
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 C1ty1Piace: £3 ~ £f'o- /a State:~ Date: t_o/ ::1 3/-~~Ld. Local Time: I <J :- ~Jf{;.,-. 
ZIP '?J'd( ft-2 j' Countrv· 4 zA k/dd;m'Y 

Time Zone: ~i Latitude. (dd:mm:ss N/S) Longitude: (ddd:mm:ss EfV./) 

Phase of Operation Collision with Other A ircraft Altitude ofln-Fiight 
D Standing ~ Takeoff(incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
0Taxi Cl imb 0 Maneuvering D Other DOn-ground 
0 Descent 0 Landing 0 Approach D Unknown 0 Nonc ft MSL 

AIRCRAFT INFORMATION 

:\lanufacturer: C <ri .:;·'i ll a Max Gross Weight: lbs 

~lode!: i ~.2 0 Weight at Time of Aecident!Inc ident: lbs 

Serial Number: l2'Q to. / :lY ~t Location of Center of Gravity at Time of Accident/Incident: 

Registrati on N umber: lL q 28.2~ Amateur-built: D Yes Drl'!o inches from D nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: ':f- Landing Gear 0 Retractable 
JjlAirplane (Check all that apply) Check any additional landing gear 
0 Balloon Standard Specia l If Large Aircraft, how many scats for: configuration that applies: 
0 Blimp/Dirigible ~Nom1a l 0 Restricted jg'Tricycle D Tailwheel D Glider Utility 0 Limited Flight Crew: ;;;;;_ 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: D Amphibian 0 High Skid 0 Helicopter 
0 Powered lift 

0 Transport 0 Experimental 
Passengers: ;-:t 0 Emergency Float 0 Sk id 

0 Ultralight D Special Flight 0 Float 0 Ski 

0 Unknown 0 Light Sport 0Hull D Ski/Wheel 
D Unknown 

Typ e of :\laintcu ancc Program Last Inspection Type Date Last Inspection: d~//q::l.:t:::J . .../(5 
~Annual D 100 Hour 0 Continuous A irworthincss mmlddly;yy 
0 Conditional (Amateur-built only) ~AAI P 0 Conditional Inspection 
0 Manufacturer's Inspection Program Annual 0 Unknown Airframe Total Time: =?.5r6 hrs 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness hours measured at (check one) 

0 Other, speci fy: D Last Inspection ,)sfTime of Accident/Incident 

II'R Equipped Stall Warn ing System Installed T ype of F ire Extinguishing System 

JtJYes 0No D Unkn0\\11 ~Yes 0 No 0 Unkn0\\11 0 None 
t!f!c ;lj&_· )9_Specify ~-r. 

EL T Installed ELT Activated EL T Manufacturer: 
.b(ves 0 No "¥fYes 0 No 

Model/Series: 

EL T Aided in Locating Accident/ Incident Seria l Number: 
D Yes ~No Battery Type: Battery Exp. Date: .4c~ 1 v ..«>~ 
Engine T ype Reciprocating Fuel Propeller 

~ Reciprocating D Turbo Jet System Type 

0 Turbo Shaft D Turbo Fan D Carburetor 0 Fixed Pitch Manufacturer : M~ c~ J'i 
D Turbo Prop D Unknown jZbFuel Injected ~Controllable Pitch Model: .3 13 j,J ... 

Engine Rated 
Power :\leasured Time Time 

Date as (check one) Total Since Since 
Engine Ma nufacturer's of Mfg. 0 Horsepower or Time Inspection O'•erbaul 

Engine Engine :\lanufaclurer ModeVSeries Serial Number mm c/dvv\1· 0 lbs of Thrust (hours} (hour~_ {hours) 
Eng. I (0 ;..7, ... < ;._f~ L }" - l;d'c.J -.£)138 J b .:t :ll J3 Yc::JO /-( ~ 1-/«1 !..[4 ft1..t,f4' 
Eng. 2 

Eng. 3 

Eng. 4 
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Registered Aircraft Owner 

ame: G A. A / Cl. "d L L C 
Fractional Ownership Aircraft: 0 Yes ~No 
Operator of Aircraft 13 Same As Registered o,mer 

Name:-------- - ---------------------
Doing 13usiness As:--------- --- - -----------­
Air Carrier/Operator Designator (4 Character Code}: 

Regulation Flight Conducted Under 

~I'AR 91 0 FAR 129 0 I'AR 91 Special Flight 0 Publ ic Use (select type) 
0 I'AR 103 0 FAR 133 0 Non-US, Commerc.al 0 Federal 0 State D Local 

D Unknown 0 I'AR 121 0 FAR 135 0 Non-US, Non-commcrc.al 
0 FAR 125 0 FAR 137 0 Am1cd Forces 

Purpose of Flight 
for FAR 91 , 103, 133, 137 (Select one) 

IStJ. Personal 
0 Ousmcss 
0 Executive/Corporate 
0 Other Work Use 
0 lnstnlctmnal 
0 r:crry 
0 Positioning 
0 Aenal Application 
0 Aenal Observation 
0 A1r Drop 
0 A1r Race I Show 
0 Flight Test 
0 Public Usc 
0 Unknown 

Revenue Operation 
for FAR 121, 125,129, 135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Tax1 

Domestic or International 

0 Domesuc 0 lntcmational 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger ____ ....,110\\ many? 
0 Cargo lbs 
0 Mail 

Operator Address 

City:-------------­
State:----- ZLP: ----­
Count!): 

Revenue Sightseeing Flight 
0 Yes 

Air i\ledical Flight 
0 Yes 

0 No 

0 No 

Type of Commercial Operating Certificate lleld 
(Check all thot a ppM 

0 None 
0 Flag Camer Operating Cenificatc ( 12 1) 
0 Supplemental 
0 Air Cargo 
0 ForeignAi r Carners(l29) 
0 Commuter A1r Carrier ( 135) 
0 On-Demand A1r Taxi ( 135) 
0 Large llcllcopter ( 127) 

0 Rotorcrafi External Load ( 133) 
-or-

0 Agricultural A1rcrafi (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number i\lanufacturer: ----------------------­
;'\lodel: 

Damage to Other Aircraft 
0 Destroyed 0 l\linor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First ame: ------ -----------------
City: _ _________________ _ 

Middle Initial : ___ _ State: _ ___ ZIP: ____ _ 
Last Name: Country: 

Pilot of Other Aircraft 

First ame: -----------------------
Middle Initial: _ _ _ _ 

City:-------:::-:-::--------------
State: _ ___ ZIP: ____ _ 

Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No ~ Unknown 
(If yes. list the na111e of the part. lllamifacm rer. part no .. serial no .. and desc"Jbe the fa illlrl?.) 

Aircraft Damage 
0 1one 0 Substanual 
0 M mor ~ Destro) cd 

Aircraft Fire 
~ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unkn0\111 Ongm 

4 

Aircraft Explosion 
~None 
0 ln-FI1ght 
0 On-Ground 

Total Time/Cycles 
On Part 

------Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Both Ground and In-Flight 
0 Unkno\\n Ongm 



Description of Damage to Aircraft and Other Property (use addt/lonal shee1 if necessary) 

1b16( Oc. .. ~~;._ O.il Pc.tl..r+-s 
/719 oTA-.z. r (j1 I'D f'21 'Y 

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

Airport Identifier: ~a~~ t. .t /, U.::-'i < Distance From Airport Center: !"Oo I SM 
Airport Name: Gc:-r (t- o-d S.::}/ { f2 Direction From Airport: 010 degrees MAG 
Proximity to Airport ~ OIT Airpon/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: '-/.5a6 fi. MSL 
Ap J>roach Segment (Selecl one) 

0 On Instrument Approach 0 Landing 0 Base leg 0Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landmg (aficr touchdown} 

IFR Approach (Check a/111m I appl;~ VFR Approach (Check all /hat appl;~ 

0 None 0PAR 0MLS 0 Practice 0 None 0 Stop and Go 
0 ADF/NDB 0 Sidestep 0 LDA OGPS 0 Trame Pattern 0 Touch and Go 
0SDF OILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0 V1sual 0 Unknown 0 Vaileyfferrain FoliO\\ mg 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN ORNAV 0 Circling 0 Full Stop 0 Unknown 

Rum\ay Information 
i 

·-?:O I Condition of Runway/Landing Surface (Check all/hal apply) 

Runwa} ID (URIC) Length. [ ;:l.oD 1\ W1dth . .-~; 1\ ~Dry 0 Snow-Compacted 0 Water-Calm 
Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all/hat appM 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt ~ GrassfTurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unkn0\\11 0 Rubber Deposits 0 Soil 0 Unknown 
OD1r1 0 lee 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time o f Departure Destination Type Flight Plan Filed 

A1rport ID f1' r.' Ucds io : . .:5o Airport !D. /-{G c:< ebNone 0 VFRIIFR 
' Time: 0 Company VFR OIFR Cit} . B .... . f.S:.::o < v City: c2 i I IGt/-> 

f?\7 0 Military VFR 0 Unknown 
State: ~ ~ Time Zone: State : (~ ¥ 0 VFR 

Country: U6..-L) Country: v...~l/;. Activatrd? 0 Yes 0No 

Type of A TC Clcarance/Se n ·icc (Check all 11ta1 app/_1) 

18! None 0 Special VFR 0 Specml!FR 0 VFR Flight FoiiO\\IIlg 0 Cru1se 
0VFR O IFR 0 VFROn Top 0 Trame Advisory 0 Unkn0\\11 f NA 

Airspace where the accident/incident occurred (Check all lftal app/_1~ 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Traimng Area 0 Specml 
0 Class B 12!1 Class G 0 Restricted Area 0 TRSA 0 Air Trame Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warmng Area 0 Airport Advisory Area 

Aircraft Load Description (Check al/1ha1 apply) 

%None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towmg Banner 0 Water 0 Unkn0\\11 
0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board a t Last Takeoff Fuel Type 
(com·enjrom potmds. as necessat)~ 0 80/87 0 115/145 0JP3 0 Other, specify 

~~ Gallons 
3 I 00 Low Lead OJetA 0JP4 
0 100/130 0 Automotive 0JPS 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\ Vas an em ergency evacuation of the aircraft p erformed? 0 Yes JiZl No 

:\lethod of Exit- Describe how the occupants exited and how many occupants evacuated each location 
?~-·I b-; c/(J. wJ<-,1 o u.T. -\-~>D T n.~ .cJ~ c( ~...!i lc a~ EJ /_} y h£.117~ /s 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obscn·ation Facility 

Facility ID· )! I{ \{ (S 
;J 

Observation Time: / t!>; 15 
~--------------------

TmlC Zone. tn 7 

Source of Weather Info r m ation 
(Check all that app~y) 

0 National Weather Service 
0 Fl ight Service Station 
0 TV/Radio 

0 Company 
0 Milital) 
0 Internet 
0 Unknown 

~lethod of Briefing 
(Check all that app/_1~ 

0 In Person 
0 Teletype 
0 Telephone/Computer 
0 Atrcraft Radto Q Automated Repon 

. 0 Commercial Weather Servtce (DUATS) 0 TY/Radto 
Distance from Accident Site: __ '-{__.___}1'\~..:..; ___ NM 

Dtrection from Accident Site / p..:, degrees MAG 

Briefing T ype/Completeness 

0 Full 0 Abbreviated 
0 Unknown 

Light Condition 

0 Da\\n 0 Dusk 
':la'Day 0 Night 0 Pantal / Ltmlled Bv Pilot 

0 Panial / Ltmited By Briefer 0 Not Penmcnt 

Skv/Lowes t Cloud Condition 
!2tftear 0 Thm Broken 
0 Fe\\ 0 Thm Overcast 
0 Pantal Obscuration 0 Unknown 
0 Scattered 

Ceiling 

Eia.None (clear) 
0 Broken 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unkno\\11 

0 Dark Night 
0 Brtght Night 
0 Not Reported 

0 Unknown 

Vis ibility 

Restrict ion to Vis ibil ity (Check all that app~1~ 

,OONone 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 I laze 
0 Blowmg Snow 0 Icc Fog 1----------------------------------+---------------------------------l 0 Blowing Spra) 0 Smoke Lowest C loud Condition Height Ceiling Height 0 Dust 0 Unkn0\\1I 

ftAGL 

Wind Direc tion W ind Speed 

0 lndtcatcd Yeloctty: --"'~'----KTS 
_______ degrees MAG -or-

[I Vanablc 
b) Calm 
~ Light and Variable 

ftAGL 

Wind Gusts 

Yeloctl) ______ 1\.TS 

0 Gusting 
~NotGustmg 

Type of Turbulence (Check all that appiJ~ 

.af None 0 In Clouds 
0 Clear Air 0 Vtcinity of Thunderstorm 

Severity of Tur bulence 

0 Extreme 0 Moderate 0 Ltght 
0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), A IRM ETs, S IGMETs, PIREPs in effect a t the time of t h e accident/ incide nt 

Temperature: (C) 
or (F) 

Altim eter Setting: ----- in HG 
or MB -----

Dcnsit)' Altitude: n 
Dew Point: (C) 

or (F) 

Icing Forecast 
Amount 

0 None 
0 Trace 
0 Light 

0 Moderate 
0 Severe 

Type 
0Rtmc 
0 Clear 
0 Mixed 

Type of Precipitation (Check all that appl)~ 

0 None 0 Dnzzle 
0 Ram 0 Icc Pellets 
0 Snow 0 Snow Pellets 
0 llail 0 SnO\\ Grains 

r-------------------------------------; 0 Ram Showers 0 Ice Crystals 
Icing Actual 

Amount 
0 None 
0 Trace 
0 Ltght 

0 Moderate 
0 Se\ cre 
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T ype 
0Rimc 
0 Clear 
0 Mtxed 

0 Freezing Ram 0 Icc Pellets Shower 
0 Snow Shower 0 Freezmg Drizzle 

Intensity of Precip itation 

0 Light 0 Moderate 0 Hea\ y 



Pilot "A" Responsibilities at the Time of Accident/Incident 

Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: _6_~_-"__..f'-------------------­
Middle In itial: "'-' 
Last Name: <:£ o..f J 9.;<>., d 
Age at lime of Accident/Incident: ~ '-'/ Date of Birth: 

Degree of Inju ry Seat Occupied 
0 None 0 Fatal 
~inor 0 Unknown 

m Left D From 
0 Right 0 Rear 

0 Unknown 

0 Serious 0 Center 0 Single 

Pilot Ccrtificate(s) {Check all that appiJ1 

City : 84 £E"e-J .;;. 
State: Wyb ZIP: ~ ::;) 9 f <-) 
Country: LL :? A· 

Certificate Number: 

Seat Belt 

Used 
Available 

~"ves 
DYes 

0No 

0 No 

Shoulder Harness 

Used ~Yes 
Available l:3.,vcs 

Q None 
~Private 

0 Student 0 Recreational 
0 Sport 

0 Commercial 0 Fl ight Engineer 
0 U.S Military 

0 Foreign 
0 Flight Instructor 0 Airline Transport 

~No 
0 No 

Principal Occupation 

!].Pilot 

Medica l Certificate Medical Certificate Validity 
0 Without limitations/waivers 

'B\Vith limitations/waivers 

Date of Last Medical 

0 None .ifr'class 3 

O Other 0 Class I 0 Driver's License (Sport Pilm only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

{l'\- t...57 W .Za ,_~c.-::..~>-~/ 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including~ '/ 
FAR 121/ 135 C hecks: ~ / ~~ 

IIIII dd/)YJ)' 

Flight Review Aircraft 

Make: (/ 2.. S .:5 "S:\. 

:\1odcl: T ..=:4. I <.) ·V 

0 Unknown 

Airplane Rating(s) 
(Check all that appl_1) 

0 None 
liiJ' Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

0 None 

Instrument Rating(s) 
(Check all thai appM 

0None 

Type Ratings 

0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

)8Airplane 
0 Helicopter 
0 Powered Lift 

JL·, H .p\ IE.z+r,~ , t) -(c._; 1 "'-.5/v..?...: l 
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Instructor Rating(s) 
{Check all thai apply) 

lB None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

-:L/1 '(/;.5 
nu:rlddlyyyy 

0 lnstmment Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glid<r 
Lighter 

T han Air 



PILOT "B" INFORMATION 
Pilot " B" Res pons ibilities at the Time of Accident/Incident 

DPilot D Co-Pi lot D Student Pilot D Flight Instructor D Check P1lot D Flight Eng1neer D Other Flight Crew 

Pilot " B" Identification 

First Name: C ity: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Cert ificate umber: 
IIIJIIIdd)l.l)~' 

Degree of Injury Sea t Occupied Scat Belt Shou lder Harness 
D None D Fatal D Lcfi D Front D Unknown Used DYes DNo Used D Yes D No 
D Minor D Unknown D Right D Rear Available DYes D No Ava1lable D Yes D No 
D Serious D Center D smglc 

Pilot Certificate{s) (Check all that apply) 

D None D Student D Recreational D Commerc~al D Flight Engmeer D Fore1gn 
D Private D Flight Instructor D Sport D Air! me Transpon D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Va lidity Date of Las t Medica l 

DP1lot D None D Class 3 D \V1thout l1mitations/wlm ers 
D Other 0 Class I D Dri' cr's License (Sport P1lot only) D W1th hmitationsl\\ a1vcrs 
D Unknown D Class2 D Unkno\\n D Unknown mnLddi)yyy 

.\ledical Certifica te Limitations 

M edica l Certificate Waivers 

Date of Last Flight Review Flight Re, ·iew Aircraft 
or Equ ivalent, Including 

~!akr: FAR 1211135 C hecks: 
1/IIIL'dd)y))' ~1odel : 

A irplane Rating{s) Other A ircraft Rating{s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(1~ (Check all that appl;~ (Check a // that appM (Check all that appl;~ 
D None D None D None D Nonc D Instrument A1rplane 
D Single-Engine Land D Airship D Airplane D A1rplanc Single-Engine D Instrument I lclicopter 
D Smgle-Engine Sea D Free Oalloon D Helicopter D A1rplane Mulu-Engine D llelicopter 
D Multiengine Land D Gilder D Po\\Crcd Lifi D Gyroplane 0Giider 
D Muhiengine Sea D Gyroplane D Powered L1fi 0 Sport 

D Helicopter 
0 Powered Lift 

Typ e Ratings Student Endorsem ents (Include dates) 

F ligh t T ime (1?11/erappropriate 
Airplane Instrument All This ;\hke Single Airplane Lighter 

1111mber of hours 111 each box) Aircraft .~;\lode! Engine ;>;ight Actuut Simulated Rotorrraft Glider Than Air 
Total Time 

Pllotm (PIC) 

T1me as Instructor 

Tius •· 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following lnfonnatlon) 
Pilot Name a nd Address Degree of Inju ry 
First Name: Cny: 0 None 0Fatal 
Middle Initial · State: ZIP 0Minor 0 Unknown 
Last Name: Country· 0 Serious 

Pilot Certificatc(s) (Check all that appl)~ Seat O ccupied 
0 None 0 Student 0 RecreatiOnal 0 Commercial 0 Flight Engmccr 0 Fore1gn O Len 0 Front 
0 Pnvate 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military O R1ght 0 Rear 
Type Rating/Endorsement for I Total Flight T ime at the T ime 0 Center 0 Smglc 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unkn0\\11 

Pi lot Name and Address Deg ree of Injury 
First Name: City: 0None 0 Fatal 
Middle lnnial State: ZIP 0Mmor 0 Unknown 
Last Name: Country: 0 Serious 

P ilot Ccrtificate(s) (Check all that app/_1~ Seat Occupied 
0 None 0 Student 0 Rccreauonal 0 Commercial 0 Flight Engmeer 0 Foreign 0 Len 0 Front 
0 Pnvate 0 Flight Instructor 0 Sport 0 A1rline Transport 0 U.S. Military 0Right 0 Rear 
Type Rating/Endorsement for I Total Flight T ime at t he T ime 0 Center 0 Single 
Accident/Incident Aircraft? 0 Yes 0No of this Accident/ Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 
First Name: City: 0 None 0 Fatal 
Middle lmt1al: State: ZIP. 0Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot C crtificate(s) (Check all that appl;) Scat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Eng1ncer 0 Fore1gn 0 Len 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S Military 0 Right 0 Rear 
Type Rating/Endorsement for I Total Flight Time at the T ime 0 Center 0 Single 
Accident/Incident Aircraft? 0 Yes 0No of th is Accidentnncident: hrs 0 Unknown 

PASSENGER{S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

" " c c· c 
::0 " "' "' " l: 
c E c. g ~; ~ ·c- 0 

3: '" · = < " 
c 

~ " C > > C u ·-:I c ::s - "" ;>;:~me and Address ... "'" .. <>'-' < = """·-- ·- c c , u Z:Q( a: zo ... ... ~.: :e.= z :;; 

F1rst Name: C1ty: 
Middle Initial: State: ZIP: 0 000 0 00000 
Last Nan1e: Country --
First Name: C1ty: 
Middle Initial · State: ZIP: 00000 0 0000 
Last Name: Country --
First Name: C1ty: 
Middle Initial : State: ZIP: 00000 00000 
Last Name: Country --
F1rst Name: Cny: 
Middle Initial : State: ZIP: 0 0000 DODO 0 
Last Name: Country: --
First Name. City: 
Middle Initial State: ZIP: 000 00 DODD 0 
Last Name. Country --
F1rst Name: C1ty: 
Middle Initial State: ZIP: 00000 00000 
Last Name: Country· --
First Name· C1ty: 
Middle Initial State: ZIP: 00000 00000 
Last Name Country --
First Name: C1ty: 
Middle Initial · State: ZIP: 00000 0000 0 
Last Name: Country --
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NARRATIVE HISTORY OF FLIGHT I Please type or print In ink) 
Describe w_hat oc~urred in chrono_logical order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage d1stnbut1on sketch 1f pertment. Attach extra sheets if needed. State time and point of departure, intended dest ination. and services obtained. 
V-> cA..s l AJ': I~ c.. fl :J r:-+ ~<.~ ; C \-...... ~; .Y J 7#\: S 3ft:;, ,.., f r-:. ,.,., 1-\o r>t. t:. S f-r :.,a % 
J< G,Q - ~ 2 nt o lf":£) ,4.; f [Jf f< 11. r.· f'~ll rn 5-..~ '\5 ~ ' /:> ;',d tfll"cl C_s C<\ tC t<.. J\ 61..P 

a t(Dt.-W/;-,j € ""-?-- 0 , ) )<, ( 0<) 'f} ~J .0 ..t')j rs: ~.. ()I c l flu,.!!.~ u.y Cl.C"'c{ 

.5.5-f + ' (c.:..t?5 "t;;. :2,0~ J C-'J(/(d l-e> IJ~ ', nf'( ~ a-f ,al> .. lf'. c..u'f. '( 'f!es~ 
fo /<{ Ec> t..f o: d Q t.L.·,d-' _$c..c...t'\... Q ..... J ~~ ,....-'"\' T o ;:.<-<.... \ '"\_ -'\" '- n .ri ( t.. -J: ..... .r Vo 
b., d ~.A<(.('ci v,?. c:::i:?r11<"> q..s..i(t'~ =.....-..cl 0.. '11PLj ~c.k. f?/'c:i~r~ C!::>A.. f~ ~~/ 
L-,'+f ~+} 0 n.h 'l s:l-t%1 ~~ Q. I'C'..,r· ~~~ s -j<"A_y <~( ({ b~~ Ll.SK{--5, ~~ ~ 
j?·:U..:S-" j_ t?o ',. ...;,-1 n-\ l"- o R e-{. .... c ;..._ "'~---cl 1 <: ~?( 4J K. :-4 ~ ""'d ~ ~~ L ~ (.:t, ~ v<.. ___. -r 
-;k. 'c"'c) ..S~ii"--1-J h c..,. .. ~J ~CQ.... -t ~Du,\.~-<.. IJ\~ 1 r(3 ~~ /.L -=<... ~ ~ .S. 'f' 'U:<f ~ ~ ~,.;.j 
~ ~J ~ -flw_ vv <-a:t- - , h.. r{:,~~l ~ ~~'>CI: ~ 7 ref. Jt ~ ~- d t..·./1~ c:Giii <"~~-<{~: 
~ nJ J?r'"=,P / z. ,..._ ~ ~-..,1 :S ~'au.. (\. cL -r'L ·rr-s ~ ~ "' --re ~ s f.s'i r-~ .sfo f1 
4i-i ~-r&n~:ts,=- 6\.l.. ·f~_l£ ;~ .c:.'-: I ~ q--,~ ~"~r'b&-.i,. ;.(;-c)<.-J -r~f 
Cu...'-'d-.lq-(.,,~ h......._t.f ~~ -6£.. 4:_( L...:.~~ ~ \j h..-d<r~ .r..J c /6. '-<....::.<f.j ~ L-.-1- <;;.;.o...._....f 
tJ0....::) ;z, .qs-4. --....:;r f../ - c Ll :-( "'- ( _r o ("' <9 lf:~ ~~~of'.. ?J li 1 C:. tfi-Ls< ..,-1"<:::> ~I · ') It 1 .r...._ 4~ J~1o/ ..f. { TO 

J8 J L for 5 v..-~ <L ,< y o "--~, a--~ I ( 

RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation -r. he-\/~ /1,11 Jjr:_.-..., (;J.v"'Y t)P>e.'<-> ~ {/ 1..0D..._ \[~' I ~,·.-?1 6~-) 
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ADDITIONAL INFORMATION (Please type or print in ink) 
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