
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTINCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
BASICINFORMATION
Acident/Incident Location
Ncarest CityPlace:

ZIP:
HERINLu KHIUW Sate:_S

Country:

|Accident/Incident Date/Time

Date: 04/28/2093LoalTine:|l: 30 AUSA
Longitude:

mmddyyy
TimeZone:Latitude:364

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground None

AIRCRAFTINFORMATION
RegistrationNumber: NY9S HA OIFR-Equipped and Certified

O Commercial Space FlightAuk TRerdlManufacturer:
Model:

Serial Number:
Year ofManufacture:
Amateur-Built: OYes

DUnmanned AireraftAr-2 MaximumGross Weight:(0_lbs902-0L33 Weight at Time of Accidentvlncident: O 080 _bs

2olle
IfYes: O KivPlans Make:

Number ofSeats:
Cabin Crew Seats:

Number of Engines:

Flight Crew Seats:

Passenger Seats:
OOrnginalDesign

Type of Airworthin essCertificate
(Check all that apply)

Landing GearCategory of Aircraft
gAiplane
OBalloon
OBlimp/Dirigible
OGlider
OGyroplane
OHelicopter
OPoweredLift
ORocket
OUltralight
OUnknown

Engine Type (Selectone)
OReciprocating
OTurboShaft
Turbo Prop
OTurboJet
O TurboFan
OElectric

(Check all that apply)
Standard
ONormal
NAerohatic
DBalloon
DCommuter
OTransport
OUility

Special
VRestricted
DLimited
DProvisional
OSpecial Flight
DExperimental
OSpecial Light-Sport
DExperimental Light-Sport

OLiquid Rocket
OSolidRocket
OHybrid Rocket
ONone
OUnknown

DRetractable

OTicycle Tailwhel
JAmphibian
DEmergency Float
DFloat
DHull

DHigh Skid
Skid
Dski
DSkiWheel Fuel System Type (Reciprocating)

OCarburetorDOther Launch/RecoverySystem

O None

OFuel-Injected
DCertificate of Authorization or Waiver (COA)
JNone DUnknown |Unknown

Rated PowerDate
of Me.

Total
OHorsepower orTime

Time Since:
|InspectionOverhaulEngine

Model/Series
Manufacturer's
Serial NumberEngine EngineManufacturer mn/dd yyO IbsofThrust hours)(hours) (hours)

Eng.

Eng.

Eng. 3

Eng..4
OFixed Pitch
0Controllable Pitch
OGround Adjustable

O Fixed Pitch
OControllable Pitch
OGround Adjustable

LastInspectionType Propeller 1 Propeller 2

B100-Hour
O AAIP
OAnnual

OContinuousAirworthiness
OConditional Inspection
OUnknown

Manufacturer: IElL
Model:

ELTInstalled: OYes No
IfYes:
ELTManufacturer:
Model or Part No.:

Manufacturer:

Model:
Date Last Inspection:

mm/ddiyy Additional Equipment (Check all that apply)
DADS-B
DAirframe Parachute
DAngle of Attack Indicator
DAutopilot

Airframe Total Time: hrs
hours measured at (Select one)

OLastInspection OTime ofAcciden/Incident
TSO No.: Oc9i (121.5MHz) OC9la (121.5MHz) DataRecorder

DElectronic Flight Bag or Handheld Device
DElectronic Multifunction Display
OElectronic Primary Flight Display
DHandheld GPS
OHeads Up Display
DOnboard Weather
DSatellite Tracking Device
OStall Waning System
OVideo RecordingDevice
DOther, Specify:

Type of Maintenance Program (Selectone) OC126 (406 MHz)
Annual

O Conditional (Amateur-built only)
O Manufacturer'sInspectionProgram
O Other Approved InspectionProgram (AAIP)
O ContinuousAirworhiness
O Other, specify

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? OYes ONo
Ifactivated:
Did ELT Aid in Locating Aircraft: OYES

Ifnotactivated:
ONo

Description of Fire ExtinguishingSystem
O None
OSpecify:

Indicate Reason: Impact Damage
DFire Damage
DBattery ExpiredDamaged
DUnknown
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OWNERIOPERATOR INFORMATION
Registered Aireraft Owner City:Hlln

ate:TX ZIP:7toUSAFractionalOwnershipAircraft: OYes No

Operator of Aircraft
Name:
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Country:

Same AsRegisteredOwner D SameAddress asRegistered Owner

City:

State ZIP:

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Selectone for each group)

ONone
DFlag Carrier Operating Certificate (FAR 121)| OFAR 103
OSupplemental
DAirCargo
DForeign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
DCommuter Air Carrier (FAR 135)
DOn-Demand Air Taxi (FAR 135)
DCommercial Air Tour (FAR 136)
ZAgricultural Aircraft (FAR 137)
DPilot School (FAR 141)
DCertificate ofAuthorizationorWaiver(COA)
DCommercial SpaceTransportation

DFAR 91 OFAR 129
OFAR 133
OFAR 13S
OFAR 137

OFAR 415
OFAR 431
OFAR 435
OFAR 437

OScheduledorCommuter
ONon-Scheduledor Air Taxi

O Domestic
O International

OFAR 121
OFAR 125

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US,Non-commercial

OPassenger
OCargo
O MailContractOnly

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)OPublic Aircraft (Selectone)

O ArmedForces
OFederal
O State

BAerial Application
O AerialObservation
O AirDrop
O AirRace/Show
O BannerTow
OBusiness
OExecutive/Corporate
O ExternalLoad
OFerry

OUnknownOFirefighting
OFlightTest
OGlider Tow
8Instructional
OOther Work Use
OPersonal
OPositioning
OSkydiving

Experimental Permit
DCommercial Space Transportation License
DOther Operator of Large Aircraft

Local
OUnknown

RevenueSightseeing Flight Air Medical Flight
O YesOYes O No O No

AIRPORT INFORMATION (Fi in faccidentincidentoccurredonapproach,landing,takeof,departure,orwithin3milesofanairport)

Airport Name:
Airport Identifier:
Proximity to Airport:

Distance From Airport Center:

DirectionFrom Airport:
Airport Elevation:

STm

degrees true
O OfAirport/Airstrip onAirporUAirstrip ON/A t. msl

RunwayInformation 24
RunwayID:_KAU RCLength: WnWidth: 75a

Runway/Landing Surface (Check all thatapply)
DAsphalt
gConcrete
O Dirt

Condition of Runway/Landing Surface

Dry
O Holes
O lce Covered
Rough.
nRubberDeposits
DSlush-Covered

(Check all that apply)
O Snow-Compacted
OSnow-Chusted
O Snow-Dry
O Snow-Wet

DWater-Calm
OWater-Choppy
DWater-Glassy

Grass/Turf
DGravel
DIce

OMacadam
DMetal/Wood
DSnow

DWater Wet
| Soft

O VegetationDUnknown DUnknown

ApproachDeparture Segment

OTaxi
OTakeoff
OInitial Climb

(Select one)

OVFR Departure
OIFR DepartureProcedure/Clearance

OOn InstrumentApproach
Landing

ODownwind
QBase
OFinal
OCrosswind

OLOW Approach
OGo Around
OAborted Landing (after touchdown)
OUnknown

IFR Approach
None
DADF/NDB
OSDF
OVORITVOR
OVOR/DME
DTACAN

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

OPAR
DSidestep
DILS
OLocalizer Only
DLOC-back course
ORNAV

OMLS
DLDA
DASR
DVisual
DContact
DCircling

ATraffic Pattern
OStraight-In
OValley/Terrain Following
DGo Around
OFullStop

O Stop and Go
DTouch andGo
Simulated Forced Landing
DForcedLanding
OPrecautionary Landing

OPractice
DGPS

OUnknowm DUnknown
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"FLIGHTCREWMEMBER1"INFORMATION
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

O Student Pilot Q Flight Instructor

O No

OFlight Engineer OOther Flight CrewO Pilot OCo-Pilot

"Flight Crewmember 1" was pilot flying

"Flight Crewmembęr 1" ldentificatigp

O Check Pilot

OYes

First Name:

Middle Initial:

Last Name:

City ofResidence:

State: zIP. 310gRoscAtsa Ust
Age at time of Accident/Incident: Dateof Birt amiddyy

Certificate Number:

Restraint TypeDegreeof Injury
SNone OFatal
O Minor O Unknown
OSerious

Pilot Certificate(s) (Checkall thatapply)
D

Seat Occupied
O Left

Inflatable Restraints
O Front
Rear
Single

OUnknown UsedAvailable
ONone
OLap only
O3-point
O4-point
-point

Right
Center

ONone
OLap only

O NotInstalled
DInstalled

03-point
a44-point

NotDeployed
Ö DeployedNone

O Private
D Student

OFlight Instructor
DRecreational
D Sport

DCommercial
OAirline Transport
O FlightEngineer

DUSMilitary
OForeign DUnknown-point

Unknown
O:

OUnknown

Date of Last MedicalPrincipal Occupation
O Pilot
O Other
O Unknown
Medical Certificate Limitations

Medical Certificate
ONone
o Class 1
O Class 2

OClass 3
O Driver's License(Sport Pilot only)
OUnknown

Medical Certificate Validity
OWithoutlimitationswaivers
OWithlimitations/waivers
O Special Issuance

O Unknown
O NIA 03-2

mmddly

Medical Certificate Special Issuance

Flight Review Aircraft

Make:

Model:

Date of Last Flight Review
orEquivalent,Including DY2023
FAR 121/135 Checks:

mm/ddýyy
Other Aircraft Rating(s)
(Check all that apply)
None
Airship
OBalloon

Instructor Rating(s)
(Check all that apply)

Airplane Rating(s)
(Check all that apply)
ONNone
3Single-EngineLand
Single-Engine Sea
BMultiengine Land
O MultiengineSea

Instrument Rating(s)
(Check all that apply)
O None
DAirplane
OHelicopter
O PoweredLift

] None
BLAiplane Single-Engine
SAiplane Multi-Engine
O Gyroplane
DPoweredLift

gInstrument Airplane
O InstrumentHelicopter
O Helicopter

|Glider
DGyroplane
D Helicopter
O PoweredLift

Glider
Sport

Type Ratings Student Endorsements (ncludedates)

plan InstrumentFlight
number of hours in each box)

Total
Pilot in Command (PIC)

Time as Instructor

ThisMakeModel

Last 90 Days

Last 30 Days

ime (Enter appropriate AlI
Aircraft

This Make
& Model

Airplane
Multiengine Night

Lighter
ThanAiEneine Actual Simulated Rotorcraft Glider

250+ 450
29U0) 490
30307/S0

ime

Yoo 370

|Last 24Hours 3
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"ELIGHTCREWMEMBER2"INFORMATION
"Flight Crewmember 2"Responsibilitiesat the Timeof Accidentlncldent

ONl Oco-ħilot
"Ftight Crewmember 2" was pilot hing

"Flight Crewmember2" ldentification

OSudent Nlot OCheckNlt OFlight Engineer OOther Pligh CrewOFhght Instractor

OYes ONo

First Name:

Miảdle Initial:

Last Name:

City ofResidence:
State:

Country:

ZIP:

Age at time of AccidentIncident: Date of Birth: mmddyyy

Certificate Nunber:
Seat Occupied
OLet
ORight
OCenter

Restraint TypeDegree of lnjury
O None

Inflatable Restraints
QUnknownOFont

ORear
OSingle

Fatal UsedAvallable
ONone
oLaponly
O33-point
O4point
O 5-point
OUnknown

OUnknownMinor
Senious

ONot Installed
QInstalled
ONot Deployed
DDeployed
DUnknown

None
O Laponly

Pilot Certificate(s) (Checkall thatapry)
O FightInstructor
DRecreational
DSport

DCommercial
O AirtineTransport
O FlightEngineer

DUSMilitary
OForeign

3-point
4-point
S-point
Unknown

None
Private

nStadent

Principal Occupation Medical Certificate Validity Date of Last MedicalMedical Certificate
ONonePlot

Other
O Unknowz

Class 1

O Class

O Class3
O Driver's License (Sport Pilot only)
oUnknown

Without limitations/waivers
OWith limitations/waivers
O SpecialIssuance

O Unknown
Õ NIA

mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

Model:

Other Aireraft Rating(s)
(Check all that apply)
O None
DAinship

Instructor Rating(s)
(Check all that apply)

Instrument Rating(S)
(Check all that apply)
ONone
OAiplane
OHelicopter
DPoweredLift

Airplane Rating(s)
(Check all that apph)

None
D Single-EngineLand
D Single-EngineSca
D MultiengineLand
D Multiengine Sea

Balloon
Glider
OGyroplane
DHelicopter
DPoweredLift

None
D AiplaneSingle-Engine
D AiplaneMulti-Engine

D InstrumentAirplane
O nstrumentHelicopter
O Helicopter

Gyroplane
O PoweredLift

Glider
Sport

Type Ratings Student Endorsements (Includedates)

Airplane
Single
Engine

InstrumentFlight Time (Enterappropriate
uMber of hours ineachbor)
Total Time

Pilot inCommand (PIC)

A
Aireraft

This Make
& Model

Airplane
Multiengine Night

Lighter
Than AirActual Simulated Rotorcraft Glider

Time asInstructor
This MakeModel

Last 90Days
Last 30Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusiveofcabincrew,completethefollowinginformation)

Crew Name and Address Seat Occupied Injury
OFront
ORear
OSingle
OUnknown

O LeftFirstName:

Middle Initial:

Last Name:

City ofResidence:

State:

Country:

O None
O Minor
O Serious
O Fatal

Center
O Right

ZIP

OUnknown

Pilot Certificate(s) Restraint Type: Inflatable
Restraints

(Check all that apply)
Available Used
ONoneONone

DPrivate
DStudent

U FlightInstructor
Recreational

DCommercial
DAirlinc Transport
O FlightEngineer

DUS Military
DForeign

O None
O Lapp Only

-point
4-point
5-point

O NotInstalled
DInstalled
O NotDeployed
ODeployed
D Unknown

Only
Sport 3-point

4-point
O5-point

OUnknown Unknow
Total Flight Time at the Time

No of thisAccident/Incident:
Type Rating/Endorsement for
AccidentIncident Aircraft? OYes hrs

Crew Name and Address Seat Occupied Injury
First Name:

Middle Initial:

Last Name:

City ofResidence:

State:

Country:

OLeft
OCenter
ORight

OFront
ORear
OSingle
QUnknown

ONone
OMinor
OSerious
OFatal

ZIP

OUnknown

Pilot Certificate(s) (Checkall thatapply) Restraint Type: Inflatable
RestraintsAvailable

O None
O LapOnly
03-point
044-point

Used
ONone
oLap Only
O3-point
044-point

ONone
DPrivate
D Student

DFlight Instructor
ORecreational
D Sport

DCommercial
DAirline Transport
O FlightEngineer

OUSMilitary
DForeign D NotInstalled

D Installed
O Not Deployed
O Deployed
OUnknown

Type Rating/Endorsement for
Accident/Incident Aircraft?

Total Flight Time at the Time S-point
QUnknown Unknown

5-point
OYes ONo of thisAccident/Incident: hrs

PASSENGER(S) / OTHER PERSONNEL (Includecabincrew;continueonseparatesheet ifnecessary)
Inflatable
RestraintsInjury

|ONone

OSerious

Name and Address Restraint Type
Available
ONone
OLapOnly OLap OnlyNot Installed

Seat Age
Used
O NoneFirst Name:

Middle Initial:

LastName:

City

State:

Country:

OLeft
|OCenter OMinor
ORight
OUnknown OFatal

Under 5 years
ZIP:

3-point 03-point Not Deployed|IfUnder5,
O4-point DDeployed
O5-point DUnknown

4-point O ChildRestraint
OLap-Held
OUnknown

OUnknown OS-point
OCrew OPassenger O Other Row: OUnknown OUnknown

Name:

Middle Initial:

Last Name:

Available
ONone
OLap Only
O33-point
O4-point

Used
O None
OLap OnlyInstalled
O33-point
04-point Deployed
Os-point DUnknown

Firs City

State:

Country:

OLeft
|OCenter OMinor
ORight
OUnknownOFatal

ONone ONot Installed UnderS years
ZIP:

|OSerious ONot Deployed| fUnder 5,
O ChildRestraint|
OLap-Held
OUnknown

OUnknown O5-point
OCrew OPassenger OOther Row: OUnknown OUnknown

Available
ONone

Used
First Name:

Middle Initial:

LastName:

City:

State:

Country:

O None
OLap OnlyInstallcd

OLeft |ONone DNot Installed Under 5yearsanOnly
03-point
O4-point

ZIP: OCenter
ORight
OUnknown OFatal

Row:

|OMinor
|OSerious 3-point

O4-point
O5-point
O Unknown

ONot Deployed| /Under 5,
DDeployed
Unknown

O ChildRestraint
OLap-Held
OUnknown

|OUnknown O5-pointOCrew OPassenger OOther OUnknown

Available
ONone
QLap Only
O3-point

Used
FirstName:

MiddleInitial:

Last Name:

City :

State:

Country:

ONoneOLeft
OCenter
ORight
OUnknownOFatal

ONotInstalled Under 5 yearsONone
OMinor
OSerious

ZIP: OLapOnlyInstalled
03-point
O4-point
OS-point Unknown

ONot Deployed| IfUnder 5,
04-point Deployed O ChildRestraint

O Lap-Held
O Unknown

OUnknown O5-point
OCrew OPassenger OOther Row: OUnknown OUnknown
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FLIGHTITINERARYINFORMATION
Last Departure Point

Airport ID:_LMtK
City:
State:

Country:

Type of ATC Clearance/Service (Checkall thatapply)

Time of Departure Destination |Type Flight PlanFiledKfluTine:|/20 u AipornID:
TimeZone: CEvaSute:

None
O CompanyVFR
O Military VFR

OVFR/IFR
IFR
O UnknownCity:

VFR

USA Country SA Activated? OYes ONo QUnknowr

None
VFR

D SpecialVFR
IFR

O Special IFR
D VFR On Top

O VER Flight Following
O Traffic Advisory

Cruise
DUnknown/NA

Airspace where the accident/incident occurred (Checkall thatapply) Altitude of In-Flight
Occurrence:

DClass A Class G
ODemo Area
DWarming Area
OProhibited Area
ORestricted Area

O MilitaryOperationsArea (MOA)
DAirport AdvisoryArea
O Jet Training Arca
DTRSA
DFAR 93

OSpecial
DAir Traffic ControlArea
DUnknown

Class B
Class C
|ClasssD

DClassE

ftmsl

WEATHER INFORMATIONAT THEACCIDENTINCIDENTSITE
Source of Pilot Weather Information
(Check all that apply)
ONational Weather Service
OFlight ServiceStation
DTVRadio
4Automated Report
DCommercial WeatherService (DUATS) DUnknown
OOn-Board Weather

Basic Conditions
VMC
OIMC
OUnknown

Weather Observation Facility
FacilityID
Observation Time

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

DCompany
O Military
| Internet

DNone
nm

degrees true

Light Condition
ODawn
Day

ODusk
ONight

ODark Night
OBright Night

QUnknown

Sky/Lowest Cloud Condition Ceiling
None (Clear)
O Broken
OOvercast

Temperature:

Dew Point:

Altimeter Setting:

(C) or (F
OThinBroken
OThin Overcast
OUnknown

OObscured
OIndefinite
Unknown

(C) (F)Few
O PartialObscuration
OScattered
Lowest Cloud Condition Height

O
in. Hg
MBorCeiling Height

fA agl tagl

Wind Direction Wind Speed Wind Gusts Visibility UlEsaettes
gVariabe NotGusting| Calm RVR: feet

or-Lss JHnySO LightandVariable RVV: miles-or- -or-
Direction:- degreestrue Speed: 5 kts | Speed: kt Density Altitude:

Restriction to Visibility (Check all that apply)

ft
Intensity of Precipitation
OLight
OModerate
OHeavy
ONJA
OUnknown

Type of Precipitation (Checkall thatapply)
O None Drizle

O lcePellets
D SnowPellets
U SnowGrains
D lceCrystals

O FreezingRain
O SnowShower
lce PelletsShower
FreezingDrizzle

O None
O Blowing Dust
D BlowingSand
Blowing Snow
Blowing Spray
DDust

D Fog
O Ground Fog
DHaze
DIceFog
DSmoke
DUnknown

Rain
I Snow

D Hail
D RainShowers

IcingForecast Turbulence
Amount
O None
OTrace
O Light
OModerate

Type
O NIA
O Rime
O Clear
O Mixed
OUnknown

Icing Actual
Amount
ONone
OTrace
O Light

Type
ONIA
ORime
OClear
O Mixed
OUnknown

Severity
DLight
DModerate
DSevere
DExtreme

Type (Check all that apply)
ONone
Clear.Air

OTerrain-Induced
DConvective TurbulenceO Moderate

OSevere
OUnknown

OSevere
OUnknow

NOTAMS (D and FDC), AIRMETS, SIGMETS, PIREPS in effect at the time of the accident/incident:
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DAMAGE TOAIRCRAFT ANDOTHERPROPERTY
Aircraft Damage Aireraft Fire

None
O In-Flight
OOn-Ground

Aircraft Explosion
None
Minor

OSubstantial
O Destroyed
O Unknown

O Both Ground and In-Flight
O Fire at Unknown Time
OUnknown

None
O In-Flight
OOn-Ground

O Both Ground and In-Flight
OExplosionatUnknown Time
OUnknown

Description of Damage to Aircraft and Other Property (Useadditionalsheetifnecessary)

NARRATIVE HISTORY OF FLIGHT (PIeasetype or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident'incident. Desceribe terain and include
wreckage distribution sketch if pertinent. Atach extrasheets ifneded. Statedeparturetime andand location, servicesobtained, and intended
destination. Provide as much detail as possible.

wAs NormAl. NORuAL koe out AT BOUT

3S-40 MPt TAE TALwtEt (ane vdlocjeEo g TJE

TO ARY lEfr BaE, THE

THE RA BRAED&DA Hrs THESHETGDINGTO

THE SAY UALYEL woBeAIESw Auas8C.

I MAVEPe Res. THsCoabnoựDosswIr Evist oTHe

9



RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (#morespace is needed,continue onseparate she)

Was thereMechanicalMalfunction/Failure? y Yes O No
fyes, list the nameof the part, manufacturer, part no., serial no., anddescribethe failure)

Total Time/Cycles
n Part

At RupbEnDEFLECTION Atso, TAIL
wHEEL CAue

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

|FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
OOther,specify

380
OtherServices,if Any, Prior toDeparture

80/87
O 100LowLead

O 11s/145
BJet A
O JetA-1

O Jet B
O JP8
OAutomotiveGallons 100/130

EVACUATION OFAIRCRAFT
O YesWas an emergency evacuation of the aircraft performed?

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

No

OTHER AIRCRAFT-COLLISION (falr orgroundcollislonoccurred,completethissectionforotheraircraft)
Aircraft RegistrationNumber Manufacturer: Damageto Other Aircraft

ODestroyed
OSubstantial

Minor
NoneModel:

Registered Owner of Other Aireraft

Name:
City:
State:
Country:

Pilot of Other Aircraft

Name:
City:
State:
Country:

ZIP: ZIP:
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ADDITIONAL INFORMATION (Pleasetypeorprint inInk)
Use this space if additional space is needed for anyanswers.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLEFĘ AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report Name of Pilot/Operator:

10-05- 3Signatur
mm/ddly3y g Checkheretoelectronicallysignthisdocument-or-

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

DCheck here to electronically sign this document-or-
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date ReportReceived
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