
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 
BASIC INfORMATlOI}{· ·_.· ·····:· . ; ... ·.·. .. 

. ·· · .. · . .. ..: ·. ·. .•. 

Accidentllocident Location Dateffime 

NearestCity!Piace: (;.gJ.n.t: 'f£z . State: fL_ Dale: Lfl L!1L2 fll2 Local Time: L2.~ QQ 
ZIP: 'Jt6£5.-Countty: LJ.Ai\-~ S\b\iq. mm/ddlyyyy 

liTC·· ~ {000:00:00 E® Time Zone: 
Latilllde: j~~il8;0j(OOOOO~S) Longitude:031:Q3;.0I 

Pbase of Operation Collision with Otber Aircraft Altitude ofln-Fiigbt 
0 Standing 0 TilkeofflincL irutial climb) 0 Cruise 0 Hover §Midair Occarrence 
0 Taxi 0Climb 0 Maneuvering 00ther On-ground 
0 Deseem J2f Landing 0 Approach 0Unl.:ru.>wn I None D ft 'vlSL 

.\lEATH,E~t~R~AT{Q~ATTHEACCiPi:ltSlTI:. '> •• ·•· / . < . •··· > ~ . . . . ' : . . ... . ·· .... · .. 
Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: '}( 1.'0 (Check all thatupply) (Check all that apply) 

0 National Weather Service Ocompany 0 In Person 
Observation Time: n~ 4D 0 Flight Service Station 0Military 0 Teletype 
Time Zone: m u:rc _,, 0 TV/Radio ~Internet lZ1 Telephone/Computer -- " ......... ~ fj Automated Report Unl:no>Yn ~ Aireraft Radio 
Distance from Accu:lent Site: .:3'3 NM Commercial Weather Service (DUA TS) TV/Radio 
Direction from Accident Site 9L6 degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Futl 0 Abbreviated 0Dawn 0Dusk D Darlc Nig!It 
ft.Si1, rmles 0 Partial/ Limited By Pilot 0 Unlrnown jZj Day 0Night 0 Bright Night 

0 Partial/ Limit<ld By Briefer lZI Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that app~v) 

[21Clesr Thin Broken .l2J ~one {dear) D Obscured ~None 0Fog 
0Few Thin Overcast D Broken 0 Indefinite Blowing Dust 0 Ground Fog 
0 Partial Obscuration Unknown 0 Overcrut 0Unknown 0 BlowingSand 0Haze 
0Scattered 0 Blowing Snow 0 Ice Fog 

Lowesl Cloud Condition Height Ceiling Height D Blowing Spray []Smoke 
OIMr 0Unknown 

ftAGL ftAGL 
~-~·· -

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 lndica!.ed Velocity: KTS Velocity: _KTS 0None 0 In Clouds 

degrees MAG -or-
0Ciear Air 0 Vicinity ofThunderstonn 

mCalm 0Gwting Severity of Turbulence 
jZj variable Light and Variable JZ! Not Gusting 0 Extreme 0 Moderate 0 Light 

0Severe 0 Moderate Chop 

NOT AMs (D; Land FDC), AIRMETs, SlGMETs, PlREPs in effect at the time of the accident 

- St: R G\U..\._<_, ()(\ Rw~ 

- T')'ij C\osut 10 OCF'\/ US£1) f\s ~ ~\tbl\c... ~Oj1\) 

- 4 Fr Ft.\-lCE:. \25 Fl F}1 R Y C "£ Nl£ RL \ ~ LOc.ATE-.D ~.too FT N£ 
oF Kvt!Y ~3 TRRESHOLJ) ~ ..Pfll<ALELL 70 PUJ3Lic !?OfiD 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: 24 (C) Amount Type .1ZJ None 0 Drizzle 

or (F) gtNone 0 Moderate 0Rime DRain 0 tee PellelS 
Trace 0 Sc-,.ere 0Ciear 0Snow 0 Snow Pellets 

Altimeter Setting: ~in. HG D Light OMixed OHail 0 Snow Grains 
or --· MB 0 Rain Showers D Ice Crystals 

Density Altitude: -'In Icing Actual 0 Freezing Rain 0 lee Pelieis Showe: 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: :1~ !Cl 12!'None D Moderate 0Rime ~·· ··-

or 0 Trace 0 Severe Oclear Intensity of Precipitation 
OLight 0 Mixed 0Ltg.'1t D Moderate 0 Heavy 
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Manufacturer: -G"~~~ll-.;e~------ -······--------­
Model: _r-L-tli:t;l.-'PI------

Max Gross Weight; _.J .... q.,.tii""-'---­
Weight at Time of Acddent: ,:Zi&j lbs 

Seriat :'-lumber: _____ _ Location of Center of Gravity at Time of Accident: 

( 1\) 4 5. B inches from 0 oose or 121' datum Registration Number: ---'!'~~S~]__,}<-;5:1--4!'--- Amateur-built: 0 Yes ,Ia No 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft 
I2J Airplane 

Type of Airworthiaess Certificate 
(Check all thai apply) 

Number of Seats: --'Lt=t--- Landing Gtar D Retractable 

D Balloon 
D Blimp/Dirigible 
0Giider 

SU~ndard Special If Large Alfcraft. how many seats for: 
Check any additional landing gear 
ccnfigu:auon that applies: 

0 Gyrocraft 
0 Helicopter 
0 Powered lift 
D Ultralight 
0 Unknov.n 

J2'l Nom1al 
0Utility 
D Acrobatic 
D Transport 

Type of Maintenance Program 

I2J Annual 
D Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AA1P) 
0 Continuous Airworthiness 
0 Other, specifY:_ 

IFR Equipped 
)21 Yes D :-.lo 0 Unknown 

ELT Installed ELT Activated 

DYes 0No DYes j2JNo 
~~--~--------

ELT Aided in Louting Accident I Incident 

DYes jZ(No 

0 Restricted 
OLimited 
0 Provisional 
0 Experimrotaf 
D Special. F;ight 
0 Light Sport 

Flight Crew: 

Cabin Crew. 

Passengers: 

Last Inspection Type 

0 100 Hour 0 Continuous Airwonhiness 
0 AAIP 0 Conditionallnspectlon 
[;2f Annllal fJ Unknown 

Stall Warning System lnstalled 

}i!JYes 0 No 0 Unknown 

ELI Manufacturer: ____ _ 

Vlodei/Series: 

Serial Number: ___ _ 

Battery Type; 

Fuel Propeller 

jZTricycle 0 Tailwheel 

0 Amphibian D High Skid 
0 Emergency Float 0 Skid 
0 Float 0Ski 
0 Hull 0 Ski/Wheel 
0 Unknown 

Date Last Inspection: 

Airframe Total Time: ____ _ hrs 
hours measured at (check one) 

Last Inspection 0 Time of Accident 

Type of Fin Extinguishing System 

0None \ t\\ 
IZl Specify \\o~ ~\--~uM;ke_ f 

Date: 

Engine Type 
IZf Reciprocating 
0 Turbo Shaft 
0 TurboProp 

OTurboJet 
OTurboFan 
Ol:nknown 

System Type 
0' Carburetor 
0 Fuel Injected 

l2J Fixed Pitch 
0 Controllable Pitch 

Manufali:urer: __,_}i_.._c.._C...,.c....,, .... b""'"t---- ·~----
Model J 

Registered Aircraft Owner 

Manufitcturing 
Serial Number 

Date 
of Mfg. 

Name: lJ \h~o.\-e, {li.c_"'I(,:u;.,... _____ ~-----
Fractional Ownership Aircraft: DYes D No 

Operator of Aircraft 

Name: lJ ~h..cJ; 
Doing Busim;;s As: 

----
~Same As Registered Owner 

'i\;c. r~ 
Air Carri•:rf()nerat,Dr Designaror ( 4 Character Code): 

Regulation Fligbt Conducted Under 

0FAR91 FAR 129 0FAR91 SpecialFiight 
0FAR103 FAR133 0Non-US,Commercial 
0 FAR 121 FAR 135 0 Non-US, Non-commercial 
0 FAR 12S FAR 137 D Armed Forces 

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

0Unknovm 
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Engine Rated 
Power Mtasured Time Time 

City: 
S~re:-----------z=T=P-:====~~~~-----
Country: 

Revenue Sightseeing Flight 
0 Yes 12l'No 

Air Medical Flight 
DYes ,0No 



Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91,103, 133, 137 (Select one) for FAR 121, 11.5.129,135 (Select on2j (Check all that apply) 

f:fPersona.l D Scheduled or Commuter J2i None 
Business 0 Non-Scheduled or Air Taxi D Flag Carner Operating Certificate (111} 

0 Executive/Corporate D Supplemental 

0 Other Work Use 
Domeslic or Inttroaational 

0 Au Cargo 
D Instructional D Foreign Au Carriers (129) 

D Ferry 121' Domestic D International 0 Commuter Air Carrier (135) 

0 Positionmg 0 On-Demand Air Taxi ( 135) 
0 Aerial Application D Large Helicopter ( 127) 

D Aerial Observauor. Cllrgo Opeution D Rotorcmft External Load (133} OAirDrop 0 Passenger/Cargo 
0 Air Race I Show 

~Of-

01-lightTest 
D Passenger How many? 0 Agricultural Aircraft (137} 
0Cargo lbs 

0 Public Use 0Ma.il --~~ ~·-- D Other Operator of Large AJ.rCra:ft 
0Unknown 

0111:~·~·· 
·' COttiSION (If air or GI'Quna coii!Sl9!1 ~cufntd; cOn!p~ mis' 5ectiori fpr 4itl.!e'.r alrc~l ·, ·.· .· ..... / ' 

Aircraft Registration Number Manufacturer: 
~ 

Damage to Other Aircraft 

Model: 
Destroyed 0Minor 

Ei Subslantial 0None 

Regi~tered Owner of Other Aircraft 

First Name: --- City: -· 
Middle Initial: State: ZIP: 

Last Name: CoUll try: 
-···· 

Pilot of Other Aircraft 

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

-~--

Last Name: Country: 

::i'tRPO~tT~tiiFORJIATION··· nt1!:18 ic~nf~fied.oq ~pj).roaetl;.akioffcu~~~t:~: ~·mileS ~kairPc:lrt. eoni •. dliS sect!~ ·~ ::.~· ·· >··•· 
Airport Identifier: \(, ( D~ Distance From Airpilrt Center: _ O::::l SM 

Airport :\ame: G £::~G:£ '( Lf_\XJ\S Direction From Airport: .£30 degrees MAG 

Pro:dmity to Airport DOff Airport/Airstrip. ... (21' On Airport D On Airstrip Airport Elevation: ii ft. MSL 
·---

Approach Segment (Sekct one) 

0 On Instrument Approacb I2J Landing DBase leg D Final 0GoArouod 
0Crosswmd 0Downwind D Low Approach 0 Aborted Landing (after touchdown) 

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

llJNone 0PAR OMLS D Practice 0None D Stop and Go 

0ADFINDB D Sidestep OLDA DGPS [2] Traffic Pattern 0 Touch and Go 

OSDF OILS OASR OU>ran 0 StraighHn 0 S1mulated Forced Landing 

DVOR!TVOR D Localizer Only D ViSual D Unknown 0 Valleytrerrai!l Following 0 Forced Landing 

OVORIDME D LOC-bock course D Contact 0 Go Around D Precautionary Landing 

OTACAN ORNAV D Circling JZ['Full Stop D Unknown 
-

Runway Information Condition of Runway/Landing Surface (Check all !hat apply) 

Runway ll)· -. J3 (URIC) Length: .f355 ft Width: _ iQQ__~ft 12! Dry Snow-Compacted 0 Water-Calm 
D Holes Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered Snow-Dry D Water-Glassy 

121 Asphalt 0 Gmss/Turf 0Macadam 0Water D Rough Snow-Wet 0Wet 

0 Concrete 0 Gravel 0 MetaliWood 0Unknown 0 Rubber Deposits Soft 0Unknown 

0Dirt Dice 0Snow 0 Slush Covered VegetatJon 

i=LtGHT'tTINER4RY INFQRIJATION . · .. . , .···. 
,. 

<·· .. . > .. ••. ::· ,, ·.· .......... . .. •· ,' ": /. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: .£83 1.1! 00 
AirponiD: l(Q)\(' ~!\one 0 VFRilFR 

City: ~l.cx>W. 
Time: 

City_(~r ~~ 
CompanyVFR 0IFR 

0 Military VFR D Unknov.n 
-·~ 

State: FL ·~ Tune Zone tm:-~ State E:L DVFR 

Country: Ur\~~d ~Y'.v.. Country· ,k·.nJ 5\hho Attivllted'! DYes DNo 
-···· 

Type of ATC Clearance/Servil:e (Check all thai apply) 
J21 VFR Flight Following 0Nooe 0 Special VFR D Special IFR D Cruise 

OVFR QIFR 0VFROnTop D Traffic Advisory 0 Unknown INA 
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Airspace where the accident occurred (Check all that apply) 

D Class A D Class£ 0 Prohtbited Area D Jet TrainmgArea 0 Special 
D ClassB 0 ClassG 0 RestTicted Area OTRSA 0 Atr Traffic Control Area 
OCtassC 0 Demo Area D Militaty Operations Aiea (MOA) D FAR 93 lZl Unlmown 
0 ClassD 0 Warning Area 0 Airport Advisoty Area 

-----
Aircraft Load Description (Check all that apply) 

0None D Towtng Glider 0 Parachutists 0 Livestock 
IZl Passengers D Towing Banner 0 Water 0 Unknown 
D Cargo D Other External 0 ChemtcalfFertilizer/Seeds 

- --
ftl:t-& SER.'(Jices IN FORMA TfOil . . , · .. 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds. as necessary) 0 80/87 D 1151145 0JP3 0 Other, specify 

50 ~ I 00 Low Lead D Jet A 0JP4 
Gallons 1001130 D Automotive 0JP5 

Other Services, if Any, Prior to Departure 

~'\'(,...-

IIIIEC:HAN_f<:AL -MALFUNC"tj6N/FA1LURE (lfmore space is ne~ded,:c~n~inue on ~eparate sh~etf c 
... 

"" ·:· :..: .. ;_ -, .. 

Was there M~chanical Malfunction/Failure? DYes JZ]'No 0 Gnlcnown Total Time/Cycles 
(if yes, list the name of the pan. manufacturer. part no., sena/ no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Pan 
I nspected/Overbanled 

Hours 

···•· 

.O~IIJ~q~;: TO AIRCRAFT 4NDOTH$l'ROP~RTY' .:· •. -.. ', :><. ' .... ··.: :/-
," ... - ......... ', 

.·.. ~:~ .. · . '·;.~ 
; .:· ~ . .-··· i :.., .• • tt;:: 

Aircraft Damage Aircraft Fire Aircraft Explosion 

0None l2f Substantial .12fNon.e 0 Both Ground and In-Flight 0None D Both Ground <JI~d In-Flight 

0Minor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight D Unknown Origin 
0 On-Ground 0 On-Ground 

Description of Damage to Aircraft and Other Proper1y (use addllional sheet if necessary) 

/Q~t- ~ ~d~t . N-.,lJ~ ~,,.~ 1\j rvJ. bVYt/:- _.; ~ ~ • 7 o~8 X=;~ ~x-nt~"n. 
1)04/~ ~IL 1£, fYte:!J;: .Voy1~ 

E\fAC\:fA_TION OF AIRCRAfT -~. '" 

Was an emergency evacuation of the aircraft performed? 0 Yes 0No 

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

~ r(~A tlM.ot 'f~Je-r -e-V'~~)) ~re-v.\ fXlt tJ~) s~ ~ ~ L 
b&~~Jh~ ./.J- Vm~ ~dYI -k .;l_ r;_thf s~ok-. 
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Age at time of Accident: t j 

Degree of Injury 
J2'J None 0 Fatal 
0 Minor 0 Unknown 
0 Senous 

Date of Birth: 

Seat Occupied 
0 Left D Front 
t1 Right 0 Relil 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0Unknown 

Seat &It 

Used 

Available 

J2l Yes 
!ZI Yes 

0No 

0No 

Shoulder Harness 
Used 12! Yes 

Available JZI Yes 
0No 
0No 

0 None 0 Student 0 Recreational D Commercial 0 Flight Engineer 0Foreign 
l2l Private 0 Fl ighr Instructor 0 Sport 0 Air] ine TlllllSport 0 t:.S. Military 

~----------------~------~----------------------,----
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

D f'ilot 0 None 0 Class 3 0 Without limitations/waivers 
l2l Other s r~ 0 Class I D Driver's License (Sport Pilot only) D With limitations/waivers 
D Unlolown 0 Class 2 0 Unknown 0 Unknown 

01/IJ/iDII 
mmlddlyyyy 

Medical Certificate Limitatioos 

Medical Certificatr Waivers 

Flight Review Aircraft Date ofLnt Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: IJ6/ 1'1/ '2t11/ 

mm!ddlyyyy 
Make: /;Cf~{~'------------------------------------------ --------
Model: 

1 
P8 - )8 ~Jt.\ 

Airplane Rating(s) 
(Check all that apply) 

o~one 
121 Single-Engioe Land 
tJ Siogle-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

IZJNone 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

~~~~-----------~=-
Type Rating~~ 

Instrument Rating(s) 
: (Check all that apply) 

1Zl None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all tl!at applyj 

~None 
0 Airplane Single-Engme 
0 Airplane Multi-Eng~ne 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0Hehcopter 
0 Glider 
0 Sport 

Student EBdorsemcnts {lffl:lude dates) 



PILOT "8" INf.QRMJI!TtON , .. 
' .· ' 

: .: ... 

Pilot "B" Responsibilities at the Time of Accident 
0Pilot D Co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "B" •uo;u•ifiQ~tion - -
First Name: -- City: --
Middle Initial: State: ZIP: 
Last~am;:;: 

·• 
Country: 

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

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
DNone 0 Fatal D Left 0 Front DUnknown Used DYes DNo Used DYes 0No 
OMinor DUnknown 0Rigbt ORear Available DYes 0No Available DYes 0No 
0 Serious DCentei D Single 

Pilot Certifkate( s) (Check all thai applyj 

0None B Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private Flight lnstroctor 0Stxm 0 Airline Transport 0 l:.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None Octass3 0 Without limitations/waivers 
DOther 0Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown 0 Class2 0 Unknov.n 0 UnknoWl1 mm!ddiyyyy 

Medical Certificate Limitations 

-
Medical Certificate Waivers 

Date of Last Flight Review F'light Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Check.~: 
mrn!dd!yyyy Model: 

.... 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thal apply) (Check ail that apply) (Check all that appiyj {Check alllhat apply) 

0None 0None 0None 0None 0 Instrument AirpllllX' 
0 Single-Engine Land 0Airship OAirplane 0 Airplan<! Single-Engine 0 Instrument Helicopter 

0 Single-Engme Sea D Free Balloon D Helicopter 0 Airplane Multi· Engine 0 HeliCopter 
0 Multieogme Land 0Giider 0 Powered Lift 0 Gyroplane DGI1der 
0 Multiengine Sea 0Gyroplane D Powered Lift 0Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dat<:s) 

Flight Time (arterapprupriaJe 
Airplane 

Lightt>,r AD TllisMake Single Airplane 

number of hours in each box; Aircraft &Mooel EJU:ine Multiengine Night Acrual Rotorcr.aft Glid~r Tban Air 

Total T1me 

Pilot in I (PIC) 

Tlme as Instructor 

This ••-v•n~• 

Last90 Days 

Last30 Days 

Last 24 Hours 
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--~~--------------------------------------- ----------------------~ De~ollnjury 

0 Recreational 
D Sport 

0 Yes 0No 

ZIP: ------· 

D Foreign 

0 None 0 Falal 
0 Mino; 0 Unknown 
0 Serious 

Seat Occ-.pied 
0Left. DFront 
D Right D Rear 
0 Center 0 Single 

0Unknown 

r----=-:_:_:_=::...:::.=:.=::.::=.=--------------------------------------- ______ -----i Degree oflujury 
0 None 0 Fatal City: __ _ 

State: ZIP: ___ _ 
Colllltl'y: ___ . 

0 Foreign 

0 Minor 0 UnknQ\\,11 
0 Serious 

Seat Oc~:upied 
0 Left 0 front 
0 Right 0 Rear t:::=--::=--:--::="'"-:-_:;:;.;;..:;;;..;;.::.;;.:.:..;,_--=-.:::L.:.:.:.. ___ ..=~:.::.:;:::...::.:=.:::!:.::.:.---~_':':':':....:.:::.:.:::::::c: ___________ I 0 Center 0 Single 

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

D Foreign 

OUnknown 

De~ oflnjury 
0 None 0 Fatal 
0 Minm 0 Unlmown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 

t-:::=-~:=-:---·=-::...:-;.;£:==.::..:.:=--=.::.<e::.:. ___ ...!:::~:.::.:;:::...;:~:::·'":2':::.:.-=c __ ~..:::.:;::.:.,:::.::.:..:=.,::.._ ________ --J 0 Center 0 Sin~h;; 

first Name: 
Middle Initial_: __ _ 

Last Name: 

First Name:----------------­
Middle 
Last Name: 

First Name:------·-­
Middle 
Last Name: 

First Name:-------­
Middle Initial: 
Last Name: 
First Name·-:--····----------·····------­
Middle 
Last Name: 

____ __,hrs 

Counoy 

City:-------------------
State. Zll'· -----

ZlP: ____ _ 

ZIP- ____ _ 

Zl?: ____ _ 

First Name City: ----··· ---------
Middle Initial:_------ State: ____ _ Zl?: ____ _ 

OUnimown 

DODDODDDDI:J 

DDOODDDDDD 

C:IDDLJDDDDDD 

DDDDDDODDD 

DDDODDDDDD 

DDDDDDDDDD 
~Las~tN~am~e~:======~====~~==~~=======-_:C~.o~~·~~~,:~======================~-~------~-----~ 

City: First Name: 
Middle Initial: __ ·_·· __ 

----···------· 
ZIP:~---- ODDDDDDDDCJ 

LastNa:me 
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ADDITIONAL INFORMATION (Please type orprtnt in ink) 
Use this space if additional space is needed for any answers. 

-I HEREB'(C~RTifY. THAT THE ABOVE INFORMA.TjQt(tSCOMPLETE AND ACCURATE:' to ~E BEST OF MY ic;!'l()WLEDGE · 

Date of this Report 

IO/W20t2 
mm!ddlmy 

Signature and Name or Person .Filing Report if Other thao Pilot/Operator 

Signature:-----

Type or Print Name: 

T1tle: 
-------------···-··~·--

fOft NTSB .liSE ONLY 
Reviewed by NTSB Regjooal Office 

Asf..l8df2tJ. VA 
Name oflnvestigator 

L. v.. he: s c t-c:u:v)A 
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