WRITTEN STATEMENT OF INCIDENT / ACCIDENT

Date: fé/’/"?

1. Pilot in Command: __ Second in Command: ___ Passenger:_d!itness:_ [Place Check Mark]

2. Place of incident / accident: KD ;_7‘-7'” Date: C((;///_’//) Time: 2 éa/}‘/)
3. Type of Aircraft: /‘e/‘ A%

4. Identification / *N* Number: e <A 8

5. Name: jw_f ﬁ)h’m Z?LAHT TR M)

6. Street / P.O. Box:___

7. City: G, i) Je State: A .

8. Telephone: H: C:_ Other:

9. Occupation: /:/c)'/{yr pra /71/\ e/ hfhz;ézm

The person identify on line 5 above was asked to write in his / her own words what Happened.

CORle  ploing o @(w‘:? Y oy, /&M/rﬂz, et DT ’f%L
Liehd madn  ferstomg  geord Ay _ A7z, Grven

at DI grer T3 vagtnine, Sk Dl /,5’4,_4/1 P
sLe@r Ay e ragh7  2F M/(rﬁ P «/wf\i Ll Ll

O Aok s’ ey Lohd’  umtidslls e, TOAeT*

L e Sumpsiey Ay  the ) 2024 f/f/?w ‘
Sra/) Ly )42 ANCLr  Zoy) %'76_;/ Ll bandE
oLk T /C’a:jr e el

. ———
/ Signature / A]ation Safety Inspector

Attached Sheet



WRITTEN STATEMENT OF INCIDENT / ACCIDENT

Date: @é/z Q/ /7
1. Pilot in Command: E Second in Command: ___ Passenger:___ Witness:___  [Place Check Mark]
2. Place of incident / accident: K D ) Date: (20 [Z26/17 Time: /4o ©

3. Type of Aircraft: R{vf fo

4. Identification / *N* Number:_{\ i,3&5 H _P)

5. Name: / QNI R H‘l -

6. street / .0. sox: [ N

7.City:_ (A BNl LB State: G A 30504
8. Telephone: H: _C! I o

9. Occupation: @ﬁ‘:"’: 24D £ Lo

The person identify on line 5 above was asked to write in his / her own words what Happened.
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Nzl Signature / Aviation Safety Inspector

Attached Sheet





