Accldent/lncldent Loca

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

Accident/Incident Date/Time

Date: A;Z - ‘2 "L;Z ;CL z Local Time:g‘!rgo ff E .

mm/ddinyy

(Enter in decimal degrees or degrees: minutes: seconds)

Registration Number:
ya

Manufacturer:

tjo - Cmaha
Nearest Efxty/Place l /' V‘;‘; h e D s~ Stath/L o,
ZIP: Country: ’D o Lc;; [ )
Latitude: Longitude:

Time Zone:

Collision with Other Aircraft: O Midair  OOn-ground me

v 1 TFR-Equipped and Certified
[1 Commercial Space Flight

Mode:_R B 15006 Cy"l")( S'@
a2~ 78L~ )5
1997

Serial Number:

Year of Manufacture:

Amateur-Built: ®Tes

IfYes: @Kit/Plans Makezﬁ ﬁ/ Jwﬂ

[ Unmanned Aircraft
Maximum Gross Weight: (KN
Weight at Time of Accident/Incident: _ /6.5 / 1bs

2 Flight Crew Seats:/ L &
Cabin Crew Seats: nhe Passenger Seats: _|

Number of Seats:

ONo O Original Design & yrep jane Number of Engines: /J

Category of Aircraft | Type of Airworthiness Certifica% Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket
OBalloon Standard Special ORetractable O Turbo Shaft OSolid Rocket
8Blliir;1;fDirigible ET/\\I;):(I’TE):;I“C E Eii‘tir::;eg lZ’fri cycle [JTailwheel 8 1”1:urgo })rtop g;lybnd Rocket

> - urbo Jel one
gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan QOUnknown
Helicopter O Commuter [ Special Flight CJEmergency Float Oskid OElectric

Q Powered Lift [ Transport E{;{perimental CJFloat Ski

ORockgt O Utility O Specxgl L‘ght'SP"“ OHul [ISki/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport [ Other Launch/R s ~ buretor O Fucl-Injected

0 ther Launch/Recovel stem uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) Sy
[INone [ Unknown [ None [ Unknown o
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
{4
Engine | Engine Manufacturer Model/Series Serial Number mm ddypyy | QO Ibs of Thrust (hours) |(hours) (hours)
Ee 9 uhavrue Ex i1~ 307700C lj937) /20l R33N —

Eng. 2

Eng.3

Eng. 4

- [ Prope“er QFixed Pitch Prope“er 2 QFixed Pitch
Last Inspection Type Propelter ¥ OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness Q(";c:und Adjustable QGround Adjustable
O AAIP OConditional Tnspection Manufacturer: Manufacturer:
nnual OUnknown .
Model: larey (Jriv-c * Model:

Airframe Total Time:
hours measured at  {Selecr one)
@Last Inspection O Time of Accident/Incident

‘ hrs

Date Last Inspection: Lh?za_li
mm/ddivyy

Type of Maintenance Program (Select one)

Annual
onditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specity:

Degeription of Fire Extinguishing System
Jﬁone

O Specify:

Did ELT Activate?
If activated:

Ifnot activated:
Indicate Reason:

ELT Installed: * OYes  @fo Additional Equipment (Check all that apply)
If Yes: OADS-B

ELT Manufacturer: OJAirframe Parachute

Model or Part No.: Eﬁzfie i(‘)gtAttack Indicator

TSO No.: OC91 (121.5MHz) OC91a (121.5 MHz) EIDataFf’{ecorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
‘Was ELT still connected to antenna? OYes ONo

Did ELT Aid in Locating Aircraft: QYes

O Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

O Electronic Primary Flight Display

@ Handheld GPS

[JHeads Up Display

[ Onboard Weather

[J Sateliite Tracking Device

[ Stall Warning System

[ Video Recording Device

[ Other, Specify:

OYes ONo

ONo

O impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

3



Registered Aircraft Owner

Name:

City: g

Fractional Ownership Aircraft: O Yes GRo

State: él/é e ZIP: éyfﬁz
ZJ o M/?Q’QL

Country:

Operator of Aircraft [#fSame As Registered Owner

Name:

[@Same Address as Registgred Owner
City:, & ?/Z

g/ﬁﬂoi .

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: / 5/5’

Country: y < “US'

w. 68(IT7

Operating Certificates Held

(Check all that apply)

OINone ®FAR91  OFARI129
OFlag Carrier Operating Certificate (FAR 121){ OFAR 103  QFAR 133
O Supplemental OFAR 121  QFAR 135
OAir Cargo OFAR 125  QFAR 137

OForeign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)

O'Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
@ Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QOFAR 415 QO Scheduled or Commuter QO Domestic
QFAR 431 O Non-Scheduled or Air Taxi QO International
QFAR 435
QFAR 437

QO Passenger

QO Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces y ) )
O Certificate of Authorization or Waiver (COA) O Federal (@] Aerial Application OFl_reﬁghtmg O Unknown
O Commercial Space Transportation O state O A;nal Observation &BF! 1_ght Test
Experimental Permit @Local O Air Drop QGlider Tow

O Commercial Space Transportation License oca O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow OOther Work Use

O Business QPersonal

O Executive/Corporate O Positioning

External Load ivi
Revenne Sightseeing Flight Air Medical Flight S et o OSkydiving
OYes QONo OYes O No

Airport Name: m ’I? Y'LJM’

Distance From Airport Center: sm

irpord”
\

Airport Identifier:

Direction From Airport: degrees true

M Airport/Airstrip

Proximity to Airport: O Off Airport/Airstrip

ON/A

Airport Elevation: ft. msl

Runway Information ; 9,,;,""'

Runway ID: (L/R/C) Ld:lgth:

ft Width: 5o g ft

g:?((on of Runway/Landing Surface (Check all thar apply)
ry O Snow-Compacted O Water-Calm

- [ Holes 3 Snow-Crusted [0 Water-Choppy
Runyfay/Landing Surface (Check all that apply) O Ice Covered 1 Snow-Dry 0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough ] Snow-Wet O wet
ancrete [ Gravel [0 Metal/Wood [ Rubber Deposits [T Soft
[ Dirt Hee [ Snow 3 Unknown [Slush-Covered 1 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi O VFR Departure OOpInstrument Approach ~ ODownwind OLow Approach
OTi}KCOff A OIFR Departure Procedure/Clearance ()dlznding QOBase O Go Around
Olnitial Climb QFinal O Aborted Landing (atter touchdown)
Q Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone DNohe
COJADF/NDB O P_AR OMLS O Practice B Traffic Pattern O Stop and Go
OSDF OISidestep OLDA OGPS [ Straight-In - [ Touch and Go
O VOR/TVOR ILs OASR a Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME JLocatizer Only I:IVi_;ual 1 Go Around [ Forced Landing ]
OTACAN [ILOC-back course IGontact I Full Stop ] Precaution
CIRNAV Circling
OUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities
ot OCo-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying

23 . s

at the Time of Accident/Incident
O Check Pitot

O¥light Instructor

D’/és O Ne

O Other Flight Crew

O Flight Engineer

“Flight Crewmember 1” Identification

First Name: f’&(}f zc/l

Middle Initial: /\, -

City of Residence: @A@L[ z

Lo 0/

State: ZIP:
Last Name: g fFS e— oun O by /< 29
Age at time of Accident/Incident: 2 Z Date of Birth: mmv/dd/yyyy
Certificate Number: t
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONoene O Fatlz:l .gﬁ O ;ront O Unknown Available Used
8?‘?‘“ © Unknown O Right O Rear O None ONone ot Installed
erious O© Center Q Single O Lap only OLap only 0O Installed
Pilot Certificate(s) (Check all that apply) O 3-poifit @-3-poit [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military o 4-p0_mt o 4-p0!nt 0 Deployed
. . S ) Q 5-point QO 5-point [J Unknown
[ Private [ Recreational 3 Airline Transport [ Foreign Unknown
[ Student O sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
é Pilot O None OCl4ss 3 : QO Without limitations/waivers © Unknown
) Other QClass 1 river’s License (Sport Pilot only) QO With limitations/waivers QN/A
QO Unknown QClass 2 (Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: UNE ot Make:
mm/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checiyall that apply) (Check all that apply)
Eyg{ne _ O None [ Wone ?{ﬁe [ Instrument Airplane
Smgle-Eng;nc Land 3 Airship Airplane Airplane Single-Engine [J Instrument Helicopter
(| Single-Engine Sea O Balioon [ Helicopter O Asrplane Multi-Engine O Helicopter
O Multiengine Land O Glider 3 Powered Lift Gyroplane O Glider
[ Multiengine Sea Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate
number of hours in each box)

AR
Aircraft

Airplane
Single
Engine

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




eIV G

¢wmember 2” Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot O Student Pilot

“Flight Crewmember 2” was pilot flying  [JYes

OFligm;?mr OCheck Pilot ~ OFlight Engineer
o

“Flight Crewmember 2” Identification _

First Name: City of Reside}ce;\ /
Middle Initial: % State: N ZIP
- :
Last Name: - Country: 7
Age at time“of Accident/Incident: Date of Birth: mnv/ddiyyy
Certificate Number:

Degree of Injury Seat pied Restraint Type Inflatable Restraints
O None O Fatal eft OFront O Unknown . ’

O Minor - O Unknown ORight ORear Available Used Bo(

S eriou O Center OSinel O None QO None ot Installed
s {nete Q Lap only Q Laponly [ Installed
Pilot Certificate(s) (Check all that apply) @3 point 3-point O Not Deployed
[ None [ Flight Instructor O3 Commercial [ Us Military O 4-point O 4-point Dgeiloyed
3 Private [ Recreational [ Airline Transport [ Foreign O 3-point O 5-Pl(()1ﬂl 0 Unknown
01 Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupatigw Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot, \ one QCClass 3 O Without limitations/waivers ~ Q Unknown " \)3 v
O Other ~ & & Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A K f
O Unknown O Class 2 O Unknown O Special Issuance mm/daiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217135 Checks: - WL Ao | Make:
mn/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Chegk all that apply)
0 prone _ LI None e E%one L] Instrument Airplane
Single-Engine Land 1 Airship Airplane [1 Airplane Single-Engine O Instrument Helicopter
1 Single-Engine Sea [ Balloon [1 Helicopter O Airplane Muiti-Engine 1 Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea EGyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Tnciude dates)

L . - . ) ) ) Airplane i i
Flight Time (E"fe" appropriate Al This Make Single Airplane mstrument Lighter
number of howrs in each box) Aircraft & Modél Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 271, {

Pilot-in Command (PIC)

Time as Instructor

This Make/Model —
Last 90 Days

Last 30 Days

Last 24 Hours S

AA 7 T



Injury ‘

Accident/Incident Aircraft?

OYes

O No

of this Accident/Incident:

hirs

ESssRtas

Seat Occupied

ey

Crew Name and Address Seat Occupied
First Name: Ve City of Recidm{w«- : OLeft O Front O None
. Initial: b - Z1p- O Center ORear O Minor
Middle Initial: /Sm(___ : ORight O Single O Serious
Last Name: - Country: OUnknown OFatal
s O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:l : Inflatable
Available sed ;
ggme O Flight Instructor O Commercial O US Military O None O None Restraints
rivate O Recreational O Airline Transport [ Foreign OLlapOnly  QOLapOnly Wd
O Student O Sport [ Flight Engineer Zpoint 83-;3/0311 Stalled
O 4-point 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Seiloyed
OUnknown QO Unknown| [ Unknown

promens

Accident/Incident Aircraft?

OYes

ONo

of this Accident/Incident:

e

Crew Name and Address Injury
First Name: City of Residence; OlLeft 8FR"°m 8 None
. - . ) OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OU"k“OW“ O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr'fxint Type: Inflatable
Opbne O Flight Instructor (] Commercial 0O US Military ’g ;':’;:le %"ﬁone Restraints
Private [ Recreationat [ Airline Transport [ Foreign OLapOnly  QLap Only [ Nef Installed
O Student O Sport [ Flight Engineer “point O 3-point mL:talled
. Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown O Unknown| O Unknown

A AT s e KRS s
Inflatable
Name and Address 77 6 7 %545‘_{/_5 Seat Injury Restraint Type Restraints Age
First Name: / City 4 Available Used
. ’ ’ OlLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLapOnly  QlLap Oy | P Instatted
Last Name: Country: ORight O Serious O3-p0{nt o 3-pofnt O Not Deployed | 4/ Under 5,
QOUnknown | OFatal 8‘5“'30?“‘ 8 4-point | [ Deployed QO Child Restraint
; i O Unknown -point 5-point | [ Unknown O Lap-Hel
O Crew OPassenger O Other Row: OuUnknown O Unknown o U?'llljm oiv(rjl
First Name: City - Available Used
) - ’ OLett ONone ONone ONone OINot Installed | 3 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLapOnly  QLapOnly | My o nod
Last Name: Country: Oright OsSerious | O3-point O3-point | CINot Deployed | 4 Under 3,
OUnknown | OFatal 8§-p0¥nt 8 4-point | [1Deployed O Child Restraint
. -point 5-point | J Unknown
OCrew OPassenger O Other, Row: OUnknown P ) O Lap-Held
) ) - OUnknown O Unknown O Unknown
First Name: City - Available Used
Middle Initial S A OLeft ONone Osone 1% Tilom:) |y | ENot Instailed | CIUnder 5 years
iddle Initial: tate: ZIP: OcCenter | OMinor OLap Only  OLapOnly | Fyrieg
Last Name: Country: ORight OSerious | O3-point O3-point | (I Not Deployed | If Under 5,
OUnknown | OFatal 8§-p0§nt 8 4-point | []Deployed O Child Restraint
-point 3-point [ ] Unknown
OCrew OPassenger O Other Row: OUnknown poin O Lap-Held
—_— QOUnknown O Unknown O Unknown
First Name: City - Available Used
) - ' OLeft ONone ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OlLap iny OLap Only O Installed
Last Name: Country: ORight QSerious OB-pO{nt O 3-point | [ Not Deployed | 4f Under 3,
Ounknown | OFatal 8‘5*'130{"‘ 84-P°!m [ Deployed O Child Restraint
O Unknown ~point 5-point | ] Unknown' Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 Uiinofnn




Y INFORMATION

Time of Departure

Last Departure Point Destination t Plan Filed

Airport ID: el 1(’70 '4/ ) / 4 d Kirport ID: O VFR/FR

- Time:/_« — ] W'VL\/ . O Company VFR O IFR
City: City: Y O Military VFR O Unknown
State: TimeZone:_____ | State: ) o O VFR
Country: Country: 6 \yj__ s’j Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) ~ '

one [ Special VFR [ Special IFR O VFR Flight Following [ Cruise

O VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

[ Class A - [OClass G [ Military Operations Area (MOA) [ Special Qccurrence:

O Class B O Demo Area [ Airport Advisory Area OAir Traffic Control Area . .

O Class C OWarning Area Jet Training Area [ Unknown A Yend iy j ft msl
O Class D O Prohibited Area TRSA v

ORestricted Area

O class E
T e

S AL SR

Source of Pilot Weather Information

Weather Observation Facility
(Check'all that apply) _ Facility ID:
PNational Weather Service O Company L
[ Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
[ Automated Report [ None . . . )
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition X
OovmMmcC OQDawn ODusk ODark Night Mknown
Ompc ~@Day ONight OBright Night

nknown
Sky/Lowest Cloud Condition Ceiling , Temperature: 4.0 (C) or (F)
Q Clear QO Thin Broken O None (Clear) O Obscured -
O Few O Thin Overcast @ Broken O Indefinite Dew Point: €y or (F)
O Partial Obscuration $ YUnknown 0 t Unl .
O Scattered O Overeas O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height d O MB
ft ag) 4 ppd,l ft agl
7<F
Wind Dircction Wind Speed Wind Gusts Visibility  (F5p b miles
[® Variable O Calm [1 Not Gusting .
e RVR: fe
[ Light and Variable eet
-0r- ~0r- -Or~ RVV: miles
Direction: degrees true | Speed: {2 WP (1 kis Speed: _Q J kts Density Altitude: ft

Intensity of Precipitation

";y/pe of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain None O Fog
O Moderate O Rain O 1ce peliets I3 Snow Shawer [ Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
ON/A O Hait [ Snow Grains [ Freezing Drizzle [J Blowing Snow O Ice Fog
O Unknown [ Rain Showers [3 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence

?fﬂt Type Amodnt Type Type (Check all that apply) Severity

None QN/A one ON/A [ONone [Light.
O Trace O Rime QO Trace ORime [JClear Air Z’lqu’irate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence [OExtreme
O Severe O Unknown O Severe O -Unknown
O Unknown O Unknown

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




Aireraft Damage

Airgraft Fire i Airgtaft Explosion
O None QO Substantial Qfgone * O Both Ground and In-Flight @©'None O Both Ground and In-Flight
O Minor & Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

07[/}( AOS_\Y

Describe what occurred in chronologlcal order, mcludmg circumstances leadmg to and nature of accident/incident. Descrlbe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Trgony +ecfhnd
/Qhég ’/LS Jeclc w>,5
; ei¢ - /J) cl g} o%/‘ 4@;\‘
/ ;j?LJ> nte 71> 7;5‘(“

n




b
Operator/Owner Safety Recommendation

(57/20&)3 U o )’\;0&”[’1@43&’
éé‘ ((_,5)77 \ 2 ae (D'L&_/"SC"/

(If yes, list the name of the part, manmifacturer, part no., serial no., and describe the failure.)

0 e i o £ BRs
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 O JjetB QO Other, specify
00 Low Lead O JetA QO Jpg
&2 Gallons O 100/130 O Jet A-} O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? es O No

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

Ara uj(&e\, O X -

Manufacturer:
Model:

Aireraft Registration Number

Damage to Other Aireraft
O Destroyed O Minor
[ Substantial O None

i e

Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:

City: City:

State: ZIP: State: Z1p:
Country: Country:

10



mm/dd/yvyy

/’ 56 ALY Signature:

-— Or -~

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

fﬂsw/ o Ha @Q&M],b@#ﬂua@w o fla
?6404}4 (fel ¢ ﬁéeé P Foiandl (enkd Wﬂaf’éﬁg

[] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing R

Title:

o e

) NTS
CEN19TA030

Accident/Incident No.

Name: \ﬁnl . > & __—
Signature: )
—or-- []Check here to electronically sign this docurnent

A

Name of Invest

CRAIG

i Ee

ERTCH

Date Report Received

11



hatc
Typewritten Text
CEN19TA030

hatc
Typewritten Text
DENVER, CO

hatc
Typewritten Text

hatc
Typewritten Text
CRAIG HATCH




