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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cml and publlc aircraft accidents and mcldenta
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Aaidemllnr.idm mnw ) Aae-dcnﬂlncudmt DateTime

Nearegs City/Place: 3 sme: Tt pae 25 0TI JOFT Lot mime: H JQ P M

zw: VL BT courny: o .. ;

Latitude: : ' ‘ Longilude: . Thme Zone: ML’“"
rEml:m- #n degimal degm:.s ar degroes:miviigr-saconds) Colliyion with QOther Aimmﬂ'yr()d}#r On-grod  None

T, AT b D N T e o S : s
Rmmm Number: _A l ﬂ? [‘2 H- ' TFR-Eqnipped and Cortified
Commenrcial Space Flight
Manufactarer: & R4 W Unissmned ,::"-,.a "
Model: _..&..Ut_"{ h i Maxim Geoss Weights P g0 1) Jaf. Com Mﬁi
Serial Namber: z . S ) Weight at Time of Acciffent/Tncident: L Jos
Year of Mannfacture: rq7 Nuwiber of Seats: | Phight Crow Soats: __{
AmateurBoilt:  Yee  jf¥esr  KivPlang  Make: | Cabin Crew Sears: .. Passenger Seat: N
i Origlnal Dsign Nwmber of Engines: 7
Category of Aireraft | Type of Airworthiness Cortifican Landing Gear- :
@ : (Check alf vhat sppty) o (Clec: afl that appis)
oon Standard Bpecial Ratrnctable __ :
Rlimp/Dirigible Normal % N
Glider : Ae it Py Thcycllc Taibwhen]
Gyroplenc Balleen Pravisions| Amphibian gt Skid
Helicopter Ceftvstor Special Flight Etnoraetwy Float Skid
Powered Lift Tranaport cxpmmmtal Flont Ski
Rosket Utikity fint Light-Sport Hult " Shkifwhest Tyne (Rectoror
Ultralight pevimental Light-Sport L 5 m‘;m (Rec Fu I;il "
B i ) B
, Unnown Cortificatn of Acthorization or Waiver (COA) | O FarmiyResmvery Sy o
MNong Unktisam None Unimown
, Date Ratrd Pawer Total Time Sirce:
Muonofactorer's - of Mfe. Homsepower of | Time Tospection | Dverhaut
Enpine | Fopine Ma vir Sexin) Mambar_ - F mwmatise Reof Thivst | (howes) | (hourm) bouryy |
Bog, | e 0 HF (44
T 2 ' ‘
Eng. 2
Eng. 4
Prapelicr | PropeRer 2 Fixed Pitch
Last Inspection Type N , Controltable Pltch
H0-Hour Continuoms Ajrworthiness ) h (R . Ground Adjescble
AAID Condttfonal Intpection Matasfactarer: : Ada a@l Mantrfzoturcr:
& Unlcnpwn I : Model: A Model;
| Date Last Inspection: 610016 - ELT fastalet: e~ (o > Additionl Equipment (Check all that dpph)
. . z § zr_ I Yen: ADS-B
Airframe Total Time: 42 hrs. Elj: o Alrfrenie Pacachute
howrs measured at.  (Select one) MUERGIRroE: Angle of Attack ndicator
LastInspoction Thme of AscidentEnciden | Mol o Part No.: Auteipilen
— TSONo:  COL(I21SMHn)  COB(2LIMBR  pio Rygypuior
pe ofamtenan:n Program ($elect onc) T C128 (4056 MMz Eleatronid Flight Rag or Handleld Deviee
3 L . g i airerafl® Y Elegironfs Multifimetion Display
Gonal (Admsteur-buil oy Wan ELT ol covonsind o sviemna? Yos o | Eleonic Primsy Flght Dispy
Marfwrturor's Inspection Progrmm Did ELT Activats? Yoz No Handheld GPS
Other Approved Inspeetion Program (AAIM) Fleads Up Displey
Contirmpus Airworthitess {facrvarea: Onthozrd Weather
Othor, gpecify; Pid ELT Ard in Locatiog Atecraft: Yoz No Satellite Tracking Dovice
| Description of Fivs Extinguistiag System f ot activated: Stall Warning Systa
' ' . Tmficate RemsOIe  Impact Damage Video Recording Dovice
oy b3 Fire Datnge Other. Spoeify:
. : Rattery Bxpired/Dantagod
Lnknown
3
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mmﬂd Adveraft Ovwner

MName; 5'7‘ QﬁﬂJ:Q QME I"NQW" Stahe;:

Fractional Ownershm Adreraft: Yea @ ; . COlllm’y:

Operator of Afrcrait Enmn! Ax Reginzred Crener © Same Addregs ay Regigtered Owrar
| Name: . M " ity

Doing Busitess Ase Sgﬁﬂ,ﬁ « + e E fc4 uJ b f Se 4 V- State: e
Ait Carriet/Operstor Designator (4 Character Code)

Country:
Operating Certificates Held Regulation Flight Conducted Under | Révenne Operstion for FAR 121, 125, 129, 135
{Check all that appb{) : " {Setert one for each grovp)
Nane FAR9I FAR 129 FAR 415 Scheduled or Commuter - Domestic -
Flag Carvidy Opemating Certifionsa (RAR 121} FAR 103 FAR 133 FAR 431 Nat-Scheduled or Air Taxi . International
Supplemental FAR i21 _PAR 135 FAR435 |
Air Cavgo FAR 125 @ PAR 437
Foreign Air Cacriers (FAR 125) R Paszenger
Rotoremtt Externzt Load {FAR 133) PAR 91 Special Plight Cargo :
Commmaier At Carier (RAR 135) N8, Commerclsl «  Mail Comract Ouly

On-Demand Air Taxi (FAR 115) Nat-118, Nog-aommeeoial
* Purpose of Flight for FAR 91, 103, 133, 137

Publin Aircraft (Sefacr pne) {Selert one,
4 Armed Forces. i _
Ceﬂiﬁm ofA-rﬁuw’mﬁm ar Wivar (COA) Pederal Mﬁnl App itmtitn Firafighting Unlenowm
Cotmeteinl Spemn Frapepunttatinn State Al Ohservaton Fliph Tesst .
Exptitnetstal Pormit Loosl . Air Drop Glider Tow
Cornnarcinl Bpaee Transprrtation §igense one Air Race/Show Instructionat
Other Opaenter of Large Afrersft Unknown - Banner Tow Orher Work Usc
Puftiness Porsonal
. Ewmmﬂcn;wmw Positiqning
- Extomal L
Revenue Sightseciog Fight Air Medical Flight _ ey Skydiving
Yes No Yo - Nn"‘
_—“;
FRPORTINEORMA: mmmmwmwmmwamwmm i oI 34
Airport Name; M a-ée R Moo, Distapce From Airport Center:
Airport Tdvatifier: Dirtetion Krom Adrport: BQ
Proximity to Airporti  Off AirporiAdsirip WA ) Airport Elevation: R, ms\T
Runway Information » - Condifien of Runway/d.anding Suvface (Chack alf vhar appy)
Rumway 1D; __,.éiL_(LlRIC) Lengts, 2028 " & wium 4T0 * ¢ Snow-Compasted Water
Blea Snow-Crusgted Water-Chi
Rwwway/Landing SBurface (@ 'heck all that apply) Yoo Covered Stiow-Dity Watter-Glaszy
GrassfTur Macadam Warer Rough SnowaWet Wt
Con ’ Gravel Motal'Weed Rubber Deposits Soft
Dint 753 Snow Diktiowh Stosh-Covered Vegrtation Ynknown

Appmchfbepmm Segment (Select ans)

Taxt VPR Departure n Instroment Approach Dorwnaingd Low Apgroach
a('!??ﬁ'w? JFR. Departucs Procedure/Clearance Landing Base Go Around
Tkl Climb Final Ahortotd Landing (after touchdgum)
Crorgwind Unkndwa
IFR Approach (Chuck aif thar apply) VFR Approach  (Check alf thar appdy)
Natc . None
ADFE/NDY Pragtiod Traffic Pattern ’ a Stop and Go
Eip - ars Stralght-In Touchand Go
VOR/TVOR ASR, Veley/Termain Following Simulubed Forced Landing
VOR/DME - calizer Onaly Vigual Co Arommd Forced Landing
TACAN C-back conrse Comtaok © Puli Stop Precautionary Landing.
RNAY Circling
Unknown Unkfiown
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FELIGHTCR e : KT AT o)
“Fhieht Lesyym mbur 1” prmmlnlﬂua at the Time Mmﬁd&uﬂmident
“Copiior Smydem Plior Flight Wistructor CheckPitot  ©  Flight Engineer Gther Flight Craw
“Flight Crewmember 1% was pilnt nying @? No -
“Flight Crewmemiber 17 m - '
. - 4
Fitst Name: ? ; City of Regidence: C;'I\ o C.JL 1 ;/Zm
Middle Imt:al 4 2 : State: _ S’M zm 756 1 O
Last Nowe: _= 2 EB ¢ ' Country:
Age at time of Accident/fneident: 7 Q ; Date of Birth: -m_ oen/ddfyyyy
, Cortificate Number: .
%ﬁf njury: Socot Orenpied ‘ Rasteanit Type Inflatable ﬁmhh
Fatat Left Front - Unkmown
for  Unknown Right Rear A"”:m“ Umr{: one
Seriens Couter @!ngfaf 2 iy Instalieq
Pitor Cortificate(s) (Chegk all that appiy) T ‘@? @L%ﬂ—% Not Deployed
: “ e it 4-poimt -Deployed
Nong Flight Ingtructor Liartts U8 Military s 5 poine Unienown
Private . Recreationgl Tline Transport Foreign point W
Stmdent Sport Flight Enginreer Unltiown aktiown *
Pripeipat Ovenpation’ Medieal Certifieate Medical Certifieate Validity Dato of Lavt Medical
£ EEE p ’ None Class 3 Wi litnitabions/waivers Unknawn
Other ‘ Diives's License (Sport Pilot anly) Jﬁw NIA {[- 2K-20!1¢
Unknown Ciur Unknown ' Special Ismmnoe . dingy
Meddieal Certifivate Limitations IF’ : d . l\)
V2 /P
G lesses Ten MNed i
Medical Certificate Special Issuamee
Date of Lagst ‘Ff:g:: Review FLight Review Aircraft
or Equivalent, Incinding
YAR 121135 Checks: ¢ 7~ IH ~ 2O/ wake: Cesf o
T mdddlyyy Modzl: [ l 1%
Airplane Rating(s) Other Aircroft Rating(s) Tustrument Kating(s) Instroctor Rating(s)
(CPack all that apply} {Chack alf thar apply) {Check all that apply) {Chaak alf that appiv}
Naona None MNone Ingtrumens Airplang
Alrship Airplane $ingle-Engine Instrument Helicopter
Balicon Ficlicopter Airplanc Muiti-Engine Helicopter
Glider Powored Lift Gyroplane Glider
. . Powerned 1ift Sport
Powercd Lift
Type Ratings Sth Endorsements (Inciude dates)
’ Al
Flight Time (¥nter appropriaie AN "This Make ;«wm“ Airplane ' ngtrament Lighter
wutnder of haurs In each box) - Airerait & Maodel Engine Multieagine Nixht Actual | Simnisted | Reteroraft Ghider Thanm Air
otal Thme IDKY [Deves | IB+—| 100 | Sapyg 15 | 25 ]S K4+
Pilot in Commaind (PIC) 30 1A
Time us [mtsuctor
This Make/Moxde]
Last 90 Days L
Last 30 Days k
Last 24 Hows -
' 5
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g ’ TR {':":;'l".""--".:r :
“Fiy WWIIIMDIWK‘ Z” Mlbﬂiﬁm at ﬂu: Tinlr: of. Ancld-ltllncld:nt
Pilot - CoaBilat Stuelerd Mot Tlight Insteuctor Cheek Mt Plight Enginoar Ot Flight Craw
“Wlight Cmnmbmr 27 way pilovk flying Yes ‘No
“Flight Crewmember 27 Ideutification '
Firgt Name; ___ City of Residence:
Middie lnitiat: State: 7ir:
Last Name: Countyy:
Agg at time of Acsidont/Tnsident: Date of Birth: ' onfdeyyyy
Certificats Nutabet:
Degree of Injury Seat Oceupiod Rwi-nm- Type Inflatable Restrainis
Natre Fatd ~ Left From nkngwn Avaﬂme Used
Minor Unknown Righm W N Noil
Serious Conger Sin[:_dn one omc ot Insialled
Lap only Lap only Installed
Pilnt Certificate(s) (Cheok alf thet ap 3-point 3-paint Not Defloyed
None Flight nswekor Commwercigl =~ Us Mlhm i—ﬁpz;:: 45:::::: . g:t‘:y‘id
Private Reorcational Airling Trangport Foreign
Stodent Sport Flight Engineer Unktown Unknown IT
Principal Occupation Medical te ' Medical Certificate Validivy Date of Last Medital
Pilat . Momc Class 3 Withou! litnltations/walvers Unienoom
Other : Clasd1 Diriver’s License (Spoit Pilot only With Hmmﬁonsﬂwahlers Nia [
l_ln1mcrw:n Clagd 2 Unknown Special Issuance moAdd/ sy
Medienl Cerﬁlmm Limilations
Medien] Certificate Special Issnsn
Date of Last Fhight Review \ Flight Review Airerafi
ot Equivalent, ncloding Males -
FAR I21/135 Cherks; ke
mmy/ddinny Modok:
Airplane Rating(s) Other Alreraft Rating(s) Ingtroment Ratingfs) Instructoy Rating{s)}
(Check all that apphy) (Check alt that apply) (Check alt that apply) {Check all that apphy)
None None: Norme Wone tnstruneent Afplane
Single-Engine Land Alrship Airplanc Airplanc Single-Knging {nstrumant Hfliaopter
S{ogie-Enging So Ballosn Hclicopter Airplanc Multh-Brgin Helwapter
Multienigine Lemd CHider Powered Lift Gyroplane Glider
Muylticngine See Gyroplans Powered Lilt Sport
Helicopter
Powered Lif}
Type Ratings Stadent Endorsements (inchude dates
Afrplanc
Fhight Time (Enter appropricte Al Thin Make St Airplane Jsteonent Lightar
napiber of ours in eock box) Aircraft & Model Engine Muificagioe | Nipht { Actual | Simulsted | Rotorerslt | Gliker Than Air
Totat Titre
Pilot in Command (FIC}
Tiine as Ingiroeuor
This Makc/Modet
Las1 90 Days E
Last 30 Days
f.axt 24 Hourg
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Crew Name and Addiess Seat Ocenpied Injury
Firgt Namme; City of Regidenco; Laf Pront Nema
iddle Initi State: Zip; Center Rear wiror
Middlc Initisl: — Gl Right Simglo Berious
Last Name; Coutty: | Unlmowti Fatgl
Uni;mwn
Flint Certificate(s) {Cheok all that apply) Restraind Type: Inflatanla
. ' . Avattante  Used Restraihy
None Flight instouctet Commersial S Military Tona Mone
Private Reercational Aifrlinc Transport Forcign Lap Only lap Quly Not Instalied
Student Sport Flight Engincer 3-point 4-point ' fled
: - ; d-point point Dm::ryed
Type Rating/Endorsemant for Tutal Flight Time at the Time S-point 5-point nk]m
. Unknown Utkewswn Usinown
Acctdcot/incident Aircraft? Yes No | of this Ascident/ineldont: hrs
Mt AT TR WP LD o T 1“‘ L2 o ..,.m‘.. ————ry—
Crew Name and Address RN Seat Oceupied Injory
Firns Nams: City of Residence: O N\ Left Front ngn
. Ly ' ' Center + Miror
Middie Initiat; Srates P / Right Single Serigus
Latst Dt Commiry, Urdenown Fatil
Unlfmwn
Pilot Certifienteds) (Chack all that apply) ' estraint Type: Taflatakle
- . Available Used Restraints
Nore fight Insiructor Coremerchat U Milita Nonc o -
Private 'mnnal Airline Trangp Forcign Lap Only t.ap Only Nat Inatallod
Student Flight Engine 3-point Supoist b g:ﬂ]w
it A-point Mot Dop
Type Rahng/ﬁdnrmm-nt Total Flight Time at the Ti mc\.‘_ o . fefyed
Accident/Tncident Aurmﬂ Y| Mo | of this AceldentIncident:
L PEARSENGER] | PERSONNEL:: e TR G SRR eu TR Shit
. Inﬂamblo
Name and Address Soat Tojory Regtraint Yype Restraimis Age
First Natie: Le None Mo e Nothnstwlied |  Undbr S
nstaic
Middse Initial; Center Minor Lah Only LapOnly | postanied Yo
Last Narte: Right eriows | 3P0 Spaint | ot Deplayea | i Unden 5
Underown | Jatal ;Pﬂi"* g—po:n: Deployed Chitd Restras
nt =point Unknown
Crew — k0wt PO PO L.a5-Held
\b Enkoown Unknown Urknown
Available  Used
FPirst Namne:! None Neme
) ] Left Mong Mot Installed Under 5 yeats
Middle Initial: State; . ZIP: Coar Minar 31-_2\9 Only Lap ?niy fnstalled
‘ . it I-polnt I Under 5.
Lagt Mame: : Right Serioun i Wt Deployod &r 3,
Caniry Unlnows | Fatal :ggllgi ‘SPW‘_'“; gcp';wvd Child Restrant
Unlcown —poi mhnown A Hel
Crew Passenper Cther Row: S— Uniktiown © Unknown :ﬁ;ﬂw‘:
Fiist Mame! City = Avallzble  Dsed
) ¥ Left Nong Naone ot Not Tnatadted t_lndLrSynarﬁ
Middle taitial; State: ., ZIP: Cotviet Minor qL_ap Only Lap Otly | 1ooifed
e T ; 3-point J=point Mot Deph If Under, 5,
Last Namne: Consistey: Right Serious e . ot Deployed | { g
Unknown Fmﬂ m;:‘l ’;*sz m«yﬂ* Child Resteaint
. Unknown O TKNOWT Lap-Held
Crow Passenger Othet Row: _ Unknown Unknswh l;%mo‘:m
S o Avaflnble  Used L
I M .
ne: ity ; Lk None Nane None NatInstafled | Undkr 3 years
Middle Tnitizl; State: AP, Ceaer Minor ;-:g; ity . oYY rostalled
Last Nare: , Rigit Serious -po! Nat Doployed | £ Unden 3,
Constey Unknown | Faial gt 4poit 1 Deployed Chiid Restraint
Unknown -Hol o nknown 1
Crow Passenrer Other Row:___ | " Untknorwm Unkngum lﬁ:p Hekd
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zmmrmmmmwmwmn R
Last Dcpnrhum Paint Time of Dc;mrmrc Bestinution Type Fluht Plan Filed
Aivpuel YE: 3 ) _)_lt_ﬂﬂﬂ - AitporLyD; Nm i
Thma: .
City: _ ’/ l‘l_ ~ 0‘-*’ ] " N City: wn
St Time m@.ﬂe_ State ?
Couniey! B ) Coxmtry: . Amvmdz Unknown
pe oEATC ClurﬂmolS:rvice (hack all thet apply) ’
Ypacial VIR Special IFR ’ VFR, Flight Following Cruize
R VTR On Top Traffic Advisoty Unimowt /N,
Alrspate where the aceident/incident occarred  (Check al] that appiy) . Altitude of IniFlisht
Clagg A -. i Class G ; M]luary Opcmrmns Area (MOA] Spmml OCCII.I'I'!-'IIﬂﬂ
Clas B ) Demo Arca ‘ Alrport Advinory Atea ] Afr Trffie Cottrol Anta
Clags € Warning Area O Jet Tratning Ated . Unimawn | frmsl
Class D Prohibited Area © TRSA '
. Class € . Restricted Area FAR 93
FINEQRMATION AT THE ACCIDENTANCIDENT:

Soaree of Pllot Weather Information . Weather Obsurvu mm lihnmty

(Check ail trai apply) Pacility ID; -,
National Wemther Service Company L ’
Flight Service Starion . Mt Obscrvation Time:

TVIRadio ) - Titne Zong:
Autiwanisd Repors Noro ' )
Commerainl Wuﬂhm‘ Sarvies (DLIATE) Unknown Distance from Accident Site: . °m
OmBosrd Wosther Diirartion from Acpident Site; — dogress tue .
Basic Conditions Light Condition
Dawn Dugk . Tk Night Unknown

@ " Night Bright Night
Usnknown .
vl' Clopd Condttlon ‘ C%;;P Tomperature: ” © o 7 ;:(F‘)
Thin Broken :

Obscuped

Few - Thin Oversast Brken Tndefinitc DewPaint ______ (€) o _(F)
w Obscurstion Unkrown Orvisieuns?, Unknown Altimeter Setfing: in. tig
Lowest Clond Condition Height | Ceiting Height a._...MB
fagl fingl
Wi Dirretion Wind Speed ‘ Wind Gusis Visibility /¢ ) miles
arinbl, Calmn Nt Gusting .
Light and Vartsblo RVE; foct
~oT- o ey RVV! miles
Direction: degrees Tuc Sp:ed:.?"" !2 kts Speod; / :f s Density Abiitade: .. B

Intensity of Previpitation  Type of Procipitation (Chech olf riin! apply) . m Vigihility (Check all that opply)
Light : Drizzlc . Proezing Rain Fog
Moderate RKain Tes Pellets Snew Showsr Bving Dust Qround Fag
Snpw Smow Pellets tce Pellets Shower Blowing Send Baors
@ Hail Srew Graine Precsing Drizzle Blowing Snow oo Foz
nknown Rain Showers Tee Crystals Biawing Spray Smoke
. Dust Tinknpwn
Jeing Forvoast Teiog Avtast Torbilanea
Amouat Typa Ameant Type Type (Cherk all that appiy} Buverity
Nong Nomo WA None ‘ Light
T & A:;:{ Mg . Cloor Air Modorate
Ligl Toor ) {oar TareaireIfjdu %]om
Maderaie Mineeat Meydomen Mixed Conv Turbulence Fictrerng
Severe Linknown Sevare Unknown .
Unknown © Unkvows

NOTAMSs (B and FDC), AIRMETs, SIGMETs, PIREPs in sffect at the time of the accidenv/incident:
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Both Ground and In-Flight

. Noms 5 None Both Grourd and In-Flight
Minor r-Eli Fire at nknown Time Foxqplosian at Unknown Time
und Unknown Unknrwt:

o = ——
Description of Damage io Aireruft and Ofher Property (Use pddittonal sheet if necessary)

Larrdide Geal Co L)Q,PSf CD €1 Fr g
Toaw oFf, Jubs faweinl Eire

R LT g T PN e T e e g v o st poaiy oo g R T T TN
LI ! ORY.UE: W (Pt n rnk R . I Ly e R e e e RS

Describe what aevurred in chronulogicat order, including cieeumatances loading to and nature of secident/ineident. Dancribe terrain arjd include
wreckage digribution sketsh if phrtinent. Adtwsh sxira shasts iFneodas. S departure timd and and foestion, services obtained, and interwdes|
destination. Provide ag much detail as possible.

A et UeemeJ fo the LAt afla o 5 Aol

take ofC eofl. Moy + qum otfrp).*u..acfan-* of 3;7,{74
Lop ke o /?..;‘%A-} Puddet wus Unetlective. Prrq
'CﬂaL‘Ff Clefa.lz*ed +he [un uﬂw&. to ¥rhr /€'Pz’;
lavdive Gea colhkpsed awnd £iceuSs
Lo tre +o 2—‘951!' w ‘}"LL SWrgfﬂZ’m-i\/?Lf%/ d“MCt_gé’.‘
f\'.ﬁ,o_@ s tor ted fmmec/iamb/ey_ aard Hﬁe
iR ArFt  Was o/eg%rzza%@f
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Opmhm‘!Ownnr $nfaty Racommenqun

ﬁ{apﬁw{’t ueecfed 12%&@& 62‘@-,&9:’:‘

Wm there Mm::uamcal Msl‘lfn-menm:ﬂnre"

&= No
(if vos, Higt the rmamme of e part, momgfbctirer. part mo., series 0., and descrihe the fathere)

be /:*;3'5 £

v he eight bante seemed o
?ec.'f‘wﬁ’ Hew /Uc:’ﬂMﬂ//

Total Time/Cy
On Part

| Hours

Cycles

Tinre Simce This Part
Tuspected AOVerhavled

| Hours

VL & BERVICESINEQRMA TTON 133567 T8t T e Mol e s AL FA bR
Fuel on Board at Last TakeofT Foel Type
{Comeer? from potnds. ax necessary} A 115145 Jet B Other, specify
2 Jei A JPE
— Gallons 100130 Jot Acl Automotive

Other Servicas, it Any, Frior to Departare

r\w” ap emergency evacoation of the aiveraft performed? Yes Ne

Method of Exit— Dnsu-ibe how the ocoupants wcm:d and how msty eceupants mcmmd each locgtion

m@,& k! 1L —}'ﬁ,ﬂb%éf/v N e

‘L(j

ox 4+

Airmﬂ Regmraﬁon Nomber | Manufacterer;

e »w.wuaﬁuwﬂ

Model: ___| ,ﬂ\_ /

Dnmagu to Other ﬁlrcmft
Deztroyod Mintsr
Substantial Mone

i
Registered Owner of Other Aircralit // / ﬁ Pilot of Other Aircraft
WName; \.__ Name:

Z1P:

City: ‘ r . City:
State: AL . State:
Comtry: : e Country:

10
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se this space if addmmal space i naadcd for any answm

Date nfﬂmmmrt P Y : 7 & ‘_, :
05 e le S 7] Siguatore:
) il -or— Check ;10 elecironicatly sign this domument
If 2 Person Other than Pilot/Operator is Filing Report
Name:.
Siganture:
s @ - Chesk hero to clectronioally sign this dosument
st {1 b e ) 3 S L e
NTS ept/Incident No. | Reviewed hy NTSB mginnnl Om:c L . Trate ReportReceived
WAEITLRTG0 "SRAPTTRE 519717

" Title:

.i" AVLE uiF A i)
e AT

WPR OAS

n






