
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 
BASIC· INFORMATION 
Accident/Incident Location~ Dateffime 

Nearest City/Place: -rjjR£E I vo/2$ State: f{A I , Date: D<g I~ f.. /.;<ot"'/locaiTime: tCJ3o 
ZIP: 49093 Country: mmlddlyyyy cTz. TimeZonc: 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 Takeoff(incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
DTaxi 0Ciimb 0 Maneuvering DOther ~n-ground 
0 Descent E Landing 0 Approach 0 Unknown one IC)DV ft:MSL 

AIRCRAFT INFORMATION 
Manufacturer: ~AJ.il o #'II\ A 1/Z. <:::.12.A l=r Lo~,O.{,t-.)Vf Max Gross Weight c. so lbs 

Model: X-I Weight at Time of Accident/Incident: ~0::6 lbs 

Serial Number: ~e¢. Location of Center of G r avity at T ime of Accident/Incident: 

Registration Number: ;J ~$_5:l s Amateur-built: ~Yes 0 No 6D inches from 'kf nose or 0 datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: I Landing Gear D Retractable 
~Airplane (Check all that apply) Check any additional landing gear 
0Balloon Standard Special lf Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible 0Normal 0 Restricted ~Tricycle 0Tailwheet 0Glider 0Utility 0Limited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabi.n Crew: 0 Amphibian 0 High Skid 
0 Helicopter 0 Transport ~ Experimental 0 Emergency Float 0Skid 0 Powered lift 0 Special Flight Passengers: 0 Float 0 Ski 0 Ultralight 0 Light Sport 0Hull 0Ski/Wheel 0 Unknown D Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: CJC;./ t> 3} ;).O/ o 
jg Annual 0 100 Hour 0 Continuous Airworthiness 

N "DT_ F .t..o "'-'V 
r>mz/dd/!J.YY 

0 Conditional (Amateur-built only) 0AAIP 0 Conditional inspection ;)o 1;;. - o 1 <. 
0 Manufacturer's Inspection Program 0 Annual 0Unknowo Airfr ame Total Time: ;;;1S3 , l hrs 
D Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Ain.vorthiness 
0 Other, specifY: Ill. Last Inspection 0 Time of Accidentllncident 

lFR Equipped Stall Warning System I nstalled Type of Fire Extinguishing System 

DYes a No 0 Unknown DYes ~No 0Unknown ~ None 
0 SpecifY 

EL T Jnstalled EL T Activated ELT Manufacturer: 
DYes ~0 DYes 0No 

Model/Series: 

EL T Aided in Locating Accident/Incident Serial Number: 

DYes 0No Battery Type: Battery Exp. Date: 

E ngine Type Reciprocating F uel Propeller 

&I Reciprocating D TurboJet System Type '?o tv ;E/2. r-' I A) 0 Turbo Shaft 0 Turbo Fan jgl Carburetor f& Fixed Pitch Manufacturer: 
0 Turbo Prop D Unknown 0 Fuel Injected 0 Controllable Pitch Model: p. l ~.~(( 

~ 
Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. tl(]' Horsepower or Time Inspection Overhaul 

En!!ine En~ne Manufacturer ModcVSeries Ser ial Number mmldd/Ww 0 lbs of Thrust I (hours) I lhours) I lboursl 

Eng. t ~t<o-rAx Se>'3 ~'ox 5'9<6' e>t{ 9 D 5~ ~so /0 fO 

Eng, 2 

Eng. 3 

Eng. 4 
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· vw.~EfVOPERATOR I.NFORMATION. --~---- I 

Registere~rcraft Owner 
- - ' Owner Addr ess 

Name: CTc R E VtJ I L t( 1 Ns City:. l~i..A rn:z.ov 

Fractional Ownership Aircraft: 0 Yes ~No 
State. M 1 • ZIP: -ll?i.!~JO I 

Country: US A 

Operator of Aircraft iR1, Same As Registered Owner O per ator Addr ess ~ Same As Registered Owner 

Name: 
City: 

Doing Business As: 
State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

l8J FAR 9 1 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 
DYes 0No 

0FAR 103 0 FAR 133 0 Non--US, Commercial 0 Federal 0 Swte 0 Local 

0 FAR 121 0FAR 135 0 Non-US, Non-commercial 0 Unknown 
Ajr Medical Flight 

0 FAR 125 0 FAR 137 0 Anned Forces 
0 Yes 0No 

Purpose of F light Revenue O per ation Type of Commer cial Operating C ertificate Held 

for FAR 91, 103, 133, 137 (Select one) for PAR 121, l2S, 129, 135 (Select one) (Check all rhat apply) 

1tf PersQnal 0 Scheduled or Commuter 13 None 

0 Business 0 Non-Scheduled or Air Taxi 0 flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate 
0 Supplemental 

0 Other Work Usc 
0 Air Cargo 

0 Instructional 
Domestic or International 0 Foreign Air Carriers (129) 

0 Ferry 
0 Domestic 0 International 0 Commuter Air Carrier ( 135) 

0 Positioning 

0 On-Demand Air Taxi (135) 

0 Aerial Application 

0 LargeHelioopter(127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load ( 133) 

0 AirDrop 0 Passenger/Cargo ·or-

0 Air Race I Show 0 Passenger How many? 0 Agricultural Aircraft (137) 

0 Flight Test 
0 Cargo lbs 

0 Public Usc 
0Mail 

0 Other Operator of Large Aircraft 

0Unknown 

OTHER AIRCRAFT -COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: 

Damage to Other Aircraft 

Model: 

0 Destroyed 0 Minor 

0 Substantial 0Nonc 

Registered Owner of Other Aircr aft 

Pirst Name: 

City: 

Midd le Initial: 

State: ZIP: 

Last Name: 

Country: 

Pilot of Other Aircraft 

First Name: 

Cil)': 

Middle Initial: 

State: ZIP: 

Last Name: 

Country: 

MECHANICAL MALFUNCTION/FAILURE (If more·space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ~ No 0Unknown 
T otal Time/Cycles 

(If yes. list tire name of the part. mamifacturer. part no., serial 110., and describe the failure) 
On Part 

Hours 

Cycles 

T ime Since This Part 

Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage Ai rcraft Fire 
Aircraft Explosion 

0Nonc ~ubstantlal ~ None 0 Both Ground and In-Flight S None 0 Both Ground and In-Flight 

0 Minor 0 Destroyed In-Flight 0 Unknown Origin 0 ln-Fltght 0 Unknown Origin 

Don-Ground 
0 On--Ground 
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Description of Damage to Ajrcraft a nd Otber Property (use additional sheet if necessary} 

fJ.,t2t:.~Ar-r {t:rrA'-'-Y 't:>GSTRo11!Zl:.- Aw.. 4/u.""'' "'"'""' +,.. b~ ~n.lc: / f.>t'bkaN, 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: 1-/A:I Distance F rom Airport Center : SM 

Airport Name:-/~{?, V6}:(S 1\.\.t.t "-' I 'OR . /) 4110e.5 Direction F rom Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 12¥ On Airport 0 On Airstrip Airport E levation: ~&.Y. ft. MSL 

Approach Segment (Select one} 

0 On Instrument Approach 0 Landing 0 Base leg 0Final 0 Go Around 
0 Crosswind ~Downwind 0 Low Approach 0 Aborted Landing (atler touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check a/It !rat apply) 

~None OPAR OMLS 0 Practice 0None 0 Stop and Go 
0 ADFINDB 0 Sidestep OLDA O OPS 18J Traffic Pattern 0 Touch and Go 
0SDF 0 £LS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
OVORffVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyfferrain Following 0 Forced Landing 
0VORIDME 0 LOC-back course 0 Contact OGoAround 0 Precautionary Landing 
OTACAN O RNAV 0Circling 0 Full Stop 0Unknown 

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

Runway ID: (URIC) Length: /J-.00 ft Width: ~" ft 18} Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

RunwayfLanding Surface (Check alltlrat apply} 0 lee Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt ~ Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet Owet 

0 Concrete Gravel 0 Metal/Wood 0Unknown 0 Rubber Deposits 0 Sofi 0 Unknown 

0 Dirt Orcc 0Snow 0 Slush Covered ~Vegetation 

FLrGHT ITINERARY"lNFORMATION 
Last Depa~ Point Time of Departure Destination Type F light Plan Filed 

Airport 10: IIIATC 19eo Airport 10: I1Ar ~None 0VFRIIFR 

City~1NwBu-
Time: 

City:r:/n6,.e:;. ·1(1 UBfS:s 
0 Company VFR OtFR 
0 Military VFR 0Unknown 

State: M•" J.i Time Zone: ET Z... State. ~I 0VFR 

Country: u.~A Country: ~ Activated? DYes 0No 

Type of ATC ClearancefService (Check all that apply} 

fii?:! None 0 Special VFR 0 Special I FR 0 VFR Flight Following 0Cruise 

0VFR OIFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

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

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 

0 ClassB ~CiassG 0 Restricted Area O TRSA 0 Air Traffic Control Area 

0 ClassC 0 Demo Area 0 Military Operations Area {MOA) 0 FAR93 0Unknown 

0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all thtJJ apply) 

~ None 0 Towing Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Towing Banner 0 Water 0Unknown 

0 Cargo 0 Other Extcmal 0 ChemiealiFcrtil izer/Sceds 

FUEL & SERVICES INFORMATION . 
Fuel on Board at Last Takeoff Fuel Type 

93 (convert from pounds. as necessary) 0 80/87 0 115114.5 0JP3 [§!;! Other, specify 

tz.s- Gallons 
0 100 Low Lead 0JetA 0JP4 
0 100/130 0 Automotive OJPS 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacua tion of the ai rcraft performed? DYes ~No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location ,, 
-::,<? c.A be.l-l- a.n.J. 7 he.\''-"~ +l<c:.. ll!>n<:!. O<~"' "o_....y,+ <!..lt,.,_..he_l d>IA+ c.f?../cy y'"'~I')?C'v l "'l 

-Ghtei-1--;~~</ of-f a.ll e_}~.::\>',-<.C?\ e.tf>u 1pM~-t , 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: 
(Check all that apply) (Check all that apply) 

IBJ National Weather Service 0 Company 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletype 

Time Zone: 0 TV/Radio 0 Internet M_ Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircraft Rad io 
0 Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0 Dusk 0 Dark Night It? 
0 Partial/ Limited By Pilot 0 Unknown Ti(J' Day 0Night 0 Bright Night miles 

0 Partial / Limited By Briefer ~Not Peninent 0 Not Reponed 

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

rl! Clear 0 Thin Broken 00 None (clear) 0 Obscured ~None 0 Fog 

0Few 0 Thin Overcast 0Broken 0 lndefinitc 0 Blowing Dust 0 Ground Fog 

0 Partial Obscuration 0 Unknown 00vcrcast 0 Unknown 0 Blowing Sand 0Haze 

0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud Condition Height Ceiling Height 
0 Blowing Spray 0Smoke 
0Dust 0Unknown 

ftAGL ftAGL 

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

0 Indicated: Velocity: £./ KTS Velocity: 0 KTS ~None 0 In Clouds 

'{:;{ degrees MAG -or-
0 Clear A1r 0 Vicinity of Thunderstorm 

0 Calm 0 Gusting Severity of Turbulence 

0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0Light 
0 Severe 0 Moderate Chop 

NOT AMs (D, L a nd FDC), AIRMETs, S lGMETs, PI REPs in effect at the time of the accident/incident 

/Jt9Vl~ 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperatur e: (C) Amount Type ~None 0Driwe 

or '?Z.. (F) ~None 0 Moderate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: 3 P , " 
0Trace 0 Severe 0 Clenr 0Snow 0 Snow Pellets 

in. HG 0 Light 0 Mixed 0Hail 0 Snow Grains 
or MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Typt 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) IN None 0 Moderate 0Rime 

or (F) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 
0Light 0Mixed 0Light 0 Moderate 0 Heavy 
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PILOT ''A"-INI:nDU.&,TtON 
Pilot "A" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 3 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Plight Crew 

Pilot "A" 

~~--=;€ .e. First Name: City: ;(At-A W>A z.o o 
Middle l.nitial: £ State: ]i:l(. ZIP: 11-2=1 
Last Name: Wll-K IN< --:~ V§A Age at time of J\ccidenlllncidenr: ____:zL_ Date of Birth Number: 

Degree oflnju ry Seat Occupied Seat Belt Shoulder l:larne» 

0None O r-aral 0Left 0Front 0Unknown Used ®Yes 0No Used {gves DNo 
g Minor D Unknown 0Right ~Rear Available DYes 0No Available DYes 0No 
0 Serious O Centcr Single 

Pilot Certifieate(s) (CIIeck alltllat apply) 

0None ~Student 0 Re<:rcational 0 Commercial 0 Flight Engincec 0 Foreign 
0 Private 0 Flight Instructor 0Spon 0 Airline Transpon 0 U.S. Military 

Principal Occupation Medical Ce.rtificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None ~Ciass3 ~Without limitations/waivers 19!£ Li!) I f ¢1!>\j 
13 Other 0 Class I Driver's License (Sport PilOt only) With limitations/waivers 

0 Unknown 0 Class2 0Unknown O Unknown mmldd/yyyy 

Medical Certificate Lin1itftions 
c«>rr'<<:.t11ie.- ~---'i>e.s .:::o/.,,..~1'1«~ Lo.-.~Y-'1 
(10 .'\·1,~~ ~l'ft"') 0>'" 

Medical Certificate Waivers 

Dare of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Makt: 
FAR l21/\35Chetks: 

mmlddlyyyy Modtl: 

Airplane Rating(s) OtherAireran Rating(s) Instrument !Uting(s) Instructor Rating(s) 

(Check all that apply) 'Check all that apply) (Check all that apply) (Check all that apply) 

@None 3None Ia None ~None 0 Instrument AirpiMe 
Single-Engine Land Airship DAirplllne Airplane Single-Engine 0 lnsrn.ment Helicopter 

0 Singlc· Engine Sea Free Balloon 0 1-Jchcopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land Glider 0 P()'Wered Lift 0 Gyroplanc 0Giidcr 
0 Muttiengine Sea Gyroplane 0 Powered Lif\ Ospon 

11elicopter 
Powered Lift 

Type Ratings Student Endorsements (include dates) 

~~~~g~-1 ·'"· ':';;:;r;:.;, A::~:• "'"'~M 
All 'this Makf 

Night Simulnctd Clidtr 
Ug)lter 

nunuJer OJ nours Ai.rerart &Model Mulcieocine Aotual Rotorcraft TbanAir 

Total Til11e 5'T:3 IT3D.b 1</'f /1 <{.~ 

Pilot in Command (PIC) !<I. q 13&> v 1~5:. '> 
Time as fnsltuctor 

"111is -~ 

Last90 Days t./ . f) I 
Last 30Days I d n I I 
Last 24 Hou.rs I 7 0 I J 
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\ 
PILOT "B~' INt\ORMATION 
Pilot "8~ Responsi~~~ at the Time of Accident/I ncident 

D Pilo1 D Co-Pr t 0 Student Pilot 0 Flight lnstl'\letor 0 Cheek Pilot 0 Plight Engineer 0 Otller 1'1 ight Crew 

Pil01 "B" Identification \ 

First Name: City: 
Middle Initial: \ State: Z IP: 
Last Name: Country: 

Age at time of Accident/lnciden~ Date of Birth: Certificate Number: 
mrnlddlyyyy 

Degree oflnjurr 

"'~''' 
Seat Belt S houlder Harness 

0None 0Fatal O Len 0Front 0 Unkoown Used DYes 0No Used DYes 0No 
0Minor 0Unknown 0 Right 0 Rear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) \ 0None Ostudenr 0 Recteational OCommerciaJ 0 l'lighl Engineer 0 forei811 
0 Private 0 Flight lnstnr<:tor 0 Sport 0 Airline Transport D u.s. Military 

P rincipal Occupation Mod•~• c • ...-.,~ Medical Certificate Validity Date of L ast Medical 

0 Pilot 0 None 0 Cia 3 0 Withour Jimirations/waivers 

0 Other 0 Class I D Driv 's License (Sport Pilot only) 0 With limitations/waivers 

0Unkoown D Class 2 0 Unkno "" 0 Unknown mmlddlyyyy 

Medical Certifocate Limitations 

Medical Certificate Waivers 

\ 
Date of Last Flight Review F light Review Air\ft 
or Equivalent, Including 

Make: FAR 121/1 35 Checks: 
mmlddlyyyy Modd: \ 

Airplane Ratiog(s) Other Aircraft Rating(s) 

' ""'""'"'~\ 
Instructor Rating(s) 

(Check all that apply) (Check a// that apply) (Check a/1 rlrat ap ~ (Check a// that apply) 

0None 0None 0None 0Nonc 0 Instrument Airplane 
0 Single-Engine Land 0Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mulliengine Land 0 Giider 0 l'owcred Lift 0 Gyroplanc 0 Glid.s 
0 Multiengine Sea 0Gymplane 0 Powered Lift 0Spon 

0 Helicopter 
0 Powered Lill 

Type Ratings ~········ 
(Include dates) 

Flight Time (enter appropriate 
Airplane lns.tru~1'11 

All This Make Single Airplane 
Si~ttd 

Ligbttr 
number of hours m each box) A1rc-rart & Mod<! Enttint Multic:nginc: Nig)>t At1ual Rororcran Glider Than Air 

Total Time '\. 
l'ilot in Command (PIC) 

Time as Instructor \ 
This Make/Model 

Last 90 Days -"'. 
Lasr JO Days '\ 

Last 24 flour.~ I 
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ADDITIONAL FLIGHT CREW MEMBERS {Exclusive of Qbln attendants, complete the tollowlna tnformatlont 

Pi~t Name a nd Address Dtgr« ofl njury 

fl~d~ Cicy 0None 0 Fatal 

M1ddle itial _ __ Srare ZIP 0Mmor 0Unkno\lo1l 
LastNa Counlr)l: 0Senoo.\ 

Pilot Ccrt~(s) (Check all that apply) Seat Occu pied 

0 None Student 0 Recreational 0 Commcn:ial 0 Flight Engineer 0 Foreign O l.eR 0 Front 
0 Private Flightlnsttuetor 0 Spon 0 Airline Trnnspon 0 u.s Military 0Right ORear 

Type Ratinglr.:~ement for I Total Flight Time at the Time 0Center 0Single 

Ac<ident/l ncidcnt ·rcrafl? DYes 0No of this Accident/Lnddent: hrs Ounknown 

Pilot ~a me and Addr~ Dtg"~'« or Injury 

F11stNomc " Ctty: 0None 0 Fatal 

Mtddlc lnuJal \ Stnte. ZIP. 0 Mmor 0Unknown 
--- OSenous 

Last Name Country: 

Pi.lol CerliOcate(s) (C'heckall th~ Seat Occu1litd 

0 None 0 Student Recreational 0 Commercial 0 Flight Engineer 0Foreign OLen 0 Front 

0 Pnvate 0 Fhght lnstruetor pori 0 Airline Transpon 0 U.S. Mflitary 0Right ORear 

Type Rating/Endorsement for Ov~ONo I Total ~·light Time at the Time 0Center 0 Single 

Ac<idcntllnddcnt Aircraft? of rhis Ac<idtntllnddtnt: hrs 0Unknown 

Pilot Name and Address " Dtgrte of Injury 

Ftts1Name " City 0None 0 Fatal 

M1ddle Jnuial '\ State: ZIP. 
0 Mmor OUnknown 

--- Osenous 
La.\! Name Country: 

Pilot Ccrtificatc(s) (Check all t!Jat DfJply) Scat Occupied 

ONone 0 Student 0 Recreational ~~ereial 0 Flight Eng1neer 0 Foreign 0 L.cR 0 Front 

0 Private 0 f light Instructor 0Spon ne Transpon 0 U.S Military OR•ght ORear 

Type Rating/F:ndorsement for I ~Flight Time at the T ime 
0 Center 0Single 

Artidtntllnddc.nt Aircraft? Oves 0No oft ·s Accidtntllntidtnl: hrs 
0Unknown 

PASSENGER($) I OTHER PERSONNEL {Include lllght\.ttenclants; continue on seoarate aheetlf necessarvl 

\ ~ X i ~ ~ E 
i t .;~ !d~ ~ -!ii~ ~ A ... ~ . 

Namt. •nd Addr"tn u z"' ~ Ji.S ::;.E z "' 
First Nome City: \ 
Middle Initial --- State: ~: 00000 00000 

Last Name. Country: - -
FilS! Nome City \ 
Middle lnot1al Slllle ZIP: \. 00000 00000 

las! Name 
- -- Counlr)l \. --

First Name City. '\ 
M•ddle lnoual Slllle: )'.(p, \. 00000 00 000 

Last Name: 
--- Counlr)l: \. - -

First N11mc. City. \ 
Middlelmtial Swe: ZIP: '\ 00000 00000 

Last Name - -- Counlr)l· - -

Fu'SI Name City 
'\ 

Moddlelnotoal Stale. ZIP: ~ 00000 00000 
---

Last Name CoWIIr)l: 

First Name City. 
~DODO Middle Initio!: State: ZIP: 00000 --- Country: --

Last Name 

f1rst Name City 0~00 Mtddle lnotoal. State: ZIP; 00000 
--- Counlr)l --Last Name 

FimName Crty: 
"\, 

M1ddle lmtJal State. ZIP: 00000 00000 

Last Name --- Counlr)l --
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R~COMMENDATIQN (How could this acelder,t/lneident-have been prevented?) .. 

Operator/Owner Safety Recommendation 
i, pfc...nc:-_:;, .! .. ,v-2 ,·"'"( 1Y., ,.fk__ 7Y'-\~C, -\1 .;_1J (t..~ltYCi\L.1l..f ~~~~-pJ 6t 

·1ft r.ee-. l/11.1e..v-s Air po Y'i s hP -.A{.J be.. c... I{ o '""' c..J 'j r ~ ..,{ '-v fAa""- L}e>O (/: 4- ,;;.·, '--
kl ·,J.(, ~ &>.,..<:..... )"\'") ~, l-e.. of? o-1~ po v-·L 

z { 7f..c.. ~, .. ...J, ·~ <:.,o>'\1 v~ I z:.2. fr'·~' J.. t)AOlA I~ b~ lo~.\. e.J r ., ...... ~ .... y -/.ho.-.... 
t7 Jl\ <!::- l a>+ ...f 1-0 \Nl ~ 1..\ Y' ·~o."" 7 e..v 1 -rfeYt::-. CS mo vc::::.. -l_kc-,'""" ~'Y' o (.,.(1~ 
I <J.. V\.J &? n. ~ "t J u !i,f Yi ~ { po.v k._ f.,v -# ,· '5 -b he-pf.le'Y'- ~ 

-,h 'f'~C:. r;?.~ c.y,s VR, 
P w h e.. 'V' - t.'/-l-y &> f 
TV\ <t ('I yY\ G\t' k. ~ 

T'/. .. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: _ _________________ _______ _____ _ __________ _ 

Ty~orPnntNamc: ___________________________________ ___ __ 

Title: 

NTSB Accident/Lncident No. Date Report Received 

ll 
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