oas22/2016 10:52ay Fax NG PSA

@000z /0009

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

e P T L LT LT T i e T A ok A L e e T ey e ""\"""_'TT'H-W_ln.-“"-——:
TBASICANFORMATIOND e e B S

Accident/Incident Location Date/Time
Nenrest City/Placs: Stovy  Fallg _/\C FSD st SP Date: Cﬁ’/?: f-‘l/.ul Ole  LoaiTime O Y 5 A
e SF0% Country: Puvne\na ha mm/dd/yyyy TimeZ .
- ime Zone; {7 /
Latitude; Y3.65°N (dd:mumss N/5) Longitude; 4L FE (ddd; mm:ss W) e one
Phasc of Operation Collision with Other Aireraft | Altitude of [n-Flight
[0 Standing ] Takeott (incl. initial climb) 7] Croise [ Hover 1 Miduir Occurrenee
] Taxi ] Climb %ﬂmnuvcring O Other %}ln—gmund
O Deseent [ Lunding ‘Approach 3 Unknown Nonc 2000 ft MSI.
I Rt T et T N e SR ‘Tun.-.'"—'_-'.‘-:ln T T T ST Fh R b A Wl At TR
GRS ORI ATION e T e e R P SRR W)
Manufncturcr; E Ay '} hf-'- oh " Max (iross Weight: ._3 Y12 by
Maodel: Eb ANG AT R AL B Weight at Time of Accident/Incidents ‘2 ,E 2 * Tha
Scrial Number:_ D~ \ 00 8% Location of Center of Gravity at Time of Accident/Incident:
Repistration Number: b,,j ADER3 Amtateur-built: [ Yes E{\ln _BO. e inchesfrom [Jnose or E,d“““‘
-or- Pereent Meon Aerodytamic Cord (Y MAC)
(lign}ngnry of Aircraft | Type of Airworthiness Certifieate Number of Scats: __ 4 Landing Geoar M Retractable
Adrplane (Check all that apply) Cheek eoy additional lending gear
E gf{“ﬂ;f[!) . Standacd Special If Lurge Aircratt, how many scars [or: configuration thut applics:
imp/Dirigible : ) .
] Glider gﬂ:m‘l E Ef:ﬂ:::l“d Flight Crew: [S/Tncyclc ] Tailwheel
B ;Izlrl‘;f:tﬁ : [ Aczobatic L1 Provisional C:ubin Crow: ] Amphibiaa [ High Skid
[ Powered 1if ] Teansport [ Fxperimental —— [] Emergoncy Flowt L] Skid
] Gralight [ Special Flight L] Float O ski
ok nk‘;‘sh [] Light Sport C Tl [ $ki/Wheel
own ] tinknowan
Type of Maintcaance Program Last Inspection Type Date Last Inspection: & u b
& Annuat _ [ 100Houw ] Continuous Airworthinoss mm/ddfyyyy
[ Conditionul (Amateur-buill only} Cl AAIP [] Conditional Inspection
] Munufacturer's Inspection Progrum Azl [ Usnknown Airframe Total Time: 3 A bq_ i brs
[0 Gither Approved Inspeetion Pragram (AALR) 3
L] Continuous Airworthiness E&ya MERsuTE -ul. {check ome)
[ Other, speeify: Last Inmpection [ Time of Accident/Incident
TFR Equipped Statl Warning System Instatled Type of Fire Extinguizhing Systcm
E’ch O%e [Junknown m":‘cu O Ne [JYUnknown E/Num:
[ Specify
l;;rr Installcd EL:‘ A‘g}:" ELT Manufacturer:_Dorne. (%) arg slin
5 1+
Yoz ONo = ModelScries: B L T3
FLT Aided in Locating Accident/Incident Serigl Number: 1P ¥,
[ Yes ¥ho Battery Type; _ . e [} Battery Exp. Date: a‘: - A0} 8
Enginc Type Reciprocating Fucl Propeller
E};lcciprocming 1 Turkeo Jot System Type . :
[ Turbo Shalt [ Turbo Fan %Clarburt_:tor [ Pised Pitch Manuetrer: Ve { ayoley
O TuboProp [ Unknown Fuel Injected Controltuble Pitch — Model: M) Ce ALY QAL LHe~ 3
” Enpinc Rated
Power Measured Time Time
Datc a8 (chek ) Total  }Sinee Since
Enginc Muxnufacturer's of Mig. [Bfiorsepower of| Time Imspeetion | Overhaul
Fagine | Enpine Manufacturer Modcl/Series Serial Namber mmidkliww 1 []1bs of Thrust | (honra) | (hours) | (hours)
oor 1 [lohedyar Conbipental|TW/ TO-520-PAR 832862~ R Iobfosfzmt| 285 ¥r=t| 53 1353.9
Eng. 2 24%.3
Eng. 3
Fig, A
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ansterud A:rcral‘t ()wner ) Owner Address
Name: S 2aMes D, Brek Ciy: B Sty Talle
State: S ZiP: 5 Fie3
Fructional Qwnership Aircraft:  [] Yes [E]’No Country: Vs &
Operator of Aircraft E/Samo As Rogistered Crwner Opcrator Address IE/Snmc As Repistered Cwner
Name: City:
Donng Business As: State: ZIF:
Alr Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Clrard CIFAR 129 [ FAR 91 Special Flight [T] Public Use (sclect type)
O rar103  CJFAR 133 [ Mon-US, Commercial O Federal 1]
O FAR 121 [ FAR 135 [ Non-US, Mon-commercial [ Unknown
Orari12s [JFAR 137 [ Armed Forces

Revenue Sightseeing Flight
i Yes No

State []Local ¥ Ajr Medical Flight

i:] Yeu MQ

(] Fxemstive/Corporute

[ Other Work Usc
Instructional

L] Ferry

7] Poxitioning

7 Aerial Application

[ Acrint Observution

Purpose of Flight Revenue Operation

for FAR 91, 103, 133, 137 (Select nng) Tor FAR 121, 125, 129, 135
[ Personal [J scheduted or Commuter
[] Business [l Non-Schaduled or Air Taxd

Tomeatic or Internationul

(Seiect one)

O pomestic [ Tnternational

MNone

1 Supplemental
[ Air Corgo

Type of Commereial QOperating Certificate Held
{Check all that apply)

] Flag Carrier Opernting Certificute (121)

] Foreign Air Carriers (129}
(] Comemuter Aif Carrier (135)
] On-Domand Air Taxi (135)
] Lurge Helicopter {127)

| MECH

Cargo Operation Rotorcratt Fxtemol Load (133)
] Air Drop O Pussenger/Cargo D_O,_
O Air Bace / Show O Passenger How munty? 3 Agriculturat Airceaft (137)
[ Flight Test ] Cargo lbs
[ public Use O Muil [ Oher Qpertor of Lorge Alrerall
[ Unknown
OTHERIAIRCRART S COELISIONS (it igronnd collsion Erciired:compiute $His WM’%WMWMMM e |
Aireruft Registration Number | Munufacturer: Damage to Other Aircraft
. O Demroyed O Minor
Model: O] Substantil [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: Statc: Zip:
Lust Name: Country:
Pilot of Other Aircraft
First Name: Cily:
Midd!c Initial: State: 7IP,
Last Nam¢ Country:
T _"" e it W\w-

P ST i i u_p-m’\( ‘\'.51 M\‘ ‘('M.k

‘Wj \"%‘l\{ll WM‘-MN(
1a! 1.. 4|

Was there Mcchamcal Mnlfnncnon![‘ nilurce? D Yeu E] MNo E] Unknown Tutnl Tldeyclcu
{If pas. fist the nome of the part, mamyfaciurdr, part no., serial no,, and deseribe the futlure ) On Part
?\ZIW\' +Z=M\C. "1:-&‘-_\\ 5¢ﬂuﬁ& \hc&;(:a._,‘i‘? ek G \/7_ R.J\.l\ )ﬂh.n\(__ o bt Hours
banle s tless to @nmply Cyeles
Time Since This Fart
Inzpected/Overhauled
Hours
DAMAGEEOuA RAETHA ROPEREY o oy e T S R |
Aircraft Damage Airgraft Vire [ Alrgraft Explosion
2 Mone %bstmatim E%nr:c [ Both Ground and In-Flight IE%::;& 7] Beth Ground and Tn-Flight
[ Minor O Destroyed O In-Fliglt [ Unknown Origin O In-Flight [0 Unkmown Origin
[ On-Giround ] On-Ground
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Deseription of Damage to Aireraft and Other Property (e wdditional sheet if necessary)
\ aoxe QF' LORRY voa S Lost+ g-b_\ﬁ'\ \’_)\c.ﬂc \a\'\dlﬂj
prd plave e rove vk

R T SR LN

Hlul\lh‘,‘rj’ﬂml _}Hw ' TH
1t WPRETS Tl V1, S il LA S
Ear withinirollgs'ota

HVq 11\,Nj} T “'l'

Airport Identifier: K F < b Distance From Airport Center: -:? M

Airport Name: Yo Ty T yeld Direction From Airport: ___ 30" degrees MAG

Proximity to Airport KFOT AirporvAinrip  [] On Airport [ On Airstrip Airport Elevation: 1Y 75 1, MsL

Approach Scpment  (Nelect one)

I:I On Instrument Approuch ] 1.anding [ Buse leg Eﬁ:’iml U Gu Around

[ Crorswind 3 Downwind 1 Low Approuch O Aboried Landing (after touchdown)

IFR Approach (Check all that apply) VIR Approach (Check all thar upply)

[ None Orar [ MLS B/l-‘mcliuc ] None C) 5top and Go

] ADFMNDB [ Sidestap Ol Loa ClGrs {71 Traffic Pattern Touch and Go

L] sp¥ OJws ASR [ Loran [ Striphit-In [J simulated Forced Tanding

O vOR/TVOR [ Locatizer Cnly [ Vsl Ol unknown | [ Valley/Temuin Following [ Forced Landing

[ vOR/DME [ LOC-back course ] Contaet ] Ge Around [ trecuutionary Landing

O TACAN O RNAYV [ Circling [ Full Stop [ Unimown

Runway Information g;lditinn of Runway/Landing Surface (Check all that apply)
. LAR/C: : 0 Width: Dy O Snew-Compacted [T Water-Calm

Runway Il (L/R/C) Length: Widthy 0 £ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surtace (Cheek oif that apply) [J 1ce Covered [ Snow-Dry [ Wator-Glassy

O Asphatt [ Gross/Turt O Macadam O Water [ Rough ) [ Snow-wet [ wer

M Concrete [ Gruvel [0 Meml/Wood [ unknown £ Rubber Depuosils ] stk L] Unknown

0 Dirt O Iee ] Stow J Slush Covered O Vegetation

51\

B A S S R e R

FLIGHTIFINERARYINEORMATION sy
Last Departurc Point ‘Fime of Dcparturt Destination Type Flight Flan Filed
Airport LD Y \4 BRI Am Afrport IDv LESD ﬂ‘ﬁunc O vERIFR
i Tea Time: Ciy: Srewx Fzli O company vir 3 FR
ALY ) yeod ny: 3 Military VFR O Unknown
State; _2 22 Time Zone,_Centod oo S0 [] vFR
Country: _ L1 e ln Country: _{*\inne Wala | Activuied? [DYex ONo
Type of ATC Clearance/Service (Check all that apply)
[ None [ Speciul VFR [T Special IFR O ViR Flight Following [ Cruise
RVER Qe [C1 vFR On Top [ Tratfic Advisory [ Unknown / KA
Airspace where the sccident/incident acourred  (Cheok all ihat apply)
O Class A Ll Class E [] Prohibited Arza [ Jet Truining Arcn 3 Special
O Cluss B O Cluss G 1 Restricted Aren ] TrR5A [[] Air Ymffic Control Arca
Qo [ Demo Areu O Military ¢perutions Area (MOA) O rAR 1 Unknown
lass T ] Wamning Areu O Airport Advisory Aren
Airgraft Load Description (Check all that apply)
Méonc ] Towing ¢Hider O paruchutisis [ Livestock
] Pussengers [ Tuwitig Ranner ] weter [ Unknown
£l Cargo ] tther External ] Chemicat/Fertilizer/Secds
R B SERVICESINE ORMATION S i b R S ST S e et g AT
Fuel on Board at Last Takeoff Fuel Type
(converi from pounds, as necessary) [ 8p/7 ] 115145 s ] Other. specily
-3 ‘_5- 00 Low Lead Oseta 1irs
Gallans L1 1007130 O Autometive 0mws

Other Scrvices, if Any, Prior to Departure
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;,2_

FEVACUATIONOFIATRCRAETH il bl i R R R L M R s

Was an emergency cvacuation of the sircruft performed? [ ves |E/No

Method of Exit - Describe how the occupants exited and how many occupanls svaguated cach location

My Tashuchn ced T exied Arcenfs vpugh ds o emlyy doeon
G PAssergt’ Side (b @zse.

o i U1

AT E

WEATHERINFORMATION AT S FHE ACCIDENHINCIDEN S PRE i o Ty e Rat

Weather Observation Facility Source of Weather Information Mecthod of Rricfing
Facility IT: t ‘F < D _ {Check .ah' thar apply) . (Check alf that apply)
N ((? . ] Nutionul Wenther Service L] Company [ In Person
Observation Time: ‘30 Coee [ Flight Service Stotion ] Military [ Teletype
Time Zong: _(p ﬂ}; [ \ O yv/adio 1 Internet O Telephone/Computer
. from Aceident Site: NM Automaicd Report ] Unknewn 1 Aireratt Radio
Disiangs from AccidentSite: ___ o 0 Commerciul Weather Service (DUATS) C1 'rv/Rudio
Direction from Accident Site: & Y ) deprees MAG O Unknown
Briefing Typc/Completencss Light Condition Visibility
O Full [ Abbrevinted [ Dawn [ ousk O Dk Night +
[ Purtinl / Limited By Pilot [ Yaknown m‘guy [ Night O Bright Night V0T miles
[ rartinl / Limited By Bticfer D;Not Perlinienl ] ot Reported
Sky/Lowest Cloud Condition Ceilling Restriction to Visibility (Check all that apply)
Slewr [ 'thin Broken E‘F\Innc {clear) ] Ohseured B/Num: ] kog
[ Few [ Thin Qvereast ] Droken [ Indefinita ] Rlowing Ehst [] Ground Fog
[ Purtial Obscutation 3 Unknown O Overenst - L] Unimown [ Blowing Sand ] Huze
] Scattored ] Blawing Snow [ 1ec Fog
- . o . e ~ [ Blowing Spray [] Smoke
Lowest Clond Condition Height Ceiling Height 0 pust [ Unimown
A AGL AGT,
Wind Direction Wind Speed Wind Gusty ‘Type of Turbulence (Cheek all that apply)
[ Indicated: Velocity: K15 Veloeity: KT& MOM L] tn Clouds
deprees MAG o O clerair  [] Vicinity of Thundenstorm
mulm [ @usting Scverity of Turhulence
m;u'inblc ] Light and Vasighle N'Not Grusting O Extreme ] Moderate ] Light
[ Severe O Moderste Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in cffect at the time of the accident/incident

Icing Forccast Type: of Precipitation (Cheek all the: apply)
‘l'emperature: (4] Amount Type J:mc T Drivzle
or ___ (¥ ® Mane EModemle 8 Rime [ Rain [ 1ce Pellets
. ) ? Tfas:o Kevere Ch_car [ Bnow ] Srow Pellets
Altimeter Sethng;rﬂ I&.I:TG 4 0] Light O Mixed 0 Hn?'i F] Snow Grais
E— [ Rain Showers [ lee Crystals
Density Altitude: I Ieing Actual [ Freezing Buin [ Iue Pellets Shower
. Amvant Type [ 800w Shower [ Freezing Drizzic
Dew Point: ()} None [ Moderate Rime
o 0 Trace [ severe O Ciear Intcnsity of Precipitation
[ Light L] Mixed [ Light ] Modernte [ Heavy
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A N R A T O R
Pilu!t!:‘}“ Reaponsibilitics at the Time of Accident/Tacident
Pilot [ Co-Pilot  []Student Pilat [ Flight Tnstructor [ Check Pilot £ Flight Engineer [ €ther Flight Crew
Pilot “A™ Identification
First Mame: jﬂW\Eﬁ A . City: gtn‘u\.t 'T:z.'-. HS
Middle Initial: ,Q ’ . Smte: S b ZIP & ¥lo3d
Last Name: Y‘C\'(' Country: _[ | nivatna baa
Age at time of Accident/Incident: _ U5 Datc of Bi Certificats Number:
mm/ddyyyy

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

None [ TFatal Left [ Front ] Unknown Used M/Ym I Ne Used Yex [MNo
o Minor [ Uninawn L] Right L R.cnr Avuiluble OYes [OJMNo Avniluble HyYen [ONeo
[ Serious ] Center [ Single
Pilot Coertificate(s) (Cheek off that apply)
[ pronc [ student [ Recreational O Commergial O Flight Engincer ] Foreign
B)l:rivulc ] Flight Instructor 1 Spart [ Airline Transport U5 Military
Principal Occupation Mcdical Certificate Mcgical Certificate Validity Date of Last Medical

ot I None Cluss 3 ithout Limitations/waivers
gl (;ﬂ?cr CJ¢lnan [J Driver's License (Sport Filotonly) | ] With limitztions/waivers 5'5-/':’ z’/ o\l
[ Unknown O Cluss 2 O Unknown [ Unknown mmmdddivyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review a{; / 2z [ 20157 Flight Review Aireraft
or Equivalent, In¢luding .
FAR 121135 Checks: 25/ maie: _LEorian 2 4
mm/ddfyyyy Model: ¥ 3 B

Airplane Rating(s) Other Airersft Rating(x) Instrument Rating(s) Tnstructor Rating(s)
{Check all that apply) {Check alf that apply) (Chaek all thar apply) {Cheek all that apply)
E}onn 1 None [ Nene [ Neone [ Instrument Airplane

Single-Engine Land [ Aiwhip [] Airplane [] Airplanc Single-Enginc ] Instrument Helicopter
[ Single-Engine Sea ] Free Balloon [ Helicopter [ Airplane Multi-Engine {1 Helicopter
[J Multiengine Lund [ Glider [[] rawered 1.itt [ Civroplune [ Gilider
O Multiengine Sea [ Gytoplane [ Powered Lin 1 Sport

[ Helicopter
] Powered Lift

Type Ratings s Student Endorscments (nclde dotes)

C,QMP lex A pl.a-.ué:

i (‘j\q ‘:-n{::w- WAt e A Tﬁ\ﬁ‘“ﬁ'

Flight Time (erer appropriaic All This Makr A;Tﬁ:;:: * Alrplane Inatrument Lighter
numbar of hours in each box) Adreraft & Model Fnpine Multlenpine | Night Actusl | Simulated | Retoreraf Glider ‘Than Alr
Total Tirac 3o 4 [jop.2 | 134 | win W& 14.3
Pilot in Commurd (PIC) 134l ink. 2 [ 1¥ed gl vt [ 149
Time oy [nstructor \ pe
This Muke/Model
Last 90 Duys . Y RY 2% L o ¥.q
Lust 30 Duys AN | 13.be 3. g A4q | 0 | 4y
Laxt 24 Heurs oy 0 () o o) o
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Pilot “B™ Responsibilities at the Time of Acei

dent/Incident
Ovrilet CoPilet  [JSwdent Pllot I Flight Instructor

[ Check Pilot

PSA o007 /0009
P OT B N E O RMATION A i A A T R |

{1 Flight Engineer [ Other Flight Crew

Filot “B” Idcatification

? on -Emh
Middle Initial;

Lot Name: EQM J]‘Cl'\

Age at time of Acgident/Incident: 59 Date off lliﬂh:%
M)

First Nume;

City: Jareis Duweg
State: ¥R 2P
Country: __ U5A

Certificate Number: [N

SF2DZL

Degree of Injury Sv.-ut 0¢¢upled Seat Belt Shoulder Hnys

one ] Fotme m/ant O Unknown Used mcs O wo Used Yes [ No
OMinor  J Unknown ght ] Rear Avniinble OYes [COXNe Avnilnble OYes [CNo
] Serious O Center 1 Single
Pilot Certificate(s) (Check all that apply)
] Mome [ gfudent [ Recreationnl mé mmerciul [ Flight Fagineer L] Foreign
[1 Privule ¥Flight Instructor O sport Mi{‘linc Trangport ] u.s Miliiary
Principal Occupation Medical Certificate ggjml Certificate Validity Date of Last Mcdical

- 1 None O Class 3 Without limitationw/'wiivers
%}Z,‘:ﬁ; E%fw 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers ak//3 /2016
C1 Unknown O Cluw 2 O Unknown L Unknown i/
Medical Certificate Limitwtionsy

nore
Medieal Certificate Waivers
/\/E)ﬂc
Date of Lost Flight Review Flight Review Aircraft
or Equivalent, Including / / ]
PARI21 135 Cheek: 06 [0 (2014 | maes_C CSSN&
T Mode: S O]

Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ull that apply) {Chech all that apply) (Check all that apply) {Check all that apply) E1/
|l c ] None O Natic %}ﬂdﬂa nstrument Airplane
[E%i‘:lnlc-ﬁngin: Lund [] Airship mﬁfﬁm“ B}ﬁﬂmc Single-Engine [ Instrument Helicopter
%’%@le-[ﬂngine Sen [C1 ¥ree Bulloon Helicopter ‘Airplane Multi-Enyine [ Heticopter

ultiengine Lar O Glider [ Powered Lift 3 Gyroplane 1 Glider
[Z] Multiengine Sca [ Ggroplune [0 Powered Lift [ Sport

Helicopter
] Powered Lift
Type Raotings E i Y CE-Soe DA-/o DA=20 Student Endorsements Inchele dates)
Dp- 200 HS 125 Mu- 300
Al

Flight Time (enter appropriot: All This Make wmn Alrplane —wﬂi«m— Lighter
nymber of hours in each box) Alreraft & Model Engine Muldengine Night Actual { Slmulated | Rotoreraft Clider Than Air
Totul T'ime /‘[335 3o ZS’Q?‘ 3'?-?! éfi?’ I p2le ‘?6? .5‘{0
Pilot in Commund (PIC) R13F | 5 238 |6iF2 |yq¢f |9sp | P53 | 340
Time ox Instruclor I{a) ) & I JZF 4
"This Muke/Model & .Yy | &
Last 90 Duys 23 7 .o 1272 133 16F | 0
Last 30 Duyy ay 3, & H.9 Lty & [.3 ]2 &
Last 24 Hours ] o [ o o () o

g
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ADDITIONAE FLIGHT CREWIMEMBE RS (£

cogive ot cablimatic ;

st A R

Pilot Name and Address Degree of Injury
. ..‘ hl Fatal
First Nama: City: E M(i):zr E U:":mwn
Middlg Initial; Stae; FALL [ Seri
Last Nume: Country: <rions
Filot Certificate(s) (Check all that upply) Scat Qecupicd
[ Monuw [ Student [J Recreationa) [ Commerginl ] Flight Enginger [ Foreign CLen [ Front
[ Private [ Flight Inwructar [ Sport [ Airline ‘I'mnuport [ u.g. Mililury O Right | R_I:u:
Type Rating/Endorsement for Total Flight Time at the ‘Time [ Center g ?Jm"
Accident/Incident Aircraft? Oves ONe of this Accident/Incident: hrs own
. - —_— oy |
Pilot Name and Address Degree of Injury
Ny . ey Nong [ Fatal
Firgt Name; Crty: D o
Middle Initial Stute: 7 OMinoc [ unknown
Last Nume: Country: Serious
Pilot Certificate(s) (Check all that apply) Scat Ocoupicd
] None [7] Student [ Recreationnd 7] Commercial [ Flight Capineer {7 Foreipn Oten O Front
[ Private [J Flight Instructor [ Sport [J Airline Trangport [J u.%. Military [ Righit O Reur
Type Rating/Endursement for Tuta] Flight Time ut the Time 0 Center B iHJ'"EI"
Accident/Incident Aircraft? Qye: CONo of this Accident/Incident: hrs nknowr
Pilot Name and Address Negree of Injury
: . MNane [ Fatal
Firit Nume: City: | )
Middle Initial: State: P; E sonor L Unnowm
Last Name: Country: s
Pilot Certificate(s) (Check alf thot apply) Scut Occupicd
O None [ student [] Regreationnl  [] Commercinl ] Elight Engineer (] Foreign 0 Lent 1 Fronmt
[ Private ] Flight Instructor L] Sport 1 Aitline Transport 1 U5, Military [ Right L] Reur
Type Rating/Endoriement for ‘Totnl Flight Time at the Time U Center E ISJ"‘“E:‘C
Accident/Incident Aircruft? Cves [ONo of this Accident/incident: hrs own
‘PASSENGER(S)/'OTHER'PERSONNEL Mindude fiig htitendantad coiitin BOH BOATALE B SAELENACIIBALY) T R
¢y 8 . .5 F
e 3 8 .8 | REEEE B
e 4 E-| .!..E.!. -
Mume und Addres EE 5 éé E 'gg ;..é £ E.ﬂ =5 ﬁ :
Firgt Namg; City:
Middic Initiai: Stute: ZIP: oooooOoaoon
Lust Name: Country: —
First Name: City:
Middle Initial; State; 71P: Oodoydaooaon
Last Nume: Country: —
First Name: Cily:
Middle Faitial: State: ZIF aoooooooon
Last Nyme:; Country: —
First Name: City:
Middle Initink: State: 10 OOoopfOaoooaon
Last Name: Country: —
First Namg; City:
Middle Initinl: Siate; FAlS Oo0og D O D B i:l D D
Last Name: Country: m——
First Name: Cily:
Middle Initial; State: ziP: 1Baoco0oaoaann
Lust Nume: Country: —
First Name:; Cily:
Middle Initial: State: 7IP: gogoooooaooan
List Name: Country: —
First Naune: City:
Middic Initial: Stale: 21 Ooooopmooon
Lasl Name: Country: r—




0008/0009
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e S N L B R )
and nature of accident/incident. Dexgribe lerruin and include

Describc what occurred in chronological order, including
wreckage distribution sketch il pertinent,  Attach exine sheety iTneeded, Stute time and point of departure, intended destination, and services obinined.
E‘/?;C://é FAM  prjeef o omrawet @ Tea (719), Dok ed Preflisht check,
[ wreluelrng S'f-mpl;:j Fhe danks. Dict net Visvally mé.pcﬁ qas  In tanks. Onee in
. I} - - B
plore dd confion bot\i dmwks @ Y% Bl with Thstvehg, Giving us Foo hoons

of total (max) Flght MHwe.

Depor feal AT or amowd &35 Awmt,
frporvedh avd Tawdn ond (e Tan way Il ¢ KESD. T wes wesvima 'Fr:)ﬁnj'éﬁu

We desapnded fievn  2ioce 4 2, ceo mel, Dot lowdic acar dowss cwe |O°
oF Tlaps. Adyoskest Meanilold Preston o 20 S \T to Lold Zeoo By Trmedictoly

o thnbla 5““"5‘"““"' evene Spu Hevedd- T ve salius kel Yhoastlle Seveval Livaes -

crovt S-10scconds, Lwngive wEke quit. Tashvelor fuanest e plave  looa
(Verd ar he W we wodkd ot WMake ARPORT, 2 wder pwey( Awile Finad fie al).
T swdcned Yonks, dred anithion hote, cilled conveler (Z447) 4o ek
celay R Condibi: e landed i Coow e\l COsrcomds ofF (o58 afler
evaine Quir. T vevev got EVoWE e 5 ey et \_c.v\.akwl\ wes SoFler Mo

onMepaled, vy ekt Qmites aioay MRE oF cicperT Sien tEicap 4 dqwe Fowe

Com sk\\s/Coblos Yo Cading edame. Mo Flame or fime, Beaden sbos efe o e
F‘R; Calra t_'."ﬂ.\.j. SMD twos cebive bed
ibeeniprmmsrted )AL R R D R R

obfonesl ATIS Awd Cleamne for PSR

WeE aentdiowon aloout §ry
{ RECOMMENDATION Howi coukithis accidentlincident fave-baer,
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