
Office of Aviation Safety 

November 20, 2014 

Robert Campbell 

VIA UPS Overnight 

Dear Mr. Campbell: 

Nation1al Transportation Safety Board 
Washington, D.C. 20594 

The National Transportation Safety Board has received notification of an accld<:ont involving a 
Super Bearhawk, CFBCA, on September 4, 2014, near Sault St. Ma.tie, Michigan. 

I am submitting the NTSB Form 6120.1 for you to complete. Rules pertaining to aircraft · 
accidents contained in Part 830 of the Safety Board regulations require a completed 
Pilot/Operator Aircraft Accident Report form to be submitted. The completed report should be 
l'etumed to my attention within ten (!0) days after receipt of this letter The fo.nn is also available 
online at: http://www.ntsb.gov/report.html. 

The report may be submitted via email, facsimile, or via U. S. mail to the address noted below. 

Sincerely, 

Mitchell Gallo 
Air Safety Investigator- Central Region 

Board 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to ba used for reporting civil and public use aircraft accidents and incidents 
:;s;a;st¢•fillf:'.0'Rilh~ .,.::'<' (?;·.r · :t:·· "':: .•. ,, .. ··.-- •. -_,,._· ...... _.,, :·':'<·•>: . -_,·· .. ··•··.·._·.·•.·,_·· ... c ·._ 
Acddcnt/lncident Location ---/ _ J .. 

1 1 "" I Date/Tife 
Now:ostCity/Piac•e $p,uJr/)_Tl J.IIMt..L _sta)J.J/LJ.i..b bat<~ i).nl{ LocaiTimo /'l.3.J & 
ZIP: ___ country ~-- ( &rllQ d 5 fa;t;0 m lddl>yyy _J _ / 

:/; ~-- fj u .. / 111 TitneZonc: C/2p{A.:&f--Latitud<: 7"~ . !l ""lf\dd:mm•" N/S) Longitude: J *i'. I' 0 rnddd:mm:" E/W) 
Pha.se of Operation Collisiotl with Other Aircraft Altitude ofln-Fiight D Standing D Takeoff (incl. initial climb) D Cruise D Hover D Midair o~turrence 

··'~i~;~~P!~;~~MP.il'i<5tti!t!•i•'1·i!~--~~~~~~-i;n·:N;~<>.~;;~;~:;;f<:'<'::.::~.~~~;;",';~::-':F .-.--:.c:•::••vJ .• -•. :.• ,,,, •. •..• id t~... ·-•··-····!~tr~.s~------.:,._ ..• 
Mllnufacturer: ~ kltLJ"f-NHiJMktl C-4-w /) h •? t/ Ma.x Gross Weight :Jl;;.,oo lbs 
Model: SL+fM t!A.an ;;/c...wk b w WeightatTimeofAccidentllncident: :Z."f()? lbs 
Serial Nurober: f&.jfl <(c, q Location of Center of Gravity at Time of Accident/Incident: Registration Nurober: (If~ .d{ a A Amateur-built: Rfy., D No 9'. r;... inches from nos• or P!f datum 

~or~ Percent Me~n Aerodynamic Cord (% rv1AC) 
Category of Aircraft 
8Ailpl!llle 

Type of Airworthiness C:ertificato Number of Seats: _2_ Landing Gear 0 Retractable 

0 Balloon 
D Blimp/Dirigible 
D Qlider 

(Check (t.ll that app{¥:) 

Standard 
ill(Norm•l 

Special If Large Akcra.ft, how many seats for; 
Check any additional landing gear 
configuration that a.pp!ies: 

D Utility 
0 J!testdcted 
D Limited 0 'rricycle D TailwJ1ee;l Flight Crew: _ _..;;2.., __ _ D Gvrocraft 

D Helicopter 
0 fowored Iii\ 
D Ultraligllt D Unknown 

D Acrobatic 
0 Transpon 

Typ~ of Maintenance Program 
D Annual 
li' Condltional (Amateur~buift only) 
0 Manuf~cturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 

D Pro·vi.sional 
liT Exper\rnenta:J 
D Special Flight 
0 Light Sport 

Cabin Crew:-----­

Pass~ngers: -·-----

Last Inspection Type 
D l 00 Hour D Con.t(nuol.ls Airworthine:;s 
0 AAJP D Conditional Inspection 

0 Amphibian 
0 Emergency Float 
.181 Float 
0Hull 
D Unknown 

f2l Annu•l 0 Unknown Airfram!ll Tota.l Time: 

0 High Sl<id 
0 Skid 
0Ski 
-0 Ski/Wheel 

D Continuous Airwonhiness hours measured at (check one) D Other, specify: D Last rnspection. ~Time of Ac.:id~ntlrncjdcl)t ~~~~============~-----------------r---ll'R Equipped Stall Warning System los!allcd Typ_• of Fire Extingu-ishing Sydom J 
0 Yes [j No 0 Unknown 0 y., l)ll No 0 Unknown D None ,-: I" I _L t /1 ( 

0 Specify .t=J. c..-1! ft Uq CJa;r;.if (j:L tHI<> 

~~.-~,-ta-:1:-le_d __ -=EccL-::T:-A-:,-}(ct'""iv-:_-te-cd:----+-E-L_T_M_a_n_u_f~~turer: ~:::.fJ_,C,.~4{Z,_-=--=-,------l!(f Yes D No 1\<1 Yes No · r- 0 / r=---'--==-----'-~'""--p!L------i Model/Series: t:::_ • 
ELT Aided in Locating Acoideot/Jncident 
DYes ~o . 

Serial Number:----~-----------------

Engine Type 
~ Reciprocating 
D Turbo Shaft 
0 Tc•rbo Prop 

D Turbo Jet 
0 Turbo Fan 
D Unknown 

Battery Type: - ~ ~ "· 'Exp. Date: 
J;teclprocatiog Fuel 
System Type 
tg' Carburetor 
D Fud Injected 

Propeller 

D Fixed Pitch 
l8l Controllable Pirch 

).!:nginr. R.~tcd 
P1.n~cr l\Jcasured Time lime 

Date as fchrPJk (.Ill~) Total Since Sint:e 
E•}giKlt Manufactut'er's of.JVJfg. ~ Hqrsepo,;·..-er or TJtnt: lnspe~:lion Ovrrhaul Engine Emzint: M(tnur.ll.ttul'cr MocJci/Scri~!!i Serial ~umber mm!Jd/vwv l tlbs of Thrust I (hotir8) I (hours) I (hOLI~~7 Eog.l 1'"""+,-:.,.L.f-,' .J1 /fJ </'?o c '77/"C,:<.-O-E Jql.tJ .:J...'(, <;;t..P. _f" .2.<; /1.7<.. 

Eng. 4 
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RE::giste:red Aircraft Owner· 

Namc:_Ghuf ;t/1:/f'W\t:l.-f\. 

fJ•actiooal Ownership Aircraft: 0 v~, 
Operator of Aircraft Same As R€;:gistered Owner 

Name:~~--~--------------------------------------------Doir.g Business AS: 
Air ( 4 Character 
Reg.,lation Flight Conducted Under 

0 FAR 91 0 PAR IZ9 0 FAR 91 Sp"ial Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commeroial 

0 Public Use (select type) 
0 F•deral D Srate 0 Local 

~ Unk•Jown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 12l 0 FAR 13'1 0 Armed Force•. 

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

!g) Per~mJ.a) 
D Bu$in~ss 
D Exe.cutive/Corpora.te 
D Other Work Use 
D .Instructional 
D Ferry 
D Positioning 
D Aeril"ll Application 
D Aerial Obs~rvatio~1 
D Air Drop 
0 Air Race I Show 
18! !'light Test 
D Public Use 
D Unknown 

Revenue Operation 
for J1AR Ill, 125,129,135 (S<I<et Ohe) 

D Scheduled or Commi.Jter 
D Non-Scheduled or Air TaxJ 

DQmcstlc or International 

D Dome:stic D Internat\onat 

Cargo OpcratiQn 
D Passenger/Cargo 
D Passenger ----~-How many? 
D Cargo lbs 
0Mail 

II•' .... .,, 

City:--------,=------
State: ZIP: -------
Country: 

ReverJue Sightseeing Flight 
DYes Ol-Io 

Air Medical Flight 
0 y,, 0 No 

Type of Commercial Op•mting Certificate Held 
(Check all that apply) 

DNone 
D Flag Carrier Operating c~rtificate (!21) 
D Supplr;:me:ntal 
0 Air Cargo 
D Foreign Ai.r CarrJe,rs (129) 
D Commuter Air Canil.'lr (135) 
D On~Demand Air Trod (135) 
0 Large Helicopter (127) 

0 Rotorcraft htemal Load (133) 
-or-

D Agricultural Aircraft (1.37) 

0 Other Operator of Large Aircraft 

Monu~cturer: _____ ==--------------------~~~~----
Modol: 

Registered Owner of Other Aircraft 

Fi.rst Nome: -,-----'·---:;,L-------/------------Middle Initial: ______ _ 
Last Name: 

Pilot of Other 

Was there MeohanieaJ Malfunction/Failure? D Yes ~No D Unknown 
(!/ya.s, !ist !he 11ame of the part, manu.foctu:re.r, pal't 110,, sert(i/ no., arrd describe the failure.) 

Ain.::n~Jt Damage 
0 Non!!' 121 Substantial 
D Minor D Destroyd 

Fire 

In-flight 
On~GrOUlld 

D Both Groun1 and In-Flight 
D Unknown Qrigi~l 

4 

Aiccuft Explosion 
l)ll None 
DIn-flight 
D 

Total Time/Cycles 
On Part 

______ Hour$ 

Tim~ Sine£ Thhl'art 
lnspected/Overha u led 

1 
______ 1-Iours 

0 Both Oro1md a~d ln-Flight 
D Unkflown Origin 



Description ~f Damage to Airtraft and Otber Property (u.ye additional sheet if necessary) 

Airport Identifier:------·-·----------­

Airport Name:--~-------------------­
Proximity to Airport DOff Ai<porVAirstrip 0 On Airport DOn Airstrip 

Distance .From Air· port Center: --.~-----'SM 
Direction .From Airport: degtee.s MAG 

Airport Elevation: ft. MSL 
Approach Segment (Select one) 

0 On {n.!;trument Approach D B>'e leg D Final 0 Go Around D Crosswind 
D Landing 
0 Downwitld 0 Low Approach D Abo!ted Landing (after touchoown) 

I.FR Approach 
D None 
0 ADF/NDB 
DSDP 
D VOR!TVOR 
0VOR!DME 
0TACAN 

(Check all that app!xl 

0PAR 
D Sidestep 
OILS 
0 Localizer Onlv 
D LOC-back COUJSe 
0RNAV 

MLS 
LDA 
ASR 
Visual 
Cotltact 

l Circling 

D Practice 
D GI'S 
D Loran 
D Unknown 

V.FR Approach (Check all that appl}) 

0None 
D Traffic J'attem 
0 Straigllt-ln 
0 Valleyfferrain Follovv·[n.g 
D Go Around 
0 Full Stop 

Runway Information Condition of Runway/Landing Surface 
Runway 10: (LIR/C) Length: (t Width: ft tJ Dry 0 Snow~Compacted ~::::_::_::_::::~====::::::::::,-:::=::.:::.::;;;====:_::_:::::.=;:::==:::-J D Holes D Snow-Cru"ed 
Runway/Landing Surface (Chsckolfthatapply) DIce Covered D Snow-Drv 
D Asphalt D or .. siTutf D Macadam D Wat..r D Rougll D Snow-Wet 
D Concrete 0 Gravel D Molal/Wood D Unknown D Rubber Deposits D Soft · O Dirt DIce D Snow D Slush Covered D V~getation 

.'FiiJOHti'ITi'NERAR¥!11\11'-:'dRMAtldN :cC;: '/i. ,_;_ ......•... ccc,f.' : ,;:i ·.·· .. -.... ·.·. > ·>·< .'.··.• .. ········•· _··• -· .. 

Stop and Go 
Touch and Go 
Sitnulnted Forced Landing 
Forced Landing 
PrecautiOnill")' L.andlng 
Unknown 

(Ch,ck all that apply) 

D W a.te-r~Calm 
0Water-Choppy 
j8' Water~Glassy 
0Wct 
D t)nkn.own 

Last Departure Point 

Airport ID: -------

Time of Departure Destination Type .Flight Plan Filed 

Chy: _________________ , __________ _ 

State: _______ _ 

Time: ____ _ 

ihue Zotle; ____ ___ 

Airport ID: --------­

City:-------~.-----------------~ 

Stato: -·-------~ 

i1ifNonc 0 VFRilFR 
0 Company Vl'R 0 JFR 
D Military VfR D Unknown 
~VFR 

Countty: Country: Activat<O'I 0 Yes ~No 

Type of ATC Clearance/Service (Ch«'k oil that apply) 
1111 None D Special VFR 
ovm O!FR 

D Speoiai!FR 
D VFROnTop 

D VFR Flight Following 
D Traffic Advisory 

D Cruise 
D llnknow11/ NA 

Airspac" where the accidentlincid~nt occurred 
D c1., A D c1.,, g 
D Class ll D Class G 
D Class C 0 Demo Area 
D Clas• D D Warning Aroa 
Aircraft Load Description (Ch<ck all that apply) 
IE!' Nolle: D TowJng Glider 
D Pas:1engers D Towing Banner 
D Cargo D _Other External 

(Check all that apply) 

D Prohibite-d AJ:"ea 
0 Restricted Area 
D MilitaJ)' Operations Area (MOA) 
0 Airport Advis.ory Are.a 

D Parachutists 
D Water 
D CM.micai/Fertilizer/Seeds 

.Fuel on Board at Last Takeoff Fuel Type 
(conwrtfrompounds, a' necessary) 0 S0/87 0 1151145 0 JPJ 

D )ct Training Area 
0TRSA 
0 FAR93 

D Livestocl< 
D Unl<nown 

D Special 
D Afr Traffic Control Area 
)!ll Unknown 

D Other, specizy ----------?0 1811 oo Low Lead 0 Jet A 0 JP4 
===-=· ====~~~==========~~~·l~lo_n_, __ _L~tJ~\~O~O/~tl~O~-----C[]~A~ut=o'=~~ot=iv=e~~~[]~J=P~5--------------------------------------~ 
Other Services, if Any, Prior to Departure od cR_ I 9~ i 0 ; I 
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~!iE~~¢:0'.A~TJ<tiN~O ... Ft~~~~·~~:a;A:fii\{;:::~1:1i!·~:;.z.il?f:":;~·;·~.·if~i?:N/~.;~i;.~s,;~ii::!Jt~~i~~.:M-~~o?;¥\~;r)~~;:~·:1N·-· .. . V·\·~:~;;J:·;i .. h~~·:.f··;:j.·.::<::; ,;//() :'.:i:'.:·:~ ··.::{;.: ....... : '·<f<~.i ,··.··· •. •.·.} .i'i'•' .•. : .• . ;, :>:•i:;'i .,.y. i'··· •.. ••• •..•. · 

\oVas an emergency evacuation ofthe uircraft performed? ~@'Yes DNo 

M~lf~~i1J Des;(';J'"ot:/upa~~ ant}'~v;;ny occupants evacuated each location 

~~vw.) ~ /:3d$ ~ ,{) .J ~ ~~.., 
;d_l~ 6-c-J/- Z\onn h'- v.rp.dv-. r~ 
~;{,_~~ ~~kJ /4 ~' 
j_J- 4:0 ~ ~ !A/d;;, 

WEAl'liER31Nr:'bRMA.fidl\f,i(r'JHE·A'dcloEN:tiiN¢10E:N't'i:WrE:•·.····· . ·,. , .. :::. (i\·.·:·· ... ::·1/.:· .< , '·"-.:',::''> ,/C.:···.:().-;l /·.:·.·:··.· .. ··. 
Weafhe:r ObserVation Facility Sou.rce of Weather Information M•thod of Briefing 

f~oility lD: (Check a// that apply) (Ch<ek ali that apply) 
D National Weather Service D Company 0 In Person 

Observation Time: -· D Flight Service Station D Military D Teletype 
Time Zone: D TV/Radio D lnt.met D Telephone/Computer 

Distance from Ac~ident Site; NM 
D Automated Report JR1 Unknown D Aircraft Radio 
D Commercial Weather Service (DUATS) DTV!Radio 

Direction from Accident Site: 
.~v~~-

degrees MA.G .fji'fUnl<nown 
Briefing Type/Completeness Light Condition Visibility 
Dfull 0 Abbreviatod 0Dawn 0Dusk D Dark Night 

.$-f'mnes D Partial/ Limited By Pilot D Unknown ~D•l' D Night 0 Bright Night 
D Partial/ Limited By Bdcfer ~ Not Pettinent D Not l,Zepmted 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appl}~ 
0Ciear D Thin BI"Qk~n 0 None (clear) D Obscured llilf None 0 Fog 
DFew ~ Thin Overcast D Brol<en D (ndeftnite 0 Blowing Dust 0 Groun.d Fog 
0 Partial Qbf;lcuration 0Unknown lKJ Overcast OUnknown D Blowing Sand D Haze 
0 Scattered D BJowing S11ow D loo Fog __ ,...,.,, 

D Blowing Spray D Smoke Lowest Cloud Condition Height Ceiling Height D Dust 0 Unknown 
.,;\000 !tAGL .,.;,)600 ft AGL 

\Viod Direction Wind Speed Wind Gusts Type of Turbultnce: (Check ali thai (lpp!Y) 

0 (ndicated: V~locity; (_") KTS V¢locity: 0 KTS Iii None 0 Jn Clouds 
dcgrc~s MAG -or- 1:/ij Clear Air 0 Vici.nity ofThundc:rsto.nn 

IE Calm 0 Gu;;.ti11g Severity of Tur~ulenco 
D Variable D Light and Vodablo ~ N~;~t Gu.sting D Extre:mc D Mode:rato 0 Lis)'t 

D Severe D Moderate Chop 

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

Icing Forecost Type of Pr(!~ipit~tion (Ciitck (t]! that apply) 

Temperature: (C) Amount Type !if None 0 Ori:?.zle 
Of (F) DNone D Moderate 0Rime DRain DIce Pellets 

D Trace D s~:vexe 0 Clear Dsnow D Snow p,uets 
Altimeter Setting: in.HG D Light 0Mixed 0Hail D Snow Grains 

or MB 0 Rain Showers D Ice C~ystals 
Density Altitude: ft Icing Actual D Freelting Rain D Ice Pellets Showor 

Amount Type 0 Snow Showor D Freezing Dri;,zl~ 
Dew Point: (C) DNone D Moderate D Rim• 

or (f) D Traco D St:vcre D Clear Intensity of Precipitation 
OUght 0Mix<d D Light D Moderate D Heavy 

6 
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.,,· 
'•I'''• 

Pilot "A Responsibilities at the Ti.me of Acc.ident/Incident 
~Pilot D Co·Pilot I;J Student Pilot D Flight Instructor D Check Pilot D Flight Engineer 

Pilot "A)' 

Age at time of Accidentllncident: --,,Z'--"i,::?'--- Date of 

Degree of Injury 
181' None D F•t•l 
0 Minor 0 Un~nown 
D Serious 

Seat Oe<upled 
IRI"Left D Front 
D Right D Roar 
D D Single 

0Unknown 
Seat Belt 
Used 
Available 

li(t Yes 

DYes 
0No 
0No 

Shoulder Harness 

u .. d [l!l Ye• 
Available 0 Y<S 

Pilot Certificote(s) 

D None 
D Pdvate 

((-'heck oil that apply) 

D Student 
D Flight Instructor 

!E'Recrea.tionnl 
0 Sport 

D Connnercial 
D Airline lranspon: 

D Flight Engineer 
0 u.s. Mitit"l' 

D Fo1eign 

Principal Occupation 

OPHot 
rill' Other 
D Unknown 

Medical Certificl:l.te 
D None IR! Cl.,s 3 
D Class I D Driver'• License (Sport Pilot only) 
D Class 2 D Unknown 

Medical Certificate Waivers 

Flight Rr:view Aircraft 

Medical Certificate Validity 
D Wlthout IJmitations!waivers 
D With IJmitalions/waiv~rs 
D Unknown 

DNo 
0No 

Dato of Last Flight Review 
or Equivalent, Including 
FAR 121/)35 Checks: Ma~'-------------------------------------------------------

Airplan• Rating(s) 
(Ch•clc all that apply) 
DNone 
l'ili'Single-Eogine Land 
~Single-Engine Sea 
D Multi<ngine Land 
0 Multicnglnc Sea 

Mndcl: 

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

DNone 
D Ai,hip 
D Fre.e Balloon 
0 Glider 
D Gyroplam~ 
D Helicopter 
D Powered Lift 

Instrument RJ>ting(s) 
(Check all thai apply) 
18J·None 
D Airplane 
0 Helicopter 
D Powered Lit1 

7 

Instructor Rating(s) 
(Ch.ck all that apply) 

0Nooo 
0 Airplane Sing!e~E11gine 
D Airplane Multi~Engine 
D Gyropla11o 
D Powered Uft 

0 )nstnJment Airplane 
D Inst,ument Helicopter 
D Helkopt<r 
D Glider 
D Sport 

Student Endorsements (Include date') 



~ ~0:,:'• ·,,•;,:.·•·.:.,.,· •. ~ !:!! :·t:••:·.:i 
Pilot '18" Responsibilities at the Time of Ac:c.ident/Inc.ident 

0Pilot 0 Co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "B" 

AlA First Name: City: 
Middle { State: Zll': 

-~-,---

L$..$tN::trn~:; Country; 

Age at time: of .Ai;ddeot/.(nddent; Date of Birth: CertjfJ.cate Number; 

Degroe oflnjury Seat Oceupied Se•t Belt Shoulder Harness 
0None. 0Fatal D Left D Front 0Unknown Used DYes DNo Used DYes 0No 
0 Minor 0 Unknown 0 Right 0 R<ar Available 0 Yes 0No Available 0 Yes 0No 
D Serious D C<l1t<r D.Sil\gl• 

Pilot Certificate(s) (Check all that apply) . 
. ' 

DNone 0 Student D Recreational D Commercial D Flight Engineer D Foreign 
D Private D Flight Instructor D Sport D Airline Transport 0 u.s. Military 

Prindp•l Occup•tion Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot ONone 0 Cl"-" 3 D Without limitations/waivers 

D Other D Class 1 0 Driver's License (Sp1Jrt Pilot only) 0 With I imftatioosfwaivers 
D Unknown D ct"s 2 D Unknown D Unknown mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Dat; of Last Flight Review Flight Revi;w Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Chook" 
mmldd.iyyyy Model: 

Airplane Rating(s) Ot~<r ~" ..... Rating(s) Instrument Rating(s) Instructor Ratiug(s) 
(Check all/hat apply) (Check all that apply) (Check all that apply) (Cheok all that apply) 

D None 0None 0None 0Non< D Inetrument Airplane 
D Single~B:n.gine La11d 0Airohip 0Airplane 0 Airplane Singh:~Engine D Instrum~nt Helicopter 
0 Sil")g!e-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Etlgine 0 Helicopter 
0 Mult)engine Land 0 Glider 0 Powe"d Litt 0 Gyroplane 0 Glider 
0 Multiengine Se.a D Gyropl.,e D Powered Lift D Sport B HeHcoptl::r 

Powered Lift 

Typo Ratings Studeot Endorsements (lnclud; daMs) 

A£~~::• Flight Time (enfft.r approptf(.l(e All This Mnke .;;~:r!:~,:. 
L!ght~r 

mnnber of hours in each-boX) Aircraft &M(ldt!l Night A.ctuo\ Rotorcrnft Glider Than Air 

Tot;l lime 

Pilot in ' J (PlC) 

Timo as 

Thi.s I 

Last 90 Days 

Last 30 Day, 

J.,.,t 24 HourS 
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',:,AJllt!I,;!Cil'J~.~'Et$1Gii!T{C$,~Jr~I+IVI~M81;!ts;:y(i~\liUi!ivil~i:tiiibi\:fcafliilti<iariti.''iidinoi'~t~·it.litollowino.•i.nlorriiati..-n):o ·.,:.;',·:•.,.f; .. , .. ,, '''): ... '.'' . , . '• 
Pilot Name and Addro" r Degree of ln,iury 

First Narn~: AJ 14-- City: 0None 0Fatal 

Middle Initial: /v State: ZIP; D Minor D Unknown 

Last Nan)e~ Country: CJ Serious 

Pilot Certilicate(s) (Check all that apply) Scat Occupied 

0Nono 0 Student [J Rec:reati.onal D Commercial 0 Flight Engineer 0 Foreign 0 Left D Front 
0 Ptivare 0 Flight Instrucror 0 Sport D Airline Transport 0 U.S. Milit'"l' 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time D Center 0 Single 

Accident/Incident Aircraft? DYes 0No of tbi; Accident/Incident: hrs D Unknown 
., ... , "'•"" . ,,., ... • >•'" ..• , ..... · ................ ~'·"· , ..... 

Pilot Name and Address J Degree oflnjury 

First Name: Ill J+ Ci.ty: 0Nono D Fatal 

Middle Initial: Sta.te: zw 0 Minor D Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Se9.t Occupied 

DNone· 0 Studint D R~cr~:;~.tiooal D COmmercial 0 Flight Engineor 0 Foreign 0 Left D front 
0Private · D Flight Instructor 0 Sport D Airline Transport D U.S Milita!Y 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Sir>gle 

Accideot/ln.cident Aircraft? DYes 0No of this Accident/lncident: hrs 
0 Unknown 

"''"•"• '•. .., .. , ····''•·•''•"·•·>•······'"····· ...... ,. "•'. <·· , ..• 

Pilot Name and Addre" ' I /l Degree of Injury 

First Name: Ill 1-1" City: 0None Oht•l 

Middle lnithd.: State: ZIP• 
D Minor 0 Unknown 

---~--~.· 0 Seriou::.; 
Last Name: Country: 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational D Commercial D Flight Engine~r D Foreign 0 Left 0 Front 
D Private 0 flight Instructor 0 Sport D AlrUn~;. TrWJ!Sport D t).S. Military 0 Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accidentflncident Aircraft? DYes 0No of this Accidentllncident: hrs D Unknown 

·,'r,;'A:S'$SNdSR.t$rl Oti'IER'PERS.ONNI!E1(1~¢1ti~"/ii'i?JIIt~t!~lidilnt~{co~tliitie:6nsorpar~to.·.sh~i!l.ilh~oiiioi:a,:YJ•··· 
. ,. ·,/::· .. •:. :;,· . -<"" .•• ,,- .. 

AlA 
. • l 1:' E , , • 8t·~t··~ 

~ ·~ 
. 
~i ~ 1i • ~ .ii 

h 0 ~ 
·~.5!,..5.:;., "; • 

!'\arne amJ Addn:~$ .. "' " "" 'Z:O ~ '" rnJ:l ~J:l z; ;o ,. 
First Name: 

""' 
City:. 

D D 0 0 Middle h1itial: State.: ZWc D 0 D D 0 D 
Last Name: Coun1ry: --

•'- . 
First Name: City: 

D D D D 0 D D 0 D Middle Initial: State: ZIP. 0 

Last Nrunc~ Coumry: --

F'(rst Name: City: 
0 D 0 0 D 0 0 D D Middle State: Z!Pc 0 

Last Nam~; O:>untry: -

FJ.r.::t Name: City: 
D 0 D D 0 lv!iddl< !nhial: State: ZIP: 0 0 D D 

Last Name: Country: ---
first Name: Cityc 

0 D D 0 D D D D 0 0 
Middlo ~~~~;~ ZIP: 

Last Nal1l<S 
--

First Name: City: 
" D 0 0 0 0 D D D 0 0 

Miodlc lniti.T: ~~te: ZIP: 
Last Name: 

First Name: City: 
D D D D D 0 0 0 D D 

Middle J.n.\ti::t\: State: ZIPc 

Last Name: Countt)'~ 
--

First Name: Cityc 
0 0 D 0 D D 0 0 0 D 

Middk State ZIP• 

Last Name: Co4ntry: 
,_ 
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ADDIT!ONAL IN. FORMATION (Please type or print in ink) 

Use thts "pace tf addttiOnal space i.s needed for a.ny answers. 

~ CX efl WM ~ 5 c:_,dfe dJ~ ~ '-( -5 /~ 7' 
~!20--.~ e~2 .~ ~.d'J~ 
"'1*7''""- zL ;0~ ~~h~ 
6.1; m ..._ -;1 .K.. ;_,__, 1 ~/-/ AJ~ · 7Z- //.,._.u: 

~ . ~"J Af· ,_o/trU- "-'J- Ki ~ o.-cd~ ~~c12 
12~ tz_A ~ ir"'- /2. tJ-JCA ~S2 I)~ u!~ 
~ ... . e&Jt.-dl. e..~-+--- ~~ u/ tJ-'1 , 

' " ' .. 
l'!."'iewed by NTSB l'!.eglonal Office Name of Investigator 
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