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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the piloVoperator aircraft accidenVincident report to the 

investigator-in-charge of your accidenVinodent. If email is not available, mail 
the report per the instructions below. 

If your aoodenVinodenl occurred In Maine, Vermont, New Hampshrre, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georg1a 
Florida, the Distnct of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accident/incident occurred In Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accidenVincident occurred in Montana, Wyoming, Idaho, Utah, 
Anzona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or Amencan Samoa, send the form to· NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accidenVinddenl occurred in Alaska, send the form to. NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of a1rcraft acadents and incidents, as 
well as overdue a1rcraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/twww.ecfr.gov/cgl-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_maln_02.tpl. These rules state the authority of the NTSB, 
define acadents, incidents, Injuries, and other terms, and prov1de 
procedures for initial and Immediate notification of accidents and 1nodents 
by a1rcraft pilots/operators. 

A. APPLICABILITY 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Complet1on of th1s 
form Will take approximately 60 m1nutes. The NTSB does not guarantee 
the privacy of any Information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to th1s collection of 
information. 

B. DEFINITIONS 

1. "A1rcraft Accident" means an occurrence associated with the 
operation of an a1rcraft that takes place between the time any person 
boards the aircraft With the Intention of flight and all such persons have 
disembarked, and 1n which any person suffers death, or senous injury, or 
in which the aircraft receives substantial damage. For purposes of thiS 
form, the definition of "aircraft acadent" Includes "unmanned aircraft 
acadent," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the a1rcraft. and that would normally require major repair or replacement 
of the affected component. NOTE Eng1ne fa1lure or damage limited to 
an engine 1f only one eng1ne fa1ls or is damaged, bent fa1nng or 
cowling, dented sk1n, small puncture holes 1n the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or Wing tips are not considered 
"substantial damage" for purposes of th1s report. 

3. "Operator'' means any person who causes or authorizes the 
operation or an aircraft. such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any Injury that results in death wilh1n thirty (30) 
The plloVoperator of an aircraft shall send a report to the office listed 

above, based on accidenVincident location, immediate notification is 
required by 49 CFR 830.5(a). The report shall be filed w ithin 10 days days of the aoodent. 
after an accident for which notification is required by Section 830.5, or 
after 7 days if an overdue aircraft Is still missing. 
An aircraft acadent, as defined 1n 49 CFR 830.2, Is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence is an aoodent can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594. 

5. "Serious InJury" means any injury that (1 ) requires hospitalization 
for more than 48 hours, commencing within 7 days from the date the InJury 
was rece1ved, (2) results in a fracture of any bone (except s1mple fracture 
of fingers, toes, or nose), (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage, (4) Involves injury to any Internal organ; or (5) Involves 
second- or third-degree bums, or any bums affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 
Nearest C1ty!Piace. Use the name of the nearest commun1ty in the 
state where the acadenVinadent occurred. 

Datemme. Indicate the date and local lime of the event. Be sure to 
indicate the time zone. 

Phase of Operallon Indicate the phase of operation during wh1ch 
the acc1denVinadent occurred. 

Aircraft Information · Enter aircraft make and model Information as 
indicated on the a1rcraft registration certificate, including senes. If the 
involved a1rcraft IS certified as "amateur-built," indude the name of 
the producer or the k1t or plans, unless an NTSB employee rnstructs 
otherwise. 

Max1mum Gross Weight. Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross we1ght indicated on the a1rcraft we1ght and balance 
documents. 

Engme Enter eng1ne make and model information as Indicated on 
the eng1ne data plate. 
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Type of Ftre Extingwshmg System If a fire ext1ngu1sh1ng system was used 
to fight an a1rcraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information· Enter the owner Information as shown on the 
registration certificate. Commeraal operators, enter the operator 
1nformat1on, including "do1ng bus1ness as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseemg Flight lnd1cate whether the acadent a1rcraft 
was conducting revenue s1ghtseerng operations under 14 CFR Part 91 at 
the t1me of the accident. 

Air Medical Flight. Indicate whether the accident fl1ght was be1ng 
conducted for the purpose of carry1ng medical personnel, pat1ent(s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aenal 
application, firefighting, search and rescue, b1olog1cal or geological 
resource management, or aeronaUtical research. Indicate whether the ft1ght 
was conducted by the armed forces, federal, state, or local government. 



Purpose of Flight. 14 CFR Parts 91, 103, 133, 136, and 137 lndrcale the 
type of operation that was berng conducted at the time of the occurrence 
using the following defimtrons· 

AERIAL APPLICATION-Operations usrng an aircraft to perform aenal 
application or dispersion of any substance. Examples include 
agncultural, health, forestry, cloud seeding, firefightmg, insect control, 
etc. 

AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, hrghway traffic 
adVISOry, ranching, surveillance, orl and mmeral exploration, cnmrnal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aenal application, that 
are rntended to release items in flrght. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-Includes all personal flyrng without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. Thrs does not 
include corporate/executive operations, arr taxi, or commuter operatrons. 
EXECUTIVE/CORPORATE-Company flyrng with a paid, 
professional crew. 

FERRY-Non-revenue flight under a speCial flight or ''ferry" permit. 
Refer to 14 CFR 21 .197 for details of speCial flight permit issuance. 
FLIGHT TEST -Flight for the purpose of rnvestigatlng the flrght 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Fiyrng while under the supervisron of a flrght 
rnstructor or recervmg air carrier training. Personal profiaency flrght 
operations and personal flight reviews, as required by federal arr 
regulations. are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertismg, towing gliders. etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practrce or proficiency flights performed under flrght instructor 
supervrsron and not part of an approved flrght tralntng program. 
POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples rnclude movrng the aircraft to a 
maintenance faality or to load passengers or cargo etc. 

UNKNOWN-Use only if the pnmary purpose of flrght is not known. 

Other Aircraft-Collision· For all accidents involving a collision wrth another 
arrcraft, rncludlng parked aircraft, check "Collision with other arrcraft" under 
Basic Information and complete thrs sectron rndrcatrng details about the 
OTHER arrcrafl involved rn the colhsron. 

Airport Information Complete this section if the accident/incident occurred 
on approach, landrng, takeoff. departure, or within 3 statute mrles of an 
arrport. Please refer to the FAA Airport/Facility Directory or other offiCial 
source for airport Information. 

Airport Identifier Provrde the official 3 or 4 character airport identrfier 
number. 

Runway lndrcate the number of the runway used, rndudrng L, R. or C 
1f applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was m1xed, 
check ali that appty. 

Condition of Runway/Landing Surface. Indicate the condition of the 
Intended runway/landing surface. If multiple condi!Jons existed at the t1me of 
the acadent, check all that apply. 
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Weather Information at the Accident/Incident Site · Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was ava1lable lor the ace~dentf1ncident srte, indicate the 
reported conditions at the nearest reportrng site. SpeCify the weather 
reporting site identifier, the observation time, and distance from the acadenV 
incident. 

Sky/Lowest Cloud Condition lnd1cate the he1ght above ground level of the 
lowest cloud condrtion present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
1nd1cate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accidentlinadent (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Crewmember Information: Indicate the category that best descnbes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Firght Crewmember 2" do not 
refer to a specific pilot posrt1on or responsibrlrty. If more than one prlot IS 
aboard, they may be entered in any order and their capaoty entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
Instructions. Minor injury Is not defined. If an injury does not meet the 
cnteria for another 1njury category, select Minor. 

Date of Last Flight ReVIeW or Eqwvalent. Enter the date of the most recent 
flight rev1ew, or equ1valent, completed by th1s pilot. Refer to 14 CFR 61 .56 
for accepted equivalents. 

Type Ratmgs: List all type ratings on the pilot certificate. If the pilot holds no 
type ratrngs ind1cate "none." If the pilot holds a pilot certificate other than 
student and was fly1ng an aircraft requrring an endorsement, enter the type 
and date of any logbook endorsement(s) for that a1rcratt. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time Complete the Hight time matrix. Solo fl1ght t1me should be 
Included as "Pilot-In-Command (PIC)" and all dual fl tght instruction g1ven 
should be Included as "Time as Instructor " 

Additional Flight Crewmembers: Complete th1s section 1f there were more 
than two required Hight crewmembers on the arrcraft. Th1s also includes a 
check airman performing offioal duties but does not include cabin crew 
State the capaCity served by each Included crewmember at the time of the 
a cadent. 

Passenger(s)/Other Personnel· Enter identification and injury severity 
Information for all passengers, cabin crew, and other personnel involved in 
the acCident. See Page 1 of the instructions for the official defimtion of 
injury levels. 

Several questions throughout the form allow for multiple responses, 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accide nt/I nciden t Locat ion Acciden t/Incident Dateffim c 

Nearest C1ty/Piace i_ C> ... .::::> ' "" State ~~"I Date~? L1 'l,.L J l ~ Local T1me 1 J 0~ ~.)_ -

ZIP "'i '-> ':/ ~ I CountT) U'C\ mntdd.IJJJ 
T1me Zone '{;. 4:\ ·~ \1: ~ ~ 

Latuude Longuude 

(Enter in dectmal degrees or degrees:m11wtes:seconds) Coll ision " ith O the r .\ ircraft: 0 M1da1r C On-ground S None 

AIRCRAFT INFORMATION 
Registration ~umber: bl S '0 B.~ 0 IFR-Equipprd a nd Crrtifird 

1\lanufactu rcr: 'Pu •'-C E~ ~ Ro~n. ~ ,'\l;.S:. ' ~ 6-"1;: .. :~ 
0 Commercial pact Flight 
0 Unmanned Aircrart 

Model: "K PI '\"{ --~ 9-'i (.c. ~ <71~ 
\laximum Gross W eight: '7 5 '1 lbs 

erial Num ber : ,~ j\"' . ';Z.J ~ l R\\~~~ ~ (i C· ?.... <1 fo) W eight a t Time of Accident/I nc ident : "] 0 t ~ lbs 

Year of Manufacture: 2._ C>~t Num ber of eats: 1 Flight Cre\\ Seats f6 
A m ateur-Built: ~Yes If Yes (j ~t!Pians Make "K~~~ Cabm Crew Scats ($ Passenger Scats $2S 

0 No O Ongmal Des1gn Number of E ngines: \ 
Category of Aircraft Type of Ainvorthin ess Certificate Landi ng Gear Engine Type (Select one) 
~A1rplanc (Check all that apply) (Check all that apply) lD Rec1procaung Q LiqUJd Rocket 
O Balloon Standard Special O Retrnctable 0 Turbo hall O Soild Rocket 
0 Bilmp/Dmg•ble O Nonnal 0 Reslflctcd 

O TnC)cle (i;~Tmlwheel 0 Turbo Prop 0 Hybnd Rocket 
0 Gilder 0 Aerobauc O L1m11ed O TurboJet O None 
0 Gyroplant 0 Balloon 0 ProviSional O Amph1b1an O H•gh kid OTurbo Fan O Unknown 
0 llcilcopter O Commuter 0 Specml rhght 0 Emergency Float O Sk1d O Eiectnc 
0 Powered L1fi 0 Transport 0 Expenmental 0 Fioat O Sk1 
O Rocket O Uullty 0 Spec1al L1ght-Sport Ollull 0 SkJIWheel Fuel )Sirm Type (Rectprcx:attng) O Uitral•ght ~ Ex pen mental L•ght-Sport 
O Unknown 0 Other Launch!Reco\CT) System e carburetor 0 Fuel-Injected 

O Certllicate of Authonzauon or Wa1ver (COA) 
O N one O Unknown O None O Unknown 

Da te Rated Poner Total Time since: 
Engine 'la nufaclurtr' of'\lfg. S llorsepower or Time lnspeclion 0\•erhaul 

Ene:lne Ene:int Man ufacturer l\lodeUSrrin Srriol 'lumber mmtld1~n 0 lbs of Thrust ! (bours) I (hour~) I (hours) 
Cng I R.c-1 Q )l [X[)\ U ~ I.(, "'(. .. l.l ~ 'f(, 52 3 t, •. c) Ll "l 1'\ 
rng 2 

Eng3 

Eng 4 

Last Inspection Type P rop eller I s r .. -ced Pnch Propeller 2 Q fl'..:ed P1tch 
Q Controllable Pilch 0 Controllable Pnch 

0 100-llour O conunuous A1rwonhmess Q Ground Adjustable O Ground Adjustable 
0 AAIP ~Cond•Uonal inspecuon Manufacturer· '\..! N 'K "' " ......, '>I Manufacturer 
0 Annual O Unknown 

Model Model 
Da te Last Inspection : ~ hi. k"' s. '-" ~ EL T Insta lled : O Yes S No Addition a l Equip m ent (Check all that appl)) mm dd )':,1-)' 

Airframe Total Time: J Ia'~ hrs If Yes O ADS-B 

hours measured at (Select one) EL T ' 1anufacrurer: l!ill A 1rfrarne Parachute 
D Angle of Anack Indicator 

0 Last lnspecuon ~T1me of Acctdentflnctdent \ lodel or Part :'\o.: 
O Autop1lot 

T 0 'lo.: 0 C91 1121 5 Mllz) 0 C91a(l21 5 MHz) 0 Data Recorder Type of \lain ten a ncc Program (Select one) O CI26 (406 Mllzl 0 Electronic Fhght Bag or llandheld De\ 1cc: 
0 Annual 

\Vas EL T rill mounted in aircrart? O Yes O No 0 Electromc Mulufunctlon D•spla} 
@ Cond1t1onal (Amateur-bUilt only) 

Was ELT still connected to antenna? 0 Yes O No 0 Electromc Pnm3T) Fhght D1splay 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Ycs 0 No 0 II and held GPS 
0 Other Approved Inspection Program (AAIP) O lleads Up D•spla} 
0 Contmuous Auworthmess If acm•ated 

O Onboard Weather 
0 Other. spec1t) Did EL T \ id in Locating \ ircraft: 0 Yes O No O Satellne Tracl.mg De\tcc 
Descript ion of Fir e Extingu ishing y tern If nor at·m ·ated O Stall Wammg System 
() None Indicate Reason: 0 lmp.1~1 Damage: O V1deo Recordmg Dence 
0 Spec11}. 0 F1re Damal!c 0 Other. pec1f) 

0 Banery Exp1red/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
R egister ed Aircraft Owner City: l...o..;,~O'-.l. 
Name: H !l1Hor~~ s: '( 'C.~ 'C;\ ~ ~- State: 'K1 ZIP: ~61 ~\ • 
Fractional Ownership Aircraft: O Yes S No Count!'): .u~~ 

O pera to r of Aircraft ~Same As Registered Owner li Same Address as Reg1stered Owner 

Name: - City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Count!'): 

O perating Certificates Held Regulation Flight Cond ucted Un de r Revenue O pera tion fo r FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

Iii None 0 FAR91 O FAR 129 O FAR 415 0 Scheduled or Commuter Q Domesuc 
0 Flag Camer Operaung Cemficatc (FAR 121) 0 FAR 103 0 FAR 133 O FAR 431 0 Non-Scheduled or A1r Ta.'<J 0 InternatiOnal 
O Supplemental O FAR 121 Q FAR 135 Q FAR -135 
O A1r Cargo O FAR 125 O FAR 137 Q FAR 437 
0 Fore1gn A1r Carners (FAR 129) 

0 FAR 91 Spec1al Fhght 
0 Passenger 

0 Rotorcrafi External Load (fAR 133) O Cargo 
O Commuter A1r Carner (FAR 135) 0 Non-US, Commerc1al 0 Ma1l Contract Onl) 
D on-Demand A1rTax1 (FAR 135) 0 Non-US, Non-commercial 
0 Commercial AirTour!FAR 136) P urpose of F light for FAR 91, 103,133,137 
O Agncultural A1rcraft(FAR 137) O Pubhc A1rcrafi (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aenal A pphcauon Q F1refight1ng 0 Unknown 0 CenJticatc of Aulhom.auon or Wa1ver (COA) 0 Federal 
0 Commcrcial Space Transponauon O State 

0 Aenal Observation Q Fhght Test 

Expenmental Perm1t 0 Local 
O A1rDrop 0 GhdcrTow 

0 Commercml Space Transponat1on L1cense 0 A1r Race/Show 0 I nstrucuonal 
0 Other Operator of Large A1rcrafi • unknown Q BannerTow 0 Other Work Use 

0 Busmess If Personal 
0 Executive/Corporate 0 Positioning 

R even ue Sightseeing F light Air Medical Flight 
0 External Load 
Q Ferry 

Q SkydlvJng 

Q Yes C No Q Yes ~ No 

AIRPORT INFORMATION (Fill In if accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpor t Name: l ~t>N"'C>O 'U 1 l"r\ ~ & 'C~, E' ~ \.._£> Distance From Airport Center: .-L-z... sm 

Airport Iden tifier: LD~ " Direction From Airport: 6.J - OC>C> degrees true 
P roximity to Airport: e-oiT Alrpon/AirSlrlp O On A1rpon/A1rstnp O N/A Ai r port E levation : n .!i t:! n msl 

Runway In formation Condition of Ru nway/Land ing Surface (Check all that appl)~ 

Runway ID "2. Y (URIC) Length 5:Z 5 l n W1dth I so n Ia Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface 
0 !Joles 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Of) 0 Water-Glassy 
li Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Sno~-Wet 0 Wet 
0 Concrete O Gra\el 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O D1n D ice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Two O VFR Departure O On Instrument Approach O Downwmd 0 Low Approach 
0 Takeo!T O IFR Departure Procedure/Clearance ~Landmg O Base O Go Around 
O lmual Cl1mb O F mal ~Aborted Landmg (afler touchdown) 

O Crosswind O Unknown 

TFR Approach (Check all that apply) YFR App roach (Check all that appM 

(]J None O N one 

O ADF/NDB 0 PAR O MLS O Pracuce 'f!l Traffic Pattern 0 Stop and Go 
O SDF O Sidestep O LDA O GPS 0 Strmght-l n ~Touch and Go 
0 VORJTVOR O ILS O ASR 0 Valley/Terram Followmg 0 Sm1Ulated Forced Landmg 
O VORJDME 0 LocaiJ7er On I) O V1sual 0 Go Around 0 Forced Landmg 
0 TACAN O LOC-bacl.. course O Contact O Full Stop 0 Precautionary Landmg 

0 RNAV O C1rchng 
O Unknown O Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
""& Ptlot 0 Co-Ptlot ~ Student Ptlot 0 Fhghtlnstructor 0 Check Ptlot 0 Flight Engmeer 0 Other Flight Cre\~ 

"Flight Crcwmcmbcr I" was pilot flying !!I Yes 0 No 

''Flight Crewmember I" Identification 

First arne: f_" l;. 'flt:. ~ 
Middle Initial : ---~~.B-=·--
Last arne: 'M ~\ ~ t R~ 

Age at time of Accident/lncident :7-=--(J.::.... __ 

Certificate N 
Degree of Injury eat Occupied 
0 None 0 Fatal 0 Letl 
O Mmor 0 Unknown 0 Rtght 
S <;enous 0 Center 

l'ilot Certificate(s) (Check all that apply) 

- None 
0 Pnvate 
l!il Student 

0 Flight Instructor 
0 Recreational 
0 Spon 

0 Front 
0 Rear 
S Smgle 

0 Commerctal 
0 Atrhne Transport 
0 Flight Engmeer 

O Unknown 

0 US Mtltlal) 
0 Foretgn 

Principal Occupation 

0 Ptlot 

'\1edical Certificate 

() Other 
Unkn0"-11 

S None 
O Ciass I 
O Ciass 2 

\lctlical Certificate Limitations 

Medical Certificate pecial Issuance 

0 Ciass 3 
(t Dn~er"s Ltcense 1 ·port Ptlot only) 
O Unknown 

Flight Rt\'itw Aircraft 

Cit) of Residence: ..... ~e&.:.O-=~'"--=~::....!:v;....~""'----------

State· K) ZJP· '\ o1li \ 
\V ~ 

mm ddyy\')' 

Restraint Type 

Available 
0 Nonc 
O Lap only 
c J-potnt 
0 4-potnt 
0 5-pomt 
0 Unkn0\\11 

l 'sed 
O Nonc 
O Lnp onl) 
S 3-pomt 
04-potnt 
0 5-potnl 
0 Unknown 

\fedical Certificate Validit) 

0 W11hout lim ttatlonsfwat~ers 
0 W11h lmutattons'watvc:rs 
0 Spectal lssuance 

O Unknown 
(9 A 

Inflatable Restraints 

!I Not Installed 
0 Installed 
0 Not DepiO) ed 
D Deployed 
0 Unknown 

Date of Last \1edical 

mmdd_\')J) 

Date of Last Flight Revic\\ 
or Equivalent, Including 
FAR 121/135 Checks: 1/.::,'1-3 {: 

\lakr : ______________________________________________________________ __ 

mm dd)')J')' \l od~l : 

Airplane Rating(s) 
(Check all that apply) 

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

Instrument Rating(s) 
(Check all that apply) 

Instructor Ralin~(s) 
(C'heck all 1hat apply) 

0 None 0 None 
1!1 mgle-[ngme Land 
0 Smgle-Engme Sea 
0 Muluengme Land 
0 Muluengtne Sea 

Type Ratings 

0 None 
0 Atrshtp 
0 Balloon 
0 Gilder 
0 G~roplane 
0 Helicopter 
D Powered Lan 

0 None 
0 Atrplane 
0 Helicopter 
0 Powered Ltfl 
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0 Atrplane mgle-Engme 
0 Airplane Mulu-Lngme 
0 G:.roplane 
0 Pov.cred l tfi 

0 Instrument Atrplane 
0 Instrument lleilcopter 
0 lleilcopter 
0 Gilder 
0 Sport 

tudent Endorsements (lnclriCie dates) 

Glider 
Ughter 

Than lr 



"_f_LIGHT CREWMEMBER 2" IN~ .......... ,4 TION 
"Flight Crcwmember 2" Responsibilities at the Time of Accident!Jncident 

0 Pilot O Co-P1Iot 0 Student P1lot 0 Fiight Instructor 0 Check Pilot 0 F11ght Engmeer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

''Flight Crewmember 2" Identification 

First Name: Cit) of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mm dd J'YJ'J' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Infla table Restraints 
0 None 0 Fatal O Le!\ O Front O Unknown 

Available Used 0 Mmor 0 Unknown O R1ght O Rear 
0 Senous O center O smgle O None 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-pomt 0 3-pomt O Not Deployed 

0 None 0 Flight Instructor 0 Commercml 0 US Mil1t.ary 0 4-pomt 0 4-pomt O Deployed 

0 Pnvate 0 Rccreauonal 0 Airline Transport 0 Fore1gn 0 5-pomt 0 5-pomt O Unknown 

0 Student 0 Sport 0 Flight Eng1neer 0 Unknown 0 Unkn0\\11 

Principal Occupation Medical Certifica te Medical C ertificate Validity Date of Last \1edical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers 0 Unknovm 
0 Other 0 Class I 0 Dnver's L1ccnse !Sport Pilot only) 0 W1th lim•tat•ons/wa1vcrs 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Specml Issuance mm ddYJ') 

Medical Certificate Limitations 

Medical Certificate Special Jssuance 

Date of Last flight Review flight Review Aircraft 
or Equivalent, Including 

'\lake: FAR 121/135 Checks: 
mnllddlyyyy '\ilodel: 

Airplane Rating(s) Other Aircraft R a ting(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Smgle-Engme Land 0 A1rsh1p 0 Airplane 0 Airplane Smgle-Engme 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 llehcopter 0 Airplane Mulu-Engme 0 Helicopter 
0 Muluengme Land 0 Glider 0 Powered L1t\ 0 Gyroplane 0 Glider 
0 Mult•engme Sea 0 Gyroplane 0 Powered Llf'l 0 Sport 

0 HeliCOpter 
0 Powered L1fi 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Eillerappropnate This "''akt 
A~':"lanr 

.\irplant 
lnstr Jmtnl 

Llt:hltr All Slngl< 
number of lrours m each box) -\ircran &Modd Ent:int 'ighl Actual Slmulattd Rotorcran Glidtr Than Air 

Total T1me 

P1lotm Lommana (PIC) 

T1mc as Instructor 

ThiS <.( , .n. 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT ----·••n:14RI=R~ fExcluslve of cabin crew , the followtna I 

C re" Name and Address Seat Occupied Inju ry 
FtrstName Ctl) of Restdence O Left O Front O None 

ZIP O Center O Rear O Mmor Mtddle lmual State 
O Rtght O Smgle 0 Senous 

Last Name Counll) O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that appll'l Restraint Type: rnnatable 
Available l lsed Restraints D None D Flight Instructor D Commerctal D us Mtlitary O None O None D Pnvate D Recreauonnl D Atrline Transpon D Foretgn 0 Lap On I~ O LapOnl}' D Not Installed 

D Student D Spon D Flight Engmecr 0 3-pOtnl 0 3-pomt D Installed 

0 4-pomt 0 4-potnl D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt D Deployed 

O Unknown 0 Unknown D Unknown Accidentllncident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 
Ftrst Name C11y ofRestdcnce O L.et\ O Front O None 

O Center O Rear 0 Mmor Mtddlc Jmual State ZIP 
0 Rtght O Smgle 0 enous 

Last Name Counlr) O Unknown 0 Fatal 
O Unknown 

l' ilot Certiticate(s) (ChecA all thai apply) Restraint T ype: Jnnatable 
D None D Fltght lnstructor D Commerctal D U Mtlitary \ vailable r sed Res traints 

0 one O None D Pnvate D Recreational 0 Atrlme Transpon D Foretgn 0 LapOnl}' o LapOnly D Not Installed 
D Student D Spon 0 Fltght Engmeer 0 3-potnt 0 3-pomt D Installed 

0 4-pomt 0 4-potnt D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-potnt D Deployed 
Accidentllncident Aircraft? D Yes O No of this .\ccidentllncident: hrs O Unk:nown O Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
Inflatable 

Name and \ddress Seat Injury Res traint T ype Restraints \ ge 

Avail able l 1sed Ftrst Name Ctl) 
O None O None O Letl 0 one: 0 Not Installed D Under 5 ~ears Mtddle Intual State ZIP 0 Center O Mmor O Lap Onl\ O LapOnly 0 Installed --
0 3-pomt 0 3-pomt Last Name Counuy O Rtght O Senous 0 Not Deployed If Under 5. 

O Unkn0\\11 O ratal 0 4-pomt 0 4-pomt O Deployed 0 Chtld Restramt 
O Crew 0 Passenger O Othcr O Unkno\\n 0 5-potnt 0 5-pomt O Unknown 0 Lap-lleld Ro" -- OUnkno1~11 0 Unkno\\11 0 Unknown 

Available l 'sed ftrst Name Ctl) 
O Lefl O Nonc: O None O None 0 Not Installed D Under 5 ~ears Mtddle lntual State -- ZIP 0 Center O Mmor O Lap Only O LapOnly 0 Installed 

Last Name Country 0 Rtght 0 Senous 0 3-potnl 0 3-pomt 0 Not Deployed lf i.J.nder 5 
O unknown O ratal 0 4-pomt 0 4-pomt 0 Deplo) ed 0 Chtld Restramt 

O Crew O Passenger O Other O Unknown 0 5-pomt 0 5-pomt O Unknown O Lop-lleld Row -- O Unknown O Unknown 
O Unknown 

\vailable l 'sed ftrst Name Ctl) 
O Len O None O None O Nonc 

O Under 5 years 0 Not Installed Mtddlc: Initial tate -- ZIP O Center O Mmor O Lap Only O LapOnly O lnstalled 
Last Nome Country 0 Rtght O Scnous 0 3-potnt 0 3-poml 0 Not Deployed lfUnder5. 

0 Unknown O Fntal 0 4-pom\ 0 4-pomt O Deployed 0 Chtld Restr.unt 
O Crew 0 Passenger O Othcr O Unkn01m 0 5-pomt 0 5-potnt O Unkn0\~11 0 Lap-Jlcld Ro\\ -- O Unkn0\\11 O Unknown 

0 Unl..nown 
Available l 1sed l"trst Name Ctl) 

O Left O None O N one O None 0 Not Installed D Under 5 )Cars Mtddle Intual tate -- ZIP O center 0 Mmor O Lap Onl\ O LapOnl\ 0 Installed 
Last Name O R1ght O Senous 0 3-potnl 0 3-pomt 0 Not Deployed If Undcr 5. Country 

0 Unknown 0 Fatal O +pomt 0 4-potnl O Deploved 0 Chtld Rc:stramt 
0 Crew O J>asscnger O Other OUnkn01~11 0 5-potnl 0 5-pomt 0 Unkno\~11 0 Lap-lleld Row O Unknonn 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

Airport ID j.__ ~-z;.. 
} O:td~-

Atrport ID LD'L ~ None 0 VFRIIFR 

Cuy ~" ~~I?~ 
Ttmc 

Cuy Lc~ "01::> ~ 
0 Company VFR 0 IFR 
0 Mtlllaf) VFR 0 Unkno1111 

State k~ Ttme Zone '(.- S \ State "K.X 0 VFR 

Country 1.1. ~ Pl Country \S ~ ~ Activ11ted? 0 Yes 0 No O Unkn0\\11 

Type of AT C C learance/Service (Check a// that apply) 

fB None 0 Spectal VFR 0 Spectal IFR 0 VFR Flight Followmg 0 Cnuse 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Ad\'tSOI)' 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Mtllt31) Operations Area {MOA) O Spectal Occurrence: 
0 Class B O DemoArea 0 Airport Advtsory Area 0 Atr Traffic Control Area 
0 ClassC O WammgArea 0 Jet Trammg Area O UnknOI\11 n msl 
0 Class D 0 Prohtbtted Area 0 TRSA 
Iii Class E 0 Restncted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Factllty 1D 
0 National Weather Servtce 0 Compan:r 
0 Flight Service Station 0 Mtlltary Observation Ttme 

O TV!Radio 0 Internet Ttme Zone 
l!il Automated Report O None 

Dtstance from Acctdent Stte 0 Commerctal Weather Servtce {DUATS) 0 Unknown 
nm 

D On-Board Weather Dtrectlon from Acctdcnt Stte degrees true 

Basic Conditions Light Condition 

e vMC 0 Dawn O Dusk 0 Dark Ntght O Unknovm 
0 JMC ~Day O Ntght O Bnght Ntght 
O Unkno1111 

Sky/Lowest C loud Condition )-/ ';\s:-~ Ceiling Temperature: (C) or (F) 
O Clcar ~ Thm iMoelfen 18 None {Clear) O Obscured 

(F) 0 Fe11 0 Thm Overcast 0 Broken 0 lndefinlle Dew Point: !C) or 

0 Pamal Obscuration O Unknown 0 Overcast 0 Unknown 
Ahimetcr citing: m Hg 

0 Scattered 

Lowes t Cloud Condition Height Ceiling H eight 
or MB 

l..t Ca oc/ H t! 6:.-"\S n agl n agl 

\ Vind Direction Wind Speed \Vind G usts Visibility ';3 + mtles 

0 Vartable ~! Calm 0 Not Gusting RVR feet 
0 Lt~t and Van able 

-or- -or- -or- RVV mtles 

Dtrectlon lS ':':! ~egrees true Speed kts Speed kts Density Altitude: n 

Intensity of Precipitation Type of Precipitation (Check allrhat apply) Restriction to Visibility {Check all that appl)~ 

O Light Ill· None D Drizzle 0 Freezmg Ram !iii None O Fog 

0 Moderate 0 Ram DIce Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog D ...W \... 
O J Ieavy 0 Snow D Snow Pellets 0 lee Pellets Shower 0 Blowmg Sand 1!1 Haze Q ~(u j) 
O N/A D Hatl D Snow Grams 0 Freezmg Dnzzle D Blowmg now 0 Ice Fog 

0 Unknown D Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount T ype Amount Type Type (Check all that apply) everity 

9 None O N/A G) None O N/A l!!li None OLt~t 

O Trace O RJme 0 Trace O Rtme O C\ear l\1r 0 Modernte 

O LtghL O clear O Ltght 0 Cicar O Terram-lnduced O Severe 

0 Moderale 0 Mtxed 0 Moderate O Mtxed O Convectlvc Turbulence O Extreme 

O Severe O unknovm 0 Severe 0 UnknOI\11 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect a t the time of the accident/incident: 

(\i(,~t;, 
'"'~ t. 

~ l.J 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Subsurnual 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
e None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Ftre at Unknown Ttme 
O Unknown 

Description of Damage to Air craft and Other Proper ty (Use addmonal sheet 1[11ecessary) 

Aircraft Explos ion 
® None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fitght 
0 ExplosiOn at Unknown Ttme 
O Unknown 

S E..~~IR..~ T • 1J-.) 0~, "R, . l...\-\1 \P\~t.. }::>\i ~. '~'-~ t.~ ~:.-~-.;)&-. ~ \ ~ ... lc<.t:. e> \-~\.+.. \Hcc-v"T\\.!. , 

'N~ ·y::.SX.t><t~~~ -~~ ............ \\ b-~ 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) . . . 

Describe what occurred in chronological order. including circumstances leading to and nature of accidentlinc_idem. ~cnbe te~am and mclude 
wreckage distribution sketch if peninent. Attach extra sheets if needed. State departure time and and location. servtces obtamecl and tntended 
destination. Provide as much detail as possible. 

~~~\MI~T~~\-\)z_ \-uR-\-t~<...~" '\· \...\b\"\'\ ~·· •J -~"-\'t:."''""'~n\.o ,.l ~\ .. ~~~\.l.. 
L\""" ~~""Z.1\\ ct._ - I , ' b ....___ 

I Q ~ ~, \L':::o ~'-....~"->~'I ~ £, \"'~~ '<l~'v) \-wQ. pP.n ~L'('(:.\.1}\->~~ .. .v '' 

~~lt:..n_ ~~~Q..Q.)'-.. \ W'"t. ... Q ~ "\: ~' t.. h\ 'I \""2.. f.\~~~\.'::> """-)"t;> \....0~ 0 ...., ·~ \0 D 
~~ ~ "'t..l<-~ ~ t- \\ ~ ~o.. . .L"\"::> ~~ " 

0 ~\:~ .... C....~b" \~(. ~""\~"'t~ \~- ~\ ~--q~L.... \,~<e. - ~"~ )....\T:;.t) r-~"~ 
"?w~ \ .....:) ~0~~~ ' \~ K""C:.~ v~~-}. ' ' &TJ \-)~'i~"\~'>- ~)G ~~~\c..t...\::) 'tr 
~)\~\::> ~~ · ·~~~~~t..\t>'"'- ~ "V.E..(..\ t4 '':> \--.,f ...... t.~ ~~T\0'-.>.:>\-'::>~'::) 
~ N (s. )-\ ~~ (r.'k.n_ w ~ ~R~ ~\N'Q ~~L\...\ L o ~---'tv""'~ ~ '\.:.. ~ \.0 ~ ~ \)& 

~~~'l!. \:>\;"-~ . ~~'- T-... ~D~ ~~'""'"'~~~ ~ ~~"::> ~·.a~~~~~~ 
C "...?\ • "-l 4 ~- o ~ '~ ~ -s'"\ ~ ~ ~ ~ '-.,) '<.. \ ~ L., ~~ ""=-~ \\1 ? ~"'E._ \l {:_ 'J\ 

C.. v ~ 'k' !::. \ li '",) \N • \ \., \--1 "L \..... ' C-v ~ t. ~ o;;; C\ ~ ':::> ~ ~ &- ")1 ~ \.J &-"'\:. R .. ()'.;) (.t 

(_,'~.._"t..~~ D~ !?~~~ "\\ <... \_'<;;;..~ \ -L.. ~\'"'(~ '~~\~ ~ "Tv (:, 5>l \"-l 

~ ~, '~ ~""::>~ '"""\"v C \..... ~ ~ n.... ~"<... ~ l... '~ "'t.. - L v.:::> f.\ ~ ~'~~k. <..., ~ ~~ ~ ~ \- • 

~~'\;.. D~ D~~~~\wn..~ ~~5 
"'-r\'- i:.. 0 v ~Q~\~ b\""t>~ ~~ 

~ ~ R~~ \t;-. t-c ~~~ 

V\ ~~n..o ~ \ \ '- ~'0 ~~' 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Pl.~~~ cs 1!.1::. )....) o)('"\7~ &~ _ 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes l!!l No Total Time/Cycles 
(/fyes, ltstthe name of the part. manufacturer. part no , senalno .. and descr1be the fa~ lure.) On Part 

Hours 

Cycles 

Time Since This Part 
r nspected/Overhau led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type <i ~ <. Clfl) ,-l't I...J)?... 'i'f~ll~ 
(C'om·ert from pounds. as necessary) 0 80/87 0 115/145 0 Jet B 0 Olher, spectt)t \'{"\ '\ ")1-. E ~ :- 1 

"" 
Gallons 

0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I e Automotive 

Other Services, if Any, Prior to Departure 

(\.) "' t -.;) r:.. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? lSI Yes 0 No 

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

7~ ~"t:~ \..-s (..~~ c- Lc...~p~ ~J v.:. ~ 'S • i<<:::.~ £...~~<"-.::, r- n.. .. ...... ~J~ ~;-;-~\ ..... 
t<J \ ~ ~'f> :j v\- <., R-~6 \-t 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Ai rcraft Registration Number Manufacturer: Damage to Other Ai rcraft 

Model: 
0 Destroyed 0 Mtnor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use lhis space if additional space is needed for any answers. 

--~rv 1ssue. 1 mmK mat there should be an easier method of transitionine from a two 

.,:=: ~~·oe a1rcran: 11.e. LUD or Chamoi to a small simrle seat tvoe such as the Rans S-4. other 

-.-: :r:e sinK or sw1m· svstem now in olace. 

As an exolanation. I found that the chamo that I trained in had much better "eneri!V retention" 

than the S-4 did. Bv "energy retention" I mean that when the oower was reduced to idle, tn<:! 

. -·.::-:::a nor 1mme01at:e1y 1ose speea. ihere was a siow gradual deceleration. With the S-4, 

_ :;.;:e:eranon was au1te dramatic with an accompanying increase in ioss of altitude. In short, 

when the oower comes off. the olane comes down much more raoidlv than the "Cham;:.'' • 

situation that I was not prepared to handle and resulted in a very high "bounce" from whicr · 

was not able to satisfactorilv recover and ultimatelv crashec. 

A oossible solution to the oroblem(s) that I encountered might lie in the catagory of a "heavy" 

Part 103 type of aircraft having two seats and the flight characteristics of a very light winp 

loaded LSA aircraft whereby a student could experience the different flight characrenst1cs pn~ 

to transitioning to the single sea::e 

• • 'TlV case. perhaps the availability of a Rans S-6 Coyote II (a two seat version ofthe S-41 would 

lave been beneficial. but I was unable to locate one. 

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

Date of this Report Namco • I I • I r: .. 

I e/).5 (2'..o J tJ, Signatu 
mm ddy)')')! 

-or- D Check here to electronically sign this docwnent 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------

Signature: ----------------------------------------------­

- or - 0 Check here to electronically sign lhis document 

FOR NTSB USE ONLY 
'ITSB Accident/Incident No. 

GMt<oCA o 
II 

Title: -------------------------

Date Report Receind 




