
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 
.-\ccidcnt/Jncident Locati& 

Stme:~ 
Dateffimc 

J\earest City/Place: 'rtl/!l.C.h Date: 6- Lf·-~;s Local Time: 3.pt; ,/ftl 
ZIP· 7 tJ.S/ {v Country: l/SA 111111/ddl)')~ ~· 

Time Zone· Latilude: (dd:mm:ss N/S) Longitude· (ddd:mm·ss E/W) 

Phase of Operation Collis ion with O ther Air c raft Altitude of In-Flight 0 Standmg • TakeofT(incl. innial climb) 0 Crutse 0 I lover 0 Midatr Occurrence 
D Taxt 0 Ciimb 0 Maneuvering D Other 0 On-ground 0 Descent 0 Landmg D Approach D Unknown . None fiMSL 
AIRCRAFT INFORMATION 

~lanufacturer: A t- 71-to. c-fD r ~lax G ross \\'eight: C~r5oo lbs 
t\ l odel : Ar- 6~ Weig ht a t T im e o f Accide n t/I nc ident: tf9QO lbs .. Ser·ial ~umber: - tJ;;J- ()'-/ ~ 0 Locatio n o f Center o f Gravity a t Time o f Accident/Incident: 
Regist ra tion :'\umber : /V S03!Jf? A mateur-bu ilt : DYes . No mches !Tom 0 nose or 0 datum 

-or- Percent ~lean Aerodynamtc Cord(% MAC) 
C ategory o f Aircraft T ype of A irworthiness Certificate Number of Sca ts: I Land ing Gear D Retractable 
• Airplan~ (Check all that app/_l) 

Check any addmonallandmg gear 0 Balloon Standard Special If Large Aircraft, how many seats for: configurauon that applies 0 Blimp!Dingible 0 J\ormal • Restncted 
0 Tricycle • Tail wheel 0 Glider 

O Utility 0 Limi ted Flight Crew; 
0 Gyrocraft 
0 Helicopter 0 Acrobatic D Provisional Cabin Crew: 0 Amphibian 0 High Skid 
0 Powered lift 0 Transport D Experimental 

Passcng~rs· 
0 Emergency Float DSkid 

0 Ultralight 0 Special Flight 0Fioat DSkt 
D Unknown 0 Ltght Sport 0Hull D Skti\Vheel 

0 Unknown 
T ype o f t\ lain tenance Program Las t Inspection T y pe Da te L as t Inspection: 
• Annual 0 JOOHour 0 Contmuous Atrwonhmess mm'ddy))) 0 Conditional (Amateur-built only) 0AAIP 0 Condtuonal lnspecuon D Manufacturer"s Inspection Program • Annual 0 Unknown Airframe Tota l Time: Y?,2 ~K hrs D Other Approved Inspection Program (AAIP) ;;; 
D Cominuous Airworthiness hours measured at (check one) 
D Other. specify: 0 Last Inspection • Time of Acctdentllncident 
rFR Equipped Stall Warning System Ins talled Type of F ire Exting uish ing System 
DYes . :-lo 0 Unknown . Yes 0No 0 Unkno,,n 0 None • w:/ }. /d ~ , 

• Spec if) fiti 1c. e itj 
lit'S. hJ~Na IYJpo~Jl"t.;JiV1 fa.~ b 

E LT Insta lled EL T Activated - ' E L T \lan ufactu rer: 
D Yes . No 0 Yes . No 

:'\ fodei/Scrics: 
ELT A ided in Loca ting A ccident/Incident Serial Num ber : 
D Yes 0 No 

Batte•·y T y pe: Battery Exp. D ate: 
Eng ine T ype Reciprocating F ue l P ro peller 
0 Reciprocating D TurboJet System T ype 

i:k_r-ILe I I D Turbo Shall D Turbo Fan 0 Carbur~tor ~ Fixed Pitch Manufacturer: 
• Turbo Prop D Unknown D Fu~J Injected Controllable Pnch Model 

Engine Rated 
Power ;\ leasured Time Time 

Date as (d,_,.k tme) Total Since Since Engine ;\ lnnufacturcr's oDifg. • Horsepower or Time Inspection Overhaul Eneinc Eneioe :\lanufncturer ;\lodeVSerics Serial ~umber mm4ic.I\\'\J 0 Jbs ofThrust (hours) I (hours) (hours) 
Eng. I 1/-f.r. fl- fJ, l.JJ, iJ-n(! y Pr'A-IofJ46! JVSO 1-11-: g~~~ 370 
Eng 2 I 

Eng. 3 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner jj Owncr~css 
Name: Ri'c!u!:.~ /-iv{q, ~r~cc~ lht- . City: • K Yh~ 

·7~lt' 
I 

State: ~ - P.s:J!= Fractional 0\\11ership Aircraft: D Yes . No Country: 
Operator of Aircraft • Same As Registered Owner Operator Address • Same As RegiStered O'mcr 

r arne: City: 
Doing Business As: State: ZIP: 
Ai r CaiTier/Operator Designator (4 Character Code): Coumry: 
Regulation Flight Conducted Cnder Revenue Sightseeing Flight 
0 FAR91 0 FAR 129 0 FAR 91 Special Flight 0 Pubhc Use (select type) 0 Yes . No 
0 FAR 103 0 FAR 133 0 Non-US. Commcrc1al 0 Fedeml 0 State 0 Local Air ;\"ledical Flight 0 FAR 121 0 FAR 135 0 Non-US. Non-commercial 0 Unknown 

0 Yes . No 0 FAR 125 • FAR 137 0 Anned Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held for F,\R 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 13:i (Select one) (Check all that appl)~ 

0 Personal 0 Scheduled or Commuter 0 None 
0 Busmess 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Cen1ficate ( 121 ) 0 Executi\·e'Corporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
0 Instructional Domestic or lntcrnationnl 0 Foreign Air Carriers (129) 
0 Ferry 0 Domestic 0 International 0 Commuter Air Carrier ( 135) 
0 Posuionmg 0 On-Demand Air Taxi ( 135) 
• Aenal Application 0 Large Helicopter (127) 
0 Aenal Observation Cargo Opera tion 0 Rotorcran External Load (133) 0 A1r Drop 0 Passenger/Cargo ·or-0 A1r Race I Sho" 0 Passeng~r How many? .. Agricultural Aircraft (137) 0 Flight Test 0Cargo lbs 
0 Public Use 0Mail 0 Other Operator of Large Aircraft 0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration :"i umber ;\lanufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered 0" ncr of Other Aircraft 

First 1ame: 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 sheet) 
Was there :\lechanical .\h1lfunction/ Failure? . Yes 0 No 0 Unkn0\\11 Total TimeJCycles (f/yu. IISirhe 11ame of rile pori. 1110/lttfacrurer. parr 110 .. stmal11o. , and describe rhefallure.) On Part 

fY!jr#e C {{} M pre >Y.& r hl~d Vtt. l~ Pos~,'bl~ Fve I Hours 

' Cycles 
('l0v\¢{'f! ( . 

T ime Since T his Part 
I nspccted/Overhaulcd 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0 Non.: • Substantial • None 0 Both Ground and In-Flight • None 0 Ooth Ground and In-Fligh t 0 t-linor 0 Destroyed 0 In-Flight 0 Unknown Ongm 0 In-Flight 0 Unkno\\n Origin 0 On-Ground DOn-Ground 
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Description of Damage to Aircraft and Other Property (use addinonal sheer ifmcessm:•1 

So .I-A /Ni .. ~J {'rv sA e~ ·~wtx~ tv/ ·~7J ~l-ps ~ ~_r{'I_/~C" 

%r: r-alr:<f J~hA~ ctebtp/f, !ft9pe/tr _j(??p~~f 

rtJ !Yt fi19 / rr.e . 

AIRPORT INFORMATION (If the accident/Incident occurred on approach, takeoff o r within 3 miles of an airport, comple te this section) 
Airport Identifier: Distance From Airport Cente1·: //9/}/t) //-. SM 
Airport :'\amc: .Jtl;q~ 0!1 i'-...f'lc,p Direction From Airport : ;'<J?'t.J degrees MAG 
Proximity to Airport .ij Off A1rponiAirsmp 0 OnA1rpon 0 On Airstrip Airport E levation: fi. ~ISL 
Approach Segment (Selecr one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go;\round 
0 Crossw1nd 0 Downwind 0 Low Approach 0 Aboned Landing (after touchdown) 
IFR Approach (Check all rltar apply) \'FR A pproach (Check all rhar appl)~ 
. None 0PAR OMLS 0 Pracuce 0None 0 Stop and Go 
0ADF, DB 0 Sidestep OLDA 0GPS 0 Traffic Panem 0 Touch and Go 
0SDF OILS 0ASR 0 Loran • Straight-In 0 Simulated Forced Landmg 
0 VOR!fVOR 0 Localizer Only 0 V1sual 0 Unknown 0 Valleyn·erram Followmg 0 Forced Landing 
0 VOR/DME 0 LOC-back course 0 Contact 0 Go Around 0 Precamionary Landing 
0TACAN ORNAV 0 C1rcling 0 Full Stop 0 Unknown 
Runway Information 

J.'K!JCJ ft Width. 

Condition of Runway/Landing Surface (Check all rhar app~t~ 
Runway fD . (URIC) L~ngth: 75 fl . Dry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Cmsted 0 Water-Choppy 
Runway/Landing Surface (Check all rhat app~v) 0 lc.: Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt • Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 ~fetal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
ODin 0 Ice Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
L'5t D<p~Po;,t Time of Departure Des tination Type Flight Plan Filed 

:I.'DIJ~ Airpon ID: . None 0 VFR!IFR ~;;n iD : ~~ Tunc:: 0 Company VFR OIFR C1ty: 
0 t'-hhtal) VFR 0 UnknO\\n 

State: Lg . T1meZone State· 0VFR 
Country· tl~ Countf): .-\cti\'ated? 0 Yes 0No 

Type of ATC Clearancc/Scn•ice (Check all rhar appM 
. None 0 Spec1al VFR 0 SpeciaiJFR 0 VFR Flight Following 0 Cruise 
. VFR OtFR 0 VFROnTop 0 Traffic Advisory 0 Unkn0\\11 I NA 
Airspace where the accident/incident occurred (Check afl rltar app~l) 
0 Class A 0Ciass E 0 Prohibited Area 0 Jet Training Area 0 Special 
OcJass B • ClassG 0 Restncted Area OTRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 M1lnary Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Waming Area 0 A1rpon Ad1•isory Area 

Aircraft Load Description (Check all rhat appl;~ 
0None 0 TO\\ ing Glider 0 Parachutists 0 Ll\estock 
0 Passengers 0 To\\mg Banner 0 Water 0 Unknown 
0 Cargo 0 Other External • Chem•cafiFemlizertSeeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T akeoff Fuel Type 
(com·err [rom pounds, as necessm") ) 0 80/87 0 115· 1-15 0JP3 0 Other. speclf} 

/6"5 Gallons 
0 100 Low Lead . Jet A OJP+ 
0 100/130 0 Automotive 0JP5 

Other Sen •ices, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the ai rcr aft performed? DYes . No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Sour ce of Weather Information ~lethod of Briefing 
Facility JD· (Check allrhar appl)~ (Check al/rhar apply) 

0 N~tional Weather Service 0 Company 0 In Person Observation Time: 0 Flight Service Station 0 .Miluary 0 Teletype 
Time Zone: O TYfRad1o 0 Intern~! 0 Telephone Computer 
Distance from Accident Sue. NM 

0 Automated Repon 0 t:nkno"n 0 Ancrafl Rad1o 0 Commercial Weather Sen•1ce (DUATS) 0 TVfRadio Direction from Accident Site: degrees ~lAG 0 Unkn0\\11 
Briefing T ype/Completeness Light Condition \ 'is ibility 
0Full 0 Abbreviated 0 Da\\11 0 Dusk 0 Dark K1ght j{) 0 Panial / L1miled B) Pilot 0 Unkno\\11 . Da) 0Night 0 Bright N1gh1 m1les 
0 Pamal / Limited By Bnefer 0 Not Peninem 0 Not Reponed 
Sky/Lowest Cloud Condit ion C ei ling Restriction to Vis ibility (Check al/rhat apply) 
• Clear 0 Thm Broken • None {cle;lr) 0 Obscured • None 0 Fog 0 Fe\\ 0 Th1n Overcast 0 Broken 0 Indefinite 0 Blowmg Dust 0 Ground Fog 0 Par11al Obscurauon 0 Unknown 0 0\'ercast 0 Unknown 0 Blowmg Sand 0 Haze 0 Scattered 0 Blowing Sno\\ 0 Ice Fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 

0 Dust 0 Unknown 
fiAGL ftAGL 

Wind Direction Wind S peed . Wind Gusts T ype ofTurbulence {Check allthar apply) 

. In~~ Velocity. L/ KTS Velocity: KTS . None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicmit) ofThunderstonn 

Ocalm 0 Gusnng Se,·erity of Turbulence 
0 Vanable 0 L1ght and Variable • NotGustmg 0 Extreme 0 ~loderate 0 L1ght 

0 Severe 0 Moderate Chop 
NOTAMs (D, Land FDC), AIRMETs, SIG!HETs, PI REPs in effect at the tim e of t he accident/ inciden t 

Icing Forecast T ype of Precipitation {Cireck all I frat app/_1) 
T empe.-ature: (C) Amount Type • None 0 Dnzzle or ~l2 (F) 0 None 0 Moderate 0Rime 0 Rain 0 Ice Pellets 
Altimeter Setting: ___ in. HG 

0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 0 L1ght 0 Mixed 0Hail 0 Snow Grains or --- MB 
0 Ram Showers 0 Ice Cl) stals 

Density A lt itude: fl Ic ing Actual 0 Freezmg Rain 0 Ice Pellets ShO\\er 
Amount Type 0 Snow Shower 0 Freezing Dnzzle Dew Point: (C) 0 None 0 Moderate 0 Rime 

or (F) 0 Trace 0 Severe 0Ciear Intensi ty of Precipitation 
0Light 0 ~lixed 0 L1ght 0 1\loderate 0 Heavy 
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Pilot "A" Responsibilities at the Time of .-\ecidentllncideot 
• Ptlot 0 Co-Ptlot 0 Student Pilot 0 Flight Instructor 0 Check Ptlot 0 Flight Engmeer 0 Other Flight Crew 

Fi~tName: _,~~~UJ~~~-----------------------------­ City: :fi_urch .P:]x f 
State: li- .:;y: Jt{s;JS :>.1iddle Initial: --.L...--,...,., 

Last ame: ------~14-=~'""'"-'"-"-----------------­ Country: ZZC 
Age at time of Accident/Incident: ~ {q Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Shoulder Harness 
• None 0 Fatal 0 Left 0 Front 0 Unknown 

Scat Belt 

Used 
Available 

. Yes 
• Yes 

0 No 

0 No 

Used • Yes 0 Right 0 Rear 
• Center • Single 

0 Minor 0 Unknown 
0 Serious 

Pilot Certi ficate(s) (Check all that app/J~ 

0 None 0 Student 
0 Pnvate 0 Flight Instructor 

0 Recreanonal 
0Sport 

• Commercial 
0 Airline Transport 

Available • Yes 

0 Flight Engineer 
0 U.S. Military 

0 Foretgn 

0No 

0 No 

Principal Occupation ~lcd i ca l Certificate :\ledical Certificate Validity 
0 Without ltmtt:uionstwat,ers 
• With limttauonsmaivers 

Date of Last :\ledical 
• Pilot 0 None 0 Class 3 
O Other 0 Class I 0 Dnver's Ltcense (Sport Pilot only) 
0 Unknown • Class 2 0 Unknown 0 Unkno,\n 

~Iedical Certificate Limitations 

{f;rrec-five 1&i1..scs . 

~ledical Certificate Waivers 

Date of Last Flight Rc\'ie" 
or Equi\•alent, Including ~.-, _ /~--?-? 
FAR 121/ 135 Checl<s: ~ ~ ~ 

Airplane Ratiog(s) 
(Check all that appl)~ 

0 None 
• Single-Engine Land 
0 Single-Engine Sea 
0 Muhiengine Land 
0 l\luluengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all that appl), 

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

I nstrumeot Rating(s) 
(Check all that apply) 

. None 
0 Atrplane 
0 Helicopter 
0 Po"ered L1fi 
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Instructor Rating(s) 
(Check all that apply) 

. None 
0 Airplane Single-Engine 
0 Airplane Mulu-Engine 
0 G~Toplanc 
0 Po\\ered Ltft 

:J-1 ;J-j s 
mmlddyy)J" 

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

Student Endorsements (Include dares) 

Clidrr 
Lighrtr 

Than Air 



PILOT "8 " INFORMATION 
Pilot "B" Responsibilities at the Time of Accident/Tncident 

0 Pilot 0 Co-Pilot 0 Student Pi lot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fl ie.ht Crew 
Pilot "8" Identi fica tion 

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

Age at time of Accidentllncident: Date o f Birth: Certificate Number: 
"'"" ww, 

Degree of Injury Seat Occupied Scat Belt Shoulder Harness 
0 None 0 Fatal OLen 0 Front 0 Unkn0\\11 Used D Yes O:"o Used 0 Yes 0 No 0 Minor 0 Unknown 0Right 0 Rear AvaJiablc 0 Yes 0 No Available 0 Yes 0 No 0 Serious 0 Center 0 Single 

Pilot Certi ficatc(s) (Check all 1h01 app/.1) 

0 None 0 Student 0 Recreauonal 0 Commercial 0 Flight Engineer 0 Fore1gn 0 Private 0 Flight Instructor 0 Sport 0 A1rline Transpon 0 U.S. Milnary 
Principal O ccup:llion -'ledical Certificate -'ledical Certific:lle Valid ity Date of Last -'ledical 
0 PliOt 0 l\one 0 Class3 0 WnhoutlimJtallOns/wai, ers 
0 Other 0 Class I 0 Driver's License (Spon Pilot on!~) 0 With limitations/waivers 
0 Unknown 0 Class 2 0 Unknown 0 Unknown 111111/ddlyyJI)I 

-'lcdical Certificate Limitations 

;\ ledical Certificate Waiver'S 

Date of Last Flight Re\'icw Flight Re\'icw Air craft 
or Equivalent, Including 

.\lake: FAll 121/135 Checks: 
lllm!ddl.vyyy Model: 

Airplane Rating(s) Other Aircraft Rat ing(s) Instrument Rating(s) Instructor Rating(s) 
(Check all /hal appl)'l (Check alii hal appl)) (Check alii hal apply) (Check all that app/.1) 
0 None 0None 0 None 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airshrp 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Free Oalloon 0 Helicopter 0 Airplane 1\lultr-Engine 0 Helicopter 0 Multr~ngme Land 0 Glider 0 Powered Ltft 0 Gyroplane 0 Glider 0 Muhiengine Sea 0 Gyroplane 0 Powered Lin Ospon 0 Helicopter 

0 Powered Lift 
T ype Ratings S tudent Endorsements (Include dates) 

Flight Time (emer appropriate 
Airplane lnstrumtnt All This ;\lakt 'intlt Airplane Lighrtr number oflrours ill each box) _.-\ir(rafr & ;\lodtl Eneine ;\lultitn~int :'iight ,\ctuol Simulattd Rotorcroft Glidtr Than Air 

Total Time 

Pilot in Co ...... Jnu (PIC) 

Time as Instructor 

Thrs ·" 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
Pilot :\arne and Address Degree of Injury 
First Name· City: 0None 0 Fatal 
~Iiddle Initial: State: ZIP: 0 Minor 0 Unknown 
Last Name· Coumry; 0 Serious 

Pilot Certificate(s) (Check all that app/_1~ Seat O ccupied 
0None 0 Student 0 Recreational 0 Commerc1al 0 Fhght Engineer 0 Foreign 0 Left 0 Front 
0 Private D Flight Instructor 0Spon 0 Airline Tmnspon 0 U.S. Military 0 Right 0 Rear 
Type Rat ing/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 
Accident/Incident Aircraft? 0 Yes 0No of this Accident/] ncident: hrs 0 Unknown 

Pilot :\amc and Address Degree ofln jury 
First Name. Cit) ' 0None 0 Fatal 
Middle lniunl· State. ZIP· 0 Minor 0 Unknown 
Last Name; Count~ 0 Serious 

Pilot Certificate(s) (Check a// that apply) Scat Occupied 
0None D Student 0 Recreational 0 Commerc1al 0 Flight Engmcer 0 Foreign 0Left 0 Front 
0 Private 0 Flight Instructor 0Spon 0 Airline Transpon 0 U.S. tvlilitary 0 Right 0 Rear 
Type Rating/Endorsement for I T otal Fl ight Time nt the Time 0 Center 0 Single 
Accident/Incident Aircraft? 0 Yes 0No of this Accident/Incident: hrs 0 Unkno\\n 

Pilot :\ame and Address Degree of Injury 
First Name. Cit}" 0 None 0 Fatal 
Middle lnuial: State. ZIP. 0 Minor 0 Unknown 
Last Name. Count~: 0 Serious 

Pi lot Certificate(s) (Check all that apply) Scat Occupied 
0 None 0 Student D R~creational D Commcrc1al 0 Flight Engmeer 0 Forc1gn 0 Left 0Front 
0 Private 0 Flight Instructor 0Spon 0 Airline Transpon 0 U.S. Military 0 Right 0 Rear 
Type Rating/Endorsement for I Totnl Flight Time at the Time 0 Center 0 Single 
Accident/Incident Aircraft? DYes 0:-<o of this Accident/Incident: hrs 0 Unknown 

PASSENGER{S) /OTHERPERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

.. .. 
~ 

c: 
" = ..... = 

~ :: ;; li!i: :: .. = ~ t =~ < !: :'\arne and Address ... "" e ~ 

~ ~ :r. v z :::: :::: z c 
First Name Cit> · 
Middle Initial: State. ZIP: D O O DD DO D O 0 
Last Name Country· - -
First Name City: 
Middle Initial: State ZIP· 000 0 0 DO D O 0 
Last Name: Country: --
First Name Cit~ · 
:'-Iiddle lmual: Suue ZIP· 00000 DODO 0 
Last Name Count~ --
First Name: City 
Middle Initial: State: ZIP. 00000 DODO 0 
Last Name: Countr} - -
First Name. City: 
Middle lnnial: State ZIP: 0 0 0 0 0 D O DO 0 
Last Name: Count~·· - -
First Name. City· 
~Iiddle lnnial State· ZIP· DO OD D 00000 
Last Name. Count[) , - -
First Name City: 
Middle ln111al State. ZIP· 00000 00000 
Last Name Count[)'. --
First Name: City: 
Middle Initial: State: ZIP: 00 0 00 DO DD 0 
Last Name: Country --
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any ans\\'ers. 

Signature and ~a me of Person Filing Report if Other than Pilot/Operator 

Signature·------------------------------------------­
Type or Print Name. - ---------------------------------------
Title: 

~TSB Accidenlflncident 1'io. Date Report Received 

I I 

galm
Typewritten Text
10/12/15

galm
Typewritten Text
Mitchell Gallo

galm
Typewritten Text
Chicago, IL

galm
Typewritten Text
CEN15LA

galm
Typewritten Text
276




