NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
Acc:dantfl’ncldent anatmn . Date/Time
Ntﬂrestﬁltz‘@la?z\ ]‘ Ao \J\ U & Stater H‘ Pate: __E)\ / 36‘/ A0V Local Time: __\ \ 2 ( zmm
: . c 4 ey i/ AdA
ZIP. " ouatey: L) = . \-f 15 .;55 ' Time Zone: '\:\ £T
Latitude: M 2110 (ddmoess N/S) Longitude: 7 03 @ddramss EAW)
Phase of Qperation Collision with Other Aircraft Altitude of In-Flight
[ $tanding 3 Takeoff (incl imitial climb) [ Cruise [JHover M Midair €lecurrence
Flraxi - {1 Clienby [ Maneuvering || Other Cin-gropnd
[IDescent D Landing O Approach 1 Unknown HNone A /A— ft MEL
Al |
Manufacturert Cessna Max Grass Welght: ANOO s
Medel: \ 73& ¥ Weight at Time of Aceident/Incident: V7 30 Ibs
Serial Number: \7 :-" 75 q 0‘ C" Lacation of Center of Gravity at Time of Accident/Incident:
Registration Number: _/V/ 6 $540 Amateur-built: T] Yes [Fo _HO, 1R inches fom CInose o T dasum
- pr- Percent Mean Actodynamic Cord (% MAC)
Catalgury of Aireraft | Type of Alrworthiness Certificate Number of Seats: Lf Landing Gear [ Retractable
1 Airplane (Check all that appiy) ) Check sy additional landing gear
EI gla_llm::’rllj _— Standard Special If Large Alzcraft, how many seats for: confizuration that apphes:
Imp/Dinigiaie . Mormal 11 Restrictad . :
g e g Utility [3 Limited FlightCrew: I reyele L] Teitwhes!
Jrace Acrobatic [ Provisional Cabin Crew: L] Amphivian ] High Skid
LI Helizopter [N
Fp pd Lt O Transport {1 Experimental P ) [l Emergency Float  [] Skid
0 et [] $pecial Flight e ——— © [} Float [ ski
Hu nm‘iﬂg [ Light Sport % Hull [] SkirWhesi
- Unkasvn
Type of Maintenance Program ¥.ast Inspection Type | Date Last Inspection: __ 3 /22 /20
Annual ) [®100Howr [ Continuous Airwerthiness mm/ddlyyyy
Conditional (,f.ma:eur-l?mlt only) ] aale 3 Conditiosal Inspection
£ Manufacturer's Inspection Prog am | L Aamal L} Unkriown Alrframe Totsl Time: 12, OO0 _he
[} Other Approved Inspection Program (A ATF) f
] Contimuems Alrworthinsss hours measured at  {check ona
[ Gther, specify: [ Last Inspection  [X{'Time of Accident/Incident
IFR qu.ﬁipped Stall Warning System Installed ‘Type of Pire Extingoishing System
@ ves Ono [J]Unknown MY Ode [ Unimown B3 ane
] Specify
[ELT Installed BLT Adtvated ELT Manufactarer:
R ves [IMo [1¥es BNo Maodel/Series:
ELT Alded in Locaiing Accident/Incident Serial Number:
DYes pdNe Battery Type: _ Battery Exp. Date:
Engine Type Reﬂpmmﬂﬂg Fuel Fropeller
[ Reciprocating 7] Tusbo Jet System Type
(J Turbo Shat ] Twbo Fan Carburetor [H Bixed Pitch Manutsctrer: e G aplew
{7 Turks Prop [ Unkneisvre L] Fuel Injected [ Controilable Pitch Nmﬂ:lﬂl(@ﬁﬁﬂ75§?”1
Engine Rated
Fower Messured Time Time
Drate a8 (ehack ong) Total  |Since Since
Enpgine Mannfacturer's of Miz, Homsapower of | Time Inspeetion | Overhaul
Engine | Engine Manufacturer Muodel/Serleg Serial Number mm/ddryy | T bs of Thiust | (honrs) |(hours)  { (hours)
gl | Ly Coming A-320-D27 |[L-J3Y95%-39£ 1§60 . Ho
Eng. 2
Eng. 3
Eog 4

9EPA BEBHZ/LT/20

Z9  3o%d HTY 00k _




Registered Aircraft Owner

Wame: HL‘K;LJA:: Afﬁ:rﬂ;@f Lﬂa.&i?n‘iq) (PR

Owner Address

ciy:_MekoKRilo

Mame: Mhﬂf‘? Arr ‘ﬂCor?orﬂ-‘l?b
Doing Business As:_/"loore. N Vacorparedet
Alr CarmierfOperator Designator (4 Character Code]:

o State: _ 'L L ZIr; 94707
Fractional Ownership Aireraft: [ Yes [ANo Conntry: _WLE A
Operator of Afrerafi '] Same Az Registered Owner Operater Address ] Same As Registered Qoner

City: F\ang‘iu}u
State: __ Hi\ ZIP:_B 4814
Country: _ 2.5, A

Rogulation Flight Conducted Under

Revenue Sightseeing Flight

o " o

Airerafi Registration Number

Manefaeturer:
Maodel:

BIFaRo1  [1FAR120  [1FAROI Special Flight L Public Use (selsct type) _ Oves Baro
O FAR103  PIFAR 133 1] Non-U%, Commercial 03 Federal [ Staze [ Locaf | Ajr Medical Flight

[JFaR 121 [JFAR 135 [ Mon-US, Mon-commereial [ Unknown v N
CIFAR 125 [JFAR137 L[] Armed Forees s HNo
Purpase of Flight Revenue Qperation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137 (Select one) for FAR 121,125,129, 135  (Select ong) (Check ol that apphy)

1 Pexsonal ] Seheduled or Cormrmuter FALNons ) _ _

] Business ] Mon-Schedulad or Ajr Taxi E] Flag Casrier Operating Certifieate (121)
L] Executive/Corporate g quplemental

[ Gther Work Use []AirCago

[¥ Tstructional Domestic or International [l Forcign Air Camr;rs (129}

{ ] Ferry () Domestie [ Intemnational [ Commuter Afr Carvier (135)

D Positioning EI On—Damsz?d Air Taxi (135)

] Acrial Application 3 Large Helicopter {127}

(] Acrial Obgarvation Cargo Operatian Extemal Load (133

[ Air Drop |_} Passenger/Cargo = _R“?I:.Drcraﬂ ! (3

{1 Air Race / Show [} Paszenger How miany? [ Agricultucst Aireraft (137)

1 Flight Test O Cerga Ths

E1 Publis Usa {2 Mail [ Gther Cperator of Lavgs Aircraft

[ Uaknown

Iyamage to Other Afrcraft

[ Destroyed T3 Minor

3 Substaniial [ INone

Registered Owner of Other Aireraft

First Mame: City:

Middte Initial: Stats: 2P
Last Mame: Country: :
Filot of Other Alreraft

Pirst Name: City:

Middle Initial: State; ZIF:
Last Name: Cogrry:

2 e L

a3 there Meochanical Malfonction/Failure? [ Yes

END ] Unknown
(I ves, list the nawie of the part, monufaciurey, part ne., serial no., and describs the faifure )

Total Time/Cycles
(s Part

Honts

Cyeles

Time Since Thig Part
inspeeted/Overhauled

Hours

in:ra& Damage Aireraft Fire Aireraft xplosmn
I None £ Substantial 4 Mone [ Both Ground and In-Flight FNone ] Both Ground and In-Flight
[ Miner [ Destroved [} In-Flight ] Unkneywn Origin I In-Flight [[] Unkzmewn Origin
[ On-Ground [ On-Ground .
4
£ Fovd MT% SH00M B ocove sosziitsze




1 Bregeriptivn of Damage to Aircraff and Other Property (uwse adefitional shest [f nacessary)

Left malta %E&r' bent ]Oci..C_}t wﬁnkleb ?@m\\ g & &\e‘mﬁar’ o
Vot zonke)

EFSLraf;eé , £ Uﬂwa:} :sigjn Am’rmge\a

Alrpert Identifiar: i‘)\“\N L Distance From Airport Center: + Q Ll SM
Aijrport Name: Hﬁrno |iﬁ’l- 174 R ‘Direetien From Airport: V74 deprees MAG
Proximify te Airport [ Off Airpor/Aistip B On Arport I:! On Airsteip Alrport Elevation: 13 . MSL
Approach Sepment  (Select ans) :
1 On Instrnoment Approach [ Landing [ Baso kg [ Final IR Go Around
- [ Crosswind [ mowmwiad [ Low Approach [ Aborted Landing (after touchdows)

IFR Approach (Check all thal agply} ’ VER Approach (Check @l that apply)

MWone CJrar IMLs [7 Pravtice 1 Hone {1 Stop and Go

ADE/NDB [ Sidastep [JLDA 1GPs Traffic Pattem 3 Touch and Go
ispr - 13 [Jase M Loran” Steaight-In £ Simulated Forsed Landing
] voravoR {1 Laoatizear Only [ visual [ ynkmown | [] Valiey/Terrain Following [ Ferced Landing
[ VOR/DME 3 LOC-back course O Contast Go Around [ 1 Preceutionary Landing
I TACAN LIRNAY [ Circling Full Stop ] Unknown
Runway Information é 5 Condition of Runway/Landing 3ncface ©Check oll that appiy)

1 ) L-I @R IcY 1, vl 2‘ ft Width: Y5 &5 190 g B oy [ Snow-Compseted ] Water-Caim
Rungvay 10 ) Lengthy =~ L5 ! [} Holes [} Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Cheek all that aoply) [ Ice Coversd T Snow-Dry L] Water-Olassy

Asphalt [ Grass/Turé [ Macadam [ Water L} Rongh Ll Snow-Wet L] wet
Concrete [ Gravsl (] MetaiWood LI Unknown [ Rubber Deposits [ Soft [0 Unimown
[l Dirt [ Tes [ Snew [ 5tush Covered - [} Vegetation

Last Deperture Poing ‘Thoe of Departure | Destination Type Flight Plan Filed
Aiport D THER . o' < Airport 1D: THAL %}gm ER gx;;ﬂﬂl-"ﬂ
e ime: ! : Q
City: M V\ﬂ‘?ﬁ‘ﬂ«\ City: ]‘lﬂrﬂglu , yr i h;;:?g?%pﬁ D Unknowh
State: HE Time Zane:_ ES 5 T _ | Stater HT _ IveR
Coupiry; WSS A i 1 comtry: {1 €. A l Activated? [Jves &KMo
Type of ATC Clearsnce/Service (Check alf that apply) : .
[ None {1 Special YER [ Spevial IFR 1 VER Flight Following [ Cruise
5J VER [l 1R [ VFR Cm Top [ Traffie Advisery [ Unknown /Na
Airspace where the accident/incident occarred (Check aff that apply)
D Class A [dClascE L] Prohibited Area : {7 Jet Training Area [ Special
l Class B [OClas= G [ Restricted Aren O] TREA [T Air Teaffic Control Area
s C ] Demo Area L1 Military Operations Arce (MCOA) [JFAR 93 ] Usknown
¥ Class D L] Warning Area [} airport Advisory Ares
Adreraft Load DeseripGon  (Cheok alf that apply}
une 7} Towing Glider L1 Parschutists 1 Livestack
Passengers ] Towing Banner 1 Water [Z] Unkmown

O Cargn - 7] Other Extemal [ Chemical/Fertilizer/Seeds

Yuei on Board at Last Takeoff Fuel Type
{corrveri from peunds, as nacessary) 1 8037 [ snas [ [ tuher, specify
24 Gat 100 Lowlead  [JletA - O
ans 1007130 ] Auvtemotive {Ops

Other Services, if Any, Prior to Departure

Pe 3EVd HIY J:00W SE:PB BHHL/LT/CH




Was an emergency evacuation of the aircraft performed?

Yex IE'N

Methad of Exit — Deseribe how the occupants exifed and how many ocoilpants evacuated sach location

Exi¥ed ‘!@%k’}' a:mf_“ ﬂq(‘mu\,“l:)

Weather Observation Faeility Method of Briefing
eacitity 1D; _ YHME (Check all that apply) - ‘ (Check all that riapiy)
o Time: 103 & % Mafional Weather Service [] Company 1 1n Person

Obscrvation Time: 12, Flisht Service Station B Military ] Teletype
Tine Zone; _ H&H T . O TV/Radio g Intemeat % Tekephane/Computer

. . o Automated Report Unknown Alroraft Radio
Distance from Aocident Site: . G0l Cormercial Westher Service (DUATS) (J TV/Radio
Dircetion from Accident Site: ) @ﬁa dogrees MAG ’ (] Unknowa
Hriefing Type/Completeness Light Condition Visibility
] Falt %A&hmviawd [] Dawn [ Dsk 7T Dark Misht i
] Partial / Limited By Bilot Unknaswn KF Dy [ Night [] Bright Night _ 1O mites
[1 Partial 7 Limited By Briefer [ Mot Pertinent [T Mot Reported
Shy/Lowest Cloud Condition _ Ceiling Restriction to Visibility @Checkall that appb
3 Clear {7 Thin Broken More {clear) {1 Obscured | X2 wone [1 Fog '
[t Faw i 1 Thin Overcast Broken ] Indefinite ] Blowing Dingt [[1 Ground Fog
[ Pastial Obscuration O Unkngwn 1] Overeast O Usknown [ Blowing Sand (] Haze
] Scatrered [ Biowing Snow [} Iec Fog
Lowest Cloud Condition Haighe Ceiling Height H gluﬂs\;vmg Spray B %ng\m

2O T AGL MLIB f AGL
Wind Directien Wind Spead Wind Gusts Type of Turbulence (Check all that apphy)
Indicated: Veloeity: 1 l KTS Velocity; 1 & KTS 4 None [_11nClonds
Fa é‘ O degress MAG ok O Clear Ar - [ Vicinity of Thunderstorm
ol B Gusting Severity of Turbulence
D Variable {:] Ligﬁt and Variable D Not GUStiﬂg D Extrems E Moderate D Lfghf
{1 Severe [ Moderate Chop

NOTAMSs (I3, L and FDOC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/Ineident

none L3 og\‘%% cn«m?“

' Icing Forecast Type of Precipitation (Chack all that apply)
Tempernture: 28 (0] Ampunt Type B None (O Drizzle
w___.._ B % Weone % gdodﬂazc E gime [1 Rain {1 1ce Pellets
. . Tracs evers lear [T Snow {1 Snow Pcllets
Altimeter Setting: 29,48 II:IEI..!G O Light L] Mixed ] Hail ] Snow Grains
L — J Rain Showers {1 Jos Crystals
Density Aliftude: 760 £ Tcing Actual [ Freezing Rain ] fee Peliews Shower
. Amount Type [ Snow Shower ] Freezing Drizzle
Dew Point: _ ) {Cy B4 None ] Moderate Rime
of . Tmec [ Scvere 0 Clear Intensity of Precipitation
3 Light L1 Mixed [ Light [ Moderate 1 Heavy
6
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Pilof “A™ Respomstbilities at the Time of Accident/Incident

[IPilst  [JCo-Pilot B Student Bilt  [J Flight nswuetor [ Check Pilot [ Flisht Enginesr [ Other Flight Crew
Pilot “A™ Identification
First Name: LY O City:- \Jh }e. Reor Lok
Middle Initial: __ £ Stater UV ZIF: HE WO
Last Name: 10 Country: U, 9 '
Age st ime of Aceident/Incident: Q, Q Date of Birth: !‘ﬁq} Certificate Humb
ey
Degros of Injury Seat Occupied Heat Belt Shoulder Harness
% Hone %Fatal A % Left g Fromt ] Unknowm Heed T ves [ONe Used MW ves [lINo
inor Unknown Right Rear Avatiabl Yoy N Avail Y N
) Serions Fl coter Fl single vaitabls B ves _ {MNg vailable es [INa
Pilot Certificate(s) Check all that apply)
2] None 5 Swdent [1 Recreational 1 Commereial [ Elight Enginger ] Forcign
[ Privats {7 Flight Instructor ["] Sport [ Aidiae Transport [ U5, Military
Prineipal Gecupation Medieal Certificate Medical Certificate Validity Dyate of Last Medical
Pilot (] None Class 3 {2 Without limitatipns/waivers
O!hf:r 3 Class 1 Driver's License (Sport Pilot only) | [} With Himitationsfeaivers Mﬂ{’ﬂﬂl )
(7 Unknown [ ¢less 2 7 Unkmown O Unknetvn Y
Medical Certificate Limitations
nang
Medical Cerfificate Waivers
noeng,
Date of Last Flight Review Flight Review Airerafi
or Equivalent, Including
FAR 121/135 Cheeks: n(a Maker__ £ o
. mmiddinny Model: " / &
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check off that apply) (Check aif that apphy) (Cheek alf that apply} (Check all that agply)
@_N'Gﬂe ) {3 None [ 5one None (] instrument Airplans
(| Single-Engine Land L] Airship 1 Airplane [1 Airplane Single-Engine {] Instrument Helicopter
Ll Single-Engine Sca [1 Free Balloon [T Helicopter [ Airplane Multi-Bngine T Helicopter
L} Multiongins Land L] Glider L1 Powered Lift ] Gyroplane [ Gider
[ MulFengine Sea O Gyraplane [ Powered Lif 1 spont
. [ 1 Helicoptar
. [ Powered Lift A
Type Rstings - sobe w-¢ 12 /02 /m64 | Student Endorsements (Tnclude dateg)
~ Solo chasc B NIAS/a0n |- pre golo knouledae o7/1¢/a0M
~ Sola @PRML clax B 1/2Sku- f csls ﬁ:fi}ﬁ' ‘I'fﬁ.nm:) G674HL Fasy
- Sale x-¢ 11436 Aoy C‘H- rad 11 /3S/ 30 1
+ ;m:» toltndi AS e PYER HLfaS/aey
- inta) sole Vil /B/381
. i : Airplane )
Flight Time (enter appropriate Al Thia Make Single Adrplane hntrmnent Lightar
mmber of hours in each bosg) Airoraft & Modsl Engine Mulftengize | Night | Acmal | Simulated | Rowrersft | Glider | Than Air
Total Time 88,543,858 |54 = 3. e.9 | LY
Filot in Commend (FiC) ?' i ?, [ ‘?. ‘
Tim# #3 Ingtructor
This Make/Model
Last 90 Days @.q
Lest 30 Days
Laet 24 Hours
7
93 Jovd NIV FH00M B ccivo seoziitszo




NG VoY WD
{1 Pitos ™ [ Co-iloe [ studest Pilot [} Plight Instroctor [ Check Pilet [ Flight Engineer  [J Other Flight Crew
Pilot “B”_mentiw ' :
First Name: _ ' City: ' : :
Middle Initial: \ State; : Zie .
Last Hame: - Countey: a
Ape at time of Acoident/Incident Date of Birth: ) Certificate Number:
mim /ey ‘
Degree of Injury SeatQecupled Seat Belt Shoulder Harness
CINone [ Fatal ] Left * [ Frent {1 Uskkcrown Used Oves [Owo Used [E¥es o
[(Jtinor  [J Unknown ] Right [_] Rear .| Available ] Yes [JdMo Avallable  [JYes [Ne
[ Seripus ] Center ] single '
Pilot Certificate{z)} (Check all that apply)
£l None [C] Student Recreational E] Commercial [ Flight Enginesr [] Foreign
[ Private 7 Flight Instrnctor Spoit : [ Airling Transport - s military _
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
3 Pitat M Mane O ctass 3 {] Without fimitations/waivers -
[ Other M Class 1 [J Driver’s Licelye (Sport Pilot anly) | T With limitationsfwaivers
L] Usnknown [ 1Class2 3 Unknown ] Unknown _ . mmded /vy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Beview Fight Review Alrerafi
or Equivalent, Inclading .
FAR 1217135 Chacks: Make:
/ey Muode!: \
Airplans Rafing{s} Other Aircraft Rating(s) Instrument Rating(s) Nnstructor Rating(s)
(Check all that appiy} {Check afl that apply) (Check all thet epply) {(ck oI that apply)
] Mone ] None [ Mene [ Nome' £ Instument Airplane
1 Single-Engine Land - [ Airshig O Alelanc [ "] Alplane Single-Engins 1 Instrement Helicopter
'] Bingle-Engine Sea '] Free Raltoon [ Melicopter ] Airplane BMulti-Fnging [ Helicopter
[] Multiengine Land L] Glider [J Powered Lift ] Gyropkme O] dilider
[ Multiengine Sea ] Gyroplans ] PoweredhLi 3 sport
: ] Helizopter
[ Powered Lift .
Type Ratings - Student Endersgments (Tnclude dales)
. - . Adrplane imstrument
Flight Time (emter appropriate Al This Make Single Alrplane . Lighter
number of howrs insach box) Aircrafi & Model Engins Multitngine Might Actuzl | Slmulsted | Rotord@mh Glider Than Alr
Total Time.
Pilot m Command (PIC)
Time as Instrictor
Thiz MakeModet
Last 90 Days
Last 30 Days
Lagt 24 Hourz
3
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Degree of Injury

nfi? [:]Yes

Piloth;m and Adﬂr&ss N

City: [ Mone [] Eatal
Stat{é- : P [T Minor [} Unknowa
Country ' 1 Serions

Pilot Certifichie(sy (Check all that apely) _ Seat Oeeupiod

{1Nome dent [ Recreational [} Comenescial "1 Flight Enginser [1 Foreizn | Left 7] Fron

{1 Private [ Eltght Instructor [ Sport £1 Airling Transport [l U5, Military ] Right . [ Rear

Typ& Rst:nglEndnrs ent fpr : Total Flight Time af the Time 7 L] Center B E;!?l:;?:nwn

D Nﬂ of thrs Accidentl!ueiﬂent. hrs

Degree of Iruury

A:mdentflnmdent Airerafi?

First Namg: \ City: E E‘:ﬂnir % f_lar:;}mwn

Middle Initial: \ State: zIp: [ Serions

Last Name: . Country:

Filot Certificate(s) (Check all that anphy) . Seat Oeeupied

I None ] Student 3 Recreaipnal [ Commercial 3 Flight Enginesr [} Foreign [ Left [ Front

Ibrivete [ Flight Tnstnxetor [_] Sport ] Airline Transport [1 U.5. Mititary ' : [ kight ) Rf:ar

Type Rating/Endorsement for Total Flight Time at the Tine (] Center E [S;;E:f
|:] Y‘ss l:l No uf tlus Acclde ﬂInc:dent‘ Jil:] own

~ Begree of Injury

Plltﬂame and Address

; . 1 Mone 1 Fatal
E/:Zti]l\iﬂ;:;ﬁm TP L] Minoc L] Unleagwn
Last Nome; ] 3erions
Pilot Certificate(s) Check all that appdy) Seat Occupied
[} None T Student [ Recrsational ] Commerci [ Flight Enginesr {1 Forsign L] Left [ Front
Clerivate [ Flight Instructor [ Sport [ Airfine Teandgost (1 0.8, Miitary ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center g [S;nﬂfc
Accident/Incideat Aircraft? J¥== [No of this Accident/Incident firs AR

s s B s EFE

NP IR T
Mame arnd Address @ Uég‘ ] éa 2|8 SEET 2 =
First Hame: City: \ noocoolooooo
Middte [ntral: State: Ze: N
L;J:st !\-Ta.fﬂ;:I Country: \ _—“—
First Name: City: \ .
Miiddle Initial: State: __ 7 N\ oo O
Last Name: Country: \‘ —
First Memne: Ciry: \
Middle Initial: State; 21 \ COoOocOd0ooan
Last Niasne: Country: Y -
Tirst Name: City: \
Middle Initial State: e _ N o
Last Narne: Conngy: - N
Firat Nama; City: \
Middle Injéial: State ZIF; NEBOOOOOOooo o
Last Name: Country: E— \
First Name: City:
Middle Initial: Stater ZIp: OROOONOCBOOaOg
Last Name: Country: —=
First Nene: City:
Middle Initial: State: ZIF; COoog iOoooo.;:
Last Nams: Counfry: -_
First Name: City- _ B
Middle Initial: State: Zip- O0OOomNOOOQo
Last Nams; Can nt[y: e \

3
9
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cseribe torrain and includs

nological order, inchuding ciroumstances lcading to and nature of secident/incident,
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

® Deperted PHNL @ 16700a m HLT
« Cruised Po PHIR ~arrive 10315 am WT
~ Departy THIR —I0 800w HET
~ Crvise Yo Poai¥e aree -erive 10085 WET
brround Leberne Flaneuvecs
- Nofmgx_\_ DQFM}Ur{~iArﬁUm\ af PHVL \Wilbam BET
“PoNern  norma) vntl Plae on ‘—'lL
“Firm "'E&LJCL\C&EL,_;” bsuneed holce :
:wi‘:@*‘)"ﬂﬂe& "57];61& contls  Fo gf;ﬁ?o bounce., C%Eﬂ %01?‘:: nﬁu’m:_Q)
. ? isad éfﬂﬂ"‘?_‘a “Cessno. ééSL{O (ne Argug_b
:ﬂ“iﬂ’ *i\fo‘n‘fe_ R’“ -ermmfa
- C.N'"‘C} he_&j— 311
™ Rolned ﬁa;;s foll v
-~ Rodoed
C Rirenn S vewred Sy tate o\ fosf
“l"ﬂ‘tp&d—ea o mnmho j"‘%h
TPOw M“Et/m;ﬂmt leaned 4o St
= shot z‘.’,‘\m..ur\ A ey Aangd EK;"’E} F

Operatcrrz'DWncr afety Recommendauen

“Use of & SKorent roALsey Cﬁ’rher Hw-\ o£8gneDd 1:&1 &TC)

-w Portial Flags  Tnstesd of Fll Haps on qo aroud

i c\ed&fm o M:?")L' m“{mrﬁ} %o d\"‘oun\B
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ADDITIONAL INFORMATION (Frease type or print in ink)
Use this space if additional space is needed for any answers.

Date of this Report | Sigesture and Name of Pilot/0)

ety Type or Print Namez __ L dovrion A' 1 o
Sigaature and Name of Person Filing Report if Other than Pilot/Operator
Signature; .
Type or Print Wame:
Title:

Name of Investizator
J. Rieh

NTSB Accident/Incident No,
WPRA2CAG32

Reviewed by NTSE Regional Office
WPR - BEA

. DR o5t Beceived
NI

1T
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Typewritten Text
2/14/2012




