
NATIONALTRANSPORTATIONSAFETYBOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Attldeet/laeidellt Locatio Date/Time 

' Nearest City/Place: &t:lltl~&. .,., V 11l A1dN.. State: IQ Date: ~f' .. '3o -It Local Time: 0 I ]7 
ZIP: Vt,f7 CoUDtry; USA mm/ddlyyyy 

Time Zone: .hl t~VN Vf{N 
Latitude:th 'fl., ~(dd:mm:ss NIS) Longitude: ll' ll l~ lll(ddd:mm:ss F1W) 

Pllase of Operadoo Collision with Other Aircraft Altitude of ID-FUPt 
0Standing 0 Takooff(incl. initial climb) 0Cruisc 0Hovcr QMidair Oeeurreuee 
0Taxi 0Ciimb 0 Maneuvering 00ther DOn-ground 
0Dcscent lSI Landing 0Approach 0Unlmown D\None - ftMSL 

AIRCRAFT INFORMAOON 

Maaufadurer: E.Xfl.el:t'h2 ~12liJ. IZ.1!1J~w,'J:.Otu~l.ir.< 'lEtJJ, Mu Gross Wejpt: t:f'i'D lbs 

Model: .1\'J. j_ WeJglat at Time of Ac:cldeuUioddent: Hlf'- lbs 

Serial Number: I $Jl Location of Center of Gravity at Time of Ac:ddeoUioddeot: 

Registradou Namber: N 17 -c.J Amateur.l)uilt: IS Yes 0 No tJ.t • 2..1 inches from 0 nose or 8 datum 
~ 

Pen:ent Mean Aerodynamic Cord (% MAC) -or-

Category of Aircraft Type of Alrwortbioas Certificate Namber of Seats: 
.,_ LaDdlnc Gear 0 Retractable 

!§Airplane (Check alltluzt apply) Check lilly additionallllllding gear 
Balloon Standard Special If Large Ain:raft, how many scats for. configuration that applies: 

0 BlimpiDirigible ~Normal 0 Restricted 0Tricycle 1M Tailwheel 0Giider 0Utility 0Limited Flight Crew: 
0 Gyrocraft 0Acrobatic 0 Provisional Cabin Crew: 0Amphibian 0 High Skid 
0 Helicopter 0Transport a Hxperimental 0 Emergency Float Oskid 0 Powered lift 0 Special Flight 

PISSCDgCI'S: 0Float Oski 0 Ullralight 8 Light Sport 0Hull 0 Ski/Wheel 
0Unknown 0Unknown 

Type of Maioteoauee Program Last lnspec:tioo Type Date Last lmpec:tklu: ( 1-"l.'t -:1 ~/? 
~Annual 0100 Hour ~e 1 1· uti" 

mmlddlyyyy 
Conditional (Amateur-built only) OAAIP 

0 Manufacturer's Inspection Program 
I Conditional Inspection 

,MAnnual Unknown Airframe Total Time: Sal. s= hrs 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness hows measured at (clreck one) 

0 Other, specify: 0 Lest Inspection i:l Time of AccidentllncideDt 

IFR Eqllipped Stall Waraiag System Installed Type of Fire E:~tiaguishiag System 

DYes )A No DUnknown DYes f:jfNo 0Unknown ~None 
Specify 

/ 

ELT Installed EL T Aetivated ELT Maaufac:turer: A .d1 eri K.t."~ LID(, 
'6(Yes 0No DYes I:!{ No 

Model/Series: 4 ot 
EL T Aided In Locating Aecldeotllncldent Serial Number: ~ lt fr l""'e'W'n- • 

DYes J'l.No Battery Type: New ELr 6a.rTA.r)" /D•t7-l'1BatteryExp. Date: -
Engine Type Reciproc:atio& Fael Propeller 

~Reciprocating 0TurboJet System Type 

Manufacturer: 5 C A/S E !JL l C H TwboShaft QTurboFII!l ~Cmburetor §FiJted Pitch 
DTwboProp 0Unknown Fuel Injected Controllable Pitch Model: LV~~ 1-/ ( }_ 3 ~ 

Eqbae Rated 
PowerM-red Time nme 

Date U (clt«J:OM) Total SlDct SIDce 
Eape Maaafacturer's ofMJc. 18 Horsepower or Time laspecdoo Overltaal 

Enllae Ea&tae Muufamrer Model/Series Serial Number ftUftldd/yyyy 0 lbs ofTiuust [(lloun) (linn) :(Hun) 
&g. I JAB/AU 122-0t' ~-1_ A Ill 'I o llt-2/..J.I)//J f/S" 1-((-l 11/-,,S' j."(, ~ DNA 
&g.2 

Eos-3 

£a&.~ 
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'OWNER/OPERATOR INFORMATION 
Reptend Aircraft Owner Owner Address 

Name: K€_/t/ 'h1 A flA.$. city: c aid'"""' eLL 
DYes lilJNo 

State: lO ZIP: 
Fractional Ownership Aircraft: Country: V,IA 

Operator of Ai~raft 0 Same As Regiscered Owner Operator Address 0 Same As Registered Owner 

Name: Rl~l.a..RJ} fi £1. e 11 A tt-:t. e )1 City: Cd/.ll. LUtE L L 
Doing Business As: State: l 0 ZIP: It 7/6? 7 
Air Carrier/Operator Designator (4 Character Code): Country: t!l:.d 
Regalatioa mpt Conducted UDder Revnue SflhtHelag Flight 

mAR91 DFAR 129 D FAR 91 Sptx;ial Flight D Public Use {select type~ DYes IXNo 

AR 103 0FAR133 D Non-US, Commercial D F~ml D SUite Local Air Medical Flight 
DFAR121 OFAR 13S D Non-US, Non-commercial 0Unknown 

DYes I)(No DFAR12S 0FAR137 D Annc:d Fonx:s 

hrpose of mpt Reveaae Operation Type of C0111111e~ial Operatiag Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, IZS. 129, 135 (Select one) (Cireck all tlrat apply) 

~Penonal D Scheduled or Commuter ~one 
Business D Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (121) 

D Executive/Corporate D Supplemen1al 

0 Other Work Use OAirCargo 
0 Instructional Domatk or luttrDadeaal D Foreign Air Canic:n ( 129) 

0Feny 0Domestic 0 IDternational 0 C0111111uter Air Carrier (13S) 

0 Positioning 0 On-Demand Air Taxi (13S) 

D Aerial Application 0 Large Helicopter ( 127) 

D Aerial Observation CAJ'IO Operatloll 0 Rotorcraft External Load (133) 
DAirDrop 0 Passenger/CarBo -or· 
D Air Race I Show DPassenger How many? 0 Agricultural Aircraft (137) 
0 Flight Test Dcargo lbs 
DPublicUsc DMail 0 Other Operator of Large Aircraft 
0Unknown 

OTHER AIRCRAFT - COLLISION (If* or around co11s1on oc:cumtd, c:omp1ate thJa aect1on ror o11tw 

Alrenft Reglltratioa Number ~ ....-- Daaage to Otller Aircraft 

~ DDcstroyed DMinor . 0 Substantial DNone 

Registered Owner of Other Aircraft >< First Name: City: 
M iddle Initial: / ~ State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft / ~ First Name: 
Middle Initial: / ZIP: 
Last Name: .!"' Country" 

MECHANICAL MALFUNCnONIFAILURE (If men..,._ a. needed, cont1..,. on..,.,... sheet) 

Wu there Mechanical Malfaudioa/Failare? R1. Yes 0 No 0 Unknown Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 7i Oa Part 

rtft. C!r!~'t ~~1~fle'7; T'tte.e ~"w1'e:P;.f!:./(!t-WO!:'r U?t~NHoun 

wtJR.kEO /...o,St: A#O /-&15iltfc FJBE~-Loc/wa CA/.IS~'!'§ Cycles 

Ace SS'5iVc PLAy /IV Trl E T/11 LwHt=cL._A LLt:>fiVIP~ 7rlt:= Time Since This Part 

WHEEL (t!J 13ECoAAE. VER%, {)JFFt~u..LI To CollliM laspected/Overllauled 

rotllr/{IB u.(INJI Tt:> L ~$5 e!)F DtRtc.(/OJI~t. CCJ.N~d ~li~Mtoura 
ON Jbt~C-/1 Ot'WM, 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY ~ 

Aircraft Damaee Aircnfttlre Aircraft Eqlosioa 
DNone 111 Substantial ~Nooe 0 Bolb Ground and lJt..Fiight 61None D Both Ground and Jn.Fiigbt 
0Minor 0 Destroyed In-Flight 0 Unknown Origin D fo-Fiigbt 0 Unknown Origin 

D On..<Jround D On..<Jround 

4 



. 
I 

AIRPORT INFORMATION (If 111e KCidentllnclden occuJNd on t.aotr or within 3 miiM of nlllrport. this Mellon) 

Airport lde11tifter: MAAI II Dlstaace From Airport Center: lOCK? F[: SM • 
Airport Name: N.AMPd MVNL Directioa From Airport: degrees MAG 

Pro:limlty to Airport 0 Off Airport/Airstrip i( On Airport 00nAintrip Airport Elevation: ~t;'] 7 ft. MSL 

Approaeh SepJent (Select one) 

0 On Instrument Approach RLanclmg 0Bueleg 0 Final 0GoAround 
Ocrosswilld 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approaeb (Check all IMt 4pply) VFR Approac• (Check all tllat 4pp/y) 

~one 0PAR OMLS 12f.tractice 0None OStopandGo 
ADFINDB 0Sidestep OLDA OOPS ~Traffic Pattern 0 Touch and Go 

0SDF on.s 0ASR OLoran Straight-In , 0 Simulated Forced Landing 
QVOR!fVOR 0 Localizer Only Iii Visual 0Unknown 0 Valley/Tenain Following 0 Forced Landing 
0VORIDME 0 LOC-baclt course 0Contact 0GoArouod 0 Pm:autionary Landing 
QTACAN 0RNAV 0Cin:lillg 0Fu11Stop Ountnown 

Ruway Illformatioo ;LS:_Fr CondltioD of RaawayiLaDdlog Sarfaee (Check all tlwt apply) 

Runway ID: l[~L. {URIC) Length: ~t; 0 &JP ft Width: IK,ory 0 Snow-Compacted 0 Water-Calm ft 
0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Laading Surface (Check Q/1 that apply) 0 Ice Covered Osnow-Dry 0 Water-Glassy 

~c 0 ar.sstrurf 0Macadam 0Water 0Rough 0Snow-Wet Owet 
0Gravel 0 Metal/Wood 0Unknown 0 Rubber Deposits 0Soft OUDiatown 

ODin Dice Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Lut Departure Point Ti•e of Departure Destiaation Type Fllgbt Plaa FUed 
Airport ID: E'.UL-. 

Time: a~ L!l Airport ID: MAN t!None QVFRIIPR 

city: Ca.t.D weLL City: 4l.,. M /!.A 0 Compauy VFR OIFR 
0 Military VFR Ouuknown £0 Time 'ZAne:~ if- l 0 State: State: OVFR 

Country: ca.. "h v~ J.'l Country: ca:)\ y 0~ Adiv•tecl? DYes ~0 

Type of A TC aearaace/Serviee (Check all tltat apply) 

,li!Nooe 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
OVFR OIFR OVFROnTop 0 Traffic Advisory 0 Unknown I NA 

Alnpaee where tile aeddentliaeldeat oeearred (Check all that apply) 

OCiassA OCiassE 0 Probibited Area 0 Jet Training Area 0Special 
0ClassB ~CiassG 0 Restricted Area OTRSA 0 Air Traffic Control Area 
OClassC Demo Area 0 Milituy Opentions Area (MOA) 0FAR93 0Unlmown 
0ClassD 0 Warning Area D Airport Advisoly Area 

Aircraft Load DeseriptioD (Check all tltat apply) 

0None 0 Towing Glider 0 Parachutists 0 Livestock. 
~Passengers 0 Towing Banner 0Water 0Unlmown 

Cargo 0 Other Ex !anal 0 ChcmicaliFertilizc.r~Scem 

FUEL & SERVICES INFORMAnON 
Fllel on Board at Lut Takeoff Fuel Type 
(co"vut from poullth, as "ecnsill'}') 080187 0 115/145 0JP3 0 Other, specify 

~ Gallons 
!511 00 Low Lead 0JetA 0JP4 
0 1001130 0 Automotive QJPS 

Other Senk:es, if Aay, Prior to Departnre 

5 



'EVACUAOON OF AIRCRAFT 

Wu an emergency evacuation oftbe airuaft performed? DYes fig' No 

Metlaod of Exit - Describe how the occupants exited and bow many occupants evacuated each location 

'2. Doo~S' t:!l/V ?t.AtV~, 

D~~R,. 
PILoT + I Fa55t:.IJ/t$cR t:=~t7Et> 

, 
LEFi5'tDE 

WEATHER INFORMATION AT THE ACCIDENTIINCIDENT SITE 
Weatber Observatioa FadHty Solll'ce of Weather laformatioa Method of Brieflllg 

Facility ID: (Cireck all that apply) (Cit«k all tluzt apply) 

0 Natiolllll Weather Service 0Company 0InPersoo 
Observation Time: 0 Flight Service Station 0Military 0Teletype 
Time Zone: 01V/Radio 0Intemet 0 Telephone/Co!J11uler 

Distance from Accident Site: NM 
51 Automated Report 0 Uabo'lt'D 0 Aircraft Rlldio 
0 Commercial Weather Service (DUA TS) 01VIRadio 

Direction from Accident Site: degrees MAG M_untnown 

Brieftag Type/Compkteaess Llgbt Condition VIsibility 
0Full ~Abbreviated 0Dawn ODusk 0DadcNight 

CAVU miles 0 Partial / Limited By Pilot Unknown IS Day 0Night 0 Bright Night 
0 Partial / Limited By Briefer Not Pertinent 0NotR~ 

Sky/Lowest Cloud Coaditiell Ceiliag Ratridioa to Visibility (CitecJc all that apply) 

8Ciear 0 Thin Broken i1 None (clear) OobscuRd C!JNooe 0Fog 
0Few 0 Thin Oven:ast 0 Broken 0 Indefinite 0 Blowing Dust 0GrouadFog 
0 Partial Obscuration 0Unknown 00vercast 0Unlmown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0Smokc 
OI>ust 0Unkoown 

ftAGL ftAGL 

Wind Direction Win41 Speed Win41Gusts Type of Tarhulence (Check all tluzt apply) 

0 Indicated: Velocity: KTS Velocity: KTS 18fNoae 0InClouds 
degrees MAG •r- OclearAir 0 Vicinity of Thunderstorm 

~Calm 0Gusting Severity of Turbtdeace 
0 Variable 0 Light and Variable i1J"ot Gusting O&tmne 0Moderate 0Ligbt 

0 Severe D Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time nf the accident/incident 

No Ate_ 

ldog Forecast Type of Predpitation (Check all tluzt apply) 

TemperatuR: (C) Amout Type SNone 0 Drizzle 
or (F) ~ 0Modcrate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: in.HG 
0Severe OC&ear Osnow 0 Snow Pellets 

0Light 0Mixed 0Hail 0 Snow Grains 
or MD 0 Rain Showers 0 Ice Ctystals 

Density Altitude: ft IdoaActual 0 Freezing Rain 0 Icc Pellets Shower 
AlllcMult crRime 0 Snow Shower 0 Freezing Drizzle 

Dew Poillt: (C) [!.None 0 Moderate 
or (F) 0Trace O&evere 0 Clear IDteusity of Predpitatioo 

0Ligbt 0Mixed 0Light 0Modaate 0Heavy 
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Pilot .. A" RespoDifblUties at the Time of Acddent/lnc:ident 
1m Pilot 0 Co-Pilot 0 Student Pilot 0 Fligbt Instructor 0 O!cck Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot .. A" Identification 

First Name: ~:...f.-1"""""'~_,.¥.:--------------­
Middle Initial: .......,~~-

~tNrune: __ ~~~--~u.~~~--------

Degree of Injury 
0 None 0 Fatal 
af"Minor 0 Unknown 
0 Serious 

Seat O«upied 
8Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(•) (Check alltluu apply) 

0Unknown 

State: ----=---.,.. 
Counby: ____ ~~~L------------------------
Certificate Number: 

Seat Belt 
Used 
Available 

l!l,Yes 
DYes 

0No 
0No 

Shoulder Harness 
Used fi.Ycs 
Available DYes 

0No 
0No 

[JNone 
IS Private 

0Student 0 Commcn:ial 0 Flight Eoginc:cr 0Foreign 
0 Flight Instructor 0 Airline Transport 0 U.S. Military 

Priac:ipal Occupation 

0 Pilot 

Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 
0 Wilh limitations/waivers 
(;i'Unknown 

Date of Last Medical 

0Ciass3 
SOther 
0Unknown 

&None 
L:fbass I 
0Ciass2 

IX Driver's License (Sport Pilot only) 
0Unknown 

Medical Certificate Limitations 

-
Medical Certificate Waiven 

Date of Last FUgbt Review 
or Equivalent, Including 
FAR 121/135 Cbecks: t'J'J-1-lc/f 

tnmldd/yyyy 

night Review Aircraft 

Make: F-t:.ra.er: 
Model: BCllP 

Airplane RatiDg(s) 
(Cireck all that apply) 

0None 
lll,Singlc-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Otber Aircraft Rating(s) 
(Check all that apply) 

Q!J.None 

IDStnlment RatiDg(s) 
(Check all that apply) 

HNone 

Type Ratings 

0Airship 
0 Free Balloon 
0Giidcr 
0Gyroplane 
0 Helicopter 
0 Powered Lift 

e-.,lva-!e f/t.ol 

Flight Time (enter appropriate 
nuntber of hours in each box) 

0Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Radng(s) 
(Check all that apply) 

SNone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

LSA 
tnmldd/yyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dates) 

Rotorenft Glldtr 



11ii[QT "8" II.W"1 , ... ,TION 
Pilot "B" Respousibilides at the Time of Accideatllacident 

0 Pilot 0Co-Pilot 0 Student Pilot 0 Flight Jnslnictor 0 Chcclc Pilot 0 Flight Enginc:cr 0 Other Flight Crew 

Pilot "B" ldeatiftation 

V&-First Name: 
A ' () 

City: 
Middle Initial: State: ZIP: 
Last Name: jfT r Countty: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None D Fatal DLeft 0 Front DUnknown Used DYes 0No Used DYes DNo 
0Minor DUnknown DRigbt ORear Available DYes DNo Available DYes DNo 
0 Serious DCentcr D Single 

Pilot Certifieate(s) (Ch«k Dlltlwt apply) 

DNone Ostuclent DRCCRatiooal D Commercial 0 Flight EogiDcx:r DForeign 
0 Private D Flight Instructor Dspon D Airline Transport 0 u.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medial 

0Pilot DNone OCJassJ D Without limitations/waivers 

00ther 0Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0Unknown Octass2 0Unknown 0Unknown mmldtllyyyy 

Medical Certificate Limitations 

Medical Certifkate Waiven 

Date of Last FJiebt Review night Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Cbeekl: 
mmldd/yyyy Medel: 

Airplane Ratiog(s) Other Aircraft Ratia&(s) Instnuneot Ratia&(s) Instructor Ratiac(s) 
(Ch«:k all that ~~pply) (Check all tluzt apply) (Check all that apply) (Check all that apply) 
0None DNone DNone 0None D lnsttumcnt Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0Giider D Powered Lift DGyroplane DGlider 
0 Multiengine Sea 0Gyroptane 0 Powered Lift Dspon 8 Helicopter 

Powered Lift 

Type Ratings Student Endorsements (Include diJtes) 

Flight Time (enter appropriate = All lbbMake Alrplalle I.J&Ilter 
rrumber of houn ;, each-~) Alrcnft It Medel Mldtieqhlc NJpt Actul '" Rot-.ft GUcler n..Air 

Total Time 

Pilot in I (PIC) 

Time as :, ........... ,u, 
This 

Last90Days 

Last30Days 

Last 24 Hours 
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·ADDITIONAL FLIGHT CREW MEMBERS f&cUiw or c.b1n the folowlna lnfannllllon) 

Pilot Name aad Address --- Degree of Injury 

First Name: I I /(t} (/ ~K - 0Nooc 0 Fatal 

Middle Initial: / v v /1 rby: ZIP: 0Minoc 0Uoknown 

Last Name: DSerious 

Pilot Certif'.cate(s) (Cird all that apply) Seat Occ:apied 

0Nonc 0 Student D Recreational 0 Commercial 0 Flight Eogineer 0 Foreign 0Left 0 Front 
0 Private 0 Flight Instructoc 0 Sport 0 Airline Transport 0 u.s. Military 0Right ORear 
Type Ratiag!Eodonemeat for I Total Fllgltt Time at tbe Time 0Center 0 Single 

Acddeat/lacideat Aircraft? DYes 0No of tbb Aeddeatll•ddeat: hrs 0Unknown 

Pilot Name aDd Address Degree of lajury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 
0Minoc 0 Unknown 

Last Name: CoiDIIJy: OSerious 

Pilot Certificate( a) (Ciu!d.: all that apply) Seat Occupied 

DNoae 0Student 0 Recreational 0 Commercial 0 Flight Eoginee£ 0Foreigo 0Left 0Front 
0 Private 0 Flight Instructor 0Spon 0 Airline Transport 0 U.S. Military D Right ORear 
Type Ratiog/Eodonemeat for I TotaJ Flight Time at the Time DCentcr 0 Single 

Acdcleatllncideat Aircraft? DYes 0No of this Accident/Incident: hrs 0Unknown 

PDot Name aDd Address Degree of Iajary 

First Name: City: 0Nooe 0 Fatal 

Middle Initial: State: ZIP: OMinoc DUoknown 

Last Name: CountJy: 0 Serious 

PUot Certificate(s) (Check all that apply) Seat Occupied 

0 Nooe 0Siudent 0 Recreational 0 Commercial D Flight Eogineer 0 Foreign 0Left 0 Front 
D Private 0 Flight Instructoc 0Sport D AirliDe Transport 0 u.s. Military 0Right ORear 

Type RatiagiEDdonemeat for I Total Fli&ht Time at tbe Time 0Center 0 Single 

Acddeot/lacideat Aircraft? DYes DNo of this Accideat/laddent: hrs DUnknown 

PASSENGER(S)/OTHERPERSONNEL 'flaht ..,.ndllnts; conllnue on ....... .. t' • .. • a 

I .. .. • 
1 ~~j~ ~ ! ti a D. 

Name ud Acldna i : u ~ 
~ i "H l • <1.1 U ZCI: 12 l~ ra. -First Name: _C a'J"aL City: C? o.Lal w.e fL 
00~00 Middle Initial: t/ J, State: ( 0 ZIP: t.3.~C7 00000 

Last Name: /1 i !!/e.,.. I a q P ?"& CountJy: V S ,d - -
First Name: City: 
Middle Initial: State: ZIP: DOOOD 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: 00000 ODOOO 
Last Name: CoiDIIJy: --
First Name:: City: 
Middle Initial: State: ZIP: DOODO ODDOO 
Last Name: COIDIIJy: - -
First Name: City: 
Middle Initial: State: ZIP: OOODO ODDOO 
Last Name:: CountJy: --
First Name:: City: 
Middle Initial: State: ZIP: DOODD ODDOD 
Last Name: CountJy: --

First Name: City: 
Middle Initial: State: ZIP: OOODO DOOOO 
Last Name: CountJy: --
First Name: City: 
Middle Initial: S~: ZIP: OOOOD ODOOO 
Last Name: CountJy: --
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ADDmONAL IN FORMA nON (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

Signature aad Name of Penoo Flllog Report If Other than PUot/Operator 

MY 

Si~rure: -------------------------------------------------------------------------------­
T~m~tN~: --------------------------------------------------------------------------
Title: 

NTSB Accideotlloddeat No. 
WPR19TA248 

Relliewecl by NI'SB Kegioaal Office 
WPR 

11 

Name of Investigator 

LINK 

Date Report Re«ived 

lins-i
Typewritten Text
9/10/2019




