
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/Inc ident Location / 

Nearest City/Place : m c: e a.. I State: I 0 
ZIP: <{3 6 j )' Country: ___),.\)~:;~A:~r------,-----;-r----

., . ~ · .) ' <: v 
Latitude: J.l tj 53 .J f (dd:mm:ss N/S) Longitude: lIt. ()!;) ,:1 J (ddd:mm:ss EIW) 

Phase of Operation 

0 Standing 0 TakeofT(incl. initial climb) 
0 Taxi 0 Climb 
0 Descent ~·Landin£, 

AIRCRAFT INFORMATION 

Man ufact urer: B Q{>. I a::s 
Model: P T-JJ 
Serial umber: 75- 2737-... 
Registration Number: 1\J 50 5 Y 

0 Cruise 
0 Maneuveri ng 
0 Approach 

0 Hover 
0 Other 
0 Unknown 

A mateur-built : 0 Yes ~No 

Date( rimc 

Date: 6t3 ~~-:zpl~ 
111111/dd/yyyy 

Collision with Other Aircra ft 

0 Midair 
0 On-ground 
B None 

Local Time: J I ! -3 0 

Time Zone: _M_.._ ____ _ 

Altitude of I n-Fii~ht 

Occurrence AP'T , t;.it,J' , 

So~} ft MSL 

Max G ross Weight: 2 '7 .5' D lbs 

Weight at Time of Acc ident/ Inc ide nt : 2..5(:, J..{.. • S lbs 

Location of Center of Gravity at Time of Accident/Incident: 

- S . 6 inches from 0 nose or '\Sit datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of A irc raft 

.M Airplane 

T)'pe of A irwo rthiness C ertificate 
(Check all /hal apply) 

Number of Scats: g Landing Gear 0 Retractable 

0 Balloon 
0 Blimp/Dirigible 
0 Glider 

S tandard 

0 Normal 
0Utility 

Special If Large Aircra ft, how many seats for: 
Check any additional landing gear 
configuration that applies: 

0 Gyrocrafl 

0 Restricted 
0 Limited Flight Crew: _____ _ 0 Tricycle ~ Tailwheel 

0 He I icopter 
0 Acrobat ic 
0 Transport 

0 Provisional 
0 Experimental 
0 Special Flight 
0 Light Sport 

0 Amphibian 0 1-ligh Skid 
0 Emergency Float 0 Skid 

Cabin Crew: _____ _ 

0 Powered lift 
0 Ultralight 

Passengers:------ 0 Float 0 Ski 

0 Unknown 

Type of Maintenance Program 

-N Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AA IP) 
0 Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 

0 Yes j8[No 0 Unknown 

Last I nsp ection T ype 

0 100 !-lour 0 Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 
~·Annual 0 Unknown 

S ta ll Warning System Ins ta lled 

0 Yes ~No 0 Unknown 

0 Hull 0 Ski/Wheel 
0 Unknown 

Da te Last Insp ection : /// d I /z 0 H 
mmlddly)'Yy 

A irfra me Total Time: -';J..i 5"/ ' 0 hrs 

hours measured at (check one) 

~Last Inspection 0 Time of Accident/Incident 

T y pe of Fire Exting uis hing System 

.QSJ None 
O s pecify ____________ _ 

EL T Insta lled EL T Activated E L T Manufacturer: 4 kn L [' 1 - IS:; 1q '<,t 
J8! Yes 0 No 0 Yes ~·No .fJ 1__; 

1------------------l Model/Series: n "' -- "=' S 's:> 
EL T Aid ed in Locating Accident/Incident 

0 Yes :aNo 
Serial Numbe r: 1-J : '"·s-'.S 7 
Ba ttery Type: ~ f) - C. <L / f S Battery Ex p. Date: .2... <!:> I l" 

Engine Type 

g Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

0 TurboJet 
0 Turbo Fan 
0 Unknown 

Engine Engine Ma nufacturer 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

R eciprocating Fuel 
System Type 
~·carburetor 

0 Fuel Injected 

Engine 
M odei/Series 

l>ropeller 

§!.' Fixed Pitch 
0 Controllable Pitch 

Mnnufacturcr's 
Serial Number 

/8 II ::J../ 

3 

Manufacturer: to< eq v I Q )t-
Il 7 

Model: -rl D S'j ;l_ 6 

Date 
of Mfg. 

1111/l dd yyyy 

-j...,jl'{cj;:. 
I 

Engine Rated 
Power Measured T ime Time 
as (check o11e) Total Since Since 
0 Horsepower or Time Inspection Overhaul 
0 lbs of Thrust (hours) (hours) I (hours) 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: To ~ [.(' · /-/ !1 ;- v; ( ;:['¥. City : {r) <:: e<> I L 
Fractional Ownership A ircraft: DYes .f3'No 

State: T £7 Z IP: 
Country: _( ) S_-A 

f..J 6.' 1 s 
Operator of Aircraft ~Same As Registered Owner Operator Address ~Same As Registered Owner 

Name: City : 
Doing Bus iness As: State: Z IP: 
Air Carrie r/Operator Designator (4 Character Code): Country : 

Regulation Flig ht Conducted Under Revenue S ightseeing Flight 

'£:! FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) D Yes -B;No 
D FAR 103 0 FAR 133 0 Non-US, Commercial D Federal D State D Local Air Medica l F lig ht 
0 FAR 121 0FAR 135 D Non-US, Non-commercial D Unknown 

0 Yes ~0 D FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operat ing C er tifica te Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121 , 125, 129, 135 (Select one) (Check all that appl;~ 

-'8-Pcrsonal 0 Scheduled or Commuter ~one 
0 Business D Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate (12 1) 
0 Executive/Corporate D Supplemental 
0 0\ner Work Use D Air Cargo 
D Instructional Domestic or International D Foreign Air Carriers ( 129) 
0 Ferry 0 Domestic 0 International D Commuter Air Carrier ( 135) 
0 Positioning 0 On-Demand Air Taxi ( 135) 
0 Aerial Application D Large 1-lelieopter ( 127) 
0 Aerial Observation Cargo Operation D Rotorcraft External Load ( 133) D AirDrop D Passenger/Cargo ·or-
0 Air Race I Show 0 Passenger How many? D Agricultural Aircraft ( 137) 
0 Fl ight Test 0 Cargo lbs 
D Publ ic Use 0Mail 0 Other Operator of Large Aircraft 
D Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Ma nufacturer: Da m age to Other Aircraft 

tt Model: 
D Destroyed D Minor 
D Substantial 0 None 

Registered Owner of Other A ircr:tft 

First Name: C ity : 
Middle Initia l: S tate: Z IP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: C ity: 
Middle Initial: S ta te: Z IP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is need ed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes,.tsg~o D Unknown Tota l T ime/Cycles 
(If yes. list the name of the part. manufac /1/rer. part no. , serial no., and describe the failrwe.) O n Part 

I-I ours 

Cycles 

T ime Since This Part 
Inspected/Overhau led 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dam~ A ircraft Fire Aircraft Ex plosion 
0 None Substantial ~None D Both Ground and In-Flight -@:_None 0 Both Ground and In-Flight 
0 Minor D Destroyed 0 In-Flight D Unknown Origin DIn-Flight D Unknown Origin 

D On-Ground D On-Ground 
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Desc r ipt ion of Damage to Aircraft and O ther Proper ty (use additional sheet ifnecessmy) 

.1.. !) (, "-' , t-i:s-~-f <.JJI1'3 Jfci- b i' .Jke.fl • , ,·J~-t tu~~L bUlt_; Jet) J t tl.] bUif" .J ]tl..<::J. 
-f ~~ ~ JJ f ~v tu/1 0 ,+J J rr,) pe.. lkr b <JIT- J 

AIRPORT INFORMATION (If the ac cide nt/Incid ent occurred on approach, takeoff o r within 3 miles of an a irport, complete this section) 

Airpo r t Identifier: j~ \/ t:: Dis ta nce F rom A ir port Center: ·A- SM 

Airport Name: ffi< ~ (L =~ ~~ l S \, tf..~ J 4.t pj_ ,-~q Directio n From Airport: -~ degrees MAG 

Proximity to Airport 0 OIT Airport/Airstrip .Q<(>n Airport 0 On Airstrip A irport Elevation: S.o ..':l... l ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach R Landing 0 Base leg ~ 0 Go Around 

0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

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

.{;&None 0PAR OMLS 0 Practice , 0 None 0 Stop and Go 
0 ADI'INDB 0 Sidestep O LDA 0 GPS ~·ramc Pattern 0 Touch and Go 
OSDF OILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VOR!TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyrrerrain Following 0 Forced Landing 

0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 

0 TACAN O RNAV 0 Circl ing -a_Full Stop 0 Unknown 

Run way In format ion loi<J7 Condition of R unway/ Landing Su rface (Check all that apply) 

Runway ID: L6 (LIRIC) Length: ¥ ft Width: 75 ft ~Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

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

~Asphalt 0 Grassf fu rf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits O s oft 0 Unknown 

0 Dirt 0 Icc O s now 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departu re Point T ime of Departure Destinat ion J... •:.<: .j ~}!. Type F light Plan Filed 

Airport ID: M¥L I o 1 1._S 
Airport ID: ~'j ~ '--- 13-None 0 VFRIIFR 

City: (1\c 
Time: 

City: ffi <... e_.,_ jj 0 Company VFR OIFR 
t?~ I L 0 Military VFR 0 Unknown 

State: TJ) Time Zone: ~ State: rp 0 VFR 

Country: 'l.. .J '4\ Country: V£\ Activated? 0 Yes 0 No 

Type of ATC C learance/Serv ice (Check all that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
QtVFR O IFR 0 VFROn Top 0 Trame Advisory 0 Unknown I NA 

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

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 

0 Class B ~'CiassG 0 Restricted Area 0 TRSA 0 Air Trame Control Area 

0 ClassC Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory !\rea 

Aircraft Load Descr iption (Check allrhat apply) 

~one 0 Towing Gl ider 0 Parachutists 0 Livestock 
0 Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board a t Last T akeoff Fuel Type 
(com•ert from pounds, as necessary) 0 80/87 0 I 15/ 145 0JP3 0 Other, specify 

:!:}_3 Gallons 
123(1 00 Low Lead OJetA 0JP4 
0 1001130 0 Automotive 0JP5 

Other Services, if A ny, Prior to Departure 

None 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircraft performed? 0 Yes l21tNo 

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

S I1.J J ~Vl I\ -fke W/~'J ~ wiiA ~hL b.Q.) p ~& d~) 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Faci lity Source of"Veather Information Fl , ~\~ ~.v .. -:f<~ Method of Briefing 
Facility ID: As o..S (Check all that appl;~ (Check a/It/tat apply) 

Observation Time: /l_' ," 2 5 e..5t· D National Weather Service D Company DIn Person 
~Flight Service Station D Military .bJ Teletype 

Time Zone: lj TV/Radio D Internet ~Telephone/Computer 

Distance from Accident Site: ~!:} 5 i fL NM 
-a'Automatcd Report D Unknown D Aircraft Radio 
D Commercial Weather Service (DUA TS) D TV/Radio 

Direction from Accident Site: (:z!J ,f"iu. degrees MAG D Unknown 

Briefing Type/Completeness 

B Abbreviated 

Light C ondition Visibility 
0 Full 0 Dawn D Dusk D Dark Night 

/o+ 0 Partial / Limited By Pilot D Unknown 0i'Day 0 Night D Bright Night miles 
D Partial/ Limited By Briefer D Not Pertinent D Not Reported 

Sky/Lowest C loud Con dition ~eiling Restriction to Vis ibi lity (Check a/It/tat apply) 
-B:l Clear D Thin Broken ~one (clear) D Obscured ..Qi:Nonc D Fog 
0 Few D Thin Overcast D rokcn D Indefi nite D Blowing Dust D Ground Fog 
0 Partial Obscuration 0 Unknown D Overcast D Unknown D Blowing Sand D Haze 
0 Scattered D Blowing Snow D Icc Fog 

Lowest C loud C ondition Height Ceiling !-Ieight 
D Blowing Spray 0 Smoke 
D Dust D Unknown 

h\ o t> Q. +\..<h. I ou"0 n AGL l'<\ .2~ e. ±h~n '\ o , CJOJ ft i\GL 

Wind Direction J Wind S peed W ind G usts T ype of T urbu lence (Check a/It/tat apply) 

0 Indicated: Velocity: IO KTS Velocity: \r..-, ,;.dJ.. KTS ~None DIn Clouds 
2.-::LQ degrees MAG -or- D Clear Air D Vicinity of Thunderstorm 

0 Calm 0:Gusting Severity of T urbulence 
JS;(Variablc D Light and Variable 0 Not Gusting D Extreme D Moderate 0 Light 

D Severe D Moderate Chop 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident 

)\] ()t)e. 

Oo 1'\o-;- P~Y"'\t..\'>i\ \J{..l-- Icing Forecast T ype of Precipitation (Check a/It/tat apply) 
Temperature: (C) Amount Type CSI(None D Drizzle 

or 65. (F) ~'None 0 Moderate 0Rime DRain D Icc Pellets 

Altimeter Setting: in. HG 
D Trace D Severe D Clear 0 Snow D Snow Pellets 
D Light D Mixed 0Hail D Snow Grains or MD 

D Rain Showers D Icc Crystals 
Density Altitude: ft Ic ing Actual D Freezing Rain D Icc Pellets Shower 

Amount Type D Snow Shower D Freezing Drizzle 
Dew Po int : (C) g None D Moderate 0Rime 

or (F) Trace D Severe 0 Clear Intensity of Precipitation 
D Light 0 Mixed D Light D Moderate D Heavy 
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Pilot " A" Responsibilities at the T ime of Accident/Incident 
,PKPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Age at time of Accident/Incident : I 8' Date of Birth: 

Degree of Injury 
~None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 

0 Left 0 Front 
0 Right ~Rear 
~Center 0 Single 

0 Unknown 

Pilot Ccrtificate(s) (Check all that apply) 

city: ~ < e G 11 
State: TJ) ZIP: 1) t J ¥' 
Country: l } S'-J\ 
Certificate Number: 

Scat Belt 

Used 
Available 

~Yes 
0 Yes 

0 No 
0 No 

Shoulder 1-tarness 

Used ~Yes 
Available 0 Yes 

0None 
0 Private 

0 Student 
0 Flight Instructor 

0 Recreational 
0 Sport 

~Commercia l 
0 Airline Transport 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

Principal Occupation 

0Pilot 
~ther 
0 Unknown 

Medical Certificate 
0 None f9(CJass 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Va lidity 
0 Without limitations/waivers 
~With limitations/waivers 
0 Unknown 

Medica l Certificate Limitations 

h1 vsT IUe~ r c.:-. frt.<fl~ll /t:I\ St..S -

Medical Certificate Waivers "" 
I I ;)f\ ~ 

Date of Last Flight Review 
or Equiva lent, Including J, 
FAR 121/135 C hecks: 0 "& /0 ) 2.o i 3 

m111id YJYY 

Flight Review _Aircraft 

Make: Bd~l n 7 
Model: I'}'- I f 

Date of Last Medical 

09}.2.. 5/l..o 12. 
~111//ldd/yyyy 

0 No 
0 No 

Airplane Rating(s) 
(Check all that appl;~ 

,0 None 
~ingle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

0 None 
0 Airship 
0 Free Balloon 
0 Glider 

Ins t rument Rating(s) 
(Check all that apply) 

.(&None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
{Check all that apply) 

~one 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

Type Ratings 

0 Gyroplane 
0 Hel icopter 
0 Powered Lift 
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0 Glider 
0 Powered Lift 0 Sport 

Student E ndorsements (Include dares) 



0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

City: ------------- ---- ---
State: ----- ZIP:-- ---
Country: ------------- --------

Date of Birth: _____ _ Certificate Number: ---------- - ------

Degree of Injury t Occupied 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) 

0None 
0 Private 

0 Student 
0 Flight Instructor 

Principal Occupation 

0Pilot 

Medical Ccrtifi 
0 None 0 
0 Class I 0 

0 Pront 
0 Rear 
0 Single 

0 Other 
0 Unknown 0 Class2 0 U 

Medical Certifica te Limitations 

Medical Certificate Waivers 

0 Unknown 
Scat Belt 

Used 
Available 

0 Yes 
D Yes 

0No 
0 No 

Shoulder 1-larncss 

Used 0 Yes 
Available 0 Yes 

0 Commercial 
0 Airline Transport 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

Medical Certifica te Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0 Unknown 

Date of Last Medica l 

111/1/ldd!yyyy 

0 No 
0 No 

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

Flight Review Aircraft 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

(enter appropriate 
in each box) 

Mnke: -----------~------------------
mml dd/yyyy 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 

All 
Aircraft 

T his l\1t1ke 
& Model 

Instrument Rating(s) 
{Check all that apply) 

0 Nonc 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplllne 
Single Airplane 

~1ulticnginc 

8 

0 Instrument Ai rplane 
0 Instrument Hel icopter 
0 Helicopter 
0 Glider 
0 Sport 

(Include dates) 

Lighter 
T han Air 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attenda nts, complete the following information) 
P~l~t Name and Address Degree oflnjury 

F irst~~~ City: 0 None 0 Fatal 
Middle lm )~ State: ZIP: 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

PUot c,";n'"~' all <ha< apply) Seat Occu pied 
0 None 0 Stu t 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Lefl 0 Front 
0 Private 0 Fl ight I tructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 
Type Rating/Endorsemenl--K I Tota l Flight Time at the Time 0 Center 0 Single 
Accident/ Incident Airc raft ? D Yes 0 No of t his Accident/! ncident: hrs 0 Unknown 

' 
Pi lot Name and Address 

""" 
Degree of Injury 

First Name: 

""" 
City: 0 None D Fatal 

Middle Initial: 

~ State: ZIP: 0 Minor D Unknown 
Last Name: Country: D Serious 

Pilot Cnllfi<,.<(•) (Ch" k all <hal apply) '~ Seat Occupied 
D None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Lefl 0 Front 
0 Private 0 Flight Instructor 0 Sport Airl ine Transport 0 U.S. Military 0 Right 0 Rear 
Type l~ating/Endorsement for '\~ota l Flight Time at the T ime 0 Center 0 Single 
Accident/ Inciden t Aircraft? 0 Yes 0No ft his Accident/Incident: hrs 0 Unknown 

11 ilot Name and Ad d ress \ Degree of Injury 

First Name: City: ~ 0 None 0 Fatal 
Middle Initial: State: '\ ZIP: 0 Minor 0 Unknown 

Last Name: Country: "\ 0 Serious 

Pilot C er tificate(s) (Check all that apply) Scat Occupied 
0 None 0 Student 0 Recreational 0 Camm<~<l•l ~ Fllgh< '""'~' 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport U.S. Military 0 Right 0 Rear 

Type Rat ing/Endorsement for I Tota l Flight T ime ,~:te T ime 
0 Center 0 Single 

Accident/Inc ident Aircraft? 0 Yes 0No of th is Accident/lnci ~t: hrs 0 Unknown 

PASSENGER{S)/OTHERPERSONNEL (Include flight a ttenda nts; contln!Je on separate sheet If necess a ry) 

\ .. .. ~ 
c c 

:: " " ~ " 0 
:: c E ·= ;; g C: ~ c- 'C' c ... ..: .,. .. : , > c v ·c.:_ .::.:. :; "" ... ... ou .. o v ..: ;; 

~-= ~-= z 
c Name and Address "' u zo: 0: z o ... ... ;;;, 

First Name: City: \ 
000 00 00000 Middle Initial: State: ZIP: "\ 

Last Name: Country : "\ --

First Name: City: \ 
00000 Middle Initial: State: ZIP: '\ 0 00 00 

Last Name: Country: --

First Name: City: 

I~ 00000 DDOOO Middle Initial: State: ZIP: 
Last Name: Country: 

f irs/ Name: City: ~D OD 000 0 0 Middle Initial: State: ZIP: 
Last Name: Country: --

First Name: City: 00~0 00000 Middle Initial: State: ZIP: 
Last Name: Country: --

First Name: City: 
DOD o'd ''\ODD 0 Middle Initial: State: ZIP: 

Last Name: Country: --

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

Last Name: Country: --

First Name: City: 
DO ODD DOD~ Middle Initial: State: ZIP: 

Last Name: Country: --
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NARRATIVE HISTO~Y OF FLI~HT (Piea~e typoe or ~rint in ink) eadin to and nature o f accident/incident. Describe terra in and i~clude 
Describe what occurred m chronologJcal order, mcludmg c!~cumst~nc~s I 0 g d 0 I of departure intended destination, and services obtamedo wreckage distribution sketch if pertinent. Attach ex tra sheets If neede 0 tate t1me an pom ' 

0 

• 

D <-f a_;:f;,_J H )t L "f c {/<"FX . 1 () , 7 {J W,._o J~ ,...,/\ "(', ~< h C I r too~ k,_ I" T~~ 
---r.n<' /) <' J I ' h-. lf"J( "' <.o'r c.66i..,1 J-JS m tn <JIO( <."'J \"'Qll>hf'i\-J v ""'-'-.. ' Y~~oi' K'V., ltJ<..<J<., r T 0 <.,)')otu_,~ ":T 

t~ fh ~ C,)l-- .p0fi 'Y<=>r 'So 'O) C, ~~<.J-<._ " ; ( O~c) ... Poh~o r 'H') Q, J +~)1'- C,,(! 
h o '~ ') I oq """ .J l v ' s -.~v I ~ r Jc ./.<o <\ -<;. 0 h 1 k ' Th c_ L> I ·,., ./, ~ 
4 f • M 2._ l... Cl ...., .J.- I o s- c f. c~0 -r "- (0 )6 i\ 4 "' 1, hUh LV'<~)' ) (, . Ji t 
w,hJ. w c.5 v..,.,,bJe "~"""j1 ·,.,"> <-s mu<~ -<S JO: o"~ or, J"'v.J"'-"'';v 
1-o ~ "' ~, -..h , J 6 A So s ~-o " po &-ot l f~Q, t.u j f) L a. t :z ::, 0 "-I- u, , • r ' 
C Gh ~,; <J{ b t., ).., h./, <"' 1->G 11 "'.h.V J /, · o +- .l<,u "-~ ~., < .. u VI L k £ 

-1-h e. ;;?~i l<.! i h f <bow n 4<.;. "' <o:.ro S ~ w' '? ~ J,.. h ~ 1 .n) ""' £ <tf 
rou< h ~CoW h +h~ h CJ s<- VJ><.~C c£ -& YhC )Q. 6- r. I. th ~~ k to 
C<:-J..K..<. t l,u .f *~Ll r )<r> c dx:, " t.. t c <. ~ ., (' ~ -1- 1.. 0 j,u h 1</ ":.Y Gl h J 

Oc;..c,::; "' K:x )' '-d~ < 'n J, hi f "'-.. Jj(~ "'"' r; h o s[ J- ovor I 

~ L<~<!hzC [)h j "'- Tt'o u l) 6 )o oj> n ~ f J; C <.>v ~~ 'rC-<.-<1/a.J-. I 

'11-t l.Jr e t.v~ s ho ~ < ~:fo.r li\ <:; ~ t.v r e '- k ~' 1 t · 

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

Operator/Owner Safety Recommendation 

Th e.. L<.J i!'l J '-<.l<S r,.,oi' t vc. hi ~Lk +ha."' [ f~o u1lt '"' £ T 
C o<-.· jJ Yr.. ..., J,<f o....._ 1: v - '0 >-" u 'I~ <: ,, J, ty-..~ J:e ""-o -fhc 1--
up p t-o <<j " , 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Date of this Report 

()~ }.2_ ~J ~OIJ-4 
• 

Sig nature and Name of Person Filing Report if Other t han Pilot/Opera tor 

Signature: _ ______________________________ ______________ _ 

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

Title: 

NTSB Acciden t/Incident No. 

VJt 
II 

ived 




