NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to b° used for TEPDI'tIng civil and publlc use alrcraft accldents and incldents
Acdd:milnﬂdcnt Locntion Dntime
NearestCityPlace: _ 71 ERON PAR ,r sue; 17 Date: <2 * A=l Local Time: l 7 O 0
ZIP: Country: mm/ddiyyvy ‘
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
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B 'g?lioun i Standard Special If Large Aircraft, how many seats for: E;:?"m" that applies:
0 Glider H Eg‘l’::’;‘ E i‘;’:::“;" Flight Crow: Tieyele (] Tailwheel
[ Gyrocraft ] Acrobatic [ Provisional Cabin Crew: [] Amphibian [ High Skid
[ Heli
elicopter [ Transport [ Experimental <5 [J Emergeney Float [ skid
EE:&;:M [ Special Flight oo 8 Float % i
i Hull ki/Whe
[] Unknown [ Light Sport O U:knuwn 5
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ELLAstalled EI:IM Aﬂ;’l?/ ELT Manufacturer:
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Oye Ono Battery Type: Battery Exp. Date:
Engine Type lslye:tl:;‘ocnﬂ:g Fuel Propeller
mm Em;ﬁn %2“%:;’ B%hﬁfmmh Manufacturer: HH PTZ¢E L
TurboProp L Unknown uel Injected ontrollable Pitch  Model:  [POAMC A3 YT 28
Engine Rated
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E Manufacturer's of Mfg. orsepower or |Time  |Inspection Al
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”Hm: and Address Degree of Injury
; [ None [ Fatal
NIIIIG- City: = ] Minor [J Unknown
ddle Initial: ?:mc;w L [ Serious
Last Name: ountry:
mt Certificate(s) (Check all thai apply) ’ %at Occupied
§ None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign . Iﬁfﬁh E Front
Em\n O Flight Instructor O Sport [] Airline Transport [J u.s. Military 0 Ccitctr - '?i?rl:
Type Rating/Endorsement for Total Flight Time at the Time ] e fﬂ Tl
Accident/Incident Aircraft? OvYes ONo of this Accident/Incident: hrs L
Pilot Degree of Injury
dress
NNnme and Ad = H ;one EI Fatal
i Neme: : inor Unknown
Middle Initial: ______ ;S:.lmu: 7IF: 0 Serious
Last Name: ountry:
Pilot Certificate(s) (Check all that apply) . gl:ggccupltdu 5
[ None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign Rk 0 Rrﬂm
O Private O] Flight Instructor [ Sport [ Airline Transport [ u.s. Military 0 C;m HE I_l-"::[e
Type Rating/Endorsement for Total Flight Time at the Time = e
Accident/Incident Aircraft? Ovyes ONo of this Accident/Incident: hrs
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City: [ None O Fatal
i:“«?:f'm'm si.f.;- ZIP: £ Minor O] Unknown
Tt e Country: [ Serious
Pilot Certificate(s) (Check all that apphy) Seat Occupied
[ None [ Student [ Recreational ] Commercial (] Flight Engineer [ Foreign O Left [ Front
[ Private [ Flight Instructor [ Sport [ Airline Transport [ U.S. Military L] Right H SR;ﬂfl
Type Rating/Endorsement for Total Flight Time at the Time [ Center 5 S
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