
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location Dateffime 

Nearest City/Place: ...:L:.:a.::.ri:..:.:m..:...o:.:r..:.e ____________ State: _N_D _ _ 

ZIP: 58251 country: _U_S_A _______ _ ____ _ 
Date: __ 0_41...,..-0,..,.5/_20_1_4 _ _ _ 

mmlddlyyyy 
Local Time: .....:1~3.:...:::3...::0 ___ _ 

(ddd:nm1:ss E/W) Latitude: 47:54:25 (dd:mm:ss N/S) Longitude: 97:38:26 
Time Zone: COT ------

Phase of Operation 
0 Standing 21 Takeoff(incl. initial climb) 
0 Ta'ti 0 Climb 
0 Descent 0 Landing 

Manufacturer: Cessna Aircraft Company 

Model: C172S 

Serial Number: ...:1..:..7=28.::::...:..10::..;9:..;5:..::2:..__ _ _ _ _ _ 

Collision with Othe1· Aircrnft 

Max Gross Weight: 

Altitude orin-Flight 
Occurrence 

2,558 lbs 

Weight at Time of Accident/Incident: 2,250 lbs 

Registration Number: N510ND Amateur-built: 0 Yes li1 No 

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

41.5 inches from 0 nose or Ql datum - --- -

Category of Aircraft 
IJI Airplane 
0 Balloon 
0 Blimp/Dirigible 
0Giider 
0Gyrocrnft 
0 Helicopter 
0 Powered lifi 
0 Ultralight 
0Unknown 

Type of Airworthiness Certificate 
{Check all that apply) 

Standard 
(2JNormal 
Outility 
0Acrobatic 
0Transport 

Special 
0 Restricted 
OLimitcd 
0 Provisional 
0 Experimental 
0 Special Flight 
D Light Sport 

-or-

Number of Seats: ____ 4_ 

TfLaige Aircraft, how many seats for: 

Flight Crew: _____ _ 

Cabin Cre\\~ _____ _ 

Passcnge!S: ---- --

Percent Mean Aerodynamic Cord (".t.. MAC) 

Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: 

Ill Tricycle 0 Tail wheel 

0 Amphibian 
0 Emergency Float 
0Fioat 
0Hull 
0 Unknown 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

Type of Maintenance Program 

0Annual 

Last Inspection Type Date Last Inspection: _ _..:::0..:;4~~0:-;4:..:/2~0:...:1...:4_ 
11Inllddt},,,, 

0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
(;a Other Appro1•ed Inspection Program(AAlP) 
0 Continuous Airworthiness 

0 lOOHour 
[iJAAIP 
0 Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0 Unkll0\\11 Airframe Total Time: 3,605 hrs 

hours measured at (check one) 

0 Other, specify: 0 Last Inspection l;z] Time of Accident/Incident 

IFR Equipped 
IJt Yes 0 No 0 Unknown 

Stall Warning System Installed 

Iii Yes 0 No 0 Unknown 

ELT Installed ELT Activated ELT Manufacturer: ARTEX 

Type or Fire Ext.inguishing System 

0None 
G2J Specil)r Hand Held Halon 

- -----------------------------
~--=(il=-y,_e_s__:.O...::_N_o ___ O_ Yc_s_ t;ll_N_o ___ --1 Model/Series: -=E-=L~T~M~E~4.:..c0:..:6 _________ __ _ 

ELT Aided in Locating Accident/Incident 

0 Yes ~No 
Serial Number:------ ----- - - ---­

Engine Type 
Ill Reciprocating 
0 Turbo Shaft 
OTurboPcop 

OTurboJet 
OTurboFan 
0Unknown 

Battery Type: ME406 

Reciprocating Fuel 
System Type 
0 Carburetor 
Ill Fuel Injected 

Engine 

Propeller 

liZ) Fixed Pitch 
0 Controllable Pitch 
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Battery Date: 7/31/2020 

Manufacturer: _M_c_C_a_u_le__,y'------ --- --­
Model: 1A170E/JHA7660 



Registered Aircraft Owner 

Name: UND Aerospace Foundation 

Fractional Ownership Aircraft: 0 Yes l.iZl No 

Operator of Aircraft Same As Registered Owner 

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

Regulation Flight Conducted Under 

!;ZJFAR91 0FARI29 0FAR91Specia1Fiight 0 Public Use (select type) 
0 FAR 103 0 FAR 133 0Non-US, Commercial 0 Federal 0 State 0 Local 

0Unknown 0 FAR 121 0 FAR 135 0Non-US, Non-conuuercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR91, HIJ, 133,137 (Select one) 

0 Personal 
0Business 
0 Executive/Corporate 
0 Other Work Use 
QJ lnslructional 
OI:Crry 

Revenue Operation 
£or FAR 121, 125, 129, 135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic m· International 

0 Domestic 0 International 

Owner Address 

City: Grand Forks 
State: ND ZIP: 58202 
Country: USA 

Operator Address Same As Registered Owner 

Cicy: ________________________ __ 

State: ______ _ ZIP: - -------
Country: 

Revenue Sightseeing Flight 
0 Yes liZJNo 

Air .Medical Flight 
DYes (Z!No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

IJl None 
0 flag Carrier Operating Certificate (121) 
0 Supplemental 
0 AirCargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 0 Positioning 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 

1-----------------l 0 large Hclicoptcr(l27) 
Cargo Operation 
0 Passenge r/Cargo 

0 Rotorcra(t lixJemal Load ( 133) 
- or-

0 Air Race I Show 
D Flight Test 
OPublicUse 
0Unknown 

0 Passenger ----~How many? 0 Agricultural A ircraft (137) 

0 Other Operator of Large Aircraft 
0Cargo lbs 
0Mail 

Aircraft Registration Number 1\:Ianufactut·er: -------- --------- ------

1\lodel: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

FkstNrunc: ______ ___ _______ _ ____ __ 
Middle Initial: ______ _ 
Last Name: 

Pilot of Other Aircraft 

Was there Mechanical Malfunction/Failure? 0 Yes GZl No 0 Unknown 
(If yes, list /he name of the part, mamifact/lrer, part no., serial no., and describe the failure.) 

Aircraft Damage 

City: - - - - -------------------
State:----- ZIP: _ _ __ __ 
Country: 

Cicy: - --------------- - ----------------
State:-----

Total Time/Cycles 
On Part 

___ ___ Cycles 

Time Since This Part 
Inspected/Overhauled 

___ _ _ _ Hours 

0 None G!f Substantial 
0 Minor 0 Destroyed 

0 Both Ground and In-l:Jight 
0 Unknown Origin 

Aircraft Explosion 
itlNonc 
Din-Flight 
Don-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Description of Damage to Aircraft and Other Property (use additional sheet i/11ecessary) 

IPI'1one,ller, right lift strut, left and right upper wing skins, left and right wlng tips, lower aft empennage. 

Airport Identifier: =2:=:L..:..1 ______________ _ Distance From Ah·port Center: --------'-O_,SM 

Airport Name: Larimore Municipal Direction From Airport: N/A degrees MAG 

Proximity to Airport 0 on· Airport/Airstrip lZJ On Airport 0 On Airstrip Airport Elevation: 1,130 ft. MSL 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

OLanding 
Downwind 

IFR Approach (Check all tltal apply) 

ltf None 0 PAR 
0 ADFJNDB 0 Sidestep 
0SDF OILS 
0 VOR!fVOR 0 Locali1.er Only 
0 VORIDME 0 LOC-back course 
0TACAN 0RNAV 

OMLS 
OLDA 
0ASR 
0Visual 
0Contact 
Ocircling 

0Baseleg 
0Low 

0Practice 
0GPS 
0Lcran 
0Unknown 

0Final 
D Aborted! 

VFRApproacll 
0None 
0 Traftlc Pattern 
0 Straight-In 

{Check all thai apply) 

0 Valley/ferrnin Following 
OGoAround 
0Fu11Stop 

OGoAround 

llJ Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 
0Unknown 

Runway Information Condition ofRunway/Landing Surface {Check all that apply) 
0 Water-Calm 
0 Water-choppy 
0 Water-Glassy 
0Wc:t 
0Unknown 

Runway ID: 12 (URIC) Length: 2,800 ft Width: 50 ft ~ Dl)• 0 Snow-Compacted 
t-..::=~:::._:_.:::::=::=:=:~::..::~~~:::..:=::::::==:::::__:.:_:.::::_::=:=::::::::==:~ 0 Holes 0 Snow-Cmsted 

Runway/Landing Surface (Check alltlzat apply) 0 fee Covered 0 Snow-Dry 

l.ilJ Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 Vegetation 

Last Departure Point Time of Departure 

Time: 12:30 

Destination Type Flight Plan Filed 

Airport ID: _K_G_F_K _ _ _ Airport ID: _,_K~G~F...!.K.!..._ _ __ _ ~None 0 VFRIIFR 
0 Company VfR 0 JFR 

City: Grand Forks City: Grand Forks 

State: .:.N.:._D ______ _ Time Zone: COT State: ..:.N.:..:D::...... ____ __ _ 
0 Milit&!)' VFR 0 Unknown 
OVFR 

Country: USA Country: USA 

Type of A TC Clearance/Service (Check all/hal apply) 

eJ None 0 Spe<:ial VFR 
0VFR OlFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class E 
0 Class B IZJ Class G 

0 Special IFR 
OVFROnTop 

(Check all that appl;~ 
0 Prohibited Area 
0 Restricted Area 

Activated? 0 Yes 0 No 

0 VfRFiightfollowing 
0 Traflic Advisol)' 

Ocruise 
0 Unknown INA 

0 Special 

0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 Jet Tmining Area 
OTRSA 
0FAR93 

0 Air Traffic Control Area 
0Unknowo 

Aircraft Load Description (Check all that appl)~ 

IiJ None 0 Towing Glider 
0 Passengers 0 Towing Banner 
0 Cargo 0 Other fu1emal 

Fuel on Board at Lnst Takeoff 
(convert from pomzds, as necessary~ 

30 Gallons -------------------
Other Services, if Any, Prior to Departure 

None. 

0 Parachutists 
0Water 
0 Cltemicai/Fertili7.er/Seeds 

Fuel Type 
080/87 
0tOOLowLcad 
0100/130 

0115/145 
OJetA 
0 Automotive 
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0JP3 
0JP4 
0JP5 

0Livestock 
OUnknown 

0 Other, specify ________ ___ 



Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
The aircraft was upsfde.-down. I braced myself against the ceiUng, unbuckled my seatbelt and lowered myself slowly to the bottom. I opened my door and 
1a~;s1steo my student In getting down. We both exited the aircraft through my door and went across the runway at a safe distance from the aircraft. 

Weather Observation Facility 

l'acility ID: ..:.K.:.;G::..F:...K'-'---- - - ----­
Obscrvation Time: _,1c::2::...:1!-'5"----------
TimeZone: ..::C:..=D:..:T,__ _________ _ 

Source ofWeathcr Information 
(Check all that apply) 

Ill National Weather Service 
0 Flight Service Station 
OTVJRadio 
0 Automated Report 

Ocompany 
0 Military 
QITntemet 
0Unknown 

Method of Briefing 
(Check all that appl)~ 

0 In Person 
0Teletype 

Distance from Accident Site: ------'1'-"9'- NM 0 Conunercial Weather Service (DUATS) 

Ill Telephone/Computer 
0 Aircraft Radio 
OTVJRadio 
0Unknown Direction from Accident Site: 079 degrees MAG 

Briefing Type/Completeness 

Ill Full 
0 Partial/Limited By Pilot 
0 Partial/ Limited By Briefer 

Sky/Lowest Cloud Condition 

D Abbreviated 
0Unknown 
0 Not Pertinent 

Ceiling 

Light Condition 

0Dawn 0Dusk 
0Day 0Night 

0 Clear 1ilf Thin Broken 
D Few 0 Thin Overcast 

0 None (clear) 
[;lJ Broken 

OObscurcd 
0 Indefinite 
0Unknown 0 Partial Obscuration 0 Unknown D Overcast 

0 Scattered 

Wind Direction 

IZI Indicated: 
_ __,_180=-=...cdegrees MAG 

0 Variable 

Wind Speed 

Velocity: __ __c:9__,K.TS 

-or-

0Calm 
0 Light and Variable 

11,000 fiAGL 

Wind Gusts 

Velocity: __ __,KTS 

0Gusting 
t;2J Not Gusting 

Visibility 
ODarkNight 
0 Bright Night 
0 Not Reported 

10 miles ----

Type ofTurbulence (Check all that apply) 

!;ll None 0 In Clouds 
0 Clear Air 0 Vicinity ofThunderslorm 

Severity of Turbulence 
0 Extreme 0 Moderate 
0 Severe 0 Moderate Chop 

0 Light 

NOTAMs (D, L ami FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 
None. 

Temperature: 2 {C) 
or (F) 

Altimeter Setting: 29.81 in. HG 
or MB 

Density Altitude: 1 370 ft 

Dew Point: -1 (C) 
or (F) 

Icing Forecast 
Amount 

!ill None 
0Trnce 
OLight 

0Modcrate 
Osevcrc 

Type 
ORinte 
Octear 
OMixcd 

Type of Precipitation (Check all that apply) 

llJ None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Bail O-snow Grains 

1------------------ ---1 0 Rain Showers 0 Ice Crystals 
Icing Actual 

Amount 
1Zl None 0 Moderate 
0 Trace 0 Severe 
0Light 
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"!1_'Pe 
URime 
0Ciear 
OMixed 

0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

0 Light 0 Moderate 0Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot li1 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A,.Identification 

First Name: Joseph 
~~-----------------------------------

Middle Initial:..---.---
Last Name: Edwards --------------------------------------------

City: Brooklyn Park 
State: NO ZW: 58443 
Country: ..:U:....:S:..:..A.:..__ ____________ ____ _ 

Age at time of Accident/Incident: _____ 2_2_ Date ofBirtb:-- Certificate Number: -~--------------------------0 
Deg•·ee of Injury 
l{i None 0 Fatal 
0 Minor D Unknown 
0Serious 

Seat Occupied 
0 Left 0 Front 
£] Right 0 Rear 
0 Center 0 Single 

Pilot Ccrtificate(s) (Check all that appf;') 

0Unknown 
Seat Belt 
Used 
Available 

1iJ Yes 
liZ} Yes 

0No 
0No 

Shoulder Harness 
Used ~Yes 
Available 0 Yes 

0No 
0No 

0None 
0Private 

0Student 0 Recreational 
0Sport 

li1 Commercial 0 Flight Engineer 0Foreign 
bll Flight Instructor 0 Airline Transport 0 U.S. Military 

Principal Occupation 

Iii Pilot 
OOtber 
0Unknown 

Medical Certificate 
0 None [if Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Lint itations 

Medical Certificate Waivc.-s 
None. 

Flight Review Aircraft 

l\fedical Certificate Validity 
~ Without limitalions/wah·crs 
0 With limitations/waivers 
OUnJ.mown 

Date of Last Medical 

11/30/2012 

mmldd/yy)'• 

Date ofLastFiightReview 
or Equivalent, Including 
FAR 121/135 Checks: 

02105/2013 Make: _C.:....e:....:s....:.s.:....na.:...._ ______________ _ __________________ __ 

Airplane Rating(s) 
(Check all thai appl;') 
0None 
llJ Single-Engine Land 
0 Single-Engine Sea 
llJ Multiengine Land 
0 Multiengine Sea 

Type Ratings 
None. 

mmlddl)"oy 1\Iodel: 402C 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check aT/that apply) (Check alllhal appM 

None ONone 
Airship llJ Airplane 
Free Balloon 0 Helicopter 
Glider 0 Powered Lift 
Gyro plane 
Helicopter 
Powered Lift 
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Instructor Rating(s) 
{Citeck alltlzat appl)~ 

0None 
FlJ Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Power«! Ufi 

fti Instrument Airplane 
0 Jnstmment Helicopter 
0 Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dates) 
NJA 

Lighter 
Glider Than Air 



Pilot "B" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot QJ Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: Sibre 
--~----------------------------------------Middle Initial: 0 

Last Name: Co_,ll;:-a-rd.---

CiLy: Minneapolis 
State: MN ZlP: 55421 
Country:_U~S~A~------------------------------

Age at time of Accident/Incident: ____ ....:2::.:9::.. 
Date of Birth:-- Certificate Number: - 1----------------------

Degree of Injury Seat Occupied 
Ill None 0 Fatal Ill J.eft 0 Front OUnknown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

0 None 0 Student 
(21 Private 0 Hight Instructor 

0 Recreational 
0Sport 

Seat Belt 

Used 
Available 

0 Commercial 
0 Airline Transport 

GlYes 
[J'Yes 

0No 
0No 

Shoulder Harness 
Used bZI Yes 
Available Ql Yes 

0 Flight Engineer 
0 U.S. Military . 

0Foreign 

0No 
0No 

Principal Occupation Medical Certificate 
0 Pilot 0 None 0 Class 3 
~ Olher 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown lZJ Class 2 0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
~ With limitationslwai\'ers 
0Unknown 

Date of Last Medical 

05/14/2013 

mmlddlyyyy 

Medical Certificate Limitations 

wear corrective lenses. 

Medical Certificate Waivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0112312014 Make: _C"-'e'-'s""sn""a:.;__ ____________________________________________ _ 

Airplane Ratlng(s) 
(Check all that apply) 
0None 
{ll Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multienginc Sea 

Type Ratings 

Flight Time (enter appropriate 
number of hours in each box) 

mmlddlyyyy 1\lodel: 172S 

Aircraft Rating(s) Instrument Rating(s) 
(Check alit/tat apply) (Check alf that appM 
lZI None Ill None 
0 Airship 0 Airplane 
0 Free Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0Gyroplane 
0 llel i.coptcr 

Powered Lin 

All ,\lrplane 
l\Julliengine 
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Instructor Rating(s) 
{Check all that appM 
IZ!None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lifi 

0 Instrument Airplane 
0 Instntment Helicopter 
0 Helicopter 
0Gtider 
0Sport 

Student Endorsements (Include doles) 

Wind endorsement: 18 Kt total, 10 Kt X-wind, Date 
03/18/2014. 

Glider 
Lighter 

Than Air 



~----~~~~~~~----------------------------------------------------------~ Degreeoflnjury 
0 None 0 Fatal First Name: _________________________ _ 

Middle Initial: __ _ 
Last Name: 

City:-------------------------­
State:_______ ZIP:--------
Country: 

0 Minor 0 Unknown 
0Scrious 

Pilot Certilicate(s) (Check all that apply) Seat Occupied 
0 None Conunercial Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private Airline U.S. Military 0 Right 0 Rear 

t-::T:=y-p-e-=R-a~ti:-n-g/:-=E=u~d-=-o:!::rs_:.e_:.n::.:te:.::n..::t.:.:fo.::r __ _::::~:..::::-------=~;::T=ot..::a.:.:l :::F::!Ii!::gl:::d:..._T_i_n_te..!:a=t...::t:.::ll:::e ::T:-h~n":e'!._ ______________ __j 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs D Unknovm 

r-----------------------------------------------------------------------------~ Degreeoflnjury 
0 None 0 Fatal First Name: 

Middle Tnitial-=-:---------------------------

LastName: 

Pilot Certiticate(s) (Check all that apply) 

City:-----------------------~ 
State: _____ __ ZIP:---------
Country: 

0 Minor 0 Unknown 
0Serious 

Seat Occupied 
0 Foreign 0 Left 0 Front 

t-;;~~~:--~~~~~~~....!::~~~----___1:,~~~~~~=--_!:~~~~!L-----------------1 0 Right 0 Rear 
0 Center 0 Single 

DYes 0No 0Unknown 

~------~:...__:. __ :...__:._:..:::...__:. __________________________________________________________ ~ Degreeoflnjury 

First Name: ....,.--------------------------- City: 0 None D Fatal 
Middle Initial:____ State: __________ Z_II'-: ~~~~~~~~~----- 0 Minor 0 Unknown 
Last Name: Coun1ry: 0 Serio!IS 

Pilot Certificate(s) (Citeckaflthal apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Foreign 0 Left 0 Front 
0 Private Instructor 0 0 Right 0 Rear 

t--::T:=y-p-e-::R~a~ti:-n-g/E-5-n:..:d:-=-o:!:rs_:.em:.=e:.::n:.::t~fo.::.:r~-==::...:..!=------=~;:.:.::.:::...::.:=:::r..:::.:...._-!::=...::~-=:~'!._---------------l 0 Center 0 Single 

Accident/Incident Aircraft? 0 Unknown 

City: 
State: ZIP: 

·Country: 

I:irsl Name: City: 
Middle Initial: State: ·ZIP: 

Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Counlly: 

First Name: City: 
Middle Initial: Slate: ZIP: 00000 00000 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Counlly: 

First Name: 
Middle Initial: ZIP: 00000 00000 
Last Name: 

First Name: Cit}': 
Middle Initial: State: ZIP: 00 000 00000 
Last Name: Country: 
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xa• 
Describe what occurred in order, including circumstances leading to 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, intended destination, and services obtained. 

M'f ~ 111,.~ 'I ~~ 6~ ~r~ '"'" *ut rt3() •" A(>f\l 5...,., ""~ -r ('\(11\ Wf>.) 

~ ~0 sc.Mc.. tt\+~ ~ ~ ~ low\.t. ~(. (~~ f\'11~ tn prr.dUct. ~ F 
{}-&-\ ~""' crf w~) .. ~ ~((. [~\Nj..t M~ Jc.Jc~ Qf l.e.tt~ort. M~t\lc.lpa. \ t t>.M ~ M~ 
~ fW. ~ h> ~ ~. ~ be...tfV\ csv.r ~uj'f.s/lw~J "'t AroWci 1'310 1 a"~ \ol~ 
~ lf\-\o ~ W.-rt. c-rAf. ~ welt. Q, ~ do~· Uf Q,t e..ttHIA~f.. {4hevc. lo.oco•) a/11) 

~s U)f(4. ~"'"~'t ltoht (c,-<O ¥.~) ~ ~ ~~-, arlO wt. WLr~ ~;1\.~ Q,l 1\ttl~ rzl 
~ t~ wc.l tt\~\f 4 ~~ ctlJ»~ • '1N ~ tc.~it01' v.rc.r d~ , ~ -4a ~ tt«) of ~ 
~ ~t((. ~ A ~er J ll\0~ h ~+ Jo .1 ~ ~· 0\Af ~rs~ A\\e~ l~w; t..se 

~ ~ :_,~-~ ~"'-C. Jo ~ .Jtm h.o""I~Jr. ~ ne¥>t Stll(/"41 -h:.~blts A~ l~~s 
t«..\\- wv.\ ~ ~ ~ .(lUaws' 1\orMo,\ (~l~t non-c.\*'~ slv.r4.-/1et~ {WI~l sM,lielc\ 
~\uosf, {Jo'wU-off' ltiO ~ ~~ ~ b~1~. ~e..lt ~ t\6~,. W\wtu.) O.t:,o\11- ~ IA1t:..'f 

~ ,~ ~. ~t wtft'~ &o>c. ~ s~Htc.lMt ,Jr.llt.,Jf JJs~e, ~ "b-f ~ J,r 6v.f ne~• 
~wst, "I ~ Jo ~ ftMt ~ ~tt. s~,ft~\o -14~ .J~""\.\f.l b..i ''1\(6!.. wt. 
wU'(.. A\~'1 SJop~ ~M. ~ k ('Gwtt'-~ (86, Ct~ "J.: ~~ l,W\ .Jo ~V(. ~ ~Ood 
~~ ' fv.I\IA"-'{ ~"""-.~ hJ &h."f lV\ fP'"'~ ~Jf~d·, -:[. {f'\)fu.t('f 1-.c.J ~till\ }u.fc\ ~ 
bn,.'u., whCI\ h<- ~.e.~ Jaku,ff f>I)WU'. Once ().)t.. ch.t.~c\ .,"r ~n' lN~~+or, ~ ~e6 
4 ~~ ~ ~ g~ ~~ ~ rW\w~"(· ~e k~~+ h l\oJ~ '4f .Jr, ~ W htl-

4k- ott~ ~ -"'k (\AAW"c.Af tM-6 ~ ~ ~ ~~ H\ "J he l.6'-'ta- ~ ~"+ t..&,te 
.su.-~ ~ ~ ~"""'n,... f.k tt~6 ~ t:.n¥1Sw\~ ~&'t'\ lt'l [~M- ctCI~Y\) Ill 

s-k.ft n\\ 

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. 

-1~ :lB ~), i• ~~ ~rijtt~ fe,trl'1 ~a.~\'1 cJf Jc ~ 1tf+ &I& c. ,J' ~ CW\~ • l • .l\~ 
roJ\\t\~ \-.ell.) c'*- \II)~ ~ .It> k eiJtl- o.f ftn-\-, -t ~"'"\- ~'(J IMI"\ttH~'f· ,"1'-f 
s~"' A\\~pkc\ .fo ~. IMf- we ~ "'f ~ h f~, w h~ f'-4-l\t.cl ~ ~ 
lo t~\(.. ':I J~n~~ o~J. ~ 4Jw~ k .JJ..n~lt Fv'..JC..u-,~ ~ ttt~et\ '" -#5.t. . 
5~w W\~\'1, ~~ 6~~ IJ\4.+ ~ ar-~\ t.ci\Hl ~ w~ .s~ bot k . flt,I'L. 

_}\,,,,"-'( f1VU ih M$4! ~ \~ ~- b)(. ~ku.~ ~ ~·~ CA.tJ -~ ~ ~d \ ~ 
&M-~ ~ ~ ~ ocl~~ ~ 4\rt~· 

Signature and Name of Person Filing Report if Other tllan Pilot/Operator 
Si~arure: ____________________________________________________________________ ___ 

Reviewed by NTSB Regional Office 

DENVER, COLORADO 
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