
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 
:\ccidentllncident Location 

Nc:trcst CitytPiacc: l'\~'!WVJ'~ State: C./\ 
ZIP: '\451{1 Country: V 5 f\ 
l.atintdc: ',7. (o(O i'J {dd:mm:-s~-'-N"""·'""S-'-) -l.-o-n~,-ci-ru_d_c:_l_2_2_, i_3_11_1to/ __ (d_d_d-:m_m_:_!.,-. 1-~-\\'} 

Phase of Operation 
0 St:mding ~ Tnkeol1'(incl. initial climb) 
0 Tnxi 0 ('limb 
0 Dcsccm 0 Landing 

AIRCRAFT INFORMATION 

0 l'nai-.c 
0 Maneu,·ering 
D Arrronch 

0 Hon~r 
0 Other 
0 Unknown 

~1anufucrurer:~R~~~~_:_n_s_~_n ________________________________ _ 

~1odcl: i\ -l "l. 

Serial :"\umber : --=1..::.'1 .... · ·_,'g._CO'--------------­
Registrution ~umber: rJ ~3 ;qT Amateur-built: 0 Ye!> @ :'\o 

Dnteffime 

Dall:: i l...J ·vj/l.OIS 
llllll:dd~t:tJ:r 

Collision with Other Aircraft 
0:-.ti(bir 
0 On-ground 
fi21':--~onc 

;o:u~ 
Locul Time:---- ---

PST Time Zon..:: -------

Altirudc of ln-Flight 
Occurrence 

3tJO ftMSL 

1\lllx Gross Weight: i ~ 70 Jbs 

Weight at Time of Accident/I ncident: __,_12_ 1_5" _____ 1bs 

Location of Center of Gravitv at Time of Accident/Jncident: 
q ill -1 inches. from 0 nO!><' or IB'darum 

-ur- Pt:rccnt Mc~n .'\cruuynamic C"uru (% MACJ 

Catcgo11· of Aircraft 
0 Airplane 

Type of Airwo1·thincss Certificate 
(Check allthw <lf'f'M 

Num bcr of Scats: _.:..'2-___ _ Landing Gear 0 Rctractabk 

0 Balloon 
0 Blimp'Dirigihh: 
0 Glider 
Opyrocmft 
[i2l' I h:l koptcr 
0 Powered lift 
D UhrJiight 
0 Unkno~m 

Stl)lldllrd 
GJ~onu~l 
0Urility 
0 Acn,batit: 
0 'I rons[X'rt 

Type of Maintenance Program 
[S( Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Pr<'grnm 
0 Other Appro\'cc.llnsp~-.:tion l'rogc<~m (.\All') 
0 Continuous Airworthin~:ss 
D Oth~r. spc~ify: 
IFR Equipped 
0 Yes 0'"'\lo 0 Unknown 

ELT lnstaiJcd 
0 Yes &'No 

ELT Activated 
0Y~ 0 No 

ELT Aided in Locating Accident/Incident 

DYes 0 '\lo 

Special Tflnrgc Aircrnn, how many scats for: 
Ch~ck any addition:tl landing. geotr 
conligumtion lh(lt applies: 

0 Restricted 
0 Limited 
0 Provisional 
0 l:xperim~nt~l 
0 Sp<.-cial Fliyht 
0 Light Sport 

Flight Crew:-- - - - -­

(';~bin C"rcw: -------

0 Tricycle 

0 :\.mphibian 
0 l-;mcrgency 1-lo:lt 
0 Float 

0 Tailwbc~l 

DJiigh Skid 
(i?'Skid 
0Ski 

Passenger.:;:-------

Last Inspection Type 

Q(100 Hour 0 Continuous Airvmrthincs~ 
0 AAfP 0 Conditional Inspection 
0 Annual 0 t:nknown 

Sto/J Warning System Installed 
~Yes 0 :--lo 0 Unknown 

0 !lull 0 Ski/Wheel 
0 l !nknown 

Date Last Inspection: U 130i 2-0i~ 
1/llll!cltlit:t~:t· 

Airframe Total Time: I ·3 \ 'i0 8 . tLi hrs 

hours mcusurcd at tchec~ll"l 

0 La,tln~pcctit)n [5;?'Timc of Accid.:nt.1nddcnl 

Type of Fire Extinguishing System 

~on.: 
0 Specify---- ----------

I!:LT Manufacturer :----------------­

Model/Series:---- --- - ---------­

Ser ial Number: ------------------­
Battery Type: Battery Exp. Dnte: 

Enainc Type 
~eciprocating 
0 TurN> Shaft 
0 Turbo Prop 

0 TurboJet 
0 Turbo !'an 
0 Unknown 

Reciprocating Fuel 
S~:1tcm Type 
[2' Carburetor 

Propeller 

Enoine 
hn,:. I 

tng. ~ 

Fng. 4 

Enoinc 1\lunufacturcr 

0 Fuel Injected 

En::inc 
:vlodci/Scrics 

0 Fix eel Pitch 
0 Controllable Pitch 

:l.tanuf:lcl1lrcr's 
Serial IS umber 

3 

Manufacturer:---------------­
IV1odel: 

Oat.., 
of :\-tfg. 
mm t/d\1,1' 

Engine Ratt-d 
Power ) lcasurcd 

as '>"w~vllt'l Total 
[J'llon;.:powcr \11' T ime 
D lb~ of'I11rust (boursj 

1 ~0 

Time 
Since 
l n~-pcction 

I (bours) 

Time 
Since 
Overhaul 
(bours). 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Ownl'r Address 

Name: ~fIt'='~" t-i lli tof'~, w..c. City: W'9S<LiM~ Hitl.5 

0No 
State: lA ZIP: g.t; f·<Z 

f-ractional Ownership Aircraft: OY.:s C\•tmtry: !I._A 

Operator of Aircr a ft 0 Same As RCf.'i\tCrcd Owner Oper·ator Address 0 Same A-. R.:gi>tcrccl Owner 

Name: Vl/iJ.'[(I(_ p(')~9-tf' City: kctywo..t' o 
Doing Business As: vu";t~' c~ f1~1. Ul•"Hi'} State: c.A ZIP:9<r')lfl 
Air CatTicr:Operator Designator (4 Character Code): Country: VS>l 

Regulation Flight Conducted Under Rc,·enuc Sightseeing Flight 

!iFAR 91 0FAR 1::?.9 0 FAR 91 Spe.:i::~l Flight 0 Public Us.: (;,elect type) DYe~ ~No 

OFAR 103 0 FAR !33 0 Non-US. Couunereial 0 Ft•deml 0 Stelle 0 Lc>t•al Air :\1cdical Flight 
0FAR I21 0 FAR 135 0 Non-US. Non-commercial 0 Unknown 

rsfNo 0 FAR 125 0 FAR 137 0 Armed Force~ 0 Yes 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 tSdt'cl une) for FAR 121, 125, 129, 135 rSdecl one) rClre~ck alltltat app(l-) 

0 P~r..onal 0 Scheduled or Commuter [;J('olonc 

0 Busin.:>s 0 Non-Scheduled or Air Taxi 0 Flag Currier Operating Cc11ilkut.: ( 121) 

0 Exccutivc!Corporatc 0 Supph;mcntal 

0 Other Work Usc 0 Ai.r Cargo 

§' lnsrn•ctional Domestic or Intcrnntional 0 Foreign .'\ir Carriers ( 129) 

0 Ferry 0 Dom.:sric 0 lntcmational 0 Commuter 1\ ir Carrier ( 135) 

0 Positioning 0 On-Demand Air Tnxi ( 135) 

0 /\erial t\pplication 0 Large Helicopter ( 127) 

0 Aerial Oh,;~rvation Cargo Operation 0 Roton:r.1 fl Exto:mal Load ( 133) 
0 AirDrop 0 Passcngcr:cargo ... "lr ... 
0 Air Race : Show 0 Passenger I low many? 0 Agricttlntra! Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
0 Public Usc 0Mail 0 Other Operator or Large Aircr:lft 
0 Unkmnvn 

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

Aircraft Registration ::'liumber Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substamia! 0 l"onc 

Registered Owner of Other Aircraft 

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

Pilot of Other Aircraft 

First 'Name: City: 
Middle lnitial: Stale: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

Was there :\1e~:hanical :\1alfunction/Failure? OY~ B'No 0 Unknown Total Time/Cydes 
(lj)·cs. list the lltllll<' o.ftlrc· part. mumljiKIUrer. part no .. sl'rialno .. and descrihe tlrefailurt'.) On Part 

Hours 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

Houri> 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

0 Nonc 0 Substumial [B"Nonc 0 Bt>th Ground um! In-Flight ~~vnc 0 Bt>th G•·tnu>cJ and ln-l'li!!lll 

0Minor ~Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 
0 On"Ground 0 On-Grow1d 
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Description of Damn~e to Aircraft and Other Property tusc· additinn.rl ~~~~"' i/llc<·c:ssftf")'J 

o~""~~ ~ tWl. ~1{'\,lll-k- ,.!\ (,\IJ.e.eh 1-\-"e fori~wft\9: 

&rvM" I C.f\~•n9 9~Q.f' 

6 K tf\ + . 1 ~·HJ r O.f'O ~ r f1:.of\ hit I v ~ rt: <.ttl re, ~ 
:i~l>i l i H,.. ~ .. (\j 

G,-.i;l{t" '\U•' lloCM 

B.tn'\" fr-o."''t. 
Cvll~t'S\!~ 5,(.Qi$ 

BN>~(." w-in~~cr~ 

AIRPORT INFORMATION (If the accident/incid ent occurred on approach, takeoff or w ith in 3 miles of a n airport, complete this section) 

Airport Identifier: ~HW'0 Distance From Ail'yort Center: '().') SM 
Airyort :"'am e: k~yw'Q.I'~ Gxe(IJtiV't Direction From Airport: 3 10 degrees MAG 

Pr oximity to Ail·port 1::1' Off AirpomAirstrip 0 On Airp011 0 On Airstrip Airport Elevation: 5'2. ft. MSL 

Approach Segment fSf!il!<'l nul' J 

~~~ lnstrumo:nt .\ppro~ch 0 Landing 0 B~~ckg 0Final 0 u~l :\rv\tn~l 
Cr\>s~wind 0 Downwind 0 l.ow Approach 0 1\bonccll.allding tatkr touchdown) 

IFR .-'\pproach (C/It'c'k a/11/wl app~rJ VFR Approach (Ch<•cJ.. "" tlwt app(>·J 
[JNonc 0l't'\R O MLS 0 Practice o~oll\: 0 Stop and <.io 
0 ADF;NDB 0 Sidestep 0 l.DA 0 GI'S !Jlil·raftic Patt.:m 0 Touch and Go 
0SDF 0 II .S 0 1\SR 0 Loran D Str<lil!ht-ln 0 Simulated Forced I.~nding 
0VOR•TVOR 0 l.ocnliz:er Only 0 Vi~ual 0 Unknown 0 Vall.:). T .:rmin Following 0 Forced Landing 
0 VORfDME 0 LOC-bad. course: Ocout<t.:t 0 Go Around 0 Precautionary Landing 
0 TACA-~ OR..~.·W 0 Circling 0 Full Stop 0 L'nknown 

Runway Information Condition of Runway/Landing Surface rCh<'ck all that app(l'l 

Runway ID: l'- RtC') l.~:ngth: li Width: ft Gfory 0 Snow-Compnctcd 0 Watcr-C;~hu 
0 Ilolcs 0 Snow-Crusted 0 Water-Choppy 

Runway/l .anding Surface rChet·k nllrhm app(rJ D Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt ~ (irass.Turf 0 M:~cadam 0 Water D Rough 0 Snow-Wet 0 Wet 
0 Concrete 0Grovcl 0 Mctal'Wood 0 Unknown 0 Rubber lkposits [J'Soft 0 L:nknown 
0Dirt 0 Icc 0Snuw D Slush Covered 0 Vcgctarion 

FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type Fli~ht Plan Filed 

Airport TD: KHw'O fO: ..,; :\ irport TD: i{rttw"C B"'Nonc 0 VFR-1FR 

i-\c11..Vlt"b 
Time: 0 Company VFR 01FR 

City: City: 1-t!!'t w<tl'a, 0 Military VFR 0 Unknown 
State: c. A Time Zone: P ST State: u\ 0 VFR 

Country: VM Ct,untr)': V)A- Activated'? 0 Yes 0No 

Typ~ of A T C C learance/Service tC!n·d .. u/1 tbut upp~vJ 

0Nonc 0 Spl-cial VFR 0 Special JI'R 0 VFR Flight Folio\\ ing D Cruise 
QtVFR OtFR 0 VFROn Top 0 Traftic Advi~ory 0 Unknown .' 1\;\ 

Airspace where the accidcntlincidcnt occurred tChed all rhar Clflp~;·) 

D Class/\ 0 Closs E 0 Prohibited .-\r~'<l 0 Jet Trnining i\rcn 0 Special 
0 Clus> B 0 Clus>G 0 Rcstrictcd .'\rca 0 TRSA 0 :\ir Tr..tflic C1>11trol Arc~ 
0 ClussC 0 Ocmo i\rc<> 0 Militu•·y Opcr~tion~ :\n:u (MOt\) 01'AR'l3 0 Vnkn~'wn 
Qfcloss 0 0 Warning :\n·~ 0 Airport Advisory 1\n:a 

~craft Load Description tChC'C'k all that opp(>'J 

· None 0 Towin~ (ilidcr 0 Parachuti~L~ 0 Livc~tock 
0 Passcngc~ 0 Tc>wing Banner 0Wutcr 0 Unknown 
0 C;ugo 0 Other E."tcrnal 0 ChcmicaJIFcrtilizcr,Sccds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Tokeoff Fuel Typ~ 
(t'olln.'l'/ jram pormds. o.r llt·n·sscurJ O xo,:<7 D lts ' t.ts 0JI'3 0 Other. specify 

~ Gallon' 
g'JOO Low Lt:ad O JctA 0JI'4 
D 100:1 30 0 Automotive 0JI'5 

Other Services, if Any, Prior to Dep ar ture 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yc~ ~ No 
:\1cthod of Exit - Describe how the occupams exited and how many occupants evacuated each location 

Q(CVf.t\f\\) ~ii\~~ VtLI /H~ o.t\o ri~"'~ o(j;(' 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation .Facility Source of ·weather Information Method of Briefing 

Facility ID: ;ir\w'O rC!tcck a/lrfwt <~PPM rChcdi a/1 1har app(t·i 

Observation Time: 9: t)~ 0 ;-iational Weather Service 0 Company 0 In Person 
0 Flight Service Station 0 Military 0 Teletype 

Time Zone: f5T 0 TV:Raui<~ Q'Intcrnct 0 Tch:plwncX.\>mputcr 

Distance from Accident Sit~: ' Ntvl 
0 :\ut~>mutcd Rcpon 0 Unklll>Wn (3':1\ircmft Rauio 
0 Commercial Weather Service CDUATS} 0 TV,R~Jio 

Direction !rom Accident Site: O'l(l degrees :>.fAG 0 Unknown 

Br iefing Type/Completeness Light Condition \'isibility 

0 Full 0 Abbreviated Ooawn Oousk 0 Dark i\ight ltf 0 Partin! : Limited By Pilot 0 Unknown &ony 0:'-ligbt 0 Bright Night miles 
0 Partial : Limited By Briefer 0 :'-lot Pertinent 0 >lot Reported 

~·/Lowest Cloud Condition Ceiling Restriction to Visibility (Check <1111/wr app~•·J 

Ckar 0 Thin Bruktm ISZ] :'-lone (clear) 0 Obscured i:J':--J<>ne 0 Fog 
0 fe,, 0 Thin Overcast 0 13r<lkCn 0 lndefinitc 0 Hk>wing DU$! 0 (jr~'unu Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 lla?c 
0 Scattered 0 Hlowing Snow 0 kc Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spra) 0 Smok~ 
0Dusl 0 Unknown 

1\ACil. tl ACIL 

Wind Direction \Vind Speed Wind Gusts Type of Turbulence (Check ul/ thai app(t'J 

0 Indicated: Velocity: a KTS Velocity: KTS !i;-ione 0 In Clouds 
:;o~ degrees MAG -or- 0 Clear Air 0 Vicinity ofThundcrstnm1 

0Calm 0 Gusting Severity of Turbulence 
0 Variable 0 Light and Variable [il >lot Gusting 0 Extreme 0 l\1oderate 0 Light 

0 Severe 0 Modcrdtc Chl>p 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acciden t/incident 

N /A 

Icing Forecast ~c of Precipitation (('heck all 1ha1 upp(1·J 

Temperature: (C) GZj' Amount Type :-lone 0 Drizzle 
or 5''i (FJ :'~lone 0 M<'dcratc 0Rimc 0 Rain 0 Ice Pellets 

30 .l. '7 in.J!(j 
0 Tracc 0 Sc,·crc 0 Clear 0 Snow 0 Snow Pellets 

Altimeter Setting: 0 Light 0 Mixed 0 llail 0 Sm>w Gmins 
or i\!B 0 Rain Slwwer~ 0 leo.: Crystals 

Density Altitude: -.2.~0 ft Icing Actual 0 Fr~c7.ing Rain 0 Icc Pdlct::: Shower r£ Amount T~·pc 0 Snow Shower 0 Frcaing Drink 
Dew Point: (C) ~on~ 0 Moderate 0Rimc 

or ::..3 (F) 0 Tr3CC 0 ScYcrc 0 C'lc3r l ntcnsit)· of Precipitation 
0 Light 0 1\·lixcd 0Light 0 Moderate 0 Heavy 
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Pilot "A" Responsibilities at the Time of Accidc!]Ulncident 
0 Pilot 0 Co-Pilot 0 Student Pilm ~ Flight Instructor 0 Check Pilot 0 Flight Ens>incc:r 

Pilot "A" Identification 

First Name: '""'O-'-~-·~-'-~--'\'-----------------­
Middlc I nitial : ....-':..;~--::-
Last Name: Opfer)l\O!.l~ 

Age at time of Accidcntilncidcnl: __ 0_/ __ 

City: Daw lal'l~ 
State:--=~~~ 
Country: _~~~~ 

0 Other Flight Crew 

~ree of ln.iury ~tOccupied Seat Belt 

rs/Yc~ 
Shoulder Harness 

None 0 Fatal Left 0 Front 0 Unknown Used 
0Minor D Unknown 0Righl 
0 Serious 0 Ccntcr 

Pilot Certificate(s) (Check all tltm app~t·J 

0Nonc: 
0 Private 

!::] ,Srudcm 
[;J'Flight Instructor 

ORear 
0 Single 

0 Recreational 
0 Spon 

Available 

NCommcrcial 
0 .'\irlinc Tr.m~port 

ulYes 
0No Csed 
0No i\Yailable 

0 Flight Enginl'CT 
0 U.S. Military 

DYes 

DYes 

0 Foreign 

f?1 1'-'o 

i:Y'No 

Pr!x'cipal Occupation 

[StPilot 

:vtedical Certificate Medical Certificate Validity 
0 yv'ithout l imitation~waivcrs 
~With limilations.'wai\·ers 

Date of Last Medical 

0 ()lhcr 
0 Unknown 

0Nonc 
[],Ciaos I 
(g Class2 

0 Cht.,, 3 
0 Dri•er·~ License (Spon Pilot only) 
0 Unknown 0 l:nknown 

~1edical Certificate Limitations 

il\/)vst wea"' corrt(,t iVQ. H~VI)<) 

~·tedical Certificate Waivers 

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

Airplane Rating(s) 
tC'Jf•ck af/ rhat app(r; 

!21 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Mul!icnginc L:lnd 
0 Multicnginc Sea 

Type Ratings 

Flight Review Aircraft 

Make: 1\o\o:MO~'\ 
Model: -'1-'1. 

Other A in: raft Rating(s) 
(Ch<'ck alltflar app~>·J 

0Konc 
0 i\irship 
0 Free Balloon 
0 Glider 
Q,Ciyroplanc 
li:!J Helicopter 
0 Powered Lift 

Instrumc.>nt Rating{s) 
(Check all tharapp(rJ 

0Nonc 
0 i\irplunc 
[iJ"Hcl i~optcr 
0 Powered Lili 

7 

Instr uctor Rating(s) 
(Cflet·k ullihar appM 

0Nonc 
0 i\irplanc Singlc-l;ng.inc 
0 Airplane i'vlulti-l'nginc 
0 G)roplane 
0 Powered Lin 

0 I /;1/1-t!JI '3 
mm/ddt):t):l' 

D Inslrum.;nt .'\irplanc 
0 Instrument Helicopter 
GaHclicoptcr 
0 Glider 
0 Spl>n 

Student Endorsements (/nclurl<' dmes) 

Glider 
LiJXhl('f 

Than A ir 



-PlLOT_"_B" INFORMATION 
Pilot " B" Responsibilities at~ Time of Accident/Incident 

0 Pilot D Co-Pilot Stt.11knt Pilot D Flight Instructor 0 Chc.;k Pilot 0 Flight Engineer D Other Flight Crew 

Pilot " B" Identification 

First Name: {)o.vl City: 51'() frijr.CrSCO 
Middle Initial: D State: Cll ZIP: q tJ lilt; 
Last Name: K\)w~ Country: ustt 

Age at time of Aecidcnt·'lncidcnl: 33 Dateof13irth:~~ Certificate !'umber: 
1//ln.{idi;t:~:r 

Degree of fnjur~· Seat Occupied Seat Belt Shoulder Harness 

~<) I:ZfNone 0 Fatal OLeft 0 Front 0 Unknown lised l!f Yc~ 0No Used DYe~ 
D Minor 0 Unknown ~Right O Rear r\Yail~blc &Yes 0No J\\·~ilabk DYes 0 
0 S.:ri<•us 0 Ccnto.:r 0Singlc 

~t Certifica~te(s) (Check all that app~~·J 

· None 0 Student 0 R.:cn:ational 0 Commercial 0 !'light Engineer D ~\m:ign 
0 Private 0 Flight Instructor 0 Sporr 0 .'\irlinc Tr-.1n~port D U.S. Military 

Principal Occupation .Yicdical Certificate Medical Certificate Validity Date of I .ast M cdical 

0Pilot !:it None D Clas, 3 D Without lirnitaiion~iwaivcrs 
Gro ther D Cla~s I D Dri,er·s License (Sport Pilot only) 0 Witll limitation.~·wai' er~ 
D Unknown D Class:! 0 Unknown D l:nknown mmJdd<\:\:1:1 

)1cdical Certifi cate Limitatio ns 

)1cdical Certificate \Vaivers 

Date of L ast Flight Review Flight R eview Aircraft 
or Equivalent, Including 

Make: F A R 121/135 Checks: 
m1wddJx~:<T Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument R ating(s) Instructor Rating{s) 
rCheck ,rlfrhat apply; (Ch,•c·k all/hat app~1·/ (Check allthar UPPZI'J ~ck all tlwtapp/yJ 
l2f None ~ l\on~ 0None :--lone D h1stnum:ut Airplane 
0 Single-Engine Land 0 Airship 0 1\irplan.: D :\irplane Single-Engine D ln~tnnnent Hcli.:optcr 
0 Single-Engine Sea 0 Free 13ulloon 0 Helkopter 0 Airplane Multi-Engin.: 0 Hdicopler 
0 Muhicn!!ine Land 0 Glider 0 Powered Lifi 0 Gyrop!anc 0 Glider 
0 Mu1ticnginc Sea 0 Gyroplanc D Powered Lin D Sport 

0 Helicopter 
0 Powered Li ft 

Type Rat ings S tudent Endorsements ( Include• daft>.~) 

·)fAR73 
;~-4Q~ OSi031 ~oJg 

F light Time (cnt<:r appropriate 
Airpl•nc ~rut•nt 

A It This :\1akc Single .\irpl:tnc lit.:htcr 
JWm/wr <'flwurs in eucll box) Aircraft & il1odcl En~:inc OW<"'"/;"" i\i:;ht Actual Simulutcd Rotnrcr~ft (:tidcr Than Air 

Total Time 11.1 11.1 J:l.:l 
Pilot in I (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days II;) r '+ lc."t iO,t.t 
L~sl JO Days t..l G.\ <..I 
Last 2-l I lours 0·7 (J./ 0.1 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information} 

Pilot ~arne and Address Degree oflojury 

First ~ame: City: DNonc D Fatal 

Middle Initial: State: ZIP: D Minor D Unknov.-n 

La~t ~arne: Country: D Seriou~ 

Pilot Certificate(s) tCI"·d• till that <~pph'l Seat Occupied 

D Nonc D Student D R .. -crcational D Commercial D Hight l::nginccr D l'orcign D Left D Fmnt 
0 Private 0 Flight Instructor DSpon 0 Airline Tr.mspon D U.S. Military D Righr D Rear 

T~·pc Rating/F:ndorscment for I T otal Flight Time at the Time D (\::ttcr 0 Singl.: 

Acc:ident/lncidcnt Aircraft? DYes 0:-Jo of this Accident/Incident: h.rs D Unknown 

Pilot :'\arne a nd Address Degree of injury 

First Name: City: DNooc D Fatal 

Middh: Initial: State: 7.11': 0 Minor D Unknov.n 

Last :-Jam~:: Country: D Scriou~ 

Pilot Ccrtificatc(s) (Cfwck all that apph·J Scat Occupied 

0Nonc 0 Student D R.:.:r.:ational D Commercial D Flight engineer D For.:ign D l.cli D Front 
D Private 0 Flight Instructor D Sport D Airline Tran~port D U.S. MililtiT)' D Right OR.::-tr 

Type Rating/Endorsement for I Total Flight Time at the T ime 0 Center D Single 

Accident/Incident Aircraft'? DYes D:o-~o of this Accidtmt/lncident: hrs D l !nknnwn 

Pilot :'\arne and Address Degree of Injury 

First N3me: City: 0Nonc D Fat:tl 

Middle Initial: State: Zll': D ;>.'linor D Unknown 

La~t ;-lame: Country: D Serious 

Pilot Certificate(s) rCht•t·k all that app~t·J Seat Occupied 

0 Nonc 0 Stud.:nt D R<.'CCC'dtional D Commercial D Flight F.nginccr D For.:ign DLcfl D Fronl 
D Pri\-atc D Flight Instructor D Spon D :\irlinc Tr:mspon D U.S. Military D Right 0 R.:m 

T ype Rating/F.ndorscmcnt for I T otal Flight Time at the Time D Ccotcr 0 Siuglc 

Accident/Incident Aircraft? DYes D:-so of this Accidcnt/1 nc:ident: hrs D Unknown 

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

~ " 
;::- = 

::: [ v. : § 
:< .!..~ ~ ::B .... z: ~~- ~~~ ]' 

~ ~ _,. 
:?. ~amc >md .'\ddres~ 

;; "- c;, 
~ 

C<- " ~:?~:r ~ :r. V z= f"':C ;..., 

Fir:;t Name: City: 
Middlc lniti:~l: St'<ltC: /.11': DO D D D D D D D 0 
Last :'-lame: Counuy: --
First N:llnc: City: 
Middl.: Initial: Stat.:: 7.1!': DO D D D D D D D D 
l.a>t ;-lame: Country: --

First Name: City: 
Middle Initial: State: Zll': D D D D D D D D D D 
La~1 :'-lame: Country: --
First Name: City: 
Middle lniti~l: State: Zll' : DO D D D D D D D D 

Last :'-lame: Country: --
First Name: City: 
Middll- Initial: State: 7.1P: D D D D D D DO D D 

1.3st :-lame: Country: --

F~1 >lame: City: 
Middle Initial: State: 7JP: DO DO D 0 D D D D 

La't ~:unc: Country: --

First Name: City: 
Middk•Initial: St:~tc: til': DO 0 D D D D D D D 

L:1s1 ~amc: Country: --
First >lame: City: 
Middk Initial: State: /.II': D D 0 0 0 D D D D D 

Last~aml!: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
De!.cribe what occum~d in chronological order, including circumstances leading to lind nature of accident/incident. Describe terrain and include 
wreckage distribution sketch i r pertinent. Attach extra sheets if needed. Stale lime and point or departure, intended destination. and services obtained. 

(tt ({(1Pf8Xi'Yicr~lj fOn.pJ Ofl 1'2 ... j"J.8:./rS . 1 wct5 f~CtiLd\S i\1-tt~ Cf.fS Q/l~ $;,1l~''";~ 1/Vrr'- ~ ~t\<~~f\'t i•1 &til f{-).2.. 

h~l.l.\iPJ.~r. \..jJe. r~(\leS\.t~ ~ ·'1-q'l\(. o~ {rO fY1 ·'spc'\- c." ( ~ .. , ta1.iwa'1 -z.J, fl vari.s>"l" ·ffa I-PC "tter!'l . a"d tO 

fo.~ ii1l 't'Q"'-\WQ'j A q+f. I,N'~ wert CleCJ'ed.. hi Hl){t off -P'&M ..~s.~t (\-.llri~ u to •VJa)'(-e f'i.9~t~<t 1-r-v.H;t {-of' 

t-crt..\"'q'i A (/ltD f>elqy)_ c;.."e" ·r'"'~ ;~ccr\1 ol\ N ''SPc't ( ' 6\fl~ ~~<{.. fro'i..;ton,.tY iQ OaH'a'lu (t10A I<J ~if';fac~, Wt ~J~ 
M ~~r}t f'iJ'II'r (r~SSw'il1cl i-urO t~~c t\,~ ~eH (.Q(I'S\.. J\(''h ~ ~ o.;rf'Q:-t'. rh:s ?.o.rly fi9'-1-t CrO$w;"~ j-WI\ j' !J 

s+o. .. ~,'~-
vv'~.'le. (_\il"'lbfl).) ov..; QV~r tr~ ..9Dif (~r;t:Qio.r~e bcro St"f'C{(~ ()1)..1' h'l f'Ot-QI'. J>t-o~K (,of\tf'Gll of ·t-~o..t. Q,'/'craf-1-

ft' SM tM, ~~ttnr "-S r~•s ~ff~')£~ T'-t hi' ro"'()~ ~o 1c"9tr- f'l'cAH~ h.NS'r, so ~ "'etiWf'~- ~<A.-. c\{.117 b(.9~·\ 

~ 1o.•J. 1' ~t'!'~('Q,~ <AI.lt{)rtttl.hOn u~ Pxf' ioi"yt(.~ ~" {M~i"'9e."\c'i io.fiC~(I') 0 \'\ ~-901+ (OV·7t ( P~..r' eJ''lti'Slei"Cij f~ 
:v'\ r~,.-. R . f> ) n Ceu, s 
• 1(. o~·. f\SOC'\ f\-?_'1.. QH . Yv"' ~"~~ ~ q~.A.torc~t\Ci'\ ! M~rYl,. Gt lo rie.f Mtddc:l Cc.tll 'ffi h--t- Ha·y~o-/a•'~ (.VIl\7~ 
}t!W~r. Ah{l' ,~,,~(1\l- Wi!.. .S~u'r ott- Y\.o~ !(l'\9f(\~ tAf\o storre.~ t-~~ (Qt"Qr- h'!Q.~~ if'1Mea:c.Hf-;. \5fl.:e, t-h.e, t>i.-,deS 

k~ )-k>ffl~ 't'tNli"'· '[ "'11t4(. l"t;~,·c (efl'·atf- W ;''h1 f'~ if~yll'~f'cl- tO()t'i>Ql }W/(1\ C'o:Ji;..N} fi) tlJIIi~ ~~"'l ~f &VI' 
'] ;f-'1;;. 't'I'Cf'l, 

A~ rrt t i ... )t.Ot i\·.1\rG.C+ Wi'\"o., h.~}t·;r~. eur O. l l-;7~'d" ~ a{'f'i;)o.c Ma.~l'f soO' .:1.1\;) Ol/lf 0.,'/'Srt<-~ W~7 ?O f(T.S. 

AI~~ 
pa-m- Of ./ ~ r---.:;....::-....,-;/~,lf::------
c.•whltl"".N,"ff. 1 ~ 

6N'.J. 1 ~~.~ 
( Jer::-

J < 1 l--:>e ' - :::-::---__ 
I =tfr--_ rtu ,.e CJf-~..... ~ _ 

F-~>'91o1" - - ~" t~C. j-...... ,- -,!': 

RECOMMENDATION (How could this accident/incident have been p revented?) 

Op~.:rator.'Owncr Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature a§ ='lamS of Pilot/Operator 

{)/ /fi'l/2o1 ~ Signantrc:~~!~~~~----:::-=-=--:---------------------
111111 tfd x•:::v Type ur Print Nam<·: Oa.oi£,1 Of'f'i(\)\e '"" 

Signature and :\fame of Person Filing Report if Other than Pilot/Operator 
Signature: ________________________________________ _ 

Type or Prinr'\amc: ____ ___ ____ _ _______ ___ _______________ _ 

Title: 

FOR NTSB USE ONLY 
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