
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION .·· ..• 
•••••••• 

:\ecidcnt/lncident Location Dateffimc 

'>;cares! { 'ityiPiacc: Geory.,tuvv' Stat~ OH __ Date. 11/02i2012 Local Time 1801 

ZIP. 45121 Country .. ~~~~(::d States .ddx~:;y 
~.· .. ~· ---~···-- CDT 

N38-52-55.0 (dd mm.ss N/S) Longitude: ,,m, ""' "".8 (duJ mm:ss EiW) 
Tunc Zone 

Latitud~ 
- . ·----· 

Phase ofOpHation Collision with Other :\ircral1 Altitude of ln-lilight 
0 Standi11g D Takenif(incl mitialcllmb) OCn11se 0 ilov~r 0Midair Occun-encc 
0Taxi Oclimh D Maneuvering D Other D on.grountt 
D Descent Gil' Landing D i\pproach 0 Unknown 0Nonc 20 It MSL 

AIRCRAFT INFORMATION .. ·. ,. 
J . " . 

i\·tanufaeturcr: Fairchild · .ali-0 0rtb :VIa' Gross Weight: 47.?_B_Ibs 

1\lodcl: Pilatus PC-6/B1A-H2 Weight at Time of Accidentf[ncidcnl: !bs ------ .,._.,, 

Serial Number: _?~-·------ Location of Center(){ (;ravily at Time of Accident/Incident: 

Registratio11 Number: N476XP Amateur-tmilt: 0 Yes [i']No 17.4 inches from 0 nose or bZl datum 
-··· 

~nr~ Percent Meun Aerodynum1c Coni (i~(t l\1;\C) 

Cate2ory of Aircraft Type of Airworthiness Certificate !\umber of Scats: 1 I ,anding Gear 0 Retr<wtabk 

~Airpktnc (Check allthar app(t) Check any additional landing g"ar 
Ballo<ln Standard Special if Large Aircrafi, hO\.\. many se:1ts flJr conllgurationtllat applies .. 

0 lllimpiDtrig1blc 
~ Nonnul D Rcstri~tcd D Tncyde tJ Tailwhccl 0 Gltdcr Ol.imited Flight Crew: _______ 

0Gyrm·mll Ut>lity 
D c\crobatie 0 l'mviSt(11llll CabmCrcw: 0 Amphibian D Hi!*hSkiJ D lldKoptcr 0 Transpon 0 Experimental 

--- 0 Emergency float 0 Skid 0 !'()wcred lilt D Spectal flight Jla";scngers: 0 Float 0Ski 0 Ultralight 0 Light Spnrr 0Hul! D Ski/Wheel D l!nknnwn D l!nknown ... 
Type of .\laintenance l'rogram Last Inspection Type Uate Last Inspection: 

Annual D IOOHour G!:'J Continu(1LIS Airworthiness "''"'""" }-'JJ' 
Conditional (Amateur-built only) OAAIP 0 Conditional Inspection 
Manufacturers Inspection Program 0 Annual Ounkmmn Airframe Total Time: hrs 
Other Approved fnspcetion Program (.-\AlP) ------·---8 Commuous Airwm1hiness hours measured at (check vne J 

Other. speci(v ··-· 0 ! .ast lnspc,.;tion 0 I ime of r\cciLknt!lnc:~dent 
,, -

IFR Equipped Stall Warning S}'stem Installed Type uf Fire Extint:nishin~ S)·stcm 

DYe:; Oso G£1 Unknown Ill Yes 0 ;\o D Unkno\vn O;-;onc 
{;1 SpecifY port;,ble fire P.x!i,nuisher 

--~~·-·~~ 
.., -----~-~~~"-"···~ 

.... _._ ... 
ELT Installed ELT Activated ELT Manufaetu•·er: 
DYes DNo 0 Yc., 0No 

---· 
Model/Series: 

ELT Aided in Locating Accident/Incident Serial '\umhcr: - --· 
DYes 0 N<' Battery Trpc: llattcry Exp. Oal!!': 

Engine T;vpc Reciprocating Fuel Propeller 

0 R.:·eiprncating 0 Turho .l<:r System Type 

0 Turbo Shaft OTmboFan 0 Cmhuretor Fixcti Pitch tv!nnufuctun~r: 

lZJ Turbn Prop 0 ~ ;"nknt.t\\·n 6ZJ Fud ln;cctcJ (\mtrnilahh: Pitch Modd 
··-~--····"' 

r---· ---
i l:n~irw_natrd 
Powt>r ;\f('asur~d Time Tim" 
as t(/il'('k <lH~"/ Totlll Sine~ Sin.-e 

Engine "· ' B ;~'~·,:~~';;;~~! or 
Timr lnspc~tion Ovt'rltnul 

Engi_n~~- ~t-_nJ;_i_~~- ,l_:~_J!u_f~tduecr \lodcliScries S.:f'i:d ~utnb~r l'll!ldd tn i!'<l.~·-~L . l~!'."E;;} __ (ii2.'!E:'L __ , 
-------~---~-· 

Ln1,1. i . ------ ,_ 
l.n~ .~ 

··~---·~-~~- ·-
Fa:;: .. • .. ____ 

~·---. -----
l:n,:_..t 

~r 



Registered Aircraft Owner 

!\arne: Paraclete Aviation 

fractional Ownership Aircraft: D Y.:s Q! No 

Operator of Aircraft 

Nam.::: Peter Morris 

Same As Hcgistcrcd Owner 

Doing llusincss As:----------------,~-_, ______ , ___ _ 
Air Carrier/Opera!or 

Regulation Flight Conducted tinder 

ll]FAR9l 0FARI29 0FAR91Spccialfllght 0 l'ublic Usc (select typt") 
0 FAR I 03 0 FAR I )3 0 Non-US, Comm~reiul 0 Fedn·al 0 Stare 0 Local 

0 l.'nknown 0 L-\1~ 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Anned Forces 

Purpose of Flight 
for FAR 91. 103, 133. 137 (,'Meet on~i 

0 Personal 
0 Business 
0 Executivc!Corporate 
0 Other Work Usc 
0 Instructional 
0 Ferry 
GiJ Positioning 
0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 ;\ir Race i Show 
0 FlightTC$1 
0 Public Use 
0 Unknown 

l~egislered 0\\Cner of Other ·"ire raft 

Revenue Operation 
for FAR 121,125, 129, 135 (Select one! 

0 Scheduled or Commuter 
0 Non-Schedull'tl or Air T;Lxi 

Domestic or lntrrnational 

!i1'l Domestic 0 lntt:matimwl 

Cargo Oprration 
0 Passenger/Cargo 
0 PilSsenger _____ How many'' 
0 Cargo__ lbs 
OMa1l 

Same As Registered 0" ncr 

Revenue Sightseeing Flight 
0 Yes 121 Nc. 

Air '\ledical Flight 
0 Yes IZJ No 

Type of Commercial Operating Certificate lleld 
(Check all that appil'! 

IZ! None 
0 Flag Camer Operating Certificate 1121) 
0 Supplcm!:nlal 
0 Air Cargo 
0 Foreign i\ir Carriers ( 129) 
0 Commuter Air Carrier (135) 
0 On-Demand AirTa'Xi ( 13S; 
0 Large Helicopter ( 127) 

0 Rolorcrat\ External Load ( 133) 
-or~ 

0 Agricultural Aircraft ( 137) 

0 Other Operaror of Large Aircralt 

Hamage to Other Aircraft 
0 Destroyed 0 Minor 
1;2] Substa;1tial 0 None 

Firs! :"--ame:, -----· 
Middle lnitinl: ------­
!.asl Name: 

City:-~----------,---"" _______ " __ _ 
State:-----· 

l>iJot. of Other Air('raft 

First Name: City: --·---,-=-::c:c--------------
Middle Initial: ___ _ 
Last Name: 

Was there Mechanical ;'\lalfunctionlf'ailure? 0 Yes RJ No 0 Unknown 
(Jf.res, list till! name ,~(the part_ nU11Uf/bctur<?r. pu•·J no .. sl!ria/ no .. and de.F.:ritJe thl! failure.} 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
:\irn:tft Damage 

State: ____ _ 
Country: ___ , 

Nnne 
Minn: 

Ql' Sub;t3nlial 
0 Desrnly .. :d 

0 Both Ground ~1Bd In-Flight 
0 ~ -;-11. Kt\\ n Ongm 

4 

Total Time/Cycles 
On 1•a1i 

'"-·-,,~---"- Cn:lcs 

Tim I.' Since This !•art 
lnspected/Ove•·ha ulcd 

[lours 

0 Bnlh Gr<lunJ ~ml In-Flight 
0 t }nkno\'/ll Origin 



Description of !lam age to Aircraft and Other l'roperty (1/.i~ addduma/ shoe! lf'ne,·essary! 

Aircraft sustained subslflntial damage. Right wing is folder! and 1'<1ttered puncture and fuel tank destroyed. tail section has 
vertical stah several points of impac~t evident. Nose of ;mcraft has !ire waif and motor mounts compromised 
several trees on the way down. windshield has been broken and tree lir,'bs r•ove pierced cockpit. 

to both horizontal 'lnrl 
in mud nnd l1as struck 

kite this section) 

Airport Identifier: -'G-'E'-0-=--~~-------~-·-----· Distance From Airport Cenlc1·: SM 

Airport "\lame: _B_r_o_w_n ___ "-'--''-------------·-----
rroximity to Airport DOff t\irport/Airstrlp DOn Airport DOn Airslrip 

Approach Segment (.'>1:/ecl one! 

DOn ln,uumenl Appma.;h 
D Crosswind 

Landing 
Downwind 

Base h.:g 
Low Approach 

Direction Ft·orn Airport: _i!.!~~@l~~!>L degrees l>viACi 

i:lc'mtion: 957 IL l'v1SL 

D Final [] Go Mound 
e:J Abon~d Landing (after touchdown) 

IFI~ /\ppro;tch 
[Yl None 
Ot\DF'NDB 
0SDF 
0VOIVTVOI< 
QVOR/DME 
DTACA]'; 

(Cheek alf thai <lJitl~l'l VFR Approach (Ciwck all that app(1·) 

0J>AR 0Practice 0Nonc Ostop:mdGo 
D Sidc,;tq> D GPS 0 Truffle Pattern Ill Touch and Go 
D /I.S D Loran ltJ Straight-In D Simulated Forced Landing 
D Locali..cer Onlv 0 l fnkmmn 0 Valley/Terrain Followmg D Forced Landing 
D I Ol '.b,1ck COlliS'' I1J Go Around 0 Precautionaf\ Landing 
D RNA\' 0 Full Stop D Unknown 

--···---~~~~~~~~~----~-·~----------~-+~ 
Runway Information 

~l:{'~'n~w=~~y~l=l)~:=3=5======~t-L_i'RI __ C_} L~n~g=tb~:==========~~~~'=id:th:·~======6=5=:1t.-4 
Runway/Landing Surface (Check all that app/.1~ 

G2l Asphalt D {)rassfl'urr l\·1acadam 
D Concrete D Gretvel Metal/Wood 
D Dirt 0 ke Snow 

0 Water 
0 lJnkno\vn 

Condition of Runway/Landing Surface 
!i1 Dr\· Snow-Compacted 
0 H<;le' Snow-Crusted 
D lc'' Covered Snow-Dry 
D Rough Snow-Wet 
D Rubber Deposit~ son 
D Slush Covered Vegetation 

(Check ,t//that app/1) 

D Water-Culm 
D Water-ChorrY 
D Watcr-(jlassy 
0Wct 
0 Unknown 

Last Departure J>oint Time of Departure Destination Type Flight Plan Filed 

Airport ID: K_G_O_S ___ _ 

City: Goshen 
Tim~. _______ _ 

State.-------·-"" 

Tyj)e of ATC Clearance/Service (Che,·k all that apply! 

D None VFR 
Ill VFR 

0 Special IFR 
D VFROtlTop 

Airspace" here I he accident/incident occurred IC/u>ck alf that app/\'1 

D Class A Class I' D Pr<•hibikd Area 
0 Class B Cla~s (; 0 Reslnc·tcd Area 

VFR Flight Following 
Trartk Advisory 

Jet Tn1ining Area 
TRSA 

0 Ch~>,; t' Demo Mea D t'!rliwn Operations Area (JVIOA) FAR93 
D Class D Warning Area D Arrpe>H ;\dnsory Area 
~~------------~~--~------~~---=~~ 

.\in·rart Load Description !Check all that npp/,1'1 

~~nne 0 Towing Girder 
D P,1sscnl'~rs 0 Towing Bunner 
D { 'ar.,:o D Other E'-tCrnal 

D Pamd:utist' 
0 v:~wr 
D C'hl'mi.:ali~crtili.:l'riSecds 

FUEL & SERVICES INFORMATJON 
fuel 1111 Board at Last Tal<cnff 
(conr .. .>rtfhun pounds, as llt'Ct's,wuy) 

100 Uallons 

====~~==== 
Other Scrvit:<'S, il' An~·. Pl'ior to Heparlure 

Fuel Type 
0 gu/~7 
0 I OC• f. ow Lead 
D t(Jl1il3c1 

D \l~iltS 
W)JctA 
Ll Automotive 

D w; 
D.Wi 
O.!P:' 

0 Li\L'S!O<.:k 
0 Unknown 

0 VFR/11-R 
OIFR 
~ Unkno\".n 

0 Cnusc 
D Unknown l N;\ 

D Spceial 
0 Air TraiTic (\mimi :\rea 
0 Unknown 



EVACUATION OF AIRCRAFT 

\'>ns an emergency c'·acuation ofthc akcr:trt performed? No 
------------------

Method of Exit - Describe how the occupants exited and how many <lccupants e\ acua!<.:d each location 
Ono occup<mt Broke windscreen out and exited through il. 

WEATHER INFORMAllON AT l"HE ACCIDENT/INCIDENT S1JE 
Weather Obsen·ation Facility Source of Weather Inronnation Mel hod of Hricfing 

hlcilitv ID: _.:_-=. .. ::~~---··----~-------·--·~-· 
(Check ali that app/11 (Check alllllOl appM 

0 National Weather Ser\'icc D Company 0 In Person 
0 tltght S~:r\'i~e S!ation D Mililaf'\ 0 Telet\'pe 

lim~ Zon~: =:..:_ ________ , .. ,,,________ 0 TV/Radio 0 Internet 0 Telephonel(\>mputer 
0 Autnnlilted Report 0 Unknown 0 Aircrall Radio 

Dist<mce from Accident Site:---.. ·-·---·::::... 0 Commercial Weather Scr"icc (DUATS) 0 TViRadio 

D•rectlotl fmm A~cident Site: MAf_j 0 Unkll\l\\11 
J....::..::..::.::..:.:.:::: .. ::~:::..:.....::..::.:::.:::::::..:...::.:::;..===·====-=::::.:.~.:.:_::.:.::.~...J.------~·--·~~---.. --------+---·--·------·-·-----f 

Briefing T~·pe/Complelcncss 

l'tlot 
Briefer 

Sk~·/Lowest Cloud Condition 

0 Abbreviated 
!;21 tl\lkll(l\VI1 

0 N(•t Pcnincnl 

G2l Ckar 0 Thin 
0 l'~w 0 Thin 
0 Parti~l Ob~cura!ion 0 
0 S.:att<·rcd 

I,O\\CSt Cloud Condition Height 

Wind Direction 

0 Indicated· 
_____ ,lcgrces 1\·IAG 

0 Vanablc 

!I AGL 

Wind Speed 

Vdl't:ity: ___ .... _KTS 

b2l Calm 
0 Light and v~riablc 

Light Condition 

0 Dawn 0 Du;;k 
0 Day 0 "ight 

0 Oh>cured 
0 lnJdlnite 
Q1 Unknown 

AGL 

KTS 

Resh·iction to Visibility 

Ill None 
0 Blowing Du>t 
0 Blowmg Sand 
0 Hlowing Snow 
0 Blowing Spray 
0Dust 

\'isibility 

_____ nuks 

(('heck all thai applrJ 

0Fon 
0 Gr~und Fog 
0Hazc 
0 Ice fog 
0 Smoke 
D Unknown 

Type ofTtlrbulcncc !Check alltllm appM 

Ill! None 0 In Clouds 
0 Clear Air 0 Vrdnity ofThundcrstonn 

SeYerity of TUI·bulence 

0 b;tremc 
0 :-ievere 

0 lvl odcratc 
0 \lnderate Ch"fl 

0 Light 

~---------------~~---------- -----~------------·~--------------------------------~ 
NOTAMs (D, Land FDC), AIRMI<:Ts, SIGMETs, PIREPs in effect at the time of the accident/incident 

Temllcratur<:: 

"' 

Densily Altitude: 

()e,~ Pnint: 

ft 

C 1-.'lf:,l,:nlk' 
0 S~VV!L' 

[J 
D 

of Precipitation IChcd. allrhar appl::! 

0 Non~ 0 Drizzle 
0 Rnin D lee I'C'Ile!s 
0 Sno~\ 0 Snow Pellets 
0 I laii 0 Snn\v Grt·ti;t~ 
0 Rain Showers 0 kc Crvstal:; 
0 Frcc-7ing Ram 0 kt! Pe.llet.'i Shower 
0 Snow Shom'r 0 Fn:u.ing Drizzk' 

http:ail'cr:.ff


Pilot "A" Rt's1wnsihilities at the Time of Accident/Incident 
[if Pilot 0 Co-Pilot 0 Student Pilot 0 Fllght Instructor 0 Che.;k Piint 0 Fltg.ht Engineer 0 Other Flight Crew 

Pilot "A" ltlcntification 

Peter 

Age at time of Accident./lncidcnt ~--6'-1'- Date of B!tth: 

Ocgree oflnjury Seat Occupied 
0 Nunc Fatal fJ Len fJ front 
liZ! Minor Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot ('crtificate(s) rrheck all that appfr) 

0 Llnkno\\11 

City: Franklin 

state: ---:-:--,.,.-:-:::-: 

Seat Belt 

Used 
1\~ailahle 

bll Yes 0 No 

0 Yes 0No 

Shoulder Harness 

Used 0 Yes 

llvailablc 0 Yes 

0No 
0No 

O:-;one 
IZJ Private 

D Student 
D Fhght Instructor 

Recrealionat 
Spnn 

Commercial 
Airline Twnsport 

0 Hight Engineer 
0 l.t :S. Mihtary 

0 Foreign 

I•rinci1ml o~,·upation 

Ol'ilol 

Medical Certifi~atc 

0 Other 
GZI Unkno\\·n 

0None 
Qclass I 
[t! Class 2 

i\tcdical CerCilicatc Limitations 
Mus! have available ~~lasses lor near vision 

Medical Certificate Waivers 
None 

Date of Last Flight Revie" 
m· Equi"·alent, lndmJiug 
FAR 12l/135 Checks: 

D Class] 
0 Drivt:r's License (Sport l'<iot onlv) 
D Unknown 

Flight Review Aircraft 

Make: Cessna 

Modt:l: 172 

Instrument 

Mcdkal Certificate Validity 
\Vithout limitations/waivers 
With !imilation~iwaivers 
UnknO\\TI 

;\irplanc Ratiug{s) 
(Check allt!rat appzvJ 

0 None 

Other Aircn1ft Rating(s) 
tC{leck all that appl,vl (Check alf that app~r! 

lustrudor Rating(5) 
(C/u;ck all that app~y) 

Ill Singk-Engine Land 
0 Sinplt:-Engine ~cu 
0 :-.1ulticng.it!<' Land 
0 \1ultiengme Sea 

~on~ 

Airship 
Free Balloon 
Ulidet 
Gnoplane 
lklicopter 
Powered l .ift 

This Make 
& C\.lnd<•l 

Non~ 

Airplane 
rklicopter 
P<''<\Cr~d Lit! 

7 

Oate of Last Medical 

06/09/2012 

D Instrument Airpbne 
0 Instrument Hcl!coptt·r 
0 lie I koptcr 
0 Glitler 
0 Sport 

l.ightcr 
Tha« ,\ir 



l•ilot "B" RcsJHlllsibilities :II the Time of Accidentllnddcnt 
D l'il(>t D Co-Prlot 0 Studcn: Pllol 0 Hrgh fnmucwr 

l'ilot "IJ" hlcnlificntion 

First ~amc: --·---~--~---.... --~-­
Middle Initial: 
Last Name: __ .. ___________ ----------

Age at time of /\cuidcnt/lncidcnt: ___ _ Date of Birth: --:--:-·· .. ·-­
mm·dd. 

Degree of Injury 
D None 0 Fatal 
0 Minor 0 I Jnknown 
0 Scnous 

Seat Occupied 
0 Uft 0 l'ront 
0 Right 0 Rear 
0 Center 0 Single 

0 llnknm'n 

D O!hcr Fhght Crc'''· 

Cit}:-------:-:-::----------------.. -·---- .... --
Stntc: ------· ZIP: 
Country:----------------------------

Ccnilkate 1'\umber: ---------------------

Seat Belt 

Used 
Amilablc 

DYes 
DYes 

0 :t\o 
0:--:o 

Slaouldcr llarncss 

Used 0 Yes 
t\vailahle 0 Yes 

0No 
0No 

Pilot Ccrtific:1tc(s) 

0Nomc 

(Check all that applv) 

0 Student 0 Rccrcatrotlill 
0 Sport 

0 Commcrci;>l 0 Flrghl Engineer 
0 U S. Militnrv 0 Pnvatc 0 flight Instructor 0 Airline Transp('fl 

Prindpal Occupation 

0Pilot 

i'\ledical Certificate 

Ootllcr 
0 t:nknown 

None 
Class I 
Class 2 

0 Class 3 
0 Drivers llc,~nsc (SpOll Pll<)l only) 
0 linlmnwn 

i\1edical Certificate Limitations 

i\lcdieal Certificate Waivers 

Date of Last Flight RcYiew 
or Equivalent, Including 
J<"AR 121/135 Checks: 

Air•planc Rating(s) 
(Check af!lilatupp(l) 

None 
Singk-Eng111~ Land 
Single~ Engine Sea 
'\1ultiengine Lund 
fv1ui1u~nginc Sf'::! 

Type Ratings 

None 
/\Ir~hip 

Free Balloon 
Glide-r 
Uyrnpbne 
Hdimptcr 
f'owercd I ift 

l'ligbt Review Aircraft 

None 
/urptanc 
ll<:liwpt~r 

P•''i.\t:red Llft 

:'\ledical Certificate Validit) 
0 Without limitalions/\\aivtrC> 
0 \\.'fth limirations/\vai\'ers 
0 Unknown 

Instructor Rating(s) 
(Checl< afl !hal apply! 

QN,me 
0 i\irphmc Single-Engi;>c 
0 Alrplanl~ Multi-Fngine 
D Gyroplane 
0 Powered Lift 

()ate of Las I Medical 

0 lnstrumcm Arrplan~ 
0 Instrument Helicopltr 
0 l!cirmptcr 
0 Girder 
0Sp"r' 

Sludent Endorsements tlncl"di! dare.<} 

Light-er 
fhan .\il' 



AODlilONAL FUGHT CREW MEMBERS 
Pilot !'.:arne and Address 

First Name: ~--···· -~-·----~----~- ---·---·-·~--------
\htldk 
Las( Name-

Pilot Ccrtificate(s) !Ch<'CI. 111/lhat app~ri 

0Nnne 
0 f'r!vak 

l)'llC 
Accident/htcidcnt 

l'ilot Name and Address 

First Name: _____ _ 

('ity ----- ------------
Slate: ZTP; ____________ _ 

City: --------------------·-----------
State:---~-- ZIP··-·---------

llegrc!' of Injury 
or:al<il 
0 Unknown 

or,ont 
0Rem 
0Singl;; 
0 t:nkno,\n 

Dej!rcc of Injury 
0 Fatal 
0 Unknown :'-.1!ddlc Initial· 

Last Name· 
·-=:::.:.:::.=-===========--=-=~:=;;:::::.==;:;;:====:===-------+---------

Pilot C!'rtifieate(s} (Cheo"k alltlwt appZrl 

0None 
0 Pm-ate 

T}·pc Rating!Endor.~cmcnl 
Accident/Incident Aircraft'? 

l'ilot "'ame and Address 

Fir>! Name:-----------~------------·­
rvtiddle 
Last Name: 

Pilot Ccrtificatc(s} (rheck alllhm app{1) 

0 Yes 0 No 

PASSENGER S ./.OTHER PERSONNEL. 

First Nanw: 
l\licktlt: Initial· 
Last ~amc. 

First Name: ------------- -----------~-----------
Middle 
Last Name. 

First Name ------~----·--------·----~-~---­
iV!iddle 
l.a:-t Name· 

l'irst Na!llc 
M1ddlc Inrt1al 
J.dst Nwne. 

F1rst :'\mnc 
Mtddlc Jmtiai ______ _ 
Last NJme. 

f·lr::;t ~am~· 
MiddklmtJ<JI 
~.'iNt \-lame 

F trst ~am(' 

f\liJdk lnitl>~l 
l.ast :\'umc 

hr:.;t i\lamc 
f\·Ji,_J,J]e LH1Ht! 
i dSl \:am(· 

0 Foreign 

Ll!' 

hrs 

z 
"' 

Citv ~---------------
St<Jte: ____ _ 

Cmmtrv 

City: 
State 

CJt} 

St.>te 
Ct)umn 

9 

ZlP 

liP: ____ _ 

~ 
(.) 

Scat Occupied 
0 Lc!l 0 Front 
0 Right 0 R~ilr 
0 Ccmcr 0 Smgk 

0 Unknm\11 

Degree of InJury 
0 None 0 Fatal 
0 Minor 0 Unkno"n 
0 S('rieus 

Seat Occupied 
0 Left 0 Fror:! 
0 Right 0 Rear 
0 C<.'n!er 0 Smgk 

0 Unknown 

• " ~ t' 
= " g C· 6 t· = " !l ... 

'ii :s =~ .. !!::5 -..: 'E·i- .S·~ c ~r;. ~ ~"' :. J: .7.<::- v:.-~- 7", 

" " 0 = "" " ;;;, 

0000000000 

DO 
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A-i"I6._CPJIP"b ~ "ufJGED • ;tf' P ,__;t;}> Pow~tt. To <:HE"CIL BouAJd? 
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J 

A= IV p) ft P-E12 DN L£F r wl514€' ./V'61 ~ FFec.1i vE' 

::Jr ,a., v~ }f<. ~ t:;AI R)t4 fiT S J b ~ i)r/ ~ Ny' J b 

10 



ADDITIONAL INFORMATION (Please type or print in mk) 
{ :s.: this :>p~cc if additional spat'<: n~~:ded for Wl) <mswcrs. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of this Repmi Signatut·c :md Nnme of Pilot/Operator 

mm 

Si~natur·c and :\a me of Pet·~on Filiue l{cport if Other than Pilnt/Op~mtnr 

l > ro:..' f•r Pr n:t \am;: 

title 

«c,ie\\Cd lw "'TSB l~<!;!ional Office 

C:?:~ JU -;7 X. -~"-....l......,l~~~~I-!---..,._1...-!-U.~ 
! I 




