
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 

Accidcntllncident Location 

NearenCity/Pioo' $4k ~s0bispo) ksf>fJ Smte. C/f, 
zrp, q ?'lot Coontry, _ _,U:;_S,;u::.f\:t,__ ______ _ 

Titt1C Zone: f.bST 
Latn:ude: (dd:mm:ss :'f/S) Longitude: (ddd:mm:ss. E;W) 

Phase 

0 Cruise 
0 Maneuvering 
0 Apnroach 

D Ho\'cr 
0 Other 
0 Unknown 

Amateur-built~ 0 Yc5 PJ!.No 

Collision with Othe.r Aircraft 
D Midair 
0 On~ground 

Altitude ofln-FIIght 

Occurrcnc~ qn;;~A.-c{ 

V' MSL IS None 

Max Gross Weight: lbs 

\Ycight at Time of Acddentllncident: / f?<P lbs 
Location of Center o0f Gravity at l'imc of' At:cidentllncident: 

3'7"' 57 inch~~· rrom D nose ur 
PercemMean 

Category of Aircrart 
W!'Airplanc 

Type ()f Airworthiness Certlticate 
(Check aU r!Jm apply) 

Number of Seats: -~4-_._ __ Landing Gear 

Check :my additior:al\anding Eear 
configuration that applies~ 

0Balloor; 
D Blirnp/Dirigibk 
0 Glider 
0 Oyrocraft 
0 Helicopter 
D P\Jwered lift 
D Utralight 
0 Cn.lcnoV{;l 

Standard 
>;j(Nonnal 
D Utility 
0 Acrobatic 
0 Tmnsport 

Type of Maintenance Progr:am 
fia.Annu.al 
0-Cc•nditional (A.llateur~built only) 
D Mal~Uf:>~~Url;;!f's lns~11:ction Pro&rrum 

Special 
D R~strictcd 
0 Lunited 
D Provisional 
0 Experimental 
0 Spcciu1 Fligh: 
D Ll_ght Sport 

TfLarge Aircraft, hmv many s~a.ts for: 

Fligh: Cro:w: -----­

Cabin Crew:------

Passengen; -------

Last Inspection Type 

0 lOOHour 
DAATP 

0 Tri('ydc j)lTailwhccl 

Amphibian D High Skid 
Emergency Float 0 Skid 
Flo<~.t D Sid 
Hull D SkiJWbed 
Unknmvtl 

0 Other Approved lnspe::tion Program (AATP) 
0 Conlinoous AirVI/I)tihiness 

jiii.An'"'' 

0 Continuous AirNonhincss 
0 Conditional Inspection 
Ol...'nknown Airframe Total Time:-=="'-'=~--"' 

hour~ measured at (check one) 

lnsp~ction 0 Time of Accidelltllr.cident D Other, ~pcci~r 

I:FR Equipped 
0 Y.cs ~No 0 Cnknown 

Engine Type 
lit Reciprocating 
0 Tr.:rbo Shaft 
0 T lliho Prop 

0 Turbo Jet 
D Tmbo Fat1 
0Unknow:n 

Shlll Warning System Installed 
~es 0 No 0 Un.knov.Tl 

Reciprocati11g Fuel 
System Type 
Sc'arburetor 
[] Fuel lnjcctcd 

D Fixed Pitch 
6f:tCont:rollablc: Pitch 

3 

T}·pe of Fire Extingllishing System 

ff~;~f~---~~-----············.---

Time-



Regist-ered Aircraft Owner 

'lame: L-oren 
Fractional Owners!:ip Ai~craft: 

Operator of Aircraft 

Regulation Flight Conducted Under 

E,FAR 91 0 FAR 129 D FAR 91 Spccini.Fiiglu 

D E'AR 103 0 FAR 133 0 Nem~US, Cllcrun.::n.:i:~L 
0 Public L'se (select type) 

0 Federal 0 Sto!e 0 Lor..YJI 

0 U11k1o>vn 0 FAR 121 D FAR 135 0 J','rm-US, J\on-conmu:rcial 

0 FAR 125 D FAR 137 0 Annex! forces 

Purpose of Flight 
for FAR 91, 103,133,137 (Sclel'l ono!) 

f)ZLPers011a.l 
'[]Bminess 
0 E,;ccctive./Cotporntc 

0 Other Wcl·k l:se 
0 Instructional 
D Fr;rry 
0 PosltiOJling 
0 Acri.a! App!Jcatio1 
D /\!;.':rial Obbervation 
D AirDrop 
D Air R;u.:c I Shuw 

0 Flight T~.:.,r 
0 Pubilc Usc 
D IJnlmown 

Revenue Operation 
fnr fAR 121.125,129,135 fScdcctont~ 

D Sc"n.eduled or Comm .tter 
0 Non··Scb::dulcd ar Air Taxi 

Dornesl:i~C or International 

0 Do-me~tic 0 lnrcrnutional 

Cargo Operation 

0 P!lli~cnger/Cargo 
0 _____ pmw many? 

0 C"go _____ m, 

0Mllil 

Airc••af< ll:egis"jati~n I"-· umber Manufacturer:---------------­

:Model: 

of Oth~ ~zi :J\att 

First Name: l""__l:f: 
M1ddle lnitia'I-: -----''-='-1-LJ'---------------

Last Name: 

Pflot of Other A:ircraft 

First Nmm:: .,.--------fV-+~1/-:...:._ ..... ------------­
Middle Tnitlnl: ----

Aircraft Damage 

0 None "'gsubstatttial 
0 r-.·tinor D De:>t~oyerJ 

--

0 Both G1·otmd anoi In-Flight 
0 Unknown Origin 

4 

ZIP: ____ _ 

Revenue Sightseeing Flight 
DYes fii:l'No 

Air :\1cdical Flight 
0 y,. JFNc 

Type ofCommen:ial Operating Ccrtilicate Held 
(Cir-?r:k t~!lllult appr:v) 

S""-·onc 
0 F!:.~g. Canier Operating Certificate ( 121) 

0 Supplemental 
D AirCaq;o 
0 Foreign Atr Crnicrs (129) 

D Cocmmter Air Carrier (l3S) 

DOn-Demand AirTa:ti (l.'iS) 

0 Larg;,: Helicoprer(127J 

D Rotorcraft External Load (133) 
·or~ 

0 Agriculnnal Aircr<lft (137) 

0 Other OpcratorofLnrgc ,'\ircrnft 

ZIP: ___ _ 

ZIP: ____ _ 

l?.xp){)Sion 

Total TimefCydcs 
On Part 

_____ UoUfl\. 

------Cydes 

Time Sincl~ This Part 
Inspected/Overhauled 

---~--HOI.ITS 

0 Botl, Gmll.nd nnd ln-F!Jghl 

0 Unbown Origin 



Description ufD:amage to Aircraft and Other Property (iiSe addirionai .:.Mer ifncc{'M;cuy) 

/1"01'. k)"f L li Ut'"'~rrt_ ~-.-4_ (.,t:>oJ;..e.- £...f./ &J~;'J >CJ"cclck<>f f7>'--t;;) 
0. "~· Lc . 

AIRPORT INFORMATION (ff the accident/incident: occurred on app:roaeh, takeoff or within 3 mlles of an ail'IJort, complete this .section) 

Airport Identifier: 1:::'::.$ /3P Distance From Airport Center: SM 
AirpQrt Name: Set!'\. ~:::. Oh:s-.oo Direction From Airport: degrees MAG 
Prodmlty to Airport D O:'fAirportiAir&trip J8..Dn Airport DOn Airntrip Airport Elevation: ;;:2(;;2.. ft. MSL 

·····- ····················-·-
Approach Segmeat (Se!!:r:t one) 

0 On Instrllmcnt Apptoa;;h g.Landing 0 Blilsi:::cg 0 Fln~l 0 G<l Awund 
0 Cro~swit1d 0 Th.>wnwind 0 Low Approach 0 Aborted Landing (aflcr tow::hdown) -=-·-- VFR Appmach (Check aU that appf)) lFR Approach (Check all tfuu appM 

~one 0fAR 0MLS 0 Practice D !:\'one D Stop ~nd Go 
0AD>'/NDB D Sid~!slep 0LDA OGPS ·g:. Traffic Pattcm 0 Touch and Go 
D SDF OILS OASR D Loran Stmight-in 0 Simulalcd Fmced Landing 
0VORITVOR D ~ocn!izer Only 0Visual 0Unknown 0 Valley1Terrain Following D Forced bnding 
D VOR/DME 0 LOC¥back cour:.r.: 0 Contact D G!JAr-ound D Precautionary Landing 
D TACAN 0RNAV D Circling CiJ·Full Stop D Unknov.n 

Runway Information 
(#!(}?) 

Condition uf Runway/Landing Surface (Check ali :har apptv) 

Rwtway ID: ::;:2.. q (VR/C) Length: ft 'Width: l.¢D fl Sncr 0 Snow-Compacted 0 Ww:er-Calru 
D Holes 0 Snow-Crusted 0 Wn.tr:r..Choppy 

Runway/Landing Surface (Cfreck all tlwt (!ppM 0 kc Covcocd 0 Snow~ Dry D Wat·..:r-Gl;my 
~A.sphalt 0 Grass."furf 0 Ma~adam 0 Water D R(IIJglt 0 Snow·Wct Owet 
0 Concrete 0 Gravel 0Metai/Wood C Unkn~nvn 0 Rubb-er Deposits 0Soft 0Unknown 
0Dirc Orce 0Snow 0 Slush Covered 0 Vegel:tllon 

FLIGHT ITINERARY INFORMATION 
Last DepnrtoTc Point Time of Departure Destination Type Flight Plan Filed 
Ai'Pon rD: }:::;i!:!l Time:~tn.' 

Aicpo" m· ._f:::-'5 13. P ~None D VFRiiFR 
5& ' Obi"Jf'!.o City: SaA Z.uo'sOb·~ CompanyVFR OIFR Ctty: __ b, ---·-··s; 

Time Zone: fp ST 0 Militar; \'fR 0 Unknown 
State: cf+. St:!te: Cft, 0VFR 

CounLt}': t1SA Country:,_ (A$A- Activated'! DYes 0No 

Type of ATC Cle-arancefService (Owck alf that appiy) 

~None 0 Special VFR D Special IFR 0 VFR Flight Following 0 Cruise 
VfR OIFR D VFR Or. Top 0 T rdfic Advisory 0Unkuown/NA 

Airspace ·when: the accident/incident occurred (Check all that appiyj 
D Class A 0 ClassE 0 ProbiOitc::d Area 0 Jet Trainirtg Area D Spccia: 
D Cl<tSS B 0CliJSSG 0 Restricted Area 0TRSA 0 Air Truffic Control Area 
D ClassC D bcmo Arc-a 0 Military Operations Area (MOA) D FAR93 D un;.;nuwn 
~l.,,D 0 Warning Area D AitpOtt Advisory Area -·---
Airer~t't Load Des-cription (Check all that appiJ) 

~one 0 Towing Glider 0 Parachutists D Livcslock 
asscngers D Towing B.antJc:r 0Watcr 0 UnkntlWn 

0 Cargn D Other El\lt.."111al 0 Chcmicai1Tcrlili:tct/Sceds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(conl'ertj1YJI'fl fUJr.t/tds, as· neces.mry) D so..->7 D 115'[45 0JP3 0 Other, specify 

~~ GallonS-
jg. 100 Low Lead OJ,IA 0JP4 
D wo.iuo 0 A uromotjvt: D JP5 

Other Services, if Any, Pri.nr ti) Departure 

/VcnvC 
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EVACUATION OF AIRCRAFT 

'V:as an li:Inl..'r~ency c''acuation of the aircraft performed? DYes J,is:No 
Method of Exit~ Describe bow 1hc occu~1ants exited aml how many occupants evacuated cacll location 

'J1rv t.<.(jt\ ~- (?-) 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

\\~cather Obsen'adoo Facility Source of,Veatber Information Me~hod of Briefing 

Fcoili'Y m •. 1;:.-se,P ATe 5' fC/reckat.' r~at apply) (Check all that upp{>) 

Obsen,ation Time: ~~-~p l50 
0 Nariona: \V-cather Service 0Cumpany 0 Jn Per~on 

D Flight Scrvice Sta!ion o.'\1ili1ary D Teletype 

Time Zone: IJ S T 0TV,Rw;liQ 0 TntctTlo:;;: 0 TclcpllorciCamputcr 

DiMa.n..::c fmm Accido;;mt Site: (j? N:M 
~Automated Rc:port 0 Irnknov.u i,K' Alrcr.al\ Rad1o 

·/1;5 
Commcrc;a) WeatbcrScrvicc (DUATS) 0 T\//R.adio 

Diredior, from Accident Site: de;,.-rees M>\G D Unknov.n 

Briefing T:ype/Completen~s 
l Light Condition Visibility 

0Full 0 Abbrevia~cd oo~,\,.11 0Duck D Dark Night >/0 
D P:mid / Lm1ted By'rilO£ ~Toknow11 l'tfhy 0Nig.ht 0 Bright Night miles 

~~~~.LLim:tcd By Briefer Not PertiTictl1 D Not Reported 

Sky!Lowe-st Cloud Condition Ceiling Restri-ction to Visibility (Check ali :hul upp!_\~ 

0 Clear 0 ll:in Broken ~None (dear) 0 Qb.scured ~Ull~ 0Fug 

OIF~v 0 Thin Overcast 0 Bmkefl 0 lndetlnilt: 0 Blowing Dusl 0 Ground F<Jg 

D Panial Obs.t.:uration D Unkl1own 0 Ovcrca!>t 0 Unknown D Blowing Sand 0Haze 

0 Scattt:ted 0 Rlowin:g Snow 0 Tee Pog 

Lowest Cloud ~~zon ltcight Ceiling "Jrj A-
D Blowin.g Spray D Smoke 
Ooust 0Unknown 

fl o\GL fiAGL 
-··· 

\Vind Direction Wind Speed \\
1ltld Gus:ts Type of 'Turbulence (Ciu<ck dl th<lf appt)~ 

~"B~ Vclod,:.': IO KTS Velocity: ~KTS ~Konc 0Jn Cluuc~ 
Clt:arAw D Vicinity ofTiiw1d~rswnn 

degrees MAG --or-

0Calm D Gustmu_ Stverity of Turbulence 

0 V3LriJ.ble 0 Ligltt and Variabl:: 0 Not Guslillg D Extreme 0 Moctcmtc D Light 

D Se:vcrc D Modcr.nc Chop 

NOTAMs (D, Land FDC), AIRMF.Ts, STGMETs, PTREPs in effect at the time of the 

!IJ//1-

tA4•(C) 
Icing Forecast 'f-ype of Precipitation (Check ali that app~ .. ~ 

Temperature: Amount Typ• ~hont 0 Drizzk: 

•• "~ (F) ~None D Mode-rate 0 Rin~c Rain 0 rce Pelli!ts 

Altim<eter Setting: "30 c:>Cf;n. HG 
D Trncc D Scv~:r~ D Clear Osnow 0 Snow PclktJ; 
0 Light D Mixed D Hml 0 Snow Grains 

•• ---MB 0 Rain $howe~ D Tee Crvstals 

Der~si~· Altitude; l~""" ft Icing Ac1ual D Freezing: Rair. 0 fcc PellcTh. Shower 

w...t; 
Amount Type D Snow Shower 0 Freezing Drizzle 

De"'\'Poim: (Cl ~None 0Modcral.c OR:mc: 
,, (F) D Trace 0 Severe Dc:c.-ar Intt,"ll.Sity of Precipitation 

DLig::lt 0Mix-ed 0Light D \·foderntc 01-lcavy 
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PILOT "A" II " Pilo~'iAr. Responsibiltties at the Time of Accident/Incident 
~Pi!Qt 0 Co-Paot 0 Student Pilot D Flight Instructor 0 Clteck Pilot 0 "F!i_ght Engineer 0 Otber Fli,ght Cr:::w 

Pilot•'N' 

City~ First Name: Ct-;NTDN 
Middle 1nitial: /Ill /L: 1-t 1\_\ fl= 

State:~ 
Last Name: ~::i:a~ (A<; Age at time of Accident!Incident t'...i Dateof :Number:--

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness 
~None 0 hlal DL'~ D Front 0Unknown Used l<'!Y" D"• Used ~Ye:s 0No 
0 Minor 0 Unknown ~Right ORear A\'ailablc Ql Yes ox() Avaibblc ~Yc:s 0No 0 Serious 0 Ccnlcr 0 Single 

Pilot Certificate(s) (Check otl tlml oppl_\) 

0None 0 Student 0 R<'!lcteational ~Cmtullercial 0 Flight En!,oincer D Foreign 
0 Private 6a' Fli~l Lusuuctnr D Sport Airline Transport 0 U.S. Military 

Principal Oc.cupatian Medica] Certificate Medical Certificate Validity Date of Last Medical 

OPilot 0None gcbss3 D Without limitationsJw.~.ivers 03/_0l~f;)o/3 fiaOU1cr D Class l Driver'$ f .iccnsc (Sport Pilol only} !)1l With limitu1kms/waivcrs 
0 Cnknowa D Class 2 0 Unknown 0 Unknown m rt: /doi~'\:~J·J' 

Medical Certificate Limitati()ns 
cc;vre d,u.e.. ~=t.) ~ 1<.)-et:Vj 

Medical Certificate 'VaiYers. 

/V~ 

........ ···•··············•· 

Date of Last Flight Review C> t;/ ;;Jf/ dltJI 2.. Flight Revh:w Araft 
or Equhralent, Including ~ 

Makeo t_/e:)e. FAR 121/135 Checks: 
~A- ;;l R--1$12! Model: 

Airplane Rating(s) Other Aircraft Rating(s) I Instrument Rating(s) Instructor Ratinv;{s) 
(Check a!/ that apptY) alf that appiJ.i (Cfleck aU tfw.t Gppl)..) (Check al! tiut.r appo)~ 
01'Vone None 0None D None ti:Tn5trumcnt Airplane 
~ing;e~Engine Land Airsllip 

I 

til-Airplane [S( Airplctn~ Single~Engin~ D Tmanuncnt Helicopter 
§Siog'e-EngineSeo Free Ballm:w 0 Helicopter ~ Airplime Multi~.Engine 0 Helicopter 

Multicngim: Land Glidcr D Po· ... ·ered Lift Gyroplanc OG!tder 
Multicnginc Sea Oyroplanc 0 Power~d Lift 0Sp·:;m 

Hclit:Dptcr 
p, n ;r, 

Type R•tings · Student Endorsements (fncl11de dates) 

A~~~~"' Flight Time (e"lrerappropriate All This Make Airplane 
TL~;~t~~r in cad1 b~.~) .<\in:raft &>l<>d<l Engl"' Nicht -'''""' ffimul"'' R""'"'" Glioder 

Tm,mmo '3$3? fnS 3r2 + ';)83 138¥ !dO 0 '5" I ol, jiO 
Pilotic ·· !(PIC) ~:J.li"l t;,:> ~r~c 1~30!> 1~:30D "00 (/l d ~ 
Timo 

~~ 
""'fit> 

~ I This I 'i 
' Lru;tYO D'ys 7 

L"'t 30 Days '' t. 2 .-:: .. b 'll p < 
Lost24 Hou~ ']>' '/) ~ ~ ~ () 
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PILOT "B" INFORMATION 
Pilot "B"' Responsibilities at the Time of AccidentJlnddent 

0Pilot Oc[)-Pileot D Student Pilot D Flwht lnslmctot· 0 Check Pilot D Flight Engine~r 0 Ott1cr Flight Crev.: 

Pilot "B"' ldentiticatiOll 

N (f+- (l'U51NlJ 
First ::-Jame: City· 

Middle lnhial: 
I \.: " State: ZIP: 

Last Name: Country: 
·-

Age at time ofAccident-'Incident: Dale of Birth: Certillcate Number: 

-- ···-

De~l'c:e nflnjury Sent Occupied Seat Belt Sh0-11lrler Harness 

0Nooe 0Fatal 0 left D Front Ovnknown Used 0 Yc._-.; 0"'-'o t,;~_ed DYes 0No 
0Minor 0Unkuown 0Right DR= 1\vailablc 0Yc.> 0 '<o Available DYes 0No 

0 Serious 0 Center 0 Single 

Pilot Ccrtiticatc(s) (Check <Jll tiwr app(v) 

DKone 0 Student 0 Rccre:.~lioual 0 Commercial 0 Flight Engim::cr 0 Foreign 

0Pnv<~te 0 Flight lnslru.ctor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Ccrtificat~ Validity Dat£ of Last ~i~dkal 

0 Pilot 0None 0 Class 3 0 WithQm li•nitaticms/wi.tivers 

00the-r D Clas~ 1 D Driver'~ Liccn~;;e (Sport Pilot only) D With limitatiorsi'waivc:rs 

0 Unkllown 0 l1asB 2 0 Cnknown D 1Jnknown 
···-· 

Medlcal Certificate Limit;~tioms 

- ...... 

Medica] Certificate Wai·n:rs 

Oatc of Last Flight Reviev.' Flight Review Aircraft 

or Equivalent, Including 
M:~kc: 

FAR 1211135 Checks: -
mmt,Jd,tv>J Model! _ .. 

Airplane Rating(:s) Other Aircraft Rating(s) lnst.-ument Ratin~(~) lnstrudor R~tting(s) 

(CJu:ck ali th:JI appM (Ciu:d. ali !hat apply) (Check all t/101 appZ\.~ (Check aU that apply) 

0None 0Nane 0 l\"rmc 0Nnne 0 lnstruntcm Airplane 

0 Single~Engine Land 0 Airship 0 Airp:unc D Airplane Single-Engine 0 Tnstrumcnt Hcliccptcr 

D Sing;c-F.nginc s~<l D Free Ballol'lr. 0 Hdicoptcr D Ai:J!I ane Mulli-Engmc 0 Heucoptcr 

D Multicngim: Land 0 Glider D Po.wered Lift D Ci}'H!Jllanc 0 Glider 

0 Multicn,;ine Sen D Gyroplanc 0 Powered Lift D sport 

0 II.::ilcoptcr 
D l\,weredLift ........ -. ....... _ 

Type Rating~ Student Endorsements (]n,-lwfe dates ,I 

AirtlJ'~~~: .. 
·- . 

Flight Time (enter app•·np6ate 
Imtrum~ut 

Ail TbisMukv Sl11gle A1rplunr LigM~r 

number of hour;; in ead1 tox) Afrcrnft &Modd Ert)'.!ino: Multi~nJ,Jin~ Ki:ght Acl\ml Sfmub.t.:tl Rutol'Cr.::tft Glide:r 'Th:11n Air 
...... 

.... __ 

Tom! Time 

... ~.~1~t in Command (PTC) 

Time a~ l.JJslmclor 

111is Motke/Modcl 

Ln.<:t 90 Duy,~ ............ --
Last 3() D>1)')1 ....... -... 
Lr1st 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS {Exclusive of c:abrn attendants. complele the following infonnation) 

Pilot :Name and Add.-ess ! Degree of fnjury 

llfillf ~ 
- ··········- ······-· 

0None 0Fatal Firr.tName: City: 
:11-·lidt!il: Tnitial: , v I rr!,f vv• '""- State: ZTr: 0 Mi110r 0 Unknown 

Last:-J'Iltl1e: Country: 0 Seriou~ 
··············-

Pilot Certi:ficate(s) (Check all rhat applyj Seat Ckcupied 
0Non1J 0 Student 0 Rr;:creaLiomd 0 Commer(ial D Flight Engineer 0Fon.:i!;'11 0Left 0 front 
0 Private 0 Flighc Tnstructot D Sport D Ai:-line Transport 0 U.S. Mil11ary D Rlght DR= 
Type R.atiugfEndorsement for I TDtal Flight Tinte :at the Time 0 C.:ntcr D Single 

Accident/Incident Aircraft? DYes 0:-Jo of this AccidentJlncident; irrs 0Unkn-own 

·- ·-
Pilot Name and Address Degree oflnjury 

F:tst }.~arne· A fIll City; 0None 0Fatal 

Middle lnitial: ' y r , r Slat:!: ZIP: D Minm 0Unknown 

Last Name: Country: 0 Serious 

-·-- ·········-
Pilot Certitlcate(s) (Check all that appfy) Seat Occupied 
0None 0 Student D Recremion~L 0 Commercial D Fltght Engineer D Foreign 0Left D Front 
0 P::ivatc 0 Fllght Instructor 0 Sport D Airline Transport D '(J.S. Military 0Right ORear 

-···. De-enter D Single Type RatingiEndorsemcnt for ~ Total Flight Time at the Time 
Accident/Incident Aircraft? DYe~; D :<• of this Accident!lnddent: hrn D Unknown 

Pilot J\-ame ~nd Address Degree oflnjury 

First N Jr:lC: City: 0None 0Fawl 
Middle lniti<:.l: Scate: zrr: 0Mino-r 0 Unknown 

-··-· --·- 0 S~rious Last Name Country: 

Pilot Cert1ficate(s) tCf1cck all J!rat OJIPlJ~ Seat Occupied 
0None 0 Student 0 Rccreationai 0 Commerciotl D Flight Engineer 0 Forc1gn 0Left 0Fmnt 
D Priv;lte 0 Flight fnstructo-r Osport 0 Airline Trnnsp01t D u.s. Milit.uy D Right 0 Rear 

Type Rating/Endor!lcment for I Total Flight Time at the Time 0 Center D Single 

AcddentJTneident Aircraft? DYes 0Nn- of this Accidentflncident: !trs 0Vnknown 

PASSENGER(S) I OTHER PERSONNEL (Jnclude flight attendants; continue on separate sheet If necessary} 

Name aud Address JulJ~t~. 11Jillli 
FirstNum~::~ 13ta.of Ciry: ~5 ~~~~' (;... 

Middle Initial: ma:;ci ... J:t;: 
State: _& D D DOD D D Dfii\0 7.fP:= 

Last Name: County IA$1'1- -·-- -
Fir&tKflme: rto 6-fut- PW Ciry: 
Mldd;c Initial: r St:~te: ZlP: DOD D D D DO D 0 
La;<:t Name: Country: --·-·-··-··--

First Name: City: --Middle lnitia1: State: LIP: D D DO D D D DO D 
l.nst Name· Country: 

First ~ume: ···---- City: 
\.1iddlc lr.itial: State: ZIP; I D D DO D D D DO D 
Last Name: Country: 

-- ---- ----------------------~-.. 
First N:.une· City: 
lVJ:ddk State: ZIT': --- D D D DO D DO D D 
Las.t ;..lame: - Counlry: 

First t\":nne: City: 
Midd!t:fnittul: State: ZfP: D D D D D DO DO D 
Lr:~stNarn~:: Countr)': 

f1rst Name: City: 
Middle JniliaJ· St.nte: ZTP: D DO DO D DO D D 
La~tNam~: Country: 1-, ___ _._ 

Fir&t :-.lame: City; 
~iddle Initial: State: Zl? D D D D D D ODD D 
Last Name: Country: --·-
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NARRATIVE HISTORY OF FLIGHT (Please type or print in inkl 

RECOMMENDATION (How .c;:ould this accident/incident ha\/l't been prevented?) 

Opt:rator/Owner Safety Recommendation 

~~~~~~. 
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ADDITIONAL IN FORMA T10N (Please type or print In ink} 
Use lhis spate if l!dditional space is needed fOC' lillY aoswers. 

rr-f, 

~~:••tun- •a411 N11rae u1 Pcnr,~~~~ Report if Other til a• Plloi/O~n.~tor 
Si&nature: N _fl:: 

( Type or Print NlmC: _ ______________ ________________ ____ _ 

Title: 

1'\TSB AccWmtllncide~tt No. 
WPRi4LA134 

Rmcwcd by NTSB Reciunal Of&e 
Federal Way, WA 

11 

Name of lansdgator 
Heward 




