NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use alrcraft accidents and incldents

BASIC INFORMATION

Aecident/Inefdent Lm:'ntinn Date/Time
Nearest Clty/Plnce: _/“1 /\O'f" State:, VLD Date: _ 8%/ I/ E N Lacal Thwe: _/ %34
ZIp: 5 1‘9 3 Country: U_s A mn/ddAnm

T : L
Latitudn:’_‘[ﬂi 157 EL"”(’dd:mm:ss N/8) Longitade: |O} :Q@'ﬂﬂ%dd:mm:ss EAW) e Zone E'—T_"

Phase of Operation Collision with Other Alreraft Altitude of In-Flight

U $mnding T TakeofT (incl. inftie] elimb) [ Crutse [ Haver I Midatr Deeurrence

[ Taxi Climh Muneuvering [ Other 2] On-graund

[ Deascent Landing [ Approach [ Unknown None ft MSL
AIRCRAFT INFORMATION e

Manufzeturer: A "ﬁ'@:ﬂ‘a r Max Gross Weight: ,5,{252& Ib

Modal: _ AT =0l Weight at Timo of Accident/Ineldent: 2 Iﬂ:ﬂ 1bs

Serial Number: _¥ o\ -0 %l

Replstration Number: _py/ ;E{:Zbl_-lgs:

Location of Center of Gravity at Time of Accident/Incldent:

P73 23 inches from [ nose or (K] dotum

Amateur-built: [T Yes ['No

-r- Pereetit Moan Aeradynamie Cord (9% MAC)
Category of Alreraft | Type of Airworthiness Certifiente Number of Seats: _ £/ Landing Gear [ Retractable
%‘ g‘i'lp]”‘"“ (Chack all that apply) . . Check any ndditional Ianding geor
O Eﬂl‘lr?;?frl})iri ible Standard Spocial If Large Aircraft, haw many seats For: canfiguration that applics:
L] Glider § O g:g:;i % Ef;ll::;qd Flight Crew: [ Tricyela ﬂTnilwheel
B gxo’lrl‘::grpntf:r L] Acrobatic L Provisional Cabin Crew; [ Amphibian (7 High Skid
[ Powered lift L Transport E Sllxpe_riml;tf Pasaengors: = Emergency Float E g{:}d
L] Ultralight pecial Flight [ Float
] Unknown [ Light Sport E[ HuLl I] Bki/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Dinte Last Ingpection: Qgﬂ::%g?‘g i\
Annual [ 100 Hour [] Continuoua Ajeworthi rhnve
gmnditinnnl {Amateur-buile anly) AAIP | C::dli]tinnul ]nspecﬁ::“s
Manufacturer’s Inspectfon Program % Annual O Unlmewn . Time: A4 2%
L] Other Approved Inspection Pragmm (AAIP) e Airframe Total Time: hrs
[ Continuous Airworthitess hount measured at (eheck ona)
[ Qther, apecify: (Kl Last Inspectlott [ Time of Accident/ncident
IFR Eguipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes No [0 Unknewn M Yes [dNe [ Unknown None
Speeify
ELT Instatled ELT A“"V‘;:“d ELT Manufacturer:
Oves B Llves ClNe Model/Scries:
ELT Alded In Loeating Aceident/Incident $arinl Nember:
OvYee One Battery Type: Battery Exp. Date:
Engine Type Reciproenting Fuel Propeller
Reciproeating [ Turbo Jet System Type: . i J A
Tutbo §haft [ Turho Fan Carburoior L] Fixed Pitch Manufacturer: _ffauwm) [0 Elpndor
[ Turba Prop O Unknewn Fuel Injeeted [ Controllabla Pitch Madel; _/ZDHA-Z 1 Jotnr /A - [2 _
Engine Rated 1
Power Moasurpd Time Thue
Date D8 fofack o Tetal | Since Since
Enging Manufacturer's of Mfg. Horsepower or| Time Inspection | Qverlisut
Enping | Englne Manufucturer Model/Serles Serlal Number movddanyy | [ The of Thrust | {henrs) | (hours (hoitrs)
Lnging | | Madelveries =~ ] Serlal Numt Ly, ust__
Eng. | PaW |memmo-ani- 1 2 paigjpan ;%/z:(:/za»’a &8 2] 63 | a3
Eng. 2
Enp. 3
Eng. 4
3
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OWNER/OPERATOR INFORMATION

Reglstered Aircraft Qwner
Name: P naeer Aj.\rn'w‘uan " fnc p
Fractiona} Ownership Afteraft: [ ves [BNo

Owner Address
city:_Mlaat
State: _ AT ZIF: & #0073

Country; _&/80

Operator of Alrgraft (] same As Rogistered Ownier
Name: !2@:(;} I/ LA S0

Operator Address I:I Same As Registered Qwner
City: _[Grag. I ey i) / L

Doing Bosiness As: State; 2l 2A9L Y
Air Carrier/Operator Designator (4 Character Code): Country: __ £/ €
Regulaton Flight Conduneted Under Revenue Sightsecing Flight
C FARH FAR129 [ FAR9I Specinl Flight [ Pubtic Uza (salact typa) [ Yes Bl o
[ FAR 103 FAR 133 [ Nen-US, Commerainl ] Federat [ Stene [ Lacai : .
) Air Medical Flight

O] FAR 121 FAR 135 Non-US, Not-commercial [ Unknown Oy EN
O] FAR 125 FAR 137 Armed Forces ' = a
Purpose of Flight Revenue Operation Type of Commereial Operating Certifigate Held
for FAR 91, 103, 133, 137  (Selecr o) far FAR 121, 125,125,135  (Select ang) Cheek ail thot apnivi
[ Persanal [ Scheduted or Commuter ClNore . .
[ Business [ Non-Schaduled ar Air Txi L Flag Currier Oparating Certificale (121)
[ Executive/Corporate | Supplemental
[ Othsr Work Use Air Cargo )
[ Tastrietional Domestle or Internntional O Forelzn Air Carriers (129)

Farry O Domestie [ International [ Commuter Air Corrier (135)

Positioning
Aerial Application

Aetlal Obsarvation Cargo Operation

L] On-Demand Air Taxi (135)
O Large Holicoptar (127)

[ Rotoreraft Extamal Load (133)

Alr Drop [ Pagsenger/Cargo wafe
Alr Race / Show O Passenger How many? E’Agriculmml Aireraft (137)
Flight Test ] carge 1ba
Public Use [ mail [ Cther Operator of Large Alretafy
[ Unknown
OTHER AIRCRAFT — COLLISION (i air or ground coliision ocourred, complate this section for atheraircraft)
Aircraft Reglstration Number | Manufaeturer Dumage to Other Alreraft
Model: L Destrayed L Miner
odel: [ Substantiat O Nene
Registercd Owner of Other Aircraft .
First Name: City:
Middie Initial: State: ZIP:
Lagt Name; Couniry:
Pilot of Other Alreraft
First Name: Chy:
Middle Inittal: State: Zmm
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (it more paca la needed, continue on separate sheet)

Was there Mechankeal Malfunetlon/Failure? [ Yes B No [J Unknows
(Y e, st the nawe of the pars, manufuetseer, part no., soriel wo,, aud deserlbe the  fallie,)

Total Time/Cyclos

On Part
Hours
Cyclea
Time Sinee This Part

Inspected/Qverhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY -

‘Alreraft Damage Aireraft Firg ir¢raft Explosion
None O Substantial None [1 Both Ground and In-F Tight Notie ] Beth Ground and In-Flight
Minor [ Destroyed In-Flight [ Unknown Crigin In-Flight O Unknown Crigin
[] On-Ground O] On-Ground
4
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Deserlption of Damage to Aireraft and Other Property (use additional shast if necassary)

celt pmaia IN«A“@ near bent, Left prhee broken , Lo wf'«_wj beat

AIRPORTIINFORMATION (i the acolgentincldent cecurred on Appteach, takeatf or within 3 miles of an airport, complats this section)

Airport Identifier:  MAT Distance From Airport Conter; aM
| nat Tadernolinas] - .
Airport Name: Mot Todern odiane Direetion From Alpport: degrees MAG
T'roximity to Alrport [ Off Airport/Airstrip Bl OnAitport [ Qn Alrstrip Alrport Elevation: [lie ft. MSL
Appronch Segment (Select ang)
O On Instrument Approach B Landing [] Basa leg O Binal {1 Go Around
[ Crosswind [ Dawnwind O Lew Approach [ Aberted Landing (after touchdown)
IFR Appronch (Check ait then apply) VFR Approach (Check aif thai apply)
] Mane I PAR DI MLs O Practice Nonn O $top and G
O AprmpB [ sideatep Clipa [ ¢es “T'ratfic Pattern O Touch and Go
] spF s [ a8k [ Lomn Steaight-In L simulated Forecd Landing
O vorrvor [J Lecallzer Only [ vizual [ unknown ] valley/ L'armin Following [] Foreed Landing
O vorDME [J LOC-back coursa O Coritact [l Ge Around [ Procautionary Landing
O Tacan O] RNAY O Circling (& rull stap O Unknawn
Runway Informatian Conditlon of Runway/Landing Surface (Check alf that cpply)
R o L/R/C) Length: “T=1 &6 idih: o f Dry O Snow-Compaeted [ watar-Calm
unwey ID: [ (LRIC) Lengih: 7108 & widin: | SO Heles O snow-Crusted ] Water-Chioppy
Runway/Landing Surfaco (Check ali that apply) [ Iee Covered [ Snow-Diry L Water-Gileagy
Asphalg [ Grass/Turt ] Macadam 7 water ] Rough [ Snow-Wat CI Wet
Conerete [ Gravel [0 Matal/Wood [2] Unknown ] Rubber Deposits [ Soft O Unknown
Dirt iee 1 &now O Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION . ‘ .
Last Departure Point Time of Departure | Destinatlon Type Flight Plar Filed
AiponiD: _MQT Alportit; MGT (& Note [ VER/AFR,
v Minnt Time: [F30 | v Ol Compeny VFR 1 IFR
ci: Minp City: M (agt e
[ Military YFR O Unknown
State:_ AL Time Zone: LINT. | sie_ A/TY O vrr
Country: __ [ 15 #% Country: __(J5 % _ Activated? [JYes [INo
Type of ATC Clearanco/Service @Chack ail that apply)
None ] Special VFR [ Special [FR ] vFR. Flight Follawing Cruise
VFR Omrr 1 vER G Top [ Traffic Advisory Unknown / NA
Airspace where the accident/Ineldont occurred  (Check alf that apphy)
O Class A O Class E [ Prohibited Atea [ Jet Trainitg Area O 8pecial
L]¢Class B OcChss G O Restricted Arcn O Trsa L] Alr Traffiz Conlrol Area
] Class & [ Demo Area L] Military Operations Area (MDA} O FaR 93 [ Unknewn
[ Class D 0 Watning Aren [ Aimett Advisory Area
Aircraft Lond Description (Check all that apply)
Nong O Towing Glider [] Parachutiztz [ Livestock
L] Passengers O Towing Banner Water [J Usknewn
O Carge [ Other External [ Chemical/Fertilizar/Sands
FUEL & SERVICES INFORMATION '
Fuel on Board at Last Takeoff Fugl Type
(eomvert from poundy, as necessary) O sosg7 [1115/145 0 Jr3 [ Orther, specity
-, Gall FoolowLed [Jleta O e4
e — L B« R s PR 0 Automative 0l s

Other Services, if Any, Prior to Depurture
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EVACUATION OF AIRCRAFT

Was an emergency evaceation of the alreraft performed?

3 Yes E] No

Method of Exit — Describe how the oceupants exited and how many oceupants evacuatad each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Obseevatlon Facility Source of Weather Information Method of Brieflng
Facllity ID;  pA DT {Check all that apply) {Cheek all that epplut
) i = 2 National Waather Sarvice O Company [ In Person
Observation Time: (8] [ Flight Sorvice Statien Military O Teletype
Time Zote; _ CANT TV/Radin ] Interseat Telephons/Computer
. . Automated Report [ Unknown Airernft Radio
Distance from Accident Stte: NM [ Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Sito; __ Af/ é dagtees MAG [ Unknawn
Briefing Typo/Completonass Light Conditlon Visibility
[ Fall ] Atbroviated [J Dawn Dusk [J Datk Might
7 Partial / Limbed By Pilot L1 Unknown & Day Night [ Bright Night /0 miles
(] Partial / Litnited By Briefer [J Mot Pertinent [0 Nat Reported
Sky/Lowest Cloud Conditon Ceiling Rostrictlon to Visibility Chack ail that opphy
& Clear 3 I'hin Broken T Netie (gicar) ] Obscured None ] Fog
[ Faw I Thin Overcast [ Broken L] Indefinita Blowing Dust Ground Fog
L] Partial Obscuration O Unknown [ Ovarcast [J Unknown L[] Blowing Sand Haza
[ scattered L Blowing Snew I Ice Fop
Lowest Cloud Cendition Height Ceiling Hyht EI gluos\tvmn Spray B lsjr:l?fgwn
A/ A fAGL Fi7. A RAGL
Wind Dhireetion Wind Speed Wind Gusts Type of Turbulence (Check ali thas appiy
B Indiemed; Velocity: __ /8 KTS Veloelty: Z°2. KT8 Nohe 7 In Clouds
218 dogrees MAG ar- Clear Alr [ Vicinity of Thunderstorm
O Calm Gusting Severity of Turbulence
O Varieble (J Light and Varinble Net Gusting ] Extrame [ Medermie ‘ﬂl.inhl
O Severe [0 Mederate Chep

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

WA

Ieing Forecast Type of Precipltation (Check all that apply)
Temperature: _ 37 () Amount Type Nans [ Drrizzle
o___ (B E’Nnne E Modsrate E Rime Rain 1 Tee Pellots
i . . Trace Sovers Clear Snow ] Snow Pallety
Altlmeter Settlng.rgﬂm an.l;-IG O Light 00 Mixed 1 Hail [ Snow Grains
0 . Ll Kainn showers [ log Crystals
Density Altitude; 4203 ft Ieing i‘\ntunl Ty E grcczing Rain E]I {:ce l"gllet;) Sl:o;var
mount pe now Showar reczing Drizzle
Dew Polnt: _ B0 () [ None ] Moderats L] Rime
o (P  Trace [ Severs [ Clear Intenslty of Precipitation
O Light [ Mixed [ Light O Moderate O Heavy

6ir
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PILOT “A* INFORMATION
I'llot “A¥ Responsibilities nt the Time of Accldent/Incident
[rilot  [JCo-Pitst [ Student Bilet L] #light iogtructor [ Check Pilot [ Flight Englneer [ Other Flight Crow

Pilot “A" Identifieatign
First Name: 'TDb-\\/‘fl(\ Clity: GrUL\IN U:nP.

Middle Tnitial: _ fa/ Smte: _ 50 | 7P 28,050

LastName: [ fep & ap Country; D36
Age at time of Aceident/Incident: 37 Data of Birth:* Certificate Number: ___
nin ny

Degreo of Injury Seat Occupicd Sear Belt Shoulder Harness

%’Nonc E Fatal B Left E Front O Unknown Used Bves [COro Used Bye: [ONe
Miner Unknown Rlght Rear ilabl N ilabl N

5 Serious El Center 5 Single Available BEyes [ONe Available A Yes [INo

Pilot Certifleate(s) (Check all that apphy)

] None [ student [ Recreatianal (% commercial [] Flight Enginear 1 Forzign

[3 Private [ Flight nstructor [ 8pat [0 Airline Transport O us, Miliwry

Principal Occnpation Medical Certlftente Medieal Certlficate Validity Date of Lust Medical

O pitt ] Nane [ Class 3 (R Without Limitations/waivers )

X Other Class 1 L] Driver's License (Sport Pilotonly) | {3 With limitatins/waivers /o {4

C] untnown Clags 2 [J Unlnown [ Unknown /sy

Medleal Certificate Limitations

A/A

Medical Cortificate Wnivors

/A

Date of Last Flight Review Flight Review Aireraft
ar Equivalent, Including .
FAR 1217135 Checks: A{//A Malce:

(e i uh Y Model:
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
[Check atl that apply) (Check all that apply {Chack all that apply {Cheek all that appiy)
O Nane Nona Nune = None [ ngtrument Aitplane
[¥ single-Engine Land O Alrship Airplana [ Aitplane Single-Engine 2 Instrument Helicopter
] Single-Enging Sea [] Frae Balioon [ Helicopter & Alrplane Multi-lingine O Helicopter
U Multiengine Land 0 Glider [ Powered Lift O Gyroplane O qlider
[ Multiengine Sea [ Gyroplane O Fowered Lift O spon

[ Helizopter
[[] Powared Lift
Type Ratings Student Endorsements (Tnclnde destes)
. Alrplane Instrument
Flight Time (enter agpropriate All This Maks Single Airplang Lighter
numbsr of faurs tn each box) Airernft & Moda! Enpine Multlonglna | Night | Actunl | Simulated | Rotoreraft | Glider | Than Air
Total Time 2D i 250, — 12 | ~ P14, — = .
Pilet In Command (PIC) 1% I 1% — i | = 0
Time a3 nstruetar — —_ JR— —_— — - —
‘This Meke/Model [#] - 0
Lagt 90 Days Iy y 5 — o - al
Last 30 Days . 2 B _ 4] — &
Last 24 Hours fe) O [a] —_— ) - 4]
7
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PILOT "B” INFORMATION :
Pilot “B” Responsibilities at the Tlme of Accident/Inctdent
O rilot  [JCo-Pilot  [JSwdentPitor O Plight Instrueter [ Chack Pilet [ PFlight Engineer ] Other Flight Crew
Pliot “B" Identification
First Name: City:
Middle Initial; State: ZIr:
Last Name: Country;
Age at lime of Accident/Incident: Date of Birth: Certificate Number:
WY adA

Degrea of Injury Sent Qeeupied Seut Belt Shoulder Harness
0 None [ Fatal O el [ Front O Utknown Used Yaa [Owo Usad OYes [Owo
O Miner O Unkswwa O Right O Rear Avtilable Yoz [ONo Avallable [ Jves [INe
[T Serious [ Center [ Single
Pitot Certificate(s) (Check ail thet apply) .
] Mone [] Student O Recreationat O Commercial [ Flight Enginser I Forelgn
[T Peivate ] Flight nstructor Sport [ Airline Transport O u.8. Milltary
Principal Qcenpation Medieal Certifiente Medical Certifieate Validity Date of Last Medical
[ Pilet [ None O Class 3 O Without limitations/waivera
O other L Closs | [ Driver's License (Spert Pllotonly) | [ With limitations/waivers -
O Unknown [d Clnss 2 O unknown O Unkniown anrdedAnn
Modical Certifieate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
ot Equivalent, Including \
FAR 121/135 Checls: Malke:

mmyedany Model:
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply) {Chack all that apply) (Check el thet apply) (Check all that apply)
O Nare O None O None O None Ll Instrument Alrplang
[ single-Engine Land [ Atrship [ Airplzne ] Airplane Slngle-Engine [ Instrutment Helicopter
m| Single-Enging Sca L Frez Ballaon O Halicopter O Afrplane Mult-Engine ] Heticopter
[ Multiengine Land O] Olider [ Powered Lift L Gyroplane [ alider
O Multiengine Sea L Gyroplana O Powered Lift L Spon

[ Helicapter
[ rawered Litt
Type Ratings Student Endorsements (el dates)
: Alrplane
Flight Time fentar appropriate All This Make Slsglu Alrplane Instrument | Lighter
nber of hewrs i each bax) Alreraft & Mouel Englne Multlongine | Night | Actunt | Simulated | Retoreraft | Glider | Than Air
Total Tima
Ellot in Command (PIC)
‘Tlme as Instructor
This Make/Model
Last 90 Days
Lagt 30 Days
Luat 24 Hours
H]
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ADDITIONAL FLIGHT CREW MEMBERS {Exciusive of cabin attandants, complete the followling Information)

Filot Name nnd Addross Degree of Injury

Firet Name: City: O None ] Fatal
Middle Inltinl; State: ZI0 T Miner [J Unknawn
Last Name:; Country: ____ [ Serious

Pilot Certifiente(s) (Chock all that apply) Seat Qccupied

L Nore L] Student [ Reareational [ Commercial [ Plight Engineer [ Foreign Left [ Front

D rrivate  [J Pright Instruster [ Sport [T Ainine Transpert L] U.8. Military Right [] Rear
Type Rating/Endorsoment far Total Flight Tlma at the Time O Centor E’ Single
Accident/Tneident Alrevaft? Oves ONo of this Accident/Incldent: hrs nnawn
Pllot Name and Address Degree of Injury

First Name: City: L None O Patal
Middle Initial: State: ZIr; [ Minor [ unknown
Last Name: Country: [ Serlous

Pilot Certlflento(s) (Check aif that appiv) Soat Oceupled

] None [ Student Cl Recreational [ Commercial [0 Plight Enginear [ Foreign OLen J Front

Ol Private LT Flight Inetructor [ &pont O Alrline Transport O u.5. Military [ Riwhu [ Rear
Type Rating/Endorsement for ‘ Tatal Flight Time at the Time [0 Center E f_}“&;’;wn
Accidont/Incldent Aircraft!  [JYes [INe of this Accident/Incldent; hrs "

Flot Name and Addross Degree of Infury

First Name: City: L] None ] Fatal
Middle Initial: Stote: ZI B Miner [ Unknawn
Last Name; Country: Setlouy

Pilot Cevtificate(s) (Chack all that apply) Seat Occupled

[ None L[] Btudent O] Recreational [ Commercial ] Flight Engineer O Foraign O Left [ Front

O Pdvate [ Flight Instrwctor  [J Spon [ Airline Transport [ U.5. Military ] Right O3 Rear
Type Rating/Endarsement for Tatal Flight Time at the Time L] Center E f‘;":'e X
Accldent/Incldent Aircraft? R ) of this Accident/Incident: hrs MKW

PASSENGER(S) / OTHER PERSONNEL (include filght attendants; cantinug on separate ahaat if nocosaary)

ok | 5 s f
Nawio onid Address i 5._}- E 25 g g SEES gﬂ s
First Nome: City:
Middla Initial; State: ZIn; OQooooioooog
Last Numa: Country: —
Flret Nome: City:
Middla Tnjtial: State: 2Ip OooOgOobgogag
Last Name: Country; - —
First Name: City:
Middle itial: State; ZIP; OoooOooooao
Last Name: . Country: -
Firat Name: City:
Middle Tnitial; State: ZIF; CooOoOOoooooo
Last Narte: — — Country: —
First Name: City:
Middle Initial: Stater Ii O0D000ODOogono
Last Name: Country: -
Flrst Name: City:
Middle Tnitinl; State: ZIP: OoooOoooooo
Last Namg:! Country: _ -_
First Name: City:
Middle Initfal; Stater ZIF: boooOorpooaog
Last Namg; _ Country: -
Pirst Natne: City:
Middle Initial; State: ZIP: OoQgoOoooonon
Last Mame; Countty: e

6/
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NARRATIVE HISTORY OF FLIGHT {Please typs or priit In Ink) .
Describe what occurred In chronologleal order, Including circumstances leading to and nature of aceldent/meident, Describe terrain and include
wreckage distribution sketch if portinent. Attach extra sheats if necded. State time and point of departure, intended destination, and services obtained.

The Pa.’,_\-\- o\ ALFD\(-‘-U‘-Q_ wb\? MoT ok ucFFr-ox"Mwl'Et\\ N30 CuT oa A‘:ﬂ”"l"
03, 2ofl, T+ wos & /wq’.a .

70/_(_941[ - AE!"‘J‘E’I/GP,D/’:—:QL!';H‘I Frrnenrag, The
m}-.:'.rano-h NEILHE AT-38] oy /mna/ﬁ.J w;;[/ 1o ﬁﬁ//w-wf mA M:?ﬂg éan@'f&

Fokiind, Deperton 183 on ryppay F3 doporten e nam%ézaj% “The,
#ﬁﬁj/ﬁvéj one. hour and te A}a/wr w/f:.s aw:;;#é.a/ of the to0 safloas
o-p kel 0/”"";1 fhe #Ar&f«j. Tha a0 maz—d LAY maoé‘- -/é,- runmey 13
on o /ﬁ-ﬂ?" #Aﬁﬁ /Dﬂtﬁ[ﬂf'ﬂ. The wr-'-\o/i.._m (Ftons were 200 ot 18 YTawis
W'# ,;‘7"“’"""g > 22 keots, ﬁ/fm-ﬂ ‘7’344:&,-5:_:3 A 1, e m?*a:qut was
traching straty ht on the sender lae ot e /ﬂx-’t?/r:'\ _gear :’e.we.rj
+ ,:{:ﬂe, 5,7" -hf.&.q /:u/féJ én.a,k EW 7’£a ,.-;1[!2/( ﬂﬂc/aﬁaﬁbaj émté ém/@-f.
+ v‘ﬂj st the mi—amﬁn‘- vae.rec//feﬂn‘ .q..,a’ -ﬁfgﬂ Sonisen ryé—.ﬁ ate a
ﬂrﬂaum /;c'-'/;: and oL aM"‘A& Pﬁvﬂmlg’.—fl‘# -FA& Lol /"""JE? gear J% '_;&,&[_P
4] Am -.‘Ae. /3101‘ W’:"ﬁ ‘famd&fj cjawn - #Ae. _gross,

RECDMMENDATIDN {Huw could thia accldant/ingitent hava been preventad?)
Operator/Owner Safety Recotnmendation

10
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ADDITIONAL INFORMATION (Fisase typs or print in Ink)

Use thig space if additional space is needed for any angwers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION [$ COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator

0 ) [ Signature: -
nivedet oy Type or Print Nams: _~ "Bl )
Slgnature and Name of Person Filing Report if Other than Pliot/Operator
Signature:
Type or Print Nama;
Title:
FOR NTSB USE ONLY o
NTSB Accident/Incident No. | Reviewod by NTSB Regional Offtee Name of Investigatar Date Report Reelved
CENLICAS/( West Chicago, IL T. Sorensen 20 August 2011
11
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sort
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