NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwﬁ and pubhc aircraft accldents and mcldents

‘BASIC INFORMATION

Accident/Incident Location ) Accident/lncident Date/Time

Nearest Citv{Place: ) AN QA State: A K Date: Ol I]’-/é{e/g Local Time: !5/' 5/5

ZIP: cr(' §o [ Country: LA A mm/ddlyyyy L
. . Time Zone: _/ ! l(i\s !5‘/\

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair  QOn-ground wone

s

ettt —

& Annual
O Conditiona! (Amateur-built only)
Q Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? QYes ONo
‘Was ELT still connected to antenna? OYes ONo

Reglstrahon Number: /\I 3 [00 7 V g’R—Equippleg and Cerliﬁ_erd
'ommercial Space Flight'
Manufacturer: C € SSNG Unmanned Aireraft
Model: (Q' 10 C:’ — Maximum Gross Weight: 3 00O
Serial Number:_B' [4) N 8 I o ] Weight at Time of Accident/Incident: ‘/ !’ lbs
Year of Manufacture: __/ 9 (‘ 3 Number of Seats: _L Flight Crew Seats: ol
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: g P ger Seats: od.
W" O Original Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@FAirplane (Check all that apply) ) (Check all that apply) 9 Reciprocating OLiquid Rocket
QO Balloon Standard Special Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal EJRestricted R . O Turbo Prop OHybrid Rocket
QGlider Acrobatic [ Limited meyc © OiTaitwheel Q Turbo Jet ONone
OGyroplane [ Balloon CdProvisional I Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [} Special Flight DiEmergency Float  [ISkid OElectric
QPowered Lift [ Transport [ Experimental [Ortoat Iski
gaoglellght O Utility E;peCiii.] Ligtlali-IS‘PgOhr: Soort CIxul [JSki/Wheel Fuel System Type (Reciprocating)
xperimental Light-Spo: .
Other Launch/Recovery System OCarburetor Fuel-Injected
OUnknovm ClCentificate of Authorization or Waiver (COA) D e Sy ﬁ
one Unknown Kl None [ Unknown .
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @& Horsepower of | Time Inspection | Overhaul
Engine e Manufacturer MaodeVl/Series Serial Number mmidd/yyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng 1 E rhwenra ) | TSI 0 285 S
Eng.2
Eng.3
Eng. 4
Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type _@Controlable Pitch _ OControllable Pitch
O100-Hour OContinuous Airworthiness (O Ground Adjustable QGround Adjustable
QAAP OConditional Inspection Manufacturer: Manufacturer;
£Rnnual OUnknown
Model: Model:
Date Last tion:
ate Last Inspection P i— ELT Installed: pYes ONo Ad(!itional Equipment (Check all that apply)
Airframe Total Time: hirs [ Yes: ADS-B
ELT Manufacturer: Airframe Parachute
hours measured at (Select one) nulacturer: £ Angle of Attack Indicator
OLast Inspection O Time of Accident/Tncident | Model or Part No.: 0 Autopilot
TSO No.: OC91 (121.5 MBz) OC91a (121.5 MHz) O Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DIElectronic Flight Bag or Handheld Device

[JElectronic Multifunction Display
OElectronic Primary Flight Display

Q Other Approved Inspection Program (AAIP) Did ELT Activate? OQYes ° gg:g:%i gli)ssplay
© Continuous Airworthiness L activated: X [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes %No [ Sateltite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
Nomo Indicate Reason: [ Impact Damage Video Recoydmg Device

O Specify: I Fire Damage DI Other, Specify:

[ Battery Expired/Damaged

J Unknown

3




OWNER/OPERATOR INFORMATION

Registered Alreraft Owaer = City: 1] ﬂ‘“b\l.\
Nme __Zimethy D Hlavn elea Ny —y T TET)
Fractional Cremershop Arrcraft: O Yes mu Country: __ (A TA
Operator of Alreraft O Same As Registerad (hener [ Same Address as stered Cwner L
v T Aamas. Hlavniilas _  co- BN B Sy
Doing Business As Shate: !h I ZIP: é ﬁ Peai]
Air Carmier/Operator Designator (4 Character Code): Country: (A TA
Operating Certificates Held Regulation Flight Condueted Under | Revenue Operation for FAR 121, 115, 129,135
ICheck all that appll {Select one for each growp)
ione gnuul OFAR129 OFAR4IS | O Scheduled or Commser @ Domestic
DOFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 | (O Nos-Scheduled or Air Taxi O Internationsl
O supplemental QFAR 121  QFAR 135  OFAR 435
D Air Cargo OFAR 125 (QFAR 137 (OFAR 437
D Foreign Air Carmers (FAR 129) O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commuter Air Carmier (FAR 135) O Nor-US, Commercial O Mail Contract Only
OOr-Demand Air Taxi (FAR 135) O Mon-US, Non-commereial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E:ﬂﬁﬁm ;ﬁ:? tlml 137 OPublic Aircraft (Select ane) (Salect ome)
E: (FAR 141} Armed F \ p
DO cCemificate of Authorization or Waiver (COA)| grm o O.ﬂum:i Application qu:rnamm QUnknown
DO Commercial Space Transportation O S o"'“l“” Observation Oﬂl_ﬂ‘l‘tTﬂt
Experimental Permit Olocal O Air Drop O Glider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
D odver Operator of Large Aircralt pumu O Banner Tow O Other Work Use
D Business
Tyl
Revenue Sightseeing Flight Alr Medical Flight grm : o
D Yes w Mo O Yes P No

AIRPORT INFORMATION (Fill in It sccidentiincidant occurred on

, landing, takeoM, departura, or within 3 miles of an alrport)

Alrport Name:

Juneaw Al

Distance From Afrport Center:

PR TN

Alrport Identifler:

L]

Direction From Adrport:

Proximity to Alrport: O Off AiporvAirsirip  Jbn AirporvAirarip  ONA

degrees true

Airport Elevation:

a5

ft. msl

Runway Information

Condition of Runway/Landing Surface Check all thar apply)

Ruway DO fe (ym/0) Lengie ¥Y5 7 wion 450 n Dry [ Snow-Compacted [ Water-Calm
Haoles 0O Snow-Crusted 0O Water-Choppy
Runway/Lasding Surface (Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy
[EAsphalt O GrasaTusf O Macadam 0O Water O Rough [ Snow-Wet 0 Wet
[ Concrete OGravel [ Metal Wood [0 Rubber Deposis [ Soft
O Dint Olce O Snow O Unknown O5lush-Covered O Vegetation 0O Unknown
ApproachDeparture Segment (Select onel
OTani OVFR Departure O0n Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance XL anding ORase QO Go Around
Qlnitial Climb O Final O Abored Landing (afer touchdown)
O Crosswingd O Unknown
IFR Approach (Check all that apply) YFR Approach  ([Theck all that apply)
ONone ONone
O ADFNDEB Orar OmLs OPractice O Traffic Pattern O stop and Ga
Qsor Dsidestep OLDA gars O stnaight-In [ Touch and Gio
OvOoRTVOR DOus OAsR O Valley/Termain Following D) Simulated Forced Landing
OvorRDME DOLocalizer Omly O Visual O Go Around [ Forced Landing
OTACAN OLOChack course OConsct F.Fult Stop O Precsutwonary Landing
ORNAY OcCircling
DOUnknown O Unkncvwn
4
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“Flight Crewmember 1” Responsnblhties at the Tlme of Accldentllncident
¢J’Jlol O Co-Pilot OstudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying m'Yes O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

City of Residence: 6 7 G ‘SCL,‘\ & 9]

First Name: _ oM
Middle nitial:__L» State: NE A
Last Name: H )ﬁ UNi Qk(’k Country: \ A
Age at time of Accident/Incident: - S 3 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None ) Fatal p{Leﬁ O Front © Unknown
i i Available Used
OMinor @ Unknown o lé‘ght o Rf:ar O None QNone Not Instatled
© Serious Q Center Q Single pLap only Lap <_)n1y Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 3-p0{nt ) Not Deployed
[ None [ Flight Instructor Commercial [ US Military O 4-point O 4-point Q3 Deployed
. . <1 X Q 5-point © 5-point [ Unknown
[J Private [J Recreational Airline Transport [ Foreign Unknown
3 Student I Sport L1 Flight Engineer O Unknown o]
Principal Occupation Medical Certificate Medical Certificate Validity
& pilot O None OClass 3 O Without limitations/waivers ) Unknown
Q Other QClass 1 QDriver’s License (Sport Pilot only) With limitations/waivers ONA
Q Unknown & Class 2 © Unknown O Special Issuance

Medical Certificate Limitations b l wsse S F“ e NQ‘W\ C'U"Q (/Q( 51\ 6[\.‘ dtStor?

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / . .p
FAR 121135 Checks: /0 JO&[ (] _Cab Craf'ters
Amiddiyyy Model:__T 0L Culn
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None m] None None [ Instrument Airplane
J, Single-Engine Land [ Airship irplane [ Airplane Single-Engine [ Instrument Helicopter
ingle-Engine Sea 1 Ballcon 3 Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land [J Glider [ Powered Lift [ Gyroplane [J Glider
[ Multiengine Sea 3 Gyroplane [ Powered Lift 1 Sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
3 Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Ajrplane Lighter
number of hours in each box) Aircraft & Model Engine Maltiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /30e8] Goo |jr7eq | 3BSC /0] 35| 45
Pilot in Command (PIC) /2450 [ed€ s 270
Time as Instructor
This Make/Model 5
Last 90 Days /AR5 / 1A~
Last 30 Days 2 / 25
Last 24 Hours v -5 . S




| "FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2™ Responsibilities at the Time of AccldentTocident
Opitot OCe-Plot  OStadent Pilr OFlight lnstructor  O'Check Pilt~ OFlight Engineer ) Cther Flight Crew
“Flight { rewmember 2™ was pliot Miylng [ Yes Ot
“Flight Crewmember 27 Identification
First Mame: City of Residence:
Middle Inital: Giate: i
Last Name: Country:
Age ot ime of Accident/Tncident: Date of Rirth- mem dd 1y
Certificate Mumber:
Degree of Injury Seat Oecupled Restraint Type Inflatable Restraints
O Mone Q) Fatal OLen OFromt O Unknewn
© Minor O Unknown Oright Ofear Avaiiable Used
O Seriow O enter Osingle ©Q Noxe © Home D] ot Installed
Q Lap only Q Lap oxly O instaled
Pilot Certifiente{s) (Check all thar appiy) O I-pom O I-poimt %ot Deployed
O one O plight Instruetor O Commercial O 115 Military O 4-point O d-poizt O Deployed
[0 Private O Recreational D Aitline Transpert [ Foreign Q S-point O Spoint O Unknown
[ Student O Spont [ Flight Engineer O Unknown O Uninown
Principal Oeenpation Medical Certifieate Medical Certificate Valldity Date of Last Medical
O Pilot O None OClas 3 O Withost limitations'waivers ) Unknown
O Other O Class | O Driver's License (Sport Pilot emly) | © With limitationwaiven D WA e e
O Unknown O Class 2 O Unknown Special Tsnzmee e dd
Medical Certificate Limltations
Medleal Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Mhuker
i waag Model:
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating{s) Instructor Rating(s)
Check all that apply) {Check all that appiy) {Check all that apply) {Check all thar appiy)
O Nome O Mane ONone O None O Iastrment Airplane
D Single-Engine Land O Adrship O Airplans O Airplane Single-Engine O Insrsment Helicopter
0O Sinple-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Heticopter
O Multiengin= Land O Glider O Powered Lift O Gyroplans O Glider
O Multiengine Sea 0O Gyroplane O Powered Lift O sport
3 Helicopter
£ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Alrplane
Flight Time (Enter appropriate Al This Maks s?: Alrplane fni ey Lighter
number of howrs in each box) Alreraft & Model Englas Multlengine |  Night Actual | Simulsted | Roborerafn Glider Than Alr
Total Time
Pilot in Commans (PIC)
Time as Instructor
This Make/Model i T R it ek i R, B
Last 90 Diays
' Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name: City of Resid 8 Left 811;r0nt O None
Middle Initial: State: 7P Center g O Minor
ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) stmi!lint Type: Inflatable
[ None O Flight Instructor 0 Commeercial O Us Military ()v It:loz: e tgelgone Restraints
D Private O Recreational D Airine Transport [ Foreign OlapOnly OLapOnly | [ Notlnstalled
[0 student [ Sport 3 Flight Engineer O 3-point QO 3-point [ Installed
) O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] 3:‘;1:’}' ed
Accident/Incident Aircraft? O Yes ONo |of this Accident/Incident: brs OUsknows O Unknown| [ o
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8; ront ONone
Middle Initial: State: 7P O Center ! O Minor
ORight QSingle O Serious
Last Name: Country: OUnknown OFatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
3 None DO Flight Instructor (] Commercial O Us Military Av;ﬂable Us‘i? Restraints
O Private O Recreational O Airline Transport ] Foreign 8L:: eomy ngs i)nly [ Not Instailed
[ Student O sport O Flight Engineer O 3-point O 3-point [] Installed
. . K - Q 4-point 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 8 S-f)oint [3 Deployed
Accident/lneident Aircraft? [OYes [ONo |ofthis Accident/Incident: OUnknown ) Unknown [ Unknown
| PASSENGER(S}/ OTHER PERSONN '
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: C R ﬁ 1 City : i L-"ON‘AV\ on;ilable lge;;]

) L ) - OLeft None one O1¢ | SkNot Installed | [J Under 5 years
Middle Initial: ______ s A¥e zP: 9982 |Ocenter | OMinor W?P Only  @Lap Only | Sy alicd Y
Last Name: : irO LR B Country: __ (LS H SRight O Serious o point o 3-p0fnt [ Not Deployed | If Under 5,

OUnknown | OFatal O4-point  Q4-point |[JDeployed O Child Restraint
OCrew Wassenger Q Other Row: O Unknown gf;fsnlzim 8 ;El(:xl:)twn [ Usknown O Lap-Held
— O Unknown
i . Available Used
First Name: City :

) B OLeft ONone ONore ONore [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor O;ap Only  QLapOnly | Hyyganeq Y
Last Name: Country: ORight  |Oserious | O3point  Q3-point | PNt Deployed | if Under 5,

OUnknown grauu 8‘;'1’0{“‘ 84110{11‘ [ Deployed O Child Restraint
O Crew QPassenger Q Other Row: Unknown fo) -pont >-point | [JUnknown OLap-Held
[— Unknown QO Unknown o
Unknown
; . Available  Used
First Name: City :
Left Ne ONone O None
Middle Initial: State: ZIp: 8Ceme, SM(:;::, OLapOnly  QLap Only Eﬁgﬁ‘:?led [lUnder s years
Last Name: Country: ORight OSerious | O3-point O 3-point | P Not Deployed | If Under 5,
OUnknown 8Fam1 8‘:90{1“ 84'1’0!“‘ {J Deployed © Child Restraint
OCrew QPassenger Q Other Row: Unknown “point point | []Unknown O Lap-Held
p— QUnknown ) Unknown o
Unknown
. ) Available  Used
First Name: City : N
Left N ONone QO None
Middle Initial: State: ZIP: Scim, 8M(:,l::, OLapOnly  QLap Only E Pt Installed [ Under $ years
Last Name: Country: ORight Oserious | ©3-point 0 3-point | 1 Not Deployed |/ Under 5,
OUnknown 8Fatal 8;—1’0@ 84-9011“ O Deployed O Child Restraint
C ) Usnknown -point S-point  { {J Unknown
OCrew Opassenger O Other Row:____ QOUnknown  Q Unknown 8 %mﬁi




INFORMATION
Last Departure Polnt Time of Departare Destination Type Flight Flan Filed
s ammm,_PA SN e O VFRTFR
Y e /700 ciy _ Sl ea e
Cixy Q8L : I A O Military VFR. O Unikmown
sue AIS Time zone:_fAlag lee] sue AR O VIR
Country: M___ Country: _v\ LA Activated? QOYes ONo QUsknown
Type of ATC Clearance/Service (Check all that apply)
[0 Mone O Spocial VIR O Special IFR. O VFR Flighu Following O Cruise
[ VIR Orre O VFR On Top O Traffic Advisory [ Unknown / NA
"A.Ir:pmr where the accldentIncldent occurred ﬂ«lrdmu_rqvp'yj . Altitude of In-Flight
O Class A OcClea G ] Military Operations Area (MOA)  [JSpecial RS
O Class B : ClDemo Area 0 Airpont Advisory Area D Air Traffic Control Area i
Clasa C O Warmning Ares [ Tet Training Area OUnknown _ 7 fma
Class D OProhibited Area O TRSA
Class E D Restricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Factlity
(Check all that apply) i
) ; Facility ITx :I_
ational Weather Service Company
ﬂighkrﬁ?tswﬁnn Ep.mu.-,- Obscrvation Time: ___ J &/ & A &
Ermm:ﬂ E:rmm Time Zone: __A) la g ko,
aloma Rtpﬂft . s
O Commercial Weather Service (DUATS) nt_;z‘,“ Distance l'rumAm.d::Sn:c—_—ﬂ nm
O On-Board Weather Direction from AccidentSite O degrocatrue
Basle Conditions Light Condition
g‘w-:: ODawn ggm gm Night OUtknown
mMC Ry Bright MNight
O Unknown - -
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
g{_']m O Thin Broken {Clear) " O Obscured
OFew _ O Thin Overcast Broken Q Indefinite Dew Polat: ) or (F)
gl"mi-:jhcm O Unknown 0 Overcast O Unknown Alli S . . Hg
Laowest Cloud Condition Height Celling Helght " =
fi agl fiagl
Wind Direction Wind Speed Wind Gusts Visibility /O miks
Variable L Calm : ot Gusting ¥ ;
‘ff %Lig}n it B RVR: feet
-@r- ' -or- ’ -or- RVV: = miles
Direction: degresitrue | Speed: ki Speed: ______ ki Density Altitude: f
Intensity of Precipltation  Type of Precipltation (Check all that apply) Restriction to Visibillty (Check all that auply)
oL Bl O mrizle O Freezing Rain one OFog
Uuﬂmu =] n:: O 5ce Pellets O Snow Shower Blowing Dust [ Ground Fog
OHeavy O snow O Spow Pelles O Iec Pellcts Shower O Blowing Sand O Haze
ONia O Hail O snow Grains O Freezing Drizzle ] Blowing Snow [ ice Fog
OUninewn O Rain Showers O Jee Crysals 0 Blowing Spray 0] Smoke
0O Dust 0 Unknown
Icing Forecast Icing Actual Turbulence
Amgunt Type Amount Type Type (Check all that apply) Severity
“CNone ONA 'WNone ONA one DOLight
O Trace O Rime O Trace O Rime Clear Air OModeruie
O Light O Clear O Light O Clear O Termain-Induced Osevers
OModerate - O Mixed O Moderate O Mixed O Comective Turbulence OExtreme
O Severs O Usknowan O Severe Q Unknown
O Unknown O Unknown
NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the nccident/incident:
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'DAMAGE TO \ 'HER' PROPER
Aireraft Damage Aircraft Fire Aircraft Explosion
© None O Substantial @ None Q Both Ground and In-Flight 48 None O Both Ground and In-Flight
-@Minor O Destroyed Q In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary)

A\a(‘\ﬁ— L-O»V\&\‘Nc} é)e:.u" C&OC’IA’,

-

/Q)ql'\‘\ Aor i zontal ansd w0

'NARRATIVE HISTORY OF FLIGHT (Please typeorprntinink) - . . . . e T 'H
Describe what occwrred 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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

BEN-
Depented A AN ox  Apprex. 1Yp0 st o P/i j;:w /U]
Fured Tuweus Airspece oed prrewcied to fot Frary CACT
(oeey A Ast Come Sowal, calied Nw/?';(jy!,i} "2{;»(0 cutbau
Ic«,ﬁ’{“"fﬁ’{"o +o /OCLM.%]
amd Sher Lol t
$97d

‘ NE
t had aGed /sSu€ ard W u
QM—Q &935’(’3 (JJL@'T oS W/(ei"g .

GQCM/L CQ_DW'A) ’ /OLL“/&QQ (\C@?\MQ -fnne‘s Lravte @Mou'r pz
Ill{'.e [ F WG S /0%4,4/»4/7 QU & Wuyps ' : s

T Qome Hoow, I ATtemplz SV-:ﬁﬂv”
Qewi  and would no m AT o BN st
To c;e’r +Hhe 7emf ﬂcw'r\}) bt To Ao b7 x L@&Qcﬂ Hl«b@aMJQ o
was AT geing o Come Qoww . wnd pro <

/G-.V\—lg’ NO\(‘Q ‘, N(I»S‘Q ?,QQV\ W‘—\S &OCL)M/
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ADDITIONAL INFORMATION (Please type or printinink)
Use this space if additional space is needed for a.i)y answers.

Ry

.

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

Date of this Report | Name of Pilot/ r: ; /"OMS\ (. < ﬂ / a(Jf ¢ (:/@
51 15101 s .
mm/dd/;

~or—  [[JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

NTSE Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANCIS LA BI9 | AS- AnC Noreen Trice if235/1%
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