
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 

State: 

At:cidentllneident Loeatiofl 

Nearest City/Place: f>6 \V"\\ /t'C.. 
Date/Time 

Date \ 1/5/1o J5' 7.:30 Pfvt Local Time: 

. ZIP: l\8"32 7 Country __ u=-=S_.q~---------­ mm!dd~vyyy 

E-<.,-
Latitude Lf 2 1 "1 ti (00:00 00 N/S) Longitude ~ 3,.'{2. W (000:00 00 E/W) 

Time Zone: ---'""--!.;.)=----

Phase of Operation 
0 Standing 0 Takeoff(incL initial climb) 0 Cruise 0 Hover 

Oother 
'OU11known 

Collision with Other Aircraft 
0 Midair 

Altitude of In-Flight 
Occurrence 

0Taxi 0Climb 
0 'De;,'\.--ent f3 Landi·ng 

Weather Observation Fac!,ljJY 

Fac1litv lD K f]l\ 

0 Maneuvering 
D ApproaCh 

Obs~ation Time l fM 
Time Zone: --~~~:£~'"::;~;;{:_._ _-_-_-_-_-_-_-_-_-_-_-_---= 

0 On-ground 
~None 

Source ofWeather Information 
(Check all that apply) 

0 National Weather Service 

~ 
flight Service Station 
TV/Radio 
Automated Report 

OCo111pamy 
OMiLitary 
5il Internet 
0 Unknown 

2f) ft MSL 

Method of Briefing 
(Check all that apply) 

0 In Person. 

Distance from Accident Site: .25 NM 

<fO ~ degrees MAG 
0 Commercial Weather Service (DUATS) 

0 Teletype 
fjfTelephone/Computer 
0 Aircraft Radio 
~TV/Radio 
0Unknown Direction from Accident Site: 

Briefing Type/Completeness 

~Full 0 Abbreviated 
0Unknown 

Light Condition 

0 Dawn 0 Dusk 

B Partial/ Limited By Pilot 
Partial I Limited By Bnefer 0 Not Pertinent 

0 Day !XI Night 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Low:est Cloud Condition Height 

ftAGL 

WiAd Speed 

Ceiting 
0 None (clear) 
0 Broken 
'ftl Overcast 

Ceiling Height 

Wind Dinctioa 

0 Indicated: Velocity: KTS 
___ degrees MAG -or-

O Calm 
0 Variable ~ Light ami V ar!able 

0 Obscured 
0 Indefinite 
0 Unknown 

3D6 ftAGL 

Win:d Gusts 

Velocity: ___ KTS 

0 Gusting 
[a. Not Gusting 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Visibility 

i 5'1 miles 

Restriction to Visibility (Check all that apply) 

0None 
0 Blowing Dust 
0 Blowing Sand 
d Blowing Snow 
0 Bl{)wing Sprny 
0Dust 

fgl Fog 
0Ground Fog 
0 Haze 
0 Joe Fog 
Osmoke 
O'Unknown 

Type o,fTw.rbulence (Check all that apply) 

!ZJ None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme 
0 Severe 

0Moderate 
0 Moderate Chop 

Otight 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident 

Temperature: (C) 
or (F) 

Altimeter Setting: ~o.s in.HG 
or MB 

Density Altitwle: ft 

Dew Point: (C) 
or (f) 

king Forecast 
Amount 

g! None 0 Moderate 
0 Severe 0 Trace 

. 0 Light 

Icing Actual 
Amount 

iS None 
0Trace 
0 Light 

0 Moderate 
0 Severe 
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Type 
0Rime 
0 Clear 
0Mixed 

Type 
0Rime 
0 Clear 
0 Mixed 

Type of Precipitatif)n (Check all that apply) 

~ None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 
0 Rain, Showers 0 lee Crystals 
0 Freezing Ram 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity {If Precipitation 

0 Light 0 Moderate 0Heavy 



TO fiLL OUT 

· .. AlRCRAi=T!N..,., ·.·.' "'::t(ll\l. ·.·· , {;:,:;,,>.:A. ·:Z.L:, ...•.. , /. ·' : "•·.:;/.>") .•• ~ ).,:.:,:• .. r ·r'. ·•"c··.··',,: .<. :< '··: '' \>: ··~•' <•'•·••'·;· ..•...... 
Manufacturer: Max Gross Weight: lbs 

Model: Weight at Time of Accident: lbs 

Serial.Numbu: Location of Center of Gravity at Time of Accident: 

Registration Number: Amateur-built~ DYes D No inches fmrn D nose or D datum 
-or- PeliC!i:llt Mean Aerooy1¥illlic Cord (o/o MAC} 

Category of Aircraft Type of Airworthiness Certificate NUJT~ber ttf Sea;ts: Landing Gear 0 Retractable 
D Airplane (Check all that apply) 

Check any adclitiooal tanding gear 
DBa!loon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
D Blimp/Dirigible DNormal D Restricted D Tricycle D Tailwheel D Glider DUtility DLimited Flight Crew: 
D Gyrocraft D Acrobatic D Provisional Cabin Crew: D Amphibian D High Skid 0 Helicopter 0 'TrW'!sport D Experimental '0 Emer:gency Hoat 0Skid 0 Bowered lift 

D Special Flight 
Passengers: 

D Floot DSki 0 Ultralight 
D .Light Sport DHull D Ski/Wheel 0Unknown 

D Unknown 

Type of Maintenance Program Last Inspection Type Date Last l&spectioa: 
DAnnual 0100 Hour 0 Continuous Airworthiness mm/dd!yyyy 
D Conditional (Amateur-built only) DAAIP D Conditional Inspection 
D Manufacturer's Inspection Program D Annual D Unknown Airframe Total Time: hrs D Other Approved Inspection Program (AAIP) 

hours measured at (check one) D Conti'fl!lous Ai·rworthil!ess 
0 Other, specifY: D Last Inspection D Time of Accident 

lf'R Eqtripped Sta-U Warning System lmtalted Type of FI-re Extlngu~bing System 
DYes DNo DUnknown DYes DNo DUnknown DNone 

D Specify 

EL T Installed EL T Activated EL T Manufacturer: 
DYes DNo DYes DNo 

Model/Series: 
EL T Aid~d in Locating Accident I Incident 'Serial Number: 
DYes DNo Battery Type: B11ttery Exp. Date: 
.Engine Type Reciprocating Fuel Propeller 
D Recirrocating 0 TurboJet System.Type 

D Turbo Shaft 0 TurboFan D Carburetor D Fixed Pitch Manufacturer: 
D Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

I ~ngine_Rated 
lPower Time fTiJm 

Date I as , one) Total Since Sim:e 
Engine Manufacturing ofMfg; B Horsepower or Time Inspection Overhaul 

IEn2ine En2ine Manufacturer Model/Series Seriar Number r.1., lbs of Thrust I (hours) f(hours) f(hours) 
_J.:ng 1 

Eng .. 2 

Eng. 3 

C':;>;e;< 

'""\''~· ~·:;;~;;\;:. 
,,,,.'hi "'"'"'':;; 'if~ .':.\1' iJ./c. ';:·;,.,;,.'f~ 

Registered Aircraft'Gwner Owner Address 

Name: City: 
State: ZIP: 

Fractional Ownership Aircraft.: DYes 0No C()untry: 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 
Regulation Flight Cooducted Under Revenue Sightseeing Flight 

0FAR91 0 FAR 129 D FAR 91 Special Flight D Public Use (select type) DYes 0No 
D FAR 103 0FAR 133 0 Non-US. Commercial 0 Federal 0 Stale 0 Local Air Medical Flight D FAR 121 D FAR 135 D Non-US, N{m-commercial 0 Unknown 
0FAR 125 0 FAR 137 0 Armed Forces DYes 0No 

4 



:Purpose ofFlig,ht 
for FAR 91, 1Q3, 133~ 137 (Select one) 

~Personal 
D Business 
0 Executive/Corporate 
0 Other Work Use 
D Instructional 
D Ferry 
D Positioning 
0 Aeriat Application 
0 Aerial Obsarvation 
,OAirDrop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 UtllmoW1'1 

Revenue Operation 
fov FAR 121, 125; 129, 136 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic 611 International 

0 Domesti.c 0 lnternat·ilimal 

~-------------------------1 •Caq:o Openmoa 
0 Passenger/Cargo 
0 Passenger -----:-.How many? 
D Cargo lbs 
0Mail 

Type of Commercial Operating Certificate Held 
(Check all' that apply)' 

0None 
0 Flag Carrier Operating Certificate ( 121) 
D Supplemental 

· 0 Air Cargo 
0 Foreign Air Carriers (129<) 
0 Commuter A·ir Carrier ( 135) 
0 On-Demand Air Taxi (135) 
0 Large Helicopter (127) 

0 Rotorcraft External Load ( 133) 
·or-

O Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer:---------------------­
Moild: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None· 

Registered Owner of Other Aircraft 

First Name:----------------------
Cicy: ____________________________________ _ 

Middle Initial: ______ _ State:----- ZIP: ____ __ 
Last Name: Coumry: 

Pilot of Other Aircraft 

First Name: Cicy: ---------------------
Middle Ini6al: State: ZfP: ____ _ 
Last Name: Country: 

~-~·.IIE-~tf~~~-:~;~--·~~~;~j 'v,,.,.,,.t··~~6t'w~•,~~,~~~~~~wihiJi~t;/ ,, ····· ··• 
Airport Identifier: t< Pr K Distance From Airport Center: SM 

Ai~rt Name: OA (( LMVD coWl r I r;'{ £Rrf/TW'IJJ.. fll~flltr Oirectioo Frnm AU-port: degrees MAG 

Pros:imity to Airport )25orJ Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: q 8 J ft. MSL 

Approach Segment (Select one) 

~ On Instrument Approac11 
0 Crosswind 

0Landing 
0 bowmvi!'ld 

IFR Approach 
0None 
OADF/NDB 
Osm 
0VORITVOR 
D VORIDME 
QTACAN 

(Check all that apply) 

0PAR 
0 Sidestep 
S!LS 
0 Localizer Only 
0 LOC-back course 
QRNAV 

0MLS 
0LDA 
QASR 
0 Visual 
0. Contact 
Ocircling 

0 Base leg 
0 Low Approaeh 

D Practice 
0GPS 
0Loran 
0 Unknown; 

0Final D Go Around 
0 Aborted Landing (after toochd0wn')< 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
D Traffic Pattern D Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valley/Terrain• Following 0 Forced Landmg 
0 Go Alround p Precaut!Onary Landing 
0 Full Stop 0 Unknown 

R:unwav Jnformat.iml Con:rlition of Runway/L.a:nrling Surface (Check all that apply) 

&unway .m. Gf R ~'Lf!UC) 'Length {p$ 2 l ft Width 15 Q 11 2§l'Dry D Snow-Compacted 0 Water-Calm 
~==:::.::::.:..:====~=~.:.::::=:~====~~:.=~====~-1 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
~Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough D Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft D Unknown 
0 Dirt 0 lee 0 Snow D Slush·Covenxl 0 Vegetation 

Last Departure Point 

Airport ID L.f D fR 
f)~!'" I\~.:-City (;.,..,..(\ N J) ~1.7,_ 

Time of Departure Destination 

Airport !0: I< P1 K 
City PCJ 1'1111+'-

Type Flight Plan Filed 
0 None 0 VFRIIFR 
0 Company VFR j&IFR Time: 

State: __ ML..!_~\ ___ _ Time Zone t: b r State: _ __.M__._'-::-,.-----
Country VSfJ 

D Military VfR 0 Unknown 
0VFR 

Country: IJ 9-} 
Type of ATC Clearance/Service {Check all that apply) 

0 None Q Special VFR 
0VFR Ji1!51IFR 

D Special IFR 
0 VFROnTop 
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Activated? 0 Yes 0 No 

D VFR Flight FoUowing 
D Traffic Advisory 

0 Cruise 
D Unknown INA 



Airspa.:e where the accident occurred (Check all' lllat apply) 

0 Class A 0 Class E 
D Class B D Class G 

Class C D Demo Area 
0 Warning Area 

Aircraft Load Description (Check all thut apply) 

D Towing Glider 
0 Towing Banner 
D Other External 

0 Prohibited Area 
D Restricted Area 
D Military Operations Area (MOA) 
D Airport Advisory Area 

D Parachutists 
Owater 
D Chemicai!F ertilizer/Seeds 

0 Jet Training Area 
DTRSA 
D FAR93 

D Livestock 
O'unknown 

0Special 
D Air Traffic Control Area 
D Unknown 

Fuel on Board at Last Takeoff 
(convert from pounds, as necessary) 

Fuel Type 
D 80187 D 1151145 

OJetA 
0JP3 
0JP4 
0JP5 

D Other, specifY----------

32 Gallons 

Otber'Serviees. if Any, Prmr to Departul'e 

D 100 Low Lead 
0 1001130 0 Automotive 

0 Yes No 0 Unknown 
(if yes, listthe name of the pavrt, manufocturer, pavrr no., serial no., antf. descr~he the fai/lure) 

Aircraft Damage 
0 None D Substantia! 
D Minor S Destroyed 

D Both Ground and In-Flight 
0 Unknown Origin 

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

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

Aircraft Explosion 
~None 
DIn-Flight 
DOn-Ground 

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

______ Hours 

~~----- Cyoles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

D Both Ground and: In-Hight 
D Unknown Origin 

OVT _OP 1 Hf [XX:R' · WAS O>f'i SIOF- ABLE 1D GET _ 
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PILOT "A" INI. ~TION 
Pilot "A" Responsibilities at the Time of Accident 

2S.Pilot 0Co-Pi/.ot 0 Student PilM 0 Flight lnstruc!or 0 Check Pilot 0 Flight Engineer 0 Other Flight·Crew 

'A' lrlt'ntifi<'lltion 

First Name: ,)f1tJES City: f!.o~i Hilt t. 1.& 
Middle Initial: E- State: Ml ZIP: ~gl~S' 
Last Name-: AII~-;:;(U Country: v~e 

Age .at time of Accident: 6b Date of Birth~ 
Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None 0 Fatal ~Left 0 Front 0 Unknown Used ~Yes 0No Used 2"J Yes 0No 
t3Minor 0 Unknown Right ORear Av:aikable Yes 0No A \<ai lab l·e ~Y·es 0No 
Dserious 0 Cenler 0 'Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 5turlent 0 Recre<rticmal 0 Commacial 0 Flight Engi:neer Ororeign 
\Ej Private 0 Hight Instructor Osport 0 Airline Transport 0 US. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None l2f Class 3 ~ Without limitations/waivers 2/2/a J 2{)1 i.f gj Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0Unl'<nnwn 0Ciass2 0UI'l'koowll' 0Uf'l'koowll' mmldd/yyyy 

Medical Certificate Limitations 

t-~Of'IC 

Medical Certificate Waivers 

r' Df'JC 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including JDI3?}2}tt.j Make: t'rt~zg 
FAR 1211135 Checks: 

) 8 I mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Ch~ck alf that apply) (CheckaiMmtapply) (Chi!ck ali tilntappiy) fCheck ali tfutappiy) 
0None gNone QNone 0None· ~nstrument Airplane 
~Single-Engine Land Airship g) Airplane 0 Airplane Single-Engine Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengine Land QG!ider 0 Pflwered Lift 0 Gynoplane 0 Ghder 0 M~~hioogine Sea 0 Gyro,plane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

SJ1'/GLE fJJG»tJE j_/INO 

\ f'J ~ 1 f<u t-?ENT t<nr: rJ(S' 

Flight Time (enter appropriate 
Airplane ln<tntmPn1 

All This Make Single Airplane Lighter 
number of hours in each box} Aircraft & Model Engine Night _Actual Simulated Rotorcraft Glider Than Air 
Total Time 3b4-1 1-l .q 3Co~. 7 3 J6l5.~ .8" 
Pilot in ~(OC} 2.5\ 205.4 2..5/ 
Time as Instructor 

This .B 

Last90Days q.3 
Last 30 Days 3.5 3-S' 3,5 35"' 
Last 24 Hours 
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PILOT "B" IN~ ·",TION 
Pilot "B" Responsibilities at the Time of Accident 

0Pilot Ooo-Pilot 0 'Student Pilot 0 Flight [nstruct@r 0 Check Pilot 0 Flight Engineer 0 Other Flight c~ew 

Pilot "B" •· :&:. 

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

Age at time •Of Accident: Date of Birth: Ce.rtificate Numoor: 

"''''""'· 
Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None 0Fatal 0 Left 0 Front 0 Unknown Used QYes QNo Used DYes QNo 
0Minor 0 Unknown 0Rrght ORear Available OY·es 0No Available 0 Y>es 0No 
Oserio~ D Center 0 Smgle 

Pilot Certificate(s) (Check all that apply) 

0None 0Student 0 Recreational 0 Commercial 0 Fhght Engineer O.Foreign 
0Private 0 Flight Instructor Osport 0 Airline Transport D u.s Military 

Principal Occupation Medicat Certificate Medicat Certificate Vatidity Date of Last Medica• 

0Pilot 0None D Class 3 D Without limitations/waivers 
Oother D Class l 0 Driver's License (Sport Pilot only) D With limitations/waivers 
Ol:Jnknown 0Ciass2 0Ul'llurowl'l' OUI'l'klll()Wl'l' mmlddlyyyy 

Medical Certificate· Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check aft that applyj (Cheek a{{ ti1at apply) (Check ali thm appfy) (Check al;f tfwt apply) 
0None BNone QNone· QNone 0 Instrument Airplane D Single-Engine Land Airship 0 Airplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider 0 P.oweFod Lift D Gyroplane D Glider 0 Multiengine Sea 0Gyropllane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Englne Multi engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Ti~e _ 

_i'll<lt in r .,..,.....,.M'SF19 
Time as Instructor 

This ... ..ak.:/l' ...... "'' 

Last90Days 

Last 30 Days 

Last 24 Hours 
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Pifot Name and Address Degree of Injury 
[]None [] Fatal 
[] Minor D Unknown 
[]Serious 

First Name:-,---------------
Middle Initial: ___ _ 
LasiName: 

ZIP: ____ _ 

Cicy: _____________ ___ 
State: ___ _ 
c OO'I'Itry: 

Pilot Certificate(s) (C/IreckaPP tfratu:pp~\J) Seat Occupied 
[]None Ostudent []Recreational []Commercial 0FiightEngineer []Foreign []·Left 0Front 
[]Private []Flight Instructor []Sport []Airline Transport []U.S. Military D Right DRear 

~T=y~pe~R~~~.-.~~~~-~~~ft~t~f,~o~r-~~~---~~~~T~o~i~a~IF~Iig~h~t-T-HGe--~a=t~t~he~T~Un~e~---------~ {]Cern~ []Sin~e 
Aecidentft.n:cidentAircraft! 0 ~es 0 No oftbis Accidentflneident~ hTs 0 Unknown 

Pilot Name and Address 

First Name:-,---------------
Middle InitiaL ___ _ 

Ciry: _____________ _ 
State: ___ _ 

Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 Nm"' 0 ~tudent 0 Re¢rooonal 
[] Private 0 Flight lrrstructor 0 Sport 

Type R.atang!Endorsemeat fM 
Accident/Incident Aircraft? []Yes 0 No 

ZIP: ____ _ 

Geuntry: 

0 Commercial 0 Flight EngineeT 
(]Airline Transport 0 U.S. Military 

1 Toial Fligh-t Time at tile Time 
I of this Accident/Incident: 

0Fmeign 

hrs 

Degree oflnjury 
[] None 0 Fatal 
0 MimYr 0 U~own 
[]Serious 

Seat Occupied 
[] Left D Front 
0 Right 0 Rear 
[]Center [] Single 

[]Unknown 

~P_il_o~t_N_a_m_e_an_d_A_d_d_r~e_ss~-------------------------------~ Degreeoflnjury 
[]None· [] Fatal First Name:--------------- Cicy: _____________ ___ 

Middle Initial: ___ _ State: ___ _ ZIP: ____ _ 

Last Name: Country: 

P.ilo.t Cjl~S) (Chrd a// tftatopp/y) 

0 None 0 Student 0 Recreational [] Commercial [] Flight Engil:leer 0 foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. MiMary 
Type Rating/Endorsement for j Total Flight Time at the Time 
Accident/Incident Aircraft? []Yes 0 No of this Accident/Incident: _____ hrs 

Oi 
Nam~ and Adtlrel!• "' <J: 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 

Last Name: Country: --

First Name: Cicy 
Middle Initial: State: ZIP: ____ _ 
Last N>~me: Owumry: --

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 
Last Name: Country: --

First Name: C1ty: 
M.iddleJnit.ia.l: Suate: ZIP: ____ _ 
Last Name: Country: --
First Name: City 
Middle Initial: Stlllte: ZIP: ____ _ 
Last Name: Country: --
First Name: Cicy: 
Middle htiti'!l!-: Stal'e: Zl'l": ____ _ 
Last Name: Country: --

First Name: Cicy 
Middle Initial ---- State.: ZIP: __ ~~~ 
Last Name: Country: --
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[] Minor [] Unknown 
[]Serious 

Seat Occupied 
0 Left 0 front 
[] Right 0 Rear 
[] Center 0 Single 

[]Unknown 

= ;., 

" " " 
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ADDITIONAL IN FORMA Tl ON (Pfease type or print in ink) 

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

00 

- ,. '» .. :-:-
•r /C .. ltJ! t / r. 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

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

TypeorPtintName: -------------------------------------­
Title: 

Revie-wed by NTSB Regi6nal0ffice 
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Typewritten Text
CEN16LA055	

hatc
Typewritten Text
Denver, CO

hatc
Typewritten Text
Craig Hatch




