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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place:

g{th:SDbl-g,’Db; ks&ﬂ State: CA‘

=
ZIP: Country: (f( S A
Latinwde: (dd:mm:ss N/S) Longitude:

(ddd:mm:ss EAW)

Date/Time

Dhate: 03/0:?'/9'0/ S lecutime /34O

/ey

Time Zone: ‘ ‘ﬂ ST

Serial Number: M L/th

t L]
Registration Number: & 2»&52 0

Amateoar-built: [ Yes ﬂNu

Location of Centf;;uf Gravity at Time of AccidentTInecident:
3?-0 / inches from [ nose or Edamm
Percent Mean Agrodynamic Cord (3% MAC)

Phase of Operation Colllision with Other Aircraft Altitude of In-Flight

[ Standing 1] Takeoff (inc!. initia) climb) £ Cruise [ Hover [ Midair Occurrenee r
Taxi ] Climb ] Maneuvering ] Other [ on-ground ﬁﬂfm“

[ Descent BllLanding [T Approach [] Unknown B4 Mone (“2 Ob ft MSL

AIRCRAFT INFORNMATION

Manufacturer: Cessna Mux Gross Weight: 2/? 2 tbs

Model: l “?—0 6 Weight at Time of Accident/Incident: z 2 j; Tbs

[ Retractable

—or-

Category of Aircraft Type of Airworthiness Certificate Number of Seats: ﬁ Landing Gear
g Adrplane (Check all that apply) Check zny additioral landing gear
a g;{llo% _— Standard Special I Large Aireraft, how many scats for: configutation that applics:

> imprlingible Normal [ Restrieted N N
E g;li‘:‘-mﬁ gUli“l}’ ) M Limj_tej;l Fligh: Craw: [ Tricycle
0O Helicopter [ Acmobatic ] Pr[)VIs.mnaI Cabin Craw: O Arphibian
O rowered lift [ Transport J Expc_nmcl}ml Passengers: ] Emergency Float
O Cliratight £ Special Fligh: ) L Flowt
] Cnknovwn [ Light Sport O Huan

) ] Unknown .

ﬁTailwhcd
[ High Skid
[J skid

[ ski

[T SkirWheel

Type af Maintenarce Program

% Annual

Conditional (Amateur-builz only)

[ Manufacturer's Inspection Program

[ Other Approved Inspection Program (AATP)
[J Continuous Airworthiness

[0 Other, specity:

L ast Inspection Type

[J 100 Hour
[ aalp

E‘.Annual

[ Continuous Airworthiness
[ Conditional Inspection
[ Coknown

Date Last Inspection: [fl { /t / 9‘0 /3
min/ddinyy

Airframe Total Time: _ 3 3.3 o2 hrs

hours measured at  (check one)

ﬂLasl [nspaction

[ Time of AccidentIrcident

ELT Aided in Locating Accident/Incident

IFR Equipped Stall Warning System Instalted Type of Fire Extinguishing System
Oves [BNo [ Unknown wes ONo [ Unknown %Nonc
Specify
ELT Installed ELT Activated ELT Manufacturer: /P2 Co
S N
gYes CINe Ll ves g v Model/Series: EZ-«T / o

Serial Number:

/I Feo/

Clyes [Ne

BS21 bl

Battery Exp. Date: o 2/:;0/ 5’

Battery Type:
Engine Type Reciprocating Fuel Prapeller
Reciprocating [ Turko Jet System Type #ﬁyf%&/
Terbo Shaft ] Terbo Fan arburetor [ Fixed Pitcte Manufacturer:
[T Turbo Prep O Unknowa Fuel [njected B Coniollable Pitch g0 del- Ho-c2Y—43F
Engine Rated
Pawer Measured Time Tite
Date as _(check one} Total Since Since
Engine Manufacturer’s of Mfz, ™ Hotscpower or| Time Inspection | Overhaul
Engine | Engine Mapufac¢turer Model/Series Serial Number mamiddawy | L] Ibs of Thrust {hours) | (hours) {(hours}
bt |Legrorerg | O-3p0~FIA [ I~ 32903 lenk. | ) ¥O unk |[~o | 76T
Eng. 2 y aﬁ
Eng. 3
Eng.4 &
3
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OWNER/OPERATOR INFORMATION

Registered Aireratt Owner
A Mhﬂ/z

Owner Address

Name: oren City: _ St _
) ] State: . LB TP JjO

Fractional Ownership Aireraft: [ Yes o Country: AT A
Operator of Aircraft gSamc As Registered Owner Operator Address E Same As Regstered Owner
Name: City:
Doing Business As: State: ZTP:
Air CerrierfOperator Designator (4 Cheracter Cede): Country:
Regnlation Flight Condueted Under Revenue Sightseeing Flight

FAR 91 [ FAR 129 ] FAR 91 Speeial Flight [ Public Use (select type) 0 Yes KINe
[ Ear 103 T]FARI133 O Nen-US, Commerial 1 Federal [ Stete 3 Loca! | Air Viedieal Flight
[OFar 121 [JFAR 135 3 Non-US, Non-commercial [ Unkaown T] v BN
[IFar125  [JFaR1:37  [J Armed Forces e ©

Revenue Operation
fur FAR 121, 125,129,135

Purpose of Flight
for FAR 91, 103,133,137  (Select oni}

%‘Pcrsonai

Business

[ Executive/Corporate
] Other Werk Use

[ Instructional

[ Ferry

[ Pesitioning

Select one)

[ Scheduled or Commuter
[ Non-Scheduled or Air Taxi

Damestic or International

O pemestic [ International

[ Acriaf Application

[ Aerial Observation Cargo Operation

] Air Drop [ PassengerCargo Cor-

E Allr Il:uce f Show E Passenger How many? ] Agriculnmal Adrcraft (137)
Flight Test Cargo lbs

] Public Use [T Mail [ Other Operator of Large Aircraft

] Unknown

Type of Commercial Operating Certificate Held
{Check all that appiy)

g\'onc

[J #1ag Carrier Operating Certificate (121}

[ Suppicmental

[ Air Cargo

] Foreign Air Camiers (129

[ Corumuter Air Carrier (135)

[ om-Idemand Air Taxi {135}

] Large Helicopter (127)

[ Rotorcraft External Load {133)

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

Manufaetnrer:

Damage to Other Aircraft

Aircraft Registjation Number
Moddl:

[ Destroyed [ Minor

Nl

[ Substantial [ Wonc

Registered Ovwener of Other M/Eft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aircraft /

First Name: M A— City:

Middle Initial: ! State: ZIp:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? (O ves [INo ﬂUuknown
(W ves, list the neme of the part, menufacturer, pavi no., seriuf no., and describe the failure.)

Total Time/Cycles

On Part
llours
Cycles
Time Since This Part

Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircratt Damage Aircraft Fire Aircraft Explosion
[ Nome & substuntial BEovone ] Bath Ground and In-Flight %Nonc 1 Both Greund and Tn-Flight
1 Minor [ Destroyed [ tn-Flight [ Unknown Crigin In-Flight [ Unkzown Origin
[ On-Ground [ On-Ground
4
za oSl B
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Description of Damage (o Aircraft and Other Property fuse cdditional sheet if necessary)

Y ¥ s

L L’aaa&-%‘ ?«Czﬁ; Levn leose — L b poteny ch?‘cieafm»[;) /.?m/o.ﬁ#,r
i .

AIRPORT INFORMATION (i the accidentincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: KS Bp Distance From Airport Center: ShM
Airport Name: S_é;U/L IL‘/OCS pb S0 Direction From Airport: degrees MAG

L]
Proximity to Airport [ 0% AitportAirsip J8On Apore [ On Airsirip Airport Elevation: v e ft. MSL
Approach Segment /Select oneg)
[1 on Instrument Approach Iﬂ]..anding [ Basc e [1 Final [ Ga Around
M Crosswind [ Downwind [ Low Approach ] Abarted Landing (aflcr touchdown)
IFR Approach [(Checkall thar apply) [ VFR Approach (Chect ali that appiy)
HNone Oerar Omrs [ Practice [ None [1 stop and Go
{] ADF/NDB [ sidestep O Lpa [ Grs Traific Patiern {1 Touch 20d Geo
[ sorF s ] Asr [ Loran Straight-in [ Simulated Foreed Landing
] VOR/TVOR Localizer Only [ Visual 1 Unknown [ valleyTerrain Following [J Foreed Landing
O vorRDME [.] LOC-back course [ Contact [ Go Around 1 Precautionary Landing
O tacaN OdrNAv [ Circling B Full stop ] Unknown

Ronway Information

Runway 1D; 2 i (L/RCY Length: &/ 204 ft Widn: __/ 5_D i B Doy L] snew-Comprcted L] water-Calm
[ Hales [ Snow-Crusted [ water-Chappy

Runway/Landing Surface (Chock alt that apply) [ Tee Covered [ Snow-Drv ] Watcr-Glassy

B¥-Asphalt ] Grass/Turf [ Macadam [ warer [ Roagh [ snow-wet [ wet

[ Concrete [ Gravel [ Metal/Wood [ Unknown [ Rubber Deposits ] Soft [ Unknown

Cl Dirc [7 ree O Snow [ Slush Covered 1 vegesation

Condition of Ranway/Landing Surface (Check ali that apply}

FLIGHT ITINERARY INFORMATION

Last Departarc Point Time of Departure 2 Drestination Type Flight Plan Filed

Adirport [D: ES- %E NPNEY- P Alrport [D: }CS AP None E VFR/AFR
. ~ ., me _L3— L Z ' Company VFR [FR

City: S,dh s Obi'ype ‘ p City: SAah buisDb ‘g O Military VFR O Unknown

State: Cﬂ . Time Zane: f by State: i O ver

Country: M S Country: L'L < ]q- Activated? [FYes [No

Type of ATC Clearance/Service (Check all that appiy}

B None [] Special VFR [T special IFR [J VFR Flight Following [] Cruise

O vFr OrFr [] vFR Or: Tap 3 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident ocourred (Check all that appiv)

[ Class A [ cClass E {1 Prohisited Arca [7] Jet Training Area [ speciat
3 Class B [FCluss & [ Restricted Area [0 Trsa [ Air Traffic Control Area
JClassC [1 Demo Arca [] Military Operations Area (MOA) [dFAR 53 [ Unxnown
E-CLass D | Waming Area M Airport Advisory Area
Aireratt Load Description (Check alf that appiy)
[ Nane [ Tawing Glider [ Parachutists [1 Livestock
ASSCNEErS [1 Towing Banner [] Water Unknown
[ cargo [ Other Extemal 2 Chewmical/Fertilizer/Sceds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
feonver! fram pounds, as necessary) [ s0:87 [F L1545 I [ Other, specify
P4.100 Low TLead M raa 7 r4
Gatlons [ 1004130 O Ausomotive O ps

Other Services, if Any, Prior to Departure

Nowe™

c'd

uolneiny of Jefuen
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EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aireraft performed?

Cdves E.No

Method of Exit — Describe how the occupants exited and how many occupanis cvacuated cach location

Though deers— ()

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Infermation Method of Briefing
Facility 1D Kﬁﬁp A’rt = {Cieck all that apply) (Check all that uppiv)
T A /'8 50 ] Nationa! Weather Service [1 Company {1 In Person

Qbservation Timre: [ Flight Service Station 1 stilssary [ Teletype
Time Zowe: ;DTO =Y L1 TviRadie [ Tnteme: %Tclcphnrw‘(?u mpoter

. . o Automaled Report [ Unknown adrerafl Radio
Distance from Accident Site: NM %Commcrc‘.al Weather Serviee (DUATS) [ Tv/Radio
Direction from Accident Site: deyrees MAG [] Unknown
Briefing Type/Completeness Light Condition Visibility
[ Fult 3 Abbreviased ] Dawen O Dusk [ Drark Night
1 Partizl / Limited By Pilat %—Unknnwn ‘E])ay O Nigh! ] Bright Night > ;_" O Likes
[ Partial ! Limited By Briefer Mot Pertincint [] Noi Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that app!y)
[ Clear [ Thin Broken & Nore (clear) [] Obsecured BENone ] Fog

Few [ Thin Overcast ] Broken 1 Indefinite [ Blowing Dust [J Ground Fog
[ Partiul Cbscuration [ Unknowri O Overeast [ Unknown [ Blowing Sand [ Haze
[1 Scatiered ] Blawing Snow [1 Ice Fog
- - . o . [[] Blowing Spray [1 Smoke
Lowest Cloud Conglition Height Ceiling Height ] Dust ] Unknosin
fLAGL y {t AGL
Wind Dircection Wind Specd Wind Gusts Type of Tarbulence (Check wil that uppiy)
E-In%a ; Velocity: £ O KTS Velncity: N[&KTS Eﬁ\'ﬂnc O In Cloucs
depraes MAG —or- Clear Air [ Vieinity of Thundzrsiorm
O Calm [ Gusting Severity of Turbulence
[ variable [] Light and Variablz [J Not Gusting [ Extreme [ Maderate [ Light
[ Severe [ Maderzie Chap

NOTAM; (D, L and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Wi

Ieing Forecast Type of Precipitation (Check all that apply)
Temperatre: l'/U'\L L) Amount Type None [ Drizzle
a AP0 (F B None 1 Moderate [ Ritre Rain O 1ee Petlets
[ Trace [ scvers O Clear Os s Peil
Altimeter Sctting: 38, 0% 1 , , now now Pollets
Hrneter se mgm—*“'—%’wnm Deight (1 Mixed 3 Hail [[] Snow Grains
—_— - [ Rain Showers [ Tee Crystals
Density Altitude: _{ 4&“" fi Icing Actual [ Freezing Rair. [ fce Pellets Shower
. Amount Type [ Snow Shower [3 Freczing Drizzle
Dew Point: ML (9] B Mone [ 1 Moderate [ Rime
ar ) [ Trace [ Severe O Clear Intensity of Precipitztion
El Ligat L Mixed I:I Light |:| Aoderate E] Heavy
6
pd uoneIAy o JebueH
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PILOT “A” INFORMATION

Pilat “A” Responsibilities at the Time of Accident/Incident

KPilﬂt [ Co-Pilot [ Student Pilot ] Fligh Tastructor ] Check Pitot [} Flight Engincer [} Other Flight Crow
Pilot “A” Identification
First Name: GL*/ A TN City: i ]
Middie Inital: __ /1] State: fal : T i '2 320:’
lLast Name: UM HeE Country: inhs

Age at time of Accident/Tncident: !g i

Date of Birth:

erifice oo [

nnddNyvy
Degree of Injury Seat Oceupied Seat Belt Sheulder Harness
ENone [ Fatal [ Let ] Front £ Unknown Used PAyves [Oxo Used B Yes [Ne
g Mlqor [ Unknown B Right | R}:ar Avallable #ves [Iwo Available Pves [ONe
[ Sericus [J Center [ single
Piloxt Certificate(s) (Check ali that apply)
[ Mone [ 3tudent [ Recreational Commercial [] Flight Engineer [ Forcign
[ Peivate B Flight Instruciar [ spart Airlire Transport O u.S. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pl 3 None & Class 3 [ Without limitati ons/waivers f
& Other [ Class 1 [ Triver's Ticense (Sport Pilot only} | [ With Timitstions/waivers as Q‘P 90,3
] Unknown O Class 2 [ Unkrown ] Unknown Ak iy

Medical Certificate Limitations

Medical Certificate Waivers

NMove

Date of Lasi Flight Review

Flight Review Airgraft

or Equivalent, Including
FAR 121/135 Checks: O/ 2/ 2er2 | Make: 1/eR
middiyyy Model: /0/4‘2 ?—’ /’93
Airplane Rating(s) Other Aircraft Rating(s) ‘ Instrument Rating(s) Instructor Rating(s)
(Check afl that appb) (Check ail tut appiy, {Check all that appiy) (Check all that appiy)
| Nore o g Noae [} None ] None 54 Instrument Airptene
E:Swg_;c-Engfnc Land O Atrship . B Airplane O3 Airplane Single-Engine [ Tnstrument Helicopter
Singie-Engine Sca O Free Bailoor i [] Helicoprer B Airplane Multi-Engine 1 Helicopter
Multicnginc Land O Glider | [ Pawered Lift 7] Gyraplane [J Glider
Multicngiac Sea ] Gyroplane ] Powered Lift [T sport

O Helicopter
[ powered Lift

Type Ratinps

Student Endorsements (fnclude daies)

Flight Time (enter appropriate Al This Make A;m;::c Airplane Instrument Lighter
number of howrs in each box) Aircrafc & Model Engine Multicngine Night Actual Simulated | Ruotorcraft Glider Than Air
Toat Time 3535 s | 3123 | 382 [3F5% |20 | (75 { = =z
Pilot in Command (PIC) 2251 65 | 34 |[~300 [~30p [~5D [V Ied &
Time as [nstructer i &"’90 T 3‘90"0 -~ }C‘ “'5D “’3) ¢ f V/
This Make/Model ~ [0 g
Last 90 Days .}‘f’- ? é . ,7‘1 ? f ’¢' yal'd
Last 30 Days 5; é __'.? . 2 5:.(9 /ﬁ & ,¢ @ f ] L
Last 24 Hours '¢' @ ’@ ¢ "@ ¢ :, H rﬂ \U
7
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PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

Orile:  CoPilot  [JStudentPilot [ Flight Insimctor [J Check Pilot ] Flight Engineer [ Other Flight Crew
Pilot “B™ Identification / .
First Name: N / l /m) City:
. - L4
Middle Initial: ! ~ - State: ZIP:
Last NWame: Country:
Age at ime of Accident/Incident: Date of Birth: Centificate Number:
mm/danayy
Degree of Injory Seat Oceupied Seat Belt Shoulder Harness
O None  C]Faal O rLef [ Fronc 3 Unknown Used Oves [ONe Used Ovyes [N
[ Minor ] Unknown [ Right [ Rear Available O+ves [JYeo Available Oves [OMo
[ serious [ Center [ single
Pilot Certiticate(s) (Check all thut appiy)
[ ®one {7 Student [ Recreational [ Commercial [} Flight Engineer [] Foreigm
[ Privae [ Flight Instructor [ sport ] Airline Transport [ U.s. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pites [] wone [ Class 3 [1 without limitations/vwaivers
[ Gther [ Class 1 [ Driver's License (Sport Filat onty) [J with limitatior:s/waivers
[ Unknown [ Class 2 ] Unknown [ Unknown mun/daiyyy

Medical Certificate Limitatiens

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 1231/135 Checks:

Flight Review Aircraft
Make:

Meadel:

RunAdd vy

Airplane Rating(s)
(Chock ali thar upply)

Other Aircraft Rating(s)

Instrament Rating(s)

(Check afi that apply) {Check afl that apph)

Instructor Rating(s)
(Check abl that apply)

] Mone [ ™one O None CInone ] Instrament Airplanc
O Single-Engine Land ] Airship ] Alrpianc [ Airplane Singie-Enginc [ nstrument Helicopter
[ Sing c-Engine Sca [ Free Baitaor: | O Helicopter ] Aimnlane Mulli-Engine {7 He.icopter
[ Multiengine Land [ Glider * [ Powered Lift [ Gyroplane [ Glider
i Multiengine Sea [ Gyroplane 1 Powered Lift [ Speri
O Helicopter
3 Powered Lifl
Type Ratings Student Endorsements (Include dates)
. N . . Airplane
Flight Titoe (enter apprapriate AlL This Mala: Sirgte Airplane Inserunzent Lighter
number of kours fe cach tox) Aireraft & Model Engine Multenyine Night Actual Simulated | Rotoreradt Glider Than Air
Total Time
Pilot in Command (PTC)
Time as Insiractor
This Make/Modcl
Last B0 Days
Last 30 Days
Last 24 Houars
gd uollelay of Jebuey
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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: EI MNaone [ Fatal
Middle Initial: State: Zir: [ sinor L] Unkaown
Last Name: Country: L Serious
Pilot Certificate(s) (Check alf that appiyi Seat Oceupied
O wone [ Student [ Recreational [ Commercial [ Flight Engincer [] Forcign O Left [] Front
1 privatc [J Flight Tnstructor O Sport [ Aizline Transport [T U.S. Military [] Right 0 R_mr
Type Rating/Endorsement for Totzl Flight Time at the Time O Center E Isjmlizc
Accident/Ingident Aircratt? [Oves [JNa of this Accident/Incident; hrs rnown
Pilot Name and Address Degrec of Injury
Fizst Neme: AL )N City- E""‘_’“B %Fm'
Middle Tnitial, v 777 Stat: i Minor Unknows
Last Narne: Country: [ Serious
Pilot Certificate(s) ¢Check alf that apphy) Seat Occupied
[T None ] student [ Recreational. [ Comunercial [ Flight Engineer [T Foreiga Clreft O Frent
[ private [ Flight Inswuctor [ Sport [] Airdine Transport [ Us. Military T Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time U Center E g‘:}fle
Accident/Incident Aireraft? Oyes [CINe of this Accident/Incident: hrs o
Piloc Name and Address Degree of Injury
First Narc: City: Il N(?m-. [ Fatal
Middle Inicizl: State: ZIP: E Minor 0 Unknosn
[Last Name: Country: Serious
Pilot Certificate(s) rCheck all that apply) Seat Oceupied
[ None 1 Studem [ Becreational ] Commercial [] Flight Engineer [] Foreign [ Lefi [ Front
[ Private [ Flight Instrucior [ Sport [[J Airtinc Transport [ u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E f}"ﬂflc
AccidentTneident Aircraft? Oves ClNe of this Accident/Incident: hrs Rknown
PASSENGER(S) f OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary}
£ s 3 " £ s
N - =]
WName and Address g |£ 52 2 28 2| 2FEE 2 £
First Name: 3/’& Gf Ciry: ) & Lo
Middle Tnitial: f Ly State: ZI: 4 ooonopoooxKAd
Last Name; . ? ICJ(.S' Country: As B
First Name: ne (}'% — pA—}/ Ciry:
Midd;e Initial: 7 Stale: 7IE; OO0 oOooQ
Last Mame: Couniry: -
First Name: City:
Middle initial: State: ZIr: COoOogojcoOoon
Last Name: Country: -
First Name: City:
Middle Initiak: State: 7T cCOooOocooog
Last Mame: Country: -
First Mame: City:
Middlle Fritial: State: ZI: oDoOoOogooooo
Last Mame: Counlry: —
First Nawme: City:
Middle Inital: State: P OOo0oooooa
Lust Name: Couniry; -
First Name: City:
Middle Initial: State: zIe: OOoodaooaooo
Last Mame: Country: B
First Name: City:
Middle Initial: State: 71z, Oo0oOoOornooono
Last Mame: Country: —
2d uoljelny gt lefuey devi Lo ¥l ¥l 1el




NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/inciden
wreckage distribution sketch if pertinent. Artach extra shects if needed. State time and point of departure, intended des

/
2 L bod- b,

O

t. Describe terrain and inciude
tination. and services obrained.

h_)@&d/& oA CPEATH OSZ”@ oo s, ,Laydw__f
?%ﬁmwwﬁ,%ﬁ G%?QS',:&\ contiot & obo
g D) thaltite T faond whed ol
< . s %‘hﬂec ) 2 AP
W% / ﬁzﬁii‘%j(oﬂfﬁ;?ﬂw [wﬁc? ;(24#
“’"’Z‘r“‘“"" _“”""{ ¢ lavding fm’/a/;cq‘ Mﬁc&fmm

RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation . -

10
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ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

NMM‘UJJ'

| HEREBY CERTIFY THAT THE ABOVE INFORMATION S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Réport | Signature ndm
%Y Signature;

midddyypy

Type or Print Name: - Mt C-H"IQ_,E"—( ~NOE

Si
Type or Print Name:

Signature and Name %WTE“ Report if Other than Pilot/Operator
]

Title:
FOR NTSB USE ONLY
NTSB Accident/Tncident No. Reviewed by NTSB Regivnal Office Name of [nvestigator Date Report Recelved
WPR14LA134 Federal Way, WA Howard Plagens 5 4 3 20¢
rd
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