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/Ineident Location

Nearest City/Phace Long v
7590 \ Counin __ Vg B
[atitude

2P

{dd mm ss N/S) | ongitude

State '7!-(__

______(ddd mm ss /W)

Date/Time

Date Fiywe.) -~ 201 B

o dd 1

.
Focal 1ime g; © Oﬁ

[ime Zone «M

Serial Number:

Registration Number: __ A/ 7 2. € L [

Amateur-built: [J Yes [ No

Phase of Operation Collision with Other Aircraft Altitude of in-Flight

[J Swanding  PA<akeoft (incl. initial chimb) [ Cruise [ Hover 3 Midair Occurrence

[ Taxi BChimb [J Mancuvering [ Other [ On-ground

[ Descent [ Landing {J Approach [ Unknown ) None e pr ft MSL
AIRCRAFT INFORMATION

Manufacturer: Lu? 60:1.57 ) o Max Gross Weight: _ 2/se iy 3 o o
Madel: M4 Weight at Time of Accident/Incident: & +¥ bs

Location of Center of Gravity at Time of Accident/Incident:

inches trom D nose or D datum

Percent Mcan Acrodynamie

Cord (= MAC)

Annual
O Conditional (Amateur-built only)
(O Manufacturer’s Inspection Program
[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
O Other, specify

(] 100 Hour
O aare
B Annual

] Continuous Airworthiness

-or-
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: "2~ Landing Gear [ Retractable
Airplane (Check all that apply) Check any additional landing gear
g galloon B Standard Special If Large Aircralt, how many scats for configuration that applics
timp/Dingible 3 Normal R
= estricted ?
L Glider 5 litility 8 Limited Flight Crew _— O tricxele m Fathehe)
% f,,wocm!l [J Acrobatic O Provisional Cabin Crew L] Amphsbian L ingh Skid
leheopler ) . o T T ‘o
O Powered lifL O Transpon 0 Experimental Passengers [ Emergency Floa (] sk
O ¢ lsalight (3 Speeial Flight SSENBETS. _ — e O ¥loat O] sk
CJ Ui U Laght Sport O thull 0 Skvwheel
i [ Unknown
I'ype of Maintenance Program Last Inspection Type Date Last Inspection: A& o T /> 14

mmeddinny

[ Conditional Inspection
] Unknown

7y

‘7&1&5’"5(!

Airframe Total Time: _4=forfD ?_hrs
urs measured at  feheck onel
Last Inspection ﬂ.l‘lmc of AccidentIncident

IFR Equipped

[ ves %No

[ Unknown

Stall Warning System |

nstalled

B yes OnNo [OUnknown

T'ype of Fire Extinguishing System

& None

[ Speuty

ELT Installed ELT Activated

ELT Manufacturer:

Battery Exp. Date:

System Type

% Reaiprocating [ Lurbo Jet
[urbo Shafl O turbo Fan Carburetor
[ Turbe Prop [ Unknown [ Fuel tnjected

[Iyes BBNo B yes CINo Modecl/Series:

ELT Aided in Locating Accident/Incident Secrial Number:
Oves [No Battery Type:
Engine Type Reciprocating Fuel Propeller

%chd Pich
Controllable Pitch

Manufacturer:
Model

Enginc Rated
Power Measured Time lime
Date a8 feheck ane) Tatal Sinee Since
Engine Manufacturer’s of Mfg. B2 Horscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Modcl/Scrics Serial Number ot Jel ¥343 7 1bs of Thrust (hours) }(hours) (hours)
Lng | CMWM C-"pg— &S 7
Eng. 2
tng 3
Fag. A




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Owner Address

Name /;év;p s—*cy axT City:
State

Fractional Ownership Aircralt: [ Yes [J No Country: 1 S's A
Opcrator of Aircraft (] same As Registered Owner Operator Address [ same As Registered Owner
Name: City: - -
Doing Business As: State: FAYS ¥
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight
%—FAR 91 CFAR129  [JFAR 91 Specal Flight 0] Public Use (select type) O Yes JéNo

FAR 103 O FAR 133 3 Non-US. Commeretal O rederal ] State [J Locat Air Medical Flight
Orar12y O FARISS (I Non-US, Non-commereral — [J Unknown O Yes RN
Orar12s  OraArR137 O Armed Forces e ¢
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91,103,133, 137  (Seleci one) for FAR 121, 125,129, 13§ {Select one)

Personal
Business

[J Exccuuve/Corporate

[ Scheduled or Commuter
[] Nen-Scheduled or Air Taxi

[ Other Work Use . .
CJ mstructional Domestic or International
O rerey [ pemestue [ tnternational

O pasitioning
[J Acnal Application

[T Avnal Obsersation Cargo Operation

{Check aif that appiv)
I Nene

[ Flag Carrier Operaung Ceruficate (121)
] supplemental

[ A Cargo

[ Foresgn Air Carriers (129)

[J Commuter Air Carrier (135)

[J On-Demand Air Taxi (135)

[ Large Nelicopter (127)

(] Rotoreraft Fxternal Load (133

] Aw Drop [ Passenger/Cargo L ons

[ Awr Race * Show g Passenger _How mam? Agncultural Aweralt (137)

[ Fhight Test Ocarge ______ Ibs

[ public Use D Mail D Other Operator of Large Arrcrall
[J Unknown

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

[ Destroved [ Minor
O Subswantial O None

Registered Owner of Other Aircraft

Iirst Name: City:

Middle Inial: State: Z1p
Last Name: Country:

Pilot of Other Aircraft

Iirst Name: City:

Middle Initial: State: ZIP:
lLast Name: Country:

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

W as there Mechanical Malfunction/Failure? Ij~ch {INo [ Unknown

(i ves it the game of the part. manufacturer, part no., sertal no., and deseribe the fidwe,)

{Af ‘e ft“Wﬁ)e.. =

Total Time/Cycles

On Part = |\uQ,
7 Hours

QQ Oaeles

Time Since This Part
Inspected/Overhauled

A

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircralt Damage

[ None
3 Minor

substantial one
Destroyed

[ n-Flight
[J On-Ground

Aircraft Fire

[ Both Ground and In-Flight
[3 Unknown Origin

[ Both Ground and In-Flight
{J Unknown Onigin

Ajrecraft Explosion
one
in-Flight

[ On-Ground




Deseription of Damage to Aircraft and Other Property (use udditional sheet if necessary)

/L/.p ph»-;g }L\:o ﬂrv’ = u-h:‘fs g E&uov‘wc— gM-Lt;#/t - —}—“"L
Lod 3 Gor Todotly Desfroged - Soma covmpboiy of A.A,LL}_Ck..:\s

Lﬂbw F,-o\_,f‘ %s' g.:-Q_ Co\hft-f

AIRPORT INFORMATION (i the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

\irport Identiticr: <, GJ BT O Distance From Airport Center: "2~ SM

Airport Name: Cperes o Direction From Airport: ) X = b degrees MAG

Proximity to Airport Q\OIT Awrpor/Amstnp [J On Arport [ On Airstrip Airport Elevation: 2S5 fi. MSI,

Approach Segment (Sefect one}

{71 On Instrument Approach [ Landing [ Base leg O Fnat [ Go Around

[ Crosswind O Downwind [ L.ow Approach g Aborted Landing {aficr touchdown)

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

(J None O PAR Omes [ Practice [ None [ Stop and Go

] ADINDB O Sidestep [ LbA Ocrs O rraffic Pattern [ rouch and Go

IS Ous [J ASR [ Loran O straght-In [ Simulated Foreed Landing

O VORI VOR [3 1 ocalizer Only O visual [ Unknown [ valley/Terrain Fallowing [ rorced Landing

[T vorbMl (31 0C hack course [[] Contaet [J Go Around [J Precavtionan Landing

O rACAN O rRNAV [ Cirching [ Full Swep [0 unknown

Runway Information Condition of Runway/l.anding Surface (Check all that apply)

R (- L/R/C) Length i Width a | Oorwy [ Snow-Compacted 3 water-Calm
vy (L/RKC) Leng : 0 Holes D) Snow-Crusted ] water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry [J waier-Glassy

3 Asphalt O Grass/Turl [ Macadam 0O water [ Rough 0 Snow-Wet O wa

[J Concrete (] Gravel ] Metat/Wood ] Unknown [ Rubber Deposits [ Soft [ Unknawn

0 bin Cl e C] Snow [ stush Covered O vegetaton

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination I'vpe Flight Plan Filed

\irport 1D } 750 Airport ID- B %Noru O viRiR
. = lime _FoohPMmi Compam VIR ) IR

Cin veer —aio Gty e —— a Y VS .

ilitary VER ] Unknown

Sate _ Tew Time Zone _(x}ﬂ State oo e [ vFrR

Counry VS 4B Country. o 25 | Activated? O Yes ONo

Type of ATC Clearance/Service (Check all that apply)

[ None [ Special VFR [ Special IFR (3 VER Flight Followmg O Cruise

[ vir arrr ] VER OnTep [0 rrattic Advisory [ Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply)

O Class A %.L“u.\.\ E [ Prohibned Arca [ Jet Traiming Arca O special
O Class 13 Class G [ Restricied Arca O 1rsa ] Air Traftie Control Area
O Class € O Demo Area [ Military Operations Arca (MOA} [JrAR 93 [ Unknown
[JClass D [J Wanung Area [ Aimport Advisory Arca
Aireraft Load Description (Check all thai opply)
None O Towing Glider [ parachutists [ Livestock
Passengers [J Towing Banner [ water [ Unknown
O cargo O Other External [ Chemical/ Fenilizer/Seeds
FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeofl Fuel Type
feonvert from pounds. as necessarv} ggom-’ O 1150145 O3 [ Oher. speaiiy
7 5/ o 100 [ow Lead Oiaa Jies
el Gallons 0 100130 [ Automotive O

Other Scrvices, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aireraft performed?

[ Yes M No

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

,Qm cridt srapred on An inverted g5
Jrespt Fo Top insids uf cockpt-cmwled

[7 SN

Unbaartened sratbelh-
oIt evcl oo

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility
Facduy I e N M S5

Observation l—'lmc_ 5 ,’0 a"AM, -
Cantal

[hstance trom Acerdent Sile

e Zong

Dieection from Aceident Sue

NM
_degrees MAG

Source of Weather Information
{Check all that apply)

7] National Weather Service

[J Flight Service Stanon

[ rv/Radio

[ Automaied Report

[ Comnwreat Weather Service (DUATS)

Method of Briefing,
(Check alf that apph}
O Cempany 3 n Person
] Milnary [ Tetetvpe

O rtetephone/Computer
3 Arrcrafi Raco

[ rv/Radewo

D Unknown

[ mternet
[ tnknown

Briefing Type/Completeness

O ] Abbreviated

Light Condition
[ pawn [ Dusk

Visibility
[ park Night

{7 Partial / Limited By Pilot [J Unknown [ Day [ Night [ Bright Night Je #  miks
[ Partial / Limited By Bricfer [ Not Pertinent [ Not Reported
Sky/l.owest Cloud Condition Ceiling Restriction to Visibility (Check all that apph)
ECqur {1 'Thin Broken one {clear) [ Obscured None [ oy
Few [J Thin Overcast Broken [ Indetinite Blowing Dust O Ground Tog
O Parual Obscuranon [ Unknown J Overcast O Unknown 3 Blowang Sand Haze
[ scauered [J Blowing Snow O iee log
T — - S - 3 Blowing Spray [ Smoke
Lowest Cloud Condition Ileight Ceiling Height D) Dust B]l0RSn
. tadG af 3 ST  nAadl
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check oll that apply)
O Indicated Velocity KTS Velocity KTS B None [ tn Clouds
__ deprees MAG -or- [ Clear Air [ vicinity of Thunderstorm
O caim [ Gusting Severity of Turbulence
w Variable [ 1.1ght and Variable 0 Not Gusting 0 Exweme [ Modecate O b ight
[2 Severe [ Moderate Chop

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

/\/oh.e.

Icing Forecast Type of Precipitation (Check all that apply)
Temperaure: (<) Amount Type one O prizzle
or _’l{: () %Nom [J Modcrate O rRime O Rain O tce Pellets
. i . Trace [ Severe  Clear [ snow T Snow Pellets
Altimeter Setting: o HG 0 Light 0] Mixed 1 Hail CJ Snow Grains
o= {MB [ Ram Showers [ tee Crvstals
Density Altitude: fl lcing Actual (3 Freezing Ram - [ Jee Pellets Shower
B T Amount Type [ Snow Shower O Freezing Drizrle
Dew Point: ez 1 {C) None [J Moderate 1 Rime
o () Trace [ Severe L] Clear Lniensity of Precipitation
O Light O Mived O g O Moderate O Henvy




PILOT “A” INFORMATION
Pilot “A”™ Responsibilitics at the Time of Accident/Incident
Reior  Oco-Pilot  [studentpilot [ Flight Instructer [ Check Pilot  [J Flight Engincer [ Other Flight Crew

Pilot *A" ldentification .

Iirst Name: M m' City:

Middle Initial: . State:
l.ast Namne: Cos oM Counlry: us &
77
Age at time ol AccidentIncident: 2 :{ Date of Birth; F‘cniﬁcalc Number: _A
am/dd Y3y .

Degree of Injury Scat Occupied Scat Belt Shoulder Harness
{ONone [0 Faal gl.cﬂ O From [ Unknown Used @vyes [ONo Used Oves [OnNo
CMinor [0 Unknown Right O Rear Available Oves [No Available Oves BENo
M scrious [ Center [ Single
Pilot Certiticate(s) 1Check all thar apply)
f} None [ Student [J Recreational B Commercial [ Flight Engineer [ Forcign
3 Privaie 5 1light Instructor J Spon [J Airline Transport CJu S Miltary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot ] None O Class 3 48 Without limitations/waivers

Other O class | [0 Driver's License (Sport Pilotonly) | & ith limitationsAwaivers —

Unknown Qe‘r" Class 2 ] Unknown O Unknown Ji /MI”-JL madd/ vy

Medical Certificate Limitations _ .
Closs I | yemr 1950e — Sine € chovgal fo MewType /Frs_raed,

I — —
Medical Certificate Waivers s
z;;._;:.;c 1S 2% —nlo Visiony lLele Eye
Do Lot PTG RO 7, 7 ] PRV Reien N
FAR 1217135 Cheeks: — Ockolwr-dott | Mk Beedd\ Coals .
okl vy Model: 2-30
Airpline Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratinp(s}
L houk adf that apply) {Check all that appiy) (Check all that apply) (Check all that applv)
{1 none [T None 1 Nonc [ None tstrument Airplane
DFSingle-Lngine Land [ Airship Airplane fd Airplane Single-Engine [ tastrument liclicopter
[ -Singte-Engine Sea O Free Balloon 1ichicopter [ Airplane Muiti-Engine [ telicopter
B Multicngine Land {7 Glider O Powered Lift [ Gvroplane O Glider
] Multiengine Sea (] Gyroplane [ powered Lift [ Spon
[ Helicopter
[ powered Lift ) |
Type Ratings Student Endorsements (fnclude dates)
s P R I ,\irplane i T B T I .
Flight Time fenrer uppropriate All This Make Single Airplane Iosteument Lighter
number of hours in each box) Ajrcraft & Model Engine Multiengine Night Actunl Simulated | Ralorcraft Glider ‘Fhan Air

Total Time ﬁ o 3 ¢ oo

Pilot in Command (PIC)

Time s Instructor

Ths Make/Model | R P R

Las 90 Days Lo P
Latst 30 Days 5/ {
g 2

Last 24 Hours




PILOT “B” INFORMATION

Pifoi “B" Responsibilitics at the Time of Accident/Incident

Orit QoMo O Student Pitor {3 Flight nstructor [ Cheek Pitor [ Flight Engineer [ Other Flight Crew
Pilo1 “B* Identification
First Name: City:
Middlc Initial: State: ZIP:
[Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificatc Number;
. - m/dd/ vy —
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
QNone [ rawl O Let (] Front [ Unknown Used Oves ONo Used Ovyes OnNo
JMinor [ Unknewn CJ Right O Rear Available Ovyes [ONo Avallable OJvyes [ONo
[ Serious [ Center 3 single
Pilot Certificate(s) (Cireek all thar apply)
[ None 3 Studem [ Recreational O Commercial [ Flight Engineer [ Foreign
[ private {1 Flight Instructor [ Sport [ Airdine Transpon [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O ritot 1 None [ Class 3 [ Without timitations/waivers
[ Other O Class t [ Driver's License (Sport Pilotonly) | [J With limitations/waivers
[ Unknown O Class 2 [ Unknown (O Unknown mmdd:yny

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
nodd iy Maodel: ———

Airplane Rating(s) Other Aircraft Rating(s) instrument Rating(s) [nstructor Rating(s)
(Check all that apply) (Check all thar apply) {Check il that appiy) (Check all thar applv)
{J None {J None [ None ] None O mstrument Airplane
{7 Single-Engine Land {3 Airship O Airplane {3 Airplanc Single-Engine [ tnstrument Helicopter
3 Single-Engine Sea [J Free Balloon 3 tielicoprer [ Airplane Muiti-Engine O Hehcopter
3 Multiengine Land [ Glider [ powered Lift [ Grroplane [ Glider
3 Multiengine Sca [ Gyroplane [ Powered Lift ] Spon

[ Heticopter

[J Powered Lifl
Type Ratings Student Endorsements (/nclude dares)

Airplane . B

Flight Time fenter appropriate Al This Make é::ﬂ, Airplane lnstrument Lighter
mimber of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

‘This Make/Model

Last 50 Davs

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
Virst Name _&'4 Q- belr City 0 None O raal
Middle fmitial: ha - State %ﬁ‘lpor O Unknown
LastName _ €20 Gully 2K Country _ 4.3 GalE
Pilot Certificate(s) (Check ali that apply) Seat Occupied
[ None [ Student [0 Recrcational  ELCommercial [ Flight Engneer [ Foreign BT 1.t [ From
O prvae SR Fught Instructor [ Spon [C1 Awhine Transport (Jus Minary O Right [ reur
‘I'ype Rating/Endorsement for Total Flight Time at the Time O Center 8 ’l\"‘l-‘\"l‘ f
Accident/Incident Aircraft? O ves BMNo of this Accident/Incident: 77 S20C  hrs kDowI
Pilot Name and Address Degree of Injury
First Name o City - E None 8 Fatal
Middie Inital State 7Ip SO = M‘mor Unknown
Last Name - ___ Coumry Serious
Pilot Certificate(s) (Check ali that apply) Seat Occupied
[] None [J Student [ Recreanonal  [[] Commercial [ Flight Engincer [ roreign O Lett [ ¥ront
revae O Flght Instrucor [ Spon [ Aurhine Transpont Ous Miian O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 8 ‘ls'"fl"
Accident/Incident Aireraft?  [Jves [ONo of this Accident/Incident: hrs mknOWY
Pilot Name and Address Degree of Injury
IFirst Name e City [ None 0 katal
Middle Initial Stale__ P 3 Minor [ Unknown
1ast Nanie P ) Country: - [ Serious
Pilot Certilicate(s) (Check all that apply) Seat Occupied
] None [ Student [J Recreationa [J Commercial ] Fhght Engineer O Foreign OLen O From
[ private [ right Insructor ] Spont [ Airhine Transport [Jus Milary J Righe O Rear
‘I'ype Rating/Endorsement for Total Flight Time at the Time [ Center 8 ?'“’"‘
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs tanewT
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)
sy § B £ §
P AN TR
o ¥ 2 S 2|5 =S
Name and Address & |G P2 278 2|2 ZEFEZ S
First Name 7M£w1;u Cuy
Middle Tnibal State & oooooOopooa m O
Last Name. oo Country _ il
—/ —
First Name: coan Cily: co - - o
Middle Initial: Stale: 71p: OooooOooaaao
Last Name: Country: —
First Name: City:
Middle Initial State ZIP; ooooOojooooo
Last Name Country: —
First Name = ik ARLAT L (1
Muddle Inmal Suate. A S _ gpoooOoEmoaoagoo
L ast Name . ~ Country G L ) E—
First Name Set= = (30, CIS rsg s = ) A
Middle Initial: ___ Swte 2P goOoogpooon
[.ast Name . . Country g —
First Name: Cuy: -
Middlc Initial: State: 2P oooogQpoocoon
Last Namc: Country: .
First Name: Ciy:
Middlg Initial Stale ZIP. OoooOopoooaon.
Last Name: ) Country: R -
First Nanme o L ity . o
Middie fmitial ; Sune. zw ot goooO@oooan
Last Name: - . ~ Country P R




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

Deseribe what oceurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State time and point of departure, intcnded destinalion. and services obtained
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RECOMMENDATION (How could this accident/incident have been prevented?)

OperatorOwner Salety Recommendation

Somr resemccl, — Lowcamnd swidd wot Ly ‘/‘AA-\% widh
Less Flow 36 Toukt. « Foek Tonle locadal &diiy plot Sadt -5 Hovlds—
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space 1s necded for any answers
P fod b Jec Abost AL O pdvcy w4
Jz/»'f vl Less Huo DO Ll onless - cal AHeak arevg
vied = TThe Bowry thd e Lowmad Poan 1y cod ot Take %
Lo LY Covan o A tim Pscat ) e ,C(&.{.[Vgh:%c[q

W\.Q w"-"‘l\ < ~ ' '
- hoby Sepn (& %M Moclbmd . Ao L
Jetéay w~H\ o Moot el At caLQ,L Loss C%/dpwhj

1/"’2, /”":\l‘ﬁﬂd C"[""‘\é fbf‘e_ . /;R—H‘-" Fo Iy Mﬂ&wv“
T e cvdy Heed = Thopafne vce TJ&% ity Lol Lofd

Ol s o I Ly cbbrid) Aronn_

C/«s# Z;Jcsﬂl.;g{./ I Lo L/O\"Fstb\" /V;w’z
Vs F5Do

A

Hiso He 15 my BEA-I 4 fecart ficakon 088 cor

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

Date of this Report | Signature and Name of Pilut/Operator
0{(8“—2?'% Sipnature 4 :
N Qﬁw P Co g SrnS

i dd v Fype or Pant Name

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

Signature _ R R B, oy © I 8

Typcor Pint Namme: . — S I —

Tile

"FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN18LA209

Reviewed by NTSB Regional Office
Central Region

Name of Investigator

Mitchell Gallo

Date Report Received
05/04/19






