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 INFORATION

ST o
T

Accident/Incident Location
Nearest City/Place: l&bj’ Vg PM Lio

Date/Time

z1p: S 2(2(2 Z Country: _[AS#

Latitude: Zl-zj & 3 (00:00:00 N/S) Longitude: 4/ 2, f;lf (000:00:00 E/W)

Slaterm Date: KLL i‘? # M[Z Local Time:‘[L{_—
nmm/ddivyy

Time Zone: 5 tea, 7;.1 i

Phase of Operation

[ Standing ~ []|TakeofT (incl. initial climb) E[Cruise [] Hover [ Midair
[ Taxi iClimb ] Maneuvering ] Other [[] On-ground
[ pescent  [/Landing [J Appreach [ Unknown

Collision with Other Aircraft

Altitude of In-Flight
Occurrence

(3, poo

WEATHER INFORMATION AT THE ACCIDENT SITE

[ None

Weather Qbservation Facility Source of Weather Information Method of Briefing
Facility 1D: K i V 'S (Check all that apply) (Check all that apply)
. v [ National Weather Service [ Company 7] In Person

Observation Time: HD‘?:‘* "BFlight Service Station 1 Military [ Teletype
Time Zone: M I 4 in [ TV/Radio 1 Internet “$< Telcphone/Computer

; I - [ Automated Report ] Unknown [ Aircraft Radio
Distance from Accident Site: __LS.Q.AE_ NM [] Commercial Weather Service (DUATS) O TV/Radio
Direction from Accident Site: > & ﬂ degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
EFUH 1 Abbreviated [ Dawn [ Dusk [ Dark Night
[ Partial / Limited By Pilot [ Unknown Day [ Night [[] Bright Night S miles
[7] Partial / Limited By Briefer ] Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction te Visibility (Check all that apply)

Clear ] Thin Broken None (clear) [[] Obscured None [ Fo
LIF [ Thi . ; ) g
ew ) hin Overcast [] Broken [1 Indefinite Blowing Dust [ Ground Fog
[ Partial Obscuration 1 Unknown [1 Overcast ] Unknown [ Blowing Sand [ Haze
[ Scattered [[] Blowing Snow [ ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke
g s = ] Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ indicated: Velocity: KTS Velocity: KTS ] None [J In Clouds
degrees MAG S [ Clear Air [ Vicinity of Thunderstorm
) [ Calm [] Gusting Severity of Turbulence
[ Variable [] Light and Variable [1 Not Gusting [ Extreme [ Moderate 7 Light
[ Severe ] Moderate Chop

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

Sgrp\x_, "FI"’L'FUfL?—;"’ﬁ (J—'C—T?lii?’; Ead « SE ’f /OA'OC"“—‘!,C

) Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ) _ Amount Type None [ Drizzle
or (F) %Nonc [] Moderate 1 Rime Rain O lee P;-Ilels
Altimeter Setting: in. HG Trece [ Severe L Clear [ Snow [ Snow Pellets
f;l' hfiB iR [ Mixed [ Hail [1 Snow Grains
) ) - [ Rain Showers [Jice Crystals
Density Altitude: ft leing Actual [ Freezing Rain [ 1ce Pellets Shower
) . Amount Type ] Snow Shower [] Freezing Drizzle
Dew Point: () E None ] Moderate [1Rime
or (F) B Trace [ Severe ] Clear Intensity of Precipitation
Ligl IXCH
ight [ Mixed [ Light [ Moderate [1 Heavy

(5]



AIRCRAFT INFORMATION

G!rsfu,s

Manufacturer:

Model: S]e- ;Q

Serial Number: M@é .7[ D

=

Registration Number: N.,l?” M

Amateur-built:

[ Yes IXNO

-0r-

Max Gross Weight: 3 _‘,’;012 Tbs
Weight at Time of Accident:

Location of Center of Gravity at Time of Accident:

il Ibs

]
7

inches from [ nose or [ datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aireraft
AL (Check all that apply)
a_lloon N Standard
[ Blimp/Dirigible E Normal
[ Gtider [ utitity
| Gyrocraft [] Acrobatic
[ Helicopter ] Transport
[] Powered lift ’
1 Ultralight
[ Unknown

Type of Airworthiness Certificate

Special If Large Aircraft, how many seats for: configuration that applies:
Restricted s .
ED] Liittisd Flight Crew: g} Tricycle [ Tailwheel
% Provisional Cabin Crew: ] Amphibian [] High Skid
Experimental ) 1 Emergency Float [1 skid
[ Special Flight Fassengers: [ Float CJ ski
[ Light Sport ] Hull Ij Ski/Wheel
] Unknown

Number of Seats: ¢

Landing Gear [ Retractable

Check any additional landing gear

Type of Maintenance Program

%Annual

Conditional (Amateur-built only)

[] Manufacturer’s Inspection Program

[] Other Approved Inspection Program (AAIP)
] Continuous Airworthiness

] Other, specify:

Last Inspection Type

[1 100 Hour [[] Continuous Airworthiness
[ Conditional Inspection

[1 Unknown

Date Last Inspection: %Z%Z 2 (?/é
mnt/ddinng

Airframe Total Time: 93& ‘3

hours measured at (check one)
E\Lasl Inspection  [[] Time of Accident

hrs

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

&Yeﬁ [ONe [ Unknown N Yes [No [ Unknown ] None j ‘
Rspecity_Simedd hand he
ELT Installed ELT Activated ELT Manufacturer: A d XK ﬁ;ﬁm/a? p_—
¥ N — .
R Yes CINo L Yes TiNo Model/Series: E~Ol
ELT Aided in Locating Accident / Incident Serial Number: D5 Lef 28
Oves [Ino Battery Type: MmN~ 1300 Battery Exp. Date: 22/ 201 7
Engine Type Reciprocating Fuel Propel]er
Reciprocating ] Turbo Jet System Type ) /_f /l
] Turbo Shaft ] Turbo Fan ] Carburetor m Fixed Pitch Manufacturer: M—/ 2-<
] Turbo Prop 1 Unknown Fuel Injected [ Controllable Pitch Modcl: P # a. - 5 i/ f"-— i ’Q f:
Engine Rated @ ,M’
Power Measured " ‘1/1( Time Time
Date as  (check one) 4otal Since Since
Engine Manufacturing of Mfe. Horsepower or|Time Inspection | Overhaul
Engine | Engine Man ufacturer Model/Series Serial T\.'umhcr i dled Vi ibs of Thrust {hours) {hours) {hours)
Eng.2
Eng. 3
Eng. 4

"OWNER/OPERATOR INFORMATION

Registered A)[aft Owne
dim ¢

Kot Leen

Name:

SaJw

Fractional Ownership Aircraft: [ Yes ﬂ\No

Owner Address

City: g?.u e
Sate:_ NeE 7 —GEF3F
Country: UsA

Operator of Aircraft

Name:

w Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character

Code):

Operator Address m Same As Registered Owner

City:
State:
Country:

ZIP:

Regulation Flight Conducted Under

Revenue Sightseeing Flight
No

‘K FAR 91 [JFAR 129 ] FAR 91 Special Flight ] Public Use (select type) O ves
FAR 103 L] FAR 133 1 Non-US. Commercial [ Federal D Stare D Local Air Medical Flight
CIFAR 121 [ rAR 135 ] Non-US. Non-commercial ] Unknown O Yes ﬁNn
[ FAR 125 I FAR 137 ] Armed Forces




Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 1037133, 137 (Select one) for FAR 121, 125,129,135 (Select one) (Check all that apply)
& None
Pcrspnai ) D CumnuA:te:r . D Flag Carrier Operating Certificate (121)
Business ] Non-Scheduled or Air Taxi E S oqerrisnni
T
1 Executive/Corporate O A‘;flg?amo
['::!J?thlcr \?’grklUse Domestic or International [ Foreign Air Carriers (129
IS e - [] Commuter Air Carrier (135)
: i rternational . s
[:I Fen:yr . m Pt D b D On-Demand Air Taxi (135)
[ Positioning. [] Large Helicopter (127)
[ Aerial Application 2
Ll Aerial Observatian Cargo Operation "Zp [ Rotorcraft External Load (133)
[ Air Drop [ Passenger/Cargo _, -or-
[] Air Race / Show [] Passenger b How many? [ Agricultural Aircraft (137)
D Flight Test D Cargo ’Zd_'} lbs(raf,bf‘;:'?f- s) )
] Public Use [ Mail [] Other Operator of Large Aircraft
1 Unknown . N . .
"OTHER AIRCRA FT. r or ground j{:plliéidﬁ,pceun'éﬁ,:t:b;ﬁplétg_thié section for otheraircrafty

Damage to Other Aircraft
[] Destroyed 1 Minor

Aircraft Registration Number Manufacturer:

Model: 1 Substantial [[] None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:

g Country:

Distance From Airport Center: SM

Airport Name: Direction From Airport: ____ degrees MAG
Proximity to Airport [] Off Airport/Airstrip [J On Airport  [] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Sefect one)
[ On Instrument Approach [ Landing [[] Base leg [ Final [ Go Around
[ Crosswind ] Downwind 1 Low Approach |:| Aborted Landing (after touchdown})
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
1 None [JPAR I MLS ] Practice [ None ] Stop and Go
1 ADF/NDB [ Sidestep [OLpa daps [ Traffic Paticrn [ Touch and Go
CJsDF s [JASR [ Loran [ Straight-In [ Simulated Forced Landing
[ VOR/TVOR [ Localizer Only ] Visual [ Unknown ] Valiey/Terrain Following [ Forced Landing
] VOR/DME [J LOC-back course [ Contact [ Go Around [ Precautionary Landing
[J TACAN [ RNAV ] circling [ Full Stop [ Unknown i N
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: fi Width: ft O Dry [ Snow-Compacted ] water-Calm
: [ Holes [ Snow-Crusted ] water-Choppy

Runway/Landing Surface (Checkall that apply) [1 1ce Covered 1 Snow-Dry ] water-Glassy
[ Asphalt [ Grass/Turf ] Macadam [ water [] Rough [] Snow-Wet [ wet
[ Concrete ] Gravel [ Metal/Wood 1 Unknown [J Rubber Deposits [ Sofi [ Unknown
O pint ice [ Snow [J Slush Covered [1 Vegetation

“FLIGHT ITINERARY INFORMATION ' ' : T T
Last Departure Point Time of Departure Destination , Type Flight Plan Filed
Airport 1D: EL— i/5 % (2405 Airport ID: f G }’ K , [] None [ VFRAFR

; ime: ! ,
Civ:_boo (/s 400 SR e Gndne S | BT i R
7 T i . s ilitary nknown

State: /Vuu M et Co Time ZO“CIM“ State: A ZL O vrr
Country: ‘/LSA’ Country: Y. Activated? m\’es [INo
Type of ATC Clearance/Service (Check all that apply)
[1 None 1 Special VFR [ Special IFR ] VFR Flight Following [ Cruise
J VFR ﬂlFR ] VFR On Top [ Traffic Advisory ] Unknown / NA




Airspace where the accident oceurred (Check all that apply)

[ Class A % Class E [] prohibited Area [ Jet Training Area ] Special
[ Class B Class G [1 Restricted Area [ TRSA [ Air Traftic Control Area
CJClassC [] Demo Area ] Military Operations Area {MOA) O FAR 93 ] Unknown
[ ClassD ] Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
[] Nene [] Towing Glider [ Parachutists [] Livestock
gPassengcrs [ Towing Banner 1 water EI Unknown
1 cargo ] Other External [ Chemical/Fertilizer/Seeds
SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Typ
{convert from pounds, as necessary) [180/87 O 11sn4s Oir3 ] Other, specify
P e 100 Low Lead deta [ ip4
L believed 6% Galfons % 100/130 O Automotive 0l ps

Other Services, if Any, Prior to Departure

e S T T SR _=_ = SRR S = : SR
| MECHAI UNCTION/FAILURE (if more space is needed ;
Was there M Yes PRI No [ Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no.. serial no.. and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

: E SRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
] None ] Substantial ENonc [] Both Ground and In-Flight ﬁNone ] Both Ground and In-Flight
1 Minor TR Destroyed [ in-Flight [ Unknown Origin [ In-Flight [[1 Unknown Origin
[] On-Ground [] On-Ground

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

Mﬁ% o Ve CZWL

"EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? KI Yes [No

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

Usac{ hamner 7o brike breck windpw =+ arawled oud”
Al 4 %Wd— P




_PILOT “A” INFORMATION

pilot  [] Co-Pilot

Pilot “A™ Responsibilities at the Time of Accident
[ Student Pilot

[ Flight Instructor

[ Check Pilot

[ Flight Engineer

1 Other Flight Crew

i

Pilot “A” Identification
Rl

D pcrined)

/.

First Name: Q’H’L }EM\ m 5 IDO\- ‘\zf‘ City:
Middle Initial: A1 State: /(¢ zip:__ W BE3¥
Last Name: S'ﬂa./gvf‘ Country: 5 i

Age at time of Accident: @5

Date of Birth:

ceriticae Norber:_ RN

mm/ddivyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

1 None [ Faul K Left % Front 1 Unknown Used '@ Yes [No Used Hyes [INo
Minor ] Unknown [] Right Rear Available [dves [No Available Oves [No
Serious [ Center [] single

Pilot Certificate(s) (Check all that apply)

] None [ Student [ Recreational ] Commercial [] Elight Enginecr [] Foreign

ﬁ Private [1 Flight Instructor [ spont [ Airline Transport [ us Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None Class 3 [T without limitations/waivers 9 B

L] Other OcClass 1 Driver’s License (Sport Pilot only) | B8 With limitations/waivers ::2 25 'Zg}s’
Wriksiowa [ Class 2 [] Unknown [ Unknown mm/dd/yyyy

Medical Certificate Limitations

MwaT wear Qorreclive. henses

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i i _ r ” .
FAR 121/135 Checks: |20 2015 | maxe. Qi pus
mmAdd vy Madel: v, M N

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
1 None _ O None [ None [[] None [1 Instrument Airplane
Q.S_guglc-Enggne Land L] Airship B Airplane [1 Airplane Single-Engine 1 instrument Helicopter
| blllgl.t:—ErAlg:ne Sea a !'n?c Balloon [ ticlicopter [ Airplane Multi-Engine [ Helicopter
[1 Multiengine Land [ Glider [ Powered Lifi [] Gyroplane [1 Glider
[ Multiengine Sea ] Gyroplane [J Powered Lift [] sport

[[] Helicopter

[] Powered Lift

Type Ratings

Student Endorsements (luclude dates)

Airplane

Flight Time (enter appropriate All This Make Single Airplane Instrument i
il e e Aot & Model Engine Multicngine | Night | Actual | Simulated | Rotoreraft | Glider | Than Air
Total Time 4?3 l?_;
Pilot in Command (PIC) $445 267

Time as Instructor
This Make/Model

Last 90 Days

25

Last 30 Days

7

Last 24 Hours




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident
[Jpilot [ Co-Pilot [ Student Pilot  [] Flight Instructor [ Check Pilot [ Flight Engincer  [] Other Flight Crew

Pilot “B™ Identification

First Name: City:
Middle Initial: State: FALL
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
man/ddyvyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal [ Left [ Front [ Unknown Used [dvYes [ONeo Used Ovyes [CInNo
O ™inor  [J Unknown [ right [ Rear Available [JYes [No Available OYes [INo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check ail that apply)
[[1 None [[] Student ] Recreational [ Commercial [ Flight Engineer ] Foreign
[ Private [ Flight Instructor 1 Sport ] Airline Transport [ u.s. Milita

p p y
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot 1 None [ Class 3 [ without limitations/waivers
[ Other [ Class 1 [ Driver’s License (Sport Pilot only) [] with limitations/waivers
[ Unknown [JClass2 ] Unknown [J Unknown mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

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

FAR 121/135 Checks: ki
mm/ddiyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apph) (Check all that apply) (Check all that apply) (Check all that apply)
1 None 1 None [ None [] None [} instrument Airplane
[ Single-Engine Land [ Airship [ Airplane ] Airplane Single-Engine [ 1nstrument Helicopter
[] Single-Engine Sea [ Free Balloon [] Helicopter [] Airplane Multi-Engine [1 Helicopter
[] Multiengine Land [ Glider [1 Powered Lift O Gyroplane [ Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter

[] Powered Lift
Type Ratings Student Endorsements (/nc/ude dates)

. ) . Airplane

Flight Time (enter appropriate All This Make Single Airplane lnstrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcralt Glider Than Air

Total Time

Pilot in Command (PI1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury
. o 1 None [ Fatal
FI{S‘ Namei____é______k____._ LA D Minor D Unknown
Middle Initial: State: 1P 2
. _— S [ Serious
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None [] Student [ Recreational ] Commercial [] Flight Engineer [1 Foreign 0 Lt?ﬁ L] Front
[ Private 1 Flight Instructor [ sport [ Airline Transport 1 u.S. Military E glght % gf:ﬂf]
Type RatmglEndorsement for Total Flight Time at the Time enter O U':fnzwn
Acc1dentllncldent Alrcraft" Ovyes [INo of this Accident/Incident: hrs
[T = T AT T Sy L e Y S e 5 e S T S T Ty e S = T T i P I T R T e e S e
Pilot Name and Address Degree of Injury
: N Fatal
First Name: City: E Moill:gr E Uz;li:nown
Middle Initial: State: ZIP: 7 Sestons
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational ~ [] Commercial ] Flight Engincer [[] Foreign O L<_3fi ] Front
[ private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military E E!ghl E I;earl
: : - t
Type Rating/Endorsement for Total Flight Time at the Time enter |:| Uj::l%n?awn
Acudentflnmdent A:rcraft" Cdyes [ONo of thls Aec:dent!]ncldent.
Pllnt Name and Address Degree of In]ury
First Name: City: E:ﬁne E]l E;:iln N
Middle Initial: State: ZIP: B “?‘“S ov
Last Name: Country: croy
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student [ Recreational ~ [] Commercial [ Flight Engineer ] Foreign [JLeft [] Front
1 private [ Flight Instructor ] Sport [1 Airline Transport [J u.s. Military [ Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center El %msle 7
Accident/Incident Aircraft? Odves [OnNo of this Accident/Incident: hrs THEROVEH

NGER(S)/ OTHER PERSONNEL (Include flight attendants; cont

o 9 E E
z 2 2 &
5 |B 23 348 3|2 2
Name and Address & |G 22 & 70 =& =
First Name: & d"’i |2 City: in calie Ké’ﬁ“
Middle Initial: _ . State: = P & Ar|B ROooOoooxOoOo
Last Name: [ S i J—c’ A Country: i s o
First Name: L.fﬂ d‘.t'-_a &Lﬁw City: A fgdr
Middle Initial: . State: = yals A RODOODOO0OKOO
Last Name: l';_e,‘-p"pw_f: Country: AS A !L_?H‘
Fir_st Name: _]._m q{-[{.f City: nwxgi Fm?”
Middle Tnitial: i State: = ZIP: g [l ﬂ R OXROO
Last Name: !VI Y (-64’- Country: 185 A KT
First Name: City:
Middle Initial: State: ZIP: ooooOoooood
Last Name: Country: —
First Name: City:
Middle Initial: State: 1P, opooooopoooao
Last Name: Country: -
First Name: City:
Middle Initial: State: zIp: gooooooooad
Last Name: Country: R
First Name: Cry:
Middle Initial- State: 1P oooooopooonod
Last Name: Country: T
First Name: City:
Middle Initial: State: 7P gopoopoooon
Last Name: Country: o




 NARRATIVE HISTORY OF FLIGHT (Please type orprintinink)
Describe what occurred in chronological order. circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure. time of departure. intended destination and services obtained.

lefT Sewenrd VE A $:30em (asr

Bopsosd: Lcubjafa_j A o0 e (m3T)

Asked FBD oo Trerdpor 7o Tiom. 15 gel ficach. W Trovapor Jo T
Asked FBO Sor weler | po weler o, bollled waTzm -
@4«! pori-e-pelis)  pd 57;144:’4; /arie,f%@,. Fild § 1T plow
Fueled  plene | bilisved 1 pot 2 90) of fucl | f Shiyht
fjﬂ;ﬂ&rﬁq[ o 1270,
o 5% | prgine gl Declered eimeregerncy , Tricd B oJoi
Logre  Pulled pere et

A7 /'f/b’j, Wf% /Mw‘@r d./,d’ié‘r‘&’-.j/-j

> Tavas! 72 e becatige =F
7C/J-Me.@ L doudd See

GOMMENDATION (How could this accident have

Operator/Owner Safety Recommendation

(e, Frehing plume T reguealed a receqpl™ (sefl-serve)

bl L did wd pel pvecepT. Check vewew ! dpelfe
@é&/ﬁé ?a//m’—;‘.

10




ADDITIONAL INFORMATION (Please fype or print in ink)

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

—

_i @ V‘éﬁ)"/l&j 7%"51:‘»»\ /0!- /51 7;—h7 ;

b UJ/// y

f/ﬂ/ﬂsz/’h:( —}f/_yffﬁ 27 g /’[@4{4»7% Jjor W"Mx,/by

ﬁ»ﬁ&ffﬁ’.

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

Date of this Report | Signature and Ndme ilot/Operator

03._. /0 —;2&)/[) Signature: .
mm/ddivyy | Type or Print Name: /{{/ “trlc e M .,S_‘E@ e
7

Signature and Name of/Berson Filing Report if Other thay Pilot/Operator

Signature:

KATh sz,

Type or Print Name:
Title:

Fid

=2 AA/‘
J

. sl g FEORNISBUSEONLY e e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16LA112 Denver, ~ CC Craig Hatch

11
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Typewritten Text
Denver, CO
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Craig Hatch




