
FORM APPROVED FOR USE THROUGH 11/30/90 BY OMB NO. 3147-0001. 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT /OPERATOR AIRCRAFT ACCIDENT REPORT 

This Form To Be· Used For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

Nearest City/Place, State, Zip Coda Date of Accident Local Time Zone Elevation At Accident Site 
~\ ~ ·\ j /, (24 HOUR CLOCK) 0 Feet MSL 

. 0 12.. R A'N 0 1 v ' A-\ 1\:1£ O"\i<DZ- " I J ~I '13 2.0 2..8 Feet MSL 
1--lf_T_h_e -A-ccident Occurred Or( Approach";·, Takeoff Or W•thi n 3 Mile.Js~~Ofd-f-A::-n~A~ir_p_o_rt_, :::Co_mLp71e~te~T~h!;:e~F,--o""llo-w---,-inJg_l;-n7fo_r_m_a_,.:t•Lo=n===-~~~":__---- -

·------ ---1 
Proximity To Airpo-rt : 

1.0 OnAirport 

2. 0 Within 1/4 Mile 

3.0 Within 112Mile 

4. 0 Within 314 MHe 

5. 0 Within1 Mile 

6. 0 Within z Miles 

7.0 Within3Miles 

s.{if Seyond3Miles "'~P""' l~....._·._ 
1------ ----··- .. ·------.,.---------,r---- . ----------------------1 

Airport Name Airport ldent Runw ay/Landing Surface And Conditions: 
-:--, 1. Direction: 3. Width: 

YWt-'1 r"r+-l"""l :t;..,, . jE.T_Po_K_:r_ J._ _ _ r_w_· _H _ _ _ -L..:2:.:...l=e::.:.n.:..;g!..:th:.:..::____ 4. Su:.:..rf:..::a:..::ce=-:::__ ____ ~5-:...:C:..:o:.:..n_d_it_io_n_: ____ _ _ ----i 

Phase Of Operation: 

l.O Standing 

2.0 Taxi 

3. 0 Takeoff 

4. 0 Climb 

5.0 Cruise 

6. 0 Descent 

7. (!{'Approach 

8. 0 Landing 

9 . 0 Hover/Maneuver , 

10. 0 Aititude0fln-Fiight0ccurrence \ BOO Feet MSL 

~ -·-~. . . ' . -· 
Registration Mark Aircraft Manufacturer Aircraft Type/ Modal Serial Number Cert Max Gross WT 

N ql\ M£. {)o(:, L - I 
~- ----------~-----------

4S SS 3 '-\ \S.O:#:. ____ _, ____________________ ~---- -----------r---------~ 

Type Of Aircraft 
1.0 Airplane 
2. ~ Helicopter 
3-0 Glider 
4.0 Balloon 

Landing Gear 
t.O Tricycle-Fixed 
2. 0 Tricycle-Retractable 
3. 0 Tailwheei- Fixed 

Stall Warning System 
Installed 
1.0 Yes 
2.0 No 

Engine Manufacturer 

5. 0 Blimp/Dirigible 
6.0 Ultralight 
7.0 Gyroplane 
8. Specify 

Type Of Airworthiness Certificate 
1.8j Normal 5.0 Restricted 
2. 0 Utility 6. 0 Limited 
3.0 Acrobatic 7.0 Experimental 
4. 0 Transport 8. Specify 

Amateur Built 
1.0 Yes 

2.3 No 

No. Of Seats 
4. 0 Tailwheei-Retractable 7. ~ Skid Flight/Cabin 
5. 0 Tailwheei-Retractable Mains 8. OSki/Wheel Crew ~3!.......... _ _ _ 
6. 0 Amphibian _____ __:9~-....::S~p~e~c~ify!......::=====================--l P~a~x....=:l======:::=j 

IFR Equipped Engine Type 

1. 0 Yes 1. 0 Reciprocating-Carburetor 
2. 0 No 2.0 Reciprocating-Fuel Injected 

--+-~----------~~~--~--. 

I

' Engine Model/Series Engine ~ted Power 

A 250 C 2..8 1. Sl.O Horsepower 
2. ____ Lbs. Thrust 

3. 0 Turbo Prop 
4 . 0 Turbo Jet 

5. 0 Turbo Fan 
6.~ Turbo Shaft 

Type Of Fire EJrtinguishing 
System Us-ed 
1.fil:l None 
2. Specify --------------

Enginatsl Date of Mf:..z.:..g .. - -t-'M-'-'. f:JL:.g .. .:S.:::er~la,I.::N::..:o;;.. ----+__,_TotaiT .;._i'-'m"-e'---------+-'-Ti:.;;em"-e""S;;:.ic:cnc=.ce=-lcc..n""~.o;...;;..~io""n'----- .. -t-!n..::m=e.:::S.:.:in.:::c:e~Ov'-'-"e-'-'m_,_,a'!!u,_,_l _ _ ~ 
EngineNo. 1 1 ______ __,_H~o~u~r=s4-------------,:H~o=u~r~s~----------~H.:::o.:::u~rs, 
Engine No.2 Hours Hours Hours 

----~~+-------------~~~r---
Enaine No.3 Hours Hours Hours 
~~~~~---+---------- --~~~--------------~~4-------------~~~ 
_.E!!gl_f'!e N.~O.:.:- 4::...__ ......1 _ _ ____ __ ~__ Ho~ rs 

Type Of Maintenance Program Type Of Last Inspection 
1.0 Annual 1.0 Annual 
2 .[]., Manufacturer's Inspection Program 2. g, 100 Houf 
3. ~ Other Approved Inspection Program (AAIP) 3. ~ AAIP 
4. 0 Continuous Airworthiness 4. 0 Continuous Airworthiness· 

Hou~ Hou~ 

Date Last Inspection Performed 
- ------ (M/0/Y) 
Time Since Last Inspection 
-------- Hours 
Airframe Total Time 

5. Soeciw .~====~~~T=~========~========T=~~~------ -- ------~~~--~----~===T~==~==~~H~ou~r~s~ 
Emergency ELTManufacturer ! Model/Series rSeriaiNumber IBatteryDate-
locator B · lO'L JOZ- (M/0/Y) 
Transmitter !---=~.::.....::::..._____ - ----1 
(EL Tl Switch _; Operated ? Aided In Acciden..<oc:ation 

1.0 On 2.0 Off 3.~ Armed 1.0 Yes 2. 0 No 1.0 Yes 2.[!l'No 

Registered Aircraft Owner 

A IIZ."''-E.o s~-~C'I'lrl.. L "k"t::. . 
1--- --- - -- ---- --- --- - -----------·-·-

0peratorOf Aircraft 
1. 0 Same As Registered Owner 
2. Name (; C\-\--0 :I:N-c.. 
3. DBS: 

Add?~SS 
1. ~ Same As Registered Owner 

2. --------------------- - - ----------

NT SB Form 6120.1/2 (11 / 87) This form replaces NTSB Forms 6120.1 (Rev. 10/77) and 6120.2 (Rev. 10/77). Page 1 



Operator (Certificate Number) Operator Designator (4 Letter Designator) 

1. 0 Personal 
2. ~Business 
3. O lnstructional 
4. 0 Executive/Corporate 
5. O Aerial Application 

7.[lFAR 133 
8.~FAR135 
9. FAR137 

6. 0 Aerial Observation 
7. 0 Other Wort< Use' 
8. 0 Public Use 
9. O ferry 

10. OPositioning 

Pilot Name 

Jc I+W G. K A FT £Jt. .Jrz. 

=~O~Demand 
5. 0 Commuter 

FAR 133 
6. 0 Rotorcraft 

E><ternal Load 
FAR125 
7. 0 Large Aircraft 
~ 
S. Q Foreign 

FAR 121, 125. 127, 129,135 
Revenue ()penltlons 
1. Q.Scheduled 
2.1!1,Non Scheduled 
3. ~Domestic 
4. International 
5. Passenger 
6.~Cargo 
7. Specify -----

Certmc.te(s) 
l. O Student 
2.0Private 

3.!!:5commercial 5. (0'Fiight Instructor 7.0Military 
S.OForeign 

9.0None 
4. 0 Airline Transport 6. 0 Flight Engineer 10. Specify--------

Rllting(s) 
1.0 None 
2. ~Single Engine Land 
3. 0 Single Engine Sea 
4. i§' Multiengine Land 

6. rt( Helicopter 
7.~ Glider 
8. 0 Free Balloon 
9.0 Airship 

Type Ratings/Stuct.nt Endorsements 

Mediul Certificate 

1. 0 None 3. fi Class 2 

Class 1 4. Class 3 

D.te Of Last Medical 
(M/D/Y) ) 

,;. 'i3 

DearM Of Injury 
1.0 None 
2. [J..Minor 
3.~ Serious 
4.0 Fatal 

Se•tOccupled 
1. 0 Left 
2.EfRight 
3. 0 Cen1er 

4. 1:1" Front 
5. 0 Rear 

lrmrument Ratlng(s) 
1.q None 
2. E'] Airplane 
3. ~ Helicopter 

Date Of Biennial Flight Review 
Or Equlv•lent (M/DIY) 

J.ss'c•~ 
Limitations 

lnmuctor Rating(sl 
1.0 None 
2. 0 Airplane S.E. 
3. q Airplane M.E. 
4.(!'J Helicopter 

BFA Aircraft 

6 . 0 Instrument Air plane 
7. 0 Instrument Helicopter 
8. 0 Ground Instructor 
9. Specify _____ _ 

L Make ~'B~e..OO!,\IL..,__----=-----
2. Model 'l.04 ~ TIL 

Date Of Birth (M/DIYI 
?c~~·tc'N o? CoJUUCTWL Lc:Ns.tt ::. -"\4 

Waivers 

Person At Controls At Time Of Accident 

1. [!('Pilot In Command 3. 0 Both Pilots 

2. 0 Second Pilot 4. 0 Non-Pilot 

Se•t S.ltAv•ll•ble 

5. 0 NoOne 1.16' Yes 

2.0 No 

SMtBelt 

~Yes 
No 

Shoulder Harness 
Ave~ble 

Shoulder Harness Source Of Pilot Flight Tlmelnform•tlon 

1 . ~ Yes 
1. 0 Pilotlogbook 4. 0 Company 
2. @ Operators Estimate 5. Specify -----1 

2. 0 No 3. 0 FAA Records 

Second Pilot Responsibilities At The Time Of Accident 
1. 0 Co-Pilot 2. 0 Dual Student 3. 0 Safety Pilot 4. 0 Check Pilot 5. 0 None (Pi lot-Rated Passenger) 

PlotNeme 

Certificate lsi 
1.0Student 
2.0Priva1e 

Pilot Certlftcete No. 

3. 0 Commercial 5. 0 Flight Instructor 
4. O Airl ine Transport 6. 0 Flight Engineer 

Paga 2 

Addrna ____________ _ Nationality 

7. 0 Military 
S. O Foreign 

9. None ________________ _ 

10. Specify --------



Rating( a) 
1.0 None 
2. 0 Single Engine Land 

6. 0 Helicopter 
7.0 Glider 

Instrument Aatl1111(a) 
1.0 None 
2.0 Airplane 

Instructor Aatlng(a) 
1.0 None 
2.0 AirplaneS.E. 
3.0 Airplane M.E. 
4. 0 Helicopter 
ls.o Glider 

6. O Instrument Airplane 
7. 0 Instrument Helicopter 
8.0 Groundlnstructor 3. 0 Single Engine Sea 

4. 0 Multiengine Land 
8. 0 Free Balloon 
9.0 Airship 

3. 0 Helicopter 
9. Spedfy ------

5.0 """ Sea 10. 0 ,.. 

Type Rftlnga/Studen.t Endorsements 

Medical Certlflc:.te 

1.0 None 

2._0 Class1 

Deit,.. Of Injury 
1.0 None 
2.0 Minor 

&Mta.tt 
UHd 
1.0 Yes 
2.0 No 

3.0 Class2 

4.0 Class3 

Dete' 
(M/DIY) 

3.0 Serious 
4. 0 Fatal 

ShoulderHarn ... 
Available 
1.0 Yes 
2.0 No 

Dete Of Biennial Rlg.ht Review 
Or Equivalent (MIDIY) 

BFR Alrcreft 

1. Make - -------

Medical Umltatlons 

Seat Occupied 
1.0 Left 
2. 0 Right 

Slloulder Harn ... 
UHd 
1. 0 Yes 
2.0 No 

3.0 Center 
4.0 Front 

2. Model 

DeteOfBirth 

Seat Belt Available 
5.0 Rear 1.0 Yes 

2. 0 No 

Source Of Pilot Right Time Information 
1. 0 Pilot Logbook 4. 0 Company 
2. 0 Operators Estimate 5. Specify -----1 
3. D FAA Records 

This Meke Airplane Airplane .. Lighter 
Than Air Right Time AIIA/C &Model :;;,'ll''":::;,lline Multiengine Night Actual Simulated Rotorcraft Glider 

Total Time 
Pilotln ,.. 
ln ... tnol"tnr 

This"· ,, ... 

~st 90 Days 

Last 30 Days 
_La_~ 24 Hours 
~-

(PIC) 

.,., 
Degree Of Injury 

Name Seat Address (City & State) 
_Non-

FAA Fatal SeriousMinor Ncm~ 
t 
2. 

3. 

4. 

5. 

6. 

lAst Departure Point Time Of Departure Desti!Nition Right Plan A lad 
1. Airport 10 l'~~ 1 . Time 1805 1. Airport 10 Pw M 1. 0 None 4.0, VFRIIFR 
2. City/Place p, rt."llAfJO 2. City/Place P~ 2. 0 VFR 5.!!! Company (VFRI 
3. State fJio-<t~.<.- 2. Time Zone ~4 (K.) 3. State M£.. 3.0 IFR 6.0 Military(VFRl 

'·~:...~-· Wn Involved, State tf Weather Briefing Was Obtained Or If WNther Reports Were Checked And How It Wn Accomplished 
P....t=Ll& W,>< o~ k~ .... .J fWn '?>o.n,~-.- FSS 

Fuel On Board At Last Takeoff 
- - --Gallons 

or 
Pounds 570 

Other Servlc•, If Any. Prior To DepM'Iure 

Souce Of Weather lnfomration 
(Plot/Operator, WelltherObserv•tion) 

.l\v b~ 4-tu= 

FueiType 
1.0 80/87 
2. 0 100Lowlead 
3.0 100/130 

' ' 

4.0 1151145 
5.E? JetA 
6 . 0 Automotive 

7. Specify -----

LlghtCondltlon Visibility Temp("FJ 

1.0 Dawn 3.0 Dusk 5.0' Dark Night J-f Miles 42. 
2.0 Daylight 4. 0 BrightNight 
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~= :: _~.::I.~':·:,_ .. ·~~~:··:·~:'!~~~·, , : ~} ... ~ ~: -~ :~ T: .-~· ~-~~-~ ~Jli~fd~J:?.j1ili~ :r:~~1-fflfH,!~~~:-afi:g1LB~lJ:~ir:i.~Imttl.¥£F~~J):JIJfitr111JI.~:;~~;~rxlt'flJU'S~'r~~~~Y:~1~ftil.~~!~~~Ir:fJ}f~;r£J 
Dew Point Altimeter 5q-1Lowast Cloud Condition 

Setting 1.0 Clear 4.0 Overcast Feet AGL 

(•Fl " Hg 2.0 Scattered FeetAGL s.o Partial Obscuration 

Wind tnformlltlon 
3.0 Broken FeetAGL 6. 0 Obscurred 

1. Direction Restriction To VIsibility Type Precipitation Intensity Of Prec:ipft.-tlon 

2. Velocity KTS 1.0 Light 3.0 Heavy 

3. Gusts ___ KTS 2. 0 Moderate 4. Specify _ _ _ 

Turbulence (Multiple entry) 
1. 0 None 2 . 0 light 3. 0 Moderate 4. 0 Severe 5. 0 Extr.eme 6. 0 Clear Air 7. 0 In Clouds 

~]:~:~:~~-~~~:· .. y:~~~~-'1:::-;~--~ ~ ·::_:!~~~~~·:_:· .~11~~ 1f.r1l.~,!ij'lJii~l.ili!If1Jll:lttif.~lfiJJ; t8J.7.:1iiS2aif.f::... ·d~i11~fiitil:Jti:J1J\l~~i:;!t:.~)!~Hlil~'.1ftrt1Jlli~:rr;1i.~:l.~~Fr:'!1lf!;;'J~~~ri-b~~r; 
o.g,... Of Aircrllft Dem1ge 
1. 0 None 2. 0 Minor 3. 0 Substantial 4. ~Destroyed 

Description Of Damage To Alrctlft And Ot!Mw Property 

\ 

Fire 
1.0)Ies 
2.[i1' No 

3. 0 In-Flight 
4. 0 On Ground 

rc:.'::':."':~·:.'.:~.~~:::::::::~~-~~C~~::;1Jiill!ffm~flg,~~;w?FRBtlflR~'I~i:!1~l1!Ffii:ill1i1f..~fil~~r,y;§iJY4f!.}!'l't~J.~Ifl,~UlLWIZ..iift!!MwlfiMf~ii-.~'iltj~YJlRIJfr.!:tlll.f~?11f!t'ih'1r&2.~ 
1.0 No TotiiTime 

2.0 Yes List'The Name Of The Part, Manufacturer. Part No .• Serial No. 
And Describe The FaiiUJre On Part At Overhaul 

___ Hours ___ Hours 

Collision Acddent 

If Collison Accident Occurred, Complete The Information For Other Aircraft 

Registr•tion mark Aircraft Manufacturer Aircraft Type/Model De9r .. OIAifCflft D•m• ge 
1. 0 Destroyed 3.0 Minor 
2. 0 Substantial 4.0 None 

Registered Airc:reft Owner AddrHS 

Pilot Name Address PllotCertlflcate No. 

llj~JM:it:.r;~;:.~.;'!; .. n~~J~'··~~r;~r-t~).~i>J~fr~~.;{~~· :~tt·~ 2-?t.? :~·~JJ:i.rtt;'fJ:;?,:c't!-t'f~r!!.Pff~~eJ1~:,; :?G1'·i~f:,?~~-,~tt1r~~~",tt.qz:.,~t ~{• f~·t':."-: .~ .., · ~ :~;r;iiff-l~"Q''~\~~fn::~"ilfY:\Hn:.r«r:r.~~ i~ ~~ 
ti ;; __ •.• - .. - ( • ~· ~i ·- •. _... ... _ ... . u~ \!,&;;!.'£1-i .. ?~' - .-fJ':,l~ \ y}.., ... ~·~ ~·· ~1 u.,)~S- :-dJ_,. .... ~..;.-•=-•·L.t\~-,l,j'_...!l: .:..<;f., ... ~.\.1 " -~ 'J l.Lt1! t: .... n .::'.i. IJI-:.k ..... \~ t '~..:_. "· ... 'W. •• ,.:'l'>H ... ~?r..b uA. i \ rAtw~. j;}~ \. ~l:la..~•~~ .v,, t l.'\ t.:&•'l..-! ~ •' ... uo.l .i.lii 

Auistance Recei"ed 

1.0 Outside Person(s) 3.0 Slide 5.0 Ladder 

2. 0 Auxiliary lighting 4. 0 Rope 6. 0 Specify 

Method 01 Exit (Stlte Approximate Number Of Persons Using Eech Of The Folowing) 
1. Main Door 2. Auxiliary Door _ _ _ 3. Emergency Exit __ _ 

Operator/Owner Safety Recommendation (Optional Entry) 
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~~:~&·=~·--:-::~~ r::::;:::::~~:':~~:: '::~~f:-~ ~ ~~t}??.~·~~;:r~~~11:t~~i~~~~~~~!~ ~~~~~~~1~~~~~~:~~~\~?~~~~~~i~~9'~~~~~{~~~tc·~, ... -:. ;~-.-~l-:7~ ~~£ft~.;~~!;~g;J;~1f~:~z~i}f.~~t-:.·~ 
For Each Additional Flight Crew Member, Exclusive Of Cabin Att-nts Complete The Following Information: 

Name FAA Certificate No. Address Title 

Certlflc:ate(s) 
1.0 Student 3. 0 Comm ercial s.o Flight Instructor 7.n Foreign 
2.0 Private 4. O Airline Transport 6. 0 Flight Engineer 8. Specify 

Ratings/Endoraements Tot.IFiightTime Flight Time This Accident 

Name FAA Certificate No. Address ntle 

C. rttflcate(s) 
1.0 Student 3. 0 Commercial 5. 0 Flight Instructor 7.0 Foreign 
2.0 Private 4. O Airli.ne Transport 6.0 Flight Engineer 8. Specify 

Ratlnga/EndorMments TotalRightnme Flilht nme This Accident 

Nil me FAA Certificate No. Address ntle 

-
C.rtifteate(s) 
1.0 Student 3. 0 Commercial 5. 0 Flight Instructor 7.0 Foreign 
2. 0 Private 4. 0 Airline Transport 6. D Flight Engineer 8. Specify 

R.tings/ EndorMments T ota I Flight Time FlightTimeThlsAircraft 
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rlf'¥'ill~S!1'J<!Vl*'l'!W"!l(~l·l••«·~··"'....,_1~~:i1~i' '1't\'Jl'" ·~~ l.t.JJ.,'il;ITI'o\'"l1'1i't'V'lTfl''''l''i'Yt'~·~l!J~·" ,;•.•lt • · -· <!>';.~P;fl' 'lllY!' 'J;H'ti'f\''•'i':J.l''''J'l1'ii' l'l1' ''iA''I 1Tl~:-·~;Ttl'i!J1"' -~.:·• '{l1fi'~·~~tljj'l!;111''jt,!J ll ..... ~ .. ~ ... lli .. ~~ 'K:...~~~ _..J'm.:i~(: ~!i~~-... . :~tcJ.:r.iil:,l._.,'2tl:J-!:.kt·r~~t.~~~~lf!Y.=l;;· . ';:,,'_ .. :~·ti'.c.}~.Lt~ ~l.\!.Lat~~~~i.i~f}j:t,.i~t~il ~'a~ ;l<l.&.ll~i'l~ • ~l;;L~fA.lliUAi'kl,~.1-~ Describe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident. Describe The Terrain And Include A Sketch Of Wreckage Distribution If Pertinent . Attach Extra Sheets If More Space Is Needed. State Point Of Departure, Time Of Departure, Intended Destination And Services Obtained. 

~ J...cck~ "'"c:a.+lw-J ~ f"-tt')~~~ fr;. 1 t: ~l{f (,."" ?arUa..J (Pw,..) VJ~ z ~ 
-h. E..lb~ fv\I'J'.\.Y\.C., FJ,.,f t \.OJCLl rav~t't. ~ un~t~l\. TO ~0\J l,""" {>~~ w'u 
?,,w vy @ e\\sww~ ) o.wJ .:r: ~W for ~ re~"'- f\~l. vn'"- 1 S-o.« . ~t~ 
P"'~,·~ "?-.\...U OV'- 4k ~ J :p,..ccc.cl~ ~'i Mvsco'd~ ~ cJ. :Q'O ', :I: \os~ 
u \~~ Co'<\\.c-..J. ~~·,~ ct.? \~}'+ _. ~~ • I e~.I'Y'~c:.J -\. bJo(j

1 ~J. cgn.~~ 
''"BN!'h Afrrv-A ~ :tf tt ~~\~~. I wo.) c\~ ...\. ol\01Jo: ~.)1- JeJ\~ \>e.~ 
c.{ po~~ \·\, ~ ·,c.~ J ""'"J. C'-t<.<f U '30'0"0 'J ~ v~ -4-. ''?c--H~. "The. "~ 
S.ho~ wivJ.> (4\0•'0 fc.l'\) a~ o.\~~ ~ -\k ~ ~\•wc:J. ~ f>~l/ ~\~I 
tva~ n~ f:. lt) ~WQ.<re. cf 4,) o.\-~ -t1~e. 
A~ o. ~~ ~ ·70'\"'~ Arfro~~ 1: W a.."' ,\\urA\~ ~ -\t. '' fi.el Ln.s '' 
w~·~ \~\.I~ X Je.J~ ~ en'\~~5 . o-! '(~~w ~~ ~ 
"-"" Q.fP~ 4-- ('Or'\~ Z.'\ · w\\,~ '"t~c:rl.\~ ~c. \oc.o..\,~c.-r, ~ 
~..._ h.;b I;}J- ,i\o........W .....!. I u-.1.--1 ... :i:-~ ..... 1- 1\...-<~-l...-1-wn • 
C.\I.J -\. -\k c.o"~\1 • .- 4t..J ,.,'.:J 1 .. ~ f'~""' A\....W 41.... c....., "' 4l, 'r>o.cl... , 
...,.-J ~ lnp...U .4t_ ttJ.. ~ uew\J o.n ~j..J.;...,., -1.. .tt.,.. _.,.._.\..,' 

,Ja'~ r""'""'lll o" u . AU-, cuJ "'~.J . We. \ • ...1...1. W ...J. P·w.J. 
l~ \J~ '"' 4-k w~k. 

1. Signature ---------------------------------------------------------------------------------------------------
2. Type Or Print Name ----------- --- ------- --------------------------------------------------------------
3. Title ---- - --------- - --- --- - ----------------------- - --

NTSBAccldent No. Reviewed By NT8B Office Loceted At Name Of lnv"tlg8tor I D8te Report Received 

E:> FD94 FADt3 -iJM·1,~+,1, De_ 13~~11 l 1J. /t3/q3 
'-9e 8 




