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NATIONAL TRANSPORTATION SAFETY BOARD
NTSE Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Filatioperator accidentfincident report may be filed by mailing in this
form or by entering infarmation in the online reparting system on the NTSB
Web site at <nhitp.//www.nish.gov>. Paper copies of this form may be
obtained from the Web site, the National Transporiation Safety Board
Regional Gifices, and the Federal Aviation Administration Flight Standards
District Offices.

Rules pertaining to aircraft accidentsfincidents, overdue airorak, and
safety issues are contained in Part 830 of the National Transportation
Safaty Board's Regwiations, 49CFR. These rules siate the authority of the
Board, define accidents, ingidents, injuries, and other terrns, and provida
pracedures for initia) and immediate nofication by aircraft pilats/operators.

A APPLICABIITY

The pilovoperstor of an airraft shall file a report with the Regiohal
Office of the National Transportation Safaty Board nearast the aceident or
incident for which immediate notification is required by section 830.5(a)
The report shall be filed within ten (10) days aftor an accigent for
which nolification is required by Section 830.5 or when, after seven
(7} days, an averdue aircraft is stilt missing. An aireralt accident, as
defined in 49CFR 830.2, is determined as an occurrence that invalves a
fatality. serious injury, o substantial damage. For accurrences that do ot
involve a fatality, the determination that the oceurrence is an accident can
be appeaied by writing to the Director, Office of Aviation Safety, Nationsl
T(r)asraponation Safety Board, 490 L'Enfant Plazg, 5.W., Washingion, 0.C.
2 )

The PliotfOperator Aircraft Accident/Incident Repart Form is used in
determining the facts, conditione, and cireutnstances for aireraft accident
prevention activities and for statistical purposes. It is necessary that ALL
questions be anawered completely and accurately to serve the above
purposes,

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necassary that ALL guestions on this report be answered completely and accurately.
If more space is needed, continug on a blank sheet.

Nearast City/Place; |se the name of the nearest community that has a
Fost Office in the state where the accident eccurred.

Dals & Time; indicate the date and local lime of the event. Be sure o
indicate the time zane.

Phase of QOperation: indicate the phase of operation during which the
accident/incident ocourred.

Weather Infarmation st the Accident/ncident Site: Indicate the weather
congifions reported at the accidentincident site at tha time of occurrence.
If no weather reporting was available for the actident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting site identifler, the observation time, and distance from the
aceident site.

Sky/Lowest Cloud Condition: Indicate the height above ground level of the
fowest cloud condition present at the time of tho accident and whether
coverage was reported as few, scatterad, broken or overcast. Alsa
indicate the height above ground level and eoverage of the lowest cloud
cailing present st the time of the aceident (reparted as broken or
overcast),

NOTAMz ((D). {L) and FDC), AIRMETs. SIGMETs, FIREFs: Describe all
NOTAMs, AIRMETs, SIGMETs, PIREPs in  effact near the

B. DEFINITIONS

1. "Arcraft Accident” meatis an occurrence associated with the
operation of an sircraft that takes place between the time any person
boards the aircraft with the intention of flight and all Such persans have
disembarked, and In which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage.

2. "Sybstantial Damage” means demage or failure which adversely
affects the structural strength, performance or flight characteristics of the
aircraft, and which wauld normally require mejor repai or replacement of
the affected component. NOTE: Engine failure or damage limited to an -
anging if only one engine failt or ia damaged, bent falring or cowling,
dented skin, small puncture holes in the skin or fabric, ground damage to
rotor o propeWes blades, and damage to landing gear, wheels, tires, flaps,
engine accessores, brakes, or wing tips are not considered “substantial
damage” for purposes of this report.

3. “Operator” means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee. or bailee of an aireraft,

4. “Fatal Injury” means any injury that results in desth within thiry (20)
days of the accident,

5. "Seripus Injury” means any injury that (1) requires hospitalization for
mare than 48 heurs, cothmenging within 7 days from the date the Injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or noag); (3) ceuscs severe hemomhages, netve, muscle,
or tendon damage; (4} invalves injury to any internal organ; ar (5) nvalves
second- or third-degree bumg, or any bums gffecting more than 5 pergent
of the bady surfzge.

accidentfincident. For NOTAMa, state if they were distant (D), local (L), or
Flight Data Center (FDC}, if kiiown,

Ajreralt Information: Enter aircraft make and moded information as
indicated on lhe alrcraft registration certificate, inetuding series. If the
involved airersft ia cerified s "amateur-built” include the name of
manufagturer of the kit or plans when appropriate, Enter engine make and
mgdel information as indicated on tha engine data plate,

Max Gross Weight: Enter the cerfificated max gross weight for the aircraft
involved in the accurrence. This should be the same as the maximum
gross weight indicated on tha aireraft weight and balance docutnents,

Type OF Fire Extinguishing Systém: If a lire extinguishing system was used
to fight an aircratt fire, specify the type(s) of extinguishing system(s) used.
Exampies include handheld extinguisher, angine fire botfle,
cargo/baggage compartment fire  suppression  sysiem, or  girport
emeargency ground equipment,

Qunel/Operator Informalion: Enter the owner information as shawn on the
registration  tertificate, Cormmercial operators, enter the operatar
information, including "Doing Businese as” wher applicable, as shown an
the operator certificate.

NTSB Form 61201 {rev, 11/2003). This form replacey 6130.1/2,

TR e T ——

Purpose of Fiight (FAR 91, 703, 133, 137); indicate the type of operati‘on
that was being gonducted at the time of the acourrence using the fallowing
definitions:

PERSOMAL—Flying for personal reasons (sxcludes business
trangportation) ingluding pleasure or personal transporlation. This also
includes practice o proficiency flights performed under fight instructor
supervigion and not part of an approved fignt iraining program.

BUSINESS —tneludes all paraonal flying without & paid, professional
crew for repsons associsted with fudhering a business, including
transportation to and from business mestings or work. Thig does not
nclude corporatefexecutive  operationg, gir taxi, or commuter
operations.

EXEGUTIVE/GORPORATE—Company flying with a paid, professlonal
crew

OTHER, WORK USE~Miscellanecus flight operations conducted for
compensation or hire such as construction work (not FAR Part 135
aperation), parachuting, aerisl advertising, towing glidars. ate.

INSTRUCTIONAL—Flying while under the supervision of a fiight
instructor ar receiving air carrier training. Personal proficiency flight
aperations and personal flight reviews, as required by federal air
regulations, are exciuded.

FERRY—Non-rgvenue flight under 2 special flight or “ferry” pamit.
Refar to 14 CFR 21.197 for details of special fight permit issuance.

POSITIONING—Nan-revenue flight condusted for the primary purpose
of maving the aircratt to a maintenance facility or to load passengers or
Gargo. ete.

AERIAL APPLICATION—Opetations using an aircraft to perform aerisl
application ar dispersion of any substange, Examples include
agriculhueal, health, forestry, cloud seeding, firefighting, insect control,
ato.

AERIAL OBSERVATION—Aerial mapping/photagraphy, patrol, search
and rescue, hunting, highway traffic advisory, ranching, surveillance,
ait and mineral explioration, criminal pursuit, fish spotting, et

AIR DROP—Asria| operations, other than aerial appiication, that are
intended to release items in flight.

Alft RACE/SHOW—ingludes any flight operations conduried as part of
an erganized air race or public demongtration.

FLIGHT TEST—Flight for the purpose of investigating the flight
characteristice of an aircraft/aircrait component, or evaluating an
applicant for a pilot cartificate or rating.

UNKNOWN—Use only if the pritnary purpose of flight is not known.

Coliision Accident: For alt accidents invelving a coliision with anothar
aircraft, including parked aircraft, check “Collision with other aircraft” under
Basic Information and complete this section indicating details gbout the
OTHER aireraft invoived in the collision

T Condition of Rum

vilanding Surface: Indicate . !
intended rupway/landing surface. If multiple canditions existed at the time
of the accident, eheck all that apply.

Pilot Information: indicate the calegory that best describes the capacity
served by this fight trew member at the time of the accident. The
designatars “Fllat A” and “Filot B” do not refer to a specific pilot position ar
responsititity. if more than one pilot is aboard, they may be entered in any
order and their capacity entered as appropriate.

Degree of Injury: See Definitions on the top haff of Page 1 of the
Instructions. Minor injury is not defined. If an injury does not maet the
criteria for another injury category, select Minor.

Data of Last Flight Review or Equivalent: Entar the date of the most recent
flight raview, or equivalent, completad by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilat certificate. If the pilot holds
no type ratings indicate ‘none”. If the pilot holds a pilot certificate othar
than student, and was flying an aircraft requiring an endorsement enter
the type and date of ary logbook endorsement(s) for that aircraft. See 14
CFR 81 for exatmples of reguired endorgements.

Student Endorsements: I the pilot holds a student pilot certificate, enter alf
solg endarsements and dates on the student pitot cenificate

Flight Time: Complete the fight time matrix. Sola fiight time should be
included 218 "Pilot-in-Command (PIC)” and all oual flight instruction given
should be included as "Time as Instructor”.

Additional Flight Crew Members: Gormplete this section if there were more
than two required flight crew members on the aiteraft, This also includes a
check airman performing official duties, but does not include gakin craw.
State the capacity 2erved by each incdluded crewmembar at the tire of the
accidant.

Passzengar(s)y/Other Psrsonnel: Please enter identification and injury
severly information for all passengers and other persannel involved in the
accidant. See page 1 of the instructions for the fficial definition of mjury
fevels. Occupantz are considered “Revenue” passengers if they were
keing camed for compensation or hire, The aption “FAA” refers to any
FAA parsonnel performing a flight related function, including flight check,
airman practical test, ate.

Several guestions throughout the form allow for mudtiple responses;
when appropriate chasse all responses that apply.

Thesé ingtructions only pertain to major issue areas eowerad by the
NTSB Form 61201 Pilot/Qperator Aircraft Accident/ncident Report.
For more specific definitions of fuesti and not included
above, please refer to <http:/fwww_ntsh.gove.

he condition of the

——— e
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NATIONAL TRANSPQRTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil a

BASIC INFORMATION

nd public use aircraft accidents and incidents

Accident/Incident Lo ation
Nearest City/Place: _ﬁﬂ rLEAE
Al | bo Country:

A

Daze/Time

State: :&_ Mate: [:Z/Qf/ﬂﬂiﬂ
nmr.&{d,ﬁnjx:{-

Lozl Time:

S5

Time Zose: _,LS_"];___

Latitude: M&zzﬂmDu:no:uo M/5) Longitude: mﬁ ‘fr?ﬁiﬁooo:m:uo Erw)
Phase of Operation Collision with Other Aircraft Altitude of Tn-Flight
| Standing ] Takeof¥ (incl. initjal ciimb) [ Cruisg 21 Hover [ hidair Occurrence
Taxi Climy [ stancuvering L] Other [T On-grouny
Doseety Londing Approach ] Unknown Nang ft MSL
JVEATHER INFORMATION AT THE ACGIDENTSITE. R T
Weather Observation Facility Source of Weather Information Method of Briefing
Faciti . fCheek alf thear wpph: (Chack edf thut uppiv)
e LI National Weather Servi mf= Clinp
- . . National Weether Service ifpany n Person
Observation Time: __ i&f@g_ﬂ _— [ Flight Service Station Mititary O Teletype
Tite Zone: & =71 ] TV/Radio Intemet A TetephoneiC amputer
e . - Autommated Report Unknown [1 Atreratt Radio
Distance from Aceident Sire: _ilf____ WM Commercial Weather Serviee (DUATS) 0 TV/Radic
Diraation from Accident Site: @ ‘zaliicgrccs MAG Unknown
Briefing Type/Completeness 'H q_m Light Condition Visibiliey
B run AeroRE % Ve 9’? O Dawn [ Dusk O Dark Night
[ Partial / 1 ited By Pilgt Unknown Day [T Mighe [l Brighe Might i&_ miles
Partial / Limited By Bricfer 1 ™ot Pertinent [T Net Reparted
Sky/Lowest Cloud Condition Zp0o Cedling Restriction to Visibility ¢k aif that appiv)
[ Clear L7 ‘Thin Broken T Nene (clear) ] Obscured [ Mone Ll Fog
Fow hin Overcast Bruken D Indefinite D Blowing Dust D Ground an
[T Pantia Obscuration Uinkbown ] orvercagt nknown Blowing Sand Haze
] Seatterc Blowing Sngw Clice Fog
Lowest Cloud Cendijtion Height Ceiling Helght o gllg;vmg Spray O alzg:czwn
E oo wgmd o f L)
Wind Direction | Wind Speed Wind Gusts Type of Turbulence (Chock aif theit cipply)
[T Indicated: Veloeity: KT$ Veloeity; _KTS (J None E‘In Clouds
degres MAG ar T Clear Asr Vicinity of Thunderstorm

[ variahle

neuM
Unensst)

alm
Light uad Vamable

Gusting
Mot Gusting

E[ Extrame
[ Severe

Severity of Turbulence

3 Moderaee
[ Moderme Chop

BB Tigit

NOTAMs (D, L and FDC), AIRMETS, SIGMETs,

PIREPs in effect at the time of the accident

Nowles THar f/@'mu_
Bei Psrous Hue F Mrpunic

Femperature: 3
ar

()

{5
\itimeter Setting: in. HG
or MEB

hensity Altitude: ft
()

— R

Yew Poing;
Qe

Icing Forecast
Anteunt Type 1 None
1 None [ Madorate [ rime 1 Rain
] Trmce [ Severe ] Clear Sagw
Light ] Mixed O] Hail
(3 Rain Showers
Icing Actual LI Freezing Rain
Aot Type Snow Showar
[ Mone [ Moderate 1 Rime
Trage Severe O le:eu'
{1 Light ] Mixed [ Lighe

Type of Precipitation ((%eck all thar AP

[ Drizzic

[ Tee Pellots
Snow Pellaey
Snow Graing

L7 tee Crystals
fec Pellets Shower
Froezing Drizzic

Intensity of Precipitarion
[ Moderate

3 Heavy




Serial Number: __Z {0 (95t
Registration Number: N2 1o8H

Amateur-buitt: [ Ves ¥Na

CHARLES FREUND CPA PAGE  BE/11
A1/@E/2@11 2330
AIRCRAFT INFORMATION L e B .
Manufacturer: _ 6?53514: . Max Gross Weight: Ibs
Mode: 1210 L Weight at Time of Accident: ibs

Logation of Center of Gravity at Time of Accident:
. iniches from [ nose or [ datum

01

__ ..., Percont Mean Acrodynamic Cord (% MAC)

] Other Approved Inspection Progran (AATR)
] Contimious Airworthiness
1 Other, speuify:

Category of Aircralt | Type of Airworthingss Cerlificate Number of Seats: 5 Landing Gear Retracmbic
R ek - o
g:\';{'[“"*' (Check il tha apply) . Check any additional 1anding pear

5 sin m feigble Standard Special It Large Airerafl, how many scats for: conflguration that zpplics:

L1 Giider Normal L] Restrictod Tricycke [ Taitwhee

O Gyrocraft [T utitity 1 Limitea Flight Crew:

1 Melicapter [ Acrobatic 1 Provizional Cabin Crow: = Amphibian D High Skid

] Povord lift O Transpors [ Experimental e {) Eimecgency Float ] Skid

O Uteratigh L] special Flight Passengers: Float sk

[ Unknowa [ Light Spont O] Hutt [ skiwiest

[ Unknown
tH .

%pe of Il\llam:enance Program Last Inspection Type Date Last lnspection: 04 /24/z5
Annug| 1 100 Hour Continuous Alrworthincss A
mr::r;_::::;&n;atcurf_miltponly) WYy E Conditional Inspection Wﬁ o dd

s Inspection Program HAnn\IE[ [ Unknown Airframe Total Time: i bos hirs

bours measured 3 {eheck one)
[J Last Inspection [ Time of Acei

ﬁff‘“y

IFR Equipped

Stall Warning System Installed Haw

Type of Fire Extinguishing System

yes Owo (I Unknown Hyes CINe [ Unknown - [ None Fl‘
@Spccify I3 &%’gﬁéﬁ
QJT Instatied ELT Activated ELT Manufacturer: ?
Yo Yes N ’ o
RN L ves ° Model/Series: M
ELT Aided in Locating Accident / Incident Serial Nomber:
O Yes MNG Battery Type: Battery Exp. Date:
.| barery 1yp bl
Engine Type Reciprocating Fuel Propeller
Mieciproca\ing T Turbo Jet System Type
O Turboshaft [ Turbo Fan [ Carturctor ] Fixed Pitch Matiufactttrer: —
[ Turbo Prop ] Unknown [ Fu fnjected Connoflable Biteh  Modl:
Engine Rated
Power Measured Time Time
Date a5 (check ong} Totaf | Since Since
Engine Manufacinving ofMip. | [J Horepower or| Time | Inspeetion | Overhaul
Engine | Enging Manufacturer Model/Surics Serial Number | midd | O] ths of Thrugt { (hours) | [(hours)  [(hours) |
Es b | (kT T Srosged | LRdoK J
Hng, 2 | | S SN SE—
Eng. 3 - SE— ——-—l
Eng. 4

"OWNER/OPERATOR INFORMATION:
Registered Ajrcrafi Owner

MName: é L&t Q[&Qé __()ng

Fractional Ownership Aireraft: [T ves [ne
I

Operator of Ajreraft 1 same As Repistered Owner

Matre:
Doing Business As:

( fé&em wJEr ﬁQéuﬁ
Air Carricr/Operator Designator (4 Character Code):

Regulation Flight Conducted Under

Revenue Sightseeing Flight

[JFAR 9 FAR 129 FARSI Special Fiight ] Public Use fsclcet type) Ove X
[OFAR 103 FAR 133 Non-US, Commercial [ Federal [ State F] Local . : N
. Air Medical Flight
[IFAR 121 FAR 135 Non-US. Non-commercial [} Unknown Clves WND‘
Cirar125  [JFAR 137 L} Arned Fotees i
4

[T e e Ry e e e

13 ir Race  Show [ Passeriger . _How many? 1 Agricultural Alrcrafe (137)

[ Flight Tewt Cargo 1bs

E] gul:{lic Use Mal T [ Other Operator of Large Aircraft

NKrowR
JOTHER AIRGRAFT — GOLLISIOQN: {if air or ground collision 2 d; complete this-section for ather alrerafty

Manufacturer:
Model:

Aireraft Registration Number

Registered Ohwner of (ther Aircraft

Damage to Other Aircraft
[ Desroyed
Subsiantial

Minor
Nong

Ficst Name: City:

Middle Initial; State: ZIp;

Last Name: Country:

Pilot of Other Aircraft

First Name: . City:

Middle Initial; State: ZIP;

Last Namu: Country: .
AIRPORT INFORMATION (i the accident occured on approach; takeoff of within 3 miles.of an airport, complete this section). 2
Airport Identifier: Distance From Airport Center: = M

Airpost Name: Buigne Foiunr. Direction From Airport: 263 degrees MAG

- :
Approach Segment (Seleet ane)

Proximity to Airport O Airporvainip (] On Airport [ On Ajrstrin

Ajrport Elevation: __[ Zil ft. M5L

M On Ingtryment Approach \k(ﬂm ’b Landing O Basc log E’F’innl [Tl Go Around
[} Crosswind Downwind {1 Lorw Approsch [ Aborted Landing (after touchdown)
TFR Approach (Check all that apply) V¥R Approach  (Check all thar apat)
[} None CIPAR O MLs [ Practice O Mome [ Stop and Go
1 ADFNDR ] Sidestep Oipa Oars {3 Traffie Pattern 3 Touch and Go
(W s ] Asr 2] Loran Stewight-In L simutated Forcod Landing
L] VORIVOR E1 Localizer Oaly [ visual Tl unkngwm 3 Valley/Termin Following “orced Landing
T VORMME D LOC-buck courss 1 Contact [ Geo Arourd Procautionary Landing
1 TACAN Ornav 1 Ciecling T Full Stop [ unknowa
Runway laformation  AMfondE kgzacheo Condition of Runway/Landing $urface (Check all it appfyy
Runway ID0: LR Length: R Width:___ a | Dy [ $now-Compacted 1 Water-Calm:
— — = e | Hols LJ Snow-Crusted ] water-Chopny

Runway(Landmg Surface  (Check all that apply) [ tee Covered [ snowabary [} Water-Glassy
£ Asphatr [ Grass/vurf £ Macadam ] Water [J Rough [ Snow-Wet 1 wet

Concrete [ Gravst [ MetairWoad [ Unknown (3 wumner peposits L] Soft ] Unknawn

Dint Oiee Snow [ Shush Covered 3 vercation

| FLIGHT ITINERARY INFORMATION -

ey

Last Dcparturp Point Time of Departure Destination Type Flight Plan Fifed
Airport ID: N Adepart 1 __ KB 1 None [ VER/IFR
I _ Time: 0700 o - O Cotpany veR. O 1ER

Gy Tlucso 00 Citys Military VFR [ Unknown
State: Hz Time Zone:_MET | seype- “Tés. s VER

Country: (VAT Cauntry: \ Ig i Activatea? ves o
Type of ATC Clearance/Service (Chyokall that gy}

L] None [ Speciat VFR [ Special PR, £ VFR Flight Following Cruise
B vEr R 71 VFR On Top 1 Traffic Advisory Unknown / NA
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Airspace where the accident eccurred (Check all that apply)

3 Clang A ] Class & Prohibited Area [ ] Jet Trainine Arca O Special
I Clays B O Class G Restricted Area []71RSA ir Traffic Control Arca
O Class L] Demo Arca Military Operations Area (MOA) Orarea : Unknown
O Class o O Waming Area Alrport Advisory Arca
ireraft Load Description (Check all thar applv)
Mane [ Towing Glider 2] Parachutists O tivestock
Passengers 1 Towing Banner ) warer [ Unknown
O cargo £ other Exrernal O Chremical/Fertitizer/Seeds
FUEL & SERVICES INFORMATION . - = 77 7o 7 7y
Frel on Board at Last Takeoff Fuel Type
fegnvat fram pounds, ux necessary) [] sos87 1 1t50145 13 L] Qther. spacify
g 4_ % 104) Low Lead [ieta (i
Gallons 100/130 [ Automotive 07 1es

Other Services, if Any, Prior to Departure

MECHANICAL MALFUNCTION/FAILURE - (if more space is needed, continue.on separate shéet). ..~ .~ 77
Wag there Mechanical Malfunction/Failure? [ ] Ves MNO [ Unknown Total Time/Cycles
(I vas, Jist the name of the purt, mengfacturer, pert to,, serigl no’. and describe the fziture,) On Part
Hours
Cycles

Time Since This Part

[nspected/Overhauled
Hours
'DAMAGE TO AIRCRAFT AND OTHER PROPERTY. I T T n
Aircraft Damage ircraft Fire Aircraft Explosion
L1 Mone [ Substantial None [ Both Ground and In-Flight E"None ™1 Both Ground and In-Flight
Miner L1 13astroyed O] tn-Flight L] Unkngwn Origin 1 in-Flight L] Unkagwn Orgin
L] On-Ciround [ On-Ground

Description of Damage to Aircraft and Qther Praperty (use additional shaer if necessary)

Lit7Srvamn Dipide. [Rom Coror Will @ i R

 EVACUATION OF AIRCRAFT -~ © - oot 70 )]

Was an emergency evacnation of the aircraft performed? 3 ves M\IO

Method of Exit - Describe how the oceupants exited and how many aceupants evacuated each location
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| PLOT “A” INFORMATION. . . -

Pitpt “A™ Responsibilities at the Time of Agcident
wpilm 1 co-Pitat O student Pl [ Flight Ingtivetor [ Check Pilot [ Flight Cngincer [ Other Flight Crew .
Pilot “A" ldentiﬁc.at'lt)n
First Name: Q E&R LS City: ~ i
Middie Initiaiz St _ A7 V{8 3
Last Name: Lilpds . Country:
Age at time of Accident; { g Date of Birth: Certificate Number: _
Degree of (njury Seat Occupied Seat Belt Shoulder Harness
MNane (] ratat left [T Feont [ Uakaown Used Mves [One Used i [Ine
Minor {1 Unknown [ Right (1 Rear Availablc dves Do Availablc Yes  [INo
[ Serious O Center [ single ]
Pilot Cevtificate(s) (Cheet aff thar anppivl
Mone ] Student ] Recreationai [ Commercial ] ¥light Enginecr [ Forcign
Private ) rligne Instructor L] Sport O Airtive Transport O vu.s. Military
Principal Occupation Medical Certificate Medical Certiticate Validity Drate of Last Medical
Pilot [T MNone lass 3 [ without Limitations/waivers .
Other B FP;“ ] Class 1 Driver’s Licenss (Sport Pilot only) With Hmitations/waivors 2jof/20}a
Unkrown [l ¢tass 2 [ tinknpwn Uniknown ey
L -
Medical Certificate Limitations f
JEchases R 1
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircrait
or Eguivalent, Includin
21138 e B Itferfa Make: (&£ St
FAR 1214135 Checks: & or }
mmAdA Y Model: __-77e2tn . N2} obl
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 1
(Check all that apply) (Chick oll vhar appt) {Check all thur apphe {Chevk alf that appf) ‘
] None ] None (3 Mo [] Nome E1 astrument Aimplane
KT single-Engine Land [T Airship Adrplane LJ Airplanc Single-Epgine L] testrument Helicopter
0 Fingle-Engine Sca [] Frec Battoon Helicopter [ Airplane Multi-Enging L] Helicupier
[ Multiengine Land Cilidder [ pawered List 1 Gyropianc 1 Glider
L1 Muttiengine Sey ) Gyroplane 7 Powered Lift (3 sport
3 Helicoprer
1 Powered Lift
Type Ralings Student Endorsements ficlude cleaties)
Ajrpla N
Flight Time rener PRI b All ‘Fhis Make Si:gl: ‘ Airplane ltstrument Liutter
wenber of Aours in edch boxy Aircraft & Mndel Engine Vinlticngine Wight Astual | Simulated | Rntercraft Glider | Than Al
Tora) Time 95'55' /g)(;.s (fﬂ\qi j’;’,{} Z2.00 L’??.-i QS’:& E ﬁ ﬁ
3ot i Command (PIC) 4588 | 1ol 78S | & |[d2p | 3 [ | B | &
lme a5 [nstructar &= - £
This Make/Model - A
st 90 Days TAIINER (3 i <, & | .2l Ha - 2 g |
a5t 30 Days ] i X It ¥ éé: & | 1| 4| & & &
st 24 Hours ;‘f‘ 5 St £ | £ i 9 G

7
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PILOT “p* INFORMATION' L BRI
- gL - - -
Filot “B” Responsibilities at the Time of Accident
Criee 3 Co-Pilot [ Student Pijen O Flight Instructor 1 Chack Filor L Flight Engineer [ Other Flight Crew
Filot “B" Identification )
First Name: Cigy:
N . " _—‘_——M
Middle Initjal; State; ZIP;
- —
Est Name: . Country: —
Age at time of Accident: Datc of Birth: Certificate Number:
matiddinan
- -
Degree of Injury ccupied Seat Belt Shouvlder Harness
[J Mane [ Fatal [ Frome 3 Unknown Used D Yos [ nNe Used [ Yes [] ™o
Minor [} Unknown Rear Available  [Jves Mg Available  [yves [,
Serious O Singla
Pitot Ce l'l'iﬁﬂ-ltE(S) (Chack aif Hror applyy
Cl Mene [ 1 Student [ Recreational C] Commereial ] Fliane Engineer [ Forcign
L1 Privaec L gkt Instructor [ spont L1 Airline Transport [ 0.8, Military
Principal Occupation Medical Certificat, Medical Certificate Validity Date of Last Medical
[T pilor L None 0 Cras\ 3 1 without timitations/waivers
] other O Ciass 1 L DriveNg License (Sport Pilet anly) | [ With limitations/waivers -
(1 Unknown OClass 2 1 Unknes Unknown sty
Medical Certificate Limitations
Medical Cervificate Watvers W
Date of Last Flight Review Flizht Review Aircraft
or Equivalent, Tncluding
FAR 1211135 Checks: Make:
_—
sy Maodel: \
Airplane Rating(s) Other Aireraft Ratings) Instrument Rating( Instructor Rating(s)
(Check all that apply) (Check all that apphs) {Check ol that apply) (Check all that upphy)
LT Nong £J None A None [ Mone [ tngtrument Airplane
Stngle-Engine [and L] Airship [T Airplane L Airplane Single-Engine Instrument Helicopter
] Jingle-Ingine Sca [ Free Balloon [T Helicopter [ Airplane Multi-Fngine L Halicopter
Multienpine Land 1 Gilicer LI Powered Lift [T Gyroplane L Glider
O Multiengine Sen [ Syroplane [ Powered Lift L Sport
Helicopter
Powered Lift
Type Ratingsy : Student Endorsements (dneludy daros)
R Altpiane Instrunien
Flight Time (enter approprise Al This Make Single Airplane Lighter
rsmber of hours in cack box) Airerait & Model Enging Multiengine Might Actta! | Simplg Rotorcraft Glider Than Al
Total Time \
Pilot in Command (PIC) N
Time a5 instructor
This Make/Model
Last 90 Days
Last 30 Days ‘ \
Last 24 Hours
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ADOITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following jnformation)”
Pilot Name and Address Degree of Injury
First Naine: City: ] Neme {1 Fatat
Middle Tnigial: State: FIP: o [T Minor [T Unknown
Last Mame: o Couwny o L Sericus
Vilol Certificatels) (€ hoek wll thas el Seat Qccupied
] None [ Student O Reereational [ Commerciat 1 Flight Engincer [T Forcign Dies O3 Front
1 Privase Cl Flight Instructor [ Sport [ Airline Transpart [lus, Military ] Right L1 rear
Type Rating/Endorgement for Total Flight Time at the Time £ Center L] Single
Accident/Incident Akreraft? Oyes e of this Accident/Incident: hes [T Unknown
Pilot Name and Addreds Degree of [njury
Fiest Wame: \ City: . L] Nf:‘“c (1 ratal
Middlc tnitial: s e L Mirge U unkown
)_Lu.t;tNum:*. N . Countgy — L Serious
Pilot Certificate(s) (Check all Mgt agphyy Seat Occupied
I Nane [T student [ Recreational ] Commarcial [T Flight Engineer ] Foreign O Left [ Frane
O private [ Flight instructor  \[] Sport [ Airdine Transport D) 1.8, Mitisary L] right (O Rear
Type Rating/Endorsement for Taotal Flight Time at the Time Center Ll single
Accident/Incident Ajrevafc? wes L Mo of this Accident/Incident: hirs [ Unknown |
Pilot Name and Address \ Degree ¢f Injury
Firsr Mame: Y City: O N“:‘"r" L Farad
Middle laitial: S T " [ Minor 1 tnknown
Last Name: e e Countey: | L [ sericus
Piiot Certificate(s) (Check alf that appr) Seat Occapied
[ None L] Swdent [ Recreation C] Commerciat ] ¥light Enginecr [ Foseign ] Lest {3 From
1 Private 1 Flight Instnustor L1 Spotr [ Airtine Transport Mus. Military [l Rizht [J Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center (] single
Accident/Incident Aireraft? [JvYes [Ine of this Accident/Incident: hrs Ll Unkaown
| PASSENGER(S) / OTHER PERSONNEL:. (Inghide flight atteridants; confinue on separate sheet if necessary), . .
g2 % e, . E L
|2z Befx|z 2EERE
[ Nante ongd Address @ |[C&e ged |2 SEEEE S
First Mame:
Middle Initiak uonooinoogdo
LastName: L . I
First Name: —
Middte Initial: OoooOoooog
l_Last Mymne: o _ . e
Firgt Name:
Middle Tnitial: OgooomoBooga
LastM™ame: _ _ .
First Marne: —
Midd]e [nitial; State; TP N oooooooono
Lagt Marne: . Country: \ _ —
Fitst Marne: Cityr \
Middle Initial: State: N Ooooohnnoonog
Last Name: _ . Country; N -
First Mame: City: e ‘
Middle Initial; State: ZIP: \ ‘ Oogoomogono
Last Mame: — Couniry: A —
First Mame: Ciey: \ B
Middle Initial; State: ZIP:_ 5 cQoogOoooaog
Last Name: o Country: N T
Fitet Name: Cigy: o \
Middle [nitial: State: _ _ ConNOMMOooon
Last Mame: B e e—m___ Counfry: . - X
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rl‘\IJ"\R_RA'I'E\IE HISTORY OF FLIGHT (Please typeror printinink) - v S T T o T
Describe what oceurrad in chronological arder, circumstances leadin ' l

wreckTe distribution if pertinent. Attach extra sheets if nesded. State }E:uoti?lt:::cciii?;.trtﬁ?ed, ;;t:rsf:!:;:;:j;?ti-n tgzse‘?jﬁg:sttii::rn E:;i ;i;i?g:ssoﬁt;:e?
Chscuers Joprs weAmen v BRigFug Fou 3 Do FronTs 12/25, Cor Jspetvibres Bhistug A r o isin
nd /-"ynlf\%.&ug UFJQ &MPWJMFWTE/ . TUE %73’ SAsrinig Wil {/F.Z’ Rewiceda T KET 4/, MV@ SuEL
Mo s Tedds £7 16900 Fr LErrTicenn) Teon M Eg,é’é‘::ﬁ Tovichdvu) Efsrine o 15 Hovastirn, Wbe ai) Teie
Wpe By Phwos: To o [ng Esitmbne T30 120, Unigs vz Stghy Siiesge T Elpfesty /9%4/; A /9
Mo Polpide. BT 410 BTl Flaghet ﬁfuwfu;,iu}ﬂs 50 M. fowy kel A F5e0 b v Bzl VI
@g;m B b700 iy c1ova Covin s fetosr 1607 Bewee Fr ,@mm TR Coenuce T teruw KA v
L, Rk Qovrescr Powir In TLA '%‘Wf"ﬁck Prkse For Ursme, VEcmu T BEF<OTo1 Aoy Bo Miezs
o PopedVearm e Btrco. ihew T Geoedts Boues D0 DoBREN-0TOE ot iyt T U#

/DanE ™
TMMWM,QE fﬂﬁaﬁgﬂﬁ@&u’ﬁ Ko (%ﬂy@,ﬁumﬁﬁgkaMW&fﬂhﬁ EnlGinE the

Lor Micsso, Pauysc bes T o bim gl 7o G To Aoare Lot En Kishor Tiwle Showcs %a’fi'}w,
So I Tkoph = Gouta ot o o Dot Ty oo T 65850 Pler (Siree T T s Totg e 78y
Weks Rourisyme oy V5o o ASI Pra o 2 s Shiz o BbecasRosy. By 3 o mac aor 4y Bcogte
M3 D2ons T o s, Lo SEE e PRIIE Pitporre 7 syiure 11y "GLIS et fly posss

£l (o FUs), he T Tovdto TVE os 76 Sk ThE Bsie Surr T hige Ksoniior e

Whs NoTrve. L hioso tpoo /-1794@@ fnlo Moug UG & Aprin o4/ THE £10% Kot 7 THE losy prires,

 RECOMMENDATION (How could this accident have béen prevented?) . . .« ©o =
OperatorfOwner Safety Recommendation ' I,

T whs No Avprpss mEmn- fon REW, I L2 e s, Sheely i Ghicene.
4 W vz, %m@@ﬁ e fiy Do 7o &rTo ExsrasndiTHE firs Ange)

Uhot T o e wenm

jﬁm Jr:? T - )n-EFt‘ afr [ ArSwlins 1o OVESTASAS -~ f’% B7 e
JNN‘/c Fin D Nor EA{ME@QWAE Emwmf&wm
Ciohel, fhe Ziritie Pheppe)
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ADDITIONAL INFORMATION (Flease type or print in ink)

Use this space if additional space is needed for any angwers,

T HEREBY CERTIFY THAT.THE ABOVE INFORMATION (5 GOMPEETE AND ACCURATE.TO THE BEST.OF MY KNOWLEDGE -

Date of this Report | Signature and ¢ of Pilot/Qperator
; IZg&d&a /i Signatyre: T e
afmsdd i 1

Type of Drint Name: _(7}14_@55 /l/f 1l fFE Vs

Signature and Name of Persen Filing Report if Other than Pilot/Operator

Signature: | _

TypeocPrint Neme: _

Tides

“ FOR NISB USE ONLY.

NTSEB Accident/Tncident No. Reviewed by NTSB Regmnal OMfice

Name of Investlgatnr

Date Report Received
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