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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

Accident/Tncident Location Date/Time
e e
Nearest City/Place; ,F / 44” C{M({A [L" : State: F ! Datz; Local Time: Z_'BZ-) (]
7 BB3/ 8 Cowny _ YS Hr mpl&dyfy o EDT
Latitude: (didmecss N/S) Longitude: (delk:mmm:ss E/W) me Zoces_ €D/
Phase of Operation Collision with Other Alrcraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) [J Cruise [ Hover [J Midair Occurrence
[ Taxi ] Climb [ Maneuvering [ Other [ On-grownd
Ob [ Landing ] Approach O Unkmown [ Non ft MSL

Manpufacturer: bol 7T
Model: 57‘ -7
Serial Number: /5B %

Registration Number: __/ & b Eéﬁ

Amateur-built: [] Yes B{No

Max Gross Weiglit: @(9 L 1bs

Weight at Time of Accident/Incident: /70 22D  1bs
Location of Center of Gravity at Time of Accident/Incident:
inches from [ noso or [ datum

-or- z z :Z Percent Mean Aerodynamic Cord (% MAC)

Category of Aireraft

Type of Airworthiness Certificate

[ Retractable

Other Approved Inspection Program (AAIP)
Continuous Airworthiness
3 Other, specify:

Number of Seats: ,L\ Landing Gear

[Fairplane (Check all that apply) _ Check any additional landing gear
B ga;:llo;/rs inibl Stapdayd Special If Large Aircraft, bow many seats for: configuration that applies:

IpLngBe Pfvormal [ Restricted . . .
H ghdﬂ fi 0 ity O Limited Flight Crew: 4:_ [ Tricyele L Taitwhesl
0 HZ:; ?:ir;cr H Acrobatic O Provisional Cabin Crew; [ Amphibian L High Skid
[1 Powered lift Transport H ?p:ia] Fligt:‘l Passengers: — E]l gmrsency Float E gll:;d
[ Uttealight pe !
] Unkows ] Light Sport E Hull [ SkirWheel

i Unlknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
L] Angus) 100Hour [ Continuous Airworthiness m%d%
[ Conditionsl (Amateur-built oply) AATP [J Conditional Inspection
Marufacturer’s Tuspection Program (] Annwal L] Unknown Alrframe Total Time: /17 d / s

hours measured at (check ong)
[ Last Inspection IWTimz of Accident/Incident

TFR Equipped
Yes [Ne [ Unknown

Stall Warning Systemn Installed
@Yyes [ONo [ Unkeows

Type of Fire Extinguishing System

None
%S:::ify‘fz&ﬂ‘éd &éd /l yd

ELT Activated

ELT Instalied ey ELT Manufacturer:
e One LlYee [0 Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Cyes [HANo Battery Type: Battery Exp. Date: é&/ A
Engine Type gecipm%ating Fue] Propeller 4
O Reciprocating [ Turbo Jet ystem 1ype -
{1 Turbo Shaft L] Turbo Fap O Carburetor O Fized Pitch Manufacturer; /74#72‘ / /
MTubobrop O Unkwown [ Fuel Lojected [MCoowoliablePitch  Moget: LA~ /527N —5C—
En&!ne Rated
Power Measured Time Time
Date a8 (chack one) Total Since Since
Engine Manufacturer's of Mg, lg‘i{ompowcr or|Time  [laspection |Overhaul
Engine | Engine Manufacturer ModelSeries Serial Number monv/ddlyyyy 1bs of Thrust (hours} | (hours) hours}
s ) | odd 77 Y7 23/-2-201 A Gool ... 5 YyHRLY/34S0) | 13415, |
tne 2 VA RLOETT e 33127008 | Gp/A7C 7.5 $735.2 b
mg 3 ,é
Eng 4
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Reglser rnft Owner
wame: (98 Mflrn i<

Fractional Owpership Ajrcraft: [ Yes [B¥No

PAGE B2/08

-

City: §50 Set/ 3 5_%
State: &= | P, 333y

Country: 47 S A4

OwnerAddrzu/"" dor fi -.H [—4

O] raR 121 [ Far 135 [ Non-US, Non-commercial ] Unknown
OJFarR125  [JFAR137 [ Armed Forces

Operator of Aircrast [ 5ame As Registered Ownier Operator Address 2 Same As Registered Owner
Name: City:
Doing Business As: State: pava
Atr Camier/Operator Designator (4 Character Code): Country:
Regutation Flight Condpcted Under Revenue Sightaceing Flight
AR 91 [ raR 129 [ FAR 91 Special Flight [ Public Usa (select type) Oves e
[drar 103 LI FAR 133 [] Non-US, Commercial [ Federal [] State [ Local Air Medical Flight

[ Yes Lo

Purpose of Flight Revenue Operation
for FAR 91,103, 333,137 (Select one) for FAR 121, 125,129,135 (Selext ore)
[ Personal O Scheduled or Commter
] Business I Non-Schedulzd or Air Taxi
[ Gxecutive/Corporate
Ll m:;;c:gﬂﬁ:]Uu DPomcotic or aternational
Ferry [ Domestic [ International
[ Positioning
{1 Aerial Application
[] Aerial Observation Cargo Operation
[ Air Drop jw ] Passenger/Cargo
[[] Air Race / Show ] Passenger How many?
[ #light Teat O Cargo Jbs
[ Public Use O Mail
] Unknown

Type of Commercial Operating Certificate Held
(Check all that appiy)

3 None

[] Flag Carvier Operating Certificate (121)

[1 Supplemental

[J air Cargo

[ Foreign Air Carriers (129}

[ Commuter Air Cartier 135)

{54 On-Demand Air Taxi (135)

[ Lacge Belicopter (127)

O Retorcratt Extemal Load (133)
Cor-

[T Agticuttural Aireraft (137)

[ Other Operator of Large Aircraft

Damage to Other Aireraft

[] Destroyed [ Miner

[ Substantial I Nooe

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP;
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

‘Was there Mechanical Malfunction/Failore? [] Yes E.No [ Unknown
{If yes, list the name of the part, manufacturer, part no., serial no.. and describe the fuilure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire Alxeraft Explosion
None [ subswaial B3%one [ Both Ground and tn-Flight [ ove " [ Both Ground and In-Flight
Minor [ Destroyed [ In-Flight [ Unknown Origin O 1a-Flight- [ Unknown Origin
[J On-Gronnd £ On-Ground
4

Onther Services, if Any, Prior to Departure




Description of Damage to Alrcraft and Other Property cuse addiiona! sheer if necessarv

AT /ﬁwwty g T C&{/ﬁf?{@«
LEFT Nos&E pue VW (,y/,z/o/{)

Airport Kengifier: /: Z . Distance From Airpnrt Center: : SM -
— .
Airport Name: / 2' &ﬁ JL-?&L(/P/ o Direction Frem Airport: degrees MAG
Proximity to Afrport ) O Asrportaiestrip " EZ On Airpon - [ On Alrstrip Airport Elevation: 1. MSL
Approach Segment ¢Sefeceonel
I3 00 lnstaument Approach gLanding : [} Base leg [ Finat ) - 36 Around:
{3 Crosswind B Downwind [:] Eow Approach . [ Aborted Landing {after taschdown}
IFR Approach (Creck all o appdys VFR Approach (Check il thar appiyi
one I PAR D MLS [ pracrice D None ] Stop and Go
O ADENDEB [} Sideseep o Flaes | [ Traffic Pawern [ Toueh and Go
g ser s [JasR 1 Lorn L] straight-in £ Simulated Forced Landing
O] VORTVOR {1 Locatizer Only 3 Visual [ Unknown | [} Valley/Temain Following [) Forced Landing
[ vORDME £ LOC-back course [ Contaer : 3 Go Around ] Precautionary Landing
[3TACAN Y RNAv O Circling 54 Full Stop ] Uninowo
Runway Information : Coudition of Ronway/Landing Sarface Check aff that appivi
Runway 10 (L/RC) Lenath: £ Widih & 5 [ Snow-Compected 0 Water-Cahm
ey i ) LD ] ! 3 Holes 3. Snow-Crusted [ waser-Choppy
Runway/Landing Surface (Check alf that apply) [ tee Covered 7] Snow-Dry [7) wWawer-Glassy
B asphat OGrass Turf ) Macadam 3 waer [ Rough . [ Snow-wer S Wer:
[ Concrete {3 Gravet [ MemliWood [J Unknown ] Rubbss Deposits © [ Seft 7 Unknown
[ 0ia Clice £ Snow [ Siush Covered [ vegesation
Last Departare Point Time of Departure Destination Type Flight Plan Filed
Alrport 1Dy T Airport 1D: EE! Nong 8 VFRAFR
" A we: - SO Company VFR IER
oy SRECFPRT _ Gyt £ L OIMitiary VIR [) Unknown
Stane: TimeZone: | Siaste: ﬂ E VFR
Country | Country: Activated? Rl¥es [Ine
Type of ATC Clearance/Service (Check ail thai appiv}
1 None <[] Spacial VER [3 Special IFR ] VFR Flight Following ] Crusise
M ver s ] VFR On Top O Traffic Advisery [ Unknown < Na
Afrspace where the accident/incident accurred (Cheek afl tharappiy)
 Class A s e : : ] Prohibited Area [ ] 3ot Trafming Arex [ special )
Class B C] Class G {] Resiricted Area . D TRSA D Alr Traffic Contral-Area
Class C O Demas Aren {] Military Operations Area (MOA) Orare: 3 Usknowa
CiClassD ] woming Area. ] Airpon Advisory Area
Aircraft Load Description | (Check aff thot apgiyv) -
None [ Towing Ghider {7 Parachutists [ Livestock
Passengers {.] Towing Banner [ 1 Water ] Unknown
3 Caree - [ Other External - [ ChemieakFenitizer;Sesds

Fuek o0 Board atLast Takeoff Fuel Type

Convert from pownds, as Neeessaryy 38087 [T 115¢143 : £1ies {73 Other, specify
/ j/ o . JiwoLowlead [Fleta e
. Gatlons £ tooit3e {JAuwomotive . LJIPS

Other Services. if Any, Prior to Dcparmre'
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Way an emergency evacuation of the aircralt performed?

CLUTTER

O

[ Yes

PAGE ©3/88

Method of Exit — Describe how the veeupants exited sod how many occupants evaguated cach location

Weather Qbyervation Facility Source of Weather Information Method of Briefing
Facility ID: /‘_" / (Chaeck all that apphy) (Check all that apply)

Asity AR ] National Weather Service ) Company [] in Person
Obzervation Time: LA light Service Station [ Muritary [ Teletype
Timme Zone: yFN-14 B TV/Radio Internet rﬂ‘f elephone/Computer

R L Automated Repory Unknown [] Aircraft Radio
Distance from Accident Site: 7 NM [ Commercisl Weather Service (DUATS) Ll TV/Radio
Direction from Accident Site: ——""dogrecs MAG D Unknown
Briefing Type/Completeness Light Condition Visibility
[ Ful B Abbreviaed O pawn O Dusk [] Dask Night o
[J pamigl / Lisnited By Pilot ] Unknowsn A Dy [ Night [ Bright Night _‘L miles
[ Partial / Limited By Briefet [] Not Pertinent 1 Not Reported
Sky/Lowest Cleud Coundition Ceiling Restriction to Visibility (Check all that apply)
O Clear [ hin Broken E¥bicne (clear) [ Obscured PFavone rog
4 Few [ Thin Overcast [ Broken [ Tndefinize ] Blowing Dust [ Ground Fop
[ Pertial Obscuration [ Unkzown [ Overcast [ Unknown [l Blowing Sand Haze
[ Scattered B Blowing Snow E ice Fog

iz : Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Hjlg:t’—-’f £ oust ] Unlenown
2 5o ft AGL fAGL
Wind Direction Wind $peed Wind Gusts Type of Tuxbulence (Check all that apply)
O indicated: Velocity: KTS Velocity: KTS < 1 Clowds
_degreea MAG —or- Clear Air ] Vicinity of Thunderstorm
[ Caim O Gusting Severity of Turbulence
(Bvariable A Light and Variable JR& ot Gusting L} Extreme O] Moderate [ Light
[ severe [J Moderate Chop

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

Temperatare: (C)
oo H
Altimeter Setting: in. HG
or MB
Density Altitude: fi
Dew Point: ()
ww__ (P

Icing Forvenst Type of Precipitation (Check alf that appiy)
Amount Type Bione ] Drizzie
,Eiﬁ)one [} Moderate [ Rime [ rRain [ e Peliets
] Trace [ severe (] Clear O Snow -] Snow Pellets
[ Light £J Mixed [ Hail [ Snow Grains
- [ Rain Skowers [1 iee Crystals
Teing Actual ] Freezing Rain [ Ice Pellets Shower
Amaonnt Tyvpe {71 Snow Shower Freezing Drizrle
@one [0 Moderate Rime
[ Xrace O severe 3 Clear Intensity of Precipitation
[ Light [ Mixed

[ Light L] Moderate [ Heavy
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Pilot “A” Responsibilities at the Time of Accident/Incident
Bpilt  [JCoPilt [ SuudentPilot [Flight lnotructor ~ [Check Pilot [ Flight Engineer [ Othex Flight Crew

Pilot “A” Ide¢,

fication

First Name: City: 7
Middle Initial: State:
Last Name: (/i 7 =70 . Country:” [ 3/
Age at time of Accident/Incident: é 2 Date of Bin."_ Certificate Number: -
Degree of Injery Seat Occupied Seat Belt Shoulder Harness
%‘N‘Qne [ Fawal |l Left O Front [ Unknown Used E_Ym (RIS Used g‘x’cs O e
Minor  [f Unkeown gt L[]Reer Avsilsble  [JYes [INo | Availble []Yes [INo
[ Serious Center [ single
Pilot Certificate(s) (Chuck ail that apply)
[ None [ Student 1 Recreational ﬁg?mmerciai )gﬂight Engivetr [ Foteign
[J Private [ Flight Instructor [ spore irline Transpott O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot {J None [ Class 3 [ Without limitations/waivers
’g’gthcr [ Class 1 ] Driver’s Liceuse (Sport Pilot omly) B With limitations/waivers 5 Y, / D
{J Unknown $4 Class 2 ] Unknown [ Unknown i

Medical Certificate Limitations

MasT WA Coffeclive Lensts

Medical Certificate Waivers

7

Date of Last Flight Review Flight Review Aircrafe C& Al J4/8 Ras 2551
or Equivalent, Including A
FAR 121/135 Checks: o | Mae: BEEL

wddy modet: [}/ ~Taddo Lirert
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) nstructor Rating(s)
{Check ail that agply) {(Check all that apply} (Check ail that agphy) (Chack alf that apply)
[ None E_N one. 1 Nop= {1 Nope [ Instrument Airplage

PFsingie-Engine Land [] Airship gAirplan: [ Airplaue Single-Engine 3 Instrument Helicopter
Single-Engine Sea [ Pree Belloon Helicopter ] Airplane Muli-Cngine L 1lelicopter
Mubtiengine Land [] Glider [ Powered Lift [ Gyroplane [ Glider
O Muniengine Sea [ Gyroplane [ powered Lift 0O spon
[ Helicopter
[ Powerzd Litt
TypeRatings / - /2 l{?/pch_lp/oc’_s/‘:[ ./y/ 5= 7y7 Student Fndorsements (Inchude dates)
Flight Time (enter appropriate All This Make A;:;:m Ajrplane Instyument Lighter
numbar of howrs in each box) Aircraft 85 Model Lngin Multicogine Night Actual | Stmulatcd | Rotororai Ghder Than Air
Total Time BTV _ Beape |l SOD | 3cpep|tpee?/pove] 7 —
Pilot in Command (PICHX 7 |22 D | JprD Yoo
Time 28 Insttuctor &% 7 Sor | . | 50 o A
This Muke/Model o5 7 S0 | 2oe |/ 800
Lst 90Days (357 / o | | 2D | —
¥ d

Last30Dys 287 e V4 242 |
Lest 24 Hours AV J.X —
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Pilot “B” Responsibilities at the Time of Accident/Incident
Orilct [0 Co-Pilot ﬁ Student Pilot [ Flight Instractor ] Check Pilot ] Flight Bngineer ] Other Flight Crew
Pilot “B” Ideatification
- ———

First Name: 7 city: 7 /L-r

Middle Initial: State: 33

Last Name: € 1M Country:

Age at time of Accident/Incident: [ 7 Date of Blrtﬂ* Certificate Number-

Degree of Injary Seat Qucupied Seat Belt Shoulder Harness

JATone [ Fatal Hten [ Front [ Unknown Used B‘f;s nNe Used BHfes ClnNe

O ™inor ] Unknown 1] Right ] Rear Available |[1¥es [INo Available Oves [ONo

[ Sericus L Center [ Single

Pilot Certificate(s) (Check all that apply)

] None [ Student [J Recreatjonal [RTCommercial [ Flight Engineer [1 Foreign

[ Private [ Plight Instructor 0 sport B Aicline Trapsport [J U.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

A pilot ] None [] Class 3 X Without linitations/waivers Y

T Other Jass 1 {] Driver's Licenoe (Sport Pilotonly) | [0 With limitations/waivers /0

[ Unknown Class 2 [Z) unknown [ Unknewn mnl/dd/yyy

Medical Certificate Limitations

Medical Certificate Waivers

Drate of Last Flight Review Flight Review Adreraft

or Equivalent, Including Makes

FAR 121/135 Checks: ake:

mn/dd vy Model: -

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tustructor Rating(s)

(Check ail thart apply) (Check all that apply) (Gheck all that apply) (Check all that apply)

[ Nene Ni.:l!lﬂ. [ nNone D{Nonc Instrurment Airplans
[Single-Engine Land Airship Airplane ‘W] Airplane Single-Engine Instrument Helicopter
Single-Engine Sea [] Fres Balloon Ielizopter Airplane Multi-Tngine [ 1clicopter
Multiengine Land L] Glider [ powered Lift [] Gyroplane [ Glider
Multiengine Sea L1 Gyroplune {7 Powered Lift [ Sport

[] Helicopter
[ rowered Litt
Type Ratings Stodent Endarzements (fnrfucde dates)
Be 190
. ) Airplany

Flight Time (enter appropriate All This Make 54:,;1? Airplane Instrument Lighter

number of kours in wach box) Alrerafy & Modcl Engine Multicngine Night Actusi | Simulated | Rotoreraft Glider Than Air

Towi Time &3t dago! (2 | 18IS joaslgen| 50 | ool | iIs| D

Pilotin Command #10) Esf.| 2671 O | 16901 JooS1 11€] Y] 11 [ 0] o

Time as Instructor F g(;. ] “7 O ) S DIl O O

This Moke/Model & $+” [&) () (D)

Lost 90 Days £ AHO |2 o) 6o | | Ol O O O O

Last30Days [k 1 o) (210 |0 ; Z D] 0 0

Last 24 Hours =} O [#) o O (@) o) @) @]

—(L -
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Pilot Namc and Address Degree of Injury

Fizst Name: / City: B N o0& H Fatal
Middle pitial: / State: ZIF: Wl M"’,'“' nknown
Last Name: _ Country: Serious

Pilot Certificate(s) (Chack ol that apply) Seat Ocenpied

[ Nope [ Student [ Recreationel [ Comumercial [ Flight Enginesr 1 Foreign O Left ] Fromt

O Private [ Flight Instructor [ Sport [ Airfine Transport I UE, Military O rigit L] Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center g f;:ge
Accident/Incident Alrcraft? Clyes ONo of this Accident/Tucident: hrs own
Pilot Name and Address’ Degrec of Tnjury

First Name: // City: B 3‘?‘“‘ B E@:;ln
Middle Initial: / State: ZIP: 0 %“3"' owa
Last Nams: Cowatyy: Setjous

Pilot Certiticato(s) _(5&«:1: all that apply) . Seat Qecupjed

[3 None [ Student ] Recreationat [} Commercial [ Flight Engineer O roreign O Lt [] Front

[ Private [ Flight Tnstructor ] Spont [] Audline Transpost [JU.S. Military L[] right 0 Rear
Type Rating/Endorscment for Total Flight Time ai the Time L Center EEJI g‘i"‘ﬂ‘
Accident/Incident Aircraft? Oves [N of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury

Fisst Name: 7 City: L] None [ Fatal
Middle Initial: / State: b E]l g’i"_mf £ Unknown
Last Name: Country: TIOUS

Pilot Certificate(s) (Check ail that apply) Seat Oceupied

[ None O student ] Recreationat [} Conymercial [ Flight Engineer O Foreign ] Left O Fron

[ Private [ Flight Instructor [ Sport [ Airline Transport O] U.s. Military 0 Elght [l Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Centor E g‘“f:f
Accident/Incident Aircraft? Hves ONo of this Accident/Incident: hrs nkhewa

2 s : |

g 15 8 z 3E5EE ¢
Name and Addvess [ 2 & £ ZEEE S
First Name:
Middle Initial; ziv: ocoooQooooog
Last Nams: —
First Mame:
Middle Initial: / """"" e Odooooioooan
Last Name: 2 -
First Name: /
Middie Initial: / P Oooooooogon
Lagt Name: y —
First Wame: / Clty
Middle Luitial; / Stare: £ DOoooaooooaa
Last Name: Country -_—
First Name: / City:
Middle Tnitisl: / State: Zp; oooooniooonn
Last Name: Country; —
First Mame: / City:
Middle Ipitia): / State: P OpOooOopooao
Last Name; Country e
First Nagoe: f City
Middle Initigh State: 7 ooooopoaoon
Last Narng? Country -
Flrst Nax(ae: City:
Middie Tnitial: State: ZIF; OgooogooDoooao
Last Name: e . Countyy: e




18/27/2018 ©8:1b 5619635868 CLUTTER PAGE B7/08

Descn‘be what ocourred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent  Attach extra sheets if needed. State time angd point of departure, intended destination, and services obtained.

Dyt FRectolT j(Sgkamas JboRZ jofs/re To KFY) ywded yFR
e 4 TR#mng IN TAlE 55 Climb oaT gnd st fiot e

Coiicu e 76 . _

Drd ST Frtns wd STHNS A1l Frepenmtes Level Ajjybcft
. s pp oA

Af,/grﬁbﬁé ypR Condilionw s pwd pends biahT [ " ZohE

| pod Lamding poete vty Lood pnd withev ﬁm’bjwr ,97;

et Taach Do (ol Wo Husw [isn) The STade” o Ao

% s pure fall eV elsE Wl TAouT sTodirf I &

,8!77 &Gy ) ‘ ' //74 L/ 177,5 56‘7””

/¢v~c/ wh T ouT 9677n9 THE sreghry T W] s

i No Tt o BT $ide gl T T Confd 45

Slew 17 ASomuck As ,455///[7"'. WE el /er?" /cw-@f’f oF

ftwiry and A7 St90 EslimaTed SHAXD 47 Tome s F6mP%0.

fa)/cd B BAK on s Namropy o TAN 16 Aty Wi A tinerl

NS¢ Gwe  Dompor

I Cperator/Owner Safety Recommendation

7%,5 Jﬂ/g ) éﬂ'&jﬁjﬁ’l’? /?t:’:@/w//y/cﬂ/g/p/:,

'V/{/f/ﬂill/c’s S M/o////Ju/“/ /‘/’PEEZe"‘ /5 Wd/ 70 DF/ZZTMJ
TINT 1S thnT ftlrid e,

10
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ADDITIONAL INFORMATION (Ffease typa or print in ink)

Use this space if additional space i3 needed for any answers.

Py Type or Pri;pNate: __Jodat /7 Jfrd co2 0
,Signatufe and Name of Person/f?ﬂing Rei;ort if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

v NTSB Accident/Tncident No,

Reviewed by NTSB Regional Office
EAAII1A0 26

N(AM(I FL

Name of Investigator

\/054;_ CLAEGo +/

14

Date Report Received
0/53/10
11



