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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION
AccidentTnadent I.ocabion Date/Time
Nearsst City/Place: M < CA-L Stats: D Date: & G/;;?. f/:l oo Lownl Time: C?. 54
ZIP; &3 CAY Country; 5 A me/dayyyy
TS 23 5ol : 1q o Time Zone:_ A 07
Loutituce 32 5 & (ddmm:ma N/3) Langitude: /4573 G 02 (ddd-mm:zne W)
Thuse of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing [ 1'nkeoff (inol. inilisl climb) ] Croise [ Hover ] Midsir Occurrence
] Taxi C Chimb [ Maneuvering [ Ciher ] On-ground )
[ Duscent [ FLanding [ Approssh O unimown O Nome A ifo ft MSL
AIRCRAFT INFORMATION
Manufacturer: M Buz = Max Gross Weight: ot & <O Iba
Muodel: A0 & - 203 5 Weight at Time of Accident/Incident: 2 A 3 Tbs
Serial Number: __/7 & £O & Location of Center of Gravity at Time of Accident/Incident:
Registration Number: A 72 £ (7 Amateur-bull: []Yes B No inches from [ noee or [ datum
-or- Pereont Mean Aerodynumic Cord (%0 MAC)
Category of Aircraft | Type of Alrwortlinesx Certificate Number of Seats: < Landing Gear [ Retraotable
[ Airplane {Chack all that apply) Cheok any sdditional landing gear
[1 Bulloon Standard Speial If Lergs Afrorafl, how many seala for: configuration thal applica:
[J Blimp/Dirigible P Noemal [] Restricted )
0 Glider ] vt L Flight Crew: [] Tricyele £ Tuilwheel
1 Gyrocratt ity (| Limited
0 Helicopter [ Acvobatic [ Provisionnl Cabin Crew: O Amphibizn [ igh Skid
[ Powersd lift 0] Tranaport [ Experimental Pasacnger: L] Emergency Float [ Skid
[J Ultralight [ Specinl Flight gem: O Fiow O 5ki
[ Unknewn L] Light Sport L] Hult [ Ski Wheel
[ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: (13 [ & 0o
¥ Annual . O 100 1gar [ Continuons Airworthineas mm/ddlyyyy
E S{nnd::_‘.mnal (J;l\m];lmrr\-lzlﬂ-l]" only) I aar [0 Conditienal Tespection
] Other Approved n;p::;ﬁnpgsgr:; (AATF) [ Anal [ nkneram Airfeame Total Time: {664, 5
[ Comtinuous Airworthiness houes measured al  (check one)
[ Other, apecify: (] Last Tnapection ] Time of Aceident/Incident
IFR Equipped Stull Warning System Installed Type of Fire Extinguishing Syatem
OYes Kline [JUnknows Elve [OnNe [ Unknown 5] None

L1 specify
ELT Installed ELT Activated ELT Manufacturer:
M ves [INo 2 Yes B Mo des:
ELT Aided in Locating Accident/Incident Serial Number:
Oves [lwo Battery Type: Battery Exp. Diate:
Engitie Type Reciprocating Fuel Propeller
Bf] Reciprocating ] Turbe Jet System Type
[ Turba Shait [ Turbo Fan (1| Carburetar ] Fixed Pitch Manofacrer: Moe © A LT i
[ Turbs Prop O Unknewn [ Fuel Injesied (¥ Controliable Pitch Maodel: 6 IN 32 HIN-C

Engine Ruded

Power Meanored T T

Thair s fcheck one) Total | Since Since
Engine ManuEetarer*s of Mfr. [A Homepower o | Tiowe T Overhanl
Engine | Eneine Mnm,hﬂum Mod el Serics Serin] Nomber i h [J bz of Thrust (hours) m o ﬂ_lﬂlll'l;"

Engl J\f.'fﬁdj.ﬁ‘kn‘uf’i ranf‘r'cﬂlufﬂ—"_ﬂ JH_ZJS.(”i&IE&_H/I'L ﬁm 335 /‘ﬂ'érqu ‘fﬂ.é f-“é?‘_q
Eng. 2 —f
Eng. 3
Eng. 4
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OWNER/OPERATOR INFORMATION

Registered Aireraft Qwmer

Name: 3 Mtk 5 o Kas ;,ﬁ?—ﬂ-}

Fractional Ownemship Aircraft; [ Yes [ No

Owner Address
City Cu&iicsd
State; o | S B e .

Country; __ L4.5 A

Operator of Aircraft [ swme Az Begistered Owner

Operator Address [t Same Ax Registered Owner

Mame: City:

Doing Business Axs: Syate: 7P

Adr Carrier/Operator Designator (4 Character Code); Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

FAR 91 Orar 1z I FAR 91 Special Flight J Public Use (selest type} DY=s f No

O FAR 103 CIFAR 173 O Non-US, Commerminl [ Federet [ State [ Loval Air Medica) Flight

O FAR 121 1 FAR 135 [] Non-US, Noncommereinl ] Unknown [ Yes 2 No

[l FAR 125 O FAR 137 [ Armed Forces

Purpose of Flight Revenue Operation Type of Commerclal Operating Certificate Held

for FAR 91, 103, 133, 137 (Salect one) for FAR 121, 125, 129, 135 (Select ome) (Check all that apply)

Personal [ Scheduled or Commuoter B Mone . . .

[ Businews [ Non-Scheduled or Air Taxi [] Flag Carricr Oporating Certificate (121)

[] Execontive/Corpornt= a Sopplomental

[] Other Work Use L] AirCargo

O Instrustional Dnmestic or Internutional [ Forsign Air Camriers (129)

[J Ferry [X] Domestic [ International 0O Commuter A"'CW‘“ (133)

E Poxitioning | Un—Dcmnl_:d Alr Taxi {135)

Asrin] Applicalien ] Large: Helicopler (127)

[] Acrial Obszrvation Curpe Orprrutfaniy Ox £ Externnl Lond (133)

[ Air Torap [ Pazeenger/Carpo cor-

[ Air Rece / Show ClPasscnpger _____ How many? [ Agriculiursl Airceaft (137)

L1 Flight Text O Crrgo Tbs

L] Public Une {J Mail [ Other Operator of Large Aircraft

[J Unkmowm

OTHER AIRCRAFT — COLLISION (if alr or Emund callision occurned, complets this section for ofher aircraft)

Afrcrafil Registration Number | Manufactarer: Damage to Odver Aireraft

Mndel: [ Destroyed [ Miner
) [1 substantial ] None

Registered Ovwner of Other Airerafi

First Name: City:

Middie Initial: State: ZIP:

L.ast Name; Couniry:

Filot of Oither Aircraft

First Name: City:

Middle Initial: Siate: Z1P-

Lasl Name: Country:

MECHANICAL MALFUNCTION/FAILURE (f more space is newded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No [] Uninown Total Time/Cycles

(I yes, List the pame of the part, mamgactirer, part no., 1evial re., and deseribe the failure.) On Part
Houry
Cryales

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraflt Dlamage Aircrait Fire Aircralt Explosion
O None A Sutmtantinl Neme [] Both Gronnd and In-Fligin [ None [I Both Ground and In-Flight
O Miner [ Destroyed O in-Flight [ Unknewn Origin [ In-Flight O Unknown Origin

L] On-Ground [ on-Ground
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Description of Damape te Afreraft and Other Property (use adduional sheet if necessary)

AIRPORT INFORMATION (if the acddentiincident occurred on approach, takeolf or within 3 mites of an airport, complete this section)

Airport ldentifier: T0o 7l Diistance From Airport Center: SM
Airport Name: (g g0 8/ DAL Direction From Airport: degrees MAG
Proximity to Airport [ OF AiporvAintip  [10n Aiport [ On Aimirip  Airport Elevation: X 1 50 . MSL
Approach Segment (Selecr onc)
[ Or Instrument Approach Landing [ Bme log [ Final [ Go Around
[ Cresewind [0 Dowawind |;| Low Approach [ Aborted Lending (after touchdown )
IFR Approach (Check all thar apply) YFR Approsch  (Check all that apply)
e Mone Orar CIMLs ] Practice ] Mone [1 Stop mnd Ge
O ADFNDB [ Sidextep Oi1pa DOars [ Teaffic Fatem [ Touch and Go
A spr [ns []Asr [} Loran [] Straighi-In [] Simulated Forced Landing
[ vOR/TVOR [T Localizer Only [ Visual [ Unknevwm A Valiey/Termin Following [ Foreed Landing
[ vorR/DME 1 LoC-back conrse ] Conet [ Go Armound [ Precaumtionary Landing
O racan O rNAY [ ¢ircling [ Fuli Stop [ Unknowm
Runway Information Condition of Runway/Landing Sarface (Check alf that applyt
- . i Width: Dy [ Snow-Compacied [0 water-Calm

Rumway I (/R/C) Longth fL Wik f [ Holes [] snow-Cruated [ Water-Cheppy
Runway/Landing Surface (Chesk all thar applp) [ Tee Covered 1 Snow-Thy O Weter-Glessy
[ Asphalt @ Gross/Turf ] Macadam [ waler [ Roogh O Snow-wa 0 we
] Conerets [ Gravel [ Metal/Weoed I Unknown [ Rubber Deposils D Sofl D Unkmown
P Lirt Oie O Snow [ Shush Covered ] Vegetation
FLIGHT ITINERARY INFORMATION
Laat Deparcture Point Time of Departure | Destination Type Flight Flan Filed
Anpont 1D: _K vy & . $rat Aipertity_ T O 7€ %Nme mem

oo e 9 - - - Company YFE IFR
City: M CALL ) City: ] Mititary VFR O Unknown
Swme: LD Time Zone M O 7 | site: T 0 Ovrr
Conntry: L4 54 Cunplry: L 54 Activated? [dyes [Jno
Type of ATC Clearance/Service (Check all thar apply)

None [ Specisl VFR [ Special IFR [ VFR Flight Fallawing ) Cruise
VEFR Oirr CIVFR Cn Top [ Traffic Advisory ] Unkneown ! NA

Airspace where the accidentincident occurred (Check alf that cpply)
[ Class & O Class & O Prohitrited Aren [ e Traming Arsa [ special
O Class B M Class [[] Reviricizd Aren CITrsA [ Air Traffic Control Aren
] Clasa C [ emo Area ] Military Operations Area (MOA) [drar a3 1 t'nknown
O Ctass D [J Waming Arca ] Airport Advisory Arca
Aiveraft Load Description  (Check all that apply)
[ »one [] Fowing Glider [[] Parnchutisis [ Livestock
[A Pessengem [] Towing Esnmer L[] water O Unkmown
0O Cmrgo O Other Extemal O ChemicalFeartilizer/Sceds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(eorvert from pounds, ar necessary) 1 50/87 113145 O 1mws O Other, spesify
5@ | <] 100 Low L Oaa (!
Clallonn 0 1007130 O Antomotive [dmes

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircvaft performed?

[ Yes B No

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

WEATHER INFORMATION AT THE

ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
. *heck all that opply) (Check all that apply)

Faciliy By [ A4 4 « ep

Beily T < T‘ [ Nntiona) Westher Service ] Company [1 In Person
Obnervation Time:_ § o0& . [ Flight Service Station I Military [] Teletype
Time Zome: __ M DT [ TV/Ralio [} Iniemet [ Telephony/Compiter

, s o 4 Avtomuated Repert O Unkmowa B Alrcraft Radio
Distance from Accident Site: __ 5" © — NM [ Commercial Weather Servioe (DUATS) [ TV/Radio
Dircstion from Accidenl Site: @ © % degrees MAG [T Unknown
Bricfing Type/Completeness Light Condition Visibilicy
[ Lunl O Abbrevisted O Dawwe [ Duak [ Dark Might )
[ Partial / Limitzd By Filot [ Unknown B Dmy 1 Night [ Bright Night 218 mies
[ Partial / Limited By Bricfer [C] Not Pertinent [ et Regporicd
Sky/Lowaest Cloud Condition Ceiling Restriction to Visibility «heck all that apply)
K] Ciear [ Thin Broken [ None (clear) [ Obscuesd A Neme OFog
[ Eew O Ihin Cveroaat [ Broken O indefinit= ] Blowing Dhust [] Ground Fog
[ Partial Ohscuration [ Unknowa [ Owercant [ Unkmerwn ] Blowing Sand O Haz=
] Seattzred O Blowing Snow [ Iua Fog

e N - " [_] Blowing Spray [J Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unkaown
A AGL fi AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
[ Tndivated: Velosity: KTS Yelocity: KTS Neoe [J 1n Clouda
degrees MAG - | 1 Clear Air {1 Vicinity of Thundemtorm
A Colm O Gusting Severity of Turbulence
[ variable [J Light and Variable B Mot Gusting [ Exveme [ Modernte OvLight
[ savers [ Moderaic: Chop

NOTAM;s (D, L and FDC), AIRMETs, SIGMETs, PIREPx in effeci at the fime of the accidentincident

Icing Forecast Type of Precipitation (Check all thar apply)
Temperatwre: (] A oyt Type M Drizz]
or () E None B Micahearsle [ kime B R:i“; E Ies P‘cflcla
A . . Trace Bivere [ Clear S g Pzl
Altimeter Setting: ll\[.l'i'ﬂ HG O Light [J Mixced E H:Iw E S:g: Gf_l“z:
or
_— [ Rain Showsrs [ Iez Cryatals
Density Altitade: i leing Actual O Freczing Rain [ Tee Pellsta Shower
i Amroant Type [ snew Showir [ Freezing Drizzls
Dew Point: (Cy [ None {J Moderaie Rime niec
Y (] Tracs [ Sever O Clewr Intensity of Precipitation
Lighi i
L] Lig L Miced Ol Light [ Moderatc O Veavy
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PILOT “A” INFORMATION
Pllot “A™ Responsibilities at the Time of Accident/Incident
Akt [1CePiler [ Swdent Piln 1 Flight lmiucior [ Check Filt [ Flight Engineer [ (e Flight Crew

Pilar “A™ Tdentification

First Name: __ -JA 2= 5 City: S uR7TrIes

Middle [uitial: __ (= State: O H ZIP:_ Y393

Lasi Name:  Afed 5.°A £/ Country; "4

'i-.‘ -
Age at fime of AccidentTncident 7 Datc of Birth:-is % Certificate Number:
o/ ddiyyyy

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

FlNone [ Fatal Ml L=n [ Frout [J Unknown U fve [One Used My [ONe

D Minot D Unknown D Rjghl u Eenr Availabl Y ™ Availabl Y ™

D Smm‘ D Comter D Singlg VAl [ D ci D o VAlaoie D -] D o

Pilot Certificate{s) (Check all thar apply

] Mone O studznt [ R exreational [] Commercial [] Flight Engmeer [ Forgign

Private [ Flight Mamactor [ sport [ Asrdine Transpert [ u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ vone K] Class 3 [ Withowt limitations/waivem / .

% (;ﬂ?m. OCmn1 [ Diriver’s License (Sport Filot onlyy | B8] With limitations/waivers fo7 [A 02T

O Unknown OClasa2 [ Unknown O Unknown m/elediyyyy

Medical Certificate Limitations
MUST  wEAE (ORRES TLwE  Aifass5A s

Medical Certificate Waivers

Date of Last Flight Revicw Flight Revicw Aircraft

or Equivalent, Including . .

FAR 121/135 Checks: = @7/ 13 favo7 | Mile:_C E55arn

" mmAdyyy Model: = - 172

Airplane Rating(s) Oriher Aircrafi Rating(s) Instrument Rating(s) Tnstructor Rating(s)

(T hacek adl thet apply) {Check alf that apply) (CRezt ol that apply) (T hecik all that apply)

O I\l_unc: _ N?m‘ MNome Mone [} Instmment. Airplane
angl G—E_‘ngfnu Land Airghip Airplanc Anrplanc Single-Engine [] tnatrument Helivopter
Smgl_:-l:.r_ngm: Sea [] Free Rallpom [ Belicopter [1 Airplanc Mulli-Enpine [ Helicopter

O Multicngine Lend (J Glider [ Powered Lifi 1 Gyroplane O Glider

[ Multiengine Sea [C] Gyroplans [] Powersd Lift [ sport

[ Helicopt=r
[] Povrered Lift
Type Ratinjs Student Endorsements (Mnolude dagey)
. Alrplans

Flight Time (sn.lmr appropricte All This Make saT.gh Py S—— Inmrument Lighter

mumber of huurs in cach box) Afreralt & Mudel Elmgine M b gt Night Acuml | Simulsied | Rolorersit Gllder Than Air

Towl Time 2595 | Y325 |lagy & i3,

Filol in Command (FIC) {1 F5.L Y29 |fisva '3

Time ay Inatruqtor o ] [

This Make/Modal

Last 30 Days 391 34.4 4,/

Laat 30 Daya ag,_ o |2y Al &

Lt 24 Hours )] , €2 p- .o




PILOT “B" INFORMATION

Pilot “B™ Responsibilities at the Time of Accident/Incident
OFilet [JCoPilet [JSwdemPiln  CIFlighTnstructor  [JChesk Filt  [J Flight Engineer [ (ther Flight Crew

Pilot “B* Identification

First Mame: City
Middle Initial: State: ZIP:
Tast Name: Country:
Age at time of Accident/Incident: ' Date of Birth: Certificate Number:
mm vy
Degree of [njury Seat Occupied Seat Belt Shoulder Harness
O Nene  [] Faal O Lt [ ¥romt O Unknown Used Ove: [ONe Used ClYes OMNo
OMinor  [JUnknown 1 Right O rewr Available OYw [CIne Available Oyee [Ono
] serioua [ Center [1 Single
Filot Certificate{a) (Check all that apply)
O vone [ Student [] Recreational ] Commerciat [] Fligin Engineer [ Foreign
[ Private ] Flight Inatruetor [ spont [ Aidine Trenspont [0 U.%. Military
Principal Oxcupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Filet [ MNone O Chess 3 [0 Without Tomitations /waivers
O Cther [JcClase 1 [_] Driver's License (Sport Filol only) | T With limitmtions/waivers
[] Unknawn [ Class 2 L] Unknowa [ Unknown mm/ddyyyy

Medical Cerdficate Limitatdons

Medical Certificate Waivers
Date of I.ast Flight Review Flight Review Aircraft
ur Equivalent, Including
FAR 121/135 Checks: Malse:
mm/dd Model:

Airplanc Rating(s) (nther Aircralt Rating(s) Instroment Ratingy(s) Instructor Rating(s)
(Cheek all that apply) {Check all thar apply) (Check all thar apply) {Check alf that appiy)
| N_onu _ [l meﬁ' [ Meme [] Mone [J Instrament Airplane
J Single-Engine l_‘.:md [ Airship [J Abplane [ Airplane Single-Engine ] Instrumemt Helicopter
[ 1 Single-Engine %ca L) Free Balloon O Fsliogpter [ Arplane Muolti-Engine [ Hebicopler
{3 Multiengine Land 1 Gtider O Powered Lifl [ Gyroplanc O Glider
] Multisngine Sea [1 Gyroplanc [ Powered Lin ] sport

] Helicopuer

[ Powersd Lift
Type Ratinps Student Endorsements (Jncluds des)
Flight Time renter appropriaie All Thix Mske A;?‘;‘M Airplane | _Iostrumeny | Lighte
mimber of hours in cach box) Arersil & Model Ergine Mulilengioe | Night Actayl | Simulsicd | Redorcrafi Glider Tl;:n A;-r
Tolal Time
Pilot in Command (P1()
Time a3 Instructor
This Make/Modzl
Lnst 20 Days
Last 30 Days
T.t51 24 Hours
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[ ADDITIONAL FLIGHT CREW MEMBERS (Exchusive of cabin atiendants, compiete the followmng informatian)

Pilot Name and Address Degree of Injury
. . [ None O Faal
First Mame: oy ] Minor [ tUnknown
Middle Initial: Siate: P [ Sexi
- &Nols
Lasl Mame: Country:
Filot Certificate(s) (Check all that appiy} Seat Ocoupied
[ Nowe: [ swdent [ Reorestionsl [ Comumercial [ Flight Fngineor ClLen O Front
[l Private ] Flight Instructor [ ] Spent O Airline Transpert DJ u.s. Military [] Right H s_cnr]
Type Rating/Endorsement for Total Flight Time at the Time [ Comter . b:ljil ‘:m )
Arcident/Incident Aircrafe? OYee ONe of this Accident/Incident:
Pilot Name and Address Degree of Injury
” I Mone [ Fatal
First Nyma: City: |
Middle Initial: State: 2IF: E 'S‘i‘r'l‘:':"u L] Unknown
Ll Mame: Country: _
Filat Certificate(s) (Cheek all thar apply) Sear Occupied
M Wene [ smdent O Recreationsl  [J Commensial [[] Fligh Engineer a 1-?”- L] From
[ Privaiz 1 Flight Instructor [ Spornt _D_ Airline Transporl U5 Military H lé.lghl O 1;-“*"
Type RatingEndorsement for Total Flight Time at the Time cater E Singls
Accident/Incldent Aireraft? Oves Owe of this Accident/Incident:
Pilot Name and Address Degree of Injury
) - [ None [J Fawl
: Cily: -
ﬂﬂ“ﬁ?uu; s::g; AP (| Minor [ unknown
Lasl Mame: Cumiry: L serious
Filot Certillcute(s) Check ell thet apply) Seat Qconpied
[] Mons ] Studernt [ Recreational ] Commersial ] Flight Engineer OvL-n [ Fromt
_EI Private U Flight lnstructor L] Sport g Airline Teanaport [ v, Militery [] Right (| Rlcur
Type Rating/Endorsetnent for Total Flight Tane at the Time [ Ceater E ISJ“‘EII:‘
Accident/Incident Aireraft? Oyes Ode of this Acddent/Incident: plenen

PASSENGER{S) / OTHER PERSONNEL (nclude flight attendantz; continue on separate sheet if necessary)

25 & - .k

IR P
Narse and Addncsa E 4] ’Eﬁ & E’g g Fg :EE;E ?‘E =
Firsl Nome: < Bk T I-J City: C..-nﬁ-(,e i E
Middlz Initial: __AF . Sime: &7 (4 7P _4 342 DOoDOoOoooo®O
Last Name: [T X Country: __ LAS5 A
First Name: Ciy:
Middle Initial: Stae: 7P, OOoOoooooonn
Last Name: Conntry:
First Nome: Chty:
Middle Inital: State: 7IP. OooooOooooOon
Last Name: Counlry:
First Name: City:
Middle Initial: Siale: ZP goooOopoooon
Last Matme: Country:
Firel Mame: City:
Middle Initial: _ Stals: ZIP dooonoconDoon
Last Name: Country:
First Nnme: City:
Middle Initial: Sitmte: ap OooooDpoooodo
Lest Name: Couantry:
First Name: City:
Middle Tnitial: Htate: Zie. N I I Y I O
Last Mame: Coamtry:
Firgt Name: City:
Middle Jitin); Stale: T gooogioooon
Lagt Nagne: Coontry:
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NARRATIVE HISTORY OF FLIGHT (Plaaze type or print in mk)
Describe what oceurred in chronolopieal order, including circumstances leading lo and nature of accident/incident. Describe tormain and include
wreckage distribution sketch if pertinenl. Attach extra sheets if needed, S1ate time and point of departure, intended destination, and services obtained.
A1 oad b ot B Fs‘.\,ﬂ AA“ﬂr‘uj'

oopacd d.-‘.,u.,.{ Sy ¥ o

Flgw Oowd STREAm &
I .:45'5'-:{.'-1{"-: A

o o £quuuﬂ7 A, ﬂrgfjf\?ﬁﬁch
A waed 0T o Al rn
o c:(awl-““{ﬂﬂp'l' Causeed

g &= e T
Fe CakhA48s5<

L4l = . ‘ﬂ.ll-fﬂ‘_f-‘(ﬁ:ﬁ"‘
hassy Eumcjt"‘
) T & A s

[LcA i af oy ws 1 th P

U'{-ﬂ el ﬂa’\bweﬂf'

w:’?H

Lt AR sy
B Ao e as §eAr

2N ea d =
fRiel = * 7
/‘7’#?’5{@{ Ao

f)ﬁ’ud e 7=
fQ,JL-t- jeAE A“%j-
poghr  wiwy e e

._S"fa\k‘f;v} by e b Tl
'Q';f Lt o o Fi 4 f?r;j"l-f w.'uj 'Tim‘,jdc?‘g,/

Fase & 7, EEL

y«ti‘Ezﬁxﬁ 7“1‘:.&;;:_&:.;.#)
/507 | de fr wiegty

pAAME S pTes S Chanb SUSE of cmction
IR pAeTes Friee s befone

F"fc g /J&s-f_,.dr

%7.4#?#&' £ oty & = ,-“'7—&‘_5'}"'_

RECOMMENDATION (How could this accident/ncident have been prevented?)

Operator/Owner Safety Recommendation

/f‘f-—q—(UTAGr,v;/ h,;j[;[:./.,_ /,f:gc‘,ﬁjﬁrf‘/ ée“fﬂ.&ﬂ,&i‘ _:’_{:_u-r.né.:/am,b-'.
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ADDITIONAL INFORMATION (Please (ype or print in ink)
Use this spaoc if sdditional space is ntoded for sny aaswers,

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

b?éﬂ ;'g.?aaj §
Typs o¢

Dete of this Repert | Signstwre and Name of Plot/Opernicor , /

-

s I & };H S o PAS
Sipnature and Nasue of Porsie Fliing Repert Uf Othor than Pdet/Operstor
T;pe or Priat Nawe:
Tide:
E—— T —————— o ——- —— — s
— FOR NTSB USE ONLY |
NTSB Aceides Vimcident Reviewed by NTSB Regbonal Ofilice Investigster Report Recatved
WPROICA ]I WPK zr:u.d.:m TR ——— D.gfl/ vz /0
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