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NATIONAL TRANSPORTATION SAFETY BOARD
. PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT |
Thns fnrm to be used for reportmg cMI ind publlc use aircraft acc:dents and incidents

Accndentflncidcnt Laeation ‘ Dnte/l‘nme
" .
Nearest City/Place: C( W C' 24378 C()O(LL State: M—. ) Date: 0-%&/ :9.{:‘{)7 Local Time: ZLB050X, 9:30Am
zIp; Counrry UWSA mmiddiyyy . T
Latitode: _______ (00:00:00 N/S) Longitude: (000:00:00 E/W) Time Zone: L5
Phasc of Operation . Collision with Other Aireraft Altitude of In-Flight :
[ Standing [ Takeoff (incl. initial climb) Cruisc [J Hover O Midair Occwrrence |
[ Taxi O climb Muancuvering [ Other [J On-ground
O Dcs:cnt a Lnndmg D Appmsch » I:I Unknuwn | None : : 7 Qoo ft MSL

) wwry[x %

- f 3 e 0 1 - au R ™ e o R " 4 ;
Weather Obvervnuon Fncllity Sourcc of Weathcr ]nformnﬂo’n \lcthod of Bnefmg
Facitity t0:_K C GT ' Sherk ati that epply) - Skeck all dhat apply)

. . National Weather Service - Company In Porsan
Observatian T3 me: CJl Flight Service Statlon - L] Military ] Teletype
Time Zone: _C ST E TV/Radio Intetnet E cphone/Computer

tn . ia Autormated Report Unknawn AlrcraRt Radio
Distance from Accidert Site: _grpprox () NM [[J Commarcial Wenther Service (DUATS) }Xj jower TV/Radio
Dircction from Accident $ite: _Qgpgoc A4 e degrees MAG [ Unknown
Bricling Type/Completeness Light Condition Visibility
[ Fun Abbreviated 70 | D Dawn . [ Dusk [J Dark Night ‘| GppTok,
[_] Partia! / Limited By Pilot Cnknown [ Doy ] Night [ Beight Nighe /0 miles
[ Partinl 7 Limited By Pricfer [J Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restrictian ta Visibility (Check all that apply)
[ Clear [1 Thin Broken X1 None (clcar) [ Obseurcd Nane N m| Fog
O Few [ Thin Qvercast [ Broken - [ Indcfinite Blowing Dust ] Ground Fog
[C] Prrvial Obscuration [J unknown 7] Overcast [ Unknown ] Blowing Sand Haze
m Scattered ' ) [] Blowing Snow . Ice Fog
— . p ' Blowing Sprn; Sroke
Lowest Cloud Condition Height | Ceiting H_t_l)lﬂht E Dot e [ Unknown
Scatheced fLAGL ' P ft AGL - '
Wind Direction Wind Spead Wind Gusts Type of Turbulonce (Cheek oll that apply)
[ 1ndigated: Veloeity: _E_.Krs Vclocuy S;z Bf Notie ] In Clouds
’ degreen MAG -or- [ Clear Aic [ Viciaity of Thunderstorm
-0 ¢Calm Gusting Severity of Turbulence
[ Varinble [ Ligiut and Variablc Not Gusting . [ Extreme 1 Modemte [ Light
: ' T | Osevere "] Madcrate Chap

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

: Teing Forccast ) Typc of Precipitation (Check all thot apply)
Temperatore: © Amount Type None O prizte
o (F) BNone ] Moderae ORine Rain [ Iee Pollats
. . . Trace [ Sevare - [lClear [ Snow : €] stow Pellets
Altimeter Sctting: in. HG Light [C] Mixcd 1 Hai ] Snaw Graina
. o MB 1 Rein Showers 1] Tec Crystals
Density Altitude: n Iving Actual : [J Freczing Rain L iee Pellets Shower
Amonnt Type O snow Shower  [[] Freezing Drizzle
DewPoint: _ (O X None 3 Moderate ] Rime _
or (M [ Froee [ Seveee [J Clear Intensity of Precipitation
O Light - O Mixed [0 ikt [0 Modernte Henvy
3
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ARG N E O RV AT NI 7
Mnnufsc%rcr: /?L v W rodd Max Gross Welght: _ /2. Soo Ibs
 Model: 3£ 2 A Welpht at Time of Accident: _/f, /oy ot Tbs
Scrial Number: 50 /L33 v ‘Location of Center of Gravity at Time of Accident:
Reglstration Number: A/ 77 24J Amateur-bullt: (7 Yen [ No- _183.93 ____inches rom [Jnose or [ dotum
=or- Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: g v Landing Gear Rotretable
% gu;l;lanc (Check all thut apply) . ; Chack any additianallanding gexs
0 B?m;o/?)ldgibln Standard Spceisl If Largs Aircraft, haw many acats foc: configuration thac applies:
O Glider Normmal [ Restricted Flich ., W'rricyclc [ Taitwhecl
Utility O Limited ight Crew:
E Sﬁfli?ﬁr ] Acrobatic [ Provisional Cabin Crew: ] Amphidias 7 High Skid
[ Powered lit [ Tranaport Experimental P . {T] Emergency Flont O skid
O ltsatighe LY Specin Pt pesengers O Flost L 8k
[1 Unknawn Light Spont Hull Ski/Wheel
Unknawn
'E]ype of I'Vlaintenancc Program Las{ Inspection Type Date Last Inspections ___O S’Z&‘IZJOOG
Annua ' m/dd/y:
100 Hour Contingous Aarwonhmess m ¥
E r?ﬂ:.’:::::\:?::c?;rl‘:;‘::g:; o”t:ly) g AAIP Conditiona! Inspection
i grarm A - — '__! -
] Other Approved Inspection Program (AAIP) el R Uzkm;w?[ ~-Iz Atrframe Total Time: | & 34.€ brs
[ Contintous Airworthiness Phase hours measurcd et (check one)
[0 omer, specity: O Lost Inspection X Time of Accident
TFR Equipped Stall Warning System Tnstalled Type of Fire Extinguishing System
mch O~o O Unknown /MY:.: O Ne [ Unknown (X Nonc
3 specity
%‘:ﬂ:’“’g‘:’: EE‘IL;I’;RACE’I::T ELT Manufacturer; 5
- Model/Series: a3t Yo -y
ELT Aldcd in Locating Accident / Incident Serial Number: 6 { LB 1
O Yes /m No .| Battery Type: Bnitery Exp. Date: [ ~31-0&
Engine Type Reciprocating Fuel Propeller '
CJ Reciprocating ) Turbo Jet System Type : y: _/ ~
Turbo ShaR [2] Turbo Pan | C:\rbunl:tor [ Fixed Pitch Manufacturer: /fjt_ 7254 ¢
Turbe Prop [J Unknown 7 Fuel Injected )&‘Con!rpllnbh Pitch Model: // <~ £ s -5
. \ Enginc Rated
Power Measured Time Time
‘Date a8 (check onc) Total Since Since
Engipe Manufacturing of Mfg. "Horrepower  aor | Time lespection | Overhaal
Engine | Engine Manufactorer .| Madol/Serlex Scrial Nomber mariddinyy ibs of Thrust (hours) | (honrs) (hours)
Bt | Prdland Lhitaey Gineda | PTOA 4D PcE- PTeL33 esfinae | Eso HP (e3¢5 [ <l he w
B0 2 | Praf] qund by Gomede | PTE A~ PCE-PTE 2% oq /g | ¥Se HP 348 | 4) new
Eng.2 ' }
Eng. 4
AN RS R
Registered Alrcraft Owncr ‘ Owner Address
Name: /(or (Z s Tiraher Secvices Cw——ﬁ@:ﬁ?f——gg‘- /1(\/\((({9&’\{(1
oy , _ State: \ ZIP: 71923 ‘
_Fructional Owhership Aireraft: [ Yes [ Ne Country: __({SA :
Opersator of Aircrait D Sams As Registered Owner Operatar Addresa [ ] Same As Registercd Qwnsr
Name: _Ihelden Slonc city:_Matlveen
Doing Business.As! State: __ AR ZWP: 72104y
Air Carrier/Operator Designator (4 Character Codc): Country: __ (A SA
Regulation Flight Conducred Under Revenue Sightsecing Flight
K rar st FAR 129 [] FAR 91 Special Flight 3 puvtic Use (sclect cype O Yes BI Ne
E F.:; :2;{ = FAR 1323 [ Nos-US, Commereial ) B Federal Tl State [ Local Air Medical Flight
FAR 135 Nbon-US, Non-commeteial Unknown . .
BFar125  [JFAR W Atmned Forces O Yes {No
4
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Purpose of Flight Revenuce Operation pe of Cammercial Operating Certificate Held
for FAR 91, 103,133,137  (Salect one) for FAR 121,125, 129,135 (Sclect one) Cgmckall that nppl))
3 Parmonal Scheduled or Cammuter L] Nane . ) )
(] Busineas Noa-Scheduled or Air Taxi [l Flag Carvier Opetating Certificate (121)
Exccutwc/Cnrpor'\w g ] Supplemental
Other Work Use ' 1 Air (':nrgu. ]
Instructionn] : Dormcstic or Internatinnal [ Foreign Air Carricrs (129)
O Femy D) Domestic [ teternationn] (] Commuter A!t?ﬂ!l"ﬂf\'(ﬂﬂ
Positioning . On-Demand Air Taxi (135)
Acrinl Application ‘ : Large Helicopter (127)
Acria) Db i "
0 A:T Sm Rervation Corge Operstion [ Ratorerat External Load (133)
Ait R cf/ Sh [[] Passcngcr/Carga wBre
I‘llughra Teat - E Passenger ______ How meny? [ Agricatrural Ajreraft (137)
Cargo Tbs
B 8‘:}:;3;“ O Mail O] Other Opcrator of Lsrge Aircraft

Wl

Damage to Othcr Alrcrn Tt

Destroyed Minor
Substantial Nong

Aircraft Registration Number | Manufacturer:
Madel:

Registered Owner of Qther Ajrcraft ‘
First Name: Ciry:

Middle Tnitial; " State: ZIp;

Last Namg: Country:

Pilot of Other Aircraft

First Name: City:

Middle Tnitial: ' State: ZIP:

Last Name: Country;

1 R ORI (R YR ISR | O RETTE ‘ BRED i

Alrport Identificr: Distance From Airport Center: SM

Airport Name: Direction From Ajrport: ____ degreesMAG

Proximity ta Airport  [J Off Airpoct/Airstiip  [] On Airpoit 7 On Airsaip Alrport Elcvation: ft. MSL.

Approach Segment  (Select one)

] On natrument Apprasch O vanding [ Base leg Final ] Go Around

[ Crosswind ) . [ Downwiad [2] Low Approach Aborted Landing (afer touchdown)

IFR Appronch (Check all tirat apply) VFR Appreach (Check ol that apply)

CInNonc . O rPAR OMLs - [ Practice [ None [T swopsnd Go

(] ADF/NDB D Sidontcp "EILDA [Jcrs [ Ttaffic Pattern ] Toueh and Go )

CsorF s LIASR [ Loran ] Struight-In [ Simulnied Forced Landing

] VOR/TVOR [ Losalizer Only [ Visual 3 unknawm 0 valley/Tecrain Following . [0 Forced Landing _

[ vOR/DME [[J LOC -back course [] Contact (1 Go Around ] Procautionary Landing

[JTACAN I rRNAV : 0O Circling [ Fut) Stop [ Unknown

Runway Informatlon Condition of Runwny/Lnndlng Surface (Checkall that appl\:)
: . ! . Yidth: O bry [ Snow-Compacted ] warer-Calm

Runway ID; (L/R/C) Length: ft Width: 14 ) Holes {J Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) O tcc Covered | Snow-Dry [J Water-Glassy

[J Asphair [ Orass/Turf ] Macodam ] water [J Rough ' [J Sacw-Wet Owea

[] Cancrote O Gravel [ MetaVWaod - [J Unknown ) CJ Rubber Deposits [ Sot 0 Unknown

O Dm O tee ] Snow ] Stusk Covered E] Vegetation

Last Departurce Point Time of Departurc Dcstlnntlon A Type F]u:ht Plan Fxled

i : G Aiport 10: _K S H i [ Nonc . [1vEraFR
A-:rport [_D Time: __CL&_,'?)_E_ i jrpo f K ] Company VFR gIFR
City: _Nogers — Gy _Staunton O Miliry VFR Unknown
Stare: A f\j Time Zone;_C ST state: _\V/A O vErR
Country: _(ASA ' Country: (| S$A Actlvated? EY“ e
Type of ATC Clearance/Service (Chack all ther apply)
I None [ Spe<ial VFR , O] Speciel IFR VFR Flight Following ] Cruise
O] vER [ FR ] YFR On Tep Traffic Advigory ] Unknown /NA

5
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Airspace where the nccidcm occurved (Check all thar apply).

Class A s5; B lass E [ Prohibitzd Arca Jet Training Arca [ Specinl
Class B O cliss g [J Restricted Area TRSA Air Traffic Canuol Arca
Class C 1 Deme Arc Militaty Operations Arca (MOA) FAR 93 Unknown
Class D [ waming Arca Almport Advirory Arca
Aireraft Load Description (Check alfthat apply)
g None . [3 Towing Glider [ rarachutists Livestack
Pasgengers Towing Banncr ] Water Unknown
D Cargo Other External [ Chemical/Fenilizer/Secds
[REE S AN R R e B L L O e T
Fucl on Board at Last Takeofr Fuel Type
(convart fram posunds. as necassary) O soss7 O 1157145 mp)s [ other. specify
[ 100 Low lead Kiea Jp4
S 44 Gallons | 7 100/130 [J Automotive B es

Other Services, if Any, Prior to Departure

Was there Mechnnicnl Mnlfunntmn/[-‘mlure" E Ym O I\o ] Unknown

(i yes, list the name of the part, manufaciurer, part no,, scrial no.. and describe the foifure.)
| pilot windshield ' szsk:dkf‘r&a“ FLTC for no resSen
’
2. Oy 'Fnilurc, ' pa_dle& le £t 02 hawndle - ne O seemed o be

C(e\u/eﬂ’c( @, marks A ro't ckep(cy (A peSeage

A P rsenger Ccdon\, St A he Ox C(f\ veveeQT-.
ey amasks

AIRGRAETRAN DD TR ERIPRORERTY: TR

Aireraft Damage Aircraft Fire

Alrcraft Explosion

cabicn pul\e& 544«(“::, 02 handle, O nrasks depl

O Nene B substantial X None [ Both Graund and In-Flight None [ Both Ground and Tn-Flight
[ Minor L[] Desmroyed ] ta-Flight [J Unknown Origis In-Flight 2] Unknown Origin
[J On-Ground [1 On-Ground

Total Txmc/Cyclcl
On Part

Honrrs

Cyeles

FTime Sinee This Part
In?ccted/Ovcrlmulcd
¥od

Houes

Dcs:nption of Damage to Alreraft and Other Property (use additiono! shaet I necessary)
Kc praparfy (‘aww,'e. P Iof wmds“\\d& Skc«’ﬁ@v’\’t(,sfrﬂ vA I
buckled spe Forward out s dle oF nace 1(95(3)\,\)"\1\’?(‘3 infusehge o flof oo ’\Ia
almest ganetoith approx A Yo' oFelewator femaining (8 right stabilizerinplace

ef cleva tor 4w|5+czl’='—'-g: nd l‘“"?‘)‘?

Was an emergency evacuation of the aireraft performed? D Yes [XNQ

P!OL(&‘ (l) bO'\‘L\ Le lf\ s "\L\V(’f‘\ﬁ(‘—"‘ mc‘q‘ §

¥
"HL.! Ff Ry f‘(blluf‘
w.w«ppox Ya

Method of Exit — Describe how the occupants cxited and how many occupants evacuated each location

2u03s§ uo(g diz:10 40 91 q@4d
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Pllot “AY Responsxbihtia nt the Time of Accldcnf .
,@' pilot [ Co-Pilot  [JSwdentPilot [ Flight Instructor [ Check Pilot [ Flight Engincor [ Otier Flight Crew
Pilot “A” Identification . , ' ' '
First Name: _She I v City: _Ma lvepa
Middle Tnitial: Cx v _ State: _A R ZIP: 2104
Last Name: _Sfone : Country: - (S ¢ _
Ape at time of Accidenc: 3 |'» ] Date of Birth:# » Certlficate Number:!
sy i

Degree of Injury Seat Oceupicd Scat Belt Shoulder Hrrness
E Nonc B Fatsl % Left E Frant [J Unknown Used X ves [INo Used ] Yea m No

Minar Unknown Right Rear Availahle Ye N Available Yes [JNo
] setlous [ Center [ single vl K ves Do ® A
Pliot Certificate(s) (Chack all shat apply) .
] Nene O student [ Resreational R Commercinl € Flight Engincer [ Farcian
[ private L] light Inswuctor [ spon IA Aiclinc Transport O u.s. Military
Principal Occupation Medical Certificate . Medical Certificate Valldity Date of Last Medieal

Tilot ] Nane [J Class 3 ’ O Without fimitationa/wnivers - ) ) )

Other O Case 1 [[] Driver's Liccnse (Sport Pilot on ly) “With limitations/waivers _Lllc_ézacv 7
CJ Unknown - "] Class 2 1 unknown Unicaown middiyyyy
Medtical Certificate leltntlons

Helder must loear correctd ve lense S
Medical Certificate Walvers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . ; . .
FAR 121/135 Checks: 05./24/acec | Mike_Simaldor ot Simcem
mm/ddiyyy Model: __ 3200 i
Airplane Rating(s) Other Aireraft Rating(s) Tnstrament Rating(s) Instructor Rating(r)
(Check all that apply)  (Cheek all that apply) (Check oll thar apply) (Check all thar apply)
[ Nane " O w™one ) ] Neae . X ¥None [ Instrumene Airplane
[X] Singlc-Enginc Land {1 aicship Xl Airplane [ aimplanc Single-Enginc [ inatrament Helicopter
[ Sinple-Enginc Sen [J Free Batloon [ Helicopter ] Airplans Multi-Enginc [ Helicopter
& Multicngine Land [ Glider ) ] Powered Lift [ Gymoplare . O Glider
1 Muitiengine Sea ] Gyroplanc ’ | [ Pawered List 1 sport
{1 Helicopter : ‘
[d Pawered Lift
Type Ratings . Student Endorsements (fnchide dates)
none
NCNE '

; - i Alrplana . Instewment
Flight Time fenter qppropriate Al Thix Make Sinple Afrplone Lightor
mumber of hours In each hox) Alreraft & Maodel Fnpine Multiengine Night Actunl | Simulabed | Rotoreraft Glidor Than Air
Total Tirme , Ho4g jle 213¢ 1910 6¢s | Héo | ¢ u) ! o
Pilot in Command (PIC) 387¥% 1o . A6 69 i7&9 L9771 4e7 | ¢o i
Time as fastructor 2log o 17496 354 192 1832 75
This Make/Model 7.9 |19¢ | .8
Last 90 Days ¥5.9 4b. - FARR VN AR 7t ot
Last 30 Days 7N [C.4 | O /0., | 52 13 L 2
Lagt 24 Hows P, — — p— — —_— — r—
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Orilet  OCo-Pilet  [JSrudemtPilot  [J Flight Instructor  [] Check Piler [ Flight Engincer ] Other Flight Crew
Pilot “B> Identification 3
First Name: City:
Middle Initial: . State: 2P
Last Name: Country;
Age at ime of Accident; ‘ Date of Birth: Cerlificate Number; _
‘m/ddivvyy .

Degree of Injury Seat Occupied Seat Belt. Shoulder Harnecss
] Nonc O Fnal OLet - O Feont [ Unknown Used " COyves [ONo Used Oyes [No
OMinor (O Unknown [J right [ Rear Available OYes One Available Ove: OnNe

Serious [ Cener [ single
Pilnt Certificate(s) (Check oll thar apply}
[ None [ Swdent [] Re¢reationnl [ Commercial [ Fiight Engincer [ Forcign
[ Privacw [ Flight Tnstructor Sport [ Airline Transpon 0 U.s. Military
Principal Oteupation Medical Certificnte Medical Certificate Validity Date of Lase Medical
O ritet None [ Class 3 . - [ Widhaut limitationa/eraivers
O Other Class | [] Drivet's Licensc (Sport Pilot only) With limitations/waivers -
[ Unknown (JcCiass2 ' [ Unknown Unknown rmiddlyyy

Medical Certifleate Limieations

Medical Certificate Waivers

Dnte of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks! Make:
mm/ddlyyyy Modc):
Alrplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thot appl)) {Check all that apply) (Check all that apply) (Check all thot apply)
I None [J None ] None None L Instrument Aieplane
[ Single-Engine Land [ Airship Airplane Ajrplane Single-Engine Instrument Helicopter
[ $ingle-Engine Sea ] Free Bolloon Melicoprar Airplane Multi-Engine Helicopter
) Multiengine Land Glider [ Powered Lift ] Gyroplane [ Gider
[ Multiengific Sea Gyroplanc (O poweicd Lift [ Sport
L] Helicopter
[ rowered Lift
Type Ratings Scudent Endorsements (Include deicy)
: ) Alrplone {nytrumont
Flight The (enterappropriate Alt This Make Stngle Alrpiane . Lighter
number of isurs in each box) Afreray & Medel Chgine Malteneine | Night Actusg | Simulated | Rotareraft Glider Thon At
Totnl Time
Pilot in Cotnmnnd (PIC) - N
Time 35 [nstructar
This Makc/Madel
Last 90 Days
Last 30 Days
Lnst 24 Hours .
3
L]
2uoag uog diz:10 40 91 g24
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Pilot Name and Address Degree of ln}ury

. . Neng O ratal
First Name: City: . .
Middlc Initial: State: 7P E g(;:g;s [ Unknown
Last Name: Country:
Pilot Certificate(s) (Check all that apply) _ Seat Occupied
[ Nonc [ Student [ Reercationay  [J Commereial [ Fiight Bngineer [] Forcign | Lett [ Frone
|_] Privatc [ Flight Inevucear ] Sport |Z] Aleline Transport [ u.S. Military . : [ Right O Rj:nr
Type Rating/Endorscraent for ‘Total Flight Time at the Time O Ceater Cl i‘:ﬂiwu
Accident/lncldent Alrcraft? C] Yes [JNo qf this Accidcnt/lnmdcnt' hrs
l'ilot Namc and Aﬂdrtm ] chrcc of anury

. . Nono [ Fatal
First Nnmc: City: 0 : "
Middle [nitial; State: Z1P: B Minor L] Unknawn
Last Nome: Country: Serious
Pilot Certificate(s) (Checkol! thot apply) Scat Occupled
2] None L) Student [ Recreational ] Coromercial 3 riighn Engmccr [ Forcign L) Left [ Fronc
[ Privacc [ Flight Ingtuctor [ Spont [ Airline Transport [ U.s. Military L Right L] Rear
Type Rating/Endorsement for Total Flight Time «t the Tine [ Centee B g':ﬁ;iwn
Accident/Tncident Aircrxft" l:l Yes [ONo of this Accldent/Incident: hrs ]

F\m T X PPCRLTIT ™7 T TR e TS 'y ey ———— Ty T B T PO T B MR T e ——— m—— TS e i e Do

Pilat Name and Addrcss Degree of Injury
First Nameg! City: (] Nclmc 1 Fau
Middle Inltial: State: Zim ] Minor ] Unknown
Lagt Name: Country: O serious
Pilot Certificate(s) (Check all fhaet apply) Sent Occupied
[ Nowe [ Srident O Recreationn) [} Commcreini [ light Bngincer [J Forcign O et ] Front
[ rrvae . [7 Flight Instuctor [] Sport [T Aicline Transport {1 U.s. Military ] Right | Rear
Type Rating/Endorsement for , Tatal Flight Time at the Time 00 Ceneer B a‘:fl:wn
Accident/Iocident Aircraft? OYes ™o of this Accident/Tncident: hrs

A oL L L - B Ul B G R T
[ ] [} = t‘ -4

5 ’a§§a§<=§EEE'§‘§
Name nnd Address % IE Za 5 28 E|E SESER S
First Nama; City:
Middlc Initial: Stare: ZIP: DOoooOooooa
Last Name; Country: -
First Nome: Ciry:
Middlc Initial: Stste: ZIF: oDOoooOoooooaq
Laat Name: Country: -
First Namc: City:
Middle Initial; Statc: P ogoooooonooa
Lnst Name: Country: —
Fivit Name; City:
Middle Tnicial: States ziP; oooodgooooo
Last Name: Country; - -
First Name: City: \
Middle Initial: State: ZIP: oOoooooooOon
Last Name: Country: - : .
First Name: City:
Middle Initial: State: Al oooQaQPooooad
Last Namae! : Counmy: h—
Fiest Nome: Ciy )
Middle Initial; State: pai s oooood oon m
Last Name: Cownry: —_— )
First Namc: Cigy: .
Middle Inital: State: o DoopOooooaono
Last Nome: — Cotiriiry: "

9
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Al

néd in chrono)ogicﬁ QEI%EES ﬂ"-r mﬂfv N e e e A
wreckage distribution if pertinent, Attach extra slheets if nccdcds: (Se?xg:'ﬁo;i(?;;:::m:: ‘n;nt:rcc’f c;f;ac:tidmt_. e t_err.'%in ey incll.,tde skcrc.h &
Topelof FTet-Aat KROG. Departed KROG ok QZI7KCST, limhed taFL 2%, A f opprore gorypesosined.
pilotwindshield shatlered , but stayed iaplace. (ot Sciands T began depressarizin, the
alrcraft and instracted my PNF s don Cu mask. Tputled [eFf 05 handle, but.dtd aet seemtr
be rc’(&\ff"\g any O m-—rke kvae toas k“ h,(‘ 'ha()&“ awnd, (Ilr\c( '\0{“ Jee "h: engdg e PNPP:‘(y.
Thhen pulled right Or havekle. At thattime the Or masks deployed Tn rearcalacn. OL s/l did
Soe m o be de Werig o croas mosks. T koo Fhis E%f:;?fg#'-bg‘_}k\s time Ikm{ Yunnel visiontiuas hav,
Frovble 4 kb\l\\"\i ¢ 'E'CU"Z netc learly, das beg iy An Eemergency desent. 1.

- The la\r("“\\‘ﬂgI"(‘Mf mlmr-‘,‘:\{l'“ougk : to 1dle orcxteorels
T disengaged the autopilet + pilened clown, buct never made it fx raducing powee For bstothe et
the landing genr, (clid ot Kiow what cansed the windshicid Ta shatieri.. falling ebyect e ' depressart
‘ ) hecause +he (,KJ‘(_,‘)&[\] of Hhe wird shie W was bnknow Fm T mecle the dle tision & aepressanize
T rewnémber The airsped Pegged, se Timmediatly rdoctt

the (\xb“'\) . \ . tel 1
A N o 5 notclear To me, . i it m Cxygen
tvevv‘itk"?ljmimd‘\z:':f;é ;Y;c.cg ‘l:wwz{s o leve ccttifude 5"‘“()' Dueto va[ b §:&'f\:\'*:‘|:v\\ ’t{:’t;":zztﬂd‘f"\‘."w
S eV [a LN N . o~ ¢ MCn ta iy
f; cevetion o 3 b Homed woindls heeld b atailed adti fade indicedde; over tomiyg ¢ ‘4;((,“(9.— present contivay, s
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