
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 

BASIC INFORMATION 
Accid('nt/Jncident Location Dat('/Time 

Nenrest City/Place: Ellensburg Stmc: Wash Date: 07/29/12 Local Time: 9:00 

ZlP: Country: USA mmldd/)~)~' 
Time Zone: PDT 

Latitude: 47 01 .98N (dd:mm:ss N/S) Longitude: 120 31 .84w (ddd:nun:ss E!W) 

Ph as(' of Op('ration Collis ion witb O t her· Air craft Altitude of I n-Flight 

0 Standing 0 Takeoff(incl. initial climb) 0 Cruise 0 Howr 0 Midair Occurrence 

0 Tnxi 0 Ciimb 0 Mancu\'ering O Other 0 On-ground 
0 Descent Ql Landing D Approach D Unknown D Kone tiMSL 

AIRCRAFT INFORMATION 

Manufac turer : Cessna Max G r oss Weight : 2,200 lbs 

Mod('l: 170A W ('igbt at T ime of Accident/Incident : lbs 

St•r ia l NumbN·: 18794 Location of CentN' of G t'lWit)' at T imt' of Accid t'nt/lncidt'n t: 

Registration Number: 4089A A matt'u t·-buil t: D Yes llJ No inches from D nose or D datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Cllft'go ry of Air·ct·aft Typt' of Airwortbin t'SS C N·t ifica tt' Number of St'ats: 4 Landing Gt'ar D Retractable: 

~ Airplane (Check all that opp~l'l Check any additional landing gear 
Balloon Sta ndar d Special If Lnrge Aircraft. how many sents for: configuration that applies: 

D Blimp/Dirigible 
~ t\ormal D Restricted D Tricycle IZ) Tailwheel D Glider Utility D Limited Flight Crew: 

D Gyrocraf\ D Acrobatic D Pro,·isional Cabin Crew: D Amphibian D High Skid 
D Helicopter 

0 Trnnsport D Experimental D Emergency Float D Skid 
D Powered li ft D Special Flight 

Passengers: 1 
D Ftoat O slci 0 Ultrnlight D Light Sport D Hull 0 Ski/Wheel 

D Unknown D Unknown 

T ype of Maintenan ce Progt·am L ast I nspection T ype Date Last I nspection: 06/24/2012 
I2J Annual 0 IOOHour 0 Continuous Ain,·o11hincss mmldd~~~~~· 

D Conditional (Anlateur-buih only) 0 AAIP 0 Conditional Inspection 
D :v!anufacturer's Inspection Program 1;21 Annual 0 Unknown Airft·ame TotAl Timt': 3,865 hrs 
0 Other ApprO\'ed Inspection Program (AAIP) 

hours measured at rduxkoneJ 
D Continuous Airworthiness 
D Other. specify: Ill Last Inspection D Time of Accident/Incident 

I FR Equipped Stall Warning System Ins talled Typ e of Fil-e Extinguishing System 

D Yes Q! No D Unknown liZJ Yes D No D Unlmown liZJ None 
D Specify 

ELT Insta lled EL T Acti,•ated ELT Manufactu t·t'r: Narco 
liJ Yes D t-=o D Yes 121 t\o 

Modt'I!St'rit's: MK 12A 

ELT Aided in Locating Accident/Incident St'rial Numbet': 36738 

D Yes 121 Ko Battt'r~· Typt': BP-1010 Battery E xp. Datt': 07/2013 

Engine T ypt' Recipr ocating F uel Propt'Un 

IZJ Reciprocating D TurboJet 
Syst('m T ype 

D Turbo Shaft D Turbo Fan Ill Carburetor liZI Fixed Pitch Manufacntrer: McCauley 

0 Turbo Prop D Unknown D Fuel Injected D Controllable Pitch Model: 1A170/DM7649 

Engln~ R11t~d 
Powe.· :\ l ~asu•·~d Time Time 

Date as (dreck one) Total Since Since 
Engine :\lanuf11cturer's oOifg. [iJ' Horsepower or Time Inspection Onrhaul 

En!!:i n~ Enl!inE> :\lanufacturt'r :\ lodeVSeriE>s Serial :'>umber mm'ddt\111' 0 lbs ofThrust (bours) (hours) O•ours) 

Eng. l Conbnental 0·300A 12634-0-6-A 145 2 ,714 t3 1t22 

Eng. 2 

Eng. 3 

Eng. ~ 
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OWNER/OPERATOR INFORMATION 
R11gi ~tered Aircraft OwnN· 

~i:vyJ Name: Daniel L Pensula 

Fractional Owm:rship Airc raft : D Yes [;21 No 
St:tte: Wash ZIP: 98922 
Country: USA 

Opl'l·atoa· of A ia-naft l;z] Snmc As Regist<!red Owner Op11a·atoa· Adda·ess 1]1' Same As Regislercd Owner 

Name: Ci ty: 

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

Regula tion FUght C onduct('d U ndpa· RPvPnue S ightseeing FUgbt 

£iZI FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) D Yes 1;21 1"\o 

D FAR 103 D FAR 133 D 1"\on-t:S. Commercial D Fedeml D Srare D Local Air M edical Flight 
D FAR 121 D FAR 135 0 1"\on-US. 1'\on-comanercial D t:nknown 

D Yes IZJ No 
D FAR 125 D FAR 137 D Anned Forces 

Pua·pose of Flight Revenul' OpPr ation Type of Commer·cial Operating Cea·ti ficate H eld 

for fAR 91, 103, 133, 137 rSelect one) for FAR 121, 125, 129, 135 r Select one) (Check all that app~t~ 

~ Personal 0 Scheduled or Commuter 1;21 None 

D Busin..,ss D Non-Scheduled or Air Taxi D Flag CatTier Op<!rating Certiticatc (12 1) 

D Executi,·etCorporate D Supplem<!ntnl 

D Other Work Use D Air Cargo 

D Instructional Ooml'stic or lnternalional D Foreign Air Carriers ( 129) 

D Feny D Domestic 0 International D Conunutcr Air Carrier (135) 

D Positioning D On-Demand Air Taxi ( 135) 

D Aerial Application D Large Helicopter(l27) 

D Aerial ObserYation Cargo Operation D Rotorcraft Extcmnl Load (133) 
D AirDrop D Passenger/Cargo -or-
D Air Race I Show 1£1 Passenger 1 How mMy? D Agriculf\lral Aircraft (137) 
D Flight Test 0 Cargo lbs 
D J>ublic Use D Mail D Other Operator of Ltuge Aircraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred, complete this section for other airc raft) 

Air·craft Registra tion Number Manufacturer : Damagp to Other Aircr·aft 

M odel: 
D Destroyed D Minor 
D Substantial D Nonc 

Registe red O wnl'r of Othl'r Aircraft 

First Name: City: 

Middle Initial: State: ZfP: 
Last Nome: Country: 

Pilo t of O thN· Aircraft 

Fi rs t Name: City: 

Middle Initial: S tate: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

Was th c.-re Mechanical Malfunction/Failur·p? 0 Yes [i! No 0 Unknown T otal Time/Cycles 

tlfyes. hstthe name of the part. manufocllwcr, partna .. serial no., and describe the fai/m·c.J On Part 

Hours 

Cycles 

Time Since T his Part 
Insp ected/O ver hauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damagl' Aia-ca·aft F ir e Aircraft E xplosion 

D None G1J Substantial ~ None D Both Ground and In-Flight !i1 Kone D Both Ground and In-Flight 

D Minor D Destroyed 0 lu-Fiight 0 Unknown Origin D in-Flight D Unknown Origin 
D On-Ground D On-Ground 
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Descr·iption of Damage to Aircraft and Other Pt·op er·ty ruse addiiional sheer !fneccssa,~·J 

Right landing gear bent under, right wing bent up at tip, right elevator bent up, fuselage buckled between wings a nd elevator, buckling of fuselage aft of right 
landiing gear. 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Ait·port ldentifiet·: ELN Distance F t·om Ait·por·t Center: 0 SM 

Airpot·t Name: Bowers Ellensburg Din~ction Ft·om Airpot·t: on runwa:t dt!grees MAG 

Proximit)' to Ait·port 0 OtT Airport/Airstrip e:J On Airport 0 On Airstrip Airpot·t Elevation: 1. 764 ft. MSL 

Appt·oach Segment rSelecr one! 

0 On Instnnnent Approach IZJ Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Abo11ed Landing (after touchdown) 

IFR Approach fC!Jeck all rhat app~l'l VFR Appt·oach (Check all rhat app~l'l 

It! Non.: 0 PAR O MLS 0 Practice 0 !\one 0 Stop and Go 
O ADFINDB 0 Sidestep 0 LDA 0 GPS 0 Traffic Pattem 0 Touch and Go 
0 SDF O ILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VOR!TVOR 0 Localizer Only [;21 Visual 0 Unknown 0 ValleyfTerrain Following 0 Forced Landing 
0 VOR/DME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0 TACAN O RNAV 0 Circling ~ Full Stop 0 Unknown 

Runway Information Condition of Runway/ Landing Surface tCheck all that app/1·) 

Runway lD: 07-25 (LfRJC) Length: 5 590 ft Width: 150 ft ~ Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Sut·face (Check all that app~r1 0 Ice Co,·ered 0 Snow-D•y 0 Water-Glassy 
[;21 Asphalt 0 GrassfTurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet O wet 
0 Concrete 0 Gra,·el 0 Metal/Wood 0 Unknown 0 Rubber Deposits O soft 0 Unknown 
0 Dirt 0 1c.: O snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departut·e Point Time of Depat·tut·e Destination Type Flight Plan Filed 

Airport ID: 2W1 
Time: 8:30 AM 

Airport ID: ELN Q] None 0 VFRilFR 

City: Cle Elum City: Elle n sburg 
0 Company VFR O IFR 
0 Military VFR 0 Unknown 

State: Wash Time Zone: PDT State: Wash 0 VFR 

Country: USA Country: USA Acti\'ated? D Yes 0 No 

Type of A TC Clearance/Service rCheck all that app~l'l 

IZI None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VfROnTop 0 Traftic Ad,·isory 0 Unknown I NA 

Airspace where the accident/incident occuned rCheck all that app~l') 

0 Class A lZl Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B O class G 0 Restricted Area O TRSA 0 Air Traffic Control Area 
0 Class C O DemoArea 0 Military Operations Area (MOA) 0 FAR93 0 Cnkoown 
0 Class D 0 Warning Area 0 Airport Ad,·isory Area 

Aircraft Load Descl'iption rCheck all that apph·J 

!!! None 0 Towing Glider 0 Parachutists 0 Li,·estock 
0 Passengers 0 Towing Barmer 0 Wat.:r 0 Unknown 
0 Cargo 0 Other Extemal 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Boat·d at Last Takeoff Fuel Type 
(COIIl'CI't from pounds, OS necessa1~~ ~ 80/87 0 115/145 0 JP3 0 Other. specify 

25 100 Low Lead 0JetA 0JP4 
Gallons 0 1001130 0 Automotive 0 JP5 

Other Ser vices, if Any, Prior to Depat·tut·e 
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EVACUATION OF AIRCRAFT 

Was an <'mN·gency <'Vacuation of the ait-c•·aft pe.-fo•·m<'d '? O v.::s (Z] No 

M<'thod of Exit - Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Infonnation Method of B r iefin g 

Facility ID: rCheck all rhat app~1·) rC/Ieck alf rhar app~1·) 

0 Nat ional Weather Ser\'ice 0 Company 0 ln Person 
Obsen·arion Time: 0 Fli'!ht Sen·ice Station 0 Military 0 Teictype 
Time Zone: 0 TV!Radio 0Intemet 0 Telephone/Computer 

Distance from Accident Site: NM 
~ Automated Report 0 UnkJJown (;21 Aircn1fi Radio 
0 Conunercial Weather Sen·ice (DUATS) 0 TV1Radio 

Direction trom Accident Site: degrees MAG 0 Unknown 

Bl"iefing Type/Completeo«:'ss Light Condition V isibility 

0 Full 0 Abbre,·iated 0 Dawn 0 Dusk 0 Dark Night 
10 0 Partial I Limited By Pilot 0 Unknown 0 Day 0 Night 0 Bright Night m.iles 

0 Partial I Limited By Briefer Ill Not Pertinent 0 Not Reported 

Sky/Lowest C loud Condition Ceiling Restriction to Visibility !Check alf rhar app~n 

l;z] Clear 0 Thin Broken Gil None (clear) 0 Obscured IZ) None 0 Fog 
0 Few 0 Thin o,·ercast 0 Broken . 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 o,·ercast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud Condition Height Ct'iling Ht>ight 0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

ftAGL ftAGL 

Wind Dir·ection Wind Speed W ind G usts Type of Tu•·bult>nct> rChcck all rhar app~11 

0 Indicated: Velocity: KTS Vdocity: KTS I2J None 0 lu Clouds 

degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstonn 

0 Calm !;21 Gusting S«:'vt>rity of TUI·bulencf.' 
liZ) Variable b!J Light and Variable 0 Not Gusting O Extreme 0 Moderate D Light 

0 Se,·ere 0 Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Typt' of Pr ecipitation rCheck all 1har app~1·J 

Tt'mper-atur e: (C) Amount Type 0 None 0 Drizzle 
or (f) Ill None 0 Moderate 0 Rimc 0 Rain 0 Ice Pellets 

Altimt>ter Setting: 
0 Trace 0 Se,·ere 0 Clear 0 Snow 0 Snow Pellets 

in. HG 0 Light 0 Mixed 0 rlail 0 Snow Grains 
or MB 0 Raio Showers 0 lee Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: tO I2J None 0 Modera te 0 Rime 
or (F) 0 Trace 0 SeYere 0 Clear Intensity ofPrl'cipitation 

0 Light 0 Mixed 0 Light 0 Moderate 0 Hea,-y 
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PILOT "A" INFORMATION 
Pilot "A" Rt>sponsibili ties at tb t> Timt> of Accident/I ncident 

li?J Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identificlltion 

First Name: Daniel City: Cle Elum 
Middle Initial: L State: Wash ZIP: 98922 
Last Name: Pensula Country: USA 

Age at time of Accident/Incident: 61 Date of Birth: Certi ficate Number: - a 
mmldd/) ~ J~· 

Degree oflnju1·y Seat Occupied Seat Belt Should(>r Ham ess 

f!1 ~one D Fatal f) Left D Front D Unknown Used [;21 Yes D No t:scd D Yes IZJ No 
0 Minor 0 Unknown 0Right O Rear A\·ailable D Yes 0 No A,·ailable D Yes IZJ No 
0 Serious 0 Center 0 Single 

Pilot C er tificat(>(S) (Check all rho/ app~n 

0 None D Student D Recreational D Commercial D Flight Engineer 0 Foreign 
Ill Pri,·ate D Flight Instructor 0 Sport D Airline Transport 0 U.S. Military 

Pl'incipal Occupation Medical CN·t ificate Ml'dical CN·tificate Validity Date of Last Medical 

0 Pilot 0 None Gf Class 3 0 Without limitationsfwai,·ers 
09/ 13/2011 

0 Other D Class I D DriYer's License (Spoil Pilot only) 0 With limitations/\\·ai,·ers 

0 Unknown 0 Class2 0 Unknown 0 UnknO\m mmldd(1~:1-y 

Medical Certificate Limitations 
I Must have available glass for near VISIOn 

M.edical Cet·tificat(' Waiver s 

Date of L ast F light Review Flight Revit>w Air c1·aft 
or Equivalent, I ncluding 

06/03/2012 :'\ lake: Piper FAR 1211135 Ch ecks: 
mm/dd/1:1~:1· :\ lode!: PA-28-161 

Airplane Rating(s) Other Ai1·craft Rating(s) lnstrumt>nt Rating(s) In structor Rating(s) 
rCheck all rhar apply} (01eck all !110r app~1·J (Check all rhar app~1'J (Check all rhar app~l'J 

0 None 0 Noue tzi None Ill None 0 Instrument Airplane 
tzl Single-Engine Land 0 Airship 0 Airplane D Airplane Single-EngiJJe 0 Instrument Helicopter 
0 Single-Engine s~n ~ Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land Glider 0 Powered Lift 0 Gyroplanc: 0 Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endors!'ments r!ndude dares) 

Flight Time reurer apprap1iare 
Airplane 

All This !\lake Single Airplane Lighter 
numbe1· a,( hours ill each box) Aircraft & Model Engine 1\.lniHPnolno :'\igbt Actual Simulated Rotorcraft Glider T han Air 

Total Time 790 571 780 31 10 50 10 

Pilot in lommand (PIC) 780 

Time as ..,, ., u~'"' 

This Make/Model 

Last90 Days 18 
Last30 Days 12 

Last 24 Hours 0 

7 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of ca bin attendants, complete the follow ina information) 

P ilot Nam<' and AddJ'<'SS Degr e<' oflnju ry 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZLP: 0 Minor 0 Unknown 

Last Name: Country: 0 Set"ious 

Pilot C<'rtificat<'(s) !Check all rhw app~t) St.' a t Occupit> d 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0 Front 
0 Pri,·ate 0 Flight lnstmctor 0 Sport 0 Airline Transpo11 0 U.S. Military 0 Rigbt O Rear 

Typ<' Rating!EndOJ'St>m t>nt fo•· I Total Flight Time at tht> T im t> 0 Center 0 Single 

Accid t.'ntflncident Ah·craft? D Yes 0 No of this Accident/lncidt>nt: hrs 0 Unknown 

Pilot Nam t> and Add1·ess D <'g•·ee of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZlP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Ce•·tificat<'(s) !Check all rhar opp~t·; Seat Occupit>d 

0 None 0 Studenl 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Lcft 0 Front 
0 Pri,·ace 0 Flight Instructor 0 Sport 0 Airline Transporc 0 U.S. Military 0 Right O Rear 

Typt> Rat ing!EndOI'St.'ment for I T otal Flight Time at t he Time O center 0 Single 

Accident/I ncident Ai&·c•·aft'? D Yes 0 No of this Accidt>ntllucideut: hrs 0 Unknown 

Pilot Name and Addr ess Degr ee oflnju1·y 

First Name: City: 0 None 0 Fatal 

Middle Initial: Stale: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Cer tificate(s) tCheck ollrhat apply; Seat O ccupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Ldt 0 Front 
0 Pri,·ate 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right O Rear 

Type Rating/Endor sement fo•· I Total F light T ime at the Time 
0 Center 0 Single 

Accid t>ntllncidt>nt Airc1·aft'? D Yes 0 No of t his Accident/Incident: hrs 
0 Unknown 

PASSENGER(S)/ OTHERPERSONNEL (Include flight a ttendants; continue o n separate s heet if neces sary) 

" .. " i:· 
= = [ ~ = 

" 
;: 

~ ~ t-; C· 'C' 
<; '" ·= < !! " ""' "" 'i:.~.:.:., ~ u o .. .. 0" < " Name and Address Ji za: a: zc ... :.. ~-= :;:.: ~ 

First Name: Mike City: Cle Elum 
0~ 0 ~ Middle Initial: State: Wash ZIP: 98922 Right D O 0 0 0 0 

Last Name: Cox Country: USA --

First Name: City: 
Middle Initial: Stat~: Z!P: D O O D D DO DO 0 
Last N:une: Country: --
First Name: City: 
Middle Initial: State: ZIP: 00000 DO DO 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DODD 0 D O 0 0 D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: D OD D O 0 0 DO 0 

L~stNamc: Country: --

First Name: City: 
Middle Initial: State: ZIP: 0 0 00 0 DO D O 0 

Last Name: Country: --

First Name: City: 
DO D DO 0 Middle Initial: State: Z!P: 0 0 D O 

Last Name: Country: --

First Name: City: 
Middle Initial: Stale: ZIP: 00 00 0 DO D O 0 

Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occ\H'red 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 time and point of departl.tre, intended destination, and services obtained. 

About 8:30am departed De Veres 2W1 from runway 26. Destination Ellensburg ELN. Before entering the pattern I listened to ELN ASOS. It reported winds 
calm with no wind direction. so I went for a landing on 07.11anded on the mains (wheel landing). As the airplane slowed the tail lowered and the tail wheel 
came into contact with the runway. I then pulled up the elevator into the the full up position to lock the tail down, but as i pulled up the tail of the airplane 
came up. And I lost all control of the airplane. then the airplane veered to the left and to the left side of the runway. it then turned sideways to the direction of 
travel and started to hop on the right main wheel. Then it stopped suddenly and stabbed the right wing into the dirt just off the runway. The sudden stop is 
what bent the airplane. 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Sat't!ty Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use I his space if addirional space is needed for auy answers. 

Signature and Name of P«.>rsoo Filing Repo•·t if Other than Pilot/OpN·ator 

BEST OF MY KNOWLEDGE 

Signaru~ : --------------------------------------------
TypeorPrinrl\:une: ________________________________________ _ 

Title: 

NTSB Accidcntllncid«.>nt No. 
WPR12CA333 

Revi«.>wed bv NTSB R«.>gional Offic«.> 

w~e. 
Dat«.> R«.>port Received 
5 .2- 1. v:::> 17__ 
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