
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 
BASIC INFORMATION 
Accident/Incident Location Dateffime 
Nearest City/Place: Z <Z<L.ICi)ad. State: MI Date: t,-27-2.0. I fs:, Local Time: 7_ :3o 
ZIP: Country: mmlddlyyyy 

£51 Latitude: (00:00:00 N/S) Longitude: (000:00:00 E/W) 
Time Zon.:: 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
~ Standing 0 TakeofT(incl. iJiitial climb) 0 Cruise 0 Hover 0 Midair Occurrence 

Taxi 0 Ciimb 0 Maneuvering 0 Other 0 On-ground 
0 Descent 0 Landing 0 Approach 0 Unknown ISrNone llMSL 

WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather Observation Facility Source of Weather Information Method ofBriefmg 

Facility ID: (Check all that apply) (Check al/ thm apply) 

0 National Weather Service O compnny 0 In Person 
Observation Time: 0 Flight Service Station D Military 0 Tclctypc 
Time Zone: 0 TV!Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report O unknown D Aircraft Radio 
0 Commercial Weather Service (DUA TS) O TV/Radio 

Dil\.>ction from Accident Site: degrees MAO 0 Unknown 

Briefing Type/Completeness Light Condition Vi.sibHity 

O FuU 0 Abbreviated 0 Dawn 0 Dusk D Dark Night 
0 Partial I Limited Ry Pilot 0 Unknown ~Day 0 Night 0 Bright Night miles 
0 Partial / Limited 13y 13ricfcr i;g Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibili ty (Check all that apply) 

~Clear 0 Thin Broken 0 None (clear) 0 Obscured 0 Nonc 0 Fog 
Few 0 Thin Overcast 0 Broken 0 Indefinite D Blowing Dust D Ground Fog 

0 Partial Obscurution 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scnllorcd 0 Blowing Snow 0 Icc Fog 

Lowest Cloud Condition Height CcilJng Height D Blowing Spruy 0 Smoke 
D Dust 0 Unknown 

fl AOL ft AOL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Chuck all that apply) 

0 Indicated: Velocity: KTS Velocity: KTS 0 None 0 In Clouds 

degrees MAO -or- D Clear Air 0 Vicinity of1111lnderstorm 

O catm 0 Gusting Severity of Turbulence 
D Vurinhlc 0 Light n.nd V nrinhlc 0 Not Gusting 0 Ex1rcrnc 0 Moderate 0 Light 

0 Severe D Moderate Chop 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, P IREPs in effect at the time of the accident 

Icing Forecast Type of Precipitation (Chuck all that apply) 

Temperature: (C) Amount Type 0 None 0 Drizzle 
or (F) 0 None 0 Moderate 0 Rime D Rain 0 lee Pellets 

0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 
Altimeter Setting: in. 110 0 Light 0 Mixed Ol lail 0 Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 
Density Altitude: n Icing Actual D Freezing nain 0 Icc l'cllcts Shower 

Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Po.int: (C) 0 Nonc 0 Modcrat.c O Rimc 

or (F) 0 Trace 0 S!lvcre 0 Clear intensity of Precipitation 
0 Light 0 Mixed 0 Light D Moderate 0 Heavy 
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AIRCRAFT INFORMATION 
Manufacturer: En.s:fco fY\ Max Gross Weight: lbs 

Model: 2m FX Weight at Time of Accident: lbs 

Serial Number: 2..} 0) Location of Center of Gravity ut Time of Accident: 
R(.-gistration Number: ~l51 8£G> Amateur-built: 0 Yes O(No inches from 0 nose or 0 dntum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Ainvorthiness Certificate Number of Seats: 'S Landing Gear 0 Retractable 
D Airplane (Check all that apply) 

Check any additional landing g..:ar D Bnlloon Standard Special If I .argc Aircraft, how many scats for: conligurntion thut applies: 
D Blimp/Dirigible 

~ Nom1al 0 Restricted 
D Tricyclc D Tailwheel D G!ider Utility D Limited Flight Crew: 

~ GjTocrafl D Acrobatic D Provisional Cabin Crew: D Amphibian D High Skid Helicopter 
D Transport D E1>1>crimcntnl D Emergency Float ~ Skid D Powered lift 

D Special Flight Passengers: 
D Flont Ski D Ullralight 

D Light Sport D lluU D Ski/Wbccl D Unknown 
D Unknown 

Type of Majntenance Program Last Inspection Type Date Last Inspection: 1- 22-20J(o 
~Annual ~ 100 Hour D Continuous Airworthiness mm/ddlyyyy 

Conditional (Amateur-built only) ~AAJP D Conditional Inspection 
D Manufacturer's Inspection Program Annual D Unknown Airframe Total Time: b 33,01._ hrs 
D Other Approved Inspection Program (AAIP) 
D Cont inuous Airworthiness hours measured at (check one) 

D Other, specify: D Last Inspect ion l;il Time of Accident 

IFR Equipped StalJ Warning System Installed Type of F ire Extinguishjng System 
D Yes 1&1 No 0 Unknown D Yes ® No D Unknown ~None 

Specify 

ELT Installed ELT Activated ELT Manufacturer: 
~ Yes 0 No D Yes DSNo 

Model/Series: 
EL T Aided In Locating Accident I Incident Serial Number: 
D Yes D No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
D( Reciprocating D 'J\arbo Jet System Type 

D '1\ arbo Shnfl 0 '1\ a.rho Fan 0 Carburetor D Fixed Pitch Manufacturer: 
D Turho Prop D Unknown ~ Fuel Injected D Controllable Pitch Model: 

En~11e Rated 
Power Mcnsu1'\-'tl Time Time 

D1atc liS (clrec/.: o, o) Totnl Since Since 
Engine Manufncturing of Mfg. ~ Horsepower or Time Inspection Ovcrhnul 

En!!ine En!!lne Manufncturer Modei!Series Serial Number mmldd/yyyv Ei lbs of Thrust (hours) I lhours) (hours) 

Eng. I / __ \lcnfY\ :n~ IHIO~F1.AD IL -:5J li?~ - _t:\ i A lq~J(o~o~ Z2t::; _t;'~. rl\ ?7,t) 1 
Eng. 2 ./ '-.J 
Eng. 3 

Eng.4 

OWNER/OPERA TOR INFORMATION 
Registered Aircrnft Owner Owner Address 

Name: Bh..>a. 5vn f)~·c LLC. ,. City: ~)acJ_. 
4:1'464 State: tya: ZIP: 

Fractional Ownership Aircraft: D Yes ~No Country: ll.~ A 

Operator of Aircraft !;{ Srune As Registered Owner Operator Address (:8 Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): ColUllry: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

O!J FAR 91 D FAR 129 0 FAR 91 Special Flight D Public Use (select type) D Yes D No 

D FAR 103 D FAR 1.33 D Non-US, Commercial D Federal D State D Local Air Medical Flight 
D FAR 121 D FAR 135 0 Non-US, Non-commercial D Unknown 

D Y~'S D No D FAR 125 D FAR 137 0 Armed Forces 
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Purpose of Flight 
ror FAR 91, 103, 133, 137 (Select one) 

Revenue Operation 
ror FAR 121, 125, 129. 135 {Select one) 

TY,pe of Commercial Operating Certificate Held 
(CI"'Ck all that appiJ~ 

0 Personal 0 Scheduled or Commuter 0 Nonc: 
0 Business 0 Non-Scheduled or Air T a.xi 0 Flag C=icr Operating Certificate ( 121) 
0 E.xecuti \'C/Corpornlc 0 Supplemental 
~ Other Work Usc 0 Air Cargo 

lnstl\letional Domestic or lnlerm~tlorud 0 Forcig11 Air Carriers (129) 
Ferry 0 Domestic 0 lntemaJional 0 Commuter Air C=ier ( 135) 

0 Positioning 0 On-~Rmand AirTn.xi (135) 
0 Acri31 Application 0 lArge Jlelieopter ( 127) 
0 Aerial Observation Cargo O~l"'llion 0 HotorcrnO F-'Clemal Load (133) 0 Air Drop 0 Passengc:rtCnrgo 
0 Air Haec I Show ·or· 

0 Pnss...'tlgcr Howm:my? 0 Agricultural Aircrnn (137) 0 Flight Test 0 Catgo lbs 
0 J>ublieUsc O ~lail 0 01 her Operator of LMgc A ircrnn 
0 Unknown 

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

Ajrcrafl Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substnntinl 0 Nonc 

Re~-:istcred Owner of Other Aircntft 

First Name: City: 
Middle lnitiuJ: Stale: ZIP: 
Lust Nwne: C01mtry: 

Pilot of Other AI rcruft 

First Name: City: 
Middle Initio!: State: ZIP: 
Lust Name.:: Cotmtry: 

AIRPORT INFORMATION (If the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: r~~ Distance From Airport Center: SM 
Airport Nume: Q-L/-: E x<U..U{-~·~ L Direction From Airport: degrees MAG 
Pru.dmity to Alrpurt 0 OfT Airpon/Airsuip r;2( On Airpon 0 On Airstrip Airport Elevation: 740 fl. MSL 

Approach Segment (Select one) 

0 On lnstnnncnl 1\ppronch 0 Landing 0 Base leg 0Finnl 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted l.1nding (nOcr touchdown) 

lFR Approach (Check all that llpply) VFR Approach (Check all that apply) 

0 Nonc 0 PAR O MLS 0 Practice 0 Nonc 0 Stop and Go 
0 ADF/NDD 0 Sidestep 0 LDA 0 GPS 0 Traffic Pnllcm 0 Touch and Go 
0 SDF 0 II .S 0 ASR 0 l.ornn 0 Struight-ln 0 Sirnuhucd For~cd LmuJing 
0 VOR/I'VOR 0 Locnli7.cr Only 0 Visual 0 Unknow'n 0 Valleyn·crrnin F11llowing 0 Forced Landing 
0 VOIUOME 0 LOC-bnck course 0 Contact 0 Go Around 0 Prt:cautionnry Landing 
O TACAN 0 RNAV 0 Circling 0 Full Stop 0 Unlmown 

Runwuy lnformnlion Condition of Runwuy/Lnnding Su rfnce (Check all that apply) 

Runw11y 10: (UIUC) Length: n Width: ft ~~es 0 Snow-Compacted 0 Water-Cairn 
0 Snow-Crusted 0 Water-Choppy 

Runwny/Lnnding Surface {Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphnh 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wct 
0 Concrete 0 Gmvcl 0 MctaVWood 0 Unknown 0 Rubber Deposits O son 0 Unknown 

0Dirt D ice O snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight P lan Filed 

Airport ID: Airport ID: 0Nonc 0 VFIUJFR 
Time: 0 Company VFR OIFR 

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

Country: Country: A cth'att'd 7 0 Yes 0 No 

Type of A TC Clcanmcc/Scrvlce (Check all that appl)~ 

0 None 0 Special VFR 0 Special fFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 JFR 0 VFROnTop 0 Traffic Advisory 0 Unknown / NA 
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Airspace where the accident occurred {Check all that apply) 

0 Class A 0 Class E 0 !>rohibited Area 
0 Class B 0 Class 0 0 Restricted Area 
0 Class C 0 Demo Area 0 Military Operations Area (MOA) 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Loud Description (Check all that apply) 

0 None 0 Towing Glider 
0 Passengers 0 Towing Banner 
0 Cargo 0 Other Extemnl 

FUEL & SERVICES INFORMATION 

0 Parachutists 
0 Water 
0 Chemical/Fertilizer/Seeds 

0 Jet Tmining i\n::a 
0-msA 
0 FAR 93 

0 Livestock 
0 Unknown 

0 Special 
0 Air Traffic Control Area 
0 Unknown 

Fuel on Board ut Lust Takeoff 
(convert from pounds. as necessary) 

Fuel Type 
0 80/87 
0 I 00 Low Lead 
0 1001130 

0 115/145 
O JetA 

0 JP3 
0 JP4 
0JP5 

0 Other, specify _______ _ _ 

Gallons 0 Automotive 

Other Services, if Any, Prior to Departure 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure'/ !XI Yes 0 No 0 Unknown 
(If yes. list the name oft he part. manufacftlrer. pan no .. sertalno .. and describe thefmlure.) 

lh4.c<Z. Ol('PtLs~ -b N:i.v<-~ an ~~~Aal -t;;;~.., / ur<L ~f' 
iurbc..~f\:Jcz.r/ R-ja.y i1J\J 4roA :2.11 'i?£f , 5/N /50 30X>3:::L 

ra.svU:.·,~ '"' -fa; I vrct. of' <L.X.~vs-L da~p L-W- 15 7~8: 
lha. tv~ U>&S b)ov..> ,·'"'j ov-t w\..-.Q.l.t.. afpa:.ar.s 1P oc 
bvf'Y"\,·~ oi \ . 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircruft Damuge 
0 None (2g Substant ia l 
0 Minor 0 Destroyed 

Aircraft Fire 
0 Nonc 
0 In-Flight 
[Sl'On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Description of Damage to Aircruft and Other Property (use additional sheet if necessary) 

Aircn1ft Explosion 
Q{Nonc 
0 Iss-Flight 
D On-Ground 

Total Time/Cycles 
On Pari 

533,01.. Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ llours 

0 Both Ground and In-Flight 
0 Unknown Origin 

Ha.a. t. I +. rq_ Jarv\~~ d_ ~ ; na. a.cc <L5:S do o or/ f'Y'a:.J.b:u:;l (JJ tra_ co a. -6' ';J J 

poss; blc:z.. -hca..l ~a.a,~ ~am~cZ.. -f:c/ a..,.,j ,·1'\c;t. and. py16n . 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ~Yes 0No 

Method of Exit - Describe how U1e occup<mts exited and how many occupants evacuated each locution 

f.>"(' c..r a.~ t ~ ~ V .(_ do Wr"'\ and_ PI )o C an(}... P OlS$4-n -3aj' d >( ;-Lz_cL i:J..v.ou:j h._ 
()()(' r'V'~ l opzra-f:_.,~Y\ err Jcocs . 
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0 Ch~ck Pilot 0 Flight Engineer 0 Other Flight Crc:w 

Date of Birth: 

Scat Occupied Shoulder Harness Degree oflnjury 
18None 0 Fatal 0 Left 0 Front 0 Unknown 

Scat Belt 
Used 

Available 

QlYcs 
DYes 

0 No 

0 No 

Used ~Yes 
0 Minor 0 UnkJJOWn 
0 Serious 

~ Right 0 Rear 
0 Center 0 Single 

Pilot Ccrtificate(s) (Check all that apply) 

0 None 
0 Private 

Student 
Flight Instructor 

0 Recreational 
0 Sport 

Conunercial 
Airline Transport 

Avniluhlc 0 Yes 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

0 No 

0 No 

Principal Occupation 

ISif Pilot 
LJ Other 

Medical Cer tificate 
0 None 0 Class 3 
D!l Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
D! Without limitations/waivers 
0 With limitations/waivers 

Date of Last Medicul 

0 Unknown 0 Class 2 0 Unknown 0 Unknown 

Medical Certifi cate Limitations 

None. 

Medical Certiticate Waivers 

Dute of Lust Flight Review 
or Equivulcnt, Including 
FAR 121/ 135 Checks: 302/24/b 

Flight Review Aircraft 

Mnkc: C<LS 50 a 

Airplane Rating(s) 
(Check a// that appl;~ 

0 Nono 
00 Single-Engine Land 
0 Single-Engine Sea 
lXI Multicnginc Land 
0 Multienginc Sea 

Type Ratings 

c-51-5 

' mm!{iVyyyy Modcl: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 Nonc 
0 Airship 
0 Free Balloon 
0 Giider 
0 Gyroplanc 
ls:cl Helicopter 
0 Powereld Lift 

'526 
lnstrument Rating(s) 
(Check all that apply) 

0 None 
~Airplane 
(!Helicopter 
0 Powered Lift 

Alrpl• ne 
Single Airpl•ne 
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Instructor Rating(s) 
(Check all that apply) 

0 Nonc 
~ Airplane Single-Engine 
621 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lill 

l
lnstmment Airplane 
Instrument Helicopter 
Uclicoptcr 
Glider 

0Sport 

Student Endorsements (Include dates) 

Actual Simulated Glider 
Lighter 

Than Air 



PILOT '18" INFORMA TJON 
Pilot "B" Responsibilities at the Time of Accident 

0 Pilot 0 Co-Pilot 0 Studem Pilot 0 Flight lnslructor 0 CheckPilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " B" ldentification 

First Name: City: 
Mjddle fnitial : State: ZIP: 
Last Name: CoWltry: 

Age at time of Accident: Date of Birth: Certificate Number: 
mmlddlyyyy 

Degree of Injury Scat Occupied Scat Belt Shoulder Harness 
0 None 0 Fatal 0 Left 0 Front 0 Unknown Used D Yes 0 No Used D Yes 0 No 
0 Minor 0 Unknown 0Right ORear Available D Yes 0 No Avai lable 0 Yes 0 No 
0 Serious 0 Centcr 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Conunercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight lnstniCtor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot D None 0 Clnss3 0 Without limitations/waivers 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

D Unknown 0 Class 2 0 Unknown D Unkn0\~1l mmlddlyyyy 

Medical Ccrtiflcnte Limitat·ions 

Medical Certificate Waivers 

Dntc of Lust Flight Review FUght Review Aircraft 
or Equivnlent, lncludlng 

Make: FAR 121/135 Checks: 
mm! ddlyyyy Modcl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) In structor Rntlng(s) 
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that c1pply) 

0 Nonc 0 Nonc 0 None 0 Nonc 0 ln&1rumcnt Airplane 
D Single-Engine Land 0 Airship 0 Airplane 0 Airplane Singlc-Engir1c 0 lm1rument Helicopter 
D Single-Engine Sen 0 Free Balloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multicnginc Lund 0 Glider 0 Powered Lift 0 Gyroplnne 0 Glider 
0 Multicnginc Sen D Gyroplane 0 Powered Lin 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Jnclude dates) 

Flight Time (enterapproprlOJe 
Alrpl•n• I 

All ThlsM~ke Single AlrpiM ne Lighter 
number of hour~ In each box) A lrcnn &Model Engine Night Actulll C:l , "'' ... Rotorcnan Glider ThunAir 

Total Time 

Pilot in t:ommancl (PIC) 

Time as Instructor 

This Make/Mooc1 

Last 90 Days 

Lnst30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants complete the following, information) 
Pilot Nnme und Address Degree uflnjury 
First Name: City: D None D Fntnl 
Middle Initial: State: ZIP: D Minor D Unknown 
Last N amc: Country: 0 Serious 

Pilot Certificat.e(s) (Check all that apply) Seat Occupied 
D None D Student D Recreational D Commercial 0 Flight Engineer 0 Foreign D Left D Front 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military D lOght D Rear 
Type Rating/Endorsement for I Total Flight Time at the Time D Center D Single 

Accidentllncldent Aircraft? D Yes D No of tbls Accidentllncident: hrs D Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: D None D Fatal 
Middle Initial: Stnte: ZIP: D Minor 0 Unknown 

Lu.~t Nttml.l: Country: D Scriott~ 

Pilot Certificate(s) (Check all thai apply) Seat Occupied 
D None D Student D Rc<.Teationul D Commercial D Flight Engint:cr D Foreign D Left D Front 
D Private D Flight Instructor D Sport D Airlino Transport D U.S. Military D Right D ncar 

Type Rntlng/Endorsemcnt for I Total Flight Time at the Time D Center D Singli: 

Accident/Tncidcnt Aircraft'? D Yes D No of this Accidcntllncidcnt: hrs D Unknown 

Pilot Name and Address Degree of lnj ury 

First Name: City: D Nonc D Fatal 

Middle Initial: State: ZIP: D Minor D Unknown 

Last Name: Country: D Serious 

Pllot Certific.ate(s) {Check all that apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign D Left D Front 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Militnry D Right D Rear 

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

Accident/Incident Aircraft? D Yes D No of this Accidentllncident: ltrs D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants· continue Qn separate she .. t if necessary) 

" .. c t 0:: 
~ 

" " " .. " 0 0:: 0:: c.. - 1l t :;I:' C' ... ~ . " " '" ~ 
0: .. C> > .... .!1 -::> C::J - .:< 

~ u ~~ .. 0 u e:: ~;§'~]' ~ 0:: 
Name ond Addrt•u r:x: zo ;::1 

First Nnmc: Sam City: l)tl k~Oitlo.l 0 
DDDDD DDD$0 Middle Initial: State: Z!P: 

Last Name: Ca~cz...r Cotmtry: --

First Name: City: 
ODDDD Middle Initial: State: ZIP: DODDD 

1-tL~t Nrune: Country: --
First Name: City: 

DDDDD DDDDD Middh: Initial: State: ZIP: 

I.AISI N tune: Country: --
First Name: City: 

DDDDD ODDDD Middle Initial: State: ZIP: 

L!ISt Numc: Country: --
First Name: City: 

DODDD ODDDD Middle Initial: State: ZIP: 

Last Name: Country: --

First Name: City: 
DODDD ODDDD Middle Initial: State: ZIP: 

Last Name: Country: --
First Nnme: City: 

DDDDD ODDDD Middle lniti111: State: ZIP 

Last Nrune: Country: --
First N!Unc: City: 

DDDDD DDDDD Middle Initial: State: ZIP: 

Lnst Nrune: Country: --
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NARRA llVE HISTORY OF FLIGHT (Please tvoe or orint in ink) 
Describe what <>ccurrcd in c.hronological order, circwnstances leading to accident and Iullurc of accident. Describe terrain and include sketch of 
wreckage distribution if pertinent. Attach ex'tra sheets if needed State point of departure, time of departure, intended destination und services obtuincd. 

RECOMMENDA llON (How could this accident have been p-fevented?) 
Operotor/Owncr Safety Recommendation 
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NARRATIVE HISTORY OF FLIGHT (Please tvoe or print in ink) 
Describe what occurred in chronological order, circtunstm1ccs leading to accident and nature of uccident. Describe terrain and include sketch of 
wreckage distribution if pertinenl Attach cxtm sheets if needed. State point of departure, time of departure, intended destination and services obtained. 

:IA.str\.K:--br a0d s -b;o(CU\ -t., p:u-~·~~ pra.. ~~"'--t o.P tl...Q:.. a;ruaf.l. 
No a"oyy.,o \ ;c:Z..s wa.r-a.. "<'kaol • RLY\ vp d--.<Z.Ck:.S o.P CJtf"Cfa~i:. c.-ua.re... 

-~'~01. \ • p,·.\c C, nota-d. . just prior to fv /!,n9 eo I tee±, v'<t.. to 
In t ·ha -Lz. -0 • ~h. t- ika.i:. '"~ • C.a:·bOn \ t jh 1:::.: """ -{~ pa n«-1 b""J a" 

-io f 1 ; c..k..z.r _, w h i Ia.. 2l t +k sam.z. -t_, Me.. SVV> a. I /o~ s rYto I:::<Z.. • PI-C 

fh\5 Ct.(V\q:_ hct.. (\o tQ.o\ -t.ka..- )'V\d. l·~-taAc::5! r'\c::?..a C r(Lu.) run'r'\ 1~ 

-bw~roL ~ h<Li6 w',R -ftfa:. <Zxt;~ v,5~c:z..cs .. (i bt s~0't- JoWl\ 

itrc..ca.ft.. af'..cl p~ l c-L aV\d.. siudCU\t J,s <Z..tv-.b c57 r k<tc(_, ~ Mat~~ 
Dp:z.t'~ ~ \r\a_ ClC.C..~ dooc af\vl f\c)t i~ -f'tra. COrY\ ' Y\ -f{"ofY\ 
110. t-\::)..., l f"\ ,-th;. -tvfl:>o .as ~ (Y\ Ll"F~'l.:z.,.. hacA 5<Zf61 r a.-b:d_ ~ro IV'. 

-tuc-b ,·,..,Ql" siJa:.. ofl-1::."-"'- i:ur bo . /h. e. I'<UY\a·,,.., , ~ .fla""' <2- wa:s 

' .f, s t 5; =d. . 
1 

I r.:t. -hro... w-as p ut ovt us'~ =:t:~u ,5 h.e-cs . 

RECOMMENDATION (How could this accident have been prevented?) 
Opcmtor/Owner Safety Rccommcndalion 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signatu re and a a~ ofPilot/&0 · 

OI / 15Wlfc Si~mwro: c ~~--
mmlddlyyyy Type or Print Nnrnc: ~ 

Sign ature and Name of Person Filing Report if Other than Pilot/Operator 
Sigruuuro: ____________________________ __________ _ 

Type or Pri nt Nnme: ------------------------------------­
Title: 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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CEN16IA238

hatc
Typewritten Text
Denver, Co

hatc
Typewritten Text
Craig Hatch




