
NATIONAL TRANSPORTATION SAFETY BOARD 
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:eidentllaeident Location {1.{/ rJ - fl:::.l llii1 _til) DaWfim~/J A 
Nearest 3/Pia~:e: ! I " 0 J kA D I State: Date: 01 2.:2.- 2e m Local Time: {3 : ),1 :3 7 
ZIP: ~ JS10 f ColDltJy: US A "' ~ .J 05/ L~: f.j e. l-3J.l- (00:00:~) Longitudc:h- 2"f} 0 (000:00:00 t(W)) 

I 7 Time Zone: 

Phase of Opention - CoUision with Other Aircraft Altitude of In-Flight 
D Standing D Takeoff(iocl initial climb) OCruise 0Hover OMidair Occurrence 
0Taxi ~imb 0 Maneuvering 00ther ti~-gJOIDld L770 0 Descent . anding D Apptoac:b Ounlmown None ftMSL 

WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather ObservatioK~ci!Ry- Source of Weather Information Method ofBriefing 
Facility ID: ~w () I (Check alllhat apply) (Checlc all that apply) 

i " LJJ : 11- ~ational Weather Service 0Company Din Person 
Observation Time: Fligbt Service Station ~itary 0Teletype 
Time Zone: (~? , QTVIR.adio ternet ~~lephone/Computer 
Distance from AccideDt Site: I NM 

D Automated Report OunJmown 0 Aircraft Radio 

'f{./) 0 Commercial Weather Service (DUA TS) OTV/Radio 
Direction from AccideDt Site: degJeeSMAG 0Unlmown 

Briefing Type/Completeness Light Condition Visibility 
0Fuil D Abbreviated 

~ 
ODusk D Dark Night [ D c.f" miles 0 Partial I Limited By Pilot i~n.lmown 0Nigbt D BrigbtNigbt 

0 Partial I Limited BY Briefer Not Pertinent 0 Not Reported 

~~west Cloud Condition . i" l{estrietion to VisibiUty (Check all that apply) 

N:~(clear) lear 0 Thin Broken Oobscured ~~ OF~ 
0 Few 0 Thin Overcast roken Olndefinite owing Dust D GrolDld F ~ 
0 Partial Obscuration 0Unlmown Oavercast D Unknown 0 Blowing Sand 0 Haze 
0Scattered 0 Blowing Snow Dice Fog 

Lowest Clo~ ~dition Height Ceiling He~/ A 0 Blowing Spray 0Smoke 

"' . ftAGL 

0Dust 0Unlmown 
ftAGL 

Wind Diredio.a Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

~ndicated: Velocity: 1 KTS Velocity: KTS ~=Air 0 In Clouds 

~degrees MAG -Gl'-
0 Vicinity ofThunderstorm 

Dca1m 0 0astm2 Severity of Turbulence 
0 Variable 0 Light and Variable ~Not GustiDg 0Extreme 0Moderate 0Ligbt 

. 0Severe D Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time oftbe accident 

N//b 
Icing Forecast sc of Precipitation (Check all that apply) 

Temperature: (C) Alaouot Type ~ ODrizzlc 
or 3:l;) (F) S;:: 0Moderate Orume DRain Dice Pellets 

Altimeter Setting: l.'l. 1 8 in. HG 
0Severe Oclear Osnow 0 Snow Pellets 

0Ligbt OMixecl 0Hail OsnowGrains 
or MB 0 Rain Showers 0 Ice Ctystals 

Density Altitude: ft Icing Actual D Freezing Rain D Ice Pellets Shower 

~ Alaouot lrRime 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) · ne 0 Moderate 

or :2 ~ I (F) l'liCe 0 Severe OCJear IDtensity of Precipitation 
0Light 0Mixed 0Ligbt 0Moderate 0Heavy 
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AIRCRAFT INFORUnoN , 
Max Gross Weight: £ t:x:JO lbs 

Weight at Time of Aa:id~ot: lf:~L.{J lbs 

Amateur-built: 0 Yes ~o 
Location ofCeater of Gravity at Time of Aa:ideot: 

_____ inches from 0 nose or 0 dalwn 

-or- Penlellt Mem Aerodynamic Cord(% MAC) 

Category of Aireraft 
QAirplane 
OB.alloon 
0 Blimp/Dirigible 
0Giider 
D yrocntt 

elicopter 
owered lift 

0 Ultralight 
I 0Uoknown 

Type of Airworthiness Certificate 
(Check all that apply) 

E Speeial 
D Restricted 

ty 0Limited 
0 Acrobatic 0 Provisional 
0 Transport 0 Experimeota1 

0 Special Flight 
D Light Sport 

Number of Seats: __ lfr......., __ 

If Large AiTc:raft, how many seats for: 

Flight Crew: ____ _ 

Cabin Crew: ____ _ 

Passeogers: ------

LandiDg Gear 0 Retractable 

Cbeclr. lii1Y additional landing gear 
configuration that applies: 

0 Tricycle 0 Tailwheel 

0 Amphibian b( High Skid 
0 Emergency Float IOS'kid 
0Ftoat Oski 
0 Hull D Ski/Wheel 
0Unlmown 1 

Type of Maintenance Program 
0Annual 

tional (Amatem-built only) 

Last bspection~ 
0 100 Hom · Continuous AirwonhiDess 
0 AAIP 0 · "onallnspection 

Date Last Iospection: 1 l./ ).£ / UJ / l 
mmlddlyyyyj 

Airframe Total Time: 7fl>J ._'i_ Ius 
ufacturer's Inspection Program 

Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 

D Annual 0 Unknown 

0 Other, specify: 

boiD'Smeasuredat (~one) 1 

0 Last Inspection Pl.Jime of Accident 

IFREqu~ecl 
0 Yes "'d No 0 Unknown 

Stall W arnlng System Iostalled 
0 Yes )rf No 0 Unknown 

I ~:Fire ExtiogaishiDg System 

~~~-----------
.., / - / 

~ -!}T IDstaUed ELT Ac~ted ELT Manufacturer: A\I:.lfiX ~I(LljJ l&'~z }-\1\.~fl../ J' S 
.,ll'l~ 'Y_es___;;O;;;;.N_ o ____ O_v_es_.:.....;:~Pi!'N,_o _ __ ~ Model/Series: G £i.d.b - J~fl-~ 

Serial Number: ---1-/--:' 7f-,u7-,...-""""'::::,..,.f)""'--1"-' ~.c-..3"-x_.O __ _ ELT Aided Ja LOCJttiag Aa:ideut I Iocldent 

DYes Ji'lNo Battery Type: Vb6 (i/M tU.\'1\. Battery Esp. Date: 

Engine Type 

[:&~ 
OTwboProp 

Eoa. 2 
. 

Eoa. 3 I 
Eoa.4 

OTwboJet 
0TurboFan 
0Unlmown 

ReciprOCJttiag Fuel 
System Type K 
0 Carburetor 
0 Fuel Injected ~ 

-

OWNER/OPERATOR INFORMAnON 

I PropeUer M 
0 Fixed Pitch . 1\ . Manufacturer:--------------
0 Controllable Pitch Model: 

EaaiDeRa'" 
Power Measured nme Time 

D•te u (clwcl: ontl) Tot.l Sbic:e Slllc:e 
Maaafaeturi~~C otMfK. I gHorsepow. er or Time bspectloa Overb•ul 
SoUl NIDilil»r I TI lbs of Thrust I flloun) ~} ./I {bounl 

I I - ' 

• Owaer Addr~ 

City: ]#!. (i I ~t"1~_S_ - L 

Fractional Ownership Aircraft: 0 Yes ,ttNo __..- State: 1\..J'i ZIP: .S ~ ~ V r 
! CountJy: LA S If 

Operator of Aircraft ~Same As Registered Owner 

Nwne: ________________________________________________ __ 

DomgBwm~As=~~-------~--~~---------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight CoDducted Under 

0FAR91 0FAR129 QFAR91Spec:ia1Fiigbt 
0 FAR 103 0 FAR 133 0 Non-US, Caumercial 
0 FAR 121 jifAR 135 0 Non-US, Non-commercial 
0FAR12S 0FAR137 0AnnedForc:es 

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

Oullknown 

4 

Operator Address )[Same As Registered Owner 

City: _____ ........ ______ _ 

State: ZIP:----
Countty: 

Revenue Sightseeillg Flight ~. 
DYes ~o 

Air Medical Flight ' W .... 
DYes ~o 



Purpose of Flight 
for FAR 91, 103, 133, 137 {Select one) 

0 Personal 
0Business 
0 Ex~e/Corporate 
0 Othct" Work. Use 
0 Instructional 
0Feny 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
OAirDrop 

Reveaae Operation 
lor FAR 121, 125, 129, 135 {Select one) 

0 Scheduled or Commuter 
~oo-Sclleduled or Air Talti 

Domestic or IDterD.atioaal 

~tic 

Carp OperatloD 
0 Passenger/Cargo 
0 Passenger ___ ~How many? 

- or-
O Asricuitural Aircraft (137) 

0 Air Race I Sbow 
0 Flight Test 
OPublicUse 
Ounlmown 

Ocargo lbs 
OMail 0 Other Operator of Large Aircraft 

OTHER AIRCRAFT -COLLISION err air or ground oo111s1on ooourred. oom...- this seoaon tor ot~~walrondt) 
1 

Aircraft Registration Number llii Manufacturer: Damage to Other Aircraft 
0 Destroyed 0 Minor 

Model: 0 Substantial 0 None 

Registered Owner of Other Aireraft \ . ~ 
First Name: \.... '\ \ . 1 tl 
Middle lnitial"'!":---------~\~\~~'rl~\~. Sc-\-- Ci~=----------------------------

LastName: V 

State: ___ _ ZIP: ___ _ 
Country: 

Pilot of Other Aircraft \ 

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

AIRPORT INFORIIA noN or the aaalclent ooourrec1 on t111cM1r or within s m11es or an ~~~rport, 

Airport Identifier: k:ur:Ji I ....IL- Distanee From Airport Ceater: 

Airport Name: .fll;JVN '1 ... ..1 .R.t>-tJ 11/ t~';{l hli!i!Ji'j Direction From Airport: fi"O 
Proximity to Airport l 0 Off ~rtf Airstrip 0 0: Airport 0 On Airstrip Airport Elevation: 11/b . 
Approach Segment (Select one) 

0 On IIIStniiDent Approach .fi Landing DBase leg OFiDal. 

f.$ SM 
1 

degrees MAG 

ft. MSL 

0GoAround 
0 Crosswind Q' Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

Approaeb {Check all thai apply) 

ne OPAR 
FINDB 0 Sidestep 

0SDF OILS 
0 VOR/TVOR 0 Localizer Only 
0 VORIDME 0 LOC-back course 
0TACAN ORNAV 

OMLS 
OWA 
0ASR 
0Visual 
Oeontact 
0 Circling 

0 Practioc 
OoPS 
OLonm 
Ouoknown 

1· .~ Approach (Check all thai apply) 

~~one 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Forocd Landing 
0 Valleylfemlin Following 0 For~ Landing 
0 Go Around 0 Pm:autiooary Landing 
OF~Stop ou~ 

Ruaway Information ..J j fj ~~itioa of Ruaway!Laadiag Surface 
Runway 10: (URIC) Length: l - F\ ft Width: ft ~ 0 Snow-Compacted 

(Check all thai apply) 

Owater-Calm 
0 Water-Choppy 
0 Water-Glassy 
Owct 
0 Uoknown 

l-==2..:::..:====::::==:=~=~-====::.....:.:::=.:::::::::::::=::=:=:=--t1 0 Holes 0 Snow-Crusted 
Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 

0 Asphalt 0 Grassffurf 0 Mac:adam 0 Wflf« 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow ! 0 Slush Covm:d 0 Vegetation 

FUGHT mNERARY INFORMATION 
Time of Departwl~ Destinatioa (lL _ /f r: 1 , / /.( Type Fligbt Plaa Filed 

Tune ... LJ~f~ Airporttlll:· !:z:'~ f 7Z flJ~L--~~~1 '.u 0None OVFRIIFR 
-- c· . / .... '\ 1-vf t t.-!~·1 'i.t JSI:tompaoy VFR 0 IFR 

Country: 

/ ~I lty. . N <,!L -fiJZ. '0 ~iuty VFR 0 Unknown 

TimeZooe: <-...-Q I State: " ~ J A_NV c..J OVFR 

: Country: L!'A · Activated! }.!hes 0 No 

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

~~ 0 Special VFR 
Jll( vrl\ 0 IFR , 

0 Special IFR 
[JVFRODTop 
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0 VFR Flight Following 
0 Traffic Advisory 

Ocru.isc 
0 Unknown I NA 



Airspace where the accident oceurred (Check all that apply) 

OctassA OctassE 0 Prohibited Area 0 Jet Training Area Ospecw 
OctassB OctassG 0 Restricted Arca 0TRSA 0 Air Traffic Control Area 

_iCiassC 0DemoArca 0 Military Operatioos Area (MOA) 0FAR93 Oun~mown 
ClassD 0 WamiDg Area 0 Airport Advisory Area 

Aircraft Load Descriptioa (CMck all that apply) 

'*one 0 Towing Glider 0 Parachutists 0 Livestock 
assengers 0 Towi!J8 Banner 0 Wafll:r Ounknown 

I Ocargo 0 Other ExtemaJ 0 Cbemicai/FertilizeriSeeds 
I 

FUEL & SERVICES INFORIIAnON 
Fuel on Board at Last Takeoff Fuel Type 

' (convert from pounds, a.J ~) D sots7 iU/14S 0JP3 0 Other, specify 

/ 3.0 0 100 Low Lead etA 0JP4 
Gallons 0 1oott3o Automotive 0JPS ) -

~&m~r·~~ 

MECHANICAL MALFUNCTION/FAILURE ~ IIIOI"e space is needed, continue on separate sheet) 

Was tbere Mec:banic:al Malfunction/Failure? 0 Yes1-~o 0 Unknown Total Time/Cydes 
(If yes, lift the ntl1'lle of the part, manu.factruer, part no., serial no., describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspec:teci/Overbauled 

Hows 

I 

DAIIAGE TO AIRCRAFT AND OTHER PROPERTY I 

Airtnft Damage ~=Fire ~.rtnft Esplosion 
0None 0 Substantial 0 Both Ground and In-flight mooe 0 Both Ground and In-flight 
OMinor 0 Destroyed 0 In-Flight 0 Unkuowo OrigiD In-Flight 0 Uaknown Origin 

00n-Grmmd 00n-Grouud 

~;:-~:;:;~-;;:: ~:7~~ 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft perfoi'IDed? DYes ~0 
Method of EI.it - Describe bow the occupants exited and bow many occupants evacuated each location 
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0 Cbedt Pilot 0 Flight Engineer 0 Olber Flight Crew 

of Injury 
D Fatal 
0Unlmown 

Seat Occupied 
CJ _!:.eft D Front 
§IBjght 0 Rear 
0 Center 0 Single 

Pilot Certifieate(s) (Check alllhDI apply) 

-
I 1 , "rl • ~ I 

Ounknown 

0 None 0 Student 
D Privllt.e D Flight Instructor 

D Recreational 
Osport 

Principal Ottupatioa Medical Certificate 
\6 Pilot 0 None D Class 3 
fJ Other 0 Class 1 0 Driver's License (Sport Pilot oo.ly) 
0 Unlalown ~ass 2 D Unknown 

Medical Certificate Waivers 

Date of Lad Flight Review 
or Equivaleat, lllcludiag 
FAR 121/135 Checks: 

City: 
S~e:--~~~~~~--~~-r-.r-------------

Country: 

Certificate Number: -----

Seat Belt 

Used 
Available 

(&yes 
DYes 

0No 
0No 

Shoulder Haraess 
Used Rfves 
Available 'EJ~es 

D Flight EDgineer 
D u.s. Military 

OForeigD 

Medical Certifirate Validity 
D Witboutlimitaticmslwaivers 
)il'With limitations/waivers 
0Unlalown 

0No 
0No 

Airplaae lbtiDg(s) 
(Check all that apply) (Check all thai apply) 

Iastrumeat Ratiug(s) 
(Check all that apply) 

0None 
0 SiDgle·Engine Laud 
D Single--Eogine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratiags 
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D I.ostnnnent Ailplane 
0 Instrument Helicopter 
0 Helicopter 
0Glider 
Osport 



_PILOT "B" INrVK~ IIUN 
Pilot "B" Responsibilities at the Time of Aceident 

0Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot"B" ~ r\ 
First Name: \'-... \ \~. t-\. City: 
Middle Initial: \ ~\..t" State: ZIP: 
Last Name: Country: 

Age at time of Accident: Date ofBirth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None 0 Fatal 0Left 0Front 0Unknown Used DYes 0No Used DYes 0No 
OMinor 0Unknown 0Right ORear Available DYes 0No Available DYes 0No 
0 Serious Ocenter 0 Single 

Pilot Certiftcate(s) {Check all tho/ QJJp/y) 

0None 0 Student 0 Recreational 0COIIIII1CtCial D Flight Engjneer 0Foreign 
OPrivate 0 Flight Instructor 0 Sport 0 Airline Transport 0 u.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None Oclass3 0 Without limitations/waivers 

0 Other 0Ciass 1 0 Driver's Liccnsc: (Sport Pilot only) 0 With limitatiooslwaivcrs 

0Unknown Octass2 0Unknown Ounimown mml~ 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last night Review Flight Review Aircraft 
or Equivalent, lnc:luding 

Make: FAR 121/135 Chec:lu: 
•JJL Model: 

Airplane Radng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that QJJply) (Check all that apply) (Check all that QJJply) (Checlc all that apply) 

0None 0None 0None 0None 0 .Instrument Airplane 
0 Single-Engine Land OAirship OAirptane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0Glidcr 0 Powered Lift 0Gyroplane 0Giider 
0 Multiengine Sea 0Gyroplanc 0 Powered Lift Osport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (errter approprUlle 
Alrpllo-e 

All Tlail Malle = Alrplue Ugbter 
number ofhaun in each-bcix; Aircraft &Model Night Adaal Rotorcraft Glider TlwiAlr 

TotalT~ 

Pilot in I (PIC) 

Time as 
lbis ...... 11.1. 

Last90Days 

Last30Days 

Last 24 Hours 

8 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin att8ndants, tM following Information) 

~~~·lo~t~N~•~m~e~•~n~d~A~d~d~r~~----~~~~+1\~----------------------------------------~ ~~ofbjary 
FirstName: N_ \ .. r1 City:___________ 0None 0Fatal 
Middle lnitial-:-:---------------i'\JP.~,:-H\ f-\-~ - State:____ ZIP:____ B :us 0 Uoknowo 
Last Name: Country: 

Pilot Certlficate(s) (Check allthot apply) Seat Occupied 
0 None 0 Studeot 0 Reaeational 0 Commercial 0 Flight Eugineer 0 Foreigu 0 Left 0 Front 
0 Privale 0 Flight Instructor 0 Sport 0 Alrline Transport 0 U.S. Military 0 Right 0 Rear 

t-=T=-ype__;_Ra __ ti-.n-giE-=n:..;;d_orse.:::..;...m....;..;.;en.;.;.t_fi..;..or---=:..;.:;..;.;._ ____ ---:=.;;_,.:...;;T;;.;.o_ta;;.;.I..;..FI;...:i..;..gb-t-T-im---:e =.t:..tb--e _T_im_e..-:...----------------'1 0 Center 0 Single 

Ac:ddentllbc:ident Aircraft? 0 Yes 0 No of this Accidentllncident: hrs 0 Unknown 

~n-~_t_N_a_m_e_a_n_d_A_d_d_ress ________________________________________________________ ~ ~~ofbjury 

~~ ~ o~ o~ 
Middle Initial..,.:------------- State:-----ZIP:- . ~~~~~~~:--- 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certifieate(s) (Check oil that apply) Seat Oecupied 
0 None 0 Student 0 Rec:realional 0 Commercial 0 Flight Eugineer 0 Foreign 0 Left 0 Front 

1 0 Privale 0 Flight Instructor 0 Sport 0 AJrline Transport 0 U.S. Military 0 Right 0 Rear 
t-::T:=-ype~Ra::-tin7"""giE--5-n~d~o.~~;,rse_m.._,ea-t~fi:-or-....:::::; ...... ___ __.=-..,-..:T:-o-ta~l~FI~il..igb:-t-:T::ooim--'e=a:;..t tb~e-=T~im__.e '"--------"'1 0 Center 0 Single 

AccidentllncidentAircraft? 0 Yes 0 No ofthis Accidentllbcident: brs 0 Unknown 

1
~Pi_·~_t_N_a_m_e_a_a_d_A_d_d_rn __ s ________________________________________________________ ~ ~~ofmjucy 

First Name: C'ty 0 None 0 Fatal 
Middle Initial-=-=------------- S~:-:_-=_-=_-_-_-_-_--ZIP-.-.~~~~~:::--- 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certifieatc(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

~-.::::O:..Pri:..;.;.;·v~ale;;.......--:==0=-:..;Fl:.:figbt~lnstructor==.:.........:O=..;s;;.!;port.;;.;.;.. __ __:O=..;.;Airlr' :;::ine;;;;..:.T;.;;;rans;;:;z.;port~~-O=-u~.s;;;,;·~Mili;;;;. ;;;;·tary~-------~ 0 Right 0 Rear 
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 
Accidentllbcident Aircraft? 0 Yes 0 No oftbis Accident/Incident: hrs 0 Unknown 

PASSENGERfS) I OTHER PERSONNEL (Include fllaht attendants· continue on sa~~~-- sheet if necessarY) 

Name aJid Addrea 

! ! 1il t' ~ 
0: 5 !. - !t- .. t' i-

~ g" t u ~ .. .. Jll-c:ol!! .. - ... 
.I u ;r;i ~~: ;r;c ~~oo r.: "-!i'i:i' ~ 0: .. 

First Name: City: 
Middle Initial: State: ZlP: ___ _ 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: ___ _ 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: ___ _ 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: ___ _ 00000 00000 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: ___ _ 

I 

0 0 0 0 O i 00000 
Last Name: Co1mtry: --
First Name: City: 
Middle Initial: State: ZlP: ___ _ 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP' ___ _ 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial; State: ZIP: ___ _ 00000 00000 
Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT t.l 1 type or IH1nt in Ink) 
Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of 
wreckage distribution if pertinent Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained. 

lcz_ft-J 1 ov-~JI {tA__\';V)fTi~'l D ;(~ D 
AU--~ (t Si-D 

--

RECOIOIENDAnON (How could this accident have been prevented?) 
Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

NTSB Accident/lneideot No. Reviewed by NTSB Regional Office 

11 

Name of Investigator Date Report Received 




