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NATIONAL TRANSPORTATION SAFETY BOARD 

PILOTIOPERATOR AIRCRAFT ACCIDENTIINCIDENT 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· $8. !2./:l f'_e.&7"d-lf?. State: ..LitL Date: ob-o&- ::'?t:·l'-1 Local Time: oCfl/.5"' 

ZIP• Country mm/ddlyyyy 
d'-/5 

Latitude• l.f,!;':'fj -f/3 (dd.mmss NiSi Longitude• 6/~-.6i>::;-'='"'9(ddd.rrun:ss E/W) 
Time Zone· 

-
Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

D Standing ~Tak:eoff(incl. initial climb) D Cruise D Hover D Mtdair Occurrence 

D Taxi D Climb 0 Maneuvering D Other DOn-ground 

0 Descent D Landing 0 Approach 0 Unknown ON<ml.l ftMSL 

AIRCRAFT INFORMATION ., ... . ·.· .. . . ·· . . . . . . .. · . '. .. . ': ··.· · .... ····.·.•· 

Manufacturer; t e. -i~ 5 ,1_} It Max Gross V.' eight: ;z,:;;-c·t:' lbs 
£1::::;./. 

Model: c:'. fl r.L (), i '-' .f'j 1-. C!-/7'7/j ~'eight at Time of Accidenttlncident: lbs 

Serial Number: 177.::?1~7' Location of Center of Gravity at Time of AccidentJlneident: 

Registration Number: j\) 0.<~-~3 '7 Amateur-bllilt: 0 Yes p(_No inches fr<lm 0 nose or 0 datum 

~or- Percent Mean Aemdynamlc Cord(% MAC) 

- "i C~t.egory of Aircraft Type of Airworthiness Certiticate ;.lumber of Seats; Landing Gear 0 Retr.actablt! 

~Airplane (Check a// that apply) Check any additional landing gear 

D Balloon Standard Spe<ial If Large Aircraft, how many S(ats for: configuration that applies: 

0 BhmpJDirigible ~ormal D Restricted ·~Tricycle Oiaitwbee~ 
D Glider Flight Crew· 

D Gyrocralt 
D Utility 0 Limited 
0 Acrobatic 0 Provjsional Cabin Crew: 0 Amphibian DHighSkid 

D Helicopter 0 Transport 0 E-xpetimemal D Emergency Floot 0 Skid 

D Powered lift D Special Flight 
Passengers· D Floal D Ski 

0 Ultralight D Light Sport DHull D Skii\.Vheel 

D Unknown D Unknown 

Type of Afaintensnce Program Last Inspection Type Date Last Inspection: Jo-(?,;;/-.:J.p/3 

~nnual D 100 Hour D Continuous Airworthiness. mmlddlyyyy 

ondit1onal (Amateur-built only) DAA1P D Conditional Inspection 
0 Manufacturer's ll"'spection Program ~Annual 0 Unknovm Airframe Total Time: i 83{p hrs 

0 Other Approved lnspectlon Program (AAlP) 

0 Continuous Airv•orthiness 
hours me~llrcd at (check one) 

0 Othe-r, specify· 
D Last Inspection )Q,Time of Accidentilncident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

D Yo> j8(No DVnlmown ti!Yes D'lo 0Unknown IE:)-; one 
D SpecifY 

ELT Installed ELI Activated ELI Manufacturer; 

tll(Yes DNo DYes 01\o 
Mode~SeriOli: 

F:I;r Aided in Locating Accidentlln<ident Serial Number: 

DYes giNo Battery Type: Bat1ery Exp. Date: 

EugineType Reciprocating Fuel Propeller 

~Reciprocating D TurboJet 
System Type 

Tlubo Shaft 0 Turbofan ~Carburetor E' Fixed Pitch Manufacturer: 

D TurboProp D Unknown Fuellnjected D Contro!leble Pitch Model 
Engine Rated 
Power Measured Time 1lme 

Date as: (~heckorte) Total Since Siner 

E11gine M.anufacturer's of Mfg. ~Horsepov.:er or Time I :;:~p~ction Over~~ul 

t:.naine Ene:inc Muufacturer ModeVSeri~s Strial Number mm/dd:'Y)2P_ lbs oflluust I thou"'\ ours) (hoors 

Eng. 1 j_ y c; F ,.,, '-"' /I'$() i33J, /1)'. 

Eng. 2 (I 

Eng.3 

Eng.4 
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Registered Aircraft Owner 

Name: tJ.Je;vfi.J /... 
Fractional O..vnership Aircraft: 

Aircraft 

Nrunc: ________________________ ~--------------------------

Doing Business As: 
Air 

Regulation Flight Conducted Under 

~FAR9l D FAR 129 D FAR 91 Special Flight 

0 FAR 103 0 FAR 133 D Non· US, Con1n1ercial 
D Public Use (select type) 

D FAR 121 D FAR 135 D Non-US, Non-commercial 
D F<'deral 0 Stale 0 Local 

0 Unkno\Yn 

D FAR 125 D FAR 137 D Armed Foroos 

Purpose of Flight 
fot FAR 91,103, 133,137 (SeleCtDrte) 

Business 
Executive/Corporate 
Other Work Use 
lnstructkrttal 
Ferry 
Positioning 
Aerial Application 
Aerial Observation 
Air Drop 
Air Rl:ce •' Show 
Fli§lht T<:st 
Public Use 

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

0 Scheduled or Commuter 
D Non· Scheduled .or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Catga Operatlon 

0 Pas.')engerJCargo 
0 Passenger _____ How many? 

0 Cargo lbs 

0Mail 

p.3 

City: 
State:--------:::::::--------------

Re••enue Sightseeing Flight 

DYes 

Air Medieal Flight 

DY" 

'fype of Commerdal Operating Certificate Held 
(Check all 1/uu apply) 

0None 
0 Flag Carrier Operating Certificate ( l2l) 

0 Supplemental 
0 Air Cargo 
0 F orcign Air Carriers (129) 
0 Commuter Air Carrier (135) 
D Oo·Oemand Air Taxi (135) 
0 Large Helicopter (127) 

0 Rotorcraft External Load (133) 
-or-

0 Agncultural Airc:-aft(137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number :Manufacturer; ~---------------------­

Model: 

Registered Owner of Other Aircraft 

First Name:.-,-------------------------------
Middle Initial: ____ _ 

Last Name: 

Pilot of Other Airtraft 

'Was there Mechanical Malfunction/Failure? Unknown 

(If yes, list the name qfthe part. manufacturer. part no., serial no.,""·' "'""'"'h" the failure.) 

Aircraft Damage 

City: _____ --::=------------
State: 

Cicy: ______________________________ ___ 

State:----- ZJP: --------
Country: 

Total Time/Cycle• 
On Part 

1 
______ Hours 

I----~ Cycles 

Timt Sinte This Part 
Inspected/Overhauled 

I------- Hours 

0 1\ one 0 Substantial 

D Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 

Aircraft Explosion 
0None 
0 ln-f!Jght 
DOn-Ground 

0 Both Ground and ln-Flighi 
0 Unknown Origin 

4 



p.4 

Description of Damage to Air~ raft and Other Property (use adduro-nai sheet ifnece.,.sary) 

~ ' c ' /-.""'en-· T" C...c ... ._,Liro< 
p r!J.f,;.C_,.,. .c:fe,.£:-->1-. .!?'-/ 

~,d, ,, '"' ,-; p tle..t<.>/2.. • v /Jje_, ,SK1,C 
i{ll'iA:-JL./....::!".~ /~ 

L- B 
~ L~',a...f""/L..-1111 L ~?' ~ 

AIRPORT INFORMATION llf lheaccldenlllncldlll'lto®u!l'&don lllllllroach; t111<aolf or Within 3 milo of a~ Rlm<>rt;>eomcllitll till$ ~..iii ·• 

Airport Identifier: D39 Distance From Airport Center{ IJCJ )'A flo S -tl!<r"' 

Airpo11: I\ame: 5Av:l4.. (!.c, II.) 7" -e,e_ fi,_,,) Direction From Airport; b'/ :;1.7:$- degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: l<i<'l '-/ ft. MSL 

Approaeb Segment (Select one) 

0 On Instrument Approach 0Landing 0 Base leg 0 Final );! Go Arouod 

0 Crosswind Onowmvind 0 Low Approach 0 Aborted Landing (aHcr louchdown) 

IFRApproaeh (Citeck alltllat apply) VFRApproaeh (Check all 1/iat apply) 

0None 0PAR 0MLS 0 Practice 0None 0 Stop and Go 

0ADFINDB 0 Sidest-ep 0LDA 0GPS 0 Traffic Panern 0 Touch and Go 

0SDF OILS 0ASR 0Lornn 0 Straight-In 0 Simulated Forced Landing 

0 VOR/TVOR 0 Localizer Only 0Visual D Unknown D Valley/Terrein FoBowing 0 Forced Landing 

0VORIDME D LOC-back course 0 Contact )ig_Go Around 0 Precautionary Landing 

0TACAN 0RNAV 0 Circling D Full Srop 0 Unknown 

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

Runway ID· _:1;2 (LlRJC) Length: _g:J.'Jb- ft Width: b-o ft ~ 0 Snow~Compacted Owater...Calm 

0 Holes 0 Snow-Crusred 0 Water-Choppy 

RunwayfLanding Surface (Check a// that apply) 0 Ice Covered 0 Snow-Dry 0 Water~Glas.sy 

~Asphalt 0 Grasstrurf 0Macadam D Water 0 Rough 0 Sn.ov...'-Wet Dwet 

0 Concrete 0 Gravel 0 Mctal/W ood 0Unknown 0 Rubber Deposits 0Sol't 0 Unknown 

0Dirt Orce 0 Snow D Slush Covered 0 VegetutLon 

. Fl,.IGHT ITINERARY INFORMATION ··. · ··: · .·. .. ··' .... . ··.··· .. ·'· 
. · ': · .•... · .. ·. ·' . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: job 
Time: o $ t.c;:D Airport ID: [)3"1 ---- )gi:None 0 VFRIIFR 

City: i-U ~'ld.5'""r.C::C:> City: 31'! c1U.,. C,._.,.v:!ed,.. 0 Company VFR 0 IFR 
0 Mtlitary VFR 0 Unknown 

State: mo ... :: 1\.} TimeZooe: C.D/ State: f?}.;.uJU 0VFR 

Country: U':>/3 Country: 1)-:::,;1 Activate:d? 0Yos 0No 

Type of A TC Clearance/Service (Check all tllat appl)) 

0None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0Cruise 

0VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unkno\vn J NA 

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

0 Class A Ocla.<;sE D Prohtbited Area 0 Jet Training Area 0 Spectal 

D Cla.<SB OClassG D Restricted Area OTRSA D Air TraffLc Control Area 

0 ClassC ODemoArea 0 Mihtary Operations Area (MOA) 0FAR93 0 Unknown 

§Class 0 0 W<Irning Area 0 Airport AdvtSOt)' Area 

Aircraft Load Description (Check aU that appi)~ 

iN one 0 Towing Glider 0 Parachutists 0 Livestock 

Passengers 0 Towing Banner 0Water 0Unknown 

0Cargo 0 Other External 0 Chemicai/FertitiY..er/Seeds 

·FUEL & SERVICES INFORMATION ... . ; ....... '• . • .. ·. •• ·.·.·· > ·····: < 

Fuet on Board at Last Takeoff Fuel Type 

(cmwertfrom pounds, as n(!cessary) ~0187 D lt51l45 0JP3 0 Other, specify 

.f5L.- $"{) Gallons 
100 Low Lead OJctA 0JP4 

D toD/130 0 Automotive. 0JP5 

Other Senrices., if Any, Prior tt} ])(lparture: 
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EVACUATION. OF AIRCRAFT. · ·.·.·.· ,· ... . . . · .... · .. ' .. , '.·' .. . .... ·.· ··.·;·. ··· . . ' ... 
\Va!i an emergency e\'atuation oftbe aircraft performed? DYes MNo 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

c;?ltJ"/ /I{.,_. ,c._ 

pAJJ..y c5J. f?,,?:;;,Otu.:S .:;-v hoc<..-./1.1~/ 6!-AC-h C3-:"--!/=-C 

Joo~:'Y 

WEATHER INFORMATION AT Tl:tE ACClDENTIINCIDENT SITE · ; ·... . ; 
~ : ·~ ·c:·· 

Weather Observation F'acility Source of\Vcather loformation Method o( Briefing 

Facility 1D: Lf.vDe..r-Wr~b,. fj.l'))l) . (Cf'l'ck all rhar apply) (Check all that apply) 

ObservaJion Time: it:? e-:$). .. ,c:.of!i£ ~~at1onal Weather Service D Company 0 In Person 

0 Flight Senti<;e Station D Military ~e!ctype 

Time Zone: cD-r OTV!Radio 0 Internet elephone!Computer 

Distrmce from Accident Site: i:i6 r- 7-~ NM 
0 •\utomated Report 0Unknown 0 Air<:raft Radio 

Direction from Accident Sitt/}.t)..;. ... ?J 3 g.,o;-degrees MAG 
Pcommercial Weadler Seflce (DUATS) 0 TV/Rndio 

PLT );.f4~U .. C,.CJI"7 0 Unknown 

Briefing Type/Complet~ss Light Condition Visibility 

0 Full ifbbreviated ~~n 
0Dusk 0Dark}.'igbt JC.rl"' miles 

0 Partial.' Limited By Pilot Unknown y D Night 0 Bright Night 

0 Partial/ Limited By Briefer Not Pertinent 0 Not Reported 

~~ow est Cloud Condition Ceiling ~:ction to Visibility (Check all that app(r) 

ear 0 Thin Broken ~ne(clear) 0 Obscured ne 0 Fog 

0 few 0 Thin Ov-ercast 0 Broken 0 Indefinite D Blowing Dust 0 Ground Fog 

D Partial Obscuration 0 Unknown 0 Overcast 0 'Cnk11own 0 Blowing Sand 0Haze 

D Scattered 
0 Blowing Snow 0 Ice Fog 

Lowest Cloud Conditi<>n Heigbt Ceiling Height 
0 Blowmg Spray 0Smoke 

0Dust Ounknown 

ft AGL ftAGL 

Wind Direction Wind Speed 4- :> 7 Wind Gusts Type or Turbulence (Cher:ka!! that apply) 

~i~~~d Velocity: ~IDKTS Velocity: -···---KTS ~one 0 In Clouds 

_ ' W<k:groes MAG -or-
0 Clear Air 0 Vicinity of Thunderstorm 

0Calm 0 Gusting Severity of Turbulence 

D Variable 0 Light and Vanable OK at Gusting 0 Extreme 0 Moderate D Light 

0 Severe D M.ode:rate Chop 

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

Idng Forecast Type of Precipitation (Check all that apply) 

Temperature: fCi Amount Type ~ne 0 Drizzle 

_G...;;.-(" or >..:::J u )F) ~one 0 Moderat.e 0Rime r' DRain 0 Ice Pellets 

0 Trace 0 Severe 0 Clear Osnow 0 Snow t'ellels 

Altimeter Setting: ___ in. HG D Light 0Mixed 0Hait 0 Snow Grains 

or ---MB 0 Rain Showers 0 Ice Crystals. 

Densit;· Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

. Amount Type 0 Sttaw Sho"NCr 0 Freezing Drizzle 

Dew Point: (C) ~c 0Modemte 0 Rime 

"' (F) ce 0 Se\'ere D Clear Intensity ofPrecipitation 

0Light 0Mixed D Light D Modemte 0Heavy 
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PILOT "A" INfORMATION ·. 
. . 

••• 
·.· . . . ·.·· ... · ·· ..... ·. >· . . \ . . . : 

Pi1~ n Responsibilities at the Time of Accldent!Incident 

Pilot 0 Co.. Pilot 0 Student Pilot 0 Flight lnshuctor 0 Check Pilot 0 Flight Engmecr 0 Other Flight Crew 

Pilot '~A" Identification 

First Name: a l.:: ''-"'-' ide-, €!e- L. City: Ll)/AJ6T6.D 

Middle Initial: '- State: fi'J/-VIV ZIP: ..5"'5.39-> 

Last Name: i<Velr:3e-L Country: jj -;;.,</. 

Age at time of Accident/Incident: ~ Date ofBirth:~b' Certificate Number:~ 

" 
mm!ddJ:.yyy 

Deg,..e oflnjury Seat Occupied Seat Belt Shoulder Harness 

li~one 0Fatal ~ft D Front 0Unknown Used 'g(yes 0No Usoo DYes 0No 

~iinor 0 Unkno.Ym ght ORear Available DYes 0No Available DYes ~ 
0 Senous 0 Center 0 S1ngle 

Pi lot Certificate(s) (Chock oil !hot apply) 

0None 0 Student 0 Recreational ~ommereial D flight Engineer 0 Foreign 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal OccupatiQn l\ledical Certificate Medical Certificate Validity Date ~f Last Medical 

0Pilot 0None 0Ciass3 ~ithout limitations/waivers ~;'} 
0 Other 0 Class I D Driver·~ License (Sport Pilot only) ith limitations/~i1vers ~..::. 
0UnkJiown ~Jass2 0 UnknQwn 0 Unknown [fl ~::;;> Y.):YY 

Medical Certificate Limitations /_,(!; BA'>- .,a_ e...c::>~<.:Ti~L;'c- ~~~(;?>~ 

Medical Certifi-cate Waivers 

Date of Last Flight Review 

od }A>t? 
Flight Revi'2 Aircraft 

~ 
or Equivalent, Including 

1\;lllke: :"" 
fAR 1211135 Checks: } ':/,::;). mo{adlxtyy Modd: 

Airplane Rating(s) Other Aircraft Rating(s) ln•trumcnt Rating(s) Instructor Rating(s) 

(Check ali !hat appl}~ (Check all that apply) (Check a/1 !hat app(v) (Check all that apply) 

0Nonc 0None ~one 0None 0 lnstrwncnt Airplane 

0 Single-Engine Land 0 Airship irplane 0 Airplane Single- Engine D [nstrutnent Helicopter 

~ngle-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi~Engine 0 Helioopter 

ultiengine Lund 0 Glid<r D Powered Lift QGymplane 0 Ghder 

0 MuJtieng.ine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings 
Student Endorsements (Include dares) 

Flight Time (enter appr.opriate 
Airplane ln.drume~t Lighter 

AU This Make Single Airplane 

number of hours in r:Qc:h box) Air<: tAft & Model EJJgine Muttiengine Night A<'-tnRl Simulated Rotorval'l Glider Than Air 

Total Time ::;300 !!trY ;7J!C: 

Pi lot in Command (PlC) 

Time iiS Instructor e- ·6-

This Make/Model 

last 90 Days 

last 30 Days 

Las.i 24 Hours -
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PILOT "8" INFORMATION · .. · ··. .· 
... · 

.. ··· 
. ,·. ·' : . i . .. · .. ',. ·' . 

Pilo-t "B-.~ Responsibilities at tbe Time of A~ident!Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pil(lt 0 F'light Engmeer 0 Other Fllght Crew 

. 
Pilot "'B" ldentifi<:ation 

First City: 

Middle State: ZIP: 

Last Name: Country: 

Age at time of ,\cddenVlncident: Date of Birth: Certificate Number: 
mm!ddi)')YY .. 

Degree oflnjnry Seat Oe<upied Seat Belt Shoulder Harness 

0 ;.{one 0 Fotal 0 Left 0 Front 0Unknown Used 0 Yes 0No Usoo DYes 0No 

0 Minor 0 Unknown 0 Right ORear Available DYes 0No Available DYes 0No 

D Seri.ous 0 Center 0 Single 

Pil<>t Certifieate(s) (Check allthot oppl;~ 

0None 0 Student 0 Recreational 0 Commereial D flight Engineer 0 Foreign 

0 Private 0 Flight lnstru~tor 0 Sport 0 Airline Transport D u.s Military 

Principal Oc:cupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0 Class l 0 Witho-ut limitations/waivers 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitationslwaivers 

0Unkrlown 0 Class2 D Unkno'>vn 0Unknown mm.ldd!yyyy 

Medical Certificate Limitations 

Medical Certifi-cate Waivers 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, lndud.ing 
Make: 

FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) 1nstrument Rating(s) Instructor Rating{s) 

(Check all V1at appi)) (Check Clll !haz apply) (Check all that apply) (Check all <hat apply) 

0Nol1C 0None 0None 0None 0 Instrument Airplune 

0 Single-Engine Land 0 Airship 0Airplane D Airplane Single-Engine 0 Instrument HeHcQPter 

0 Single· Engine Sea 0 Free Balloon 0 Helicopte:r 0 Airplane Multi-Engine D Helicopter 

D Multkn.gine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Gilder 

D Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Uft 

Type Ratings 
Student Endorsements (Include dates) 

Flight Time (enter apprOpriate 
Airplane la:strument Lighter 

All This Make Single Airplane 

mtmber (Jj'hours in ~tach box) Aitt:rnft & Model Ellgffit Mttltiemglac Nigbt Actual Sim1.1brted Rotorcrafl Glider Tlw.nAir 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

l.ast 90 Days 
last 30 Days 

Last 24 Hours 
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~P~il~o~t~~~·a=m=•~•~n~d~A~dd~~='~'-----------------
--------------------------------~ Dcgreeoflnjury 

D None D Fatal 

First Name: 
Middle Initia-:1-: ---------------

Las.tName: 

City-------------

State ZIP:--·-·---
Country-: -----

0 Minor 0 Unknown 

0 Serious 

Pilot Certificatc{s) (Check all thm apply) 
Seat Occupied 

0 None 0 Student 0 Recreatio11al 0 CommcTcial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

D Private D Flight lll:Struotor D Sport D Airline Transport D C.S. Military D Right D Roar 

1--:T:"y.:..p.;.e-::R"'a'""tm.,-, -g!E-='n'-d':-o"r"se"'m"'e:.;n:.;;t.;;.~;.:o'-r -===-----=..:..;::.: IT;;;o;:_t.:_al=F::l;,;ig.:..hc.t-T'"'im-e"a"'t"'th"e"-T=in"'••=------------~ D Center D Single 

Accident!Inddent Aircraft? DYes D No of this Accident/Incident: hr> D Unkncmn 

~P.;;.il~o.:.,I~N~am~e~a~n~d~A~dd~r~e~~~-------------------
---------------------------------~ Deg~eoflnjury 

h>t Nome.-:-----------------··-------- City: -··--====-2re:-:::====~--- 0 None 0 Fatal 
State:_ ZIP:------- 0 Minor 0 Unknowrt 

Last Name: Country: 
D Serious 

Pilot Certificate(s) !Check all thor apply) 
Seat Occupied 

0 ~one 0 Student 0 Recreational D Commercial D Flight Engmeer 0 Fmeign 0 Left 0 Front 

D Private D Flight Instructor D Sport D Airlme Transport D U.S. Militruy D Right D R£ar 

1-;;,l;"'y"p"'e-:'R::'a:,ti;-n-g/E~• n"d:'o"'r"sc:.:ru::.:e:.:n:::t::;~;:::or:.._-""-"=:.....--...==-:.IT"'T~o:,ta"'t::;F::I'!'ig:
;;h::.t-::T:::im_e:,a;_t:;:th;:;e::.T:;;im"e;::L _________ --1 D Center D Smglc 

Accidentllncident Aircraft? 0 Yes 0 No of this A.ccident/Incident: ,hrs D Unknuwn 

First Name: 
Middle Initia"I:,------------------

Last Name: 

City:-----::;:------·-
Stale: ____ Zll': ----

Country: 

~P~iro~t::-N:.:. ·=am~•~·~·~d:.:A~d=d=r~~~~~------------------
------------------------------1 Degreeoflnju~· 0 None D Fatal 

D Minor D Unknown 

0 Serious 

Pfi.ol Certificate(s) (CheckallthatappM 
Seat Occupied 

0 None 0 Student 0 Recreario:n.al 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 F~ont 

D Private D Flight Instructor D Sport 0 Airline Transport D U.S. Military D Right D Rear 

1-::To:y..:p.:_e;..R;;;a.:.t:-in-g!E-='• n"d7o"'..,."'e""m=en"'t"t:"o""r--===-----='-'.;::.: IT;;;o.:.ta.;;.l;.:F:,:I:.rigc:.h::t-::T:::i-m-e"a""t.::t.::he:.:..:,T::im=e"---------------1 D Center D Single 

Accide-ntflncident Aircraft? 0 Yes 0 No of this Accident!lncident: hrs 0 Unknown 

/.' ....... -.. . 

:Name:: and Address 

fimNrunc: City: DDDDD DODD D 
Middl-e Initial: State: ZIP• 

Last Name: Country; --

First Name: Cily: DDDDD DDDDD 
Middle Initial ---- State' ZIP: 

Last Name: Country: --.. 

First Name City: 

Middle Initial: State ZIP: DDDDD D ODD D 

Last Name: 
Country --

First Name: City: 

Middle lniti;i: State: ZIP: DOD DO DODD D 

l.a::;t Name· Count1y: 

First Name: City: DDDDD DODD 
Middle l:nitial: State; ZIP: 

D 

La~tName: 
Country: 

1-

First Name CJty' DDDDD DODD D 
Middle 1nitial: State: ZIP: 

Last Na.rne: Country: --
.. 

First Name: City: DDDDD DODD 
Mjddle Initial· State: ZIP: 

0 

Last Name 
Country· --.. 

First Name: City: DDDDD DODD D 
Middle Initial: State: ZlP: 

Last :-.fame: Country: --
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Descnbe what occurred in ch 1 . . Ploase.tv'DG or orto11nlllkt. .--c. ~ . ,~ . 
wre·kage d' ·u · rono og!Cal order Ulclud' · · · · · · ·· · · · · · · •.. · .• ·.-

R~OMMENDA·T· ION. · · ·· ·· ·• · · · · · ·(How-could.tlllsaccl · · .· .•· · .... 
v~~,_ ..... -... --....... ...- , ....... <· ..... · .. · 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

"~ 

7J .AJ='-' e;{2_. 

Signature: ________________________________________ _ 

TypeorPriniName: -------·-------------------------·-------

Title: 

l1 

latt
Typewritten Text

latt
Typewritten Text
CEN14LA279   Central Region  T. J. Latson       6-9-2014

latt
Typewritten Text

latt
Typewritten Text

latt
Typewritten Text
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