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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Ac-:.ldentl‘lncident Loca ticm

Datemme

Thas farm tc: be used for reporting civil and pubhc usa gircraft accidents and incidents

SN
;,‘

Maarest City/Place: __p & 8 4 Pl st A Dtz é;/ﬂ?/&ﬁ{f Local Time: Ié N7
zip: & 4 o 9] rlda Y
THH e 24 ” Time Zoms: & -TR AL
Latinude: 96 0B 41, fo0:00:00015) Longinuca:dh 1 12,1 34,7 W000:00:00 Erw)
Fhase of Operation Collision with Other Alveraft | Alfitude of In-Flight
(7 Standing  [] Takeof¥ (incl. ininial elim) [ Cruise [ Hover ] ndidaiy Oceurrence
L] Tani Climb [ mangpvering [ Other On-ground
{j Deacmt Lundmg D Apumuh D Urﬂmwm Nnna N £ ft MSL

chthar {)bscnrahnn Fac:hry Sonrce ui‘Weather Infarmaﬂon - ‘\/iethod afBrieﬂng
Fsollity I raacrh {Chiack all thot appl) {Check alf thar apnly)
Y con Time: {iz ! ] Matlomat Weather Sarvies 7 Company ] T Pemson
Observation Time: _ {4/ . # & [} Flight Sarvice Statian [ Military [ Telewype
TimeZane ___ L8 1€ AL L1 TV/Radio o Intemet [ Telephone/Cemputes
. . . Automated Report Usknown Aircraft Hodic
Distance fromAccident 3t ¢2 ~ NM Cormmerzial Weather Sarvjse (UATE) TY/Radin
Diraction from Aceldeat Site: degrees MAG 1 Unknown
Brlefing Type/Complefenass Light Condition Visthilly
] Full [ Abbreviaged Dawn [T Dusk [} Dark Wight
] Partial / Limited By Pilot [ Unknown [A] Day [ wight 7} Bright Night i{? mijas
£ Partial / Limited By Briefer () Mot Pertinent 3 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Chock all that apphy)
[ Clear [ Thin Broken ] Mons {clear) {7} Obscured None [ Foe
] Few [ Thin Cvercast ) Broken [ Indefinite Rlowing Dust [ Ground Pog
Partial Qbssuration [Tl Unknown [} Qveeast [ Unknown [[] Blowing $and ] Haze
Seatterad E Rlowing Snow [ e Fog
P Blowing Spray [ Smoke
Lowsst Cloud Condition Heajghr Ceiling Helght [ Dust 7 Uikown
fRACL lLgapn fLAGL
Wing Directlon Wingd Speed Wind Gusts Type of Turbulence (Chest ol thar apply)
Indicated: Veloaity: __{ %f KT8 Veloeity: KIS None [T I Clous
H IO demress MAG o : Clear Alr [} Viginity of Thundersionm
[ Calm [ Gusting Severity of Turbulencs
L1 Variable [ Light and Variable [ ot Gusting [JButeme . [ Moderos O tight
[ Savere 3 Mudemus Chop

NOTAMsE (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect a1 the {ime of the accident

Ieing Forecast Type of Precipitation gTheck «lf that apply)

Temparatare: y Armauat Type Mane O Drizde
or ‘____Q___g'(}'-’) None E Modsmie EE]I Rime | Rasin L) ice Pelleis
. Trace Bevare Clasr Snow Snow Pellets
Alilmeter Setvlng: ith ) ; in. HE [ Light ) Mixed g Hinil % Show Groing
OF e MB - {IRainShowers [ loe Crystals
Density Altiede: _____ | Teing Astual [l ¥reezing Rajn [ lee Pallais Shawer
Arount Type [ Snow Showsr [} Freezing Drizzle
Dew Point: ) Mone [ Moderas [ Rime
or { Trace [ Savers L Clear Intensity of Precipitation
O Light O] Mixed ) Light 7 Moderte [} Haavy
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AIRGRAPT INEDRMATION
Manufacturer: £.B55p A

Fal o, I

P. 005

Max Grogs Weight:

Modek: 220 R

Serial Number: 2228 [ 9
Registration Nomber: _2 £ 5 T#f

Amateng-buill: [ Yes ﬁNu

0T

& 1
Welght at Time of Accldentz 2. ths
Locstisa of Center of Gravity at Time of Accident

3 zi‘é nches from [ nose or K] datuss

Bareent Iesn Aerodynamis Cord (36 MALCY

[T} Other Approved Inspection Program (AADR)
] Continugus Ajnwerthiness

[ Other, specify:

Catogery of Alreraft | Tyve of Alrworthiness Cortificate Number of Seats: 2 Landing Gear 1 Retractabile
Airplane (Chesk ail that eppiy) i _ Cheak anly sdditional landing gear

g g:;_llq:/:;} rigible Standsrd Special If Large Airtralt, how many seals for configurstion that applies:

_ Bilimp/Dirigi . . .

L] Glider NOﬂﬁﬂl L Rt“'“.‘"‘”*d Flight Crew: E7 Tricycle ﬁTadwhee]

& Uity {3 Limited

= yroeaft [ Acobatic (] Provisional Cabin Brew: [ Amphibian [ Hhigh Skid

e ; i [J Tvansport 1 Bxperimenial Fagsangers: [ Emergency Float [ Skid

0 u?ﬁri ot [¥] Special Flizht ajsmpgers: [ Fiomt &k

] Unk?m 73 Light sport ] Bull ] skirwheel

wh 3 Unknown

Type of Malntenance Program Last Inspection Type Date Last Tnspection: G /24 2250
Annuial ) ] 160 Hour ] Continuons Afnvorthiness Yy
Conditional (Amateur-built only) AAIP [ Couditional Inspecion

L] Manu ¢ Inspection Program ammal [ Uninown Alpframe Total Time: 2.9 37,9 s

hours measered st (cksdﬂ; one}
[ LastInspection [ Time of Accidem

IFR Eguipped
Dves ENe [Ounknown

Stall Warning System Inztalled
H Yez Mo [J Unknown

Type of Fire Exiinguishing System
HNone
ESpeﬁfy Foans st Ber¥esd

ELT Insiafled ELT Activated ELT Manafactarers_ § o TER  Lans s
Bves [Ino Oves ENo ModeUSeries: 3 0 & €7
ELT Aided in Locating Aceident / Ineident Soriai Number; 3 (8¢ 5@ -
[ Yes. M.ND Battery Type: AL B Ler BaTTEAY FALF Battery Exp. Date; yia X244
Engloe Type getipro%nﬂng Fusl Propeller

Reciprozmting  [] Turbe Ja ystem Type .

Turto Shett {] Turbo Fun B Carburstor Fixed Pitch Manufactorer:  IW L L gLl L4 Y
[ Turbo Brop ] Unlenown {1 Fuel Injected Conollable Fitch Model: 2@y P G~ S8

Eayiog Raled '
. | Power Measored Time Timme
Date o5 feheck o) Totsl | Since Sinee
Englne Manufactaring of Mig. Horsapower o | Time Imapection {Dverhaul
 Engine | Eogice Maoufacturer ModeliBeries Serlal Mumber kb yyvy 1bs of Thrust | {hours) | (hoursy (hours)
Bl [LIWTim LM TAL U=4po-1l T 120804 235 TR liy, 4
Eng.2
Eop. 3
\"1"‘ *‘;’
ch:stereﬂ Aircmﬁ Owner Ovwner Address
Nome: i MERIL g0 Wrtprts RIR mUSEY 1] City: f»m,mﬁ
Stare: ZIP: FE&[%’; ~f L.

Fractional Dwasrship Aireraftt [ Yes B No Cou:my
Operator of Alveraft [ ] Smme As Registersd Cwnsr Operator Address [ ] Same A Registered Owmer )
Name: (5 60 68 Atgynnn TANLOD Ciy_Hpm LRAE
Doing Businzes As: Pieg7 State: Al A P Y 38y
AJr Carrisr/Operator Designator {4 Charecter Code): Country: iisg 7
Regulation Flight Conducted Under Revenue Sightsecing Flight

FAR 91 raR 128 1 BAR 91 Special Flight [ Public Use {seteat type) Des W‘”

FAR 103 TIFAR 133 7] Nan-Ui5, Commereial [ Federat U] Snte [ Local | 53 Mladies] Flicht
CIFARI2t  [OFAR135 [ Non-US, Noncommersial [T Unkmown "D Ves No
Orar12s OFaR137 [ Armed Forces %
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os¢ of Flight Revenue Operation Type of Commercial Operating Cestificate Held
f»r AR, 103, 133, 137 (Select ong) for FAR 121,135, 12%, 135 [Selecr ana) rc%zeck olf thet apply)
Personal [ Seheduled or Commutes [OHons ] .
Businsss [ Won-2cheduled or Al Taxi U Flag Carrier Opsrating Corificats (121}
] Sxscutive/Camorats {] Supplemental
[} Other Work Uss [ Air Cargo
7 instructions] Domestic or Internationn] [ Foreizn Al Crrios {125)
L1 Ferry {7 Domestic (] intemational £ Commbter Afr Carrier (135)
] Busitioning [ On-Damand Alr Taxi (135)
0 Aeriat Application [ Lavge Helicopter {127)
L] Al Otasrvaion Cargo Operation [] Retocoreét Extermal Lose (133)
5 2—“ Drop Ish 7] Passengaw/Cargn p—
0 H:il-gﬁr‘:‘eﬁzs ™ g gﬂsmﬁf liﬂw many? ] Agriculiural Aferafi (137
[ Publiz Usz 182 Ol P
al Unlcaown 1 naait [} Other Operstor of Largz Airsmit
OTHEAIRER COHLISISN e T Rl
Afrcraft Raglstr;t:Kn Momber M&nufacmrer g‘ma ge to Dther é‘mrﬂft
- Destroyed Hinor
Wﬁﬂé} ;ﬂ\ 3 Substantial 73 Nove
Registered Dwaey o Ygther A!rc?k / ,“
First Name: Citys
Middle Initial: __| / / State: ZIP:
Last Name; Country:
Pilot of Other Alr¢raft \'\ v !
First Mame; ity
Middle Initial: State: i1
Last Name: Country:
RO B ORI SR e T Rl L Fe ATa 0 A AbR e B o e A RS A B e o s aitan
Afrport Identifler: HANE Distance From Airpost Center:
Alrport Name: da AgES mpef iy Direction From Alrport: AMeA degrees MAG
Proximity to Airport  [] OF Aliport/Almirip ﬁ OnAirport [ On Airsirip Airport Elevation: ﬁ# in fi MISL
Approach Segment (Sofect ong) ’
[J O Instrument Apzoach Landing [C] Base leg 1 Fina) [ o Ascund
1 Crosswind Divwnwingd [ Low Approach [ Aborted Landing (afier touchdown)
IFR Approach (Chack all that apply) VER Approach  (Check olf that apphy
Nowe [iPaR CIains {1 Practice ] None ] Swpand Oo
ADEADE ] Sidastep ILDA Ooes B Traffic Pattern [ Tench snd Go
Olepp : s Clasz ] Loran [ $uaight-In ] Simulated Forced Landing
I vormvoR 1 Loeatizer Daly 1 Visuat Cunknown  § [ Valley/Terrsin Following ] Forced Landing
] VOR/DME [} LOC-back conrse [ Contact s Aronad I} Precautionacy Landing
CITAcAN [ RNAY 3 Cirading Full Stop {1 Unkmown
Banway Information Condition of Runway/Landing Surface  (Chect all thar apphy)
. . | (& Dry ] Snow-Compatted 1 water-Calm
Runwey I (L/RAC) Length: r wih:_ (€407 & & s Yo G
Runway/Landing Burfsce (Dheck ol diat apply) [ Tee Covered ] Snow-Dry [} watsrGilasay
55 Asphait [ Genss/Twef ] Macadam ] Water [ Rengh L] Snow.Wet O wae
[ Conerste 3 Gravel 7] Mesal/Wood [ tUnknown [ Rubber Deposin [ 5ot £ Uninown
[_‘3 Snow 71 Sugh Ccvered | Vegehmon

Type thht Plan Fﬂed

Last Dcpnrmre Pcoin\‘. . Ttmc of’ Departurs - V
abport i _H Pl ) T I c ‘ 12 Alrport ID: ! fare Nona O VFR/TFR
Ciy:_f# IMLCETo Al ' ciy:_Bes il 0 et Sh
. . Xy [ Unkenown

S A Time Zone:_COATRIL] gme, o1 4L7 ViR
Country: __ 1.3 § i Cowpiry: | Q f A Activated? [Jves (dNo
Type el ATC Chavancs/Service (Cheok all that apply

Hona L] Specisl VFR ] Bpecial FR [ VFR Flight Following [T Cruise

VER i ] ¥FR On Top [ Traffic Advisory ] Unknown / NA,

L




MAR/25/2011/FR1 0R:33 PM Corwentis

rax o, P, 007

Alrspaes wheve the aceldent occurred [Cheek off thas apply}

Fuei on Bnard a: Last Taheoif

[ Cisss A [JChss & 1 Brohibited Area [ 3ot Training Arca [ Spesial
[ ClaszB [JClas: G [ Rastricted Aren O TREA [1 Air Traffic Control Aren
[ clessC O Demas Asem [ Mitjzmry Operations Arez (MOA) [18an93 "] Unknavm
[ Clasz D 7] Waming Area 1 Airport Advisory Aree
Ajdreraft Load Deseription (Check afl that apphy
Hons 71 Towing Glider {1 Parachutists [ Livestock
Prssenzers L] Towing Banner (I tvarer 1 Unknown
0 Cmgn D Oth:r Eanal |} Ch;:mmimeshzcr[Sccds

Fuei Type
feonuért from poonds, s nécessny) [ 8ove7 115145 [} [ Other, specisy
1. B 100 Lowlesd  [Jlera JJpd
Calions ] 1001130 ] Automotive Dms

Other Services, i Any, Prior to Departure

R

iU
TR SRR,

Wss there Mex‘.hanica! M;zit’uncﬁonfﬁaxlure"‘ ] Yes ENG lj Umgzo'.m
(i ves, Jist the name of the part, monufavturer, part ne., seriad wo., antd daseribe the faiture )

Alreraft Damane

[ Axmmﬂ Fire ‘ Alrcrnft Explogion

[ Mone {7 Substantial Nong [ soth Ground and [n-Fhight gwone [ Both Grougd and fo-Flight
(R simor ] Dastroyad In-Flight [ Unknown Origin In-Flight 7} Unknows Origin
[ On-Ground 1 On-Ground

4 { AT 0 R3S,
Total TlmtJCytles
On¥art

Hours
Cyclas

Thme Since This Part
Inspected/Dverhauled

Hours

e
952?‘..' s

Description of Damage to Alreraft apd Other Sroperty fuse addiional sheet g"mcesx-m;g
RIGHT weemb 718 SLppPEL) LEFLT Winé T2 BarT

Bops7

UP LEFAT rierr2omlsl

Was an emergeacy evacustion of the aireraft performed? [ Ves NN&

Method of Exit— Desoribe how the sccopants exited and how many occupents svacuated each location

pORMG [
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‘Resgonsibilities &t

the Time of Aceideat
@‘ Pilst []Co-Pilet [ StedemtPilot [ Flightlnstucor [ Check Plior [ FlightBngineer  [] Other Fifght Crew
Plint “A” Identification
Pirgt Mame: AL Mg, City:  Ham Lafz
Middle Initial: __2 State: Pafle I § 53104
Last Name: g ﬁ ,g;,g* Couniry: 5 A
Age at time of Accident: 5 g Date of Birth: Certificate Numbsrn _,_______
- mpddiagn
Degres of fnjury Sent Ocoupled Ssat Balt Shoulder Harness
Nong % Fatal S Left Front [ Unknowm Uzed W ¥es [No Ussd e o
Minar Unknown E—ight Rear Avnitabl ¥, i Availabl ¥ No
[ serious 3 Centar {77 single vaisle  §¥es Lo vailable  §lves [
Pilot Certificate(s) (Cheat all thar apply)
[ Nona Student [ Recrestionsl Commercial "] Flight Engineer {71 Foreizn
[ Private Flight Imstruetor 71 Sport Airline Transport {1 us. Military
Principal Ocoupation Medical Certificnie Medical Certificate Validity Date of Last Medieal
I Pilat {7 None [ Clags 3 Withous limitationa/walveig g /
CHihas [ Class 1 [ Driver's Licensa {Sport Pilot oaly) With limitations/waivers Iia)
Unknown §21 Clnss 2 O Unknown Usknown ey

Medical Certificate Limitations (A0 jj g, COARRBLTIVE LEANS

Medical Certificute Walvers

COLER vl Sro

Date of Last Flight Review Flight Review Alreraft
or Eqnivalent, Including / . . '
o e e 2g [, gy | e CESTAn A -
s, Mot ___ 3054 {grenpes)
Afrplane Bating(s) Other Alrcraft Rating(s) Instrument Rating(s) Tnstructor Rating{s)
{Check all that apphi (Check ail thet apply) {Check off that cpphy) {Chask ofl that apply
[ None "] nlone 7 Nome [ Nona ) Instrument Adrpluns
Singie-Engine Land [] Alrzhip Airplane Ajfrplane Bingle-Enging [ matnpvent Helicopter
Single-Engina Saa ] Free Balloon Helicopter Ajrplans Multi-Engina [ Beticopter
Multicnzing Land [ Giider ] Powsred Lift [] Gyroplans [] Glider
Multiangine Ssa ] Gyroplans ] Powered Lift 1 sport
Helioopiar
Powered Lift
‘Type Ratings Student Endorsements (Teludz darey)
Airpl
Flight Time fenter appropriale All This ke ériz‘:z’;? Alrplane fostraent Lighier
number of hours in eack bog) Ajrevaft & Model Enging winltongiae | Mght | Actwal | Shwulated | Rotorevalt | Gilder Than Air
Tota] Tive A4g5 | 195 | 4429 79> | 2% | (90l b4y | Ro¥
Bilat in Command (FIC) i -
‘Tima as Instrucior {6d e
Thiz Make/Model
Lazt 80 Days 3.5 12, 5 _
Lost 30 Days 1.5 |20 —
Last 24 Hours £} 4 ) _—
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Pilu’z b Respnnsibmnes at the Tum of Aenuﬂtnt
CJrimt []coPilot  [}9mdentPiot [ FlightInavucior [} Check Pilot [ Flight Enginesr  [] Other Flight Crew
Pilnt “B* Tdentification
Flrst Narme: City:
BMiddle Initial: State: 218
Last Mame: Conntry:
Age ot time of Accident: Diate of Birth: Certificate Number:
mpdddAnny
Degree of Injury Hent Geoupied Seat Belt Shoulder Harness
[JNome [ Fatsl Flien ] Front [ Unkeown Used COves DOIo Used Oyes e
CiMinor £ Unknown 7 might [ Rear Avsilable  [J¥es LiNo Availale  [J¥es [IMNo
[} serious [} Center {1 single
Pilot Certificnte(s) (Check 2l thot spoly)
[} Mone {1 Btudent [ Recraational 1 Coramercial L] Flight Engineer [ Focatgn
[ Private T3 Flight tnstructor 1 5pont [ Awline Transport [ (8. Military
Prineipal Oecupation Medieal Certiflcate Medical Certificate Validiey Date of Last Medical
et [ wone [ Clags 3 [ Without limitations/vaivers
[l Other [} Ciast 7] Driver's Livense (Sport Pilotonly) | L1 Witk limittlons/walvers —
1 Unknown {7 Clasn 2 3 Unknown [J Unknawn mddtnny
Medigal Certificate Limitations
Medieal Certificate Walvers
Date of Lost Flight Review Flight Review Avoraft
or Eguivalent, Including i
FAR 121/135 Checks: . _ Make:
mmedhnny Wigdek
Alrplans Rating(s) Drther Alreraft Rating(s) Instrument Rating(s) Instructor Rating{s)
{Check ol dhal appll) {Chach ofl that apply} (Cheek all that apply} {Chack all that apply)
] Hover [ Mone 7 tons 7] Move ] mstrument Ajrplane
] Single-Engine Land [ Airship T] Airplans ] Airplans lngle-Engine [} Instrument Helicopter
Single-Engine Sen [ Free Balloon 1 Halivopter [} Airplane Multi-Engine [ Helicopter
[} Multiengine Land [} Giider ] Powered Lift [ Gyroplang [ Glider
] Muitiengine Sez {73 Gyroplane 1 Powsred Lift I Sport
] Haticoptar
[ Powered Lift
Type Ratings Stadent Endorsements (nclude dates)
: . - Airplane Insirument
Flight Time {enwsr appropriare All This Maks Singls Atvplane Lighiey
mumber of hours in each box) Alraraft & Bdel Ragiai iultiengine Hight Astusl | Si Rotgrerait lider Than Air
Total Tims
Pilot in Command {PIC)
Time az Instrusey
“This Make/Model
Last 90 Days
Lage 30 Dayz
Lagat 24 Howrs

e e o s < R g
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I‘:lm N ame aml Addmss ' ])cﬂn:e of Injury

First Namer City: [ None [ Faiat
Middle Initial State; P g zssaeu;or ] Unkenowm
Last Names: Country: Fious

Pilot Certileate(s) (Cheok ol that apply) Seat Oeeupied

[] None [ Btudent O Recrsational [ Cowanarcial [] Flight Bngineer [ Forelgn [ Lef O Frem
[IPrivate [ Shight bnstrustor L[] Sport Airling Transport [ U8, Military Cmight L] Rear
Type Rating/Endorsement for Total Flight Time at the Time 1 Canter ] Single

Amdenﬂinciﬂent Al rcraf‘t"

D‘t"as DNﬁ

PO AT Ty e

of thls Acmﬂénfﬂnuﬁent s

[ thnkaown

Pilnt Name and Address Degree nf InJ'ury
Pirst Name: City: 0 None [] Fatal
Middle Intfink State: Tike g ;’"‘}“’ O Unkrown
Last Nome: Country: erinys
Pilot Certificate(s) Cheok 4ll that appht Sent Occupled
[ Mons [ Smdent {1 Recreational [ Commercial ] Pight Enginesr [ Foreign £ Left [ Front
[ osfnte [ Plight Instructor [ Sport W] Aiﬂine Tmnsport [ 1.8 Military 3 Right 0 Resr
Type Rating/Endnrscment for [ Total Flight Time at the Time [ Center 8 f;"f}:w
Acldent/Incident Alveraftr  [J%es [No of this Accident/Incldent: hrs e
Palnt Nsme mad Address v T Degres of Injury
Flegy Namer i L None [ Fatal
Mitdls Initial State: ZIF E gdﬂjc:r [ Unknown
Last Name: Country: EfioLs
Pilos Certificate(s) (Check oif thar apply) Beat Occupled
[ None {1 Student ] Recreational 1] Commercinl 1 Flight Enginesr 7] Foreign O Lekt [ Fronx
[l Private [ Flightinstructor £ Sport [ Alrtine Transport 1 U8 Milimry [ Right [ Rear
Type Rating/Endorsemeant for Total Flight Time st the Time L cemer E g‘;‘f’a "
Accldentncidont Aireraft?  CYes [INa of thls Accideny/Incidents nown
O HER P B RO MU NI A THODT AR CORANTS, COnILE
Name and Address
FrstName; D 87V chy,_ Blpea-id
Middls Initial: State: P T 1]
LestMame: ___f2, Ofeff . Countey! 54
First Name: Cigy:
Middle Initial: Sttes T
Lot Warne: Counbry: :
First Name: City: —
‘Middle Initiak State: iF: - googo@moood
Last Mame e OLDE —
First Name: — Clyy:
Middle Initial: Btate: bt i ooooonoooan
1.ast Mame: Country: e
Firgt Name: — Gty
Middle Initial: Stater Zi: ooocogopoaood
Last Names Countiy: —
First Marne: City:
Middle Tnitial: | Swte: T onoooomoono
Lagt Namer Country: -
First Namé: Ciry:
Middle Inital: States: ZiP: Ogooooooagooo
Last Mame: Country: ———
First Name! City:
Middta Initial: State: 21F: oooooiooooa
Last Mama: Country: -
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FNARRATIVE HlaT O O LG AT A R s T e I ARK) i s Gl Sae &
Deseribe what ostured in ubronclegaca] order, mrc;umst&nses iaadmg o acmdent snd nagure of acmdent Tiescribe terrain and m..Iude skezch of
wreckage distribution If pertinent. Attach extra sheets if needed. State point of deparbure, time of departure, intended destination and services ohained.

AS L w-d5 PER Fedtming f WHEELL LgnPimmd~ oo’ ROVIWHY 1F THE prprn-% T gD
Os i FeRST AT 40007 ESRTSy #5 THE Fiflnr€ §L0nl D Do tr o d S5TRETED 70 1ow g
THE T4rl THE A 1R CRAFT $ToaTem gV Ly TVAP ToTHE LEFT T The

APALIED Rigtyy RVDPEA TO CQRRE LT LEFT TvRrAg HUT f**ﬂﬁmw’-
WRPPERED, T WoTredd THAT THY RIREARAET m#:; HERD inrie 4FF THE
LEFT segp ax-f THE. RUr- BB Y Avg pons QUICHLY #Ppposctin-c 8 5o
E1ote L0080 PorBR TO REER 1N L0V GH piR spp 80 To GLEAR
THE. 3A00wr BANET, THE RILANET GLLARED THE $rc v B8 nily THEAS
THE RIGHT Winb §TRLLUED arpd con TRLIED THE BRECA"D Mapitfy
LAvsL e THE Arfaz.:f:,?;:r To $718~ 08 THE RiGHT 0-TO pUvwp ¥
"ZLA 9. TR L ELE T MR e THEA LOn-TRLTESTHE RV e B £ U5k
T /&m,me,w:r T T THE LEFT Wirth- ko LEFT MoR 1720 778 L
$THSL 1R, T QUichi™y LEPLCED FPOVEL TP LOLE PAC A G
Downs Rutte gy o, o PAGPELLER $TRIFE. @ CCUAED 30 F onT3CTED
GREPAD pposd GOT LLEMARER TO THX] Bact To HAVEZR 4 T BELIBVE,
|| TART MY TOLE Ff MY BeeT 5 mivfiT

q NAE BECA- 0P THE Toi pRAFEDE
THE LEFT MAerrr Lopap LYpLprnwiF

ﬁ g 5 35
RECOUNENBATION HoW collaahie deciant have Rear e R i Ty
Operator/Owner Safety Reconunendanan i ﬁg ,»1,.-" L. ,ﬁﬂ,qf} 1] ,ft.-—-g,‘...- m ,9 ,lr V- § z;.' f,_’_ £ —fd’-/ /?' 7 '):c.:,, U’/{

‘2‘@,@5 AAE. 1T &~ THL ﬂfs ARFES Do poT wise booT5/
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ADDITIONAL INFORMATION (Plegse type or print in ink)
Use this space if additional space iz needed for any answers.

THE AEOVE TNEGRNATION 1 COVREE

DTM Signah.;man mnﬁf?ilut/ﬂmmtr y ‘ A
5} 25 g ff | Signanne: ORI -
iorgr £ T YL Tl

rmmddellyyy Type or Print Name:
Bigmaturs and Name of Person Fillng Report if Other than Pilot/Operator
Signature:
Type or Print Nams:

Ix‘ﬂa
¥ ReTE : £ P W T O
S i) R e ) 9 b § A SR S
INTSB Aumcnsﬂumuent No, mewr.d by NTSE 'Regmmsl Oﬂ“u Name ni‘ Investigator Date Report Received
Ceminenass (N Owtage o PSS Yhwan ls)szs/ir
11




