
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
AccidentlIncident Location Dateffime 

Nearest City/Place: 6f.1sf Idu,d-PIV State: hill Date: 3/ltl/'Ulf Local Time: 9:>~ 
ZIP: D'l'71B Country: aSI) mmidd/yyyy cDr
Latitude:YIC'j:'? ~%IU(dd:mm:ss N/S) Longitude:?/'CJ/,t'O Co (ddd:mm:ss FJW) 

Time Zone: 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing D TakeotT(incl. initial climb) D Cruise D Hover o Midair Occurrence NIl}
lKl Taxi DClimb D Maneuvering D Other DOn-ground 
D Descent o Landing o Approach DUnknown j8,l None ftMSL 

AIRCRAFT INFORMATION 
Manufacturer: ktA.$ CI.~1(1 hoe Max Gross Weight: ) ljdO lbs 

Model: 9lE Weight at Time of AccidentlIncident: I'Z£{IJ Ibs 

Serial Number: 55-I? Location of Center of Gravity at Time of AccidentlIncident: 

Registration Number: fl) ?/l flO #:; Amateur-built: 0 Yes III No l7:bS inches from 0 nose or ll:J datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 6 Landing Gear o Retractable 
00 Airplane (Check all that apply) Check any additional landing gear o Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
D Blimp/Dirigible r!aNormal D Restricted D Tricycle ~TailwheelD Glider D Utility o Limited Flight Crew: 
D Gyrocraft o Acrobatic D Provisional Cabin Crew: o Amphibian D High Skid 
D Helicopter D Transport o Experimental D Emergency Float o Skid
D Powered lift D Special Flight 

Passengers: 
D Float [J Ski

D Ultralight D Light Sport o Hull o SkilWheel
D Unknown o Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: Izi t(I "ZO/II 
~Annual D 100 Hour [J Continuous Airworthiness mmidd/yyyy 
o Conditional (Amateur-built only) OAAIP [] Conditional Inspection o Manufacturer's Inspection Program ~ Annual o Unknown Airframe Total Time: G'ol tJ hrs
D Other Approved Inspection Program (AAIP) 

hours measured at (check one) o Continuous Airworthiness 
D Other, specify: ~ Last Inspection o Time of AccidentlIncident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

DYes ~No o Unknown DYes ~No o Unknown 31 None 
D Specify 

ELT Installed ELT Activated ELT Manufacturer: AItit~(\; - /c,t~ U,IJ> 
~Yes DNo DYes 181 No 

ModeVSeries: It Is - '7sP 
, 

ELT Aided in Locating AccidentlIncident Serial Number: 9'7 ZO k I 
Battery Exp. Date: (.)3/1.s-DYes ~No Battery Type: tD { ilL. k.I4/. N"t" 

Engine Type Reciprocating Fuel Propeller 

~ Reciprocating o Turbojet System Type 

Manufacturer: NtC CilIA. I~ 'I P~Op,§yJ~ D Turbo Shaft o TurboFan MCarburetor ~Fixed Pitch 
D TurboProp o Unknown D Fuel Injected Controllable Pitch Model: (f390 / C/.I 'l1VS'o ' 

Engine Rated 
Power Measured Time Time 

Date as (check olle) Total Since Since 
Engine Manufacturer's of Mfg. IRl Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mm,ddlww o Ibs of Thrust (hours) I (hours) I(hours) 
Eng. 1 CbIV/:. ,0+11-( e-cf'~-/7- F f1 915?-'7-/-z... fJll/Pil 8r 170& 5;;- ??'f: 
Eng. 2 

Eng. 3 

Eng. 4 
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Registered Aircraft Owner Owner Address 

City: lU II if A r/ltv $./J'If-

State: (2. 'r "ZIP: () -z. f2 /J :z-


Name: 3 B-M I'S LA) 

Fractional Ownership Aircraft: 0 Yes IN No Country: U $a 
Operator of Aircraft ~ Same As Registered Owner Operator Address mSame As Registered Owner 

City: _ 

State: ZIP: _ 
Name:~--:- --:-"T?r-- _ 

Doing Business As: -=---:-----"Iv.=;~If=---__::__:_..,_--A"J1'7r_------
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

o Yes ~NOIKl FAR 91 0 FAR 129 0 FAR 91 Special Flight o Public Use (select type) 
aFAR 103 0 FAR 133 0 Non-US, Commercial o Federal 0 State 0 Local Air Medical Flighto FAR 121 0 FAR 135 0 Non-US, Non-commercial o Unknown 

DYes [iiNoo FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type or Commercial Operating Certificate Held 
for FAR 91.103, 133, 137 (Select one) (Check all that apply) for FAR 121. 125. 129. 135 (Select one) 

I!1NoneIlaPersonal o Scheduled or Commuter o Flag Carrier Operating Certificate (121)o Business o Non-Scheduled or Air Taxi o Supplementalo Executive/Corporate o Air Cargo 
Domestic or International 

o Other Work Use o Foreign Air Carriers (129)o Instructional o Commuter Air Carrier (135)o Ferry o Domestic 0 International 
DOn-Demand Air Taxi (135)o Positioning o Large Helicopter (127)o Aerial Application 

Cargo Operationo Aerial Observation o Rotorcraft External Load (133)D AirDrop o Passenger/Cargo - oro Air Race / Show o Passenger ...,.How many? o Agricultural Aircraft (137)o FlightTest o Cargo Ibs o Public Use o Other Operator of Large Aircraft o Mail o Unknown 

OTHER AIRCRAFT - COLLISION 
Damage to Other Aircraft

Aircraft Registration Number Manufacturer: --'I"luH-j-tI'-/-t(1'-f------------- o Destroyed 0 Minor 

.lro, round coIII8ion ~rred. c 

Model: U ,_ -t o Substantial ~None 

Registered Owner of Other Aircraft
 

First Name: _ City: _
 

Middle Initial: _ State: _ ZIP: _
 

Last Name: Country:
 

Pilot or Other Aircraft
 

First Name: _
 
tate: _Middle Initial: _ sCity: -------:Z=IP=-..-_-=--=--=--=--=--=--=--=--------

Last Name: Country: 

Total Time/CyclesWas there Mechanical MalfunctionlFailure? D Yes ~ No D Unknown 
(Ifyes. list the name ofthe part, manufacturer, part no., serial no., and describe thefailure.) On Part 

______ HoursfU/1-l 
______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Fire Aircraft ExplosionAircraft Damage 

iMNone o Both Ground and In-Flighto None ~ Substantial jlNone o Both Ground and In-Flight 
DIn-Flight o Unknown Origin 

DOn-Ground 
DIn-Flight D Unknown Origin o Minor 0 Destroyed 

DOn-Ground 
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Description ofDamage to Aircraft and Other Pro~rty (we additional shee1necessa~. oiIP. oR- h.. e /i4 -e... 
P"0(l 15f,,~ f~-t, L,U;i\;(ishJelo! e-(M.k~, I Jx t- t!'1 4~A-JL~biA-4iG Jef~r 

C fl \;,'. yV A--('e ~ d). Pc HI ~ f J R. "r.~vV '.'"~:.:t ' (11 A-y~ I Ue 011 • S1 . u. 

et~AJe CAl'b f\-'''' ~IV<lA-Ke 'oN ~ iI 

AIRPORT INFORMA11OH (If the aecldentltnc....bClCUI'Nd on* ...."'wlttIft3 .... of.....·.--· ..... MOtIon) 

Airport Identifie: ""-1,IU Distance From Airport Center: C' SM 

Airport Name: /4u./l IlJ McU~t c.'{JA- r Direction From Airport: Nlf-I degrees MAG 

Proximity to Airport o OtT Airport/Airstrip 18.0n Airport o On Airstrip Airport Elevation: 7'3 ft. MSL 

Approach Segment (Select one) 

o On Instrument Approach IKl Landing o Base leg 
o Crosswind o Downwind o Low Approach 

IFR Approach (Check all that apply) 

~None o PAR OMLS o Practice 
o ADF/NDB o Sidestep OLDA OGPS 
OSDF OILS OASR o Loran 
OVORfIVOR o Localizer Only o Visual o Unknown 
OVORIDME o LOC-back course D Contact 
OTACAN ORNAV o Circling 

Runway Information 

RunwayID: 30 (URIC) Length: "3; t;'t1 0 ft Width: 75' ft 

RunwaylLanding Surface (Check all that apply)
 

IKI Asphalt D Grassffurf o Macadam o Water
 
o Concrete D Gravel o MetallWood o Unknown 
o Dirt Dice o Snow 

[J Final D Go Around 
1m ~ Landing (after touchdown) 

VFR Approach (Check all that apply) 

o None D Stop and Go 
~ Traffic Pattern o Touch and Go 

Straight-In o Simulated Forced Landing 
D Valleyrrerrain Following D Forced Landing 
D Go Around o Precautionary Landing 
M.Full Stop o Unknown 

Condition of RunwaylLanding Surface (Check all that apply) 

~Dry o Snow-Compacted o Water-Calm 
o Holes o Snow-Crusted o Water-Choppy 
o Ice Covered o Snow-Dry o Water-Glassy 
o Rough D Snow-Wet o Wet 
[J Rubber Deposits D Soft o Unknown o Slush Covered [] Vegetation 

FLIGHT ITINERARY INFORMATION
 
Last Departure Point 

Airport ID: aa 'IS 
City: l..l>e",±I<~,'h s~/g:c.k~t'1J' 
State: \?T 

r I 

Country: u.s 

Time of Departure.,.. 
Time: <'f/Or.;--
Time Zone e Dr 

Destination 
rl/AJAirport ID: 

City: 7il (,(./\,+ IIU 

State: Mil 
Country: U§!l 

Type Flight Plan Filed 
liTNone 
o Company VFR 
o Military VFR 

OVFRlIFR 
OIFR o Unknown 

OVFR 

Activated? DYes DNo 

Type ofATC Clearance/Service (Check all that apply)
 

IiiCNone o Special VFR o Special IFR o VFR Flight Following o Cruise
 
OVFR OIFR D VFROnTop o Traffic Advisory o Unknown INA
 

Airspace where the accident/incident occurred (Check all that apply) 

o Class A ~ ClassE o Prohibited Area o Jet Training Area o Special 
o ClassB ClassG D Restricted Area DTRSA D Air Traffic Control Area 
o ClassC o Demo Area o Military Operations Area (MOA) OFAR93 D Unknown
 
OClassD o Warning Area D Airport Advisory Area
 

Aircraft Load Description (Check all that apply) 

• None o Towing Glider D Parachutists o Livestock
 
[] Passengers o Towing Banner D Water o Unknown
 
[] Cargo o Other External o ChemicallFertilizerlSeeds
 

FUa..&SERVtCI$INFORMATtON 
Fuel Type Fuel on Board at Last Takeoff 

(convert/rom pounds. as necessary) 080/87 D 115/145 OJP3 o Other, specify 

is- ~ 100 Low Lead o Jet A OJP4 
Gallons 01001130 o Automotive DJP5
 

Other Services, ifAny, Prior to Departure
 As os e Wt?~ f(!,,~ f2. r I luuu fN\f K..r 4 T/fu/lJ~4 ~ 
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!VACUATIONOF AIRCRAFT ... 

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

Method of Exit - Describe how the occupants exited W1d how mW1Y occupants evacuated each location 

rp; lof e )(;;f~J f f+'7>ervJ~r '> ; die- cPCJC) I, 

WeATHIR'NPORMTION ATTHIACCtOlNTItNCIHNT SITI 
Source ofWeather Information Method of BriefingWeather Observation Facility 
(Check all that apply) (Check all that apply) Facility ID: TIlIU 1+-720 C 
D National Weather Service DCompany D In Person 

Observation Time: twJL D TeletypeD Flight Service Station D Military 
D Telephone/Computer 

iii Automated Report DUnknown 
D TVlRadio D InternetTime Zone: IE pr 

18 Aircraft Radio 
Distance from Accident Site: Y6L NM D Commercial Weather Service (DUATS) D TVlRadio
 
Direction from Accident Site: 310 degrees MAG
 DUnknown
 

Briefing Type/Completeness
 Visibility
 

DFuil D Abbreviated
 

Light Condition 

DDawn DDusk D Dark Night
 
D Partial/Limited By Pilot D Unknown QiJDay o Night D Bright Night
 /d miles 

D Not Reported
 

SkylLowest Cloud Condition Ceiling
 

o Partial / Limited By Briefer I&l..Not Pertinent 

Restriction to Visibility (Check all that apply)
 

D Clear D Thin Broken ~None (clear) o Obscured
 1m None DFog 
Broken [J Indefiniteo Few D Thin Overcast o Blowing Dust o Ground Fog 
Overcast D Unknowno Partial Obscuration DUnknown o Blowing Sand DHaze 

f) Scattered D Blowing Snow D lee Fog 
D Blowing Spray D SmokeLowest Cloud Condition Height Ceiling~ DDust DUnknown 

ftAGL'3 tP ('1) e>'f- ftAGL 

Type of Turbulence (Check all that apply) Wind Gusts Wind Direction Wind Speed 
IV/It-DNone D In Clouds
 

,Jl!- degrees MAG
 
Velocity: ;l. O~TSVelocity: I Z~TSo Indicated: o Clear Air D Vicinity of Thunderstorm-or-


DCalm
 Severity of Turbulence1:1 Gusting /VIA
D Not Gusting D Light and Variable IIZI Variable 1:: 0 D Extreme D Moderate D Light 

~80 -030 D Severe o Moderate Chop
 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time or the accident/incident
 

(\JO III e 1<. /lI() f,U N
 

Type ofPrecipitation (Check all that apply)
 

Temperature: (C)
 
Icing Forecast 

Amount Type ~None D Drizzle
KI None D Moderate DRimeor ~~ (F) DRain o Ice Pellets 
D Trace D Severe D Clear o Snow D Snow Pellets 

Altimeter Setting: '3~r 0 SitHG o Light o Mixed o Hail o Snow Grains 
or MB D Rain Showers D Ice Crystals 

Icing Actual o Freezing Rain D Ice Pellets Shower Density Altitude: ft 
Amount Type o Snow Shower o Freezing Drizzle 

Dew Point: (C) iii None D Moderate o Rime 
or 'S "Z.- (F) o Trace [J Severe o Clear Intensity ofPrecipitation jJ!1J 

D Light o Mixed o Light o Moderate o Heavy~if (JA 1;/IrolJ;(j '" 

6
 



--

'"PILOT "A," fIIIP.MATtON 
Pilot "A" Responsibilities at the Time of AccidentlIncident
 

ji(lPilot o Co-Pilot o Student Pilot o Flight Instructor o Check Pilot o Flight Engineer o Other Flight Crew
 

Pilot "A" Identification
 

First Name: :TA-Ntes City: IuIl-a.rz/lGI!1/VC& 1'1 ~
 
Middle Initial:A~-}, State: f2..1: ZIP: CP'v6¥-z;
 
Last Name: T, St2tJ Country: Uty,/9
 

Age at time of AccidenVlncident: (6 :;- Date ofBirth: -----------  Certificate Number: ---- --------  
min/ddlyyyy 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
 
_None o Fatal
 IKlLeft iii Front o Unknown Used DVes W1;oUsed IItVes DNo o Minor o Unknown D Right DRear Available RVes ONo Available OVes RNoo Serious o Center o Single
 

Pilot Certificate(s) (Check all that apply)
 

o None o Student o Recreational D Commercial o Flight Engineer o Foreign
 
IiitPrivate o Flight Instructor o Sport D Airline Transport o U,S, Military
 

Principal Occupation Medical Certificate Validity Date of Last MedicalMedical Certificate 

o Without limitations/waivers o None • Class 3 o Pilot /ph/& 2P/tlo Class I o Driver's License (Sport Pilot only) ~ With limitations/waivers • Other . 
mm/ddlyyyyUnknowno Class 2 o Unknowno Unknown 

Medical Certificate Limitations	 .f;(;lr/(/ u.. ":7..f.- £-,U B /l-,- I t2 IV ~ .. S ~or d ,''J ef-1J-1lI~-e- i h t4-v e" I/};,. ~ ~' > 
(\I e,Qr V : '7 ,'(' rV 1(.y~II-c-~//~.c...{-f'''No r 1/ ~ { : eJ Ct:' r fJrf'v.J (' i4- s.-t 

-
Medical Certificate Waivers	 (, ._ y~ 11-(' A-~ l.ftt () (1 .)11-"-- :"~ ~" ~ ~ r oR t i /).I .TSt;.u~ee CIt-


A M ~J., l,g.. / ee.l' 'I--,~, l II f--( t/1'\

Date of Last Flight Review Flight Review Aircraft
 
or Equivalent, Including
 c.-f /Jhr I'll
FAR 1211135 Checks: o2Iz··r./Ht>O~ Make: 

Model: 7t9/c~11
 
Airplane Rating(s) Other Aircraft Rating(s)
 

mm/ddlyyyy 

Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

o None	 a None o Instrument Airplane 8ii1 None ~None 
.Single-Engine Land o Airship Airplane Single-Engine o Instrument Helicopter o Airplaneo Single-Engine Sea o Free Balloon o Airplane Multi-Engine o Helicoptero Helicoptero Multiengine Land o Glider o Powered Lift o GyropJane o Glider o Multiengine Sea o Gyroplane D Powered Lift D Sporto Helicopter

o Powered Lift
 

Type Ratings
 Student Endorsements (Include dates) C'"p Hrv4 IfJ-O, t"R I' ~ N,4 /7::Z- I AlA- c, t ..'M be-- 91!
tvlli
rA d-~~ I~-I J FA 19-ZOCI I p··/lIO I C 1t/1 C l8:iZ)r 

C.-I"I} \0 (", (} 7 c; CI}fI 

Airplane InstrumentFlight Time (enter appropriate LighterAirplaneTbisMakeAll Single 
TbanAir 

Total Time 

Multiengine Night Rotorcraft Glidernumber ofhours in each box) Aircraft & Model Engine ~~al Simulated 
-(,..'  -(,1 -O/'-tJ '38 ( -eJ /O.~/lPO 38/ 

_Ci ._tJ .--(.' _ti - 0 Pilot in Command (PIC) /pO IlO-:1,0.2 ~" ~ '!: 
_tJi -~(J . _(.1 ...... -0"", -i.J -(.) .- '-()  -()~..... 1/ Time as Instructor -() -

-0""This Make/Model	 -0--(.) -
-(.)

f). ,0 fl,/) --0 ,--

.~,5' '?Hff 0	 

-0 7, 7, 7-~ ~o- -0Last 90 Days - Cl <-
-O~-0 - -0 ..  -0Last 30 Days ~ot.() 

.--C/~O ~--() ,..  -0.,5Last 24 Hours 

_(,1
~o·-

-()  --0
~CI -()
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/
/ 

PILOT '-Bit INFOItMA1'ION , / 
\pB" Responsibilities at the Time of Accidentllncident IJItt.
 

Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor Check Pilot o Flight Engineer o Other Flight Crew / 
Pilot1'\.dentification
 

FirstNam . City:
 /
Middle Initi\ State: ZIP: / 
Last Name: Country: / 

Age at time of ~dentlIncident: Date of Birth: Certificate Number: / 
Seat OccupiedD......fI.j."" \ o None 0 Fatal o Left o Front o Minor 0 Unkno o Right DRear o Center o Singleo Serious 

P;o.t C."'fi",t«.) (C..:~..._J
o None 0 Stu nt o Recreational o Commercial ~o FU,I" !iogl- o Foreign 
o Private 0 Fligh nstructor o Sport o Airline Transport o U.S. Military 

Principal Occupation
 

DPilot
 ONo o Class 3 M2;'''''''''
o Class 0 Driver's License (Sport Pilot only) o Other o Class 0 Unknown
 

Medical Certificate Limitations
 

o Unknown 

\ /
Medical Certificate Waivers 

\/
Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

o None 
o Single-Engine Land 
o Single-Engine Sea 
o Multiengine Land 
o Multiengine Sea 

Type Ratings 

mmiddlyyyy 

Other Aircraft Ra 
(Check all that app 

o None o Airship 
o Free Ball n 
o Glider 
o Gyro ane o He' opter 
OP ered Lift 

Ma : 

odel: 

ng(s) 

Flight Time (entei,propriate All This Make Single 
number ofhours in ch box) Aircraft & Model Engine 

Total Time / 
Pilot in Comm~d (PIC) 

Time as Inst,6ctor 

This Mak,tModel 

Last 90 pays 

Last 30'bays 

Last 24 Hours 

mmiddlyyyy / 
Seat Belt 

[J Unknown Used DYes 
Available DYes ~ 

Shoulder Harness 

Used DYes ONo 
Available DYes [JNo 

~A;~_
 

\ 

Instr ent Rating(s) 
(Check a that apply) 

o None 
o Airplane
o Helicopter
o Powered Lift 

\ 
Airplane 

Multiengine Night 

"\. Inst

AC~ 
rument 

Simulated 
Lighter 

Rotorcraft Glider Tban Air 

~ 

'\ 

" 
"

'" 

Airplane 

Date of Last Medical
M1~fi"'I' Validityo Withou mitations/waiverso With . itations/waivers 
Ou own mmiddlyyyy 

Instructor Rating(s) 
(Check all that apply) 

o None o Instrument Airplane 
o Airplane Single-Engine [] Instrument Helicopter 
o Airplane Multi-Engine [] Helicopter 
o Gyroplane [] Glider 
o Powered Lift o Sport 

Student Endorsements (Include dates) 

\ 
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--

--

--

--

--

--

--

,ADOI11ONAL FLIGHT;...,_.._ ofC8bln .. 
PiI~ame and Address NOIlJ~ Degree oflnjury 

o FatalFirstNamk City: 
Minor D UnknownMiddle Initiak State: ZIP: 
Seriouslm°ne 

Last Name: '\ Country:
 

Pil.t C"'ifi<a~:I.",./l"'_J
 Seat Occupied 
o Left o Fronto None 0 S dent 0 Recreational o Commercial o Flight Engineer OForei~o Private 0 Fli t Instructor 0 Sport o Airline Transport o U.S. Military 

Total Flight Time at the Time
 
AccidentlIncident Air ft? DYes ONo
 
Type Rating/Endo~i=t for 

of this AccidentlIncident: hrS/ 

Pilot Name and Address \ / 
First Name: \ City: /
 
Middle Initial: State: ZIP:
 
Last Name: \ Country: 7
 
m., C,mfi<at«.) (C"'"' aJl"'1i:~:o None 0 Student Recreational o Commercial DFlight~ o Foreign 
o Private 0 Flight Instructor 0 rt o Airline Transport OU.S.Mi· 

Type Rating/Endorsement for Total Flight Time at t~.1me
 
Accidentllncident Aircraft?
 of this AccidentlIncide . hrsOYe~ONO 
Pilot Name and Address \ / 
First Name: \ City: /
 
Middle Initial: State:
 -/IP:
Last Name: \ Country: 

Pilot Certificate(s) (Check all thaI apply) 

o None o Student o Recreational o Flight Engineer o Foreign~~re;":l[] Private o Flight Instructor o Sport o irline Tran ort o U.S. Military 

Type Rating/Endorsement for ~ight Time at the Time
 
AccidentlIncident Aircraft? DYes ONo
 o t s Accidentllncident: hrs 

PAS8ENG!RfalIOmIRPeA.SONNEL 4" • COl'ItItUt... ..... 
....tJO~~ ..Name and Address 

/
/ \ 

\ '" 
First Name: City:
 
Middle Initial: State: \. ZIP:
 
Last Name: / Country: \.
 

First Name: / City: \
 
Middle Initial: State:
 ~: 
Last Name: / Country: 

First Name: / City: \
 
Middle Initial: State: ZIP: \.
/1
Last Name: Country: \. 

/
First Name: City: \
 
Middle Initial: State: ZIP: \.
 
Last Name: Country: \.
 

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

First Name: / City:
 
Middle [niti1 State: ZIP:
 \ 
Last Name: Country: 

FirstNam! City:
 
Middle Mitial: State: ZIP:
 
Last Na'~e: Country:
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D Right DRear
 
D Center o Single
o Unknown 

Degree oflnjury 
o None o Fatal o Minor o Unknown o Serious 

Seat Occupied 
o Left o Front o Right DRear o Center o Single

o Unknown 

Degree of Injury 
o None o Fatal o Minor o Unknown 
o Serious 

Seat Occupied 
o Left o Front 
D Right DRear o Center o Singleo Unknown 

C'.. .... .. .. M .. ~ 
~ ~~ .. ..... 

;; 

Z :l.. 
.E i; ~ :e- ] 

Il 

o
5 ...... 

c.... ~ .... 0.. .. 0'" r-. ~.! .! z ;;;;U ~Q! t:ll ZO 

0 0 0 0 0DO 0 0 0 

0 DOD 00 0 DOD 

0 0 0 D 00 0 0 D 0 

0 0 DOD DOD 0 0 

0 0 DO 0 D D D 0 0 

0 DOD 00 0 0 0 0 

D D 0 0 0 0 0 0 0 0 
\. 

D~ D 0 0 0 0D D 

" 



i ...•..... ..... 

Operator/Owner Safety Recommendation 

NARRATIVI ...tsTORY.FU.HT··....... lWe..
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ADDITIONAL INFORMATION (Please 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 8&.t OF MY KMOWl.&J)Gl 
Date of this Report Signature and ame of Pilo~e~at?r 

tJrf!.. 'l/ZIJ/() Signature: ------- ~u.t ----- 
mm/ddlyyyy Type or Prin Name: ::::rIt tIIl/..l' IAJ. 

Reviewed by NTSB Regional Office 
).( -( . 

NTSB AccidentlIncident No. 

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

Type or Print Name: _ 

Title: 
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