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Date: ___ _ 

1. Place of accident:---!..fY!_,· ~_i_' _,).c...-_ __ Date: Jhc ./!X Hour: J .>.· ,) f T . ·,......_ 
.~or-6 

2. Type of aircraft: _ _,P'--'':..,;o:/ .:....:'·,:......___,(_,
1 ,...._,1'--'r.!-·--- i (. p r= cY -.::f---. 

5. Address: 

6. Telephone: 

i /!A j 4 
City: I"- ' -!J ·" - o Stat~ 

Other: ____ _ 

7. Occupation: ______________________ _ 
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~ _L..~c,~rc/nc- ;--
Mr./Ms . .wstr l$li i/' was asked to write in his/her own words what happened. 
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Aviation Safety Inspector 




