
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to bo usod for roporting civil and public aircraft accidonts and incidents 
BASIC INFORMATION -

Accident/Incident Location Accident/j_ciden?:~ate/Time 
Nearest City/Place: f-t-c._vr{)_ey-- Statc:.TA Date: { 0 2._!-.1-_ 20/)f LocaiTimc: / { ~ 3 0 ttf\.1 
ZIP:7a=G3 \ Country: USA- mmlddlyyjy 

Time Zone: { .Q.,i'\../--.-eu( 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Air craft: 0 Midair OOn-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: 7( q 2 k O IFR-Equipped and Certified 

Man ufacturer : Qo l:J) Y\ ~ []Commercial Space Flight 

I 
[]Unmanned Aircraft 

f24 L.(. e~v ·~ Model: Maximum Gross Weight: lbs 
Seria l Number : Weight at Time of Acciden t/Incident: lbs 

Year of Manufacture: Nu mber of Seats: q Flight Crew Scats: ( 
Amateur-Built: O Yes ljYes: OKit/Pians Make: Cabin Crew Scats: ---- Passenger Seats: 3 

~0 O Original Design Number of Engines: I 
Category of Aircraft T ype o f Airworthiness Certificate Landing Gear Engine Type (Select one) 
0Airplanc (Check all that apply) (Check all that apply) )l.Rcciprocating 0 Liquid Rocket 
0 Balloon Standard Specia l [JRetractable 0Turbo Shafi OSolid Rocket 
0 Blimp/Dirigible ~onnal [JRestricted [JTricycle [JTailwheel OTurbo Prop 0 Hybrid Rocket 
OGiider [J Acrobatic [JLimited O rurboJet O None 
O Gyroplane IJ Balloon IJ Provisional IJAmphibian IJHigh Skid O TurboFan O Unknown 
~elicoptcr IJCommutcr IJSpccial Flight []Emergency Float ~id 0 Eiectric 
0 owered Lift []Transport 1J Experimental IJFioat OSi 
0 Rocket IJ Utility IJSpccial Light-Sport IJHull (Jski!Wheel Fuel System Type (Reciprocating} 
0 Ultralight IJExperimental Light-Sport 

[]Other Launch/Recovery System ~arburetor 0 Fuel-Injected OUnknown ls~rtilicate of Authorization or Waiver (COA) 
one []Unknown [J None []Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine Em!ine Manufacturer Model/Series Serial Number mmldd1Y}yy 0 lbs of Thrust I (hours) !(hours) I (hours) 
Eng. I L'-lc.:r-~.~ 
Eng. 2 

......... 

Eng. 3 

Eng. 4 

Last I nspection Type Propeller 1 O Fixed Pitch Propeller2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

&oo-Hour 0Continuous Airworthiness OGround Adjustable O Ground Adjustable 
0 AAIP O conditionallnspection Manufacturer: Manufacturer: 
0 Annual OUnknown 

Model: Model: 
..Dfftt Last Inspection: Z 0 "8 · 3 

ELT Installed : OYes ~0 Additional Equipment (Check all that apply} IT-t..-~ mmldd/yyy)', 

Airframe Tota l Time: 2l 0 3 · 3 hrs If Yes: [)ADS-B 

hours measured at (Select one) ELT Manufacturer: []Airframe Parachute 
[]Angle of Attack Indicator 

OLast Inspection O Time of Accident/Incident Model or Part No.: 
[]Autopilot 

TSO No.: 0C91 (121.5 MHz) 0 C9la(l21.5 MHz) []Data Recorder 
~e of Maintenance Program (Select one) O CI26 (406 MHz) []Electronic Flight Bag or Handheld Device 

Annual 
Was ELT still mounted in aircraft? 0 Yes 0 No []Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? O Yes ONo []Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0 Yes 0 No []Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: 

[]Heads Up Display 
0 Continuous Airworthiness [JOnboard Weather 
0 Other, specify; Did ELT Aid in Locating Aircraft: 0 Yes 0 No []Satellite Tracking Device 
~ription of F ire Exting uishing System If not activated: []Stall Warning System 

one Indicate Reason: O lmpact Damage []Video Recording Device 
0 Specify: C Fire Damage []Other, Specify: 

C Battery Expired/Damaged 
C Unknown 
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Registered Aircraft Owner 

Name: 'DA u;s. B ~lQ 
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Air craft C Same As Registered Owner 

Name: Pt«"~ d-z:.~-s.~ 
DoingBusinessAs: &abc .?~'1.--(? ~~ 

~ -
Air Carrier/Operator Designator (4 Character Code): Country: __ k-:.::.'-....;=<2.f;;;;;;J~:...-..:v--_ _ ______ _ 

Operat ing Certificates tleltl 
(Check all that appl)~ 

Regulat ion Flight Conducted Under RevenueOpe.-ation for FAR 121 , 125, 129, 135 
(Sefect one for each group) 

Operating Certificate (FAR 121) 
b{AR91 
g;.AR 103 
Q FAR 121 
Q FAR 125 

Q FAR 129 
OFAR. 133 
Q FAR 135 
QFAR 137 

0 FAR41S 
Q FAR 431 
Q FAR 435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or AifTaxi 

I 

Q Domestic 
Q lntemalional 

RECEIVED 
Carriers (FAR 129) 

I:JIRotorcran E-xternal Load (fAR 133) 
n (::nnnmtJtcrAir Carrier (FAR 135) 

·Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
[JAgricultural Aircraft (FAR 137) 
[]Pilot School {FAR 141) 
[]Certificate of Autborization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Permit 
t:lCommercial Space Transportation License 
C Othcr Operator of Large Aircraft 

Revenue Sightse eing F ligh t 

OYes ~o 

0 FAR 91 Special Fl ight 
0 Non-US, Commercial 
O Non-US. Non-commercial 

O Public Aircraft (Select one) 
OArmed Forces 
O Fedcral 
O State 
0 Local 

O Unknown 

Air M ed ic.al Flight 

0 Yes ~o 

Air port Name: ----~-'----------------­
Air port Identifier:---------- -----------
P roximity to A irport: 0 OfT Airport/Airstrip O On Airport/Airstrip O N/A 

0 Passengcr 
Q Crugo 
0 Mail Contract Only NOV 0 5 2014 

Purpose of Fl ight for FAbP.~ b~·~~~l]QV.'C'Wf? 
(Select one) • f:JV( v 

0 Aerial Application 
0 Aerial Observation 
O Air Drop 
Q Air Race/Show 
Q BanoerTow 
O Business 
0 Executive/Corporate 
0 External Load 
Q Fcny 

0 Firefighting 
O Flighl Test 
O GHderTow 
0 lnstnJctional 
~Other Work Usc 
bl>ersonal 
O Positioning 
O SJ,;ydiving 

0Unkn0\\1l 

Dist ance Fr om Airport Center: ________ sm 

Direction From Airport: ---------degrees true 

Airport Elevntioa: ft. msl 

Runway Information C ondition of Runway/L:andjng Surface (Check a/f that apply) 

[J Water-Calm 
[] Water-Choppy 
[J Water-Glassy 
[J Wet 

1 _:R:::u:::n.:.:w.:::ay~ID:.:.:.=====(::L:.:/RJ:.C:.)~L=cn:,::g::,::th:::,:=====fi.:._W:.:..:id::th::::.=====ft.:........t []Dry [J Snow-Compacted 
t- 0 Holes 0 Snow-Crusted Runway/Landing Su rface (Check all that apply) 

[] Asphalt C ornssrrurf []Macadam 
[]Concrete []Gravel []Metal/Wood 
D Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

C) Water 

O Unknown 

C) lee Covered [] Snow-Dry 
[J Rough [] Snow-Wet 
[] Rubber Dcpo3iiS [J Soft 
[]Slush-Covered [J Vegetation [J Unknown 

QTa.~i 

QTakcoff 
O lnitial Climb 

0 VFR Departure 
OtFR Departure Proccdun:/Cicarance 

O On Instrument Approach 
OLanding 

Q Downwind 
O Dase 
O Final 
O Crosswind 

0 Low Approach 
O GoAround 

I FR Appr oach (Check all that apply) 

Jill& one 

[JADFINDB 
IJSDF 
D VOR!fVOR 
[JVORIDME 
[]TACAN 

[]PAR 
D Sidestcp 
O ILS 
C) Localizer Only 
C LOC-back course 
[]RNAV 

0 MLS 
[JLDA 
[)ASR 
[JVisual 
[JContoct 
[]Circling 

[]Practice: 
IJGPS 

[]Unknown 
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0 Abortcd Landing (after touchdown) 
O Unknown 

VFR Appr oach (Check all that apply) 

* one 

[]Traffic Pauem 
IJStraighHn 
IJValley/Tcrrnin Following 
O GoAround 
[]Full Stop 

[JStopandGo 
[]Touch and Go 
[]Simulated Forced Landing 
D Forced Landing 
[] Prt::cautionary Landing 

OUnkliO\~n 



"Flight Crewmember 1" Responsibilities nt the T ime of Accident/Incident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember I" was pilot flying [JYes C No 
0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmcmber 1" Identification 
First Name: PH I L l P 
Middle Initial: M 
Last Name: _::};:.,:...:;"2'=:;...:..H._I_'V_.;;_S_1-o.......:~f'.J ___ _____ _ 

Age at time of Accident/Incident: L-\: 32 Date of Birth: 

Certificate Number: 
Degree of Injury 
&tNonc 0 Fatal 

()Minor 0 Unknown 
0 Serious 

Seat Occupied 
Lefi K Front 
Right '~car 

0 Single 
Pilot Certificate(s) (Check all that apply) 

D None 1J Flight Instructor 
[J Private D Recreational 
D Student C Sport 

.lircommercial 
-[JAirline Transport 
[J Fli~ht Engineer 

Princ.ipal Occupation 

~Pilot 
Medical Cert ificate 

0 None OOass 3 

O Unknown 

IJ US Military 
IJ Foreign 

"OOther 0 Class 1 0 Driver's License (Sport Pilot only) 
Unknown 2 Unknown 

Medical Certifi cate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 

Restraint Type 

Available 
O None 
OLap only 

";Si{3-point 
04-point 
0 5-point 
O Unknown 

Used 
O Nonc 
Q laponly 
~-point 
0'1-point 
0 5-point 
Q Unl:nown 

Medical Certificate Validity 
.~ithout limitations/waivers 
0\vith limitations/waivers 
OSpcciallssuancc 

O Unknown 
ON/A 

Inflatable Restraints 

ti'Not Installed 
CTnstalled 
[JNot Deployed 
[JDeploycd 
[JUnlmown 

Date of Last Medical 

'7 2'-( /lf 
111/lllddlyyyy 

or Equivalent, Including / J 
FAR 121/ 135 Checks: I d 5 1.013 ~lakr: __ ~~~~~~=------r~----------~------------------------­

Airplane Rnting(s) 
(Check all that apply) 

&:'None 
Efsingle-Engine Land 
[J Single-Engine Sea 
[J Multienginc Land 
[J Multienginc Sea 

Type Ratings 

mnlJd~ Modcl: 
Other Aircraft Rating(s) 
(Check all that apply) 

[J Nonc 
D Airship 
C Balloon 
D Glider 
[] Gyroplanc 

Instrument Rating(s) 
(Check a// that apply) 

Jl.Mone 
C Airplane 
[J Helicopter 
1J Powered Lift 
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Instructor Ratlng(s) 
(Check alit/rat apply) 

~e 
D Airplane Single-Engine 
[J Airplane Multi-Engine 
IJ Gyroptane 
[J Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
D Glider 
[J Spon 

Student Endorsements (Include dates) 

GUd<r 
Lighter 

Than Air 



. 
'FLIGHT GRtvvME~•o-=o 2' INFORMATION . 

"Flight Crewmember 2" Responsibilities at the Time of Accident!Jncldent 
~1er Flight Crew OPilot C eo-Pilot O student Pilot OFiight Instructor 0 Chcck Pilot 0 Flight Engineer 

"Flight Crewmember 2" was p ilot flying D Yes [JNo 

"Flight Crewmember 2" Ident ification 

t-hr~ First Name: B n {'~ City of Residence: 

Middle Initial: State: ·-r-:x_ ZIP: 7o6~l 
Last Name: l?c.:> vUo<--J"'\. Country: lJS A-

Age at time of Accident/Incident: ~ 4 Date of Birth:--- mm/ddlyyyy 

Certificate Number: f"J I A · 

~:nenee of Injury Occupied Restrain t Type I nfl!l.\~~~: Restraints 
' }\Jnne 0 Fatal ~~:ht OFront O Unknown Available Used 

~ g· Minor 0 Unknown ORear QNone 0 None ~ot lnst~lled• 
Serious Center O s ingle OLaponly 0 Lap only O lnstalled 

~; t Certificate(s) (Check all that apply) ~int ~point O Not Deployed 

'1\fonf" [J Flight Instructor 0 Commercial [J US Military 04-point 0 4·point [J Dcp!oycd 

[IDrivate 0 Recreational 0 Airline Transport O Foreign O S·point 0 S·point [JUnknown 

Student [J Sport I:J Flight Engineer OUnknown 0 Unknown 

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

0 Pilot ~one QC1ass3 0 Without limitations/waivers 0 Unknown ~fA 
~lhc:r 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

tJ ~A 

Medical Certificate Special Issuance 

}.J (.A 
Date of Last Flight Review f light Review Aircraft 
or Equivalent, Including '-' \ A MAke: 1--J { A-
FAR 1211135 Checks: 

mmlddlyyyy Model: 

Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

~r all that apply) (Check I that apply) {Check all that apply) (Chttck all that apply) 

one None ~nc ~one [] Jnsuumcnt Airplane 
D ngle-Engine Land 0 Airship rplanc 0 Airplane Single-Engine 0 Insuument Helicopter 
[] Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine [J Helicopter 
1J Multienginc Land IJ Glider C Powered Lift Cl Oyroplanc C Glider 
C Multicnginc Sea [] Gyrop11U1c 0 Powered Lift D Sport 

t--J/ .?\ [] Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

t-J/ .d. rJ l ~~ 

Flight Time (Enter appropriate 
Airplane _l_!ttl ' •n•~nl 

All Thislllnke Single Airplane Lighter 
1111111ber of hours in aach box) Alrtr.>ft &Mod•l Engiot Night Actual Roton:rult Glider l'hnn Air 

Total Time 

Pilot in \...omn~ou (PIC) 

Time as IU>Uu~w· 

ThisM 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Depa rture Des t inat ion T ype Flight Plan Filed 

Airport 10: Airport ID: 0 None 0 VFRJIFR 
Time: 0 Company VFR 0 IFR 

City: City: 0 Military VFR 0 Unknown 
State: Time Zone: State: 0 VFR 

Country: Country: Activated? 0 Ycs 0 No O Unknown II: of A TC C learance/Service (Check all that apply) 

one [J Special VFR [J SpeciallFR [J VFR Flight Following D Cruise 
FR [J lFR [J VFROnTop CJ Traffic Advisory CJ Unl'llown INA 

Airspace where the acci:icident occurred (Check all that apply) Altitude o f In-Flight 
D Class A Class G D Military Operations Area (MOA) C)Special Occurrence: 
CJ Class B ...j l A · mo Area [J Airport Advisory Area [JAir Traffic Control Area 

[J Class C ' [JWaming Area [J Jet Training Area [JUnknown fimsl 

D Class D D Prohibitcd Area [JTRSA 
D c lassE [JRcstricted Area [J FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather In formation Weather Observation Facility 

(Check all that apply) Facility ID: 
[JNational Weather Service C] Company 
C]Flight Service Station C] Military Observation Time: 

C)TV/Radio ~emet Time Zone: 
C]Automated Report one 

Distance from Accident Site: 
[JCommercial Weather Service (DUATS) 0 Unknown 

nm 

[JOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Ligh t Condition 

O VMC ODawn 0 Dusk ODark Night O Unknown 

OIMC ~y 
OUnknown 

0 Night QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

~car OThin Broken ~one (Clear) O Obscured 
0 Fcw O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattcred 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fiagl 

Wind Direction Wind Speed W ind Gusts Vis ibility miles 

[J Variable ~aim ~otGusting RVR: feet 
ight and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: l1S Density Altitude: ft 

Intensity of Precipitation ~e of Precipitation (Check a// that apply} Restriction to Visibility (Check a// that apply) 

O Light one [J Drizzle CJ Freezing Rain ~one [JFog 

0Modcrate CJ Rain CJ Ice Pellets CJ Snow Shower owing Dust C Ground Fog 

O Hcavy C Snow C Snow Pellets CJ Ice Pellets Shower [J Blowing Sand [JHaze 

~A D Hail [] Snow Grains D Freezing Drizzle [] Blowing Snow [J ice Fog 

O Unlmomt [] Rain Showers [] Ice Crystals [J Blowing Spray [JSmoke 
[] Dust []Unknown 

Icing Forecast Icing Act ual T u rbu lence 

~unt ~ ),?;"t ~ 
v! (Check all that apply) Severity 

one /A one /A one C Light 

0Trace Crume OTrace me []C ear Air [JModerate 

O Light Oclear OLight O Cicar []Terrain-Induced 0 Severc 

0 Moderatc 0Mixcd 0Moderate OMixcd [JConvcctivc Turbulence C Extrcmc 

O Severe Ounknown O severe OUnknown 
O Unlmown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidenUincident: 
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DAMAGE TO AIRCRAf'F ANB (jTHER·PR0f?.ERTY 
Aircraft Dama~e~ 
0 None ~ubstantial 

Aircraft Fire 
~one 

-, . 
Aircraft Explosion 

one 0 Both Ground and In-Flight 
0 Minor 0 Destroyed 

0 Unknown 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unl.:nown 

n-Fiight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

s.J:>~~~ ~Cl_~ ~ ~5ld 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destinati!_>n. Provide as much detail as possible. 

i), ..... ~--s a_ ~ 

fk.u-1 CU'\cA lilof-
' 

CGJ-z,L~ 

c-=-{J~ 1 C<..~ ne.R.tc_n~ 1-l~ 

j- i LUe fZ;.-tlotAJ·ed c-~IYVI~ 
'1-z> ~ ~ d..o~~ I t.o\A.Js;f- ~c e....Yl~J LJ/1 h:J 

+o 

(.;1"-e~ 
I :::C C1oA ~J"\A:;f 

hv~ J.--hQ s~/ ~~ 

~ ~ ~ 
I 

L~ 

\.(~I 

U'\ 

CV'\.. L-1/V(_ f c=:tcl- LWCC) 

f-A.-.e ~_,u c::::::r1 /--t-lo v~ 

~'1 V\~ca.d. 1-Le d~ 

t-wA Bo~ ~ ~ Jl- -

~~~ 

CJ)0<2..Vl--<. ... ¥1~ I f2.t<j ~A.-t <{ c;u__v 

L9-p\ fed~t ·ro ~-v p 
CU?d C<.Cc~~ .(t-.:Jo 

or- pG~S ~Q.. 11\oh GV~ 
~0 f'e \Jd1 \.A./-h ck) ~ ~~ (\:? tc=,~ 

~~dl!V~ 
\t\dh~ 



RECOMMENDATION (How'couldithls accidentlinciclerit have been prevented?) :~~.~·· .. ;;-.~ ... -: 
,, 
'" 

Operator/Owner Safety Recommendation 

I 

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

Was there Mechanical Malfunction/Failure? C ~~o Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial .. an describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Over hauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 0 Jet 13 0 Other, specify 

~ !2S: Gallons 
..«.!_oo Low Lead OJctA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? ](yes C No 

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

~~ A. "-.a~ C."'\ G:::?f:-~ U'\vvtfJc<-~. 

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

Aircraft Regist ration Number Manufacturer : Damage to Other Aircraft 

tJ[ A . Model: 
C Destroyed C Minor 
[J Substantial [J None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: ' 
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Usc this space if additional space is needed for any answers. 

f}f'ol ~~ ~~ 
..::r e~ ,._,4 s\..~ 

l::v q uc.rvt~f b.Y\~ 

~~ ~ VVI~ 

fu <5'n:_, p -:;pI V\ . 

La:Pt u--vk.:: ;.,.,kQ c.LLa~~ 

~ 1-v(-='5 ) ~~ 
u·1t1_.,{-)CLo~--e!Z ~ 

ook. ~~­

Lo..Lte..cl-t ~ (b 

~CL-\,~ 
UVlfC{cA- / ~ b~c~:..-\=-'rl 

~5ir._~ d-e~~ 

~_,{_. 

B\~.s 

~C-(~ 

pl lcr=f ~ CftA,.,/1_~ i 

~~ JA.o--t~ c ~ L.A..r\ 

<-<.:.CC5 -5\-d..( I"L-<-n~~ c:u'1J hq_d_ /-c..> 
~A <-w ~ YV\,u<_~~"-<2 CG>vt. f--vo-{ . 

- or - []Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------
Signature: ----- ---------------------- ----- ­

- or- 0 Check here to electronically sign this document 

Title:------------------

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