
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 

Accident/Incident Location 

Near<.:st City/Place: __l)~ C 0 
Lucal Time: -~!3LJlub1 __ _ 

ZIP: KOB''jo Couniry: --~U..U:s.:J4.-~~Jit;.,£ ___ _ 

Laiitudc; 3f;'St: )Q AJ:mm:ss NlS) Longltlide: !ciJ_; f/f::l.f& \(Jdd:mm:ss E/W) 
Time Zone; 11\Wv !\ ~ ui 

Phase of Operation 
0 Sianding ukeoff(ind initial climb) 
0Taxi · 
0 Descent 

Collision with Other Aircraft 
0Midair 

On-ground 

Altitude ofin-Fiight 
Occurrence 

Manufacturer: ___ __JC.._...e.c..;S:t,;S)Jflt..tt{"\,------------ Max Gross Weight: 2. S'fi"' lbs 

Model: ____ L.I7~2..----.-:--:"""-----~-
Serial Number: l] 2... 7 t{ 3 'ff 

Weight at Time of Accident/Incident: z.iD 3 • 7 lhs 

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

Registration Number: N 9 7 L P Amateur~built: 0 Yes tr'No LJ2,~Jr inches from 0 nose or Bfdatum 
Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft 
JXAirplane 
0Balloon 
0 Blimp!Oirigible 
OG!ider 
0 Gyrocraft 
0Helicopter 
0 Powered lift 
0 U!tralighi 
0Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Specia1 
~onna! 0 Restricted 
0 Utility 0 Limited 
0 Acrobatic 0 Provisional 
0 T nmsport 0 Experimental 

0 Special Flight 
D Light Sport 

-or-

NumberofSeats: ---1---

If Large Aircmn, how many seats for: 

Flight Crew:-----­

Cabin Crew:-----­

Passengers:------

Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applic$: 

!2rfricyc1e D Tailwheel 

OHighSkicl 
0Skid 
0Ski 
0 Ski/\Vheel 

Type of Maintenance Program 

0Annual 

Last Inspection Type 

0 Conditional (Amateur-built only) 
0 Manufaciurer's Inspection Program 
0 Other Approved ln>p~ction Program (AAIP) 
0 Continuous Airworthiness 
~er, specifY: 

IFR Equipped 
lif'Ycs 0 No D Unknown 

~OOHour 
0AAJP 
G('Annual 

0 Continuous Ainvorthiness 
0 Conditional Inspection 
0 Unknown 

Stall Warning System Installed 
JZfYes 0 No D tJnknQ\vn 

Airframe TotalTime: l2.s::t' i . l,.. hrs 

hours measured at (check one) 

0 Last Inspection f8n'ime of Accidentllncidcnt 

Type of Fire Extinguishing System 

l!SfNone 
0 Specify-------------

ELT Installed ELT Activated ELT Manufacturer: ___ __!..!...!o::::::L::::._ ________ _ 

1_2:L:.::::......:O::=..:N.:.:o:__ _ _:~=._Y_e_s _O=.N_o ____ -1 Model/Series: ---"---ll4-~.::=t..--------
Serlal Number: --..,.-..!ll'-f-!':f-----------­EL T Aided in Locating Accident/Incident 

DYes ~o 

Engine Type 
~eciprocatlng 
LJ Turbo Shaft 
OTurboProp 

0Turbo Jet 
0Turbofan 
OUnknm\11 

Battery Type: 
Reciprocating Fuel 
System Type 
~rhuretor 
[j Fuel Injected 

Propeller 

~xed Pilch 
0 Comrollable Pitch 
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Manufacturer: Seas~ l ~h 
Model: 7t.. EM HS' e r -o ... (,..0 

Engine Rated 
Power Measured Time Time 



Registered Aire.raft Owner 

Name: lJ(jJuj ?~b Club e.; /i.~g. thzJtMy 
Fractional Ownership Aircraft: 0 Yes fi;fNu 

Operator of Aircraft Same A5 Registered 0\vner 

N~nc: ________________________________________________________ _ 

Doing Business As:----------------------­
Air CIUTier/Opcmtor Designator (4 Character Code}: 

Regulation Flight Conducted Under 

Ciitl'z\R 91 0 FAR !29 0 FAR 'I! Special Flight 
0 FAR W3 0 FAR LB 0 Nun-US, Commercial 

0 Public Usc{sdcct type} 
0 Fedeml 0 Star~ 0 Lt>cal 

0Unknuv.:n 0 FAR 12! 0 FAR 135 0 Non-US. Non-commercial 
0 FAR 125 0 FAR !37 0 Armed Forces 

Purpose of Flight 
for FAR 91,103,133,137 (Select one) 

Business 
0 Exe<::U!ive!Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 

Revenue Operation 
for f'AR 121, !25, 129, tJ5 (,)'dec/ one} 

0 Schcdult:d or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or lnlernatinnal 

0 !)umestic 0 lntema.tional 

City: ______________ _ 

State:----­
Country: 

Revenue Sightseeing Flight 
0 Yes IE"Nu 

ght 
DYes ~n·4tl 

Type of Commercial Operating Certificate Held 
(Check a!l1hm app(v,J 

.liJ~otll! 
0 Carrier Opernling Ccrti ticate ( 121 ) 
0 Supp!cmcnlal 
OAirCargo 
0 Foreign Air Carriers (129} 
0 Commuter Air Carricr{l35) 
0 On-Dcmaml Air Taxi (!35) 0 l'osilioning 

0 Acrinl Application 
0 Aerial Observation 
0 AirDrop 

1-----------------l 0 lAlrgc lldicoplllr {127) 

0 Air Race I Show 
0 Fhzh!Tesl 
0 i'uhlk Use 
OtJnlmown 

Registered Owner of Other Aircraft 

First Name: 

Cargo Operntion 
0 Pussengcr/Cargo 
0 Passenger _____ How many? 
0 Cargo !bs 
0Mai! 

0 Rotorcrafi External Load ( 133) 
·or· 

0 Agricullum! Aircraft ( 13 7) 

0 Ot11cr Operator of Lnrgc Ain:ralt 

Minor 
None 

Middle Initia71:---------------------
City: 
State:------::2-::IP~:::::::::~--------

I,ast Name: 
Jlilot of Other Alrrraft 

First Name: 

Country: 

Middle Iuitia-:1-: -------------------
City: 
State:------z::::~J::::P~:=====:::_:_--------

Was there Merbanical Malfunction/Failure? 0 Yes ~No 0 Unknown 
(If yes. lisl the !lfllll<' ofth~t part. lll(mujiu:lur~tr. part no .. serial no., ami dt!scnhe the failure.) 

Aircraft Damage 
0 Nnn¢ 0 Snb;;tmtiol 
0 Minm ~lh:stmytd 

0 Both Ground and In-Flight 
0 Unknown Oril!.in 
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Total Time/Cydes 
On Part 

------- H»urs 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

-------Hours 

0 Bn!h Ground and !n-Flitthl 
0 Unknown Origin •· 



Description of Damage to Aircraft and Other Property (useadditionaf shed if necessary) 

lhrcf?'trr 
l.cwlt~ 

;!)1}¢.. t ltt.t: l '!:.t?t­

be#'!t . !V~e ~ 
onrt~ 1; 

.. ~eli!V'eJ elf. 

Airport Name: _k~~[,._!~tJgLJJ.:le....Bl:~L.!!l[:l!l!~~...l:.tl; 

Proximity to Airport 0 O!T Airport/Airstrip Bon Airport DOn Airstrip 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

IFR Approach {Check all that apply) 

~one OPAR 
CJ ADF/NDB 0 Sidestep 
0SDF OILS 

Landing 
Downwind 

0 VORrrVOR D Localizer Only 
D VOR!DME 0 LOC-back course 
DTACAN 0RNAV 

0MLS 
0LDA 
0ASR 
0 Visual 
0 Contuct 
0Cirding 

0 Practice 
0GPS 
0Lomn 
0Unkmmn 

Distance From Airport Center: ___ ;:,__""'---' 

Direction From Airport: N //r 
Airport Elevation: '-'57 Z. 

degrees MAG 

l'l MSL 

0 Final 0 Go Around 
0Abortcd 

VFR Approach (Check all that flpp(v) 

~one 0 Stop and Go 
0 Traftlc Pattern 0 Touch and Go 
0 Stn1ight-In 0 Simulated forced Landing 
0 Valleyffemin Following 0 Forced Landing 
0 Go Around 0 Precautionary Landing 
0 Full Stop 0 UnknO">'ll 

Runway Information Condition of Runway/Landing Surface (Check all thai apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

Runway iD: '3:{ R. (LIR/C) Length: '3 S'"OQ ft Width: 7'£ ft J;a"DI)' 0 Snow-Compacted 
~::::::_:::..::::::====:::.::~~~:_:::::::::=:=::.:_::=::.:=:£-::!:.=::.:-1 D Holes D Snow-Crusted 

Runway/Landing Surface (Check all rhat apply) D lee Cuvered 0 Snow-Dry 

0 Asphalt 0 GrJSsffurf D Macadam 0 Water 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel D Metal/Wood 0 Unknown 0 Rubber Deposits 0 Sofl 
0 Dirt 0 lee D Snow D Slush Covered 0 Vegetution 

0 Unknown 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport JD: k{JfF Airport !D: kAEE ~one 0 VFR/lFR 

City: Cobo,Jo Spflllj$ 

State: ------:--=(0==----

Time: l3tG': 
TimeZone:m~~ 

City: Cal~et:Aola <:prilJtJ!' 
State: LO 

0 Company VFR 0 lFR 
0 Military VFR 0 Unknovm 
0VFR 

Country: {J/\/tct! 5 T$-t ·h~· 5 Country: 

TYtle of ATC Clearance/Service {Check all that app(v) 

giJone 0 Special VFR 
OVFR 0lfR 

Airspace where the accidentlincident occurred 
0 Class A gCJass E 
D Class e D Class G 

0 SpecialiFR 
0 VFROn'fop 

(Check all that apply) 

0 Prohlbiten Ama 
0 Restricted Area 

Activated? 0 Yes 0 No 

0 VFR Flight Following 
0 Traffic Advisol)' 

0Crui$e 
0 Unknown! NA 

0 Special 

0 Class C 0 Demo Area 
D Class D 0 Warning Area 

0 Military Operutions Area (MOA) 
0 Airport Advisory Arca 

0 Jet Training Area 
OTRSA 
0FAR93 

0 Air Tmffic Control Area 
D Unknown 

Aircraft Load Description (Check all that app~v) 

0 None 0 Towing Glider 
~ssengers 0 Towing Banner 
0 Cargo 0 Other E,xtcmal 

Fuel on Board at Last Takeoff 
{convert from pounds, as necessary) 

'{O Gallons 

Other Services, if Any, Prior to Departure 

0 Parachutists 
0 Wmcr 
0 Chemical/Fertilizer/Seeds 

Fuel Type 
0 80/87 
~OLowLead 
0100/130 

D 1151145 
OJetA 
0 Automotive 
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0JP3 
0JP4 
0JPS 

D Livcsiock 
0Unknown 

0 Othcr,specif}' ___ ~------



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

~ A-vru~-tf\- Ct{~ 1-1? /'e~t- vr~uJt. 4<JwJ/'t. fl'w_ ;dot" 
t11<L pdot ~Je: tA~r. ~ twt:) tyt:t«ssen~u" e'(Jtt'~ 

{JC1'PStl'fjc~'" (l'l?}lf) ~;cfe ~ocr. 

Weather Observation Facility 

Facility m: ------~Pt.J.Ln,.!.P ___ _ 
Observation Time: Li'A ~ ewf\ 

Time ZOJte; 1Y\ovtthh~ 

Source of Weather Information 
(Check all rhat apply) 

0 National Weather Service 
0 flight Service St:~tiun 
OTV!Radio 
!,'!?Automated Report 

Ocompany 
0Militn:ry 
iid1nternet 
0Unknown 

Method ofBriefing 
{Check all that app{v) 

0 lnl'erson 
0Tclctype 

Distance from Ace idem Site: __ _:<.:::...........L ___ NM 0 Commercial Weather Service (DUA TS) 

0 Telephone/Computer 
0 Aircmft Radio 
OTV!Radio 

Direction from Acddcnt Site: degrees MAG 

Briefing Type/Completeness 
0Ful! 

Light Condition 

0 Partin!/ Limited By Pilot 
0 Partial I Limited By Briefer Pertinent 

0Dawn 0Dusk 
fi?l>ay 0 Night 

Sl<y/Lowest Cloud Condition Ceiling 
~one (clear) 
0 Brnkcn Few 

0 1'anial Obscuration 
0Scnttered 

0 Thin Broken 
0 Thin Overcast 
0Unknown 0 Overcast 

Co;ndi1tion Height 

Wind Direction 

l8Jlndicated: 

31./a 

0 V;uiablc 

degrees MAG 

ft AtiL 

Wind Speed 

Velocity: __ qj;.__KTS 

-or· 

0Ca!m 
0 Light and Variable 

00bscurcd 
0 Indefinite 
Otinknown 

ftAGL 

Wind Gusts 

Velocity: ____1,3__KTS 

[it't.iusting 
0 Not Gusting 

0 Unknown 

0 DnrkNight 
0 Bright Night 
0 Not Reported 

Visibility 

miles 

Restriction to Visibility (Check all that apply) 

tif'Nonc 0 Fog 
0 Dlowing Dust 0 Ground f:og 
0 Blowing Sand 0 Huzc 
0 Blowing Snow 0 lee Fog 
0 Blowing Spmy 0 Smoke 
0 Dust 0 Unknown 

Type of Turbulence (C/Mck all that apply) 

~one 0 In Clouds 
0 Clear Air 0 Vicinity ofThundersturm 

Severity ofTurbuhmce 
0 Extreme 0 Moderate 
0 Se\'ere 0 Moderate Chop 

OUght 

NOTAMs {D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

M ono/!z. 
f\'1ov7'3 }lz_ 

;¥lt?o7J /lz. 
ty\d~ 7.-'i"/tz. 

Temperature: (C) 

or "J 0 (F) 

Altimeter Setting: 3f:2,p~ in l!G 
or lvlB 

Density Altitude: ~fi 

Dew Point: (C) 

or -"~'"l!:f.~- (F) 

ldng Forecast 
Amount 

~one 
0Tracc 
0 Light 

0 Moderate 
0Sevcre 

Type 
0 Rime 
0Clcar 
0 Mixed 

Type of Precipitation {Ch.:ck all that apply) 

~one 0 Drizzle 
0 Rain 0 lee Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snmv Gmins 

1-------------------1 0 Ram Showers 0 lee Crystals 
Icing Actual 0 Freezing Ram 0 kc Pdkls S!mwer 
~Amount Type D Snow Shower 0 Frcczjng Drizzle 
151 None 0 Moderate D Rime 
0 Trace 0 Severe 0 Gear 
0 Light 0 Mixed 
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Intensity of Precipitation 

0 Light 0 Mnderatc 0 l!e;wy 



t "A"' Responsibilities at the Time of Acddent/lnddent 
JlfPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A "Identification 

First Name: --.,.-....LL~ 
Middle Initial: _.!:::E.:___ 
Last Name: -------'t.J.C;:.<;4.L&olQ.i'-l:...l------

Age at time of Acddentllncident: _ _.....4-<-_ 

Degree of Injury Seat Occupied 
0 None 0 Fatal Jifl.efi: 0 Front 
5CfMinor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate{s) (Check all that apply} 

0 Unknown 

City: --~..!!:::..:...:.!~I!!U:..:_--.::-:--------­
Stnte: _ __,"""""'_ 

Country: ----....~o<::a.t~~==~~~~=----­
Certificate Number: 

Seat Belt 
Used 

Available 

Shoulder Harness 
Used IS(Yes 

A vallnble llf'Y es 
0No 
0No 

0 None 0 Student 
~rivatc 0 Flight Instructor 

0 Recreational 
0Sport 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 US, Military 

0 Foreign 

Principal Occupation Medical Certificate 
0 Pilot 0 None §it'C!:tss 3 
12"0ther 0 Class I 0 Driver's License \SpM Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

h1V$'t WeAr 

Medical Certificate Waivers 

f<'ligbt Review Aircraft 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
Ounknown 

Jt> 

Date of Last Flight Review 
or Equivalent. lnduding 
FAR 1211135 Cheeks: ~lake: ______ ~--------------~----------------------------------~ 

Airplane Rating(s) 
{Check all thai apply) 

0None 
QitSinglc-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type 

MGdel: 

Other Aircraft Rating{s) 
(Check all that upp{vj 

~une 
0Airship 
0 Free Dalloon 
0Glit!er 
0Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all thar apply) 

Airplane 
Helicopter 
PowerooUft 
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Instructor Rating(s) 
(Check all that apply) 

~one 
TI Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 lllstrumenl Helicopter 
0 Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dates) 



Piiut "B" Responsibilities at the Time uf Acddentllnddent 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 !'light !nstmctor D Check Pilot D Flight. Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name:--------------------~~ 
Middle Initial:--~-Last Name: ______________________________ ___ 

Age at time of Accident/Incident: ___ _ Date of Birth: 

Degree ufinjury 
DNone DFaml 
D Minor D Unknown 
D Serious 

Seat Occupied 
0 Left 0 Front 
D Righi D Rear 
D Center D Single 

Pilut Certificate{s) (Check all thm apply) 

DUnlmow·n 

City: _____ -::::::--------------
State: ____ ZIP: ____ _ 
Country: __________________________________ ~--

Certifita!e Number:----------------

Seat Belt 
Used 
Available 

DYes 
DYes 

DNo 
DNo 

Shoulder Harness 

Used DYes 
Available D Ye:; 

D None D Student D Recreational 
DSport 

D Commercia! D Flight Engineer Droreign 

D f>riqte D Flightln5ttuctur D Airline Transport D u;;t Military 

Principal Occupation Medical Certificate 

D l'Hot 0 None 0 Clnss 3 
D Other 0 Class I 0 Driver's License (Sport Pilot only) 

D Unknown D Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

Medical Certificate Validity 
0 WithoutlimilationsAvaivers 
D With limitations/waivers 
DUnknown 

Date of Last Medical 

mmldd!)yyy 

Date of Last Flight Review 
or Equivalent. Including 
FAR 12lll35 Checks: 

Make: _____________________________ _ 

Airplane Rating(s) 
(Chcckull tluu <tpply} 

0 None 
D Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time {e!lft!rapproprlote 
number in each box} 

mm!dd)'J'J:>' Mudef: 

Other Aircraft Rating(s) 
(Check all that opp{v): 

DNone 
DAirshtp 
D Free Balloon 
0 Glider 

Gyroplune 
Helil.:op!er 
Puwercd Lill 

All 
Aircrnft 

This Make 
&MmM 

Instrument Rating(s) 
(CluN:k .all that app{1') 

DNone 
DAirplane 
D Uelicopter 
D Powered Litl 
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Instructor Rating(s) 
(Ch~ck all Jhat app{;') 

DNone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
DGyroplane 
D Puwered Lift 

D Instrument Airplane 
0 Instrument Hdicupter 
0Hdicopter 
DGlider 
Dsport 

Glider 
tighter 

Than Air 



First Name: ______________ _ 

Middle InitiaL ___ _ 
Last Name: 

Pilot Certifieattl(s) {Check all that appf}1 

0Nonc 

City:--------~----~~ 
State: ___ _ ZIP:~----
Country: 

0Fordgn 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Le!l 0Fro!11 

D Pri.vare,....,_~::!...:.:.:.JJ:.;:..:.::::::=::____.:=.;:::;;;;:::::_ __ ___.::::.:.::;;..:.:::...:,;;,:,:;::;;!:::::.;, __ ~..:,;;,:,:::...::==---------l 
0 Right 0 Rear 
0 Center 0 Sing!<: 

DYes 0No 

FirstNmne: -:--~------------­
Middle Initial:--~~ 
Last Name: 

FirotName: 
Middle !nitia-:1-: ----------------

Last Name: 

Last Name: 

FirotName: 
Middleinitia-:1-: ----------------

Last Name: 

Fitsl Name:-:--------------,-----' 
Middle 
L:tStName: 

First Name: 
Middle Initial: ___ _ 
LnstName: 

Total Flight Time at the Time 
of this Accidentflncident: 

0 Foreign 

City: _____________ _ 

State: ___ _ lll': ____ _ 

Country: 

0Fordgn 

City:--------------
State: ___ _ Z!P: ____ _ 

Coumry: 

City:-----------~----
Stnle: ____ Zli': -----
Country: 

City:--------------
Stale'---- liP:-----­
Country: 

City:--------------
State:---- 7JP: ____ _ 
Comitry: 

Ci!y: ,,_ -----­
St~llt: ll!': 
Country: 

Cny -------­
State:____ Zl!' ----­
C<Juntry: 
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0Unknown 

Degree of Injury 
0 None 0 Fatal 
0 Mmor 0 Unknown 
0 Seriou1 

Seat Occupied 
0Ldl 0Fronl 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

Degree ofinjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

0~000000~0 

D~OODOOD!:iitD 

000000000 

000000000 

0000000000 

0000000000 

000000000 

DDDDDODDDO 



Describe what occurred in chronological cin;umstances leading to and nature of accidenliincidcnt 

wreckage distribution sketch lf pertinent Attach cxtm sheets if needed. 

Opcm!or!Owner Safely Recommendation 
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ADD!TIONALINFORMA TION (Please type or print in ink) 

Usc this space if additional space is needed for any answers, 

s{>q}JZ ~Ytj' l'lstrve~r ce./lt} ~ 
o.. f>, hCPtf CP-1 1/C / S t; f <;~ ol v It i?j 

M1J5 A,r fi-t t/11.<!-

4f{nc/ wL 
vt)1tch he.. 

c:f· ~ c..ccrcJ,r~f 

crtds lib Vtt /fA f> lc fri?M 

~ tctcrde,/ :JV$f,lj 

3'1<> to !so 

bl 
Fc1 <e 4utJ t' 7 W!#\ 1i<r z;fp.,fit?/\ ~ 'fh,~ 

bl f!c_ W!rdSocJc 6 11 

befcJI~ ~ (c)l\. 

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

Signature: 

ftc/c/ 
flo't- 1,J1 o.fe·! 

h:>okd ctt tt,?f" 

Type or l'rint Name:--·-"~~-,.~-~~·--------------­

Title------·--~--------~----==---================== 
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