NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civii and public use aircraft accid

ents and incidents

BASIC INFORMATION

Aceident/Ineident Location
Nearest City/Place {

] ENE Aawx_’\. .

Latitude: N 30 Y401 (ddmmiss N/S) Longutude
Phase of Operation

= i . sm{fc’;mﬁ’
ZiP: r_u} g(u:{)&) Country gh,‘}j};’{&_‘; i"rit‘i,ﬁ_'o*}i’, b, .
Jog __'ﬁ’_—"_%,((ld(i mim's

EfW)

[l Standing [ vakeoft{inet inital climb) 1 Cruise 21 Hover 73 Midair Oceurrence
J Taxs W‘nb Maneuvering U Other L3 On-pround
[ Descent .anding Approuch {1 Unknown one e it MSL.

Date/Time
Due 12[ 20 2317 Local Time oBoe
mnvddiyny

Time Zone: LT e

| Coltision with Other Aircraft | Altitade of In-Flight

AIRCRAFT INFORMATION

Manufacturer: R\QC{:,\ &)
Model: E’if:.( 'Jalfk.__

Serial Number: {4} L
Registration Number: ALY LT

Category of Aireraft T-Type
[ Aiplane
[} Balioon
] Blimp/Dirigible
] Glider
E} CGyroerall
[ Helicopter
{1 Powered hift
[ vivatight
[ Unknown

(Check all that apply)
Stapdard
7} Normat
[] Uulity
£ Acrobatic
[ Transport

[ es

Type of Maintenance
73 Annuai
] Conditional (Amatenr-built only}
[E;f Manufacturer’s fnspection Program
] Other Approved Inspection Program (AALP)
Continuous Airworthiness
{1 Other. i

“ii"-l.i-i&{;mppeg_

Etfes [

o | — e —
Program

7 Unknown

_-_E"iijr:\.cqvatm d
] ves {}?\{

ELT Aided in Loeating Acci
Oves [OnNo

Engine Type

I Reciprocating [ Turbo Jet
[ Jurbo Shatt ] Turbo Fan
[ Turbo Prop ] Unknown

| ELT Installed

dent/Incident

[ Reciprocatio
System Type
L] Carburetor
1 Fuet Injected

Engine

Kngine | Engine Mapufacturer
£ 1 Eirj“ H

Eng 4

Special

{1 Limited

L1 Provisionat
Expermmental

T Special Flipht

of Airworthiness Certificate F
{1 Light Spost :

g Fuel

Amateer-buitt: [ ves EINo

tricted

- b
Last Inspection Type
£1 100 Hour
Claamp
[ Annual

V‘;alk;mn;n;Sys:;m Install

{Mes CONe [T Unknown

ELT Manufacturer:

Modet/Series: Al 2
Serial Number: 102G 74

Battery Type:  &¢

Propeller

[ Fixed Pitch

Number of Seats:
if Large Avrcraft, how nrany seats for
Fhght Crew:

Cabm Crew: __

Passengers:

[E’{‘nmmuhus Awrvorthiness
[} Conditional lspection
[T Unkrown

[ Controtabic Pitch

Max Gross Weight: __ [ 100, s

Weight at Time of Accident/Incident: 1 €3 ibs
Location of Center of Gravity at Time of Accident/Incident:
e inches from [ nose or [ dutum

Pereent Mean Acradynamic Cord % MAC)

Landing Gear

Eg?l{:tracmbic

Check any additionat landing gsear
configuration that applics;

A Tricycic

[ Tailwheel

[ Amphibian {1 High Skid
] Emergeney Float [ skid

{1 Float CIski
it [ SkisWheel

_ (] Unknown

Date Last Inspection: _Qf:},_’z_f_{!f'“:/__
mmiddivyyy

=

Airframe Total Time: —
hours measured at {check one)
[ iast Inspection ] Time ol Accidenvincidem

ed

7 'i;ype of Fire i‘:x-tingu ishi;;g_éi;stem
[ yone > ; |
& Specity € hopne Cap Iﬂ’k‘ﬁm s

Manutacturer: ‘f}(\{c’:\: ZeAL,
?\._’}nd_c_l_ : }I¥ C-Fg

leaspred ‘Fime Tiitie
Date a8 foheck ane) Total Since Since
Manufcturer’s of Mig. [STlorsepower or | Fime Inspeetion | Overhaut
| Serial Number monid vy ) LT s of Thrust | (wours) | (hours) __(hours) |
PERUO)  lebfofan| ©5¢ 43 [yse | Sjee ]
e Rurol?.  Wlwzeq] So, | 42512327, | 2963
— b — ]

%)



OWNER/OPERATOR INFORMATION

Registered Aireraft Owner | Owner Address
a o
Name: Cagy w_‘_cﬂar_DUE_A\“ n

tL',LEQ_Jt-_Cb w\ }::?‘ :

ewen,

Nawax 7ib (8958 T

Fractional Ownership Aireratt: [ Yes Fno Country:__ASH, __
Operator of Aircraft [} Same As Registered Owner OGperator Address [ Same As Registered Owner

6% dlocse

Revenue blghtseéing Flight

EYFAR 91 [1FaR 129 {3 FAR 91 Special tisht 3 Public Use (select type) E ves
CIFAR 103 [OFARI33 [ Noo-US, Commmercial - bederat U State {7 Local [ o0 Medieal Flight
[dFrar 121 CIFAR 135 ] Non-US, Non-commercial ] Unknown [l ves Eerl
CIrar2s [Jrar 137 1 Armed Forces ’
Purpose of Flight Revenue Operation Type of Commercial Operating Certifieate Held
for FAR 91, 103, 133,137 (Select one) for FAR 121, 125, 129, 135 (Select one) {Check alf that upplyi
4 Personal {3 Scheduled or Commuter £ None ‘ N
[ Business I Non-Scheduled or Air Faxi £ Frag Carrier Operating Certificate (121)
[ Executve/Corporate | iﬂ“l’f’!‘ﬁm‘mﬂl
[ Other Work Use ) . Ll A Cargo.
1 Instructionat Domestic or International [ Foreiga Air Carriers (129)
Ferry [ Domesue 7] hwemational L Commuter Air¢ aretes (135)
] posttioning [} On-Demand Air Taxi (135)
1 Acrial Application [ rasge Helicopter (127
[ Aeriad Observaton Cargo Operation ] Rotoresatt ¥xternal Load (133)
L Air Drap [3 passenger/Cargo e
L3 Air Race / Show [dpassenger  How many? [T Apriculiural Aiceratt (137)
[ Flisht Test O cCargo s
73 Pablic Use 3 Mait {1 Other Uperator of Large Asrcralt
[ Unkiown

OTHER AIRCRAFT — COLLISION {If air or ground collision occurred, complete this section for ather aitcraft)

Airveraft Registration Number | Manufacturers Bamage to Other Airerait

i 1 Pestroyed {1 Minor
MM’A‘ — . Modet: s | L) Sulstantial ] None

Registered Owner of Gther Aircraft
First Name:
Middle Initial:
Last Name:

s S i City: _
. State:
Country:

[ Pilot of(ﬁher Aircrﬁ

Pirst Name:
Middle Initia
Last Name:

City:

MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? M yes O No [J Unknown Total Time/Cycles
{if ves, list the name of the part, manufacturer, partno. serial no ., and describe the faslure.) On Part

1"{‘3@.?,<;&3,R,?;:>a,w,‘\; SRR Lf«:ndhm‘z? Guan Ritt e w@mt
P g agieay
Sl DR - Gl -ob

Hours

A0k Cyeles

Time Sivee This Part

A BN T SN av Enspeeted/Overhauled
L 4 | ) - -

Lnf)’. n\\n.&' i (g__)j;; {-\;‘L il —~ :3 q{il{{‘ﬂ Lﬁ{ &,1 i ‘3!’;! 7 C-‘)C\P% Lwnce pac) e FRCS
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Alreraft Damage Aireraft Fire Aircraft Explosion
[J None ] Substantai [} None 1 Bath Ground and In-Flight [] None [3 Both Ground and In-Flight
E’ﬂ‘mm‘ {J Destroyed ] in-Fhight {1 Unianown Origin [ tnFlight 1 Unknows Origin

[ On-Ground [} On-Ground




Description of Damage to Aircraft and Other Property (uve additional she

et i necessary)

AIRPORT INFORMATION (i the accidentincident gccurred or approach, takeoff or within 3 miles of an airport

, complete this section)

REMNLEY
_L»V.mi;@
Chom
Approach Segment (Slct 1};!:/

] On Instrament Approsch
| Crosswind

Airport ldentifier:

Airport Name;

Proximity to Airport

“*R Approa:.h 1« j!Lt:'\ .:!’ (fm! uppﬁ)

] None [Irar CImis L1 Practice
1 ApFnDs [ Sidestep oA [FGps
Clsor Clus £1asr C3 Loran

L1 VOR/TVOR 3 Locatizer Only [ Visuat 3 Unknown
1 vormME £ LOC-back course L] Contact

Llracan Elrvav [ Circting K
Runway lnfornmtwn

Ronway 1D "4 to (LRIC) Length. po n.‘i Wik jee R
Runw'zy.l‘l_.amlmg., Sm f.xcc f( im(:: m’f r.'mr apply}

7] Asphat [ Girass/Turd U1 Macadam [ water

[ Conerete 1 Gravel £ Metal/Wood {3 Unknown

[ i Ciee Snow

BTN )

E]’I’dmiuw
B i | Downwid

YAistip  [+On Adrport L] On Airstrip
[ Base leg
O Low Approach

Airport Elevation:

Bistance From Airport Center: L=

Direction From Airport:

degrees MAG
L MSL

[ I Finat {1 Go Around
Al Aborted Landing (after touchdown) e ok
VER Approachk  (Check all thet apply)
] None [ Stop and Go

3 Trattic Pattern
U3 Straught-ln

[ Valley/Terram Following,
] Go Around
Full Stop

Condition of Runway/ ,zlndm" ‘»ur!ﬂce (Check

oy ] Snow-Compacted
Holes I‘j Snow-Crusted

[} tee Covered Snow-Dry

L] Rough [ Snow-Wet

[ Rubber Deposits ] Soft

L Stush Covered [ Vepetation

U1 Youch and Ga

L7 Simulated Forced Landing
Forced Landing

g Pruc.umonar}, Landing

all if)af a,upn’ vi

] water-Calim

L] Water-Choppy

[2] Water-Glassy
et

[J Unknown

FLIGHT ITINERARY INFORMATION

Last Departure Poing Time of Departure Destination Type Flight Plan Filed

Airport 1D }‘Sﬂ"’_{ i 72 Awport 1Dy [ TR g None EJBTVFR’U-R
\ o e Ly [Cd : o A Company VFR “TTFR

City: A e : _ Gty GeesaoToura. ClMilitary VFR [ Unknown

State: | BRSNS Time Zone: €7 State: Y RAl¥dd RV

Country: _ LASEy Country. 11 50 _j Activated? [Jves [INo

Type of ATC C Eear'\mw‘%rwce (Cheek all thar applv)

[ None [ Special ViR [ Speeal {ER [ VER Flight F allowing [3 Cruise

[Jvir iR [J VFR On Fop 3 Traffic Advssory [ Unknown / NA

Airspace where the accident/incident oceurrved  (Check wlf that apply)

] Class A L Class 1 ] Prohibitec Arca [ et Traming Area L] Speciat

[l Class B [ Clas G {1 Restricted Arca 3 TRSA {1 Air Traffic Control Area

%/(,‘hsc C 1 Demo Area [ Mititary Operations Area (MOA) Craros ] Unknown
Class [ ] Warning Area 1 Arport Advisory Area

Aireraft Load Description  (Check aif tha applyi

1 None i Towing Glider [ Parachutists [t westack

{73 Passengers 1 Towing Banner [ water 3 Unknown

L1 cargo ] Othier Fxternal {1 ChemicalfFertifizenSeeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
feonverr from pounds, ay necessary)

Ciallons

Othar ‘serv;ces. x!‘Any. E’rmr l:u Depnu tme

Fuel Type

] sorg7

[] 100 Low Lead
L1 10013

KA

O] 1is/14s Claes 1 Other, specify
{Flet A [
1 Automotive [1ips




EVACUATION OF AIRCRAFT

Was an | emergency uacummn ofthc

Met]wd of Exit

POV © B x.(, Deeke,

Deseribe how the <‘}(..Lllp«ll]l\ uilcd and hnw many occupants ey

I ves [ﬂ/\o

aii performcd"

{(\( G

’) I

:mmz:.u cach loc; (:Lmn

WEATHER INFORMATION AT THE ACCIDENTHNCIDENT SITE

Sky/Lowest Cloud Condition

O Clewr L3 Fiin Broken
!j lew Thin Overcast
L1 Partial Obscuration {1 Unknown

1.0w&=st ( lmui (‘ondltmn Hetghl

3og L AGH
Wmd Direction ) W:rulti Speed
[ ndicated: Velocity:
O degrees MAG ~or-
[ Caim

[T variable

A AL

L1 Light and Variable

| NOTA wis (D, L and FDC), AIRMETS, SIGH
A

Weather Observation Facility Sumce of Weather Information Method of Briefing
Facility I1): Et‘(‘;\ U (Check afl that epply) (Check all that appiy)
) ) [ National Weather Service [3 Company £ 1n Person

Observation Time: 5’ He Flight Service Station 1 Ailitary Teletype

Time Zone: L e ) ) [ 3 ViRatio ] tternet [[g}fkicpimm."( omputer
ey ) . 7 ) T Automated Report 3 Unknown Ascralt Radio

Bistance from Accident Site NM [ Commercial Weather Service (DUA 8 3 TvRadio

Duuucm irum Amd:.m Sile degrees MAG G [J Unknown

Br:eﬁw I‘vpe/( ompictcnc‘.s. Light Condition Visibility

= Funt [ Atbreviated L awn [T Dusk £1 Dask Nigit s

(] Partiat / Limited By Pilot 1 Unknown M Day ] Night [ Bright Night _Fen miles

[J Pastial / Limited ii\ B tefer E:_] Nt!l !’crumm ) r] ’\oi Iw.pnrku}

( erlmg
[ None (elear)
{1 Broken

BT Overcast

] Obseared
L3 Indefinite
£ Unknown

Ceiling Height

Boo 1R AGL
Wind Gusts
4 Krs Velocity t KIS
D(rustmg

Ll Notc sty

PIREPs | in effect at the time of the 'I(‘c:denﬁmcudent

Restriction to Vis:blht} r( heck, al! rhur l:ppr‘r)

[ None [IF ‘og

[} Biowmg Dust ﬂ Ground Fog
£] Blowing Sund ] Haze

] Blowng Snow [ice Fog

L Blowing Spray L1 Smoke

Dust [ Unkaown

Type of Turbulence (Check all thar apply}

Frione [T tn Clouds

[T Clear Air (] Vietmty of Thunderstoom

Severity of Turbuience

[ Extreme 3 Moderae
Severe | w::x.‘.m(u L lmp

[ Light

leing Foreeast

Type of Precipitation ( Vieck alf that appty)

Temperature: 15y Amount Tyvpe [ T Driszle
or () =T None [f-][ Moderate ] Rime £ Ramn T ice Pellets

{Ireace [ Severe ] Clear s [ Snow Pelters
Altimeter Setting; “0, 72 s P now Snow Pellets
Altimeter Set mgmr VBN l&;;m Etimn O Mixed 5 il g P il

‘ - LI Rain Showers [ fee Crystals
Density Altitude: i fi Icing Actual E Freezing Rain {7 tee Peltets Shower
. . Amount Type Srow Shower [ breesing, i)m.zb:
Dew Point: (©) CdNone [ Moderate £ Rime e —————
o B Trace [] severe L] Clear intensity of Precipitation
0 Light L Mixed EI.::JJ;{ f:i Moderate D Heavy

6



PILOT “A” INFORMATION

Pilot “A™ Responsibilities at the Time of Accident/Incident
E’Prio( i3 (u—?nim E] ‘\mdun I’x.m m,lu Inslructor {3 Check piiot [ Flight Fngineer D(thcri hv-ht( TeW

Plior A” Identlﬁc‘mon

First Name: iﬂm_u:..,\, S e o = ':ﬂmd:ﬁ;c\@.

Middle Initiak

Last Name: W oned - Country: _[ASA _
{
Age at time of AccidentInciden: (S o Date ot Binh:- . Certificate Numbey; - R r— y
. o ) wm e vy .
Degree uf !ngury Seat Gecupied Seat Belt Shoulder Harness
[ None [ ratal [Aien {3 Fromt 3 tnknown Used Fves One Used ElYes [InNe
- 1 =
EIMinor [ usknown L] Righe L] Rear Avalable  [Jyes  [INo Avatlable  [Jves v
[ Serious 1 (‘u:tu [] single
Pitot Certificate(s) (¢ Sheck alf that a{fp.’;’f
[ None 7] Student {1 Recreationat 1 Commercial [] #haht Engineer [ Foreien
{j Private. i_] Hight tnstructor 13 dsport E:F Aisfitie Transport [:] LS. Military

P: mcmal Oct‘ugmtmn \’chlcai Cer tlﬁcate \’led:m! ( crtrhcate v qluht}, Bate of Last Medical
& et 7 None ClClass 3 £ Without limitations/vaivers s

] Other L] Class L Driver's License (Sport Pilotaniyy | L1 Wath imitations/waivers G .L/_Qg{__g_’_(}g 74
[J Unknown Ecass 2 [j Unknown {1 Ynknown rmdd yyve

Med:c.\i (‘ertai’c’tté

:Ill’lit‘kf!ﬁll&

Meowe

Mcdic“u.l (‘E!tiﬁc;;ié-a’:\ive';;

}-\:‘av\t

Datte of Last Flight Review Ftight Rev:ew Aireratt

or Equivalent, Including . B el
{J’J.}‘.?‘ml“l&,, Make: ¥ 5“’“& \ih’ 1(::}” . . ¥

FAR 1217135 Checks:

i z.d' vy ’\viﬂdd &{_(’" (8 el (j\ “!\ QA 0/ M(_,y:z _
Mrpl‘me R.:tmg(\} Other | Aircraft Ratms,(-‘-) Instrument R.:tmg(s} Imtructur Ratmg(s)
{Check all ther apply) (Check all that apply} (Check ail that apply} (Check all that apply)
L] None ] Nome E 3 none 3 None [T Instrument Airplane
] Single-tngine Land L] Awship [ Aurplane [ Awrplane Single-Ingine [ tnstrument Helicoprer
L4 Single-Fngine Sea ] Free Baltaon {F Heticopter [tirplane Multi-Fnemne (1 Helicopter
[itiengine [and [ Glider [ Powered Litt [ Gyropiane [} Glider
[l Multicngine Sea ] Gyroplane 3 Powered Litt {1 Sport
= Helicopter |
_ {1 Powered Lift J_

R e
B8, BE 2en, YW, CcE 4
LR i Zeg | G200

| Student Endorsements /inciude dates)

0, CLtg, G115 5, TA-3eY,

¥ hg"f i"“‘-‘ (enter appropriate All This Make Afrphne Lighter
1 - Aircrurl & Modet Multicngine Rotoreraft Glider Than Air
e ey i T Fr pr T :
FLL } ‘;)m i 295 | - -

Pilot in Command (PIC) B

334

VDG Tsteiotor . e,
This Make/Model
la0bays
 Last30Days
Last 24 Hours




PILOT “B” INFORMATION

Pitot “B” Responsibilities at the Time of Accident/Incident

Ot D3co-pitor [ Student Pilot [ Flight Instructor ClCheck pitor [ Pright Enginees 7] Other Vlight Crew
f‘itul “B” ldentification
Pirst Name: j__i_\l?’_\__ N TI— City: .
Middle Initial: State: _ SR/ |
LastName: _— - Countr
Age attime of Accident/Incident: Date of Birth: Certiftcate Number; —
Begree of Injury Scnt—z;ccupied Seat Belt Shoulder Harness
CinNone [ ratal [Jien [ Fromt [ Unknown Used CIves [no Used Cyes CIne
CIsiner [ Usknown [ Right [ rear Available COves [Ine Available Cyes e
71 Serious Center [ Single

Pilot Certificate(s) (Chock all thar applyh

£ None [ Student [ Recreational

{3 Prvate {1 Fright tnstructor [ sport 3 Aistir
Principal Oceupation Medieal Certificate

1 pitor {7 None [ Crass 3

1 Other [ Class 1 £ Driver's License (Sport Pilot oniy)

1 Unknown Dl Ctass 2 ] Unknown

[ Commercial

ne Transport LIS, Mmititary

[ Flight Engineer

[ voreign

Medical Certifieate Validity
{1 Without mitations/wasvers
L1 with limitations/waivers

L1 Unknown

Date of Last Medical

e didyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last EI}EgIItT{::vi.cw T
or Equivalent, inciuding
FAR 121/135 Checks:

Flight Review Aireraft
Make:
Muodel:

e

Airplane Rating(s) Other Aircraft Rating(s) Instrument R Instructor Rating(s)

(Check all thar apply) (Check alf drat applyi (Check all that appilvi {Check all that apply)

[ MNone [ None | L] Nome ] None [ instrament Airplane

[] Single-Engine Lang 7} Awship | B Adrplane £ Awrplane Smgle-Ingine [ mstrument Helicopter
3 Singlml:l)g‘,]ﬂc Sea [ Free Balloon [T telicoprer £ Awrplane Mult-Fngine [3 Helicopter

{1 Multiengine Land [] Ghder [J Powered Lift {] Gyroptane L Ghider

L1 Mudtiengine Sea Gyroplane ] Powered Lift {1 Sport

Helicopter

b HPwendtie | 0000 F WS S
Fype Ratings dent Endorsements (lnclude deatesi

S e | o T Aeeplane o Instrumen ]

Flight Time (enrer appropricte All This Make Single Airplane — Lighter
| samber of hours in cach boxi Aireraft & Model Engine Multiengine | Night | Actual | Simulated | Rotoreraft |  Giider ‘Than Air
Totelome oo § . 2

Pilot i Command (PIC) R ) RTINS | e | Ao o )
Timpssinstveor . oo ey :

PO —— e S e §

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exctusive of cabin attendants, complete the followi

ng information)

Pilot Nante and Address

R

First Name: K?“\\\_{_
Middle Initial :
Last Name: | ;f\‘mu

Pilot Certificate(s) (¢ heck u.fi !f.'r(z!zrp,uh’)

~ Counwy: 1 & e

Ciy: (szc\fm‘\?f‘dz'k: '
State; Ve, ;rﬁ Al *}5’;!5

N Deg)e of Injury
1 None 1 Fatal
{1 Minor 1 Unknown

{1 Serous

Seat Occupled

] None [ Student O recreationst [ Commercial 1 Flight Engancer [ Foreign [Jen [ ront

P Pvae [ Flighe Instruetor [ Sport [ Artine Fransport LJUS. Military ] . =3 Righe .} Rear
Type Rating/Endorsement for Total Flight Time at the Time L Cemer E ’:’r‘“ﬁfn .
Accident/Incident Aireraft? Cves [BRe of this Accident/Incident: 2 l{gﬁ(‘:___,_hrs DK

i Ifﬁpt_]}'qu_c and Address

Degree of Injury

First Name: ] Mone 1 Faat

Middle fnitiat - . o [ Minor £ Unknown

Last Name 5 [ Serivus

Prlut G nruhc.ltc-(s) rr‘hcc \u.’n' Jitul a;r;}h) Sc'lt Occupmﬁ

[ None ] Swudent [ recreational [ Commercial 3 Flight Lngincer [ Fareign [ et [ Front
 Clpovae v light Instruetor [ Spor L asine 1 e CTUS Milary R Ll Rear

Type Rating/Endorsement for Total Klight Time at the Time [ Center [D:] i‘;“kgi‘f

Accident/Incident Aircrafe? Oves [Ine of this Accident/Incident: s Ll

Pilot Name and Address o o gt g _| Degree of Injury

First Name: . City: B [[;ji None [ Fatal 7

Mddle Ltial State 7 = Minor U Unknown

Last Name: £ —— Country: _ - R Serious

Pilot Certificate(s) (Check all thar apply) Eseat Qccupied

[ None [ Student [ Recreational [ Commercial [ Flight Enzimcer L Foreipn [ ek [ Front

Elprivae D Fright Instructor _ LSpon _ DlAine taansport. [T US Mitatary e e [ Rear

Type Rating/Endorsement for Total Flight Thne at the Time ] Center Eli ls';nflc ,

Accident/Incident Aireraft?  [Jves [Ino nl‘tllis Accident/Incident: s JBEHow:

PASSENGER(S) / OTHER PERSONNEL ttnclude flight attendants; continue on separate sheet if necessary}

¥y % £ g
; 2 B & e Bibi = B

| MumeandAddvess . —— e e v 2 ro w | £ GEEE 2 D
First Name: . . ~
Middle tntial Oo0ocoOopoooono
Last Name. o R g
First Name: _ Cily: B, .
Middle Initial. State 219 COoOooOooooon
l.m Name: - _ Country : ol " i
First Name: City: E—_— =
Middle Initial Stale 1P Ooo0Cooooooo
Last Nﬂmur . ) Country: . o 5 E "
First Name _ City: _
Middle hmtial: State ZIp 3 EREE D Soogn
Last Name: : ( ountry: . - S
First Name: N ity i R
Muidklnm.d State, FALS Oogoonm 03 L1 ExLd

- o Country: ; 5
First Name - B City
Middle Imtial; State, e A .} CHET | [0 [
Last Name: ] . . g Country = =

S ity .

M:ddk Initial. State: oooogooooon
Last Name _— i ) Country: . " i
First Name City, )
Middle Tnitial. State e ODoooooooon
Last Name: i Country: . . P

9



NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Deseribe what occurred in chronological order, including circumstances leading to and nature of
wreckage distribution sheteh if pertinent, Attach exira sheets if need

O Decendoay IO o A&Tn\“nup‘ ww_ig.{{hj OO0 QH“‘{ Ledsithan. (aun (‘RCA‘ Lm“"{}
PloTand aose i e o s, A 65% 3¢ a*gfié«-aé-i% tvﬁc
& ;:Jc_.fu‘%q‘i\.mmfv? 'Q~:£[f;ﬂ« We. Iad Aecerusd N A BTIS am
\’Um\g‘ ol Ci.A.JuVQ e F O:@*?iﬂ ach. e F‘?"\&R“{ med ﬂ)?c’i.,& _GQ(HLM
O proper ps. Y\(:{'s:?a,g. f'f')::”\}t collod f fﬂ?i‘xm-“ﬁiuf”\ deseond
AT 507 eloove Fua frunded/ o ,,_~L PO\\V\”T' L Sawd ‘
Buo A A WDy 1 woa sl 4’3«} A c)\«\f\ ?? C tw.ig&-» :"Q{""""*'
5o L Cenag LQ: J C{MLQ A '«{5} Q ermd € \8’“9 "{-"‘-'J’:\{\lf TN, z}iai\’
r\j ié.:'%-:jf f ‘%'\:xy.u, Wow 6 aebcdto VQ*"’-?Q ' _’Zj‘@-‘"f’(“\‘%"”‘ig &;L Ldzﬁ} ;
itz\-k 0 A R Spaed Wea meamad ) rn'Mu:a ‘?‘M‘“f{}'} é L:){Z
P An tg\d\‘ 0t trade codact L—;}f} MOAA c/j (i(;y‘\ (,((éf_ ; e vadl,,
Crfnen, Wttt Fhese wios f?(?'?)“{“*’,‘\" = 11 e ('&%’L}fm )
onee X Co Wapsed 1 ru_alfwiﬁff + e Wk e, bl

3y “ (O sl /,
\& C ot Yo @ <:.D;g_-_‘1; " (_7){\{‘.&‘) bml\ﬂ"‘:’“(' ’.?e\:.m aAlAa c,\.(j} ftﬂu\}ﬂﬂl £ Lf»,&‘z(:{
o) s PV@MQ o e M (oo ey

aceident/incident.  Describe terrain and include
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RECOMMENDATION (How could this accident/incident have been pravented?)

Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space it additional space is needed for any answers,
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