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

Accident/Incidenf Location

Nearest City/Place: HaV{ESj,EA D

Date/Time

Fl

o

State:

5 ﬁ03g 2 Coun[ry -
Latitude: st,i (00:00:00 N/S}) Longitude: &@oﬂ {000:00:00 E/'W)

US.A

Date: [QZZZD&Q Local Time: [ iQ@ -

mm/dd/jyv}

Time Zone: EASTERN

Phase of Operation

Collision with Other Aircraft

Altitudof In-Flight

[ standing [ Takeoft {incl. initiat chmb) D Cruise [ Hover [ Midair Occurrence
[ Taxi limb [} Maneuvering [ Other %’%atground
] Descent Landing [] Approach [ Unknown one O ft MSL
WEATHER INFORMATION AT THE ACCIDENT SITE.. . : i
Weather Observation Facility Source of Weather Informatlon Method of Briefing
Facility ID: = .= W o (Check.a!! that apply) ‘ (Check all that apply)
. ; D National Weather Service ,D Company [ in Person
Observation Time: {7 Flight Service Station ] Military [] Teletype
Time Zone: L. O Tv/Radio [1 Internet [} Telephore/Computer
) ) _ T Automated Report [ Unknown Aireraft Radio
Distance from Aceident Site: M [ Commercial Weather Scrvice (DUATS) ] TV/Radio
Dhirection from Accident Site: degrees MAG 1 Unknown
Briefing Type/Completeness Light Condition Visibility
(O Full 1 Abbreviated [J Dygwa [ Dusk [ Dark Nighe .
1 Partial / Limited By Pilot [ Unknown [erﬁy [ Night [ Biight Night 565 )mues
£ Partial / Limited By Briefer Not Pertinent [ ™ot Reported
Sky/Lowest Cloud Condition Ceiling ) Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken %}tme (clear) 7] Obscured [[] None s [ Fog
[ Few [’ Thin Overcast Broken [ indefinite {1 Blowing Dust [ Ground Fog
{1 pastial Obscuration [ Unknown ] Overcast [ Unknown 1 Blowing Sand E{izc
Y Scattered S [ Blowing Snow [ Ice Fog
S, - o N [ Blowing Spray B smoke Fy
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknows
ft AGL ft AGL
Wind Directien Wind Speed - Wind Gusts ‘ Type of Turbulence (Check all that apply)
[] Indicaged: Velocity: _-f f-(g KTS Velocity: / f KTS None [ Clouds
o degrees MAG —or- t O Clear Air L] vicinity of Thunderstorm
[ calm Bitiusting Severity of Turbulence
mariabie [ Light and Varizble (1 Not Gusting [ Extreme [ Moderate O Light
[ Severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SEIGMETs, PIREPs in effect at the time of the accident.

Ieing Forecast Typeof Precipitation (Check ali that apply)
Temperature; ___ G . Amount Type E"{::e . ] Drizzle .
o2 Bl 1 (F) 0 None g Moderate E Rime [] Rain - T [ Ice Peliets ¢
. Y 4‘__ Trace Severe leear 1 Snow [[] Snow Pellets
Altimeter Settmg{;r 9.9 ‘é‘]EIBHG O Light O mixed (I Hail [ Snow Grains
—_— - {1 Rain Showers [J Ice Crystals
Density Altitude: :ZQQ ft Ieing Actual [Z] Freczing Rain ] 1ce Pellets Shower
. K Amount Type [ Suow Shower [ Freezing Drizzle
Dew Point: (C} None [] Moderate [ Rime
or (F) O Teace [ severe O Clear Intensity of Precipitation
[I Light [T Mixed 1 Moderate [} Heavy

] Light




Manufacturer:

Max Gross Weight: &5 50 ibs

Model: C-1728P

Weight at Time of Accident: 2: 24 Ibs

Serial Number: I?Z«S ?é ?Zk
Registration Number: M

Amateur-built:

Location of Center of Gravity ai Time of Accident:

__ inches frem [Jnose or [} datum
___Percent Mean Aerodynamic Cozd (% MAC)

[ Yes /ﬁNo

or
Category of Aircraft Type of Airworthiness Certificate < Landing Ge: Retractabl
.gu y ol Al P Number of Seats: & ing Gear [J Retractable
Alrplane (Check all that apply) Check any additional landing gear
Ba.lloon L Standard Special If Large Aircraft, how many szats for: configuration that applies: S
O Bl{mP’Dlr‘glb]e FNormai [ Restricted ﬁT evel [ Tailvheel
E oher o Utility [ Limited Flight Crew: neyele alwhee
yrocta 17 Acrobatic [T Provisionat , X 0] Amphibiar L] High Skid
[ Helicopter [ Trans ] Experi 1 Cabin Crew: F . ol Sk?d
D Powered lift Tansport ch,.rlmcr_zta mergency Float 1
] Ultratight ] Special Flight Passengers: [ Ficat sk
5 Unk g [ Light Sport O Hull 7 skiiwheel
mRRown [ Unknown

Type of Maintenance Program

Annual
[ Conditional {Amateur-built only)
[ Manufacturer’s Inspection Program
] Other Approved Inspection Program (AAIP)
Continuous Airworthiness
[1 Other, specify:

Las| Inspection Type Date Last Inspection:

100 Hour [Tl Continuous Airworthiness mmidd /vy
AAIP [ Conditional Inspection
3 Annuat 0 Unknown Airframe Total Time: Z'& § i hrs

hours measured at  (check onef
[ Last [nspection D Time of Accident

Type of Fire Extinguishing System

IFR Equipped Stall Warning System Installed
Yes [JNe [ Unknown Yes [[|Ne [ Unknown J None
m [T Speciiy N@N!E
ELT Installed ELT Activated ELT Manufacturer:  POINT ER.
.ﬁ ves [INo O ves E‘ No Madel/Series: @ ""II

ELT Aided in Locating Aecident / Incident
] Yes KNO -

Serial Number: 3 2 84

Battery Type: &5&41&5 Battery Exp. Date: l l/ 0&

Enginé Type Reciprocating Fuet Propeller
Reciprocating M Tusbe Jet System Type . : M e c b( E)/
Turbo Shaft {7 Turbo Fan O Larbugetor gFixed Pitch Manufacturer: AUL
T Tarbe Prop {1 Unknown Fuel Injected Controliable Pitch Madet: MM&
. Eﬁginc Rated
Power Measured Time Time
Date a5 {check onej Total Since Since
' Engine Maaufacturing of Mfg. [E' Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufactarer Maodel/Series Serial Number mmgdedivwyy | [ |bs of Thrust (hours} | (hours) (hours)
Bag | Lﬁausm& To-360-L2A| L-368]-5/A /808uP 119871856 1449 |
Fng 2
Eng 3
Eng. 4

-OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
Name: AL R 8 LLCI City: Ml_ﬂ Ml
State: _F_I A 1 _3 3 035

Fractional Ownership Aircraft: ] Yes [ No Country: LIS A
Operator of Aircraft ] Same As Registered Owner Operator Address [ Same As Registered Owiier
Name: DEAN IMTERNQ.TIONAL INQ City: . A1 asl L,
Doing Business As: State: Fl ZIP: . 3?/3@
Alir Carrier/Operator Designator (4 Character Code): Country: US.A
Regulation Flight Conducted Under Revenue Sightseeing Flight

FAR 91 [1FAR 129  []FAR 91 Specie! Flight [] Public Use (select type) O Yes Mo

FAR 103 [ FAR 133 "} Non-US, Commercial [T Federal T State (3 Local Ad ical Fli
[ FAR 121 [ FAR 135 I Non-US, Non-commercial  [] Unknown Air Medical Flight .
OFaR 125  [JFAR137 L] Armed Forces L3 Yes K o




Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91, 103?133, 137 (Select one) for FAR 121,125, 129,135 (Select one) (Check all that apply)
[ Personal _ £] Scheduled or Commuter Ed Noue
[ Business [J Non-Scheduled or Air Taxi L] Fiag Carrice Operating Ccmﬁcate (120
L] Bxecutive/Corporate | St_zpplememal
Other Work Use . . [ Air Cargo )
[astructional Domestic or International O Foreign Air Carriers (129)
Ferry [ bomestic  [] International L] Commuter Air Carrier (135)

[ On-Demand Air Taxi (135)

£ Positioning
[] Large Helicopter (127)

[ Aerial Application

Aerial Observation .
E Ai:Dro s ! Cargo Opera‘non 7] Rotorcraft External Load (133) :
B RacE/ Show [] Passenger/Cargo —or-
|| .Fli ht Test E Passenger __ How many? [ Agricultural Aircraft (137)

2h Cargo . lbs .
S [F:luil;]c Use [ Mail [ Other Operator of Large Aircraft
NREKNoOwWn

.OTHER AIRCRAFET = COLLISION (i air or ground collision ccurred, ‘Gormplete this section for other aircrait
Damage to Other Alrcraft

[ Destroyed [=h#eTinor

Aireraft Registration Number | Manufacturer:

Model: - [T Substaniial I None
Registered Owner of Other Aircraft : / '
First Name: N A City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: o City:
Middle Inttial: State: ZIP:
Last Name: Country:

X AfRPORT INFORMATION: "(“Ef the accldent occu rred on approach takeoff or.within'3 miles of an alrpart comp!ete this sectmn)

Airport Identifier: )(St Distance From Airpert Center: ON 8iRPRET cng_
Airpert Name: HorE STEAD GE”EEﬂL Al&?ﬂg { Direction From Airport: ON AIRPORT  degrees MAG

Proximity to Airport [] Off Airport/Airstrip  [_] On Airpont E()n Adrstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[J On Instrunseat Approach E Landing [ Base leg [ Fina! [ Go Around
g Crosswind Downwind [l Low Approach g Aborted Landing (after touchdown)
IFR Approeach (Check all that applv) o 4 VFR Approachk (Check all thar ;zppltvﬂ
] None Apar IMLs [M] Practice [J None [ Stop and Go
[J ADFNDR [ Sidestep O Lba [ Ges E Tratfic Pattern B Touch and Go
Ospr =~ - - Oms [ aAsr . B Leran Straight-Tn _ ) [ simulated Forced Landing
1 VOR/TVOR [ Localizer Only [ visual ° {7 Unknown ~ "} [J Valleyi Téreain Followind - * [ Boreed Landing ¢ - :
[] vVOR/DME | LOC-back course [1 Contact . o OaGo Around, . O Precautionary Landing -
[ racan [IRNAV - Clreling ; OrFutStop ~ = > - "= .. F]Unkhown - -
Runway Information - Condition of Runway/Landing Surface (Check all that apply)
Runway1D: _ 09 LR Longth: 2997 & wia: 7 ] % Dry L] Snow-Compacted [ ] Water-Calm
i ¢ £ - S Holes [1 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that upply} [ Iee Covered [ Snow-Dry £] Watee-Glassy
Asphalt [ Grass/Turf [T Macadam 1 water [T Rough [ Snow-Wet [ wet
Concrete [ Gravel [ Metal/'Wood [T Unknown ] Rubber Deposits [ Soft [ Unknown
O it e £ Snow [ 8lush Covered ] Vegetation
‘FEIGHT ITINERARY. INFORMATION e : D
Last Departure Point Time of Departure Destination v Type Flight Plan Filed
aipor . KTMB i, ITAO RS Apon >: XS > . Note - O VFRAFR
) ime: ] v 3
ci: __ MIAMI ciy HOMESTEAD Company VFR  JIFR
i - 2 l\l i} Military VFR [ unkaown
State: FL Time Zone: EASTER! State; FI ) I vrr
Country: ‘J(.-S-A ’ Country: u- S- A Activated? [Jves [INo

Type of ATC Clearance/Service (Check all that apply)
] None [] 8pecial VFR {71 Special IFR [ VFR Flight Following [ Cruise
X ViR J1FR f1 VFR On Top [ Traffic Advisory [ tnknown / NA




Airspace where the accident occurred (Check all that apply)

[ Class A [CdcClassE [ Prohibited Area [ Jet Training Area [T Speciat
[ Class B ECMSS G [ Restricted Area [ TrRSA {1 Air Traffic Control Area
CdClassC Pemo Arca [ Military Operations Arca (MOA) [dFaR 93 {1 Unknown
[JCiass D [ warning Area [1 Airport Advisory Area
Aircraft Load Description (Check all that gpply} .~ 7 -
‘None 7] Towing Glider ] Parachutists ] Livestock
Passengers ] Towing Ranner [d water [] Unknown
] Cargo [ Other External [C] Chemical/Fertilizer/Seeds
. FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
fconver! from pounds, as necessary) 80/87 [ 115/145 [Jir3 ] Other. specify
3 4 100 Low Lead FlletA O ire
r Galions 100/130 [ Automotive O ips

Other Services, if Any, Prior to Departure

“No [} Unknown Total Time/Cycles
({f yes, lisi the name of the pari, manufucturer, part no., seriai no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
-{ Inspected/Overhauled

e S - . Hours

| DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Alrcraft Fire . Aircraft Explosion N
None [3 Substantial gj\ionc "1 Both Ground and In-Flight - Noue [C] Both Ground and In-Flight
Miror [ Destroyed In-Flight ] Unknown Origin In-Flight 7] Unknown Origin
[ On-Ground {1 On-Ground
Description of Damage to Aircraft and Other Property fuse additional sheet if necessary) -
LEFT AN GEAR WHEEL

LEFT Ma,N GERR SPRING ¢ LEFT MANGEAR FAIRINGY
PAN. FoREWARD BELLY SKiN; Lo WER SEcTioN oF Fite waLl TUNNEL.

‘EVACUATION OF AIRCRAFT - =1

Was an emergency evacuation of the aircraft performed? ] Yes

MNO

Methed of Exit — Describe how the occupants exited and how many oceupants evacuated each location




PILL INFORMATION

Pilot “A” Responsibilifies at the Time of Accident
Qriot  [Jco-Pilat ] Student Pilot

g Elight Instructor

[ Check Pilot [ Flight Engincer

Pilot “A” Identification

First Name; —ﬁMﬁTH Y

Ciy: PTG rT/

[ Other Flight Crew

Middle Initial: e
TJTACKSoN

Last Name:

State: FL. ZI?:
A

Country: T

Age at time of Accident: 38

pacot v _|IY267

Certificate Number:

3i7e

mn/ddryyvy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
giione ] Fatal Left Xl Eront 1 Unknown Used g&’eg o Used % Yes [JNo
Minor  [] Unkrown Right ] Rear Available Yes [ JNo Avaifable Yes [ ]No
[ Serious Center M Single
Pilot Certificate(s) /Check all that apply)
[l None Student [ Recreational % Coemmercial [1 Flight Engineer [ Foreign
[ Private - iFlight Instructor O spert Airline Transport Ous. Military
Principal Qccupation Medical Certificate Medical Certificate Vatidity Date of Last Medical
Pilot [] none [ Class 3 Withiout limitations/waivers
EOthcr Class | [ Driver's License (Sport Pilot only) With limitations/waivers ol {2 Zaag
{1 Unknown ‘Class 2 ™ Unknown 7 Unknown mnlddhnyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review

or Equivalent, Including /
FAR 121/135 Checks: ofé/{ 2053

L dd vy

Flight Review Aircraft

Make: BELL HELICdPTE£

vode:_BH 206 4L "?‘

Alrplane Rating(s) Other Aircraft Rating(s) instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that applyv) (Cheek afl that applv) (Check alf that appiv)

None _ [ None: C] None None [ Instrument Airplane

Single-Engine Land [ Airship B airplane “Airplane Single-Engine [ Instrument Helicopter

Slngl_e—Efllgme Seu [[] Free Batloon E Helicopter Airplane Multi-Engine [ Helicopter

Multiengine Land [] Giider Powercd Lift 1 Gyraplane [ Glider

Multiengine Sea [ Gyroplane ] Powered Lift [ Sport

% Helicopter
Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. i ] 4725 Airplane

Flight Time (emer appropriate Al T Mﬁe Single Airplane Instrament Lighter
number of honrs in eqch box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotarveraft Glider Than Air
Total Time ’2/31,@ 127 . %2»4 SQ igs q /2 0 /%S, o -
Pilot in Command (PIC) 19518 /127 |8588:2 | 68,7 37l - -
Time as Instructor 2@ IQ 0 152 @ N i ;5- -
This Make/Model B
Fast 90 Days &L ” /5 [N /E |
Last 30 Days Z }a 5 Nm 5 )
Last 24 Hours % | L5 L& | — —_ 1 -] — 31 -

7




PILOT “B

*INFORMATION

Pilot “B” Responsibilities at the Time of Aecident

[Jrilet [IcCo-Pilt [OSmdentPilot [ Flight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Idesntificaiion ,
First Name: City: ] - - r
Middle Initial: . State: Z1P:
Last Name: Country: E
Age at time of Accident: Date of Birth: ", Certificate Nusiber: -

mm/ddvyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O Nc?ne ] Fatat ) N Lt‘aft {1 Front 1 Usknown Used Flves [No Used Clyes [InNo
I Minor ] Unknown C] Right ] Rear Available CJves ONo Awvailable Oves CNo
[ Serious ] Ceater [l Single
Pilot Certificate(s) rCheck all that apply)
] None [ Student {1 Recreational [ Commercial [] Flight Engincer [1 Foreign
[ Private [ Fiight Instructor [.] Sport [ Airline Transport [ us. Military .
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medicai
1 pilot - [ Nene [ Class 3 . [ Without limitations/waivers
O Other ’ [JTlass 1 ] Driver’s License (Spert Pilot only) 3 with limitations/waivers
] Unknown O class 2 [ tinknown 1 Unknown mm/ddiAnyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks:

Make:

mm/ddinyy Model:

Airplane Rating(s)
(Check all that apply)

El None

f] Single-Engine Land
[1 Single-Engine Sea
[ Multigngine Land
] Multiengine Sea

Other Aircraft Rating(s)
{Check all thar applv}

|:| None

[] Airship

] ¥ree Belloon
O Glider

[T Gyroplane
[ Helicopter
] Powered Lift

Instrument Rating(s)
(Check all that apply)

] Nowe

O Airplane

[ Helicopter

[[1 Powered Lift

Instructor Rating(s)
{Check all that apply)

[ Nome

[] Airplane Single-Engine
] Airplane Multi-Engine
[T Gyroplane

[ Powered Lift

] Tastrument Airplane
[ Tnstrument Helicopter
[1 Helicopter

[J Glider

| Sport

Type Ratings

Student Endorsements

{Inclide dates)

Flight Time (enter appropriate All

nunther of hours in each box)

This Make

Adreraft & Maodel

Airplane
Single
Engine

Atirplane
Multiengine

Night

Instrument

Aetual Simulated

Lighter

Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC}

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclus

of cabin attendants, complete the following information

Pilot Name and Address Degree of Injury

First Name: City: 0 Nqne [ Fatal

Middle [nitial: State: zIp: E] Minor [ Unkaown

Last Name: Country: . [ Serious

Pilot Certificate(s} (Check alf that apply} Seat Occupied

[ None [ Student [ Recreational ~ [[] Commercial [[] FEght Enginger [T Foreign OLent £ Front

3 private [ Flight lustructor 1 sport 7] Airline Transpost [ U.S. Mititary [ right [ Rear

Type Rating/Endorsement for Total Flight Time at the Time [T Center [] Single

Accident/Incident Aircraft? [Jyes ENo of this Accident/Incident: hrs [ Unknowa

Pilot Name and Address Degree of Injury

First Name: City: O N‘?“e £ Fatal

Middie Initial: State: 7 CdMinor [ Unknown

Last Name: Country; [ Serious

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

[ None [J student ] Recreational [ Commercial [l Flight Engincer [ Foreign [ Left 1 Front

3 private {] Flight tnstruetor [ Sport [ Airline Transport £1U.S. Military [ Right [ Rear

Type Rating/Endersement for Total Flight Time at the Time [ Conter L] Single
[] Unknown

of this Accident/Tncident: hes

Accident/Incident Aircraft? i:E Yes [J No

Pilot Name and Address

Degree of Injury .

First Name: City: [ None 1 Fatat
Middle Tnitial: State: ZIP; L] Minor ] Unknown
Last Name: Country: [ serjous

Pitot Certificate(s) (Check alf that applyvi Seat Occupied

[ None [ Student [ Recreational  [J Commercial [1 Flight Engineer [ Foreign [ Lefr ["] Front

[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [ US. Military {1 Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircrafi? Oves [ONo of this Accident/Incident: hrs L Usknown

- PASSENGER(S) 7 OTHER PERSONNEL " (Include flight attendants; continue on separate sheet if necessary)

2z 3 £z
. 2 2 A S = 2
B R EIEE
Name and Address $ |0 F2 228 Z|E GEEE S S
First Name: City:
Middle Initial: State: ZIP: OO0oO0Ooaogag
Last Name: Country: —
First Name: City:
Middle Initiat: State: 71P; ODoooOojooang
Last Name: Country: —
First Name: City: ~
Middle Initial: State: zie: goooOomoooon
Last Name: Country: -
First Name: City: -
Middle Initial: State: 2P OoooOoiaogoag
LastName: Country: —
First Name: City:
Middle Tnitial: State: ZIP: OooooOooooog
Last Name: Couniry: -
First Name: City:
Middle Initial: State: ZIP: Oo0ooOoooon
Last Name: Country: —
First Name: City:
Middle Initial: Stafe: zip: ooOonoOoooonog
Last Name: Country: —
First Name: City:
Middle Initial: Stare: ZIp: ocoogooood
Last Name: Couatry: T




‘NARRATIVE HISTORY OF FLIGHT (Please type or printin‘ink). L
i{etch of

Deescribe what occurred in chronelogical order, circumstances leading to accuient
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, mtended destination and services obtained,

STUOENT TRA/NIN G CSHORT FIELD AppROACH € LANDING X- WIND)
HARD ConNTACT AppLlITED PoOWER FoR I rints Drave Co-

AROUND. LANDED HHoirk BASE AT KENDALL THrtign17
AR PORT. THE LANDIN & AT K7a 1B wWAS UNEVENTFUL,

MAINTENANCE TNSPECTED THE AIRCEAFT SLIGuT
DAMACE LEFT LANDING CEAR, WAITING FLESULTS
OF ZINSPELT 10N SUSPLET LonTR IBUTING Fac 7ok
A~WiND  CogRECTIVE A¢TioN Qo AZouUN O

'RECOMMENDATION (How could this accident have been prévented?) -~
Operator/Owner Safety Recommendation

UNKNOWNN

10




ADDITIONAL INFORMATION (Please type or print in ink)

Usc this space if additional space 1s needed for any answers.

IHEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AiD ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Signature and Na

aé ‘@/ﬁ g Signature:

mmsddsoyy Type or Print Name: ‘
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:
Type of Print Name:
Title:

FORNTSB USE.ONLY
NTSB Accident/Encident No. Reviewed by NTSB Regional Office Name of Investigator

NYCORCAIET A -VA ez Clollolex
11 '

Date Report Received




