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

BASIC INFORMATION
Accident/Incident Location , Date/Time e
g —
Nearest City/Place: = & 97Z Tduptow state: A Date: ﬂ/ ?/ (2214 Local Time: 7 4
ZIP: OZV/ g Country: LS A mm/ddyyyy Time Z = D;"
Latitude: %' C5Z P! U(dd:mm:ss N/S) Longitude: 7/’66‘)/ 00 L0 (ddd:mm:ss E/W) e £one:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) [] Cruise [J Hover ] Midair Oceurrence /U/,Q
Taxi [ Climb ] Maneuvering [] other [ On-ground
[ Descent  [] Landing ] Approach [] Unknown B None ft MSL
AIRCRAFT INFORMATION
Manufacturer: ,\ WwWecem b~e Max Gross Weight: __/ o0 1bs
Model: 5 Weight at Time of Accident/Incident: / Z-40 Ibs
Serial Number: 557 7 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: /U o g0 K Amateur-built: [J Yes B No /5765 inches from [Jnose or K] datum
-or- Percent Mean Aerodynamic Cord (% MAC)
([iategory of Aircraft ’(l‘gh[:ekofl ;\}i'rwortlh)iness Certificate Number of Seats: Z Landing Gear [ Retractable
Airplane ci ail that apply, Check any additional landing gear
O Balicon Standard Special If Large Aircraft, how many seats for: configuration that applies:
OB limp/Dirigible Xl Normal [J Restricted . .
(] Glider 0] Utility O] Limited Flight Crew: [ Tricycle IX] Tailwheel
E gyf?"“‘g [ Acrobatic [ Provisional Cabin Crew: [ Amphibian [ High Skid
0] Pe icop 4 lr' ft [ Transport O Experimental P ) [C] Emergency Float ] Skid
0 U‘;;”:",e m‘ [ Special Flight e —— ] Float [ ski
Du nkm‘ﬁm [ Light Sport % Hull [ SkirWheet
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: / Z/ 9 / Z0/d
X Annual _ ] 100 Hour |71 Continuous Airworthiness mm/ddlyyyy
[] Conditional (Amateur-buﬂt only) [ AAIP [ Conditional Inspection
[J Manufacturer’s Inspection Program X Annual [ Unknown Airframe Total Time: &o/o hrs
[J Other Approved Inspection Program (AAIP)
] Continuous Airworthiness hours measured at (check one)
[ Other, specify: [XT Last Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Oves [BNo [JUnknown [JYes BINo [JUnknown KT None
[ Specify
ELT Installed ELT Activated ELT Manufacturer: ng Ao ~ k,(@ &y Vi o
X ves CINo OYes EINo Model/Series: /4 [<. -450 v ’
ELT Aided in Locating Accident/Incident Serial Number: 477 70 Z /( _
L Yes Q No Battery Type: ‘D g /'7/\ kil e Battery Exp. Date: 03 //b
Engine Type gecipro%ating Fuel Propelier
B4 Reciprocating  [] Turbo Jet ystem Type !
[ Turbo Shaft  [] TurboFan | Bff Carburetor Epixcd Pitch Manufacturer: /el e CAue IQ.Y P"O/O g 21
[ Turbo Prop [ unknown [ Fuel Injected Controllable Pitch Model: { 5 26 / 7l 5/ O
Engine Rated
Power Measured Time Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. (2} Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | [ 1bs of Thrust (hours) | (hours) (hours)
eng | | ol o bl c5-12 F a2 s57-T 1 | njifoy| £5 (70655 [33%
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner

Owner Address

— #
Name:__dAMes LD Themsin City: JUAIr AYAN S ¢
. o ) State: (2.1 2P 0z LhZ

Fractional Ownership Aircraft: [ Yes [RNo Country: Ry
Operator of Aircraft Same As Registered Owner Operator Address  [&] Same As Registered Owner
Name: City:
Doing Business As: L[ State: VAL
Air Carrier/Operator Designator (4 Character Code): N[ [2 Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight

FAR91 [JFAR 129 [] FAR 91 Special Flight [J Public Use (select type) L Yes E No

FAR103  []FAR133 [0 Non-US, Commercial U1 Federal [ State [ Local | Ajr Medical Flight
I FAR 121 [CJFAR 135 [ Non-US, Non-commercial ] Unknown Oy BN
OFAR125  [JFAR137  [J Armed Forces es ©
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133,137 (Select one) for FAR 121,125,129, 135  (Select one) (Check all that apply)
% Personal [ Scheduled or Commuter % None ) .

Business ] Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[7] Executive/Corporate (] Supplemental
[] Other Work Use . . [ Air Cargo
] Instructional Domestic or International [ Foreign Air Carriers (129)
[] Ferry [ Domestic [ International [ Commuter Air Carrier (135)
[ Positioning [ On-Demand Air Taxi (135)
] Aerial Application [ Large Helicopter (127)
O Agrial Observation Cargo Operation [ Rotorcraft External Load (133)
[ Air Drop [[] Passenger/Cargo or-
[ Air Race / Show [[] Passenger How many? [ Agricultural Aircraft (137)
[] Flight Test [ Cargo Ibs

ublic Use Mail Other Operator of Large Aircra

] Public U O 3 ircraft
] Unknown

OTHER AIRCRAFT — COLLISION ¢f air or ground collision occurred, compiete this section for other aircraft)

Aircraft Registration Number | Manufacturer: hk_)\ /7] Igmage to Other éli"c"aft
. Destroyed Minor
Model: / ,/ / —f [] Substantiat P None
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: VAL S
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE  (if more space Is nesded, continue on separats sheet)
Was there Mechanical Malfunction/Failure? [] Yes B No [] Unknown Total Time/Cycles
(If yes., list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
/U / ﬂ Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

|”] None B Substantial
[ Minor [ Destroyed

Aircraft Fire

] None [] Both Ground and In-Flight
[ in-Flight [[] Unknown Origin
[ On-Ground

Aireraft Explosion

None [J Both Ground and In-Flight
In-Flight [J Unknown Origin
[ On-Ground




f
Description of Damage to Aircraft and Other l:aroperty /(:;’e additional Zteet necessaaiv e 0941114}{, /T,(, i e /A 7
Propn B¥nai ke, Loindshle erhcke oo 2w tol
_ Dama e, RS N o+ MA}zg Vent, s Hb. & Rudeter
cho. v Arep Y ‘& - V’kmf /
J’ Age » Carb pIn .N-Mke te
AIRPORT INFORMATION _(if the accidentiincident occurred on approach, takeoff or within 3 miies of an alrpost, complete this section)
Airport Identifier: 7 Aro Distance From Airport Center: (&) SM
Airport Name: _7A44 adopd Musve epPh { Direction From Airport: _ A/ /3 degrees MAG
Proximity to Airport [J Off Airporv/Airstrip  B.On Airport  [] On Airstrip Airport Elevation: ‘/ 3 ft. MSL
Approach Segment (Select one)
[ On Instrument Approach m Landing [ Base leg [ Final ] Go Around
[J Crosswind 1 Downwind [ Low Approach B2 Admmm Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
K None O PAR O MLS 7] Practice [ None [] Stop and Go
[J ADF/NDB [ Sidestep O Lba [aGps Traffic Pattern [ Touch and Go
[] SDF dms [J ASR [J Loran Straight-In [[] Simulated Forced Landing
[ VOR/TVOR ] Localizer Only [ Visual [] Unknown O Valley/Terrain Following [ Forced Landing
[] VOR/DME ] LOC-back course [] Contact [] Go Around [ Precautionary Landing
O TACAN I RNAV [ Circling X1 Full Stop [J Unknown
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
R ID: 3 L/R/C) L -3, 560 Width: _ M Dry ] Snow-Compacted [ water-Calm
unway —L_( €) Length: ;= — —__f Wi —ZL—& ] Holes [J Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [J Water-Glassy
5 Asphalt [ Grass/Turf [ Macadam ] water ] Rough ) 1 Snow-Wet ] wet
[ Concrete O Gravel ] Metal/Wood [ Unknown I_] Rubber Deposits ] Soft [[] Unknown
[ pirt Olce [ Snow [] Stush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION ' ’ .
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alrport ID T P04 —t Airport ID: 74N (] None ] VFR/AFR
me: -
AN ————— | city, TAxafenv L] Company VR L1IFR
- [ Military VFR ] Unknown
State: _ 12 Time Zone: £ DT | sue: MA [ vErR
Country: bl KS Country: L S/ Activated? [] Yes [INo
Type of ATC Clearance/Service (Check all that apply)
M None [ Special VFR [ Special IFR ] VFR Flight Following [ Cruise
[ VFR O mrr [] VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply)
[dClass A E Class E [] Prohibited Area ([ Jet Training Area [ Special
[ Class B Class G [ Restricted Area [ TrRSA [] Air Traffic Control Area
[JClassC [J Demo Area [] Military Operations Area (MOA) [JFAR 93 ] Unknown
[ Class D [ Waming Area [J Airport Advisory Area
Aircraft Load Description (Check all that apply)
ﬂ None O Towing Glider [ Parachutists [ Livestock
[] Passengers ] Towing Banner [ water [J Unknown
[]] Cargo ] Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [180/87 [ 115/145 dsp3 O Other, specify
/ 5’ K3 100 Low Lead OJetA [ ip4
Gallons 1100130 [ Automotive 11ps

Other Services, if Any, Prior to Departure A’S oS @ e ¢ .Fex.éf ‘Z r / /UQCUF.{'/“F iZ r 4’ TM /U[M’lj /7,/#




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Klves [INo

P lof e ki ted

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

phosenger s.de boor,

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: TAMN Jrf; oq (Check all that apply) (Check all that apply)

R W [ National Weather Service [ Company [] i Person
Observation Time: __ 2 [ Flight Service Station [ Military ] Teletype
Time Zone: E D7 [ TV/Radio [ mternet E Telephone/Computer

. . o { Automated Report [J Unknown Aircraft Radio
Distance from Accident Site: _____ /& NM ] Commercial Weather Service (DUATS) I TV/Radio
Direction from Accident Site: 20 degrees MAG [] Unknown
Briefing Type/Completeness Light Condition Visibility
O Fult [ Abbreviated [ Dawn [ Dusk [] Dark Night
[ Partial / Limited By Pilot ] Unknown i Day [] Night [ Bright Night /0 miles
[ Partial / Limited By Briefer X1 Not Pertinent (] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken None (clear) ] Obscured X None O] Fog
[ Few [ Thin Overcast Broken |71 Indefinite [J Blowing Dust 1 Ground Fog
[ Partial Obscuration [ Unknown Overcast [Z] Unknown ] Blowing Sand [ Haze
K] Scattered [ Blowing Snow [ 1ce Fog
o - o : [] Blowing Spray [ Smoke

Lowest ?Ioud Com’iglon Height Ceiling Height [ Dust [ Unknown

LY Yo X ft AGL L ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) /Q-
[ Indicated: Velocity: | Z "KTS Velocity: £ O ﬁqs [] None ] In Clouds o /

egrees MAG -or- [ Clear Air [ Vicinity of Thunderstorm
[ calm X Gusting Severity of Turbulence /U/ A
[ variable o © [] Light and Variable [C Not Gusting ] Extreme I Moderate [ Light
2300 030 7 Severe ] Moderate Chop

Vo E Ko w i)

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: () Amount Type I None [ Drizzle
or “5 (P N % None H Moderate E Rime O Rain O] Ice Pellets
N L i Trace Severe Clear D Snow D Snow Pellets
Altimeter Settlng(.’r:i@, 0 5/1:4 l;{G [ Light 1 Mixed ] Hail [ Snow Grains
_— [ Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [] Freezing Rain [ ice Pellets Shower
- Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: ©) [ None [C1 Moderate [ Rime
o B2 (B [ Trace [ Severe [ Clear Intensity of Precipitation /U/ A
A [1 2g Z[ nid Z ( !/ O Light U Mixed [ Light ] Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

ﬂpilot O Co-Pilot [ Student Pilot ] Flight Instructor ~ [] Check Pilot [ ] Flight Engineer  [_] Other Flight Crew
Pilot “A” Identification
First Name: TJAMe city: IARRAGHIVEETT &

Middle Initia: __ {4 ) State: _ 2 2P _oz2 8Lz
Last Name: hoMSol) Country: L€ S /7
Age at time of Accident/Incident: 635 Date of Birth: Certificate Number: -
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
%None E]] Fatal %Leﬁ Front [J Unknown Used Byes [INo Used OYes [HNo
Minor Unknown Right Rear Available Yes N Available Yes N
[ Serious [ Center [ single v W Yes [INo v 0 BNo
Pilot Certificate(s) (Check all that apply)
] None O Student (O] Recreational O Commercial {1 Flight Engineer [ Foreign
W Private [ Flight Instructor O sport [ Airline Transport J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitot [C] None JE Class 3 [[] without limitations/waivers )
m Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers < o178 20/0
] Unknown [ Class 2 [ Unknown Unknown mm/dd/yyyy

Medical Certificate Limitations 0 L, 040 jonsog Sor A stance  hav e\;-/ﬁ sces Cor

vedr v.s e

Morvalle Cer RV

plase alben 10/31)z0sr

Medical Certificate Waivers C — Yehr [L«,UM o ZAY -t Conr &
A el il eert b eaton

/»ee.’ﬂf‘Issukmee o F

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . - s
PARI21/135 Cheeks: 03 [z 2 /Bood| mawe:__Cofabr. A
mm/ddiyyyy Model: 7ecAA
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 that apply)
[] None D& None % None E None [] Instrument Airplane
B’ Single-Engine Land O Airship [ Airplane Airplane Single-Engine [ Instrument Helicopter
] Single-Engine Sea [ Free Balloon [ Helicopter (] Airplane Multi-Engine O Helicopter
L[] Multiengine Land O Glider [ Powered Lift [[] Gyroplane [ Glider
[] Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings  -» Y sc i ,—3«0/ Cossmd (72 Aseontbe FE Stl;\d);l’ht Endorsements (Include dates)
CAare-s51, PAzg-zoo | P-140 , c 1777 créz,
CF+abrip 7G6CAA
. " . Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane i Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3 & f /60 38/ -—g — /’olg/ —_y — | —o— | -~ -0~
Pilot in Command (PIC) =09 700 | 3ozt | ~o~ £ o o~ | == |0~ |06~
Time as Instructor - ~0 -0 ~¥ -0 |~ —| ~o— | e~ |~o~|-27
This Make/Model -0~ |~o—| -0~
Last 90 Days 29 7- 79 o= |-o— | -0 -|—o— |0 — |0~ [—0o -
Last 30 Days 0| A0 2.0 —o= o —|-0—| 0o~ |0 —|~0~ |—O~
— 7 — e
Last 24 Hours ®»,5 ottf @;5' o -0~ |-o—|~0 =< A -0~

7




PILOT “B” INFORMATION

{lot “B” Responsibilities at the Time of Accident/Incident
Pilot  [] Co-Pilot [ Student Pilot

Lo
[ Flight Instructor &wck Pilot  [] Flight Engineer [ Other Flight Crew

Pilot}‘B\” Identification /
First Namx City:
Middle Initi&K State: ZIP: /
Last Name: Country: /
Age at time of A&cident/Incident: Date of Birth: Certificate Number: /
mm/dd/yyyy /
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[INone  [J]Fatal O Left L] Front [ Unknown Used OvYes [ Used [OYes [INo
[ Minor [ Unkno [ Right [] Rear Available O Yes o Available OvYes [INo
1 Serious [ Center [ single
Pilot Certificate(s) (Chechgll that apply)
[ None [ Student [J Recreational [J Commercial [ Flight Engineer [J Foreign
[ Private [ FighNnstructor [ sport [ Airline Transport [J u.s. Military
Principal Occupation Medical Certificate Date of Last Medical
[ Pilot [ Class 3
[] Other [[] Driver’s License (Sport Pilot only)
[J Unknown [J Unknown ' mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks:
mm/dd/yyyy

Airplane Rating(s) Other Aircraft Raing(s) Instriynent Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that app (Check all that apply)
[Z] None [C] None [J None [] Instrument Airplane
[] Single-Engine Land [ Airship [ Airplane Single-Engine [] Instrument Helicopter
[[] Single-Engine Sea [[] Free Ball [1 Helicopter [ Airplane Multi-Engine |1 Helicopter
] Multiengine Land [ Glider [ Powered Lift [ Gyropilane [ Glider
[ Multiengine Sea [ Gyropfane [J Powered Lift 1 sport

[ Heliopter

Op
Type Ratings Student Endersements (Include dates)

N\

Airplane
Single
Engine

This Make

Flight Time (enter Appropriate All
& Model

number of hours in gach box) Aircraft

Airplane
Multiengine

\ Instrument
Actu! Simulated

Rotorcraft Glider

Night

Lighter
Than Air

Total Time /

N

Pilot in Commgd (PIC)

AN

Time as Ins;rﬂctor

This Makg/Model

Last 90 ,Iﬂays

AN

Last 30LDays

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exciusive of cabin attendants, complete the following Information)

Pilo;Name and Address [AS) OIUE Degree of Injury
First Nark City: one [ Fatal
Middle Initiak, State: ZIP: Minor ] Unknown
Last Name: \ Country: y Serious
Pilot Certificat(s) (Check all that apply) Seat Occupied
[ None [ Siydent [ Recreational ] Commercial [] Flight Engineer [ Forei [ Left ] Front
] Private ] Fligat Instructor ~ [] Sport [ Airline Transport [Ju.s. Military ] Right O Rear
Type Rating/Endorsément for Total Flight Time at the Time [ Center B fj‘:}i‘f
Accident/Incident Airdcaft?  [JYes [No of this Accident/Incident: hrs own
A y 4 .
Pilot Name and Address \ / Degree of Injury
First Name: \ City: / | None [ Fatal
Middle Initial: \ State: zZip: / LI Minor L] Unknown
Last Name: ' Country: y [ Serious
Pilot Certificate(s) (Check all that agply) Seat Occupied
[ None [ Student Recreational ] Commercial [] Flight Engjfieer [1 Foreign [JLeft ] Front
] private [ Flight Instructor ~ []'Sport [ Airline Transport M u.s. Mily [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the JAme [J Center E Is;r’lﬁe
Accident/Incident Aircraft? [ Yes \ 1 No of this Accident/Incideng: hrs own
. 7
Pilot Name and Address \ / Degree of Injury
First Name: \ City: / O Nqne L] Fatal
Middle Initial: \ State: /hp: B Minor [ Unknown
Last Name: . Country: / Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [] Recreational Commercial [ Flight Engineer [ Foreign [ Left [] Front
|71 Private [ Flight Instructor ~ [] Sport irline Transgort [ u.s. Military O Right O Rear
Type Rating/Endorsement for otal Flight Time at the Time L] Center E] lSJl:lie
Accident/Incident Aircraft?  [JYes [JNo of this Accident/Incident: hrs own
PASSENGER(S) / OTHER PERSONNEL (includs attendants; continue on separate sheet i t
¢ £t % | zebk

oW g |psf By <|gdEgEs ¢
Name and Address / \ g |52 £ 28 £|& 4E éﬂ z 5
First Name: City:
Middle Initial: / State: \_ zp ogoooooooo
Last Name: y Country: \‘ -
First Name: / City: \
Middle Initial: / State: k{ goooOooooon
Last Name: b Country: . -
First Name: / City: \
Middle Initial: 7 State: P\ OooooOgoooon
Last Name: / Country: \‘ —

7 \
First Name: City:
Middle Initial: State: ZIp: AN OoooOoooooao
Last Name: Country: \‘ -
First Name: City: \
Middle [nitial: State: ZIP: \ ooooOooooon
Last Name: Country: \ —
First Name: City: \
Middle Initial: State: ZIP: \ ooooOoooooan
Last Name: Country: N
7

First Name: __/ City: \
Middte [niti7/ State: zIP: Oo0Oo0OoO0Ooooon
Last Name: Country: _ \
First Nam,é/ City:
Middle Iitial: State: ZIP: OO0 OooOoooan
Last Néme: Country: —




Operator/Owner Safety Recommendation

NARRATIVE HISTORY OF FLIGHT (Pleass type or printin ink) T R

Describe what occurred 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 and point of departure, intended destination, and services obtained.

3 )iq ] I Be Sare C[’e‘pmi' V 4 &hMorue/Ql r C¢8 25/ Tenlledf LUe;)‘é‘/[y
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RECOMMENDATION (How could this sccidentiincident have been prevented?)

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

I MEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature

07[& 7! 20/ | Signature:
mm/dd/yyyy Type or ng( Name:

and 2ame of Pilot/O:erator

TAM~e U). Thomsy/

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

Signature:
Type or Print Name:
Title:
| FORNTSBUSEONLY ,
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Inﬁter te eport Received
’[Cﬁqu ff(((&r‘-r(,(A / C‘ aseé 1/ C o So /
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