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

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

BASIC INFORMATION 

A~~identllnddent wion d. 
Sllllc: rJ C.. 

Date!Time 

os/11/ ;).o/3 L5L!5 Ncan:st Ciry!Piace: I f'l S 0 r Date: Local Time: 

liP: .;27<=)8~ CounV)': vs A mmlddlyyyy 
Es.~ 

l.ati!Udd'-[3 fo 0 3 .S(dd:mm:ss NIS} l.cngitudc:'y{ "'j_{., 5/.S" (ddd:mm:ss FJW) 
Time Zone: 

Phue of Opcntion Collision with Other Ain:nn Altitude of In-Flight 

0 Standing 0 TakcofT(inel. imtial climb) 0Cruise 0 Hover 0Midair Occun-cn~ 

0Taxi 0Ciimb ~ Maneuvering 00t11cr DOn-ground 

0Dcscent Ol.andmg QApproach 0 Unlmown jgJ Nooe ftMSL 

AIRCRAFT INFORMA liON 

;\bnufactun:r: R o../ '~ S '-1- /!. e.. I 12- Mas Gross Weight: /800 lbs 

Model: ··.Sk. '/ [3 o/.J. Weiabt at l'imt of Accident/Incident: L ..J I L lbs 

I )o o Location of Center of Gravity at Time of Accident/Incident: 
Serial Number: 

Registration Number: ,J 'i!Slf A~ Amateur-built: azJ Yes 0 No inches from 0 nose: or 0 datum 

o()T· eo" ::2 Pcrecm Mean Acrodynami~; Cord (% MAC) 

Catettory of Ain:nft Type of Airworthiness Certificate Numbf:r of Scab: .2. I.anding Gear 0Rctn~ble 

~ Aifl)lanc {Cittck tl/1 that apply) Check any additional landing g~ 
0Balloon Standard Spttial If Large Aii"Cfaft, how many seats for: conftgutalion that applies· 
0 Blimp'Dirigible 0Nonnal 0 Restricted 0 Tricycle 18) Tailwtleel 
0Giidet 0Utilily 0 limited 1-lig.ht Crew: 
0 Gyroc:taft 1m Ac:rolxltic 0 Provisional Cabin Crew: 0Amphibian OHighSkid 
0 lfclicopu:r 0Tnmspoft 121 Experimm!al 0 Emergency Float 0Skid 
0 Powerc:d lin 0 Special Flight 

Passcngcn: 0 Float 0Ski 
0Ullnllight OUr.htSpon 0Hull 0Ski!Whcel 
0 Unknown 0Untnown 

Type of Maintenance Program Last Inspection Typt nate Last lnspc:dion: OS/1 r/ :Z.o/ L 
BfAnnll31 0 IOOflour 0 ContinuOIJS Ainvonhines.<: mml~ 

0 Conditional (AIRIIc:ur-built only) QAAJP 0 Conditiona(lnspu;tion 
0 Manufacturer's Inspection Program ~Annual 0Unlmown Airframe Total Time: ~;<J hrs 
D Otha Approved Inspection Program (AAIP) hours measurld at (chrd. OM) 
0 Conlinoou.~ Airworthiness 
0 Other. spcc:ify: 

R Las: Inspection 0 Time of Accidcnu'Jncidcnt 

1Ji'R Jo:qaipped Stall Warning System lnshllled Type ofFi~ ElltiDJtUishing S)'5tml 

DYes ~No 0 Unknown DYes HlNo Ount.:no~M~ eNone 
0 Spocify 

ELT Installed ELT Activated t:LT Manofacta~r: fjck. T e...c...h no }cd, 1 s:s 
EYes DNo ~Yes 0No fiJ<)-.l.J..§'P. 'J ~ ~ 1 ' 

.. " -· c.l<>! Modei/Stries: ... . ' 
ELl' Aided in Locating Accident/Incident Serial Number: 'IS8 3of 

~b ;JDJlf 
DYes ~No Battery Ty~: ...D ~II ~t: l Battery F.:~tp. Date: 

EngineT~ · Reciproc:atin~ •·uel Propeller 

~ Reciprocating 0 TurboJet 
SystemTypt 

Manufac:twcr. fL~t. +-i}_ f!_j/ 
OTurboShaft OTumoFan ·rsa uroun:tor 0 Fixed Pitch 

0 TurboProp 0Unlcnown 0 Fuellnjec:lcd ~ Contmllnble Pitch Model: H c..- c_ 'l. '1... - I 8 I:' 

F.nglne Ralc:d 
PownMeasarcd Tlme TiiM 

O.te a5 (cltn:Jc nM} Tobit Since Sinct' 

Engine Mannfacmrtr's orMrJ!. 0 llorsepowc or TIIM lnsptdlon Overtlavl 

t:n&inc J:n.:lne ManaC.Ctarer Moddi'Scrics Serilll Nnm~r ...,/dcV»W 0 IllS of Thrust _(lloors)_ !{boon) l(bours) 

F.n.s. I L...,c.o ~I "l "j o· 360- ~~!:> L-"11?0 -3t.4 O,j'2.,flf,lj /.RO /.. 1ofo ,?.7lJb 

F.ng_ 2 ( r 
r:.na- J 

F.ns..t 
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OWNERJOPERA TOR INFORMATION 
Registered Ain:nft Ow·nc:r Owner Addru!l 

N~: S+4~~/'\ c_ J oAAe!JT City: 

Fraaional Ownership Aircraft: 0 Ya !il No 
State:~~ 
Country: us 

Operator of Aircraft ~ Same As Registered O~r Operator Addness ~ Slime As RegiSteted Owner 

Name: City: 
Doing Business As: State: ZIP: 

Air Carricr/Opcmtor Designator (4 Chamcter Code): Country: 

Regulation l~light Conducted Under Rc,·c:nuc Si~ht.ueing Hight 

~FAR91 0 fAR 129 0 FAR 91 Special Flight 0 Public Usc (select type) DYes fiJNo 

FAR 103 QFAR 133 0 Non-US, Qlmmerci:~l 0 F~d~rol 0 Star~ 0 /.nco} Air Mc:dic:al Flight 
QFAR 121 QFAR 135 0 No~us. Non-commercial 0 Unknown Ova ~No 
0 FAR 125 0 FAR 137 0 Armed Fon:e.s 

Purpose of Flight Rrvc:flut Optnrion Typt ofCommen:ial Operating ~r1ificatc: Held 

ror •·AR 91. IOl, 133, 137 {Siltct Q1tt) for I'AM 121, U.S, 129, 135 ~ftctOM) (CMd: ollrhal apply) 

8 Personal 0 Scheduled or Commuter 0Nonc 

0 8U5iness 0 No~Scheclulcd or Air TIIXi 0 f1q Camet Opctating Cettifatc (121) 

0 Executh·e/Corpora~t 0 Supp!cmcnllll 

0 Other Wort Use OAirCargo 

0 lnsuuctional Domestk or lnt.entatlonal 0 Foreign Air Carriers (129) 

0Feny 0 Domestic 0 lntetn:Jtional 0 CAmmutcr Air Carrier (135) 

0 Positioning 0 On-Demand Air TIIXi (135) 

0 Aerial Application 0 Large Jfelicopter(l27) 

0 Aerial Observtllion Caruo Optnrlon 0 Ro1ort:ntft External Load (133) 
0Air0rop O~;c:r/Cario ·at· 

0 Air Raoe I Show 0Passenter Howmnny? 0 Agricull\lral A ircroft ( 137) 
0FiightTat Oeargo lbs 
0 Public Use 0Mail 0 Other ()pcnltor or Larte Aircraft 

0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occuiT8d, complete this section for other aircraft} 

Ain:l'llft R~i.o;trattou Namber Manafartu~r: 
Damas:t to Otbu Aircraft 

Model: 
0 lkstroyed 0Minor 
0 Substantial 0Nonc 

Regi!lte~ O..·nrr of Other Aircraft 

First Name: City: 

Middle Initial: Stntc: ZIP: 

LastNwnc: Country: 

Pilot of Other Aircraft 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If mont apace Is naedl!il, continue on aepo~~rato atloet) 

Wa.' thtre Mechanical Malfunction/Failure! 0 Yes 0 No MJ Unknown Total Timt/Cyclcs 

(ff yrs, list 1~ nDm~ oftM pan. mmru[octiiTrr, pan no., Mrial no., and d~scrlbl! the failun:.) On Part 

Jioun 

()·cles 

1'ime Siner Thi$ Part 
ln!lpected/Ovc:mauled 

H~ 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain:nft Damage Ain-raR Fi~ Ain:rnrt Explosion 

0None i4= ,BNone 0 Bolh Ground and ln-Fligflt 1!1 None 0 Bolh Ground and In-Flight 

0Minor 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

DOn-Ground DOn-Ground 

4 



Description of Damage to AircnR and Other Pn~perty (wt oddiriOfta/ 5Mtl if nt«Uary) 

L(f 1 1\<!.. S vcLJe..A s--J..~pp ~ L 

Cfr .:>f sf r '/A.. e... 

:B r~/1....-"/'"\ w , '(} Sf~ rJ' 

C.Jif~p .re ~ c)L ""-- r 

AIRPORT INFORMATION (If the a~~ldonUin~idont occumrd on a~roach, takootf or within 3 mllos of an airport, complete this soctlon) 

--p; I I :f, fJf J+/, e. "0 l_d -5 
Airport Identifier: /'IV. f\ a... J_ fi • Distance From Airport Center: SM 

Airport Name: I 'OJJ.!.s- C f,j JJ Direction From Airport: (l_o degrees MAG 

Proximity to Airport· 0 Off Airpo111Aimrip ~On Airport 0 On Airstrip Airport fo:lnoation: fl. MSL 

Appn~ach Segment ~lt!ct one) 

0 On Instrument Appi'OIIch 0 unding DBase leg 0 Final 0 Go Around 

0Crosswind 0Downwind 0 Low Appr!X1dl 0 Aborted l..anding (aftt"r touchdown) 

I F'R A pproa~h (CMd all 1/Jal apply) VFR Approa~h (Chrd all thai ttpply) 

l!l:l None 0PAR OMLS 0 Practice 0None OStopendGo 

OADF/NDIJ D Sidestep OI..OA OGPS 0 Traffic Pattern 0 l"oudl and Go 

OSDF 0 II.S 0ASR Ol.oran 0 S1n1igtlt·ln 0 Simulaled Fon:ed l..anding 

0VOR!rVOR 0 J..ocaliD::r Only OVisWII 0 Unknown 0 Vlllh:y!Tc:tn~in Following 0 Forocd l..llllding 

0VORIDME 0 LOC-bllck cou~ OConUICI 00oAround 0 Proc:autionary Landing 

QTACAN ORNAV 0Cin:ling 0Fu11Stop Ounlcnown 

Runway Information 
ft_c:/ 

Condition of Runwayll..anding Surface (Clrr.cl: all that apply) 

Run'WIIy Ill: O.JRJC) Length: lfo 0 n Width: n MDry 0 Snow-ComJ*tc:d 0 Water-Calm 

Otctoles 0 Snow-Crusted 0 Water-Choppy 

Runwayn.-ndin~ Surfatt (Cht!d clltlrtn fW'Iy) 0 lee Covenxl Osnow-Ory 0 Water-Glassy 

0 Asphalt ~ Gnass/Turf 0Macadam 0WIIIt"r 0Rough 0Snow-Wet 0Wc:t 

0Conaete Gra~l OM~I/Wood 0Unlcnown 0 Rubbet' Oeposiu OSon 0Unknown 

ODin Dice Osnow 0 Slush CoVCftd 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Ocpartu~ Point 

.rfr, f Time of neparture Destination · 
if.t·f 

Type Flight Plan Filed 

AiiJIOn mf r r 'I 'k.. ef-rr;JJ 
T1me: /..J'/ J 

- Airport 10: ft I ~ • k a re.u C!f None 0 VFRIIFR 

City: lAJJJ" d ..I 0 f' City: L c:)V I J "J v t;;}. 0ColllJliiiTIYVFR OIFR 

Time 7..one: £ ,r-r 
OMilii:IIJyVFR 0 Unknown 

State: c._ Slate tJ C.... OVFR 

Coamtry: us Country: ()J Adlvattd! DYes 0No 

T~ of ATC ClearanccJScrvice (Chtclal/tltotapply) 

li! None 0 Special VFR 0 SperiallfR 0 VFR flig)lt Following 0 CtlliSC 

QVFR OIFR QVFROnTop 0 Traffic Advisory 0 Unlr.nown/NA 

Airspare wtlere the acc:identlincident oceul'ftd (ChuA all that apply) 

OCIISSA OCiassE 0 Prohibited Arc~ 0 Jet Tmining Arce 0 SpeciAl 

OCiwB OCiassG 0 Rcsuiac:d Area 0TRSA 0 Air Traffic Control Area 

OClassC 0 Demo Area 0 Military ()penltions A.n:a (MOl\) 0FAR9J ~Unknown 

0Clan0 0WamingArce 0 Airport Advisory AR:II 

Aircran Load Description (Ch«lt. all that apply) 

~Hone 0 Towing Glider 0 Pantdllrtists 0 Live~tock 

Passtngtrs 0 Towing Bannt':f 0Wa!ef Ountnown 

QCargo 0 Othef Ex11:mal 0 Chmliall!Fc:rtilizcr/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 

(t:OI'I>'t!n from potindJ. as ntcusmy) 080187 0 IIS/145 QJP3 0 Other. specify 

;)_eJ Gallons 
B]IOO Low Le8d 0Jc:tA QJP4 
0 1001130 0 AU!omotive QJPS 

Other Services, if Any. Prior to Dcparture 
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EVACUATION OF AIRCRAFT 

Wall an emergency t"'acuation of the aircraft performed? DYes ~No 

Mtthod of t:xit -Describe how the occupants exited and how many occup:mts evacuated cad! location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Mdbod of Briefing 

F~ility 10: 
{Cht!ek allthot appl)~ (Ch~ck all thai apply) 

0 Nntional Weather Service 0 Comp:~ny 0 In PCTSOn 
0bseN11lion Time- 0 l-1igJ!t Servia: Suuion 0 Military 0Teletype 

TimeZoM: ~TV/Radio 0 Internet 0 Telephone/Computer 

OiSlllnCe from Accident Site: NM 
Autom~tcd Report 0Unknown 0 Aircrnft Radio 

0 Cornrnetl:w WCllther Service (DUA TS) OTV!Radio 

Direction from Acxidcnt Site: dcgroesMAG 0Unknown 

Bricfin~ Type/Completentlls Li¢11 Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk ODmNigtn /0 
0 Plutial/ Limited By Pilot 0Unknown .Iii 0::\y ON;,.t.t 0 Brii!IJt Nii!IJt miles 

0 Panial/ Limiu:d By Bricfa g) Not Pcninent 0 Not Reponed 

Sky/Lowest Cloud Condition Ceiling Rt:nriction to Vi5ibility (CMck all that apply) 

OC!eat 0 Thin Broken 181 None (clear) Oobswmd !]None 0Fog 

SFcw 0 Thin OvCT'CDSI 0 Broken 0 Indefinite 0 Blowing Ousl OGroundFog 

0 Panial Obscun~tion 0Unknown 00ven:ast 0Unknown 0 Blowinr, Sand 0 Hll.m 

0 Scattered 0 Blowing Snow Olcefog 

l..o"·~t Cloud Condition Ht~ht Cei I in.: H eigtlt 
0 BloMng Spray 0 Smoke 
0Dusl 0 Unknown 

3~ ft 1\GL n 1\Gt, 

Wind Direction Wind Speed Wind Gu~t~ Type ofl'urbultnte (Checl.:allthat Dpp/y) 

0 Indicated: Velocity: KTS Vcloc:ity: KTS 181 None OlnCiouds 

degrees MAG ~r-
OOearAir 0 Vicinity orThundcmorm 

Oeatm OGuSiing Stnrity ofTurbulentt 

P?} Variable 1'8lt.ight and Variable 8 Not GUSting 0 l:'.K1rcmc 0ModcBu: 0 Li8)1t 
0 Scvc:rc 0 ModetliiC 010p 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs. PIREPs in effect at the time of the accidenUincident 

rJ I (t-

Icing forec:a.~t _. Type of Precipitation (CMcl.: all that apply) 

Ttmperatur~:: (C) A.-nt Type ~None 0 Drizdc 

or (}') 1!1 None 0Modcrnte 0Rimc: Rain Olcr.:Pc:llcts 

Altimeter Setting: in.HG 
0Tt11cr.: 0Severe . 0Ciear 0Snow 0 Snow Pellets 
0 Us~Jt 0Mixcd 0Hail 0SnowGI'1lins 

or MB 0 Rain Showers 0 Jcr.: Crystals 

Density Ahitode: n Jcin~t Actual 0 Frce7ing Rain 0 Joe Pellets Sho~ 
Amoaot Type OSnowShower 0 Fnx7.ing Ori77Jc: 

lnw Poi11t: (C) §if None 0 Moderate 0Rime 
or (F) 0Traoc 0Scverc 0Cicar Intensity oF Pnocipitation 

0 Ligl!t 0Mixcd 0 ligJ!t 0 Modetllte 0 He:~vy 
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Pilot .. A" Rnponsibilitics at tile Time <Jf A«identllntident 

~Pilot 0 Co-Pilot 0 Student Pilot 0 Flightlnsuuctor 0 Check Pilot 0 Flight EnginClCf 0 OlhCI' Flight c~ 

Pilot "A" ldentirlc:ation I 

First Name: S +-eel'\ e. I) 
Middle Initial: c_ -

Ci~:--~~~-=----~~~~~------------­

La.~ Name: _,-o A A f /J l 
Statc: -L.:...--==;;-,--.. 

Co~tty=----~~=================----------
Date of Birth: ~J Ccnificatc Number.-====== Age at time of Acc:identllncidcnt: <0 1 

~of Injury Sc:at Occupied 

l'8_None Ofatzal 0 Lc:f\ 0 Front 0Unlmown 

Satlklt 

USI:d 

Available 
~Yes 
roves 

0No 

0No 

Shoulder Ham~ 

Used l!Qves 

0 Minor 0 Unknown 
0 Serious 

0 Right 18 Rear 
0 CcntCI' 0 Single 

Pilot Ccrtiticatc(s) (Chtd afl th<:t apply) 

0 None 0 Student 
0 Private 0 r1ight lnsuuctor 

0 Rcete:~lionat 
0 Sport 

A vuilable I'll Yes 

0 Cotrm'ltrCi:ll 0 FligJ!t Engineer 0 Foreign 

1!1 Airline Transport 0 U.S. Miliwy 

0No 

0No 

Principal Occupation 

0Pilot 

M tdic:al CertifiCIItC Medical Certificate Validity 

0 Without limitatio~Wwnivcr.; 
,Iii With limimtionsfwlliven 

0Unknown 

Date or La!IC Medical 

0 None 1i Class 3 

®Other 
0Ut11mown 

0 Class I 0 OriVCI'"s UctrL<C (Sport Pilot only) 

0 Class 2 0 Unknown 

Med~l Certificate Umitation' 

('f)v.st- vJu;.r c.orre.cJ, vl!._ /e/1Jte-..f. 

cl c,JS e:.(-.fer 8" /:11 /;;.. o t3 

Medieal Certifi~te Waivel"!! 

Date or l.a!t fo1ight Revie"A' 

or •A~uivalent., lnc:ludin~ / j 
FAR 1211135 Chc:tks: 08~ 28 ;10()'? 

mmldd/wyy 

Flight Rniew Airtraft 

Make: S t Q..¢ /'\ 

Airplane Ratin~(s) 
(CMd off thot apply) 

0None 
fi$1 Singlc,..Enginc: l.and 

.it Sing)c-F..nginc Sea 
·18 Multi engine Land 
0 Multicnginc Sea 

Ty~ RatiR~tS 

G-il.jj 
J)C-3 

L-J82.. 

Modtf: 

Other AiKraft Rating(s) 
(Chrclt alltlttn DptJiy) 

0None 
QAirship 
0 Free: llalloon 

0Glidcr 
QGyroplanc 
0 Hcli<:ople~ 

Powc:rtld u n 

lastrument RatinA(S) 
(Chrck all that apply) 

0 Nooe 
0 Airplane 
0 Hclicopcu 
0 Powerod un 

J3 E - 3 o D 8E - J c; o D 

DC-3.5 J)C..-]TP 

s A - ') ·:r:r 

7 

oa/o.P I'). o ' c... 

Instructor lUting(!!) 
(Chtck all thai apply) 

0None 
0 Airplane Singlc-F.nginc 
0 Airplane Mulli-13nginc 
0Gyroplanc 
0 Powered Lift 

mml'"""' 

0 lnslni111C21t Airplane 
0 I nSUU111C211 Hel icopta 
0 ffelicGpter 

0Giider 
QSport 

Student 1-:Udorsement!l (lnrlwh dtJcu) 



PILOT- "B" INF"" ..... •\TION 

Pilot "8" Responsibilities at tbe Time of Acddentllnddcat 

0Pilot DQ).Pilot D Student Pilot D Flight lnstruc10r 0 Clleck Pilot D f-light F..ngincer D Other Flight Cn:w 

Pilot .. 8" ldentifiution Nj A-First Name: City: 

Middle Initial: State: ZIP: 

Last Name; Country: 

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

Degree oflnjury Seat Occupied Seat Belt Shoulder Jfames~ 

0 Nooe D Fatal D1..cn DFront DUnknown Used DYes 0No Used DYes 0No 

0Minor D Unknown 0 Ris/lt ORear Available DYes 0No Available DYes 0No 

0 Serious 0 Center 0 Single 

Pilot Ccrtifh:ate(s) (Check tJ/1 thDI apply) 

0None 0 Student 0 Rcm.ation.al 0 Commercial 0 FligJtt f.J1gineer 0 fortign 

0 Private 0 Flightlnstn.tclor Ospon 0 Airtine TrMSport Ou.S.Miliwy 

Principal Occupation Medical Certificate Medical Certifteatc Validity Dtlte of Last Medical 

0Pilot 0Nooe 0Ciass3 0 Without limitlltionslwaivctS 

00ther 0Ciass I 0 !)river's License (Spon Pilot only) 0 With limiunionslwaivcn 

0Unlrnown 0Ciass2 OUnknown 0Unlcnown mmlddlyyyy 

Medical Ccnifrcatc Limitations 

Medical Certificate Waiven 

Date of Last Flight Review flight Review Aircrnn 

or Equivalent.lnduding Make: 
FAR 121/IJS Checks: 

mtnldtJ.Im'y Modd: 

Airplanr Rating(s) Other Aircraft Rating(s) lnstnment Rating(s) lnstJ"Uttor Rating(s) 

(Ch~clt:. of/that apply) (<;Mel: 411 that apply) {Check olllhot apply) (Chrck tJ/1 thai apply) 

0None 0None 0None 0Nonc 0 Instrument Airplane 

0 Singlc-F..nginc Land · 0Ail'!hip 0 Airplane 0 Ailplane Smglc-Enginc 0 l~t Ht"liooptCf 

0 Single-Engine Sea 0 Free fl,Jiocm 0 Hdicopcer 0 Airplane Multi-F.nginc 0 Hcliooptcr 

0 Multimginc I .and 0Glida 0 Powered tin 0Gyroplanc 0Giider 

0 Muluengine Sea §Gyroplanc 0 Powm:dLiR 0Sport 

Helicopter 
Powered LiO 

-TYPi lbtings Sllldent Endorsements (Include dates) 

. 

Flight Time (~ntrr appropriate 
Airpb~~e 

Ai..,..~ An Thi'IM• ... Smp l-4JI~ 

numiH:r of ~tour~ in ~och bo:t) Ai,.....ft A Mookt ·~ N"lf'Jit AUUIII Sima lilted Rotorcnon Glider Tb.on Air 

Tota!Time 

Pilot in~ I(PIC) 

Time as "'"'u""'' 
Thi$. -'"' 

Last 90 l)ays 

Last300ays 

Last 24 flours . 
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AOOITtONAL FUGHT CREW MEMBERS (Exc:lwive of cabin attendant$, coms»teto the following lnfonnatlonl 

~P~il~o~tN~·~am~e~a~nd~A~d~d~~~s ______ ~~~~----------------------------------------------~ ~oflnjury 
Fim NIIITIC: -------+~o-~-/I.J~/---'1./J-r:t---- City:------------- 0 None 0 fatal 

Middle Initial:--- rv I I J Swc: ---- ZIP:---- 00 ~~~- 0 Untmown 

Last Name: Country: ,... ......, 

Pilot C~rtifit .. t~s) (CMd all thai apply) SHt Occupied 

0 None 0 Student 0 Rcatational 0 <Ammr::rcial 0 Aigtlt En8inccr 0 foreig.n 0 Left 0 Front 

0 Private 0 Right InstruCtor 0 Sport 0 AirtiDC Transpor1 0 U.S. Military 0 RigJ!t 0 Re~~~ 
t-::T:"~-'-~JU~ti-nWE-=:=,-d""'oncm>O...;...;...;:;;cn~f-(i..;;.or;...._.-=::...;;.:~----=..;..;.::.;.:fT;;;:o:....:ta:..:.l =-.,:=!igb:=t_T_i_~-=.=-1 ::.;th~e:..:T;.;.i:..:m=e:.t._ ________ --1 0 Center 0 Single 

Ac:t'idcntllnc:idcnt AircraR! 0 Yes 0 No I ofthi.• Ac:cidcntllnc:ident: hrs 0 Unknown 

Pilot Name and Add~s 

First Nnme: 
Middle lnitia-:1:----------------

Las\Nnme: 

Crty ___________________ __ 

State: ___ _ 7JP'. ___ _ 

Country: 

l)egl'CC of Injury 
0 None 0 fatal 
0 Minor 0 Unknown 
OSerious 

Pilot Certifi~le(!!) {Cir«l all rhat apply) Seat Occupied 

0 None 0 Student 0 R~tional 0 CQmmen:ial 0 1-light f..ll&incef 0 Foreign 0 Len 0 Front 

0 Priwlc: 0 l-1iglttlnsttvctor 0 .Sport 0 Airline Transpo1t 0 U.S. Military 0 Rig1-tt 0 RC3t 

1--"'T"'-ype--lb-t-in-rJ-=io:""nd_o....:rse._, .;..m_t_n_t-fo.;:..r_-=:.....;.:.------=-...;l,c:.T;...._.ot-a-1 F-'.1'-"igb-t-T-im__,c: =.t:....;l.;..h_e...;,.T.;:_im.;.;.;;;:.e 4---------~ 0 Center 0 Single 

A«idrntllncidtnt AircnR! 0 Yes 0 No oftbd Act.ic!ent/lnc:ident: hrs 0 Unknown 

r-P_il~ot.;..N_a_m __ ~_an_d_A_d_d~~~~.;..· ----------------------------------------------~ ~oflnjury 0 None 0 Fatal 
fimName: 
Middle lnitia...,.l-: ---------------

L4st Name: 

c~-------------------------sbtc: ___ _ 7JP. ___ _ 

CQuntry: 

0 Minor 0 Unknown 
OSc:rious 

Pilot Certifi~t~$) (~d: all thai apply) Seat Occupied 

0 None 0 Shldcnt 0 RCIQ'Cational 0 Commr::rcial 0 Aight Fnginca 0 t"on=ign 0 Len 0 front 

0 Pri\'llte 0 Ai&Jil lnstru<1or 0 Spon 0 AirtiDC Transport 0 U.S. Military 0 Rig/It 0 RC3t 

t-=T=-ype.:...:..:.;..;:Ra~t.;:_ln-f/E--=:.::.n.;..do:.;.!rs~c~m=cn~t.:.:fi.:.:or;__~~~-----=-..:.:I-;:.:.::.T:::ota...;.;.;l :.:FI:!:~~h~t-T-im.........::c=a:....:tt:.:h::.;c...:.T~im=c4--------~ 0 Center 0 Single 

A«idcntllncidcnt Airc:nR! 0 Yes 0 No oftbd Ac:cidcntlloc:idcnt: _____ _;hrs 0 Unlalown 

PASSENGER(S) I OTHER PERSONNEL (Include flight aUendants: continuo on sooarata sheet If necessarvl 

FimNeme: C~: 

Middle Initial: State: 7JI': 00000 00000 
Last NIIITIC: Country: ---
First Name: City: 

Middle Initial: State. 7.1P: 00000 00000 
Last Name: Country: --

First Name: City: 00000 
Middle Initio!: State: 7JP: 00000 
L11st Name: Coun!J)': --
First Name: City: 00000 
Middle lnitiol: State: lJP: 00000 
La.u Name: Countty: --
first Name: City: 00000 00000 
Middle Initial: Stale: 7JP: 

last Name: Country: --
FimJIIamc: City: 00000 00000 
Middle I nilial: State: 1.11': 

La.~ Name: <Aunuy: --

FimNnme: City: 

Middle Initial: State: 7JP: 00000 00000 
LastN~: Country. --
FimName: City: 00000 00000 
Middle Initial: State: 7JI". 

Last Name: Country: --
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NARRATIVE HISTORY OF FUGHT {Pteaso typo or prtnt tn Ink) 

f-' vJ "1-v r " e. J 
I 

Cl\ "J .re c u re.J 

RECOMMENDATION (How could this accldcntltnc:ldont hava been pi'8Y8ncad?J 

Operator/Owner Safcl}' Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERnFY THAT THE ABOVE INFORMAnON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this tuport Signatari and Name of P'lotJOj ...... -·~· 

f>~l1ll ~OIJ . ., ! 
mmlddlyyyy Type ot Print Name: S + ~ f ~ -t. 11 

Signature and Name of Person Filing Report ifOdlcrCitan Pilot/Opentor 

Si~ru~:--------------------~-----------------------------------------------------­
T~or~ntN~-----------------------------------------------------------------------
Title: 

FOR NTSB USE ONLY 

NTSB A«identJJnddent No. 

fZ.a.tt I)LA'2 '3~ I Reviewed by Nl'SB Rq;onal Ofl"ru I Name or lnvestiptor 

AsH f3l.;n.rJ 1 v A -r: Crv...rr t+ ffl.... 

II 




