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

Ag¢cident/Incident Location

Neacest City/Place; ] }5:‘1}??‘ f?}i‘ﬁa} ey State; CO
2 RORYD  country; Uil ' Shtes

Latitude: 32:§§: EQ ﬁg;mmtss N/Sy Longimde: Mmm.mm:ss E/wy

Local Time: iﬁ }5
Timie Zone: __ ¥Vitrorn g 1A

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

D Standing akeoff (inclinitial clim®y T3 Cmiise [ Hover M Midair Occurrence

ras Climb " Maneuvering [ Other {1 on-ground

[dbeseent’ [ Landing 1. Approach 3 thnknown E"Nom g}! #- ft MSL

R

Manufacturer: Cess i Max Gross Weight: 2580  bs
Modek: 172 Weight at Time of Accident/Incident: OHBC 1bs

Serial Number:

122 74 349¢

Registration Number:

N7L P

Amatear-bailt: [ vVes &’f\éo

Location of Center of Gravity at Time of Accident/Incident;

ﬂzg 2% inchés from [Trose or KT datura

Percent Mean Aerodynamic Cord (% MAC)

SO

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: ﬁ Landing Gear [} Retractable
m irplane (Check all that apply) Chéck any additional linding gear
g g?ii’;ﬂ;} i Standard Special If Large Aireraft, how many Seats for: configuration that applies:
imp/Dirigible - :
: = { sirice b - _
{1 Glider ‘%’giﬁf {{]3 i‘f;} t:;‘d Flight Crew: Q/'[fmycfe D reilwhest
g gy ;.0 cra'ﬁr [] Acrobatic £ Provisional Cabin Crew: [73 Amphibian ] High Skid
e ¢ &QF;E; [ Transpont "] Experimental p ) [} Emergency Float f1skid
] s, i {7 Special Flight ASHNGETS. [ Float ] ski
U;{; e ] Light Sport g Hull ] Ski/Whee!
Linknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 20
0 Annual . 100 Hour  [T] Continuous Ainvorthiness mirkdd sy
g Cﬂﬂﬁltibﬁal (i&mateur—%mii only) jaamwr [ 3 Conditions! Inspection
] Manufactures’s Inspection Program E/Amm; 1 Unkpown Airframe Total Time: _12 52 3 5 hrs
] Other Approved Inspection Program {AAIP)
: RO hours measured at {eheck onel
| Continuous Ainvorthingss ; ° ) )
BYoter, specify: Part 14} [ Last Inspection B Time of Accident/Incident
I¥R Equipped Siall Warning System Installed Type of Fire Extinguishing System
Yes  [INe ) Usknown EYes [ONe I Unknown B None
[ Specity
ELT Installed ELT Activated ELT Manufacturer: ALK
Q M .
D¥es LINo Yes LMo Model/Series: F-0]l~ & 3
ELT Aded in Locating Accident/Incident Serial Numbess 3{;‘} f;
Oves [3No Battery Type: Ois racel | Battery Exp. Date: _OY [ 2o
: = - H
Engine Type gﬁﬂi}l“}%ﬂmg Fuel Propeller
. 3 g stem Type . *
eciprocating [} Turbo Jet ¥ ; l]
Turbe Shaft [ Turbo Fan %ﬁrhuﬁ:znr [ Ficed pitch Manufacturer: Sﬁ fi Stﬁﬁ 1 X9 !
] Turbs Prop [ Unknown Fuel injected I Controllable Pitch Madel: 7L F Mg P Y ~w O
Engine Rated
Power Measured Time Time
Date as. {check one) Total Since Since
Engine Manufacivrer's of Mig, 6% Horsepower ori Time Inspection | Overhaul
Engine | Engine Manulacturer ModelSeries Serinl Number ki vy [11bs of Thrust {hours) | (hours} {hours)
Ere ) | L nscmmnsae O-2Lo - M | L 134927394 sgfﬁj}@g I 17331912528 | 301.7
Eng.2 4
Eng.3
Enp. 4

o




Owner Addres
City:_Coleredo  Sphnes

State: Lo o LI o fun
Country: _ Limbed Shies

Registered Alreraft Owner

Nansg: Um"}g,i 5%3;&9 éf ?g:‘ce, MM}! 54?&:3 cl uf,)

Fractional Ownership Afrerafte. [ ves @‘Ns

Ogperator of Alreraft Egamc As Registored Owner Operator Address @Sﬁme As Registered Owner
Mame: City: .
Doing Business As: Statel I
Air Carrier/Operator Designator {4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
Srar g Flrar s ] FAR 91 Special Flight [] Public Usc (select type) L] Yes Bio
lrar 103 irarias 1 Non-US, Comnireial ) ) Federat [ Stare T} Local Air Medical Flight
{JFAR 121 {IFAR £33 T Monts%, Noncommevaial. [ Unknown ] ves Bvo
Tdrar s [Orar137 O Armed Forces 7
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FARDL 103, 133, 137 Seleci one) for FAR 121, 125, 129, 138 {Select one) {Check ol thet upplyl

ersomal T Schiduled or Commuter ﬁﬁm‘*w ‘ o

Business £ Non-Scheduled or At Taxi Ld E;i:’ig Curier Operating Cenitfeate (121
{1 BxcomivéCorponate E} Supplemental
£] Other Work Use ) ) 1 e Cargo. _ ,

Bomestic or Internationst L} Foreign Ar Carriers (129}

7 instructional
L) Feny Domestic | international
i I‘asgianing [ Domes t : {71 On-Demand Air Taxi {135
] Aerial Application ] Lorge Helicopter (127)

{1 Aeriat Observation Cargo Operation [} Rotoreratt External Load (133)

[ Commuter Afr Carrier {135)

1. Adr Drop [7] Passenger/Cargo Sore

{7 Air Race / Show T Passenger How many? 71 Agriculiuat Ajreraft (137}

-] Fight Test [ Cargo ths

7 public Use ] st 71 Cther Qperator of Large Adreralt

] thknown

Alreraft Registration Number | Manufacturer: Damage to Other Aircraft
{1 Destroyed Cstinor

Maodel: 0 susbstantiat [T Nane

s

Registered Ownaer of Other Alreraft

First Name: Chy:

Middle Initial: State: Zip
Last Name: Couritry:

Pilot of Other Alreraft

First Name: Citys
Middle Initial: Ktate: 21

i.ast Name: Country

Was there Mechunical Malfunction/Faiture? [ Yes JNo [ Unknown Total Time/Cyeles
(i yes. list the nawe of the pars, movufacturer, part no.; serick no. and describe the failure,) On Part

Hours

Cyeles

Fime Since Thiy Part
Inspected/Overhanled

Houwrs

| DANMAGE 70 AIRCRAET AND OTHER PROBERTY
Ajveraft Damage Alreralt Five Adreraft Explosion
T nione {71 Substantial FNone 1 ioth Ground and InF hght None [ Bty Ground und In-Fhghy
73 Minor @'i}cs!myvé U} i Fright {73 Unknown Origin fo-Flight T Unknown Urigin
[ OneGround {7 OnetGiround




Description of Bamage o Afrcrafiand Other Property fuseadditional sheet if necessary)
hrerafr 15 14 one preece, Bob avfrme 5 sk -
iz@témﬁ genr 15 ém’f” . fi}bge, LM[ «a’ﬁ&w 6'51 a{{:

Airport Identifier: %’,é‘FF Distance Fram Airpoit Center: < 1 SM
Airport Name: i 3_@‘!‘3} S’i?c‘%tﬁ f?‘xf Igf@ W Direction From Airport: A 2 f;‘ degrees MAG
Proximity to Airport [ Off AiporvAirswrip B On Aiport  [1OnAimsirip Alrport Elevation: &S72. ft. MSL
Approach Segment  (Select ong)
I On Instroment Approach T Landing Il Base leg C1rinal - [ Go Aroind
{1 Crosswind ] Downwing T Low Approach [P Aboried Landing {after touchdown)
IFR Approach (Checkall that apply) | YFR Approach (Checkall that apply)
g}lme [TisAr iMLs [ Peactice B fone [} Stop and Go

ADF/NDB 3 Sidestep [dipa [Gars 7] Fraffic Pattern [} Touch and Go
L18DF [Gis [Jasy [Croran ] Straighteln [} Simulated Borced Landing
CIYOR/FVOR 73 Locatizér Only [ visuat D unknown | L] Valley/Termain Following [} Forced Landing
{1 YOR/DME [ LOCbuck course [ Contuet [ 6o Around [} Precautionary Landing
{ ITACAN [ErNay [ Circling ] Full Stop [3 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID; 3_‘2 g L/RIC) Length: _ 3 5'55@2 ft - Width: 79 & %VDW L Snow-Compcted [] Water-Calm

- ¢ ) Leng Holes I} Snow-Crusted [ water-Choppy

Runway/Landing Surface Check alf thatapply) {1 1ce Covered 1 Snow-Dry ] Water-Glassy
3 Asphialt 7] Grass/Turf T Macadam ] waler £ Rough ) ] Snow-Wet [Jwer
L1 Concrete £ ] Gravel L1 Metal/Wood £ ] Unknown O] Rubber Deposits ] Soft [} Unknown
Coin ies {1 Snow {1 Slush Covered 1 Vegetation

FType Flight Plan Filed
L one [ VERAFR
[VCompany VER [JIFR
[ Military VFR [ Unknown
Ovrr
Activated? [JYes [INe

Destination
Airport 1D W AFF
City: y
State: Co
Country: _{ Zgj}}fg{ S}&‘g’gﬁ

Last Departur Time of Departure

AiponD:___KAFF

City: EQE‘?_@J@ ngmf}s

Tine: 53 }5
State; Co Time Zonezm
Country: _{ nded S h,;'g 5

Typeof ATC Cleavance/Service (Check oll utopply)

L None [ special YFR ] Speciai IFR 1 VPR Flight Following [ Cruise
IVER [HiFR [ vEROn Top [ ] Traffic Advisory [[] tnknown / NA
Airspace where the accident/incident occarred (Checkall that apply)
ot A gélm R 3 Prohibitcd Area 3 Jet Training Ares {1 Special
Ociass Cllas € 3 Restrieted Areg [ITRSA [] Air Traffic Control Area
ChsC 1 Demo Area 73 Mititary Operations Ares (MOA)Y [iraros ] Unknown
[lChas D [l Wasming Area 73 Adrport Advisory Area
Aircraft Load Description  (Check all that apply)
D None [ Towing Glider 73 parachintists [ Livestock
3 water [} tnknown

%‘P’a&sengm [ Towing Bamer
Cargo ) Other Bxternal

E

Fuel cs Board at Last Takeoff

{convert from pounds, as hecessary)
L;O Gallons

Other Services, ifAny, Prior to Beparture

[ ChemicalfFertilizer/Seeds

Fuel Type
3 8087 311548 m 1 Other, specify
BET00 Low Lead DletA i
oo L1 Automotive s




Was an vmergency ovacuntion of the aircraft performed? %\’es [INe

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

The f‘\ri;'a:,mﬁ’ Came. ‘i’;; lest sz)%w& 0{«?%}4"&«
Fhe pldr sle  deor.  The peSSEnsers

The  pilet ex;&»J

fwe €1 bed  Heo

{}&5&(/\3{/‘ {f’}?i’i’%> swle  Joor.

: 1INCIDE

Weather Observation Facility Souree of Weather Information Bethod of Briefing
Facitity 10 Q. FF Check all that apply) {Check alt that apply}
T K. "3 National Weather Servige ) Compuny 1 o Verson

Observation Time: L] £l {1 #ighe Service Siation 1 Mititary 1 Telaype ,
Time Zone: Moy v I ] rviRudio B ntemet L Telephone/Computer
Distarice fro Accident Site: < WM B Automated Repors 1 Unknown [} Adrceaft Radio

istance from AccidentSier & 1 N £ Commercial Weather Service (DUATS) LI TV/Radio
Diteetion from Accident Site: __pa ggﬂgq degress MAG 73 untenown
Briefing Type/Comploteness Light Condition Visthility
3 ruly 1 Abbreviated [ Daws [ sk £ Dark Night
L3 Partiat / Limited By Pilot O Unknown B Day {3 Night ] Bright Night 10 wits
[3 Pactint / Limited By Briefer B Not Pertinent ] Mot Reported
Sky/Lowest Cloud Conddition Leiling Restriction fo Visibility (Checkall that apply)
BT Ulenr 1 Thin Broken B Noncfolean ] Obgeured B None Cirog
[ few £ ] Fhin Overcast 1 Broken [} Indefinite F ) Blowing Dust I3 Ground Yoy
[) partial Obscuration T Unknown ] Overcast [} tinknown £ Biowing Sand Haze
[ Scattersn I Blowing Snow [ ee Fog

- o ; T 1 Blowing Speay 7 Smoke
Lowest Cloud Condition Height Ceiling Height C bust ] Unknown
vl fAGL Wl RAGL
Wind Divection Wind Speed Winid Gusts Type of Turbulente Check all thet apply)
Bl iticated: Yelochty; KT8 Velocity: L3 KTS g [ 1n Clouds
32{& degrées MAG BT~ [ Clear Aie [ Yieinity of Thunderstorm
[iCaim [FGusting Severity of Turbulence
Tl variuble [3 Light 448 Variable E3 Mot Gusting [ xtreme ] Modurate 7] Light
[T} severe {1 Moderate Chop

NOTAMs (D, Land FDC), AIRMETS, SIGMETs, PIREPs in-effect at the time of the accident/incident
M onofiz
Movo3 j;gﬂ
meot [l

MO0 25]17
fcing Forecast Type of Precipitation Cherk all thar apply)
Temperature: iy _Amount Type ElNone O pavste '
U O = Nowe g Moderate g Rime [ Rain [ tce Peltets
. . ) Trace Severe Clear 7] Snow 73 Snow Pt
Altimeter Setting: G - oK naw now Jelicts
£ g1 be ’”%}{3&: 7. 1{3’; G [ nighe [ Mised 71 Hail 73 Snow Grains
i - : L RednStiowers  [ice Crystals
Bensity Altitnde: Mntle; it Teing Actual g Freesing Rain [} Ive Pelless Shower
. Awmonni Type Snow Shower I Freezing Drizale
Dew Point: 1o)! @/N:mﬂ {1 Moderate Ll Rime
or W..gsg.@ (£ [ Trace [3 Severe L] Clear Intensity of Precipitation
g [ Mixed ) ]
Migne 3 Mderate [ Heavy




e \ =

Filot#A” e&_gm&s:bsixies at the Time of Accident/Incideont

Pilot  [JCoPilet  [JFSudentPior  FFlighttnstucror 7] Cheek Pilat [ slight Engineer [T Other Flight Crew
Piipt “A™ Identification ‘

First Namg: M ) City: M&wa@%

Middie Initiah: £ State: Co 21 bz,

Last Name: {‘:}Pi‘: chern Country: Dnghed S tes

Ageattime el Accident/Incident: ﬂg Date-of ﬁiﬁm Centificate Number:

Degreeof Injury Seat Occupied ’ Zeat Belt Shoulder Harness

{INone g Fatal %@eﬁ/ g Front 1 Unknown Usad EYes [Ine Used Gves [Oe
nor Unknown Right Rear Availubl N Avgilabl . N

géiécas E] Coner Fl Stnate vailable  Bd¥es [No Available  [HYes ONe

Pilot Certificatels) (Check all that apply}

7] None [ student [ Recreational [l Conmerxial [ Flight Engineer [ Forsign

B Private [} Fiight Instructor 3 Spont [ aivine Transpor: [ us. Military

Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical

[Tonat £ Mene BdClass 3 [ without limitations/waivers

EOther Mot [ Driver’s License (Spert Pilotenlyy. | D] With limitations/waivers 21221201

] triknewn iChs2 [ tinknown -1 [J Unknown mndddinky

Medical Certificate Limitations
Iﬂc‘,’;}}' Weae Cg/{x:s{”wg, 2&054!'&‘

Medical Certificate Waivers

ong,
Date of Last Flight Review Flight Review Aiverafi
or Equivalent, Including ,
FAR 121/135 Checks: Wl Make:
mmidiiy Model:
Alrplané Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Checkall that apply) {Check ol that applyl (Checkall that apply}) (Check all that apply)
] None S None Dovione %’Nmm [} nstrument Airplane
: gﬁﬁgkbﬁﬁgiﬂﬁ Lond ElAnship L3 Airplane Airplane Single-Engine 1 tnsteisment Helicopter
Single-Enging Sea £] Free Balloon [ telicopter [ Airplane Multi-Engine {1 Helicopter
] Multiengine Land ElGhder I Powered Lift T 1 Gyroplane [ Glider
[ sultiengine Sea £} Gyroplane [} Powergd Lift [} Sport
{1 Helicopter
[T Powered Lift
Type Ratings Student Endorsements {fnclude dates)
T Airplane Airol Insteument Lighter
ight Time fens ropriais Al This Make Single Airplans - ) ]
figii of fmi?:zg bz}i} Adreraft & Modsl Engine Multiesgine Night Actual | Simaulfated | BotoriraR Glider Than Air
Total Time 0.4 | 5%.L | GoY 39 s.H
Pt in Command {PICY I‘f. ‘:f MYy il d
Fime a5 Insleoctor .
This Make/Moddd .
Last 90 Davs 12.2. yé, 2. iz,g
$ast 30 Days é ‘Le é‘é é*é-
1881 24 Hours f:é




‘B INFORM

Pilot “B” Responsibilities at the Time of Accident/Incident

[igtet [Toerider [ SudentPiter [ Flight Infirnister [T Check Pilor T Flighe Sngincer: [ Ottier Flight Crew
Pilot *B” Hdentification
First Name: City: _
Middie Initial: State; ZIP:
Last Name: Couniry:
Age at time of Accident/Incident: Date of Rirth: Certifiéate Number:
mddinyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
DINene [ ramt Diren ] Fromt [ Unkriown Used Mives DlNe Used Plves ino
Tistinor. ] Unknown £ Right T Rear Available  []¥es Mo Available [Ives [iNe
{ TSerious £ Conter {1 single
Pilot Certificatels) (Check ol that apply)
[CiNone T Student [T Recreational [ Commerciat [] Elight Engineer 3 Forelgn
[ privase "} Flight Instructor 1 8post [ Aidine Transport [ 0.8 Miliry
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Clvier [ None [ Class3 O] withour HmitationsAvaivers
] Gither [JChsst {7 Driver's License (Sport Pilotoalyy | [} With limitetionshwaivers .
1 Unknown [i¢ass 2 L) Uniknown {7 Unknown meddiyyy
Medical Certificate Limitations
Maedieal Certificate Walvers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ks
FAR 121138 Checks: Make:
mddiyyyy Madell
Airplane Rating(s) Other Alreraft Rating(s) fustrument Rating(s) Instructor Rating(s)
{Check aif thar apply) {Check ol thatapphyi {Check all that apply) {Check all-that apply)
Dl Nope £ None. 7] Mone [ None 7] tnstrument Airplatie
i Single-Engine Land 7} Airship [ Airplane [ Aipiane Single-Engine [ nstrument Helicopter
) Single-Engine Sea m Free Balloon [ Helicopter 3 Asrplane Multi-Engine 3 Heticopter
£ ] Multienging Land I Glider 3 powered Lift [ Gyropiane [} Glider
] Multiengine Sea 73 Gyroplarie [ Powered Lilt Clsport
I Helicopter
M pawered Lift
Type Ratings Student Endorsements  dnclude dites)
H - . Airpd
}:hgéif Tﬁ;e ferter appropriate Alt Tt Wiake ;g: ;;:ﬁ - Instrument Lisiter
minbér of haurs in vach box) Alreraft & Mode) Enging Multiengine Nipht Astual | Shmulated | Rotercraft Glider Than Air

Totl Time

Pl in Comimand §049¢3

Trme a3 Instructor

This Make/Mode!

Last 90 Davs

Last 30 Davs

Last24 Hours




Pilat Name and ﬁ&{it’esg )

Begreeof Injury

I None [ Faal
First Name: City: . -
Midﬁic Initial: Smiz:t ZiF % ;f;:z:u [ Unknown
L.ast Name: Countey: § ¥
Pifol Certificatels) Check ol that apply) Seat Oecupied
[nione 71 Smdemt [ Reereationsd L] Commeteial TV Fight Bngineer 71 ¥oreign ElLen [ Front
Clmivae [ Fughtinsmsctor L1 8pant {71 Adrdine Transpont CIULE Mitity &1 Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [0 Center 8 f;:ﬁim
Awdemf'fnmdem chrafi" | Y&s E] Nu ni‘ iins Acsaﬂeniﬁlnezﬁeni hirs

Bgre& of Injury

"?:iat Hame ami Aédmss

: - T vone ] Fawal
Fisst Name: City: . y
Middle Initial State: . g Yhepar 0] Unknown
Last Hame: ! Countty: eI
Pilot Certificatels) Checkalf that apply) Seat Occupied
] done 7] Stadiont ] Recrgational ] Commercial [T1 #1ight Engineer 1 Foreign Bl Left [ Front
Tlvrivate ) Pphtbstruetor ] Spont { ] Adtline Trangport LJUs. Military [ Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center %gﬁ?ﬁ;wn
Acc;denﬂineidant A;r:mfr” E] Ym [INe of ﬂus &cc;demf!ntaﬁeﬁt ’
?ﬁat Name :ami Aéﬁress ' ngree of In_;ur}
First Name: City: S ;:‘gm: % f}a&ii
Middle Initial State: 7 0 il nknown
Last Mume: Country: Serioi
Pilot Certificatels) (Check all that apply} Sent Occupied
{3 None 3 Student [ Recreational B Commmercial 1 Flight Enmnger [ Foreien ] L?ft D Front
[Dprvate D3 Flight stnictor [ Spont [ Airtine Transport TTUs Mty ] Right [l Rear
Type Rating/Endorsement for Total Flight Time a1 the Time _ L Center g ?}f“fie )
Accident/Incident Alreraft?  Oyes [Oie of this Accident/Incident: hrs nEROWA

t: toip i
= B . =

‘ A IR
Name sl Adidroess IO EE 2 Ed Wik sEEE T o
First Name: 3; si}m Cay: MW ? \

Middle Initial ¥} Swe £ 2P o132 g g ‘@ opoopooo®o
Last Name: {}gg;&@ m Country: Daskel  stafes —

First Namie; C me ¢ City: ﬁmm*f’ :

Middle Inffal: T Stater o o g R2 a 8 Ooooooono
Last Name! ﬁmr.‘{w FalAl Country; H 2;33%3%* c{—rjw: —

First Nameg Cay:

Middle Initial. State: zi: gogooooooon
Last Name: Country: —

First Namne: Ty . "

Middle Initial; Suate: 71 oooooyoooio
a5t Name: Country: —

First Name: City;

Middle Initial: Stater e opopooojooaooi
fLast Nam Cointry —

First Namae: City:
Middis Initial: State: z: oooooaoood
Liast Name: Counitry: —

First Name: {ity:

Middhe Tthak o Sate: 2 oooooooood
Last Name Conitey: —

First Name: Ly

Misdle Initial; State: 7 oDoooOoooonn
Lagt Name:! Countey: o

b




iV

T

OperatorOwn

Describe what ocourred In chronologics
wreckage disttibution skeich if pertinent, Attach eXira theets if needed. State time and point of depurture, intended destination, and services obtained.

See  offadied .

S

L LEIOW
er Safety Recommendation

fJoae.

order, including gire

nees leading to angd nature of

cident/ineident,

cribet terrain and include

1o




ADDITIONAL INFORMATION (Plaase type or print in ink)

Lise this space if additional space Is aceded for any answers.

Mo

17 .

A

ke otF

by winelsacle
before

the.

Date of this Report | Signats

5 e S
§ 7 . &)

Cn 3f3di2 :f/ mstewehor  cafled me and  we
h éw% Py she conversatiom dotio ) whieh b &
sos;J o M‘}c‘éﬁ A He Fe ofF Fha  acede,f
welre Guks  #E vaseblk Loow 340 Fo 1365
and 3’""5}”5 as ey (ot ol by the A
Fore  headen weatee  shifion.  This  was 18 acfeca f’yj

beld T locked of vis b1

rean
O3 A6l L2, Signature;
mnldddyyy Typeor Print N

‘Signature and Name of Person Filing Report if Other than Pilot/Operater

Signature:

Type or Print Name:

Title

.=~ FORNF
Reviewed by NTSE Reglonal Office
LIEST CrérCGe , L&

NTSB AgcidentAncident No.
\(EM 1 2¢A 200

Mame of Investigator

Bate;Regort Received

S et yong g no | 9/s/r2
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