This form to be used for

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

reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION :
Accident/Incident Location Date/Time
Nearest City/Place: N APLES State: ¥ L Date: 02 I 03 ‘ ZOVA Local Time: VD50 y X.
7P __ 34\ 4= Country: oSa mn/dayyyy
j Time Zone: __&A N
Latikide: (dd:mmiss N/S) Longitude: _{ddd:mm;ss E/W) sme fone ?ﬁ@bm
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standiag Takeoff (incl, initial elimb) ] Cruise 1 Hover [ Midair Occurrence
Taxi Hmb % Maneuvering [ Other ] On-ground
Descent anding Approach 7 Unknown 54 None ft MSL
AIRCRAFT INFORMATION . ’ S . v -
Manufacturer: MDD WELd P TERS in (‘..:b Max Gross Weight _ 3000 T
- ’ G
Model: H500 D \}ét(’:&b} Weight at Time of Accident/Incident: __2 13 lbs
Serial Number: K3 0126D Location of Center of Gravity at Time of Accident/Incident:
Registration Number: _ N R01% € Amateur-built: [ Yes 5No 102 -4 inches from [Jnose or [Kdatum
) -or- Percent Mean Acrodynamic Cord (%0 MAC)
Category of Alrcraft | Type of Airworthiness Certificate Number of Seats: 2. Landing Gear [0 Retractable
] Airplane {Chock all that apply) Check any additional landing gear
] Baltoon Standard Special If Large Aircraft, how many seats for: confi ; ies
£ Blimp/isigible ) P onfiguration that applics:
L clider % gﬁg‘;’;l B i‘;:ut?:dwd Flight Crew: [ Tricyele [ Tailwheel
L] Gyrocralt [ Acrobatic [ Provisional Cabin Crew: [ Amphibian High Skid
¥ Helicopter P 5
[ Powered lif [ Transport Experimental [[1 Emergency Float [ skid
owered hit . . Passengers: R
B Ultratight Potul vse E Spc‘cmsl Flight B Float [:D:] Ski
Light Sport Hull Ski/Wheel
] Unkmown s
i ! {1 Unknown
of Maintenance Program Last Inspection Type Date Last Inspection: 12 o 5\
Asnual ) [J100Hour [ Continuous Airworthiness mm/ddlyyyy
% mdlﬁomwmm'?wgnly) ] aae [[] Conditional Inspection
] nfacturcr's Ingpection Program Antual Unkn . ime: 33 44 f
] Dther Approved Inspection Program (AAIP) = = o Airframe Total Tune: - hrs
Continuous Airworthiness hours measured at  (check one)
Other, spocify: _ Last Inspection ] Time of AccidentTncident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
gul g SY¥
Cve BNo [ Unknown [Oves #&No [JUnknown ] Nore
Specify _WApHREAD ExTinbuiSnER
ELT Installed ELT Aca:’ed ELT Manufacturer: HARTE(
i Yes P ;
Yo [N bl e Model/Series: KANNMAD 4ol AF-W
ELT Alded in Locating Accident/Incident Serial Number: 26U T 15 — oo 2
OvYes [INo Battery Type: BAaTT Z2oo Battery Exp. Date: X~ l =3¢ 4
Engine Type Reciprocating Fuel Propeller
[] Reciprocating g’rut‘bo Jet System Type
L] Turbo Shaft ] Turbo Fan L] Carburetor [[] Fixed Pitch Manufacturer:
™1 Turbo Prop 1 Unknown [ Pucl Injected {1 Controllable Pitch Model:
Engine Rated
Power Measured s
Time Time
Date as _(check ong) Total Since Since
Engine Manufacturer’s of Mfg. B4 Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddianyy | [ los of Thrust (hours) | (hours) (hours)
Eng | | Rolld- Rouck 250c208  |CAc 630581  [DblaeH 335 330 B F
Bng, 3
Eng. 3
Eng. 4
ContfessoR, i4-1F - F
TORBiNnG 859.%
CEARRDY 4.3




Registered Alveraft Owner

Owner Address

Name: (ol bl Hosavryie  ORilpl DWSIRCT City: _ NATLES
. C . L State: o 7ZIP: a-iod-
Fractional Ownership Aircralt, [ Yes $No Country- 9SA
Opevator of Alreraft Same As Registered Owner Operator Address $4 Same As Registered Owner
Name: City:
Domg Business As: State: 21p:
Air Carsier/Oporator Designator (4 Charactor Code) Country:
Regulaﬁon Flight Conducted Under Revenue Sightseeing Flight
CIvAROL  [JFARI20  [JFAROISpecisiFlight [ Public Use (select type) 0 Yes BENo
Far103  [JrAR 133 [JNon-US, Commercial [ Federal [} State ¥ Local | Air Medical Flight
FAR 121 LCIFAR 135 ] Non-US, Non-commercial [ ] Unknown Ol v N
CIFAR 125 CIrar 137 ] Armed Forces cs °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103,133,137  (Select ong) for FAR 121, 125, 129, 138 (Select one)} (Check ail thar apply)
) Personal {71 Scheduted or Commuter X None . . .
Businoss 7] Non-Scheduled or Air Taxi {] Flag Carrier Operating Certificate (121)
Executive/Corporate [ Supplemental
Other Work Use , , [] Air Cargo
Instructional Domestic or International {T] Foreign Air Carriers (129)
[ ¥erry [IDomestic [ International [0 Commuter Air Carrter (135)
[] Positioning [} On-Demand Air Taxi (135)
[ ] Asrial Application [ Large Helicopter (127)
L] Aerial Obscrvation Cargo Operation R 2R Es L 133
‘Ais Drop L] PassengerCargo | ! O?Lf)rcr «xternal Load (133)
Air Race / Show L] Passenger How many? [ Agricultaral Aircraft (137)
Flight Test [ Cargo Ibs
Public Use ] Mait [ Other Operator of Large Aireraft
Unk.nuwn

Afrcraft Registration Number

S air or 'round colhs:on occurred, complete this sectnon for otheranrcraft)

Damage to Other Au cr nl‘t

Manufacturer:
. [ Destroyed [ Misor
Model: [ Substantial [[] None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIp:

Last Name: . Country:

Pilot of Other Alveraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Countn

MEC § AN]C : M {| 'F Ul lQNIFAILURE | If:more :space is’ needed contmue on. separate shet t).f T “\:,;_7 P e

‘Was there Mechanical Malfunction/l-‘aﬂure’ [l Yes BdNo [] Unknown Total Time/Cycles

{If ves. list the name of the part, manyfacturer, part no., serial no.. and dascribe the failure.) On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHERPROPERTY. -~~~ . = =~

Afreraft Damage Aircraft Fire Ajreraft Explosion

1 Nene B Substantial None [ Both Ground and In-Flight Bd None [ Both Ground and In-Flight

1 Minor ] Destroyed O In-Flight ] Unknown Origin [ In-Flight ] Unknown Origin

[J On-Ground ] On-Ground




FOROAND AmD APT TAIL Rotol DruesSHarT o

o USRAZORTOL STABWATEL & Goewt
—TAL AFTOfl BUNDES (2) § Scemf?

ofLinalS Scaf .

Description of Damage to Aircraft and Other Property (use additional sheet if necessary) NGO oTHER fRofetsu DAwmALL
- TalL Rl DAVESHAET £ ToRSwowal NS’Tv&TmNs,?,eQDw‘ﬂC,

o TAW. Potel DAESWAFT DarCEeLR pisToRIeD
o AL (otoR  TRANSHMIGION owt?oT SRAFT BenT
AIRPQRTINFQRM , (lfthe a‘;:cidémlfﬁi:i&e‘ht_eoééﬁfﬁedﬁoh-z,éﬁ'pryéaéh,bftajkeqff:qr WIthm 3muesofanalrpor&comgletethls ‘section) ;
Alrport Identifier: Kape Distance From Airport Centex: SM
Afvport Name: NAPLES ™MuniuPAL A dloeT Direction From Airport: degrees MAG
Proximity to Airport [ Off Aiport/Aisstrip 3 On Airport [ On Airstrip Airport Elevation: g fr. MSL
Approach Segment (Select one)
7 On Instrument Approach 4 Landing ] Base leg {1 Final [ Go Around
1 Crosswind ] Downwind 1 Low Approach [[] Aborted Landing (after touchdown)
1FR Approach (Check all they apply) VFR Approach (Check all that apply}
=1 None Clrar OwMis "1 Practice [ None [ stop and Go
ADENDB L] Sidestep [ipa CGps. {1 Traffic Pattern ] Touch and Go
SDF s [JASR [ Loran [ Straight-In &4 Simulated Forced Landing
] VOR/TVOR [OL.ocatizer Only [ visual [JUnknown | [ ValleyiTerrain Following [ Forced Landing
[ VORDME L] LOC-back course [ Contact 1 Go Around ] Precautionary Landing
1 TACAN CIrRNAV [ Circling 1 Full Stop (1 Unknown
Runway Information MWelllofibl FRacie AREA Condition of Runway/Landing Surface (Check all that appiy)
Runway ID: (L/R/C) Length: f Width: g | BdDy [ Snow-Compacted ] Water-Calm
" ength ! [] Hotes [1 Snow-Crusted [] water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered {1 Snow-Dry [] Water-Glassy
1 Asphalt Grass/Turf ] Macadam ] Water [ Rough [ Snow-Wet ] wet
Conerete Gravel [ MetalWood [ Unknown [J Rubber Deposits 1 Soft [ Unknown
[ bin e {1 Snow [ Stush Covered [ Vegetation
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiportTD;__APE R vapl P None [ VERIFR
] ime: (e ), e
City: | A7LES City: rapfLEs g \C?:npa?y\"{‘;R El gfknom\
State: Fo Time Zone: EASTRY | g =1 O VR
Country: ___WSA STrDad Country: VS A Activated? []Yes [No
Type of ATC Clearance/Service (Check all that apply)
P Nono [ special VFR [ Special IFR [3 VFR Flight Following ] Cruise
vir Crer [] VFR On Top [ Traffic Advisory ] Unknown / NA
Alrspace where the accident/ineident occurred  (Check all that apply)
CJClass A [ JClass B [} Prohibited Arca [ Jet Training Area {71 Special
[JClass B [1Class G ] Restricted Area J TRSA ] Air Traffic Control Area
[lChesC [ ] Demo Area ] Military Operations Area (MOA) 1 FAR 93 ] Unknown
e Class D ] ] Warning Arca ] Airport Advisory Area
Aircraft Load Description (Check all that apply)
4 None [.] Towing Glider 2] Parachutists 7 Livestock
] Passengers [_1 Towing Banner ] Water 1 Unknown
[ Carge [7] Other External [} Chemical/Festilizer'Seeds
FUEL & SERVICES INFORMATION - L
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 3 sov87 1157145 13 ] Other, specify
b2 ] 100 Low Lead IV RETN C]1p4
Gallons £ 100130 ] Automotive {1ps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

[ Yes Bd No

Was an emergency evacuation of the ajrcraft performed?

Methed of Exi¢ — Describe how the occupants exited and how many occupants evacuated each location

NoRAaal  SHUTbow  and Xl

WEATHER INFORMATION AT THE AGCIDENTANGIDENT SITE___

Weather Observation Facility ATS Source of Weather Information Method of Briefing
Facility IDx KAPF Eh;ck .aII t::c\;t'nptily)s . Oc g:;:l; all that apply)
. - = ational Weather Service ompany erson
Observation Timo: _SEE FLi| _ASDiionAl [] Flight Service Station ] Military 1 Teletype
Time Zone: ___ i ERRMAdend 1 TVRadio [ Intemnet [ Telephone/Computer
- . , ., [ Automated Report 1 Unknown [ Aircraft Radio
Distance from Accident Sitc: NM [ Commercial Weather Service (DUATS) [] TV/Radio
Direction from Accident Site: degrees MAG : [ Unknown
Briefing Type/Completencss Light Condition Visibility
L Pull ] Abbreviated [ Dawn [ Dusk ] Dark Night
] Partial / Limited By Pilot Unknown 4 Day ] Night [} Bright Night miles
] Partial / Limited By Briefer Not Pertinent [] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear 3 Thin Broken {71 None (clear) ] Obscured 1 None (O Fog
] Pew ] Thin Overcast ] Broken [J Indefinite [ Biowing Dust [ Ground Fog
[-] Partial Obscuration 1 Unknown ] Overcast ] Unknown (] Blowing Sand [ Haze )
[ Seattered "1 Blowing Snow [T 1ce Fog
Lowest Cloud Condition Hei iling Hei [ Blowing Spray (] smoke
d Height Ceiling Height ] Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[J Indicated: Velocity: KTS Velocity: KTS B None [ In Clouds
degrees MAG —or- [ Clear Air [1 Vicinity of Thunderstorm
I Calm ] Gusting Severity of Turbulence
J variable [ Light and Variable ] Not Gusting [ Extreme [ Moderate [ Light
] Severe 1 Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident

FDC B [322% Foc 3]322S Foc 3[%224 TRC 33220
lecal: ooz 2 [o3s 12.]034.‘\2,1(730

Icing Forecast Type of Precipitation (Check all that appiy)
Temperature: (€ Amotnt Type d None ] Drizzle
or ® %N‘me 8 Moderate E Rime {1 Rrain [ Xee Pellets
N P ) . . Trace Severe Clear 1 Snow (] Snow Pellets
Altimeter Setﬁng‘;r nl\:ﬁ;{ {7 Light [ Mixed 1 Hail [] Snow Grains
- [1Rain Showers [] Ice Crystals
Density Altitude: f Yeing Actual [1Freezing Rain ~ [] Iee Pellets Shower
Amount Type ] Snow Shower [ Freezing Drizzle
Dew Point: ) B None 1 Moderate [ Rime
or L [ Trace [ Severe L] Clear Intensity of Precipitation
[ Lighe 0 Mised [Light [ Moderate [ Heavy




| PILOT “A" INFORMATION _

Pilot “A"” Responsibilitics at the Time of Accident/lnudent
Ripilot [JCoPilet [T SwdentPilot  [JFlightInstructor  [] Check Pilot [} Flight Engineer  [[] Other Flight Crew
Pilot “A" Identification
First Name: Cote P ek City: NAFLES
Middle Initial: State: L ZIP: _ A4cilk
Last Name: Lol Aw — BELL Country: USA
Age at time of Accident/Incident: 56 Date of Birth: _ Certificate Number: NG
mmnlddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
%‘Nﬁne E Fatal gLeﬁ E'} Front ] Unknown Used Yes [ INo Used B Yes [ONo

Minor Unlenown ngh( Rear Availabl Y N Availabl Y
[ Serious [3 Center ] Single vasabie Oves [N variable Oi¥es  [Ne
Pilot Certificate(s) (Check all thar apply)
] Nene [ student [] Recreational K Commercial [1 Flight Engineer [ 1 Foreign
L Private B4 Flight Instructor 1 Sport B Airline Transport 1 U.s. Military
Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot ] None [ Class 3 [ Without limitations/waivers .
% Other £4 Class 1 [ Driver's License (Sport Pilot only) | B With limitations/waivers ©A }‘29 [2or 8
] Unknown [ Class 2 ] Unknown [ Unknown mmiddyyyy
Medical Certificate Limitations

MOST HAVE UASSES Fo@ NEAR Visio®
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: O4-loslzor3 | Make Swogss
mmyddiyyyy Model: Sc-F gxNag
Airplane Rating(s) Other Adreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
| 1‘{0:&6 ) | N{.me' I None [ None [ Instrument Airplane
Ll Sgnglcuﬁng}na Land [ Airship ] Airplane [1 Airplane Single-Engine [] Instroment Helicopter
| Single-Engine Sea L] Free Baltoon [ Helicopter 1 Airplane Multi-Engine [ Helicopter
| Maultiengine Land ] Glider O Powered Lift [[] Gyroplane [ Glider
] Multiengine Sea ) Gyroplans [ Powered Lift O sport
[} Helicopter
{1 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
B 50
Airpl

Flight Time (enter appropriate Alf This Make ‘ sli.,':gniz ¢ Airplane Tustrument Lighter
number of howrs in sach box) Alfreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 4635 3| \obrs | 118 |43 5] 84%315c5 L) g |1cAa-9
Pilot in Command (FIC) 4013 4] ol 5] 546 %l 5651 2%-F | b4
Time as Instructor >4 -+
Last 90 Days Na.Q 19.3 il- & L2 | 2% 1.3
Last 30 Days %.9 .73 i 2.2
Last 24 Hours




Pilot "u" Respunsibilmes at the Time ofAccldent/lucldent
Critet  [JCoPllat [ StudentPilot 7] Flight Insiruetor ~ [J Check Pitot [ Flight Engineer (] Other Elight Crew
Pilot “B® Identification
First Name: Jaz City: _Phosnix
Middle Initial; State: Arizona ZIP: 85008
Last Name: Wi ggmtcn Country: _U.S.A.
Agg af tims of Acoident/Incident: 42 Dateof Birih: B cocificate Number: !
mn/ddlyyy
Degres of Tnjury Seat Oceupicd Seat Belt Shoulder Harntess
ClNens [ Patal ) Left (] Bront [ Unknown Used [dYes [ONo Used AYes [INe
ClMiner [ Unknown i) Right [ kear Available  [ZYes [INo Available  [AYes [ONo
[ Seslous T Center ] singlo
Phiot Certifieate(s) (Check all that apply)
None [ Student 7] Recreational 71 Commercial [ Flight Engincer ] Forcign
Private {1 Flight Ingiruetor ] Sport [ Airline Transport [J u.s. Military
Prinelpal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medieal
Pilot 2] wane [l Class 3 (] Without limitations/waivers
Other [ Class 1 [ Driver's License (Sport Pilot only) | [Z] With limitations/waivers 07/01/2013
£ Unknown I Class 2 (J Unknown (O Unknown nn/ddlyyyy
Medieal Certificate Limitations
Must wear corrective lenses
Medteal Cortificate Waivers
Date of Last Fiight Review Flight Review Alreraft
oit Equivalent; Including
FAR 121/135 Checks: 09/27/2013 | Make: MDH
77777 n/eddyyyy Model: 500N
Airplane Rating(s) Other Airceraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
7] None ] None {7 None [CINene Instrument Airplane
] Single-Engine Land [ Airship [ Airplane [] Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea L] Free Balloon i) Helicopter ] Airplane Multi-Engine Helicopter
[ Multiengine Land L] Glider [1] Powered Lift ] Gyroplane Glider
] Multiengine Sea ] Gyroplane [ Powered Lift ( sport
{7} Helicapter
] Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
e = Alrpl
Tlight Time (enter appropriate All This Muke s;f,’;;:e Airplane Insteument Lighter
number gf howrs in each box) Adreraft & Model Engine Multicagine | Night | Actual | Simulated | Rotorcrafl Glider Than Alr
Total Titme 5,465 1,649 112 1,700 5,465
Pliot In Comnmnd (PIC) 6,280 1,198 98 112 5,280
Time as Instruelor 3,884 1,083 65 638 3,864
Thls Make/Modo RN
Last 90 Days 87 72 1
Laat 30 Days 32 24
Last 24 Hourg




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, compiete the following information)

Pilot Name and Addvress Degree of Injury
First Name; City: L None L] Fatal
Middle Initial: State: . CIMioor [ Unknown
Last Name: ___ o Country: [ serious
Pilot Certficate(s) (Check all that apply) Seat Occupied
] None ] Studont [} Recrcational  [] Corunercial [ Flight Engineer [ Forcign CILeft [ Front
] Peivate ] Flight Instructor ~ [] Sport [7] Airline Transport {1 u.s. Mibitary (I Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center E f;“fx‘f '_
Accident/Incident Alreraft?  [JVes ONo of this Accident/Incident: brs nnown
Pilot Name and Address Degree of Injury
. . None [ Fatal
First Namo: City: ol !
Middle Initial: State: 7 % Minor L] Unknown
Last Name: ___ Country: crious
Pllot Certificate(s) (Check all that apply) Seat Occupied
None [] Student "I Recveational [ ] Commercial 1 Flight Engineer [ Foreign Cliet ] Front
[ Private [ Flight Instractor ] Sport [ Airline Transport [ u.s. Military I Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B fj‘:g:
Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: hrs own
PiJot Name and Address Degree of Injury
First Name: City: LI None (] Fatal
Middle Initial: State: 7iP: [] Minor [ Unknown
Last Name: _ ) Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] Nome [ Student ] Recreational ] Commercial [ Flight Engineer [ Foreign [lLes {1 Front
L] Private ] Fright Instructor [ Sport [ Airline Transport [J U.S. Military 1 Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center ‘[:l] %msle
Accident/Incident Aircraft? Cves [No of this Accident/Incident: hrs nknawn
PAsSENGERj_S)IGTHERPERSONNEL ‘(lﬂﬁlfqdé'ﬂi'ght;att“enda'nts; continue pn—gégrateirsfhé,et ifnec Eﬁéﬁ) S Lo
53 B " EE
s |Bsf £afu|7aEE S
Naute and Address a l622 228 S|k dBEE 2 5|
First Name: City:
Middle Initial: __ State: 7P oDoooOoooonn
Last Name: Country: .
First Name: City:
Middle Initial: ____ State: ZIP: ooooooooon
Last Name: Country: E—
First Name: City:
Middle Initial: State: ZiP: COooonQooonon
Lant Name: Country: —
First Name: City:
Middte Initial: . State: ZIP: oDoooojooaoan
L.ast Name: Country: -
First Name: City:
Middle Initial: State: Pt ooooojpoono
Last Name: Country: E—
First Name: | City:
Middlc Initial: State: 7 oooooOooooon
Last Name: Country: -
First Nome: City:
Middle Initial: State: ZP: ooooOojboanon
Last Name: - Country: e
First Name: City:
Middle Initial: State: ZIP, ooooOooOonooa
Last Name; Country: i




NARRATIVE HISTORY OF FLIGHT (Pleasetypeorprintinink) . . . . . L h el e R T
Trescribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inciude
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

BuHM VTTED  SEPARATAM ‘ PR Boiw P s

'RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

SUBSEQILRT T Tl (RCDGRT, wk e LASLED Tue WAl W& Wil (o FORuND
we VT TS 'r,’Zm/quL‘ PernoD e tult LTS of Tue DgtracT ¥ H&UCo?féQf"NC- is
Oug  ContlalToll Fofl Tws TEAMNING, AND BN (I8 S Wi GiNTom CGE T, ™Y
L&emwewms,mt) HAS  MZANLED THAT Touwx Duwon  AcTORCTHRToRS will B
CopbucTed AT e FALLTH THOR. A RLZFT VUSA AT N A TS
Taaeel L BE  (oRdotTed AT THE CARLKST ool ueatd,

(T 19 ool WeTenTions  THRT 10 FoTuRe anmOAL o astd TRANNG o

oo Py will Be Conbduitp AT “Twe ™MD REL (I TWS Fata T (nd YSA

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space i needed for any answers,
P F AT [ 1t DT

For Pate &, WhaATWOR 1NPKTon K e _AUDeSS SwE,

INAMATION LGZ' L’-'l—éBt Zaofiz }lO kil V\S’B\(N 2400 \%KN 5500 'Tm? z8l P, 2
AT Loog | Ray 25 A%

et R 853 2oofil 1D KIS VIS, ST 2o,
Rray 2% ALP.

T(?,..‘? Z/g [D ‘P’ 7 s A’L’(_ %‘:O_S-

\ LD
A AR Pots bmf-\?ﬂé“\ S“‘vW"“H (,caLA«’l\oM 68 LoiwdSocks &b [RUREY

THEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator
Z Zc,:;. t 2enll. Signature:
T mm/ddlyryy Type or Print Name: C MBS <o L DLavws  guA

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

Hignature:

Type or Print Name:

Title:

T R 4 FORNTSBUSEONLY -~ =~~~ = - -

NTSB Accident/Incident No. Rm uewed by NTSB Reglonal Office Name of Investlgator Date Report Received
E2ZAIHYTALLS ASHBuv, VA T, onTH 2 27 //L/
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