
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 
'BASLCJNFORMATION' 
Acddentllncident Location Date/Time . 

Nearest City/Place: Ji4Cii1/A" State: ..1!1/_ Date: ~~ ,..l/ ';2. q:;r- Local Time: l!lh1 
ZIP: t' 3;2 't(, Country: fJSI!). mm/ddlyyyy 

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

Phase of Operation Collision with Other Aircraft Altitude orin-Flight 
D Standing fi Talceoff(incl. initial climb) DCruise D Hover D Midair Occurrence 
D Taxi Climb 0 Maneuvering D Other DOn-ground 

1/, ·~~1.'/'Jt OI>escA:nt D Landing 0 Approach D Unknown DNone ftMSL 
, AIRC~Fr fNF,bRM~tiO!l ... ·-

Manufacturer: 7~ , '? Max Gross Weight: lbs 
Model: ?JA ,1. '/ Gl-d' l.:~ o Weight at Time of Accidenlllncident: lbs 
Seria l Number: .,_,2.fZ -~f~ Location of Center of Gravity at Time of Accident/Incident: 
Registration Number : l:i "-:tit. 9 p Amateur-built : D Yes ~ inches from D nose or D datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 
C •tegory of Aircraft Type of Airworthiness Certificate Numberof Seats: n~ Landing Gear 0 Retractable 
~Airplane (Chtck all that apply) 

Check any additional landing gear D Balloon 
~d Special If Largo Aircroft, how many se81S for: configuration that applies: D Blimp/Dirigible 
•· ormal D RcstTicted 

0 Tricycle fa"fat'whoel DGiider DUtility D Limited Flight Crew: 0 Gyrocraft 
D Acrobatic D Provisional Cabin Crew: 0Amphibian D High Skid DHelicoptcr 0 Transport D Expcrimen!al 0 Emergency Float DSkid 0 Powered lifi 

D Special Flight Passengers: 
0Fioat Dslti 0 Ultralight 

D Light Sport 0Hull 0 Ski/Wheel 0Unlcnown 
0Unknown 

Type )If Maintenance Program Las t Inspection Type Date Last Inspection: · ~nnual D lOOHour D Continuous Airworthiness mm/ddlyyyy 
D Conditional (Amateur-built only) DAAIP D Conditional Inspection 
D Manufacturer's Inspection Program ~'Annual D Unknown Airfnme Total Time: Jl~a_ hrs D Other Approved Inspection Progrom (AAIP) 

hours measured at (check one) D Continuous Atrworthiness 
D Olher, specify: ktast Inspection 0 Time of Accidentltncident 

~quipped Stall Wa~~ystem Installed T ype of Fire Extinguishing System 
Yes 0No 0Unknown DYes No 0 Unlcnown 0None 

0 Specify 

EL T 11istallcd EL T Activated ELT Manufacturer: 
~)'Yes DNo DYes DNo 

ModeUSeries: 
ELT Aid~ating Accident/Incident Serial Number : 
DYes No Battery T ype: Battery Exp. Date: 

E ngine Type Reciprocating Fuel Propeller 
19-R:eciprocating 0 Turbo Jet ~rf•Type - 5/3'wt,rw?di D Turbo Shaft D TurboFan Carburetor [) Fi~ed Pitch Manufacturer: 
DTurboProp 0 Unknown Fuel Injected D Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date I .S (check CHit) Tot•! Since Slllce 
En&Lne Manufacturer's of Mfg. ~ Horsepower or Time lnspectkl n Overhaul 

En~lne Enlllne Manufacturer Model/Series Serial Number mmld<i.&:mr ibs of Thrust I (hours) I (hOUf3) llboursl 
Ell,. I 1, Y~ :C. Iff I'N~ d ""3'-Q r II'J·B '1-.39/''f- ;J.7 I$~ ~~~ :s 'f··e 
Ens. 2 

Eng. 3 

Eng, 4 
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~OW.tJE-!Y.(jpE~T.ORT~~RMA~I})~ 
Registered Ai~cr~<?w~er . wlte Owner Address 
Name: }I 7/fO'fW/15 City: '-- ~(11}-

DYes aN; State: NU ZIP: M.~IJ.f:. Fractional Ownership Aircraft: Country: I t ;'. ~ 
·' I• 

Operator of Aircraft [g"'same As Registered Owner Opentor Address [3 ~me As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 
Regulation F light Conducted Under Revenue Sightseeing Flight 

~ 0FAR91 O FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) DYes 
0fAR 103 0FAR 133 0 Non-US, Commercu1l 0 F~deral 0 State 0 Local Air Medical Flight 

~ 0FAR121 OFAR 135 0 Non-US, Non-commercial 0Unlmown 
0FAR 125 0 FAR 137 0 Armed Forces DYes 

P urpose of F light Revenue Operation Type of Commercial Operating Certificate lleld 
for FAR 91, 103, 133, 137 (Select one) for FAR 111, 125, 129, 135 (Select one) (Check all that apply) 

·~" ~ 1!tJ Personal 0 Scheduled or Commuter 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (121) 
0 Executive/COf]JOrate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
0 Instructional ~or lntcroational 0 Foreign Air Carriers (129) 
0 Ferry mestic 0 1ntemation.al 0 Commuter Air Carrier ( 135) 
0 Positioning 0 On-Demand Air Taxi (135) 
0 Aerial Application 0 Large Helicopter(J27) 
fii] Aerial Observation Caflo Operation 0 Rotorcraft External Load (133) OAirDrop ~cnger/Cargo -or-
~Race/Show · Passenger Olt'~ How many? 0 Agricultural Aircraft (137) Flight Test Ocar~;o lbs 
0 Public Use 0Mail 0 Other Operator of Large Aircraft 
OUnknown 

. OTi;IER AIRC::'AAFT - C~QLLlSION (If air or ground c:olllalon oc:c:urred, c:.omplete-thla section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0Nonc 

Registered Owner or Other Aircrart 

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

Pilot of Other Aircraft 

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

ME;9HANICAL MALFUNCTION/FAILUR~ (If mort ~pac;j..la needed, c:qgtltJUI O.!l ~eparate 'heet) 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No [R1JnJcnown Total Timt/Cyclu 
(If yes, h'st the nome oftlte part, manufacturer, part tto., s~rtalno., and describe tire failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/Overbaultd 

Hours 

"l!)lMAGE TO. AIRCRAft ANO:oTHER PQOP,ERJY 
Aircraft Dama~ ~ftFlrt Airc~xploslon 
0 None Su~tantial None 0 Both Ground and In·Flight (Q'N'one 0 Both Ground and In-Flight 
0 Minor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

Don-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

'. Alij"pdi'i,T"""'iNf0RM'A:"tiO'J.i .. (If-the accldentllncldent,Qc~u.rred,_on app,roach,.take.off o r wlthln,3. mllea.of an ai(JIOrt,.,complete.thluec:tl<in) 

Airpor t Identifier: J>.._ C!_:- Distance F rom Airport Center: -I SM 

Airport Name: i!lCAJN.tA Direction From Air port: )/f1& degrees MAG 

Proximity to Airport EiJ:otr Airport/Airstrip OonAirpon 0 On Airstrip Airport Elevation: 1':1." ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach OLanding 0 Base leg 0Final OGoAround 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

~proach (Check all that apply) VFR Approach (Check all that apply) 

None 0 PAR 0MLS 0 Practice 0None 0 StopandGo 
DADPINDB DSidcstep 0 LDA OOPS D Traffic Pattern D Touch and Go 
DSDP OrLS OASR 0Loran D Straight·ln D Simulated Forced Landing 
DVOR!fVOR 0 Locali7.cr Only 0Visual OUnknown D Valley/Terrain Following 0 Forced Landing 
0VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN 0 RNAV 0 Circling D Full Stop 0 Unk.nown 

Runway Information ~of Runway/Landing Surface (Check all that apply) 

RunwayiD: (URIC) Length: ft Width: ft · ry 0 Snow-Compacted D Water-Calm 
DHoles 0 Snow-Crusted D Water-Choppy 

Runway/Landin~ce (Check all that apply) D lee Covered 0 Snow-Dry D Water-Glassy 
0 Asphalt Grass/Turf 0 Macadam 0 Water DRough 0 Snow-Wet OWet 
Dconcrete D Gravel 0 Metal/Wood 0 Unknown DRubber Deposits 0 Soft Dunknown 
D Dirt Dice Osnow D Slush Covered 0 Vegetation 

' F-UJ;;Iiif l;tiNERARYlN~ORMAtR:)Q. 
Last Departure Point Time of Departure De!itination Type F light Plan Filed 

Airport 10: Airport ID: 0None DVFRIIFR 
Time: 0 Company VFR 0IFR 

City: City: 0 Military VFR D Unknown 
State: Time Zone: State: 0VFR 

Country: Country: Adlvated? DYes DNo 

Tyl!.~.Of ATC C learance/Service (Check all that apply) 
(B''None 0 Special VPR 0 SpeciallFR D VFR Plight Following 0 Cruise 
DVFR OrFR DVFROnTop D Traffic Advisory D Unknown INA 

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

0 CiassA 0 ClassE 0 Prohibited Area 0 Jet Training Area D Special 
0 CiassB OCiassG 0 Restricted Area OTRSA D Air Traffic COntrol Area 
O CiassC 0 Demo Area 0 Military Operations Area (MOA) DFAR93 UlUnknown 
O CtassD 0 Warning Area 0 Airport Advisory Area 

~t Load Description (Check all that apply) 
0 Towing Glider 0 Parachutists D Livestock 

0 Passengers 0 Towing Banner 0Water D Unknown 
0Cargo 0 Other External 0 ChemicaVFertilizer/Seeds 

."F.lift:L. ~.:.SERMI~..E$ lt:fFORMiiTI.ON . 
Fuel on Board at Last Takeoff Fuel T ype 
(convert from pounds, as necessary) 

~ 
0 115/145 DJP3 0 Other, specify 

l~ Low Lead OJetA 0JP4 
Gallons D \00/130 D Automotive 01P5 

Other Services, if Any, Prior to Departure 
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:E:v.elf~liiSN .-oF· ~JR~R~J:T 
Was an emergency evacuation of the aircraft performed? []Yes 0No 

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

WEA:THE~IN~:RM:4TiiON_.AT-ljHE ACCIDENiT/JNt"IDENf':S.IJE 
Weatber Observation Facility Source ofWeatber Information Method ofBriefing 
Facility lD: (Check alf that apply) (Chuk all that apply) 

0 National Weather Service O Company 0 In Person Observation Time: 0 Flight Service Station 0Military 0 Teletype 
Time Zone: [)'TV/Radio 0 Internet 0 Telephone/Computer 
Distance from Accident Site: NM 0 Automated Report 0Unlcnown 0 Aircraft Radio 

0 Commercial Weather Service (DUA TS) O TV/Radio 
Direction from Accident Site: degrees MAG 0 Unknown 
Briefing Type/Completeness Light Condition Visibility 
0Full 0 Abbreviated 0Dawn 0 Dusk 0 Dark Night 

/0 0 Partial/ Limited By Pilot 0Unknown [)Day 0Night 0 Bright Night miles 
0 Partial / Limited By Briefer fa Not Pertinent 0 Not Reported 
Sky/Lowest C loud Condition Ceiling ~clion to Visibility (Check all that apply) 
Oaear 0 Thin Broken fJ None (clear) OObscured one 0 Fog 0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 0 l)rtial Obscuration OUnknown 0 Overcast 0 Unknown 0 Blowing Sand 0Hazc 
&:!'Scattered 0 Blowing Snow 0 lee Fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 

Onust OUnknown 
ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 
0 lndicotcd: Velocity: KTS Velocity; KTS [;]'None 0 In Clouds 

degrees MAG -or- O Cica.rAir 0 Vicinity of Thunderstorm 

ttJ..v:irlable 
0Calm 0 Gusting Severity orTurbulence 
0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 
NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/Incident 

~ 
ICing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type ID None 0Drizzle or (F) · O 'None 0 Moderate Orume DRain 0 Ice Pellets ,.,,. .. 
0Trace 0 Severe 0Ctear OSnow 0 Snow Pellets Altimeter Setting: ~in. HG 0Light 0Mixed 0Hail 0 Snow Grains Of/" MB 

0 Rain Showers 0 lee Crystals 
Density AltitJidf n lcina ~ctual 0 Freeung Rain 0 Icc Pellets Shower 

Dew tyJn1( 
~'Amount ape 0 Snow Shower 0 Freezing Drizzle (C) ~one 0 Moderate Rime 

/' or (F) Trace 0Severc 0Ciear Intensity of Precipitation 
0 Light 0Mixed 0 Light 0 Moderate 0Heavy 
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Pilot"~? Responsibilities at the Time or Accidentllnddent 
ID Pilot 0 Co-Pilot 0 Student Pilot 0 Fli&ht Instructor 

Pilot "A" ' ·' · -''"· .• : 
I.U"UJJ;;;·~ .. 

First Name: '-' /-.1 ?£~ 7 

0 Check Pilot 0 Flight Engineer 0 Other Plight Crew 

' 

Middle :£;:if'~~~:__----------===== LastName: V 

Date of Birth~ 

City: L /J:~'A-State: '7ilf- ; ZIP::: 
Country:_ ------

Certificate NutUb: '-------Age at time of Accident/Incident: ~~...:.~--
fii/11/IAW,r)f, 

Degree oCinjury Seat Occupied 
0 None 0 Fatal ~ 0 Front 0 Unknown 

Seat Belt 

Used 
Available 0 ~r 0 Unknown 0 Right 0 Rear 

(BSenous 0 Center 0 Single 

Pilot Certificate(s) (Chcckallthatapply) 

Q ~· 0 Student 
IQ'Private 0 Flight Instructor 

0 Recreational 
0Sport 

0 Commercial 
0 Airline Transport 

~ONo 
DYes 0No 

Shoulder Harness 

Used ~0No 
Available 0 Yes 0 No 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

P rincipal Occupation Medical Certificate 
O Pjlot 0 None 0 Class 3 
IE ·other 0 CJ.!ss-l 0 Driver's License (Sport Pilot only) 
0 Unknown !J:J'C'fass 2 0 Unknown 

Medical Certificate Validity 
0 ~hout limitations/waivers 
!B"With limitations/waivers 
Quoknown 

Date of,Las,t Medical 
. ·" " 1 ! \":·. '/~ . · .. ; 

nimld<Vyyyy 

Medical Certificate L imitations 

Medical Certificate Waivers 

Date of Last Flight Review/ 
0 

/'31JI ;;. or Equivalent, Including r 11 ,_ 

FAR lll/135 Checks: . I '"r 
I 

F light Review Al':~f~ , 

Make: P 1 dlil/ ,1.·0 
Model: 'fJ 1'1 (:.£:"(1. 

Airplane Rating(s) 
(Check all thai apply) 

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

I nstrument Rating(s) 
(Check all that apply) 

0None ON_pnC 
~nglc-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Muhiengine Sea 

Type Ratings 

0None 
0 Airship 
0 Free Balloon 
0Giider 
0 Gyroplane 
0Helicopter 
0 Powered l ift 

Fl ight Time (enter appropriate AU 
number of hours in wch bOx) Airuan 

Toul Time 'i 
Pilot in r"m""'ntl (PIC) 

Time as Instructor ~ 
This • .R 

Last 90 Days 

Last30 Days 

Last 24 Hours 

~e 
0 Helicopter 
0 Powered tift 

Alrplln~ 
niJ M•~ Sinele 
& Modd Eoelne 

Alrplone 
Mulllueine 
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Instructor Rating(s) 
(Check all that apply) 

~ 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dates) 

r. ... •• 

NIRIJI Atlual Simullttd Rotorcnn Glider 
Uehtcr 

Than Air 



BI~JD.Lf' ·~er fNii(iRjU.~>·~JoN· 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot D Co-Pilot D Student Pilot 0 Flight Instructor OOleckPilot D Flight Engineer 0 Other Flight Crew 
P ilot " B" Identification 

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

Age at time of Accidentllncident: Date of Birth: Certificate Number: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None DFatal 0Left 0 Front 0 Unknown Used DYes 0No Used DYes D No DMinor 0Unknown D Right DRe:~r Available DYes 0No Availoble 0 Yes 0No 0Serious 0 Center 0 Single 

Pilot Certlficate(s) (Chuk all that apply) 

0 None 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
D Private D Flight Instructor D Sport D Airline Transport 0 U.S. Military 
Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medical 
OPilot 0 None 0 Class3 0 Without limitations/waivers 
Oother 0Ciass I 0 Driver's License (Sport Pilot only) D With limitations/waivers 
0 Unknown 0Ciass2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate L imitations 

(. o~u,£.cn v~~- 1 --. fHCi. :~ . "'\ . { ( (r :-.: , ' t} , .. 
::> (.. · t \1 (~ !.i. / ! 

Medical Certificate W aivers 

Date of Last Flight Review Flight Reyi.ew Aircntft 
or Equivalent, Including l J · ·~ • .... ... . 

l <!! ~ i.' · :~-· Make: . •.~ . :- '. 
FAR 121/135 C hecks: 

t'fl ;•.;;/ ?.a mtti/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Inst rum ent Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) ~that apply) 
Btne ~ne 

~ one D Instrument Airplane ingle-Engine Land 0Airship irplane 0 Airplane Single-Engine D Instrument Helicopter 0 Single-Engine Sea = Free Dalloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengine Land =Glider D Powered Li fi D Gyroplane D Glider 0 Multiengine Sea = Gyroplane 0 Powered lifi 0Sport = Helicopter 
Powered lift 

Type Ratings Student E ndorsements (Include dates) 

5£-L 

Fligh t Time (enter appropriate 
A~~pl~ne 

All Thl1 11f1ke Airplane Ll&bltr number of hours In each bo~) Aircraal't &Model Engine Nlchl ~ ~ Rotorcu£1 Glider TbaoAir 
Total Time q3? r!JJ. I ~;.~If I __ -;.: 
Pilot in I (PIC) 9 06 2-1 9<>o 
Time as Instructor 

This 

Last90Days 

last30 Days 

Last 24 Hours 
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A ODJfiONAL:FLIGWr .CREWlMEMBERS (Exeluiive of eiibln-attendants, eompletatltie following lnfonnatlOn) 
Pilot Name and Address 

Degree of Injury 
First Name: City: 0None 0 Fatal 
Middle Initial: State: zrP: 0Minor 0Unlcnown 
Last Name: Country: 0 Serious 
Pilot CertiOcate(s) {Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Commercial 0 flight Engineer 0 Foreign OLen 0 Front 0Private 0 Flight InstruCtor 0 Sport 0 Airline Transport 0 U.S. Military 0 Rigllt ORear 
Type Rating/Endorsement for I Total Flight T ime at the Time 0 Center 0Single 
Aecidcntllncident Aircraft? DYes 0No of this Acc:identllncldent: hrs 0 Unlcnown .... -. -.... ~ ~ -- .. ,.... ... -·. . - .. . - ·- , . . ·- --·-... --~ ... ·-·· - - ~ . Pilot Name and Address Degree oflnjury 
First Name: City: 0None 0Fatal 
Middle Initial: State: ZIP: 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 
Pilot Certific:ate(s) (Checkallthal apply) Seat Occupied 
0None 0 Srudent 0 Recreational 0 Commercinl 0 Flight Engineer 0 Foreign OLen 0 Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Mililory 0Right ORear 
Ty(le Rating/Endorsement for I Total Flight Time at the Time 0 Center OSingle 
Ac:cidentllnc:ldent Airc:.raft? Oves 0No of thiJ Ac:c:identllncident: hrs 0 Unknown .. --.~ - ' - --- . -.. ·-·- -· - - -- - - -- ·- ,. . - . Pilot Name and Address 

Degree oflnjury 
First Name: City: 0Nonc 0 Fatal 
Middle Initial: State: ZIP: 0 Minor OUnknown 
Last Name: Country: 0 Serious 
Pilot Ctrtifiute(s) (Check ollthot apply) Seat Occupied 
0Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 foreign OLen 0Front 0 Private 0 Flight Instructor 0Sport 0 Airline Transport 0 U.S. Military 0 Right ORear 
Type Rating/Endorsement for I Total Flight T ime at the Time 0 Center 0Singte 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unbtown 

. P.ASSENGER(S) I OTHER P,ERSQ>NNEI!. (Include-flight etttndants: eontrnue on separate ahMt.H,neee .. ary) 

! .. ii t' j ., g a 1 ~ l tu~u:! • ~~t-"ii' 
Name and Addreu Q :;.;. ;: zo ~ 1 .... !.!, ';; a .... ::e~ ~ ;;. 
First Name: City: 
Middle lnitial: State: ZIP: 00000 00000 Last Name: Country: --
First Name: City: 

00000 
Middle Initial: State: ZIP: 00000 Last Name: Country: --
First Name: City: 

00000 
Middle Initial: State: ZIP: 0000 0 w tName: Country: --
First Name: City: 

00000 00000 
Middle Initial: State: ZIP: 
Last Name: Country: --
First Nnmo: City: 

00000 00000 
Middle Initial: State: ZLP: 
Last Name: Country: --
First Name: City: 

00000 Middle Initial: State: ZIP: 00000 Last Name: Country: --
First Name: City: 

00000 Middle Initial: State: ZIP: 00000 wtName: Country: --
First Name: City: 

00000 Middle Initial: State: ZIP: 00000 Last Name: Country: --
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Describe what occurred i.n chronological order, including circumstances leading to and nature of accidenUincident. 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. 

~)-;j{' /Jt!l.CtZAFf -mr6rl /)l( f 

pLOw If 

RE'COMMENDATION (How could this accldtnlllncldent have ~.1) prev~nttd?) 
Operator/Owner Safety 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 p.ER'TifY THA.j TftE ABOVE INFORMATION IS CON!PLETE A'ND AGCURATE TO ll:IE BE.§T OF MY KNQ.Wl.EI;)q.E 
Date o.ff)h 1is peport S~gnatur~e and Name of:OO:r~or 
1~/"'li!!!lf S1gnature: _ --------..----- ------------'mml4.t;m> Type or Print Name: /: '7//rJA/!1~ VtJ~~ 

Signature and Name of Person Filing Repo11 if Other than Pilot/Operator 
Si~rure: ___________________________________________________________________________ ___ 
Type or Print Name: --------------------------------------------------------------------­Title: 

NTSB Aecident/lncident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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