NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cml and pubhc use alrcraft accldenm and mcldents

Latiwde: 99 208073 (00:00 00(¥5) Longitude: {ﬁgg} 0] (000:00:00 B

BASIC INFORMATION :

Accident/locident Location DatefI‘ ime

Nearest City/Place: / ‘o'/}tzr r:J : State: 1{:; pae: )0/ 872012 Local Time: 1,2 2 O
“32 6;25 Country { ! ,“\;gg! Chhx mm/ddiyyyy

Time Zone: L«f 22 ;-~ ii

Phase of Operation Collision with Other Aireraft Altitude of Tu-Flight
[ Standing [ Takeoff(incl. inutial elimb) [ Cruise [T Hover ] Midair Occurrence
[J Taxi 1 Climb [ Maneuvering [[] Other ] On-ground
[ Descent A Landing [ Approach [ Uninown E None [ } fr MSL
WEATHER INEORMATION AT THE ACCIDEBT SITE . & ' L
Weather Observation Facility Source of Weatber Informatlon Method of Bncfmg
Facility ID: __ % ‘ﬁ {Check Aah‘ that apply} . {Check all that apply)
T [J National Weather Service [ Company [ in Person
Observation Time: _\\g Ry — ] Plight Service Station [ Milimry 1 Teletype
Tiroe Zone: _J[TC.- \, ] Tviradio intemet | Telephone/Computer
Automated Report [_1 Unknown Aircraft Radio
Distance from Accident S;tc —-—33—— NM Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site 21y § degress MAG (] Unknown
Briefing Type/Completeness Light Cendition Visibility
3 Futt [J Abbreviated [] Dawn [} Dusk [ Dark Night
{1 Partial / Limited By Pilot [] Unknown I Day [ Night [C] Bright Night E&ﬁ mules
[ Partial / Limited By Briefer I Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[A Clesr ] Thin Broken A None (clear) [[] Obscured None [ Fog
L) Few [} Thin Overcast ] Broken [ 1ndefinite Blowing Dust ] Ground Fog
71 Partial Obscuration ] Unknown [ Overcast [J Unkmown [] Blowing Sand L[] Haze
[} Scattered [[] Blowing Snow [] ice Fog
Lowest Cloud Condition Height Celling Height L Dlowing Spray 2 ol
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
[ mdicated: Velocity: K18 Velocity: __ __KTS 7 None [] In Clouds
degrees MAG or- [ Clear Axr [ Viginity of Thunderstorm
Calm ] Gusting Severity of Turbulence
A variable Light and Variable 7] Not Gusting ] Extreme ] Moderate [ Light
[ severe [ Moderate Chop

SER GINS on RWY

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident

~ TWY Clsed WACET, USED A5 & PUBIC RorD

- LFT FeNCe (25 FT FH RY CENTERUN LOCATED  Liop FT- NE
OF RWY 53 THRESHOLD and PARRLELL 75 PUBLIC ROAD

Icing Forecast Type of Precipitation (Check ali that appiy}
Tem eraturc. th <) Amount Type 2 Nome [J Drizzle
’ R Norne [ Moderate ) Rime [ Rain L] tee Pellets
Trace [1 Severe 3 Clear 7] $Snow [7] Snow Pellets
Altimeter Setting: _30.0} in HG ] Light ] Mixed [ Bail L] Snow Grains
or_  MB [7] Rain Showers [ 1ee Crystals
: p Teing Actual [0 Freezing Rain~ [[] Ice Pelicts Shower
Density Altitude: wﬁ & Amount Type [ Snow Shower [[] Freezing Drizzle
Dew Point: Z3 O A None [ Moderate [ rRime
o F [ Trace [ Severe [ Clear Intensity of Precipitation
{ Light L] Mixed [ Lagat [} Moderate [] Heavy




"AIRCRAFT.INFORMATION

Manufactarer: _{ ; SS8a o { Max Gross Weight: Zég £ ths
Model: |22 P ’ B | Weight at Time of Accident: 224 i Ibs

Serial Number: Location of Center of Gravity at Time of Accident:

Registration Number: _w Q3FEF Amateur-built: ] Yes [A No ; inches from [ nose or [ darum
-Or- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft 'I}rh[;ekof; ;x}ix;wort]hiness Certificate Number of Seats: _} Laading Gear [J Retractable
% g:ﬁ’;iﬁe (Check ail that apply) . L P Check any additional fanding gear
[ Blimp/Dirigibl Standard Special arge Alrcradt, how many seats for: configusation that applies:
oo 3 igible 21 Normal [] Restricted . JZTﬁ cle (] Tailwheel
[:' Gaymcmﬂ D Ulﬂﬂ}y D Limited Fllgh{ Crew: _ Cy! auw
E] Helioopter O Acrobatic L] Provisional Cabin Crew. {71 Amphibian [] High Skid
[ Powered tift [ ‘Transport [ Experimental Passengers: [J Emergency Float [ ski¢
o £ers: e ;
O Ultralight L] Specual Fiight — [ Float [T ski
] Unknown [ Light Sport [ Han 1 SkiWhesl
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: q 125 / 9502
Annual ) [} 100 Hour [ Continuous Airwonhiness mm/ddyyyy
0 f;;dmﬂml ;Asméiﬁifc:g:tp 22'3@ ] aamp ] Conditional lnspection
0 “ff:)mprw o ;p . ng;ra‘m“ (AAIP) {4 Annual I3 Unknown Airframe Total Time: _ hss
[ Continuous Airworthiness hours measured at (check onej
[ Other, specify: [ Last Inspection  [] Time of Accident
TFR Equipped Stall Warning System Instalied Type of Firve Extinguishing System
Aves [ONe [JUnknown JAYes [ONe [0 Unknown [ None .
[A Specify N
ELT Installed ELT Activated ELT Manufacturcr:
Y N
[Yes TINo O ves ANo Model/Series: __
ELT Aided in Locating Accident / Incident Serial Number:
lves [ANo Batiery Type: Battery Exp. Date:
Engine Type Reciprocating Fael Propeller
A Reciprocating {71 Turbo Jet System Type , 9
[ Turbo Shaft O Turbo Fan A Carburetor [A Fixed Pitch Manufacturer: Hr (‘ aaXeyn
[ TuboProp [ Unknown [ Fuel Injected [ Controliable Pitch — podel- )
Engine Rated
Power Measured Time Time
Date 83 (chuck ome) Total  |Since Since
Engine Manufacturing of Mfe, ["] Horsepower or| Time Tospeetion | Overhaut
Engine Manufxcturer ModelSeries Serial Number nemdel sy 7] Ibs of Thrust (hours) | {bours) (hours)
YCOMING 0-320

ERIBPERATOR ibFORBATION -

Registered Aircraft Owner Oemer Address
Name: __ {aake. e Tac City:

State: i
Fractional Ownership Aircraft: ] Yes [[JNo Country: __ SR
Operator of Aircraft Same As Reg}slcred Owner Operator Address JZ Same As Registered Owner
Name: !A Eh‘mﬂgk; Q',g o Tor City:
Doing Business As: State: Z2Ip:
Air Carrier/Operator Designaror (4 Character Code): | Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[JFAR 91 [TFaR 129 [T FAR 91 Special Flight (7] Public Use {select type) O Yes A No
CIrAR 103 AR 133 ] Non-US, Commercial [ Federal [ Stare [ Local | 4;p Medieal Flight
[drar 121 [JFARI3S ] Non-US, Non-commercial [ Unknown O] Yes ANo
[JFAR 125 [ FAR 137 ] Armed Forces




Purpaose of Flight i Revenue Operation T;)e of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one)} far FAR 121, 125,129,135 (Select one} {(Check all that apply)
% Personal ] scheduled or Commuter JZ None
Business [] Non-Scheduled or Air Taxi L Flag Camier Operating Cettificate (121)
[ Executive/Corporate [ Supptemental
[] Other Work Use . [ Au Cargo
[ Instroctional Domestic or [nternational [ Foreign A Carriers (129)
[] Ferry [Z Domestic [ International L} Commutes Air Carrier (135)
[ Pasitioning ] On-Demand Air Taxi {135}
[ Acrial Application [ Large Helicopter (127}
L] Aerial Observation Cargo Operation
£J Air Drop L] Passenger/Cargo [ Rotorcraft External Load {133}
. ~ OF -
8 g;rggf%[smw % gamngm Iiisow many? [ Agricultural Aircraft (137)
5 ago e
E ;unt;l;; S;e ] Mail [ Other Operator of Large Aurcraft
'OTHER AIRCRAFT — COLLISION "¢t air or ground ¢ollislar sccurred, complete this section for atheraireratty -« -+ -
Aircraft Registration Number | Manufacturer: ] Damage to Other Aircraft
Model: % Substantel 51 Nome.
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Nare: Country:
Pilot of Other Aircraft
First Name: . City:
Middle Initial: State: ZIP:
Last Name: Country:

"AIRPORT IRFORBJATION  qf tho accidopt oégirrod on approacts takeoff ay within I miles of.an airpart, corpplete this sectigr)

Time: j: s 0{}

Airport Identifier: __ Y B\( Distance From Airpert Center: il M
Airport Name: G- EOQG F N LF_.\XJ! \Q Direction From Airport: zg 3{ } degrees MAG
Proximity to Airport  [] OFf Airport/Airstrip [A On Airport [ On Airstrip Airport Elevation: 11 fi. MSL
Approach Segment  (Select one)

7] On Instrument Approach Landing [ Base leg [] Final 1 Go Around
1 Crosswand [ Downwind 1 Low Approach ] Aborted Landing (after touchdown)

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

iZ None [Jprar [Imis [ Practice ] Norne {"] Stop and Go

[J ADEANDB [ sidestep [iba dgps Traffic Pattern [T} Touch and Ge

[ SDF Qs [JASR [ Loran [ Bursight-In [ ] Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [ Visual [ Unknown [7] valley/Terrain Following [ Forced Landing

1 vOR/DME [] LOC-back course [ Contact [ Go Around [ Precautionary Landing
L] TACAN ] rNAV [ Circling T Fuil Stop [] Unknown

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

. - A3 55 CWiddr Dry [] Snow-Compacted [J Water-Catm

Rurway I _ 2 3 (L/R/CY Length: ft wid: _ (3 & E] Hotes ] Snow.Crusted E] Water-Choppy
Runway/Laading Surface (Check all thot apply) (1 1ce Covered 1 Snow-Dry [ Water-Glassy
A Asphait [ GrassTurf  [J Macadam [ Water [ Rough ~ Edsnow-wet [Jwet

] Concrete [ Gravel ] Metal/Wood ] Unknown [ Rubber Deposits ~ [] Soft [J Unknown
1Dt Ice [] Snow ] Slush Covered [ vegetation
ELIGHT ITINERBRY INFORBATION -~~~ . oo o o o
L.ast Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: m Airport [D: _KC_,DL None ] VFRAFR

Company VFR  [J IER

City: @x_\g\:(ﬂ City:_{ :,;An_f va;) [ Military VFR [T Unknown
State: ¥V Tine Zone’_ultll' State- F’L [ VER

Country: __Uned SYaYey Counry_ Uiz Stalea Activated? [ Yes [INo
Type of ATC Clearance/Service (Check all tha apply)

[ None 1 Special VFR 1 Special [FR 21 VFR Flight Foliowing O Cruise

Jvrr [JwrRr [TIVFR On Top [ ‘Traffic Advisory [ Unknown / NA




Airspace where the accident occurred (Check all that apply)

[ Class A ] ClassE [[] Protbited Area ] Jet Training Area [J Special

[ Class B ] Class G [ Restricted Area [J TRSA [J Air Traffic Control Area
[ cClass ¢ ] Demo Area [ Military Operations Area (MOA) [JFar 93 Unknown

[ Class D ] Wamning Area [ Airport Advisory Area

Aircraft Load Description (Check all thar apply)

[ None O Towing Glider [ Parachutists [ Livestock

[7] Pessengers O Towing Banner [0 water 1 Unknown

[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

| FEL 8 SERVICES INFORMATION - =
Fuel on Board at Last Takeof Fuel Type
(comver! from pounds. as necessary) {180/87 O 115/145 Orrs [ Other, specify

;; O 100 Low Lead Ol A O ip4
_ Gallons 1001130 O Automotive Caes
Other Services, if Any, Prior to Departure
“{f}\'\t/

'MECHANICAL MALFUNCTION/FAILURE (If more space is needed,-continue on separate sheet) .~ | .-~
Was there Mechanical Malfunction/Failure? [] Yes [/INo [ Unknown Total Time/Cycles
(If yes, list the name of the part, mamgfacturer. part no., serial no.. and describe the failure.) On Part

Hours

Cycles
Time Since This Part
Inspected/Overhanled

Hours

"DABAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Explosion

Aircraft Damage Aircraft Fire
[1 None [A Substantial A None ] Both Ground and In-Flight {A None [] Both Ground and In-Fiight
[ Minor [ Destroyed [] In-Flight ] Unknown Origin [ In-Flight O Unknown Origin

] On-Ground ] On-Ground

ﬁ&my\f/ 7o a?'%/a /Wo/k’/y: ;

Deseription of Damage to Aircraft and Other Property (use additional sheet if necessary}
/OMSL Yz  acen ‘%’C Y NQSL

%mf:s

‘(;‘wj‘y beut on

srie.

UJ\\VQ:Q b(eKe_,

bociy

EVACUATION OF AIRCRAFT

Was ap emergency evacuation of the aircraft performed?

[ Yes [ No

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

@o‘(\\ P\Qo“. amo\ '?WJJ u’m‘er) W, P"Qﬂ)c k&%() Sich O\M‘/ t 'fﬁ,
bushey Hoal impected Ctscwatism 47 Hhe fght side




| PILOT “A” INFORMATION.

Pilot “A” Responsibilities at the Time of Accident

APiot  [JCo-Pilot  [JSwdentPilot [ Flight lnstrucror [ Check Pilot  [[] Flight Engineer [} Other Flight Crew
Pilot “A” Identification
First Name: City:
Middle Initial: State: zIp:
Last Name: __ Ao 003 . Country: _Wauded  Shdse
Age at time of Accident: fﬂ Date of Birth: __* Certificate Number: ﬁ
m v

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
%} None S Fatal Left g Front [ Unknown Used P Yes [INe Used Aves [Ono

Minor Unknown Right Rear Availabl Yes N , {f Yes
[ Serious I Center [] Single vaiable AYes 0o Avallable Aves [ONo
Pilot Certificate(s) {Check all that apply) .
[JNone [ student [J Recreational ] Commercial [] Flight Engineer [} Foreign
A Private [} Fighs Instructor 3spon [ Airline Transport CJU.s. Military
Principal Occupation Medical Certificate Medical Certiticate Validity Date of Last Medical
[7] pitat ] None [ Class 3 [Z1 Without limitations/waivers )
Other S fnduadt Class1 L[] Driver’s License (Spost Pilotonlyy | [] With limitations/waivers ot/ ﬂd 20”
{1 Unknown Class 2 [ Unknown [[] Unknown mm/dd/yyy
Medical Certificate Limitations O

Noe
Medical Certificate Waivers
[
Neone
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . .
FAR 121/135 Checks: 1/ Make: Lped
mm/adyyy Modek: PAR- 218 -144

Airplane Rating(s} Other Aircraft Rating(s) ] Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf that apply) . (Check all that apply) {Check alf that applyj
L] None 12} Nome [ None None 1 instrument Airplane

Single-Engine Land {T] Airship ] Airplane Airplane Single-Engine [] Instrument Helicopter

Single-Engine Sea ] Free Balloon ] Helicopter [] Airplane Multi-Engine ] Helicopter
7] Multiengine Land [ Glider [ Powered Lift ] Gyroptane [ Glider
[T] Multiengine Sea [ Gyroplane [J Powered Lift 1 Spont

1 Helicopter
1 Powered 1.ift
Type Ratings Student Endarsements (Include dates)
Airplane Instrament .
Flight Time (enter appropriate All This Make Simgle Airplane . Lighter
number of howrs in each boxj Aircraft & Model Engine Moultiengine Night Actual | Simulated | Retoveraft Glider Thar Air
. " ¥

Total Time VAR 13 40 1409 wtl if-j 2.2 / <
Pilot in Command (PIC) 56 40 54 Nene. | i R
Time as Instructor
‘This Make/Model ‘
Last 90 Days 22 2.7 2.2 e / /
Last 30 Days 29 |29 |22 Nene /{ /
Last 24 Hours / / / / /




PILOT “B” INFORMATION ... .-

Pilot “B™ Responsibilities at the Time of Accident

CPidot  [JCo-Pilet [ Student Pilot  [[] Flight Instroctor  [Tf Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “*B* Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mmddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Ol None [0 Fatal [ Let {1 Front 1 Untmown Jsed Clyes [ONe Used {JYes [INe
[IMinor  [J Unknown [l Right ] Rear Available  [dyes [ONo Available  [Jves [INe
[ Serious [T Centex [J Single
Pilot Certificate(s) (Check all that applyj
[T None [ Student [7] Recreational ] Commercial [T] Flight Engineer [ Foreign
[ private ] Flight Instructor [ spon [] Aidline Transport O u.s. Military
. Principal Occupation Medical Certificaie Medical Certificate Validity Date of Last Medical
[ pitot "] None [ Class 3 [} Without limitationsfwaivers
L] Other M Class § [ Driver's License (Sport Pilot only) | [[] With limitationséwaivers
[ Unknown [ Class 2 ] Unknown 7] Unknown mnvddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Airerafi
or Equivalent, Including Make:
FAR 121/135 Checks: -
mm/ddyyyy Model: )
Airplane Rating(s) Qther Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
{Check all that apply} (Check all that apply) {Check all that apply; (Check alf that apply)
] None [ None [} None [ None [ insrrument Airplane
[] Single-Engine Land 1 Airship [ Airplane [ Airplane Single-Engine ] Instrument Helicopter
[] Single-Engine Sea [ Free Batloon [] Helicopter ["] Atrplane Multi-Engine [} Helicopter
71 Multiengine Land [ Gilider 7] Powered Lift ] Gyroplane [ Glxder
[J Multiengine Sea [ Gyroplane [T Powered Lift ] sport
] Helicopter
[} Powered Lift
Type Ratings ‘ Student Endorsements (fnolude dates)

. . X Airplane ; Instrument 3
Flight Time (ewer appropriate AB This Make Single Airplame . Lighter
number of hours in eack box} Ajrcraft & Model Engine Maltiengine Night | Acwal | Simalsted Rotorcraft Glider Than Alr
Total Time
Pilot in Command (FIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information}- -~

Pilot'Name ’and Address

Degree of Injury

Pilot Name and Address Degree of Injury

First Name: City: [ None C] Fami

Middle Initial: State: T - EIMinor  [] Unknown

Last Name: Country: [ Serious

Pilot Cerstificate(s) (Check aff that apply) Seat Occupied

|} None {7 Student [J Recreational ] Commercial "] Flight Engineer [3 Foreign O veft 1 Front

[Privae [} Fhght insructor 7] Sport [] Airline Transport {7 u.S. Milimry ] Right [] Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center 71 Single

Accident/Incident Aircraft? Cyes No of this Aceident/Incident: hrs [0 Unknown
T T A R T AT

Accident/Incident Aireraft? [JYes [No of this Accident/Incident:
o e LT e M TR e T R o
Pilot Na

me and Address

gre: of Inj u

First Name: City: L] None L] Fatal
Middle Initial: State: P LIMinor [T Unknown
Last Name: Country: e L] Serious
Pilot Certificate(s) (Check all that apply Seat Occupied
{1 None {71 Student L[] Recreationst [} Commercial [T Flight Engineer ] Foreign OLea O Front
[ Private [1 Flight Instructor ] Sport ] Airline Transport D us. military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center [ Single

. - [ Unknown

First Name: City: “ ] None [ Fatal

Middle Initial: - State: 7IP: OMino  [] Unknown

Last Name: N Country: 1 Serious

Pilot Certificate(s) (Check ol thut apply} Seat Occupied o

{1 None [ Student [l Recreational [ Commercial ] Flight Engineer [ Foreign L] Lett {1 Front

[JPrivate  [] Flight Instructor [ ] Sport [ Airline Transport [J U.S. Military [ Rigit [ Rear

Type Rating/Endorsement for Total Flight Time at the Time £ Center O Single

Accident/Incident Aircrafi? [Jves [INo of this Accident/Incident: hrs [ Unknown

' PASSENGER(S) / OTHER PERSONNEL finclude flight affendants; continye on Separale sheef if necessary]
4 & ‘E «=
5 8 = -, H

- %égaf’g«:ﬁ,—?g’ z

Name and Address 355 3 zaé éa' fg g = 83% =

First Name: aoul City: .

Middle Initial; State yia 25\5 ONDOODO0oDoON O

Last Name: wosl Country: s h& A% Xes

First Name: . City:

Middle Initial: State: 1P CoooDoooon

Last Name: Country ——

First Narme: City:

Middle Initial: , State. ZiP Dodpoopoooog

Last Name: Country —

First Name: City:

Middle Initial: State: ZIP: Oopoooooanogao

Last Name: Country —

First Name: City: _

Middle Initial: State: zIp ooooopoogooo

Last Name: Counuy —

First Name: City:

Middle Initial: — State; Zte; ODooooiEooan

Last Name: Couniry

First Name: City:

Middle Initial: State: ZIP- agpooogoooon

Last Name: Country

First Name: City:

Middle Initial: State: ZIP: ogoooOopooood

Last Name: Country -




NARRATIVE HISTORY OF FLIGHT (Please type orprint in ink)

Describe what occurred in chronological order, circumstances leading to accident and natum of acmdent Descn’be terrain and mctude sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of eparture mtanded de; naimn and services obtained.
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'RECOMMENDATION (How could this:accident liave been prevented?) -

Operator/Qwner Safety Recommendation

The preventsgm %7{; MQMWM/Z/AMAMWM loam\,l(,ffﬁ¢ M

}M:J ad Bown . G«f’ Pa More. 0&‘," 45 +£</ asn (.C‘bym

bon  den.
< By shewn fwf’f’& At :
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ADDITIONAL INFORMATION (Please type or print in ink)

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

.| HEREBY CERTIFY. THAT THE ABOVE JNFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE -

Date of this Report | Signature and Name of Pilot/Qpeea

mé:gf 2517 Signature; }
mm/ddiyyyy Type or PR

~—coudl CHANEM

Signature:

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

Type or Pnnt Name:

Title:

~ FOR NTSB USE ONLY -

VN;I‘SB Acéfdeﬁtﬁncf&ém No. Rev:ewcﬂ by NTSB Regional Office
EN[2 CAQIE ASHPURP L VA

Name of Invesngator

Lupe ScHTAOA

Daie Report Received

[0-/(2 (2~
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