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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This forin to be used for reporting civil and public use aircraft accidents and incidents
'BASIC INFORMATION. ... o T e T T T TI

Ascident/Incident Logation Date/Time
Neatest City/Place; 1308 Smig; NM Dole:  Q7107/2012 Laocal Time: 2:30 AM
z1p: 87571 Country; USA /ANy
. : ‘Fime Zone: MDT
Latimde: {dd:mm:4s N/S) Lonpitade: (ddd:mn:ss EAW}
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[0 Sunding [ Takeoff {incl. initial climb) & Cruise {1 Hover C Miduir Occurrence
[ Taxi 0O climb [0 Muncuvering [T Other [ Oneground
[ Descent  J Landing T Appraach [ unknown 5 Nane fi MSL
AIRCRAFTINFORMATION - .« . . . o oo T
Manufnctuper: Richard F. Murray Mux Gross Weight: 1,934 the

Model: Alrgam by Lockwood
Seviat Numbers AC 145
Registrution Number: NO84AT

Weight at Time of Accident/Incident: 1,743 lbs
Location of Center of Gravity at Time of Accident/Incident:
1312 inches from B nose or [ datum

Amatear-buile: ] ves [T No

L= Percant Mean Acrodynamic Cord (% MAC)
Cutegory of Aireraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear O Retractable
Airplane (Check all that apply) . ) Cheek any additionat landing gear
Bullooh Standnrd Special If Large Aircraft, how mumy scats for; tonfigiamtion that applics:
[ Blimp/Dirigible 3 Normal [C] Restricted ; P
L] Glider O Utiliey T Limited Flight Crew: O Tricycle 1 Tuil whee)
[ Gyroerat O Acrobatic [ Provisiona! Cabin Crew: O Amphibian 7 High Skid
L] Helicopter ! g
) Powered Tt (J Tronsport Experimental Pusssnmms: (J Emergency Flom [ Skid
A U‘:‘” e [ Speciat Flight ENgers: O Floal Cl ski
o ‘& ght [0 Light Sport O Hul (O SkirWhesl
nKREWH [0 unknawn
Tygpe of Maintenance Program Last Inspection Type Date Last [nspection; ___06/01/2012
[T Annual (3100 Hour [ Contituous Atrworthingss mn/ad Y
U2 Conditionnt iAm‘h\\.‘uT-\?\li“ only) TV AAIR & Conditional Inapeation
D Munufugturer's Inipsetion Program D Annugl D Unknown Airframe Total Time: 183 -

[ Other Approved Inspection Program (AALP)
{3 Continuous Afrworthineas
[ Other., specify:

hours meuswured ot (check onc)
[0 Last Inspection  [Z] 'Time of Accident/Incident

IFR Equipped Stall Warning System Instalied Type of Fire Extinguishing System
ClYes LANe O Unknown Oyes BAto L] Unknown W) None
[ specity
LELT Instalied ELT Activated ELT Manufucturcr: ARTEX
o Yes OJRe [ yes Qo Model/Sericy: 493-6603Rav.D
ELT Aided in Locating Accident/Incident Serial Number: 188-11181
B yes ONo Fattery Type: Internal Pack PiN: 455-0012 Battery Exp, Date; 07/2018
Engtne Type E.ecipro;-_ntinﬁ Fugl Propeller
. . System Type
i Reciprocuting [ Turbo Jet W ,
[ Turbo Shatt [ Turbo Fun F) Carbrrctor ) Fixed Pich Manufaciurer Almaster
[ turbo brap I Unknown [0 Fuel thjected bZ] Contrallable Pitch  pqodel: ACZ00
Engine Rated
Power Measurcd Time Time
Date |38 {checkong Tota)  |Since Slaee
Enginc Muuufucturer's of Mig. [ Horsepower ot | Time Inspection | Overhanl
Enginc | Eopine Manufacturer MaodelSeries Serlal Numbesy il vy [ tbs of Thrust  J(hours) | (hours) | (bours)
Eng. 1 |Rolax B14UL 6772041 115 181 [ 15
£ng, 2 | Rolax fiay), 6772646 145 53 ) 184
Eni. 2
Eng. 4
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OWNER/OPERATORINFORMATION

Registercd Airgruft Owner Owner Address

Mame: Richard £, Murray City: Pantego

Fractonal Ownership Airerafts (T Ves (A Ne (S;(;l::m;x USA Zipr 76018

Operator of Aircraft [] Snme As Registered Owrner Operator Address D;im As Registared Owner
Name;-James R, Thompson City; Dallas

Doing Business Ast State; Texas Zip: 75220

Air Carrier/Operator Designaior (4 Charaeter Code):

Country; USA

Regzulution Flight Conducted Under

Revenue Sightsecing Flight

Lust Name:

% FAR %I 8 FAR120 [ FAR9I Special Flight 0 I‘Dublic Use ‘s[l':_!fﬂ type) O ves £} Mo
FAR 103 FAR 133 [JNon-US, Commerciil Federal (1 State T Local i ical Fli
Drari2y [rARISS 3 Non-US, Non-commereial T Unknown AIF Medical F 'ghtv ) -
CIFARI2S  [IFARI3Y [ Armed Foreos O Yes No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificute Held
for FAR 91, 103, 133, 137  {Sclect onv) for FAR 121, 125,129, 1358 (Sefuct one) (Cheek off thar appiy)

Personal [ Seheduled or Commuter O None ) . )

Business 3 Non-Seheduied or Air Tai (3 Flag Cartier Operating Centificate (121
[ Executive/Corpomte | Supplemental
] Qther Work Use 3 Air Carpa
B3 Instructional Domestlc or Internitlonal L) Fareign Air Carriers (129)
£ Feny O Domestie £ International {1 Commuer Air Carrier (135)
] Positioning O On-Domand Air Tuxi (135)
[J Aerial Application [ Lurge Helicopter (127)
L] Aeniat Qbservation Carge Operation .
C] Air Drop O Pugsenper/Corgo D.P::t? rerafl Extemal Load (133)
0 Air Bage / Show [ Passenger How muny? [T Agriculwral Airgryft (137)
] Fiight Test [ Cargo Ibs
E]] Publie Usg L] Mait [ Other Operator of Large Airgraft

Unknown
OTHER AIRCRAFT ~ COLLISION (ifair or ground zotlision sctirrod; éamplets this soctlon for ather airciml) T
Aircraft Repistration Nomber | Manufacturer: Damage to Other Abreraft

Modck E) Dc;brnycdl % Mitter
Substantiy None
Registered Qwner of Other Aircraft
First Name: City:
Middie Initial: State: rA{
Last Name: _____ Country:
i — — ————

Pitot of Other Airernft
First Notae: Cit:
Middle nitiul: State: ZIP:

Country:

-MECHANICAL: MALFUNCTION/FAILURE:. . moro'space is neadod, continus on separats shoot),

Wax there Mechanical Malfunction/Fuilure? [] Yes (I No [F] Unknown
{if yes, lixt the name of the part, mannfacrurer, pard no,, surial nu, and deseribe the fotlure,)

Taotal Time/Cysles
On Part
Houry
Cycles

Time Since This Part
Inspected/Qverhaaled

Hours

"DAMAGE TO AIRCRAFT ANDOTHER PROPERTY - 1 e /i it ot 1o o

B I MO,
Ve i a " Vae S ey

Aircraft Damage Aircraft Fire
CJ Nane [ Subscantial L2 None O Both Ground and In-Flight Nane [ Both Ground und In-Flight
O Miner [ Destroyed [ In-Flight [J Unknown Origin T in-Flight £ Unknawn Origin

O OnGround [1 Ot-Ground

Aireraft Explogion
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Description of Damage to Aireraft and Other Property fuse addittonal shoet {f necessory)

AIRPORT INFORMATION " tit1ns sccidéntincidant sccurred on:approsch, takeott orwithin' 3 tllas-of sm airport, Somplots this sbction) -

Airport Identifier: Distanee From Airport Center: M
Airport Name: Direction From Airporu degrees MAG
Proximity 1o Airpert T3 O AirporAirsrip T On aitport ) On Adrstrip Alrport Elcvation: ftl. MSL
Approack Segment  Seleer ore)
] On instrument Approach [ Landing [[] Basc kg CJ rimal 1 Go Around
[ Crosswind _ ) Downwing L] Low Approuch ] Aberted Lunding {Rer touchdown)
IFR Approach (Check alf that apply) VFR Approach (Check alf that apply)
] None Orar imLs 3 Prostice 0 none 3 Stop ond Go
i_] ADFENDR [ Sidestap O Loa C1ars [0 Traffie Puttern ] Touch und Go
O sDF Ons O Asr I Leran O struighetn [ Simulated Poreed Landing
] VOR/TYOR [C] Localizet Only £ Viguut ) Unknown | [J Valley/Terrnin Following [ Forced Landing
[} VOR/DME [ LOC-hack course [ Contact [ Go Around {1 Precutionary Landing
[ TACAN L] RNAY L] Circling, L3 #ull Sw0p 3 Unknpwn
Runway Information Coudition of RunwayfLanding Surface (Check off thor apply)
Runway I0: {L/R/C) Length: N Widh: p | Qo [] Snaw-Compasted 8 water<Calm
- 1 Holes [l Snow-Crusted O Water-Choppy

Ruanway/Landing Surface (Check all that appiy) [ Iee Covered [ Snow-Dry [ water-Glassy
[ Asphalt [ Grass/Turf [ Macadom O Wutet 1 Rough [T Show-We O wet
[J Concrete 2 Gravel ] Metal/Weed [ Unknown [ Rubber Deposits Soft O Unknown
5 oin ] Iee ] Soow (1] Slush Coversd Vegetation
FLIGHTITINERARY-INFORMATION - ..
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D: KSKX  ameam Airport ID: KSKX 21 Naone [ VFRAFR
ciy: Taos_——— Timg: adivt City: Taos 8 Compony VER B IFR

' o ' Militury VFR Unknown
s Now Mexies Titwe Zone MOT St New Mexico O VFR
Country: USA _ Country: USA Activated? [Tves [dno
Type of ATC Clearance/Scrviec (Check alf that apply)
] Manc ] Speciat VFR 3 Specint (PR 1 V¥R Flighs Forlowing (55 Crnise
71 VFR O R [0 VER On Tap O Trutfic Advisory T Untknown / NA
Airspace where the accident/incident occurred  (Check all that apply)
[ Cluss A CcChssE [T Prahibited Arca [ Jet Tesining Arga 7 Special
DCChass B V¥l Cluss G T Restricied Arey TRSA 1 Air TrafTic Control Arey
[ Class I Deme Area [Z] Mitiury Operations Area (MOA) FAR 93 K Unknown
Dk D T} Warning Arcu ] Airport Advisory Aten
Aireraft Load Description  (Cheok alf thet agply)

Nona 7 Towing Glider T Parachutists [ Livestock
[] Passengery £ Towing Banner Wauter CJ Unknown
] Curpe ) Other External L] Chemicul/Rertilizer/Seeds
FUEL & SERVICES INFORMATION;
Fuel on Board at Last Takeof! Fuel Type
{canvert fram paunds, as necessary) BoMT 1150145 0 s 3 Other, spesity

18 100 Low Lead Oiaa 14
Gollons 1100030 1 Auwratative 0 1ps

Other Services, if Any, Prior {0 Departure
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"EVACUATION'OF AIRCRAFT ..

Dot e e D
= Lt

Wi an emergency cvacuation of the sirgraft pecformed?

OYes ENe

Method of Exit — Describe how the occupnts exied and bow muny oceupants evacuated cach location

WEATHER INFORMATION AT THE. ACCIDENT/AINCIDENT SITE: -/ . @

Wreather Qbservation Facility Souree of Weather Information Method of Briefing
Facility 1D; KSKX (Check .all that opply) o {Check alf that appiy)
ion Time: 9:35 ) Mutional Wenther Sgrvice O Company 3 tn Person

Obyervation Time: 9 ] Fligit Service Statien {3 Military Ll ‘reletype
Time Zone; MDT 'I'W'Rnd'm [ tntemnet %l Telephone/Computer

- . Z] Awtomated Repert ] Unknown Aircrufl Redio
Distance from Accident Site: 5 NM (] Commetciol Weuther Service (DUA'TS) 0 TviRadio
Dirsction from Accident Sie: 020 degrees MAG (T Unknowa
Bricfing Type/Completenesy Light Condition Vixibility
3 Fut ] Abbreviated [J Dawn O Dusk L] Dark Night
[ Partial / Limited By Filat Ll Unknown Day [ Night L] Bright Night 10 mites
(] Partial / Limited By Briefer i) Net Pectinent 1 Not Reponted
Sky/Lewest Cloud Condition Ceiling Restriction to Visibility (Check alf that apply)
(A Clenr E Thin Broken [ Nona (elear} [ Obscured None 1 fop
O bew 3 Thin Qvercust L] Broken [ Indefinite [ Blowing Dust [ Ground Fog
CJ Partinl Qbscuration O Unknown O Gvercust O unknown (] Blowiny, Sand O Hze
[ Seattered [ Blowing Snow Ll tec Fog

™ : P (] Blowing Spray £ Smake
Lewest Cloud Condition Heipht Ceiling Height F] Dust B Unknown
tAGL it AGL
Wind Dircetion Wind Specd Wind Gusts Type of Turbulence (Chock afl that apply)
O mdicated; Veloeity: 10 Krs Veloeity: 17 KTS ] Nere L3 1o Clouds
180 dogrees MAG o . Clewr Air [ Vicinity of Thunderstorm
0 caim i Gusting Severity of Turbulenee
[ Variable [J Light sad Vurinble [ Not Gusting {J Extreme ] Moderate &2 Light
[ Severe O Moderste Chop

NOTAMs (D, L and FOC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: (C)
or ______?__5 (F)

Altimeter Settiag: __30.42 in, HG
or_____ _MB

Denxity Altitudes 9,235 fi

Dew Point: ()
or 46 (F)

Icing Foreeast Type of Precipitation (Check alf that apply}
Amount Type ¥ None [ Drizzle

m None D Moderate D Rime [ Kain [ ice Pellets

O Truce Severe [ Clear [ Snow [T Snow Pellcis

0 Light L Mixed O Hail {J Snow Gryins

O Ruin Showers ] lee Crystals

eing Actual L) Freezing Rain -~ £ lee Pellets Shower
Amount Type [ Show Shower [ Freezinp Drizzle

{4 None [ Moderate Rime

O Truce [ Severe 0 Cleur Intensity of Precipitation

I Light [ Mixed

O uight

O Modernse

3 Hevy
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PILOT “A™.INFORMATION . " ..~

Pilot “A" Responsibilitics at the Time of Accident/tncident

Last Name: Thompson

.57 Datcof Birth: mfm

Country: JSA

rilt  CCo-Pilot [ Stmdont Pilor  [J Flight lnstructer  [J Check Pilot [ Plight Engineer [ Other Flight Crew
Pilot “A* Identification
First Name; James City; Dallas
Middic Initiak; ™ Stue: Tevas ZIP: 75220

Certificate Numbcr-

Age o time of Accident/Incident: [ +]
mm/ddinnm

Degree of Injury Seat Qccupicd Seut Belt Shouldcr Harness

E None E] Fatal B Lef E Front i Unknown Used B Yes [No Used Aves [ONo
tinor Unknown Right Reat Available Plyes Do Avnilable Vs N

Seripus 1 Center [ single e ¢ bl ] Yes  LINo

Pitot Certificate(s) (Check all thar apphy)

O None 1 Student O Recreationa) ] Commercini 1 Fright Engincer I Forcign

B privae O light tnstrugtor O spon B Airline Trunsport O U8, Military

Principal Qccupution Moedical Ccrtité?tc Muodicnl Certificute Validity Date of Last Medical

I Pitot £ None Chuss 3 I Without limitations/waivers

Gther O Crass 1 £ Driver's Liconse (Spent Pilotanly) | T With limitasionsiwaivers M

] Unknown O Cluss 2 L] Unknown [ Unknown mm/iddhany

Medical Certificate Limitations
Mygt Waar Corraciive Lonaga

Medicul Certificate Waivers

Dule of Last Flight Roview
or Equivalent, Including

Flight Review Afrcraft

FAR 121/135 Cheeks: 09/22/2011 Make; CESSH
gAY Medel: C258

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(x)

(Cheek all thar apply) {Cheek alf thar apply) {Cheek all that apphy) {Cheek aif that appiy)

£ Mone d None (O None 1 None ] insteumem Ajrplane
) Sinple-Engie Lund [ Aisship A Airplang [ Aitplune Single-Engine [T] instrument Helicopter
L] Single-Engine Ses Free Balloon 3 Helicopter [} Airplane Multi-Enging ] ticdicopter

] Multiengine Land Glider [0 Powgred Lifl O Gyroplue {71 Glider

1 multienging Sea 13 Gyroptone L] fowered Lift 3 Spons

71 Heticopter
1 Powersd Lin _
Type Ratings Student Endorsements (huclude dares)
ca68
Alrplury

Flight Timc fenter opprapriote All Thls Muke Stagle Alrplane Luteuent Lighter
number of howrs in each box) Adrcraft & Moda! Englne Mualticngine Night Actupl | Stmutwicd | Rotorcraft Glider Thun Alr
Totol Time

Pile! in Command (P1C}

Time 33 lustrucior

This Make/Magel

Lnst 20 Doys

Lust 30 Duys

Last 24 Hours
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PILOT “B" INFORMATION - R , A

Pilot “B" Rcsponslblhtlcs at the Tlmc of Acc-tlem/lncldent

Ovritet  [c¢oritr O Stedem pilar O Flight Instrueter [ Chock Pitst [ Flight Bngineer (7] Qe Flight Crew

Pilot “B" Jdcptificution

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country;

Age at time of Accident/Incident: Date of Birth: Certificate Number:

minviddnve

Degree of Injury Seat Occupicd Sent Belt Shoukler Harncss

CinNone ] Fam [ Lent R O Unknown Used Clves [ONo Used Clyes [Owe
B Minor I Unknown T Righ a Renr Availpble Oyes [ONe Aviiluble Cives [JNe
(3 Serious [ Center O single

Pilot Certificate(y) (Check ali that apply)

O None "1 Swdent [ Recrentionpl ] Commerciul £l Flight Engineer 0 Foreign

] Private ] Flight instructar [ spont [ Airline Transport O u.s. military

Principul Occupation Medical Certificate Medijeal Certifieate Validity Date of Last Medical

O ritot [ None [ Cluss 3 ] Without limitationg/wuivers

1 Other [ Class 1 [ Driver's Licgnse (Sport Pilolonly) | ] With limitationsiwaivers —_—

[ Unknown O Cluss 2 [J Utknown O Unknown ety

Medica) Certificate Limitations

Medigal Certificate Waivers

Datc of Last Flight Review Flight Review Aircraft

or Equivaicnt, lecluding et

FAR 121/135 Checks: Miake:

min/idehnngp Model:

Airplans Ratingfs) Other Aircraft Ruting(s) Instrument Rating(s) Inttructor Rating(x)

(Cheek off that apply) (Check all that apply) (Check alf that eppiy) {Check alf that apply)

[ wone O None 1 Mone { Mone {3 Instrument Airplane
[ Single-Engine Land [J Airship ] Airplune [ Airplone Single-Engine [ Ingtrument Helicapter
O Single-Engitie Sen [ Fres Balloon ] Helicopter {3 Airplane Multi-Engine [ Helicopter

O Multignging Land [0 Glider 7 Powered Lil I Gytoplutie [T Glider

] Multiengine Sen [ Gyroplunc ) Powered Lift O $pont

[ Helicopier
[ Powered Lift
Type Rutings Student Endorsementy (ncfude deres)
Airpim

Flight Time (enrer apprapriate All Tl Make Sinng Airplane dnatrutarnt Lighrer
rumber of hours in cach box) Aircraft & Model Engine Mulficnpioe | Might | Acuial | Simulsied | Rotorcralt | Giider Than Alr
Toml Time

Pilot in Comenand (PIC)

Time us Lnsiructor

This Make/Modcel

Lust 90 Dayy

Last 30 Days

Lugt 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS ‘(Exciusive o cabin ausntants. complete the Taligwing inferragion, .~ T7

Pilot Name and Address Degree orlnjl-:;-;
thst Nnm,_,-;‘ City: Cl None O Futsd
Middle Initiaf: Stage; ZIr [J Minor [ Unktiown
Last Nurne: Country: O Seriows
Pilot Certificate(s) (Check all that apply) Seat Occupicd
Elnone ] Student B Recrentional [ Commercial O e i i 2

: St 5 sht Engineer 7 Foreign Ll Len From
O Private 7 Flight Instrugtor [ Spory {3 Airline Tranaport ) U.S, Militury ¥ O Right g Rq:rrl
Type Rating/Endorscment for Totul Flight Time at the Time Ocenier [T Single
Accident/Incident Ajreralt?  [Yer [ No of this Accident/Tucident: hrs O Uakuown
Tilot Name ang Address l;im of fnjury
First Name; City: L1 None [ Fual
Middle Initial: State: v, Eiminor T Unknown
Lt Name; Country; [ serious
Pilot Certificntc(s) (Check atl that apply) Scut Occupied
Im| Noxe a Studem 2 Recrestional -] Commerciat £ Flight Engineer [ Foreign O Leit ) Front
[ Private [ Flight Insteuetar ] Sport ] Airline Transpert (3 US. mititary [ Righ [ Reur
Type Ruting/Endorserment for Total Flight Time at the Time (2 Center L Singie
Actident/Iacident Aiveraft? Oves One of this Accident/Incident; hrs 0 unknown
Pilot Name and Addresy Degree of Injury
Fiest Namg; City: [ None [ Futl
Middlc Initial: State: zir, CIMisor (O Unknown
Lust Name; Country; [ Serious
Pilot Certificate(s) (Chicok all that apply) Seat Occupicd

None [ student O Recreationsl ) Commerciut [ Flight Engiteer 7 rorei O tent g
: : ; o gh 3 Froms
Privite [ Flipht Instructor [ Spont [T Airting Transport [ U.s. Mititgry [ Right O Rear

Type Rating/Endorsement for Tatal Flight Time a¢ the Time UlCenter Tl Single
Actident/Ineident Airoraft?  [JYe [INe of this Aecident/Incident; hrs O Unknown

| PASSENGER(S)/ OTHER PERSONNEL. {Inclidg:fght attondants:

contifiie On 3oparaté shuot if necossary)’

i g 5 £
- g2 .5 = 2bkk T
Name and Addreas 5 g.g:‘:' é Ié:g E E Eigi ; ‘.:4%
First Nume; Angela City: o
Middle Initin); Sule; 7Ip; [
Lugt Name: _TOmpSon Countiy: ny Cooposog
— — e

First Nome; City:
Middle Initinl: Stato: s Coo0DOooOooon
Liust Narwe: Counity: ——
First Name: City:
Middlc Enitial: State: ZIP: O00000opDonO
Last Name; Cauntry; —
First Wume: Qity:
Middle Initia; State: ZIP: Ooooooooooa
Last Name:! Country:
First Name; City:
Middle Inivinl: Stale: ZIm odpoo oQioonoo ]
Last Name: Country; — .
First Nume: City:
Middle Initiul: Stute: zZIp; gonoopoooon
Lust Name; ___ Country: -
First Nume; City:
Middle Initiu): Stote: Zim: O0Q0oORooog
Last Namc; — Country: —
First Nume: City:
Middllc Initiah Sute! Zir; oonoopEpogoo
Last Neme: Country: t—'
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NARRATIVE HISTORY:OF FLIGHT :(Ploasé type ei-printin ak): .+ = ..o w0 0 o oo P R R
Describe what oceurred i chronological order, including circumstances feading fo and nature of aecidentmeident, Describo terrain and include
wreckage distribution sketch if pertinent. Attach ¢xtru shects it needed. State time atd point of departure, intended destination, and scrvices obisined,

Pleasure fMlight in crulse at 600 to 700 AGL heading south, west of Rl Grande Garge; winds gusting frorn canyon; airsraft started o descent and rall 1o the
fight; eontrol Inguts had no effoct: Impacted on right skde of sircraft;

R S I I R T et e BRI IENE

RECOMMENDATION (How could this accidentiingidant havobosn provontod?) -
Operator/Quner Safety Recommendation
None at this time,

10
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ADDITIONAL INFORMATION (Floasa typo or print in ink)

Use this space if ndditional space is nooded for any answery,

HEREBY CERTIFY THAT. THE ABOVEINFORMATION {5.COMFLETE AND ACCURATE TO'YHE BESY OF MY KNOWLEDGE - .

Date of this Repert | Signawre snd Name of Filot/Operator
p) Signuture;

niddhnnny Type or Print Namg;

Sipnature and Nim;f Perxﬂ Filﬂ' T R:Enii if Other than Pilot/Operntor
Signature;

“‘_—F—-—'—w‘_ —
Type ot Print Name: .{c‘g Vitd ty  Geod

Title: MTraluEy
R R N R R FORNTSB 2

SEONLY. - i o oo i

NTSE Accident/Ingident No, | Reviewed by NTSE Regiona! Office

CENYZLLANZT TENNER.,

Name of Investipator

AGUILERA

Datc Report Received

MM dua o

]!





