
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 INFORMATION 
Accident/Incident Location , 

Nearest City/Place: __ .J.OL· t..:cN~c:......:....I.,!,D~A-~ _______ State: A !( 
ZIP: rz Z 3 b 'j Country: _ __:::_l)...:..$....:pr....:...._ ________ _ 

Latitude: (dd:mm:ss N/S) Longitude: 

Phase of Operation 
0 Standing 0 Takeoff(incl. initial climb) 
0 Taxi 0 Climb 
0 Descent 0 Landing 

AIRCRAFT INFORMAT.ION 

~ruisc 
0 Maneuvering 
0 Approach 

Manufacturer: A:,,/J;--4. c."fc>fL 

(ddd:mm:ss FJW) 

0 Hover 
OOther 
0 Unknown 

Model: __ ...:...A..:__TJ.__- """S'-l.oL!.7-=:::::..!...A-.:..__· _________ _ 

Serial Number: _ _:2>::.......::0~2:,~-~r-~3~3::::· __ 
Registration Number: jJ 8 0 Z. )?R Amateur-built: 0 Yes !B1'fo 

Dateffime 

Date: 0 ~~:Z.oll./ 
mnJddf 

Collision with Other Aircraft 
0 Midair 
0 On-ground 
@-None 

Local Time: 

Time Zone: 

jO .' uOA-m 

te"'"'lnvJ 
Altitude of In-Flight 
Occurrence 

ftMSL 

Max Gross Weight: / b, C 00 lbs 

Weight at Time of Aecide:tllncident: "11/)e lbs 

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

r.), lo · I i:> inches from 0 nose or ~datum 
Percent Mean Aerodynamic Cord (%MAC) -or-

Ca~ory of Aircraft 
[fAirplane 

Type of Ain vortbiness Certificate 
(Check all that apply) 

NumberofSeats: _ _,_{ __ _ Landing Gear 0 Retractable 

D Balloon 
0 Blimp/Dirigible 
D Glider 
D Gyrocraft 
D Helicopter 
D Powered lift 
D Ultralight 
D Unknown 

Standard 
0Normal 
DUtility 
D Acrobatic 
D Transport 

Type of Maintenance Program 

m-<nOual 
0 Conditional (Amateur-bui lt only) 
0 Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specifY: 

I.FR Equipped 
0 Yes ~ 0 Unknown 

ELT Installed 

DYes~ 
EL T Activated 
DYes~ 

ELT Aided in Locating Accident/Incident 

DYes 0No 

Special 
~trieted 
0 Limited 

If Large Aircraft, how many scats for: 
Check any additional landing gear 
configuration that applies: 

Flight Crew: - ----- 0 Tricycle l:!f'failwhcel 

D Provisional 
D Experimental 
D Special Flight 
0 Light Sport 

Cabin Crew: _ ____ _ 0 Amphibian 0 High Skid 
0 Emergency Float 0 Skid 

Passengers:------ D Float DSki 

Last Inspection Type 

[31'0o Hour D Continuous Airworthiness 
0 AAJP D Conditional Inspection 
0 Annual D Unknown 

Stall Warning System Installed 

~s 0No DUnknown 

D Hull 0 Ski/Wheel 
D Unknown 

Date Last Inspection: --..,....,.,.,----­
mmldd/yyyy 

Airframe Total Time: -..L/......:;;:2S_z. ___ .hrs 

hours measured at (check one) 
D Last Inspection @'riilie of Accident/Incident 

Type of Fire Extinguishing System 

DNone 
~city C.:.C-K.P ,/ &")c.f,fi:Jt<'tL_,-

ELT Manufacturer:---------------­

Model/Series:-----------------­

Serial Number: ------------ - ---­

Battery Type: Battery Exp. Date: 

Engine Type 
D Reciprocating 
0 Turbo Shaft 
~boProp 

D Turbo Jet 
D Turbo Fan 
D Unknown 

Reciprocating Fuel 
System Type 

Propeller 

Eneine 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

0 Carburetor 
0 Fuel Injected 

Engine 
Engine Manufacturer Model/Series 

0 Fixed Pitch 
~trollable Pitch 

Manufacturer's 
Serial Number 

3 

Engine Rated 
Power Measured 

Date as (check one) Total 
of Mfg. ~power or Time 

mm!dd!W>;'Y D lbs of Thrust I lhours\ 

Time Time 
Since Since 
Inspection Overhaul 

I (hours) I (hours) 



OWNER/OPERA TOR INFORMATION 
Registered A ircr1f Owner 

Nrunc: ~ ~ '-- F&./M- ~ l......V.'C.~~l ::riVe.... 
O wner Ad~css 

City: ~ -t.J·~o.jA-
Fractional Ownership Aircraft: 0 Yes G}NO 

State: A- f( ZlP: 7 7.. 3 'I .)... 
Country: U S:. A-

Opera tor of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name: 1R. ft- v, 4_ f> o.-, , L-l-c_
1 City: ~-'It I-t oJ A-

Doing Business As: 
, 

State: J ZlP: 7 Z '3 1/ :>.... 
Air Carrier/Operator Designator (4 Character Code): Country: U ~Jif--
Regulation Flight Conducted Und er Revenue Sightseeing Fli.ght 

0 FAR91 0 FAR 129 0 FAR 91 Special Flight 0 Publ ic Usc (select type) DYes IB1G 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local Air Medical Flight 
0 FAR 121 0 FAR 135 0 Non·US, Non-commercial D Unknown 
0 FAR 125 GtfAR 137 0 Armed Forces DYes ~ 

Purpose of Flight Revenue Operation Type of Commercia l Operating Certificate H eld 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, IJS (Select one) (Check ali t/rat apply) 

0 Personal 0 Scheduled or Commuter 0 Nonc 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (121) 

0 Execulivc/Corporate 0 Supplemental 

0 Other Work Usc 0 Air Cargo 

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

0 Fcny 0Domestie 0 International 0 Commuter Air Carrier(l35) 

0 Positioning 0 On-Demand Air Taxi ( 135) 

~al Application 0 Large Hclicoptcr(l27) 

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? []1-1\gficultural Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
0 Public Use 0Mail 0 Other Operator of large Aircraft 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If a ir or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registration Number Ma nufaetu rer : ~ I ~ 
Da mage to Other Aircr aft ~I,' 7 ilj 

~ 2;?l~2 ~ Model: 
0 Destroyed 0 Minor 
0 Substantial 0Nonc 

Registe red Owner of O ther Aircraft 

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

Pilot of Other Aircraft 

First Name: City: 

Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate s heet) 

Was there Mechanical Malfunction/Failure? DYes 0No [3'0iiknown Total Time/Cycles 

(If yes. list the name of the part. manlljac/1/rer. part no .. serial no .. and describe the failure.) On Part 

II ours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ~ft Fire Aircr aft Explosion 

0 None ~tantial one 0 Both Ground and In-Flight £31fone 0 Both Ground and In-Flight 

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

0 On-Ground 0 On-Ground 
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Description of Da mage to Aircraft and Other Property (use additional sheet if necessary) 

~Lt!d~~ Pruf1 ~ n.:J ,·~ / Vertr~l~ 9;-n ):;4}·~ ,XJI lJt,<Jj -t.p / 

Ca no;?.!f / -j-v...--11-<- c/~c/C d a J/1'\ C<. fr<- ~ -P'f)~ a I 'rC ~ -Pr-- Tu... Yh Cl v ·tr 

diA.e +o LC?., cl.t~ /A 4 fflt(d~ ·~,~I d, 

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

Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Ai rport 0 Oft" Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 
0 Crosswind 

0 Landing 
0Downwind 

0 Base leg 
0 Low Approach 

0 Final 
0 Aborted Landing (after touchdown) 

0 Go Around 

TFR Approach (Check all that apply) ~Approach (Check all that apply) 

l!r'Nonc OPAR 0MLS D Practice None D Stop and Go 
0 ADFINDB 0 Sidestep OLDA 0GPS D Traffic Pattern 0 Touch and Go 
0SDF OILS OASR 0 Loran D Straight-In 0 Simulated Forced Landing 
0 VORITVOR D Localizer Only 0 Visual D Unknown D Valleyfferrain Following D Forced Landing 
D VORIDME D LOC-back course 0 Contact DGoAround D Precautionary Landing 
DTACAN DRNAV 0 Circling D Full Stop D Unknown 

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

Runway ID: (URIC) Length: ft Width: fl D Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

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

DAsphalt D Grassffurf D Macadam DWater D Rough D Snow-Wet DWct 

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

DDirt D ice D Snow D Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Fli.gbt Plan Filed 

Airport 10: Lo:oiJI+>': Airport 10: ~e DVFRIIFR 

a N e to A-
Time: t)AJb"'7/:>l)-- 0 Company VFR DfFR 

City: City: 0 Military VFR D Unknown 
State: It-~ Time Zone:Ce.nb; State: A-I( DVFR 

Country: li-5A- Country: I)~ I}- Activated? DYes DNo 

Type of A T C Clearance/Service (Check all that apply) 

~nc D Special VFR D SpeciallFR D VFR Flight Following Dcruisc 

DVFR DrFR DVFROnTop D Traffic Advisory D Unknown INA 

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

D Class A D ClassE D Prohibited Area D Jet Training Area D Special 

D ClassB O CiassG D Restricted Area DTRSA D Air Traffic Control Area 

D ClassC D Demo Area D Military Operations Area (MOA) D FAR93 D Unknown 

D Class D D Warning Area D Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

~e D Towing Glider D Parachutists D Livestock 

D Passengers D Towing Banner 0 Water D Unknown 

D Cargo D Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com·ertfrom pounds. as necessary) D 80/87 D 115/145 DJPJ 0 Other, specify -- D 100 Low Lead UHetA DJP4 {:, ~--- '7 J. Gallons 0 100/130 D Automotive DIPS 

Other Services, if Any, Prior to Departure 
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EVACUATI0N OF AIRCRAFT 
T_ 

Was an emergency evacuation of the aircraft performed? ~ 0No 

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

So /-r:- ?r/o} Oh 6 ~~.,-- v{ 
/ 

? i< !1-e d. e-rn e ~l' ~,-, s~ RH D (Jo~ Rel~'lJ. 
t1n .vt e ~, ' .j -l. c-1 A-•'r{ Itt~ ,. 

WEATfiER riNfQRMATION A "f 'llHE ACCIDENJ:IINCIBENT SI"FE 
·weather Observation Facility Source of Weather Information Method of Briefing 

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

0 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 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk 0 Dark Night 
0 Partial/ Limited By Pilot 
0 Partial/ Limited By Briefer 

0 Unknown 
0 Not Pertinent 

0Day 0Night 0 Bright Night 
0 Not Reported 

miles 

Sky/Lowest C loud Cond ition Ceiling Rest riction to Visibility (Check alftlzat apply) 

0 Clear 0 TI1in Broken Bi/onc (clear) 0 Obscured B'None 0 Fog 
0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

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

ftAGL flAGL 

W ind Direction W ind Speed Wind G usts Type of Turbulence {Check allrlzat apply) 

0 Indicated: Velocity: KTS Velocity: KTS (]11./one 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity of1bunderstorm 

~iable ~ 0Gusting Severity of Tur bulence 
rght and Variable ~!Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land F DC), AIRMETs, SIGMETs, PlREPs in effect a t t he time o f t he accident/ incident 

IV b N 8 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) ~Amount Type ~ne 0 Drizzle 
or ~ C(F) one 0 Moderate 0Rime DRain 0 Ice Pellets 

0 Trace 0 Severe 0Cicar Osnow 0 Snow Pellets 
Altimeter Setting: in. HG 0Light 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 
~mount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) e 0 Moderate 0Rime 
or (F) 0Trace 0 Severe 0 Clear Intensity of Precip ita tion 

0 Light 0 Mixed 0Light 0 Moderate 0 Heavy 
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Pilo~Responsibilitics at the Time of Accidentllncidcnt 
tJ Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: -:--'P,Pt-;--.v.-______________ _ 
Middle Initial: --t:r>..:--,-
Last Name: --~..L-~:::!..!:...::.J!..----------

Age at time of Accidentllncident: Y? Date of Birth: 

Scat Occupied Deg~ oflnjury 
[3"None 0 Fatal 0Left ~nt 0 Unknown 

Seat Belt 

Used 
Available 0 Minor 0 Unknown 

0 Serious 
0 Rjght 0 Rear 
B"Eenter 0 Single 

Pilot Ccrtificatc(s) (Check all that apply) 

0 None 0 Student 
0 Private 0 Fl ight Instructor 

0 Recreational 
0 Sport 

G'd.nmereial 
0 Airline Transport 

B'YcS 
0 Yes 

0No 
0No 

Shoulder Harness 
Used ~ 
Available 0 Yes 

0 Flight Engineer 
0 U.S. Military 

0 foreign 

0No 
0No 

J>ri~al Occupation 

GrPilot 
0 Other 

M edical Certificate 
0 None 0 Class 3 
Q 9sJs& I 0 Driver' s License (Sport Pilot only) 
~lass 2 0 Unknown 

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

Date of Last Medical 

0 2-!J':);], 0 llf 
tmili(id;yfjly 0 Unknown 0 Unknown 

Medical Certificate Limitations 

J11uc;./ ()J-el(i?... Cov,r~ c-;r ~.~ G" {e./l~c> 

Medical Certificate ·w aivers 

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

Airplane Rating(s) 
(Check all that apply) 

0Nonc 
[£~-S~rigle-Enginc Land 
!:) S~le-Enginc Sea 
§11ilulticngine Land 
0 Multicngine Sea 

TyJle Ratings 

Flight Review A in raft . 

Make: _ _ .!.:.B~-<:;_e_c...;_h~----------------
F:S.~ A-Model: 

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

0Nonc 
0 Airship 
0 Free Balloon 
0 Giidcr 

Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
[3'Airplane 
0 Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check a/It/rat apply) 

~e 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giidcr 
0Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
U ghttr 

Than Air 



PILOT "B" INFf"'DU.t\ TION 

Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot 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 N umber: 

Deg ree of Injury Scat Occupied Scat Belt Shoulder Harness 

0None 0 Fatal 0 Left 0 Front 0 Unknown Used DYes 0No Used DYes 0No 
0 Minor 0 Unknown 0Right ORear Available DYes 0No Available DYes 0 No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

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

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

Principal Occupation Medical Certificate Medica l Certificate Validity Date of Last Medical 

0Pilot 0None 0Ciass3 0 Without limitations/waivers 

0 Other 0 Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown 0 Ciass 2 0 Unknown 0 Unknown 111/lllddlyyyy 

Med ical Certificate Limitat ions 

Medical Certificate W aivers 

Date of Last l'light Review Flight Review Aircraft 

or Equivalent., Including 
Makt: 

FAR 121/ 135 Checks: 
111111/ddlyyyy 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 0Nonc 0Nonc 0 Instrument Airplane 

0 Single-Engine Land 0 Airship 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 Multiengine Land 0 Glider 0 Powered Lift 0Gyroplane 0 Giider 

0 Multienginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lil\ 

Type Ratings Student Endorsements (Include dates) 

Flight Time (emer appropriate 
A~ne ln<11 'mt nt U gbttr 

AU This Make Airplane 

number of hours in each box) AircraO & Model Engloe Ni~:ht A(tull Simula ted Rotor(rafl Glider Than Air 

Total Time 

Pi lot in .(PIC) 

Time as Instructor 

This 
h 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information), 

Pilot Name and Address 

First Name: 
Middle ln itia-:1-: --------------

City: _____________ _ 
State: ___ _ ZIP: ____ _ 

Last Name: 

Pilot Certificate(s) (Check all1ha1 apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Fl ight Instructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Pilot Name and Address 

Country: 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

I Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

hrs 

First Name:---------------
City: _____________ _ 

Middle Initial: ___ _ 
Last Name: 

Pilot Cer tificate(s) (Check all1ha1 apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

State: ___ _ ZIP: ____ _ 

Country: 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

I 
Total Flight Time at the Time 
ofthis Accident/Incident: 

0 Foreign 

hrs 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

~P_il~o_t~N~a~m_c~a-·n_d_A_d_d_r_es_s ________________________________ ~ Degreeoflnjury 
0 None 0 Fatal 

First Name:---------------
City: _____________ ___ 

Middle Initial: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all1ha1 apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

State: ___ _ ZIP: ____ _ 

Country: 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

0 Foreign 

I 
Total Flight Time at the Time 
of this Accident/Incident: ____ _chrs 

0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

PASSENGE~(S)',J9THERPERSONNEL (Include flight attendants; continue on!separate sheet If necessarv) 

Name and Address 

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

City: 
State: ZIP: _ ___ _ 00000 000 0 0 

Last Name: Country: 

City: 
State: 

First Name: _______________ __ 

Middle Initial: ___ _ ZIP: _ ___ _ 0000000000 
Last Name: Country: 

City: 
State: 

First Name:-----------------
Middle Initial: ____ _ ZIP: ____ _ 0000000000 
Last Name: Country: 

City: 
State: 

First Name:-- --------------
Middle Initial: ___ _ ZIP: _ ___ _ 0000000000 
Last Name: Country: 

City: 
State: 
Country: 

First Name:-,----------------
Middle Initial: _ __ _ 
Last Name: 

ZIP: ____ _ 0000000000 

City: 
State: 

First Name:-- --------------
Middle Initial: ___ _ ZIP: _ ___ _ 0000000000 
Last Name: Cowllry: 

City: 
State: 

First Name: - ---------------
Middle Initial: ___ _ ZIP: ____ _ 0000000000 
Last Name: Country: 

City: 
State: 
Country: 

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

ZIP: _ ___ _ 0000000000 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Sl~muur~ Ulld Na me: or l'crson Filing Report :r Other than PilotlOpt'r.lfOr 

Signature: ____________ _ _ __________ ___ ______________ _ 

Type nr Prim Name:-- - - - - --- -------- --------- ------------- - - -

Tttle: 

NTSil ,"\ccidcni/In<ld cn t No. 

l1 
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