
Date/Tirnc 

Date: _1J '-\- J I Y, 
1/1/lll(k/~1:1'_1'.1' 

3:~ p.vY'\ 
Time Zone: _ _,f;=-.:S~_T __ _ 

Local Time: 

Phase of Operation ision with Other Ai1·craft Altitude of In-Flight 

0 Standing rXT:tkeoff(incl. initial climb) 0 Cruise 0 Hover 1'vlidair .Q.c~-~Tcncc 
0 Taxi 0Climb D Maneuvering D Other e ... :~n~~round u 
D Descent 0 Landing 0 Approach 0 Unknown ,..I I'IOIIC 5o n l\-1SL 

- ~~m: ~ ~~~~g~:;_,;u:;;;,ix:;~it'S;;.s:t•t,~-~'li~~{:c~···'~'.>_,?;:·-~',."0)<:.-~--->~ 
M:mufacturer: l-k.J-f' "' L H-e- p\ I h.. (\ Max Gross Weight: ~;(=D~O::..:D""'--__ lbs 

Model: <""fa,~ o 2 ...J Weight at Time of Accident/Incident: __ ,.l_,e"""'o'-'Q.c:._ __ lbs 

Serial Number: -~-"-_;O::c__.;2,_.,-'\._______ Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: t-..! 55'S \1\.f r Amateur-built:~ Yes D No ______ inches fi·mn D nose or 0 datum 
~ -or- Percell! Mean Aerodynamic Cord(% MAC) 

Category of Aircraft 
at' Airplane 
UBalloon 
0 Blimp/Dirigible 
0 Glider 
0 Gyrocran 
0 Helicopter 
0 Powered lifl 
0 Ultralight 
0 Unknown 

Type of Airworthiness Ccr·tificatc 
(Cited: allthm app~t') 

Standard 
0Normal 
0Utility 
0 Acrobatic 
0 Transport 

Special 
0 Restricted 
0 Limited 
0 Provisional 
!Sa"Expcrimcntal 
tjspccial Flight 
0 Light Sport 

Number of Scats: _6e2~--
)f Large Aircral!, how many scats for: 

Flight Crew:-----­

Cabin Crew:-----­

Passengers:-------

Landing Gear 0 Retractable 

Check a tty additional landing gear 
conliguration that applies: 

~Tricycle 

0 Amphibian 
0 Emergency Float 
0 Float 
0 Hull 
[J Unknown 

0 Tailwhcel 

D lligh Skid 
0Skid 
0Ski 
0 Ski/Wheel 

T c of Maintenance Progr·am 
Annual 

Last Inspection Type Date Last Inspection: .?...{ \'51 ~ 

Conditional (Amateur-built on!)') 
0 Manufacturcr"s Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airwonhincss 
0 Other. specify: 

IFR Equipped 
~ Y cs 0 No 0 Unknown 

0 !OOHour 
0AAJ!' 
0 Annual 

0 Continuous Airworthiness 
.ij Conditional Inspection ·o Unknown 

Stall Waming System Installed 

~Yes 0 No 0 Unknown 

Airf1·ame Total Time: _ _;l:..::;).'-'-l'-_.S ___ hrs 

hours measured at (check one) 

0 Last Inspection ~ Time of Accident/Incident 

Type of Fire Extinguishing System 

0Nonc 
0 Specify _____________ _ 

Installed Activated EL T Manufacturer: -----------------
~Yes 0No d" 0No 

1---= l1(---=-----!.l.LXI_ xc_s ______ -; Model/Series:------------------

ELT Aided in Locating Accident/Incident 

DYes 0 No 
Serial Number:-----------------­

~
ginc Type 
Reciprocating 
Turbo Shafi 

0 Turbo Prop 

OTurboJct 
0 Turbo Fan 
0 Unknown 

Engine Engine J\,fnnnfnrtm·r>r 

Eng, I l...t._ (.. t:>Yv\ \ V'\..i 

Eng.-! 

Battery Type: 

Reciprocating Fuel 
System Type 
0 Carburetor 
~ Fucllnjcctcd 

I • 

Pmpcllcr 

rid Fixed Pitch 
0 Controllable Pitch 

Manufacturer's 
Serial Number 

3 

Battery Exp. Date: 

Manufacturer: _tk"-'-...::..:..v4-__,__,~,--~-.,-\'-\--,...-----
Modcl: C.l± <.ffil..j. \ ~ B 

Dale 
of Mfg. 
"'"''"": ... 

Engine Rnt<'d 
Power Measured Time Time 
as (c!Jed; Ol~e) Total Since Since 

0 Horsepower or Time Inspection Overhaul 
D lbs of"Thnlsl (hours). I (holtt:& ! (hours) 

l5() fd.--'::> 



Fractional Ownership Aircraft: 

Operator of Aircraft Same As Registered Owner 

Name: ________________________________________________ ___ 

Doing Business As:------------------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

Cl{FAR 9! 
O'FAR 103 
0FAR 121 
0FAR 125 

0 FAR 129 
D FAR 133 
0 FAR 135 
D FAR 137 

Purpose of Flight 

0 FAR 91 Spccinl Flight 
D Non-US, Commercial 
D Non-US. Non-commercial 
0 Armed Forcc.s 

0 Public Usc (select type) 
0 Federal D St<llc' 0 Local 

0 Unknown 

Revenue Operation 
for FAR 91, 103, 133, 137 (Selr~ct one) for FAR 121, 125, 129, 135 rSei<·,·t one') 

15{ Personal 
[j Business 
0 Exccutivc'Corporatc 
0 Other Work Use 
0 Instructional 
0Ferry 
0 Positioning 
0 Aerial;\pplication 
D Aerial ObserYation 
0 AirDrop 
0 Air Race/ Show 
0 Flight Test 
0 Public Usc 
0Unknown 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic D lntcmational 

Cargo Operation 

0 Passenger/Cargo 
D Passcngcr ______ l!ow many'! 

0 Cargo lbs 
0Mail 

Same As Registered Owner 

City:-------=-----------­
State:----- ZIP:-----
Country: 

Revenue Sightseeing Flight 
0 Yes 

Air !\'lcdical Flight 
DYes 

No 

Q{No 

Type of Commct·cial Operating Certificate Held 
(Check all that appzl'l 

f"i<:'1oll<.' 
EJ Flag Carrier Operating Cct1ilicatc ( 121) 

0 Supplcmcm;~l 
0 Air Cargo 
0 Foreign Air Carriers (I 29) 
0 Commuter Air Carrier ( 135) 
0 On-DcmnndAirTaxi ( !35} 
0 Large Helicopter (I 27) 

0 Rotorcraft External Load (IJ3} 
-m~ 

D Agricultural Aircran (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer:---------------------------­ Damage to Other Aircraft 
0 Destroyed 0 Minor 

Model: 0 Substantial None 

Registered Owner of Other Aircraft 

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

Last Name: Country: 

Pilot of Other Aircraft 
Fi~tNan1e: ____________________________________________ __ 

City:---------------------------
Middle Initial: _____ _ 

Was there Mechanical Malfunction/Failure? 
(lf.ves, list the name<?( the part. mam!facturer, part no., serial no .. 

Aircraft Damage 
0 None 0 Substatnial 
0 Minor ~Destroyed 

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

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

----------Hours 

______ Cycles 

Time Since This Part 
Inspcctcd/Ovcrhaulcd 

-------Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft :md Other Property fi1se addilional sl!eet f/net·e.uarl'i 

\ rr--.p "' (._+-- J:>q W" 'Ls-<-- -ttJ ~ , ~ G -e..c..v / '-N , J .s J -e:::h. 

DuY"Y)~ a~ 1~c:...~ 

~i'i8B.i:8:JBJ"~U7tiRJ0~]l~N;t,{U(itlfj}~~¢i~-iWVIW¢lalf~t~~E~~l:jja·fa~'~~Wl'~~¢6;1·tK~t~~if{~f.~iiiil'fi;~:'rifi~~I~t,~ri-~•ip~fti-~.Sih~I~Ie\till~~~~tl~ri) .,.-: 
Airport Identifie-r: X t ln 0 h \e..l- J Distance From Aiqwrt Center: L \ S!vl 

Airport Name: Cto.t~ -:1'1 W\ ~ lti'v" d\ Direction From Airport: .;tj,o degrees MAG 

Proximity to Airport IX! Off Airport/Airstrip fl On Airport DOn Airstrip A~:_po•·t ~!_evation: Cj'"O ft. MSL 

Approach Segment (Select o11eJ 

0 On Instrument Approach 
0 CrC>sswind 

0 Landing 
0 Downwind 

0 Buse leg 
0 Low Approach 

0 Final 0 Go Around 
0 Aborted Landing (alicr touchdown) 

IFR Approach 
0Nonc 
OADFINDB 
0SDF 
0VOR!TVOR 
0VORiDME 
0TACAN 

(Check all that aj>J>(v) 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
0RNAV 

OMLS 
OLDA 
0ASR 
0Visual 
0 Contact 
0 Circling 

0 Practice 
OGPS 
0 Loran 
0Unknown 

VFR Approach (Che<'k all that <?pp(l'j 

0 None 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Stmigh!-ln 0 Simulated Forced Landing 

0 Valley/Terrain Following 0 Forced Landing 
0 Go Around 0 Precautionary Landing 

0 Full Stop 0 Unknown 

Runwav Information ~' Hlition of Runway/Landing Surface 

Runway ~D:d !e (L/RJC) Length:~\ () 0 li Width: so n Dry D Snow-Compacted 
~:.:.::.:.::_:_::~~~===~:.::_::::.:__=~:.:~===:=:::._:~:::.::_..=:::=:::==2_~ 0 iolcs 0 Snow-Crusted 

tCheck al/thlll app(!-') 

0 Wmcr-Calm 
0 Water-Choppy 
0 Water-Glassy 

0Wct 
OUnknown 

Runway/Landing Surface (Check all that app(t:J 0 lee Covered 0 Snow-Drv 

~sphalt 0 GraSS!Turf 0 Macadam 0 Water D Rough 0 Snow-W~1 
0 Concrete 0 Gravel 0 Mctal!\Vood 0 Unknown 0 Rubber Do:posits 0 Soft 
O Dirt 0 lee D Snow 0 Slush Covered 0 Vegetation 

T e Fl-ight Plan Filed 

None 0 VFR!IFR 
Last Departure Point 

~~rport ID: ~~ 0 
Time of Departure Destination 

~~rpon 10: F t 4-9 
Time: 3 ·.'-\-S 

cay: (Jc 
State: :::fL 
Country: US _A-

Cny. 0 C.:?<\.~ 
State: __ ::t'L__,_-::-.:..__:-----

USA-
Time zone: fST:" 

Country: 

:ompany VFR 0 JFR 
0 Mifitary VFR 0 Unknown 
OVFR 

Activated? 0 Yes ON() 

~
e of A TC Clearance/Service rCheck a/It !rat apply! 

None 0 Special VFR 
Vl'R D lFR 

0 Special IFR 
0YFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown/ NA 

Airspace where the accident/incident occurred 
0 Class A 0 Class E 
0 Class B 0 Class G 
0 Class C 0 Demo Area 

. ~Class D 0 Waming Area 

Ai~craft Load Description (Clreck allthm apply) 

riJ None 0 Towing Glider 
(]'Passengers 0 Towi11g Banner 
0 Cargo 0 Other External 

rCirec:k a/lt!Jm apply) 

0 l'r<>hibited Area 
0 Restricted Area 
0 Military Operations Ar.:a (MOA) 
0 Airport Advisory Area 

0 Parac.lnnists 
0Watcr 
0 Chcmical!Fcrtili;:cr/Secds 

Fuel on Board at Last Takeoff 
(c<llll'''rtfrom pow1ds, as 1/t!c'essm:••J 

Fuel Type 

LtD Gaflons 

Other Services, if Any, J>rior to Depa1·ture 
~

R0/87 
I 00 Lo\V Lead 
100/130 

0 115/!45 
0JctA 
0 Autom<ltil'c 
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0JP3 
0 JP4 
0JP5 

0 Jet Training Area 
OTRSA 
0 FAR93 

0 Livestock 
0 Unknown 

0 Special 
0 Air Traffic Control Area 
0 Unknown 

0 Other, specify-----------



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

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

't>',\o:r ~ ,_-k-.J q_\ V" c.~+-+ VI~ c_J.,;... de:)() r 
of- -+ire-. lw\...-Ykov-+ qc;st.r h..~( e-) 

Weather Observation Facilitv 

Facility ID: ~ 0__.S.. 
Observation Time: -----~ifQ_ ____ £_~-~---
Time Zone: £.. S"' l 

Sour·cl:' of Wl:'atl)('r Infol'mation 
(C/wck (1//tluu rlfif>Zl'J 

0 National Weather Service 
0 Flight Sen--icc Station 
0 TV/Radio 
0 A.tllomatcd Report 

D Company 
0Military 
0 Internet 
0 Unknown 

Method of Briefing 
{_fjeck all t/r(l/ app(r) 

~In T'crson 
0Tdctypc 
0 Telephone/Computer 
0 Aircraft Radio 

Distance !i·om Accident Site: __ C __ _,l'------ Nlvf 0 Commercial Weather Service (DUATS) 0 TV-'Radio fl. O\ < 
0 Unknown f"TW u Direction from Accidclll Site: 

Briefing Type/Completeness 

0Full 
0 Partial/ Limited By Pilot 
0 Partial I Limited By Briefer 

~
k /Lowest Cloud Condition 

Clear 0 Thin Broken 
·ew 0 Thin Overcast 

0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud uu•'•'"''"~'"ighl 
1\AGL 

Light Condition 

J}Dawn 

/\Day 

~
'e'ling 

None (clear) 
rokcn 

0 Overcast 

Ceiling Height 

0Dusk 
0Nieht 

D Obscured 
0 lndcllnitc 
0 Unknown 

ft AGL 

Wind Direction 

D 11>4!.9\}..ct: 
..:sd:.=.=---.1~0=<----degrccs MAG 

\Vind Spc.e~ .Jr-1 
Velocity: ~KTS 

Wind Gusts 

Velocity: .. w ........................ KTS 

-01'-

0Calm 
OVa1iable 0 Light and Variable 

D Gusting 

~otGusting 

D Dark Night 
0 Bright Night 
0 Not Reponed 

Restriction to Visibility 

kt:Nonc 
rJ'IBiowittg Dust 
0 Blowing Sand 
D Blowing Snow 
D Blowing Spray 
0Dust 

Visibility 

\0.-r miles 

(Cht!ck. a/It/rat app/_1·} 

0Fog 
0Ground Fog 
0 Haze 
0 Icc fog 
0 Smoke 
0 Unknown 

T c of Turbulence (Check allthm app/_1•1 

one 0 In Clouds 
0 C eM Air 0 Vicinity ol'Thundcrstorm 

Severity of Turbulence 

0 Extreme 
0 Severe 

0 Moderate 
0 Moderate Chop 

0Light 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Tcmpe1·aturc: • (C) 
or eJ> (F) 

Altimeter Setting: in. I·lG 
or MB 

Density Altitude: fi 

Dew Point: (C) 
or {F) 

Icing Forecast 

None 0 Moderate ~ 
Amount 

J'racc 0 Severe 
0Light 

Icing Actual 
Amount 

0Nt111C 
0 Trace 
0Light 

D Mode-rate 
0 Severe 
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Type 
0Rimc 
0 Clear 
0 Mixed 

Type 
0Rimc 
0 Clear 
0 Mixed 

T c of Precipitation (Check all rhat appz!) 

None 0 Drinlc 
a in 0 kc Pellets 

0 Snow 0 Snow l'c!kts 
0 Hail 0 Snow Grains 
0 Rain Showers 0 Icc Crystals 
0 Freezing Rain 0 lee Pcllc{S Shower 
D Snow Shower 0 Freezing Dri'l..zlc 

Intensity of Precipitation 

D Light 0 Moderate 0Hcavv 



0 Check Pilot 0 Fliglll Enginct'r 0 Other Flight Crew 

First Name: --=:-+-'-==-=-~-'----------------­
Middle Initial: :l>o.c=;-;--

Last Name: ----t:-+-'""'""'-''-F'--'--:...:.:--""\---------~--r--

City: :£c.:~:.. l "­
swtc: 4d-- ZIP: 
Cmmtr~l.,) S _A. 

Date of Birth: Ce.rtificate Number: _. •••••••••••••• L __ 

of Injury 
0Fatal 
0 Unknown 

S t Occupied 
eft 0 From 0 Unknown 
ight 0 Rear 

0 Center 0 Single 

Scat Belt 

Used 

Available 

~Yes 
0 Yes 

0No 

0No 

Shoulder Harness 
Used .kf Yes 

Available "0 Yes 

(Check all !lw1 app(r) 

0 Student 
0 Flight Instructor 

0 Recreational 
0 Sport 

0 Commcrci;1l 
0 Airline Transport 

0 Flieht Em~incer 
0 U.S. Mili~11y 

0 Foreign 

Medical Certi~c tc 
0 None Class 3 
0 Class I Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date 4Jf Last Flight Review 

Medical Certificate Validity 

~
W~tho~a lim~tationsJ_waivcrs 
\V!Lh Junl!at!OilSiW3!1'Cl"S 

Unknown 

or Equivalent, Including n I ""''l ! \ '\ 
FAR 1211135 Checks: \ _ C?- ~ d-.. 

Flight Re~w Aircrnft 

Make: ~S.S h.~ 
mmldd~l))T Model: ). 

Airplane Rating(s) Other Aircraft Rating(s) Rating(s) 
(Cileck all tlrai app(1·) (Check all1hm app(r) 

0No 

0No 

0 None 0 None 
Dr'singlc-Enginc Land 0 Airship 
Q'Singlc-Enginc Sea 0 Free Balloon 

Instrument Rating(s) 
(Check allthm appM 

rVNonc 
()Airplane. 
0 Helicopter 

Airplane Single-Engine 
Airpl:mc 1v!ulti-Enginc 

0 Gyroplanc 

0 Instrument Airplane 
0 Instrument Helicopter 
0 llclicoptcr 

0 Mul!iengine Land 0 Glider 
0 Multicnginc Sea 0 GyroplallC 

0 Helicopter 
0 Powered Lift 

Type Ratings 

0 Powered Lift 

Airplane 
Sing!~ Airpl~nc 

Multicnginc 
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0Giider 
0 Powered Lin 0Spon 

Student Endorsements (Include ,tatl!s) 

Glider 
I.ightcr 

Than .-\ir 



Pilot "B" Responsibilities at the Time of Ac:ci<iCJ:It/1 ncid<?~t 

0 Pilot 0 Co-Pilot 0 Studc!ll Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Cr~w 

Pilot "B" Identification 

First Name:-------------------------
Middle Initial: ___ _ 

Last Name:------------------------

Age at time of Accidcnr!lncidcnt: ___ _ 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

City:----------------------

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

Coml!ry: ----------------------

Certificate Number:------------------

Scat Belt 

Used 
Available 

DYes 
DYes 

0No 
0No 

Shoulder Harness 

Used 
Available 

DYes 
DYes 

0No 
0No 

Pilot Ccrtificate(s) 

0Nonc 

(Check allthm flpp(rJ 

0 Student 0 Recreational 
0 Sport 

0 Commercial 0 Flight Engineer 
0 U.S. Military 

0 Foreign 

0 Private 0 Flight Instructor 0 Airline Transport 

Principal Occupation 

0Pilot 

Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 0 Other 

0 Unknown 

0Nonc 
0Class I 
0 Class 2 

Medical Certificate. Limitations 

Medical Certificate \Vaivcrs 

0 Class 3 
0 Driver's License (Sport Pilot only) 
0Unknown 

Flight Review Aircraft 

0 Unknown 

Date of Last Medical 

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

Make: ______________________________________________________________ __ 

Airplane Rating(s) 
(Check all that app(l) 

0Nonc 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multicnginc Sea 

Type Ratings 

Flight Time (enl~r appropriate 
number of hours in each box) 

Model: 

Other Aircraft Rating(s) 
(Cireck a!lth(l{ app/_r) 

0Nonc 
0 Airship 
0 Free. Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lifl 

AU 
Aircraft 

This Make 
& Model 

Instrument Ratiug(s) 
(Cireck allt!rat (lpJ!(l'J 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Inst.-uctor Rating(s) 
(Check all tlr(l( app(r) 

0Nonc 
0 Airpla11C Single-Engine 
0 Airplane M\llti-Enginc 
0 Gyroplanc 
0 Powered Lilt 

0 lnstntment Airplane 
0 Instrument Helicopter 
0 llclicoptcr 
0 Glider 
0 Sport 

Student Endorsements tlndude dales) 

Glider 
Ligbtl"l" 

Than Air 



Pilot Name and Address l'J /~ t--------------1-'><-+-1--------·----·---.. -·-·---.. -·-------... ______ ___, Degree of Injury 
0 N<>nc 0 Fatal 

First Name:..,.---------------- City:---------------
Middle Initial:____ State:----- /.11': ____ _ 

~L=a=st~N~-'~a,=n~c:~==============================~--~C~<>l~ll~l!r)~':========================~-
Pilot Certificatc(s) (Ch<'ck all that app(>'J 

0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Pilot Name and Address 

D Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

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

0 Fnrdgn 

hrs 

0 Mitwr 0 Unkn<m'!l 
0 Serious 

Scat Occujlicd 
Oteft 0Front 
0 Rigl1t 0 Rear 
0 Center D Single 

0Unknowll 

t---------------------------------·-·---·---------.. --·--·--·-·-----.. ---·-.. ----·---· Degree of Injury 
0 None 0 Fatal 

First Name:---------------- City:-----------------
Middle Initial: ___ _ 
Last Name: 

Pilot Certificate(s) fChn·k all thm oppM 

0 None 0 Student 0 Recreational 
0 Private 0 Flight InstructOr 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Pilot Name and Address 

State: 211': -----
Country: 

D Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

I Total Flight Time :1t the Time 
of this Accident/Incident: 

D Forcig11 

hrs 

First Name:---------------- City:--------------­
Middle Initial: ___ _ State:----­ l.ll': ____ _ 

Last Name: Country: 

Pilot Ccrtificatc(s) rC!teck all that app~r) 

0 None 0 Student 0 Recreational D Commerc-ial 0 Flight Engineer 0 foreign 
0 Pri1·ate 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Military 

Type Rating/Endorsement for I Total Flight Time at the Time 
Accident/Incident Aircraft? 0 Yes 0No ofthis Accident/Incident: _____ hrs 

Name and Addrc!! ) A-
First Name:-----------------
Middle Initial: ___ _ 
Last Name: 

First Name:-----------------
Middle Initial: ___ _ 
Last Name-: 

First Name:...,-----------------
Middle Initial: ___ _ 
Last Name: 

First Name:..,.-----------------
Middle Initial: ___ _ 
Last Name: 

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

rirst Name:-----------------
Middle Initial: ___ _ 
Last Name: 

first Name:-----------------
Middle Initial: ___ _ 
Last Name: 

First Name:-----------------
Middle Initial: ___ _ 
Last Name: 

City:---------------
State: ............ _________ , ........ .. ZIP: ____ _ 

City: 
State: ZIP: 

Country: 

City: 
State: ZIP: 

Coun\Jy: 

City: 
State: ZIP: 

Country: 

City: 
State: ZIP: 

Coun!ry: 

City: 
State: ZIP: 

Country: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 
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0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
D Left 0 Front 
0 Right 0 Rear 
D Center D Single 

0 lJnknowJJ 

Degree of Injury 
0 None D Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0Lcfi 0Front 
0 Right 0 Rear 
0 Cen1cr 0 Single 

D Unknown 

ODODDDDDDD 

DDDDODDDDD 

DOOODODOOD 

DDDDDDDDDO 

DODDODDODO 

DDOODDDDDO 

DDDDDDDDDD 

DDODODDDOD 



Describe what occurred in chronological order, including circumstances leading to and nature of at~cidcnt/incidcnt. Describe terrain and include 
wreckage distribution sketch if pertinent. Auach extra sheets if needed. State time and point of departure. intended destination. and services obtained. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature and Name of Person Filing Report if Other than Pilot/Opcrato1· 
Signature: ________________________________________________ _ 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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