NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc use aircraft acmdents and incidents

BASIC INFORMATION -

Accident/Incident Location
Nearest City/Place: KL’V V’ ‘R“‘(‘l

VAl

State:

<A

Coumr)

U oA

A

i o
| atitude? “’" 45 - f (dd mm ss N/S) Longitude: ,(‘5 fd

(dvdél:mm:ss /W)

Date/Time
o ;/ £

Date:

’

Local Time:

min/ddiynyyy

Time Zone: [

Phase of Operation

O swnding
2 Tasa

1 Climb
Landing

[ Takeo!T {incl. initial climb)

[ Cruise

[ Maneuvering

] Hover
[ Other

Collision with Other Aircraft
] Midair
(] On-ground

Altitude of In-Flight
Occurrence

[ Descent O Approach [ unknown [ None fi MSL
AIRCRAFT INFORMATION. i - . B
. C‘ . - . ‘3 PO
Manufacturer: LT Max Gross Weight: . O 2 Ibs
Model: SN 1& Weight at Time of Accident/Incident: Ibs

Serial Number:

Registration Number:

20 -9 8

N AT

Location of Center of Gravity at Time of Accident/Incident:

Amateur-built: [ Yes [ No

-0r-

inches from [ Jnose or [[] datum
Percent Mean Aeradyvnamic Cord (% MAC)

Cagegory of Aireraft
Airplane

] Baltoon

{3 Blimp/Dirigibie
] Ghder

[ Gyrocraft

[ Helicoper

[ Powered titt
1 Ulralight

1 Unknown

Type of Airworthiness Certificate
(Check all that apply)
Standard

A Nonmal

] Utitiny

[ Acrobatic

[ rransport

— .
[N

[ Exp

(L] Special Flight

[ Ligt

Special
[ Restricted

[ prov

tted
“ional
erumental

ht Sport

Number of Seats: j

If Large Aircraft, how many seats for:

Flight Crew:
Cabin Crew:

Passengers:

Landing Gear [ Retractable

Lonilgumtlon that dppil&,b.
Eﬁc_\'clc

] Amphibian

[J Emergency Float
[ Float

[J Huli

] Unknown

7] Tailwheel

1 Huigh skid
] skid

1 ski

[ ski/Wheel

Type of Maintenance Program
< B

[B{\nmml

[ Conditional (Amateur-built onlty)

[J Munufacturer’s Inspection Program
[J Other Approved Inspection Program (AALP)

[ Continuous Airworthiness

[ Other. specify:

Last Inspection Type

[A700 Hour
daalp
1 Annual

1 Continuous Airworthiness
[ Conditional Inspection

1 Unknown

Date Lastlnspection:Cﬂw"'if;/flﬁ %

7 7
nnddaghy

Airframe Total Time: + = -

Eyruncusured aL (check one)
Last Inspection  [[] Time of Accident/Incident

hrs

1FR Equipped

Yes

CIno [ Unknown

Stall Warning
Ld¥es [No

System Installed
[ Unknown

Type of Fire Extinguishing System

T None . PR .
[specify trera X i4ed el

T Instalied

E\Z(m [ No

EL
Yes

Activated
[ No

ELT Aided in Locating Accident/Incident

[ Yes

I No

ELT Manufacturer:

Model/Series:

AQTEX

AL CANET

. &2

S0

M *:71

L)

(e

Serial Number:

Battery Type:

D4 % '?) S

e TRV

Battery Exp. Dale:c ‘7/_’ '»,‘LC 5

Engine Type

Rec iprocatimg

1 Turbo Shatt

[ Turbe Jet
[ Turbo Fan
O Unknown

Reciprocating
System Type
[ Carburetor
[ Fuet Injected

Fuel

O

Propeller

Cixed Pitch

. . \L.,,
Manutdcluxel fHoart =t

U

7o e

Pt -3 3y rm 1 BF/ T 34

[ Turbo Prop Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date as (check one) Tolal Since Since
Engine Manufacturer’s of Mfg. [ Horsepower or | Time [nspection | Overhaul
Fagine | Engine Manufacturer Model/Series Serial Number smrddyvvy | [ 1bs of Thrust (hours) |(hours) (hours)
ing 1| Teke 4 ¥t (.‘-17,;3”\.1 Z‘};! O Mt 5 9-\ DBt 3 il"f,"fZ/fff o i =Y 27 (A
Fng. 2
Eng. 3
Eng. 4




OWNER/OP] 0

Registered ;—\ircr':\tt Owner
£ 85T Do AyiATOW

s

Sk

Owner Address

Name: City:

) State: __ &/ Z1P: _y{ 7°
Fractional Ownership Aireraft:  [] Yes E’No Country: Y W) < L 171
Operator of Aircraft [] Same As Registercd Owner Operg ed Gwner

Name: ....3 'J};*{L.(/ A Vv u‘,}r‘ c

et

A

Doing Business As:

rd
D et T

Alr Carrier/Operator Designator (4 Character Code):

City! _Deiwaten et
Sate: __ <A 2k o S
Country: L

Regulation Flight Conducted Under

B EAR 91

CFAR 103
O Frar 121
JFar 123

[JFAR 129
CJFAR 133
CJ FAR 133
O raRrR 137

[C] FAR 91 Special Flight
[T Non-US, Commercial
1 Non-US, Non-commercial
1 Armed Forces '

[ Public Use (select type)
O Federal [ Stare [ Local
[ Unknown

Revenue Sightseeing Flight

[ ves m

Air Medical Flight

D Yes [E’No

Purpose of Flight
for FAR 91, 103, 133, 137

%crsonal

77 Busess

(] Executive/Corporate
3 Other Work Use
[ structional

O Ferny

[} Postioning

[T Aerial Application
[T Acrial Observation
J Air Drop

[ A Race 7 Show
{7 Flight Test

[ Public Use

[ Unknown

(Select one)

Revenue Operation

for FAR 121, 125,129, 135 (Select one)

3 Scheduled or Commuter
[J Non-Scheduled or Air Taxi

Domestic or International

[ Domestic O International

Cargo Operation
{1 Passenger/Cargo

] Passenger How many?

[ Cargo 1bs
[ Mail

Type of Commercial Operating Certificate Held
(Check all thar apply)

[ None

[ Flag Carrier Operating Certificate (121)
[] Supplemental

[] Air Cargo

[ Foreign Air Carriers (129)

] Commuter Air Carrier (133)

[J On-Demand Air Taxi (135)

[ Large Helicopter (127)

[ Rotoreraft External Load {133)
Cor-
[ Agricultural Aircraft (137)

[ Other Operator of Large Aircraft

OTHER AIRCRAF

ollision oeciin

Aircraft Registration Number

Manufacturer:

on for ofhier aircraft)

Damage to Other Aircraft

Model:

[] Destroyed 3 Minor
[ Substantiat [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initiai: State: ZiPp:
L.ast Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country

MECHANICAL MALF!

Was there Mechanical Maifunction/Failure?

A No [ Unknown

[ Yes

(If ves, list the name of the part, mamfacturer, part no., serial no., and describe the jailure.)

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT

ND OTHER PROPER]

Aireraft Damage

[ None
] Minor

[ substantial
Destroyed

Airgraft Fire
E&rone

[ n-Flight
1 On-Ground

7] Both Ground and In-Flight
7] Unknown Origin

Aircraft Explosion
@ﬁ;ne

7 Both Ground and In-Flight
] In-Flight ] Unknown Origin

[ on-Ground




Deser iption of D,mmgc to Aircraft and Other Py Operty (use additional s/leel IfHL’CeSSCII\) )
Le¥d P RV 7 et ghedHres< g A, Loekd LAy 1:3«’4" 9 o (r—«“*wl

3 w,,.‘ n
f‘r Fila'l /i v o ’:J 23 < - r/( i i f) < fx.r’i‘"ih*" 7 o , C et e, LL < c’X X "Le?\ 4 \, 2 /c(‘.[ J
- { -

: : : ARG i ?
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AIRPORT INFORMATION (i

airport; complete this section)

Airport ldentifier: —obh Distance From Airport Center: o SM
Airport Name: & 2w J o N e 4 Direction From Airport: W .o 4 degrees MAG
Proximity to Airport [ OfT AirporvAirstrip ] On Airport [ On Airstrip Airport Elevation: 2.k i “ ft. MSL
Approach Segment (Select one)

[J On Instrument Approach @{anding [] Base leg [ Final [J Go Around
[ Crosswind 7 Downwind [ Low Approach [ Aborted Landing (after touchdown)

IFR Approach (Check all thar apply) VER Approach (Check all thar apply)

A None [ PAR OmLs [ Practice [] None {1 Stop and Go

] ADF/NDB {3 Sidestep [7LDA Clars L Tratfic Pattern [ Touch and Go

[ spr s [JASR [ t.oran Straight-In [ Simulated Forced Landing
] VOR/TVOR [T Localizer Only [ Visual ] Unknown [} Valley/Terrain Following [ Forced L anding

[CJ VOR/DME {1 LOC-back course [ Contact [#Go Around L] Precautionary Landing
J TACAN [ RNAV [ Circling 4 Full Stop [J Unknown

Runway Information Condition of Runway/Landing Surface (Check ail i applyy

) ormal — -
Runway 1D: 53 % {(L/R/C) Length: 350¢ i widh: 5 C i | By L Snow-Compacted L) Water-Calim
- [7 Holes [ Snow-Crusted ] warer- Choppy

Runway/Landing Surface (Check all thar apply) [ 1ce Covered ] Snow-Dry [ Water-Glassy
A Asphatt O Grassrturt [[] Macadam [ water ] Rough _ | S“QW’W‘?l [0 wet

1 Concrete [J Gravel [] Metal/Wood (1 Unknown [ Rubber Deposits ~ [] Soft (3 Unknown

O bint [ fce O] snow {7 Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION i ol e

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: . Airport 1D: [ Noue L VERAFR
L Time: — Citw: 1 Company VFR Owr
City . ty: [ Mititary VFR 3 Unknown
State: TimeZone: | sy O vir
Country Country: Activated? [TYes [ No
Type of ATC Clearance/Service (Cleck all that apply)

[ None [ Special VER [ Special IFR [J VER Fught Following 7] Cruise

O vrr [Jwr [J VER On Top [ Traftic Advisory [ Unknown 7 Na
Airspuace where the accident/incident occur red  (Check all that apply)

[ Class A O Glass E [ Prohibited Area [] Jet Training Area [ special

[ Class B A Class G [J Restricted Area [ TrsA (] Air Traffic Control Area
[ Class C [J Demo Area [dMititary Opcrations Area (MOA) [Jrar 93 [J Unknown

O class D [ Warning Area [ Airport Advisory Arca

‘\irc raft Load Description (Check il that apply)

7 None O Towing Glider [71 parachutists [ Livestock

[Z/Pm.cnﬂers O Towing Banner [ water J Unknown

[ cargo [ Other External (3 Chemical/Fenitizer/Seeds

FUEL. & SERVICES INFORMATION e

Fuel on Board at Last Takeoff Fuel Type

feonvert from ponnds. as necessary) 1 80/87 1157145 irs [J Other. specify

[J 100 Low lead O teta [1ps
Gallons 0 1007130 [ Automotive Ops

Other Scrvices, if Any, Prior to Departure




Description of Damage to Aireraft and Other Property (use additional sheet if necessary)

ort, complete this section) *

AIRPORT INFORMATION i the accids

Airport ldentifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [J Off AirporvAirstrip [ On Ajrport [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing [] Base leg [ Final ] Go Around
[ Crosswind [] bownwind [J Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all thar apply;
1 None [ PAR I MLS [ Practice [ None [ Stop and Go
] ADF/ANDB [ Sidestep [ LDA [ aGes [ Traffic Pattern [ Touch and Go
[JsD¥ LIns [ ASR [ Loran [ Suaight-In [J Simulated Forced Landing
[ VOR/TVOR ] Localizer Only 1 visual [J Unknown {71 valley/Terrain Following [ Forced Landing
] VOR/DME [ LOC-back course [ Conract ] Go Around [ Precautionary Landing
[ TACAN [JRNAV [ Circling 1 Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all ihar apply)
Runway 1D (L/R/C) Length: [ Width: i [ Dry [ Snow-Compacted ] water-Calm
Z h [] Holes 71 Snow-Crusted (] water-Choppy

Runway/Landing Surface (Check ull that apply) ] Ice Covered [ Snow-Dry [ water-Glassy
) Asphalt O Grass/Turf ] Macadam [ water ] Rough ) | Sngw-Wet ] wer
O Conerete [] Gravet [J Metal/Wood ] Unknown [ Rubber Deposits [ Soft [ Unknown
O bin [ ice - O snow [ Slush Covered [] Vegetation
FLIGHT ITINERARY INFORMATION: , o L e ’ SREEa
Last Departure Point Time of Departure Destination | Type Flight Plan Filed
Airport 1D: k!;/;L Ti fiins o T Airport 1D: _{i s % None % VFR/IFR

Foav e (FreET A Feaner ime: {7058 o b s Company VFR IFR
City o Lr :t:' A re=ed o2 RIS O City: K£IMNVILIE [ Mititary VFR [ Unknown
Smier A Time Zone: {1 ~7 State: A [J VFR
Countrv: __£58 A Country: CdA Activated? [] Yes E\NO
Type of ATC Clearance/Service (Check all that apply)
[] None [ Special VFR ] Special IFR EfVFR Flight Following [] Cruise
[ vrR JIFR ] VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A I ClassE [] Prohibited Area ] Jet Training Area [ Speciai
[ Class B [ Class G ] Restricted Area 1 TRSA [ Air Traftic Control Area
O class € [[] Demo Area [ Military Operations Area (MOA) [ FAR 93 ] Unknown
O Class D 7] Waming Area [ Airport Advisory Area
Aircraft Load Description  (Check all thur apply)
] None ] Towing Glider [7] Parachutists ] Livestock
[J Passengers [ Towing Banner [ water T Unknown
[ cargo 3 Other External [ Chemical/Fertilizer/Seeds

'FUEL & SERVICES INFORMAT -
Fuel on Board at Last Takeoff Fuel Type
(convert froni pounds, us necessary) ] sor87 115145 Jr3 [ Other. specify
2. X % 100 LowLead  [JJetA [ p4
s k2 Gallons 100/130 ] Automotive ] Jps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRA

Was an emergency evacuation of the aircraft performed?

@ Yes [ No

Method of Exit — Describe how the occupants exited and how many occupants cvacuated each location

JEFET Qood iV ADER

-~

CoT THEDOGH

e e

WEATHER INFORMATIO}

Weather Observation Facility
Facilitv ID:

Qbservation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:!

degrees MAG

NM

cuT AND ALl THEREE

CCCiPANTL ERiiieDd

Source of Weather Information
(Check all that apply)

[[] National Weather Service

[7] Flight Service Station

B4 TV/Radio

[] Automated Report

] Commercial Weather Service (DUATS)

1 Company
] Military
m Internet
7 Unkrown

Method of Briefing
(Check all that applv)
& In Person

[] Teletype

&, Telephone/Computer
[ Aircraft Radio
TV/Radio

[ Unknown

Briefing Type/Completeness Light Coundition Visibility
] Full A Abbreviated [ bawn [ Dusk [T Dark Night -/
Partial / Limized By Pilot ] Unknown i Day [J Night {1 Bright Night = miles
Partial / Limited By Briefer ] Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
X Clear {J Thin Broken B4 None (clear) [] Obscured [ None [ Fog
[ Few [ Thin Overcast [ Broken 7] Indefinite (] Blowing Dust [ Ground Fog
[7] Partial Obscuration [ Unknown {J Overcast ] Unknown [7] Blowing Sand [ Haze
] Scattered [] Blowing Snow [ Ice Fog
— - ”; = — - [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Unknoswn
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
¢ ¥p
] Indicated: Velocity: _7 KTS Velocity: KTS [ None [ in Clouds
FEG  dearees MAG or- ) 71 Clear Air [ Vicinity of Thunderstorm
[J calm ] Gusting Severity of Turbulence
[ variable [ Light and Variable [ nNot Gusting . [] Extreme ] Moderate [ Light
iva remoitedd [ Severe [ Moderate Chop

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

Temperature: /2 )
or (F)

. s per PRI A \
Altimeter Setting: <. 77 in HG

or MB
Density Altitude: _5:{;;{1‘5; ft

Dew Point:
or (Fy

Icing Forecast

Type of Precipitation (Check all that apply)

[ Drizzie

[1 Ice Peliets

3 Snow Pellets

[ Snow Grams

[ ice Crystals

[ 1ce Pellets Shower
[ Freezing Drizzle

Amount Type g None
K] None [] Moderate [J Rime C] Rain
[ Trace [ Severe [ Clear [ Snow
[ Light [J Mixed [] Hait
[] Rain Showers
{cing Actual [ Freezing Rain
_ Amount Type 1 Snow Shower
@ None 1 Moderaie T Rime
[ Trace [ Severe O Clear
[ 1ight [ Mixed O] Light

Intensity of Precipitation
] Moderate

[J Heavy




Pilot “A” Responsxbllmes at thc Tune of Accndent/lucxdcnt

E Pilot [ Co-Pilot

[ Student Pilot

[] Flight Instructor

[ Check Pilot

[] Flight Engineer

[] Other Flight Crew

Pilot “A” Identification

First Name: AndREAS City: Ny
Middle Initial; M ___ State: /£
Last Name: «| { #7 f’P 1T Country:

TREAMISCED

7P ¢e/aT

(A

Age at time of Accident/Incident: D Date of Birth Certificate Number:
PINL G Yy VY

Degree of Injury Scat Occupicd Seat Belt Shoulder Harness
) None [ Fal X Left N Front 3 Unknown Used @ Yes [INo Usad M ves [ONo
Minor [ Unknown L Right ol Rear Available OYes [No Available Cvyes [OnNe
] Serious {410 SCidfch [ Center [ single
Pilot Certificate(s) (Check all thar apply)
[ Nene [ Student [ Recreational B Commercial ] Flight Engineer [ Foreign
[ private [ Fiight Instructor [ sport [] Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [] None [ Class 3 [7] Without limitations/waivers " /f ,r"' Sy e

v N el . - ) RO O4 s
X Other 1 Class 1 [ Driver’s License (Sport Pilot only) B¢l With limitations/waivers ' £

1 Unknown

B Class 2

3 Unknown

7 Unknown

T omwddyny Ay

Medical Certificate Limitations

MosT #HAvE AVAL

L,f'rn(,l,ﬁ

CGEAJTEX

Kol NEAL

YA

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

J/V c/

e ald/\n v

Flight Review Aircraft

o
Make: Dl

z’a— o
Pl £y

Model:

Airplane Rating(s)
(Check all that apply)

[ None [ None

A Single-Engine Land 1 Airship

[ Single-Engine Sea [ Free Balloon
Multiengine Land ] Glider

[J Multiengine Sea

O Gyroplane

[ Helicopter
[ Powered Lift

Other Aircraft Rating(s)
(Check all thar apph)

Instrument Rating(s)
(Check all that apply)
[INone

¢ Airplane

[ Helicopter

[ powered Lift

Instructor Rating(s)
(Check all thar apply)

g{ None

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

7] Powered Lift

{1 Instrument Airplane
[ nstrument Helicopter
[ Helicopter

(1 Glider

{J sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time fenter appropriate all This Make \;:::;;:e Airplane Instrument Lighter
number of hours 1w each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotoveraft Glider Than Air
Total Time " ' 3 N A N/A
Pilot in Command (P1C) N A M4
Time as Instructor A /"/i FESUN SR [

This Make/Model

Last 90 Days A Sl i /A £l AN /A
Last 30 Days /4’-9‘ [ ¢ PN ! N /1:‘1
Last 24 Hours {48 oG NoA | Lol NCA




_PILOT “B".INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

[ Pilet  [JCo-Pitor [ Student Pilot [ Flight instructor  [] Check Pitot [ Flight Engineer [ Other Flight Crew
Pilot “B” ldentification
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mm/ddinyn

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
ONone  [[]Fatal O remt {] Front [ Unknown Used [JYes [ONo Used [dyves [ONo
[ Minor [ Unknown [ Right ] Rear Available Oves [ONo Available Cives [OxNo
7] Serious ] Center [ single

Pilot Certificate(s) (Check all that apply)

T None [ Student [] Recreationat [} Commercial [ Flight Engineer [ Foreign
] private ] Flight Instructor {3 Sport [ Airline Transport O us. Miliary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pifor ] None [ Class 3 [] Without limitationsiwaivers

[ Other [ Class 1 [[] Driver's License (Sport Pilot only) [ With limunations/waivers

O Unknown [dClass2 7 Unknown [] Unknown mimnsddnnny

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, lncluding
FAR 121/135 Checks:

Make:

mm/ddrvyyy Model:

Flight Review Aireraft

Airplane Rating(s)
(Check all that applv)
[ None

[ single-Engine Land
[] Single-Engine Sea
1 Multiengine Land
] Multiengine Sea

Other Aircraft Rating(s)
(Check all that upply)

[] None

[ Airship

[[] Free Balloon

[} Glider

[ Gvroplane

[T3 Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all thar apply)

[ None

[ Airplane

[] Helicopter

[ powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

[C] Airplane Single-Engine
[ Airplane Multi-Engine
[ Gvroplane

[J Powered Lift

[ instrument Airplane
[} Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

Type Ratings

Student Endorsements (Include dates)

ot T Airplane lustrument
Flight Time (enter appropriaie Al This Make Single Airplane - Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command {PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




7

1A

ADDITIONAL ELIGHT CREW MEMBER!

Pilot Name and Address

Degree of Injury

First Name: Citv: O None O Fawl
Middle Initial: State: ZIP: % Minor [ Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Qccupied
[ None ] Student [ Recreational  [] Commercial [ Flight Engineer [ Foreign [ Lett L From
[ private [ Fright Instructor {1 Airline Transport [ u.s. Military [J Right L] Rear

[] Center [] Single

Type Rating/Endorsement for
Accident/Incident Aircraft?

dyes ONo

Total Flight Time at the Time

of this Accident/Incident:

hrs

3 Unknown

Pilot Name and Address

Degree of Injury

First Name: City: ] None O Fatz.\l .
Middle Initial State: Z1p- % Minor 1 Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Clieck all that apply)

Seat Occupicd

[ Left ] Front

{1 None [ Student [ Recreational [ Commercial [ Flight Engineer [] Foreign
[ Private 7] Flight Instructor 1 Airline Transport [J us. Military [ Right [ Rear
] Center {1 Single

Type Rating/Endorsement for

Total Flight Time at the Time

3 Unknown

Accident/Incident Aircraft? [dves [ONo of this Accident/Incident: hrs

Pilot Name and Address Degree of Injury

First Name: City: O None O F‘ata’l v
Middle Initial State: ZiP: E ghl}or‘ (3 Unknown
Last Name: Country: erious

Pilot Certificate(s) (Check all thar apply) Seat Occupicd

[ None [ Student [ Recreational ~ [] Commercial (] Flight Engineer [ Foreign [ Left O Fromt

[ private {3 Flight Instructor [ Airline Transport J u.s. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E \anfle '
Accident/Incident Aireraft? Ovyes [xNo of this Accident/Incident: hrs nknown

PASSENGER(S)/ OTHER PERSONNEL . (Include i

attendants; contin

s o E Z
=z 3 = H
- = e =3 =
= £ :f £ 28 = E
s 2z £ =
Name and Address oy S PR 2 20 & =
T g ™\ s . N
First Name: /| A O PTAS City: e .
Middle Initial: State. GARON Y Zip L EIC S e MOooOooooRd

Last Name: _a /5 &

Country:

First Name: _A DILLAN

Middle Ininal _
Last Name: &7 5 i5 4

Ciy: DALEL

State: 25 .5~

Country: _Jzis /e

DROODOODO0O0R0

First Name: City:
Middle [iftial_ State: ZIP: ooooogoooaod
Last Name: L Country: —

=
First Name: T~ City:
Middle Initial . State: Z1P: ooooOooaood
Last Name: Country: -
First Name: o City:
Middle Initial .. St 21p: ocooooooood
Last Name: “Bayntry: —
First Name: City: e
Middle Initial State: P googgQobooan
Last Name: Country: e _ —_—
First Name: City:
Middle Intial State: ZIP: SO | 0 R googoog
Last Name: Country: -
First Name: City: T _
Middle Initial: ___ State: ZIP: nDooodoooano
Last Name: Country: i Tl




escribe terrain and include

“NARRATIVE HISTORY O
order, including circumstances leading to and nature of accident/incident. D
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure. intended destination. and services obtained.
CL MBS EALT B

Describe what occwrred in chronological
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rred  oay S TREEN A0 CleneED TRROCY
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ADDITIONAL INFORMATION (Piease type or print in ink)

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