NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form t
' BASIC INFORMATIO

Accident/Incident Location

Nearest City/Place: i’)\JV’C l/'\\/ 1' ‘ [

o be used for reporting civil and public use aircraft accidents and incidents

State: l\_i ’ ('}

¢

zive 20 Z % Country:

USA

Latitudczgci“'zﬂ ~G:6N (dd:mm:ss N/S) Longitude:7é"' 2-087 %dd:nml:ss EW)

Date/Time

mmsddivvvy

Date: O@/ﬂﬁ’ /&O il_ Local Time: ’ ‘: 3 (&) E'v‘lﬂ

E‘a S'f"ﬂ vind Time Zone: DCi';t {1‘3 h 1' S?W&lgﬁ

Phase of Operation
O Standing  [] Takeoff (incl. initial climb)

1 Taxi Climb
Landing

[ Descent
(ESS N

A

Manufacturer:

Collision with Other Aircraft

Altitude of In-Flight

Al
|72 1

Model:

Serial Number:

17267121

Registration Number: S\iz O) l 3

L“ Amateur-built: [] Yes NNO

-Or-

[ Cruise O Hover [ Midair Occurrence

[ Maneuvering O Other [] On-ground

[1 Approach [C] Unknown ﬂ None ) _ RMSL
Max Gross Weight: Ibs
Weight at Time of Accident/Tncident: tbs

Location of Center of Gravity at Time of Accident/Incident:

inches from [ nose or O datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft

Airplane (Check all that applyj
(] Ba~lloo'n o Standard
E ?ilﬁlp"D""glble Normal
YHAST Thhtv
[ Gyrocratt O }\L‘:‘)‘;.Zatic
[ Helicopter O T o s ort
[ Powered tift e
[] Ultralight
[] Unknown

Type of Airworthiness Certificate

Special

1 Restricted

I:] Limited

[ Provisional
1 Experimental
[ Special Flight
[ Light Sport

Flight Crew:
Cabin Crew:

Passengers:

Number of Seats: H’

If Large Airerafl, how many seats for:

Landing Gear

Tricycle

[ Amphibian
[] Emergency Float
[[J Fioat
[ Hutt
[] Unknown

[ Retractable

Check any additional landing gear
configuration that applies:

[ Tailwheet

[ High Skid
[ skid

[ ski

[ $ki’'Wheel

Type of Maintenance Program

‘gAnmlal

Conditional {Amateur-built only)

[ Manufacturer’s Inspection Program

[[] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Other, specity:

Last Inspection Type

D 160 Hour D Continuous Airworthiness
AAIP [ Conditional Inspection
Anmnual 3 Unknown

Date Last Inspection: oY [ 20 / 2u 1—1,,

mmiddAnay

Airframe Total Time: IO S L‘ 0

hours measured at  (check onel

D Last Inspection

hrs

N'ﬁme of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

Odves [InNo m Unknown Oves [Ono M Unknown [] None
[ Specify
ELT Installed ELT Activated

[:I Yes [JNo D Yes D No

ELT Manufacturer:

Model/Series:

ELT Aided in Locating Accident/Incident

[dves [INo

Serial Number:

Battery Type:

Battery Exp. Date:

Engine Type

Reciprocating
Turbo Shaft

[J Turbo Prop

D Turbo Jet
] Turbo Fan
7 Unknown

Reciprocating Fuel
System Type
Carburetor
Fuel Injected

Propeller

X Fixed Pitch

[ coentrollable Pitch

Manufacturer:

Model:

Engine Rated
Power Measured Time Time
Date as _icheck onei Total Since Since
Engine Manufacturer’s of Mfg. [1 Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddAyyy [ 16s of Thrust (hours) | (hours) (hours)
Eng. |
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner Owner Address
3 . ~ i 7 CIPR - . ’ y
Name: (K LERIFN 6= aVCEe'S | e City: Wit TenN
o o Sate: _ {DEL  ZIP: {9909 - 164U Y
Fractional Ownership Aireratt:  [] Yes [ No Country: U S /A
Operator of Aircraft [7] same As Registered Owner Operator Address ] Same As Registered Owner
) . - B :
Name: Havy H'\/J R Se'f\/“'ﬁJ City: (hUyJ/\\/v“t
Doing Business As: State: MO w2 ol
Air Carrier/Operator Designator (4 Character Code): Country: U3 A
Regulation Flight Conducted Under Revenue Sightseeing Flight
[C1FAR 91 [JFAR 129  [JFAR 91 Special Flight [ Public Use (select type) L Yes [ No
O rFARr 103 D FAR 133 [ Non-US. Commiercial ' D Federal [] State D Local Air Medical Flight
CIrar 121 [dFAR 135 [[] Non-US, Non-commercial [ Unknown Oy OO~
[drar 125  [JFAR 137 [[] Armed Forces s °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select onej for FAR 121,125, 129,135  (Select onel (Check all that appivi
[ Personal [ Scheduled or Commuter [ None o ] )
[} Business - [ Non-Scheduled or Air Taxi 0 F lag Carrier Operating Certificate (121)
[J Executive/Corporate | S‘fpplémm'al
] Other Work Use i [] Air Cargo
O Instructional Domestic or International O Foreign Air Carriers (129)
[] Ferry [ Domestic  [1 International L] Commuter Air Carrier (135)
1 Positioning [ On-Demand Air Taxi (135)
] Aerial Application [ 1.arge Helicopter (127)
[ Aerial Observation Cargo Operation O Rotoreraft Externat Load (133)
[1 Air Drop [ PassengeriCargo or-
Ol Aif' Race / Show [ Passenger How many? [ Agricultural Aireraft (137)
[C] Flight Test [ cargo Tbs
[ Public Use O Mail [[] Other Operator of Large Aireraft
[ Unknown /

lision occurred, complete this se

Damage to v Aireraft
O Destroyed [ Miner
[ substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft

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

Pilot of Other Aircraft

First Name: City:
Middle nitial: State: Z1P:
Last Name: Country:

Was there Mechanical Malfunction/Faiture? [ ] Yes [JNo [] Unknown Total Time/Cycles

(If ves, list the name of the part, monufacturer, part no., servial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
| DAMAGE TG AND OTHER ST
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None HSubs(amial None D Both Ground and In-Flight None [ Both Ground and In-Flight
[ Minor [J Destroyed [ m-Flight [ Unknown Origin In-Flight [ Unknown Origin

[ on-Ground D On-Ground




] Description of Damage to Aircraft and Other Property (use additional sheet if necessaryy
LeH’ wMj S'G%'QV‘IJ CJamajf( |
Left side (ilet @l vear) severty Jamaged

No Jumajf/ to John Deeve Tractor Mawstl-

: FORMA HOR C , takeoff of within 3 miles of an airport, complete this section)
Airport Identifier: ¢ n\/\’ 3 ’ Distance From Airport Center: SM
Airport Name: J’l v {"f ¥ J CCIQ A} (‘ZI A (V- pdv ?— Direction From Airport: degrees MAG

i

Proximity to Airport [ Off Airport/Airstrip” [] On Airport kOn Airstrip Airport Elevation: oo ft. MSL
Approach Segment (Selecr one)
[J On Instrument Approach g_anding [ Base leg [ Final [ Go Around
[ Crosswind Downwind OLow Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all thar apply) VER Approach (Check alf that apply)

None O rar COMLs [ Practice None O Stop and Go

ADF/NDB [ Sidestep [Jipa [ Gps Traffic Pattern [ Touch and Go
O spr Oiws [J ASR [ Loran Straight-In [ Simulated Forced Landing
1 vVOR'TVOR [ Localizer Only [ Visual [ Unknown Ov alley/Terram Following [ Forced Landing
[ vor/DME ] LOC-back course [] Contact Go Around [[] Precautionary Landing
[ TACAN [JrRNAV Oc ircling Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Checl: all that apply)
Runway ID: O ‘ (L/R/C) Length: ‘?.a Qo ft Width: 7 b ft %D Y L] Snow-Compacted L] Water-Calm

- Holes [} Snow-Crusted ] water-Choppy

Runway/Landing Surface (Check all that apphy) [J 1ce Covered [ snow-Dry [J water-Glassy
[J Asphalt messx’Turf 1 Macadam C] water [ Rough | Sm’“‘"“”“ [ wet
[ Concrete ] Gravel [ Metat/Wood [ Unknown L] Rubber Deposits Soft , [J Cuknown
O pirt [ tee ] snow [ Slush Covered Vegetation Ty~

Time of Departure

Time: I’l:so F{M

Last Departure Point

Destination
_ P
Airport ID: g{‘_ W \/2—

| Type Flight Plan Filed
Airport ID: (D w O

None O vFRIER
[] Company VFR [ R

C:ty; B i (‘1[_\/’; D Milit:mg VFR D Unknown
State: Time Zone:_ £ iz § State: I vEr
Country: Country: Activated? [JYes [ONo

Type of ATC Clearance/Service (Check ull thar applv)

None [ Special VFR ] Special IFR [[] VER Flight Following [T Cruise

VIR [JFr ] VFR On Top [3 Traffic Advisory ] Gnknown / NA
Airspace where the accident/incident occurred (Check all thar apply)
[ Class A Class E [ Prohibited Area [ 3ot Training Arca [ speciat
[OcClassB Class G [ Restricted Area O trsA [ Air Tratfic Conirol Area
D Class C D Demo Area 1 Military Operations Area (MOA) [Jrar 93 I:I Unknown
[ cClass b [J Warning Area [ Airport Advisory Area

Adrcraft Load Description  (Check oll that applvy
None OT owing Glider [] Parachutists [ Livestock
Passengers D Towing Banner D Water I:I Unknown

[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

RREa

9

FUE ZRVIC ;
Fuel on Board at Last Takeoff

Fuel Type

(convert fion pounds, us necessary) D R0/87 D 115/145 D JP3 D Other, specify
3 8 gl 00 Low Lead Ot O ip4
N Gallons 100/130 [ Automotive Ops

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

D Yes

MNO

] )RM
Weather Observation Facility

Facility ID:

P{io‘f' e“ﬂ't""tc) g"/?m pil65~€m5-£1f

C)uav o"a{maﬁ& Fx/am ACCq

Jt’m’r-

DEN

(Check all that apply)

Observation Time:

[J National Weather Service

Time Zone:

[ Flight Service Station
] TV/Radio

[0 Automated Report

Source of Weather Information

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

side af front Jue 4o

Method of Briefing
(Check all that apply)

O Company [ n Person
[J Military [ Teletype
[ Internet [ Telephone/Computer

1 Unknown [ Aircraft Radio

[ Fuit
[] Partial / Limited By Pilot
[ Partial / Limited By Briefer

Abbreviated
nknown
Not Pertinent

[ Dawn

[ Dusk
RDay

[ Night

Distance from Accident Site: NM O] Commercial Weather Service (DUATS) [J Tv/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility

[ Dark Night
[[1 Bright Night
7] Not Reported

.
' o miles

Sky/Lowest Cloud Condition

Ceiling

Restriction to Visibility (Check all thar apply)

[ Caim
1 variable

[J Light and Variable

[ Gusting
[ Not Gusting

Clear [J Thin Broken ‘None (clear) [ obscured None [ Fog

Few [ Thin Overcast Broken [ Indefinite Blowing Dust [ Ground Fog
[] Partial Obscuration [ Unknown Overcast [ Unknown [J Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ 1ce Fog

i .  ies . N . [] Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that upply)
[ Indicated: Velocity: KTS Velocity: _~ KTS gNone [ In Clouds
degrees MAG or- Clear Air [ Vicinity of Thunderstorm

Severity of Turbulence

[ Extreme D Moderate
[ Severe [J Moderate Chop

[ Light

NonNE

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident

Icing Forecast

Type of Precipitation (Check all that apply

Temperature: ©
or (F)
Altimeter Setting: in. HG
or MB
Density Altitude: ft
Dew Point: ()

or ()

_ Amount Type 'None [ Drizzle
E'Nonc [ Moderate O Rime Rain [ 1ce Pellets
D Trace [ severe O Ciear 1 snow [ Snow Pellets
[ Light [ Mixed [1 Hail [ Snow Grains
[ Rain Showers Mice rystals
Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type [ Snow Shower [ Freezing Drizzle
None [ Moderate [J Rime
[] Trace [ severe [ Clear Intensity of Precipitation
[ Light [ Mixed

[ right [ Mederate

[] Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident

Pilot  [] Co-Pilot

[ student Pilot

[ Flight Instructor

[ Check Pitot

[ Flight Engineer

[ Other Flight Crew

Pilot “A” Identification

First Name:

Dennﬂ'

5

Middle Iniual:

City: Kl”t/\ﬁi Sy *“

State:

Zr__ 2087

Last Name: !\/ 1l o K’QTQL(/\ Country: Ui p
(- ad g /
Age at time of Accident/Incident: [ z Date of Birth 14§ Certificate Number:
mmiddyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

None [ Faral Left Front [ Unkunown Used MY.:S O ~No Used MY es  [No
O Minor [ Unknown Right Rear . v : . o

Available Yes No Available Yes No

[ serious [ Center [ single ' . = © Lve O
Pilot Certificate(s) (Check ail thar apply)
] None [ Student [] Recreational ] Commercial [ Flight Engineer [ Foreign

Private [ rlight Instructor O Sport O Aidine Trausport [ u.s. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot [] None B’Class 3 Without limitations/waivers @,7 / T / ? O ﬂ 2
g()ther O Class 1 [[] Driver’s License (Sport Pilot only) With limitations/aaiwes t ot

Tnknow [ Class 2 [ Unknown Unknown lasie s mm/ddAyvy o

[ Unknown g‘j’!ﬂl?: Y 'Vﬂ/u‘:"v‘_i) o 1/ol/ o

Medical Certificate Limitations

pMost  wes

cavredive lenges b pror and distant wisior

Medical Certificate Waivers

None

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

oq/30/200}

Make:

Flight Review Aircraft

CESINA

mm/ddivyyy Model:

172 MM

Airplane Rating(s)
(Cheek all thar apply)

Other Aircraft Rating(s)
(Check all that apply)

Instrument Rafing(s)
{Check all that apply)

Instructor Rating(s)
(Check all that applv)

D None None KNor\e 14 None E] Instrument Airplane
Single-Engine Land [ Airship [J Airplane Airplane Single-Fngine 3 mstrument Helicopter
Single-Engine Sea [ Free Bafloon ] Heticopter 1 Airplane Multi-Engine 1 Heticopter

[ Muitiengine Land [ Glider ] Powered Lift [1 Gyroplane [ clider

] Muitiengine Sea [ Gyroplane [] Powered Lift [ Sport

[ Helicopter
[ Powered Lift o
Type Ratings Student Endorsements (fnclude dutes)
. . Airplane §

Flight Time center appropriate All This Make Single Airplane Lustrament Lighter

number of howrs in each box) Ajreraft & Model Eangine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time gz &} ) —2,0 H T 2 ¢ 3 5— ‘1

~ oz o - = P

Pilot in Command (PIC) S O & 2 d | 50 C: 35 “

Time as Instructor

This Make/Model

Last 90 Days

|

Last 30 Days

Last 24 Hours




‘ RN ,
Pilot “B” Responsibilities at the Time of Accident/Incident
[ pilot [ Co-Pilat [] Student Pitot OrF hght Instructor

Pilot “B” Identification

3 Check Pilot

[ Flight Engineer  [] Other Flight Crew

First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:

Age at time of Accident/Incident: Date of Birth:

Certificate Number:

mm/ddvyyvy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
3 None [] Fatal [J et 3 From [ Unknown Used Ovyes [OnNo Used Oves HONo
OMiner [0 Unknown [ Right O Rear Available Oves [One Available Cyes [ONe
[ Serious [J Center [ singte
Pilot Certificate(s) (Check oll that apply)
[ None [ Student [0 Recreational O commercial O Flight Engineer Or oreign
[ Private OrF light Instructor O Sport [ Airline Transport Ous. Military

Principal Occupation

[] pilot
I:I Other
[ Unknown

Medical Certificate
D None

[ Class 1
D Class 2

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

Medical Certificate Validity
D Without limitations/waivers
[J With limitations/waivers

[ Unknown

Date of Last Medical

mmiddivyvy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:
mmZddiyyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar applys (Check all that apply) {Check all that apph) (Check all that apphj
[[J None EI None D None [ None [ instrument Airplane
[ single-Engine Land [ Airship O Alisplane 1 Airplane Single-Engine 3 tasteument Helicopter
[ single-Engine Sea L[] Free Batloon [1 Helicopter [T Airplane Multj-Engine [] Helicopter
[ Muitiengine Land [ Glider [1 Powered Litt [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ powered Lift [ sport

[[] Helicopter

[ Powered Lift
Type Ratings Student Endorsements (fuclude dates)

- " . Alrplane Instrument

Flight Time (enrer appropriate Al This Make Single Airplane Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Timme as Instructor

This Make/Model

Last 90 Days

S

T

Last 30 Days

Last 24 Hours




Pilot Name and Address

First Name:

City:

Middle Initial:
Last Name:

State:
Country:

Z1p:

Degree of Injury

O Fatal

D Unknown

D None
l:] Minor
D Serious

Pilot Certificate(s) (Check all thar apphyj

[ None [ student ] Recreational
[ Private [ Flight Instructor ~ [] Sport

[1 Commercial [] Flight Engineer
[ Airline Teansport [ us. Mititary

O Foreign

Type Rating/Endorsement for
Accident/Incident Aircraft?

[Jves [INe

Pilot Name and Address

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

hrs

Seat Occupied
] Lett D Front

D Right D Rear
D Center D Single
D Unknown

Degree of Injury

I:I None O Fatal

[1] private [[] Fight Instructor

[ sport

O Airline Transport Ous. Military

Type Rating/Endorsement for
Accident/Incident Aircraft?

{1 Yes

Pilot Name and Address

O ne

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

hirs

First Name:

City:

Middle Initial:
Last Name:

State: Z1ip:

Country:

First Name: City: . . )
Middie Initial: State: 71p- B le'mr [ Unknown
Last Name: Country: Serious

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

[ None [ Student [ Recreational [} Commercial [] Flight Engineer [ Foreign C] Left L Front

D Rear
[ singte
D Unknown

[ ri ohit
D Center

Degree of Injury

[ Fatal
D Unknown

|:| None
D Minor

D Serious

Pilot Certificate(s) (Check all thar applv)

N /A

Name and Address

] None [J Student [ Recreational O Commercial O Flight Engineer O Foreign
[ private 0 Flight Instructor a Sport [J Airline Transport Ous. Military

Type Rating/Endorsement for Total Flight Time at the Time

Accident/Incident Aircraft? OdvYes [ONo of this Accident/Incident: hrs

Seat

Crew
Nou-

Revenue

Seat Occupied

I:] Left l:l Front

[ rRight Rear
[:] Center [ Single
D Unknown

- - =
= i 5

E i g S 2
Z 2

g .5 = 3¢ £ =
S &5 <|E =3 - X
583 4|3 32 s E
o 7O e A4 z_ -

First Name: City:

Middle Initial: State: 1P oOoooOnoooOooOoao
Last Name: Country: -

First Name: City:

Middle Initial: State: - Ooooooooon
Last Name: Country: -

First Name: City:

Middle Initial: State: ZIpP: Ooooopoood
Last Name: Country:

First Name: City:

Middle Initial: State: ZIP: ooooOonooood
Last Name: Country:

First Name: City:

Middle Initial: State: ZIP: OoooO0gooooao
Last Name: Country:

First Name: City:

Middle Initial: State: ZIpP: oooooooooa
Last Name: Country:

First Name: City:

Middle Initial: State: ZIP: OooooOoocoonod
Last Name: Country:

First Name: City:

Middle Initial: State: ZIP: OoooOoaoooooao
Last Name: Country: —




Describe what occurred in chronological order, including circumstances le ing to and na of accident; ent. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

On 06/A5/201T, dppvdk 1:30pm T was mal<ing a soft F‘C/J -h/v'f-
lal/\()!’,ﬂj ufr CDWB us":hj T‘UN&M&:} o1i. I iQp'f' e p(?ﬂﬂr‘j wm?hr JP/’
he man wheels fcar\jfv Fhom vsual cohich resulted i a longers
wi[-~wT Cvaééz/ts‘ irunwm-j 2¢-10 amJ preie J,;ﬂj Jao‘lr?l.,,[{-r:r 7%/
dher side. PFThat time o b Deeve 630 (remivon Thee
A Cside . ’ | : 0 |

?Vt/’VVl l’léﬁf’ To V'uﬂ/)f, L c/h) r'n»,-/‘ii }’mf\/%

I pPI~t fo-avaid hﬁlﬂj fe

—— > /
av gl /J T fgdﬂ‘“j I

enftre J g rUNWAY !
enovsh 3wu)/u) spe<d to a,wﬂj v g
hactor. T tuvned 1< plane t» the V;j[,'/]'{“‘ h, ‘ T
.T‘hc,’f"facfdlf', The F{fz%"' (:IC; i’?/\j fga"f' wm5 f‘«lp lmf' the t/:tj Fravm e
ok tle tvuctel i'eU'“e’*ii/Laus,y{j m W'V{‘f i {?}Uf?/{ic Mﬁ’ m
dﬁdr on The p’[‘nL ‘SJ‘JE’ C/{’ the Fim’hé, The e ft rear Fﬂ?é'é‘y‘!ﬁgb/
5ide of f plane wus Jhmage ). T did wyt see any Jamage

Fo the fractor and ne one wus hurfon The aeci deinl-

No Pussengevy wetve in The ,/,/m/)e

Operator/Owner Safety Recommendation
The c)pe V'mfa\/ d(’ ”\e 'h’a.cfkél/” JlJ mﬁ"’ /amL\" »Fa\/ "’"j f’lc’u:le,
Landin L) . TtHis s f\az/\:)m/c) [DWL,&?‘LI'C@, fo |oolc S traFtfic

w&l{m{’uie(/ €y\+€v’lh\§ oV Cc/a\{'s’h/‘tj A rumww‘j"

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

) THE BEST OF MY KNOWLEDGE

Date of this Report

o7/itfRolt

mmiddAvyy

Signatur

ov gqain

Type or Print Name:

cr

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Tile:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Inveshgaton Date Report Received
GQ@TKL le |12

TRAVLCAY ERA- VA

11





