
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fo1 n to be used for reporting civil and publie use aircraft accidents and ineidents 

Ac:cideatllncident : oeatioll 

N~ City/Place: 'R l(J.f ..$1"J¥'tr A:12Q;;!J ~ f.J IW/Wl'Jdtatc: 'A 
ZlP: 3'0;l1jii.. _Country: __ ~~~~=------~~­
~~~~~~ ~ (dd;nvn;ss N/S) Longitudc:i.lf. '12, fl:z.t,lddd;nun;ss PJW) 

Phase oi'Operatior 
0 Stuntlin; 0 Ta :otl"(incl. initial climb) 0 Crui"" 
Ll Taxi 0 Cli 1b 0 Maruluvering 
D Otsccnt ~La: ling 0 ApproiiCh 

0 Hover 
0 Olfu:r 
0 Unlcnown 

Manu~~~er: __ l &:e~~~~~~~~A~--------~~----------------­
Model: f1 P._...-,C.~------~----­
St:r~l Number:_ 17~4 Jq.S" 
Regilltr»tioo Numb r: N 84S:J X Amat.eur..Opilt: 0 Yes ~No 

Date/Time 

J)~~t~:: o3/JS/z.anr 
mmlddl)'m 

Collisioa with Other Aircraft 
0 Midair 
D On·gJ'OWld 

~None 

Lucul'l'im<:: I 1&4 

Time Zone: ElJr 

Altitude of ID-FJiebt 
Occurrence 

ftMSL 

Max Cros& Weigbt; ________ Jhs 

Weight at Time of Ac:cident/Iacident: _______ lbs 

Location of Center of Gravity at Time of Accidl!ntllac:ident: 

--~~-- ittches from 0 11001: or 0 datum 
-or· Ptrn:nt Mean AerodynamiG Cord(% MAC) 

Category of Ain;ra ; 
lia Airplarut 

Type of Airworthiness Cl!rtifiate 
(Check alllhut apply) 

Number of Seats: ---=4L.,..._ Landing Gear 0 Rotmctable 

CJ Bllllo~m 
0 Blinlj)/Dirigiblt 
0Giidcr 
0Gyroc~ 
0 Heliooptet 
D J>ow~:rcd lifi 
0 tJur:ulisht 
0 Unlcnown 

Standard Special 
fij Normal 0 Restricted 
0 Utility 0 Limited 
0 Aerobati.: D Provisional 
0 Transport 0 Experirmntal 

0 Spec411 Fli~IJt 
D L-ight sport 

If Large Aircraft. how tntllly s~ f(lr: 

Hir.ht Cn:w: --------­
CtLbin Crew;-----~-

~ngers: ----~---

Check any additionuiii!Jldins scar 
cunfig\lflltion !hat applies: 

J$1 Tricycle 0 'failw~tul 

D Amphibian 
D ~oncy Float 
0Fiaat 
OH\111 
0Unknown 

Of.li~h Slcid 
0Skid 
0Ski 
0 Ski/Wh~el 

Type of Maintea11o e Pr~ram 
0Annplll 

LH.SI Inspection Type Date Last ln5pection: --~,---­
mm/dJ/yyyy 

0 Condiriollal (Amalt r-built ooly) 
D M!Uiutilctu~r·s InsJ :crion Prognm 
0 Odtet Approved lm cction Program (AAIP) 
D Co.ntinuoliS Airwor i~ 

Otllc;r, [AI> gAlt: ~ 
IFR. Equipped 
0 Y~;~ Iii' No D lnknown 

0100 Hour 
QAAIP 
0Aruwal 

0 Contirwous Airworthin.:ss 
D Condilional In>:peL"'ion 
D Unknown 

Stall Warning System lnst~~olled 
~Yes 0 No 0 Unknown 

Airframe Total Time: Ius 
hDUt£ llli:I!Sured lit (check one) 

0 Last Inspection 0 'l'im.e of Aecid~nt/.lncident 

Type or l<'ire Ediaguishio; System 
l)iNo.ne 
0 SpecifY _________ ~---

ELT Ir~•tallecl ELT Actin~ ELT M11011&cturer: --~----------------
1-=D:;..Y_es __ -=0=-N_u~:n _D_v_e_s -~..:,_N_o ____ -1 ModeVSeri~: -------~--------

ELT Aided in Loea' ngAccidentllneldent Serial Number:-~--~----~---------
0 Yos No Battery Type: 

Engine Type 
5a R.eoiprocatin; 
0 Turbo Shaft 
Ll Turbo Prop 

[ Turbo J~::t 
[ 'J'tuboFIIII 
[ [Jrtknown 

Reciprooating Fuel 
Sy11tem Type 
l!ii!l Clll'butt:lor 
0 fuel Injected 

Propeller 

QFi.u:d PilCh 
D Controllable PiWh 

Manl.lfact.rtr'lll 
Se.rla.IN11mber 

Battery EAp. Date: 

Mw:ulfa.crun~r: ~------------~---­
Model: 

Engioelb~ll 
Powu Me~~vured 
as (cltdc:4 t~~W:) Tutal 
Q Ho!Sepower or 1'ime 
u lbs of'lbrusl l(.b.ounl 

Time Time 
SJD~ Since 
l~~~>pedion Overhaul 
'(bours) ! {flours) 



Reeistered Airc:ral Owner 

·Name: 'B.-A H e:>:::.&iii.HL..L..---L6-.LV~-~.11.J~l ,.ii........._C~w=:t"'e~J...~U:..~---~ 

" Ptaetional Own.:n;h 

Operator of Aircr1 l 

N() 

Name:~--- ~~-----------------~--
Doin~ Business As: 
Air Carrier/Opc:ruto 

Regulatloa Flight • lmduc:ted Under 

0FAR!}l 
J:l FAR 103 
QFARJ21 . 
0FAR125 

0 ~ IR.IZ!> 
D 1 .R.l33 
Of .R lJ~ 
0 J IR.137 

J---~---
Purpose ot' F1igbt 

0 I' A~ 91 SjXOCilll Flighl 
0 Non-US, Comm1m;ial 
D Non•US. Noll-QOOlllltroilll 
D~dForccs 

0 Pllblio Usc (select lypt:) 
0 Fefkre.l 0 Siak D LCJCUI 

0Unkni>WD 

Revenue Operatioo 
for FAR 91, 103,133, .37 (Sekcl om) for FA.R Ul, 125, 129,135 (&/eel tme) 

iZ! Persorw.l 
tJ Business 
0 ~eC11tive/Corpo111 
0 Oth;:r Wotk u~~ 
0 lnstructioiUII 
0Fmy 

0 Schedukd or C()mmllti:f 
0 Non-scheduled or Air T~ 

Doila~l:k or lab:r~tiu1111J 

0 Domestic 0 lllltmliJ:iomLl 

. . ' 

Owner Address 

ZIP; ___ _ 

Revellue Si;btseeios: Flight 
D 'V~;~ ~No 

Air Medical 'Flight 

0 Y<:s 1)4'No 

Type of Corqmereial ()perafuag Certificate Held 
(CN:ck ulllirat appl)>) 

0None 
0 Flag Cattier Operating O:rtifWilfl: {121) 
0Supp~ 
OAirCargo 

D P05itioning 
0 Ac:ri..J Applielltlon 
0 Aerilll Observ.lllioo 
OAirDrop 

0 FQ.r(:iCJ! Air Clllric:rs (129) 
0 Commuter Air ClUTier (I ~5) 
0 On-Demand Air Taxi (135) 

t----------~-----1 0 L~~q~e f-!o;liCQp(er(J27) 
Cargo Operlltioa 0 Rotorcnlfi EXII:rnal Load { 133) 
0 Pass~ngerfCatgD -or-

D Air ltq.ct; I Show 
D Flil1,htTe~t 

0 Passenger ____ HO.w many? 0 Asricultural Aircnd\ (137) 
Oc~~rso lbs 

0 Public Usc 
D Un.known 

0 Mlill 0 Other Opi:rul(,)r ~>f Ldlrgc: Aircraft 

Aircraft Registntic 1 Number 

Regiat11r11d Ow ocr • i Other Aircraft 

Firsl N~~mc: 
Middle; luitiii1: 

City: 
State :--~~~ZJ=P~: :::::_-:_-:_-:_-------

Last Name: 

Pilot l'f Otl1er AirCJ 1ft 

Fir~t NamCl: __ _ 
Middle Initial:~- -~~---------------~ 
Last Natne; 

Was tblire Mec:bani al MlllfllnctiuDIFailure? 1;2 Yes 0 No 0 Unknown 
(JJ'ye~. 1181 the !lame (lj e part, tll(llfllfo.cturer, pari nu., .serial no., and de~-cribe tlrs foi~.) 

~WJtry: 

f\1~ ~ YLA~ ~HMt"')J'T TO A~~ 

- ~~·~ (~) 
A- '11\01~ Ba..'T 6) 

"TORGl~ WtJJa\f% 

- u. 'Pm i3ct,r C •) 

Aircraft Damage 
D None B Su illlnliuJ 
0 Minor 0 De tro:ycd 

0 Both GroWtd 1111d In-Flight 
0 Unknown Origin 

Total Time/Cycles 
On Part 

_____ Hi.>Lir.l 

_____ Cycles 

Time Si~Jce This Part 
Inspected/Overhauled 

_____ Hours 

D Both Grow1d uulln·FJight 
0 Unknown Origin 



~ription of Dam 1ee to Aireraft and Otber PropCi'ty {us~ addltlor111l :>hef:t If ru:''tmtuy) 

Airpurt Identifier: _.Jog..e.&;AL-11¢.::;.;:... ________ _ 

Airport Name: .] ~H 5"'lfflt: At &fqQ:r 
Proximity to Airpo t 0 Off Airpott/Air$1rip 0 On Airport 

Approach S4!gment (&wcJ t>tW) 

Airstrip 

Distance From Airport Center. ® AI gA::u'l;r SM 

AIRQ,b= degrees MAG 

Airport E&ev11tioo: ft. MSL 

On ln:nnuncnt ApJ >ICb RJ Llllwiir~g Base leg Fin!ll 0 Go AtoW\d 
CtOSSWilld D Downwind Low Appruach Aborted tou.cbdown) 

IFR Approach (CII :k ulltlwl apply) Approach (Check all thai apply) 
i:l N(,ln~ D PAR 0 MLS D Pr~~etice None 0 Stop and Go 
0 ADFINDB 0 Sidesrep 0 LOA 0 OPS 'frllffic 1'11Ucm 0 T<luch aud Go 
D SOl' 0 ILS 0 AS.R D Lol'llll Srtaighl·ln 0 Simulated Forced L11.11din~ 
0 VO.Rfi'VOR D LQ!.:UI~r Only 0 Visual 0 Unknown Valleyfrcmin Following D f'orccd Lllnlling 
D VORIDME 0 LOC-back CUIUl'~ D Contact Oo Around 0 PreceutiOIUII)' LIUI.dins 
0 TACAN 0 RNAV 0 CiroliQG Full Stop 0 Unknown 

~~----------~~--~-------------;~~--~------~--------~-----------------1 
Runway lnfotm11U 1 

.Runway JD: _13_ _(LIR/C) Lt;x~t;tb: .2 4 00 ft Width: I CO ft 

.rf.aee {Chl!cl! all rl!at apply) 

riiSS!Turt" 0 Macadam 
tavel 0 MI:!W/Wood 

Cl Snow 

OWIIU:r 
0Unknown 

Last Departure FoJ t 

Airport 10; (:,A L 
Time or Deputure 

Cily: W IU..IA"MI ¥-QtJ~----
l"im~:~---

Condition ofRunw4y1La-.dlug S11rfa~ (Chtck all/hat apply) 
iJDry 0 Snow..Compacced 0 Water-Calm 
0 Holes D Szww-CMted 0 Walllt..Cllappy 
0 Ice Covered 0 Snow-Dry 0 W~~te:r·GIBSsy 
0 Roo~ D Snow-Wet 0 Wel 
0 Rubber Dl:jXliOi!$ 0 Soft 0 Unk.o.uwn 
0 Slusll Covered 0 Vegetal:ion 

. , ... , .:. . . •' . 

Type Fli;bt Ptaa FUed. 
ba None [J YfiV!F& 
(J Company VFR 0 IFR 

Tilm Zone: f' Dr 
0 Militmy VFR 0 UnkuQWll 
OVFR Statt: --~=.-.A.;....._ -~ State:-~"':-"-'"--::----

Co~~: ·~ ~· ~~~~==~------------------~~~:==~~:~~~~==~~====~~-A_e_uv_a_rM_•_._O~v_· ~~·~D~N~o------~ 
Type of A TC Clear nee/Service (Check all tllot apply) 

151-Nolll:> 0 Sp;:~illl VFR 0 S~<:illl JFR 0 VFR Fligbt Followin~; 0 Cruise 
lJ VFR 0 IFR 0 VFROn 0 Traffic Advisory 0 Ullknown/NA 

~~~-----------~~----~-------~------~--------~~~~~--~ Airspace where the icc.ideotrmcideat occurred {Chllclc all thot apply) 

0 CIII!)S A D CIHSS E 0 Prohibittd Are~~ 
0 Clw;t; .B Iii CJII:j~ 0 0 Restricted An:u 
0 Class C tl Demo Artu 0 Military Opctations Aro.J. (MOA) 

0 J~:t 'f(llining Area 
0 TRSA 
QFAR93 

0 Spcc;illi 
0 Air TraffiG Conlrol Afe& 
OUI\ltnown 

0 Chw D D Area 0 Airport Advisory ANa 
~~~~---~--~~~~~~-----------~---------------~ Alrerllft Load Desc: ptlon (Check ull thai apply) 

0 None 0 Towing Glidl:r 
S PIIS!ICfljFrs 0 Towing Baruter 
0 Cargo D Othet Extemll1 

::.~-- -~~T I .,"1!~ ~ .· 'i. 

0 l'llrachutists 
0Willl;:r 
0 Chemical/Fettili:a:r/S<;eds 

Fuel on Board •t L$ t Takeoff Fuel 'type 
(c<Jm~<Jrt.fr-tpounds," n(;lce~) 0 g()/87 0 llS/l4S 0 JP3 

0 Uvc:stook 
0 Unknown 

D Oth~;r, 5!=itY _________ _ 

.21 0 100 Low lead D Jet A 0 JP4 

~=:======~=-~~-=-~-~-~~O~w_I~~--L~~I_o_~_ll_o ______ ~O~A=uw=mo==m=e~--~O~J~rs~------------------------------~ 
Otiler Services. if A y, Prior to Departure 



Was a-. emerg$JIC3 'vatc:uativn of the aircraft performed? ~ Yes 0 No 

Method of Ell:it - ( >SCribe how the occupants exited and how many occupMts evQlluated eil.ch location 

flt.O ~ p.uo ONE"" PAEo~e:E.. o~ 'eo~. ~ 
E't. 1 reo il-i.E" A\AcQAPi VI A THEIR. ~~\1 e 

~· ~ : ·~ :' :;-

Woatller Observat •JJ Facility 
F!ICility ID: --- ____ f.l__._Jf+ ___ _ 

SOurce ofWuther loformatioo 
{CN;.ck. (1}/ thtlt appl)l) 

Method ofBriefine 
(Check all tbaJ apply) 

Obsl!rv8.lion Time: 

Tilne Zone:--- -----~---

0 National Weather SllNice 
CJ Ftight S.,:rvi.c~ Stlliioq 
OTV/.Radio 

0Company 
CIMilitaty 
filnt;n!c:t 
CJUoknown 

OroPetSon 
o·rc~~ 
0 Tlllephom':/Compuler 

Disbmcr: from Aocidcr Site:------ NM 
Din:ccion fiom Aoc:ido . Sire: <11;~~ MAG 

0 Aulo~d 1-tJ;PQrl 
0 Co~i\11 W"'llht;r Sei'Yict (l)UA'I'S) ~ 

Aifmdl R.I!Oio 
TVIRIII.Iio 
Unlcnowo 

Brieftpg Typo/Co111 1lt!teness 

0Full 

Ligbt C(Jaditioo 
0 Abbreviated 0 ~Ml 0 D~k 0 Dllk Night 

---Tif+l:.lll.lflll-l...&..jl.lljl'iil&.,g.......,.Lil.ll..-----w f Jnlmnum 9'1LL'.Ill>alll.v ---L.D..~,g,J,N111iso~~~ht;..... __ ......,[J ~n.d.t 'IJ: .. I.t 

Visibility 

IIUll UIU!IUUL LJ JUUliU...I.lJllUI 
------~~~~~--~------------------~--~--~~~--------~~--~ S](y/Lowest C~oud :ooditiun Ceiling I~strietion to Viiibility (Citt:clr. all that apply) 

Qs:.:lew 0 Thin Broken ti!:l None (clell') 0 Obscured QNooe D Fog 
0Few 0 Thin Overcast 0 Bt""=. D lndctinito 0 Blowing Oust 0 OroWJd Fos 
0 Partial Obscuratioo 0 Unknown 0 OverCliSI: 0 Unknown 0 Bluwing S1111d 0 Haze 
0 sc .. UI:rec,l D Bll>wing Soow D loco Fog 

LGwest Cloud Con• -ti-on-H-.e-igb-t -----t-C-ei-11-ng-lt-e-igb-t ----------1 8 ~~ins Spray 8 ~=wn 
~~ ~==~~ft~AG~t~---~~====~~U~/~Ar==~ft~AG='L~-+----~----~--------~~ 

Wiud Direttion Wittd Speed Wind G·usUI t"ype of Tul'bufc:o.:o (Check ull1ha1 apply) 

0 l•1dicak:d: Vtlocily: ----'KTS Velocity: Q t<TS ~ Not"K; D In Clouds 
_ __ degree.; lAO -or- 0 Cleilt Air D Vicinity ofThundetstor.rn 

Sc:'l'erity of Turbu..leoce Ill C2lim 
D Ligilt 1111d Vll'iable 

0 GllSring 
til Not o~ting 0 Extreme D Modcrat.e ou~t 

0 Severe 0 Modtratc Chop 

NOT AMJ <D1 L a :d FOC), AIRMETs, SIGMETi. PIRI£Ps in eD'ed at thl! time of the accident/illeident 

Temperat11re; __ (C) 

ur .....Jj -__ (F) 

Altimeter Setting; 1 ...x._ in. HQ 
or. __ MB 

Density Al1itude: _ 9e(, ft 

lkw Point: ~ _(C) 
Ot ~,(F) 

Icing Forecast 
AaleUDt 

rli NMe D ModeJ'Illc 
tJ Tr&:ie D Severe 
D Lidtt 

Typt 
0Ri~ 
0Cleat 
0 Mixed 

Type of Precipitation (Chuclc ullthat appl)l) 
filNoru: 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pelto;~ 
0 Hull D Snow Grnilll:i 

t--:-~----------------1 0 Rain Sh<~wers Cll<lt: Cry31ais 
Icing Ac:tual 0 li'rcaillg Rain B Ice Pellet~ Showet 

AIIIOIIUC Type 0 Snow Shuwer Freezing Dr~e 
0 Nom: D Moderate 0 Rime: 
0 Trace 0 Seves. 0 Cl~at 
D l.i£ht 0 Mixed 

ll'te1111ity of .Precipitation 

0 Light 0 Moderate DHeavy 



i~'IWDli{!B-tNJ 
Pilot "A .. Responsi 

~ilm De 
Pilot "A" ldeutitie: 

l~irst Name: ~ 
Middle Initi.;:tlJ 
Last Name: .....J!l 
Age at time of Acct. 

Degree oflnjury 
DNonc 0 Falal 
~Minor DUnk! 

Serious 

Pilot Certificate(~) 
0None 
0 Private 

Prim:ip11l Occupati 

~Pilot 
Olher 

OUnlmown 

Medical Cortifieate 

\ 

Medical Certificate 

D.te of Last Fligbt 
or Equivalent, Jnd• 
FAR lll113S Cbetl 

Airpl».a~ Rlating(s) 
(Chtlck all thru appl)l) 
0Nono: 
~ Singli}-En&il~e Lllnd 

Siitgi~-Ensinc Sea § MultieDgirte Lwtd 
Multiengine Se(t 

Type ltating~~ 

-er-1ol 
B ;cs-} 

~ lC,i 

Flight Time (t:ntsr 1JA 
number of ho/V~' il'l (!~ 

Total Time 

Pilot in Cvmmand (PIC) 

Time It); J~tructor 

This Mldce/Model 

Lltst 90 Days 

Last~O Days 

Last 24 Hours 

·ilities at the Time of Aeeidemt/lneident 
·Pilot 0 Studomt Pilot 0 Flight lnsll'ucror D Cllec:k Pilot 0 Fliglll Engim:er 0 Otlw:r Fli,cht Crew 

mtllncident ~ Date of'Sirth: 

wn 

Seat Occupied 
0 Left fil Front 
.Q!J Right 0 Reur 
lJ Comer 0 Singll: 

0Ullknown 

Seat8e1t 
Used 

Avllilllblc.: 
8)Yes 

~Yes 
ONe.~ 
0No 

Shoulder Harness 
U5cd ~Yes 

Avuihlblc.: KJ Yes 

'cllecll alliJral· apply) 

OStui:!ent 
0 Fli~t llll!tructor 

S Cotwnercial 
Cit Airline Traospoct 

t:J flight Engineer 
D lJ .s. Miliwy 

11 Medical CC~rtific:ate 
D None 0 Cl.w; 3 
bZI CliiSs 1 0 Driver's License (SpOrt Pilot IJllly) 
CJ Class 2 0 Urlk=wn 

Limimtioos 

Naivers 

:.eview 
ling 

(CIIsck aU lhaf apply) 

Flipt Re~iew Airtraft 

Make: EP&;J tJ(;,: 
Modt'J: 7~"1 

Medical Certificate Validity 
CJ W illwut.limitlltionslwllinrs 
18 With limilalions/wuivm 
0 Unllllown 

Date of Last 

No 
No 

Airnlip 

lnstrumeut Ratiu.l(s) 
(Cireclc all dial applr) 
ONOIW 
iii Airpl111c 
0Helicop~ 

Instructor Ratlng(ti) 
(Check aJIIIIQ/ apply) 

i!Nune 
D Aitpt;uu; Sin~Ic·Ensme 
0 Aifplane Multi·Eogine 
00yroplane 

D lostt=t Aifplwlc: 

Free Bulloun 
Glider 
Oyroplanc 
Helicopter 
Powered Lift 

'D~-:Jooo 

l>C.-G (s1c.) 
et-\B-\20 

0 Powered Lift 
0 Powered Lift 

D lnstrllllll1nt :tiellcoptc.:r 
0Hdicoptcr 
0 Glider 
0 Sport 



.,~~ 

Pilot N~tml.l and Ali 

finn Num~: -~-
Middle Initial: --Lllst Nume: 

Pilot Certificate(s) 
0Nunt: 0Stt 
0Privlllc 0Fli. 
Type Rating/Endo1 
Aeeldentllocideot , 

-. 
Pilot Name and Ad 

First N illl'IC: 
Middle Initi.al: 
~ 

Last Name: 

Pilot Certificate(s) 
D Nont; Ostu 
0Prillall: [Jilli~ 

Type Ratiog!Endo• 
Accideot/lncident J . . ...... ... -.. . ... 
Pilot Name a11d Ad 

fir~tN11111e: 
Middl~ lnitlu.l: __ 
LastNwne: 

Pilot Certificate(s) 

0Non~ Ostu 
[J l>rivi!U: OFI~ 
Type lbting/Endor 
Accident/Incident J. 

·~q 

Namo •ad Add~ 

FmN.,.,~ 
.Middle lllitiaJ: 
Last Name: 

fi1'11t Name: 
Middle Initial: --Last NlWI:: 

FirstNume: 
Middlt: Initilll: --LastNIIII'It: 

Firli!N!IIJII;; 
Middle Initi.W: --LIISt Name: 

First Name: 
Middle Initial: 
~ 

LIIStN~; 

FirstN111111l: 
Middle Initial: 

-~-L¥.l N11111C: 

Fi,mNamc: 
Ml.tldJ~ Initial: ---Lasr Nllml;: 

Firsl NlllXlil: 
Middle Initial: 

~--Last'Nume: 

l&lil'f.~1EIIEEiii,'$4~Glibla~ " " ~ >' .., ' " ~ • ''f I ! 

l~r~n~~----------------------------------------------------~ Degtnofwju~ 
0Non~ Ol'al:lll 

'CJrsck all thai apply) 
cnt 
~ll!IS!ru<:tot 

;tJPIIIIIt fur 
ircraft! 0 Yi:-J:I 0 No 

CoJ111ner~ial 
Airline ,.. __ M.,, .. 

ZJJ1: ____ _ 

Total Flight Time at the 1·ime 
of this Accident/Incidcat: 

[JForr;:isn 

0 Mint.lr 0 Unknown 
0 Sc:riOU!i 

Seat Oeeupi~ 
Cl Let\ 0 Front 
0 Right 0 Rc.tu-
0 Contet 0 Sin~c: 

0Unknown 

~~--------------------------~--------~~--------------~ ~nofbjuey 0Nollt! 0Fatal 

Clu!ck all that apply) 

City: 

S~;----------~---=======:_------Country: 

Conlmel'Ci111 
Airlin~ 

Toial Flight Time at the Time 
of tbls Accidllntllocideot: 

0 Foreign 

0 Minor 0 Unknow11 
0 Serious 

Seat Occupied 
0 Left D front 
QRighL 0~ 
D Cemer 0 Si.tlgle 

0Unlioown 

~~------------------------~------------------------------~ ~grnofmjury 0None Df'lltlll 
1:1 Minor Cl Unknown 
0 Serious 

City: ____________ _ 

State:-----
Couatry: 

'IP; ____ _ 

Check aU lhbl So~&t Occ~apied 

:nt Co~D~J~UCilll D Fo.re.ign 0 L,..£1 D from 
t lnsttuclllr krlinl: -··---.. -··- 0 Right 0 IWr 
;;.;~m.;;.;e:.:n~t;;.;fo;;,;r __ ~!..::!::::.:... ______ ,:::.;;.;r:.::T=otal:..:.:.:F::.:I~iC::::b:..:.t_'I-'im--'e=at!..:t::.:h::;e~T:.=:im=e~--~------~ D Center D Single 

rcraft? 0 Yf4 0 No of this Accldent/locldent: ------~hi'S 0 Unknown 

City: 
Staw: :(,u>; ODD DO ODDDD 
CoWltry: 

City: 
Stare: ZIP: DDODD 00000 
Countty: 

City: 
Stille: ZD': 00000 00000 
Country: 

ZIP: 00000 

City: 
State: ZIP: DDCJDD 00000 
CoWJit}': 

zu>: 00000 ODD DO 

ZIP: DOODO 00000 



Describe what ~ · ' . . . . . ·· · · ·· 
ka . . . order, tn.eludmg cirewnstances to 

wrec ge distrtbUtlt l sketch if pertinent. Aln!eb ex:tra sheets if needc:d Stat f and . n~ of . temdn a:nd include • c: lmo pomt (If departw'e, tnrendt;:d do:stirnliion, l:llld services obtained. 

OM 1St. ARCH ;;lDI(p
1 

X: t..JAS PLL077k1\.:. A C~A l?::t (fl84S2.><) fROI4 

'PmcH .57~ Al~(bA:=.-:z.) fOR. n..~ FW:lc:tt.£ eF A L.oau ... '<'~ FWt:rcr. 
WE'"' ~ ~ 6Ac;l.. Pfr ~Q)C~,tt'\A-"'f12Li l~b e.'!OT AwD ~e:; .. ~ 

\1-(tt ~. 1. &r ~··mA=ta.y 1130et>T: ~ W~ Rl'=f.t'T" J-\ANO 
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