
-NATIONAL TRANSPORTATION SAFETY BOARD 
~J 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Ac:c:identllac:idenl Loutioa Dateffime 

NeareS1 CttyiPiace. Huron State SO Date ~ L-'I[·J.-oc:aiTtme ~ IS .tf- tl'j 
ZIP COW1try USA mmlddlyyyy 

,~fr.J Tune Zone 
Latttude (dd mm.ss N/S) longitude (ddd mm.ss EIW) 

Phase of Operation Collisioa with O ther Aircraft Altilade of Jn-ftllght 

0 Standmg 0 Takeoff(mcl tnillal climb) 0 Cru1se 0 Hover OM•datr Oc:carreac:e 
0 Tax• ~imb 0 Maneuvenng O Other ~-ground 

leu flte tt 0 Descent landtng 0 Approach 0 Unknown one '/b fiMSL 

AIRCRAFT INFORMATION 

Manufacturer: L.2.s s ,,,.. Mn. Gross W eight: lbs 

Model: I<.; t Weight at Time of Ac:c:idenc/Jncldent: lbs 

S erial Number: 'l 
Amateur-b uilt: 0 Yes ~ 

Loc:atioa of Center of Gravity at Time of Ac:c:identllnc:ldent: 

Registratioa Number: ~ l 11 1 1 fl mches from 0 ~ or 0 datum 
-or- Percent Mean AerodynamiC Cord(% MAC) 

r.ego ry of Aircraft T ype of Airworthiness Certir~a~tc Number of Seats: L.l Laadin& G ur 0 Retractable 
trplane (Chua all rhat apply) Check any addtuonal landmg gear 

D Balloon ~dard Special If Large Atrcraft, how many seats for ~gurauon that appl~-0 Bltmp/Drngible Normal 0 Restncted Tncycle 0 Tat! wheel 0 Glt«.Y 
0 Utihty 0 Ltmited Flight Crew-

0 Gyrocrafi 0 Acrobatic 0 Prov1s1onal Cabm Crew O AmphtbtM OHtghSkod 
0 Hchcoptcr 
0 Powered lift 0 Transpon 0 Expenme ntal 

Passen~rs. 
0 Emergency Float 0Sktd 

0 Ultralight 
0 Special Flight 0 Float 0Sk• 

0 Unknown 
0 Ltght Span 0 Hull 0 SktiWh<.~l 

0 Unknown 

~ of Mainten .. ee P rogram Last Inspection T ype Dare Lastlnsped ion: "',,~,~ 
Annual ~tur 0 Continuous Airworthlnt."SS s-. .. l»tt mmlddlmy 

0 Cond•llonal (Amateur-built only) p 0 Condtttonal lnspect•on 
0 Manufacturer's Inspection Program ual 0 Unknown Airfra.;,e Total Time: 16..16 tJ hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (ch:Ctne) I 0 Conunuous AiiWonhmcss 
0 ~er. spec1fy. 0 Last lnspe<:hon [!I Tune of Acctdcntllnctdc nt 

;(Equipped ~\'aming System Installed Type of fire E xtingu ishing System 

es 0 No 0 Unknown es 0 No 0 Unknov.n = , t"w l f ~· ,1-..tj pec1fy tl..f: W..._,~ 

~:nstalled ELTAc:~ed EL T Manufacturer: 
s 0 No 0 Yes No 

Model/Series : 

ELT Aid~ Locating Aeddc:ntllaciden t Serial Number: 
0 Yes No Bauery T )·pe: Ba ttery Exp. Date:: 

;e:c:Ty pc Reciprocatiag Fuel Propelle r 
Rec 1procating 0 TurboJet ~mType 

0 Turbo Shaft 0 TurboFan arburctor ~ixcdl'itch Manufacturer: 
0 Turbo Prop 0 Unknown _ Fuel lnJecred Controllable Pitch Model 

Eaglae Ratfll 

P~euured TIIM Time 
Dale AS « -l OJh!) Tolal Siace Sinct 

£.naiot Maauracrvrer's ofMf~o Horsepower or Timt lnspu tion O..trhaul 
£ogint EoeiM Manaracrun r Moclei/Strlts ~riai NamMr mmddtm 0 lbs of Thrust I (laours} !(boars} llbours) 

Enl! I '.~~~~..~ ... 1 l~t. Ut~ 118 .J<JG6 tl' ~~~ 
Eng 2 

Ens 3 

Eng 4 
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OWNER/OPERA TOR INFORMATION 
Registered Airerart Owner Owner Address 

Name: tl~~' '[ \l ~ (I s eJ e I< ~.r City: "- lo..r" t 
Fractional Ownership Aircra{ 9 Yes ~No State: so ZIP: ( 112t' 

Country: ~{A ~ 

Operator of Aircraft CYsame As Rc:g1stercd Owner Operator Address (i' Same As Registered Owner 

Name: City: 
Doing Business As: Slate: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulatioa Flliflt Concl•cted Under Renaue Siglltsnlng Flight ~ 0 FAR 91 0 FAR 129 0 FAR 91 Special Fhght 0 PubliC Usc (select type) D Yes 

O FAR 103 0 FAR 133 0 Non-US, Commercml 0 Fedual 0 State 0 Local Air Mediul Flight ~ 0 FAR 121 0 FAR 135 0 Non-US, Non-commen:.al 0 Unknown DYes 0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Reveaue Operation Type Commercial Operating CertifiCate: Held 
;tR 91, 103, Ill, 137 (Select one) for FAR 121, 12$, 129,1J!i (&/ectont} (Che ·all/hat apply) 

Personal 0 Scheduled or Commuter None 

0 Bustness 0 Non-Scheduled or A1r Twu 0 Flag Cartier Opcratmg Certlftcate ( 121) 
0 Execuhv~-.,'Corporale 0 Supplemental 

0 Other Work Use OA1r Cargo 

0 lnstrucliOnal Dorw.csli~ or l•rtmatioul 0 Fore1gn Air Camers ( 129) 

0 Ferry 0 Domesuc 0 International 0 Commuter A1r Carner (135) 

0Poslllonmg 0 On-Demand A1rTax1 (135) 

0 Aenal Apphc.auon 0 Large Helicopter (127) 

0 Acnal Observat1on Cugo Operation 0 Rotorcraft External Load (I ll) 0An0rop 0 Pzsenger/Cargo ·«· 
0 Atr Race I Show 0 Passenger How many' 0 Agncultural Aircraft ( 137) 
0 fhght Test 0Cargo lbs 
0 Publ~e Use 0Ma•l 0 Other Opetator of Large Aucraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION {If air or ground collision occumtd. compS.. thl• section for othw aircraft) 

AircraM\tliW~dA NumMr Manufacturer: Damage Co Other Aircraft 

Model: 
0 Destroyed 0Mmor 
0 Substantial 0None 

Rc~:isten:JI Owrte8~tnlller Aircraft 

first Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If '90,.. space Is needed, continue on separate sheet) 

Was there Mechanical i\lalfunt'tionffailurc? 0 Yes litNo 0 Unknown Total TimeJCydes 
(If ye1. list lh~ 11ame of the pcm. maml{orturtr, part no,. smal no .. and de sen be tht failure.) 0• Part 

Hours 

Cycles 

Time: Since This Part 
lnspec:ted!Ovcrbauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama~ ~raft Fire ~raft E1plosioa 
D None S!lbStanual None 0 Both Ground and ln-Fhghl one 0 Both GroWld and ln·Fhght 
0 Mmor Destroyed 0 ln-Fhght 0 Unknown Ongm n-Fhght 0 Unknown Ongm 

0 On-GroWld 0 On-Ground 
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Dtstriptioa of Damagt to Aircraft and Other Property (u.u additional sheet if Mcessary) 

.., C) ~ .,... '"' ... , c"l"\c-.1"" 

A,_.. e,. .. .(:"'' .t.+41..t-IC ..,."1 $ .f)p$ .. 8-e ... + ... p ¥•() ... -/ uJ~.& ... ( d .. ~.,.e. 

~ .. , ... ,, ...... • .. "'+ o-f/} , l .. .l ..... 

AIRPORT INFORMATION (If the acddentllncldent occWT8d on approach takeoff or within 3 miles of an atrport, COR!~~ this section) 

Airport Identifier: 1< 1'l o IV Distance from Airport Center: SM 
Airport Name: ~~.r·1:~ f{ ~, ,,.-~ ,..I L Direction From Airport: degrees MAG 

Proximity to Airport 0 Off A•rpor11A•rstnp urbn Airport 0 On Airstrip Airport Elevation: H.MSL 
Approach Segment (Select one) ~ 

0 On Instrument Approach Landrng 0 Base leg 0Final OGoAround 
0 Crosswmd 0 DownWind 0 Low Approach 0 Aborted landtng (after touchdown) 

~ Approach (Check all thot apply) VFR Approach (Check all that apply) 

None OPAR 0MLS 0 Prncttce 0None 0Stopand Go 
0ADFINDB Osidestep 0LDA 0GPS 0 Trame Pattern 0 Touch and Go 
OSDF OILS 0ASR 0 Loran 0 Straight-In 0 S•mulaled Forced landrng 
0VORITVOR 0 Loc11hzer Only 0 Visual 0 Unknown 0 Valleyffemun Following 0 Forced tanding 
OVOR/DME 0 LOC-back c0<.1rse 0 Contact OGoAround 0 Precauttonary landrng. 
0TACAN 0RNAV 0 Ctrclil'lg 0Fui!Stop 0Unknown 

Runway Information ~ilion of R•nway/Landing S•rfate (Check all that apply) 

RunwayiD 3D (lJRIC) Length ft Wtdth ft ry 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Crusted 0 Water-Choppy 

~:ay/Landiog Surface (Check all that apply) 0 Ice Covered 0Snow-Dry 0 Water..(ilassy 
sphalt 0 Gr~SS!Turf 0 Macadam 0Water 0Rough Osnow-Wet 0Wet 

0 Co~rete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Oepos•ts 0Sofl 0Unknown 
0 Dtrt Dice Osnow 0 Slush Covered 0 VegetatiOn 

FLIGHT ITINERARY INFORMATION .. 
Last Departure Point Time of !Rparture Destination ~ Flighc Plan Filed 
Aup0f11D: ~01 i -'3o A•\ Airport I D. t< ~v Af _ None 0 VFR/IFR 

" , ... .. I( 
Tnne 

}!v. .. ::>-• 0 Company VFR OIFR City City· 0 Military VFR 0Unknown 
State 512 Time Zone· c~.,t..,J State s Q OVFR 

Country· ~ sa Country. v. j ~ Attivattd? DYes 0No 

~of ATC Clearanu/Senoice (Check all that apply) 
None 0 Spectnl VFR 

OVFR OIFR 
0 Specral JFR 
0 VFROnTop 

0 VFR Flight Following 
0 Traffic Advrsory 

0 Cru•se 
0 Unknown I NA 

Ainpace where the ac:cide~ddent occurred (Check afl that apply) 
0 Class A . Class E 0 Prohibited Area 0 Jet Traimng Area 0 Special 
0Ciass B OCiassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
0CiassC ODemoArca 0 Military Operations Arca{MOA) 0FAR9J 0Unknown 
0CiassD 0 Warning Area 0 Atrport Advtsory Area 

~ran Load Description {Check allthar apply) 
one 0 Towrng Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Towrng. Banner 0 Water 0Unkoown 
0Cargo 0 Other External 0 Chemrcai/Feltthzer/Seeds 

FUEL & SERVICES INFORMATION 
F•el oa Board at Last Takeoff Fuel Type 
(convert from pound.,. a.' nece.uary) ~r81 01151145 0JP3 0 Other. specify 

3~ Gallons 
IOOLowLead OJctA 0JP4 

0 1001130 0 Automottvc 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was aa emergency enc.ation of the aircraft performed? DYes 0No 

Metlt.od of Exit - Oescri~ how the occupants exited and how many occupants evacuated each location 
p\(c-f en y s,,.,.,t11 sf·-'~" J-t ... + h(>.c.ft' l v~ r ~H· s~, ... -r- fJ.t ' ~' + £: +-<{'? _,.. J .,., '"" 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weather Observadoa Facility Souee of Weather Information Method of Briefmg 

Facility ID: t<: rte&J (Check all that apply) (Check all that apply) 

Observation Time: g.oo AtA 0 National Weather Service Ocompany 0 In Person 
0 Fl ight SeN ice Station 0 Military 0 Teletype 

Time Zone . c •. 1\1 .. ,1 ~/Radio 0 Internet ~elephone/Computer 
Distance from Accident Site: zc NM 

Automated Report 0Unknown ircran Radio 
0 Commercial Weather Service (DUATS) OTV/Radio 

Direction from Acci<knt Site: N £ degrees MAG 0Unknown 

Briefing Type/Completen~s Light Condition Visibility 

0Full ~eviated ~11n 0Dusk ODarkNighl l [J 0 Panial / Limited By Pilot 0 nlmo"'n 'I 0Night 0 Bright Night mi les 
0 l'artial / Limited By Briefer Not Pertinent 0 Not Reported 

~owest Cloud Condition rting ~~ctio11 to Visibility (Ched all/hal apply) 

Clear 0 Thio Broken one (clear) 0 Obscured one 0 Fog 
0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Du.~t 0 Ground fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Icc Fog 

Lowest Cloud Coadition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0DUSt 0 Unknown 

fiAGL ftAGL 

~d Direction Wind Spud Wiad Gusts ~ ofT•rbulence (Check allihal apply) 

lndta~6 Velocity: 1 KTS Velocity: 0 KTS ne 0 In Clouds 
degrees MAG -or- 0 Clw Air 0 Vicinity of Thunderstorm 

0Calm g(:ting Severity ofT•rbulence 
0 Vanable 0 Light and Variable Not Gusting 0 EKtreme 0 Moderate D Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PI REPs in effect at tbe time of the accident/incident 
IV;; '(\ ; 

Icing Forecast ~ of Precipitation (Check all thai apply) 
Temperature: (C) ~Amour Type None 0 Drizzle 

0( ). j_ {F) None 0 Modetilte 0Rime DRam 0 Ice Pellets 

Altimeter Setti•g: 2 II· u· in. HG 
0Trace 0Sevece 0Ciw Osnow 0 Snow Pellets 
0Ltght OMtKtd 0Hail 0 Snow Grains 

or MB 
0 Ratn Showers 0 lee Crystals 

Density Altitude: ft ~Actual 0 Freeztng Ratn 0 Icc Pellet~ Shower 
Amoant Bpt 0 Snow Shower 0 Freeztng Drizzle 

Dew Point: (C) one 0 Moderate Rtme 
Of (F) 0Trace 0 Severe 0Clear Intensity of Precipitation 

Ot•shr OM1.xed 
OL•Jhl 0 Mode111te OHea\1)' 
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PILOT "A" INFORMATION 
~~~~Responsibilities at tbc Time of Acddcat/Jnc:iclcnt 

01 0 Co-Pilot 0 Student Palo! 0 Flight Instructor 0 Check Palot 0 Fhght Enganeer 0 Other Fhght Crew 

Pilot " A'' ldentificatioa 

First Name; ~ 1..-· f\J~ 5~~ -tktr City : ~ ~ ... 1!: 
Middle In itial: n State ; S: f) ZIP: ,-z.i i. { 
Last Name; >. i2; t k:5.r Country: ~~t\: 
Age ut time o f Accident!lncidcnt: 'i: Date o f Birth:--Certificate Number: l r. ~t. lv\~ lJ a lfJ. J:. 

.u. 

~ru of lajury ~Orrupled Scat Belt Sboatdcr Ha~ 
None 0 Fatal B Left 0 Front 0 UnknoY.'ll Used ~ 0 No Used 0 No 

D Manor 0 Unknown R•&ht 0 Rear Av1ulable ~ 0 No AY11alablc es 0 No 
0 Senous Center 0 Smglc 

Pilot Ccrtlfkatc(s) (Check oil that appl)'} 

~one 0 Student 0 R~X:reauonal 0 Commcrcaal 0 Fhght Enganecr 0 Forcagn 
Pnvatc 0 Fhght lnstr~>~:tor 0 Sport 0 Auhnc: Transpon 0 US. Malrtary 

Principal Occ•pation Medical Certi~ ~(I Certificate Validity Date of Last Medical 

0 Palot 0 None Class J out lamitataons/waJVers {li d I•' '( ""' .. f/.tt-/ 
O Othef O ctass 1 0 Driver's Lacense (Spon Palot (Jnly) timitatcons/walvers 
0 Unkno"'1l 0 Ciass2 O Unknoy,n O Unk~~ ~ l- vi~ ....... t }u.!J mrnlddi:YYYY 

'J, 

Medical Certificate Limitations t/ 

{ v<;, f- P'"t lAf ~ ( J ---1 
~"-).f.. u--..o.v- (•"' ,.. .. 4-,#~ I~ ""J•J 

Medlul Certificate Waivers 

'f. l 14.~ ;.·• 

Date or Last Flij:ht Review Flixht Review Aircnart .. or Equivalent, Including 
·~!.J~~'!.r1ttt ?i•b: ( .L :. ~ I) "" FA R 121/135 C hecks: 

NlOii Pr -"'"' ~od~l: IS l 
Airplane Rating(s) Other Aircraft Rating(s) lnstr•ment Rating(s) Instructor Rating(s) 
(Chu k all that apply) ~k all that apply) ~k all that appl)~ ~k all that apply) 

~~e None None one 0 Instrument Acrplanc 
ngle-Engcne Land 0 Airship 0 Anplane 0 Acrplane Scni le-Engcne 0 Instrument Helicopter 

0 Senate-Engine Sea 0 Free Balloon 0 Helccopler 0 Acrplane Multa-EngJnc: 0 Helicopter 
0 Mult1engme Land 0 Ghder 0 Powered l.tf\ 0Gyroplane 0 G1ider 
0 Muluengme Sea 0Gyroplane 0 Powered Lrf\ QSport 

0 Hclicoplcr 
0 Pow·ercd Ltfl 

Type Rati•gs 
flt'A ~ ,,. •• & ~ 

St•dcnt Endencmcnts (lncfud~ datrsJ 

tf ,q" 

Flight Time (enter appropnate 
Airpl..,. 

AI Tlris M.kt Airpl.uM l.~lltc.-
number oflwurs in each bo.~) Aircraft &M~I Eniin• Ni"'t Achlal "'' .A Jl.otorcran Glider ThnAir 

Tolal Time 4t>C\.(" fj;O ~r ./ 

Pilot in \..ommwtd (PIC) \1 !,0 qs(J .! 
Tcme as ' · 

This M1 

l ast 90 Days <L\i .. o 
Last 30 Days 0 t 

J 

Last 24 Hours L.l~ ~,q v 
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PILOT"B" IIUN 
Pilot "8" Responsibilities at the Time of Accideatllncicleal 

0Pilot 0Co-Ptlot D Student Pilot 0 flight Jnwuctor D Check Pilot 0 Fhght Engineer D Other Flight Crew 

Pilot "B" ldentiftcation 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time or Accidentllncident: Date of Birth: Certificate Number: 

De~ree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None 0 Fatal 0 Left DFronl 0Unknown Used DYes 0No Used DYes DNo 
DMmor 0Unknown 0Ri&ht ORear Avaolable DYes DNo Available DYes DNo 
DSeuous 0 Center Dsingle 

Pilot Certificate(s) (Check all rhat apply) 

DNone O swdent 0 Recreational D Commercial 0 Flight Engu1eer D Foreign 
0 Private D Flight Instructor 0Spon 0 Airhne Transport 0US Military 

Priacipal Occ•pation Medical Certificate Medical Certificate Validity Date ofLut Medital 

D Pilot 0None D Class 3 0 Without hm1 tattons/wa!Vers 

00ther 0 Class I D Dr1ver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknov.n 0Ctass2 DUnknown D Unknown mmlddlyyyy 

Medical CertirK:ate Limitations 

Medial Certificate Waivers 

Date of Last Flight Review Fligltt Review Aircraft 
or Equivalent, Including 

Makt: FAR 121/IJSChecks: 
rnmlddlyyyy Model: 

Airplane Rati11g(s) Other Aircraft Rati11g(s) l•slrume•l Rating(s) Jnstnaetor Racing(s) 
(Check all that apply) (Check afl that apply) (Check all thai apply) (Check all that apply) 

0None None 0None 0None 0 Instrument Airplane 
0 Smgle·Engtne land F= Airship OA1rplane 0 Aorplane Stngle-Engme 0 Instrument Helicopter 
0 Smgle-Engme Sea Free Balloon 0 Helicopter 0 A1rplane Multi-Engine 0 Hehcopter 
D Muluengme land Glider 0 Powered Lift. 0Gyroplane DGiider 
0 Mulueng1ne Sea ~ Gyroplane 0 Powered Lift. DSport 

= Helicopter 
Powered Lift 

Type Ratings St•dent Endorsements (Include dates) 

Flight Time (enter appropnate A£i~ }~r!"-'~ All Tbl.tMokc Uchttt' 
number uflwurs in each box) Aircraft &M~tl Njpt Act.ot Simulokd Rocorcraft Glider ThuAir 

Total Time 

P1lot m,. I (PIC) 

T1me as ln.rn .,.•n• 

This 

Ulsl90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREW MEMBERS tExdusm crt cabin att.nclants -·· tbe tollowl"fllnformetJon} 

~P~il~o~t ~N~•~m~e~•~n~d~A~d~d~~~s~------------------------------------------------------------~ ~e~oflnjury 
Flrsl Name t\ ct. I' u .y CIIY __ C.=.,,;.;(~:;,.;..r..::K~----=.,....,~--- [3"None 0 Fatal 
Mtd<lle lnlltal .D_ 1 State· $ pU. ,.ZJP. 3'71 21 0 Mmor. 0 Unknown 
Last Name S D , ·~ k ~ I' Country ..> /+ 0 Senous 

Pilot Ccrtilicate(s) (Ch~ck all rhm upply) Stat O~cupied 

nAone 0 Student 0 Rtocreauonal 0 Commerc1al 0 Fhght Engineer 0 Fote1gn 0 Left 0 Front 
i3Privnle 0 Fhghllnstructor 0 Spot1 0 Airline Transport 0 U.S Military 0 R1ght 0 Rear 

1-:=T::.y-p-e ~R-a~ti~n-g/E~.-d-o-=n-e_m_e;...n_c_fo-r---="-'-''-'--------==--r-T-'o-ca~I~FJ..;.i._g~ll~t T-im-e-=at:..t~h.;..e~T..;.i;...m~e;;.::... ________________ -1 0 Center 0 Single 

Aecldeatllntident Aircraft? 0 Yes 0 No of this Ac:cide•t/lnddent: hrs 0 Unknown 

t-P_il_o_t _N_a_m_e_•_n_d_A_d_d_r_e_ss _________________________________________________________ ~ Degreeoflnjury 

First Name City- 0 None 0 Fatal 
M1ddle lniua-:-1-------------------------- State·----------:::Z-:-IP-· ==::::::::=.=.-=_-:._---- 0 Minor 0 Unknown 
~~ ~ o~ 
Pilot Certifante(s) (Check all tltar apply) Seat Occupied 

0 None 0 Student 0 Recreallonal 0 CommefCial 0 f'hght Eng1neer 0 Fore1gn 0 Lcfl 0 Front 
0 Private 0 Fhghl Instruclor 0 Sport 0 Anhnc Transpon 0 US Military 0 R1ght 0 Rear 

t-=T=y..;.p,;,e_R~a~t-in_g/..:E=n:..;d;.,;o,;l;r:;.;.se;.,;m~e;.,;n~t.;..f;;,;,or~-=::...:.t;.;.;..~---==-.:..;::.;;T~o;,..ta.:.,;I.::;F.::;I .l:.ig;;,;h.;..t -1'-im--=e=a:..;t ;;..th..;;,e...;T,;.;i~m;.;;t;.;L. ______________ -l D Center 0 Single 

Acc:identllnc:ident Airc:raft? 0 Yes 0 No of this AeeideDtllntident: hrs 0 Unknown 

~ot Name and Address 

Fnst Name 
M1ddle 111111011-:-----------------------

City 
State - --------ZI-1"-_-_-_-_ -------~---

Last Name 

Pilot Ctrtific:ate(s) (Ched all thor apply) 

0 None 0 Student 0 Rec:ruuonal 
0 Pr1vatc 0 Fhght Instructor 0 Spon 

Type RatincfEndorseme•t Cor 
Accldent/lacident Airtraft! 0 Yes 0 No 

Country: 

0 Commercial 0 Fhght Eng1ncer 0 Fore1gn 
0 A1rhne T!!nspon 0 US Military 

Total Flight Time at the Time 
of this Aceldentllnc:ident: _______ _..:hrs 

PASSENGER($}/ OTHER PERSONNEL (1_nclucw tught attendance: continue on 

No,_ .. dAddrftt 

first Name City: 
M1ddlc t nitt<~l. State: ZIP· - -------
Last Name Country 

First Name. City: 
Middle: lnilial . State: ZIP·--------
Last Name· Country. 

first Nome: City• 
Middle Initial: State: ZIP. -------
Las1Namc· Country: 

F1rst Name: City. 
Middle Initial. State· ZIP --------
Last Name. Country: 

F~rst Name City 
Middle Initial State: ZIP:--------
Last Name: Country: 

F1rst Name City. 
Middle lniual: State. ZIP: ___ _ 

Last Name: Country: 

F1rst Name· City: 
Middle Initial : State: ZIP: _ __ _ 

last Name: Country: 

F1rs1 Name City· 
M1ddle Initial· Slate: ZIP: -------
Last Name Country. 
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Degree of Injury 
0 None 0 Fatal 
0 Mmor 0 Unknown 
0 Ser1ous 

Seat Occupied 

0 Left 0 Front 
0 R1gh1 0 Rear 
0 Cemef' 0 Smgle 

0 UnkROwn 

0000000000 

OODDDOOOOO 

0000000000 

0000000000 

OOOOODDDDD 

0000000000 

0000000000 

0000000000 



NARRATIVE HISTORY OF FUGHT (Pl .... ~« print In Ink) 

f-l. .A s"" J J-c .... 
O..s ,.f c .. ..-.. 

RECOMMENDATION (How could thla aceldentilncldent ha\'8 been prevented?) 

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

Use th is space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMAT10N IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature alld Name of Pilot/Operator 
Stgnlllure _____________________________ _ 

mm!ddi))')'Y Type or Pnnt Name· 

Signatu~ and Name of Penon Filing Report ifOtller tllaa Pilot/Operator 
Stgnature. _______ ________________________________ _ 

Type or Prinl Nllllle: -------------------------------------
Title. 

NTSB AccideDtllntident No. 
CEN20CA086 

FOR NTSB USE ONLY 
Reviewed by NTSB Regio .. J Office 

II 

Name oflnvestigator 

Baker 
Date Report Received 



• 




