
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 
' t: 

Accident/Incident Location Dateffime 

Nearest City/Place: Co/oJI<Jt"'S II //...Lt State: ::I:AJ Date: o.S Lo3/2ol!:t_ Local Time: )4/o 
ZIP: f1_1_SSI Country: (.).SA. mmlddlyyyy 

<Jrc-J..r 
Latitude:2:ff~!J./:.£YJ (dd:mm:ss N/S) Longitude:~o?.·S.Z~ddd:mm:ss FJW) 

Time Zone: 

Phase of Operation Collision with Other Aircraft Altitude ofln-Fiight 
iJStanding D Takeoff(incl. initial climb) D Cruise O Haver OMidair Occurrence 

Taxi 0 Ciimb D Maneuvering D Other DOn-ground 
0Descent 0Landing D Approach 0Unknown 0None ftMSL 

l.&lli'-t'A~Wi 

' 

Manufacturer: ?IPe~ Max Gross Weight: j2.2.0 lbs 

Model: j-~ - .cGs- Weight at Time of Accident/Incident: 98.l lbs 

Serial Number: lt!l41~ Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: NG"2.i-JS'I-i Amateur-built: D Yes D No t£.·63, inches from D nose or g datum 
-or- Percent Mean Aerodynamic Cord (%MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2... Landing Gear D Retractable 

~Airplane (Check all that apply) 
Check any additional landing gear 

Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
D Blimp/Dirigible KNormal D Restricted D Tricycle ·~ Tailwheel 0 Giider 

~Utility 0 Limited Flight Crew: 
D Gyrocraft Acrobatic D Provisional Cabin Crew: 0Amphibian O HighSkid 0Helicopter D Transport D Experimental D Emergency Float O skid D Powered lift D Special Flight Passengers: 

0 Float 0 Ski D Ultralight ):5ir'Light Sport BHull D Ski/Wheel 0Unknown Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: /2/_(>~}20} 3 
~Annual D lOOHour D Continuous Airworthiness mmlddlyyyy 

Conditional (Amateur-built only) D AAIP D Conditional Inspection 
D Manufacturer's Inspection Program )X Annual 0 Unknown Airframe Total Time: .346? · 3 brs D Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness hours measured at (check one) 

D Other, specifY: D Last Inspection ~ime of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes ~No D Unknown DYes jXNo O unknown }~None 

D SpecifY 

EL T Installed EL T Activated EL T Manufacturer: ~~~610'4')[._ u~ Co'<p 
llfYes 0 No %"Yes 0 No 

Model/Series: E&t:- /oz. 4 
ELT Aided in LocatiJlg Accident/Incident Serial Number: 
DYes ~0 Battery Type: ALAAt....IN6 Battery Exp. Date: G/;:s-
Engine Type ""'"'-.'i' .. .,.Fuel Propeller 
.!& Reciprocating D Turbo Jet Type 

J1 c_ c..Av'-E Y D Turbo Shaft D TurboFan !!;arouretor B'Fixed Pitch Manufacturer: 
D TurboProp D Unknown Fuel Injected Controllable Pitch Model: L8CJ.O / <:::i<-1 ?lSD 

I ~ngine.Rated 
!Power 

I!::_~ Time 
Date I as one) Total Since ........ Time Overhaul Engine Manufactnrer's of Mfg. 

Ejlbs of Thrust or IEm!ine En!!ine Model/Series Serial Number i (hours) lo10urs) (hours) 
Eng. 1 C.OA.Jiii.J t4rAL c:gs.-& ~AJ 2.Cf78S-?- 25 85 !JlJrZ.,t., l?.Lt .52S~6 
Eng.2 

Eng. 3 

Eng. 4 
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Registered Aircraft Owner 

Name: ::Y!Ff'~/ZY 

Fractional Ownership Aircraft: DYes ~No 

Operator of Aircraft 0 Same As Registered Owner 

Name: Ric~-tA..A...b Af, ~CA...J 
Doing Business As: IX//Altf: S. ~ -fi--;1-VG-.S 
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

~AR91 DFARI29 DFAR91Specia1 Fiight 
D FAR 103 D FAR 133 D Non-US, Commercial 

D Public Use (select type) 
D Federal D Stale D Local 

DUnknown D FAR 121 D FAR 135 D Non-US, Non-commercial 
D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

D Personal 
D Business 
D Executive/Corporate 
D Other Work Use 
D Instructional 
DFeny 
.8 Positioning 
D Aerial Application 
D Aerial Observation 
D AirDrop 
D Air Race I Show 
D FlightTest 
D PublicUse 
DUnlrnown 

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

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

B'Domestic D International 

Cargo Operation 
D Passenger/Cargo 
D Passenger ----~How many? 
D Cargo lbs 
DMail 

Owner Address 

City: Ni!IX/ 
State: :J:AJ 
Country: 

Operator Address 0 Same As Registered Owner 

Revenue Sightseeing Flight 
D Yes ~No 

Air Medical Flight 
DYes 

OTH(:R AIRCRAFT - COLLI~ ION tf. air or ground cojlision pc~urred, complete this sectio.n tor other aircr-aft) 

Aircraft Registration Number Manufacturer:---------------------­
Model: 

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

Registered Owner of Other Aircraft 

FrrstName: ~---------------------
Middle Initial: ___ _ csity: _________ z=w=--._-_-_-_-_-_-_-_-_---------------tate: ____ _ 
Last Name: Country: 

Pilot of Other Aircraft 

FrrstName: 
Middle Initial~:------------------- ;:!~:-=_-=._-_-_-_-_-_-_ --=z=-=rP=-:-=_-=._-_-_-_~---_-_--------
Last Name: country: 

· MECI'{A~CAL MALFUNCTtON/FA.llJ)RE {If more spac;e is needed, continue on separate t>beet) 

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

DAMAGE TO AlRCRAFTANO OTHE . PROP&RTY 
Aircraft Damage 
D None [Xs ubstantial 
D Minor lJDestroyed 

Aircraft Fire 
g'None 
'Din-Flight 
D on-Ground 

D Both Ground and In-Flight 
D Unknown Origin 
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Aircraft Explosion 
~one 
Din-Flight 
DOn-Ground 

Total Time/Cycles 
On Part 

_ _ ____ Hours 

_ _ _ _ __ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

D Both Ground and In-Flight 
D Unknown Origin 



Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

.- 1)~6.&-~ p flo(>f!Ue.IC.. 
1 

.&:>TTON<- co-wL.... I Sj=>f.UNtf/l....._ / 8~/A~ ·'<IU oiA.I~ Sottt if J..t) 

't>t:>MA 6-~ t<.u CJ.D6'~ fl.tPr vo:/J~G-- ~/J.o-v-r t i P"r :;;lAo.,.- (3~ .. 

,-.. NO (!;)"'0-te't?.... P~f64-JY wAS ~G£"~ 

AIRPORT IJII.f'QRMAl'fON (If t.he .a(:C!dentlincident oeeurr~d' ottapproacl1, talteotf or witnin 3 Jl11les. of ""airport, l;Ofnpletethis section) 

Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport D Off Airport/ Airstrip DOn Airport D On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

D On Instrument Approach D Landing DBase leg 0Final D Go Around 
D Crosswind 0Downwind D Low Approach D Aborted Landing (after touchdown) 

IFR Approach {Check all that apply) VFR Approach {Check all that apply) 

0None DPAR 0MLS 0Practice 0None D Stop and Go 
DADF/NDB D Sidestep DLDA 0GPS D Traffic Pattern D Touch and Go 
0SDF OILS 0ASR 0Loran D Straight-Io D Simulated Forced Landing 
0VORfTVOR D Localizer Only 0Visual QUnknown D Valleyfferrain Following D Forced Landing 
0VOR/DME D LOC-back course D Contact 0GoAround D Precautionaty Landing 
DTACAN DRNAV D Circling 0Fui!Stop 0Unknown 

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

RunwayiD: (LIR/C) Length: ft Width: ft 0Dry D Snow-Compacted D Water-Calm 
0Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply} D Ice Covered D Snow-Dry D Water-Glassy 

0Asphalt D Grassffurf 0Macadam D Water 0Rough Osnow-Wet Owet 

D Concrete D Gravel D Metal/Wood 0 Unknown D Rubber Deposits D Soft 0Unknown 

0Dirt Dice Osnow D Slush Covered D Vegetation 

FLIGHT ITtN·IiRARY JNFQRMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ill: K<=b:C /o7!i_o k_ AirportiD: K66c mone D VFRIIFR 

CAJ.( t!:/J.,;-1:::,.6&- Time: ..S;ttL/3 ~ V/L4! ompanyVFR DIFR 
City: City: D Military VFR 0Unknown 
State: o~(O TimeZo~e: UTC-~ State: :::t::.Jt::./ ~.A.JA. DVFR 

Country: USA Country: US4. Activated? DYes _)!'No 

Type of ATC Clearance/Service (Check all that apply) 

SNone D Special VFR D Special IFR D VFRFiightFollowing 0 Cruise 
DVFR QIFR OVFR OnTop D Traffic Advisory D Unknown INA 

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

D Class A ,l&EtassE D Prohibited Area D Jet Training Area D Special 
0CiassB D Class G D Restricted Area DTRSA D Air Traffic Control Area 
0CiassC 0DemoArea D Military Operations Area (MOA) 0FAR93 0Unknown 
D ClassD D Warning Area D Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

BNone D Towing Glider D Parachutists OLivestock 
D Passengers D Towing Banner 0Water 0Unknown 
0Cargo D Other External D Chemical/Fertilizer/Seeds 

· FV.EL & SSRVJQEStN.F.QRJIIIATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) D so1s1 D 1151145 0JP3 D Other, specifY 

L.Ll Gallons 
.B'toOLowLead 0JetA 0JP4 
D 1oomo 0Automotive 0JP5 

Other Services, if Any, Prior to Departure 

J ~u~RI'" oP o/L Al:>P<S'-b 
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i:W~-I'~'fJQH roP~lltC~Jf' 
' • . ~ ~. - ~ -· .- ' 

_, ___ ~ 

.. .. . .. . . 

Was an emergency evacuation of the aircraft performed? DYes ji(No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

" 

:~~t~f-~lNF~~ A.rm•:&e~att.trm-ct~it4t'§tt,Jf .... ' --~··· -~ . - - ~·· ... ... . ~-- --- · -•~ •C;_. "-~ -~.-~-·\... v• 

Weather Observation Facility Source ofWeather Information Method of Briefing 

Facility ID: Awes ·-3 AT v<.cev (Check all that apply) (Check all that apply) 

Observation Time: 175Sc D National W.;,ther Service Dcompany DIn Person 
SF!ight Service Station 

iMilitaiy 
D Teletype 

Time Zone: UTc-'1· gTVIRadio Internet ~elephone/Computer 

Distance from Accident Site: 
)8';! Automated Report Unknown Aircraft Radio 

NM D Commercial Weather Service (DUATS) OTVIRadio 
Direction from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 
0Full D Abbreviated ~awn 0Dnsk ODarkNight JD" D Partial/ Limited By Pilot Ounknown ay 0Night D Bright Night miles 
D Partial/ Limited By Briefer E'Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

~Clear D Thin Broken }S None (clear) D Obscured 0None 0Fog 
Few D Thin Overcast 0Broken D Indefinite ~Blowing Dnst 0GroundFog 
Partial Obscuration Dunknown D Overcast 0Unknown D Blowing Sand 0Haze 

D Scattered D Blowing Snow Dice Fog 

Lowest Cloud Condition Height Ceiling Height ~Blowing Spray D Smoke 
Dnst 0Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

~Indicated: Velocity: l=l- KTS Velocity: zv KTS 0None D InClonds 
Z2;(Jdegrees MAG -or- .KclearAir D Vicinity of Thunderstorm 

)X'variable 
Dcalm J{Gnsting Severity of Turbulence 
D Light and Variable ONotGnsting D Extreme .'-(Moderate 0Light 

D Severe D Moderate Chop 

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

·zc Icing Forecast Type of Precipitation (Check all that apply) 
Temperature: (C) Amount Type ~one 0Drizzle 

or (F) ~None 0Moderate DRime Rain DIce Pellets 

Altimeter Setting: ~in. HG 
Trace D Severe Dclear D Snow: D Snow Pellets 

OUght 0Mixed 0Hail D Snow Grains or ---MB --D Rain Showers D Ice Crystals 
Density Altitude: -zzoo ft Icing Actual D Freezing Rain D Ice Pellets Shower 

Amount Type D Snow: Shower D Freezing Drizzle 
Dew Point: (C) !None 0Moderate ORime 

or (F) Trace D Severe Dclear Intensity of Precipitation 
0Light DMixed 

0Light 0Moderate 0Heavy 
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Pilot "A" Responsibilities at the Time of Accident/Incident 
'til Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

FirstNarne: LuiS 
Middle Initial: £" 
LastNarne: A~24..N~ 

Age at time of Acciden1llncident: 'to 
Degree of Injury Seat Occupied 
0 None 0 Fatal 
[gMmor 0 Unknown 

0 Left 0 Front 0 Unknown 

Seat Belt 
Used 

Available 
0 Se1ious 

0 Right f'&Rear 
0 Center tJ Single 

Pilot Certificate(s) {Check all that apply) 

0None 
0 Private Instructor 

0 Recreational 
0 Sport 

~Conunercial 
Ji'Airline Transport 

'J!Yes 
'J)lYes 

0 No 

0No 

Shoulder Harness 

Used 0 Yes 
Available 0 Yes 

0 Flight Engineer 
D u.s. Miliwy 

0 Foreign 

'llNo 

)'fNo 

Principal Occupation 

'!i(Pilot 
D Other 
0Unknown 

Medical Certificate 

~
None 
Class 1 
Class 2 

0 Class3 
0 Driver's License (Sport Pilot only) 
0 Unknown 

Medical Certificate Validity 
M Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

Date of Last Medical 

oZ/o7/Zal/.t 
mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 01 jzz./2aJ'-t Make: _ _ Cc_es.sN_="'-=-=---------------

mmldd/yyyy Model: C~- r5D 
Airplane Rating(s) 
(Check all that apply) 

0None 
~Single-Engine Land 
0 Single-Engine Sea 
~Multi engine Land 
LJ Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
{Check all that apply) 

0None 
O Airship 
0 Free Balloon 
0 Glider 

Gyroplane 

&-1.59
1 

c L -bs-1 c~ -750 

Instrument Rating(s) 
(Check all that apply) 

%
None 
Airplane 
Helicopter 

0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

I
N one 
Airplane Single-Engine 
Airplane Multi-Engine 
Gyroplane 

0 Powered Lift 

~Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Giider 
D Sport 

Student Endorsements (Include dates) 



---•D· Pilot "B" Responsibilities at the Time of Accident/Incident 
SPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight 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: 
·nm·uwyy; 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 None 0 Fatal 0 Left 0 Front 0 Unknown Used D Yes 0 No Used D Yes 0 No 
OMinor O unknown ORight ORear Available DYes 0 No Available D Yes 0 No 
0 Serious 0Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0Private 0 Flight Instructor D Sport 0 Airline Transport D U.S, Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class3 0 Without limitations/waivers -
0 Other O c lass I 0 Driver's License {Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Class2 Ounknown Ounknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight R eview Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 

,,. 
0 None 0 None 0 None 0 Instrument Airplane 

0 Single-Engine Land D Airship - 0 Airplane 
\. 

0 Airplane Single-Engine 0 Instrument Helicopter -
0 SingleCEngine Sea 0 Free Balloon . 

0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

B Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate A£~~!:• All TbisMake Airplane Lighter 
number of hours in each box) Aircraft &Model Mnltlonoln, Night Actual _Sirr1_uiated Rotorcran Glider Than Air 

Total Time 

Pilot in rn~~•n<J (PIC) 

Time as Instructor 

1bis - ~ 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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~Name an~ Address 

·:.;..;; ,.i;- ~ .. 
Degree oflnjury 

First Name: City: 0None D Fatal 

Middle Initial: State: ZIP: DMinor 0Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that Seat Occupied 
0None D Student B ;~011 B Commercial D Flight Engineer D Foreign 0Left 0Front 
0Private D Flight Instructor Airline Transport D U.S. Militaty 0Right ORear 

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

Accident/Incident Aircraft? DYes 0No of this Accident!Incident: hrs 0Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0Fatal 

Middle Initial: State: ZIP: OMinor 0Unknown 

Last Name: COWltry: D Serious 

(Check all that Seat Occupied 

BNone 
B Flight Instructor Bsport 

B Commercial B Flight Engineer 0 Foreign 0Left 0 Front 
Private Airline T ranspmt U.S. Military 0Right ORear 

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

Accident/Incident Aircraft? DYes 0No of this Accident!Incident: hrs 0Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None D Fatal 

Middle Initial: State: ZIP: OMinor 0Unknown 

LastNan1e: Country: D Serious 

Pilot Is I (Check all that Seat Occupied 

0None B Student 
B Sport 

B Commercial B Flight Engineer 0Foreign 0Left D Front 
0 Private Flight Instructor Airline Transport u.s. Military 0Right ORear 

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

Accident/Incident Aircraft? DYes 0No of this Accident!Incident: hrs 0Unknown 

· lv'fnt:l'< · ............. Oll$1!Darati>shet!!i;ifi 

Name and Address l 5 ~1 1 ~1 ~ ~ ~iJi f i 
First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DO ODD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Nan1e: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Cow1try: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
LastNan1e: Country: --
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NARRATJ'VE HISTORY OF FLLGHT (ptease type-Qr priltt in U!k) 
Describe what occurred in chronological 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. 

Ti-#~ ~Li6Hi 'DerAf{Ti!.b f!~CII'-(. j.< CJ>.I. CfV1f±IC.iD~6, O H AT iO:~o "-.o~L "TJ~6 
W)l}j 1(6-€~ S4£:L&yvitLG f"¢.. .:z:,..J~t:l!b p&.s;n~rio-J . 7l-16 weA-rtTtS-2.. FcX~r' WAS 
~1-lG-C.~f!~ A..u~ f=Out.Jt:. To 6~ SA'risPA.c..rofit)" FdJ... 71-/c VP"'"I{ Ft.t6H'r. "Ill~ Alf{c./2411-r-

1·{1~~/...J A;J~ AJXlLlM.Y "/A.Vio<S \XI~~ TofpE~ o~F' PA..IoiJ... ro b.:p~Tv4...~ 

V'!liJic~t ?Acvi~>e!::> A ({~s~ve fi.J6 t- of: "78 M/NVT~ . 

'j).J~ 70 ..5T~~~ -r~ Fo-<~CAST6'b 1)(/i.vt::>S. $0 ~JA.urfc:A/.... M i t?-.:, r~ 
K G-t" < .:tr I){JAS ~Pf'Ail.~ ""}?-14.!("" J1-t6 'J>~Aiio.J WA.S. A.J<J<r Ga'AJ"" ·ro e,.;. f2.GN:H6-t::. 

"J/Hitl }-(~lfJ6- /tfl§ ru6L-. A6Q..JiA..6-~tl .5<::-l ~ Pt. i6'<'~.5 i/M~~ VF~ c-ow!);77Q.JS 4.S 

'f)!:sU<r-&e!::> .%A.J FAll... St'~ 9J. 151 . :::c ~Ac.c TH& 06d5i::>J 71-i&.A.J ;n t.A.Nb Ar Kc<iv 
UJNiJ~SViLI..e =t;..J A;~ lo ?cJ4CrfA.S~ rvGL · 

3 6/ VA?4.r<tt::. ..,-HI!- .<u..u rJJY 
UIJ ieo~ f'<GGI.:J~)"" LUA"' 

A f'J<A~A.L tA~r::~iAJ<fr Ll({AS 'f¥1/l-.A:Yv-<6-.!::> ~ ii,UAJ-..i/A')I 

o A..> '1--t~ PitlS-r r Ax i wA.y1 .A.V ~ ~foR -r6-o o~ 
oP 1116- Au_.j #"Af, 
Wl-liU / Ax//l.)tr Nc::fP.-""11-I~AJ!::::. o.u 'f"J.t.? ·rAxiiJ(/"-,7 f'A4.A.LL~J.. -n> ·rHc R\JiJ.UA)j 

f{O.Ji.V6- 4"1 ~; 5~t-!:> A-V~ usl.u&- PAof!t'l._ ~IJ.os..sw ·~ ·re~i~ui5S; -rt-~.f vpwl.Jfj 
WING- Lit:r~b A8A.<Jf7Y A""~ =z:. IX/AS. Alo 'l A~U To tYV-Jer- /H~ u(>IPi vO 

lf/i!J<:r i>allCI..V APT~.(._ ;rr NAt> j.. i/T~ 8)1 AA..J y M/JM.JS AV/>J /..A ~tC "R:) t'< fE. &5oL. r iA.J(r 

:1AJ t:>i~6C --rla....JA. L Lo!>s. A..ND Al~~Pr l:>A."'<..I.\66' J'H6 ~V<.!".A.Ji"" oc:c<J/J..Aa> 

AI Appnc>'l<ii-(_A.~Ly l it: lo Loc.Al- 7/;-<c -

~-
R~COMMENDATI0N (How could this accident/incident have been prevented?) 

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. 

Lce:/.l..'Tro.J o/ 

Ai~j bi~~ 

Pt.AIJ~ -z:~ 

.sf~s 

A..ce-i''Ds--vv- ..::r.v ~~tA Vl.o-..J ro 

K.e-Ano...J TO lAx\ ~XFV AA..J!::. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

a5 /1 Z/ZL>Itr 
mmlddlyyyy Type or Print Name: 

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

Signature: - ----- --- --- ------------- - - - - - - - ---------

Type or Print Name: - - - --- --- --- - - --- ----- - ----- - - - - --- --­
Title: 

FOR NTSB USE ONLY 
NTSB Accidentflncident No. Reviewed by NTSB Regional Office Name oflnvestigator Date Report Received 
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