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

This form to be used for reporting civil and public use aircraft accidents and incidents 

~';2' 7 ';:',',, ,, ' ' ,', ' 
' 

Acc1den nc1 ent ocat1on :;? ,. Date/Time 

Nearest City/Place: i~ CoS State:,. {X, Dare· P\ U i·11J.o /J'Loccl Time £o;l-l M1 
Z!Px Country 0 5 {j mm!dd):vyy 

(e., ±v-el 
(dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

Time Zone. 
Latitude: 

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

D Standing 0 Takeoff (incl initial climb) 0 Cruise D Hover h MidQir Occurrence 

0Taxi 0Climb ·KJ Maneuvering D Other ~~~~1~round D Descent D Landing D Approach 0 Unknown 1\ MSL 

,. : 7 ,<7 ' 
' '' ,' ' ' ' : ,, ,,, ; ': 

Manufacturer: C~S5NA Max Gross Weight: ;2 '1 O'C lbs 

Model: d,.c b. Weight at Time of Accident/Incident: ~'S'ct lbs 

Serial Numbet·: a t1 "3.3: Local ion of Ccntc1· of Gravity at Time of Accident/Incident: 

Registration Number: 1'>1 50~~ ~1 Amateur-built: DYes ~o inches from 0 nose or D datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircmft Type of Airw01·thiness Certificate Number of Scats: /-f. Landing Gear 0 Retractable 

Q9 Airplane (Check all that apply) Check any ndditwnrd ianding gu11 

0 Balloon Standard Special If Large Aircraft, how many seats for: configuration that npplies 

0 Blimp/Dirigible ~Nonnal 0 Restricted l;gl_:'ricycle 0 Ta1h\"heel 
0 Glider Utility 0 Limited 

Flight Crew: 

D Gyrocraft D Acrobatic 0 Provisional Cabm Crew. Amphibian 0 l!igh Skid 
0 Helicopter 0 Transport 0 Experimental Emergency Float D Skid 
D Powered lift 0 Special Flight 

Passengns Float D Ski 

0 Ultralight D Light Sport !lull D Ski/Wheel 

0 Unknown Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: t:/.oi· ~0 iJ. 

~Annual D 100 Hour D Continuous Airvmrthiness fn/11/dd)~J')'J' 

Conditional (Amateur-built only) 0AAIP D Conditional Inspection 

D Manufacturer's Inspection Program ~Ammal D Unknown Airframe Total Time: "f.tJ,yC hrs 

D Other Approved Inspection Program (AAIP) hours measured at (check one) 
D Continuous Airworthiness ~ast Inspection 0 Ti.r1e ofAcciJcntllllCident 
0 Other, specify 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

ClKves D No 0 Unknown ~es 0No D Unkntl\Vn 0None 
j\\ «:.\tl ' . D Specil~· 

ELT •"·" ELT ELT Man~factno·oo·x :::{Sit ~ \JJ '~ f~o ?_·f ~Ill ~1\)~ \ 
OQYes 0No 0 Yes f¥,[No (\. -I 

Model/Ser1es: --·----- . \ · ·-

ELT Aided in Locating Accident/Incident Serial Number: 

DYes -~~ Battery Type: Battery Exp. Date: 

Engine Type 8ystem Type 
:Fuel Propeller 

rYl :.. c~0 I(;) V 'llJ.Reciprocaling D Turbo Jet 

0 Turbo Shaft D Turbo Fan 0 Carburetor D Ftxed Pitch Manufacturer: 

0 Turbo Prop 0 Unknown ~Fuel Injected BS,controllab!e Pitch Model I 
~ngine _Rated Tim: ~;;:,:~ 
Po;;.oo-

Dltte "",.;:· .. , Total Since 

Eng(n•. Manutitcturcr's of Mfg. oc Time Ins(Jcction , .. 
>:n•(no En<(ne Social Numbec """ dd·,,yy Dlb;·,,.,,,o;t_ (hom·>) I (bOUt">L (IHH"'t 

E"g l Ct.n f~ •'e. n ta.\ t e> 5.J D A ;).<,('5 .'13o~ ~\) I o;). o 

E"g 2 

Eng. 3 

Ettg. 4 
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Registered Aircraft Owner 

Name: \N f\1.<[ fyi,~ 
Fractional Ownership Aircrail: 0 Yes 1)ZiNo 

Operator of Aircraft [3.,same As Registered Owner 

Name: c---:---c-------'\r\"'-}-1-'A-""'I.-__cl___,_f_'l=f.--"'-"t-----­
Doing Business As: -,o:-c-----;-;-;:;---~---;-;-------------­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

~AR 91 0 FAR 129 D FAR 91 Special Flight 
'[]FAR 103 0 FAR 133 D Non-US, Commercial 

D Public Usc (select type) 
0 Federal 0 L')'fate D Local 

D Unknown D FAR 121 0 FAR 135 0 Non-US, Non-commercial 

D FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Selecr one) 

00 Personal 
0 Business 
D Executive/Corporate 
D Other Work Use 
D Instructional 
D Ferry 
0 Positioning 
D Aenal Application 
D Aerial Observation 
D Air Drop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
D Unknown 

Revenue Opc,·ation 
for FAR 121, 125, 129, 135 (Sefecl one) 

D Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or Intcrnatiom1l 

D Domestic D International 

Cargo Operation 
0 Passenger/Cargo 

0 Passenger -----,How many" 
0 Cargo lbs 

0Mail 

. 

OwnH Add•·ess 

c;ty· i'•d-?; -r> e 
State: 1){ ZJP: 19 'il3o 
Country: \ ! <.A 
Operator Address ~Same A~ Registered Owner 

c;ty: ------::;:-:::--------
State: ZIP: ____ _ 
Country: 

Revenue Sightseeing Flighl 

DYes ~No 

Air Medical Flight 

0 Yes ~No 

Type of Commercial Opentting Ce1·tificate Held 
(Check a!( !hot appZl) 

0 None 
0 Flag Carrier Operating Certificate ( 121) 
0 Sl1pplemental 
D Air Cargo 
0 Foreign 1\ir Carrie1·s (129) 
D Conunuler Air Carrier (135) 
D On-Demand Air Taxi ( 135) 

0 Large HclicopLer (127) 

0 Rotorcrart External Load ( 133) 
-or-

O Agricultural Aircraft (137) 

0 Other Opcratm of Large Aircr21ft 

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

Model: 

Damage to Othe1· Airc1·aft 

D Destroyed D Minor 
0 Substantial 0 ~one 

Registered Owner of Othe1· Aircraft 

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

Pilot of Other Aircraft 

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

Last Name: 

·~'~'~"th:,~~ ~·~;~,~·~i'c~~··~~,l,functi~~/~ai~~~~~·;·, ~[J''~~s cJ ~~·"IE Unknown 

(If yes, fist the name of the part, manufacmrer, part no .. seriul no., und describe the_fai(ure.) 

Aircraft Damage 

c;ty: -------:c:-=-----~-~--~-----
state: _____ ZIP: _____ _ 
Country: 

c;ty -----=e------------
State: ____ ZIP: ____ _ 

Country: 

. 
• 

Total Time/Cycles 
On Pad 

Hour~ 

______ Cycles 

Time Since This Part 
I nspcctcd/Ovcrhauled 

1 
______ !-ltwrs 

0 None 0 Substantial 

~ Minor D Destroyed 

Aircraft Fire 

['El None 
0 In-flight 
DOn-Ground 

0 Both Ground and ln-Filght 
0 Unknown Origtn 

Aircraft Explosion 

~None 
0 In-Flight 

0 Both Ground and In-Flight 
0 Unknown Origin 

D On-GroLmd 
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Description of Damnge to Aircraft and Other Property (use additional sheer ifnecesson) 

1\/0 ~-.:of~ I( +r '9 ::::;.~<'->,-e. 
fl)'yC.~ /~ .. Q ~ 1 \"+ D re. s r" A-e +Y""-e.5" 

\) a..<' '"-i e. + 0 h c'<:"41'-k! .S:to 't;,l;t~y 
Clt'\c1 (I 0 .> Cl.- Y' c.. a. v 

:J~n:~~~-~B;IHlS(JE~'R-MATi~N; -~tf;~~=:~-~~~~-ilrttfihiid~h;t:;~C_curr~_d;on <;tjlpro<*-eh. takeoff of within ;3:miles of an,iilirport, '(;i;)Jnplete this section) 

Airport Identifier: kf.£~ Distance From Airport Center: j SM 

Airport Name: FE.cos {i\v,;<-:fc.\ Direction From Airport: We<>t e\'l · degrees MAG 

Proximity to Airpo1·t DOff Airport/Airstrip [/(On Airport DOn Airslrip Airport Elevation: ll. MSL 

Approach Segment (Select one) 

0 On Instrument Approach D Landing ~/~ase leg 0 Fmal 0 Go Around 

D Crosswind D Downwind Low Approach D Aborted Landing (a1i.er touchdown) 

IFR Approach (Check all that apply) VFR App1·oach (Check all that app(1) 

D None D PAR DMLS D Practice D None D Slop and Go 

D ADF/NDB D S1destep DLDA D GPS ~Trame Pattern D Touch and Go 

D SDF OILS D ASR D Loran Stra1ght-In 0 Simulated forcccl Landing 

D VOR!rVOR 0 Localizer Only D Visual D Unknown D Valley/Terrain Following D Forced Landing 

D VORIDME D LOC-back course 0 Contact D Go Around 0 Precautionary Landing 

0TACAN DRNAV D Circling 0 Full Stop D Unknown 

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

Runway ID: (URIC) Length: fl Width: " ~o~ D Snow-Compacted 0 Water-Calm 

1-loles 0 Snow-CrustL:d 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 lee Covered D SnO\v-Dry D Wakr-Gla~s~ 

D Asphalt D Grass/Turf D Macadam D Water D Rough 0 Snov,.-Wet 0Wet 

0 Concrete D Gravel D MetalfWood D Unknown D Rubber Deposits D Sot\ 0 LnkiiOI\11 

D Dirt DIce Dsnow 0 Slush Covered 0 Vegetallon 

:lfi:JilGH'l?.J'lilti!ltlilll~R:Yltl FORM~Wt~N . · .. · ... cc-
•• 

. .... 
Last Departure Point Time of Departure Destination Type Flight Phw Filed 

Airport ID: F- 3'3 
Time: z·; t" J\M 

Alcpoct 10. )\ f' t:: 4? KJ None D VFIVIFR 

' D Company VFR D IFR 
AL 'i\•n e.. City e..ac.o$' City: D Military VFR 0 LlnknOI\11 

' ' c".+v"l --rv 
State: .,..-x. Time Zone: State 0VFR 

Country: , l"'A Country: j) s. e Activated? 0 Yes 0 No 

Type of ATC Clcarance/Se1-vice (Check all that apply) 

~None D Special VFR D Special IFR D VFR Flight Following D Cruise 

VFR OIFR D VFROn Top 0 Tmlftc Advisory D Unknoll"ll / NA 

Airspace where the accident/incident occu1·red (Check all that app(l) 

0 Class A D Class E D Prohibited Area D Jet Trainine_ At-eJ 0 Specisl 

D ClassB I'Mt Class G D R~stricted Arcn 0TRSA 0 ,\lr Trallic Co11troi Area 

D ClassC D Demo Area D Military Operattons Area (MOA) D FAR 93 D t:nknown 

D ClassD 0 Waming Area D Airport Advisory Area 

Ai1·craft Load Description (Check all that apply) 

0None D Towing Glider 0 Pamchutists D L1veslock 

~·Passengers 0 Towing Banner D Water 0 Unkno11·n 

D Cargo 0 Other External 0 Chcmical/Fcrtilizer/Secd.s 

···~!!!l!f!!irr~ns!:;~Y:I~~!!Ni::Q:B:I\!!~m~~~~~··. · !; .•••••••• . . ·. 
• • 

Fuel on Board at Last Tal{eoff Fuel Type 

(convert from pounds. as necessary) D 80/87 D 115JJ4s D JP3 0 Other. speci!·y 

b'Z Gallons 
00 1 00 Low Lead D Jet A D JP4 

D roo113o 0 Automolive D JPS 

Other Services, if Any, Prior to Departure 
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~ ~ ; ,,;,,, L ';; ,;: :; > ': ' 

' ; ; ,,, "< 
Was an emergency evacuation of the airnaft performed? DYes I5Q No 

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

')- ' ---/) \?n ""?>Q-yo.r ~"" ax 't-, .1 \ ., l 0 \-- c ' 
t1e Y"'Q "l /Vo (11 (\ WI "' I p 

' (· . to 
Co \;, 7 tl Q.ltee> 

IQJ::~T SITE :.-_ ' ·; i j . 

Weather Observation Facility Sou•·ce of\Veather Infonnation .Method of Briefing 

Facility ID: 
(Check all that apply) (Check ol! rhat app~-,) 

0 NaLional Weather Service D Company [J In P1:r5rn 
Observation Time: D Flight Serv1ce Station 0Military D Teletype 
Time Zone· D TV/Radio D Internet ~Telephone/Computer 

Distance from Accident Site NM 
(::M:Automated Report D Unkno\\11 0 A1rcmfl Rad1o 
0 Cuuunt:n;ial Weather Service (DU/\TS) D TV/Radio 

Direction from Accident Site _ dcgccc, MAG D Un~nown 
Briefing Type/Completeness Light Condition Visibility 

0Full D Abbreviated 0 Dawn D Dusk D Dark Night 
D Partial I Limited By Pilot D Unknown Ji'l:Doy DNlght 0 Bright Night miles 
D Partial I Limited By Briefer ·Ri Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that applj) 

OO,c!ear D Thin Broken ~None (clear) D Obscured ~None 0Fog 
0Few D Thin Overcast Broken 0 Indefimte Blowing Dust D Ground Fog 
D Partial Obscuration D Unknown D Overcast D Unknown 0 Blowmg Sand D ll;ve 
D Scattered D Glowing Snow 0 Icc h1g 

Lowest Cloud Condition Height Ceiling Height D Blowing Sprcry D Smoke 
D Dust D Unknown 

fLAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ull that appl)·~ 

D Indicated Velocity: KTS Velocity KTS ~None DIn Clouds 
degrees MAG -or- Clear Air D Vic111it) ofThundcr~torm 

~Calm 0 Gusting Sevedty ofTul'bulcncc 
D Variable Light and Variable D Not Gusting D Extreme D Modcrrrtc D 1.1ght 

D Severe D Modem1e Chop 

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

Icing Forecast Type of l'•·ccipitation (Check ollrhor app~l) 

Temperature: (C) Amount Type D None 0Dna.le 
or (F) 0None D Moderate D Rime DRain DIce Pellets 

Altimeter Setting: 
D Trace D Severe D Clear D Snow D Snow Pellets 

---- m. HG DLighl D Mixed 0Hail D Snow Grains or ---- MB 
D Rain Showers D lee Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain D lee Pellets Sll{m.;:r 
Amount Type D Snow Shower D l:reezmg Drizzle 

Dew Point: (C) D None D Moderale D Rime 
or (F) D Trace D Severe D Clear Intensity of P1·ecipitation 

D Light 0 Mixt:d 0Light D Moderate D I Ieav-., 
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Responsibilities at the Time of Accident/Incident 

D Co-Pilot D Student Pilot 0 Flight Instructor D Check Pilot D Flight Engineer D Other flight Cre\v 

Pilot "A" Identification 

First Name: W ~"\\ lo.\"'1 

Middle Initial:!" 
Last Name: £'.fJ- g 
Age at time of Accident/Incident: --<7'--flL 

' 
Date of Birth: :ectiucale Number: 

Degree oflnjury 

@None D Fatal 

Seat Occupied 
IE_ Left 
0Right 

0 Front 
DRear 
D Single 

D Unknown 

Seat Belt 

Used 

Available 

0No 

0No 

Used 

A1·ailabk D Minor 0 Unknown 
0 Serious D Cemer 

Pilot Ce1iificate(s) (Check all that apply) 

0None 
D Private 

D Student 
D Flight Instructor 

Medical Certificate 

D Recreational 
D Sport 

D None 0 Class 3 

~ Commercial 
tJ A1rlim: Transport 

0 Flight Engineer 
0 U.S. Military 

Principal Occupation 

0Pilot 
0 Cla~s I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without I imitations/waivers 
0 With limitntionslw<~ivers 

0 For~ign 

0.'\lo 

0 :Jo 

Medical 

[8 Other 
0 Unknown ~ Class 2 D Unknown 0 Unkno\\-11 f/1111/cfrf/_IJ:'J:V 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Chccl"' 

Make: ____________________ . ____________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

0None 
I&J Single-Engine Land 
D Single-Engine Sea 
~ Multiengine Land 
0 Multiengme Sea 

Model: 

f lthe•· A•;m·>tt Rating(s) 
{Check all that apply) 

0None 
D Airship 
D Free Balloon 
D Glider 
0 Gyroplane 

Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check a/1 that a ppM 

D None 
5rAirplane 
t1 Helicopter 
D Powered Lift 

7 

Instructor Rating(s) 
(Check all that app!J) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplanc 
0 Powered Lift 

0 lnstrumcnt ,\irplano: 
D lnslmtTlC11l 1-kltcoptcr 
0 r lei ic(lptcr 
D Glider 
D Spon 

Student Endorsements (Inchrde dares) 

Glider 
l.ightt'.,­

rlum Air 



' ',' ·'·'·'·,·· ..•. , ... . 

Pilot "B" Responsibilities at the Time of Accidentflncident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor D Check P1lot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Nllille: City: 

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

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree oflnjury Scat Occupied Scat Belt Shoulder Ha1·ness 

0None D Fatal 0 Left D Front 0 Unknown Used DYes 0No Used 0 Y.cs 0:\\) 

D Minor D Unknown 0Right 0 Rear A vail able DYes DNo Avililablc 0 Ycos 0No 

0 Serious D Center 0 Single 

Pilot Certificate(s) (Check a1! that apply) 

0None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 For~ign 

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

Principal Occupation Medical Certificate Medical 0~•-titicate Validity Date of La~d. i\ledical 

0Pilot D None D Class 3 D V/tthout limitations/waivers 

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

D Unknown D Class 2 D Unknown D llnknown mm/ddi)~J-:1'1' 

Medical Certificate Limitations 

Medical Certificate Waivc•·s 

Date of Last Flight Review Flight Review Ai•-c•·aft 
or Equivalent, J ncluding 

Make: 
FAR 121/135 Checks: 

,Jddlv. y Model: 

Airplane Rating(s) Other. Rating(s) Instrument Rating(s) Instructm- Rating(s) 

(Check all that apply) (Check all that apply) {Check a!l that oppfy) {Check all that applyj 

0None 0None 0 None 0None D lnstrume11l Atrplanc 

0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument 1-leiKoptn 

0 Smgle-Enginc Sea 0 Free Balloon 0 l-lelicoptcr D A1rplane Multi-l:~ngine 0 1-klin>plel 

0 Multiengine Land D Glider D Powered l.ift D Gyroplane D Glider 

0 Multiengine Sea 8 Gycoplane D Powered Lift 0 Sport 

Helicopter 
j Powec;d Lilt 

Type Rutings Student Endorsements (Include dotes) 

A£~;!:' Flight Time (enter appropriate All This Make Airplltnc Lighter 

mm1ber of hours in each box) Aircraft & Model """''"''"' Ni~ht A"'"l Simubted Rnl·oreraft Glidrr Than Air 

Toto[ Time 

Pilotin' !(PIC) 

1 

Tune as 

This I 

~90D"Y' 

Last 30 Days 

Last 24 Homs 
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~~~l!!~~N!IXIi:tfili!IGI:I:r;GBt;:W:!MBMBERS :('EX~lli'SJVli;Of--cabin attendants, complete the foiiPWing infoi'iii~ttO_riL .:'· 

Pilot Name and Address Degree oflnjm·y 

First Name· City 0None 0 Fatal 

Middle Initial: State: ZIP: 0 ,\·1inor 0 Llnhno\~11 

Last Name: Country: D Serious 

Pilot Ce1·tificate(s) (Check all that apply) Scat Occupied 

0None 0 Student D Recreational 0 Commercial D Flight Enginee1 D Fot·eign 0 Len 0 FronL 

0 Private 0 Flight Instructor D Sport 0 Airline Tmnsport 0 us Military D Right 0 Rem 

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

Accident/Incident Airc•·aft? DYes 0No of this Accident/Incident: hrs 
D Unknom1 

Pilot Name and Address Deg•·cc of Injury 

First Name: City: 0None 01-'atLJl 

Middle Initial State: ZIP: 
O:vrillOI D l"nkno\\'11 

Last Name Country 
0 Serious 

Pilot Ccrtificate(s) (Check all that apply) Scat Otcupicd 

0 None 0 Student 0 Recreational D Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 

0 Private 0 Fl!ghl Instructor 0 Sport 0 Airline Transport D U.S. Military D Right DRear 

Type Rating/End01·sement f(w I Total Flight Time at the Time 
0Centc; 0 .)inglc 

Accident/Incident Airc1·aft? DYes 0No of this Accident/Incident: hrs D Unknov.,'n 

Pilot Name and Address / Degree of Injury 

First Name: City ! 0 Nm1e 0 Fatal 

Middle Initial: State· ZIP· 
I 0 i'v1mor D Unknown 

Last Name Country: ! 
0 Serious 

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

0 None D Student D Recreational 0 Commercial 0 Flight Eng1neer D Foreign 0 Left D Front 

0 Private 0 Flight InstruclOf D Sport D Airline Transport D US. Military D Right 0 Rear 

Type Rating/Endorsement fOr I Total Flight Time at the Time 
D Center D S1ngle 

Accident/Incident Aircraft'! DYes 0No of this Accident/Incident: hrs 
D Unknown 

·PA$,~ENG.i;R(~J /,QTf{E:BP.E:~$!i>NNJ;;[_ ·htJj~JU<te fli~htati~pdants; conti!1U(f .on separatEfstl~eUf·necesScuy) ... · 

; ' ~- • . E. :=:::- ... :-. ·2 ~ 
~ ~j ' ' . ~ . " . " . ' 

:::,_, .5 ·:-:: = = " 0 • 0 .. < ~ ]£~:? ~ • 
Name and Address ~ z~ " zo ~ " 
First Name· City: 

0 0 0 0 0 0 
Middle Initial State· Zll': 0 0 0 0 

------

Last Name· Country: --

First Name: City: 

Middle Initial: State· ZIP D 0 0 D D D 0 0 D 0 

Last Name: Country --

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

Middle Initial: State: ZIP: 

Last Name: Country --
-------

---· 
fJrSl Name. -·-

City-
0 0 D 0 D D D D 

Middle lnitml· State· ZJJ' D D 

Last Name Country --

First Name· City 
0 0 0 0 0 0 0 0 0 0 

Middle Initial: State. ZIP 

Last Name: Country 
--

First Name: C1ty· 
0 0 0 0 0 0 D 0 0 D 

Middle Initial: State: ZJP: 

Last Name: Country 
--

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

Middle Initial· State: Zll' 

Last Name: Country· --

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

Middle InitiaL 
State· ZJP: --

Last Name· 
Country· 
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Describe what ocCUlTed in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and i 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtilined. 

(~ {1 ,A\l1,J.I1,oi"-'' 

(} \1 ~ ~ "..c2l Y~ t.e ·, \}~ "''f ~o .. Jk tv b v:e ~; >< 1 , 
A-v[.?. I:Zo/5 ~c< -\'\,...._ "'-""'~" \ (ly ;11" ':Jv""<lK' ~s-f~ 

M-+~ 'b..,..,,,kl:,o..-;.f- J t't<a. ~~~~H (_\,('d~ ... D H« o., vc_¥'a.~1-

c,..,..6} tH I\, 0\~ ~cy f-he. (().Vl-lo.l.~\1fe_ .bt:./11(,;"'1 1-'uv.. 

o~.\-e,., -./-u""'"'~ {e l- +- l~u.";~"< :rFe _e"'/ ,.,.~ (or;. -I- \".-,u)Q.( a,.J 
+-he H\~ o..\\~n"-+•'II<:L vJus t-c fo.,d 5'11-ovf o\- .-\-he 

"' 5 ;"'a 1l rl\ e> {)v: 1--o h~__s 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answe1-s. 

Signature and Name of Person Filing Report if Other than Pilot/Operato•· 

Signature:----------------------------------------------

Type or Print Name:-------------------------------------------­

Title· 

Date Rcpo1·t Received 
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