
' NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civi l and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accid ent/Incident Location Daten' ime 

NcJrcst City/Place: oz_t_eJT Statc:Qd... Date: ~-f5 - l~ Local Time: 16 ;;2o 
ZIP· Count!)': PrcK4W~ iL /IIIII /d/yyyy 

E[:_'f. I Time Zone: 
Lalllude: (dd:mm:ss N/S) Longnude: (ddd:mm:ss E/W) 

Phase of Oper a tion Collis ion wi th Othe•· Aircraft A ltitude of In-F lig h t 

0 SIJnding 0 Takeoff(incl. init ial climb) 00 Cruise 0 Hover 0 Midair O ccun·encc 
0 Taxi 0 Ciimb 0 Maneuvering OOther 0 On-ground 
0 Descent 0 Landi ng 0 Approach 0 Unknown !il None ft MSL 

AIRCRAFT INFORMATION 

l\ lanufacture r : w l T cM.A-AJ TAt L W rAJD Max Gross Weight: ;-r-so lbs 
pi4J !(. . Mod el: /AiL Wri..JD W - 10 \Veig ht at T ime of Acciden t/[ ncidcn t: lbs 

S eri al N um ber: ~Jq Locat ion of Cente r of Gravity a t T ime of Accident/ Incid ent: 

Registra tio n Number: N {2t_CjN( Amateu r-built: [&Yes 0 No inches from 0 nose or O datum 
-or- Percent Mean Aerodyna mic Cord(% MAC) 

Category o f A irc r aft T y pe of A im•orthincss Certi fi cate NumiJcr of Scats : 2. Landing Gear 0 RetrJctable 

~Airplane (Check olltltar oppl)~ Check any additional landing gear 
13alloon S tandard Specia l If Large Aircra ft, how many seats for: configuration that applies: 

0 Ulim1>/Dirigibk 
0 Normal 0 Restricted 0 Tricycle lKl. Tat I wheel 0 Giider 
O Util ity 0 Limi ted Flight Crew: 

0 Gyrocran 0 AcrobatiC 0 Provisional Cabin Crew· 0 Amphibian 0 High Skid 
0 Helicopter 

0Transron l)(l Exp~rimental 0 Emergency Float 0Skid 0 Powered lift 
0 Special Flight 

Passengers: 
0 Float 0Skt 0 Ultralight 

0 Light Spon 0Hull 0 Ski/Wheel 
0 Unknown 

0 Unknown 

T ype o f J\ laintcnancc Program L ast Inspection T y pe Date L as t Ins pection: fP7 -<97- 1'8 
0 Annu~l 0 100 Hour 0 Continuous A irwonhiness mm/d{Vyy}J' 
00. ConditiOnal {Amateur-built only) 0AAII' ~ Condi tional Inspection 
0 Manufacturer's Inspection Program 0 Annual 0 Unknown Airfn1mc Tota l T ime: tif hrs 0 Other Approved I nspcction Program (AA I I') 
0 Continuous Airwonhi ness hours measured at (check one) 

0 Other, specify: 0 Last Inspection ~Time of Accident/Incident 

I FR Equipped Sta ll Warning System Ins talled Type of Fire Exting uishing Syste m 

0 Yes lj) No 0 Unknown 0 Yes [] No 0 Unknown ~ one 
0 Specify 

ELT Ins talled E LT Activa ted ELT l\ lanu facture r : 
~Yes 0 No 0 Yes ~· No 

i\ lod ei/Scrics : 

ELT Aided in Locating Accident/Inc ident Serial N umber: 

0 Yes Ill No ilattc•·y Type : llattery Exp. Date: 

Engine T y pe Rec ip rocating Fuel Propeller 

~ Reciprocating OTurboJct System Type 

P IZrtJ<:.E"' l? tlo Pcl.t.t l R Turbo Shaft 0 Turbo Fan 151 Carburetor ~ Fixed Pnch Manufacture r: 
0 Turbo Prop 0 Unk nown 0 Fuel hlJCCtcd 0 Controllable Pitch Model: P6-g AT7"' Ll(_ 

Engine Rated 
Power J\lcasurcd Time Time 

Date as (check one) Total Since Since 
En~inc .\lanufactura's of .\lfg. i!5J.llorsepawer or Time lllSJlCCtion Overhaul 

~: noinc Engine J\ lanufacturcr i\lodcl/Sc•·ies Serial ~umber mmdtlv\'l l' 0 lbs of Thrust I (hours) (hours) ( hours) 
Eng.. I L V[a/ou ~G.. ~--32.&:> IE 2 D L <l.3 z.-s-6 - 2.74 J<o f") 
Eng. 2 

Eng 3 

Eng.. 4 
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Reg istered .-\i rct·aft Owner 

Name: f?tct~/l t> CAJ/rL C. 

fractionn l Om1crsh ip Ai rcraft: 0 Yes ~o 

Ope ra tor of Aircraft 0 Same As Registered 011ner 

Name: ~..:f:,=--A_J..t._eS _ ___;O;:...____;A-_ 8:...._":> _______ _ 

Doing 13usincss As:...,.,.--,-----,----,--,--------------­
Air Carrier/Operator Designator (4 Character 

Regulation Fl ight Conducted Undct· 

0 FAR 91 0 FAR 129 0 r:AR 9 1 Special Fl ight 
0 FAR 103 0 FAR 133 0 Non-US. Commercial 
0FAR12 1 0 FARI 35 0 Non-US. Non-commerml 
0 FAR 125 0 f Ait 137 0 Armed forces 

0 Publ ic Usc (selec t typo) 

0 Federal 0 Sraw 0 Local 
Ui,Unknown 

Revenue Sightseeing Flight 
0 Yes @No 

Ai•· ~ l cd i cnl F lig ht 

0 Yes ~No 

Purpose of Flight Revenue Operation Type ofCommct·cial Opcr·at in~ Certificate ll cld 
(Check all that appiJJ · • for FA I< 91, I 03, 133, 137 (Sel~ct one) ror FAI< Il l , 125, 12~. us (Select olle} 

0 None Iii Personal 
0 Busin<ss 
0 E.,('Cutivc!'Corpor:ttc 
0 Other Work Use 

0 Scheduled or Commuter 
0 Non-Sc·heduled o r Air laxt 0 Fbg Carner Opcmrmg Certificate ( I 21) 

0 Supplemental 

0 Instructional 
0 Fcny 
0 Positioning 

DoiiiC!!Iit.: or International 

0 Domesuc 0 lmernauonal 

0 Arr Cargo 
0 Foretgn Arr Carner$ (129) 
0 Commurcr Air Currier ( 135) 
0 On-Demand Air laxi ( 135) 

0 Aerial Applic3tion 
0 Aerial Obscrvntion 
0 Air D10p 

1----------------1 0 Large llclicoptcr ( 127) 
C rrgo Oprration 0 Rotorcran Ex1ernal Load ( 133) 
0 J>asseng~r/Cargo . or . 

0 Air Race I Show 
0 Flight Test 

0 Possengcr _____ l-lowmnny? 0 Ago icultUial AHCrai'l (l37) 

0 Pulllic Usc 
O Cargo lbs 
0 Matl 0 0 1hcr Operator of Large Aircraft 

0 Unknown 

ra ft 

i\ lodcl: 

Rc~;i st c rcd Ownc•· of Other· Ai rcnrl't 

First Name: ---------------------- City:----- - ----------- ---
Middle Init ial: ___ _ State:_____ ZIP: ____ _ 
Last Name: Coumry: 

J>i Jut of Other Aircrart 

First Name:---------------------- City: ------------------ -
Middle Initia l: ___ _ Stme: ____ _ ZIJ>: ____ _ 

Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continuo on separate sheet) 

W:lS there i\ l cchanical i\lalfunct iou(Fi'a ilnrc '! liS. Yes 0 10 0 Unkno''" 
(ljyes. list the nome of the port, mallt{ctcturer. part no .. s~nalno .. and descnbc lite failure.) 

A'"' 6. -r-cvi l. 6 u 1 LT w 1 IT k A-r.J (Al l UJ ( ..J P #A-() ~~ 
u~ eo~ ltt3J'77cWA-L M t 't(71f« Co~ f7Z.CJc cu /.ffc/.1 c..u4S 

r ~ p R 0 P E7l L y lJ S ii?t) Ou/Lt,.J G.. fCU G-f.tr- a; C-.ft Cl-1 CAu S t/lJ 

1I<= ..4J&-tr3E ro ~<.J( (' (?_oJJJJI,.Jc_.-ou,f_t NL A /-LH.tuAI( 

I :Z:A-~ o.J c u UJ. ·-r p..J t r(.( rn E N EPJ o ci.J tJ ~, 

Aircraft Damage 

Total Time/Cycles 
On J>a r·t 

_ ___:/_C/,___ I lours 

_____ Cycles 

T ime Sin co This Pa.·r 
lnspcctcd/O,,erhau led 

_____ Hours 

0 None 00 Substanual 
0 M111or 0 Destroyed 

0 Both Ground all<l In-Flight 
0 Unkno"n Origin 

,.\ ircr-aft E:qllosion 
~None 
0 In-Flight 

0 Both Ground and ln·Htght 
0 Unknown Ongon 

On-Ground 
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AIRPORT INFORMATION (If the accidenUincident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport ltlentilicr: - - - -------------­

Airport Name:--------------------­

Proximity to Airport 0 Off Airport!Ai rstril> 0 On Airport 0 On Airstrip 

Approach Segment (.'>elect one) 

0 On lnstnunent Approach 0 Landing 
0 Downwind 0 Crosswind 

IFR A pproach 

0 None 
0 ADF!NDI3 
0SDF 
0 VO!VI'VOR 
0 VOR/DM E 
O TACAN 

(Check all that apply) 

QPAR 
0 Sid~step 
OILS 
0 Localizer Only 
0 LOC-back course 
ORNAV 

0MLS 
0 LDA 
OASR 
0 Visual 
0 Contact 
0 Circling 

0 13asc leg 
0 Low Approach 

0 Practice 
0 GPS 
0 loran 
0 Unknown 

Dis tance Fr om Airport Center: ________ SM 

Dir ection From Airport : degrees MAG 

Airport Elevation: ft. MSL 

0 Final 0 Go /\round 
0 Aborted Landing (after touchdown) 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight- In 0 Simulated Forced l anding 
0 Va lley/Terrain Foll owing 0 Forced Landing 
0 Go Around 0 l'recautional)' Landing 
0 Full Stop 0 Unknown 

Runway lnfonnation Cond it ion of Runway/Land ing S url:tcc (Check all that appl)~ 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0 Wet 

Runway ID: (URIC) Length: ft Wrdth ft 0 Dry 0 Snow-Compacted 
~::.:_:.:,:::_:..:.:...=======~=:::::-=====.:.:_=::.::...====:=:_:-J 0 l loles 0 Snow-Crusted 

0 Icc Covered 0 Snow-Dry Runway/Landing Sur·facc (Check all thm appl_1~ 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Covered 0 Vegetation 

0 1\ sphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 Icc 0 Snow 

0 Water 
0 Unknown 0 Unkno"n 

FLIGHT ITINERARY INFORMATION 
Last Departure Point 

Airport ID: kr c!Z 
City· (OU.I 1'-\. ~US 

Time of Dcpartu•·c 

Time; ffo (0. 

·..-.c'l 
Time Zone: t: .::> \ • 

Des tinat ion Type Flight Plan Filed 

State: 0 ~ ,J 
Coun try: r-£A.1J rZL ( 
Type of A T C Cleara nce/Service (Check all rhm apply) 

J10 None 0 Special VFR 
0 VFR 0 IFR 

!)(None 0 VFR/IFR 
ffiompany VFR 0 IFR 
0 Military VFR 0 Unknown 

Airport ID: ______ _ 

City: ___________ _ 

State:--------- 0VFR 

Country: Act ivated"! 0 Yes 0 No 

0 Special IFR 
0 VFR On Top 

0 VFR Fliglu Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown I NA 

,\irspacc where the accident/ incident occurred (Check all thm apply) 

0 Class A 0 Class E 
0 Class B lil Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning 1\rca 

Aircraft Load Description (Check all that appZl') 

0 None 0 Towmg Glider 
1)!;1 Passengers 0 Towing 13anncr 
0 Cargo 0 Other External 

FUEL & SERVICES INFORMATION 
Fuel on Boar·tl :tl Last Takeoff 
(com·ert from pounds. as neccsscu:\~ 

Fuel Type 

0 80/87 

0 Prohibited /\rea 
0 Restricted Area 
0 Mili tal)' Operations Area (MOA) 
0 Airport 1\dvisol)' /\rca 

0 Parachutrsts 
0 Water 
0 Chemical/Fertilizer/Seeds 

k L}:' u r 2s:3 Gallons 
IKI..I 00 Low Lead 
D 1oomo 

0 I 15/145 
0 Jet 1\ 
0 Automotrve 

0JP3 
0JN 
0JP5 

Othc1· Services, if A ny, P1·ior to Departure 

5 

0 Jet Training Area 
O TRSA 
0 FAR93 

0 liVeStOCk 
0 Unknown 

0 Special 
0 Air Traffic Control Area 
0 Unknown 

0 Other. spcCil"y ----------



EVACUATION OF AIRCRAFT 

Was an emergency eva cuat ion of the a it·crart performed'! [AYes 0No 

i\ lethod of Exit - Descr ibe how the occupants exited and how many occupants evacuated each location 

'77+/Zd oooJZS o,.J 8c'Tlf .:5 ( f)€$ 0~ A-c fl. CUA-,Cr ..... A-tc-n::e_ 

M o rlc9,J o;C ~or.J G- s '(l) t? f>E::"?/. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather OIJsc•·vat ion Facility Source o f Weathe r lnfonnation Method of Br iefing 

Fac il ity ID: 
{Check all that apply) (Check all that apply) 

0 Nat ional Weather Service 0 Compnny 0 In Person 
Observation Time: D Flight Service Station 0 Mil itary 0 Teletype 
Tim~ Zone: D TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercia l Weather Service (DUATS) 0 TV/ Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Lig ht Condition Visibi lity 

Orull 0 Abbreviated 0 Dawn 0 Dusk D Dark Night 
lo--1-0 Partial I Li111itcd By Pilot ~Unknown [E. Day 0Night 0 Bright Night mi les 

0 Panial I Limited By Briefer Not Pert inent 0 Not Reponed 

S ky/Lowest C loud Condition Ceiling Restric tio n to Visibility (Check all thm app!)~ 

[it Clear 0 Thin 13roken ~None {clear) D Obscured ~ None 0 Fog 
D Few D Thin Overcast 0 Broken 0 Indefinite 81owing Dust D Ground Fog 
D Panial Obscuration D Unknown D Overcast D Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Icc Fog 

Lowest C loud Condition ll eig ht Ceiling llcig ht 
0 81owing Spray 0 Smoke 
D Dust D Unknown 

ftAGL ftAGL 

Wind Direction W ind Speed Wind Gusts Type ofTu r bulencc (Check all tflar apply) 

~ Ind icated. Velocity: s KTS Velocity: KTS ~None 0 In Clouds 

D{/_ degrees MAG -or- 0 Clear Air 0 Vicinity ofThundcrstom1 

0 Calm 0 Gusting Severi ty ofTu t·IJulcncc 

0 V3riable ~. Light and Variable [liNot Gust ing O b trcme 0 Moder.ltc 0 Light 
0 Severe 0 Moderate Chop 

NOT A iVIs (D, L and FDC), A I RMETs, S IG MET s, Pl REPs in effect at t h e t ime ofthc a ccident/ incident 

1'-S/!J..-- _ 

Icing Foreca st Ty(lC of Precipitation (Check all that apply) 

Tempen1ture: (C) Amount Type liY.Nonc 0 Drizzle 
or ?..5' (F) §.None D 1\·lodcrate 0Rimc DRam 0 Ice Pellets 

Trace 0 Se,•cre 0 Clear 0 Snow 0 Snow Pellets 
A ltimeter Setting: ___ 111 HG 0 Ltght 0 Mixed 0 Hail 0 Snow Grains 

or ---MB 
0 Rain Showers 0 Ice Crymls 

IJcns ity Altitude: ft Icing Actual 0 Freezing Ram 0 Icc Pellets Shower 
Amount Type 0 Snow Shower D Freezing Drizzle 

Ocw Point: (C) ~None 0 Moderate 0 Rime 
or (F) 0 Trace D Severe D Clear Intens ity of Precipitation 

D Light 0 Mixed D Light 0 Moderate 0 Heavy 
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P!LOT "A" INFORMATION 
l'ilut ",\ " Responsthil itic~ atlhcTin1c of ,\ccitl cnt/ lncillcnt 

~11101 0 Co-l'tiOl 0 Student PtiOI &hgl11 lnSIRJCICr ~Check l'tlol 0 Fh~hl Engmccr 0 Othct rhght Crc;11 

l'ilot " ,\ " Identifica tion 

First \/arne: :::r ~cs ~e :s Cit): 
1\ lidtll.: lniti:tl: State: 
Last ~arne: DA-~'S Country: 

Age~~ tirne of Accidcm/ lncidcnt· D:11e of Birth: Certificate ur11b<:r· 
nuu1tld ,\}'))' 

DcJ!r·cc of l nj tH) ' Scat Occupied Seal Belt S houlder· Harness 
(31...\Jonc 0 Fa1al [;3,Lcft ~Front 0 Unknown L'scd It!. Yes 0Ko Used ~Yes O l'(o 
Ot-lmor 0 \Jnkno11n 0 Ktghl 0 Rear Ava ilable 0 Yes 0No Available 0 Yes 0 No 
OScriiJUl 0 Center O smgk 

l' ilut Ccrtilica tc(s) (('fl~rk nll rflnr opply) 

0 None 0 !illlllclll 0 1\ccrcauonal ~ ComnlCrctJI 0 Htght L;ngincer 0 Foreign 
0 rm•at~ 123 l·liulu lns1rm1or 0 Spon 16l.Atrlinc Transpon 0U.S. Miliwry 

l'rincipal Occupat ion Medical C crt ilicatc 1\ lcllkal C crti lica tc Validity Ualc of Last .\lcdical 

{RPilot 0Non~ 0 Class 3 0 Witlw ul hmi ta!ion~/w:uvcrs 

0 Other 0 C'bss I 0 Dnvcr's L1cense (Sport l' ilol only) 0 \VIlh limitai!On~/Wni\'CrS 

0 Un~nown 0 Clnss2 0 Unknown 0 Unknown mmldd!)'~'' 

1\lcdic:tl Ccrtifkatc Lim i tatiun~ 

,\lcclical Cer tifica te \\'ai, cc·s 

Date of Last Fli:,.:h t l~c \' ic" Flight Review Aircraft 
or I::CJuhalcnl, Including 

lll:ckc: F.\1~ 12 11135 (hccl<s: 
nuwdd .'~~r lllodcl: 

.\irplam· R:llin::(s) Other Aircraft lbting(s) I nstrumcnt lbt in ~(s) Instru ctor Rating(s) 
((ltcck alii/tat apply) (Ciu:ck all rhar appl;~ (Check allr//(tf apply} (CI11'Ck tdlr/1{11 opply) 

0 None 0Nonc 0Nonc 0 None 0 lnstmmcnt Ai rpl~nc 
0 Singlc·f:nglnC Ln nd 0 i\ itship 0 Acrplan~ 0 1\ irpl.lll~ Si n,;h.:·Engm~ 0 lnsrmmcntlfcl h.opt~r 
0 Stnt:lc-Engmc Sea 0 Free Ball oon 0 l lel icopw 0 A ~rpln nc M uiii-Fngmc 0 llelicoptcr 
0 Multicnginc Land 0 Glider 0 Powered Lin 0 Gyropl:l!IC 0 Glider 
0 Mu lt kngu1c Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 l lclicoplcr 
0 Powered I 1fl 

Type R:uin~s Student £ndurscmcnl~ (Include dmes) 

---- r -
f.'li~llt Tinu~ (•.'tJI,:r ~'l'l'rupn.u .. • 

\irplanr Jn,lrumrnt 
\II I hi) \ I~~C' Sint:k .\irplane t i:hrtr 

1/N/1/btr 11) IIIJNI.S Ill , ... ," f.tJ.\) \ncr.1rt & ~tudtl [nztn( 'lulri<'ue.mc 'it:hl \tluJI ~inul.drU lwcurcr•ft Gli~tr lh.tu \1r 

To>taiTm~:: 

l'!lot 111 Comm~nJ !PIC) 

l :me a~ ln~tn.c1or 

l"h1~ Mak• i\J ,xtcl :.L ~i·;.,:~ ~ir''-' :~~r- --..:., .J:i',,' ll ·~r .. :: ~~.' 

L.l<t 90 01) ' 

I "' ~U Dt), 

I lSI :J I hu" 
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PILOT "B" INFORMATION 
Pilot " B'' Hcsponsibilitics at the T ime of Accident/ Incident 

0 1'tlot tztco-Pilot 0 Student Ptlot 0 Flight Instructor 0 Check l'tiOt 0 Flight Engtnccr 0 Other f ltght Crew 

Pi lot ''il" Identification 

First Name: JZc C./..f 4-(l[) City: 
Middle Initial: .:c State: 
Last Name: C-A- i-f ( c.. (._ 

Age 31 time o f Accidcntllncident: ~z Dntc of Bitth: licatc Number: 
11111/J'cfd/JJ'YJ' 

Dc:,:rce of Injury Scat Occupictl Scat Belt Shoulde r llantcss 

~one Or:atal 0 Left ~ f'rom 0 Unknown Used !& Yes 0No Used ~Yes 0No 
0 Minor 0 Unknown @Right 0 Rear Available 0 Yes 0No A"ailablc D Yes 0 No 
0 Serious 0 Ccmcr 0 Single 

Pilot Ccr·tilicatc(s) (Check tllf tlwr appl)~ 

0 No ne 0 Student 0 Recreational 0 Commercial 0 f' light Engineer 0 Foreign 
~Private 0 Flight Instructor 0 Spon 0 1\ trl inc Tmnspon 0 U.S. Mili tary 

l'rincip:tl Occupation l\1cdic:tl Ccrt illc:llc fl lcdical Certifi ca te Validity Oatc of Last i\ lctlical 

0Pilot 0 None l!!i..Ciass3 0 Without limimtionsiwaivcrs 0 2.- ,\9 -{.<9 l 7 
OOtllcr 0 Cl:lss t 0 Driver's Lic~ns¢ (Sport Pi lot only) 8._\Vith limitations/waivers 

@ Unknown 0 Class 2 0 Unknown 0 Unknown mm!dtVnJY 

i\lctlical Ccr·t i lica lc Lirnita l iuns 

1-\ (.). 5 -r- u ,SES"' Co~~I{U E" '- (:9-J 5 (...") uJ(~{ (..~ .o PG7ZA-n "-'G- 4-1 t< C/t!. A ;c:7 . 

Medical Certifica te Wai,•ct·s 

Date nf l .ast F light Review Flight Hcricw t-\i re rafl 
0 1· Equi,•alcnt, lndudin:; 

0 1-"XX -1.0 11 i\lnk~: C. E?S "5 ·'-' ·A 
FAR 121/ 135 Checks: 

C. - t7Z 1/IIJL/dcf/_l~\1..\;,1 i\lodd: 

Airplane Ratin:,:(s) Other Ai rcraft Rating(s) lnstrumcnl R:ttinl!(S) I ns tntcto•- Rat in:;:(s) 
(Check all rlwr apply) (Check all rhar apply) (Check all rhar appl;) (Check all rhnr appiJ1 

0Nonc ~None ~None (!iNone 0 Instrument Airpl~nc 
[i:Singh.:-EngHlt Land 0 Airship 0 Atrplane 0 Atrp l~ne Single-Engine 0 Instrument H~ I icopter 
0 Singlc-Engint! Sea 0 Fr~e Balloon 0 Helicopter 0 /\irp l3nc Mult i-Engine 0 Helicopter 
0 Multicng111c Land 0 Glider 0 Powered Lifl 0 Gyroplanc 0 Glider 
0 Multicnginc Sea 0 Gyroplane 0 Powered Ltft 0 Spon 

0 l lc ltcoptet 
0 Powcr~d Ltft 

Type R>~ti ngs St udcnt E ndurscmcnb (Include dares) 

Flight Time (c.•flt..'r c~ppropnatt• 
,·\ir11l:we lnstrumrnt 

All Thl;s;\IJikt Smgle 1\irpl:anc Lil!htcr 
numbl!r of hours 111 each box) r\irtr:tfl & ;llodtl f.n2in~ \luhiencine ~iehr Actual Simulnrrd Rororcn1ft Glitlrr Thnn .\ir 

TotaiTtmc 

Pilot m Comrnand (PIC) 

T11nc as lnstmctor 

11\is Make/Model 

l..tsr Q(J Day~ 

l.:~st Ju O"ys 

L:tst 24 I lours 
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A DDITIONAL FLIGHT CREW MEMBERS (Exclus ive of cabin attendants , complete the following Information) 

P ilot Name and A ddress Degree of lnj u t'Y 

First Name: " I lv-... City: 0Nonc 0 Fatal 

Middle Initial : ~ II V' State: ZIP· 0Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Ccr tilicatc(s) (Check allrhat apply) Scat Occupied 

0 Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Lcft 0 From 
0 Private 0 Flight Instructor Ospon 0 Ai rline Transport 0 U.S. Milita ry 0Right 0 Rear 

T ype Rating/E ndorsement fo t' I Tota l !'light T ime a t the Tim e 0 Center O Single 

Acciden t/ Incident A irc raft'! 0 Yes 0No of th is Accident/ Incident: hrs 0 Unknown 

l' ilot Name and A d dress Degree of Inj ury 

First Name: City: 0None 0 Fawl 

Middle lnitin l: State: ZI P: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Ccrti ficatc(s) (Check all that app/J~ Scat Occupied 

0Nonc 0 Student 0 Rccrcmional 0 Commercial 0 Flight Engineer 0 Foreign 0 Le ft 0From 
0 l'rivate 0 Fl ight Instructor 0 Spon 0 Airline Transpon 0 U.S. Milita ry 0Right 0 Rear 

T ype Ra ting/ E-ndo rsem ent fo r I Total fl ight Time at the T im e 0 Center Osingle 

Acciden t/ Incident Airc ra ft '? 0 Yes 0 No of this Accident/Inc ident: hrs 0 Unknown 

Pilot Name a nd A dd ress Degree of Inj ury 

First Name: Ci ty: 0None 0 Fatal 

Middle Ini tia l: State: ZI P: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

l) ilot Cc•·ti fica tc(s) (Check all that appiJ~ Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0 Front 
0 l'rivate 0 Flight lnstn1ctor 0 Spon 0 Airline Tr~nspon 0 U.S. Military 0 Right 0 Rear 

Type Ra ting/E ndorscm eni fo r I Total Flight T ime at the T im e 0 Center 0Singlc 

Accident/ Incident Air c raft'! 0 Yes 0 No of this A ccident/Incident : brs 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate s heet if necessary) 

... ... t · 
~ " ~ = s ~" ~ t· '2 ~ : ~ :a < ;; ·:- :;, = = -

N;tmc and Address 
;,; .. o .. ... ov t1 " ~~~~ -i :Jl u z.~ ::: 7.:0 "" 

First Name: Ci t)': 
IVtiddlc Initial : S t~te: ZIP: 0 0 0 0 0 0 0 0 0 0 
Last Name: Country: --
First Name: City: 
Middle Init ial : State: ZI P· D OD 0 0 0 DO 0 0 
Last Name: Countl)': --

First Name: City: 
Middle Initial : State: ZIP: ODD 0 0 DOD 0 0 
Last Name: Countl)' ' --

First N~me: Cit}" 
M1ddle lmual State: ZIP· 0 0 0 0 0 DO DO 0 
Last Name: Country: --

First Name: City 
JVIiddlc lnnial: State· ZIP. 0 0 0 0 0 0 0 D O 0 
Last Name. Country - -

Fi rst Name: City 
Midd le lmt ial State ZIP 0 0 0 0 0 0 0 0 0 0 
Last Name· Country: - -

F1rst Name. Ctty 
1\llddk lmtial State. ZIP. 0 DO 0 0 O D D 0 0 
Last Name Countl)'. --

F1rst N~mc. Ctty: 
M1ddle lmt1al : State: ZI P. ODD DO DO DO 0 
Last Name: Country --
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NARRATIVE HISTORY OF FLIGHT (PI tvl . D ·b ease pe or pnnt in ink) 
cscn c what occurred in chronological order includino . 

How could this accidenUincident have been prevented? 

Operator/Owner Solely Recommendation ) 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Usc this space if additional space is needed for any answers. 

NTSB Accidcnt/ lncitlcnt i'\o. Reviewed by i'\TSB Regional Office 
CEN18LA275 CENTRAL REGION 

Date Report Received 
09/10/19 

II 




