
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 
Atcidentllocideot Location 

State: M 

Dateffime 

Nearest C1ty/Piace: JVI e.,.. 8. J./!1 Date· C? !lim, 4 / Z.t1J /~Time: "5 .' 0 t!J P ~ 
ZIP: 8$' 6 t; S Countty: US4 m I 

Time Zone. JtltZlL.d/1"~ t.n/ 
Lautude: (dd:mm:ss NIS) Long1tude: (ddd:mm.ss EIW) 

Pba.se of Operation Collision with Other Aircraft Altitude of I n-Fiigbt 

0 Standing 0 TakeotT(incl. initial climb) 0 Cruise 0 Hover D Midair Occurrence 
6ZI Taxi 0 CIImb 0 Maneuvering 00ther D On-ground 
0 Descent 0 Landing 0 Approach 0 Unknown I5J None fl MSL 

AIRCRAFT INFORMATION 

Manufacturer: ( ~5f_ A/ 4 Max Gross Weight: lbs 

Model: C-L LJ /J Weight at Time of Accldentllnc:ident: lbs 

Serial Number. lOB 95 Location of Center of Gravity at T ime of Acddent/lncident: 

Registration Number: dL 2 61_65 Amateur-built: 0 Yes QlNo mches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: Landing Gear 0 Retractable 

ISZI Airplane (Check all rhat apply) Check any addmonallanding gear 
0 Balloon Standard Special Lf Large Aircraft, how many seats for configuration that applies: 
0 Blimp/Dirigible EJ Nonnal 0Restricted 0 Tricycle 0 Tailwheel 0G1ider 0Utillty 0 Limited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0Amphibtan 0 HtghSktd 
0 Helicopter D Transpon 0 Experimental 0 Emergency Float 0 Skid 
0 Powered lift (. A A. - '-1 Ct. 0 Special Flight 

Passengers: 0 Float 0Ski 
0 Ultralight A 0 Light Spol ~A1eJ 0Hull 0 Ski/Wheel 0 Unknown ( Per 1 IIJJbr Thw r-.5.5 tr Trf 0 Unknown 
Type of Maintenance P"rogram Last Inspection Type Date Last Inspection: /7 /z q /2 0 / 5 
~Annual 0 IOOHour 0 Continuous Airworthiness m 
0 Conditional (Amateur-built only) 0AAJP 0 Conditional Inspection 
0 Manufacturer's Inspection Program ~Annual 0Unknown Airframe Total Time: 58 4 1i, 3 hrs 0 Other Approved Inspection Program (AAJP) 

hours measured at (check on~) 0 Continuous Airwonhiness 
0 Other. specify. 0 Last Lnspection tjfTirne of Acctdentllncident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

Qg Yes 0No 0 Unknown DYes ll!J No 0 Unknown ~None 
0 Spectfy 

EL T Installed EL T Activated EL T Manufacturer. 
~ Yes 0No DYes .rzg No 

Model/Series: 
-~~-· . ..==-.- ·-

I' 
EL T Aided in Locating Accident/Incident Serial Number. 
DYes ~ No Hattery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
~ Reciprocating 0 TurboJet System Type 

0 Turbo Shaft 0Turbo Fan 8 Carburetor ~ Fixed Pitcb Manufacturer: 
0 Turbo Prop 0 Unknown 0 Fuel Lnjected 0 Controllable Pitch Model· 

Engine Rated 
Power Measured Time Time 

Date as (check oM) Total Since Since 
Engine Manufacturer's of Mfg. ~ Horsepower or Time Inspection Overh.aul 

Engine Engille Manufacturer Model/Series Serial Number mntdd)IY.W Jbs ofThrust (hours) !(hours) :(hours) 
Eng. I c ~"' T I ,.v~ .~./1A I c- e'5 2.2 ODO -(,-, 7 R.'l 11./L/ 1~ I IO.t.J tl.fl./1 6 
Eng. 2 

Eng.3 

Eng. 4 
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,· 

OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

I 
Owner Address 

N ame: I:.Ld.w.. !1Yl47i DIJ ~A.Id G f t\1 lltr~c.~~~-11 City: f, /). t. 0 6 7- ~-J.VV , 
State: iJ =f. ZIP: SS -"Z //6 r 

Fractional Ownership Aircraft: DYes 0No Country: J.l S A 
Operator of Aircraft 00 Same As Registered Owner Operator Address ~ Same As Registered Owner 

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

Regulation Flight Conducted Under Revenue Sightseeing Flight 

0 FAR9l D FAR 129 0 FAR 91 Special Flight D Public Use (select type) D Yes ()D No 

0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local Air Medical Flight 
0 FAR 121 0 FAR 135 0 Non-US, NorH:Ommercial 0 Unknown 

DYes !2-No O FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of CommerciAl Operating Certificate Reid 
ror FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all thot apply) 

I8J Personal 0 Scheduled or Commuter 0 None 

0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate 0 Supplemental 

0 Other Work Use 0 Air Cargo 

0 Instructional Domestic: or lnttmation•l 0 ForeignAirCamers(l29) 

0 Ferry 0 Domestic 0 lntemauonal 0 Commuter Air Carner (13S) 

0 Positioning 0 On-Demand AirTax1 (135) 
0 Aerial Application 0 Large Helicopter( l27) 

0 Aerial Observation Cargo Operation 0 Rotorcmft External Load (133) 
0 AirDrop 0 Passenger/Cargo -or-
0 Air Race I Show 0 Passenger How many? 0 Agncultural Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
0 Public Use 0Mail 0 Other Operator of Large A1rcraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision occul'l"8d, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

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

Pilot of Other Aircraft 

First Name: City: 

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

MECHANICAL MALFUNCTION/FAILURE (If more apace Ia needed, continue on aeparat;;h;;ij - ~ 
_,,._~-- -

Was there Mechanical Malfunction/Failure? ~Yes 0 No 0 Unknown Total Time/Cycles 
(If yes, list the name oftlte part, manufacmrer, part no., serial no. , and de.scrtbe thefatlure.) On Part 

-
Rl(Ji11 6rttKe 4;, Sfli c._t( 1 d r A JJ 1/Vj Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

/!),tj_ Hours 

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

0 None 1:&1 Substantial ~None 0 Both Ground and In-Flight ~ None 0 Both Ground and In-Flight 
0 Minor 0 Destroyed DIn-Flight 0 Unknown Origm In-Flight 0 Unknown Origin 

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

f r ' ('e. ( r~ ,.... &e,NT. 

Le f i w t;v~ T/(J de !VTBci 

11~ r}.Jr-JA!Ir"led SKltv ItT t..e.f-1 wuv.j 

AIRPORT INFORMATION (If the accident/incident occui'Nd on approach, takeoff or within 3 miles of an airport, complete thle section) 

Airport Identifier: 

lfrre.or T 
Distance From Ajrport Center: SM 

Airport Name: tJ1 f} r II tv A ((.e~ '~Nd 1 Direction From Airport: degrees MAG 

Proximity to Airport 0 OfT Airport/Airstrip ~ On Airpon 0 On Airstrip Airport Elevat ion: ft. MSL 

Approach ~ment (SelecJ one) 

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

I F'R Approach (Check. all that apply) VFR Approach (Check all that apply) 

0 None 0 PAR 0 MLS 0 Practice 0None 0 Stop and Go 
O ADF/NDB 0 Sidestep O LDA 0GPS 0 Traffic Panem 0 Touch and Go 
0 SDF OILS O ASR 0 Loran 0 Stra1ght-ln 0 Simulated Forced Landing 
0 VOR!rVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyfferrain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precauuonary Landing 
O TACAN 0RNAV 0 Circling 1)11 Full Stop 0 Unknown 

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

Runway 10. (URIC) Length: fl W1dth. n ~ Dry 0 Snow-Compacted 0 Water-Calm 
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 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 

0 om Dice 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination • s l'ftn e Type Flight Plan Filed 

Airport&_ Airport ID ~ None 0 VFR/IFR 
Time: CompanyVFR OtFR 

CitY _sea~ If City 0 M1litary VFR 0 Unknown 
State: }lN :l Q.AI A Time Zone. State: 0 VFR 

Country· U5ft Country· Activated? DYes 0No 

T ype of ATC C learance/Service (Check all that apply) 

19 None 0 Special VFR 0 Spec1al IFR 0 VFR Fhght Followmg 0 Cru1se 
O VFR O IFR 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Ainjl!ce where the accident/incident occurred (Check. all thai apply) 

0 Class A ~ Class E 0 Prohibited Area - 0 Jet Training Area 0 pecial 
0 Ciass B ClassG 0 Restricted Area OTRSA 0 A1r Traffic Control Area 
0 ClassC 0 Demo Area 0 Mi litary Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport AdVISOry Area 

Aircraft Load Description (Check all that apply) 

jgJ None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towmg Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 ChcmicnlfFertil izer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board a t Last Takeoff Fuel Type 
(corrvert from poUIIds, as necessary) 0 80187 0 115/145 0 JP3 0 Other, spec1fy 

8 Gallons 
~ 100 Low Lead OJetA 0 JP4 
0 100/130 0 Automouve 0 JP5 

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

W as a n emergency evacuation oftbe aircraft performed? D Yes ~ No 
Met bod of Exit - Describe bow the occupants exited and how many occupants evacuated each location 

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

Facahty ID: (Check all that apply) (Chulr all that apply) 

0 National Weather Servace O company 0 In Person 
Observation Tame: 0 Flight Service Stauon 0 Military 0 Teletype 
Time Zone: OTV/Radio 0 Internet 0 Telephone/Computer 

~ Automated Repon 0 Unknown ~Aircran Radio Distance from Accident Site· NM 0 Commercial Weather Service (DUATS) TV/Rad10 
Direct1on from Accident Sue. degrees MAG 0 Unknown 

Briefing Type/Completeness Light C ondition Visibility 

0Full 0 Abbrevtated 0 Dawn 0Dusk 0 Dark Night 
U!fl L Atd~iles 0 Partial I Limned By Palot 0 Unknown ~ Day 0Night 0 Bright Naght 

0 Partial I Limited By Briefer IS!! Not Peninent 0 Not Reponed 

Sky/Lowest C lo ud C ondition Ceiling Restriction to Visibility (Check a// thai apply) 

{gctear 0 Thin Broken ~None {clear) 0 Obscured l1f None 0 Fog 
0Few 0 Thin Overcast Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scanered 0 Blowmg Snow 0 Ice Fog 

Lowest C loud Condition Height Ceiling Height 0 Blowmg Spray 0Smoke 

u_,{)f,!!J.,~ d 
0Dust 0 Unknown 

1\AGL ft AGL 

W ind Direction W ind Speed W ind G usts Type of Turbulence (Check ai/Jiral apply) 

0 Indicated Velocity. 0 KTS Velocity: KTS KJ None 0 In Clouds 
degrees MAO -or- 0 Clear Air 0 Vicinity ofThunderstonn 

~Calm 0 Gusting Severity of T urbulence 
0 Variable Light and Vanable ~ NotGustmg 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NO T AMs (D, Land FDC), AIRMETs, S IGMETs, PIRE Ps in effect at th e time ofthe a cciden t/in cident 

-

lc ing Forecast Type of Precipitation (Check ai/Jiral apply) 
Temperature: (C) Amount Type Ill None 0 Drizzle or ~"D {F) ~ None 0 Moderate 0Rime DRam 0 Ice Pellets 
Altimeter Setting: in. HG 

0Trace 0 Severe 0 Ciear Osnow 0 Snow Pellets 
or MB 

0Light 0 MIXed 0Hail 0 Snow Grains 

Icing Actual 
0 Rain Showers 0 Ice Crystals 

Den~ity Altitude: ft 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezmg Drizzle Dew Point: (C) ~None 0 Moderate OR1me 

or (F) Trace 0 Severe 0 Clear Intensity of Precipita tion 
0 Light 0 Mixed 0 Light 0 Moderat.e 0 I Ieavy 
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Pilot "A" Responsibilities at tbe Time of Accidentllncident 
bll Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Fhgbt Crew 

Pilot "A" Identification 

First Name: /141 c h 11-e I 

Seat Occupied 

City: _--_1 *""="---­
State: ___,£-'----,.-, 
Country: __ __..,.__ 

Degree oflnjury 

~None 0 Fatal ~.Left 0 Front 
D Right 0 Rear 
0 Center 0 Single 

0 Unknown 
Seat Belt 
Used 
Available 

~ Yes 
D Yes 

0No 
0 No 

Shoulder Harness 

Used 0 Yes 
Available 0 Yes 0 Minor 0 Unknown 

0 Serious 

Pilot Certificate(s) (Check all that apply) 

0None 
S Private 

0 Studen1 
0 Flight Instructor 

0 Recreational 
0Spon 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 u.s. Mthtary 

0 Foreign 

0No 

~ No 

Principal Occupation 

0Pilot 

Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Other 
0 Unknown 

0 None [g Class 3 
0 Class I tJ Dnver's License (Spon Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

~ 
Without limitationslwatvers 
With limitations/waivers 
Un.kJiown 

I b ljffrii/T II' .s I 0 ,v 

Medical Certificate Waivers tt11"e C< ,( At{7htrri?:,~'O,-v -For 

ot /t~/-z ot s 
mmlddlyyyy 

5flec.llt/ 

£' SJ "£,~11/c... e 

~ Zlf'?tJ~t-

/J1. ed, c.<~ I c_C? r /c if, c A-Ti o AI I( 

-d::' 2oooo5S$1-3 
f ~fhre~ oS'/3t/ llf 

[) z. s 517-
Date of Last Flight Review Flight Review Aircraft 
orEquivalent,lncluding CIL·,. . !., u . CeS.f/V'A 
FAR 1211135 Checks: _ v '-f/.!"- 01 J Make. -=,=-_!!!:.l~u~()_:....:: _________________ _ 

mm/ddlyyyy Model: 1....- -, 

Airplane Rating(s) 
(Check all that apply) 

~
None 
Single-Engine Land 
Single--Engine Sea 

0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

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

0None 
0 Airship 
0 Free Balloon 
l:i?J Ghder 
0 Gyroplane 
0 TlelicopteT 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engme 
0 Auplanc Mulu-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstrumenl Airplane 
0 Instrument Helicopter 
0 HelicopteT 
0 Glider 
Ospon 

Student Endorsements (Include dales) 



PILOT "8" lht=ORMAJ'!QN 
Pilot "B" Responsibilities at the Time of Accidentllocideot 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fhght Engmeer 0 Other Fhght Crew 

Pilot "8" Identification 

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

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

0None 0 Fatal 0 Left 0 Front 0 Unknown Used 0 Yes 0 No Used DYes 0No 
0 Minor 0 Unknown 0Right 0 Rear Avatlable 0 Yes 0 No Available 0 Yes 0No 
0 Serious 0 Center 0 Single 

Pilot Ccrtilicate(s) (Check. all that apply) 

0 Nonc 0 Student OR~rinrrnt 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight lnstructor 0 Sport 0 Atrlme Tmnspon 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0 None 0 Class3 0 Without limitauons/watvers 

0 Other 0 Ciass I 0 Dnver's License (Sport Pilot only) 0 Wtth limitations/waivers 

0 Unknown 0 Class2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAR 121/IJS C hecks: 
mmlddlyyyy 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) 

0None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 lleltcopter 0 Atrplnne Multi-Engme 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0Gyroplane 0 Powered Ltft O spon 

0 Helicopter 
0 Powered LiO 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Alrpbne 

number of hours in each box) 
All Thls 1\ot.ke Single Airplane Licbtu 

Al1'C111fl &Model EDtine MwtieacJn• Nipt AC1Wtt Simulated Roton:rafl Glider Than Air 
Total Time 

Ptlotm "· I (PIC) 

Time as Instructor 

_This_Mr .n. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
Pilot Name and Address Degree of Injury 

First Name: City: 0None 0 Fatal 
Middle Initial : State: ZIP: 0Minor 0 Unknown 
Last Name: Counuy: 0 Serious 

Pilot Certificate{s) (Check all that apply) Seat Occupied 
0None 0 Student D Recreational 0 Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center D Single 

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

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Counuy: 0 Serious 

Pilot Certifi~te(s) (C~ck all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Len 0 Front 
0 Private D Flight Instructor 0Sport 0 Airline Transport 0 U.S. Military 0 Right ORear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accideot/lncideot Aircraft? D Yes 0No of this Accideotllncident: brs 0 Unknown 

Pilot Name and Address Degree of injury 

First Name: City· 0None 0 Fatal 

Middle Initial: State: ZlP: 0 Minor 0 Unknown 

Last Name. Country: 0 Serious 

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

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

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

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

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

" " 
;; t' ~ 

" " .. .. " 5 .. <:1. .&~ §~ ]' 0 

j ~ . " . " -< : li ........ '"' E: ......... 0 a l.r!i r!J. :.<5 ~ • .. 
Name and Addreso "' JI.S !:;!..!! z ::> 

First Name: City. 
00000 Middle Initial : State: ZIP: 00000 

Last Name: Country: --

First Name: City: 
00000 00000 Middle Initial: State: ZIP: 

Last Name: Country: --

First Name: City: 
00000 00000 Middle Initial: State: ZIP: 

Last Name: Country· --
First Nome: City: 

00000 00000 Middle Initial: State: ZIP: 

Last Name: Country: --
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 

Last Na.me: Country: --

First Name: City: 
00000 00000 Middle initial : State: ZIP: 

Last Name: Country: --
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Country: --

First Name: City: 
00000 00000 Middle Initial: State: ZIP: 

Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or Drfnt In Ink) 

Describe what occurred in chronologicaJ 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 departure. intended destination, and services obtained. 

o/11 l ~,.,..J t.t, etzol'i :£ U/aA pr~t-t::Ttc ~'1' lo~c t... !'fttld (/~) 

!fT ;1/lff'A-N~ R.ett;~! lltrfP"t //..fier l..( llftvdt.Uf-5 I 
S I owe c! -t-Ct.e C- 1 L.fo /,A/ o I'd e. r- i o -ru rtV ~ rf r/ -t k rtt 1(/{(//1 t To 

tfue f -r~ i' r c.f/1-{ 1 · ;I /)/If s IUP~ ,~9 11 f A / T , 
v "' '&'lis T 11 ~ ' G ;;eed · 

-;c 1"o11-c.W bo-t It br11Kes C To~ ~f'A-Ke~} Tk t~1i-tf";ve 
frerlfiV ~'~ -rctf'.M (.~l~w !9 t/J/'~r) -r; 1ha- ~"''f!kl. I 1" <2 kttne.d Atf 

~/Jb V -fr#Y! f ~ f' rff 11.:-t- f' u dJ (? r fe Jd I e. tfud 1¥ fJ /1 'e d t, ~IT 
rudder- .th/S d,J ll!tT lf('tesT -tk- ,..~ttl Tur/V .-::1 

fi(Jflll~cl ~ Le.f1 6r!fJ(e ())(,'cAt ~~~d 111~ e.#ec.T.. Th.e Tur- !V 

6e<-"~"'~ li..y t.. Te r ll7 -rf._._ od't e 0 t:f -{;(,._ f'iLJ!/u/ A~ -f1u. ,vose 

we-tf)T dow v lftt!d ?tv., c-t'fo -r,t-ta,d-te ~ L..e2+1. ~ Prtr>f7 

5Tiu: .. l( -t /-a, f'U lt/li/ A '1 . T f.,o_ Le-fT , y 1 P&~ Tt D .c. Tt-ttc-(,( r-k. q I'D a #CI. I ke C - fl-/tJ 
RECOMMENOA TION (Ho¥could this accident/Incident ¥ave been prevented?) V 

Operator/Owner Safety Recommendation CJ!fM e_ To f e2.ST rJ1I./ ~-rs ;f/o.se . T h. e Y' I v/11" 
6r11-KQ. dd N~T ,f-fJfUUI' lo re/et~.se ber/-ffe -rt...,. C- 140 ~Topf'ed . 
-r: t. N fo~ ~ ~ 1tt' t c1 e 5 c. r I bed fr > it..e Bf41( -e. Dr-A- : cr I~~ , 

Dofl}7 u.se. T~ br-A f(es eJ<cepT d c,£(''7 c5 r ~ w T/f'i( or fl-tkllvj. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature and Name of Person Filing Report ifOtber than Pilot/Opuator 
Signature: _______________________________________ _ _ 

T~orPnntNwoo· ----------------------------------------
Title: 

NTSB Accident/Incident No. Date Report Received 
WPR14CA090 
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