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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

BASIC INFORMATION e

Date/Time

Accident/Incident Location KS
Neareat Ci%/Place: ; MQ Mj ‘fa State;
Zp: 1O cowty  US

mm/ddiyy,

Date:J)'7/,-;?//ZD/Z/ Local Time: H:.Z—O Q%

Time Zone:

Latinrde D )" "m - Zjdd:mm:s{'l‘;%) Longitude:o i !“() %" %}Géd:mm:ss EJ@
v

FPhase of Operation Collision with Other Ajreraft Altitude of In-Flight

O Swnding [ Takeoft (inch. initial olimb) ] Cruise [J Hover [0 Midair Occurrence .«W. Q. ,«—59
0 Taxi O Climb ] Maneuvering [ Other [ On-ground w O

D Descent [gHtanding ] Approach [ Unknown Btone M fi MSL

AIRCRAFT INFORMATION

Manufacturer: __{} &V~

Model: F 4*&5.

TFy - Pacev”

Serial Number:_Q &~ 35 T

Registration Number: N Ff ZI_-é E A

Amateur-built; [J Yes .I%No

-or-

Max Gross Weight: ‘JZ'?_C)_Qf)_ lbs
Weight at Time of Accident/Incident: _ /[, 7D 1bs

Loecation of Center of Gravity at Time of AccidéentIncident:
i A5 inches from [T nose or ﬂ

Percent Mean Aerodynamic Cord (% MAC)

datum

Cate.gory of Aireraft | Type of Airworthiness Certificate Nomber of Seats:  ~3 Landing Gear [ Retractable
EAirplanc {Check all that apply) & o - | Lae, Check any additional landing gear
% g?“ol% icihy Standard Special If Large Aircratt, how many seats Tor: confignration that applies:

i Igioe 1 : ,

0 Giider ggﬁﬁi‘; B 5:;?;:;“1 Flight Crew; pdTTicycle [ Tailwheel
B gy]r 0 cra:: {1 Acrobatie [ Provisional Cabin Crew: ' [J Amphibian [ gigh Skid
elicopter O] Transpors O] Experimental ‘ R [ Emergency Float [ skid

[ powered lift P Paszengers

w U?we; h ' [ Special Flight Bers: ] Fioat O ski

gu ’f 1ght O Light Sport Cl Huti [ SkifWheel
AKnOWH ] Unknown "

Type of Maintenance Program
Annual
[0 Conditional {Amateur-built only)
[J Manufacturer’s Inspeetion Program
[[] Other Approved Inspection Program (AAIP}
[] Continuous Airworthingss

] 100 Hour
0 aswe
nnual

Last Inspection Type

[J Continuous Ajrworthiness

Date Last Inspection: é? ""éi /-7

mum/ddf ey

[ Conditional Tnspection
7] Uaknown

Airframe Total Time: <7 /. 52: 237 hrs

hours measured 2t (check one)

[ Time of Accident/Incident

[ Other, specify: ast Inspection
IFR Equipped Stall Warning System Installed Type of Fir¢ Extingnishing System
Oves Ko [ Unknown [JYes Wb [JUnknown Eone
(0 specity
ELT Installed ELT Activated ELT Manufacturer: 4 /7 {'n <,
[Brfes LINo [Erfes ONo Maodel/Series: N/ /é’// /
ELT Aided in Locating Accident/Incident Serial Number:
O Yes M Battery Type: Battery Exp. Date: QG? C;Z O/ ::7\
Eogine Type Reciprocating Fuel Propeller et
D’éciprucating 1 Turbo Jet Syspetis Type )
[ Turbo Shaft L] Turbo Fan Carburetor [#Txed Pitch Manufacturer: o s
{0 Turbo Prop [ Unknown [T Fuel Injected ] Controllable Pitch Model: M q ‘7& S SN 85D
Engine Rated
Power Measured Time Time
Date Az (check am Total Since Since
Engine Manufacturer's of Mig. L1 Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModelUSeries Serial Number iy | [1ibs of Thrust | (hours} | (hours) hours
et | L/ Com N | -Fha-7e | 3 73527 | 19506 [S0 &5/
mgr |7 17
Eng. 3
Eng. 4

’F’V(SW] /WOC(LL[ MQWU‘//, A

TT,7:98eg
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Reglstered Afreraft 0wner

/240//1,;'4: ML/%)'/// A

Name:

Fractional Ownershlp Aircraft: [0 Yes \E{No

Owner Address

Cy: GO/ TR

N /e i vl

Operator of Aircraft @@ame As Registered Owner Operator Address  [D-faine As Registered Owner
Name: City:

Doing Business As: State: ZIP:

Air Carrier/Cperator Designator {4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

BIFAR9l  [JFAR126  [FAROI Special Flight [ Public Use (select type) Ove N

Orar103  [JFAR133 [ Non-US, Commercial O] Federal [ State U Local | Ajy Medical Flight

OFar 21 [ FAR 135 [] Mon-US, Non-commereial [ Unknown Ov A

DIFARI2S  LIFAR137 [ Armed Forces S

Purpose of Flight Revenue Qperation Type of Commercial Operating Certificate Held

for FAR 91, 103, 133, 137 (Sslsct ane)

Mersor\al

for FAR 121, 125, 129, 138 (Select ong}
[ Scheduled or Commuter /(/O

(Check all thar apply)

[Edvone
[0 Flag Carrier Operating Certificate (121)

72O

[ Business [ Non-8cheduled or Arr Taxi
O Executive/Corparate O Supplemental
[ Other Work Use L] Air Carga
O Insructional Domestic or International [ Foreign Air Carriers (129)
E Ferry [J Domestic [ nternational B goménuter ;\K C?ie'r((l 13 355) )
Positioning n-Damand Air Taxi
O Aerial Application [ Large Helicapter (127)
{1 Aerial Observation Cargo Operarion Rotorcraft External Load (]
(l] Air Diop [] Passenger/Cargo /O > D.: _0 roret Exiem (133)
[ Air Race / Show [] Passenger How many? O Agricultural Aireraft (137)
[ Flight Test O cargo 1bs
H Public Lise O Mail 7] Other Operator of Large Aircraft
Unknown
OTHER AIRCRAFT — GOLLISION (i air or ground cojlision eccurred, complets this section for othér alrcraft) :
Aireraft Registration Number | Manufacturer: 4 / /) Damage to Other Alrcmft
Model: fo7 7 Homent B
7
Registered Owner of Other Aircraft
First Name; City;
Middle Initial: Stawe; ZIP:
Last Name: Country:
Pilot of Other Aireraft
First Name: City:
Middle Initial; State: ZIr
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE, (if more space is needed, continue on separate sheat)”

Was there Mechanical Malfunction/Failure?

&’Yas [ONo [] Unknown

(I ves, list the name of the part, manufacturer, pari ve., 5evial no., and describe the failure )

Total Time/Cycles
OnPart -

ggé ‘ Hours

Cyeles

Time Since This Part
Inspected/Overhauled

| ¢S e FNC 2

? + ; Hours

5
ot
s

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Afrcraft Explosion
[ None Eﬁﬁsmiaj A None [) Both Ground and In-Flight Bne [ Both Ground and In-Flight
[ Minor Destrayed O tn-Fuight [ Unknown Origin O in-Fright [ Unkrown Origin
[ On-Ground [3J On-Ground
4
2ioees I
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary}

Arewald
Loty Cropkshat
Ut STEpPAF” )

AIRPORT INFORMATION (i the accident/inciitent occurred on approach, takeoff or within 3 miles of an airport, complete this section)

A4 A

Airport 1dentifier: / ﬂ Distance From Airport Center: 3./5Z SM
Airport Name: /4’1/( ﬁ US4 mt,/i’)l aﬂﬂ/} /%/MM’@L Direction From Airport: A degrees MAG
Proximity ta Airport EI Off Airport/Airstrip .r%n Airport l:]VOn Airstrip Afrport Elevation: / s @, ft. MSL
Approach Segment (Seleci one}
{7 On Instrument Approach anding [ Base leg ] Final [ Go Around
[ Crosswind ] pownwind [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Checkail that apply) VER Approach (Check all that apply)

None [ rakr [ImML3 O practice [ None [ Stop and Go
[ ADF/NDB [ Sidestep OLpa aGrs [ Traffic Pattern [ Touch and Go
[ sDF ans [ ASR [ Loran O straight-In O $imulated Forced Landing
O VOR/TVOR 1 Localizer Only [ Visual [J Unknown [1 valley/Terrain Following [ Forced Landing
{] VOR/DME ] LOC-back course [] Contact [1 Go Around [ Precautionary Landing
] TACAN I rRNAV [ Circting top [] Unknown

Runway Informatio 7(
Runway ID: ii (L/R/C) Length: lli f Width: 4;20 f

Condition of Runway/Landing Surface (Check all that apply)

Oory [ snow-Compacted ] Water-Catrn
] Holes 1 Srow-Crusted ] water-Choppy
| Runway/Landing Surface (Check all that apply) [ ke Covered [ snow-Dyy ] Water-Glassy
sphalt (] GrassTuf ] Macadem 1 water [ Rough O snow-Wet L wer

[ Concrete [ Gravel O Metal/Wood 1 Unknown [ Rubber Deposits [ Soft [ Unknown

) Dirt Iet [ Snow [ slush Covered [ vegetation

FLIGHT ITINERARY INFORMATION : s L

Last Departurg Point Time of D parture Destination Typs Flight Plan Filed

Airpart ID: f 2 %E :é . T Airport [ _* a Ql ne O VFRAFR
City: ﬂ " Time: / ci po “I O Company VFR ] IFR

e ] Hy: [ Militasy YFR [ Unknown

State: W Ve Time Zone: State:  ver

Country: _\ 15 Country- Activated? ] Yee [ONo
Type of ATC Clearance/Service (Chackall that apply)

[J Nore [ Special VFR [ $pecial IFR {7 VFR Flight Follawing [ Cruise

T VR O 0 VFR On Top [] Traffic Advisory 1 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) -

O Class A O ClassE [ erohibited Area 3 Jet Training Area 1 Special

O Class B OcClass G [ Restricted Area [l TrsA [ Air Traffic Contral Area
O Class C 1 Demo Area 7] Military Operations Area (MOQA) [ FAR 93 O Unknown

M Class D [1Waming Area ] Airport Advisory Area

Aireraft Load Description (Chack all that apply)

] None [ Towing Glider {0 Parachutists O Livestoek
‘g‘l’assengers -D Y\é, [] Towing Banner {0 Water ] Unlmown

Cargo [ Other External [ Chemical/Fertlizer/Seeds

FUEL & SERVICES INFORMATION - i

Fuel on Board at Last Takeoff Fuel Type

{convert from pounds, as nacessary) /87 O 115/145 Oms [] Ottier, specify

100 LowbLead  TletA O 1pe
Gallons L1 1007130 ] Ausomotive ps
Other Services, if Any, Prior to Departure
5
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Oves [ONo

W T3 auplcmc’

fqﬁ;ﬁm deos
1§‘\‘f’\é? (S\/lu@" deor o

O\/H-MP/-W

Method of Exit — Describe how the occupants exired and how many occupants Zvacuated each location

M
Pride, bk
o+

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
- . ]’ . (Check all ther apply} (Check all that apply}

Facility ID: . .

] ] [[] Narional Weather Service O Company [ In Person
Observation Time: [ Flight Service Station ] Milizary [1 Teletype
Time Zone: B TV/Radio I:I Intcmtt E Telephone/Computer

. . o Automuted Report Aircraft Radio
Dristance from Accident Site: NM [ Commercial Weather Service (DUATS) é‘ﬁ)ﬂ, 0] TV/Radio
Direction from Aceident Site: degrees MAG AN a,'hGV\ L ‘7] O [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Fun [J Abbreviated 1 Dawn [ Dusk [ Dark nght
[ Partial / Limited By Pilot [J Wnknown [ Day [J Night [J Bright Night miles
[ Partiat / Limited By Briefer ) Mot Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restrietion to Visibility (Check all that apply)
Iz‘éiiear O Thin Broken [ None (clear) [ Obscured !@ O rog
O eew [ Thin Overcast O Broken [] Indefinite [ | Blowing Dust [J Ground Fog
D Partial ObSCUfﬂtiDﬂ D Unknown D Overcast D Unknown D Blowmg Sand Haze
O Scattered [ Blowing Snow [ Ice Fog
Lowest Cloud Condition Height Ceiling Helght [ Blowing Spray L] Smoke
: D O ) ([ Dust {1 Unknown
[, D f AGL { O O R AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ indicated. Velocity: KT8 Velocity ¢ ) KTS E@ 0 In Clouds
degrees MAG —ore Clear Air [ Vicinity of Thunderstorm
[ Catm 3 Gusting Severity of Turbulence
{1 Variable 1 Light and Variable [J Not Gusting [J Extreme [ Moxderate (J Light
[ severe O Moderate Chop

vE w\ww

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

Icing Forecast Type of Precipitation (Check all thar apply)
Temperature: {©) Amount Type [ None (3 Drizzle
or (F) 8 None g Moderate H Rime 7 Rain 3 1ce Pellets
i . ' Trace Severe Clear [ Snow Snow Peilets
Alimeter Setting: n. HG [ Light [ Mixed 0] Hail B Snow Grains
ar MB . [ Rain §howers [ Ice Crystals
Density Altitude: ft Icing Actual O Freezing Rain [ lee Pellets Shower
. Amount Type ] Snow Shower [J Freezing Drizzle
Dew Point: (C) O Nene J Moderate [ Rime
or (F) O Trace 7 severe L] Clear Intensity of Precipitation
0O Light L Mixed O Light [ Moderate O Heavy
6
1T/t :36ed I o o' cee-2e-9d




PILOT “A” INFORMATION
Pifot “A™ Responsibitities at the Time of Accident/Incident
dot [ Co-Pilot [ Swdent Piter [ Flight Instruetar ] Check Pilot [ Flight Engineer [ Other Flight Crew

Pilot “A” ldentification . S
"y D1 AL F e

First Name: }_/( (9/ City:

Middie Initial: /T State: L5 ZIP fn <2 DF

Last Name: Ao ﬂ// / } { Country:

Age at time of Accident/Incident: 5 ’ 2 Date of Bm.h_ Certificate Numbet: _

mn/dd/yyyy
Degree of Injury Seat Oecupied Seat Belt - Shoulder Ha_rness
] None [ Fatal ft [ Front [} Unkrown Used E:ﬁ; O no Used ez [1No
inor [ Unknown Right [] Rear Available s [Iwo Available es  [1No

[ Serious 1 Center [ Single \9‘\:6

Pilot Certificate(s) (Checkall that apply)

O None O student ] Recreational [ Commercial 1 Flight Engineer [ Forcign
ﬁvme [ Flight Instructor [ sport [J Airtine Transport L[] 0.5 Military

Principal Occupation Medival Certi%aftt Medical Certificate Validity Date of Last Medical
‘ﬁ" Pit [ None lass 3 [ Without limitations/waivers

g Ql‘g‘:, A Class 1 Driver's License (Sport Pilot only) | [B:With limitations/waivers 4’9 :;2 / 52-‘9/52

[ Unknown [ Class 2 [J Unknown [ Unknown mm/deyvyy

Meducsl Certjficate Limitatigns M g [/U‘-'JMJ - m"‘f e,

Medical Certificate Wajvers

e A
Date of Last Flight Revi X T T Flight Review Aircraft — .
b csins. 50173 11 | v Prpol checlilide
FAR 121/135 Checks: ALk Model:__ DA 2 o “T/L/ PACEL

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check el that apply) (Check all that apply)
] None ~El None R None [ None [ Instruiment Airplane
ingle~Engine Land ] Aieship [ Airplane A irplane Single-Engine [7 Instrument Helicopter
Single-Engine Sea [] Free Balloon [] Helicopter [ Airptane Multi-Engine [ Helicopter
[ Multiengine Land 1 Glider [J Powered Lift ) Gyroplane [ Glider
[ Muitiengine Sea [ Gyroplane ] Powered Lift O Sport
[Z] Helicoptar
] Powered Lift
Type Ratings Student Endorsements (nciude dates)
- - ] Airplane Tnsirument
Flight Time (enter appropriene All This Make Singte Airplane Lighter
rumber of hours in each bax} Aircraft & Mudsl Engine Multienging Night Actim) | Simulaced | Rotorornft Glider Than Air
Tota! Time 2% Tl | /247 = ﬁ B
Pilot in Command (PIC) X ) 3 Lo 5
Time as Instructor o) &7
This Make/Mode]
Last 90 Days k‘-'f. le \_5//:9 Y. C"
2 30 Days > 2.6 5| 3.9
Last 24 Hours o 4] 7
7

11,5988 _ Br:9T 2T02-2@-5NY




PILOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Incident
Oriot  [Co-Pice  [JStudentPilot ] Flight Insteuctor ] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification 7{‘\/\_9—/
First Name: WA = City:
Middle Initial: 7 Y V State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddiyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CNone [ Faw 1 Left O Eront 3 Unknown Used Oves [[No Used Oves [No
O Minor [0 Unknown O right [ Rear Available [Oves Owo Avaitable O ves [JNo
1 $erious [ center [ Singls
Pilot Certificate(s) (Check ail that apply}
[ None ] Student [[] Recreational [ Commereial O Flight Engineer (3 Fereign
O Private ] Eiight Instructor [ sport [ Airline Tranaport ) .8, Military
Principal Occupation Medical Certificate Medical Certificate Validity Diate of Last Medical
J Pilot 1 None [ Class 3 [ without limitations/vaivers
Ll Other [ Class | {0 Driver's License (Sport Pilot only) | [[] With limutationgAvaivers
] Unknown [] Class 2 {1 Unknown [ Unknawn mavdd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Ake:

mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ali that apply} (Check all that apply)
[ Mone [ None [0 None [ None [] instrument Airplane
L] Single-Engine Land O Airship [ Airplane [] Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [] Free Balloon O Helicopter [ Airplane Multi-Engine [ Helicapter
] Multiengine Land [ Glider O Powered Lift L Gyraplane [l Glider
[ Multiengine Sea O Gyroplane [3 eowered Lift I Sport

[ Heticopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airplane
Flight Time (enser appropriate ANl This Maks Sisgt: Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Attual | Simulated | Rotoreraft Glider Than Air
Towl Time
Piot in Command (PIC)
Thme as Instructor
This Make/Model
Last 90 Days
Last 30 Rays
Last 24 Hours
8
17,9508 B v:97 2122-20-570



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cahin aftendants, complets the fellowing information)

Pilot Name and Addregs Ly Degree of Injury
Firgt Name: TANE A \[\ _t:,_, City: [ Norne ] Faral
Middle Initial: ¥ NS State: Zip: ] g’llnm‘ [ Unknown
Last Name: Country. L] serious
Pilot Certificate(s) (Check all that apply} Seat Occupied
[} Mone 1 Student [ Recreational ] Commercial [ Flight Engineer OForeign |, | OLeft [ From

| [ private 1 Flight Instructor L] Spont [ Airline Transport O u 8. Military L] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E g‘:ﬂe
Accident/Incident Aircraft? Oyes [ONo of this Aceident/Incident: hrs awn
Pilot Name and Address Degree of Injury

- . None [ ] Fatal

First Name: City: O .
Middle Initial State: P O g”",““ [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check ail that apply) Seat Occapied
] None (1 Stdent O Recreational ] Commereial [ Flight Engincer £ Foreign [dLeft ] Front
L] Private O Flight Insireetor [ Sport [ Airling Transpost [1U.8. Military [ Right (] Rear
Type Rating/Endorsement for Total Flight Time at the Time O center E a‘:f‘e
Accident/Incident Afrerafit? [Jyes [INeo of this Accident/Incident: hrs fiown
Pilot Name and Address Degree of Injury
First Name: City: £] None [ Fatal
Middle Initial; State: ZIP; 0 g'l“.mr 0 Unknown
Last Name; Country: 0 serious
Pilot Certificate(s) (Chack all that apply) Seat Oceupied
[} None 11 Student O Recreational [ Comercial [] Flight Engineer [ Foreign [ Left [ Front
[ private O Flight Instructor [ Spont [ Aiclire Teansport U s, Military 1 Right a Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center B %mglc
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs nknown

PASSENGER(S) / OTHER PERSONNEL (inciude flight attendants; continue 6h separate shaeet if necessary)

Name and Addresa

§§§ §t~z~-g§
- Bz = T 25 85 =
R R L

First Mame: A‘lf\dw 2= Ad

Wiclhh o8 .

City:
Middle Initial: N State: %é 2l o I8 _&t O H 7@ gooo DX
Last Name: jal ' \\ v Country: _LA™
First Name: City:
Middle Initial: State: ZIF; cOoOooOocoaooaa
Last Name: Country: -
First Name: Ciy:
Middle Inidial: State: ZIP; OooCcaOojpooooa
Last Name; Country: I
First Name: City:
Middle Initial: State: ZIF; ooooQEBoooan
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIF: ODoooOopooooao
Last Name: Country: —
First Nams: City:
Middle Initial: State: 21 oooocioogooo
Last Name: Country: I
First Name; City:
Middie Initial: State: ZIP: ooOoogaoooo
Last Name: Cauntry: I
First Name: City:
Middle Tnitial; State: ZIP: Ooooogoogognoo
Last Name: Country: —_—

9
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NARRATIVE HISTORY OF FLIGHT (Please type or printinink) .~ .
Describe what oceurred in chronological order, including circumstances leading o and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intgnded destination, and services abtained.

T ?Sﬁi‘«&“ﬁMWﬁ% o v, wrhiet hetD
b

(‘:L;D U P NG g Qheele b ralda,

A T U= ool ol Aoy |8 o stas] hn patin,

o Auun & Yha, NOVIMG) PatE /. —leaded runwayl g -

Ol was Novidl- Landed ak odooud 70 mply
e (o Visdedl T P, et K sheD

CM@LGEQ da Puded oaddd. Qowrer Ga. (A e L -

e ouauer the s - .
iﬁa@- WO Ned yow G
O Qome Lot — Dy U O TS

WY ' S 5
&imﬁﬁwu’é@a}\% ol Atk VOV

RECOMMERNDATION (How could this accidentiincident have been prevented?) .

Operator/Owne: Safety Recor_‘:xmendatio:_b)\_ 00 vy qul ; No wWav m\ I,
it e WW “ﬂ‘”}h@ . s
- L chack
. . \ — EQ GLOAA/W C)A./_E
oXe UJ‘Q& Lo M\"‘"‘-ﬁ .
é \/7’\0{:\:;—-'% SR Canlet g 840 Hroue ot ieed
BN A o N FIBWN Ve y ‘@?—Cﬁwu@d\ e

Ne Yo & Yoe o dMhaving a <o
mw !\a&fﬁ@&.m B et el LM%:*R

- . A, S o
\@W.w Lgv,g.m&f\wa?‘“‘ %m

10
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ADDITIONAL INFORMATION (Fisase type or print in Ink}
Use this space if additional space is necded for any answers.

| HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE-TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Opeyato y »
O : er Signature:
mmkidyyyy Type or Print Name: 1Al 1./ m Cel/,}/); 4 1r)

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

Signaturé:
Type or Print Name:
Title:
FOR NTSB USE ONLY . .
NTSE Accident/Incident No. Reviewed by NTSRB Regional Office Name of Investigator Date Report Received
ST LA 4 ] tenl- CAAe T SRk 7 Aug \L
11
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