
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 ~ocnt ion \ Dateffime 

Ncan,-.t Cit)'IPiac~ ~e Y<-O:t'c cJ;:tt;. - _ Stm;-0JJ,AC., !Me _ I Z.j ·z. ~,J (!:< 17_ - Local Tunc o8oo 
ZIP: _j ~2_~ t'ountl') ~ ---- mm,dtiyyyy 

c~_ 
L~titndc ~:'::{Q_,_l_ _ (dd nun·" Nl$) l.onguudc·c.,l<£il_~ ~( (ddd mm ss l Nl) 

·lime .Zone -
Phase ofO[lCration Collision with Other Airct·:~ft Altitude of In-Flight 
0 St~ndtng 0 lal.cofl'(mcl mit1al dnnbl 0 Crutsc O llowr 0Midatr Occurrence 
0 r:." ~mb 0 M:tncu"''"'g 0 Other 0 On-r,round 
0 [)C,ccnt .andmg 0 Approach 0 lJnkiiO\\ll liJ-Kone - 0 ftMSL 

AIRCRAFT INFORMATION 

Manufacturer: _ \3 .p.~\ u - - - --------- Max Gross Weight:~ l~ lb< 

Model: ~)j]. --- --- --- Weight at Time of Accident/Incident: ~,€l~6 lbs 

Serial Number: - ~LI_L_ - - Location of Center of Gravity at Tim<' of Accident/ Incident: 

Regi>tr:l!ion Number: h},~';l\ Amateur-built: 0 W> ~o inches from 0 no\\c or 0datum -- -or- f,crccnt M~an Acrod)tl.'llmc (~rd (% MAC) 
~-

Category of Aio'craft Type of Air worthiness Certilieatc Number of Scnts: 9 Landing Gear ~RctracLO.blc 
M'Airplan~.: (Cit,,ck all Jltul opplyJ 

t11ccl... ~my ;.!dditlonal landing gear 
0Balloon ~1dard Special If I .nrr.,c Atrcml\. how m~my ~cUI~ fM configurutton that apJlllc'i; 
D BlimlliD~tig,blc Normal 0 Rc<ituctcd 6J'lncyclc 0 la1lwh..;l O<Jiidcr 0Uttilty D L1m1tcd FliCht t"rc": __ ·-- -0Gyrocrol1 
0 lkilcoptcr 0 i\crob'a'c 0 l'rOVt'IOnal Cabm(rcw· - -- Ot.mphtbtan 0 ll tgh Sktd 

0 l'o\\crcd hft 0 rransport 0 I ·qx:rnncntal Pa\\t:n{.'crs· ___ 0 Fm!.!rgcncy l· ln:n OSk1d 

0 \ lltrahght D ~pcc1al rl ir.ht -- 0Ho:a Ds1.1 

0 \ lnknown 0 Light~port Ollull 0 Ski/Wheel 
0 llnl.nown 

Type of Maintennnc~P::;;grnm I.nst Inspection Type Date l.nst lnSI1Cction: oS/2·Z-[C.e 17 
0 Ammal 0 IOHI!our [9'{·onl111UOUS Auv.orthm~ mnl!dtll)):Y 
0 Cond1tlonat {i\matcur-bUih only) 0 AAII' 0 l 'ondltlonalln;;;pcctum 1-g!v1:mufacturcr'~ lnspcctum Program 0Annual 0 lin~"''"" Airframe Tohtl Time: _ hrs 0 Otltcr Apprcwcd ln<pcdl(lll l'r<>&filllt (i\All'l -· - --
0 <. ·onunumto., Am\.Orthancss hour" mca ... urcd at (dt<'l'k 011e1 

0 Other. 'I"'CI(y: 0 I ast I n>pccliOn 0 Tm1c of AccidcntlltlCidcnt 

~Equipped Stnll Warning Sy;tem Installed Type of Fit·e Extinguishing System 

' "' 0:-lo 0 lJnkoo"o ~s 0 No 0 Unknown ~one ' \ 
Spec! I) .tf't')l!LQ (~.'G~ _ 

------ ---
E LT Installed ELTAc~d ELT Manufacturer: !e~K~.~-
~c' 0 No DYes o 

Mod<•IISel'ies: {161.,,;1 ~ - j 
El.T Aided in Locntin~: Acrident/lncident Serial Number: l~q-, c., 
Ovc, 0No lhttcry Type: f=£·1· :1. Battery F:xp, Oate: of'o./2o 19 ----
Engine Type Heriproc:Hing Fuel l'topeller 
0 lkcipro..,tmg 0 lnrbolct System Type 

Manulacturcr: Ji0EI.2:1::.1,.b,_ ~1 bo~h~lt 0 lurb<> Fan O<.arhurCh)r 0 Fl\cd Pitch 
"I mOO Prop 0 Unkno11n 0 lucllnjcctcd (1J-6)ntrollablc Pitch Model _r\._k -f~·3A.L 

-- -

Euj!iru: llatcd 
Pmvrr· l\Jeasm•rd 'J irnc Time 

I) ate :1" r<-'ltnktmt•J Total Sin~r Since 
F.ngint' \lanufactni'Cl'~~ uf .\1fg. EJfi"''cpowcr or fimc lnsprrtion Overhaul 

En •int' Eo~:i oc Ma tufarturer ~lodri/Scrics ~l·rinl 'umber mm dJn·n lbs ofThru'l lllwu"l I (hours) hOUI'S) 
lno I {Jca:Yl ru h ' f "N-<t I Plio ·_Alk 0 Pcr- ·R\.~cCJl t lc4/d~7 &5b 1'-IUf~ l c.JSJ6 A)JC6 
lng 2 ~:, d:\ t-u.J\r, , i~.<. .. '1>1(" 1\ \.ot k <:: 1<.1.3..~.0 1'-L ~d3<i'7.c<."7 kc:. (_,4. ]_1:': &:ZS7 ~L.~ 
fng 3 ) 

J.rw jl 
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OWNERIOPERA TOR INFORMATION 
Registered Aircrnft Owne~ , Own eo· Add rcss 

N~nne: c. ~J],u.J !:< ~' Ll v \U. \\zyl\ ~ I ,...{.)2~ c. IV'r\.Lil(:;.. S l n ~ ('ity: ~e .... 1 l<.A--
\ ~tat~: ]}q\guJQ,M ZIP: 1'ly '5~ 

l·ractinnal Owncr-;hip 1\ircrafi: 0 Yes B"No Countr): tA &...A 
Operator of Airco·aft 0 \amc A" Rcg1stt.·rcd ( h\ ncr 01>erator Address ~unlC A" Rcgi:"tlcrcd <>wncr 

Name: '7.>1\ \'( lt (\..-, '"'\..-:)"-"""' (' ity: 

Doing Bu>incs' 1\s: State: ZIP: 
1\ir ( 'arl'icr/Opcratnr J >csip,nator ( 4 ( 'huractcr ( 'ode): Country: 

Regulation Flight Crmductcd Under Revenue Sightseeing Flight 

~{ q ( 0 FAR 129 0 FAR 'II Specio! Hitht 0 Public lJ>c (>elect type) DYe< Gr'No 

0 h\R 103 0 f·AR 133 0 1'\un·l'S.l'ommcrcoal 0 l·edcrol 0 Slule 0 {.()(.a/ Air Medical Flight 
0 1·/\R ill 0 1-AR 135 0 ~un-lJS. Non-corml\Crc1al 0 Unknown 0Yt'S 0No 0 FAR ll5 O t·M 1.17 0 Armed I orct..-..; 

Purpose of Flight ltcvenuc Operation Type of Commercial 01.>eo·ating Certificnte Held 
liwl'AR 91 , lOJ, IJJ, 1.17 (.\'c/('CI wr(') for FAR 121. 1 2.~. 129, 135 (Sclcc/ onci (Check all IIJ<II apply I 

Wcr>Onol 0 ~chcdulcd or Commuter 0Nonc 

0 Businc\< 0 Nun-Schcdukd '"Air l'o'i 0 Fla~: l'orricr Oper:lling Ccrtilicalc ( 121) 

0 l.\ccutovclt'orporatc 0 \upplconcntal 

0 Other Work ll.c 0 A~rl'argn 

O tn>lrnctoonal Oomcslic or lnlt'r1mtion:1l 0 l·orc1gn A •r( arncr-. ( 129 ) 

0 !·ell) 0 DomC\loc 0 lnt~rnational 0 (.'ornmutc.-r Alrt":•rrtcr (1.15) 

0 Pos&tmning 0 On·l>cman<l Air T<t" (1.15) 
0 A<roal Applocation 0 l.ar~;c llchcopl<r ( 127) 

0 Acroal Ol><ervato"u Ca~o Opcr:ttion 0 Rutorcralll " crnall <>ad ( IJJ) 
0 A or Drop 0 l'a'-Scngcrll 'aruo ~ Ill ~ 

0 Air Race I Show 0 Passenger __ I low many'! 0 AgroculturJl A~rcrali (137) 
Ot toghth'St oc~rgn _ - lbs 
0 Public l ise 0Maol 0 ( )thcr Opcruh1r ur L arg-.: Am .. raJl 
0 l lnl..nown 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred. complete this section for other aircraft) 

Aircr!lft Rcgisto·a tion Number ll\1nnufacturco·: ___ 

N A . Model: 

I Damage to Other Aircraft 
0 Dc,troycd 0 Mmor 
0 ~uh,tantml 0 None 

Registered Owner of Othct· Aircraft 

Fi~tNlUH<:: -- - Cit) ' 
Middle Initial: - - -- State: /'.II': 
f.a::;t Nmm:: ('ountr): -
Pilot of Other Aio-crafl 

First Name: City : 
Middle Initial: ·---- State: /.II': -----Luo;t Name: ('ountr): 

MECHANICAL MALFUNCTIONIFAILURE (If moro s pace is needed, continue on separate s heet) 

Was there Mechanical Malfunction/Failuo·c? 13"Yes 0 No 0 llnknown Total Time/Cycles 
(I) \'l.'t IJ'f/Jiu: IKJIIIC' nftlw pan. manufacwrer, {'Oi f no . :u:rwl1w. andclc'tCnlx! thcjmlurt• ) On l'art 

JY'le:'><;;e.fl ~u::.''{ ·f'l')~ tY'\ LA.""'&v.:.1 ~ll "'-''- R! 1-1 f\C\'v~(ft - II our.; 

PrtJ I I 'i ~!f-lc.<>C• '-( _5_!.!:l.k._ _ Cycles 

.._.,;tJ. 'hH - 6 \\I·C><o Time Since This Part 

'/V'o l)l.i,"<\ ., (?, ·<;(.)\ < """""" Inspected/ Overhauled 

[I')S; ~\\. . .J (H B /2-8\ 7R;) tl - .i,€ lte 'jc.k..~>- 3 01 Z.C'j<-\e"> S lv'\ '-R f"'L.......) ·- - !lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aio·craft Dant:t~:e Aircraft Fire Aircraft Explosion 

~one 0 ~ubstantml 0Nonc 0 Both Ground and ln·l'hght Ot-.one 0 Uoth (•round nnd ln·l·hght 
: l1t1101' 0 Dl.ostroycd Otn-n ocht 0 l; n"ntw~n ( )rjgin 0 ln·l helll 0 llnkno"n Ongm 

0 On-< •ronud 0 On..c. .round 
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Descript ion of Damage to Aircraft and Other P roperty (uscaddlllonal.lhcctl(lleccssary} 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff o r within 3 miles of a n airport, complete this section) 

A irport Identifier: \C(-~1\.:\ , __ Distance From Air110 r! ('enter : SM 

Air po1·t Name: G<•c,C(jQ..\()\.>-JY\'\ 5)Ci'V\I!.l~ __ Direction From Airpor t: _ degrees MAG 

l'roximity to Airport 0 Oft' AlfP<lfllAINnp [9-6u A1rport 0 On t\ ir>trip Airport Elevation: ft.MSL 

Approach Se~ment rSc/,·ctmw) 

0 ()n llt\lrument /\ppro:u:h Er(andlng 0 !Iase k & Ormal O<ioAround 
O<·rus">ind 0 ()QI\JI\\11111 0 l "'" t\pproach 0 Aborted Landnlj\ (ulkr touchdown) 

U'R Appronch (C 'heck allthlll appi}'l VFR Approach !< 'hc,·k ulltl:at at>p(l'} 

0Nonc 0 PAR OM!~ 0 Practice 0Nnm: 0Stopand<ln 
0AilFINDil 0 '>1dc>tcp Ol.llA (3"(iP\ 0 '1 rJnic l';rttcrn 0 1 ouch and <.Jo 
Osm 011.~ 0A'>R Dt<>ran O~tr:uchHn 0 S1mulatcd l·orccd l.andmg 
0 VOR!rVI JR 0 I oca1u.cr On!} 0Vi<ual D Unknown 0 Vallc)/ krram FoliO\\ Ill~ 0 Forced 1.1nding 
0VORIDMI' 0 l.OC-back cou""' Otomact 0 (;,>Around 0 l' rccautomwry Landing 
OTAl'i\1\' 0RNAV OC1rcllng Or·uii Stoop Ounkno\\n 

Runway lnformotion Conditio n of l~unway/L:tnding S urfucc (C/reck all that awl vi 

Runway Ill '!:.I.. _ (lJRit') I cn;:th ')oot:l_ Tl W1dth _lt£.._ Tl 0Dr) 0 \now-l 'ompacled 0 Wab.:r,Cahn 
0 llolc< 0 Sno\\· t 'ru..,ted 0 Water·C'hoppy 

Runw:ly/Lancting Sut•face f('/tnk olltllatapp/y) 0 Icc Covered 0 SIIO\\·Ilry 0 Watcr-<ila"y 
0 J\~phalt O<jra>>f1 url 0Mncud.un 0Watcr 0 Rough 0 ~110\V•\\<ct !B'\Vct 

Oconcrctc 0 (jmvcl 0 Metal/Wood 0Unkno\\n 0 Rubber Dcr""''' Osurt 0 Unl..nown 

Olln1 Dice Osno" 0 Slu' h <·overed 0 Vegctatmn 

FLIGHT ITINERARY INFORMATION 
La•-t Departure !'oint Time of Departure l>e~tinntion Type Flight Plan Filed 

Airporllll }<; fYt-,~ 
1 nnc·_~,]~ 

J\oqlOf! ID .K.~ _ - 0:-ionc 0 VFR/IT·R 

City· . 66.'¢..!2<~ ( 'lty.f.,<-:sL~<UY\. 0 Comp,my VFR El1f'R 
--- - --- 0Miht•l'} VFR 0 l :nkno\\n 

Sratc· _:f !;:" '1--1"0 Tunc /.one C.:T State _I_~'!L OVHt --
('ountry lli.f-1: Count!) . l;l S~ t\C'tiv!lted? 0Y« 0Ko 

Type of ATC ClcarancciScrv ice (C"he<·k alit/tar applvl 

0Nonc ~>ecml VI·R 0 :-.pceoaiii'R 0 VI·R 1-il!' ht l·ollowmn Ot'nn<e 
OVIR IR 0 VI·R On I<>P 0 Trullic AdvMry 0 llnl.nown I NA 

Airspace where the accidcnti incidcnt occurred t< ·lu.·ck tlllthar (lpp!yJ 

O<'l:h>A 0l'1'"' 1 0 Prohihncd Area 0 Jet I rmmng Area 0 Special 
OCia<S il on,,c; 0 Rc.., l:-tctl'd Arc:1 0 1RSA 0 Air Tmtlic Control Area 
~S<l' 0 Dcmn 1\n~a 0 Military Operation' Area (MOJ\) O I AR'II 0 Unknown 

<'Ia-. D 0 Wanung Area 0 Auport Ad''"'''Y J\rco 

Aire~·~ ft Lo:td Dcscl'ipt ion (Che< ~ alltltat appflo} 

0Nonc OTo'AmgGI1dcr 0 Parachutht~ 0 I <VC,I<>Ck 
[I) I'\1S~t!Ol:.:l' ... 0 l'owmg B;mncr Owatcr 0 l nl.nown 
Ocar~o 0 ( Jthcr 1'\tconal 0 ChcnncaliT·crhhtcr/Scc-d< 

FUEL & SERVICES INFORMATION 
Fuel on Board at La;t Takeoff Fuel Type 
fcon'l:c:f/ /rom powu/,·. O'i m•ces.wry) 0 80/n7 01151145 OJP; 0 Other, spccof} _ - - ---

- 3.~S. <iallons 
0 I 00 l.ow Lead @letA 0J?4 

-- -··· 0 100/IJO 0Autonl<!li\'C 0J?S 

Other Scn•iccs, if Any, Prior to DcpartUI'C 
1--\P\ 
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EVACUATION OF AIRCRAFT 

Was an cmer::ency evacuation of the aircraft performed? Oves ifNo 

Method of Exit Dc\cribc hnw the occupants exited and how many occupant:. C\acuated each locati1m 

l'tll~;r-.\. <" >I'C'>< .._\ ';>c. .. :.R ~ ~l 1;'1\r,_:.,~~ 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather· Obscrvntion F:tcili ty Source ofWcather lnfor·mation Method of Briefing 

l":tcrluy Ill: \.<__L\1.-i (('heck ull thal (I{Jplyl ({ 'he, k 111/ that Ofip/y l 
- -- - - 0 Nation:.~ I Weather ~cn.1c.C O c ompany 0 In Pcrs..ln 

Ob'~ttrvauon l'tmc. ( ) l.Sy D rlight c.;crv1cc ~tntum 0 Mrlitar) 0 lclct)'pc 
J'uncZonc: ~- '- - OJV/Radro Otruernct 0 klcphonc/Computcr 

Di,t<mc~ rrom AccJdl!nt Site - P- NM 
Ef Au;om:ucU l{\!porl 0 \ln ~no\\n liJ1\ rrcrafi Radio 

- - · 0 Cummcrc ral Wcatlrcr ';ervrcc (Ill 'A 1 S) 0 1 VJRadio 
1>1rcc.tton from Acctdcnt S1tc · - d~grccs MAC i 0 Un~nown ------
llr"iefing T ype/Conoplctencss Light Condition Visibility 

@Fnll 0 Abbrcvuued 0 j);l\\11 Ollusl. 0Darl.l'ight ::.ro.J. 0 Partml / Lunrtcd II} Prhrt 0 tlnl.nm•n B't>ay 0Nrght 0 Hn;;ht Nrght mile'\ 
0 Partml I L1n11kd il) Bnci<•r 0 Not Pcruucnt 0 Not Repnrtcd ------ -
Sky/Lowest Cloud Condition Ceilin~ R<•str iction to Visibility (Ciwck a/1/ltat <lfJPIJ'l 

OC'toar 0 l lun Broken 0 !\one (clear) 00bo;curcd O N,mc Ol·o:; 
O le\\ ~lhm<hcrGt:.t 0 llro~cn 0 lndCOIIIIC Olllnwmg llu;t 0 Ciround Fog 
0 Pm1tal ( )hscurattlm 0 Unknm•n Ef<herca_" 0 l!nkno\\n 0 Blo" mg Sand 0 11""' 
0Sc:.ttered 0Bh>l\lllgSnO\\ O kcl'og - ---r- 0 lliO\\IIIf, SprJy Osmokc Low1•s t Cloud Condition Height ('ciling Height 

Olln' t 0 llnkno\\11 
3 tlC liA(•l '3oo tiA<·l. -

Wind Direction Wind Speed Wind Gusts Type of Turbulence IC/w, A a!ltlwl app/J) 

0 lndiCOkd Vclocny ('~ - K1S Vcloctt) - K'l~ !31-onc 0 ln Clnutb 

.. <' 1~ dcurclt!" M1\< • ~ur· 
O('leari\ir 0 V1cinuy of I hundcrstonn 

Ocalm 0Gusung Severity of Turbulence 
0Vmioblc 0 l rgln and Vanabk 0 NotC.U>IIIIf, 0 J :"n:~nc 0 Moderate Ol rght 

0 ~evcrc 0 M<>Cermc l'hor 

r-NOTA~ (0, Land FDC), AIRMF.Ts, SIGMETs, PI REPs in eflect at the time of th e accident/ incident 

\) '-!.(-

l "' 
Icing Fon•c:ost Type of l'reripitation (c 'l'"ck all 1hat appi}'l 

Temperature: _ __ (<'\ Amuuut rypc 0 Nunc B Drinlc 
or - _ (H E:l None 0 Moderate 0Runc D Ram 0 Icc l'cllet• 

Altimeter Setting: 3.''•1.3. O 'lrncc 0 Severe Oncar O 'ino'" 0 Snow Pellets 
'" II<• Ol•ght 0 MJKcd O llml OSnowGrJnh or - IV!ll 

0 Ram ~howe" 0 I c.: < 'ry"als 
l)cnsity Altitude: ·- -- n king Actua l 0 I I'CC11ll~~ Ram 0 tee JlcHcl~o; Shower 

.\mount BI'C 0 Snm• !>howcr 0 l·rCC/ IUg !)nu_h; 
Dew Point: - ((') Gf'Nvnc 0 Moderate !{nne 

or - - - (I-) 0 lraee 0 Severe Oclcar Intensity ofPrecipi t:otion 
Dt•;;t•t OMI\ed 0 Lop.ht 0 Moderate 0 Heavy 
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PILOT "A" INFORMATION 
Pilot"~ Rcsponsib ilitie> at the Time o f Accident/ Incident 

B'PIIot D Cu-P1Iot D Student l'ilot D f'lightlnstructor D Check Pilot 0 r:light r:ncmccr D Other I Iic ht Crc" 
- - -

Pilot ~A" Identification 1 

Fir<l N<trnc: - \)f'l>\1 \ <? \ -- ('ity: 8e.~~d :t?.r,.c.\:.__ 
Middk Initial: Q State: _::T ~""'""' ZIP: ::Z8C.~7 
I .ast Name: _\5.~ "'I\ '1---- C'ountry: LM A 

A~;e at time of Accid~nt/lncidcnt: _ r..&_ __ Date ofl3inh:II!!J!I- Certificate Numhcr: - --- - -
mm kl)~'~ - --

Degree oflnj ury Seat Occupied Seat Belt Shoulder H:lrness 

Gt'K'onc D Fatal G·r.:n D t·rom D\Jnknown lhcd 0Ycs DNo ll•cd El Yes DNo 
DM10or D l 'nlno\\11 OR1t;ht 0 Rc.&r Avatlahlc DYes D~'<o Av:ulablc DYe' DNo 
Oscriou-: 0 ( clllcr D Stnglc ---
l'ilot Cet·tifieatc(s) (r 'heck all 1l1<11 ar'P(t•l 

D:-<onc D Student D Re<:rcauonal D ,<.:ommorcial 0 Fhg.ht l·ng,inccr Ot·mcitn 
DPnvat.: 0 l · hg.hl l n~tructor Osport t<.::J Atrhnc 1 ranstlOlt D U.'i Military 

Principal Occullntion !\1edical Certifie.:tte - Medical ('ertilicate Validity Date of L~st l\1cdical 

12!"Ptlot DNon< Du''" J 0'Wnhoutlinut:ltuln.V",.:II\o'Cr') 
63L 3o[<ct7 Dothcr DC'Iass I D Driver'' I. teen>< (:,.pmt l'tlnt tmly) 0 \Nnh hmJtatlonVwm,.cr' 

0 l;nknown 0('1ass2 0Un!-.ll(mn D t:nkno\\n mm <ld ))'~'· 

- -----
Medical Certificate Limitations 

N-.t-.~G 

1-- -
1\lcdical Certificate Waivers 

1-\ov.. t 

-- -- -- - - --
Outc of Last Fli~ht Review F ligh t Review Aircraft 
o r Equivalent, Including ) . C). (' . 
FAR 1211135 Cheeks: t''.'>M }fuLL ~lak<-: . t-1-' qc\ • < ~·'·-1(; __ __ 

(~~~-~~ - -----
f- -

mmJ,/v.n:v \lodol: ~ , ,\._ l_c"""_i) !' ,(:£> -- - --
Airplane Rating(s) Other Aircraft Rating(s) lnsto·umcnt Rating(s) Instructor Hating(s) 
(Chc<-1. all tlm1 applt~ f( 'her4 ai/tll<ll Of/liM (('h:ck all that lii'Jii) l {('heck all that "l'fJI}'J 
0 Nonc D !'-.one DNonc Dl\91lC EJ ln,frum~o:IU A1rpl:~nc EJ Singlc-l.ngmc !.and [J Atrship 13 i\trplanc 8 Auplanc ~~ngtc-r :ngim.· 0 Jn~trumcnt llelirup!tr 
~glc-Fn;;mc ~a D I" rcc Balloon 0 11chcoptcr r::ht'irplanc Mtdll·l ogmc @ IIChC<IPicr 

. 1ulhcngmc I and Dc;ltdcr 0 Powcr~d l .11l D (,yroplanc D (olidcr 
0 Mulllcn~mc ~~:l 0 ( ; J ruplanc D l'O\\<I"Cd l1tl Osport 

E!i·lchcuplcr 
0 PmH.'rt.!d L1t\ -- --

Type Ratings Student Endorsements (Include• dat<.\1 

0-7~,7 . Rc. ?)LV , f'llfL\( .. 0 , ('[ 5co, n i.:Oc-, 0W) q I I' 11 -~)c \ 
l P...\c:·\ 1 Mu J1:_v . q :me, 

1-- -- - - ---
Flight Timt' (enfl•r appropr iaft.• 

c\irJ>Ia nt• r-J.n,lrumenl 
All 1 hk :ualu~ ~in~l<' Airpi:IIIC' f.igh1er 

uumher of hom· r; llll'tlth bn'CJ ~~ .. ~ :\Jodel E•l •inc '\1 u ltit·n~iM \il!hl \ctu~ l Simul:1tcd l{otorcl"art Glider ·nmu Air ---
"R I 'i.. 'iw'-' /'SO\ \ l'J(, () 2.o! L -1 otal Tunc l C(~ \\ 1<!-S 31~ .-

Pilot m (. ·mnmaud ( Pll ' ) J.£L! • .3.l. _i>,_{? 4 730 I <J.C\ ( ' J 2'1-2'6 'loS) -~1L ~ 
----

Tunc as fn,lructtlr l '-} l'l_ -q(.: /AJ I D "10'2. 312. '-/ (, - -;:;., c::, - ~ 

~----
ln" M:tl.c/Modcl - - -
I a~t 90 I>Jy-. 4L '-1 t,. - 4>( - !-· 7- !---_ 

I _$ - -L• . ..:..::,: ____ 
L:., t 30 DJ}' 2o Zo (j ~Q .3_ ft. +· ~ 

l.a,l 24 I lours - o- ,, - CI ...,;. c J6 
.. --- ·• c_. -
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PILOT "B" INFORMATION 
Pilot "8" Responsibilities at the Time of Accident/Incident 

0 l'olul 0 < 'u- Po lot 0 Stu<lent l'olm 0 l light ln>tructor 0 Chock Pilo t 0 Flight I' ngmccr 0 Oiher HiBhl Crew 
~---- ----------------~ 

Pilot " 8" Identification 

Fir:.t Name: ...,..------ ---~"f}_~:::;II'"--~-'------------­
Middlc Initial: ----

l.a't Naom·: ----------- - ___ ---------

Age at time of Accident/ Incident: ___ _ 

Degree oflnjury 

0 None 0 l·aoal 
D Mmor D Unl..n"''" 
0Scnou'i 

Sc:tt Occupied 

D I cl\ D rrcono 
0 Ro:l)ll D Rear 
D \"cmer D ~mete 

Pilot ('eo·t ificatc(s) (Citcc( all tiM appM 

0 U n lo.lhJWil 

Cit}: 

State:----- ZIP:-----
Country: ----------- --- - - --- -

('enilic:ne Number: -------------------

Scat Belt 
IJ,cd 
A>aolablc 

DYes 
DYe, 

DNo 
DNo 

Shoulder Harness 

Used DYes 
Avmlahlc DYes 

DNo 
DNu 

D t-:onc D Student 0 ilC'CI\:OIIOilal 
DStlOrt 

0 Commcrc.ml 0 i· hgh~ r nginccr 
0 Pov\lt~: 0 Fltchtln'itructur 

P r incipal Occupation Medical ( 'cr tificate 

D Aorhnc Tran, port D U.\ Molitary 

Medical Certificate Va lidity 
0 Wtlhout lunitahonsi\\ fiiVCr' D Pilot D None D Cia" 3 

D Oohcr 0 ( 'la-s I 0 llri\cr' ' Liccn\C (Sport Poloo only) 
0 Unknown D ('lass 2 D t:nl..nnwn 

0 W1th lumt.'lttonoJwaa\\!1"'\ 
D t !nl..nown 

Date of Last Medical 

mmdtl )Y.l,.. 

--

-------'---------
Medic:tl Certificate Limitations 

Medical Certificat_e_W_ :t_iv_c_r_s _____ _ . 

Date of Last Flight Review 
or ~::q uiv:tlcnt, lnduding 
FAn 121/ 135 C hecks: 

1\olakc: _ _ d Fiight Review Aircraft 

r---- -:-----:::-'-,"'-"_ddy \1odd: ,-----~-"'--==--=;;---=oc..--=:_ _ __ __:-:_ ____ -;::-;::-;::-;::-;;;:-;;:o,..-=---1 

A ir pl:tnc"'R;;ing(s) O ther· Aircraft Rating(s) Instrument Rating(s) lnstructo•· R:ot ing(s) 
f( '/wcx u/1 that upplyi f< '''"' '"<Ill tildl upplyi (C 'he<~ a/11/:at upp~11 (C'I"'k all thor "1'1'1}1 

D Non< D Nunc D !\one D \lone 
D ~ongl c-l ·. ngmc Land D Aor;hip D Aorplanc 0 t\lq>i:u>c Smgk -l·n(;inc 
[) ~inglc - l ·. n;;mc Sea D rrcc Balloon D llche<>t>tcr 0 Aorplanc :\lulto-1 ngntc 
0 Multtcngmc land 0 <•Ioder D !'""""-~I. oft 0 ( i ~mplanc 
D Multocngmc Sea 0 <i) roplanc D Ptmcrcd Ltfl 

D tlchmptcr 

0 IINflllllClll Atrplanc 
D I nstrumcnl l ldicoptcr 
D I lclicoptcr 
D GII dor 
D s port 

~~-:-;--·c-----------=[)~P~O\~V~Cr~c~d~l~oli ________ ~-----------------~-~-------
Typc Rating< Student Endorsements (luciud<• dat<•s) 

r-·---.--------1 
Flight Ti•nc (cntel' apptoprratc ,\It This M:lkf' A~~!:~:~tt' Airllh•nc l n.,.rrutla·u_t_ Lj;:h rc- r 

number ol hmm; ut ( (lch hor) -+-.-:.;A:.;;i«=~•:.::flc_+--&::·..::~..::l'":::':::<~c_t---'["'""'"i:.;;u•,__-f...:;:M:.;;u~ltit:::•;;,• ~"i'::.:'<-f-"-!'\"'i~:::"':._rA"-<"<::;•>:.:1-f-'s"'-i n:.;;•:::u l::;ot;.crtl"-l·...:.:'lo:.:•:::"':.:'.:.:""::.fl'-+-<::a::.:h.:.:l<:..r -4~T:.::h::;"':::' :.:A::_ir-1 
'I Otfll fm1c 

Pilot m Comm:md (PIC} 

l 1tnc as I n\ tructor 

'l hi\ Makcll\lodol =====lllll.llll.llll.lll·~~~~-=_;f---+-
f-'~~~~ ~90~!>~>1~'-----------4---------+--------+--------~-------___l-----+---

1."'' 30 1>,,., _ __ I 
1 a,, t 24 Ht>urs 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclus ive of cabin attendants. complete the following information}_ 

Pilot Name and Address ~ -----~eoflnjury 

I· IIStName:~ cny· __ Gtc\r.v. ~<L~ . None 0 Fatal - 0Minor 0lJuktKI\V11 M tddle huual State: 'l"~- /IP ~1-;--
O~cnous t~ ... tNamc ~ ('oumry:~~ - --·-

Pilot ( 'ertificate(s) rCitet'k all rltut uwlv! Scat Occulticd 

0Nonc 0 Student 0 Rccrcatl<mal 0 ( 'ounncrctal 0 Hight I ng.onecr 0 Fon:tgn Otct\ IB"i·ront 
0Pn'voltc 0 Flight Instructor Osport [3-':(.rlm.: rran<port 0 li.S Mthtary ~Rtr,ht ORear 

Type Rating/Endorsement for I Total Flight Time at t he Time 0 Center 0Sin~i< 

Accident/Incident Aircraft? DYe~ ~ of this Accident/Incident: __3190 ht'S 0 llnknown 

rJ'ilot Name and Address - - Degree of Injury 
0Nonc Oratal I·H'!:. tNamc - --- - - l'tt)'. _ - -------- 0Mmor 0 Unknown Mtddlc lOlita!· - - Smtc ·- /Ill -- - O'icnllu< l.;N Namc 

. -· -- .. ( 'ountr): -
Pilot Ccrtiticatc(s) /r'll<"<k a/I t/tal apply) Scat Occupied 
0Nonc 0Studcnl 0 l~ccrt'!.UJ~mal D ( 'ommcr<.·mt 0 I liglu I ngmccr 0 Forcw,n Ot.cn 0 Fmm 
0 Pnvalc 0 l"lightln"mctor 0 S(lort D A•rlm(' fran\ JXlrt 0 li S Mthtary - 0 Rogl\1 ORear 
~;ling/Endorsement for--.-- I Total Flight Time at the Time 0 Center Osing!e 

Accident/Incident Ait·crMt? D Yes 0No ot' this Accid~nt/lncidcnt: Ill<> Dun~"'""' 

Pilot Name :~nd Addo·c~s - Degree of lnjtuJ' 
0N\m.: 0hual ltr..,tNamc - - -- - ('l(y - - -- - 0Mmor Olln~no"n Mtddlc h11tial State - 7 11' -· Oscnou.s I nstNam.: - ~ 

( 'uuntry: _ ·----
l'ilot Cco·tilic:ltc(s) !( 'lnd a // that apply} Sent Occupied 
0Nunc Ostudcnt 0 Rccrcouonal 0 < 'ommcrcwl 0 rli~ht I nt~mccr 0 Forc•f:,n Otclt Ormnt 
0Pmotc 0 llight (n,trUCI<If D ~pon 0 A11hnc l ransport Oil.'> ~111uaf) ORI[\ht ORear 
Type R:~tingiEndorsemcnt for I Total Flight Time at the Time Ol'cntcr Osmglc 

Accident/Incident Airco·an·~ Ovc, ON" of this Accident/Incident: __ h<' 0 Unl.no"n ---
PASSENGER(S)/OTHERPERSONNEL Oncluda fliQht attendants; continue on separate shoot If necessarvl 

~ ~ c ~ ;· c 

" ~ 1 ~ 
c c gc: .... c. 'ti' 

~ < ~z 
~ ·~ -f r. ·c.~~? '; 

S llmcand A ddrt\"i ,} ~ & :il: .,_ 
~ ..., z:x: "' ro ... - .J!_ ,._ , ;,., 

J·1rs1 Name: - - -- --- City. - -----Mtddlc lnotial ----- Slate liP - --- 0 0 DO 0 0 D DO 0 
La<t Name 

~--
<'ounti)' =-- --- ·- ~ 

l · tr~l Name - -- - Col)' --- - -
~IIddie lnnml - - c.; late - /II, - - DODO 0 DO DO 0 
IAt\tNanlt' l'ountr) --· - --
ltl"'it Natnc· --- - -- - .. Cot} - --- ----M tddlc lnnial. -- ~I Ole ·- / IP - DO ODD 0 0 DO 0 
l .n~ Name 

-~- ·.c-. - ~-
( ountf\•. --.._______ 

1--
l·trst Name ---- - .. CU): - - --Middle lnotoal. - Sl:nc - /II) - - 00000 DO DO 0 
f~ast Nmnc 

~ ~ 

( OUnlf)" -,-- - --- --- -

firM Name· -- Cot) - - -----M1ddlc lmtml - - Sial< -- 1.11' - --- 0 0 DOD 0 0 0 0 0 
l ~bt Name ... 

-------~ -
<. ounlr) 

·_- ,-~ 

---
I maNamr -- - Ctt} -- - - -Mtddlc ln1t1aL Slalc - - /U' - - DO D D O 0 0 DO 0 
l a\t Nmnc 

=c~~c ~~, 
l 'ount r) -- -

Hn;t Nam~ --- -- ---- Cny - - -Middle lnlltal. Sl..1tc -- /II' --- DO 0 DO 0 0 D O 0 
L:t' t Nnmc· ( 'ountr}' . 

·-c ~ .. - -
· -

F1r:-.tf\camc - - --- ---- ('oty - - -M 1ddh: l mtml. ~tmc ---- / IP DO 0 D O DO DO D 
Last N~Hlle ('ountr) - -
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NAR_RA TIVE HISTORY OF FLIGHT (Please tvpe or orint in inkl 

RECOMMENDATION (How could this accidont/incident have been prevented?) 

Operator/Owner Safety Rccomnwndation 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 
lh c thi' ' pace if additional 'IXICC i' nc~dcd fnr any""'"~~">. 

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

D:~te oftbis Rcpot·t Signature~ 

2i.Ll3l?~ SJgnalurc .~- - ------
- """'dd,J~~· l jp<or l'rml!';amr lLC\'<'>)..S:,.\ f \~V'!I\'1 

Signature nnd N:unc of Person Fili11g Report if Other t han Pilot/Otlerutor 

Typ..: or Pnnt Name ~ 

Tnt< 

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

<.~rl \~C..~ OS& vE:tJ\1 €1\ ~Cl \\\\~Ct:"t:> \£} , .Sv61r 
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