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

Accident/Incident Location

Date/Time

Date; oS5 / 05/ 29/ l/

Local Time: J4 1O

mm/ddiyyyy

UTe-4

Time Zone:

[ODescent [ Landing

Nearest City/Place: CONNERSVILLE State: FAS
ZIP: 4735 I Country: USA
Latitude: 24 "*lll e ) (dd:mm:ss N/S) Longitude: ﬁ:OZ”SZMddd:ulm:ss E/W)
Phase of Operation
Standing  [] Takeoff (incl. initial climb) [] Cruise [ Hover [ Midair
Taxi [ Climb [ Maneuvering [ other [ On-ground
[ Approach [ Unknown [ None

Collision with Other Aircraft

Altitude of In-Flight
Occurrence

ft MSL.

"

T

Manufacturer:

Model:

Serial Number: / q4 / q

Registration Number: NE2 Qé ﬂ

Amateur-built:

[ Yes O No

~OI-

Max Gross Weight: __/ 220 Ibs
Weight at Time of Accident/Incident: gg ] Ibs

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

zzgg inches from [] nose or X datum

Percent Mean Aerodynamic Cord (% MAC)

[ Other Approved Inspection Program (AAIP)
[] Continuous Airworthiness

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2. . Landing Gear [ Retractable
Adrplane {Check all that appiy) ) Check any additional landing gear
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

L] Blimp/Disigible 5 Normal [ Restricted . f .

O Glider B Utility [ Limited Flight Crew: [ Tricycle ETanlwheel

E gglocfﬁ Acrobatic [ Provisionat Cabin Crew: [[] Amphibian [ High Skid

pLet [ Transport [ Experimental . [] Emergency Float [ skid

[ Powered lift A P gers: .

[ Ultralight [ Special Flight [ Float [ ski

[ Unkn g T Light Sport O mutt [ ski/Wheel

own [] Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: /2. /06 /20/3
Annu?{ ] [ 100 Hour [ Continuous Airworthiness mm/ddyyyy
Conditional {Amateur-built only) [ AP [7] Conditional Inspection

L] Manufacturer’s Inspection Program X Anual [0 Unknown Airframe Total Time: 47 -2 brs

hours measured at (check one)

[ other, specify: [ Last Inspection wime of Accident/Tncident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes ﬂNo [ Unknown OYes [XNo []Unknown I None

[ Specify
ELT Installed ELT Activated ELT Manufacturer: ZMERGEIELY RlACD o2 P

N —
B¥es [ X¥es [No Model/Series: ELBC lo2. A
ELT Aided in Locating Accident/Incident Serial Number:
o o
O Yes &ﬁo Battery Type: ALas /s Battery Exp. Date: éf /5
Engine Type lslecipro%;’ting Fuel Propeller
. . tem Type

&Recxprocatmg [ Turbo Jet s .
[] Turbo Shaft ] Turbo Fan Carburetor frixed Pitch Manufacturer: Mg cAvLE)”
O TuboProp [ Unknown [ Fuel Injected Controllable Pitch  podel: /R0 /S <M LSO

Engine Rated

Power Measured Time Time

Date as -(eheckions) Total |Since Since
Engine Manufacturer’s of Mfz. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy Ibs of Thrust (hours) | (hours) (hours)

Eng 1 | Cond TIRENTAL £85-8 S 29783~/ 8 &S 7423 7724|5256
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner Owner Address
Name: DEE¥ rf/ly BiDD L& City: AEXS PAL‘{ 51’/;&]5
4 o State:  FAD P46 S
Fractional Ownership Aircraft: [ Yes MNO Country: USA,
Operator of Aircraft [] same As Registered Owner Operator Address [] same As Registered Owner
* N )

Name:_ RICHAADS  Af. DPunican) City: MECHAWICS BURE
Doing Business As: Xins S ‘A TEMAIGS A State: PA ZIp; 7850
Air Carrier/Operator Designator (4 Character Code): Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight

TAR 91 [0 FAR 129 [JFAR 91 Special Flight [ Public Use (select type) O Yes Lo
COJFarR 103  [JFAR133  [JNon-US, Commercial (] Federal [ State {]Zocal [ Ajr Medical Flight
[C1FAR 121 [JFAR 135 a Non-US, Non-commercial  [] Unknown [ Yes E’No
[OFarR 125 [OFAR137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137 (Select one) for FAR 121,125, 129,135 (Select one) (Check all that apply)
[ Personat [ Scheduled or Commuter [ None ] i i
[ Business [[] Non-Scheduled or Ajr Taxi [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate O Supplemental
[J Other Work Use . . [ Air Cargo
[ Instructional Domestic or International {1 Foreign Air Carriers (129)
[ Ferry X Domestic  [] International L] Commuter Air Carrier (135)
B positioning [ On-Demand Air Taxi (133)
[ Aerial Application [] Large Helicopter (127)
[ Aerial Observation Cargo Operation i External Load (133
[ Air Drop [ Passenger/Cargo D-lior N rerafl 2l
[ Air Race/ Show [ Passenger How many? [ Agricultural Aircraft (137)
[ Flight Test [ cargo Ibs
[ Public Use [ Mail [ Other Operator of Large Aircraft
[ Unknown

OTHER AIRCRAFT — COLLISION ¢ air or ground collision gccurred, complete this section for other aircraft)

Damage to Other Aireraft

Aircraft Registration Number | Manufacturer:
Model: [0 Destroyed [ Minor
ocelL [T Substantial [J None
Registered Owner of Other Aircraft
First Name: City:
Middie Initial: State: Z1IP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: Z1p:
Last Name: Country:

' MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet) A
Was there Mechanical Malfunction/Failure? [ ] Yes [ ] No Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
{1 None gSubstanﬁal %None 7] Both Ground and In-Flight one {1 Both Ground and In-Flight
[ Minor Destroyed In-Flight [] Unknown Origin [] In-Flight [ Unknown Origin
[] On-Ground [] On-Ground

4




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
~ DAMAGED P Aopellet , ROTIoU  CoWl , SPINRER , BRoKeD  widsilh

DN el RODDER,

Y UEFVT™ WG FrouT LiFT STR0T REUT a

~ NO OTHE Paofam.p/ WAS DavAéen

AIRPORT INFORMATION i the accidentiincident occurred on approach, takeoff.or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport [ Off Airporv/Airstrip  [] On Airport  [[] On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one)

[ On Instrument Approach [[] Landing [ Base leg [[] Final [] Go Around

[ Crosswind [] Downwind [J Low Approach [[] Aborted Landing (after touchdown)

IFR Approach (Check all that apply) VER Approach (Check all that apply)

[J None [JrAR OwMLs [ Practice [[] None [ stop and Go

[J ADF/NDB [ Sidestep Oibpa [JGps [] Traffic Pattern [ Touch and Go

[ sDF s [J ASR [ Loran [ Straight-In [ Simulated Forced Landing

[] VOR/TVOR [ Localizer Only O Visuat [ Unknown [ Valley/Terrain Following [] Forced Landing

[J VOR/DME [ LOC-back course [ Contact [ Go Around [ Precautionary Landing

[ TACAN [ rRNAV [ Circling [ Full Stop [ Unknown

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

R D R/C) Lenath: ft Width: & | ODry [ Snow-Compacted [] water-Calm
unway I (/R/C) Length ! [[] Holes [0 Snow-Crusted [0 water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry [ Water-Glassy

[ Asphalt [ Grass/Tuef [ Macadam [ water ] Rough ] L] Snow-Wet ] wet

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

O Dirt O lce [ Snow [ Slush Covered [ Vegetation

'FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport D _IK €T e JOR L0 L | AP0 K GEZ g'uone [ VFRIFR
ime: fé C

City: CAMBUNGSE

ompany VFR.  []TFR

: ¢ B £
City: _SHELBY ViLle [ Military VFR [ Unknown

ste ___OHIO Time Zone: UTE=4f | st 2ol inwA 0 ver
Country: USA Country: USA Activated? [ Yes /Eﬁo
Type of ATC Clearance/Service (Check all that apply)
B Tone [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
[ vFR Omrr [J VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
O Class A .Rélass E [ Prohibited Area [ Jet Training Area [ special
[ Class B [ Class G [] Restricted Area [ TRSA [] Air Traffic Control Area
[ Class C [] Demo Area [] Military Operations Area (MOA) [JFAR 93 [] Unknown
[ ClassD [C] Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
x None [0 Towing Glider [1 Parachutists [ Livestock
[ Passengers [ Towing Banner [] Water [ Unknown
[ Cargo [0 Other External [] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION -
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) [ 8o/87 O 115/145 ir3 [ Other, specify
Z 4 J100LowLead  [JTetA O sp4
Gallons 1 100/130 [ Automotive O 15

Other Services, if Any, Prior to Departure

1 ®@uART™ OF ot ADPEX




‘Was an emergency evacuation of the aircraft performed?

Ove o

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

 WEATHER INFORMATION DENT/INCIDENT SITE . N eum———
Weather Observation Facility Source of Weather Information Method of Briefing
Facility D: AV\/O S - 3 AT Kee \/ (Check all thaz" gzppl)/) (Check all that apply)
T /755 Z [ National Weather Service [ Company {1 In Person
Observation Time: , Flight Service Station Mititary [ Teletype
Time Zone: UTc ,_l’ B TV/Radio Internet %T elephone/Computer
Di from Accident Site: - ﬂ Automated Report Unknown Aircraft Radio
istancellrom T cadentoie: [ Commercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Complefeness Light Condition Visibility
O Futl [ Abbreviated awn O Dusk [ Dark Night 15
[ Partial / Limited By Pilot [] Unknown Day [ Night [] Bright Night < miles
[ Pastial / Limited By Briefer B Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken E None (clear) [ Obscured [ None [ Fog
Few [ Thin Overcast Broken [ ndefinite "Blowing Dust [ Ground Fog
Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ scattered Blowing Snow [ 1ce Fog
e - = - Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height %Dus t ] Uniovn
ft AGL ft AGL
‘Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Kl mndicated; Velocity: KTS Velocity: £27  KTS [ None O In Clouds
degrees MAG o BMClearaic [ Vicinity of Thunderstorm
O caim Gusting Severity of Turbulence
ﬁVaﬁable [ Light and Variable {1 Not Gusting [ Extreme Moderate [ Light
[ Severe ] Moderate Chop

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

Temperature: Zé <)

Tcing Forecast

Type of Precipitation (Check all that apply)

Amount Type one [ Drizzle
or ®) None B Moderate E Rime %ﬁ;ain O 1ce Petiets
. - . Trace Severe Clear [ Snow [ Snow Pellets
Al Eter Sefﬁ“g(-nzﬁ—é- m HG [ Light [ Mixed ] Hait [ Snow Grains
B “[c] Rain Showers [ Ice Crystals

Density Altitude: "270¢C) 1 Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type [] Snow Shower [ Freezing Drizzle

Dew Point: ©) HNone [] Moderate [ Rime

or ® Trace [ severe [ Clear Intensity of Precipitation
O Light ] Mixed

O Light [ Moderate [ Beavy




, : i
Pilot “A” Responsibilities at the Time of Accident/Incident
ﬁPilot [ Co-Pitot [ StudentPilot ~ [] Flight Instructor [ ] Check Pilot  [] Flight Engineer  [] Other Flight Crew e
Pilot “A” Identification
First Name: Luis City: _MECHANICS BURG-
Middle Initial: ___F. State: A 7ZIP: _jaS o
Last Name: ArREN ZANA Country: USA
Age at time of Accident/Incident: _/z o Date of Birth: —'Zertiﬁcate Number: —
mnvddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None E Fatal E Left Ofront [ Unknown Used H'ves [INo Used OYes M No
inor Unknown Right Rear Availabl v N Availabl v, N
[ Serious [ Center Esinglc varable W e [No & : [ ves H ©
Pilot Certificate(s) (Check all that apply)
[ None [] Student [ Recreational Commercial [ Flight Engineer [ Foreign
[ Private ’&Fh’ght Instructor [ sport "Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None [ Class 3 Without limitations/waivers
Other %Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers OZ/ OEQ 2o0lk
C] Unknown Class 2 [ Unknown [] Unknown mm/dd/yyvy
Medical Certificate Limitations
Nond €
Medical Certificate Waivers
Noné
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including EESEA N
FAR 121/135 Checks: Ol /22.[20/4 | Make:
mm/ddAyyy Model: C- [ 7 5 [8)
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)
[] None [ None None None E’Iustnunent Airplane
%4 Single-Engine Land [ Airship Airplane Airplane Single-Engine [ nstrument Helicopter
[ single-Engine Sea [] Free Balloon Helicopter ‘Airplane Multi-Engine [ Helicopter
"B Multiengine Land [ Gtider [ Powered Lift Gyroplane O Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [ sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
G-1S 67/ €L-65, e -750
0 3 5 Airplane Tnstrument
Flight Time (enter appropriate AR This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time s7zo0 | 44 | /qso | 6691 /4] [ 524118 | 82| P | £
Pilot in Command (PIC) 34723 | 44 | /370 | 2108 [295 | ] 83 25 ‘
Time as Instructor OO o 2 2?9 /2 £ g
This Make/Model 2, " e
3 7 . ~
Last 90 Days //é’ /‘f / lf /0‘4’ ? 3 @/ @ 7 &
Last 30 Days 57 /Zf /'l‘f 25 ‘5 ’ @ 5’ ﬁ )@(
Tast 24 Hours 2 £ g 74 g\ & 74 Z A

7




Pilot “B” Responsibilities at the Time of Accident/Incident

B Pilot  [J Co-Pilot [ Student Pilot ~ [] Flight Instructor [ ] Check Pilot ~ [] Flight Engineer  [] Other Flight Crew )
Pilot “B” Identification
First Name: City:
Middle Initial: State: YAl
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mn'dd yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[[] None [ Fatat [ Left [ Front [ Unknown Used dyes [ONo Used OvYes [ONo
OMinor [ Unknown O Right Rear Available Oves [ONo Available Oves [Ono
[ Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
[[] None [ student [ Recreational [ Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot ] None [ Class 3 [ without limitations/waivers N
[ Other ' [ Class 1 [J Driver’s License (Sport Pilot only) | [[] With limitations/waivers - 0
O Unknown [ class 2 [ Unknown [ Unknown mmiddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 1217135 Checks: plake:
mmvdd/vyvy 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)
] None g ] None [ None [ None [ Instrument Airplane
[ single-Engine Land [ Airship . 3 airplane b [ Airplane Single-Engine [ Instrument Helicopter ~
[ single-Engine Sea [[] Free Balloon B [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
] Muttiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Trnclude dates)
- X ] Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time i
Pilot in Command (PIC) -
Time as Instructor
T |
Last 90 Days
Last 30 Days
Last 24 Hours




| Pilot Name and Address Degree of Injury

. i n None [] Fatal
First Name: City: O X
Middle Initial: State: ZIp: L] Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
7] None [ Student ] Recreational  [] Commercial 7] Flight Engineer [ Foreign Oreft [ Front
[ Private [ Flight Instructor ~ [] Sport [[] Airline Transport [ u.s. Mititary [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center H [sjlsf}]e
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury

. . None [] Fatal
First Name: City: 0 i
Middle Initial: State: ZIP; [] Minor 0 Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None 1 student 1 Recreational ~ [[] Commercial [ Flight Engineer O Foreign O Left L] Front
[ Private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military [ Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E ISJ‘:E}:
Accident/Incident Aircraft? OYes ONo of this Accident/Incident: hrs el
Pilot Name and Address Degree of Injury

B} . . None [ Fatal
First Name: City: O i
Middle Initial: State: Z1P: [] Minor [ Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational  [[] Commercial [7] Flight Engineer [ Foreign O Left [ Front
Oprivate [ Flight Instructor ] Sport [ Airline Transport ] u.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E [SJl:}ie
Accident/Incident Aircraft? OYes ONo of this Accident/Incident: hrs own

| PASSENGER(S) { OTHER PERSONNEL (Incluge flight attendants: continue on separate sheet if necessary)

s s & = E
=N = E) — <
5 |E2E 2efg|3EEEEs 2
Name and Address & O 7 2 70 mIE AESS 2 o
First Name: City:
Middle Tnitial: State: ZIp: ooooOooooaao
Last Name: Country: T
First Name: City:
Middle Initial: State: 7P ooooooooano
Last Name: Country: T
First Name: City:
Middle Initial: State: Z1p: Ooo0oOoooon.
Last Name: Country: g
First Name: ' City:
Middte Initial: State: ZmP: OooOoOooooodg
Last Name: Country: TR
First Name: City:
Middle Initial: State: Z1p: Oo0ooOoOooon
Last Name: Country: T
First Name: City:
Middle Initial: State: 71p; ooooOoooon.
Last Name: Country: =
First Name: City:
Middle Initial: State: 7IP: ooooOo@oooa
Last Name: Country: =
First Name: City:
Middle Initial: State: Z1P: OooooOoooog
Last Name: Couatry: E—




S |2 e,

NARRATIVE HISTORY OF FLIGHT (Please fype o7 prnt mini).

cident. Describe terrain and include

Describe what occurred in chronological order, including circumstances leading to and nature of accident/in:
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

THE FLIGHT  DEPARTED  Frod KCDI  CA4BRIDEE, OM AT jOrHO Loehl TIME
WiITH K&GEZ  SHELBYVILLE For ToTEIDEDS pestivation) . THE WEATHER FoReAST wAS
CHECKEN ANN  FoomD To BE SATISFACTORX fFoR THE VAR FLUSHT. THE AiRcRAPT

MAIN Ao AoXi L pry  TANKS WERE  TOppES OFF Prio? 7o  DepARTURE
Whlcy Provibed A RESERVE FiEL OF 738 MnUTES.

Do¢ 10 Streucir  THaa)  fotecasTED wWindS SO wavTdAL Atides IR
K&EZ AT wAS APPAREUT™ THAT Thé DPESTRATIZ) WAS WNoT  GaNé TO A& REACHED

WHILE MEETING THE Full REQUREHEITS SET FoR FLIGUTS JANIR VAR couditonlS As
DESRIBED Tao  FAR  Stc Q) J5]. = MADE THé décisiod THEND To Lamd AT KcEV
CONNERSVILLE T  HMNAFRT Jo Porause Foed.

A NRMUAL LANDIN G WAS PRAAMED o RuuWay 34/ VACATEDN THE RUDWAY

o0 TWE  FiRsT TAxIWAY, AON REPoRTED gud UNicoM  FREQUECYy LLEAR
oFf THE Roa \K/A)ﬂ

WHILE  TAXI NG MRTH SN 0ad  THE TAXiWAX — PAGLsL TB THE RMWGKY,
MOVING AT TRAX] sPéeh  AOD  USIG PRaPER CROSSWD  TECHNIQUES f
Wing LiFfed ABrpTy ANd I WAS AoT A To ANg THE OPWIVD
WiNG Dol AFTER T7 HAD LIiFreDs BY AOYMeAnmS AVAILASBLE 7o ME  ReESuL TG
FO Dirée tiodal ‘Zone AMND ARCRAFT™ DAMAGE TrHE EVEIT occuRARLD

AT APPROXMATELY J41 /O Local TIME —

THE  yPWi~Yy

RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

PicToré @ ~ . doeATio-J oF ACCiDEITT  Tad
AiRpoRT™  piagraM
Detorns @ — PANE T ReTiad TO
Siéns
PlrcToRE @ —_ PLM& 0-J 1A/ WA)/ AATN
o wisd Soak

RELATION  T°O
TAXVWAY  AVA
RELATI®)

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

Date of this Report | Signature and Name of Pilot/Onerator s
o5, { 12 {20/1/ Signam:w
mmiddyyyy Type or Print Name: £ 3 Ren 2 ArJA

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

Type or Print Name:

Title:

FOR NTSB USE ONLY

Reviewed by NTSB Regional Office
Denver, CC

Name of Investigator

Pam Sullivan

"CERNTACAYS™ ™

D gtf ]l-lgi(j\:t 4F{eceived
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