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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
 

~SIC INFORMATION 
Accident/Incident LOCa\i~n/f / Dateffime 

Nearest CilylPlace: Dc .., v","" Slate: jf4 06//fL2 .. (0 {, "5'0 1111
 
ZIP: is:> 2 2,- Country: usA
 

Date: Local Time: 
mm/dtf;yyyy 

Time Zone: £0-(
Latitude: (00:00:00 N/S) Longitude: (000:00:00 EfW) 

Collision with Other AircraftPhase of Operation Altitude ofIn-Flight 
Occurrenceo Standing o Takeoff(inc!. initial climb} Deruise o Hover o Midair 

o Taxi o Maneuvering o Other DOn-ground~Climb 
/,-j(OQ ftMSLo Descent Landing DApproach o Unknown DNone 

WEATHER.INFORMATION AT THE ACCIDENT SITE 
Metbod of BriefingSource of Weather InformationWeather Observation Facility 

(Check all thaI apply) (Check all that apply) 
Facility JO: o NatioIlal Weather Service o Company o In Person 
Ohservation Time: o flight Service Station o Military o Teletype
 
Time Zone:
 ~ Telephone/Computer

iiY Automated Report DUnknown 
DTVlRadio o Internet o Aircraft Radio 

Distance from Accidenl Site· NM o TVlRadio
 
Direction from A,x:ident Site: degre;;s MAG
 

o Cornmercial Wcather Service (DUAl'S) 
D Unknown 

Visibilitytight ConditionBriefing Type/Completeness 

ria Full o Abbreviated tKI Dawn o Dusk o Dark Night
 
o Partial! Limited By Pilot o Unknown
 I mileso Day DNight D Bright Night o Not Reportedo Partial/ Limited By Briefer o Nul Pertinent 

Restriction to Visibility (Cmck all 'hal apply)CeilingSkyILowest Cloud Condition 

o None (clear) 00 O!>s1;uredOelear D Thin Broken o None Drogo Broken o Indefiniteo Few o Thin Overcast o Blowing Dust liiO Ground Fog
 
~ Partial Obscuration o Unknown
 o Overcast DUn1<nown o B10wine Sand o Haze
 

Scattered
 o Blowing Snow o Ice Fog 
o Blowing Spray o Smoke

Ceiling HeigbtLowest Cloud Condition Height OOus! o Unl-nown 

flAGL ftAGL 
.. 

Type ofTnrbulence (Check all that apply)Wind GustsWind SpeedWind Oil'ection 

@None D (nCloudsVelocity: KTSVelocity: KTSo Indicated: o Clear Air o Vicinity of ThunderstormdegrcesMAG -01'"

Severity of TurbuleneeDGustingr;J Calm 
D Not Gusting o Variable D Light and Variable o Extreme o Moderate o Light 

o Severe o Moderate (hop 

NOT AMs (0, Land FOC), AlRMETs, SIGMETs, PIREPs in effect at the time of tbe accident 

Type of Precipitation (Check all/hal apply)Icing Forecast 
AmuuQt TypeTemperature: if (0 lRl None DDrizzle 

or (F) fg] None o Moderate DRime DRain DIce Pellets o Trace DSevere DeIear DSnow o Snow Pellets 
Altimeter Setting: ___ in. HG o Light DMixed DHail o Snow Grains 

or MB _.-~_.---- f---- -- o Rain Showers Dice Crystals 
o Freezing Rain D lee Pellets Shower Icing ActualDensity Altitude: ft 
D Snow Shower D Freezing DrizzleAlIlount Type 

o None o Moderate DRime
 
or .. ___ {F)
 

Dew Point: --1-+- (0 o Trace o Se'Jere o Clear Intensity of Precipitation 
o Light o Mixed o Light o Moderate o Heavy 
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AIRCRAFT INFORMATION 
Manufacturer: C"'JJ'ltit 

Model: Lf/<f 
Oz. IfSerial Number: 

Registration Number: j U77 /?L Amateur-built: Dyes !:%No 
- 
Category of Aircraft Type of Airworthiness Certificate 
~Airplane (Check ail rhat apply) 
o Balloon Standard Specialo HllmplDirigible l1J NonnaJ o Restrictedo Glider o Ulility o Limitedo Gyrocf3Jt o Acrobatic o Provisionalo Helicopter o Transport o Experimentalo Powered lift o Special flight o Ultralight o Light Sporto Unknown 

Type of Mailltenance Program Last Inspection Type 
I2l- Annual I6J 100 Houro C()nditional (Amateur-buill only) DAMPo Manufacturer's Inspection Program ltiAnnualo Other Approved Inspection Program (AA!P) o Continuous AirwonhulCsS 
o Other, specify: 

IFR Equipped Stall Warning System Installed 

OCJ Yes oNo o Unknown ~Yes 

ELT Installed ELT Activated ELT Manufacturer: ro Yes oNo DYes ~No 
Model/Series: 

ELT Aided in Locating Accident f Incident Serial Number: 
DYes ONo Battery Type: 

l----
ReciproclIting FuelEngine Type 

~ Rcciprocating o TwiJoJct System Type 

o furoo Shaft o Turbo Fa" o Carburetor 
o TurooProp OUnknowl1 ~ Fuel Injected 

Engine 
Enginc f;lll!:ine Manufacturer ModelJSeries 

120g. ] 
~- -

Bng.2 

Eng. 3 
--

Eng. 4 

OWNER/OPERATOR INFORMAtiON 
Registered Aircraft Owner 

Name: rod &-"If,;,j 1/).-. L( C

tiNaFractional Ownership Aircraft: DYes 

Operator of Aircraft !Zl.Same A~ Registered Owner 

Name: 
Doing Business As: 
Air Carrier/Operator Designator (4 Character Code): 

Regulation J<'Iigbt Conducted Under 

~ FAR91 OFAR 129 o fAR 91 Special Flight 
o FAR 103 o FAR 133 o Non-US, Commercial 
OFARI21 o FAR 135 o Non-US, Non-commercial 
o FAR 125 o FAR 137 o Armed forces 

-or
-

Number of Seats: ~ 
If Large Aircraft how many seats li,r: 

Flight Crew: 

CabinCrcw: 
~-----

Passengers: 

o Continuous Airworthiness 
o Conditional Inspection o Unknown 

DNo o Unknown 

Propeller 

Pbf.1 Lv 0' i'\ ~f~ I!ltre -
I 

" Max Gross Weight: Ills f.,1I/~<1 . 

Weight at Time of Accident: 
.,.. 3.ro 16.: ;"! {:::.f 

100 ili.it 
Location of Center of Gravity at Time of Accident: 

u)#.'" 1i",/~ J ___ inches from 0 nose or 0 datum 
Percent Mean Aerodynamic Cord (% MAC) 

Landing Gear ~ Retractable 

Check any additional landing gear 
configuration IhJll. applies: 

o Tricyc!e o Tailwheel 

o Amphibian o High Skid o Emergency Float o Skid 
o Float o Ski 
o Hull OSkiiWheel 
oUn!mown 

Date Last Inspection: o'I(;)j1. r-l t> 

mmirM'J'yyy 

Airframe Total Time: ~J" _hrs 
hours measured at (check one) 

r:;rLast Inspection o Time of Accident 

Type of Fire Extinguisbing System 

[2]Nonc 
"< l"El Sp<:cify A,....../ L.I./ /.""l 

--~ 

Battery Exp. Date: 

Time Time 
Since Since 
Inspection Overhaul 

I(hoursl {ilonrsl -

.. ...... .. 

/$'$"21. 

o Same As Registered Owner 

jrJ :U... 

DNa 

DNo 

o Fixed Pitch Manufacturer: 
fgJ Controllable Pitch Model 

Date 
Manufacturing of Mfg. 
Serial Nnm~r mm·ddyyyy 

. 

-

Eogi
... 

ne Rated 
Power Measured 
as (check one; 

o Horsepower or 
o lbs ofThrust 

. 
Owner Address 

City: 13c·.II.,j
f7fJ.OState:
 

Country: l./ Of
 
Operator Address 

City: !it-?fJ 
State: f' f
Country-':--Uf Ii 

Total 
Time 
(holl,.s) 

.. . 

jJf 
ZIP: 

ZIP: 

Revenue SightseeingFligbt 

o Public Use (select type) 
DYes 

o Federal 0 State 0 Local Air Medical Flight 
o Unknown 

DYes 
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Pu rpose of Flight 
for FAR 91,103,133,137 (Select one) 

o Personal 
~ Business 
o executive/Corporate 
o Other Work Use 
o Instructional 
o Ferryo Positioning
o Aerial Appli<::ationo Aerial Observation o AirDmpo Air Race / Show
 
O FUghtTest
o Public Usc o Unknown 

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

o Scheduled or Commuter o Non-Scheduled or AirT""i 

Domestic or International 

o Domcsric o International 

Cargo Operation 
D Passenger/Cargo 
o Passenger How many? 
o Cargo Ills 
o Mail 

~pe of Commercial Operating Certificate Hl'ld 
(0 _heck all thai apply) 

lil None
 
D Flag Camer Operating Certit1cai~ (121)
 
o Supplemental 
o Air Cargo o Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
o On-Demand Air Taxi (135) 
D Large Helicopter (l27) 

o Rotorcrafl External Loau {133} 
-or

o Agri<.,"ultural Aircraft (137) 

o Other Operator of Large Aircraft 

-~ 

OTHER AIRCRAFT - COLLISION {If air or ground cOllision OCCurre<l, complete this section for othar aircraft)
 

Aircraft Registration Number
 Damage to Other AircraftManufacturer: o Destroyed o MinorModel: o Substantial o None 

Registered Owner of Other Aircraft 

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

Pilot ofOtber Aircraft 

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

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

Airport Identifier: _ Kti/'12 Distance from Airport Center: 1-2- SM
 

Airport Name: 8",J£.,j ( .. Direction From Airport: 72. ~___ degrees MAG
 

Proximity to Airport fll Olf Airport/Airstrip DOn Airport o On Airstrip Airport Eleyation: //GD ft_ MSL
 

Apprmtcb Segment (Select one)
 

o On Instrument Approa<:h DLanding o Base leg o Final o Go Around o Crosswind o Downwind o Low Approach o Aboned Landing (after lOuchJown)
 

IFR Approach (Check all thaI a(Jp~y)
 VFR Approach (Check all tlult apply)
 

DNonc o PAR OMLS o Practice
 o None o Stop and Go
 
DADFINDB o Sidestep oLDA OOPS
 o Trame Pattern o Touch amI Go
 
DSDF OILS OASR o Loran
 o Straight·lll o Simulated Forced Landing 
DVORITVOR o Lo~"lizer Only DVisual o Unknown o Valleyrrerrain Following o Forced Landing
 
OVOR/DME o LOC-ba<::k course DConract
 OGaAround o Precautionary Landing
 
OTACAN ORNAV OCirding
 o Full Stop o Unknown
 

Runway Information Condition of Runway/Landing Surface (Check ali thaI apply)
 
5-':;"):;- DOry o Snow-Compacted OWater-C'almRUllwaylD: JL (L1RfC) Length- ft Width: 7C It o Holes o Snow-Crusted o Water-Choppy
 

Runway/Landing Surface (Check ali thai apply)
 o Icc Covered o Snow-Dry o Water-Glassy 
o Rough o Snaw-Wct o Weto Asphalt o Gr1J5srrurf o Macadalll o Water o Rubber Deposits o Soft o UnknownkjConcrete o Gravel D MetallWoed o Unknown o Slush Covered o Vegetationo Dirt 0 Icc 0 Snow 

-c 

FLIGHT ITINERARY INFORMATION 
Last Departure Point 

Airport ID KIfrl1 2
City: g,·"'I,,:?

!.'ilState: ---f.1i
 
Country: ufFj
 

Time of Departure Destination 
r(£~"-

Airport ID: - ~ I f; 
Time: _G : <fC /ft7 

City: J:,.?<'" ,,"e /. j 
Time Zan~; 13:. 0 T State: ;IJ 

Country: Va/

Type Flight Plan Filed 

ONone DVFRJIFR 
o Company VFR &SflFR 
o Military VFR OUnknow"ll 
oVFR 
Activated? DYes DNo 

Type of ATC Clearance/Service (Check all that apply)
 

o None lil Special VFR o SpeciallFR o
 VFR Flight Following Demise 
DYFR - IFR o VFROn Top o Traffic Advisory o Un!mowl11 NA 
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Airspll~e where the accident occurred (Check all that apply) 

DClnssA .8J Gass E o Prohibited Area D Jet Training Area DSpecial 
DClassB DClao;sG o Restricted Area DTRSA o Air Traffle Control Are2 
o Class C o Demo Area o Military Operlllions Area (MOA) DFAR93 o Unknown 
o Class D D Warning Area o Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

DNoDe o Towing Glider D Parachutists o Livestock 
l&l Passengers o Towing Banner DWaler DUnknown 
o Cargo D Other Extemal o Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convertf~ompounds. as necessary) 08018/ 0115/145 OJP3 o Other, specily 

200 
Gallons 

011100 Low Lead 
0[00/130 

OJetA 
o Automotive 

DJP4 
DlPS 

Other Services, if Any, Prior to Departure 

MECHANICAL MALFUNCTION/FA,LURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYe:; ONo r;&Unknown 
({(yes. Ii" the name Qfthe pari. mamyaeturer. part no.. serial nJJ.• and describe the failure.) 

If., t..~ 
, (<,JS"!!.A- I:; 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY
 
Aircraft Damage Aircraft Fire 
o None Q1Substantial l2i None o Both Ground and In-flight 
o Minor o Destroyed Din-Flight D Unknown Origin 

DOn-Ground 

Description ofDamage to Aircraft and Other Property (use additional sheet ifnecessary) 

Aircraft Explosion 

Total Time/Cycles
 
011 Part
 

ak !f.A?j>l !Iours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

"I.' tvJ>' lit",: /"'\{J,flUC? C N. 1C4,4l0 ·t:"·0~...f J ,..ViY'l I:·v£~·f t<hit 1;"NS' ' .] 
r 

wf>tj.f ...·. 
vn-l~a<j /lOj,! (,,/i.Jle.(j .,rl Ie", JI (J '·1fl".:J· ...h! l~~·,4!.: lily,( (/'Ol't 

( 

;;';:/17/)"'A"}.c 
...;!...,p/ cloD/' .(QVfeJ ,5; j "",/1",<) I! £>5 e 

EvACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ~Yes DNo
 

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

t
OJft. OLL Vi ft-t t .. e ,,'lei !h"""J i I'lc,~ i- " 

121 None o Both Gtound and In-Flight 
Din-Flight o Unknown Origin 
DOn-Ground 

h..: I /4·1 
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PilOT "A" INFORMATION 
Pilot "A" Responsibilities at the Time ofAccident 

o(Pilot D Co-Pil<lt D Student Pilot D Flight lnstmctor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: Mtirll City: ;]<,,,it...! 
Middle Initial: bJ State: Til' ZIP: jCrZz. 
Last Name: 'J4. ."f,(,1 Coun~ ---z:n7I 

1------' . -, 
--- --- --------  --------  Age at time of Accident: )(" Date ofBlrth: Certificate Number: -- 

mnt/tldiy»y 

Degree of Injury Seat Occupied Seat Beft Shoulder Harness 

l8'Noue 0 Fatal IE'Left DFront DUnknown Used f8l Yes ONo Used El Yes ONo o Minor o Unknuwn DRight ORear Available Dyes ONo Available DYes DNoo Serious DCenler D Single 

Pilot Certificate(s) (Check all thai apply) 

DNone o Student o Recreational o Commercia! o Flight Engllleer o Foreign
Pit Private o Flight Instructnr o Sport o Airline Transport o U.S. Milttary 

1-'--- 
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilnt o NODe t8' Clas.s3 o Withoutlimilationslwaivers 
o1/27/2 60 f

~Other o Class j o Driver's License (Sport Pilot only) Iii(l With limitations/waivers 

Unknown o Class 2 o Unknown o Unknown mm/ddlyyy)! 

Medical Certificate Limitations 

('O,-N?£.!' .. e l<'kJ~ J 

M.edical Certificate Waivers 

~ --.. 

Date of Last Flight Review 

fY7/'2fj20J{) 
Flight Review Aircraft 

or Equivalent, Including 
Make: C'efJIt4 

FAR 121//35 Checks: 
JrmtiddlyY;y Model: 172

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check ali that apply) (O.eck all that apply) (Check all that apptyj (Check all that apply) 

o None o None o None l:l9 None o lnstrllmentAirplane 
o Single-Engine Land D Airship [KAirplanc o Airplane Single,Engine o lnstrlllnent Helicopter 
o Single-Enginc Sea o Free Balloon o Rel icopter o Airplane Multi-Engine o Hclicopter 
~ Mult'enginc Land OGIider o Powered Lift o Gyroplane OGlidcr 

Multiengine Sea o Gyroplane o Powered Lift o Sport 
o Helicopter 
D Powercd Lift 

Type Ratings Student Endorsements (Inelude dates) 

c.~ S'). r-

Flight Time (enter appropriate 
Airplane Inst....ment 

All Tbis Make Single Airplane Lighter 

number ofIUlurs in each box) Aircraft & i\lodel Engine I>fultieogin< Njght Actual Simula-ted Rotorcrart Glider Thall Air 

Total Time 1 tJ ~ b 32 :lIS 2/,. f'"¥ tt'/ 1f/';,!2 ItJ/ 
Pilot in Command (PIC) lJr L f'1 2.'1/ lilil rib /iJls S'<f --- ~,_._-

Time as Instructor 

This MakelModet 
I-- 

10 :s 5 6>Last 90 D-,ly, /eJ jet 

Last 30 Days t (, t I 2.. 0 

L:tSt 24 Hours 
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PILOT flS" INFORMATION 
Pilot "B" Responsibilities at the Time of Accident
 

Orilot o Co-Pilot D Student Pilot D Flight Instructor o Check Pilot
 

Pilot"B" Identification
 

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

Age at time of Accident: Date of Birth: Certificate Number: 
mmidd/yyy:y 

Degree of Injury Seat Occupied Seat Belt
 
DNone o fatal
 OLen o Front D Unknown Usedo Minor DUnknawn o Right ORear Availableo Serious DCenter o Single
 

Pilot Certificate(s) (Check ai/that apply)
 

DNone o Student o Recreational o Commercial
 
D Private o Flight Instructor o Sport D Airline Tran.~port
 

Principal Occupation
 Medical Certificate 

DNone o Class 3 Do Pilot o Class I o Driver's License (Sport Pilot only) Do Other o Class 2 D Unknown DUnknowllo Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Fligllt Review Aircraft
 
or ~:quivalellt, Including
 

Make;FAR 12If135 Checks: 
Model~mm/dd~vYJY 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) (ChecK all that apply) 
DNone o None o NOlle
 
D Single-Engine Land o Airship
 o Airplaneo Single-Engine Sea o free Balloon o Helicoptero Multiengine Land o Glider o Powered Lift
 
DMultiengine Sea o Gyroplane
 

o Helicoptero Powered Lift
 

Type Ratings
 

Airplane
Flight Time (enterappropriale TIIl,MakeAll AirplaneSingle 
number r:ifhours in each hox) AireraR & Model Mnltlengillc
 

Total Time
 

Pilot in Command (PIC)
 

Time as Instructor
 

TillS Mllke/Modcl
 

Last 90 Days
 

Last 30 Days
 

Last 24 Hours
 

Engioe 

8 

D Flight Engineer D Other Flight Crew 

.
 
ZIP:
 

Shoulder Harness 

Dyes DNa Used DYes DNo 
DYes DNo Available DYes DNo 

o Flight Engineer o Foreign 
o US.Military 

Date afLast Medical
 

Without limitahonsJwaivers
 
With limitations/waivers
 

Medical Certificate Validity 

rnm/ddlyyyy 

- .
Instructor" Rating(s) 
(Check all that apply) 

ON(»>o o Instrument Airplane o Airplane Single-Engine D Instrument Helicopter o Airplane Multi-Engine o Helicopter 
DGyroplane o Glidcr o Powered Lift o Sport 

Student Endorsements (Include dates) 

la,trumen..!......
Ligbti'r 

(;lider TlUnAJrSimulated RotorcraftAetna! 

"-. 

r-

-

Nigltt 



--

--

--

--

--

--

--

...-P_ii_o_t_N_a_m_e_a_n_d-:;A......,ddc;"r_ess ~ _:;____:rr__;_--~----~------~---1 

First Name: A~#t~, City: ll· .4..( 
Middle Initial: ::r-r~-c-_ State: /0// zw/£..r2. L 
Last Name: t!!:. ",,' /, COWltry: G.-I'JA-

Pilot Certificate(s) (Check all thai apply) 

o None 0 Student 0 Recrcalional 0 Commercial 0 Flight Engineer °Foreign 
f-=Oo--P_ri_va!e__...:R1:::·::..F_I--,igh:....t_'_n_str_u_et_o_r_-"O==.-S....p..;.ort ---'iJ'" Airline Transport 0 U.S. Military 

Type Rating/Endorsement for -\ Total Flight Time at tbe Time 
Accident/Incident Aircraft? ii(J Yes 0 No of this Accident/Incident: .[7(.iD hrs 

Dep-ee of Injury 

ENone 0 Faml 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

o Left 0 Front 
3 Right 0 Rear o Ccnter 0 Singleo Unk:oown 

l-P_il_o_t_N_a_m_e_a_n_d_._I\_dd_r_es_s ~_~ . ~ ~~~ ~__~__~~~_~--j Degree of Injury 

First Name: City: ~ ~~~~~_ 0 None 0 Fatal
 
M'dd . I 0 Minor 0 Unknown
1 Ie Imtia : Stale: ZIP: _ o Serious 
Last Name' =========::::::::::::====_-,--==-_C_O_Ul_1try-,-:.=====_=========-~ ~~+-~_~ ~-I 
Pilot Certificate(s) (Check all that apply) Seat Occupied 

oNone 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Len 0 Front o Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 US. Military 0 Right 0 Rear 
t--=T=='Y-p-e"::Ra-t:-in-g/E-==n=-d.,-o-"r"-se-m-en-t-f,-o-r--='---'-----.....=::...,Ir:::T:-o-tlI-I-F-li'-g:-b-tT--im--'e=a'-t';"tb';"e-T-i-m"';'e~-----------f 0 Ccnter 0 Si'lgle 

Aceidentllncident Aircraft? 0 Yes 0 No ofthis Accident/Incident: hrs 0 llnknown 

Pilot Name and Address Degree of Injury
 
First Namc' -·---------------c-·t----------~----------I 0 None 0 Falal
 

-:;-~--~--~-----~- ,1 y: ~--- 0 Minor 0 Unknown
 
Middle Initial: State: ZIP: ----- 0
 
Last Name: Counlry: Serious
 

Pilot Certificate(s) (Check all that aPI'M Seat Occupied 

o None 0 Swdent 0 Recreational 0 Commercial 0 Flight Engineer o Foreign OLen 0 Front 
o Private 0 Flighllnstructor 0 S~rt 0 Airline Transport 0 u.s. Military o Right 0 Rear
 

Type Rating/Endorsement for ITotal Flight Time at the Time o Center 0 Single
 
o UnknownAccident/Incident Aircraft? 0 Yes 0 No of this Acciden.tllncident: ~---..:hrs 

PASSENGERfS) I OTHER PERSONNEL. (Include flight attendants; continue on sel:aratesheet if necessary) 

Name and Address. 

First Name' ~ ~~__~_ City: _ 
State: -_--Z-JP:-.-=..-_-_-_-_-_-_-_--- 0000000000Middle Initial: _ 

Last Name: Country: 

City: ~__~ ~ _First Name: '7"---~~-------~---
Middle l/litial: _ State: _ ZlP: _
 00000 00000 
Last Name: Country:- _.. 

First Name: _~~ ~ _ City: _
 
Middle Initial: _ Stale: __.___ ZW: ~~ _
 00000 00000 
Last Name: Country: 

First"Namc: -,- ~~__~ ~ _ City. .. . _
 
Middle Initial: _ Stale: _ ZIP_~ _
 00000 00000 
La,tName: Country: 

First Name: --:-__~_~__~~~ ~_ City: ~ _
 
Middle Initial: ~~~_
 00000 00000State: lIP ~_ 

Last Name: Country: 

FirstNamc:_~ ~_______ City: ~ _ 
00000 00000 

~am~e::..:================---'C:::o~u:.nl:::ryc:.·:=============_l----t- +- -! 
Middle InitiaL _~~_ State: ~_~_ ZiP: __~__ 

First Name: ~ ~~ ~~__~_ City: -,- _
 
Middle Initial: _ Stale:~~__
 ZlP: _ 00000 00000 
Last Name: Country: 

First Name: ~~~__~~_._ City: _ 
00000 00000Middle lnitial __~_ State: ~___ lrP: _~ _ 

L:.:L~a''.:t~N~am~e:::.::c=_-=========___c======_~C=ou=n:::~:.::=============-..L.~....L~__~__L_ ....J 
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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 
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services ohtained, 

alll'f)Kt~4+jf (.:'1"'0 1//'1 !Itt; i{S I /f / f etr/u( /{/!P12- O~ 4''-1Ci,"! 

I~I<. ffl}tl j/-/aVl 1-4 (£fI'! ;..,,/ /}U/hjrr- A/77.£L, ~4W"'/ Cd,ftj/"'7 

kJR 5 or-t-" J; fr>: /< 1L ~k" ..H Nt' j J~Ii<, trli f4 f;./I /,,,,.v c'-' J{7./ i",.i:<:. 
r.<Il'.Psj,'l fk, 6r,t~ef, t l1Jft..h-j <;1 1[ kh "I'1J1y,;;....k? ~I/?U#ry A..t,'l fL

1'(.«l1w..;:7:, 'pftl'!.-t:{f.IJI}ul 4" dt.•:/; A"1It.)qle ,pI !b-a, /c-1rt-'f II.r fe"" 4J .~ Iw'; 
It rJr!t:-.v .~ .. Ie of d,;.t . J: /'df>lJ,,/ tk" f~fijv. tJ'J/, hrhli /' JIt~"I/~J t.t-rS NI1WJ(y 

i1<ltlr:') , Hffl'vk )-2.,.,,' L.." {k-. !'tAl'!>!d,'! ~..;? .:-hiJfJ-t./ 1t.... IvIJ ;1 !L. tr<:r'J 

, wf.i/' rMlll"lc., We- Ctlt7./,,,;~i ~ L:1~6 "".I lY"f'e. Jf,if~ d{;'/,e. ·./k. h) ~tr f I/'~ 

j1o!J"i J;/04~t'" Iv fL· /~/1i7 -t4d 4iJ/ Iz...,j k"~ ~.~ If~ tt.~!-:J"I'I ulY4!. !Pc I'fUItC~/ C~~;',-Il 
l~ __h- ..Ji-rf t'V,~ W4;(+~! ,~ t!t",u-{ Anl P·N.."€- cion:! /u,,1 -k t~J'J t. ;).1.<- ".I,m/J ~ f#i''O/ (~ .• f.~te 

jal.,..;k..H \ ~.P't/'J ,/h:4:t/"C"/ </T) f,;>l/?i'j'iflC/ rC'I ~ .{pi if k,r-sfff>jh/ I:'" "),,., 14 1L r )0, !46:,J- 3 ."'; 
(Mf; f /p.J~,.d ft..v fC"i~ /£,:,i j"'/' 4i1. hllt/Yf,e'1 1J~1 #"1:' ;?ff? ~..l tufJ, Y'rofcfkh.k,f VJ~ 
!.f'l1§tl,Ui l/~ m~I~lj t:{Pj.J I,L'/) "If 'fie /tJ?J~, /fhfll ~ il""'; Iz.ilJ IJlci b fI J{h/ ,r.j"if7 
4(J(JI'~.J ·14 . brgJ.~'., 1h~' 4/r~· h,"'"",.d/ Fi>'dfl'J /1;.., #.>7.1 C~tffl;/ .Ic>#"f~ 10, lie. (Ivr/<r'fW{ti 

Ai JPn'1 t;J .v'e J!Ytt:-! I'" (/'lI! /'(hl..,"/' 1,/1..:. f.ffftlrjcr 4;'/! Z ,;fIle! Ik Atr<n..f.f- IlJ {''''/Jill Ii) 

PGSJ/b1~. (J.t! .....,. .,.Je .... ..,.. .00 Injt;;n..eJ" 

RECOMMENDATION (How could this accident have been prevented?) 
Operator/Owner Safety Reeommendation 
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ADDITIONAL INFORMATIOH (Please type orprint in ink) 

Use this space ifadditional space is needed for any answers. 

I HEREBY <;ERTIFY THATTHE ABOVE INFORMATIOJllIS COMPLETE ANI) ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature and Name of Pi~erator 

C7/tJi/z"iO Signature: ~.~'~ . 

mk'dd!.'v)'}Y Type or Print Name: J?t." I~ {/J //'-d-"'; 
Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: _ 

Type or Print Name: . _ 

Title: 

NTSB Accident/Incident No. 

~rtft IOCA I.( s(, 

FOR NTSB USE ONLY 

IDate Refort lJeceived 

9/)//0 
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