
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT nNCIDENT REPORT 

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

BASIC INFORMATION 
Accident!Incident Loc;;n d 

l,~ 
Date/Time 

Stutc: '[- Cf- ~Q l] Local Time: .3~ 30 p~ Nearest City/Place: 'R ~ Q lJ Date: 

ZIP: 50 0 f.o 0 Country: { 1 $ A- mm!ddlyyyy 
Time Zone: (.,ek~l{ L. Latitude:~ 0 ~ 4S ·-J~ (00:00:00 NIS) Longirude: oq_ J -~ l y_ ~) S(ooo:OO:OO E/\\1) 

Phase of Operation C oHision with Other Aircraft Altitude ofln-Fiigbt 

D Standing D Takeoff(incl. initial climb) D Cruise D Rover D Midair Occurrence 
D Tax.i JK.Climb D Maneuvering D Other D On-ground 
D Descent D Landing D Approach D Unknown ~on~ ftMSL 

WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather ObservatiQn F acility Source of Weather Information M ethod of Briefing 

Facility 10: l\' :t V K (Check all iluzt apply) (Check all1hat apply) 

Observation Tim.e: ·~ ~ lQ ?f\A D National Weather Service D Company D In Person 
D Flight Ser\ice Station D Milit31)' D Teletype 

Time Zone: C .QtJ-hf'ev£ . D :tV/Radio D Internet ~ T clcphonciComputct· 

Distance from Accident Site: l& NM 
~utomated Report D Unknown Aircraft Radio 

ommercial Weather Service (DUATS) D TV/Radio 
Direction from Accident Site: <J.O o degrees MAG DUnknown 

Briefing Type/Completeness Light Condition Visibility 

D Fnll ~bbreviated ~a~~ D Dusk DDarkNight l 0 .-\-D Partial I Limited By Pilot nknown ay DNighr D Bright Night mi les 
D Partial I Limited By Briefer D Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

g;lear D Thin Broken ~None (clear) D Obscured ,.5:None D Fog 
ew D Thin Overcast Broken D lndefmite D Blowing Dust D GroundFog 

D Partial Obscuration D Unknown D Overcast D Unknown D Blowing Sand D .Haze 
D Scattered D Blowing Snow D Ice Fog 

Lowest Cloud Condition Height Ceiling Heigh t 
D Blowing Spray Dsmoke 
DDust D Unknown 

ftAGL fiAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

~Indicated: Velocity: 5. ' La KTS Velocity: (3 KTS ~None D In Clonds 
' d.30 degrees MAG -or- Clear Air D Vicinity ofThunderstonn 

D Calm D Gusting Severity of Turbulence 
D Variable ~Light and Variable .Ji(Not Gusting D Extreme D Moderate ~ight 

0 Severe 0 Motkrare Chop 

NOTAMs (D, Land FDC), AJRMETs, SIGMETs, PIREPs in effect at the time of the accident 

I cing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) ~Amount Type ~None 0 Drizzle 
or ~a (F) one D Moderate D Rime Rain D Ice Pellets 

Altimeter Setting: .?'< 9[('/in. HG 
D Trace D Severe D Ciear D Snow D Snow Pellets 
D Light D Mixed D Hail D Snow Grains 

or MB D Rain Showers D Tee Crystals 

Density Altitude: 35 l 5 ft Icing Actual D Freezing Rain D Tee Pellets Shower 
Amount Type D Snow Shower D Freezing Drizzle 

Dew Point: 
I.,. -g. 

(C) ~None D Mode.rale D Rime 
or (F) Trace D Severe D Clear Intensity of Precipitation 

D Light D Mixed D Light D Moderate DHeavy 
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AIRCRAFT INFORMATION 

Manufacturer: . ~~ ((,~ ~~1 S Max Gross Weight: 3Lf 0 0 lbs 

Model: S ~ "' L Weight at Time of Accident: '3( ~ g_ lbs 

Serial Number: Q~q~ Location ,?!ft)nte;. o!_ Gravity at Time of Accident: 

Registration N umber: ~ l ·Of. G.. 9 \>f: Amateur-built: 0 Yes QrNo l S inches from D nose or Qrdatum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: if Landing Gear D Retractable 

~Airplane (Check all/hat apply) 
Check any additional landing gear 

Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: D Blimp/Dirigible i&Nonnal D Restricted ~Tricycle D Tailwheel 0Giider D Utility 0Limited Flight Crew: 
D Gyrocraft D Acrobatic 0 Provisional Cabin Crew: 0Ampbibian OHigh Skid 0 Helicopter D Transport D Experimental D Emergency Float 0Skid D Powered lift Passengers: 
0 UIIcalight 

0 Special Flight 0 Float 0Ski 

0 Unknown 
D light Sport 0Hull 0 Ski/Wheel 

0 Unknovm 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 3 .._ I - -:2 o '7 
~Annual 0 IOOHour 0 OJntinuous Airworthiness mm/ddly;yy 

Conditional (Amateur-built only) 0AATP 0 Condi tional Tnspcctio11 
0 Manufachrrer's Inspection ProgrdDl ~Annual 0 Unknown Airframe Total Time: fllv / hrs 0 Other App.roved Inspection Program (AAIP) 
0 Continuous Airworthiness hours measured at (check one) 

0 Other, specify: ~'Last Inspection 0 Time of Accident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

~cs 0No D Unknown li'[Yes D No 0 Unkno'Wll 0 None ~ a k"±:iblL l}t§pecify 

EL T Installed ELT Activated ELT Manufacturer: .A~:t.E: K. ME =tara 
~Yes [](Yes D No 

--~ 
0 No 

Model/Series: M~ ~() It; 
EL T Aided in Locating Accident I Incident Serial Number: rJ A 
kt_ves 0 No Battery Type:lli.A R.Ace fl ;\~ ,\1 I '3oo Battery Exp. Date: L- :Jo?-3 
E~gineType Reciprocating Fuel Propeller 
'f&.Reciprocating 0 TurboJet System Type 

Manufacturer: l + 1\-~·t L..£LL · 0 Turbo Shaft 0 TurboFan D Cru·buretor 0 Fixed Pitch 
0 TurboProp O Unknown ~Fuel Injected ~ Conlroliable Pitch Model: 'PHC:J 3 Y F '/ Rf {7 C, fj'(/ 

Engine lUted 
Power Measured Time Time 

Date as (check one) Total Since Since 
'Engine Manofactoling of Mfg. 181: Horsepower or Time Inspection Overhaul 

En!!ine Ent!ine Manufacturer Mode!!Series Seri.al Nuq~ber P>rm/ddlvnn: D lbs ofThrust •(hours) (hours) (hours) 

Eng. I Ct~ k' Y1wr.nJ.·bvC _r c r:. ' n 117 A t. 'R fn ~ 1.-j ·')_ t;,·' :J]. (Jj ::S I 0 ~q(o •]5 )( Cf(/J 
v 

Eng.2 

Eng. 3 

Eng. 4 

OWNER/OPERA TOR INFORMATION 
Registered AiLaft Owner ' 

1.- kC. 
Owner Address 

Name: .4jC.cll l ~1.l A V t..~+ I Q~ c~ ~Abt;~!;Y 
DYes QJNo 

State: 0 . ~TP: <.? 9 
Fractional Ownership Aircraft: Country: i L~· f\ 
Operator of Aircraft 0 Same As Registered Owner Operator Address · 0 Same As Registered Owner 

Name: C R~l:§ c~sh")d:_ City: V\ tJ ( 0 N~V ~L{~ 
Doing Bus iness As : State: fV' . 0 ZIP: 0 0( ~ -0L 
Air Carrier/Operator Designator (4 Character Code): Country: U.SZ ... 
Regulation Flight Conducted Under Revenue Sightseeing Flight 

]X( :No ~AR91 0FARI29 0 FAR 9 J Special Flight 0 Public Use (select type) DYes 

D FAR 103 D FAR 133 0 Non-US, Commercial D Federal 0 State D Local Air Medical Flight 
0 FAR 121 D FAR 135 0 Non-US. Non--commercial D Unknown 

DYes 5{No O FAR 125 D FAR 137 D Armed Forces 
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Purpose of Flight R evenue 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 thor apply) 

~Personal 0 Scheduled or Commuter 0Nonc 
0 Business 0 Non-Scheduled or Air Taxi 0 Fla¥ Carrier Operating Certificate (121) 

0 Executiv~Corporate 0 Supplemental 

0 Other Work Usc 0 Air Cargo 

0 Instructional Domestic or International 0 Foreign Air Carriers (129) 

0 Ferry 0 Domestic 0 International 0 ConunuteT Air Carrier (135) 

0 Positioning 0 On-Demand Air Taxi (135) 
0 Aerial Application 0 Large Helicopter (l27) 
0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 0 AirDrop 0 Passenger/Cargo 
0 Air Race I Show -or-

0 Passenger How many? 0 Agricultural Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
0 Public Use 0 Mail 0 Other Operator of Large Aircraft 
0Unknowu 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed O Minor 
0 Substantial 0 Nooe 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Jnitial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle lnitial: State: ZIP: 
Last Name: Country: 

AIRPORT INFORMATION (If the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Tdentifier : a E q D istance From Airport Center: L. ~ SM 

Airport Name: ('C D re ~ d () N Direction Fr om Airport: 3o degrees MAG 

Proximity to Airport Ji1 Oll~n/Airstrip 0 On Airport 0 On Airstrip Airpor t Elevation : l h 4~ ft. MSL 

Approach Segm ent (Sel~ct 011~) 

0 On Tnstrument Approach 0 landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check a/1 that apply) 

~None 0PAR O MLS 0 Practice ~ODC O Stop aod Go 
ADFINDB 0 Sidestep O LDA 0GPS raffic Pattern 0 Touchaud Go 

0 SDF OILS 0 ASR 0 Loran 0 Stra.ight-ln 0 Simulated Forced Landing 
0 VORITVOR 0 Localizer Only 0 Visual 0 Uoknown 0 Valleytrerrain Following 0 Forced Landing 
O VOR/DME 0 LOC-back course 0 Contact OGoAround 0 Precautionary Landing 
0 TACAN ORNAV 0 Circling 0 Full Stop O u m.-nown 

Runway Infor mation 

1"17 0 ft Width: 

Condition of Runway/Landing Surface (Check all that applJ~ 

RunwayiD: (URIC) Length: l?n ft ~Dry 0 Snow-Compacted 0 Water-Calm 
Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt H Grassrrurf 0Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 

0 Concrete Gravel 0 MetaVWood 0 Unknown 0 Rubber Deposits Osoft 0Unknown 

0Dirt 0 Icc 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type F light Plan Filed 

Airport 10: 2 ~ q t Time=~: 1o Airport lD: ~- '( _ ~None OVFRIIFR 
Comp3ny VFR OTFR 

City: ~ 0 ~ c= V fJ 
Time Zone: ((tJU 

City: C.t=--iJ= I Lt. 0 Mililaly VFR 0 Unknown 
State: .:t:. 0 state: J:l9 · OVFR 

Country: ~s~ Country: ~ £:$A Activated? D Yes 0 No 

Type of ATC C learance/Service (Check all that apply) 

-gNone 0 Special VFR 0 Special TFR 0 VFR Flight Following 0 Couise 
OVFR OIFR O VFROnTop 0 Trnffic Advisory 0 Unknown I NA 
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Airspace where the accident occurred (Check all thai apply) 

0 Class A ~.Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 ClassB 0 ClassG 0 Restricted Area O TRSA 0 Air Traffic Control Area 0 ClassC ODemoArca 0 Milit:uy Opc:rations Area (MOA) 0 FAR93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that app(v) 

ONone 0 Towing Glider 0 Paro~cbutists 0 Livestock 
~Passengers 0 Towing Bunner 0Water 0 Unknown 

Cargo 0 Other Extcmal 0 Cbemical!FeltilizeriSeeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com·enfrom pounds, as nec<>ssary) 0 80/87 0 115/ 145 0JP3 0 Other, spccii)' 

4o Gallons ~100 Low Lead OJctA 0JP4 
100/ 130 0 Automoti\'e 0JP5 

Other Services, if Any, Prior to Departure 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No~ Unknown Total Time/Cycles 
(If y~. list the nume uf the pun. munufuchtrer, purtnu., ~·etwl no., (IIId descrihii the fuilure.) On Part 

Hours 

Cycles 

Time Since This Part 
Jnspected/Overbauled 

I lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0Nonc ~tantial fE:None 0 Both Ground and In-Flight ~ne 0 Both Ground and In-Flight 
OMinor troyed 0 ln-Fiight 0 Unknown Origin Flight 0 Unknown Origin 

0 On-Ground D on-Ground 
Description of Damage to Aircraft and Other Property (use additional shea1 if nacessaiJ~ 

--tn--t-(\_u ~ J~s+~t 1et\ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? "KlYes 0No 

M•m·M::·~;~"'(;~""t; ~'kd he 5";;:·:~ '0'wd ;z ·~ . 
Pdo ~c:_ -hs c (,A6 

Jc lVN +teo M.. VJ t: Q...C~cJ ..e_ 

): t ( ((,~(1 c~t-o<.J- W AJ C::: 'f-t ~ \ C Pt -k. d bl 
bM-~c:.~C l ~e; p o~A e:u 
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Degree oflojury 
0 None 0 Fatal 

Minor 0 Unknown 

Scat Occupied 
Q1..eft 0 Front 
0Right 0 Rear 
0 Center 0 Single 

0 Check Pilot 0 Flight Engineer 

0Unknown 

Seat Belt 

Used 
Available 

~cs 
DYes 

0No 
0No 

Shoulder Harness 

Used 
Available 

~Yes 
ITYes 

0 No 
0No 

0 Student 
0 Flight Instructor 

0 Recreational 
0Sport 

0 Commercial 
0 Airline Transport 

0 Flight Engineer 
0 u.s. Military 

0Foreigo 

Principal Occupation Medical Certificate Date of Last Medical 

~
Pilot 
Other 
UnJ.moY.rn 

0None 
0 Class l 
0 Class2 

~lass3 
t:J Driver's Liceo.se (Sport Pilot only) 
0Unknown 

Medical Certificate Validitv 
'fia'Wi!hout limitations/waivers • 
TI Wi!h limitations/waivers 
O Unknown mm/ddlyyyy 

Medical Certificate Limitations 

VoN~ 
Medical Certificate Waivers 

Flight Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 1,.. Q-1 -Jvt 

mmlddlyyyy 

Airplane Rating(s) 
(Check allrhat appl;~ 

0 Nooe 
lfia"Single-Engine Land 
r0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check a/lrhat apply) 

0Nonc 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0Nonc 
3"Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

~None 
0 Airplane Single-Engine 
0 AirplaneMulli-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstmmcnt Airplane 
0 Instmment Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



PILOT "8'' INr""~~.,ATION 
Pi.lot "B" Responsibilities at tbe Time of Accident 

0Pilot D Co-Pilot D Student Pilot 0 Flight Instmctor 0 Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B" V· ·'C"' 

First Name: City: 
Middle Initial: State: ZTP: 
Last Name: Country: 

Age at time of Accident: Date ofBirth: Certificate Number: , .. , 
""'''""· 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
D None D Fatal DLeft 0Fronl DUoknown Used DYes DNo Used DYes 0 No 
D Minor D Unkoown DRight ORear Available 0 Yes D No Available DYes 0 No 
D Serious DCenter 0 Single 

Pilot Certificate(s) (Check all that af!Ply) 

DNooe D Student 0 Recreational D Commercial D Flight Engineer DForeign 
D Private D Flight Instructor 0Sport D . .<\irline Transport D u .s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

DPilot 0Nooe 0 Class 3 0 Wilhout limitations/waivers 

D Other D Class I 0 Driver's License (Sport Pilot only) D Wilh limitations/waivers 

0 Unknown Doass2 0 Unknown D Unknown mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Ajrcraft 
or Equivalent, Including 

!\!lake: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all/hat apply) (Check all that apply) (Check all that apply) 
DNone 0None DNonc 0Nonc 0 Tnstoumcm Airplane 
D Singlo-Engine Land 0 Air,;hip D Airplane 0 Airplane Sioglo-Engine D Instrument Helicopter 
D Singlo-Engine Sea 0 Free BaUoon D Helicopter 0 Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider 0 Powered Lift D Gyroplane OGiider 
D Multiengine Sea 0 Cryroplane D Powered Lift 0 Sport 

OHelicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number nflrours in each hox) Aircraft &Model Engine Mulrl"n~in" Night Actual Simnlated Rotorcraft Glider Than Air 

lotaiTime 

Pilot in Command (PIC) 

Time as Instructor 

Tbis ~-

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

~P_il_o_tN_a~m_e_a_n~d~A_d~d_r~~~-~-------------------------------1 Degreeofl~ury 
0 None 0 Fatal First Name: 

Middle lnitia-::1-: --------------

Last Name: 

City: _____________ _ 

State: ___ _ ZIP: ____ _ 

Couniiy: 

0 Minor 0 Unknown 
0 Serious 

Pilot Certi6cate(s) (Check all tlwt apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

r=T=.y_p_e_R_a-ti_n_g!E-=n=-d-o-"r'-se_m_e~n~t~to~r--=::..c.:c"-'-------=~1--'-~T..:.o~ta~l~Fic..:.!..ig.:...h_t_T_im--'e=a=-t.:...tb~e.:...T~i-m-e--=------------l 0 Center 0 Single 

Accident/incident Air·craft? 0 Yes 0 No of this Accident/Incident: brs 0 Unknown 

~P_il_o_tN_a_m_e_a_n_d_A_d_d_r_~--'------------------------------~ Degreeoflnjury 
0 None 0 Fat31 First Name: 

Middle lnitia-::1-: --------------

Last Name: 

City: _____________ _ 

State:---- ZfP: ----­
Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check af/ that appM Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

l--'=T=.yp..:..:.:e..:.R:.:.a.:...tin_g!E-=n'-'d:.:o"'r"'se:.:m:.:.e:.:.n:.::t..:.fo..:.r~-=~=~---===...:.r=IT:.:.o.:...tal=F=li£..g:.:.b.:...t_Tim_.--'e=a:...t..:.tb:.::e.:...T::.:im=e="------------l 0 Center D Single 
0 Unknown Accident/Incident Aircraft? 0 Yes 0 No of this Accidentflncident: hrs 

City: _____________ _ 
State: ___ _ 
Country: 

t-=P.::il:.:.o.:...t N::..:.:::am=.:e..:a:.::n:.::d:.:A..:.d:.:.d=r:.:ess..:..:... ______________________________ ~ Degree uf Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

First Name: ______________ _ 
Middle Initial: __ _ 
La~tNamc: 

ZIP: ____ _ 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Rcc•·cational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

l--'=T=.yp..:..:.:e_Rac.:.:...ti_n_g_,/E=n'-'d:.:o"'rs"'e:.:m=e:.:.n:.::t..:.fo..:.r~-=:::...::.cc.=~---===...:.r=I T=o~ta=J-'F=li.!:..g:.:.h.:...t_'f_im"--'e=a:...t.:...tb..:.e.:.::T:.:i=m:.::e.:..::... ________ -1 0 Center 0 Single 
0Unknown Accident/Tncident Aircraft? 0 Yes 0 No of this Accident/Incident: _____ h, rs 

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

Name and Address 

''"' N~o ~ A~ """ \ A. JV LA 1\l Ill L(p 
Middle Initial: 

13£' : (' rl'..I\A _ l • l_,. State: ]\/\ lJ Z!"= (p3 ">._{p.S 
Last Name: 11 ~ V\.h. 'i-1.)(' AIL-Country: I A " ' ~ 

g±.O~O 0 0 0~0 0 0 

Zll': ____ _ 
First Name: City: 
Middle Initial: State: 0000000000 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ 0000000000 
LustNume: Cow•try: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ 0000000000 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZlP: ____ _ 0000000000 
Last Name: Country: 

First Name: City: 
Mjddle lniliai: State: ZIP: ____ _ 0000000000 

Last Name: Country: 

First Name: City: 
Middle Initial: Stare: ZIP: ____ _ 0000000000 
LasrName: Country: 

ZIP: ____ _ 
First Name: City: 
Middle Initial: State: 0000000000 
Last Name: Country: 
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe what occurred in chronological order, circumstances leading to accident and nature of accident Describe terrain and include sketch of 

r··~t::~{';r ~~ ~~ :::_ ·-:~ J" !f~K"i'";ct·i!;~"':'~~~ .. ~"::'"F~ ~ ~ .. ~., 
') p~t- QC'/'OS~ {-\1\L ~ret S5 1 7 oM~ o-f- \JJ l\ I ch Vtu J )oeJ.-~· 
1\1\. o \;\1 ~ ~<A, fi'Lt I" ~o.. u . r d\ d -t-tt ~ !v' o lf\/A-l{{_ l v' u_ N --- 'vtf . 
+o l7oo f<pflr\ .1 cl1Q.-cke_d ~ott'\ /~JL{(7£. 1 ~Do,:d- p Ltt/lltp c) N 1+<-'-k\el 

()~1'\u 111\Q.. :-\-~AV' {: V' u,y W "'-~ CL ~ If\ C...Q...ll l ~V lJ 91-1,_ '\- J.eQI!..\J' '\lAir-L 

\ ~~ut-\-LO IJ 5 (j rJ --tj \.t (_ ~ ~1M o !-l --\-of\ df-1 C.. f-v ll..& ~ a.t-J u1. --\-"'-\(_ ~ 
ot{- w o~ NO V"'M IL l \ ,J{o ftrliL \._V l t--..J 0-. '\:-V' o tM.. V'( C-lW W ll ~ 

.21 , v-D+G\--\-d ~ l tf-t- of{ s:e: vYtatl ~ ~ ii'V4tt \ . C I(W-b_-6 ~~v\-
5e-eUVt~~ \V ar Mccl , -tuV'rJ ~ vl \f'"l~~tt \0a<;~ q_f-f-ev-- c((vt\W­

~~ + l-ftL.e trJ -\uv-. rJ t?_ J_ p ~'- f\ tL l L~~ { -to .\f' L-LN W a 1 f\ ~ ~l U q 
ZO... 5 +· 'fu vV tl ~ J J .12 ~ { I N a. ~f 0 ~ Cl t ~" p 0 Y'-t- ~.Z tV -K W ~Q_tJ 
!2...\J~tiJL s-.fa\('1-~b.- spu.'ft-~il',v'J C\!'!0..: d.ttJ. , 1= i~ul t~ 
v--i-SftlV'-4- ev q t~ ~ ~l$t ~0,1 ~ta ~tla ~ J tliv\.,e..~ ~Q U ?( 
? 1{'- 0 c .e...~vL (' e..5 I w l ~lA ~0 0¢S} 0 vt UtA D (j ;..J l S\,JL t c lA {CA.(. t {ll.t\J k.J-

RECOMMENDATION (How tould this accident have been prevented?) ~ 
Operator/Owner Safety Recommendation +-
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