P

PILOT/O;

NATIONAL TRANSPORTATION SAFETY BOARD
ERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accideni/Incident Laestion | j Date/Time
Nearcst City/Place: Wdzoc State: 53'74/ Date: _- _it, ~{ 0_’ [ tocaitime o 25AM
20 734 EE Coumiry L/ ';A el ATy . . C NI b
Latitude: __{odummiss NiS) Lm'gruda (Bddmss EAW) Time Zone:_1_€
Phasc of Opmtlon Collision with Other Aircraft Altitude of In-Flight
[ standing ] Takeoff (incl. initial ulmbj [ Cruise [ Hover ] Midair Qceurrence
[ Taxi Jimb i £ Mancuvering [ Other [ Or-growmwd
[1 Descem Landing i ] Approach ] Unknown ﬁm ft MSL
AIRCRAFT INFORMATION |
Manutacwrer: L0 p2 Y C o ape p Max Gross Weight: Bs
Modet: A}~ C?;V : Weight at Time of Accident/ucident: __/ ¥ O ws
Scrial Number: Location of Center of Gravity at Time of Accident/Incident:
Registration Namber: /) 2 5 L e Amatear-built: [idYes [INo inches from [Inose or [ datum

| -ar- Percent Mean Aerodynamic Cord (% MAC)

Cafiegery of Aircraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
O Qlifc'f.f i i e ecial If Large Aircraft, how fi mnfCh“k ool o
[ Blimp/Dirigiblc E‘“‘h"’ ép " many seats tor: iguration that applies:
7 Normal | Restricted . >
B ghdcc £ Udticy ! [ Limied Flight Crew: Trieyele [ Tailwhesl
0 H"l’."cco‘mr [ Acobatic |\ Provisional Cabin Crow: - [ Amphibian [ High Skid
e lcapecs [ Transport ! Experimental [J Emergency Float [1skid
[J Powered lift ! Passengers:
[ Ulsralight t [ Speciat Flight : Float [ ski
o i [OLigkSpon Ol Eull [ SkiWheei
i ] Gnknown
: b3
Type of Maintenanec Program Last Inspection Type Date Last Inspection: E é fﬂ /
Annual 1 | 7 109 Howr [ Continuous Airworthiness mavdd/yyyy
[J Conditional (Amateur-built nrli)r) : N J AAIP ] Conditional tnspection .
L Manufacturer’s Inspection Progra NG Anoual [J Unknown Airframe Total Time: - frs
[ Other Approved Inspection Progam (AAIP}
[ Coatinuous Airwarthiness hours measured at  (check one)
[ Other, specify: i [ Last Inspection [ Time of Accident/Incident
[FR Eqyipped Stali Wyrning System Installed vpe of Fire Extinguishing System
[ Yes No [ Urknown t 7 ves No [ Unknown ~ None
| [ Specify
%E]LT Installed ELT Activated | ELT Manufacturer:
Yes CONo ~ LdYes ONo | Model/Scries:
ELT Aig in Locating Aocidendl-ciden!t Serial Number:
O ves No i Battery Type: FI ,// Baitery Exp. Date:
ggi“ Type N Recipm_:raimg Fuel  \| Propelier
Reciprocating [ Turbo Jet Sy stem: Eype -
] Tusbo Shaft [ Turbo Fan Chrtmreaar Fixed Pitch Manufacturer: f e S h’/&l{
Otuborrop ] Unknown O Fuel Injecied [ Controllable Pitch odel 70C oM 252 ro) ~ 28
{ Esgine Rated
§ Power Measared Time Time
| {check one) i
| Date Total Since Since
Emgine! Manufacturer’s of Mfg. L Horscpower or | Time Inspection {Overbaul
Engine | Engine Manufacturer Model/Scries Serial Number mvdlyyyy | []1bsof Thrust | (hours} |(hours) |{homrs)
g\ | AyC oMing 2g90 2 L4950 1 —
= = T "
cny 2 |
Eag. 3 ;
Eng 4 l
i
|
:; 3
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WYYMHENOr v i nir‘unu-ru nore

Registered Aircraft Owner

Name:

Leroy Cavmfr‘@;w

Fractional Ownership Afr(/:mi‘: [T ves b

No

Owner Address
cuy: A S A LesTr ~
State: ZAL A W BH5C/

Country: <7 & 5 )

Operator of Aircraft Same As Registered Owner Operator Address [ Same As Registored Ownar
Name:_Lers YV C ;a.wvf,;r - City:
Doing Business As: /. Stae: 71p-
Air Carrier/Operator Designator (4 C.‘haraci_cr Code): Country:
Regulation Flight Condueted Under Revenue Sightsecing Fight é
OFAR9!  [JFAR129  [JFAROIiSpecial Flight [ Public Use (select type) L] Yes No
[] FAR 163 [JFAR 133 [ Kon-US, Commercial [ Federal [ State [ Locai Air Medical Flight
Orar12zt1 [JFARI3S [ Non-US, Non-commezcial [ Unknown ' E
C1FAR 125 [JFARI37 L[] Armed Forces O Yes s
| Purposc of Flight Revenue Operation | Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137 (Selecs ons) for FAR 121, 125,129, 135 [Select one) Check afl that appiy)
\E Personal [ Scheduled or Commuter None ] )
[ Business ; [ Non-Scheduled or Air Toxi L1 Flag Carrier Operating Certificate (121)
[] Executive/Corporate ' O Supplemental
] Other Work Use i . . {J Air Cargo
[ tnstructional ! Domestic or International [ Foreign Ais Carviers {129}
] Ferry i [ Domestic [ Intesmational (] Commuter Air Carrier (135)
[ Positioning [] On-Demand Air Taxi (135)
E Acrial Application [ Large Helicopter (127)
Acrial Observation : Carge Operatien
[ Air Drop : [] PescrgeciCa D_R:::fncmﬂ External Load (133)
[J Air Race / Show ! [ Passenger How many? [ Agricultwal Aircraft (137)
[ Flight Test H [ Cargo 1bs
g Eublu: Use 1 Mail [J Other Operator of Large Aiscraft
nknown
OTHER AIRCRAFT - COLLISH)H i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Modek | [ Destroyed ] Minor
i - 1 Substantial 1 None
Registered Owner of Other Afrcraft
First Name: Ciry:
Middle Initial: ; State: ZIp:
Last Name: : Couniryv:
Pilot of Other Aircraft
First Name: City:
Middie Initial: ' State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION?FAILURE‘ (1f mora spaca is needed, continue on separate sheet)
Was there Mechanical Malfonction/Failure? [ ] Yes I7] No [ ] Unknown “Total Time/Cycles
(11 yes. list dhe nomie of dhe pari. mamufocaurer, part no., serial no., and describe the failure. } On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Erl:mft Fire ircraft Explosion
\% None [ Substaniat None [ Both Ground and In-Flight None [ Both Ground and In-Flight
Minor ] Desroyed {1 m-Flight ] Unknown Origin [ In-Flight [0 Unknown Origin
[ Gn-Ground [ On-Ground
! 4
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20,

Description of Damage te Aircraft and Other Property (use additional sheet if necessary)
Top v SAIN Dampge - Cowl g BoMAG L — F ronTgehr
CAmAGe - ;91‘&/0 LAMAGC From MBob w/irs

Fewvct @;‘E{Mﬂ_?ﬁ - /f/eﬁécwt’, fjc /{ ﬂ,&mﬁq{?

AIRPORT INFORMATION llf ﬂte accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section}

Airport Identifier: i Distance From Airport Center: SM
Airpore Name: -[ Direction From Airport: degress MAG
Proximity te Airport []Off A!'pWAmimp ] On Airpert  [] On Airstrip Airport Elevation: it MSL
Approach Segment (Selecs one)
[[] On Instrument Approach Lmﬂlng [J Base leg [ Figal [ Go Arcund
[ Crosswind [ Downwind ] Low Approach [] Abcried Landing (afier touchdown)
IFR Approach (Check ai! that apply) Y VFR Appreach (Check alf that apply)
{] None Orar OmLs [ Practice None [ Stop and Go
] ADFNDB [ Sidestep | Owpa ClGps [J Traffic Pattern [ Touch and Go
[ spr s ! CJ Asr L} Loran [ Straight-in [ Simulated Forced Landing
O vOrRTVOR [ Localizer Only t [ Visual [J Unknown | [ Valley/Termain Following [ Forced Landing
[ VOR/DME 1 LOC-back course | [ Contact [1Go Around [ Precautionary Landing
[JTAcAN 1 RNAV ; {1 Circling [ Fel! Stop [ Unknown
Runway Information ; Condition of Runway/Landing Surface (Check alf that apply)
» y ID: (L/R/C) Length: i i Width B t Dl'y D Snow-Cmupnchd D Water-Calm
e s ] Holes [J Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all ﬂm appiy} [ Ice Covered [ Snow-Dry [J Water-Glassy
[T Asphalt ] Grass/Turf ] Matadam ] Water ] Rough ) [ Snow-wet 1 Wet
[ Conerete [ Gravel ] MetaliWood [ Unknown [ Rubber Deposits ~ [J Soft [ unknown
[ pint O tce Snaw [ Slush Covered 1 Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point i| Time of Departure | Destination Type Flight Plan Filed
Airport ID: ! Airport 1D: None O veraFR
il Time: 2 B Com VFR. IFR
Civ: N A Lo ST ! crv LAK WIS P ¥/ HMiumwr;u{fg B Unknown
Swe: _ T4/ A i Time Zone: G"Jlﬁ!ﬁ/ State: (7 4 /2 O ver
Comntry: _Z7 . C A Country: £ z 4 Activated? []Yes [JNo
vpe of ATC Clearance/Service (Check gil that agpi)
None [[] Special VFR | [1 Special IFR [1 VFR Flight Fallowing [ Cruise
O vFrR O FR ‘ J VFR On Top [ Traffic Advisory [ Unknown /NA
Aiirspace where the accident/incident ocourved (Check all dhat apply)
[ Class A O Cless E , [ Prohibited Azea {1 Jet Training Arca [ special
[J Class B OClassG | [ Restricted Arca O Tesa [ Air Traffic Control Area
[ ClassC [ Demo Area | [ Military Operations Area (MOA) [JFAR 93 O unknown
[ Class [] Wamning Arca [ Airport Advisory Area
ircraft Load Description (Check alf thatapply)
None [ Towing Glider [ Pamachurists 0 Liveswoek
[ Passengers [ Towing Banner [ wawer 1 Unknown
[ Cargo [] Other Extesnal [ ChemicalFertilizer/Seeds
FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff \ Fuoel Type
(canvert from pownds, as ary} 80/87 [ 115145 w3 [ Other, specify
5,? . 100 Low Lead Ciuaa e
- G [ 1007130 ] Automotive 01 sps
Other Services, if Any, Prior to Depariure
| n
|
i
|
: 5
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EVAGUATION OF AIRCRAFT)

Was an emergeney evacuation of the ailj‘tl“ﬂﬂ performed?

[ Yes

B

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

i

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Woeather Observation Facility Seurce of Weather Information Method of Bricfing
Facility ID- {Check ali that apply) {Check all that apply}
] National Weather Service [} Company [] In Person
Observation Time: 3 - Zﬂ 2 4” Flight Service Station ] Military [ Teletype
Time Zone: (1 217 / 72 .fl_ TViRadio = Internet Telephone/Computer
Automated Report Unknown Arrcraft Radio
Distance from Accident Site: 2, Z. NM [] Commercial Weather Service (DUATS) TV/Radio
Direction from Accidect Site: degress MAG ] Unknown
Bricfing Type/Completeness i { Light Condition Visibility
O Futt [ ] Abbreviated Dawn [ busk [ Dark Night
[[] Partisl 7 Limited By Pilot ] Unkinown Day [ might 1 Bright Night _'L miles
{ O Purtial / Limited By Briefer [ Not Peccinent [ Not Reported
Sky/Lowest Cloud Condition giling Restriction to Visibility (Check all that apply)
Clear [ Thin Brdmn None (clear) [] Obscured None [ Fog
£ Few [[] Thin Overcast ] Broken 1 endefinite [1 Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown 1 Overcast [ Unknown [ Blowing Sand ] Haze
[ Scattered i [ Blowing Snow [ 1ce Fos
Lowest Clond Couditien Height Ceiling Height E o E i
RAGL | A AGL
Wind Direction Wind Speéd Wind Gusts Type of Turbulence [Check all that appiy)
[ indicpted: Velocity: & KTs Velocity: KTS (7 None [ fn Clouds
/ % g degrees MAG p— : Clear Afr [ Vicinity of Thunderszorm
L{ ] Caim [ Gusting Severity of Turbulence \
Variable [ Light squ Varable [J Not Gusting [ Extreme 1 Moderale Light
[ severe {1 Moderate Chop

NOTAMs (D, L and FDC), AIRMETS, SIGMETs, PIREPs in cffect at the time of the accident/incident

! ] Ycing Forecast Type of Precipitation (Check alf that appiy)

Temperature: _ {0 Amount Type None [ Drizzle
o 85 ®  [ee [l L O Rain 0 Tce Pellets

¥ race re CRI 3

Altimeter Setting: in. HG i [ Light [ Mixed % i:;%u E gm ?,:::
o MB 1 Rain Showers [[11ce Crystals
Density Altitudes f Icing Actual ] Freezing Rain [ tee Pellets Shower
Amonnt Type [ Snow Shower  [] Freezing Drizzle
Dew Paint: (C) None 1 moderate [] Rime
o ... {F) [T Trace 1 Severe | Clear Toiensity of Precipitation
[ Light I Mixed [ Light [] Moderate [J Heavy

Jauuo)
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PILOT “A” INFORMATION |
Pilyt “A” Responsibilities at the Time of Accident/Tncident
Pilot [JCo-Pilot [ Student P;ilnt [ Flight fmstructor - [ Check Pilot [] Flight Engineer  [] Other Flight Crew

Pilot “A™ Identification |
: ciy: MY <A/e ST

First Neme: £ € ré;/

Middle Initial: State: Qd ,E:g_!g ZIP: ijﬁ.{
LastName: (- Z A~ V€ Country: o)
Age at time of Accident/Incident: {E 2 Date m‘Bmh.-ﬂ Certificate Number: _—
mm/dafyyyy 5
E:gm of Injury 3 Seat O:mpu.-d Scat Belt | Shoulder %ms
8 Noae 8 Fatal \-E[ Left | g Front [ Unkrown Used Yes [INeo | Used Yes [INe
Minor Unknown Rryu Rear : : :
1™ Serions 1 Conter Cl Singe Available Oyes [ONe Available Oyes [ONNo
Pilot Certificate(s) Checkall ihar apply) |
\% Nane [ student i [ Recreational [] Commercial [1 Ftight Engineer [ Foceagn
Private (] Flight Instruetor | H [ Sper. [ Airline Transport [ u.S. Military
Principal Occupation Medical Cert: Medical Certificate Validity Date of Last Medical
[ Pilot [ None [ (..Iass 3 Without limitations/waivers _»
N al_hu HOdCas1 I:I Driver’s License (Sport Pilot only) | [ With limitetionsiweivers Z_Zk/ ﬁ
[ Unksown [dClss2 | [J Unknown 3 Unknown mumiddyyvy
Medical Certificate Limitations ;
NBNVL
Medical Certificate Waivers
AN
Date of Last Flight Review ) i Flight Review Aircraft
or Equivalent, Including

s > e/~ 0 | Muwe_ AV b ‘
FAR 121/135 Checks 7mawmyj vt WA NG ATFCrRES

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf thai apply) Chcckau:iraz apply) Eﬁm all thet apply) heck all that apply)
E None None ! None None [ Instrument Airplane
Single-Engine Land [ Aisship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea [1 Free Balloon [] Helicopter ] Airpiane Multi-Engine [J Helicopter
[] Multiengine Land ] Ghider | [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sca ] Gyropiane [ Powered Lift [ Sport
1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
|
. s Airplane
Flight Time (enter appropriate Al This Make Siogle Airplane [ Sostrumenf Lighter
number of howrs in each bar) Aircrafi & Meded Engine Multiengine Night Actnd | Simulated | Roforeraft Glider Thas Air
Total Time :7 7} / < _5: Z,
- ; =

Pilot in Command (PIC)

Tima ag Inatruetor
ol _
Last 90 Davs e {

Las( 30 Davs !
Last 24 Hours

-
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PILOT “B"” INFORMATION J

Pilot “B” Responsibilitics at the Time ofiAccident/Incident

Oriet [QJCoPilat [J StudemPﬂut [ Flight fostuctor - [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Idcntification
First Name: / } \ City: I I
Middle Initial: State: Zip;
Last Name: Country:

Age at time of Accident/Incident: ! \ !Dnl:

of Birth: Centificate Number:
ﬂg}édé’m’y

chrne of 1 Injury .9‘-':3( Occupl Seat Belt Shoulder Iarness
CINone [ Faual O Left E Front [ Unknown Used CYes [ONo Used Oves [ONe
ClMmor  [J Unknown ] Right Rear Availeble  [JYes []No Available [JYes [INe
1 Serious [:l Center | [} Single
Pilot Certificate(s) {Cheek all tha apply)
[[] None [ Student [ Recreational [J Commercial [} Aight Engineer {1 Foreign
[ Private [ Flight Instructer | [ 38pon [J Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot 1 None [ Class 3 [1 Without limitations/waivers
[ Other CdcCmss 1 1 Driver™s License (Sport Pilot only) | [] With limitations/waivers _
O Unknown [OcCtass2 1 Unknown [ Unknown s/ yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: ' g =
memidd/yyyy Modek: :
Airplanc Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check dnf:a: apply) (Check all that apply) {Check ol that agply)
] None [none ' O tione [ Nene [ Instrument Airplane
[ Single-Engine Land ] Airship | [ Airplane ] Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea {1 Free Balloon [ Helicopter [] Airplane Multi-Enginc [1 Helicopter
[ Multiengine Land [ Glider | ] Powered Lift [J Gyroplane [ Glider
[T Multiengine Sea [] Gyroplane J Powered Lift [ Sport
O Helicopter,
[ Powered Liift

Type Ratings | Student Endorsements (Tnclude dares)

i

1

- 13 i ne
Flight Time {enter appropriate Al “This Make 'mwwt Ajrplane Enstryment Lighter
number of horurs in each box) Aircraft & Model Engine Multienpine Nipht Actud | Simulat Ratorcraft Glider Than Air
Total Time
Pilot in Command (PTIC)
Time 48 Instrustor
This Make/Model
Last 90 Days
Last 30 Days —
Last 24 Hours
8
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ADDITIONAL FLIGHT CREW ME BE&S usive pf cabin attendants, complete the following information)

Pilot Name and Address f / Degree of Injury

First Mame:; / i Clty 0l H:_mc L Fatal
Middle Initial: / } / {’ State: Zir g Minor [ Unknown
Last Name: y | Country: Serious

Pilot Certificate(s) (Check aif thai opls) N Seat Occupicd

7 None £ Student | Rgc;mﬁnnal [ Commercial [ Flight Engineer [J Foreiga Clees [ Fron:

[ private  [[] Flight Instructor [ Sport [] Aérline Transport 1 us. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time b G Bl f]mg:}
Accident/Tocident Airerafi®?  [J Yes | [INe of this Accident/Incident: hrs o
Pilot Name and Address 1 T - B ] Degree of injury
FistName: i City: o i L] Fatal
Middle Initial State: P g 3.‘:*“' [ unknown
Last Name: Commtry: ______ i

Pilot Certificate(s) (Theck ali that apply} ‘ Seat Oceupied

[ Mone [ Student O Rmbomi ] Commercial ] Flight Engineer [ Forcign £ Left ] Front

[ Privare [} Flight Instructor [ Sport [J Airline Teansport [ U.s. Miliacy [ Right L3 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Conter % E:ﬁ;m
AccidentTncident Aireraft? [ Yes ; O Ne of this Accident/Incident: hrs

Pilot Name and Address | | Degree of Injury
Fuskieogs oo o ? City: o S :fm E {ﬁ,’:'rm
Micdle Initial: ; State: 21p: Bs o ‘
Last Name: 5 Couniry: PR

Pilot Certfificate(s) (Check aff that apply) Seat Occupied

] None [ Suwdent [ Recreational [ Commercial [ Flight Eogincer [ Foreign O Le [ Front

[ Private [ Blight Instructor [ Spoft [ Airline Transport 1.8, Milisary _ | 5’:‘3’“ | Rear
Type Rating/Endorsement for : Total Flight Time at the Time L) Center E :J]::J s
Accident/Incident Aircraft? O Yes OONe of this Accident/fncident: hrs

PASSENGER(S) / OTHER PERSONNEL {inciude flight attendants; continue on separate sheet if necessary)

! g2 3 E £
= |E 18 12 <z BEEEE E

Name and Address 3 S Eé l’E ég E ﬂ :%5? ‘;; E
First Name: City:
Middlo itial: __ Sae - oooooooooon
Last Name: : Country: —
First Name: : City:
Middle tnitial: : State: - opoooOopooonono
Last Name: : Countty: i
First Name: Citv:
Middle Initial: ! State: _______ zie: ODoooOoOooOoogao
Last Mame: i Country: —— e
First Name: City:
Middle Iniial: i State: P coooOopoood
Last Name: z Country: ——
First Name: I City:
Middle Initial: i State: zv: ooooopoooon
Last Name: J. Country: —
. : i -
First Name: : City:
Middle Initial: ' State: ZIP; cCoooOpooOoon
Last Neme; Country: =
First Name: City:
Middle Initial: State: ZIp: Oooooojcooag
Last Name: Country: e
) | :
First Name: ! Ciy:
Middle TitiaF i e, = noooooocooo
Last Name: | Country: —

|

!

|

|
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occorred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrmn and mclide
wreckage distribution sketch if pertinent. iAnm:h extra sheets if needed. Siate time and point of departure, mtended destination, and services obtained.

Se7 ap ,(’A,Vdmrs 7:‘4(:}: Joww ﬁ:)z‘/Ecz Absul poo F7

LeEZ 7 W"/Vi' /?!ff Sches/ Bir 5 5{?}}/ _7,;//"/5’(?() -/"}/d&

»
ey fﬂééﬁ‘tfg Ferce Qown 30 %9 F7 Ler] vwIrd

A7 /"Zo/e/hanrng pte wiTh Rig77 w g

RECOMMENDATION (How could this accigentiincident have bean preventod?)

Operator/Owner Safity Recommendation |
1

10
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ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needect for any answers.

| HEREBY CERTIFY THAT THE ABOV;E INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

Z_.;,’uff

mum/edd yyyy

Signaturc and Nawie of Pilot/Operator
Signature:

Type or Print Name: _| v:/;“"ﬁﬂ 'f/" (f/;,‘z/f/ﬂ B

Signature and Name of Person Filing Report if Other tha{Pﬂob’Opcmtar
|

Signature;

Type or Pnnt Name:

Tide:

|
1 FOR NTSB USE ONLY

NTSB Accident/Incident Ne. Reviewed by ‘!I'ISB Regional Office hT wuhgalor
e

lﬁl:

port Received

> 20

CEN NICARSY 64

oLd

11
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