:Jt- r- , I pt' 11J+-

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

Facility ID. (Check a// that apply) (Check all tilat apply) 

0 National Weather Service 0Company 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletype 
Tune Zone: 0 TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircral\ Radio 
0 Commercial Weather Service (DUATS) OTV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated ftlDawn 0Dusk 0 Dark Night 2l} 0 Partial I Limtted By Pilot 0 Unknown Day 0 Night 0 Bright Night miles 
0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

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

~ Clear 0 Thin Broken ~None (clear) 0 0bscured ~None 0 Fog 
Few 0 Thin Overcast Broken 0 lndefimte BlowmgDust 0 Ground Fog 

0 Partial Obscuration 0Unknown OOvercast 0Unknown 0 Blowing Sand 0Haze 
0 Scanered 0 Blowmg Snow 0 Ice fog 

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

ftAGL 1\AGL 

Wind Direction Wind Speed Wind Gust.s Type ofTurbuleuc~ (Ciu:ckalltlwrapply) 

0 lndic-cUed· Velocity: KTS Velocity: KTS ~None 0 In Clouds 
degrees MAG -or- Clear Air 0 Vicinity of Thunderstorm 

~Calm 0 Crusting Severity of T urbulence 
0 Variable Ltght and Vanable 0 Not Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

NOT AMs (0 , Land FOC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident 

JJ 011 -e. 

Icing Forecast Type of Precipitation (Check all thor apply) 

Temperature: (C) Amout Type ~ None 0 Drizzle 
or {20 (F) li:] None 0Moder-.ue 0 Rime Rain 0 Ice Pellets 

Altimeter Setting: m. HG 
0 Trace 0 Severe 0 Ciear 0 Snow 0 Snow Pellets 
0 Light 0Mixed 0 Hail 0 Snow Grains 

or MB 
0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Lc ingAdual 0 Freezing Ram 0 lee Pellets Shower 
~ Amouat Bpt 0 Snow Shower 0 Freezmg Dnzzlc 

Dew Point: (C) None 0 Moderate Rime 
or (F) Trace 0 Severe 0 Ciear Intensity of Pret'ipitatjon 

0 Light 0Mixed 0 Light 0Moderate 0 Heavy 
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Respons ibilities at th~ Tim~ or Acdd~n&llacide•t 
0 Co-Piloe 0 Student P1lot 0 Fhght lnstruCIOf 0 Clleck P1lot 0 Fhght Engn~eer 0 Other Fhght Crew 

Pilot "A" ldentificatid 

First Name: E qO. r 
Middle Initial: 1J/tr•1 
Last Name:-----------=:.....:..--=:;..=..;; ____ _ 

~
gree of Injury 
None 0 FaUll 
Mmor 0 Unknown 

0 SeriOUS 

Seat Occupied 
fli Ltft 0 Front 
Q R1ght 0 Rear 
0 Center 0 Smgle 

Pilot Certificat~(s) (Check ol/tlrot apply) 

city: ~/eJmall e ,, 
S tate: fl/ ec~ ZIP: 1C?J$,rf 
Country: tl S H 

Cenificate Number: 

Seat Belt 

Used 
Available 

0 No 

0 No 

Shoulder Rarness 

Used 0 Yes 

AvuJiable Ji:f Yes 

None 0 Student 0 Recreational 
0 Sport 

0 Commercial 0 Flight Eng1r~eer 
0 U.S Miluruy 

0 Fore1gn 
Pnvate 0 Flight lnSlructor 0 A1rllne Transport 

l'rindpal Occupation Medical Certificate Medical CertiJkate Validi ty Date of Last Mediul 

Q P1lot 0 None af Class 3 
g:] Other 0 Class I CJ Dnver"s License (Sport Pilot only) 

0 Unlmo\\n 0 Class 2 0 Unknown 

:\1edical Certificate Limiutioos /:.: / 
(!} Cis.(-e~ 

Mediral Certificate Waivers 

~
Without Limitations/waivers 
W1th lunitationslwaivas 
Unlmo~n 

1/tS;£11. 

t~ft±~J/1/Lj 

Date or Last Flight R~vie"' 
or Equivalent. including 
FAR 121/IJS Checks: 

Flight Rt\·~w J1' ircraft 

/Jt /oJ).)f)t 2 Make: _
71
"'7'1-7if,.: ''-rR--e=::....;..,.r _____________ _ 

lllln:ddtYJ,)')' Modd: f/ II ) .l R 
Airplane Rating(s) 
(Checlt olltlllll apply) 
Q None 
00 Single-Engine Land 
0 Smgle-Engme Sea 
0 Mulueng1ne Land 
0 Muluengme Sea 

Type !Utings 

Other Aircraft Rating(s) 
(Cileclc all that apply) 
ltJ None 
1J Airship 
0 Free Balloon 
0 GIIdcr 

Gymplanc 
Helicopter 
Powered L1fl 

Instrument !Uting(s) 
(Chtclc oil that opply) 
tYl None 
tJ A1rplone 
0 Helicopter 
0 Po~ertd Lift 

7 

Instructor Rating(s) 
(Check oil that apply) 
ll'f None 
Li Airplane S1ngle-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered L1fl 

0 lnstrumenl Airplane 
0 lnS1rument Helicopter 
0 Helicopter 
0 Giider 
O spon 

Student Endorsemeats (lnclrxk dat~s) 



ADDITIONAL FLIGHT CREW MEMBERS ofcllbln .... lllfonMtloft 

Pilot Name ud Addros "I I II'\ 
Degr« of Injury 

Ferst Name IVJH C1ty· 0 Nooe 0 Fatnl 

Meddle lruual State. ZIP 
0 Minor 0 Unlmo~11 

Last Name· Counuy. 
0 Serious 

Pilot Cer1ifiute(s) (Check all that apply) Seat Occupied 

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

0 Pnvate 0 Flight Instructor 0 Sport 0 Airhne Transport 0 US M1htary 0Right ORear 

T ype lUting/Endorsement for I Total Flight Time at the Time 0 Center 0 Smgle 

Arddutllnc:ident Aircraft! D Yes 0 No of this Ac:c:ident/1 nc:ident: brs 0 Unkno~n 

Pilot Name and Address Degr« of lnjul') 

Ferst Nome Cety 0 Nonc 0 Fatal 

Middle lnet131 State. ZIP 
0 M1nor 0 Unkno"n 

Last Nome Co~lJY 
0 Senous 

Pilot Ccr1ificate(s) (Check all that apply) Sut Oc:c:upied 

0 Nonc 0 Student 0 Recrenuonal 0 Commercial 0 Fhght Engeneer 0 Foreign 0 Left 0 Front 

0 Private 0 Fleght Instructor O spon 0 Airline Transport 0 U S Miliuuy 0 Right 0 Rear 

Type lUting/Endorsement for I Total Flight Time at the Time 0 Center O senglc 

Ac:c:idcntllnc:idut Aircraft! D Yes 0 No ofthis Ac:c:identllnc:ident: brs 0 Unlcno~n 

Pilot Name and Address Degree orlnjury 

F1rst Name City: 0 None: 0 Fatnl 

Middle lnnenl SWe ZIP. 
0 Minor 0 Unkno"n 

Last Name Coontry: o~IOU'i 

Pilot Cer1ific:ate(s) (Check all that apply) Sut Occupied 

0 Nonc: 0 Student 0 Recreauonal 0 Commercial 0 Flight Engmeer 0 Fore1gn 0 Left 0 Front 

0 Pnvate 0 Flight Instructor O spon 0 Airhne Transport 0 US Mtlitary 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 
0 Center 0 Smgle 

Ac:c:ident/1 ncident Aircraft? D Yes 0 No of this Ac:cidcntllncident: hrs 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL ... ..... ,fllaht .... ldeNa·~on ........ 
!I .. ;; C: • 

" • .. " & 
~ if " Q. • 8~i~'i j G ga ~ " ... 

~'•- • 1041 Addrus 
• "C_, ·- 0 • 1,1 Z:QC QC zo :.. '-" ~.! ~.! 7. ;;; 

fll'lit Name teh Cuy Oell4 Jit11 c...f, !'11 

R Middle lneteal State illti~ hi /J.IP [j(/j~~ DB.DOD DO O R O 

Last N:unt TaM?~/1 Counuy. II S" --
I 

First Name City· 
Mtddle lmual Stote: ZIP: 00000 00000 

Last Name CountT)'' --
Ferst Name City: 
M1<k!lc: l11111al State ZIP 00000 00000 

Last Name Counuy --

Ferst Name. Cuy· 
M1ddle lmuol State ZIP 00000 00000 

Last Name Country --
Fll'st Name Cny; 
M1ddle lmual. Swe· ZIP 00000 00000 

Last Name. Counuy: --
Flfst Name City: 
M1ddle ln1Uol State ZIP 00000 00000 

Last Name. Cmmtry --
l'irst Name· Cny: 
Middle Jnueol S1at.e ZIP 00000 00000 

Last Name Counuy --
Fll'st Name City 
M1ddle lmual State: ZIP 00000 00000 

Last Name Country --
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NARRA nYE HISTORY OF FUGHT (PINM type tW D11nt 1n Ink) 
Describe whut occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terruin and include 
wreckage distribution sketch if pcninent. Attach extru sheets if needed. State time and point of departure. intended destination.. and services obtained. 

Ot.pctr+-ed /)(:lte~ Tttl7c~'CJ1 alrporf af 4ftrvX. 1:.?ca, ... , r~pl '1 
(- (e w +tJ Ea 5 f ft7 r /:::_ ~, ,; -e y a v e 4 c n () e !/-p ~ 1 11 -e r f tJ I {It i .CI f ~. 

l 1 I L ~a$')f tJ!J~ 5 "" y·' .-:; J /a,1~ rn er dr4'11 t:l~i'€- fd/ f~ hyh f 11 ~ s 1 () '6- 11 Lt '7 T' n g -> r v , v v ~.....- ./ 

h /, fl I . f /:l.r .6"" r- ev a I a , eft n Li sf r, 0 an d h un fer S I? n a rU s 1 1 r~iltjl'ttl v, , "'>£·:XI J 1 . 

tf f.tJ J, -e e I 6 y n -R/(: f fc o fr'p, Fr Pt-, f-/1-e 4 1 r f/1 <e s fr-1 f Clf,P"t¥l r-ed 1(1/ ler 
aYJd lt)YLger,/Jtf(J-e a n(lrnu( ttppYcac/1 alJd /n11ded C~'l 1-he 
s+v I p bttf f~p I~ f-e I r -e£1/t 7- Y: d ,·f war de S!JI? e cl tu y' &<.. 

S"up-er Cu 6 cv/fh fundr'A f;r~s. I A/fa 6lt'1'1P and 1 f fl,r--ew 
Jrl-1!, ,n fo fl1 e. br-ush, the- r'q /, f ttl/, -e t-: I /11 f a s fttt,,p q/lcl 

br ot-e tJt-P. //1-e q~C{r dttj Itt 4t1 d r .sl,;'r/d-ecl ftJ ct s-/o;;, 
/l1is cccur-Y-ed af alfrf})(, lcJa !Vt,~ Ou.r t!flrt'jt,nerl p/tJit t,.Jtl7:. -1-/J 
SCvu+ +tt't!/ a.f'et:J..; attd r-eltlrh fc /)e/ft:< Tuuc.f'"c't. Ill ~6cuf 

J_ p~ IA)·fi~J~f /J;r ~erv/c.-e f:/ew {(~back. fo ft"Lt/H ''" fl.e;',-

/1 t j,'o (tJu r / e r, 

RECOMMENDATION (How could th• KCidentllncldent 1u1Ye bMn ~?) 
Operator/Owner Safety Recommendation 

I J; dn ~ exev-c/&-e Ctful-/tl/s )vdg-ervt.eJ?-1-; I sh~ulcl Aav'(; 
.f l o UJ vt c t/ ~.- f /1 '6 /a 'l cln ~ (( r ~ t0 s e t/ e.-r a I f/ ~, e s f t? r -e 4 / 1 ~ -e 
,f /ttJas foo nar r tJw and '1of de~,,-;1 -eJ !or- q plt?t1 -e UJ/c 
-1- tfl1 d r a f n- '(: ~ a 11 J 11 Lf iM e r t /( $ 6 Lt ~ /, c p -f/c/1 s I ]:' ~ lz [ {{ ( j 

/'1 a L' '<c. co 11 5{1 I f-ed tcJ' //1 a p1 /c f a I; c flt4 f 1::: h ~tv flz '€. 

/anJ/qq CQ,,J/t/tJIJf fl'~--ere., 
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ANC15CA072 Anchorage, AK C. Shaver 9/20/2015


ADDITIONAL INFORMATION (Please type or print in inl<) 
Usc this space if additional space is needed for any answers. 

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

Date o!t~~~ 'eport Signature and ~e of"}'V>perator 

Oqj /ej:UI/5 s•sna1ure. 
mrnddym· Type or Pnnt Na me {;, /i / L'JJ-. S" -/'e/V/1 I+ 

L 

Sigoatu re and Name of Person Filing Report if Other than Pilot/Operator 
S•gnatun: _________________________________________ _ 

Typeor Pnnl Nome: - -------------------------------------
Title· 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of lnvestig11tor I Date Report Received 

II 




