
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 
BA:SIC4N~lMirtll:tro ···/· ····: ;:~:~: . ·:;';> y· ..• xi, .... 

; .'\····· :·. •: .. . ·•. ··,· ·.:. ;. ··::; t'f::::. · .. . .... 
Accident/Incident Location 

State:~ 
Date/Time 

1\enrcst City/Place: C h v vr ( h ~L r !lfoi 60[iS" Lt.oiL I ; 

30_e_t_V'l Date: Local Time: ( 

ZIP: 1..10 (_'ij Country: US' mm!dd\PV)' 

0·~ It~ bt S'tVt~ s Latitudc3'1··3~ - 0•(, N (dd:mm:ss N/S) Longitude:/(;,-12 ·o'il-7 _VCidd:nmns E/W) 
1: ctsft.v-1'0 Time Zone: 

Phase of Operation Collision "'ith Other Aircraft Altitude of In-Flight 
D Standing 0 Takeoff(incL initial climb) D Cruise DHnvcr 0 Midair Occurrence 
DTnxi .iClimb D l\r1ant:uvering D Other 0 On-ground 
0 Descent Landing 0 Approach 0 Unknown ,~Non-;, ftMSL 

AtR"II~t~lJIF~Iillt118ft .• ./······ ·'· .............. : ' ···,;· 
". . .·• 

Manufacturer: CeSS" f'.) A Max Gmss Weight: lhs 

\'lode!: 1'72. M Weight at Time of Accid{'nt/Incident: lbs 
Sedal Number: \l ·~ '(_ 9 I Lon1tion of Center of Gravity at Time of Accident/Incident: I.-

Registration Number: ___hl 7 ·? I 3 y Amatem·-huilt: 0Yes~No inches fron1 Onose or Odatm11 ,) 

-or- Percent Mean Aerodynamic Cord (0/o MAC) 
Category of Aircraft Type of Airwot·thiness Certificate Number of Seats: lf Landing Gear 0 Retractable 

l(Airplane (Check a!! that app(vj 
Check any additional landing gear 0 Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: D Blimp'Dirigible ~'\iormal 0 Restricted 
)){Tricycle 0 Taihvhed DGlider 

Vtility 0 Limited Flight Crew: 
D Gyrocrati 

D Acrobatic 0 Provisional Cabin Crew: 0 Amphibian OllighSkid 0 Helicopter 
0 Transport 0 Experimental D Emergency Float DSkid D Powered lift Pnsst:ngers: 

D Ultralight 0 Special Flight 0Float Dski 
Dunknown 0 Light Sport 0Hull 0 Ski/\Vl1ed 

D Unknown 
Type of Maintenance Pt·ogram Last Inspection Type Date Last Inspection: oL{ / l..v /lo iL...-
~Annual 0 lOOHour D Continuous Ain.vorthiness IJIJII:dd~\T}:V 

Conditional (Amateur-built only) i:J\1\IP D Conditional Inspection 
D Manufacturer's Inspection Program Annual 0 Unknown Airframe Total Time: IO I;; Li 0 hrs D Other Approved Inspection Program (AAIP) 

hours mea,ured at rcheck ,;nc1 0 Continuous Airworthiness 
0 Other, specify: D Last Inspection 1K' Tin1e of Accident/Incident 

IFR Equipped Stall 'Waming System Installed Type of Fire Extinguishing Systt'm 
DYes DNo ~Unknown DYes 0Nn ~ lJnkno\vn 0None 

D Specifv 

J:~LT Installed ELT Activated ELT Manufactut·et·: 
DYes 0No OY~s 0:-Jo 

Model/Series: 
f:L T Aided in Locating Accident/Incident Sel'ial Numhet': 
DYes 0No Battet·y Type: BattHy Exp. Date: 
Engine Type Recipt·ocating Fuel Pt·opdlt't' 
~Reciprocating 0 Turbo .kt System Type 

1urbo Shaft 0 Turbo Fan ~Carburetor ~Fix..od Pitch Tvfanufacturt•r: 
0 Turbo Pmp 0 Unkno\vn Fuel lnjeoted 0 Controllable Pitch Model: 

-
Engine Rated 
Power :\cleasured Time Time 

Date as f1.:heck 0111..'.! Total Since Since 
Engine Manufacturer's of Mfg. D Horsepower or Time Inspection Ovet·haul 

Engine Engine l\lanufacturer Model/Series Serial Number mm'dd·)JJ)' 0 lbs of Thmst (hours) (hours) (hours) 
Eng. I 

Eng. 2 

Eng. 3 

Eng 4 
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Registered Aircntft Owner 

Name Cl( Li::1l<.5,tJ c~ 5VC.t-5) LLC 

Fractional Ownership Aircraft: DYes D No 

Operatm· of Aircraft 0 Same As Registered Owner 

Name: H a v= b.·v ,I A iv 5evv 1 c e ~~ 
Doing Business As: -=--~---,--=-----..,------------­
Air Canier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

0FAR91 
DFAR 103 
0FAR121 
D FAR 125 

D FAR 129 
D FAR 133 
D FAR 135 
D FAR 137 

Purpose of Flight 

D FAR 91 Special Flight 
D Non-US. Commercial 
D Non-US, Non-commercial 
D Armed Forces 

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

0Unknown 

Revenue Operation 
for FAR 91, 103, 133, 137 rSelecr onej for FAR 121,125, 129, 135 rSelcct one! 

D Personal 
0 Business 
0 Executiye/Corporate 
0 Other Work Use 
D Instructional 
0Fetw 
0 Posi1ioning 
0 Aerial Application 
0 Aerial Observation 
0 AirDrop 
0 Air Race ! Show 
0 Flight Test 
0 Public Use 
0Unknown 

~~-

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic D International 

Cargo Operation 

D Passenuerilar!!.n 
0 Passen;er __ -____ !low many'' 

0 Cargo lbs 
0Mail 

Owner Address 

Citv: vJ I L (V\ r N G- lc r-J 
State: D i::~ ZlP: i '1 <d o<O -· i ~4 r 
Country: l) 5 A 
Opet·ator Addt·ess 0 Same As Registered Owner 

City: ( h U v ..: ~ v' • li-e-
State: __t1_Q__ ZIP: '2 I 0 l-8 
Country: i..) S A 
Revenue Sightseeing Flight 

DYes 0No 

Air .Medical Flight 
DYes 0No 

Type of Cornmet-cial Operating Certificate Held 
tCheck all thai apph"! 

0None 
D Flag Can~er Operating Certificate ( 121) 
0 Supplemental 
0 Air Cargo 
D Foreign Air Carriers ( 129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 
0 Large Helicopter (127) 

0 Rotorcruft Extemal Load (133) 
-or-

0 Agricultural Aircraft ( 137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number ~1anufacturet·: -----------------------­
Model: 

D Destroyed 
D Suhsta~tial 

D Minor 
OJ\ione 

Registet·ed Owner of Other Aircraft 

First Name:--,--------------------------
Middle Initial: ___ _ 
Last Name: 

Pilot of Othet· Airnaft 

First Name:------------------------­
Middle Initial: 

Was there Mechanical Malfunction/Failure'? D Yes 0 No D Unknown 
(!(res, list the name o(the parr. manufaclurer. par1110., serial no., and descrihe thefailure) 

Aircraft Damage 

City: ______________________________________________ _ 

State:_____ ZIP: _____ _ 
Country: 

Cicy: ______________________________________________ _ 

Total Time/Cycles 
On Pat·t 

------Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

____ Hours 

0 None }i{substantial 
D Minor 0 Destroyed 

Aircraft Fire 
J:2'None 
DIn-Flight 
DOn-Ground 

D Both GTmmd and In-Flight 
0 lTnknown Origin 

.~ircraft Explosion 
None 
In-Flight 

0 Both Ground and In-Fiio:ht 
0 Unknown Origin -

0 On-Grmmd 
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Description of Damage to Aircraft and Other Property (iLse additional sheer ifnecessmy) 

Le pf- WI~_) 5 f? 1/ e v-y d Ci M ttj-i' cJ 
k eft- s Je. (f I I c t Cl"'- J VE•V) s:ev erJJ J ().W\ "Je J 
N ~ J tfm a J -e- fa ]Oh..J Dee ve ·rvc~ c:-·h~ v fV1 dvJfv 

Airp01-t Identifier: ~ JvJ 3 . 
Airport Name: H av ft'1:'' Cou If\ 8J A, v- pt.~ v-'r 
Proximity to Airport 0 Off Airport/Airstrip 0 On Ait}'mt Airstrip 

Approach Segment tSelecr one) 

0 On Instrument Approach 't5ltanding 
IToownw111d 0 Crosswind 

U'R Approach 
bJ'None 
'EJADF.NDB 
Osnr 
OvoR/TVOR 
OvoRJDME 
OTACAN 

(Check all rhaT opply1 

0PAR 
0 Sidestc-p 
OILS 
0 Localizer Only 
0 LOC-back course 
ORNAV 

0MLS 
0LDA 
0ASR 
0 Visual 
0 Contact 
0 Circling 

0 Base leg 
0Low 

0 Practice 
0GPS 
0 Loran 
0 Unknown 

Runway Information 

Runway ~D: Q I (L!RJC) Length: '7....000 n Width: 7 5" ft 

Destination 

Distance From Ail·port Centet·: _________ SM 

Direction From Airp01·t: ________ degrees MAG 

Airport Elevation: il. MSL 

0Final 
0 Aborted 

VFR Appmach (Check all rhm appiJ) 

i N nne 

Tratiic Pattem 
Straight-In 

0 Vall;y/Terrain Following 
Go Around 

Stop 

0 Go Around 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 
0Unknown 

(theck all!hclf <ipplr! 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glasw 
Owe~ · 
0 Unknown 

l"ast Depart01·~ Point 
A. vv'·_.,, Airport !D: --~"'----"--'--"'-L-

Time of Departure 

Time: ll. ~ 30 fM 
Time Znne: t D ·r 

Aiqlott ID: <D ·vJ 3 
Type Hight Plan Filed 

)gj None 0 \TRiiFR 
0 Company VFR 0 IFR 

City: ------------ City:-------------­
State: 

0 :'vlilitary VFR 0 Unknown 
State:---------

Country: Country: 

Type of A TC Cleat·ance/Service (Check ull thaT applt•) 

'b~None 0 Special VFR 
[JVFR 0IFR 

Aii·space whet·e the accident/incident occutTed 
0 Clas~ A ~Class E 
0 Class B TI Class G 

0 Special IFR 
0\TROnTop 

rCheck allrhal apply! 

0 Prohibited Area 
0 Restricted Area 

0VFR 

Activated'? 0 Yes 0 No 

0 VFR Flight Following 
0 Traftic Advisory 

0 kt Training Area 
OTRSA 

0 Cruise 
0 Cnkno,vn / NA 

0 Special 

0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

D FAR93 
0 Air Traffic Control Area 
0 Cnknown 

Aircraft Load Description !Check all that app/v) 

lia'None 0 Towing Glider 0 Parachutists 
0 Towing Banner 0 Wakr 

0 Livestock 
D l~nknown 1:1 Passenoers 

0 Car~o 
0 

0 Other External 0 Chcmical'Fertilizer!Seeds 
~~~~~~~~~~------~--~~--~---------~---------------; 

Fuel on Board at Last Takeoff 
(conrertfrom pownls, as neceSS(JJ)'J 

3 B Gallons 

Other Sen·ices, if Any, Prior to Depat·tm·e 

Fuel Type 
D so!R7 
'Rwo ,L?w Lead 
trwo.L>o 

D 1151145 
O.ktA 
0 Automotive 

5 

0JP3 
0JP4 
0JP5 

0 Other, specify-----------



•'&VJ(WJiJteM'IP1JliR8RAfit" ··· ... (\:•,;.~;. ··;"'?::\·::: : ........ . >,.:,.,,. ·; ....• ·. . ....• ·.: .. :, . ~- ,; __ ,.:_,_ :. ' / ':. :t:- .. ' .,:.\ 7 ,:_/> ',: ... : .~:, .. :~~ _' .> <3~~--~·.:. :·~ •·.· .... ... . . 

\Vas an t>mergt>ncy evacuation of the aircraft performt>d? DYes j;gNo 

"lethod of Exit ... Describe how the occupants exited and how many occupants evacuated each location 

Pd o·l- e--1.1 l-e__ J MYY1 pass-eV\s·.ev- s,Je- q;r fvc1V\·f- due ·+o 
do ~v I) /'.,{ 1/Y\. (:.t_ J e.. ~vOVVl C{ ( (_ 1 rJ t V1 'l 

:wt:!~ltl~:;fiFifj'RfJIA~(tSN .. At.fllE:'P.c"c"JJlENt•:CIDENt:§i~· . ·· 
... : .. ' 

Weathe1· Observation Facility Source of Weather Information Method of BI"iefing 
Facility ID: (Check all rh<~r apply) (Check all rhat apply; 

D National Weather Service D Company DIn Person Obseryation Time: 
------~---~------- ----~-- D Flight Service Station 0Military D Tdetype 

Time Zone: D TV/Radio D Internet D T dephoneiComputer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknmm D Aircraft Radio 
D Commercial Weather Sen ice (DUATS) 0TV!Radio 

Direction from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 
0Full ibbreviated 0Dawn 0Dusk D Dark Night I 0 0 Partial! Limited By Pilot nknown 'Roay 0Night D Bright Night tniles 
D Pattial i Limited By Briefer Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibilif)· (Check all tlwt app~1·1 
~Clear 0 Thin Broken §None (clear) 0 Obscured ~None 0Fug 

Few D TI1in Overcast Broken D Indefinite Blowing Dust 0 (Jround I~og 
D Partial Obscuration Ounknown Overcast Dunknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Icc Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust 0Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulenct> (Check all rhar app~l') 

0 Indicated: Velocity: KTS Velocity: KTS ~"lone DIn Clouds --------
Clear Air D Viciniry ofTimnderstorm degrees MAG -or-

0Calm 0 Gusting Severity of Turbulence 
0 Variable D Light and Variable D Not Gusting D Extreme D Moderate D Light 

D Severe D Moderate Chop 

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

NotJt 

Icing Forecast Typt> of Prt>cipitation (Check all rhal applr; 
Tempe1·ature: (C) Amount Type ~None D Drizzle 

or (Fl la"None 0 Moderate 0Rime Rain D Ice Pellets 

Altimeter Setting: HG 
D Trace D Severe D Clear Osnow D Snow Pellets 111. 0Light D Mixed 0Hail 0 Sno\:v Grains or MB 

D Rain Showers D Ice Crystals 
Densif)' Altitude: ft Icing Actual D Freezing Rain D Ice Pellets Shower 

Amount Type D Snow Shower D Freezing Drizzk 
Dew Point: (C) )g"None 0 Moderate 0Rime 

nr (F) D Trace D Severe 0 Clear Intensity of Precipitatiou 
D Light 0Mix<:d 0Ligbt D ::Vloderate 0 Hea\y 
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Responsibilities at the Time of Accident/Incident 

0 Co-Pilot 0 Student Pilot 0 Flight In;;tructnr 0 Check Pilot 0 Flight Engineer 0 Oth.:r Flight Crew 

Pilot "A" Identification 

First Name: Den n ~·_.s 
Middle Initial: /~ 

City: _JL--'oo-"-"--'c-f-=~-'----,::---~--------­

Last Name: M 0 !1~5 a V1 
State: --'---'-'""-:--,-

Country: --~--.1--1'"'---=========:---------
Age at time of Accident/Incident: ~1 Date Certificate Number: 

Degree of Injm·y 

JlfNone 0 Fatal 

Seat Occupied Seat Belt 

Used 

Available 

Shoulder Harness 
'btfLeft ~·Front 0Unknown 

0 Minor 0 Unknown TI Right LJ Rear 
0 Serious 

Pilot Certificate(s) 

0None 
.J{'Pri\·ate 

0 Center 0 Single 

(Check all that applv) 

0 Student 
0 Flight Instn<ctor 

0 Recreational 
0 Sport 

0 Connnercial 
0 Airline Transport 

'b(Yes 

DYes 

0No 

0No 

l'sed 

Available 

0 Flight Engineer 
D U.S. Militaty 

MYes 

0 Yes 

0 Foreign 

0No 

0No 

Principal Occupation 

QPilot 

Medical Certificate Validity Date of Last Medical 

IX Other 
0Unknown 

0None 
0 Class I 
0 Class 2 

b(class3 
0 Driver's License (Sport Pilot only) 
0 Unknown 

.\1edical Certificate Limitations _ _ f-, • 
Mu.'if w't--wv L.dVvt:-c:..- 'v c.,. 

Medical Certificate Waivers 

No"'e 

Date of Last Flight Review Flight Review Aircraft 

Make: (._ E-s· ') ('J f' 

~
Without limitations/waivers 
With limitationsi-'­

Unknown G-la-sse $ 

mm!dd!~)'YJ 

or Equivalent, Including C)' a [
3
' I) j' "l 0 

i, I 
FAR 121/135 Checks: ··~ _ _ c_. '· 

Model: l J ·2_ iV1 
Airplane Rating(s) 
(Check a!lthur apply! 

Other Aircraft Rating(s) 
(Check all rhat apply! 

Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v) 

!':R'None 0None 
'JR"single-Engine Land 
tJ Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

~None 
0 Airship 
0 Free Balloon 

Glider 
Gyroplanc 
Helicopter 
Powered Lift 

(Check all that apply} . 

MNone 
0Airplane 
0Hdicopter 
0 Powered Litt 

LJAirplane Smgle-Engme 
0 Airplane Multi-Engine 
0 Gyropbne 
0 Po"cred Lill 

0 Instrum<ent Airplane 
0 Instmment Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements f[nc/11de durcs1 

Ail-plane 
Single Airplane 

l\lnltiengine 

7 

Glider 
Lighter 

Than Air 
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····· 

.. . ,;, ; .· >'' 
•• 

. .. 
Pilot "B" Responsibilities at the Time of Accident/Incident 

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

Pilot "B" Identification 

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

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
mm/ddlvyyy 

Degret> of Injut·y Seat Occupied Seat Bt>lt Shoulder Harness 
0None 0Fatal DLeft D Front D lJnknown Used DYes DNo \.lsed DYes DNo 
DMinor 0 Unknown 0Right DRear Available DYes DNo Availabk DYes DNo 
D Serious D Center D Single 

Pilot Certificatt>(s) (Check all that applv) 

DNonc 0 Student 0 Recreational 0 C'mmnercial D Flight Enginect· 0 Foreign 
0 Private D Flight Instructor 0 Sport 0 Airline Transpm1 0 u.S. Military 

Principal Occupation Medical Cet1ificatt> Medical Cet·tificate Validity Date of Last Medical 

0Pilot DNone D Class 3 D Without limitations/waivers 

Oother D Class 1 D Driver's License (Sport Pilot only) D With limitations/waivers 
0Unknown 0 Class 2 0Unknown Dunknown m1niddiv1;l)' 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Ah-cmft 
ot· Equivalent, Including 

Make: FAR 1211135 Checks: 
mm!dd!v;yy l\lodel: 

Ait·plane Rating(s) Othet· Ail-craft Rating(s) Instmment Rating(s) Instructor Rating(s) 
(Check all thar apply! (Check all rhat applyi (Check all that apply} (Check all that applvi 
0None 0None 0None 0None 0 Instrument Airplan-e 
D Single-Engine Land DAirship 0Airplane 0 A..irplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
D Multiengine Land 0Giider D Powered Lifl: 0 Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

T)'pe Ratings Student Endorsements ([l!cil!dc dares! 

Flight Time (enter appropriate All This Make 
Airplane 

Single Airplane Lighter 
number a/hours in each boxi Aircraft & Model Engine ...,. Night Actual Simulated Rotorcran Glider Than Ail· 

Total Time 

Pilot in l'nmmon<J (PIC) 

Time as Instructor 

This .t~t 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

8 



First Name:--,------------------
Middle Initial: ___ _ 

City: ________________ _ 
State: ZIP: ____ _ 

Last Name: 

Pilot Certificate(s) (Check all that applY) 

0 None 0 Student 
D Private D Flight Instructor 

Type Rating/Endorsement for 
Accidf.'nt/Incident Aircraft? 

0 Recreational 
D Sport 

DYes DNo 

Country: 

0 Conm1ercial 
D Airline Transport 

D Flight Engineer 
D U.S. Military 

Total Flight Time at the Time 
of thi.~ Accident/Incident: 

D Foreign 

hrs 

Degree of Injm·y 
0 None 0 Fatal 
0 Minor 0 l'nknown 
0 Serious 

Seat Occupied 
D Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

t--Pilo_t· N_am_ea_nd_A_dd_res_s-----------------------------1 Degree oflnjury 
0 None D Fatal First Name:------------------ City:-----------------

Middle Initial: ___ _ State: ____ _ ZIP: ____ _ 
Last Name: Country: 

Pilot Certificate(s) (Check all rhar apply; 

0 None 0 Student rJ Private iJ Flight Instmctor 
D Recreational 
0 Spott 

0 Conm1ercial 0 Flight Engineer D Foreign 
0 Airline Transport 0 U.S. Military 

Typl' Rating/Endorsement for 
Accident/Incident Aircraft? 

Pilot Name and Addr<>~~ 

DYes DNo 

First Name:------------------
Middle Initial: ___ _ 
LastNmne: 

Pilot Certificate(s) (Check all rhar appZ1•) 

Total Flight Time at the Time 
of this Accident/Incident: hrs 

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

Countty: 

0 None 0 Student 
0 Private 0 Flight Instmctor 

0 Recreational 
Ei Sport 

0 Commercial 0 Flight Engineer 
iJ Airline Transport 0 U.S. Militaty 

0 Foreign 

Type Rating/Endorsement for 
Accident/Incident Aircraft'? 

Name and Address 

DYes DNo 

N/A 
First Name:-------------------
Middle Initial: ___ _ 
Last Name: 

First Name:-------------------
Middle Initial: ___ _ 
Last Name: 

First Name:-------------------
Middle Initial: ___ _ 
La;t Name: 

First Name:-------------------
Middle Initial: ___ _ 
LastNan1e: 

First Name:------------------
Middle Initial: ___ _ 
Last Name: 

First Name:-------------------
Middle Initial: ___ _ 
Last Name: 

First Name:-------------------
Middle Initial: ___ _ 
Last Name: 

First Name:-------------------
Middle Initial: ___ _ 
Last Name: 

Total Flight Time at the Time 
of this Accident/Incident: _____ ___:hrs 

City:---------------­
State: ZIP: ____ _ 
Country: -

City: 
State: ZIP· ____ _ 
Country: -

City: 
Stat<!: ZIP: ____ _ 

Country: -

City: 
State: ZIP: ____ _ 

Country: 

City: 
State: ZIP: _____ _ 

Country: 

City: 
Stat<!: ZIP: ____ _ 

Countty: 

City: 
State: ZIP: ____ _ 

Country: 

City: 
State: ZIP: ____ _ 
Country: 

9 

0 f\.1inor 0 Unkno\:vn 
0 Serious 

Seat Occupied 
0 Left D Front 
0 Right D Rear 
0 Cent<:r 0 Single 

0 Unknown 

Degree of Injury 
0 None 0 Fatal 
0 Minor D Unknown 
0 Serious 

Seat Occupied 
0 Left D Front 
0 Right 0 Rear 
0 Ccnkr D Sin~dc 

0 lin.known 

DDDDDDODDD 

DDOOOOOOOD 

DDODDDODDD 

DDODDDDDDD 

DDODDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 
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t\lo pus s·t,V'J-ev J- uJ'tve. iM rlVL- pltr~n e .. 

fh'(_ C) pe 1/ "\ t ov J {- ·t-k ·tv-ti c t-~ /;"' d t j n d r I(.} () k Fo v (Y' ::1 f l Cftv/ e_ 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signatm·e and N arne of Person liiling Report if Otht•t· than Pilot/Operatm· 

Signature:-------------------------------------------------

Type or Print Nmne: ---------------------------------------------
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