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

BASIC INFORMATION

Accident/Incident Location

Date/Time

e % S .
Negest City/Place: Dee ‘,‘%Aj suate: /11 Dete: OB L/ T / 200 Lcatime: 6+ TS AH
FALS Y322 Country: U3sh mmddyyyy f:: D -
Ti - .
Latitude: (00:00:00 N/S) Longitude: (000:00:00 E/W) ime Zone:_ =L [
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[C] Standing  [[] Takeoff (incl. initiat climb) [} Cruise 1 Hover 1 midair Occurrence
[ Taxi Climb [ 3 Maneuvering 1 Other [ On-ground p
[ Descent Landing 3 Approach [ Unknown I None /5 - i{te) fi MSL
WEATHER INFORMATION AT THE ACCIDENT SITE ]
Weather Observation Facility Source of Weather Information Method of Briefing
Eacility 1D (Check all that apply) {Check all that apply)
N ] National Weather Service {1 Company [ in Person
Observation Time: {] Flight Service Station £ Military [ Teletype
Time Zome: L[] TV/Radio [ Internet £ Telephone/Computer
. . e £ Automated Report 7 Unknown [ Airceaft Radio
Distanes from Accident Sfe: NM 1 Commercial Weather Service DUATS) 1 TV/Radio
Direction from Accident Site: degrecs MAG [} Unknown
Briefing Type/Completeness Light Condition Visibility
Full [ Abbreviated & Dawn {3 Dusk [ Dark Night /
{1 Partial / Limited By Pilot ] Unknown Day {3 Night {1 Bright Night 4 miles
[ Partial / Limited By Briefer 1 Not Pertinent [T Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
O Clear [1 Thin Broken [ None (clear) Obscured I None [ Fog
[JFew 71 Thin Overcast [ Broken [ Indefinite [_I Blowing Dust [ Ground Fog
Partial Obscuration ] Unknown {1 Overcast [J Unknown [T Blowing Sand {1 Haze
Scattered ] Blowing Snow ee Fog
— : - ; [ Blowing Spray {1 Smoke
Lowest Cloud Coundition Height Ceiling Height [ Dust 1 Unknown
_RAGL £ AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alf that apply)
1 Indicated: Velocity: KT8 Velocity: KT8 & None {1 1n Clouds
degrees MAG or- O Clear Air [ Vicinity of Thunderstorm
Calm [ Gusting Severity of Turbulence
[ variabie {1 Light and Vasiable [ Not Gusting [ Exteeme [ Modesate [Tright
] Severe 1 Moderate Chop

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident

Temperature: {77
a__ B
Altimeter Setting: in. HG
of___ MB

Density Altitude: ft

DewPoint: _f3 (O
o (F)

Type of Precipitation (Check all that apphy)

[ Drizzle

{1 1ce Peliets

{ 1 Snow Pellets

] Snow Grains

[ Jtcs Crystals
[Vice Pellets Shower
[ Freezing Drizzle

Icing Forecast
Apuunt Type None
&l None [ Moderate I Rime 1 Rain
{7 Trace [J Severe ] Clear 1 Snow
[ Light [ Mixed ] Hail
_ {1 Rain Showers
Icing Actual [] Freezing Rain
Amouat Type {1 Snow Shower
[J None {1 Moderate [ Rime
{7} Trace 1 Severe {JClear
[ Light 1 Mixed [ Light

Intensity of Precipitation
1 Moderate

[} Heavy




PeH Jocked in f«‘fa;rnl‘ép& —

Registration Number: A 77 RAL

Amateur-built: [] Yes @;No s thon k_"ﬂ(i"___,_._

AIRCRAFT INFORMATION

Manufacturer: C‘-’ STKG Max Gross Weight: e Fall Fecl ;
Model: _ “7Y Weight at Time of Accident: B T let;: b iq fas 1
Serial Number: C2y f; Location of Center of Gravity at Time of Accident: -

inches from [ nose or [ datum

- -ar- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiuess Certificate Number of Seats: 7 Landing Gear Q} Retractable
Airplane (Check atl that apply) - Check any additional ianding gear
] Ba}loon o Standard Special 1f Large Aircraft. how many seats for: configuration that applies: ”
{1 Blimp/Dirigible N .
- ormal 1 Restricted . S .
ity i ight Crew:
% ghi:;-aﬁ- ] Uity [ Limited Elight ¢ [ Tricycle [ Taitwheet
O gﬁ copter ] Acrobatic £ Provisional Cabin Crew: [] Amghibian 7 High Skid
[ Pow A {1 Transpont {1 Experimental [} Emergency Float [Iskid
ered {ift Ty Passengers: -
] Utiralight % Spe;-ras! Flight - {g Float [ ski
i Light Sport Hull ] SkifWheel
3 tUnknown e
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ﬁﬁf e fler®
A A’%ﬂm‘?‘! ) 100 Hour [ Continuons Airworthiness mn/ddyyy
% ;/{mdl;ué?ai ({\nllateur-tt;mit;:nly) % AAIP 8 Conditional Inspoction T
anufacturer’s Tnspection Program Annual Unknown s . L2
] Other Approved aspection Program (AAIP) Airframe Total Time: LW*“S
{71 Continuous Airworthiness hours measured at (chect ome)
[ Other, specify: [Aast Inspection [ ] Time of Accident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
2 Y
Blyves EInNoe [ Unknown B Yes [INo [ Unknown None L /
E Spccify ;gk,v,.(—*’" = «(4 P €5 Fiy N
ELT Installed EIjLT Ac t%rated ELT Manufacturer:
T \" 5 N . .
T’@E LiNo o © Model/Series:
ELT Aided in Locating Accident / Incident Serial Number-
Cyes [ONe Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeiter
R Reciprocating ] Turbo Jet System Type
{77 rurbo Shafi 3 Turbo Fan O Carburetor [ Fixed Pitch Manufacturer: N
] Tutbo Prop 1 Unknown Fuel Injected B Controltable Pitch Model-
| hﬁlﬂ;ﬁﬂc Rated
Power Mecasured Time Time
Date 48 (checkone) Total  |Since Since
Engine Manufacturing of Mfg, [} Horsepower  or | Time Jnspection {Overhaul
Engine | Engine Manufacturer ModelSeries Seriai Number mmvddiyyyy | ] Ibs of Thrust {hours) |(hours) {honrs)y
Bng. 1
Eﬁg, 2
Eng, 3
Eng. 4

OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Owner Address

H K'zf ég'.i ‘ﬂ {

4 i f

Name: f::u.f Dr":/ é‘rv/e s é qe City:

) o State: ___ i+ ZIP: JS§2L
Fractional Ownership Aircratt: [ Yes K] No Countrv. & § A
Operator of Aircraft E,Samc As iicgistercd Owner Operator Address ] Same As Registered Owner
Name: city: Bef A ]
Doing Business As: State: F7F e i
Air Carrter/Operator Designator (4 Character Code): Country: L f i

Regulation Flight Conducted Under

Revenue Sightseeing Flight

[ Yes CIne

KrarRol  [JFAR12S  [J7AR 91 Special Flight [ PEu]hlic Use (scDiecz zype[)]

Orar 103 [JFarR 133 [ Nop-US, Commercial Federal [ ] State [ Local . ical Flicht

Clrar121  [JFAR13S  [JNon-US, Non-commercial [ Unknown Air Medica i%:] ves Cn
O0FArR 125 [JFAR137  [] Armed Forces e ©




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

{1 Personal

Bl Business

{1 Execulive/Corporate
{7 Other Work Use

{1 Instructional

{1 Ferry

] Positioning

{71 Aerial Application

(Selact one)

Revenue Operation

for FAR 121, 125,129,135  (Selecr one}

{1 seheduled or Conunuter
] Non-Scheduled or Air Taxi

Domestic or International
{3 Domestic

[} Intemational

Type of Commercial Operating Certificate Held
(Check all that apphy}

¥ None

[C] Flag Carrier Qperating Cextificate (121)
[ Supptemental

[ Air Cargo

[1 Foreign Air Carriers (129}

[ Commuter Air Carrier (135)

] On-Demand Air Taxi (135)

[ Large Helicopter (127}

[ Aerial Observati [ Carzo ;
Fl Air Drop 0 Cargo Operation [] Rotoreraft External Load (133)
[ Air Race / Show L] PassengeriCargo Bl
EJ Ftight Test L] Passenger __ How mary? [T Aricuitaral Aircraft (137)
L1 Public Use [ Cargo Ibs
ublic Use I Mail [ Other Operator of Large Aircraft
] Unknown
OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, completa this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
. ) ] Destroyed O Minor
Model: 1 Substantiai [ None
Registered Owner ef Other Aircraft
First Name: City:
Middle fnitial: State: A L
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initiai: State: Zip:
L.ast Name: - Country: o
AIRPORT INFORMATION (£ the aceident occurred on approach, takeoff or within 3 miles of an airport, complete this section)
Airport Identifier:  KHMZ Distance From Airport Center: /-~ 2~ SM
Airport Name: 2] mri!{wf {e. ) Direction From Airport: 7 51 _degrees MAG
Proximity te Airport Off Alrport/Airstrip [ JOn Airport [ On Airstrip Airport Elevation: it ft. MSL
Approach Segment (Select onej
7] On instrument Approach [ 1 Landing {7J Base teg Mrinal 1 Go Around
{3 Crosswind [ 1 Downwind ] Low Approach ] Abored Landing (after touchdown)
IFR Approach (Check all vhat applyj VFR Approach (Check all thar apply)
[} None O prar ims [ Practice Cvone ] Stop and Go
{1 ADF/ANDB [ sidestep Ouna [Japs {7 Traffic Pattern [ Touch and Go
{isor Ois CJASR [ Loran [ Straight-Tn ] Simulated Forced Landing
I VORTVOR 1 1. oualizer Only (1 visual 1 Unknown [J valtey/Terrain Following {1 Forced Landing
{71 VORDME ] LOC-back course [} Contact C1Go Around [ Precautionary Landing
O TACAN I rNAvY [ Circling [ Fub Stop [ Unknown
Runway Information B _ Condition of Runway/Landing Surface (Check all that apply)
o J2- L/RIC) Lenstly J&ns ft Widh 28 a 1Oy {1 snow-Compacted [J Water-Catm
Runway ID: { ) el ! [ Holes 1 Snow-Crusted {1 wWater-Choppy
Runway/Landing Surface (Check all that apphy) [[] tee Covered ] Snow-Dry [} water-Glassy
] Asphait [IGrass/Turt [ Macadam [ water L] Rough L1 Snow-wet L1 wet
& Concrete [ Gravet [ Metal/Wood {3 Unknown ] Rubber Depesits L] Soft [} Unknown
{]Dint e 3 Snow 1 Stush Covered 7] vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination o Type Flight Plan Filed
> KH 2 ;o : KEYE
Airport I K :/"f & (i! I ﬁ,;j Airport (D: Y / C’_ ] None [T} VFRAFR
. Decll R Y iy Sy [ Company VFR  EFIFR
City: e’ — 1 Z0 7 Ay: : O uilitary VPR [ Unknown
Sute:___f A Time Zone: Y 1 | g/ 0 vrr
Country: L/ S8 Country: W24 & Activated? [JYes [INo
Type of ATC Clearance/Service (Check oll that apply)
{7] Nore Special VFR {1 Special IFR 3 VFR Flight Following £ Cruise
3vFR IFR 3 VFR On Top [} Fraffic Advisory [1 Unknowa / NA




Airspace where the actident occarved (Check ail that apply)

Ciass A MK Class £ {1 Prohibited Area [7] Jet Training Area 1 Special
' {]Class B [ Class G [} Restricted Area [ TRSA {1 Alr Traffic Control Ares
L ClassC [ Demo Arca [] Military Operations Area (MOA) [JFARS3 [ Unknown
[IClassD [J Waming Area [ Airport Advisory Agea
Aircraft Load Description (Check olf that apply)
I None ] Towing Glider [ Parachutists [ Livestock
Passengers [] Towing Banner [ water [1 Unknown
ClCargo [ Other External ] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type .
{eonvert from pounds, as necessary) I sost 11150148 m {71 Other, specity
T X 100 Low Lead et A ips
Galluns ] 100130 ] Automotive Clips
Other Services, if Any, Prier to Departure
MECHANICAL MALFUNCTION/FAILURE (if more Space is needed, continue on separate sheet)
Was there Mechanieal Malfunction/Failure? [ ]Yes [INo Ei Unknown Total Time/Cycles
(If xves, list the nanw of the part, manufacturer. part no., seriol no., and describe the failure.) On Part
o . - [tafinc o X
pessble AL /2 UpEae?1_ o
Cycles
Time Since This Part
Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Airceraft Damage Aircraft Fire Aircraft Explosion
{ ] None BSubs:ﬂntiai Iﬂ None [} Both Ground and in-Flight {X None ] Both Ground and In-Flight
{1 Minor [ Destroyed [ tn-Flight [} Unknown Origin ] tn-Flight {7 Unknowa Origin
[ On-Ground ] On-Groand

-VDescriptiun of Damage to Aircraft and Other Property (use addirional sheet if necessary) o - )
Dimese  teo  fead m< H595  Fom /:';z/'mv?(' will  Frecs  peie ’1’{’7 Fa e / /4/&‘4

‘;'»v it 4.

I A A pitleh ose whee] ahesies

(M’faa‘j 4/’ Vfﬂimmfj qose crhee / f/ﬁﬁf‘& .

EVACUATION OF AIRCRAFT ‘ ' ]

Was an emergency evacuation of the aircraft performed? m Yes {Ine

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

L'?gﬂ‘ g “ g 'f/s e /”% “j 7%""’ "‘ﬁ( Acz ™




 PILOT “A” INFORMATION

Pilot “A" Responsibilities at the Time of Accident

BIPiaot [ CoPitot [ StudentPilot [ ] Flight Instructor [ Check Pilot [ Flight Engincer [ Other Flight Crew
Pilot “A” ldentification
First Name: Mf‘f“{ City: 2 “’.”’3 A’”/
Middle Initial: 4/ Swte: __FI7 Zip_j$ 22
Last Name: _, Lo ora Country: HUipg

Age at time of Accident: __ ) [ Date ofBirtl:_ Certificate Number: ~-__________
_ mmiddiyyy
Degree of Injury Seat Occupied Seat Beit Shoulder Harness
E None E Fatal %Lﬂﬁ S Front [ Unknown Used B ves [CIwe Used Klves [OnNo
Minor Unknown Right Rear cails ; ;
il Availabl N A 1 Y N
B} Serious Cl Conter F] Single vailable  [1Yes [ONo vailable  [JYes [INe
Pilot Certificate(s) (Check all that apply)
1 None {7 student 1 Recreational [.] Commercial [T Flight Engincer {1 Foreign
B Privaie {7 Flight Instrucior 3 sport [ Airfine Transport [T U.S. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 pilot 1 None A Class 3 {71 without limitations/waivers , .
R Other {JClass 1 [ Driver’s License (Sport Pilot only) With limitations/waivers ¢ 72 271 Zso f
(] Unkoown [ Class 2 1 Unknown 1 Unknown iy
Medical Certificate Limitations
{aaf.}.{,,;'/,s, 2 /c‘uj'a 3
Medical Certificate Walvers
[ Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 5 -y . Eory e
FAR 121/135 Checks: O7[2(]20/0 | Make:_Lcishd
rnddiyy Model: {72
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply} (Check all that apply} (Check all thaz apply)
[ None {1 None 1 None X None 1 instrument Airplane
[} Single-Engine Land [ Asrship & Airplans 1 Almplane Single-Engine L] Tnstroment Helicopter
1 Singte-Engine Sea {1 Free Balleon [] Hedicopter 1 Airplane Multi-Engine {7 Helicoprer
(X Muitiengine Land {1 Glider [ Powered Lift [ Gyroptane {1 Glider
[} Multiengine Sea {1 Gyropiane [ powered Lift {1 sport
{] Helicopter
[T} Powered Litt
Type Ratings Student Endorsements (Include dates)
CE §285
- - ] Airplane Instrument ioh
Flight Time fenter appropriate AR This Make Single Alrpiane Lighter
numhber of hours in each box) Afreraft & Model Engine Multiengine Night Actuul | Simulated | Rotercralt Glider Than MLT
Total Time Jete | z2 375 20 9 | dof Va2 ) SOF
Pilot in Command (PIC) gi5 L | 7f 297 | JREL | sre 180T | 5
Tirre as Instructor
Last 90 Days Y24 /O V&4 2 >
L.ast 30 Days & 14 [ i < 14
Last 24 Hours




PILOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident
Oriot [ Co-pilot [ SwdentPiot [ Flight Instructor [ ] Check Pilot [ 1 ¥ tight Engineer  [] Other Flight Crew
r}:;l;; “B” Identification
First Name: - City:
Middie Initial: State: Va1l
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mmiddyryy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ONene  [J Famal Jref 1 Front [ Unknown Used Oves [INo Used [dv¥es [ONo
CMinor [ Unknown ] Right £ Rear Available  [OJves [Iwo Avallable  [dYes [IWNo
{1 Serious {3 Center {1 Single
Pilot Certificate(s) (Check ail thar apoly)
[J None [} Student [ Recreationat [ Commercial ] Flight Eagineer [T Poreign
[ private {1} Flight Tostructor O sport [ Airtine Transport CJus. Mititary
NS
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot [ None [IClass 3 [T Without limitations/waivers
[ other (] Class 1 [ Driver’s License (Sport Pilotonly) | [T With limitations/waivers
1 Unknown {Class 2 [ Unknown O Unknown - mmidd vy
Medica! Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Fquivalent, lncluding )
FAR 121/135 Checks: Make: —
mm/ddiyyy Modei:
Airplane Rating(s) Other Aircraft Rating(s) instrument Rating(s) Instructor Rating(s)
{Check aii that appiy} {Check aif that apply) (Check all that applyl (Check all that apply}
I Nore [] None [ Nowe i None [ Instrument Airplane
[ Single-Engine Land ] Airship [ Airplane ] Airplane Single-Engine [ Instrument Helivopter
{] Single-Engine Sea [ #ree Batioon [} Helicopter [T Aimplane Multi-Engine [] Heticopter
[ Multiengine Land [ Glider 3 Powered Lift {1 Gyroplane [] Gtider
[} Multiengine Sea {3 Gyroplane [ rowerd Lift [ sport
] Helicopter
[} Powered Lift J
Type Ratings Studeat Endorsements (Include dutes)
R ) Airplane
Klight Time (enter oppropriote All This Make Singte Airplane - dmstrument Lighter
mumnber of howrs in each box) Adresaft & Model Eagine Multiengine Night | Actual | Simulated | Rotorcraft Glider Than Alr
Total Time -
Pilot i_n Command (PIC) - -
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT GREW MEMBERS (Exclusive of cabin attendants, compiete the following information)

Pilot Name and Address Degree of Injury

First Name: A eteims City: B ,’g»ji x None L} Fatal
Middie Initial: _7 State: _ A AP _£55 A e ] Minor [} Unkaown
Last Name: £ ¢-f» Country: __ &/ S5 {1 Serious

Pilot Certiﬁcate(s)r {Check all that apply) Seat Occupied

] None [ Student {3 Recreational Commerciad [ Flight Fngineer [ Foreign [T Lett [ Front
Dervate & Flight Instructor . [ Sport Airline Transport F1us Mmititary | I Right [ Rear
Type Rating/Endersement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft? i Yes [Orio of this Accident/Incident: 3780 prs | {J Unkaown
Pilot Name and Address Degree of Injury

First Name: City: £ None L] Fatal
Middle Initial- State: T CIMinor [ Unknown
LastName: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[MINone ] Student [ Recreationai [} Commercial [ Flight Engineer 1 Foreign [ teft {1 Froat
[OPrivate [} Flightinstructor ] Sport 71 Airline Transport D us. Military [J Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time {1 Center [[:]I Single
Accident/Incident Aircraft? [Fyes [Jwo of this Accident/Incident: hrs Unknown
Pilot Name and Address Degree of Injury

First Name: City: L] None O Faiat
Middle Initial- State: 7IP: [ Minos 0 unkaown
Last Name: Country: B [ Serious

Pilot Certificate(s) (Check all that apply} Seat Occupied

{d None {1 Swdent I3 Reereational [} Commercial [3 Flight Engineer [[J Foreign J1ett 1 Fromt

[ private [ Rlight Instructor [ Sport {1 Airtine Transport [ u.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center g f.‘ n[%:f
Accident/Incident Aireraft? Cyes [ONo of this Accident/Encident: hrs i

PASSENGER(S)/ OTHER PERSONNEL (Include flight atiendants; continue on separate sheet if necessary)

s s & . £ £
2 |3 258 :5 2325802 ¢

Name and Address 1l & |02 28 & E GEZEE 5
-Ame sl | v

First Name: City:

Middle Initial: State: 2z OooooDOoooob.
Last Name: Country: —

First Name: City:

Middie Inital: State: ZIP, ogooonpagoonno
Last Name: Country: -

First Name: e ) City:

Middie [nitial: State: 7 oopoogigoogog
Last Name: Country: —

First Name: City:

Middie Initial: State: P - ooogogOoooOoonag
Last Name: 7 Country: —

First Name: City: (

Middlc Initial: State: P - oooooooooa
1.ast Name: Country: -

Pty ]
First Name: ' City:

Middle Initial: State: 2P oooooOooooon
Last Name: Country: -

F’—vw*— G

First Name: ity:

Middle Initial- State: P ogoooooooa
Last Name: Country: | :

First Name: City:

Middie Tnitial: State: Zip: oooooioopon
Last Name: L Country: ]




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 obtained.
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ranssy and eihllsled a4 dmd abitide of ;ow/z, gy Ay soon ag +E bed
Lper wo nite of ,[ﬂ{;/ﬁ'%'(/ He g, fun ,:,fm{ [ﬁ//iy g SHAREy
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ﬁ"é"’/ Arstege o Ao /&"{7 {’é‘fi-" il Fhsf /‘/ﬁ?'{‘}» Faon e %r‘)‘,g?{/ drcs. Vo rediocd (/,m/;./
Cotom Bt e thif o Hrvinf snd poee clamif Aot fo 1{31}” T e chmbed F ;/e}fﬁa g coathe ik,
Tolamshrsn %vul‘/ ‘//‘64“’”57(’ 4 (’mgf:;'inc e j;j “up /&/i«” yfagyht{ o o A LT Je Ao 3 i
gt ;I frorerid The Y A’fﬂ"/ /zf 4 fadbenthan ﬂf// He sz wheed vy ot (1‘4&/%% e
/‘%f{;ﬁ » ﬁw ﬁ,’?m;” and b d a///' e 052 anti/ He f/»éﬁj L./ é/ﬂ/ s ,.fa‘s/ f,é,f//
af/f‘j!fj T énﬂé—"{, T ’7{'“' A’d"&'ﬁ/‘/ f"”’"}m"’j /“ZL" /w,'w?/ //i’%/ c.’:ﬂfj/r;j’ ﬂz/ff’{*f'f’/ Qﬁ’/’i"’ //’}/'f.
Hi geen &3 € afyz/ ;T sawa / e Vo e L A fol He sircestt a5 /‘x/ﬁv/{; 'S

l’)gj:;‘:é[f, R Fhome wtame O ipyupred .

o v

RECOMMENDATION (How could this accident have been prévemed?)

Operator/Owner Safety Recommendation

{‘ f//\/ & J;e“ryw’“ Jci;x/vc f”é ’J«{w

2 ‘ ({:6;« i ¢ ’/‘ZA g{;fﬁ;,~)é{;m~ /Jf;?s; ,n”.{i . '7(6‘ kg}g{jg} N /' ,}755” ;
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ADDITIONAL INFORMATION (Pieass 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 and Name of Pil%erator
e 3 .
i ,:./,74, {2 ojo | Signature: - —
mmiddivyyy Type or Print Name: iz 4 e Jlrne ya

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type ot Prigt Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Offjce

EAAIOca U3 G MEA fi  [lencs

Name of Investigator

Date Report Received

Z/2 /10
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