
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 

Dateffime 

Date: ()JUI/ZD/~ 
mmlddlyy 

Phase of Operation 

Local Time: 

Time Zone: 

11:2-oa1 ~tvo.-

0 Smnd1ng 0 Takeoff(incl. initial climb) 
0 taxi 0 Climb 

Ocruise 
0 Maneuvering 
D Approach 

0Hover 
D Other 

Collisioll with Other Aircraft 
0Midair 
0 On-ground 
ljJ.Mone 

Altitude oflp-Fiight J 
Occurrence ~ 

(Vi ~(). 
ftMSL D Descent lt}tanding 0 Unknown 

AIRCRAFT INFORMATION 

lbs 
Manufacturer: fl ~V 
Model: P4-.;l. Tri- Pa cev 

Ma~ Gross Weight; ,;;:?. 005 lbs 

Wt!igbt at Time of Accidentll ncident: /(,. F d 

Location of Serial Number: Q - -n g' 1 t+ 
Re;lstration Numbe.-; 4:_ 7'-/:.. 'l A Amateur-built: 0 Y~s ~o 

enter of Gravity at Time of Acddent/Incldellt: 
3 5 inches from D nose or )!{datum 

P.,rc~nt Mean Aerodynamic Cord (% MAC) 

Categor-y of Aircraft 

Q1\irplane 
0 Balloon 
0 Blimp/Dirigible 
OGtider 
0Gyrocn•ft 
0 He I icopter 
0 Powered lift 
0 Ultralight 
0 UnknoV{ll 

Typ~ of Airworthiness Certificate 
(Check all thai apply) 

Standard Special 
!Q11ormal D Restricted 
0 Utility D Limite<:! 
0 Acrobatic D Provisional 
0 transport 0 Experimental 

D Special Flight 
D Light Sport 

-or-

Nu111ber of Seats: -3 
0-.0'-rrJ - / . hac.,V 

If Large ATrcraft. how many· seats fot: 

Cabin Crt:w: :\\-.----. 
Flight Cr~w: , ~· 

Passengecs: -~__,___,\r----

Landing Gear D Retractable 

Check any additional landing gear 
configuration that applies: 

llJ-'rilcycle 0 tailwheel 

0 Amphibian D High Sk1d 
0 Emergency Float D Skid 
0Fioat D Ski 
0 Hull 0 Ski/Wheel 
0 l)nknown 

Type of Maintenance Program 

0"Annual 

Last lnspection Type 

0 Conditional (Amateur-built only) 
0 Manufacturer·s lnsp<;:ction Program 
D Other Approved Inspection Program (AAlP} 
0 Continuous Airworthiness 
0 Oth~;:r, ~pecify 

IFR Equipped 
0 Yes tU'No 0 Unknown 

0 100 Hour 
OAAIP 
81Glnual 

0 Continuous Airworthiness 
D Conditionallnsp~ction 
0 Unknown 

Stall WarniRg System Installed 

0 Yes [Jio!(o 0 Unknown 

Airframe Total Time: .;;? / 1 .2f hrs 

hours measured <11 (chstk one) 

~~ lnsp.,ction 0 Time of Accid<;:ntllncident 

Type of Fire E~ti11guishing System 

l:n1one 0 Specify ____________ _ 

~:ns~l~~ ~c~~=;a~:d ELT Manufacturer: 4,4A Ins 
t-==------='---------------1 Modei/Se.-ies: __ .:.1_'!__.[~-.-_____________ YJW1 I 

EL T Aided in Locating Ac:tident/lncldent Serial Number:----------------~- Cl n--1-

0 Yes ~ 8attery Type: :Battery E:<p. Datet &'ell d 0/ :J... 
Engjlleiype 
~ciprocating 
0 Turbo Shaft 
0 Turbo Prop 

Eng. 4 

DTurboJet 
OTurboFan 
0 Unl;nown 

Reciprocating Fuel 
Sy;t.efii Type 
l!2f Carburetor 
0 fud lnjected 

Propeller 

IHffxoo Pitch 
0 Controllable Pitch 
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PWNER/OPERA;:rORiNEORMATION·• }!?· 
Registered Aircraft Owner 

1
/ 

Name: ---hi o//tfMI lvj {~ /l}l /(!, ll 
Fr~ctional Ownership Aircraft: DYes 't(No 

Operator of Aircraft 

Name:~-----------------------------------------------------
Doing Business As: --------------.,--,..,-------------~-----­
Air Carrier/Operator Designator ( 4 Character Code); 

Regulation Flight Conducted Under 

le"FAR 91 D FAR.l29 D FAR 91 Special Flight D Public Use (select type) 
D Federal D State 0 Local 

0 Unknown 
D fAR 103 D FAR. m D Non-US, Comrn~rcial 
D FAR 121 D FAR 135 D Non-US, Non-commercial 
OFAR 125 OFAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, i33, U7 (Select one) 

~ersonal 
0 Business 
0 Executive/Corp()lilte 
D Other Work Use 
D lnstructional 
0Feny 
D Positioning 
0 Mri!ll Application 
0 Aerial Observation 
0Air0rop 
0 Air Race I Show 
D Flight Test 
DPublicUse 
D Unknown 

Revenue Operation 
for FAR IZI, 125, 129, 135 (Select one} 

D Scheduled or Commuter ., 111 
D Non~Schedtded or A1rTaxi fV Ll 

Domestic or lnteroJI!tional 

0 Domestic 0 [nt~rnationlll 

Cargo Operation (} 0 
D Pass<'nger/Cargo 
D l'>assenger ____ l:l.ow mlln}'1 

D Cargo lbs 
0Mail 

Owner Address 

City: bJ /c;L/ /771-
State: l";'f: ; ZIP: (;;) 7 f of 
Country: l/ S'~ 
Operator Addrt§§ ~e As Registered Owner 

City: 
State:-----z=t=P-: =========--
Country: 

Reve1111t Sightseeing Flight ~. 
DYes ~'lo 

Air Medical Flight 

Ov"'s ~ 

OTHER AIRCRAFT:.... COLLISION (If air or g~ound co)lision occurred; corn plate this seciion for other atr"Craft) · ·· 

Air~~~gistratio11 Number Mlilnufacturer: 

Jllljf!f!it Model: 

Registered Owner of Other Airoeraft 

First Name; 

A 1 / /1 Damage to Other Aircraft 

fl.-/ I / 7 0 Destroyeel 0 Minor 
I 0 Substantial 0 NoM 

Middle Initia--:cl-; --------------------------- ~:::-=._-_-_-:_-_-_-_-_~--=z""IP:-:-=_-=_-=_-_-_-_-_-_-_--------
Last Name: Country: 

Pilot ofOtber Aircraft 

Fi~tName: City: __________ ~~---------------------------
Middle Initial: State: ZIP:~----
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURe:, (ltmotesPace is neegea, continue on separate atJeetJ 

DAMAGE TO AIRCRAFT AND on-fER PROPERTY 
Aircraft Damage 
D None ~stantial 
D Minor [ji)~~troyed 

Aircraft Firt 
0'None 
0 In-Flight 
Don-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Aircraft Explosion 
~ne 
0 In-Flight 
0 On-Ground 

Total Time/Cycles 
OnPart 7 

;JfJ3 Hours 

: .":.~ . 

0 !3oth Ground and ln,Flight 
0 Unknown Origin 

6E:9T 2T02-20-9n~ 



Oescription of Damage to Aircraft and Other Property (use addilional shee,lfnecessary) 

{t;;1, 
~ -hreuJQU{ 
~ 
~s~zrtta¥ 

crN\k:shaf-+ 

AIRPORT INFORMATION (It the accid~ntllncldent oecurred on appro;~c::h, takeoff orwithln 3 miles of an airport, complete this section) 

Airport Identifier: :f 4 U j/1 Distance From Airport Center: 3/_,L SM 

AirportName: fh1A'11St!Q.- -munt:um1 ~ Direction From Airport: §:.~ 0 de,llrees.MAG 

Proximity to Airport 0 Off Airport/Airstrip . ~n Airport 0 On Airstrip Alrp{)rt Elevation: / l:fZJ ft. MSL 

Approach Segment {Select one)~ 

0 On Instrument Approach anding 0 Base leg 0Final OGoAround 

0 Crosswind 0Downwind 0 Low Approach 0 Aborte(l Landing (after touclldown) 

~Approach (Ch~ek all that apply) VFR Approach (Check all that apply) 

one 0 PAR 0MLS 0 Practice 0None 0 Stop and Go 

0 ADFINDB 0 Sidestep OLDA 0GPS 0 traffic Pattem 0 Touch and Go 

OSDF 0 ILS OASR 0 L<Jran 0 Straight-In 0 Simulated Forcecl Landing 

OVOR/TVOR 0 Localizer Only D Visual D Unknown 0 Valleyfferrain Following 0 Forced Landing 

0VORIDME 0 l..OC-back courSe 0 Contact ~JAround 0 Precautionary Landing 

0TACAN ORNAV 0 Circling I Stop 0 Unknown 

Runway Inforiaq 'f 111ft Width: (J D 
Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length' ft Dory 0 Snow-Compacted 0 Water--Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

~~ayfLanding Surface (Check all that apply) D rce Covered 0 Snow-Dry 0 Water-Glassy 

sphalt D Grass/Turf 0 Macad!lrn 0 Wat~r 0Rough 0 Sn()w-Wet 0Wet 

0 Concret¢ 0 Gravel D Metal/Wood D Unknown 0 Rubber Deposits D Soft 0 Unknown 

D Dirt 0 Ice 0 Sn\lw 0 Slush Covcre(l 0 Vegetation 

FLIGHT ITINERARY INFORMATION 

Last l>epa~h~X' Time ofDrparture Destination 3 A1A ~1Fiight Plan Filed 

A t(Jl<lrt ID: . lime j 1 ):} 

n~ 0VFR!JFR 

City: (lAJ.~ 
Airport 10: · _, 

0 Company VFR 0 IFR 

lime Zone:~ 
City; 0 M1litary VFR 0 Unknown 

State: w/) State: 0VFR 

Col.lntry: ll-..., Country: Activated? DYes 0No 

Type of A TC Clearance/Service (Chsck all that apply) 

~~ 
0 Special VFR D SpeciallFR 0 VFR Flight Following 0 Cruise 

OIFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all thai apply) 
_, 

OCiassA 0Ciass£ 0 Prohibited Area 0 Jet Training Area 0 Special 

0CiassB 0 ClassG D Re~tricted Area OTRSA 0 Air Traffic Control Area 

0 ClassC D Demo Area 0 Military Operutions Area (MOA) 0FAR93 0Unknown 

OCIIliisD 0 Warning Area 0 Airport Advisory Area 

Airtrnft Load Description (Check allrhm apply) 

D None 0 Towmg Glider 0 Parachutists 0 Livestock 

massengers --.. 0 'f\ G D Towing; Banner 0Water 0Unlmown 
Cargo D Oiher External 0 Chemical!f'ertili~;er/Seeds 

FUEL & SERVICES INFORMATION· ., 

Fllel on Board at Last Takeoff Fuel Type 
(r;:olrVt!rlfrom potmds, as ns~;essary) ~/87 0115/145 0JP3 D Other, specify 

3~ Gallons 
0 Low Lead OJetA 0JP4 

0 100/130 0 Automotive 0JP5 

Other Services, if A.ny, Prior to lleparl.ure 

5 



EVACUATION OF AIRCRAFT 

Was an emergen.;y e»aeuatlo~t of the aircraft performed? DYes DNa 

Method of Exit- Oescribe haw the occupants exi~ed and haw many occupan~•wuated each location 

'{~!'e.- 1 ett- if:UL a~· r pI Q.V\c ; Nl m (~ . 
--1{\f o u£7 0 -tiVL t!OOr GyJ ~ 8ft}? )11 de; 60h 1 J 

t ~ it~. 6\11~ d[}{)-1" VYI +N ~"f-' i 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observ~acility Source ofWeafher lnformation Method of Briefing 

Facility ID l (Check all that apply) (Chsck al11har apply) 

D National Weather Sei'Vice Ocompany DIn Person 
Observation Time: D Flight Service Station 0Military 0Teltotype 

Time Zone: D TV/Rad10 0 lntem~t 0 Telephone/Computer 

Distance from Accident Site: NM D Automated Repart 0 ~71!f:fi. 0 Aircraft Radio 

OComJ:IlerthWeathe~TS) t1 d OTV/Radio 

Direction from Accid~nt Site: degre~:s MAO ClVIa OVI . /, olll s 0 Unknown 

Briefing Type/Completeness Light Condition ...... I Visibility 

0Full 0 Abbrtoviated D Dawn D Dusk 0 Dark Night 
D Partial/ Limited By Pilot 0 Unknown ODay D Night 0 'Bright Night miles 

D Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

~:west Cloud Condition Ceiling Restr-Iction to Visibility (Check all thai apply) 

ar 0 Thin Broken 0 None (ckar) D Obscured ~ OFog 
0 Few D ihin Overcast 0 Broken D Indefinite ng Dust 0 Ground Fog 
0 Partial Obscuration D Unknown D Overcast D Unknown 0 Blowing Sand D f.laze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Cf)ndition Height 

ik:~~ets-0 0 D 
D Blowing Spray 0 Smoke 

11}_'- D D oftAGL 

ODust 0Unknown 
ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check aft ;hat apply) 

D Indicated. Velocity: 8 KiS Velocity CJ KTS ~Air 0 In Clouds 

tM degrees MAG 0 Vicinity of Thunderstorm 
•01'-

0Ca!m 0 Gu~ting Severity of Turbulence 

0 Variable 0 Light and Variable D Not Gusting 0 Extreme 0 Moderate Ought 
D Severe D Moderate Chop 

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

vW-~-r,~ 

Icing Forecast Type of Preeipitation (Check all thai apply) 

Temperature: (C) Amounr 1ype ON011e 0 Drizzle 
or (F) 0Non<: 0 Moderate D Rime DRain 0 Ice Pellets 

Altimeter Setting: ___ in. HG 
D Trace 0 Severe 0Ciear Osnow 0 Snow Pellets 
D Light 0Mixed OHa1l 0 Snow Grains 

or ---MB 0 Rain Showers 0 Ice Crystals 

Dtnsity Altitude: ft ldngAetual D Free2:it1g Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Fr~aing Drizzle 

Dew Point: (C) DNone 0 Moderate 0Rime 
or (F) OTrace D Severe 0Ckar Intensity of Precipitation 

OLight 0Mixed D Light D Moderate 0 Heavy 
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l'ilot "A" Rt$ponsibillties at the Timt of Aceidentllncident 
~ot 0 Co-Pilot 0 Student f>ilct D Flight Instructor D Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

FicstNam~:. --Jiolf!:( 
Middle Imnal: i1.C: . I r 

Last Name: . fl1 '/ 1 A 

Age at time of Accident/Incident: S 1 Date 

Degree oflnjury 
D None 0 Fatal 
~inor 0 Unknown 
0 Serious 

Se01t Occupied 
194ft D Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

/ulc/u:~ 
City: '-" 
State;-p-p-~~---=-==--,(p:--=-z;:::;;.Q.,..--0~,?':;;:-;-----

country: ______ ~~~---------------=---------

Certificate Number: 

Seat Belt 

Used ~ 
Available ~s 

0No 
0No 

Shoulder Harness 
Used ~.,. 
Available ~es 

0No 
0No 

(Check all that apply) 

D Student 
0 flight lnstrucM 

0 Recreational 
0Spon 

0 Commercial D flight Engineer 
0 Airline Tr11nsport 0 U.S. Military 

Medical Certificate V<~lidity Date of Last 

0 None lass 3 
Medical Certi~at 

D Class I Driver's License (Spon Pilot only) 
D Without limitations/waivers 
~lth limitations/wai\lers 
0 Unknown 

CJ;;) /! 5f/.2LY ;<,. 
mmid"d!JY.W' D Class 2 0 Unknown 

Medical Certificate WaiverS 

Date of Last Flight Review 
or Equivalent, Jn~luding 
FAR 12lfl35 Checks: 

Airplane Rating(s) 
(Check all that apply) 

Air-cr-aft Rating(s) 
(Check all that apply) 

/K[Non~ 
0 Airship 
0 Fr~e Balloon 
0 Glid~r 
D Gyroplane 
D Helicopter 
0 Powered Lift 

l11$tr-ument Rating(s) 
(Check all rhat apply) 

;gj.Non.: 
D Ailj)lan~ 
D Helicopter 
0 Powered Lift 
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D Instrument AiJt~lane 
D Ihstrumont Helicopter 
D Helicopt~c 
D Glider 
0 Sport 

ent Endur-sernents (Include datf:s) 

op:91 2102-2o-9n~ 



PILOT '~B" INFoRMATION 
. ,_ ··: .. 

-"" 
Pilot "8" Responsibilities at the 'l'ime of A-=ddentllncident 

0Pilot D Co-f>ilot 0 Student Pilot 0 Flight lnstru,tor 0 Check Pilot 0 Flight Engineer 0 Other Fli!llht Crew 

Pilot "B" Identification 

~ FirSt Name: "/\ City: 
Middle Initial: \.~ State: ZIP: 

Last Name: Country: 

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

Degree ofllljllry Seat Occupied Seat Belt ShQulder Harness 

0None 0Fallll D Left 0 Front 0Unkoown UsM DYes DNa Used DYes 0No 
0Minor 0Unlmown 0 Right OR~ar Available DYes 0No Available DYes 0No 
D s~rious D Center 0Singl~;~ 

Pilot Certificate(s) (Check an that apply) 

0None 0 Stud~nt 0 Recr~tional 0 Cornm<;rcial 0 Flisht Engineer 0 Foreign 

D Private 0 Flight Instructor D Sport 0 Airlin~ Tran~port 0 U.S Military 

Pritu:ipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone D Class 3 0 Without limitations/waivers 

0 Other 0 Class 1 0 Driver's License (Sport Pilat only) 0 With lim•tationstwaivers 

0 Unkno'-'11 0 Class2 0 Unk110W!'I OUnknown mmlddlyyyy 

Medical CertifiCilte Limitations 

Medio:al Certificate Waivers 

Date of Last Flight Review Flight Rtvitw Aircraft 
or Equivalent, Induding 

Make: 
FAR 121/135 Chee~! 

mm!ddfyyyy Modd: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all /hal apply) (Check ail that apply) (Check all that apply) (Check an that apply) 

0None DNone 0None 0None 0 lnstrument Airplane 
0 Single-Engine Llllld 0 Airship 0 Airplane 0 Airplane Single-Engine 0 In.trument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengme Land 0 Glider 0 Powered Lift 0Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered L1ft 

Type Ratings Stud..,nt Endorsements (Include (fates) 

Flight Time (truer appropriate A£~;:• .. ~~.~r~~==~ All ThlsM~~ Lighter 

number of hours in each bO)I.) AiPCr!lft & Model Night Atllllll Sim11l~t~d Rotgrcrtlft Glider ThAn Air 

Total lime 

Pilot in Command (PIC) 

Time as Instructor 

This 
Last90 Days 

Last 30 _!lays 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, completlil the followin!:l infom'iation) 

Pilot Name and Address /"") Degree of Injury 

First Name: 
'"' ~ \f'\ t City 0None 0Fatal 

Middle lnitial: f \ '--" State: ZIP: 
0Minor 0 Unknown 

Last Name: Country. 
0 Serious 

Pilot Certificate(s) (Check alllhat apply) Seat Occupied 

0None 0 Student 0 ~ecreational D Comm~rcial D flight Engineer D foreign 
' 

Oteft 0 Fmnt 
0 Private 0 Flight Instructor D Sport 0 Aifline Tran,port D U.S. Military D Right DRear 

Type Rating/Endorsement for I Tot11l Flight Time at the Time 
0 Center D Single 

Accident/Incident Aircraft? DYes DNo of this Acddentllncident: hrs D Unknown 

..... """ 

Pilot Name and Address Degree oflnjury 

firSt Name: City 0None 0Fatal 

Middle Initial· State: ZIP: D Minor 0 Unknown 

LastN11me: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Studenl D Recreational 0 Commercial D Flight Ensineer D foreign 0 Left 0 front 
D Private D Flight lnstru~tor 0 Sport 0 Airline Transport 0 U.S. Military 0Right 0Rea:r 

Type Rating/Endorsement for I Total Flight Time at the Time 
D Center D Single 

Accident/lncident Ai:r-c.-al't? DYes ONo of this Accldent/Incidellt: hrs 0 UnkrlOWll 

.......... .......... .. ...... .......... ··-· ... . -·· . .. 

Pilot Nl!me and Address Degree oflnjury 

first Name: City: DNone 0 Fatal 

Middle Initial: State: ZIP: 
0Minor D Unknown 

Last Nam~; Country: 0 Se-riollS 

Pilot Certificate($) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign D Left 0 Front 

D Private 0 Flight Instructor 0 Sport 0 Airline Transport D u.s. Militwy 0Right DRear 

Type Rating/E11do.-sement for I Total Flight Time 11t the Time 
0Center Dsmgl<: 

Accidentllncident A.i .. crnft? DYes ONo of this Accident/Incident: hrs D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; contiPUeon separat9 sheet it nece~sary) 
.. "' ~ i:"' ~ " " g~ .. t- -~ - jo .:.j s "l ~ j ]" ~ .. - .ii m 

Name i\nd' Addres!l. rll oi: ~~ "' &! Fi~ ~ " :;, 

First Name: ¥d '(""" e i._A.-) City: w: ch 1 ITA ~ E± oR)yf!Jfo 0~ Midclle Initial: \ State: It'-"' ZlP (Q ::Z .;l C:J 1:1· ODD 
Last Name: f"l '\c.. l ~ ; ~ ~ /"'.... C:otmtry: U.<::::' 

FirstN<lme: City: 
Middle Initial: State: ZIP: ODD DO DO ODD 
Last Name: Country: --
First Name: City: 
Middle Initial: State: Zlf>: DOD DO DDDDO 
Last Name: Country: --

First Name: City: 
Middle Initial: Stare: ZIP: DDDOD DDDDD 
I..ast Name: Country: --

FirSt Name: City: 
Middle Initial: State: ZIP: ODD DO 00000 

Last Name: Country: --

FirstNam~: City: 
Mic!dle Initial: Stat~: ZIP: ODD DO DODOD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00000 DO ODD 
L~~SrName: Cot~ntry; --

First Name: City: 
Middle rniti"l; State: ZIP: DOD DO 00000 
Last Name: Country: --
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NA~ TIVE HISTORY OF FLIGHT 1Piea5e tvPE> (If print in Ink) , ····•· · · · 
Descnbe ~at_ oc~urred in chronological order, including circumstances J~adin t · : · ~'· .· ... 

RECOMMENDATION (H- .... ··•· · ow could.thls accident/incident have been prevent&d?) • . ·· . 

Operator/Owner Safety Recommendation . · 
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ADDITIONAL INFORMATION (Please type or print in Ink) 

Use this space if additional space is needed for any answers. 

! 

Sil:lnature: _________________________________________ _ 

TypeorPrintNam.:: ___________ ~--------------------------~ 

Title: 

NT.SB Accident/lncident Nil. 

~~~\L.Ll~-41-\ 
Reviewed by NTSB Regional Office 

t.e:N- ~~lLM::.u 

ll 
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