NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg civil and publlc use alrcraft accudents and incidents

BASIC INFORMATION

Accident/Incident Location Date/Time
Nearest CityPlace. GBOTgetown Stare: OH Date. 110212012 Local Time 1801
Z1p. 45121 Counnry. UNited States e dd vy coT
..... Time Zone
Latitude N38-52-58.0 (50 mm.os NSy Longitude: W83-52-57. § (LLM miness HAW) e L -
Phase of Operation Collision with Other Adreraft Altitude of In-Ilight
Ulstanding [0 TokeofF(ine! initial climmb) ) Cruise [ tiover [T Miduir Occurrence
] 1axi I Climb I Maneuvering ] Other {1 On-ground
[ Descent [ Landing £ Approuch 1 Unknown I None 20 fiMSL
AIRCRAFT INFORMATION =~~~ - .
Manufacturer: Fairchild Heli-Porter Max Gross Weight: 47,774 ths
Model: Pilatus PC-G/B1A-H2 Weight at Time of Accident/Incident: Ths

Serial Number: 2040

Amateor-built: [ Yes ¥l No

=~

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

E1 - -
17.4 inches from M nose or [Zda&um

Percent Mean Acradvnamic Cond (°

e MAL }

Category of Aircraft Type of Airwerthiness Certificate
Airplang {Check all thar apply)
Balloon N Standard Special
0 Biimp/Dirigible Normul {1 Reswricted
1 Glider e .
Uitility 7 1 imited
£ Gyrocrati [ Acrobatie [ Provisional
[0 ticticopter

[] Powvered 1ift
7] Ultraligin
1 tinknown

1 1ransport

[] Experimental
[] Special Flight
[} Light Spont

Number of Seats:

i Large Adrcraft, how many seats for

Flight Crow:
Cabin Crow:

Passengers:

1 1.anding Gear
Check any additi

[ Tricycle

1 Amphibian
1 Emergency ¥
[ From

1 Hult

1 Unknown

{77 wetractable

onal landing puear

contiguration that applics:

¥ Tuwitwheel

{1 High Skid
1 Skid

] ski

[ skirwheel

loat

Type of Maintenance Program

[Zf Anrual
] Conditional ( Amateur-built only

[} Manufacturer's Inspection Program

[ Other Approved Inspection Prog
7] Continuous Atrworthiness
[T] tsther, specidy:

3 100 Hour
} 1 aaip

7 Annual
ram (AATTY

Last Inspection Type

& Continuous Airworthiness
1 Conditionat nspestion
™ tnknown

Date Last Inspection:

marddyyy

Airframe Total Time:

hours measured at foheo
T Last Inspection [

] hrs

K onie)
lime of Accident/frwsdent

IFR Equipped
Cves [Ixe M Unknewn

yes [INe

Stall Warning System instafled

1 Unkpnown

Type of Fire Extinguishing Sysicm

{7} Nene

(¥ Specify P partﬁ*} e 'mﬁ extmmusher

ELT Installed

Myes ONe [ ves

ELT Activated

£ No

Meodel/Series:

ELT Alded in Locating Accident/Incident

Myes [InNo

ELT Manufacturer:

Battery Type:

Serial Number:

Battery Exp. Dater _

Engine Type
[T Reciprocating
7 Turbo Shatt
I rabe Prop

[ Turho Jes
[T Tucbo Fan
] tinknawn

Reciprocating Fuel
Svstem Type

{71 Cachuretor

¥ Fuut Frpected

Propeller
[ Fixed Pih Manufacturer: — -
W1 Controlluble Bitely Model:

Engine |

frog §

Engine Magufactpeer

Engine Rated

Pawer Bleasured Thne Time
Diste a8 rofiork oy Total Since Since
Engine Muanufacturer’s of Mg, [T3 tiovsepower o f Thine Inspection | Overbanl
ModelSeries Serial Namber i dd vior 3 L g s of T hrust {hoursy j{hours) (hours)

g 2




Registered Aircraft Owner
Name: Paraclete Aviation LLC

Fractional Ownership Afveraft:

TIves AN

Ownper Address

City: Raeford

State: NC Zip: 28376-8081
Couniry: United States

Operator of Aircraft

Name: Peter Morris Burgdorfer

[] Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Cade):

Operator Address 7] Sume As Registered Owner

City: Franklin
State: DA Z1p: 16323-1049
Country: United States

Regulation Flight Cenducted Under

Revenue Sightseeing Flight

& FAR 51 CIFAR 129 [ FAR 91 Special Flight [7] Public Use (sclect type) O ves No

0 liAR 103 M ffAR |3§ 3 }\jon—US‘ Commercial \ 1 Federed [ Stre () Locad Air Medical Flight

CIrar 12y AR 135 ] Non-US, Non-commergial 7] Unknown D Ves @x

[rari2zs  [JrarR 137 [ Anned Forces & «

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91, 163, 133, 137 (Select onej

[ Persomai

[ Rusiness

] Executive/Corporate
] Others Work Use
[ tnstructional

1 Ferry

[ Positioning

] Acrial Application
{7 Aerial Observation
] Air Drop

(] Air Race / Show
1 Flight Test

{77 Public Use

] Unknown

for FAR 121, 128,129, 138 (Select oned

{77 Scheduled or Commuter
2] Non-Scheduled or Air Taxi

Domestic or International

W pomestic 77 International

Carge Operation

[} Passengen/Carpo

[] Passenger How many’!
Ocargo tbs

L] Mail

{Check all that appiy)

7 Nonc

[ Flag Carrier Operating Certificate (121}
{1 supplemental

[ AirCargo

[ Foreign Air Carriers (129}

O Commuter Air Carrier (135)

] On-Demand Air Taxi (135)

M Large Helicopter (127

1 Rotorcraft External Load (133}
or-

[T Agricultural Aircraft (137

[ Other Operator of Large Aircraft

Aireraft Registration Number | Manufacturer: Fairchild Heli- Porter ;mwge to Oﬂ‘e"ai”mﬁ
! P ~ Destroyed Minor
N4TEXP Model: Pilatus PC6/B1a-H2 Substantial ) None
Registered Owner of Other Aircraft
First Name: Uity
Middle Inftial: State: i
L.ast Name: Country:
Pilot of Other Aircrafi
First Name: City:
Middle initial; - State: 71e:
Last Name: Couniry:
MECHANICAL MALFUNCTION/FAILURE 01 more space is needed, continue on soparate shvety = = S
Was there Mechanical Malfoncrion/Failure? [ ] Yes No ] Linknown Total Time/Cyeles
(ff yes. list the nume of the part. marndactares. puvi ne.. serfal no.. and descoribe the failure) On Part
___Howurs
Cyeles

Time Since This Part
inspected/Overhauled

[Tows

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adrevaft Damage
) mNone [ Substantiai
{71 Destroyed

Adreraft Fire
] Nene

M Ir-Fligh
T OmeGromnd

Grrountd and Tn-Flight
oA Ongm

Abreraft Eaplosion

None 7] Bath Giround and To-Flight
3 o-Fiight 71 tnknoven Origin




Deseription of Damage to Adreraft and Other Property use addinonal sheet if recessaryy

Aircraft sustained substantial damage. Right wing is folded and flaltered puncture and fuel tank destroyed. tail section has damage to both horizontal and
vertical stab several points of impact evident. Nose of awcraft has crumpled fire wall and motor mounts compromised. Engine buried in mud and has struck
several lrees on the way down. windshield has been broken and several tree limbs have pierced cockpil.

AIRPORT INFORMATION _if the accidentiincident occurred on appraach, takedff or within 3 miles of an airport, complets this section)

Airport Identifier; GEO

Airpart Name: Brown County Airport

Proximity to Airport

O ot Adrporttaistivip [ On Airport [ On Adesuip

SM
Direction From Airport: _30 degrees east_degrees MAG
957 fi. MSL

Distance From Airport Center:

Airport Elevetion:

Approach Segment (Sefect one)

[ Gn nstrument Approach ] Landing
[ Crosswind 73 bowrmvind

7 Base lewr
1 {.ow Approach

[ Finat

{1 Aborted Landing (afier touchdown)

"} Go Around

¥R Approach (Check all that appdvi

A None [ ear [ImLs
C1ADEANDB [ ] Ridestep Cipa
spbrF s FlAasr
I VORTVOR [ Locaticer Only [ visual
3 vORDME [ t.o0-back cousse ] Contast
T racan [TrNnay [ Cireting

3 Practice
ors

[ omn

[71 Unknown

VFR Appreach (Check all that apphil
] None [ Stop and Go
‘Traffic Pattern ¥ touch and Go
Straight-In 7] Simuleted Forced Landing
[ valley/Terrain Following [ Forced Landing
¥l Go Avound Precautionary Landing
1 vull Stop ] Unknown

Runway Information

Condition of Runway/Landing Surface  Check off that applvy

¥ Dry

Runway 11> 35 LiR/C) Length: 3,529 & widih: B85 it 2] Snow-Compacted ] water-Calm
ey GRS el ' [T Holes 73 Snow-Crusied ] Water-Choppy

Runway/Landing Surface (Check alf that applyy 7] tee Covered [ Snove-Diry [] water-Glassy

4 Asphait [ Grass/urf {71 Macadam ] Water CJ Rough ] ‘ 1 Snc'»w-Wct O wet

] Conerete [ Gravel 1 MetalWouod 3 Unknown [7] Rubber Deposits 71 sott {3 Unknown

[ Dire [ 1ce 1 Snow [ Slush Covered 7] vegetation

FLIGHT ITINERARY INFORMATION SR R

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: KGOS
City: Goshen

Airport X GEQ
Citv. Georgetown

71 None
[ Company VFR

[ VFRAFR
iR
12 tinknown

] Military VFR

Stte: Indiana e Time Zone:_ Suae Ohie - [ VFR

Ceuntry: United States cuunry: United States Activated? [Jves [CinNe
Type of ATC Clearance/Serviee (Check ail that apply)

1 None 1 Special VFR ] Special IFR 2] VER Flight Following [ Crusse

71 VFR [Jwr

[J VFR On Top

3 Trartie Advisory [ tinknown / NA

Adrspace where the aceident/incident accurred  /Check alf thar appivi

[ Chass 1

] Prohibited Avea

[] Jet Training Arca [ special

) Class ¢ ] Restricted Arca I TRSA [] Air Traffic Control Arca
M Class U 1 pemo Arca ] hititary Operations Area {MOA] FIFAR O3 [ Unknown
[1ChssD Warning Area [ Alirpert Advisory Area

Afreraft Load Description  7Check all thar apply
m None . Towing Glider

] Passengers {7} Towing Banner

O <argo 7] other External

[ Purachntists
] water
[ ChemicalFertilizenSeeds

[ Livestoek
1 tinknown

FUEL & SERVICES INFORMATION .

uel

Fuel on Board at East Takeoff Type
FCOnvert fFOs POURS, 8 Iecessary) %

100

a0 Low Lead

7 voninan

Gallons

INRIEER
E}?] Jet A

7 Automative

MRS ] enher, specitv
e
7 ps

Other Services, if Any, Prior to Departure

Wt




EVACUATION OF AIRCRAFT

Was an emergency evacuntion of the aireraft performed?

W1 Yes MNe

Methad of Fxit -- Describe how the occupants exited and how many occupants evacuated cach location
One noccupant Broke windscreen oul and exited threugh it

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -

Weather Observation Facility

Facility 1 GEQ

Source of Weather Information
(Check all thar applyy

Observation Tone. 20:00

[ National Weather Service

Time Zone; cdt

[ Elight Service Station
[ TV Radio

1 Automated Report

Method of Briefing
{Check all ihar apply)
3 1n Person

[ Teletype

[ Telephone/Camputer
{7 Awrcrail Radio

1 Campany
1 Military
[ nternet
{1 Unknown

Distance from Accident Site: RS O Y [T Commereial Weather Service (DUATS) 1 TviRadio
Direction from Accident Site: 30 degrees MAG {1 tinknown
Briefing Tyvpe/Completencss Light Condition Visibility
] Pull 1 Abbreviated 1 Dawn O pusk 1 Dark Night ‘
[ Partial / Limited By Pilot tuknown Day 7] Night [T Bright Nigts miles
7] Partial / Limited By Briefer {3 ot Pertinent 73 Not Reported
Sky/L.owest Cloud Condition Ceiling Restriction to Visibility Check ali thar applyvi
Clear 71 Thin Broken [T None (cleary [T} Orbscured None ] ¥og
[ vew O Thin Overcast ["] Broken 7 Indetinite 1 Blowing Dust [ Growd Fog
1 Partial Obscuration [J Unknown 7] Overcast b Unknown ] Biowing Sand 1 vhaze
] secattered [] slowing Snow [ tee Fog
N I T —— . 1 Blowing Spray 1 Smoke
Lowest Clond Condition Height Ceiling Yleight 7 Dust [ Unkeown
1t AGL 1t AGL
Wind Direction Wind Speed Wind Gusts Tyvpe of Turbulence (Check aff that apply)
T indicated: Yelority: KIS Velocity, KT8 b1 done ] n Clouds
 degrees MAG ore 7] Ciear Air [ Vicinity of Thanderstorm
{2 Catn [ Gusting Severity of Turbulence
{3 varable {71 Light and Variable 5 Not Ciusting ] tixireme T Moderate [ Light
] Severe {3 Maderate Chop

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

Temperatuwre: Oy
[ L ,.U‘V"
S imeter Setting: i HG
ot MB

Density Altitude:

Dew Point:
[ |

f

leing Yorvecast

Type of Precipitation (Check all thar appl)

Amount Type ] Mone 71 Drizzie

[ None [ Rime 1 Rain T 1ee pelless
Trace L Clewr {27 Sneps {73 Snenw Pellets
Cliight T adined [ tai [ Snenwv Graing
[J Rain Showers [ foe Crvstals

feing Avtoal ) Freezing Ramn ] 1ee Pellets Shower

Anount iype 71 Snow Shower [ Frevsing Divizzie
{TINone T Muoderate [ ®ime
U1 truce [ severe [OJkar Intensity of Precipitation

M 1zhil 1 sixed

L righ [} Moderate [ feawy

o


http:ail'cr:.ff

PILOT “A” INFORMATION

Pilot “A™ Responsibilities at the Time of Aceident/Encident

[Aritst 3 Co-pilet

{77 student Pilot

7 Flight Instructor

T Cheek Pifot

1 #ligin Enginecr

T Other Flight Crew

Pitot “A” Identification

First Name: Peter

Middle nitial; M

Ciye Franklin

State; PA

71p: _16323-1049

Last Name: Burgdorfer Country: United States
Age at time of AccidentIncident: 61 Dute of Birth: _ Certificate Number- [+ ]
apmhd vy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
% None [ Fatal ien #] Front {1 Unknown Lised Mvyes [CINo Used Oves [ONe
Minor  [] Unknown I Right L] Rear Avatlable Yes No Available Oves [Ono
7 Serious 1 Center [ singte : Dives D

Pilot Certificate{s) (Check all that uppivy

1 None
] Privae

[ Student
{1 Flight Instruetor

{1 Recreatonat
] &pon

¥} Commercial
I Adrline Transport

[ Flight Engineer
[ us, Mihtany

[[] Foreign

Principal Occupation
£ pitot

7] Other

2 Unknown

Medical Certificate

7] None [[] Class 3

%f_‘lass ¢ [ Brivers License (Sport Pdot only}
Class 2 7 Unknown

Medical Certificate Validity
{71 Without Limitations‘waivers
E} With imitations/waivers

[ Unknown

Daie of Last Medical
08/09/2012

medd Y ryy

Medical Certificate Limitations

Must have available glasses for near vision

Moedical Certificate Waivers
Nane

Date of Last Flight Review
or Equivatent, Inchiding
FAR 121/135 Checks:

06/01/2012

Flight Review Aireraft
Make: CE5SNE

Model: 172

e vvey

Airplane Rating{s)
{Check alf that appiy)
] None

Single-Engine Land
[] Single-Engine Sea
[ Multiengine Laed
{71 Multienging Sea

Other Aireraft Rating(s)
(Check all that apply)

[ None

{1 Airship

] Free Balloon
[ Glider

[ Gyroplane
1 Hetivopter
[ Powered Lifh

fustrument Rating(s)
{Check all that apply?

[} None

&7 Adrplane

3 Helieopter

[T Pevevered 1.4t

Instructor Rating(s)
(Check alt that apply)

M Nene

[ Airplane Simgle-Engine
1 Airplane Mult-Engine
[_J Gyroplane

7 Powered Lift

[ tnstrument Airplane
7 Instrument Helicopter
1 Heticopter

7 Glider

I sport

Type Ratings

Student Fadersements (fochide datesy

Flight Time fenter appropriate All

wumher af hours i each boax)

This Make

Airecaft & Meodel

Airplane
Single Alrplane
Engine Multiengine Night

Inserument

Aciual Simulated

Rotoveraft

Taghier

Glider Than Aiv

Total Tine

Piiot in Commuand { PIC)

Fime as bstructor

This Make/Made!

Last 90 Davs

st 30 days

st 24 Howrs




PILOT “B” INFORMATION " i | .

Pitot “B”™ Responsibilities at the Time of AccidentIncident
Olvie CJco-Piler [ Studem Piler 3 hight instewctor {7 Cheek Pilor [ Vlight Tngineer £ Other Flight Crew

Pilot *B™ Mentification

First Name: Citys

Middle Initial: _ R State: FALSH
{.ast Name: Country:

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

it
Degree of [njury Seat Oceupied Seat Belt Shoulder Harness
3 Nqnc 3 Fatal O Left 7 Front [[] Unknown Used Cyves [Dwe Used Chyes CINo
ClMinor E Unknown 0 Right O Rear Avaitable  [Jves [ONe Available [ Yes  [lNo
] $erous 3 Cemer 1 Singie
Pilot Certificate(s) (Check ail that apply)
7] None 1 student ] Recreatiomat [ Commercisi {71 Flight Enginecr [ Fareign
1 Private 1 Flight tnstructor [ sport [} Airline Transport [ us. Mititary
Principal Oceapation Medical Certificate Medical Certificate Validity Date of Last Medical
7] ilot ] None [ Class 3 [] Without limitations/waivers
1 Other 1 Class {1 Driver's License (Sport Pilotonty) | [ With limitationstwaivers —_ -
[ unknown (] Class 2 7] Unknawn ] Unknown ity

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Mak
FAR 121/135 Checks: i e e
L dd vy Modei: . o

Airplane Rating(s) Other Airerafl Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check alf that appiyv) {Check ol thar applvt (Check all that upply) (Check all thar appiv}
[J None C] None [ None 3 None ] Instrument Airplane
(] Single-Ungine Land 7 Abrship 1 Arplane 1 Airplane Single-Engh [ tnstrument Helicopies
[} Singte-Fagine Sea [] Free Balloon [} tielicopter 1 Airplane Multi-Engine [ Helicopter
[ Multiengine Fand [} lider 3 Povcerad iRt [] Gyroplane ] Ghder
[ sultiengine Sva {1 Gyroplane 7] Poveered 1Rt {1 Spor

] Hetivopter

{7} Powered 1 it
Type Ratings Student Endorsements /includy dares)

. - . Adeplane

Flight Vime renser appropriate Al This Make Single Airplane Instrument Lighter
reunbier of boeas i cach Fesxd Adeernit & Modet Eagine Muoltiengine Night Actual Kmulated | Rotoreraft Glider Than 4i

Tutal Time

Pilot Conrand (PIC)

Thme as Instroctor

This Make Maode}

1.ast W Davs

124 Hours




ADDITIONAL FLIGHT CREW MEMBERS {Exciusive of cabin attendants, complete the following information}

Pilot Name and Address

Degree of Injury

Iirst Name:

City

Muddle taiteal:
Last Name:

State:

FALN

Countiy,

[7] None [ awn
1 Miswr 1 Unknown
[ Serius

Pilot Certificate(s) 1Check afl that applyi

Seat Oceupicd

] Nome 1 Student 7] Recreational ] Commercial {1 1tight Engincer ™ Poreign C] et ] tront
1 Privase [ Flight maructor ] Sport {1 Airline Transpent [J s, Mibigary 3 Right i Rear
Tyvpe Rating/Endorsement for Total Flight Time at the Time £ Center % ';’f“f‘c
Accident/Incident Adreraft? (ves e of this Accident/Ineident: hrs <RRROWN
Pilot Name and Address Degree of injury
First Name: Tty ] Nome ] ¥aml

fiddlo ini o 7] Minor 3 Unknown

Middle fnitiad:
Last Name:

State:
Country:

[T Sexious

Pilot Certificate(s} (Chech all that applyy

T None [ Student
73 private {1 riight Instructor

I Recreationat
] Sport

T Commercial
{71 Airline Transport

] Flight Engineer
Jus siliary

7] Foreign

Seat Oecupied

Mient
7 right

[ Front
1 Rear

Type Rating/Endorsement for

Total Flight Time at the Time

] Center 1 $mgle

[T Unknowa

Aecident/Incident Alreraft?

Cves [ONe

of this Accident/Incident:

Pilot Name and Address

Begree of Injury

First Name;

City:

Middle initial; _
Last Name:

State:

Country:

Pilot Certificate(s) heck all thot apply)
] Mone ] Student 7] Reereational

7] Commercial

[ Fhight Fogineer

[ Foreien

[ None 7} Fatat

[T Minor T Unknown
71 Sericus

Seai Qceupicd

et {71 Front

7] Private ] Flight Insuuclor [} Spont [} Airfine Transport [ U.S. Military ] Righ ] Rear
Type Rating/Endorsement for Total Flight Time at the Time 1 Cemer g ?‘mfi:; )
Accident/Incident Adrcraft? Cyes OnNe of this Accident/Incident: ] hrs S
PASSENGER(S) / OTHER PERSONNEL (include flight attendants: confinue on separste sheet f necessary}
sy % . g
. = a - BoEE R 8
Name and Address & lo 7 & 70 B & JEZE 7 S
Fiest Namer City:
Middie nitial State: 71 gooooiaooosd
[Lost Name. - Countre re—
FiegtNopwer Citv: - :
Middle Imitish State 7IF, (0 O L I
Last Mame. Counry e
First Name: City: - :
Middle Titial Staie._ e oooooqnmoood
Last Name: . Country —
{'irst Namc, B & 115 — - _ .
Middie Initsa] Swte. AW ooooOooaooos
Last Name. Country e
PostName' City -
Middie Initial: | State: _ Oooooioooond
Tast Name: -
First Name: o - - . i
Middle timtial _— OoDoopo oo dd
fast Nanwe — e Couran R
Farst Nanwe . Uiy — —
Niddle Bt State: e OoooOoEmoon .
fast Nanwe. COunin —
Name e iy ) S . —
il Stnte R Moo rno oo s
Lust Suope . Counuy, _ o B

G



what occuned 1 g
wreckage distribution sketch if pertinent. Auach extra sheets if nceded. State time and point of depariure. intended destination, and services obtained.

\ Deparyen  GosHen  nbiawA APPl 4.3, P
Z BTAINED VPR FLigHT [ouowing
3 DESTINAT 1on) RAE For ) A~ C
g Fuge & oVERMGHT  sTeb Aloda THE WHY
DIDN'T wa~NT To FLyY AFTER DARK,
5 ChoosE  GEoREETeWN  FTETER ASCRTA i NING T
whAS  weLL SouTrr  ofF FRESGE}EN’[?AL TFQ?f
L YMNEVELT Eute UNT L. JoucHdown | D PoT
ATR CPAPY BoUNEEd AP Pued  Tower. To cueqe BovweE
AND AiRepartU JEERED TO THE ﬁ:éw’r LEFT RUDdEX,

AR D ﬂ:}LEﬁONJ LEFT WERE waap CPP—E&TUF
SrRve. TFREES o~ RIgHT SibeE o RMNY 3

Opesator/Owner Safety Recommendation

DIF Vo uSEP

10



ADDITIONAL INFORMATION (Piease type or print in ink)

Use this spoace if additional spuce is needed for amy answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION iS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature snd Name of Pilot/Operator

Signaturs

i def 1y Tvpeor Pt Name,

Signature and Name of Person Filing Report if Other than PiloyOperater

Signptune

Ivpe or Print Name:

Litke:

FOR NTS8 USE DNLY

NTS8 Avcident/Ineident N,

Cop 3004 3

Reviewed by NTSB Heglonal Ofice

CEN=TK

Name of Investigator

Date Report Received

feat %zfz:ej;cff‘

ulzlzo12.






