
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/1 ncident Location Dateffime . 

II; So A-Ni Nearest City/Place: CARL s &!G6- State: w~ Date: CJlJ/oz.)#L~ Local Time: 
ZIP: q_832~ country: VutTt.Q JT?J7A d A'mcA-/q4 T?nvddlmy /fic1 f=l c 
Latitude:.-17f8o5$ (dd:mm:ss N/S) Longitude:h',b Zs 0 

f/,Z!. 
1
(ddd:mm:ss EIW) 

Time Zone: 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing 0 TakcofT(incl. initial cl imb) 0 Cruise 0 Hover 0 Midair Occurrence 
0 Taxi 0 Ciimb D Mancu•·cring D Other D On-ground . D Descent [8 Landing D Approach D Unknown 0Nonc ft MSL 

AIRCRAFT INFORMATION 
Manufacturer: fl66o7T, Jpf/,V /1, !//'.([) Po/1/okf&l,. l:;9;v;E.t...-F Max Gross Weight: 2.. ~ 500 lbs 

1? EARHAuJ k 
, 

~705 Model: Weight at Time of Accident/Incident: lbs 

Serial Number: 3i7 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: /113t:L7JP Amateur-built: li'J Yes D No inches from D nose or D datum 
-or- ~., ? %Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: Landing Gear D Retmctablc 
'&r Airplane {Check a/It/rat apply) Check any additional landing gear 
D Balloon Standard Special If Large Aircraft, how many scats for: configuration that applies: 0 Blimp/Dirigible 0 Normal 0 Restricted D Tricycle ~Tailwhccl D Glider O utility D Limited Flight Crew: 
D Gyrocrafl D Acrobatic D Provisional Cabin Crew: D Amphibian D High Skid D Helicopter 

D Transpon ~Experimental 0 Emergency Float 0 Skid D Powered lift 
0 Special Flight Passengers: 0 Float 0 Ski D Ultralight 0 Light Spon 01-lull D Ski/Wheel 

D Unknown 
D Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: tJf1 /; 7/ .2t::LJ /1-
D Annual D 100 Hour ~Continuous Airworthiness ifmlddly{ryy ...... 
8 Conditional (Amateur-built only) 0 AAIP Conditional Inspection 
D Manufacturer 's Inspection Program D Annual D Unknown Airframe Total Time: · 77 • 7 hrs 0 Other Approved Inspection Program (AA IP) 

hours measured at (check one) D Continuous Airv;orlhiness 
0 Other, specify: D Last Inspection ~Time of Accidentllncident 

lFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
D Yes ~No D Unknown DYes jE No D Unknown ~ None 

0 Specify 

EL T Installed EL T Activated ELT Manufacturer: /I /Ill t'JGJ- tt:/Ntf=- L;;7JZ,?, 
,181 Yes 0 No 3 Yes 0 No 

Model/Series: ~ ~ £f(X(J 
EL T Aided in Locating Accident/Incident Serial Number: S£3Jf3z 
D Yes )g No Battery Type: .D - C Eb·-_ Battery Exp. Date;/YJ.IJIZC/Il ;(IJj{; 
Engine Type Reciprocating Fuel Propeller 
~Reciprocating D Turbo Jet System Type 

Manufacturer: f/ll!GTZ-GLL Turbo Shaft D Turbo Fan tz[.Carburetor D Fixed Pitch 
0 Turbo Prop 0 Unknown 0 Fuel Injected -a Controllable Pilch Model: Jt C.. - (:2. Y ~-J BF/F8q7 

Engine Rated 
Power Measurrd Time Time 

Date as (check one) ToiJII Since Since 
Engine Manufacturer's ofMfg_ S Horsepower or Time lnsprction Overhaul 

En~ine Enltine Manufactunr Model/Series Serial Number mm,ckl vvvv D lbs of Thrust l<boun) I (hours) (hours) 
Eng. I i.YCOMINtr o 5Lfo t- - 3 1-f?q -'it 2-50 '3715.-S B2.o 
Eng. 2 

Eng. 3 

Ens. 4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner t 1JotJo\#.rJI 

Owner Address • Name: Pltrr-&11) JoHN If, f>;.,v!E L. c, city: sea. v t l?f 

State: WA- ZIP: ~03B2-
Fractional Ownership Aircraft: D Yes D No Country: USA 
Operator of Aircraft tlJ Same As Registered Owner Operator Address ~ Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrie r/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

~ FAR91 D FAR 129 D FAR 91 Special Flight D Public Usc (select type) D Yes ~ No . FAR 103 D FAR 133 D Non-US, Commercial D Federal D State D Local Air Medical F lig ht D FAR 12 1 D FAR 135 D Non-US, Non-commercial D Unknown 
D Yes ~No D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight Re\•enuc Operation Type of Commercia l Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

1§ Personal D Scheduled or Commuter ~None 
Business D Non-Scheduled or Air Taxi Flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate D Supplemental 
0 Other Work Use D Air Cargo 
0 Instructional Domestic or International D Foreign Air Carriers ( 129) 
0 Ferry 0 Domestic 0 International D Commuter Air Carrier ( 135) 

D Positioning 0 On-Demand Air Taxi ( 135) 
D Aerial Application D Large Hcl icoptcr ( 127) 
0 Aerial Observation Cargo Operation 0 Rotorcmfl External Load (133) D Air Drop 0 Passenger/Cargo ·or-
0 Air Race I Show 0 Passenger How many? 0 Agricultural Aircmfl ( 137) 
0 Flight Test 0 Cargo lbs 
D Public Use 0 Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complet& this sec:tion for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Air craft 

Model: 0 Destroyed D Minor 
0 Substantial 0 Nonc 

Registered Owner of Other A ircraft 

first Name: City: 
Middle Initial: State: Z IP: 
Last Name: Country: 

l' ilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Ia needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes_~No 0 Unknown Total T ime/Cycles 
{lfyes, list the name of the part. mamifacturer. part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time S ince T his Part 
Inspected/Overha uled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

i None 0 Substantial ~None D Both Ground and In-Flight ~None 0 Both Ground and In-Flight 
Minor 0 Destroyed 0 In-Flight D Unknown Origin In-Flight 0 Unknown Origin 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

L£FT W!A/? rtP SC/2/JffD c7 /1./ l?t?/TCJ;-Yl .. ?RoPet.k?/2- $F/I./T: r t'? oF 
L<JC/LP/T s 1-16-II-Tt.. 'I C/Zus#GD ... r op oF fCvDJJE/2... EE.Nt: 

AIRPORT INFORMATION (If the accldentlinc:ldent occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: W 2.8 Distance From Airport Center: 0 SM 

' Airport Name: Scavt_t!:J \/rtLLc~ ,4 t_IZ?ofZT Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip ~ On Airport 0 On Airstrip Airport Elevation: L~9- ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach tK Landing D Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all thai apply) VFR Approach (Check all that apply) 

~ None 0 PAR O MLS 0 Practice 0None 0 Stop and Go 
D ADF/NDB 0 Sidestep 0 LDA O GPS ~Traffic Pattern 0 Touch and Go 
O SDF OILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
D VOR!TVOR 0 Local izcr Only 0 Visual 0 Unknown 0 Valleyfferrain Following 0 Forced Landing 
O VORIDME 0 LOC-back course 0 Contact O GoAround 0 Precautionary Landing 
O TACAN O RNAV 0 Circling ~Full Stop 0 Unknown 

Runway Information 

3 s 10 n Width: qo 
Condition of Runway/Landing Surface (Check all that apply) 

Runway 10: '2.7 L-. (URIC) Length: ft ~Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

~ Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
Concrete 0 Gravel D Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 

0Dirt D ice O snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: Ci-.Nl 
Time: / L: 3tJ &_fYJ Airport ID: 0None D VFRILFR 

c ity: ?of?t A:/1/ULE> 0 Company VI'R OIFR 
City: D Military VFR 0 Unknown 

State: W..A Time Zone: fA c. / F I< State: OVFR 

Country: US11J Country: Activated? D Yes 0 No 

Type of A TC C learance/Service (Check all that apply) 

S None D Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
O VFR O IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
D ClassB ~ CiassG 0 Restricted Area 0 TRSA 0 Air Traffic Control Area 
0 ClassC Demo Area 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

~None 0 Towing Glider 0 Parachutists 0 Livestock 
Passengers 0 Towing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chemicai/Fenilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Boa rd at Last Takeoff Fuel Type 
(convert from powuis. as necessary) D 80187 0 115/145 0JP3 0 Other. specify 

L5.o Gallons 
~ 100 Low Lead O JetA 0JP4 

100/130 0 Automotive 0 JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of the aircraft performed? ~Yes 0No 

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

#£· LEFT ZJoOR-/V<./!NlJow (p;L.__, , otVL Yj 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: (Check all that apply) (Check all that apply) 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletype 

Time Zone: OTV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Wrother Service (DUA TS) O TV!Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0 Full 0 Abbreviated 0 Dawn 0Dusk 0 Dark Night 
0 Partial / Limited By Pilot 0 Unknown 0 Day 0Night 0 Bright Night miles 
0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest C loud Condit ion Ceiling Restr iction to Visibility (Check all that apply) 

~Clear 0 Thin Broken ~None (clear) 0 Obscured ~None 0 Fog 
Few 0 ·n1in Overcast Broken 0 Indefinite Blowing Dust 0 Ground Fog 

0 Partial Obscumtion 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Icc Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust 0 Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind G usts Type of Tur bulence (Check_ all that apply) 

0 Indicated: Velocity: L :2_ KTS Velocity: KTS ~None 0 In Clouds 
:33:? degrees MAG -or- Clear Air 0 Vicinity ofThunderstorm 

0 Calm ~Gusting Severity of Turbulence 
(X' Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

11/0 /l/E 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) ~ Amount Typr ~None 0 Drizzle 
or 7,;1..._ (F) None 0 Moderate 0Rimc Rain 0 Icc Pellets 

Altimeter Settin g: in. HG 
0Tracc 0 Severe 0 Clear 0 Snow 0 Snow Pellets 
0 Light 0 Mixed 0 Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Icc Crystals 
Density Altitude: n Icing Actual 0 Freezing Rain 0 Icc Pellets Shower 

Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) .3 Nonc 0 Moderate 0Rime 

or (F) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 
0Light 0Mixed 0 Light 0 Moderate 0 Heavy 
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Pilot "A" Responsibilitirs 
:rg:Pilot 0 Co-Pilot Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

Age at time of Accident/Incident: t:;;5 Date of 

Degree of Injury Seat Occupied 
0 None 0 Fatal ~ Left 0 Front 0 Unknown 

Seat Belt 

Used 
Available ISlMinor 0 Unl.:nown 

0 Serious 
D Right 0 Rear 

Pilot Certificate(s) 

0 None 
0 Private 

0 Center 0 Single 

(Check all that appl)~ 

!X student 
0 Flight Instructor 

0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 

)'fvcs 
O vcs 

0No 

0No 

Shoulder Harness 

Used fi({ Y cs 
Available 0 Yes 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

0 No 

0 No 

Principal Occupation 

0 Pilot 

Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 
K With limitations/waivers 
tJunknown 

Date of Last Medical 

tJ ~4i{to I;)_ 8'o thcr 
'[j Unknown 

0 None ~Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limita tions 

M usr ttlc/11<- Col?:/~..ecr; VE LENSES IV/<. P!S7/fNCf' VI !" 1 o/\1 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

Airplane Rating(s) 
(Check all/hat appl;~ 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multiengine Sea 

Type Ratings 

Flight Review Aircraft 

~lake: ______________________________________________________________ __ 

mm/ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all thai apply) 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
{Check all/hat apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



PILOT "8" IN~ I~TION 

Pilot .. B .. Responsibilities at the Time of Accident/Incident 
0 Pilol 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Olhcr Flight Crew 

Pilot .. B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
muu""". 'Y! 

Degree of Injury Scat Occupied Seat Belt Shoulder Harness 
0 None 0Fatnl 0 Left 0 Front 0 Unknown Used 0 Yes 0 No Used 0 Yes 0 No 
0 Minor 0 Unknown 0 Right ORear Available 0 Yes 0 No Available DYes 0 No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that appl)~ 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Spon 0 Airline Transpon 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0 None 0 Ciass3 0 Without limitations/waivers 
O Othcr 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitntionslwaivcrs 
D Unknown 0 Class2 0 Unknown 0 Unknown mm/dd!yyyy 

Medical Certificate Limitations 

Medical Certificat.e Wai,•ers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

1\lakr: FAR 121/135 Checks: 
mmldd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Clreck alltlrat apply) (Clreck a// that apply) (Check alltlrat apply) (Clreck all tlrat apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
D Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Free Balloon 0 Hel icopler 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (ell/er appropriate Aii:r ,, All This 1\bkr Airplane Lighter 
m1mber of/rours in each box) Akcran &Modd Night Actu•l Simul•ttd Rotorcran Glider Thon Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

Titis tvlake~ • ..Jdel 

Lasl90 Days 

Last 30 [}ays 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin atbmdants, com.,..._ the following infonnation) 

Pilot Name and Address Degree of Injury 

First Name: City: 0None D Fatal 

Middle Initial: State: Z IP: D Minor D Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None D Student 0 Recreational D Commercial D Flight Engineer 0 Foreign D Left D Front 
D Private D Flight Instructor D Sport 0 Airline Transport D U.S. Military 0 Right O Rear 

Type Rating/Endorsement for I Total F lig ht Time at the Time D Center D Single 

Accident/ Incident Aircraft? D Yes 0No of this Accident/Incident: hrs 
D Unknown 

P ilot Name and Address Degree of Inju ry 

First Name: City: 0 None D Fatal 

' Middle Initial: State: ZIP: D Minor D Unknown 

Last Name: Country: D Serious 

Pilot Ccrtificate(s) (Check all that apply) Seat Occupied 

0 None D Student D Recreational D Commercial D Flight Engineer D Foreign O Len D Front 
D Private D Flight Instructor D Sport D Airl ine Transport D U.S. Military D Right D Rear 

Type Rating/Endorsement for I Total Flight Time at the Time D Center D Single 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs 
D Unknown 

Pilot Name a nd Address Degree of Injury 

First Name: City: 0Nonc D Fatal 

Middle Initial : State: ZIP: D Minor D Unknown 

Last Name: Country: D Serious 

Pilot Certifica te(s) (Check all that appl;~ Seat Occupied 

0 None D Student D Recreational D Commercial D Flight Engineer 0 Foreign D Left D Front 
D Private D Flight Instructor D Sport D Airl ine Transport D U.S. Military 0 Right O Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 
D Center D Single 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 
D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

.. .. c i:: ~ 
" " .. ~ " "' c c. 2:t· ;;t- ·c 0 

;= . .. .. ' " < = _; 
f .. .. .. .. Cu = -:::~ c :: -

Name and Add.-.ss 
.. ou ... ou < ~:§'~:§' ~ c 

Cll u :za: a: zo 1&. 1&. ;;, 

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: ODDDD ODD DO 
Last Name: Country: --

First Name: City: 
Middle Initial : State: ZIP: DDDOO ODDDD 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DDODO DODDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DO DOD DDODD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDOD DDODD 
Last Name: Country: --

First Name: City: 
Middle Initial : State: Z IP : DDDDO ODDOD 
Last Name: Country: --
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NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circwnstances 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 departure. intended destination, and services obtained. 

I DE?r~RIE.D W z~ -1-r /??P/?o..J:.IY'I/1-TEt-y o!foo c..ootL rimE, I 

QRclEb 7/iF :F/11T6UV' /;/1./D R'£-/V/2/f/EJ) ~ v..//I,-1T I a/ot/k<IJ 36scRIBe 

/ftS A ;eG/)~0/1/,/J/5?1 6-t?OP U/VDI.N6-u r~/1/ I /167'!/f\/ 'D(=?/9f2T6}) ,/f/\_,4:) Jj ;..[) 7 , 

/? sv rrA 1/1/6"}) CL.-1/'?/J To ttoao rT lo 7~/.t::E //V 'TI-l£- V~cv A/Vi:> T~y 2)/ffe~G>.,~! 
. Fv6~..--jm 1..x.rv!2(} ~/VD Pt?uflt..t E/2- P t Tcft Co.tf/FIGv.-'2-~Tt'P~ ,Po~ Q2v1SI) FL/c.t~r, 

{liGfo.l) £ l/G.lCE,rvlJGD /27 ~t7.c7.?' ,Fr 12? D~re£r71-v.f THE i?o fT G-L-I.!JC f~E.P, 

r /liE~ ,P?CvC-E&l)c.D ro 0 SIJ (P(J/2-T /1Jv/A/5r,..J))j ,f/V/) /,...lfNDE..D rtlt=ILE /S6CA I/S€-

f f/ll.l> .11/ff Z.V/'-""6 7/l-41 /.56,Fc/ZG -/J&141.~v_, 4 fo/26 fTlj ~t?D L-,4rvb1"11c/-. f riiC~- 1 

U/GNI -ro C.L.m ( PO/ZT ,A/l/v-tiL-6~ 4Nb 1/A.J) !vJtJ C-ao.,D &/J/vDI'l/6-.S f /Af::!-6-o/V::S £!1/ 

12 ?I 
1 

~ J: 1/Ab A/CIT v5t=O RGFoi2-G" .r Rflv;zN&D ro w Z.B ,4,v!) 
W'j .> V.! tl Cf7 

I A A/. .n J£ t"JJ/Y.::y.zO/?tCI-f• /t tt//'!JS 4 8 {T' ,e(//YJpt_.} J ,&fr/l> f /CE,n?(?,.n'?,a,~ 
(A/I'}) I'Y!A/t!-lt'l.lcr n- ,v'O,.-r1,.·L-
GG ff//1/6- 14 t.-JTLrf' S tDfi""""AyS 4S I FtA...€61/d I TlltJv6-I!T loo tATG T/1/91 I 
51/-tJv;,p r!l/2or1'LE VP /1/v'b 6-t? ,4/Zov.r/D, IIIG ,R;c;-ltT tv/~tf- We/1/T v,-j /II~ Ui T 

/Y!A/(/- N rT (1/6 f?/VGr-16,.../f / 1'/IV!J /liE r/I.R.P(./IM{' / V/4!/E..b RIC-H-?; //1/T(/ rife If/, Wl>., 

_j:: U/.1S 11/!,e.J) ~A/ 7/IF t..Ef=T R..v2>bf!.12. -4/1/_b 2?/&f 1:4; Tt? CrP/Z/ZtFc0 ;1/Vb lit-~ /J I!Zc;; '-!OFT 
NO 5 ED 0 Vl!' /2-/ r;: -vl> 1/Vtf- V? /1/E.J( T 70 ~_,_,..b ~~i-l.EL tv 1 Til THE €v--vU/~ ,Y: 

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

Operator/Owner Safety Recommendation 

I V./li5 z:!t--lf3Vt/l/c=- /1 t-ITTL:fi /oo EARt._y Tr!4T I /f4..l> L/1/V.D/..-vc--s .;Ct'o:.vR~) 
C?vT, ..L S#ovt..L> /I;?V(j r?c;te-T/cg,b J11p/G6 F;;z /! Ft'11L.CD L-1'/1/.l>/N?- •• II!T Tlt-6 

/lh~TTttl AND C-o /1£..-Jv!V.]) /: I SIICJvL.Z> !lAVE /??ID CLo.S6R A TT/3-'f/Tit:J,.rv To 

tt/11/!-T W6.f /fdfl-l=N/Ntf-- 70 r#G ,4/.RC/2,-;tp( J vsr ?l?lt?,R_ -r; -r: 
._ ,.o 1 ovchl Dow.!"/, 

r PGL.IG\1£ !llfll .L Wt'LL, 136 #;vCif /??~~ ~l/7'1~7t/S ,f-/1/.L> ltvMBC.C //V T/16rvrv.IZt7. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Usc this space if additional space is needed for any answers. 

COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Si~mure: __________________________________________________________________________ __ 

Type or Print Name:--------------------------------------------------------------------
Title: 

Reviewed by NTSB Regional Office 

~~ 
Name of Investigator 

UHf\J 

II 




