
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 

· ··~·. 
. 

- .. ' ~ 
. . 

Ac.cidentll neiden t Location p .,... . 
st3tc: ft z 

O.WI1m• ~ t 
Ne.arcst City/Place: , \-\-o ,.:_,J I A Date; o9 I ~ -z..D I '-iLocal Time: A- pft.. . v $J ':,.-

ZIP: Coonuy: "-".S- • mm.t. ""' t( (2.. r·z..~ A 

Llllitudc;)~ ~ ~1: ?:!tl!c.rJJi:.mrrxss N/S) Longitude:/ t z~ I '/:I) ~dd:mm:ss EJW) 
Time Zone: l\A.7~ \ 1""'-1'-

P base of Operation 
~ witb Other Aircraft AJtitude of In-Flight 

0 Standing 0 Takeutr(mcl initio! climb) 0Cruisc D Hover 1;" Occt~ 
D Taxi ~Climb D Maneuvering D othcr ground 

0 Descent .. o:. D Approach D Unknown ftMSL 

~Tl ... llli.iol e--ftS~ .. ;;.:;; ..;.•r:J rL:: . -.• . u ~.-WI:: ..... .Jl Ill. :l"'~f 

Man~;./J....... lA '-~, M.~6i<-- Max G ross Weight: 5"30~. 71tbs 

Model: 2-$"0 / 7 ~ Weight at Time of Accident/Incident: 3)47. 7~bs 

Serial Number: 1-St:J - lo \ Location of Cf~er or Gravity at T ime of Accident/Incident: 

Registration NumberN-~ - ~· Amateur-bttilt: 0 Yes ~o A J 1 A inches from D nose or D datnm 
-or- I • I Pcm:nt MeanAerodyllliiii.ic Cord (% MAC) 

Category of Aircraft Type of Airwor thiness Cer tificate Number of Seats: ~ Landing Gear D Retractnble 

D Airplane (Check all tltaJ apply) Check uny additionol landinggear 

~Balloon StBndard Special If Large Aircraft, how IIIllllY seats for: configmation that applies: 

0 .Blimp/Dirigible JXNormal D Restricted ---9-' D Tricycle D Tailwheel 
0 Giider D Ulilit¥ 0 Limited Flight Crew: 

Q Gyrocran D Acrobatic D Provisionol Cabin Crew: __r;;y := Amphibian D High Skid 
D Helieopter D Tr.wsport D Experimental ~ 

:= Emergency Float m kid 
0 Po~~red lift 0 Specio1Flighl 

PasscngciS: Float lei 
D Ultralight D Light Sport := Hull D Ski!Wbeel 

0 Unknown := Unknown 

!!Je of Maintenance P rugram Last Inspection Type Date Last Inspection: Q~- j J Z-/ Z IY 
I .. ~Annunl D tOO Hour 0 Continuous Airworthiness 

.L,.n 

Conditional (Amalllur-built only) OAAIP 0 Conditionol lttRpection 
~ Manufncturer's Inspection Program ~Annuol D Unknown Airlrame Total T ime: q lS' 0 hrs 
~ Other Approved inspection Progrom (A:AIP) hours mc!ISUfed at (clwClc one) 
~ Continuous Airworthiness ~ast ~ectioa 0 Time o£Accidentlltwident 

Other, specify: 

IFR Equipped StaJl Warning System lnstaOed Type ofFire.Extinguishing System 

DYes ;gNo 0 Unknown D Yes ~0 0 UnknoWil 0 None J1.'1 £~ · lA"f-1 1 tffi ~Specify ~uA.._ .. liA I,J I~ 

.~. ~~ ftiL\) 
ELT Tn.ct.IJ...i ELTAc~ed ELT Manufacturer : -1 I 1\ 
D Yes ~o D Yes o 

Model/Series: rv I \ 
ELT Aided in Locating Accident/Incident Ser ial Number : 

D Yes }5!.No Battery Type: Battery Exp. Date: 

Engine Type Recipro~oting Fuel Propeller 

tJ~ {\ 
D Reciprocating D TurboJet System Type 

D Turbo Shaft D TurboFan D Carbun:tor D fixed Pitch 
.4'.. 

O TurboProp ~nknown D Fuel Injected D Controllable Pitch Model: 
Engine Rated 
Power Musured Time Tim~ 

Date as (check oro.:} Total Sln~c Sinu 

Engine !'tlaoufllcturer's of~~ ES Horsepower or Time IOllpectioo Overhaul 

IEn!!lnc Em!ine 1\'l.lln, .~. 
M,::;,, ,,.,, Serial Number lbs ofl."ltnut I (holtrs) lt hoursl I fbouno\ 

Eng. I 

Eog. 2 

Eng.J 

Eng. 4 

3 



~ •• ----- _=-.:_ - "_'.. - ' ~- ,- ~ . • • •. ...., -- - - -- _- _:- - -

Registered Aircraft Owner 

Name: MAAS 
Fractional Ownerslllp Aircraft: 0 Yes ~o 

Operator of Aircraft 0 Snme As Registered Owner 

Name: --J-H.J,...:~::;..-1-.\ -,I-A-I--!·,'-1-~=--h+----t--l-lf.......:1f~('.1...!...j ...!...\i~•<!J=-:....:./....J:........5.L-__ _ 

Doing Business As: _____ ___ --~..._--------------

Air Ca.rrierlOpcrator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

~AR9l 0 F.AR 129 0 PAR91 Special Plight 0 Public Usc (select type) 

0 FAR 103 0 FAR 133 0 Non-US, Comrtlereial 0 Federal 0 Stare 0 Local 

0 UnJmown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 

0 FAR 125 0 FAR '137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

0 Personal 
IDusiness 
0 Executive/Corporate 
0 Other Work Usc 
0 lnsl:rllctional 
0 Perry 

Revenue Operation 
for FAR 121, US, U9, 135 (Select one) 

0 Scheduled or CO!IllUUler 

.J2lNon-Scheduled or Air Taxi 

Domestic or lnteruatiooal 

l&.Domestic 0 Lntcmational 

Air Medical Flight 
D Yes 

l'yJ>e of Commercial Operating Certificate Held 
(Check an that apply) 

0 Nonc 
0 Flag Camer Operating Certificate ( 121) 

0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers ( L29) 
0 Commutor Air Carrier (1,35) 

0 On-Demand AirTnxi (135) 
0 Positioning 
0 Aerial Application 
0 Aerial Observotion 
O AirDrop 

1---.,------------ ---1 0 Lurge Helicopter (127) 

0 Air Race I Show 
0 Flight Test 
0 PubheOse 
0 Unknown 

Cargo Operation 

0 Passenger/Cargo J O 
j);(Pa...senger How many? 

0 Cargo lbs 

O Maif 

0 Rotororaft External Load (133) 
- Of· 

0 1\griculruml Airaaft (137) 

0 Other Qporatar of Large Aircmf\ 

Damage to Other AJrcraft 

0 Dcs110yed Minor 
0 Substantial None 

Registered Owner of Ot.ber Aircraft 

First Name: Middle Jnilial-:-------~-r--+-..__ _ ___ _ _ _ ~!~:-=_-=_-:_-=_-=_-=_-=_-=_-ZIP=-: ~~===--=--=-~-------
Last Name: 

W ot of Other Aircraft 

F'rrst Name: 

Country: 

Middle Initial-:-·-. - - --- ----- --- --- --

Last Name: 

Wos there .Mechunic11l MaHunetlon/Failure? 0 Yes 
{1/Jill.Y, 1/.vt the name of the part, manufacturer, part no., Stmal no., 

Aircraft Damage 

[J.None 0 Substantial 

nJ.Minor 0 DesiJOyed , 

Aircraft F ire 

~one 
0 Ln-Flight 
D On-Ground 

0 Both Ground and ln-Fiighi 
0 Unknown Origin 

4 

ZIP: _ ___ _ 

Airuaft E~losion 

..3Nonc 
0 Ln·FiiglU 
D an-Ground 

Total Tune/Cycles 
On Pan 

_____ Hours 

_ ____ Cycles 

Time Since This Part 
lnspected/Overbauled 

_ ____ Hours 

0 Both Ground and ln-FUght 
0 Unknown Origin 



Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

L.)u.kfC-t._ UA~IL --ru,::W.,z... p{,....,r t"u pt,fCr-tL 'of f.A-,._ 

;.-o P4 lMA4 t: ~ / (2_ '.:)ff'vi.:r-'1 

Distance From Airport Center: -/-~-4-'-.l-----"''y~ 

.....__..!..!..::....&....<=o.=--""""~:..::o<....;;:::o-"-'-~.::..L~-+--->-+-~';\....._1=;::r-Direction From Airport!------­

Approach Segment (SeJecJ one) 

Approach (Checlc all that appf.v) 

O PAR 
0 Sidestep 
O ILs 

Lailding 
Downwind 

0 Localizer Onlv 
0 LOC-back co~e 
O RNAV 

O MLS 
O WA 
0 ASR 
0 Visual 
0 Cont:K:t 
0 Circling 

0 Base leg 
Low 

0 Practice 
O OPS 
0 Lornn 
0 Unknown 

Airport Elevation: 

VFR Approach (Check all thai apply) 

0 None 0 Stop and Go 

0 Traffic Pattern 0 Toucll and Go 

0 Straight-In 0 Simulated F.otccd Landing 

0 Valleyn'errain.FoUowing 0 Forced Landing 

0 Go Around 0 Pr-ecautiOIIII1)' Landing 

0 Full Stop 0 Unknown 

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

Length: ft Width: n 0 D:ry 0 Snow-Compacted 0 Water-Calm 

~=::..:::~:.:±:::::::P::::::=:::::~_:::~:..:====::.:._...:.:..::::::..::====-:_J 0 Holes 0 Snow-Crusted 0 Wat.er-Chop~· 

Runway/Landing Surface (Check all that apply) 0 lee Covered 0 Snow-Dry 0 Wntcr-GhiSSy 

0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 

0 Concrete 0 Gravel 0 MetaVWooa 0 Unknown 0 Rubber Deposits 0 Sofl 0 Unknown 

0 Din 0 Ice 0 Soow 0 SIQSh Cuvcred 0 Vcgetnl.ion 

Last Departu.re Point Time of Departure Destination Type Flight Plan Filed 

Airpon ID: _ _ ___ _ ~one 0 VFR/lFR 
0 Company VFR 0 1FR 

Airpon ID: _____ _ _ 
Time: ____ _ 

City: _ ___ ___ ____ _ 

Sllite: - --- ---
TiiT)e Z.,nc: __ _ 

City: _ _ ___ ___ _ _ _ _ 

State:----- --- -

0 Military VFR 0 Unknown 
O VFR 

Country: Country: 

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

~one 0 Spe~;ial VFR 

TI VFR 0 1FR 
Airspace where the accident/incident occurred 

0 Class A Her ass E 
O ctassB ~GetassG 

0 Special lFR 
O VFROnTop 

(Cire~ all that apply) 

0 Prohibited Area 
0 Restricted Area 

Activated? 

0 VFR l~l igbt Following 
0 Traffic Advisory 

0 Class C 0 Dctno Area 
0 Class D 0 Wammg Area 

0 Military Operatioos Area (MOA) 
0 Airport Advisory Area 

0 Jet" Training Area 
0 TRSA 
0 FAR93 

Airc.raft Load Description (Check all that apply) 

[l)Jone 0 Towing Glider 
,3 Pll!l.">engcrs 0 Towing Banner 

0 Cargo 0 Other External 

Fuel on Board at Last Takeoff 
(conl'erl f rom poonds. as necessary) 

~0 Ciallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 

0 Parncbutists 
0 Water 
0 ChemicaUFertilizcr/Seeds 

0 I 00 Low Lead 
0 IOQ/ L30 

0 115/145 
O JctA 
0 Automotive 

5 

0JP3 
0JP4 
0JP5 

0 Livestock 
0 Unknown 

0 Yes O "No 

0 Cruise 
0 Unknown INA 

0 Special 

0 Air Traffic ~I Area 
..j'(tfulowwn 1! \.. 



Was on emergencyevacnatjon of the aircraft performed? DYes ~No 

Metbod of Exit-Describe how the occupants exited and how llUillY occupants ovacuat<.'<i each location 

PA~~ ~ c, .fUL-~ Cx.i 1/L:J ZA-s lc.J' .. -,- w rrfl- ~vAt£ 

Weather Observation Facility 
FacilityiD: _ ___ _ ___ ___ _ _ 

Observation Ttme: _ _ ___ ___ _ _ _ 

Source of Weather Information 
(Checlc alii hal apply) 

0 National Weather Service 
0 Flight Service Sratiou 
OTV/Radio 
0 Automated Report 

O company 
0 Militny 
Olntemet 
0 Unknown 

Method of Briefing 
(Check all i11t11 apply) 

JR. In Person 
0-Teletype 
J8'Telephonc/Compmer 

Time Zone:---- - --- - --- ­

Distance· from Ac:cident Site:--- --- - NM 0 Comme:rcinl Weather Service (DUATS) 

· 0 Aircraft Radio 

O TVIRadio 
0 Unknown 

Din:(:tion from Accident Site: degrees MAG 

Briefing Type/Completeness Light Condition Visibility 

0 .full 0 Abbreviated 0 Dawn 0 DU$k 0 Dark Night 

0 Partial !Limited By Pilot 0 Unknown ~ay 0 Night 0 Bright Night miles 

0 P:utial / Limited By Briefer 0 Not Perttnent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Vi.sibillty (Check all that applJ~ 

gacar 0 Thin Broken ~one (clear) 0 Obscured ,{gNone 0 fog 

0 Pc~v 0 Thin Overcast 0 Broken 0 lncle1irute 0 Blowing Dust 0 GroWld Fog 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 1-laz.e 

0 Scanen:d 
0 Blowing Snow 0 lee Fog 

1-L-o-w-est--_C_I_o-ud_C_o_n_d-iti-'o_n_H_c_l_gb-t--- ---11--C-ei-li_n_g_H_e_lg_b_t-- -----------i 0 Blowing Spmy 0 Smoke 

0 Dust 0 Unknown 

Wind Direction 

0 Indicated: 
_ _ _:degrees MAG 

0 Vwiable 

llAGL 

Wind Speed 

Vclocity: _ _ _ _ KTS 

-or-

0 Calm 
0 Light and Variable 

fiAGL 

Wind Gusts 

Velocity. KTS 

!?!ousting 
0 Not Gusting 

Type of Turbulence (CII.BCkan thlu apply) 

0 In Clouds 0None 
0 CJearAir 0 Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme 0 Moderate 

0 Severe 0 Moderate Chop 
0 Light 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the acddentllncident 

Temperature: (C) 
or (F) 

Altimeter Setting: in. liG 

or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

0 Nonc 
0 Trace 
0 Light 

0 Moderate 
0 Severe 

Type 

ORime 
O clear 
0 Mixed 

Type or Precipitation (Check an that apply) 

~one 0 Dri:aJe 
0 Rain 0 lee Pellets 
0 Snow 0 Snow Pellets 

0 Rail 0 Snow Grains 

1----- --- ------- ------i 0 Rain Showers 0 lee Crystals 

Icing Actual 0 Freezing Rain 0 [c~ Pellets Shower 

Alllount Type 0 Snow Shower 0 Freezing Drizzle 

0 None 0 Moderate 0 Rime 

0 Trace 0 Severe 0 Clear 

0 Light 0 Mixed 

6 

Intensity ofPrecipitution 

0 Lighl 0 Moder.ne 0 Heavy 



Pilot" A" Respon ibilidcs at tbe Time or A~cidentllnddent 

g_Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Olher Hight Crew 

Pilot "A" Identification 

First Name: \J \ "--'- ~ A""" 
Middle Initial:~-""==..,. 

~lNrune: __ ~~~~~~~--~--------------~---+ 

~e at time of Accident/l.ncident: los- Date of Birth: 

Degree oflnjury Se11t Occupied 

0 None 0 Fatal 0 Left 0 frool 

~inor 0 Unknown 0 Right D Rear 
~Unknown 

Seat lkJt 

Used 
Available 

D Serious 0 Center D Single 

Pilot Certificate(s) (Check allrhat apply) 

D None 0 Student 
0 Private 0 Flight Instructor 

0 Recreational 
0 Sport 

~Commercial 
0 Airline Transport 

D Yes 

D Yes 

Shoulder Har11es.' 

ti1,No 
~0 

Used 

Available 

0 Flight Engineer 
0 u.s. Military 

DYes 
D Yes 

0 Foreign 

Principal Occupation Medical Certificate 

~ilot E'l. None 0 Class 3 

D Other 0 Class 1 0 Driver' s License (Sport Pilot only) 

0 Unknown D Cla5s 2 0 Unknown 

Medical Certificate Validity 

D Without limitations/waivers 
0 Withlimitations/waivers 
O Onknown 

Date ofLastMedicul 

tJIA 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, In.dudlng 
FAR Ul/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

rgNone 
·o Single-Engine Land 
0 Smg.le-Engtnc Sea 
0 Multiengine Land 
0 Mu.ltiengim: Seu 

Type Ratings 

Flight Time (Mter approprwte 

number of hours 111 eaclr box) 

Model: 

Other Aircraft Rating(s) 
(Ched a/lthot apply) 

0 None 
0 Airship 

.Rfree Balloon 
0 Giidcr 

Gyrop,lanc 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check alltlzlll apply) 

,3'Naru: 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Alrplaa~ 

Slogl~ AJrplanc 

7 

Instructor Ratlng(s) 
(Check all that apply) 

0 Nonc 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

L\A 

0 Instrument Airplane 
0 Instrument Helice_prer 
0 Helicopter 
0 Giider 
0 Sport 

Student Endorsements (Include diJies) 



"DII, I J.-~'r'fkY.!:~~~~~~ F-U"'(/PJ'S:r~L!!Wr;au.-.}··,~d_ ~'"':.,.:d_l- 1.-~~·- • ..,u~'"~~n:· ~= 

Pilot "B" Responsibilities at the Time of Ac:ddent/Jnt:ident 

0 Pilot 0 Co-Pilot 0 SrudcnL Pilol 0 Fligbtlnruuctor 0 Check Pilot 0 Flight Engineer 0 OlherFiight Crew 

Pilot"B"ldentif~ation 'N \~ First Name: City: 

Middleln.itial: State: ZIP: 

Last Name: Country: 

Age at lime of Accident/lncident: Date of Birth: Certificate Number: 

Degree oflnjury &at Occupied Seat Belt Shoulder .Harness 

O Nonc 0 Fatal OLen 0 Fmnt 0 Unknown Used D Yes 0 No Used D Yes 0 No 

0Mmor 0 Unknown 0 Right O Rear Availiible D Yes 0 No Available D Yes 0 No 

D Serious O ccnter 0 Single 

Pilot Certific!lte(s) (ChtXk all that apply) 

_O Nonc 0 Student D Recreational 0 Commercial 0 Fligl1t Engineer 0Foreign 

0 Private 0 Flight instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certincote Medjc:a( Certificate Validity Date ofLast Medical 

0 Pilot 0 None 0 Class 3 0 Without limitation.'llwaivers 

O Otbcr D ctass l 0 Oriver·s License (Sport Pilot only) 0 With limitations/waivess 

O Unknown 0 CJass 2 0 Unknown 0 Unknown mmldillyyyy 

Medical Certilicate Limitations 

Medical Certificate Waivers 

Date ofLa.~t .Flight Review· Flight Review Aircraft 

or Equivalent, fncloding Make: 
FAR 121/135 Checks: 

mmlddlyyyy Model: 

AlrplaneRating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all thaJ apply) (Check all that apply) (Check all that apply) 

0 Nonc 0None DNone 0 Nonc 0 lnstrumentAlrplanc 

0 Single-Engine Land 0 Ail'ship D Airplane D Airplane Srnglc-~gine 0 Lnslrll!mlnt Helicopter 

D Single-Engine Sea D free Balloon 0Helicoptcr 0 Airplnne Multi-Engine 0 Helicopter 

0 Multiengine Land Q Giider 0 Powered Lift D Gyroplane 0 0iider 

0 Multiengine Sea 0 Oyroplanc D Powered Lift D Sport 

0 llclkopt.er 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

FUgbt Time (ente r approprtaJe 
Airpl•n" 

AU l'hla Make Single Alrplao~ 
Llg)ltn 

m1mber of hours 111 each box) Aircnn & l'ftod"l En~ Night Actual Simulated RoiDn-ndl GUder ThmAir 

Tol!l! Time 

Pilot in ,., . I (PlC) 

Tune as 

This ··- ~YO 

L:JSt 90 Days 

Last 30 Days 

_!..as~ 24_i:{()_lml. 

8 



~--~~~~~~------~~+-+-~~------------------------------------~D~~of rnjury 
0 None 0 Fatal 

Yilot Certific:ate(s) (Check oil that app~v) 

0 Student 0 Recremional 

0 lmaructor 0 
Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

ZIP: _ __ __ 

Total Flight Time at the Time 
of tlili Accident/Incident: 

0Forcign 

City: _ ___ _ _ _____ __ _ 

State: _ _ __ ZIP: - ---­
Country: 

Total Flight Time at the Time 
of this Accident/Incident: 

0 Forcign 

hrs 

~~---------------State: _ _ _ _ 

Country: 

ZIP: _____ _ 

0 Flight Engineer 
o u.s. 

Total Flight Time at tbe Time 

0 Foreign 

of this Accident/Incident: _____ hrs 

Name-

I"-' ill\ NJf rf s .,- AT 
e;;:;y:,dt. 

f/o-,-

First Name: 
Middle lniti.-:ili:-· ----.U...=-.!~--------

LastNumc: 

City· - - --- ----- ----
State: ____ ....,_ ZJP: 
eountry: vS f\ . - ------

First Name: 
Middle Initial-=-. - ----- --- --- --

Last Name: 

First Name: 
Middle1nitial-:-: - - - --- - - - -----

LastNam.:: 

City: ____ _____ _____ _ 

State: -----:-.o ZJP: - - ---

Country: I ) S d 

FllSt Nwne: 
Middle Initial-:-: - --- ------- ---

Last Name: 

Firstl'olwne: 
Middle Initial-:-: - --- - - --------

Last Name: 

~~~~:-_-_-_-_-_-_---~--ZW-: _ _ _ _ _ __ _ 
U'c A ---Country: ~ _ 

9 

0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

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

0 Unlmown 

Degree oflnjury 
0 None 0 fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left 0 Front 

0 Right 0 Rear 
0 Center 0 Single 

OUnknown 

Degree o.f Injury 
0 None 0 Fatal 
OMinor 0 Unknown 
0 Serii)US 

Scat Occupied 
0 Left 0 f ront 
0 Right 0 Rear 
0 Center 0 Single 

0 Unlmown 

OONOOOOB!OO 

ooctooooo~o 

006d_OOOOOT3'D 

OOOOOOOOOSD 

oor&ooooo f3o 

00~00000~0 

OOQDOODO OOO 

ooroooooo ~o 



jlo ~o0,u )vt;C,4".sTt.DN (o D~L..•-04 LV 1/lf '-J/.v..4 

~ 11 fi A-rt.. C) A/ r~ v!l-'- LA -ufl , u< A-ff R-Dlt-G * . 
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ADDITION.AL IN.FORMATION. (Please type or prtnt in ink) 

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

Type OT Print 

Signature and Name of Person F iling Report if Other tban .PIIoUOperator 

Signature:----- - - - - - - --- - - - - - - - - - - - - - - - --- - - ----- - -
T~or

~tN~
: _ _ _ ___ _ _ ____ _ _ ___ _ _ _ _ ___ ___ _ _ _ _____ _ ___ ______ _ 
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