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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

£ Anguat

[J Conditional (Amateur-buikt only)
Manufacturer’s Inspection Program

] other Approved Inspection Program (AALP)

[ Continuous Airworthiness

[ Other, specify:

1 100 Hour
[T AAlP

'&Annual

[ Continuous Airworthiness
[ Conditional Inspection
1 Unknown

Accidcnt/Incldcnr Laocation a Date/Tim
Nearest Clty/Place —-357(\“ \ i{ \) StateT\ 2 Oy \%Q{ A Local Time: |3 X - 1|1 G fvs
ZIPUR (. Country: L)L) — mm/ddiyyyy - i‘t j o :\‘ G
Latitude: (dd:mm:ss N/S) Longitude: {ddd:mm:ss E/W) ime Zone: = :
Phase of Operation Collision with Other Aireraft Altitade of In-Flight
B Standing ]E:][ Takeoff (incl. initial climb)  [] Cruise J Hover ] Midair Qccurrence
Taxi Climb {1 Maneuvering [ Other [ on-ground .
O Descent [SkiLanding [J Approach [} Unknown ELNonz (_,\7 f£MSL
AIRCRAFT INFORMATION
ry
Manufacturer: __\ L% .~ Max Gross Weight: Ibs
K . i ) s
Model: ;—\"{.\'\:,\'c. YAJARE - Acs Weight at Time of Accident/Incident: Tos
Serial Number: Location of Center of Gravity at Time of Accident/Incident:
Registration Number: Amateur-built: [] Yes [_]No inches from [ nose or [ damm
-ot- Percent Mean Acerodynamic Cord (% MAC)
Category of Aircrafi Type of Airworthiness Certificate Number of Seats: l_i Landing Gear B Retractable
F-Airplane {Check all that apply) . Check any additional landing goar
g B‘{I’°°/'I")~ - Standard Special If Large Aircraft, bow many scats for: configuration that applies:
& (BZGIII'TP irigible SENormal {7] Restricted . R Tricycle [ Taitwheel
&6 'r:ém& [ utility 1 Limited Flight Crew: g
0 Hzﬂcopter 1 Acrobatic L] Peovisionat Cabin Crew: [} Amphibian [] High Skig
- [ Transport 3 Experimental . [[J Emergency Float [] skid
[ Powcred lift [[1 Speciat Flight Passengers: [ Float [ ski
Ii A
% 35133‘3 [ Light Sport O vl 3 skirWheal
O vaknown
Type of Maintenance Program Last Inspection Type Date East Inspection: OG . |5 A

mmn/ddivyyy

. . = 4 0
Airframe Total Time: U 58
hours measurcd at  (check one)

[ Last Inspection

{71 rime of Acvcident/Incident

hrs

5..-

TFR Equipped Stall Warning System Instalied Type of Fire Extinguishing System
TAYes [INo [ Unknown TShyes [ONo [ Unknown B None
O specify
ELT (nstalied ELT Activated ELT Manufacturer: NGO
[ Yes [N = .-
EYes DINo O Yes ° Model/Series: __\=. | U &
ELT Aided in Locating Accident/Tncident Serial Number: L.{ N . T
Oves ONo Battery Type: S Sl L. Battery Exp. Date:t ! l g‘L le
Engine Type Reciprocating Fuel Propeller
B Reciprocating ] Turbo Jet System Type \‘__\\_ . ) \
L1 Turbo Shaft [ Turbo Fan L[ Carburetor . [ Fixed Pitch Manufacturer: e oeld -
L] Turbo Prop 3 Unknown . Fucl njecte HlControttable Picch Modecl: WO .CayE - A= .S_,if\} CH.G
Engine Rated
Power Measured ‘Fime Time
Date as _(fcheck one) Total | Since Since
Engine Manufacturer’s of Mig. [] Horsepower or| Time Inspeetion [ Overhaul
Engine | Enpine Manufacturer Modcel/Series Serial Number mumvddfyvyy | ] lbs of Thrust (houry) | (hours) (hours)
Bog b ] COVW Ta'ae e olte, Ju-bied-Soa o daTee]  Doesin S ] & ISR
Be2 | A ok i gl '
Fng. 3 U
Eng &
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner Owner Address
Name: A WV 1 el I City: ('_’»\ \_\bﬂ“_/v" - _
o N . State: __D 2 ZIP: 3 2.
Fractional Ownership Aireraft: [ Yes [FNo Country:
Qperator of Aircraft [33 Same As Reyistered Owner Operator Address  [El Same As Registered Owner
Namec: l&\ﬁ\\:‘ D\S A Q\\:) 3 \—(/ City:
Doing Business As: __ YA Vi DNV - State: ZIP:
Air Carrier/fOperator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
I FAR 91 ClFAR 129  [1FAR 91 Special Flight [] Public Use (select type) [ Yes Oivo
C1FAR 103 [CIFAR 133 ] Non-US, Commercial ] Federai [ State [ Local Air Medical Flight
[ EAR 121 [JFAR 135 ] Non-US, Noa-commercial ] Unkaown Oy N
OFAr 125  [OFAR137 [Z] Armed Forces es 0
Purposc of Flight Revenne Operation Type of Commercial Operating Certificate feld
for FAR 91, 103,133,137 (Select one) for FAR 121, 125,129,135 (Select ong) (Check all that apply)
[ Personal [ Scheduled or Commuter ] None ) ) )
[l Business 1 Non-Scheduled or Air Taxi [ Flag Carier Operating Certificate (121}
LJ Executive/Corporate (1) S\}pplcmenlal
[] Other Work Use . . [] Air Cargo
[J nswructional Domestic or International [] Foreign Air Carricrs (129)
[] Fesry [] Domestic  [] International [ Commuter Air‘Ca.n-icr (135)
[] positioning [ On-Demund Air Taxi (135)
] Aerial Application 1 Large Helicopter (127)
[ Aerial Observation Cargoe Operation
¢ Rotorcraft Ext 1 Load (1
] Air Drop [l Passenger/Cargo D_O:_ rcraft External Load (133)
jm| Air Race / Show ] Passenger How many? [ Agricultural Aircraft (137)
[] Fiight Test 7] Cargo 1bs
[ Public Use 1 Mait [ Other Operator of Large Aircraft
[C] Unknown
OTHER AIRCRAFT -— COLUSlON (If air or ground collislon occurred, complets this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
. [ Destroyed [ Minor
Model: ] Substantial 1 None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middie Initiak: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/ FAILURE (i more space is needed, continue on separate sheet)
‘Was there Mechanical Malfunction/Failure? [T] Yes BdNo [] Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion
[ None ] Substantial [ None [ Borh Ground and In-Flight (] None [C1 Both Ground and In-Flight
] Minor 1 Destroyed {1 n-Flight O Unknown Origin [ In-Flight 1 Unknown Origin

’ ] On-Ground ] On-Ground :

4




Jan 07 15 04:02p

Desu'iption of Damage to Aircraft and Other Property (use additional sheet if neccssm:v)

\C\!\(\\(\C:) ;C eN4 CL\’\(_\ \CJ( + \NH’XJ

‘QV\CBW\@

\Lxd \(_L\

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

Airport Identlﬁer' LQ SE 2 Distance From Ajrport Center: SM
Airport Name: ,X( AST ?'\ i @tf r Direction From Aijrport: degrees MAG
Proximity to Airport []Off AirporvAirstrip  [30n Airport  [] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[ On Instrument Approach anding [J Base leg [C] Final ] Go Around
{3 Crosswind Downwind [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check afl that upptv) VFR Approach (Check all that apply)
[J None O rar O MLs [J Practice ] None [ ] Stop and Go
[] ADF/NDB [ Sidestep LA 1 GPrs 1 Traffic Pattem [ Touch and Go
[3spF s [J AsR ] Loran [ Straight-In ] simulated Forced Landing
] VOR/TVOR [ Localizer Only [ visual ] Unknown [ valley/Terrain Follawing [[] Forced Landing
] vOR/DME 3 LOC-back course ] Contact 1 Go Around ] Precautionary Landing
[J TACAN O rRvAv ] Circling 3 Full Stop [1 Unknown
Runway Information o . Condiﬁon of Runway/Landing Surface (Check ail that apply)
Runway ID: <2\ (L/R/C) Lengthi DD fi Width: W f 11 Snow-Compacted L] water-Calm
o Hcles [ Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check afl shat appiy) ™ Ice Gmeﬂ»di( E[ Snow-Dry ] Water-Glassy
[J Asphalt [C1 Grass/Tusf [1 Macadam 1 water L Rough I Snow-wet J wet
[] Conerete [} Gravel ] Metal/Wood 7] Unknown [[] Rubber Deposits  [] Soft [] Unknown
[ Dint ] 1ce Snow [ Siush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departore Destination Type Flight Plan Filed
Airport ID: K FE 2. "i G A Alrport n: \L S . 2 ] None ] VFR/IIFR
Ciy: Mg SC ; City: S dena E \C/Iq;x_zpany vFR  [JIFR

oY ) - Military VFR [[] Unknown
State: A N Time Zone.l_ fa Qk un State: Jﬁ\ 2 B3VER
Country: LS v Country: __A\A-Y e Activated? [ Yes [diNo
Type of ATC Clearance/Service (Check all that apply)
[SdNonc 1 Special VFR [ Special TFR [ VFR Flight FoHowing [ Cruise
[ vFr R {3 VFR On Top [1 Traffic Advisory [[] Unknown / NA
Airspace where the accident/incident occurred (Check ol that apply)
[ Class A [JClassE [ Prohkibited Area [ Jet Training Area [1 Special
OClass B = Class G {_] Reswicted Area [0 TRsA [J Air Traffic Control Arca
[JClass C [} Demo Arca "] Military Operations Area (MOA) 1 FAR 93 [] Unknown
[1ClassD [_] Warning Arca [] Airport Advisory Area
Aircraft Load Description (Check alf that apply)

None ] Towing Glider [ Parachutists [] Livestock
Passcngers L] Towing Banner ] wWater Unknown

[ carge [T Other External {] Chemical/FentilizerrSceds

FUEL & SERVICES INFORMATION

Fuel on Beard at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ s0/87 [ 115/14s 1 sp3 [ Other, specify
=~ [¥4100 Low Lead [ Jet A []Jp4
AN, Gallons 0 1007130 L] Automotive Ol sps

Other Services, if Any, Prior to Departure
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p.4
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? D Yes "E’SNO 7
Methax of Exit — Describc how the occupants exited and how many occupants evacuated each location
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Ol;serg‘atigp Facility Source of Weather Information Method of Briefing
Facility ID: K’ S "Z.‘ .(Check .aIl that appiv) . {Check all that apply)
. G oo, A B2 National Weather Service [[J Company ] i Person
Obscrvation Time: =1 LA | 3 Flight Service Station C3 Militacy L Teletype
Time Zone: MQ\ -.;‘\-L(: Tal E TV/Radio S Internet [J Telephone/Computer
. " . - < Automated Report Unknown B Aircraft Radio
Distance from Accident Site: L0\ S NM ] Commercial Weather Service (DUATS) [ TV/Radio
Dircction trom Accident Site: degrees MAG [1 Unknown
Briefing Type/Completeness Light Condition Visibility
[] Full {3 Abbreviated [ Dawn ] Dusk [} Dark Night i~
% Partial / Limited By Pilot [J Unknown ‘anay [ Night [ Bright Night ___h,;__,_ miles
Pactial / Limited By Briefer ] Not Pertinent {1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
:Clear {71 Thin Broken B None (clcar) ] Obscured ‘&4 None [ Fog
Few {1 Thin Overcast ] Broken ] mdefinite Blowing Dust [] Ground Fog
{1 partial Obscuration ] Unknown [ Overcast [ Unknowm ) Blowing Sand [ Haze
{11 Scattered [ Blowing Snow [J Ice Fog
— b - " [71 Blowing Spray [ Smoke
Lowcst Cloud Condition Height Ceiling Height €l Dust 5 Unknown
ft AGL ft AGL
| ‘Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
"] Indicated: Velocity: KTS Velocity: KTS B None ] In Clouds
degrees MAG —or- [ Clear Air [ Vicinity of Thunderstorm
Cedm "B Calm O Gusting Severity of Turbulence
[ variable Light and Variablo I Not Gusting 1 Extreme 1 Moderate [ Light
[C] Severe [} Moderate Chop
NOTAMs (D, L and FDC), AIRMETS, SIGMETs, PLREPs in effect at the time of the accident/incident
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: (o) Amount Type >E] None [ prizzlc
or i3] % None EJJ Maderste B Rime [ Rain [ Ice Pellets
. TR L[] Trace Severe Clear [J Snow ] Snow Pellets
Altimeter Setting: LM i Biight 0 Mixed £ Hail £ Snow Grains
or . [ Rain Showers [ Ice Crystals
Density Altitude: ft Xeing Actual [} Freezing Rain [ 1ce Pellets Sbower
Amount Type {1 Snow Shower [ Freezing Drizzle
Dew Point: (5} ] None [ Moderate [ rime
or 13 L] Trace 1 Severe [ Clear Inteusity of Precipitation
Bign E Mixed [ Light O Moderate [J Heavy
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r-5
PILOT “A” INFORMATION
Pilot “A” Responsibilities at the Time of Accident/Incident
CApilor [ ]Co-Pilot [ SwdentPilor  [] Flight Instructor (] Check Pilor [ Flight Engineer {3 Other Flight Crew
Pilot A Identification l
First Name: :“ \ \Q\\) City: C:} . \\,.,( Mis ‘ .
Middle [mitial: State: A 2 ZIF. Ly 20,
Last Name: A Jlsveani\s Country: ___ 1.8
Age at time of Accident/Incident: Date of Birth: Certificate Number: _
mm/dd/yyvy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
%None % Fatal %LL&R % Front 3 Unknown Used ELYes [No Used Bdves L[INo

Minor Unknown Right Rear Availabl Yes N Availabl N
[ Sericus [ Center {1 single vanee BYes  LINo vailable S-\ch Lo
Pilot Certificate(s) (Check aif that apply)
O rone [ Student [ Recrcationat [ Commereial [] Flight Engincer [ Foreign
Therivate [C] Flight Tnstructor 7 Spert [ Airline Transport 1 U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None B Class 3 [0 without limitations/waivers . ,

Other (O Class 1 [] Drives’s License (Sport Pilotonly) | I With limitations/waivers ‘ BIIRES £2. 108 T

Unknown [dClass 2 [] Unknown. [J Unknown mn/ddiyny

Medical Certificate Limitations

Weadiry Glasses ¥ Near Visien

Medical Certificate Waivers

Date of Last Flight Review i
or Equivalent, Including . . \ o { e
FARI21/135 Checks: A2\ 2¥ | S0t

Flight Review Aircraft
Make: 121 P07

Modecl: ;'\m\ W ‘\’}H 23 QQQC~

mm/dd-{v_vyy
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all that apply) (Check all that applv) (Check all thar apply}
d None ) | None [ None [J None [ instument Airplane
[ Single-Engine Land [ Airship [] Airplane [ Airplane Sinple-Engine ] tostrument Helicopter
[ | Single-Engine Sca - Free Balloon 1 Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [] Glider [ Powered Lift ] Gyroplane I Giider
] Multiengine Sea [ Gyroplane O Powcred Lift [ sport
[J Helicopter
[[1 Powered Lift
Type Ratings Student Endorsements (/nclude dares)
. " N Airplane
Flight Time (enter appropriate Al This Make Single Airplane Instrument Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Si Rotorcraft Glider ‘Than Air
Total Time ey N e > | DG4 D-1
Pilot in Command (PIC) 10 C6S 1752
Time as Instructor
This Make/Model
Last 90 Days -3 1.5
Last 30 Duys A 15
Last 24 Hours el
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PILOT “B” INFORMATION

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

° _I Pilgt [] Co-Pitot [] student Pilot  [] Flight Lnstructor [J Check Pilot  [] Flight Engineer

1 Other Flight Crew

Pilot ‘B” I&e\:\ﬁﬁcation

First Name: __ City:

Middle Initial: _ State: Z1p:

Last Name: ha Country:

Age at time of Accidégt/Incident: Date of Birth: Certificatc Number: -

"-\ mm/dd/yyyy =

Degree of Injury \'\. Seat Occupied Seat Belt Shoulder Harness
RiNone (] Fatat N et [ Front [ Unknown Used Oves [INo Used - OvYes [ONo
I Mirer ] Unknown \\\ 1 Right [ Rear Availablc dYes [ONo Available [dYes [INe
[ serious \D Center [ Single

Pilot Certificate(s) (Ckeck all thiy apply)

I None ] Stadent [ Recreationat ] Commercial |55 Fligllt'Engineer [l Foreign
‘&Private [ Flight Tostrigtor [ sport [ Airtine Transport L1 U.s Military

Principal Occupation Medical ‘(s‘.ertﬁicate Medical Certificate Validity Date of Last Medical

[ pilot [ None ] Clase 3 [ Without limitations/é/aivers

[ Other [J Class | ] Oriver's License (Sport Pilot onty) | [] With limitations/waivers

] Unknown [ Class 2 Unknown O Unknown .~ mm/ddiyyyy

N

Medical Certificate Limitations

r
\“
¥
A #

\\ /'/

A,

Medical Certificate Waivers

/
< ,
\//ﬂcjr CCPP! | Ce

.

Date of Last Flight Review
or Equivalent, Including

Flight RevieW Wircraft

FAR 121/135 Checks: Make:
mm/ddiyyyy Model;; \\
Airplane Rating(s) Other Aircraft Rating(s Instru men\hinting(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thabapply) (Check all that apply)
) None ) [} None [ Nene 3, [ None [ Instrument Airplane
e} Single-Engine Land ] Airship [1 Airplane \ ] Airplane Single-Engine [ Instrument Helicopter
(] Smgl.e—Er.lgme Sea | Fr{:c Balloon [ Helicopter [ Airplanc Multi-Engine ] Helicopter
[ Multiengine Land [] Glider [ Powered Lift 1 Gyroplane O Glider
[ Muitienginc Sea [] Gyroplane [J Powered Lift [ sport
3 Helicop
[N} Powc;gﬂ Lift
Type Ratings Student Endorsements (Inchede dates)
"
N
. - v A Alrplanc s N,
Flight Time (enter appropriate Al ‘This Make Single Airplane Instrur_:ncnt\ = Lighter
number of hours in each box) Alreraft & Model Engine icngil Night Actual Shmulated | Roforcraft Gllder Than Air
Total Time .
Pilot in Command (PIC) N
Time as Instructor S
This Make/Model
Last 90 Days
Last 30 Days

Last 24 Hours




Jan 07 15 04:01p r.3
ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)
Pilot Name and Address Degree of Injury
First Name: City: B N‘?"E D Fatal
Middle Initial: State: ZIP- 5 Minor L1 Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seut Occupied
[ None [[] Student [0 Recreational ] Commercial [ Flight Engineer 1 Foreign [ Left [ Front
{1 Private ] Plight lnstructor  [] Sport [ Airline Transport [ u.s. Military O right [} Rear
Type Rating/Endorscment for Total Flight Time at the Time [ Center E Z‘:ﬁle
Acvident/Incident Aircraft? yes [INo of this Accident/Incident: hrs nown
Pilot Name and Address Degree of Injury
First Name: City: ] None [] Fatal
Middle Initial: State: ZiF: [J Minor 0O Unknown
Layst Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None 1 student [ Recreational ] Commercial [] Flight Engincer [ Foreign [JLeft 1 Front
[] Private [ Flight Instructor ] Sport [] Airline Transport 1 0.8, Military [ Right O rear
Type Rating/Endorsement for Total Flight Time at the Time O Center o f‘l‘“fk
Accident/Incident Ajircraft? [dYes [DONe of this Accident/Incident: hrs [ Unkaown
Pilot Name and Address Degree of Injury
First Name: City: U None [ aral
Middie nitial: Stae: Ziv: L Minor O Unknown
Last Name: Country: L Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
J None [ Stmdent ] Recreational O Commercial [] Flight Engineer 1 Foreign £l Left [] Front
3 private [T Flight Instructor ] Sport [ Airline Transport [ U.8. Military [] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L3 Center L[] singte
Accident/Incident Aircraft? Yes [WNo of this Accident/Incident: hrs [ unknown
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on ate sheet ff r v}
y 2 % “ EE
[ > — =]
5 |52 £ 4|5 EEEEE 2
Name and Address E 1622 S8 B8 GE5E 2 S5
First Name: City:
Middlc Initial: State; ZIr; goooOooooog
Last Name: Country: —
First Name: City:
Middie Initial: State: ZIP: Ooooooionoon
Last Name: Country: -
First Name: City:
Middie Tnitial: State: ZIP; Ooooooooog
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIp: oDoOooOgoooog
Last Name: Country: —
First Name: City:
Middle Initial: Srate: ZH; coooooogood
Last Name: Country: —_—
First Name: City:
Middle Initial: Stater ZIP: ogooOoooOoooooon
Last Name: Country: —
First Name: City:
Middlc Initial: State: ZIP; Ooooogooogno
Last Name: Country: ———
First Name: City:
Middlc Initial: State: ZIP: oooooogooaod
[ast Name: Country: I
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NARRATIVE HISTORY OF FLIGHT (Picase type or printin ink)

Doscribe what occurred in chronological order, including circumstances leading to and nature of accident/incident.
wregkage distribution sketch if pertinent. Attach extra sheets ifneeded. State time and point of depurture,
-

Ao ot frowa Yadtn APk

Describe terrain and include
intended destination, and services obtained.
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RECOMMENDATION (How could this accident/incident have been prevented?)
Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Please type or print in ink)

Usc this space if additional space is nceded for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator..

. e Signature: PR A ——"
mi/dd/vyyy Type or Print Name: T'\‘\( \.0 D \S\TCW\ \j‘

Signature an Name of Pexrsor-Filing Report if Other than Pilot/Operator

Signature: __\,

Ay A n
Typt or Print Nams: \I W\ (&N A _ SN Gh‘\Q
Title: NN\ b It

FOR NTSBE USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of lnvgﬁiﬁﬁnﬁ
WPR15CA07 WPI M.

Date Report Received

01-0/-15

11


smim1
Typewritten Text
WPR15CA078

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text
SMITH,M.

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Sticky Note
None set by smim1

smim1
Typewritten Text
WPR

smim1
Typewritten Text
01-07-15




