
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASJCINF:ORMATIO.N :•• .. / .J ····.··•.• >';:· .· .. · '·. :;;:;< .... , ............ ,: ... : >···· · ..... ~ .......... · .. ~··········· .. • ··:·········.··.··············.<·.···.····· .. ./.· 

Accident/Incident Location Date!fime 

N~aresi City/Place: Tampa/ Peter 0 Knight Airport (KTPF) State:~ Date: 01/02/2013 Local Time: 18: 1 0 

ZIP: 33606 Country: United States mmlddlyY.·vy 
Time Zone: Eastern 

Latitude: (dd:mm:ss NiS) Longitude: (ddd:mm:ss E!W) 

Phase of Operation Collision with Other Aircraft Altitude ofln-Fiight 

D Standing D Takeoff(incL initial climb) D Cruise DHover 0Midair Occurrence 

DTaxi Ocllmb 0 Maneuvering G2J Other Gii On-ground 

0 Descent D Landing 0 Approach 0Unknown 0"1one 1 ft MSL 

. AlRCAAFTtNFORMAtiON •.j:_)>• ... ; . · · ........... ,. . .. •····· .... ·.... . : - · .•... · .. · · .... / L: • .:~ ~ .··.·~···. .... /•; . . ..• 
:Yianufacturcr: Robinson :\lax Gross Weight: 1,370 lbs 

Model: R22 \Yeigbt at Time of Accident/Incident: lbs 

Serial :"'umbet·: Location of Center of Gravity at Time of Accident/fncidcnt: 

Registration ""'umber: Amateur-built: DYes lt1 No inches from D nose or Odatum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear 0 Retractable 

D Airplane (Check all that apply) Check any additional landing gear 
0 Balloon Standard Special lf Large Aircraft, how many seals for: contiguration that applies; 
D Blimp/Dirigible §l Normal D Restricted DTricycle 0 Tailwheel 
0Glider Utility DLimited Flight Crew: na 

0 Gyrocraft DAcrobatic 0 Provisional Cabin Crew: na DAmphibian D High Skid 
hZJ Helicopter D Transport 0 Experimental D Emergency Float 0Skid 
0 P01vered lift 0 Special Flight Passengers: D Float DSki 
D Ultralight D Light Sport DHull D SkitWheel 
DUnknown Ocnknown 

Type of J\laintenance Program Last Inspection Type Date Last Inspection: 

0Annual D lOOHour D Continuous Airworthiness mm!ddiyy)y 

D Conditional (Amateur-built only) 0AAlP D Conditional Inspection 
D ?v!anufacturer's Inspection Program DAnnual 0 t:nknown Airframe Total Time: hrs 
D Other Approved Inspection Program (AAIP) hours measured at (check one) 
D Continuous Airworthiness 
D Other, specify: 0 Last Inspection D Time of Accidenti1 ncident 

IFREqu~d Stall Warning System Installed Type of Fire Extinguishing System 

DYes No 0Unknown DYes 0No 0 Unknown DNone 
0 Specify 

ELT Installed EL T AcH\'ated ELT Manufacturer·: 

DYes 0No DYes DNo 
Model/Series: 

EL T Aide~ Locating Accident/Incident Serial Number: 

DYes 0No Battery Type: Battery ~:11:p. Date: 

~eType Reciprocating Fuel Pmpeller 

Reciprocating 0 Turbo Jet Syst~,n Type 
lZ.ol-Ji ¥\So r' 

D Turbo Shati D Turbo Fan G:tCarburetor ~cdPitch Manufac'turer: 

0 Turbo Prop 0 Unknown D Fuel Injected ntrollable Pitch Model: \2_ z:z_ 
Engine Rated 
Power Measured Time Time 

Date .as (check one) Total Since Since 

Engine ~lanufacturcr's of Mig. 0 Horsepower or Time Inspection Overhaul 

Engine Enoine Manufacturer· .\Iodei/Series Serial '\umber nmt--dd'~v~ .. J.: 0 lbs of Thrust (hours) (hours) (hours) 

Eng. I 

Eng. 2 

Eng. 3 

Eng.4 
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Registered Aircraft Owner 

Name: C:oatpi:J 

Fractional Ownership Aircraft: DYes 0No 

Operatm· of Aircraft 0 Same As Registered Owner 

Name: \c::n(Y\ f'f\c..de \-YY\.. o-tt' 
Doing Business As: 2;oc~-t (:? \ x t \4-e.\' c..c,'i? \-e ··: 
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted L'nder 

i:3"f.AR 91 0 FAR 129 D FAR 91 Special flight 
D FAR I 03 0 fAR !33 0 Non-US, Commercial 

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

0 Unknown 0 FAR 12! D FAR 135 0 Non-LS, Non-commercial 
0 FAR 125 D FAR 137 0 Anned Forces 

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

D Personal 
D Business 
0 Executive/Corporate 
D Other Work Lse 
Gi1' Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
OAirDrop 
D Air Race f Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic o•· International 

D Domestic D International 

Cargo Operation 
D Passenger/Cargo 

0 Passenger ------,-:How many'J 
0Cargo lbs 
0Mail 

Owner Address 

City:~- Lo.ude;-d,oJ§;, 
State: FL ZIP: 
Country: USiA -----

Operator Address 0 Same As Registered Owner 

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

Revenue Sightseeing Flight 

DYes ~ 
Air :\·Icdic:tl ~Flight 

DYes ~ 

D Other Operator of Large Aircraft 

(If ait~rgrouri~ ~ollliii~~ oe<:ur'r~, i~~P~~te tlli; $ection forl>the;ifjJtc;ratt) · • ~~. • . . ··~ ·····~~~ .. .. . ~~~~-~~~.~. 
Aircraft Registration ~umber Manufacture!·: 

fSk?) t:S •J {»\ Model: 

Registered Owner of Other Ail-craft 

,, f\\l}q-- Damage to Other Aircraft 
0 Destroyed D Minor 
0 Substantial 0 None 

First Name:-,----------------------~ 
'viiddle lnitial: ___ _ 

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

Last Name: Country: 

Pilot of Other Aircraft 

First Name:----------------------~ City:----------------------
Middle Initial:____ State:_____ ZIP:--~~--
Last Name: Country: 

Was there .\fechanical Malfunction/Failure? 0 Yes 0 Nu 0 Unknown Total Time/Cycles 
(lf};es, list the name of the part, mamifacturer, part no., serial no .. and describe the failure) On Pa1-t 

Aircraft Damage 
0 None D Substantial 
0 Minor 0 Destroyed 

Aircraft Fire 
0None 
0 In-Flight 
Don-Ground 

0 Both Ground and In-Flight 
D Unknown Origin 
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Aircraft ~Explosion 
0None 
0 In-Flight 
0 On-Ground 

~-----Hours 

______ Cycles 

Time Since This Part 
lnspected/Ovei·hauled 

______ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft and Other Proper·ty (use additional sheet {f necessary) 

.AJRPQRt tNFO~MATlON c(tt.i6e'~ectd;nt1f~la:Ei~t i>he~rl'lld o'n .~~~a:~n,•fhl<~af! or w~lli~&~~-~§ 6ta:ri ~lri>i:irt; iQroill~t~:thi~s;~c:~r6n). 
Airport Identifier: KTPF Distance Ft·om Airport Center: S.M 

Airport Name: tth 0 t::i'"'l)~'-* OiJ·ection From Airpmi: degrees MAG 

Proximity to Airport 0 Off Aiiport/Airstrip ~Airport 0 On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach aLan ding 0 Base leg 0Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check a{/ that app!;) VFR Approach (Check all that apply) 

0None 0PAR 0 IV1LS 0 Practice 0None 0 Stop and Go 
0ADF/NDB 0 Sidestep 0LDA OGPS i3-f'raffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 Loran D Straight-In 0 Simulated Forced Landing 
OVOR/TVOR 0 Localizer Only Ovisual 0Unknown 0 Valley/T<Orrain Following 0 Forced Landing 
0 VOR!D:VfE 0 LOC-back course 0 Contact OGoAround 0 Precautionary Landing 
OTACAN ORNAV 0 Circling 0Flll1Slop 0 Unknown 

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

Rumvay ID: 2Z (LIR!C) Length: ft Width: ft sf)ry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Sul'face (Check all that appZvJ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
rg..;<spha!t 0 Grass/Turf D :\1acadam 0Water D Rough Osnow-Wet 0 \Vet 
0 Concrete 0 Gravel 0 '-'1etai/Wood 0L'nknown 0 Rubber Deposits D Soft 0 c.,·nkno\vn 
D Dirt D lee Osnow D Slush Covered 0 Vegetation 

FLIGHT JTINERARY INf.ORMATIQN-' . · ..•.•...... · >< ·.;•.- ..... ··· .. · ...... :• : .. ;: '·'>:· . : : > •. . -~ •.·' ·--· '• •:.; . : 

Last Departure Point Time of Departure Destination Type Flight Plan .Filed 

AirponiD: K'PI£ Ai~poniD: KTPF ~ne OVFR!lFR 

:Si: -?e\el;:;.lc::x.x-~ 
Time: --- 0 Company \lFR OIFR 

City: City: \0.~, 0 Militarv VFR 0 Unknown 
Stare: t='io,...:;;,dg Time Zone: State: ~LcnJ.ct QVFR 

Country: ~A Country: USA Activated? DYes 0No 

Type of A TC Clearance/Service (Check all that apply) 

E!'1fone D Special VFR D SpeciallFR 0 VFR Ffight Following 0 Cruise 
0VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occuned (Check all that app(v) 

0ClassA 0 Class E D Prohibited Area 0 Jet Training Area 0 Special 
0 ClassB 12}'eiass G 0 Restricted Area OTRSA 0 Air TratTic Control Area 
0 ClassC ODemoArea 0 Military Operations Area (MOA) 0FAR93 0 Unknown 
OclassD D Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all rhat app(v) 

0None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Tovving Banner 0Water 0Unknown 
0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

-FUEL~&;SERVICES tNFORMA TION• .····•····.· 
. /,' .. ··'>.'..'. :, ..... ,·.:.,~ .• 

·' ··... .•'···.~:./'•:· ; i·····.·. :.>';···.·····.·.•.· ···<< •.. ·.······ ·~.;. 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pound>, as necessary) 0 80/87 01151145 0JP3 0 Other_ specify 

1'8 Gallons 
!Y'Too Low Lead OJetA 0JP4 
0 100/130 0 Automotive 0JP5 

Other Services, if Any, Prior to Oeputnre 
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·EVAC:UATIONOFiJ\.IRCRAfT···•··. ···•······ .. > <:. < ····.··•·····•. ·•./ .••• : •. :> /.'.· .. · .. · .. ······: " . ;.: ········\ •<·: .,, ... ··.· .. ··•··. i 

\Vas an emergency cYacuation ofthe ail-craft performed? DYes EfNo 

Method of Exit- Describe how the occupants exited and hO\v many occupants evacuated each location • 

CX:T 4_ ~~e~ c\\'-''-'~ec\ ilit c~~\-t-

WeA.ra:eR.JNFoRMAttoNATTHEAcc•ot;NtllN:au;u:.Nr:;•te · /{· .. ···.·····'i'· > •. •. :: ., .>?··.· ....•• ·.······.~·;,.\·. ·, ... 
Weather Observation Facility Source of Weather Information Method ofBriefing 

Facility lD (Check all that apply) (Check all that apply) 

0 1\ational Weather Service 0Company 0 [n Person 
Observation Time: 0 Flight Service Station 0Military 0Teletype 
Time Zone: 0TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
~utomated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service(DUATS) 0TV/Radio 

Direction from Accident Site: degrees :vll\ G 0Unknovm 

Briefing Type/Completeness Light Condition Visibility 

Erfun 0 Abbreviated 0Dawn 0Dusk ODarkNight sm 
0 Partial I Lunited Bv Pilot 0 Unknown G}Day 0Night 0 Bright Night \0 miles 
0 Partial i Limited By Briefer 0 Not Pertinent 0 Not Reporkd 

SI<,VL'owest Cloud Condition Ceiling Restriction to Visibility (Check all that applyJ 

B Clear 0 Thin Broken 0 None (clear) 0 Obscured MNonc 0Fog 
0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust OGroundFog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Cnknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow OlceFog 

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

ftAGL ftAGL 

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

0 Indicated: Velocity: KTS Velocity: /' KTS L:fN;;ne 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

I;dCaJm 0 Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme D Moderate 0 Light 

0 Severe 0 Moderate Chop 

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

~NC:::: 

Icing Forecast Type of Precipitatiftn (Check all that app"v) 

Temperature: (C) ~Amount Type ~1e 0 Drizzle 
or (F) nc 0 Moderate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: i11. HG 
0 Trace 0 Severe 0Ciear 0Snow 0 Snow Pellets 

--- 0Light 0Mixed 0Hail OSnowGmins 
or ----MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 lee Pellets Shower 
~mount Type 0 Snow Shower 0 Freezing OriZ?Je 

Oew Point: (C) e 0 Moderate 0Rime 
or (F) 0 Trace D Severe Oclear Intensity of P1·ecipitation 

0 Light 0Mixed 0 Light 0 Moderate 0 Heavy 
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Pilot "A" Responsibilities at the Time of AccidcntlJ.ncident 
0 Pilot 0 Co-Pilot 0 Student Pilot Q-flight Instmctor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: ----,--;,===-=--=..L---------------­ City: --=~""""'-="F'-'--''-------,=-=o-;;c-:::::..--.------­
Middle Initial: -!1-.~:h.;--="' 

Last Name: ---""'""'""--''-'-''--'--'-""""'T---------

i-.£1 Date of Birth: 

~of Injury 
None D Fatal 

~ccupied 
eft D From 

DMinor D Unknown D Right DRear 
D Serious D Center D Single 

Pilot Certificate(s) (Check all that apply) 

D Unknmvn 

State: -----'-:-::--:--:c 

Country: ---='--'"'"-'---'--

Seat Belt 

Used gfes DNo 
Available DYes DNo 

Shoulder Harness 

Used DYes DNo 
Available DYes DNo 

DNonc 
D Private 

g~dent 
[11'light Instructor 

D Recreational 
D Sport 

~mmercial 
0 Airline Transport 

D Flight Engineer 
D U S. l\1i!itary 

D Foreign 

Principal Occupation 

~lot 
D Other 
0 Unknmvn 

Medical Cer1:i!icate 
D 0/one D Class 3 
D_s,;:lass 1 D Driver's License (Sport Pilot only) 
E:r Class 2 D Unknown 

Medical Certificate Limitations 

:\<Iedical Certificate Waiver-s 

Flight Review Ait·craft 

1\Jedical Certificate Validity 
[] ':)l.ithoutlimitationsfwaivers 
g-'With limitations/waivers 
D Unknown 

Date of Last Medical 

q[s/Zol2-
mnv'dm.h'YY 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make: __ TLo!._!l ~.,__,c.:k~Jix"t.~~St.?=''~" "~l\_}__~-~~~-~~~~-~~-

\L4L\ 
Airplane Rating(s) 
(Check all that appl;~ 

DNone 
0 Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/dd!yy.,.1-y Model: 

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

D"lDne 
DAirship 
D Free Balloon 
0Glider 
DJJ'Yroplane 
r:::fHelicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that appf)) 

D"lone 
D Airplane 
0 Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

DNone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Hel icopler 
D Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Pilot "B" Responsibilities at the Tj!ne of Accident/Incident 
0 Pilot 0 Co-Pilot ~udent Pilm 0 Flight Instmctor 0CheckPilot 0 Flight Engineer 0 Other Flight Crew 

First Name: -----"~::...::-==c..::....---'-'--------------­
Middle Initial: --,,...;:.""':--

City: --:=~~.&Ll<~'!-'~::!L....,...,..,.~:--::-::-;;--r-------­
State: _ _,___,.._ __ 

Last Name: __ -l!i.d:a>"""'-""""-""-'""""'--"'-"-=r---------

Date of Birth: 

Seat Occupied De~e ofln.iury 
[3ilone 0 Fatal 0 Left 0 Front 0Unknown 
0 Minor 0 Unknown 
0 Serious 

Q-R'ight 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Checyll thatappZJ) 

0 None E(Stndent 
0 Private 0 Flight Instructor 

0 Recreational 
0 Sport 

Country: _____ _ 

Certitlcatc Number: 

Seat Belt 

Used 
Available 

0 Commercial 
0 Airline Transport 

~ 
DYes 

0No 
0No 

Shoulder Harness 

Used 0 Yes 
A vail able 0 Y cs 

0 Flight Engineer 
0 U.S. Militarv 

D Foreign 

0No 
0No 

Principal Occupation 

Q~lot 

:Medical Certificate Medical Certificate Validity 
Q ~hout limitations/waivers 
l;d-'With limitations/waivers 

Date of Last .Medical 

W"Orher 
0 Unknown 

0None 
0 Class I 
Q"Class2 

Medical Certificate Limitations 

Medical Certificate 'Waive1-s 

0 Class3 
0 Driver's License (Sport Pilot only) 
0 Unknov.u 

Flight Review Aircn1ft 

0 Unknown 
}\ /S /?-a\·\ 
mm/ddf.r)YY 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Check~: Makc:_~-----------------~---~------

Airplane Ratiug(s) 
(Ch'!J)< a l/ that appZv) 

g;'\ione 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (enter appropriate 
number of hours in each box) 

mm!ddlj;yw Modcl: 

Other Aircraft Rating{s) 
(Check all rhat appM 

0None 
0Airship 
0 Free Balloon 
OG!ider 
0 Gyroplane 
0 Helicopter 
0 Powered Li!l 

AU 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
{Che;J<all that app~v) 

r:t:'"<one 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

~1ultiengine 

8 

Kight 

Instmctor Rating(s) 
(Che'j/Y<'ll that apply) 

@11one 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 l'O\vered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
OG!ider 
0 Sport 

Student Endorsements {include dates) 



ADDtTiONALfUGHlCREWMEMBERS •t~i~lu$ive,.~¥ ~al>inatteil(la'nis;'i~mplete ~ttefQiio>'iiii9;informaiion} .. ' c: ::·.: i .•. · : ·; 
Pilot Name and Addt·ess Degree oflnjm·y 

First Name· City: 0None 0 fatal 
Middle Initial: State: ZIP: 0Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check ali that apply} Seat Occupied 
0None 0 Student 0 Recreational D Commercial D Flight Engineer 0 Foreign 0Left 0Front 
0 Private 0 Flight fnslructor 0 Sport D Airline Transport 0 U.S. Military 0Right 0 Rear 
Type Rating/Endorsement fo1· I Total Flight Time at the Time 0 Center 0Singie 
Accident!I ncident All-craft? DYes 0No of this Accidentllncident: hrs 0UnknoW11 

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0Fatal 
Middle Initial: State· ZtP: 0Minor OUnknom1 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that app(v) Seat Occupied 
0None 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 foreign 0 Left 0Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Righ' ORear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0Single 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0Unknown 

·~· 

Pilot Name and Address Degree of lnjUIJ' 

First Name· City: 0None 0Fatal 
Middle Initial: State: ZfP: 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private D Flight Instructor 0 Sport D Airline Transport 0 U.S. Military DRight ORear 
Type Rating/Endorsement for l Total Flight Time at the Time 0 Center Osingle 
Accident/Incident Aircraft'! DYes 0No ofthis Accident/Incident: hrs 0Gnknown 

PA;SSEN.(3£;R(S) I OTHER PERSONNEL. (Jncfode flighta:ttendaltts;.~olltinire 9n tie!iarat¢ slleefif ~essatY) :/ •·• .. .>' .• '> 

" g Q t' " g " ~ >. ... ;;.-, .~ g 
c "" ~ '" " b8 ..:! ~ 

o~ c• = j 
li =~ ;> 

]f~:? ~ 0¢> " 0'- ~ " ~amc and Address </} u z~ .::: zo ... ;:o 

First Name: City: 
lv!iddl~ Initial: State: ZIP: 0 0 0 0 0 0 0 0 0 0 

~---

Last Name: Country: ~-

First Name: City: 
0 Middle Initial: State: ZIP: 0 0 D D 0 0 D 0 D ----Last Name· Country: ~-

First Name: City: 
Middle Initial: State: Z!P· 0 0 0 D 0 0 0 0 0 0 
Last Name: Country: --

First Name: City: 
0 Middle Initial: State: ZlP: 0 0 D 0 0 0 0 0 0 

Last Name: Country: --
First !\arne: City: 

0 0 0 Middle Initial: State: ZIP: 0 D 0 0 0 0 0 
Last Name: Country: --
first Name: City: 

D 0 0 Middle initial: State: ZIP: 0 D D 0 0 0 0 
Last Name: Country: --

First Name: City: 
0 0 0 D 0 0 0 0 Middle Initial: State: ZIP: 0 0 

Last Name: CountJy: --
First Name: City: 

0 0 0 0 0 0 0 0 tv1iddle Initial: State: ZIP: 0 0 
Last Name: Country: --
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Describe what occurred in chronological order, including circumstances leading to and nature of accidentiincident 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. 

Operator/Owner Safety Recommendation 
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