NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest Ciy/Plage J
. j}lé,}_ﬂo_»i& .IF_‘.T_.-L

_ Cowmry

L2l B Y S
1 atitude .?_‘5,_5, i{{ / X 7_'3 l.ongitudc"’_sg’-_s_zi,,ﬂq

tEmter in decimal degrees or degrees minutes seconds)

e ¥

Accident/Incident Date/Time
pac ) { 19] 2610

mm dd vy

Local Time __?_"’_3_‘)_.&{_“’
Time Zone 5_ M_ _—

Collision with

Other Aireraft: O Midar OOn-ground  @None

Registration Number: N ‘}

O R-Equipped and Certified

Manufacturer: T{hwfjglm & ColT

Model:

AX G- %0

Serial Number:

e &

Year of Manufacture:

1929

O Commercial Space Flight
OV nmanned Aircrah

Maximum Gross Weight: 2 3&@ Ibs
Weight at Time of Accident/Incident: _/ éng Ibs

Number of Seats: Flight Crew Seats
Amateur-Built: OYes  jfYes OKwPlans Make o Cabimn Crew Scats Passenger Seats
@No O Onginal Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) ) {Check all that apply) O Reciprocating O Liquid Rockel
@ Balioon Sr__t]nadard Es:a)etm! CIRetractable O Turbo Shaft O 5Solid Rocket
O Blimp/Dirigible Normal Restnicled _ e O Turbo Prop QHybnd Rocket
QGlider O Acrobanc O1imned Dricycle Ofaitwheel O Turbo Jet QO None

Q Gyroplane 2 Balioon O Provisional O Amphibian DOittigh Skad O Turbo Fan O Unknown
Olleheopter O Commuter [ Special Flight DOIEmergency Float DOskid O Electric

O Powered 1ift O Transpont [ Experimental Orioa Oski

ORIm:LcI O vy [ Special Light-Spon O Oskirwheel Fuel System Type (Reciprocating)

O tUnralight O Experimental Light-Spon e — O Carbures OFecit i

J er Launch/Recovery System arburclor ucl-imjecie
O Unknown OCenificale of Authonization or Waiver (COA) 2 R ¥
DONone O Unknown BB None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Serics Serial Numb mm dd y3yy | O 1bs of Thrust (hours) |i{howurs) (hours)
Eng 1

Eng 2

Eng 3

Eng 4

y Ptopeller 1 OFixed Piich Propg"gr 2 OFl.“:d Puch

Last Inspection Type OControllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable

O anip O Conditional Inspection Manufacturer - Manufacturer

O Annual O Unknown

Model: Model
Date Last Inspection: 5 e T
s mmadyyyy ELT Installed: OYes @No Additional Equipment (Check all that apply)

Airframe Total Time: hrs ifYes LHjADS-4

hours measured a1 (Select one)
OuastInspecion O Time of Accidentineident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Select one)
@ Annual

© Condmonal {Amatcur-built only)

O Manulacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthingss

O Other, specify

QU126 (406 Miiz)

Was ELT still mounted in aircral? QOYes ONo
Was ELT still connected to antenna? QVYes ONo
Did E1.T Activate? OVYes ONo

If activated

Did ELT Aid in Locating Aireraft: OYes ONo

Description of Fire Extinguishing System
O None
@ Speaihy

Coannn }”hfé:

If not activated
Indicate Reason:  [Jimpact Damage
D1 ire Damage
DO Banery Eapired/ Damaged
Otnknown

TSO No.: OC91(121.5 MHzy OC91a (1215 MHz)

O Asrframe Parachute

CAngle of Antack Indicator

O Autopilor

O Data Recorder

OF leciromic Flight Bag or Handheld Device
Ok lectrome Multifunciion Display
Ok lectrome Primary Flhight Display
B Handheld GPS

OHeads Up Display

DO Onboard Weather

O5ateline Tracking Device

DOstall Warming System

OVideo Recording Device

D Other. Speaify

3




Name: M%% \6&1‘(‘/’:‘_

[
City: _ ML A

State: ﬁ L

e B33

Fractional Ownership Aircraft: O Yes @ No Country: _ L% &

Operator of Aircraft W Same As Regisiered Owner WPSame Address as Registered Owner
Name: R City:

Doing Business As: Stalc: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

ONon-US,. Commercial
O Non-US, Non-commercial

O Commuter Air Carrier (FAR 135)
O0On-Demand Air Taxi (FAR 135)
DI Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

DIPilot School (FAR 141) O Armed Forces

O Centificate of Authorization or Waiver (COA) O Federal

OcCommercial Space Transportation O State
Experimental Permit

O Commercial Space Transportation License OtLoca

O Other Operator of Large Aircraft \ O Unknown

D

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apphy) Select one for each group)

’.\cm: @FAR 91 OFAR 129 OFAR415 Q Scheduled or Commuter © Domestic
[OFlag Carrier Operating Centificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intemnational
O supplemental OFAR 121 OFAR 135  QFAR 435

O Air Cargo QFAR 125 QFAR 137 (QFAR437

OForeign Air Carriers (FAR 129) @ Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Sightseeing
,ch O No

Air Medical Flight
OYes ‘ No

{Select one)
O Aerial Application QFircfighting Q Unknown
8.-’\cr1'nl Observation QFlight Test
Air Drop QGlider Tow
O Air Race/Show QO Instructional
© Banner Tow Q Other Work Use
O Business QO Personal
O Executive/Corporate O Positioning
O External Load OSkydiving

QFemy

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

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOfT Aiport/Airstrip  OQOn AirporvAirstrip  ON/A | Ajrport Elevation: B o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: f Width: O Dry O Snow-Compacted O water-Calm
O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered [ Snow-Dry 0O Water-Glassy
O Asphah O Grass/Turf [0 Macadam [0 Water O Rough O Snow-Wet 0 wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits ~ [J Soft
ODin Olce {1 Snow [J Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one}
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
QOlnitial Chimb OFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone ONone
CADF/NDB OrPAR OmLs DOPractice O Traffic Pattern [ stop and Go
OsoF DOSidestep Oipa aoes Oswraight-In [ Touch and Go
OVOR/TVOR s OAsr [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME O Localizer Only Ovisual O Go Around [ Forced Landing
OTACAN [J1.OC-back course OComaci O Full Stop O Precautionary Landing
ORNAY OCircling
O Unknown [0 Unknown
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[“FLIGHT CREWMEMBER 1 INFORMATION
*Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
® Pilot O Co-Pilnt O Student Pilos O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

»Flight Crewmember 1” was pilot flying HYes [ONo

“Flight Crewme r 17 ldentification y
First Name:; AL City of Residence: A.’mﬂl 2
Middle Initial: _ > State: 7ip: }3 ) >+

Last Name: W& (ﬂt%

Age at time of Accident/Incident: ; Q Date of Birth:

Cenificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fazal O Left Q Fromt O Unknown 2 "

I Available Used
% :1?:00:‘_' O Unknown 0 ?tghl 0 l:elrl @\onc ONone [0 Not Installed
O : Q Center Q Single Olaponly O Lap only O Installed
Pilot Certificate(s) (Check ali that apphy) Q3-pont Q3-poimt [J Not Deployed
3 None @ Flight instructor B Commercial 0 Us Military O 4-point O;-poml = Un'iby;d
[ Private O Recreational [ Airline Transport ] Foreign Os -point O U-p'(:ml i
O Studem O spont [ Fhight Engincer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® rilo O None OClass 3 @ Without limitations/waivers Q) Unknown /
Q© Other QClass 1 O Driver's License (Spon Pilot only) O With limitations/waivers ON/A [ =2
O Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations ”04 I

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - | { ™ .
FAR 121/135 Checks: vake: L 123 Moy
mm/ddyyyy Model: AK -~ { (

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thai apply) (Check all that apply) (Check all that apply) (Check all that apply)
‘Nonc O None & None O None O instrument Airplanc
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea @falioon O Helicopter O Airplane Multi-Engine 3 Helicopter
[ Muinengine Land [ Gider 3 Powered Lift O Gyroplane [ Ghder
[0 Multiengine Sea O Gyroplane O Powered Lift O Spon

[ Helicopter

[ Powered Lift

Type Ratings r Student Endorsements (/nciude dates)
@ L}«éc‘- Wﬂ A<
(i b.tl(o045

Airplane

Flight Time (Enter appropriate All This Maoke Single Airplane Losipumsal Lighter
number of hours i each box) Aircraft & Model Engine Multiengine | Night | Actusl | Simulated | Rotorcralt | Glider Than Air
Total Time ?g (
Pilot in Command (PIC) q'g‘@
Time as Instructor -
e R
Last 90 Days A

Last 30 Days 2_
Last 24 Hours o




i \Ciall REVWMENBER € INFOQ ~1019) 2 :

*Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Orim OCo-Pilnt O Swden Pilot Oflight Instructor OCheck Pilot O Flight Engincer QO Other Flight Crew

“Flight Crewmember 27 was pilot flying  OYes  [ONo
“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial: State: Z1p:

l.ast Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul OlLet OfFront O Unknown koalbabte Used
O Minor O Unknown ORight ORear % N N
Serious OCenter OSingIe O None O Neos CINot Installed
O Lap only Q Lap only O installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
O None 3 Flight Instructor O Commercial 0O us Military 0 4-point O 4-point a 302103‘93
0O Prvae [0 Recreational O Airline Transport [ Foreign 05 I'p“"“ O 5-paint O Unknown
O Studem O Spon O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QOClass 3 Q Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Spont Pilot only) | © With limitations/waivers O N/A —_—
© Unknown O Class 2 O Unknown O Special Issuance mmydd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: TR
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(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 3 None O None 3 None O instrumem Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O spon
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
=

Flight Time (Enter appropriate All This Muke :.::::' Airplane Instrument Lighter
number of hours in each box) Aircrafi & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instruclor

This Make/Model

Last 90 Days

T

T

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name 'f!'ﬂ‘ V4 3. City of Residence M‘;m:. Olen 8' ront 8-\0"&'
; OCenter Rear Minor
Middle Instial State -r [ , als 3‘_3 ’?7‘ ORight O Single O Scrious
Last Name ((“’9&»’) Countny [ S 4 O Unknown 8“""
Unknown
Pilot Certificate(s) /Check ail that apply) R;s"flinngwe:r & Inflatable
vailable Is ;
O None 8 Fiight instructor BCommercial 0O uUs Military O None O None Restraints
O private Recreational O Airline Transport o Foreign OlapOnly  OlapOnly O Not Instalied
) Student O Spon D Flight £ ngineer OJ'POIIII o 3-point O Installed
Q4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-poim O 5-point 8 e
J Unk v g
AccidentVlIncident Aircraft? MYes [ONo | of this AccidentIngcident; hrs QUatasas: 1OLskmows
————— — —
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLeh 8;’0"‘ 8 None
Cente car Minor
Middic Inmtial ___ State Fals 8R,°gnh:f OSimngle O serious
Last Name Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) /Cpack all that apph:) Lk' Restraint Type: Inflatable
O None \\s Flight Instructor 'J Commercial O US Military A“,'l'ble Used Restraints
ONone Q None
OPrvate O Recreational D Aurline Transport [ Foreign OlapOnly QLapOnly | [ Notinstalled
O Studemt O Spon [ Flight Engineer O3-point O oot 0 Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
AccidentIncident Aircraft? Oves DONo |ofthis Accident/lngident: __ hrs | OUnknown Q Unknown| 3 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
-t Available Used
Fust Namd3 , 2 4 OlLeft ONone ONone ONone {ONot Installed | [ Under 5 years
Middle intial State VAl - OCenter @Minor OLapOniy  Olap in) O Installed
Last Name Country ORight OSerious | O3-point O 3-point O Not Deployed | / Under 5.,
’ Ounknown graul 8;':::: 8;"‘"": 8 :’cilo"‘d O Child Restraint
¥ Unknown 2 -pon /nknown '
Oy e OOer Row: __ OUnknown O Unknown Q i;‘::;::
' Available  Used
ERS N _g OlLeft ONone ONone OQNone ) CINot Installed | O Under S years
Middle Iniual State Zip OCenter | @Minor g;,ap Only 81319 Only | 9 1astalled
s ORight OSerious ot POt | MINot Deployed | / Under 5.
Al Name W Country Ounknown | OFatal Os-point O4-point | (I Deployed O Child Restraint
4 , Ounknown | OS-point  OS-point | (JUnknown O Lap-Held
OCrew @FPassenger Row: OuUnknown O Unknown O Unknown
i :
First Name OLcht ONone ONone ONone [OINot Installed | CJUnder S years
Middic Ininal State Z ) OCenter ‘.\1"10!’ 8;.ap()nl) 8;&!’ Only | R iastalled
gy lo) Oscrious -point POl | MINot Deployed | // Under 5,
\ 1 ) . Right Serious ? ploy
e chﬂa% OO i Ounknown | Oraual 8’;"’0"‘( 8‘;'90"“ O Deployed © Child Restraimt
| -point -point Unknown
OCrew Wassenger O Other Row. | OUnknown 01.:kmmn 4 il O Unkn 8 {:,ﬁ:,t::
: Available  Used
First Name ONone ONone ONome | My Not Installed | O Under 5 years
Middie Initial Staie ) Minor 8;““’“"" 8;’"’ Only | 5 1nstalled
] . Scrious A -Point 4 7} Not Deployed | 4/ Under 5,
Last Name: _9-2%» Contny; OUsknown enﬂam 8;1’“"“ 8;-90"“ B Deployed O Child Restraint
. Unknown -point -point Unknown Lap-Held
OCrew @Passenger O Other Row Ounknown O Unknown 8 l,'n‘:nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D i Airport 11> @ None O VIR/IR
City: Time .Q.m Cin Q Company VIR~ O IFR
ny: ~ g Hy: O Military VFR O Unknown
State Time Zone: | State Q ViR
Country Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None O Special VFR O 5pecial IFR O VFR Flight Following O Cruise
W VIR 0O IFR [J VFR On Top 0 Traflic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all .fhu.; @p{'l‘) . Altitude of In-Flight
O Class A BClass G O Miluary Operations Area (MOA)  [JSpecial =
O Class B O bemo Arca O Airport Advisory Arca O Air Traffic Control Area :
O Class € O waming Area [ Jet Training Arca CuUnknown - &_Cj_ _____ f ms!
O Class D OProhibited Area O TRSA
(B Class 1 st & ORestricied Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENT&NCIDENT%ITE
Source of Pilot Weather Information Weather Observatlan‘]-"acl
heck _a" St apply) ) Facility 1D; ‘;9‘/‘46\‘{' % u- Cg
[ National Weather Service O Company
W Flight Service Station O Military Observation Time
O Tv/Radio B Internet Time Zone: 2 4!, _}/
[ Automated Repori O None .
[0 Commercial Weather Service (DUATS) O Unknown Distance from Accldenl Site: —'Z—— i
[ On-Board Weather Direction from Accident Site: 82O degrees true
Basic Conditions Light Condition
®vmvc QbDawn ODusk ODark Night QOUnknown
Omc 9y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_ (ol = (F)
‘(‘Icar Q Thin Broken ’ None (Clear) Q Obscured .
Qlew O Thin Overcast Q Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscuration QO Unknown O Overcast O Unknown N . )
O Scattered Altimeter Setting: ::BHS
Lowest Cloud Condition Height Ceiling Height o
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility fQ miles C’ A ‘/i i
i - 5 e —— et
[ Vanable O Calm _ I Not Gusting RVR: fect
O Light and Variable
. -Or- -or- RVY. miles
Direction: /G2 degrees true | Speed: ._Z Speed: kis Density Altitude: n
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
Olight None O Drizzie O Freezing Rain B None Orfeg
O Moderate Rain O ice Pellets O Snow Shower O Biowing Dust O Ground Fog
O Heavy Snow O snow Pellets [ Ice Pellets Shower [0 Blowing Sand 0O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Iee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray 0 Smoke
3 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A @ None ON/A O None WL igh
Trace O Rime O Trace O Rime W Clcar A OModerate
O Light O Clear O Light O Clear O Terrain-Induced OsSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Moﬂé/&




Aircraft Explosion

O None O Substantial @ Nonc O Both Ground and In-Flight @ None O Both Ground and In-Flight
® Minor O Destroyed O In-Flight O Fire at Unknown Time O in-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property If\f-’.!euddmonal sheet if necessary)
%U@QA(T oF he wide Cij gg w/eteE -Sévear.zb,
SoIE PM =l<g .:;LaMAu;&!& 4»(" +H-= MCDM/*L\

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink) BT e : pEL
Describe what occurred in chronological order, including circumstances leading 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 possible.
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Operator/Owner Salety Recommendation
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Hm, The wiadd 5l cpz ?%[A&V

Was there Mechanical Malfunction/Failure?

O Yes BNo

(1f yes, list the name of the part, manufacturer. part no.. serial no., and describe the failure. )

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 30/87 0 115145 QB @ Other, specify & Qp ! ~
é}O i © 100 Low Lead OaA O Jps
Gallons O 100/130 0O Je A-1 Q Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No

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

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model:

Registered Owner of Other Aircraft

Name:

City:

State: ZiP:

Country:

O Destroyed O Minor
O Substantial O None
Pilot of Other Aircraft
Name:
City:
State: 71

Country:




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed Tor any answers.

e we& trelk ot Ml fhe Sxt, 56/'41444-%
Haal S& o lels 1le Yo~ Atz&\,% quq ‘o clerz
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Lk

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

Date of this Report | Name of Pilot/Oper, AN S. l‘(%“é&"}

L "} Signature:
mm dd/yyyy

- or - Check here to clectronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature;
—or-- [JCheck here 1o clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ELAIOLA0YY AsHEunwN, VA T oI HE 2/itfae






