
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 
'BASIC INFFORMATIClN < · .. ···•· ·.·.·.·. .•• i'· •· ( ••. \ 

···•·• ' :.•• ... · .. 
/:.······· .. 

·.······· 
<: • \ ::·c·.·•·•·•·•·• .,:•· 

· .. ··.·•··· Accident/Incident Location Dateffime 

Local Time: IIJ: I~ ,4-H Nearest City/Place: IVI9ieSFJtc.J StE.te:.Z"Af Date: ~7/$1/_7&14-
ZIP: ~~5!0 Countiy: UsA mmlddlmy 

e/J7 Time Zone: 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 DRover DMidair Occurrence 
0Taxi Oclimb 0 Maneuvering 00ther DOn-ground 
0Descent l(JLanding 0Approach 0Unknovm 'QlNone ftMSL 
AIRCRAFTiNFORMAiiON < ··•· 

... "· · ...... . · 

•.······· 
,··· ·:.• ... :.: ..... ,. ·.· ... .. . .. .·J .. ... ; ·•·· 

Manufacturer: AP£12. Max Gross Weight: .S.,tJO lbs 
Model: p/J 3.:i.-~bO Weight at Time of Accident/Incident: 21/5'~ lbs 
Serial Number: IJ/IAI4'32. -7?~o~8s- Location of Center of Gravity at Time of Accident/Incident: 
Registration Number: Nf!J.IMA Amateur-built: DYes lQ No inches from 0 nose or D datum 

-or- Percent Mean Aerodynamic Cord (% MAC) 
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 6 Landing Gear 0 Retractable 
5Sl Airplane {Check all that apply) 

Check any additional landing gear 0Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: D Blimp/Dirigible 0Normal 0 Restricted 
~Tricycle D Tailwheel 0 Glider 

D Utility DLimited Flight Crew: 
D Gyrocraft 

0Acrobatic D Provisional Cabin Crew: 0Amphibian 0HighSkid 0 Helicopter 
0Transport 0 Experimental 0 Emergency Float Oskict D Powered lift 

D Special Flight Passengers: 
OF!oat OSki D illtralight 

D Light Sport 0Hull D Ski/Wheel DUnknown 
0Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: c.~!Lt>z/2014-
SAnnual 0 lOOHour D Continuous Airworthiness mmldd!YJYy 
D Conditioual (Amateur-built only) OAAIP D Conditional Inspection D Manufacturer's Inspection Program ~Annual 0Unkno\Wl Airframe Total Time: ,-.;7/~ hrs 0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) D Continuous Airworthiness 
0 Other, specify: E,Last Inspection 0 Time of Accident/Incident 
IFR Equipped Stall W aming System Installed Type of Fire Extinguishing System 
j8'Yes 0No DUnknown ,MYes 0No DUnknown 8None 

D Specify 

#~ND /IE4l) .t!JA/ BOI'9/'QJ 
EL T Installed ELT Activated ELT Manufacturer: 
RYes 0No DYes ~0 

Model/Series: 
ELT Aided in Locating Accident/Incident Serial Number: 
DYes ~0 Battery Type: Battery Exp. Date: ~-IS"' 

Engine Type Reciprocating Fuel Propeller 
H. Reciprocating 0 TurboJet System Type 

JIA-Jfl. T ZEL. D Turbo Shaft 0 TurboFan 0 Carburetor D Fixed Pitch Manufacturer: 
OTurboProp 0 Unknown 1)lFuel Injected ~Controllable Pitch Model: #c-C~YR- 1 RF 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. 18 Horsepower or Time Inspection Overhaul 

Enl!ine Enl!ine Manufacturer Model/Series Serial Number mmldd/yyyy 0 lbs of Thrust '_{llours) (hours) '(hours} 
Eng. I L."i ce.m In :1 :ros-1/o ... J~ 1..-lfJ<J~T- 'I SA 3'~0 ~~~8!;- ;r //.,-r 
Eng.2 ·K1G5" 
Eng.3 

Eng.4 
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Registered Aircraft Owner 

Name: 1< Asw 1}-W/9-rlbN Lt. C.. 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 0 Same As Registered Om1er 

Name: ________________________________________________ ___ 

Doing Business As:-----------,--------------------­
Air Carrier/Operator Designator (4 Character Code): 
Regulation Flight Conducted Under 

0 FAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal D State 0 Local 

DUnknown 0 FAR 121 D FAR 135 D Non-US, Non-commercial 
0 FAR 125 0 FAR 137 D Armed Forces 

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

'SPersonal 
0Business 
D Executive/Corporate 
0 Other Work Use 
0 Instructional 
0Ferry 
0 Positioning 
0 Aerial Application 
D Aerial Observation 
OAirDrop 
0 Air Race I Show 
0 Flight Test 
0PublicUse 
0Unknown 

Revenue Operation 
for FAR 121, 125, 129, 135 

0 Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

(Select one) 

0Domestic D International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger -----~How many? 
Dcargo lbs 
0Mail 

Owner Address 

City: a/ 19~ S/1/AJ 
State: J:n ZIP: ¥6!/'90 
Country: US A 
Operator Address 0 Same As Registered Owner 

City:------::--------­
State:____ ZIP:----­
Country: 

Revenue Sightseeing Flight 
0 Yes }iJNo 

Air Medical Flight 
DYes a~o 

-or-
O Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

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

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

Registered Owner of Other Aircraft 

First Name:------------------------Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name:----------------------------Middle Initial: ____ _ 
Last Name: 

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

Aircraft Damage 

City:-------==-------------­
State:----- ZIP:-----
Cotmtry: 

CSity: ___________ Z_IP--.·-----------~----~---------------tate: ______ _ 
Country: 

Total Time/Cycles 
On Part 

1 
_______ Hours 

1 
________ Cycles 

Time Since This Part 
Inspected/Overhauled 

I--------Hours 

D None 18' Substantial 
0 Minor 0 Destroyed 

Aircraft Fire 
_gNone 
Din-Flight 
DOn-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Aircraft Explosion 
_RNone 
0 In-Flight 
DOn-Ground 

0 Both Ground and In-Flight 
0 Unknovm Origin 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

/?I)!CI?.ITF r : nPSe .Jetti-1 f'rope //erR .Wrt;,kfc: /n :f;;.ewall, pe>:$St6k e#J~'~e ~eln?~ .. 

j?l(oPe.erY # &7/"JC! ru I? JV ay /tjAI- deU'J'?d)'e.d' J 

" AIRPORt -NFORMATION · fJfthe~ecidi!nt!illCiael)toi:.cutr~d.9nap~h:. takeOif:Or Witbin3 tnileSc:>f ~n m~t»rt c»rnpletetnil>'~n}. 
Airport Identifier: KI1SW Distance From Airport Center: SM 
Airport Name: lvn/Q..::s/ft.fl HvtJtatP~'- /l/R,pal3t Direction From Airport: degrees MAG 
Proximity to Airport D Off Airport/Airstrip a On Airport fJan Airstrip Airport Elevation: a s-o ft. MSL 
Approach Segment {Select one) 

0 On Instrument Approach SLanding DBase leg 0Final DGoAround Ocrosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 
IFR Approach (Check all that apply) VFR Approach {Check all that apply) 
~None OPAR OMLS 0Practice 0None 0 Stop and Go OADF/NDB 0 Sidestep OLDA 0GPS :8Traffic Pattern 0 Touch and Go 0SDF OILS 0ASR 0Loran 0 Straight-In 0 Simulated Forced Landing 0VORITVOR 0 Localizer Only 0 Visual 0Unknown D ValleyfferrainFollowing 0 Forced Landing OVORIDME 0 LOC-back course 0 Contact 0GoAround 0 Precautionary Landing 0TACAN 0RNAV 0 Circling OFullStop 0Unknown 
Runway Information Condition of Runway/Landing Surface (Check all that apply) 
RunwayiD: /B (L!R/C) Length: 11-/PIZ ft Width: 75'" ft {2$.Dry 0 Snow-Compacted 0 Water-Calm 

0Holes 0 Snow-Crusted 0 Water-Choppy Runway/Landing Surface (Check all that apply) D Ice Covered 0 Snow-Dry D Water-Glassy gAsphalt D Grassffurf DMacadam D Water DRough D Snow-Wet DWet 0Concrete D Gravel D Metal/Wood 0Unknown D Rubber Deposits DSoft DUnknown DDirt Dice Osnow D Slush Covered D Vegetation 
FLIGHTITINERA~Y·JNFORMAl'ION' ·,·; '> ,> > ·: : ,< •: .. · .. ·· ·:.• .·. .. '.: -c .) .. ··y. .· .·.··• ...•. : (_:, .. ;_ : ... 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
AirportiD: J(J1SW e;:~/IH Airport ill: l<rtiSW 'S.None OVFRIIFR 

/41 ~/2.SiftJ Time: w 111<.. s-19 ttl D Company VFR DIFR City: City: 
D Military VFR DUnknown State: zd Time Zone: &1> r State: zrl DVFR 

Country: vsll Country: U5/l Activated? DYes DNo 
Type of ATC Clearance/Senice (Check all that app{v) 
;BNone D Special VFR D Special IFR D VFR Flight Following D Cruise OVFR OIFR 0VFROnTop 0 Traffic Advisory 0 Unknown INA I Airspace where the accident/incident occurred (Check all that apply) I D Class A D Class E D Prohibited Area D JetTraining Area 0 Special D Class B iii' Class G D Restricted Area DTRSA D Air Traffic Control Area D Class C D Demo Area D Military Operations Area (MOA) DFAR93 0Unknown DClassD D Warping Area D Airport Advisory Area 
Aircraft Load Description (Check all that apply) 
'SNone 0 Towing Glider 0 Parachutists 0 Livestock D Passengers 0 Towing Banner Owater 0Unknown 0Cargo 0 Other External D Chemical/Fertilizer/Seeds 

FUEL! &st=R.YlCES iNFORMATION ' ·• · ... · .. ·•·•····•· ···•···· ... · •.· .. ·· •·••· .. · .. · •• "• ':::; .... . ~ • .. · . ; .. : : . .. · .. . .. : .. ····:'< ... : .. ..... ····· .•. Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessa1y) 080/87 D 1151145 0JP3 0 Other, specifY 

55" Gallons 
8IOOLowLead DJetA DJP4 
01001130 0Automotive OJP5 

Other Services, if Any, Prior to Departure 
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·evACUJ\1iOf\I.Of iAlRCRAIS't ·•·••···. .·····_ .. ···· ._ ........ · ... ·.·._· .. •• ,/• •. · ... ·· < .... " ··. . .. ·. \: ... ···-:•·:· ...... ·{:• "< .··.· ... '• : •• <. ·.·.·· .• .:· 

Was an emergency evacuation of the aircraft performed? DYes E{No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

0 P.t:/1/EJ> FAo/Jr Cqq,.ll/ l:>otJIL /9Hl) Streb /9..$ /VO~H/9-L .• 

WEATHERtNFORM#\TION-AT:rt·n;Accn:leNtJJNCibE.NISI'tE .·. 
·· ..... ··•···· ... ..... '-:( ...... 

. .. · ... . : ··.·:··· y . ...... 
Weather Observation Facility Source of Weather Information Method of Briefing 
Facility ID: ANeJS-.3 @ I<.ASW (Chec{c all that apply) (Check all that apply) 

Observation Time: "'/b: /d /1-M 0 National Weather Service Ocompany 0InPerson 
0 Flight Service Station OMilitary 0 Teletype 

Time Zone: &rlJr OTVIRadio 0Intemet ~Telephone/Computer 
Distance from Accident Site: ~ NM 

0 Automated Report 0Unknown Aircraft Radio 

0 
S Commercial Weather Service (DUATS) OTV!Radio Direction from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 
0Full 0 Abbreviated 0Dawn 0Dusk ODarkNight 

/C 0 Partial I Limited Dy Pilot 0Unknown '8Day 0Night 0 Bright Night miles 0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

)Rciear 0 Thin Broken 'B'None (clear) Oobscured ,18$<one 0Fog 0Few 0 Thin Overcast 0Broken 0 Indefmite 0 Blowing Dust 0 Ground Fog 0 Partial Obscuration Ounknown 0 Overcast 0Unknown 0 Blowing Sand 0Haze D Scattered 
D Blowing Snow DrceFog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray Osmoke 
0Dust 0Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 
~ Indicated: Velocity: .r KTS Velocity: KTS HNone 0InC!ouds Z 50 degrees MAG -(}r- D Clear Air D Vicinity of Thunderstorm 

0Ca!m D Gusting Severity of Turbulence 
D Variable D Light and Variable ~Not Gusting DExtreme 0Moderate 0Light 

0 Severe 0 Moderate Chop 
NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) Temperature: (C) Am(}UDt Type S'None D Drizzle or (F) 0None 0Moderate ORime DRain Dice Pellets 
Altimeter Setting: 

0Trace 0 Severe Oclear Osnow 0 Snow Pellets in.HG 0Light OMixed 0Hail 0 Snow Grains or MB 
0 Rain Showers D Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type D Snow Shower 0 Freezing Drizzle Dew Point: (C) 0None 0Moderate ORime 

or (F) 0Trace 0Severe 0Clear Intensity of Precipitation 
0Light OMixed 

0Light 0 Moderate 0Heavy 
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Pilot "A" Responsibilities at the Time of Accidentllncident 
'!KPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

FilstNrune: __ ~~~~~------------------------------­ c ~#/!SAW S~:~--~-~~:-~~~7-~-~~~~77~~--------------Middle Initial: -~--
L~tNrune: __ ~~~~~-----------------
Age at time of Accident/Incident: 6 I Date of 

Degree of Injury Seat Occupied 
5None 0 Fatal 
0 Minor 0 Unknown 

ISLeft 0 Front 
0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Certificate(s) {Check all that apply) 

Ounknown 

Country: ----=--""'!.... 

Seat Belt 
Used 
Available 

~Yes 
DYes 

0No 
0No 

Shoulder Harness 
Used ~Yes 
Available 0 Yes 

0No 
0No 

0 Student 
0 Flight Instructor 

0 Recreational 
0 Sport 

0 Commercial 0 Flight Engineer 0 Foreign 
0 Airline Transport D U.S. Militaty 

Medical Certificate Date of Last Medical 
0 None ~Class 3 

Principal Occupation 

OPilot 
Oother 0 Class 1 0 Driver's License (Sport Pilot only) 

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

b3/2S/ZOI-I­
mmldd!yyyy 0Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including ~ /-. 
FAR 121/135 Checks: ?J7 Z!r ~Z0/3 

mmldd!yyyy 
Make: __ ~~--/-~-~-~--------------------------------­
Model:P/t3Z-~ tJD 

Airplane Rating(s) 
(Check all that apply) 

0None 
'g'single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

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

0None 
D Airship 
0 Free Balloon 
0Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

AU This Make 

Instrument Rating(s) 
(Check all that apply) 

0None 
.KAirplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Multiengine 
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Instructor Rating(s) 
(Check all that apply) 

~None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



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

Pilot "B" Identification 
FirntNrune: _____________________________________ ___ 
Middle Initial: ___ _ 
L~tNrune: _______________________________________ ___ 

Age at time of Accident/Incident: ______ _ Date of Birth: 

Degree of Injury Seat Occupied 
D None D Fatal D Left D Front DUnknown 
D Minor D Unknown D Right D Rear 
D Serious D Center D Single 

Pilot Certificate(s) {Check all that apply) 

Csicy: _________ ~zi=P~-._--_-~--~~~=-----------tate: _____ ___ 
Country: ______________________________ ___ 

Certificate Number:------------------------

Seat Belt 
Used 
Available 

DYes 
DYes 

DNo 
DNo 

Shoulder Harness 
Used DYes 
Available DYes 

DNo 
DNo 

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

Principal Occupation Medical Certificate 
D Pilot D None D Class 3 
D Other D Class 1 D Driver's License (Sport Pilot only) 
D Unknown D Class 2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

Medical Certificate Validity 
D Without limitations/waivers 
D With limitations/waivers 
DUnknown 

Date of Last Medical 

mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Nlake: _____________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

DNone 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type 

mmlddlyyyy Model: 

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

DNone 
D Airship 
D Free Balloon 
DG!ider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

DNone 
DAirplane 
D Helicopter 
D Powered Lift 

Airplane 
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Instructor Rating(s) 
{Check all that apply) 

DNone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
DGyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Pilot Name and Address Degree of Injury 
First Name: City: 0None 0 Fatal 
Middle Initial: State: ZIP: OMinor 0Unkmwn 
Last Name: Country: 0 Serious 
Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 0Left 0Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Transport D u.s. Military 0Right ORear 
Type Rating/Endorsement for J Total Flight Time at the Time Ocenter 0 Single 
Accident/Incident Aircraft? 0 Yes 0No of this Accident/Incident: hrs 0 Unkno\Vn 

- .. , ·" 

Pilot Name and Address Degree of Injury 
First Name: City: 0None D Fatal 
Middle Initial: State: ZIP: OMinor 0Unknown 
Last Name: Country: 0 Serious 
Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 0Left 0Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Transport D U.S. Military QRight ORear 
Type Rating/Endorsement for .I Total Flight Time at the Time Ocenter 0 Single 
Accident/Incident Aircraft? DYes 0No of this AccidentJincident: hrs Ounknown 

PASSENGeR(S}rQtHER. PERSONNet.•·.cincillde'nt9bt<ll:funifants;contlnue.on.·$epa[at&~fieetw~8fYi ···. ·····" .• ··< .• ·. . . .......... · 

" " = i'> = ::1 5 " llt-"'i'> ~ } === I 5 ... 
" c5 ~~ ~ §B < -=- .s=~= 1-1 Name and Address 
Jl .:>:: zo ~ J! ~S~E ~ :§ 

First Name: .::Jc#lt/ City: W/1-!eSAt.l 
ooo)4o Middle Initial: State: zN ZIP: '¥~511:.2.. II( DOD DO Last Name: "':ff IJ[(f2L.I #6 Country: ILS.A- --

First Name: City: 
Middle Initial: State: ZIP: DOD DO DODD 0 Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DDDDD DOD DO Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: ODDDD 00000 Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: ODD DO DODD D Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DOD DO DODD 0 Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D Last Name: Cmmtry: --
First Name: City: 
Middle Initial: State: ZIP: 00000 00000 Last Name: Country: --
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Describe what circumstances leading to and nature of Describe terram and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

I .M/1-t>£ .& /YP/ZHAL /IPPRt!J/Je.H nv ..,.-~e rRIJ.r=Fte Pl?.,....,-c:R./\1 

FcP!. RtiNtvRY /$. Ju:sr RPTEJZ. 7~dCHCJ(j(!(.IN r#.e- P~/9-HC: 

SWEieVE:D 70 /HE L.t=Pr c::;pp CJ!= Tl¢£"" RV#U/;9)( /IS rt~e PL;?NE" 

l t:7:r rl'l t:: RUN w 11- y, TI-l-e"" Alb5e 6/:::rUZ- S7R ut.'J<. /1- 1< liN tti/1-Y 

LIG-Hr. 

Nose- Ge--n;e_ C~L..L/IP.St):) /?Alb rile" PL.I9AIE c::.'/1/-?E" 'TP A 

$TOP IN T/IC:- ~J&i?-ss·, 

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. 

Date ofthis Report Signature 

~3/tlf/tpt~ 
mm/ddlyyyy Type or Print Name: 

Signature and Name of "Person Filing Report if Other than Pilot/Operator 
Signature: _______________________________________ _ 
T~emPrintName: _____________________________________ _ 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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