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 / f Accident/Incident Date/Time
[N

Nearest City/Place: / AZ buc < State: 7/)( Date: [, ~ Q 3 - DO / b Local Time: ‘AQ . '7/0/7114
e 397085 3 country: ik SA mmidd/yyyy ,

. . Time Zone: __(C & .7 t/ﬁ/
Latitude: Longitude:

{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ,QNonc

AIRCRAFT INFORMATION

Registration Number: /\/[ Q 7 P B CJ1FR-Equipped and Certified
! i A P {4 O Commercial Space Flight

Manufacturer: T.hms L At t T C [ Unmanned Aircraft

ot =
Model: _ > {2 — [ (S Maximum Gross Weight: _ /) 500 s /q/)dﬁb)\
Serial Number: _ ] (S ~ 0z22dC Weight at Time of Accident/Incident: ] 3207 " s

Year of Manufacture: FE 2009 Number of Seats: £ Flight Crew Seats;
Amateur-Built: Qch If Yes: OKit/Plans  Make: o . Cabin Crew Seats: Passenger Secats: [
ﬂ”" O Original Design Number of Engines: ___ |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one)
BXairplane (Check all that apply) . (Check all that apply) [®) Reciprocating Q Liquid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal Restricted . - W Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic I Limited L Tricycle Na!lwhcel %Turbo Jet O None
O Gyroplane [ Balloon O Provisional [JAmphibian [High Skid O Turbo Fan QO Unknown
O Hchcoptcr’ O Commuter [J Special Flight CJEmergency Float [skid O Electric
O Powered Lift O Transport [1Experimental CIFloat [ski
ORocket [ Utitity [ Special Light-Sport OHul [ISki/Wheel . ot
O Ultralight [J Experimental Light-Sport 0 F(;e(l: Si;stem Type (Rea_g (;m,;"&)
now! . L Other Launch/Recovery System arburetor Fuel-Injected
OUnknown [Certificate of Authorization or Waiver (COA) et g
INone [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Mannfactmjer Model/Series Serial Number mmsddfyyy | Q Ibs of Thrust thours) | (hours) (hours)
e 1 | Peatt *WhFney | T-C - (o AG[PS-RGol5D jos o 350194 [59Y
Eng. 2 /
Eng. 3
Eng. 4
. Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type YSContrallable Pitch O Controlable Pitch
0-Hour OContinuous Airworthiness ) OGround Adiustable QGround Adjustable
Oaarp | 8802dm°nal Inspection Manufacturer: A7 ‘} F2 e | Manufacturer:
Annua nknown
}a ,3 Yo /L Model: Model:
Date Last Inspection: - "
P e — ELT Installed: OYes )SQ\Io Additional Equipment (Check all that apply)
Airframe Total Time: 55 0 i hrs if Yes: gﬁg ;ic Parachute
hours measured at  (Select one) ELT Manufacturer: D Angle of Attack Indicator
OlLast Inspection Time of Accident/Incident | Model or Part No.: [ Autopilot
TSO No.: OC91(121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
.gpe W — program (Secctone OC126 (406 MHz) [ Electronic Flight Bag or Handheld Device
Annual e L O Electronic Multifunction Displa
@l ) Was ELT still mounted in aircraft? OYes ONo 1c ML t Splay
O Conditional (/‘\matcur—l?mh only) Was ELT still connected to antenna? OYes ONo OElectronic Primary Flight Display
O Manufacturer’s Inspection Program . . p [ItHandheld GPS
S Did ELT Activate? QYes ONo :
O Other Approved Inspection Program (AAIP) ] [OHeads Up Display
O Continuous Airworthiness {factivated: [3Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System {fnot activated: ﬂS{all WamingASystcm‘
B None Indicate Reason: O impact Damage [Jvideo Reco;dmg Device
O Specify: I Fire Damage 3 Other, Specify:
] Battery Expired/Damaged
Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

San Connc
City: _. AN Y’fﬁj\CAS(

2

]

Wilbur=Clis Comnaay
T

ze: )Y

sate: _ CA

Fractional Ownership Aircraft: O Yes @:No Country: usS A
Operator of Aircraft /Nw,éame As Registered Owner [ Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ONone OFAR 91 QFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
[JSupplemental QFAR 121 QFAR 135
DO Air Cargo OFAR 125 };’fAR 137

O Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
JCommercial Air Tour (FAR 136)
JRagricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPilot School (FAR 141} O Armed Forces

O Certificate of Authorization or Waiver (COA) QO Federal

0 Commercial Space Transportation ﬂStatc
Experimental Permit O Local

O Commercial Space Transportation License

OOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
{Select one for cach group)

OFAR 415

(O Scheduled or Commuter Q Domestic
QFAR 431 O Non-Scheduled or Air Taxi QO International
QFAR 435
OFAR 437

QO Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

_KAcn'al Application QFircfighting Q Unknown

Revenue Sightseeing Flight

Air Medical Flight
O Yes @;No

O Yes MNO

O Acrial Observation QFlight Test

QO Air Drop QOGlider Tow

O Air Race/Show Q Instructional

O Banner Tow QO Other Work Use
QO Business QPersonal

QO Executive/Corporate Positioning

Q External Load OSkydiving

O Ferry

AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing,

takeoff, departure, or within 3 miles of an airport)

Airport Name:

Distance From Airport Center:

Airport ldentifier:

sm

Proximity to Airport: O Off Aimorv/Airstrip  OOn Airporv/Airstrip

Direction From Airport: degrees true

On/a Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway {D: (L/R/C) Length: ft Width: ft 1 Dry O Snow-Compacted 1 Water-Calm
N 1 Holes [ Snow-Crusted [7 Water-Choppy
Runway/Landing Surface (Check ail that apply) [J Ice Covered [ Snow-Dry [] Water-Glassy
1 Asphalt [ Grass/Turl ] Macadam [ Water ] Rough [3J Snow-Wel [J Wet
[0 Concrete [ Gravel {1 Metal/Wood [J Rubber Deposits [ Soft
O bint Dice O Snow [ Unknown [JSlush-Covered [ Vegetation L7 Unknown
Approach/Departure Segment (Selecr one)
OTaxi OVFR Departure QO0n Instrument Approach O Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (afier touchdown)
QCrosswind QO Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all thar applv)
[ None [INone
I ADF/NDB COPAR OmLs O Practice [ Traftic Pattern [ Stop and Go
JsoF CISidestep OLDA aGes O Straight-In [ Touch and Go
OVOR/TVOR [iLs CJASR [ Valley/Terrain Following [J Simulated Forced Landing
[JVOR/DME [Localizer Only O vVisual O Go Around [ Forced Landing
CTACAN [JLOC-back course CContact [ Full Stop [} Precautionary Landing
[ORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

'g'mlox OcCo-pilot  OStudent Pilt O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying JKyes [INo
“Flight Crewmembqrj " Identification
First Name: }\ Qvin City of Residence: My ’ N h ¢¢€
Middle Initial: 8 State: TX 71p: 75623 ~/7
Last Name: MTGe L\ v € UWsA

Age at time of Accident/Incident: i ﬂ Date of Birth:

Certificate Number-:

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
%N?ne QO Fatal O Left )&l‘mnt QO Unknown Available Used

O Mlqor QO Unknown QO Right (@) Rgar O None Q None [ Not Installed

Q Serious O Center QO Single O Lap only QOLap only nstalled

Pilot Certificate(s) (Check all that appiy) Q 3-point 03‘poi.m & Not Deployed

[J None O3 Flight Instructor  K{Commercial [ US Military O 4-point O 4-point L1 Deployed

. R M . . S-point 5-point ] Unknown

[J Private [ Recreational [J Airline Transport [ Foreign ) Uni

[ Student 0 sport {3 Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QPnot QO None OClass 3 R Without limitations/waivers Q Unknown L 2 ) -2 / A
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A 2 T 7

O Unknown JB(Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

o
NIONE

Medical Certificate Special Issuance ﬁ
Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including o e

FAR 121135 Checks: ~ _[ = 2 7 -0 | b| Make:__Co SLNA

mm/dd/yvyy Model: [ 22

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) I( Check all that apply) (Check all that apply) (Check all that apply)

[J None one. P None I None O Instrument Airplane
JH Single-Engine Land 0 Airship O Airplane [J Airplane Single-Engine [ Instrument Heticopter
(] Single-Engine Sea | Balloon 3 Helicopter 0 Airplane Multi-Engine [ Helicopter

0 Multiengine Land [J Glider [ Powered Lift [ Gyroplane 3 Glider

1 Multiengine Sea [3 Gyroplanc [ Powered Lift [J Sport

[] Helicopter
3 Powered Lift
Type Ratings Student Endorsements (/nciude dates)
/1//*7
; : ‘ ] Airplane Instrument

Flight Time (Ener appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time (57235 14735 |/572% L.\ ;-23

Pilot in Command (PIC) 1ISL1S ISG1S

Time as Instructor

This Make/Model

Last 90 Days O
Last 30 Days <O
Last 24 Hours 7




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot O Student Pilot OFlight Instructor

OCheck Pilot

O Flight Engineer

OOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

_—
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious Center OSingle QO None O None [d Not Installed
O Lap only O Lap only O Installed
Pilet Certificate(s) (Check all tha: apply) Q 3-point O 3-point CINot Deployed
[ None O Flight Instructor I Commercial O us Military O 4—po!nt ) 4'[’0_"“ [ Deployed
[J Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point [Unknown
3 Student I Sport [ Flight Engincer O Unknown O Unknown
i .
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
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)
[J None [ None O None 07 None O instrument Airplane
[J Single-Engine Land [ Airship 0 Airplane L3 Airplane Single-Engine 3 Instrument Helicopter
[0 Single-Engine Sea 1 Balloon [ Helicopter [0 Airplane Multi-Engine a Helicopter
{0 Multiengine Land {J Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sca ] Gyroplane L7 Powered Lift O Ssport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)
. N . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
]
First Name: City of Residence: O Left O Front O None
) - . . O Center ORear O Minor
Middle Initial: State: ae___ ORight QO Single O Serious
Last Name: Country: O Unknown 8 Fatai
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None LI Fiight Instructor £ Commercial D Us Military O None O None Restraints
O Private Recreational O Airtine Transport O Foreign OLapOnly  QLap Only [1 Not Installed
I Student £3 sport [ Flight Engineer O 3-point O 3-point ] Installed
j O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . . OuUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oves OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8 ; ront 8 None
. . . . OCenter -car Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
I None O Fight Instructor ~ [J Commercial [ US Mititary ‘(‘)V :‘:::"e lg‘;‘l’one Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly () Lap Only ] Not Instalted
[ Student 8 spon 3 Flight Engineer O 3-point O 3-point [ Instailed
. N _ R Q 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point O Deployed
Accident/Incident Aircraft?  [IYes [INo  |of this Accident/Incident: hrs | OUnknown QO Unknown| [J Unknown
PASSENGER(S) ! OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name . Available Used
rst Name:; ity
- Y Oleft O None ONone O None [J Not Installed [ Under 5 years
Middle Initial: State: ZIp; __ OCenter | OMinor OLap Only ~ OlLap Only O Installed
— . . O3-point O 3-point if Under 5
Last Name: Country: ORight O Serious ) ! [ Not Deployed !
ountry Ounknown | OFatal gg'pg;zt 8 g‘pof": [J Deployed O Child Restraint
OCrew O Passenger Q Other Row: O Unknown OUrf)known o U‘: l(c):lI:)wn O Unknown O Il_,]«'i}!)(-Held
nxnown
First N Cit Available Used
TS ame: 1y ¢
Y OlLeft O None ONone O None CINotInstalled | [J Under 5 years
Middle nitial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only D instalicd
) i ORight O Serious O3-point O 3-point EINot Deployed | f Under s,
Last Name: Country: Ounknown | OFatal 8;—1003'"‘ 84-901"“ I Deployed O Child Restraint
-point 5-point
QO Crew OPassenger Q Other Row: Ounknown 0 Urf known O Url:l(c):;wn L Unknown 8 IJ’F;(‘H"M
T nknown
First N ci Available  Used
Irst Name: ny :
4 OlLeft ONone O None ONone [ Not Installed | DUnder 5 years
Middle Initial; Sate: oz OCenter | OMinor OLapOnly  OlLap Only | 9 Instalied
. . . Oright OSerious | O3 “pomt O 3-point | Fng Deployed | {f Under 5,
Last Name: Country: Ounknown | OFatal 8‘5‘1)0!“‘ 8‘51-P°im O Deployed O Child Restraint
-point -point
O Crew OPassenger O Other Row: QO Unknown OU:known 5 Urr:known I Unknown 8 EZZHCM
— own
) Available Used
Fi : :
trst Name City OlLeft O None ONone O None [ Not Installed | {7 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 83Lap Only  OlLap 9nly O installed
. ORight O Serious “point O3-point | [ Deployed | f Under 5,
Last N : Country: : :
ast Rame untry OUnknown | O Fatal 8;"1"’!‘“ 8;“‘”?"‘ ll?jl Deployed O Child Restraint
. O Unknown -point -point Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 UnIlJ(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination

Airport ID: A 4 A Time: L 35 4. | Aimord:_ALA

None

City: D), A City: AT /L/Lg
State: '7/3( Time Zone: { 2™ in State: '&

O VFR

Country: UsH Country: (4 £ 4

Activated?

Type Flight Plan Filed

O Company VFR O IFR
O Military VFR O Unknown

O VFR/IFR

OYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)
[J None [ Special ViR [ Special IFR

O VFR Flight Following [ Cruise
[J VFR [J IFR [ VFR On Top [0 Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all Iha.t 'app[y) ’ » Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B Obemo Arca [ Airport Advisory Area [JAir Traffic Control Area )
O Class ¢ DWaming Area [ Jet Training Area [J Unknown ft msl
O Class D O Prohibited Area O TRSA
LI Class E ORestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that appiv) - Facility ID:
[ National Weather Service [ Company L
DI Flight Service Station O Military Observation Time:
O Tv/Radio [ Internet Time Zone:
[ Automated Report None . . "
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
ﬂ VMC /QDawn ODusk ODark Night QUnknown
OiMc ODay ONight OBright Night
O Unknown
P o P p p
Sky/Lowest Cloud Condition Ceiling Temperature: AT () o Lo~ (F)
B Clear O Thin Broken & None (Clear) O Obscured . £
O Few O Thin Overcast O Broken O Indefinite Dew Point: —{O) or 5 27 (F)
O Partial Obscuratio O Unknow 0 st Unki
O Scatiered ! . o " O Overca O Unknown Altimeter Setting: _&/__ in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ft agl
Wind Direction Wind Speed §nd Gusts Visibility {0 -+ miles
[ Variable [ Caim Not Gusting RVR: fect
[J Light and Variable : e
-or- -or- -or- RVV: miles
Direction: (§ Zg ) _degrees true Speed: "z kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Chect all tha; apply) Restriction to Visibility (Check all that apply)
O Light BNone O brizate O Freczing Rain ,KNone [ Fog
O Moderate 3 Rain O ice Peliets [J Snow Shower | ] Blowing Dust 0 Ground Fog
Heavy O snow Snow Pellets [ Ice Pellets Shower 0 BIOW}HQ Sand [J Haze
KIN/A 3 Hail O snow Grains O Freezing Drizzle 0O Blowing Snow [J Ice Fog
O Unknown 03 Rain Showers [T 1ce Crystals [0 Blowing Spray [J Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
BNone SRN/A BNone N/A None [JLight
O Trace O Rime O Trace O Rime Clear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

/V//?

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial ,Qf None 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 (Use additionai sheet if necessary) _ a(
{ s i { H > i i f L) g
lo_Airnc, edya c;\»m.,afj_e) Ffa[o c«(nmﬂg«) Roszontal 4 elevatoy Mage

. 1 N . i e .»4- Ot 1 € ¢~
,\LXS-(-J'\JLCS‘A\)/) < meler loq\ PG\Q )\\SC.;,,/WJ“( no c,lnmc\§< do prope y

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

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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[ ANNITINNAL INCARMATION /oim oo o oo o ot , T o |

I ]

| UEBERV CEDTIEV THAT TUE ARMWE INCABMATION IC AAMD! ETE AMM A 10 ATE 77 ToC DECT MNE 8V wIMNAT EAnE T
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- - AC Qirerratrrsns

PA-3-2000 | eipmnnnre: !
| H a Person Other than Pilot/Operator is Filing Report I
' i
H INARIRCT £ ETEOT H
' Sigiaiuic. '
| —F U 1Check here tn electranicallv cion thic daenment i
£ E}
i TUR RSB Uk Ui i
l NTSB Accident/Incident No. I Reviewed by NTSB Regional Office l Name of Investigator I Date Repori Received ]
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