
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BAS1C INFORMATION 
., .. _ .. ,,_. .. ·:v ,-,. '• ···~ .,._ ... 

At:cident/lncident Location Date/Time 

Nearest City/Place: ,j W A rJ 'T 0 "'-1 State:U- Dare: DJll&) 2D l ~ Local Time: / 2-J 5 
ZIP: (=£ff~$5 Country: l&Sf\ mmldd/ 

Time Zone:;::; ST 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude ofln-Fiigbt 

Ostanding 0 Takeoff(incl. initial climb) ~Cruise 0Hover 0Midair Oceurrence 

0Taxi 0Climb Maneuvering OOther DOn-ground 2.LJ'CO 0Descent 0Landing Approach []Unknown 6l].None ftMSL 

AIRCRAFT INFORMATION 
.. "~ . •' 

Manufacturer: PA LLL A. Q 'CONNOJQ_ Max Gross Weight: 1?£0. lbs 

Model: LJ. LT J Jt-1 A J F-, i0-200 Weight at Time of Accidentllnciderit.: l25D lbs 

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

Registration Number: /J ?f:i;z D Amateur-built: ~Yes 0 No . inches from D nose or 0 datum 

-or- Percent Mean Aerodynamic Cord (% MAC) 

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

~Airplane (Check all that apply) Check any additional landing gear 

Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible 0Normal 0 Restricted 0Tricycle- Ci{Tailwheel 
0Glider D Utility - 0 Limited Flight Crew: 
0Gyrocraft 0 Acrobatic ~rovisional Cabin Crew: 0Amphibian OHighSkid 
0 Helicopter 0Transport Experimental 0 Emergency Flpat 0Skid 
0 Powered lift Special Flight 

Passengers: 0Float 0Ski 
Ou!tralight 0 Light Sport 0Hull 0 Ski/Wheel 
0Unknown Ounknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: ffi/ J 0 /? ('\) Jf 
~Annual 0 lOOHour 0 Continuous Airworthiness . . mmllid/yyyf 

Conditional (Amateur-built only) 0AAJP g:,conditionallnspection 
Manufacturer's Inspection Program 0Annual Unknown Airframe Total Time: -;::;;t.,{ ) hrs 

0 Other Approved Inspection Program {AAIP) hours measured at (~one) -
0 Continuous Airworthiness 
0 Other, specifY: 

0 Last Inspection Time of Accid~mtllncident 

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

DYes No 0Unknown 0 Yes giNo 0 Unknown None 
SpecifY 

ELTim;~ed EL T Ac}ij~ted EL T Manufacturer: 

DYes No 0 Yes No 
Model/Series: 

ELT Aided in Locating Accideutllncident Serial Number: 

DYes '*0 Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

~Reciprocating OTurboJet System Type 
ManufactUrer: WJIJ(.LW I W D 

Turbo Shaft BTurboFan ~Carburetor 0 Fixed Pitch 

OTurboProp Unknown Fu<:l Injected ~Controllable Pitch Model: '2i30 c.. 
EngiRe Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 

Engine Manufa\ltllrer's of Mfg. ~orsepower or Time mspection Overhaul 

Emline En!!lne Manufacturer Model/Series Serial Number mmltkflyyyy bs of Thrust 1LIIoursJ !(hours} llbours) 

Ens.J l~\'-4 1t.JD1 :tn .. -=?t,..n ·zw;, ?;() 1:2.fr71 
Eng.Z 

Eng.3 

Eng.4 
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o'Wf.llfQGPt:.;~,~~~ :· .·: ...• -. ·; :mttil&q:··'·~ '" ''"'"· ···~····.,,·· ,, ........ , .. • ••• / ······•: ... ·,.<<<; '<'.'<:•. "'' .. ,., •.•. ·.· -''···:·,.::•·c: .·> .. '. ········:·,··· ...•. ". 

Registered Airtraft Owner Owner Address 

Name: DAkJ~£L-- MA~C o-rr t:::: City: B~f?RSR~ 
l&lNo Fractional Ownership Aircraft: DYes 

State:J ZIP: d$141 
Country: _AI+ 

Operator of Aireraft r:;f Same As Registered Owner Operator Address (;?!~ Satne As Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

gFAR91 0FARI29 0 FAR 91 Special Flight 0 Public Use (select type) 
DYes )'fNo 

FAR 103 0FARI33 0 Non-US, Commercial 0 Federal 0 State 0 Local Air Medial Flight 
0FAR 121 0 FAR 135 0 Non-US, Non-commercial 0Unknown DYes '}¢No 
0FAR 125 0FAR 137 0 Anned Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certiti~:ate Held 

for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

~Personal 0 Scheduled or Commuter ~None ·· 

Business 0 Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121) 

0 ExecutivefCorporate 0 Supplemental 

0 Other Work Use 
OAirCargo 

0 Instructional Domestk or Iotematlonal 0 Foreign Air Carriers (129) : 

0 Ferry 0Domestic 0 International D Commuter AirCarrier(t35) 

0 Positioning 
0 On-Demand Air Taxi (135) 

0 Aerial Application 
0 Large Helicopter (127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 
OAirDrop - 0 Passenger/Cargo .. or-

0 Air Race I Show 0 Passenger How many? 0 Agricultural Aircraft.(l37) 
0 Flight Test Ocargo lbs 

0PublicUse 0Mail 0 Other Operator of Larg~. Aircnift 

0Unknown 

t>tHe~ AtReRA~'L:''OOl.iLI$iON 6t .It ot.gr~~nd ~oiilitol1 oC'~utred,· comp.t&ttiis. seciioli tor otli~ruitcraft) ' ·. , , .... 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0Destroyed 0Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft -
First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Pilot of Other Aircraft 

First Name; City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

·MECHANlCAL .. MALFUNCfiONIFAtLURE ilf more space ls needed, conUnUe on separate sheet) 

Was there Mechanical MalfunctWn!Failure? ~Yes 0 No 0 Unknown Total Tbne/Cydes 

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

IAi m 1Z.LW1 tJ:> 2.0()(._ P~P8-u..k.'r2_ f?,LJt-DE ~SeP~ H-orn 21-(p. Hours 

H-v~. 
( of2) 

Cycles 

Time Since This Part 
Inspected!Overbaoled 

}~f) Hours 

OAMACE tO AIRC'RAFTANDO'tfi~R PROPERTY 
Airuaft Damage Aircraft Fin: Aircraft Explosion 

0None 0 Substantial 0None !1 Both Ground and In-Flight ~one 0 Both Ground and In-Flight 

0Minor ~estroyed Orn-Fiight Unknown Origin In-Flight 0 Unknown Origin 

Don-Ground Don-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

ft1 £CfftF-T (J.}t-S 
~ 

PES7!(6'j~ ) 0 TlicL j -j-

CCNSUtn£D By A ·-f<t:;, 

·AiRPORT' INFORMATION Ut tne ae¢itientlincld9rtt~J~a:·aa'~~~alj~~ili~ff:i~~1~iihil:iia\Mi;~~%i'f'iiii'ktlij)"&&;·coi:ri~ieie· Uiis s•etlotj) 

Airport Identifier: J( FSO Distance From Airport Center: '3 SM 

Airport Name: ~ &Lk"LJ ~· Cc>J.NJS4 $.T£tl~ 
~t! degrees MAG Direction From Airp · · ~IJ W 

Proximity to Airport 0 Off Airport/ Airstrip DOn Airport 0 On Airstrip Airport Elevation: .Z, 2 2 ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0Baseleg 0Final OGoAround 

0Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) . 

IFR Approach (Check all that apply) VFR Approach (Check a/1 that apply) 

0None QPAR 0MLS OJ>mctice 0None 0 Stop· and Go 

QADFINDB 0 Sidestep 0LDA OoPS 0 Traffic Pattern 0 Touch and Go 

QSDF OILS QASR 0Loran 0 Straight-In O·.Simiilated Forced Landing 

0VORITVOR 0 Localizer Only 0Visual 0Unknown 0 Valley!rerrain Following 0 Forced Landing 

OvoRJDME 0 LOC-back course 0Contact 0GoAround · 0 Precautionary Landing 

OTACAN QRNAV 0Circling 0Ful1Stop. Ounknown 

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

RunwaylD: (LIRJC} Length: ft Width: ft 0Dty 0 Snow-Compacted 0 Water-Calm 

0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Lllnding Surface (Check all that apply) 0 lee Covered B Snow-Dry 0 Water-Glassy 

0Asphalt 0 Grass/Turf 0Macadam 0Water 0Rough Snow-Wet Owet 

Oconcrete 0Gravel 0 Metal/Wood Qunknown 0 Rubber Deposits Osoft 0Unknown 

QDirt Dice Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITiNERARY INFORMATION 

Last Depa/<:f:-oint Time of Departure Destination Type Flight Plan Filed 

Airport JD: t-:5. CJ 
Time: I 'l__.l D Airport ID: k.' ,:so ~None 0 VFR/IFR 

City:QtN~lQN City: 6WKNTDN 0 Company VFR 0IFR 

Time Zone: tZsi 0 Military VFR ·o Unknown 

State: '\II State: vT 0VFR 

Country: ~l).A Country: D..,f:l± Activated? DYes 0No 

Type of ATC Clearance/Service (Check all that apply) 

~None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following Demise 

VFR OIFR 0VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

OclassA ~ClassE D Prohibited Area 0 Jet Tnlining Area Ospecial 

OciassB Class G 0 Restricted Area 0TRSA 0 Air Traffic Control Area 

OClassC 8 Demo Area 0 Military Operations Area (MOA) 0FAR93 0Unknown 

OclassD Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

~None 0 Towing Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Towing Banner Owau:r 0Unknown 

Qcargo 0 Other External 0 Chemicai!Fertilizer/Seeds 

FUEL &SERVIGES''lNFORMATlON 
,·_ ... , .. .... ~·· .. .. ·: ··~-: . .!·: 

·-·· 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 0 80/87 D ns/145 0JP3 0 Other, specify 

R Gallons 
~100 Low Lead 0JetA QJP4 

100/!30 . 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUA ftON OF AIRCRAFt 
.- ..... . .... _ ..... . . ·~ .... 

Was an emergency evacuation oftbe aircraft performed? FltYes 0No 

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

_:;oL:f 0( Lt;(Prrt-Jr/ pn.LTJ i?9/ldVef:> bELTSj CLJn1ect> 

bl)T oF- COCKP;·-r) J"vf11Pe1) C/L£ltr_ oP A-112-+' LA f\.-£ ..-> 

lJ\ -n 1-1 -z. tD 68+1 PflCL f.M.i1CIN7e., 

-

·WEATHER INFORMATION AT THEACGIDSifllN~tiUi•$1$~:? .c:··-
.... ·-_,_ ...... _ .. , · .. •: ~:~:: ,• .. ·' ....... 

Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: 
(Check all that apply) (Check all that apply) 

0 National Weather Service Ocompany 0 In Person 
Observation Time: 0 Flight Service Station QMilitary 0Tel~pe 

Time Zone: E/Radio 
Olntemet 0 Telephone/Computer 

Distance from Accident Site: NM 
olll\Ued Report 0Unkilown JJIAircraft Radio 

mmercial Weather Service (DUATS) BTV/Rrulio 

Direction from Accident Site: degrees MAG _ U:nknown 

Brief"mg Type/Completeness Light Condition <v isibillty 

0Full 0 Abbreviated jJDawn Oousk ODarkNight 16 B Partial I Limited By Pilot QUnknown Day 0Night 0 Bright Night miles 

Partial/ Limited By Briefer · ~~t Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility· (Check all that apply) 

Oclear 0 Thin Broken ~None (clear) 00bscured ~None . 0Fog 

0Few ~ Thin Overcast Broken 8 Indefinite Blowing Dust · 0 Ground Fog 

0 Partial Obscuration Unknown OOvercast Unknown 0 Blowing Sand 0 Haze 

0 Scattered 0 Blowing Snow Dice Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray Osmoke 

Q, fJir[) ftAGL ){) _} (fl)O 
0Dust 0Unknown 

ftAGL 

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

ortcyo= Velocity: KTS Velocity: KTS mone Din Clouds . 
degrees MAG -or-

lear Air 0 Vicinity of Thunderstorm 

Oca!m 0Gusting Severity ofTurbulem:e 

0 Variable }?Light and Variable ~otGusting 0Extreme 0 Moderate 0Light 
Osevere 0 Moderate Chop 

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

--tv ow. 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type ~one 0 Drizzle 

or 115 (F) ~None 0Moderate ORime 0 Rain 0 Ice Pellets 
Trace Osevere 0Ciear Osnow 0 Snow Pellets 

Altimeter Setting: ___ in. HG Ought 0Mixed 0Hail 0 Snow Grains 
or ---MB 0 Rain Showers 0 lee Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

~ Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) None 0Moderate 0Rime 

or (F) 0Trace 0Severe 0Clear Intensity of Precipitation 
0Light 0Mixed QLight 0 Moderate 0Heavy 
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PILOT "A"' ..... 
Pilo!::~: -~esponsibilities at the Time of Accident!lncident 

9(! ruor 0 Co-Pilot 0 StudClllt Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Dw ' 0 
Middle Initial: ~ 
Last Name: Nd c~C 
Age at time of Accident/Incident: Q j 
Degree of Injury Seat ~ -r 

~one 0 Fatal 0 Left 
tJ' Minor 0 Unknown 0 Rlght 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 
0 Private 0 Flight Instructor 

city: J~as h e::LJ.> 
State:~ ZIP: Df>9LJ/ 
ColUltry: 14 S: A-

Date of Birth:_...__ Certificate Number: -

0Unknown 

Seat Belt 
Used 

Available 

0 Recreational 
0Sport 

~Commercial 
0 Airline Transport 

0No 

0No 

Shoulder Harness 
Used [l Yes 

Available lZ:J Yes 

0 Flight Engineer 
0 U.S. Military 

0Foreign 

0No 

0No 

Principal Occupation Medical Certificate Medical Certificate Validity 
}glwithout limitations/waivers 
0 With limitations/waivers -
Ounknown 

Date of ~ast Medical 

0 Pilot 0 None 0 Class 3 
,SOther 0 Class 1 0 Driver's License (Sport Pilot only) 

0 Unknown )4 Class 2 0 Unknown 

Medical Certificate Limitations 

/\/~M7 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including _;,_, ). J..,. ,.. t ~ 
FAR 121/135 Checks:·=.. (/(oo""'.u.IJI}..J4 011''-=L.--""01~1~_ Make: {>I P e@. C1J3 

Airplane Ratiog{s) 
(Check all that apply) 

0None 
lliJ Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (enter appropriate 
number of ha,;.s in each box) 

Total Time 

Pilot in I (PIC) 

'-'- Model: 

Other Aircraft Rating(s) 
fj_~k all thai apply) 

~~~~~p 
Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

All 
Aircraft 

This Make 
&Model 

Jhno ~r)(} 
1 nnD ?.nn 

;\.~ 

Instrument Rating(s) 

~
heck all thai apply) 

None 
Airplane 

0Helicopter 
0 Powered Lift 

Airplane 

zo 
2-D 

Night 

'l-.f) 

Z) 

Instructor Rating(s) 
(Check all that apply) 

"SfNone 
t:j Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

C6/J "f/2o-J3 
minlddlyyyy 

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

Student Endorsements (lnclr.de dates) 

Actual . Simulated Rotorcraft Glider 

s 
Tiine as Instructor 

WT~his·~~~-----~---r--r-~ 
Last90Days ~ 
Last30Days 

Last 24 Hours 
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PILOT "8'' INJ;;ru~ul\ nON 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Stud~ Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Coun!Iy: 

Age at time of Accident/Incident: Date of Birth: Certificate Nwnber: 
'-II. 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 

0None 0 Fatal 0Left 0 Front QUnknown Used DYes 0No Used DYes 0No 

0Minor Ounknown Orught ORear - Available DYes 0No Available DYes 0No 

0Serious Ocenter 0Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 

OPrivate 0 Flight Instructor Osport 0 Airline Transport 0 U.S. Military 

l'rincipal Occupation Medical Certificate Medical Certificate Validity Date-ofL.ast Medical 

OPitot 0None Oclass3 0 Without limitations/waivers 

00ther 0Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

Ounknown 0Ciass2 Ounknown 0Unknown mmlddlyyyy 

Medical Certificate Limitations 
< 

.. 

Medical Certificate Waivers 

' 

Date of Last Flight Review Flight Review Aircraft 
.. 

or Equivalent, Including Make: 
FAR 121/135 Cbecks: 

inmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all thaJ apply) (Check all that apply) 

0None 0None 0Nooe 0None 0 Instrument Airplane 

0 Single-Engine Land 0Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land OGiider 0 Powered Lift QGyroplane 0Giider 

0 Multi engine Sea 0Gyroplane 0 Powered Lift Osport 

0Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Inc/tide dales) 

Flight Time (enter appropriate 
Airplane 

AU This Make Single Airplane Ligbter 

number of hours in each box) Aircraft &Model Engine Night Actual Simulated Roton:raft Glider Than Air 

Total Time 

Pilot in .... l(PICl 

Time as Instructor 

This ..... 
Last 90Days 

Last 30 Days 

-~24Hours 
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Ai1D1110NAL,f:Ut;HT ¢r{EW-IIIiSiiiiSl:U~:$' ·t~di$hlj:c,fcaiilii~t{.;i1Cia11t$, colripte!&ffie f~tlowlbg informilwin) 

Pilot Name and Address Degree oflnjury 

First Name: - City: 
0None 0Fatal 

Middle Initial: State: ZIP: 
0Minor 0 Unknown 

Last Name: Country: 
Oserious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0Front 

0 Private 0 Flight Instructor QSport 0 Airline Transport 0 u.s. Military 0Right ORear 

Type Rating/Endorsement for l Total Flight Time at the Time 
0 Center 0Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 
Ounknown 

,.,. . '·:.-•~---· ....... ~-.-. ~ ···--•:.-..-~--: .. ~ ....... ·-······- -. ,._ ..• -, ... ··-···.:·· ----·-..... _, .. -.. ..: .... · .. -·· "-·· ... . ·' ~ ,_....__ . .:. ...... ~.- .: ... ..,.-,.· 

Pilot Name and Address Degree oflnjury 

First Name: City: 
0None 0Fatal 

Middle Initial: State: ZIP: 
0Minor 0Unknown 

Last Name: Country: 
0Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None Ostudent 0 Re()reational 0 Commereial 0 Flight Engineer 0Foreign 0Left 0Front 

OPrivate 0 Flight Instructor 0 Sport 0 Airline Transport Ou.s. Military ORight ORear 

Type Rating/Endorsement for I Total Flight Time at the Time 
o:eent~r Osingle 

Accident/Incident Aircraft? DYes 0No of this Accidentllneident: hrs 
Ounknown 

. :.·~ . -·"· ~- ............. ·.:~ ., . .' ··~ ·.> ······-· .. , . .· .•.. ,_ .... .·-.:·.··· ·.; .... ··- -·· ···''' , ..... '~· 

Pilot Name and Address Degree. ~fin jury 

First Name: City: 
[JNoiie 0Fatal 

Middle Initial: State: ZIP: 
0Minor 0Unknown 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 8 Conunercial 0 Flight Engineer 0 Foreign 0Left 0Front 

0 Private 0 Flight Instructor 0 Sport Airline Trnnsport 0 US. Military 0Right ORear· 

Type Rating/Endorsement for I Total Flight Time at the Time 
Ocenter 0Single 

Accidentllncident Aircraft? DYes 0No of this Accident/Incident: hrs 
0Unknown 

'PAS'S'~IfGf:Rf~l'l 'OTHSR7PE~Sb't4N'EL (i~iielefM!rtjU.nd8,tsi't:O~nu~ oitsepamte:stteet ifnec~s~. 
-,·. .. '• ·····''·"· . . .. .... 

! .. i ~ ~ 

d 
g ... g~'"t' -~ .. 

'; 
·il: ~ g~ ~ s ....... Ji 
!! ~a~:i ~ .. 

NOUDe and Addre.ss 
Jl <..; ~z ~ ~ 

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

Last Name: Country: --

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

Last Name: Country: --
First Name: City: 

0 0 0 0 0 0 0 tJ 
Middle Initial: State: ZIP: 0 0 

Last Name: CQWltry: --
First Name: City: 0 0 
Middle Initial: State: ZIP: 0 0 0 0 0 0 0 0 

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

Last~ame: Country: --

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

Last Name: Country: --

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

Last Name: Country: --

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

Last Name: Country: ~-
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Operator/Owner Safety Recommendation 

~ {;NSUI{E'>. ~Nt; ~ iflJ£~~, P~r;-AJt;tf1 1/L!TS 

O£Yv!PtGT"eb. fF-oP !JfrS !Db Hwe.c; ft.tJm. Rrl!.mJJYlL?nl)c~ 
Pttcr&rli 1 risPCC/taAf _ 

.·-: ·..,-:, 

f<e-'5£rh'ZCA-J --n--tc E'f-i~Us if t/Mf1A6NJC<;. '* HrstUNV C_(f)Z£ 

GffrnfJOS1~ 0EN~IttrvT GPe&'i) fftJ{1&l)__£f!_c; (fi+TJC,UG /57~ 
W;77-l 4 Cy ullb61<. 13N(j11Jd5. 
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AODITIONALINFORMA TION (Please type or print in ink) 

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

tnfhll}}~ lc~-.S 
1 fltLu J>t;\lt, 5f?'?t rrL llJ urn &eX: .. /> 

61AJi(l~JGt3"b ;o 1 NSu~! 
Qml PM~/-

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

Si~aMe: ________ ~-----------------------------------------------------------------

Type or Print Name:-------------------------------------------------------­
Title: 

NTSB Accident/Incident No. 

e. (1_(\ \1-f 
Reviewed by NTSB Regional Office 

A.&l-lt3vll,v VA 

11 

Name oflnvestigator 

T. GwJ Tli (ilL 




