
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 

Accident/Incident Location Dateffime 

Nearest City/Place: f? \<4 U\ \:!( State:& \-S 
ZIP: 'f'7<::z ,5- d. Country: ---''-..)""'-'S""'-'f"'tLJ....._, - -------­
Latitude: fuj "..?21 ( :rnm:ss N/S) Longitude/'-l'i u 'SI o! W (ddd:mm:ss EIW) 

Date: I '6, .:2-:::;( ::;D1 't 
mm/ddlyyyy 

~al Time: ( o '3, 0 r~ 

Time Zone: 9--1 ( 
Phase of Operation 

0 Standang 0 TakeoiT(incl. initial climb) 
0 Taxi 0 Climb 
0 Descent ~ Landing 

0Cruise 
0 Maneuvering 
0 Approach 

~Wi~d?:{~Jt~-~JL~T~ ,f_ii~~-~~~~r,L:J~, ~~~--
---~-' 

...O..J..L-- -•-

Manufacture r : Cf2Ss!VA 
Model: v.::\ I C(C; 5 p 

- l%'> 0:, I" I 

0 Hover 
0 Other 
0 Unknown 

Collision with Other Aircraft 

0 Midair 
0 On-ground 
0None 

A ltitude of In-Flight 
Occurrence 

~----- ft MSL ---- • -·• - - ~----.- - - ~- ·--r--- -· .,.. - -··- •-~ • • _.,--.-..-... -- -- -·-,-n-.."J""-•-----.":":J 

- ------ --- -· -------- ·- - ··------- ----- ·--~------· - ----·---"~~.:.....-- ____ j 

Max Gro.ss Weight: 3~5V lbs 

Weight at Time of Accident/Incident: --;::?10'0 lbs 

Seria l Number: ~<=t "?.o I<?:' Location of Center of Gravity at Time of Accident/Incident: 

Registr a tion Number: Amateur-buill: 0 Yes ~o :?. J inches from 0 nose or 0 dacum f , tzf~l 
Percent Mean Aerodynamic Cord(% MAC) -or-

Category of A ircraft Type of Airworthiness Certificate Number of Seats: :t Landing Gear 0 Retractable 

~ Airplane (Check a// that apply) Check any additional landing gear 
0 Balloon S tandard S pecial If Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible 0 Normal 0 Restricted 0 Tricycle ~ Tailwheel 0 Giider 0 Utility 0 Limated Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 0 Helicopter 0 Transport 0 Experimental 0 Emergency Float 0 Skid 0 Powered lift 0 Special Flight Passengers: 0 Float 0 Ski 0 Ultralight 0 Light Sport 0Hull 0 Ski/Wheel 0 Unknown 0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: Jv±! -to ~01'6 
121 Annual 0 100 Hour 0 Continuous Airworthiness m 'ddlyyyy 
0 Conditional (Amateur-built only) ~ AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program Annual 0 Unknown A irframe Total Time: '3-=i ~ 0 1 '-/ hrs 0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: 0 Last Inspection [Y'Time of Accident/Incident 

IFREqu~d Stall Warning S ystem Installed ~e of Fire Extinguishing System 

0 Yes No 0 Unknown dves 0 No 0 Unknown None 
0 Specify 

EL T Ins talled ELTAc~d E LT Manufacturer: 
{t;(ves 0 No DYes No 

Model/Series: 

ELT Aid~n L ocating Accident/Incident Serial Number : 

DYes No Battery T ype: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

~ Reciprocating 0 TurboJet System Type 

HrM.,·z ""'~ 0 Turbo Shaft 0 Turbo Fan ~arburetor Wcixed Pitch Manufacturer: 

0 Turbo Prop 0 Unknown uel Injected Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. l?f Horsepower or Time lrtspcction Overhaul 

Engine Eneine Manufacturer Model/Series Serial Number mm/Jd:ww 0 lbs of Thrust I (hours) I (hours) (hours) 

Eng. l .,.-~ I'D <t!J"?.O (') 'A.e>S__ \ \4'4, 
Eng. 2 

Eng. 3 

Eng. 4 
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OWNER/OPERA TOR INFORMATION ·::· ,:;_ ·~ -~ .. 
·,~ "':.:~ 

Registered Aircraft Owner Owner Address 

Name: jd( :l:2TJN ti= \2$?<01~ l ( ~oy City::~~(. 
~ State: A-- (.? Fractional Owners hip Aircraft: 0 Yes Country: _2 -S. 

/ 

4/Ce. 

Operator of Aircraft ~ame As Registered Owner Operato r Address G2f Same As Registered Owner 

Name: City: 
Doing Business As: State : ZIP: 
Air Carrie r/Operator Designator (4 C haracter Code): Country : 

Regulation F light C ond ucted Under Revenue S ightseeing F light 

~ C91AR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 0 Yes 

0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 Srare 0 Local A ir Medical Flig h t 

~ 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 
0 FAR 125 D FAR 137 0 A:rmed Forces 0 Yes 

Purpose o f Flight Revenue Operation Type of Comme rcial Operating Cer tificate Held 
for FAR 91 , 103, 133, !37 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check aff that apply) 

~ersonal 0 Scheduled or Commuter 0Nonc 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 
0 Executive/Corporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
0 Instructional Domestic or International 0 Foreign Air Carriers ( 129) 

0 Ferry 0 Domestic 0 International 0 Commuter Air Carrier ( 135) 

I 0 Positioning 0 On-Demand Air Taxi ( 135) 

0 Aerial Application 0 Large Helicopter ( 127) 

I 0 Aerial Observation Cargo Operation 0 Rotorcra.ft External Load ( 133) 0 Air Drop 0 Passenger/Cargo 9 or· 

I 
0 Air Race I Show 0 Passenger How many? 0 Agricultllral Aircratl ( 137) 
0 Flight Test 0 Cargo lbs 

I 

0 Publ ic Use 0Mail 0 Other Operator of Large Aircraft 
0 Unknown 

I 
OTHER AIRCRAFT- COLliSION (If air or g round collision occurred, complete this section for other aircraft) 

A irc raft Regis tration Number Manufacturer: Damage to Other A ircraft 

I Model: 
0 Destroyed 0Minor 
0 Substantial 0 None 

I Registe red O wner of Othe r A ircraft 

I 
First Name: City: 
Middle Initial : State: Z IP: 

I 
Last Name: Country: 

Pilot o f Other A irc r aft 

I First Name: C ity: 

Middle Initia l: State: Z IP: 

' Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE {If JIIOre s pace Is needed, ~;otlli!l!Je_oo s_e parate sbeet) --
Was there Mechanical Malfunction/ Fai lure? 0 Yes 0 No 0 Unknown Total Time/Cycles 

(If yes. list the name of the parr. manufacttll'er. part no .. serial IU) . • a11d describe the failure.) On Part 

Hours 

Cycles 

Time Since This Pa rt 
Inspected /Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER P.ROPERTY 
A ircraft Oama~ ~lift Fire ~aft Explosion 

0 None · Substantial None 0 Both Ground and In-Flight None 0 Both Ground and In-Flight 

0 Minor 0 Destroyed 0 In-Fl ight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 
0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other P roperty (UJe additional sheet if necessary) 

P~rGLLR{t . 
'(l.. t.....J I~ ~ "$1~1 A) 

\._ L.-...>;Y'"j '71?-/ pv 

r- ,',v it> .p ~ 1/ C.fl(/C..Itf. 0 
)h 4 ( ( (:_, (2. vS 11 s;: V) 

t2vr:> P<--" ·,::::., If 
fl.-H. ~L/?V~ 7 ~~~ - ~ P 

Airport (dentifier: __ _.f.gl-')<.r~.:.~~---------­
AirportName: 17t<f L~ 
Proximity to Airport iforr Airport/Airstrip 

Distance From Airport Center: ----\-t ____ SM 

Direction From Airport: .:::2-ko degrees MAG 

0 On Airport 0 On Airstrip A irport E levation: I 3<] ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach rilCanding 0 Base leg 0 Final 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

0 Go Around 

lFR Approach 

GifNone 
0 ADF/NDB 
OSDF 
D VOR!fVOR 
0 VOR/DME 
0TACAN 

(Check all that apply) 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
ORNAV 

0ML-S 
OLDA 
0ASR 
0 Vi~ual 
0 Contact 
0 Circling 

0 Practice 
0GPS 
0 Loran 
0 Unkuown 

VFR Approach 

0 None 
0 Traffic Pattern 
0 Straight-In 

(Check all that apply) 

0 Valleyrrerrain Following 
0 Go Around 
0 Full Stop 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 
0 Unknown 

Runway (nformation Condition of Runway!Ljl1lding S urface 

Runway 10: /1/l>f" (URIC) Length: ft Width: n 0 Dry &'Snow-Compacted 

(Check ail that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wct 

l...::==-=~~====~=~:::.::::::_====:::.:__:_:.::.::~====:.:__j O}loles 0 Snow-Crusted 
Runway/Landing Surface (Check all that apply) [illce Covered 0 Snow-Dry 

0 Asphalt O .GrassfTurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
0 Concrete []..Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 
0 Dirt [i;J Ice 0 Snow 0 Slush Covered 0 Vegetation 

0 Unknown 

Last Departure Point 

Airport 10:------

Time of Depart ure Des tination Tyye Flight P lan f iled 

(]'None 0 VFRIIFR 
City: ___________ _ 

Airport ID: -------
City: _______ ____ _ 0 Company VFR 0 tFR Time: ____ _ 

State: - ------- Time Zone: ___ _ 
State:--------­

Country: 

0 Military VFR 0 Unknown 
0VFR 

Country: 

T ype of ATC C learance/Service (Check all that apply) 

[S'None 0 Special VFR 
0 VFR 0 IFR 

0 Special tFR 
0 VFROnTop 

Activated? 

0 VFR Flight Followine 
0 Traffic Advisory 

Airspace w here the accident/incident occurred 

0 Class A IZf' Class E 

(Check all that apply) 

0 Class B 0 Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

Aircraft Load D escription (Check all that apply) 

QNone 
Ej Passengers 
0 Cargo 

0 Towmg Glider 
0 Towing Banner 
0 Other External 

0 Prohibited Area 
0 Restricted Area 
0 Military Operations Area(MOA) 
0 Airport Advisory Area 

0 Parachutists 
0 Water 
0 Chemicai!Fertil izer/Seeds 

0 Jet Training Area 
0TRSA 
0 FAR93 

0 Livestock 
0 Unknown 

0 Yes 0 No 

0 Cruise 
0 Unknown I NA 

D Special 
0 Air Traffic Control Area 
0 Unknown 

Fuel on Board at La~t T11keoff 
(convert [rom pounds, as necessary) 

Fuel T ype 

0)0/87 D I 151145 
OJetA 

0JP3 
0 JP4 
0JP5 

0 Other, specifY ___ ______ _ 

3<:?:' Gallons 

Other Services, if Any, Prio r to Departure 

[g' I 00 Low Lead 
D 1001130 0 Automotive 
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EVACUATION OF AIRCRAFT 
,,, 

I 
-~ '•'' 

~ 
~ 

·~' .. ~"- -'· ' •,, 

Was an emergency evacuation of the airc raft perfor m ed? @{Yes 0 No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

;'4> !LLI-r"r-F( £.>...>AS t ttt.-' kll.-iG-0 
1 p~-;; ~"'7 ~ t1. ~ P ~ ~-r kl"' +IE 0 ·f;MS- POc;>G'-. 

WEATHER INFORMATIONt AT THE ACCIDENT/INCIDENT SITE >!.~ 'l 

\Ve:lther Obscn•ation Facility Source of Weather Info rmation Method of iBriefing 

Facility ID: (Check t>ll 1hat apply) {Check all 1ha1 apply) 

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

Distance from Accident Site: NM 0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) O TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Br iefing T ype/Completeness Light C ondition V isibility 

0Full 0 Abbreviated 0Dawn ~usk ~Dark Night lO 0 Partial / Limited By Pilot 0 Unknown O oay · Night Bright Night miles 
0 Partial I Limited By Briefer 0 Not Pertinent D Not Reported 

Sky/Lowest C lou.d Condition ~ing ~riction to V is ibility (Check all that apply) 

91~~:r 0 Thin Broken None (clear) 0 Obscured one 0 Fog 
0 Thin Overcast 0 Broken 0 Indefin ite 0 J3lowmg Dust 0 Ground Fog 

0 Partial Obscuration 0 Unknown D Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice f:og 

Lowes t C loud C o nd ition Height Ceiling Height 0 Blowing Spray 0 Smoke 
D Dust 0 Unknown 

y-:;vo tiAGL tiAGL 

Wind Direc tion W ind S peed W ind Gus ts ~of Turbulence (Check all that apply) 

D Indicated: Velocity: KTS Velocity: {) KTS None 0 In Clouds 

degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstonn 

0Calm 0 Gusting Severity of Turbu lence 

0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 
0 Severe 0 Moderate Chop 

NOT AMs (D, Lan d F OC), A IR METs, S IGMETs, P IR E Ps in effect a t the t ime of t h e accident/ in cid e n t 

(Uu/IL£ 

Ic ing For ecas t ~e of Precipitation (Check all chat apply) 

Tem perature: (C) ~ Am<>unl Type None 0 Drizzle 
or :2?.:11: (F) None 0 Moderate 0 Rimc 0 Rain 0 Ice Pellets 

A ltimete r Setting : ~in, HG 
0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 
0 Light 0 Mixed 0 Hail 0 Snow Grains 

or --- MB 0 Rain Showers 0 Ice Crystals 

Density A ltit ude: ft Ic ing Actua l 0 Freezing Rain 0 Ice Pellets Shower r:J: Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) None 0 Moderate 0 Rime 

or (F) 0 Trace 0 Severe 0 Clear Intens ity of P recipitation 
0 Light 0 Mixed D Light 0 Moderate D Heavy 
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Respons ibilities at the Time of Accident/Incident 

0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 
r 

First Name: Au ~ t tJJ 
Middle Initial: ___ _ Cicy:~~~~~~~~~~--------------­

State: -lt:.LJ...c:i::~:.t:::? 
Last Name:-------- ------- ----- -

Age at time of Accident/Incident: 0~ Date of B.irth: 

of Injury 
0 Fatal 
0 Unknown 

Seay<>. ccupied 
~eft 0 Front 0 Unknown 

Seat Belt 

Used 
Available 0 Right 0 Rear 

0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 l one 0 Student 
fiYPrivate 0 Flight instructor 

0 Recreational 
0Spon 

0 Commercial 
0 Airline Trdll~-poll 

DYes 
0 No 

0No 

Shoulder llarne§Y' 

Used IDes 
Available 0 Yes 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

0No 

0No 

Principal Occupation 

0Pilot 
0 Other 

Medical 
0None 
0 Class I 
0 Class2 

Driver's License (Spon Pilot only) 
Unknown 

Medical Certificate Validity 
IJfo'ithout limitations/waivers 
~With limitations/waivers 

Date of Last Medical 

/iJ '1.5" dot g 
0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

ct-~~,~~s 

Medical Certificate Waivers 

Flight Review Aircra ft Date of Last F light Review 
or Equivalent, Including 
FAR 121/135 C hecks: Make: _ ___:G=:i?SS=..::=~=:.:.L--..Lfr~__,_?....::·3"<:::...~=--..!...F ___ _______ _ 

Airplane Rating(s) 
(Check all that apply) 

0None 
~Single-Engine Land 
0 Smgle-Engine Sea 
0 Multiengine Land 
0 Multiengme Sea 

Type Ratings 

mmldd/yyyy Model: 

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

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

S f..L. I-}'1A fRflF-

Instrument Rating(s) 
(Check all that apply) 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

7 

Instructor Rating(s) 
{Check all that apply) 

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

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giidcr 
0 Sport 

Student Endorsements (Include dates) 

Ro1orcraf1 Glider 
Lighter 

Tbaa Air 



PILOT "B'' INFORMATION . -""' """".;'-':';,. "'1_;·· ,.;~ . ._:.. 
. c,J-~~:_: ~. ;{~··,, 

"'. 

Pilot "B" Respo ns ibilities at the T ime o f Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " B" ldentili·cation 

First Name: C ity: 
Middle Initial: State : Z IP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of B irth: Certificate Number: 

r------ -
Degree of Injury Scat Occupied Seat Belt S ho ultlcr Harness 

0 None 0 Fatal 0 Left 0 Front 0 Unknown Used 0 Yes 0No Used 0 Yes 0No 
0 Minor 0 Unknown 0 Right 0 Rear Available 0 Yes 0 No Available 0 Yes 0 No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transpon 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Oate of Last Medical 

0 Pilot 0 None D Class 3 0 Without limitations/waivers 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown 0 Class2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical C e rtificate Waivers 

Oatc of Last Flight Review F light Review A irc raft 
or Equivalent, Including 

Make: 
FAR 12 1/ 135 C hecks: 

11/llllddlyyyy Model: 

Airplane Rating(s) Other A irc raft Rating(s) Ins trument !Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that apply} (Check all that apply) 

0 None 0 None 0 None 0None 0 Instrument Airplane 
D Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 I Ielicopter 
0 Mulliengine Land 0 Glider D Powered Litl 0 Gyroplanc 0 Glider 
0 Multicngine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Hcl icopter 
D Powered Lift 

T ype Ratings Student E ntlorscm ents (Include dates) 

A£:~~:• Flight Time (enter appropriate All This 1\>bke Aiq>lane 
nmnberofhours in each box) Aircrr~fl & Model M ultiengine 

Lighter 

Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This!\. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 
Middle Initial: State: ZIP; 0Minor 0 Unknown 
Last Name: Country: 0 Serious 

· Pilot Certificate(s) (Check a/lrhar apply) Seat Occupied 
0 Student 0 Recreational 0 Foreign 0 Left 0 Front. 
OFT Instructor 0 0Right ORear 

·T ype Rating/Endorsement for 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0No hrs 0 Unknown 

Degree of Injury 

First Name: City: 0None 0 Fatal 
1 Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Foreign 0 Left 0 Front 
0 Private OFI Instructor D 0Right ORear 
Type Rating/Endorsement for 0 Center 0 Single 

Accidentllncident Aircraft? 0 Yes 0No hrs 0 Unknown 

Degree of Injury 

First Name: City: 0Nonc 0 Fatal 
Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all rhar apply) Seat O ccupied 
0None 0 Student 0 Foreign 0 Left 0 Front 
0 Private OFI Instructor QRight 0 Rear 

Type Rating/Endorsement for 0 Center 0 Single 

Accident/Incident Aircra ft? 0 Unknown 

City: f'w"tc.:t\ , &&M e 
State: G\-\L. ZIP: ___ _ 

Country: \ ? z f>r: 

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

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

First Name: City: 
Middle InitiaL State: ZIP: ____ _ ODODOOOODO 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ DOOODDO D OO 
Last Name: Country: 

First Name: City: 
Middle Initial: State: 211': ____ _ DODODODOOD 
Last Name: Country: 

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

l'trst Name: City: 
Middle Initial: State: ZIP: ____ _ 0000000000 
Last Name: Country: 

9 



NAR~ TIVE HISTORY OF FLIGHT (Please tYpe or print ln.lnk) 

Descnbe what occurred in chronological order, including circumstances leadin d · · · · · 
wreckage distribution sketch if pertinent Attach extra sheets ·r d d S . g to an. nature of accldenthncldent. Descnbe ten·am and include 

· , I nee e · tate tnne and pomt of departure, intended destination, and services ogtained. 

L-l\ ..... 7f\ c.).--\ fC- 0 .,::1-f{' /1~ !.:- ~ ?o f 1M'~ 9~C... -;.."" ?-vI 'IS L oC-11.\- C.. \ +o p ,r.mo vvd 

B \ ~ L-1A-LLe. ~LA-s i£-A u.. 1~ U> A v=x h:\-c .... 1.. ~ :Bo 7 Ffl-~ c---.A..J 1 ~ ...cJ0f 

+ u ~ {2-J;:. •/&(/...~ 

'P~ i lr:-r> f\ F!t:?fl 

IS 

p )o :A...J ..C -.0 'fl. v ;:+-/) u. ... .nA ... y . 

u n..JC-..1 <:.-~ t'\..1 to 

, 
? De) ) C...k S7P..IJ) ,. 

Q~~AY 

>vrk frTII'Z-'IL2/ A 

. 
1). W ~r 1/VV..CtL-TIS/J. -714t.J t JD&-N 

5T fl-t-- c.. I C bo 1 L C <) S ;1. o l-A--' & A-A.\2. 

.4-...f...1. ~y s tc""" s + IZ "r<J 1 !? o ·B.& l h 0& 

&C1- .-¥;:)'"((.; -\ {_Ar&_\,-,~ L-,~lA.h: 
Lf p,·,v C'::rn •'\ f"' .:::.--{to f'-

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Date of this Report 

Signature and Name of Person Filing Report if Other than Pilot/Opera tor 

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