mm-ﬂm: L ocation
¥

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
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Accident/Incident Aircraft? D'fc::, ONo |of ﬂHE Accident/Incident: . ” Dunkm :
— .‘. ﬁg!g_ = = ] = n-l E"T:;'-'rf';‘mmf::ifL te she = . ns ¥
Inﬂntahlt
Name and Address Seat __|Injury | Restraint Type Restraints | Age
Availahle Used
First Name: City : Olefl O None O None ﬂl‘::ni} [ CJNot Installed | 0] Under § years
Middle Initial: State: FAPE—L OCenter O Minar OLap :."Jnly o i P YY) O Installed :
ORignt | OSerious | @3point  Q3-point | AyNgt Deployed | 4f Under S,
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' e Ounknown | Ofatal | Qbpalnt Q-point | ElDeploed " | Child Resain
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Clear Q Thin Broken @ None (Clear) 0 Obscured ’ : ’
Few O Thin Overcast O Broken O Indefinite Dew Point: (Cy or ___ ()
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O Unknown O Rain Showers 0 Jee Crystals 0 Blowing Spray 0 Smoke
0 Dust 0] Unknown
leing Forecast [ leing Actual Turbulence T
Ammount Amount Check all that |
® None ma @ Noie f appiy) E:.:;E?
O Trace O Rime Q Trace Clear Aie DOlModerate
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