
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 Date/Time 

Nearest City/Place: 1"1\oiiJi.roSE: ~ state: CO Date: JILl~ Q 0 QIOICJ Local Time: [013'0 
ZIP: 'fj/q_b I Country: lA5B 1 mldd!yvyv 

LatitudeM'Js• ~·~)'(dd:mm:ss N/S) Longitudek!t.Qz0 ,5'7' .JJ((ddd:nun:ss E/\V) 
Time Zone: Jt/fl.S. 

Phase of Operation Collision with Othl'r Aircraft Altitude of In-Flight 
0 Standing 0 Takeoff(incl. initial climb) • Cruise D Hover DMiJair Occurrence 
0Taxi Oclimb D Maneuve1ing 0 Other DOn-ground 

S"f/3 D 
f 

0 Descent 0 Landing D Approach 0Unknown Ill None ftMSL 

AIRCRAFT INFORMATION -

Manufacturer: B LL/ / 6D/ 0 !i Max Gross Weight: ~9S"O lbs 

Model: ~'JG, '351 Wl'ight at Time of Accident/Incident: ~'fJIJJ lbs 

Serial Number: ~ 2ti Location of Cente1· of Gravity at Time of Accident/Incident: 

Registration Number: IJ I[ 'lOW Amateur-built: DYes Iii No - l · qc. inches from D nose or II datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Ail·ci·aft Type of Airworthiness Cl:'rtificate Numbl:'r of Seats : Landing Gear 0 Retractable 

0Airplmte (Check a// that apply) Check any additional landing gear 
D Balloon Stlmdard Special If Large Aircraft. how many seats for: configuration that applies: 
D Blimp/Dirigible 0 Nonnal 8 Restricted 0 Tricycle D Tailwhed D Glider 

DUtility 0Limited Flight Crew: ii Gyrocrnft D Acrobatic 0 Provisional Cabin Crew: 0Amphihian D High Skid 
Helicopter 

D Transport D Experimental 0 Emergency Float Rskid 
D Powered lift 

0 Special Flight 
Passengers: 

0Fioat 0 Ski 
D Ultralight 

0 Light Sport 01-Iull 0 Ski/Wheel 
0Unknown 0Unknown 

Typl:' ofMaintl:'nance Prog1·am Last Inspection Type Date Last Inspection: Ob ·2'1• 201~ 
.Annual 111-1 00 Hour D Continuous Airworthiness mm/dd(vyvy 
0 Conditional (Amateur-built only) 0AAIP D Conditional Inspection 
D Manufacturer's Inspection Pwgram 0 Annual DUnknown Airframl:' Total Time: /3, L, 93 ,.3 hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuolts Airworthiness 
0 Other, specify: 0 Last Inspection • Time of Accident/Incident 

IFR Equipped Stall Warning Systl:'m Installed Type of Fire Extinguishing System 

DYes .No 0 Unknown DYes .No D Unknown -IJNone 
D Specify 

EL T Installed EL T Activated ELT Manufactm·et·: Alit+ 
DYes .No DYes If! No 

Modei/Sel'ies: 

ELT AidNI in Locating Accident/Incident Serial Numbl:'r: 

DYes DNo Battl:'ry Type: Battery Exp. Date: 

Enginl' Type Rl'ciprocating Fuel Propeller N/A 
0 Reciprocating 0 Turbo Jet System Type 

• Turbo Shaft 0 Tnrho Fan D Carburetor D Fixed Pitch Manufacturer: 
D Turbo Prop 0 Unknown D Fuel Injected D Controllable Pitch Model: 

Engine Rated 
Power l\Ieasured Time Time 

Date as (check one) Total Since Since 
Engine l\Jnnufacturer's of Mfg. • Horsepower or Time Inspection Ovet•hnul 

En~rine Enl(ine Manufnctm•er Model/Series Serial Number mm:dd:nyv 0 lbs of Thrust I (hours) I (hours) (hours) 

Eng 1 R/R -so.c.:H>& {f j/,Je4 o:,~Jwilu _l/_d£)_ 1 ~117.Z 31.~ I lit. •. ~ 
Eng. 2 

r . 
Eng. 3 

Eng_ 4 
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R(•gistered Ail·craft Owne1· 

Name: ~Jtlih~ s;'pt"A.~ &,...u·.,., ':rt.Jl­

Fractional Ownership Aircraft: 0 Yes .No 

Operator of Aircraft II Same As Registered Owner 

Nrune : ____________________________________________________________ __ 

Doing Business As: ---------------------------------------------------
Air Designator (4 Character Code): 

Regullltion Flight Conducted Unde1· 

S FAR91 
D fAR 103 
D fAR 121 
0 FAR 125 

OFAR 129 
D FAR 133 
D FAR 135 
D FAR 137 

J>urpose of Flight 

0 FAR 91 Special Flight 
0 Non-US. Commercial 
0 Non-US, Non-conunercial 
0 Anned Forces 

0 Public Use (select type) 
0 Federal 0 State 0 Local 

0 Unknown 

Revenue Operation 
for l'AR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) 

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 
0 Positioning 
• Aerial Application 
0 Aerial Observation 
0 AirDrop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

0 Scheduled or Conunutcr 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger __________ How many? 
0 Cargo lbs 
0Mail 

Owner 

City: 0 /~fhL 
State: ~ ZIP: $1¥'2..-S" 
Country: US !9-
Operator Address • Same As RegistereJ Own~!' 

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

Country: 

Rcvenul' Sightseeing Flight 
0 Yes 

Ail· Medical Flight 
DYes 

Type of Commercial Operating Certiticate Held 
(Check all rhal apply! 

0None 
0 Flag Can·ier Opernting Certificate (121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Can·iers (129) 
0 Conunuter Air Cartier (135) 

0 On-Demnnd Air Taxi (135) 
0 Large Helicopter ( 127) 

0 Rotorcraft Ex temal Load (133) 
-OJ-

.Agricultural Aircraft (137) 

0 Other Operntor of Large Aircraft 

Aircmft Registration Number Manufacturer: -------------------------------------------­
Model: 

Damage to Other Aircrnft 
0 Destroyed 0 Minor 
D Substantial 0 None 

Registered Owne•· of Other Aii·craft 

First Name: -------------------------------------------- City:----------------------------------------
Middle Initial: ___ _ State: _____ _ ZIP: ____ _ 

La~t Name: Counhy: 

Pilot of Other Aircraft 

First N ame: -------------------------------------------- City: ----------------------------------------
Middle Initial: _____ __ State: _____ __ ZIP: ____ _ 
LastNnme: Country: 

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

Was the1·e Mechanical Malfunction/Failu•·e? 0 Yes • No 0 Unknown 
(/(yes, list /he name oft he purl, mwwjiJCturer. par/no., seria/110., and describe thej{n'/ure.) 

Aii·CI'at't Damage 
0 None 0 Substantial 
0 Minor • Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Aii·craft Explosion 
. None 
0 In-Flight 

On-Ground 

Total Time/Cycles 
On Part 

----------- Hours 

____________ Cycles 

Time Since This P:u't 
Inspected/Ovel'laauled 

___________ Hours 

0 Both Ground nnd In-Flight 
0 Unknown Otigin 



Description of Damage to Aii'Cl'aft and Othe•· P1·opcrty (use additional sheet ifnccessaJ)'i 

L II r1 Je.J 
t 

F.~/ A ,
1 IJ..+m ~e- -/, ' ~ ~-e ~ ~ JN C-Drf!J Co" t\1 IIV 1:1\J..PAeA· 

A ' v- C.r a~ ..\- a~~J~o'j~cl. 

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

Airport [dentifiu: M-IA Distance From Airport Center: SM • 
Airport Name: Direction From Airport: degrees MAG 

Proximity to Airpm·t 0 Oft' Airport! Airstrip 0 On Airport 0 On Airstrip Ai•·port Elevation : l't.MSL 

App1·oach Segment (Selecl one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all/hal app~v) VFR Approach (C 'heck all thai apply) 

0None 0PAR 0 MLS 0 Practice 0None 0 Stop and Go 
0 ADF/NDB 0 Sidestep O LDA 0GPS 0 Trat1ic Paltem 0 Touch and Go 
0 SDF O ILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
D VOR/TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Ten·ain Following 0 Forced Landing 
0 VOR/DME 0 LOC'-back course 0 Contact 0 Go Around 0 Precautionmy Landing 
0 TACAN 0 RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information C ondition of Runway/Landing Surface (Check all /hat apply) 

Runway ID : (URIC) Length: ft Width: ft 0 Dty 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Cmsted D Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-D1y 0 Water-Glassy 

0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gmvd 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 

D Dirt D ice 0 Snow 0 Slush Covered 0 Vegetotion 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Timl' of Departurl' De.~tination T ype Flight Plan Filed 

Airport lD: 1 CO t.J 
Time: I():Qo 

Airport!D: JCtJ4 . None 0 VFR/IFR 

OLa.+h~ O l ~ f 4e..-- 0 Company VFR 0IFR 
Ci ty: City: 0 Militmy VFR 0 Unknown 
State: Co Time Zone: IV\0 S. State: <..() 0 VFR 

Conn tty: tA.~A Countty: U.S4 Activated? DYes 0No 

T ype of ATC Clearance/Sei·vice (Check all that app(v) 

!~' None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR O VFROnTop 0 Tm!Ttc Advisoty D Unknown/ NA 

AirspacP where the accident/incident occuned (Check all thai apply) 

0 ClAss A 0 Class E 0 Prohibited Area D Jet Tmining Area D Special 
0 Class B • ClassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
0 Class C 0 Demo Area 0 Military Operations Area (MOA) D FAR 9J 0Unknown 
D Class D 0 Waming Area 0 Airpot't Advisory Area 

Ait·craft Load Descl'iption (Check all that applyi 

B None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towing Banner 0Water 0 Unknown 
0 Cargo D Other Extemal 0 ChemicaVFertilizeriSeeds 

FUEL & SERVICES INFORMATION ~ 

Fuel on Boa1•d at Last T11keoff F uel Type 
(com·el'l from p01mds, as necessal)~ D sots7 D 1151145 0JP3 0 Other, specify 

L2. Gallons 
0 100 Low Lead . Jet A 0JP4 
D 1oo113o 0 Automotive 0 JP5 

Other Servicl'S, if A ny, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\Vas au emergency evacuation of the aircraft performed'? DYes .No 

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

N/A 

WEATHER INFORMA"fiiON ·AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: MT.T AWos (Check all that app(l'i (Check all tlwt applyi 

• 0 National Weather Service D Company 0 In Person 
Observation Time: I L:0_tJ 11~ mcs 0 Flight Service Station 0Military 0 Teletype 

Time Zone: fh DS 0 TV/Radio 0hllemet 0 Telephone/Computer 

Distance tl·om Accident Site: 'f NM 
'II Automated Report 0Unknown • Airctaft Radio 
0 Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: 12. a o degrees MAG D Unknown 

Briefing Typi'/Completeness Light Condition Visibility 

0Full D Abbreviated 0Dawn 0Dusk ODarkNight 
LO 0 Partial/ Limited By Pilot 0 Unknown Ill Day 0Night D Bright Night miles 

0 Partial I Limikd By Briefer Ill Not Pertinent 0 Not Reported 

Sl()·/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that app(v) 

~Clear 0 Thin Broken lit None (clear) 0 Obscured M!None 0Fog 
0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 0 Blowing Sand 0 Haze 
D Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
D Blowing Spmy 0 Smoke 
0Dust 0Unknown 

NONe ftAGL IAtJ ).~.· Je-~ ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that applyi 

D Indicated: Velocity: KTS Velocity: KTS fl None 0 In Clouds 

degrees MAG -or- D Clear Air D Vicinity ofThundcrstonn 

II Calm 0 Gusting Severity of Tm·bulence 
• Variable 0 Light and Variable • Not Gusting 0 Extreme 0 Mod~rate 0Light 

D Severe 0 Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

IJ/ff 

Icing Forecnst Type of Precipitation (Check all that apply) 

Tempe•·ature: (C) Amount Type IIJNone D Drizzle 
or S1S' (F) Iii None 0 Moderate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: ~in. HG 
0 Trace 0 Severe D Clear 0 Snow 0 Snow Pellets 
0Light 0Mixed 0Hail 0 Snow Grains 

or MB 
0 Rain Showers D Ice Crystals 

Density Altitude: 77S() ti Icing Actual 0 Freezing Rain D Ice Pellets Shower 
Amount Type 0 Snow Shower D Freezing Drizzle 

Dew Point: (C) WNone D Modemte 0Rime 
or (F) 0 Trace 0 Severe 0 Clear Intensity of P1·ccipitation 

0Light 0 Mixed 0Light 0 Moderate D Heavy 
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Pilot "A" Responsibilities at the Time of Accident/Incident 
• Pilot D Co-Pilot D Student Pilot 0 Flight Instmctor D Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: /..f"'.e.~&l'd, 
Middle Initial: ----,---'LJ=-t),../ e. 
La~tName: Fel•)<. .3.n, 

Age at time of Accident/Incident: 73 Date of Birth. Certificate Number: 

Degrl'l' oflnjury SPat Occupil'd SPat Belt Shoulder Harness 
0None QFatal a Left 0 Front 0Unknown Used .Yes 0No Used SYes 
.Minor 0 Unknown DRight 
D Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 

0 Student 
0 Flight Instructor 

DRear 
0Single 

D Recreational 
D Sport 

Available DYes 

• Conuuercial 
0 Airline Transp01t 

0No Available 

D Flight Engineer 
D U.S. Military 

DYes 

D Foreign 

0No 

DNa 

Principal Occupation 

.Pilot 

Medicnl Certificnte Medicnl Certificatl' Validity 
D Without limitations/waivers 
• With limitations/~ 
0Unknown 

Date of Last Medic11l 

D Other 
D Unknown 

DNone 
D Class 1 
IIJ,.Ciass2 

D Class 3 
D Driver's License (Sport Pilot only) 
D Unknown 

Medic11I Certificntl' Limitntions 

Medic11l Certificate Waive1·s 

N/ ft 

BFR Flight Review Aircraft Dnte of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: I 1/ I 1. I ~ o 15/ Ma~e: ~ ~~;_~ 

Model:/;.; /) fl 
Ail'plane Rating(s) 
(Check all that apply! 

0None 
• Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings N/A 

mmldd!)y)y 

Other Aircrnft Rating(s) 
{Check all that applJ-1 

DNone 
D Airship 
D Free Balloon 
0 Glider 
D Gyroplune 
II Helicopter 
D Powered Lift 

Instrument Rllting(s) 
(Check all that uppZv! 

0None 
Ill Airplane 
D Helicopter 
0 Powered Lift 
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lnstl'Uctor Rating(s) 
(Check all that apply) 

.None 
D Aitplone Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

AJ/2.tf /.fl0/8 
mmlddlyyyy 

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

Student EndorsemPnts (Include dates) 

Nil+ 



PILOT "B" INFORMAJl()Ji ,. 

Pilot "B" Rl'sponsibilities at the Time of Accident/Incident 
0Pilot D Co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

/Y_~ First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Countty: 

Age at time of Accident/Incident: Date of Birth: Certiticate Number: 
mmldd~t'f:vy 

Degrl'l' oflnjury Seat Occupied Sl'at Belt Shoulder Harness 

0None D Fatal OLen 0Front 0 Unknown Used DYes 0No Used DYes 0No 
0 Minor D Unknown 0Right ORear Available DYes 0No Available DYes 0No 
0 Serious 0 Center Osingle 

Pilot Certificatl'(s) (Check allrhat apply) 

0None D Student 0 Recreational 0 Conunercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transp01t D U.S, Militaty 

Principal Occupation Medical Ce1·tificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None D Class 3 0 Without limitations/waivers 

0 Other D Class 1 0 D1iver's License (Sport Pilot only) 0 With limitations/waivers 

D Unknown 0 Class 2 0Unknown 0Unknown mmldd!J:v):v 

Medical Cetiificate Limitations 

Mediclll Ce1·tificate \Vaive•·s 

Date of Last Flight Review Flight Review Aircraft 
or Equivall'nt, Including 

Make: FAR 1211135 Chl'cks: 
111111/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all rhat apply! (C/1eck all that apply) (Check all rhar app(vi (Check all rhat apply! 

0None 0 None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land 0Airship 0 Airplane 0 Ai1plane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider D Powered Lift 0 Gyroplnne 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endm·semeuts (Include dares) 

Flight Time (enter appropriate 
Ah-plone lru;t1 umeu_t 

All ThlsMoke Single Airplone Lighte1· 
number of ho111'S in each box) Aircraft &Model Engine Multiengine Night Actual Simuluted Rotorcruft Glide!' Than Ail· 

Total Time 

Pilot_ill" I (P IC) 

Time as Instructor 

This Mnk-e!Mnrlel 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

8 



AUPITrONAL FLIGHT CREW MEMBERS (exclusive of cabin attendant&, complete the following Information) 

Pilot Name and Addi'Pss Dl'grel' of Injury 

First Name: Will City: DNone D Fatal 

Middle Initial: State: ZIP: DMinor D Unknown 

Last Name: Countty: 0 Serious 

Pilot Certificatl'(s) (Check all/hal apply! Seat Occupied 

0None B Student D Recreational 0 Commercial D Flight Engineer 0 Foreign D Left 0Front 
0 Ptivate Flight Instructor D Sport 0 Airline Trnnsport D u.s. Mi liwry DRight 0 Rear 

Type Rating/Endo1·sement fo1· I Total Flight Timl' at thl' Time D Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Dl'grl'e of Injury 

First Name: 111/A_ City: DNone DFatal 

Middle Initial: State: ZIP: DMinor D Unknown 

Last Name: Countty: D Serious 

Pilot Certificate(s) (Check all/hal app(v) Seat Occupied 

0None 0 Student 0 Recreational 0 Conunercial D Flight Engineer D Foreign D Left 0 Front 
0 Ptivate D Flight Instructor 0 Sport 0 Airline Transport D U.S. Militmy DRight 0 Rear 

Type Rating/Endorsement for I Total Flight Time at thl' Time D Center D Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 
0Unknown 

Pilot Name and Address Degree of Injury 

First Name: 1'1L l fl City: 0None 0Fatal 

Middle Initial: I • I State: ZIP: 0Minor 0 Unknown 

Last Name: Countty: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0Front 
0 Ptivate 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Miiitmy QRight 0 Rear 

Typl' Rnting/Endorsement for I Total Flight Time at the Time 0 Center D Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

PASSENGER($)/· OTHER PERSONNEL (l.nclude nlgtitattendants; contlnt.te.on sep_arate sheet If necess&ry) 

" ... = ,. = 

I 
= = " "' " ~ 
c il Q. 5 c~ t; t:· ·~ 0 

~ ' ... '" "'( ! = 
" ~ Q;. , 

"" ]g~g ~ "' ... o .. .. O<J -<: " c 
Namo nnd Add ross '/:, (.I ZCI: "' zo ..... ..... ;;;, 

First Name: City:/ 
Middle Initial: 9t: ZIP 0 D DO D D DOD 0 
Last Name: --try: 

First Name: l'v / city: 
DOD Middle Initial: lr' / State: ZIP: D D D D D 0 0 

Last Name: ( Country: --

First Name: N / City: 
Middle Initial: I / State: ZIP: 0 D 0 D D D D 0 D D 
Last Name: Counhy: --

First Name: I City: 
Middle Initial: I State: ZIP: D D D D 0 D D D D 0 
Last Name: Country: --

First Name: I City: 
DOD 0 Middle Initial: I State: ZIP: 0 D D D D 0 

Last Name: Country: --
,; 

First Name: City: 
ODD DO DO DO 0 Middle Initial: Stale: ZIP: 

Last Name: Country: --

First Name: City: 
D D D DO D D DO D Middle Initial: State: ZIP: 

Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: D D D 0 0 0 DOD 0 
Last Nmne: Country: --
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Describe what occurn:d 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, intended destination, m1d services obtained. 

Afkr "5'"p..-~i"'1 6" /f-C. SAIV,J !Yil-<- I~ Sht'HJA.NO t/AIIe.fj, ;J:Ji.JAS 

Re.~ ~L~ +/) ·;y. 'f ·JO,q.s..f 0\ 0 r~r~~. ON~. Fev-r-t.'jl~ AroeA.A/d 

tffo mph . /)., rov CrtJSC,,.;-1 .:r-~ ~'1 R~ d Ht. AdeJ No~ .l-It. ~ 
~I+ Tie.-. Al~t,...,...(:'J :t~'-\.) u.f..+, ~ Fif'6 ./- '1-Ao~Af. t+ WA-( 

4;,~J, 5 A-~_,.r- citA.,e._ :Jv .::r"-' J-. c rtJ~S'· #9 ~~ l?tv-t.-r 6e .~.:;.,.~ 
"fl.'(!_ ~ ,_..cJ , B «--f ..J.Itu.~ dt-.-..1-er m, :ro J Ylt-t- £""'91~ I> 4cl. F I ~m ~ J. O"- /., 

ftrt?,.,.fl ~ "t7J c5 !tu.J 71-t-(.... A.-~crAtC-1 A-..S ·1?111.-C~ ·14 c; P~~s; '"-

be.Cr---L~d).~ tN ~ ~r-1'11 (],e.,/d_, ~.t:S"t;.,_f + A./4S s/,jj 

d.o~ ~ Jf 6- L/s- ~Ph fA-~bfll UN-k(.,-.k .; «~ G,.,v ~ bT'du-(1) J. 
11~ If ~~c,.~ # ~.hrpp~J s~,l~ A-~Vci fJrht;J (;)~,.;,,.,., (') 111 "-~-4.­
J<,'J~-1- 6id~~ z eel~~ A<,~ h'MY-~S' .f1;.

1 M£-lv v--lk IIJJ or- .SufuJ­

C' £A:/ IJ f ...H.-c ~t'IN W ( .. A'V-~ AI~~~ L ho" .Jed- IJ~cl i-/a ~ +AJ fJ~te-+ 
,b ~~ LtPr;'=-,'"'f .?J.,... 'f-1..-L A-'r-C:r~.f. 7L_ ~~_p~,. ,£j /11~ ~ 
't( r_ ~~ If ,Qt'~ 4J ku--t;-~ 0 4ei. ~ ~ hrn iJJAW''-1!. W"ei"L-
S'tAvrvt!(ll,rj_ +D. TiJtJt In~ ~ f'/L- ht~. 4-{. 

RECOMMENDATION (How could this ac~:ident/lncldent have been 

Operator/Owner Safety Recomm~ndation 
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