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NATIONAL TRA~SPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-charge of your accident/incident. if email is not available, mail 
the report per the instructions below. 

If your accident/incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District 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 f0rm to: NTSB, CEN, 4760 Oakland Street. Suite 
500, Denver, CO 80239. 

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

If your accidenVincident 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 aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries, and other terms, and provide 
procedures for initial and immediate notincatlr.l of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILI':·' 

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. Completion of lhis 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. 'i ou 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 this co"ection of 
information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an cccurrence associat8d with the 
operation of an aircraft that takes place between the time an~' person 
boards the aircraft with the intention of flight and all such persr>ns have 
disembarked, and in which any person suffers death, or serious injur:', or 
in which the aircraft receives substantial ci1n;age. For purposes of this 
form, the definition of "aircraft accident" includes "unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure thc:t adversely 
affects the structural strength, performance or flight chara·'teristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine faits or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, grouhd 
damage to rotor or propeller blades, and damage to larding gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or m;thorizes the 
operat.on of an aircraft, such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any injury that results in death within ~hirty (30) The pilot/operata~ of an a!rcraft shall send a report to the office listed 
above, based on accident'inc: lent location; immediate notification is 
required by 49 CFR 830.5{a). The report shall be filed within 10 days days of the accident. 
after an accident for which notifl~ation is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 

An aircraft accident, as defined in 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 accident 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 received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon d"lmage; {4) involves injury to any internal organ; or (5) inv"'tves 
seGond- or third-degree burns, or any burns affecting more than 5 perce1 .: 
of thP. body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurat~ly. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the near.Jst community in tre 
state where the accident/incident occurred. 

DafetTime: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the <.lCCidentlincident occL-rred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB e~ptoyee instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. Thi should be the same as t:1e 
maximum gross weight indicated on the aircraft weight and b3lanre 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

NTSB Form 6120.1 (rev. 9/2013). This fom1 replaces 6120.\/2. 

Type of Fire Extinguishing System: If a fire extinguisl1ing system W<"'> used 
to fight an aircraft fire, specify the type{s) , ' 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. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircr. 'l; Federal, state or local government flight operations 
such as oft1cial travel, Jaw-enforcement, low-level observation, aeriJ.I 
appti...:ation, firefighting, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION--Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP--Aerial operations, other than aerial application, that 
are intended to release items in flight. 

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

BUSINESS--includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE--Company flying 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 investigating the flight 
characteristics of an aircrafUaircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL--Flying while under the supervi.'3ion of a flight 
instructor o·- receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, .1s required by fedeoal air 
regulations, are excluded. 

OTHER W01 ('-( USE--Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL--Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING--Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN--Use only if the primary purpose of flight is not known. 

Other Aircraft--Collision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FM Airport/Facility Directory or other official 
source for airport information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
nurrber. 

Runway. Indicate the number of the runway used, including L, R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surtace (do not indicate surface conditions). If the surtace type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple cnnditions existed at the time of 
the accident, check all that apply. 

NTSB Fonn 6120.1 (rev. 9/2013). This form replaces 6120.112. 
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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 available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Clou~ Condition: Indicate the height above ground level of i~e 
lowest cloud cqr)dition present at the time of the accident/incident ahd 
whether coverage was reported as few: scattered, broken or overcast. Also 
indicate the height above ground level 8nd coverage of the lowest clo:u~ 
ceiling present at' the time of the accidenVincident (reported as broken!or 
overcast). ' 

NOTAMs (D and FDC), AIRMETs, S/GMETs, PIREPs: Describe 811 
NOTAMs (distant (D) or Flight Data C~nter (FDC), if known), AIRMETs; 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Crewmember Information: Indicate the category that best describes 
the capadty served by this flight crewmember at the time of the accid~nt. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity 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 ment the 
criteria for another injury category, select Minor. 

Date of Last F"light Review or Equivalent: Enter the date of the most rec9nt 
flight review .)r equivalent, completed by this pilot. Refer to 14 CFR 61 ~56 
for accepted equivalents. 

Type Rating.-,; List aU type ratings on the pilot certificste. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement. enter the type 
and da .. e of any logbook endorsemefli(S) for that aircraft. See 14 CFR 61 
for examples of required endorsem,ents. ' 

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 flight time matrix. Solo flight time should be 
included as "Pilot-in-Command (PIC)" and all dual flight Instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check a'trman performing official duties but does not include cabin crew. 
State the capacity setved by each included crewmember at the time of the 
accident. 

Passenger(s)!Other Personnel: Enter identification and i!1jury severity 
information for all passengers, cabin crew, and other persontlel involved in 
the accident. See Page 1 of the instructions for the official definition 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 Ace/dent/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.go~. 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil ancf public aircraft accidents and incidents 
BASIC INFORMATION 'J \~' ' •· ... ; 

Accident/Incident Locati~ Accident/Incident Datcfl'ime 

Nearest City/Place: {~ k:..'r~\r~ State: ___/!!jQ__ Date: '!g_ I'MJI':f- Local Time:~ 
ZIP: "?r-O~}q Country: L,k,$' 11111/l. .d/yyyy 

Time Zone: 
Latitude: Longitude: 

(/~Iller in decimal degrees or degrees:milllltcs:seconds) Collisiorl with Other Aircraft: 0 Midair O On-g . .:>und (!(None 

AIRCRAFT INFORMATION ... ·,, :• '· ' f, 
-; ·5~ 1, 

Hcgistra tion Number: ~M [3'IFR-Equippcd and Certified ' 

Manufacturer: r' ter-
0 Commercial Space Flight ! 
0 Unmanned Aircraft 

f'A - ljy - l"bo rteel::- . 
Model: Maximum Gross \ Veight: lbs r1 
Seria l ~umber:~ }qq S'';»o W eight at Time o f Accident/Incident: ~ lbs 

Y '!ar of Manufacture: lg):9 Number of Seats: !::! Fl ight Crew Seats: 

Amateur-Built: 0Yes If Yes: 0 Kit/Plans Make: Cabin Crew Scats: -;)... l'asscngcr Scat~: ":l_ 

0No OOriginal Design Number of Engines : ').. 

Category of Aircraft j Type of Airworthinrss Certificate Landing Gear ~inc Type (.'Select one) 
if Airplane I (Check alltlwt apply) . (Check all~ ayply) · Reciprocating 0 Liqui<! Rocket 
O Balloon Standard Spectal · Retractable 0 Turbo Shan 0 Solid Rocket 
0 Blimp/Dingiblc I r~ormnl L... Pestric.tcd O Tricycle O Tailwhecl O Turbo Prop OBybrid Rocket 
O GiiMr r:J Acrobatic 0 Limited 0Turbo Jet O N one 
OGyroplaJ:>: I D IJalloon 0 Provisionrl O Amphibian 0High Skid OTurbo r an OUnknown 
0 Helicopkr i 0 Commute: 0 Special rE~rl []Emergency Flout O S kid O Eicctric 
()Powered '.-ifl i 0 1ranspon 0 Experimental OF!oal 0 Ski 
0 Rocket • r:l :;,;Ji.y rJ Special Lig:•t-Sport 0Hu11 J 0 SkiJWhccl Fuel System Tn>c (Reciprocating) 
OUitraligh; I L .XJ>Crimental L1ght-Spon 

0 Other Launch/RecoverY System ~arburctor 0 Fuel-Injected OUnkno1•, n 
O Ccnificalc of Auth.1rization or Waiver \COA) I O'<onc 0 Unknown ONone 

I 
OUnknown I 

Dale Rated Power Total Time Since: 
Engine Manufacturer' s of i\1 fg. ® Horsepower or Time Inspection Overhaul 

En!!ine En2inc i\lanufaclurcr MlldeVScr ies Serial Number mm/dd/jryyy 0 lbs of Thrust I (hours) (hours) (hours~ 

Eng. I L\J ILo·-~.o -tfA60 L- l'l.J-- 1) I lid lo j, y l o ~~ (" 
Eng. 2 I 
Eng. 3 

Eng. 4 
- -

L ast Insp ection Typ e Propeller 1 Orixcd Pitch Propelle r 2 0 Fixed Pitch 

R,,a @ Controllable Pitch Lc...C {; @.Controllable Pitch 
0 100-Hour O c onlinuous Airworthiness ~Ground Adjustable QGround Adjustable 
OAAIP O conditional lnspection Manufacturer :~ z Q_.I l Manufacl1~: /d11 r/-4:.Q. /l 
$Annual 0Unknown 

Model: ).lt; - C.3'll~ - )L£UF Model: - (' ::~.:V.;) - 'J-.L/jJ)_ F 
Date L ast Insp ection : (2.j li4!J..o/J 

ELT Installed : ~Yes Q No Additional Equi:>mcnt (Check all that app/J) 111/llfddlyyyy ' 

A irframe Total T ime: q~M ,1: hrs If Yes: O ADS-B 

ELT i\hnufacturer : rJA-~ ./ 0 Airframe Par . • hute 
hours measured at (Select one) D Angle of Attack Indicator 

'){>Last) nspcction O Timc of Accident/Incident Model or Part Nl'.: t 
OAutopilot 

TSO No.: 0 C91 (1 21.5 Mllz) ~91a (Ll l. 5 MHz) 
T ype of Maintenance Program (Select one) 

0 Data Recorder 
Q C I26 {406 MHz) OElcctroni~ Flight flag or Handheld Device 

~ i\n.1ual 
Was ELT still mounted in airc•·afr.' ~es ON~ 0 El<-ctronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was EL T .~ till co1 neclcd to antenn <> · O Y es ONo OEiectronic PrimarY Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? O Ycs ~0 Ollandheld GPS 

0 Other A!Jprovcd Inspect ion Program {A AlP) Ollcads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft : 0Ycs 0No O Satellilc Tracking Device 

Descriptio n of Fire Extinguishing System If not activated · ~tall Warning System 
0 None Indicate Reason: 0 lmract Damage O Video Recording Device 

~ Spec i fy: rJ Al..--0 w 

w~ 0 Fire Da•nagc OOthcr, Specify: 

~ l b 4 D2-
0 13aotety Fxpirrd/Damaged 
UUnknoh •l - _, _____ 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircraft Owne~ ~ 

Name: '""'- 1.)-:<'C..c,..., 
1 

tc~. 
' t 

Fractional Ownership Aircraft: O Ycs ~ 

I 

ft Opera tor of Aircraft 0 Same As Registered Owner 
I 

,,_, ,. 

City: W~"'-~ \_~ '-
State : ':tc l ~ ZIP: Qei::)L--1 
Counhy: ( ) ~.A-

0 Same Address as Registered Owner 

City: ___________________________ ___ 
Name: I'Vl<? r ~ 
Doing Business Af ______________________ _ 

State: ZIP:------
Air Carrier/Operator Designator (4 Character Code): ______ _ 

Country:----------- -----

Operating Certificates Held 
r!' (Check all that apply) 

Regula tion F light Conducted Under Revenue Oper a tion fo r FAR 121, 125, 129, 135 
(Select one for each group) 

O N one 
0 Fiag Carrier Operating Certificate (FAR 121) 
O Supplemental 
O AirCargo 

~FAR9 1 
OFAR 103 
O FAR 121 
O FAR 125 

0 FAR 129 
0 FAR 133 
O FAR 135 
O FAR 137 

O FAR4 15 
0 FAR43 1 
0 FAR435 
O FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 lntcrnatbnal 

0 Foreign Air Carriers {FAR 129) 
0 Rotorcraft External Load (FAR 133) 
O Commutcr Air Carrier {FAR 135) 
D On-Demand Air Taxi (FAR 135) 
0 Commcrcial Air Tour(FAR 136) 
O~gricultural Aircraft {FAR 137) 
~ilot School (FAR 141) 
O Certificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Pcru1it 
0 Commercial Space Transportation License 
D Ot her Operator of Large Aircraft 

Revenue Sightseeing F light 

OYcs O No 

, 0 FAR 91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercial 

O Public Aircraft (Select one) 
0 Am1ed Forces 
OFederal 
0 Statc 
0 Local 

OUnknown 

Air Medical F light 

OYes 0 No 

I I 

0 Passenger r 
0 Cargo 
0 Mail Contract Only 

- ·· -'-----------------------------· 
Pur p ose of F light for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBanncrTow 
0Busincss 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Fircfighting 
O Fiight Test 
O GiiderTow 
cfinstmctional 
0 Other Work Use 
0Pcrsonal 
0 Positioning 
0 Skydiving 

0 Unknown 

' . ' ' ' ' ' ,, _ ' ' ' ·''' •AIRPORT INFORMATION (Fill In If accident/inc ident occurred on approach, landing, takeoff, departure, or w ithin 3 miles of an airport) -~ 

Air port Name: ~ Ml /vwh~""'v-f ta.J.Hj 4-lt~ Distance F rom Airport Cente r : sm 

Air port Identifier: leG-A l Direct ion From Air port: degrees tme 

Proximity to Airport: 0 Off Airport/Airstrip 0'6n Airport/Airstrip O r :/A 

rt 

Runway I nformation 

Runway 10 : JL=j (LIR/C) Length: ~£o';}- ft Width: Tr; 
R unway/Landing S urface (Check all that appl)~ 

Ef Asphalt 0 Grass/Turf 0 Macadam O Watcr 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 l ee 0 Snow O Unknown 

Approach/Dep a rture Segment (Select one) 

Airport E levation: ___ S:.L..,}.-q~f-------- fr msl 

Condilion of Runway/Landing Su r face 

SDry 
0 Holes 
0 Ice Covered 
0 Rough 
0 Rubber Deposits 
O Siush-Covcrcd 

0 Snow-Compac.red 
0 Snow-Cmstcd 
0 Snow-Dry 
0 Snow-Wet 
0 son 
0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wct 

0 Unknown 

OTaxi 
0Takeoff 
Olnitial Climb 

O VFR Departure 
OIFR Departure Procedure/Clearance 

O On lnstnunent Approach 
O Landing 

O Downwind 
0Base 
O Final 
O Crosswind 

0 Low Approach 
99o Around 

I FR Approach {Check all that appl)~ 

O None 

0 ADF/NDB 
OSDF 
0 VORff VOR 
O VORIDME 
0 TACAN 

OPAR 
0 Sidcstep 
OILS 
0 Localizer Only 
O j.OC-back course 
~AV 

O MLS 
O LDA 
0 ASR 
O Visual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unknown 
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W'Aborted Landing (after touchdown) 
O Unknown 

VFH Appr·oach {Check all that appl)~ 

O Nonc 

0 J raflie P~ttern 
ElStrai;>ht-ln 
0 Valley/Terrain Following 
O Go Around 
0Full Stop 

O Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



"Flight Crewmcmber 1" Responsibilities at the_l)me of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilo'; ~Flight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmcmber 1" was pilot flying D Yes nt:''lo 

"Flight Crewmember 1" Identification 

F irst Name: 0 -r) ~ 
Middle Initial:_ . .-. __ _ 

Last Name: 

Age at t ime of Accident/Incident: -~3~t;L-_ 

Certificate 

De!Vec oflnjury Scat Occupied 
(ifNone 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

O } eft 
(V'Right 
0 Center 

Pilot Ccrtificate(s) (Check all that apply) 

D None ~l ight Jnstmctor 
D Private D Recreational 
D Student D Sport 

0 Front 
0 Rear 
0 Single 

~mmercial 
D Airline Transport 
D Flight Engineer 

OUnknown 

0 US Military 
D Foreign 

Principal Occupation 

0Pilot 

Medical Cet·tificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Medical Certi11cate Special Issuance 

. / 
el Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight R eview Aircraft 

Restraint Type 

Available 
<if None 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

Used 
e-N one 
Q Lap only 
Q 3-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Valid ity 

~ithout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Spcciallssuancc 

Jnllatablc Restraints 

' B"Not Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

c/tt, I"Ntf 
,:m;/ddly:ryy -

Date of Last F light Review 
or Equivalent, Including 
FAR 121/135 Checks: ~ ).113/a-d+- ~1akc: ___ ~~~~~--~~~~~~~--------------------

Airplane Rating(s) 
(Check all that apply) 

O ]llone 
!iiJ' Single-Engine L1nd 
0 Single-Engine Sea 
a;r-Multienginc Land 
0 Multicngine Sr1 

Type Ratings 

111111/dd/yyyy Modcl: 

Other Aircraft Rating(s) 
(Check a/It/rat appl;~ 

O Nonc 
0 Airship 
0 Balloon 
D Glider 
D Gyroplanc 
D Helicopter 
D Powered Lifl 

' 

D None 
iJ'Airplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check a/It/rat apply) 

D~one 
[3' Airplane Single-Engine 
[9'1\irplane Multi-Engine 
D Gyroplanc 
D Powered Lift 

0 instnnnent Airplane 
D lnstmmcnt Hel icopter 
D Helicopter 
D Glider 
0 Sport 

Student E ndorsements (lnchtde dates) 

\ 

G lider 
Lightrr 

Than Air 



I . il ,. I 
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"FLIGHT CREWMEMBER 2 INFORMATION \Jt<• : '· 

'I 

" : :,".q•J.,~ . . ~: t ' •:; • ··;, di ,r:··~·~ :•ll: ..• 
,, 

,i' 

" Flight Crewmember 2" Res~ibilities at the Time of Accident/Incident 
O Pilol 0 Co-Pi lot Student P1lot ~Flight lnstmcto~ 0 Chcck Pilot 0 Flight Engineer O Othcr Flip;ht Crew 

"Flight Crewmcmbcr 2" was pilot flying Yes O No ' 

"Flight Crewmember 2'f:Jdentification 

vel~ . First Name: f& 0..~ .~ City o f Residence: ' ' l<vo----I 
Middle Initial: - State: ZIP: 

L ast Name: ·tehutL 
1 

Country: l~rc>-e l 
· 1r ·d · Age at lime o Acc1 c ntllnc1dent: 31- Datc.of Bi 111111/dd/yyyy 

Certifi:at~ ~umber: 
~ee of Injury S~ccupied .~ .'.' raint T ype Inflatable Restraints 

one 0 Falal eft OFront (") 

0 Minor 0 Unknown O Right O Rear J! ~t 
A~ble , u~ ~ I 

0 Serious O centcr 0 Single 
' ~ , None :! None ' ot Jo~l~lled 

i 0 Lap only c) ,Lapor11y 0 lnstalicd ' 
Pilot Certificate(s) (Check ali t hal apply) ·:t1 •, j,!l ', l I 0 J -p~in} , 0 3-poinf 0 Not D~Joycd I I 

0 None g: t 
1 0 4-poin 0 4-point O Deplo ed D Flight lnstn rctor D Commercial Military 

0 Private D Recreational D Airline Transport reign 
1 0 5-point 0 5-point O UnknO\~n 

0 SJ11dent 0 Sport D Flight Engineer O Unknown 0 Unknown ' 
J ! 

Principal Occupation M edica l Certificate ~cal Certificate Validity Date of L ast IVJ;erl ical 

~ilot 0 Nonc 0 Ciass3 ' \Yilhout limitations/waivers 0 Unknown 

~~ Other (\}'(lass I 0 Driver's License (SpH Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlt ;(yyyy 

M edical Certificate Limitations I 

' i 
l o 

' 

M edical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
o r E quivalent, Including ~ ·1-:r/ ;)ot± Make: J,ri- -~ 0 [21o-ll1o0~ F AR 121/135 C hecks: 

Model: _ do----Ya mmlddlyyyy 

Airpla ne Rating(s) Other Aircraft R ating(s) lnstrument Rating(s) Instructor Rating(s) 
(Check a// that apply) {Check all that apply) (deck all that apply) {Check all that apply) 

~one O None 0 None 0 None D Instnunenl Airplane 
Single-Engine Land 0 Airship ~irplanc 0 Airplane Single-Engine D lnstnunent 1-Ic licopter 

D Single-Engine Sea D Balloon elicoptcr 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider D ~o,wered Li ft D Gyroplanc D Glider 
0 Multiengine Sea 0 Gyroplane ,:I) 0 Powered Lift D Sport 

0 Helicopter WI 0 Powered Lift 

T ype Ratings j· ' Student Endorsem ents (Include dates) 

,. ,. 
' 
:. 
I 

T·· ; 

Flight Time (Enter appropriate All This Make 
Airplane 

Airplane 
Instrument Lighter 

1111111ber of hours in each box) Aircraft &Model ~gfnc Multlcuginc J'ol.lght Actual Simulated Rotorcrart Glider Than Air 

Total Time (,/)0 lUis1l. ll 1-. (, d-1 d-O 
Pilot in Command (PIC) 4do LfCRo (~ , 4 M' c. a 

' Time as lnstmctor 

This .n. •d.:!··~,}~!Lii. .f§.\Y'~ I ;::~i·.~.r.;t~·. lt..J~~~i}~ I[ ~.:£J!::.~/ : .£~\.:i•:' .~r~li 
Last 90 Days I~ 11-o 3 -~ 
Lasl 30 Days C\1{ (\1-j 

__ Las_! 24H ours L( 
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ADDITIONAL FLIGHT CREWMEMBERS IExchlsive of cabin crew cooiuilete th~ tollowin"information\< · 

Crew Name and Address 

First Name:------------ City of Residence:-----------

Middle Initial: ___ _ State: ____ _ ZIP: ___ _ 

Country: -------------,:.--

-----
Last Name:--------------

Pilot Gel:.tilicate(s) 

h. /D)!__one 

(Checkallthatapply) ;;.('_.. ~ .. 

D Flight Instru nmercml _ ~. M1hlary 
IJ' ~rivate 

D Student 
~ wnal 0 Airline Transpon ~~ 

___-u Sport D Flight Engineer ---....._ 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: _______ hrs 

Crew Name and Address 

First Name:-------------

Middle Initial: ___ _ 

Last Name:------------------------

Pilot Certificatc(s) (Check ullllmt apply) 

DNone 
D Private 
0 Student 

D Flight Instmctor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

City of Residence:-----------

State:_____ ZIP: ____ ·_ 

Country: -----------~ 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

OUS Military 
D Foreign 

Total Flight Time at the Time 

Scat Occupied 

CLeft 
0Ccntcr 
0Right 

QFront 
QRear 
QSingle 
QUnknown 

Restraint Type: 
Available Used 
0None 

1 

,QNone 
0 Lap Qnly , 0 Lip Only 
0 3-poirit ,·. 0 3-point 
04-pO'int ;'.'04-point 
0 5-pojD~ f,IO 5-point 
0 Unk~~iWn ( 0 Unknown 

Seat Occupied 

CLeft 
0Center 
0Right 

,; 

QFront 
QRear 
QSingle 
QUnknown 

Restraint Type: 
Available Used 
ONone ONone 
O Lap Only O Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 

Accident/Incident Airc1·aft? DYes D No of this Accident/Incident: hrs 0 Unknown 0 Unknown 

Injury 

ONonc 
OMinor 
0 Serious 
OFatal 
0Unknown 

Inflatable 
Restraints 

0 ~ot:Installec1 
0 ;rrtstalled 
D ·N;bt Deployed 
D UC~Ioycd 
0 Unknown 
;\ 

Injury 

ONone 
0Minor 
0 Serious 
OFatal 
OUnknown 

In~atable 

Restraints 

D Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
D Unknown 

f;>ASSENGER(S) r()Tf!ER PERSQNNEt '(lncl~deiiabiricr<l..V:¢i>ntin~~<i~'l;epaiatlb\he"t 1.1 fl~cesso,Y)"i . · i ····.·· Hn , 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

fl~-"1 
Available Used 

First Name: City: ~one O'None ~one ~tlnstaltrd OLcft D Under 5 years 
Middle Initial: - State: ZIP: 0Center OMinor OLapOnly OLap Only Oinstalled --

15roef 03·point 0 3-point 
Last Name: D\'bf=l 0Right 0Serious D Not Deployed I.( Under 5, 

-;:,uotry OUnknown OFatal 04-point 04.point D Deployed 0 Child Restraint 

OCrew OOthcr Row:~ OUnknown 05-point 05-point OUnknown 0 Lap-Held cngcr Ounknown OUnknOwn 0Unknown 

Available Used 
First Name: City: ON one ONone 0 Not Installed OLeft ONone D Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor QLap Only OLap Only Oinstalled 

Last Name: 0Right Oserious 03-point 0 3-point D Not Deployed If Under 5, 

I 
Country: 

0Unknown OFatal 04-point 04·point QDeployed 0 Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point OUnknown OLap-Hcld Row; 
-- Ounknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one 0None ONone DUnder 5 years ONot Installed 
Middle Initial: State; ZIP: 0Center OMinor 0Lap0nly OLap Only Dlnstal!cd -- 03-point 0 3-point 
Last Name: 0Right Oserious 0Not Deployed If Under 5, 

Country: 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOthcr 
0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- 0Unknown QUnknown 0 Unknown 

Available Used 
First Name: City: ON one ON one 0 Not Installed D Under 5 years OLeft 0None 
Middle Initial: State: ZIP: 0Center OMinor OLap Only OLapOnly D Installed -- OJ~point 03-point I Last Name 

0Right 0Sdous D Not Deployed If Under 5, 
Country: 

0Unknown OFatal 04-point 04-point 0 Deployed 0 Child Restraint 

OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- 0Unknown OUnknown 0 Unknown 

0Crew 

j_ 
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FLIGHT ITINERARY INFORMATION t; j, ,:c,; 

Last Depar ture Point Time of Departure Destination Typ~ Flight P la n Filed 

Airport JD: l<oM..vv-h rll !f..O P~"' Airport JD: &6A1 0 None 0 VFR/IFR 
Time: d Company YFR 0 IFR 

City: 'Vv' (!.b. ( V...11" f t:Y' City: ~ =lr{_~Y~ 0 Military VFR ifu nknown 
State: [V\12 Time Zone: State: M () O VFR 

Country: v. .~ Country: IJ.., ~ Activated? 0 Yes 0 No O Unknown 

Type of ATC Clearance/Service (Check a/It/rat apply) {£wrrJ.t¥,~ 
0 None 0 Special VFR 0 Special IFR ri ~F~ -1- O·c; ' VFR Flight Following 0 Cruise 
OVFR 0 IFR 0 VFR On Top '? Jl~te. 0 Trame Advisory 0 Unknown INA 

Airspace where the accide~cident occurred (Check a/It/rat apply) Altitude of In-F light 
0 Class A lass G 0 Military Operations Area (MOA) O Spccial 0 CCUITence: 
0 Class B O DemoArea 0 Airport Advisory Area O Air Trame Control Area 
0 Class C 0 Warning Area 0 Jet Training Area O Unknown fl msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ;· ,l:.i. ' 
Source of Pilot Weather Information Weather Observation Facil/ 
(Check all that apply) Facility JD: K r ,Lll k'l/-\i) 
~ational Weather Service 0 Company 

(2 o \So ( 7. t'lv.-e J Flight Service Station O Military Observation Time: 

O TV/Radio ~tcmct Time Zone: lX'\'= -~ 
0 Automated Report 0 '~one 

Distance from Accident Site: ' nm 
g.gommercial Weather Service (DUA TS) 0 Unknown 

I ! 
On-Board Weather Direction from Accident Site: degrees true 

B~c C onditions Light Condition I 

VMC 0 Dawn ~k O Dark Night Q l.lnkJlown !) 
0JMC 0Day ight 0 Bright Night I ' \: 

OUnknown I' ---
!: ~owcst C ltJ.•d Condition = Temperatur e: (C) or (F) 

Clear 0 Thin Broken one (Clear) 0 Obs.;urcd 
(F) 0 Fcw O Tftin Overcast 0 Broken 0 lndcfiuitc Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting : in. Hg 0 Scallcrcd 

Lowest Cloud Condition Height Ceiling Height 
or Mil 

n agl fl agl 

Wind Direction Wind Sp eed ~Gusts Vi~ibility fSGL"' miles 

0 Variable r:f'eatm Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees tme Speed: kts Speed: kts Density Altitude: fl 

Intensity of Precipitation ~e of Precipita tion (Check a/It/rat apply) . . R~ction to Visibility (Check a/It/rat apply) 

0Light None 0 Drizzle 0 Frcczmg Ram None 0 Fog 
O Modcrate 0 Rain D Icc Pellets 0 '>now Shower 0 Blowing Dust 0 Ground Fog 

0Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Dlowing Sand OHaze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 lllowing Snow 0 Icc Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray o smokc 
0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence' , 

~ount Type ~unt Type ~ (Check
1
alltlrat apply) Severity 

None O N/A None O N/A one O Light 
OTracc 0 Rime O Tracc 0 Rimc O Cicar Air 0 Moderatc 
0 Light O c tear OLight O Ciear 0 Tc1Tain-lnduccd O Scvere 
0Modcrate 0Mixcd 0Modcrate OMixcd O Convectivb Turbulence O Extremc 
0 Severe O u nknown o s~vere 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRtWETs, STGIVLETs, PIREPs in effect at the time of the accident/incident: 

Ala n~ 
I 

-
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Aircr aft Damage 
0 None ~ Substantial 
0 Minor · 0 Destroyed 

0 Unknown 

Aircraft Fire 
'tQ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Air craft Explosion 
)!:t None 
O ' In-Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

NA~RAT:IVE. HISTORY Pf'FLI~H:U CPJease type or:pril)t'l!l•llik) ",' · ,.." • , .. rr ;, ~ ~· .;'''1 • .. '!- · 1 :·· • ,\ •;~ .. ·~· ·;;·r·, •'!~ ... ·;;: ·•,;·.,, 
Describe what occurred in chJonological order, including circumstances !coding to and nature of accident/incident. Describe terrain and include 

,( wreckage distribution sketch if pertinent. Attach extra sheets if needed.,.State departure time and and location, services obtained, and intended 
destination. Provide as much detail as r.ossibleL I, /'- f 

!g\o~(L) 1 f'Je)... ?e':"'tllf)le llrtVI-vJ.WftCJ.,-+ vv-o-" o-J-o1.41J. tl,et:k. o- ''kGIII 
141 J.b'(l-) ~ ~oJ.-»-.,1 foke oFF' Ft-oh> 1<'&-!tt fo kMI Vlo- 1{/)MW, Hl--i'Wcrj !VI (Me "-"'o-.5 14 , once 

l;;J- f~i.j oFf (c-Pf'K>><Irno-fely ~~~~ .. Ff MSL) 1 f~~f ft.e._ ~fw/.e"'f 1»-sll- ~ers . clu~~~ le1:el-\f 

14! '3$'(1-): e')(.f~~~~ Vv'oOJ...j ~ole- , I t~hf ~ clv.J-et.r.f Ohe tnCt-/tf- en91~ ~6i r~~-edt..J.e 
hloJ?Lwer (fh~--<>ftle tJfe ol;y) . 
.!.,q!5o(J..)!Io-hc/Jn'1 o:f 1\plv\"V, t--trnw.ry lh _V-5e. 'w'c--5 16 , we. p!-6-C.--{Jc.eJ ;)-. ho~~ t.J-'eCA~ 
o..hl ,~,h~_s· fb}- 0- ~II . ~fop ~ fox I ~ir to iJe hoiJ. shol-f. 

_:o:d--~) hcH~ f~ oFF A-o~-n KPMW , heod1~ b~ fo fr-6/jl, & h<f f~ "t-v p1-~-n1e 
the !<N'/tV -14 t>{'f~c~ r:rf k6Al 1 '3 w_,les ov.f of 11B£fi.A,A ~ w-e 11~teJ_ fl-.c p~ lo-id1t;> 

t~edfhsf (Brw-Mps) , o-f t-le FAr vluv-. 8&'·' w-e 0-fplreJ f'v./1 f't-(lp o-nJ.. 'lowe-rei. ~~~e 
/fJ-htH~'~~ ~eo..r o-'nrf.. d-ec/qJ-eJ ?> C)~ehs o.n~ ho ~red, Fv-11 ff-oP I {0. /( ;\111>< (0-5 ~11 
o-5 II-'} 61-te 1ttJrf FIYJo.f) I I lh·lHrc fe c£ f~ ~(~J.J.e~ i to Wlo-u,loln 3!A? rf o-bove 
~he DA For 5o-fs{y -~ct1s d-v.e f o n'#f Of~.t-oto~ s , the fino/ -sreeJ vva-s 

f1 k 1A5. wrfh Ho , d.e~l-ee Fb-p> , 5ho~f NfJoJ .?o h'IA> ·(v,fl, flo-p~. 
a-l~lo(t.) fhe fo..;J,Iowh vv~ 0-fi the:. f ,r> f fl,,,_rf.. oF t~e ~W'IV~ l enj~ 
o-hrf. .(ehk,rln,e. 6--f low speed. , ~ ~ 1 T \/(}? ~ nol-~/ /o-nJ_,, on fhe_ 

Yno- lt., 0~( Fir){ foflovu~ (he Fr-o"'f . w-heel to~,, t?h Ae ?eb!fer-ln'e_ oJ low t eed. ' .,_ Ftrd 9/<»>.oe , fh~M9~f fh '5 5 Wei-Ve w-o-5 d-v.e io tJ-. f/,_f i'th?. 
- o.,lh:: ~Jt Co-Me fo o-- ~,j( ~fa o ~!>---{ lhe riH'f ~1-rf_ tJf ~~ kN1wo->-~ Hdlf 

oF f~ t I t r · 1 I J 
tl e ceh e rt lne., 1 lmw.eJto--fe!Y o-hnf7V.hc.ed o t., k k"Gttl ? 'TAP 'f0tc _, 

Yo--FFit.-1 4t.ml~o/e. '3o{)()M , AA\ "~'IR.Ii ~Ar 'IH£ p._o--fl/vvAj. pt.£A~E P~ !-i't:J'r L-A/Ip~ t u:r;;v 

oFF Ae. <2ho/1,e) o-VJd- /ef( fhe b....tfer;; . '"'"'(d, oh fo "eer the ~'"' 
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•1RECOMMENDATION t(How could'ti:Jis accid~rit!incident have been prevented?) ,~'H ~~" l 11, ' ' •i[> 'lit;;,; ' " '[' Y11 l ;t '-;,;:•'\:.:;;:!::~ 
Operator/Owner Safety Rccommcndatio~ ~ 

t.)-V'. ~~ S,c::'c2. ~ \"'L~ e'-.J~T ~ 

ye6_ 
'MECHANICAL MALFUNCTIO~i~n.:.l)RE (If mor; .spacl) I~ nepded, ·~o~;~ti'1~~"on 's~p~iatnheilt)1:,' '' !.l!~'''l ··,, ,l~j. 

•,, ., 'i•i ' ,:~> 
if,>· . ' ,'!1 

J',' 

Was there Mechanical Malfunction/Failure? .Ye1~do Total Time/Cycles 
(if yes, list the name of the part, mamifacturer, part 110., serial n , 1 describe the failu re) ~ \{'J-JLke} 

On Part 

1<~"'-" ~w ~-~ """'"'""""+- Hours 

·~c.-t\ , G~ c__m\~.s + Cycles 

1-· 
Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION1 . ••.• !.. '"' i 
., ;''. 

'I• •' :., ; ., ;); '" " ·'' ~~. t4t ·~. f ',."'it ' ;;: .. ' ,:,, 
Fuel on Board at Last Takeoff Fuel Type 
(Convertfi'om pounds, as necessmy) 0 80/87 0 11 5/145 0 Jet B 0 Other, specify 

5o Gallons 
W10o Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

. EVACUATION OF AIRCRAFT "1~::~ " i! ,. '' , : "' .,;·~ ·u.:>'; .. . .. , .. ,, 
.; U~l ' ·. w:'l!l> ''pl .,J~ 

! 
., 

\Vas an emergency evacuation of the ail·craft pc1·formed? D Yes ~No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

~~ \ ~;c·/ ··-t- 6-F c--t;, rec::.-. r pI -e. 

. OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this sectiol') for Other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircr aft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Counl!y: 
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