
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Atddentllntident Location Date/Time 

Nearest City/Place: aoa- fo.: 1\~ Slate: _f._.L_ Date: 07/ll/2oj/ Local Time: /.1: '-! s-
' ZIP: 'j_ '()0 S""'f._ Cowrtry: U.2A mml~ 

Time Zone: C q "'~ t.-
Latitude: ,25'5lf_: .lt A/(00:00:00 N/S) Longitude: f2~0:/t: lf( w(ooo:OO:OO EJW) 

Phase of Operation Collision with Other Aircraft Altitude ofln-Flight 
0Standing 0 Takeoff (incl. initial climb) Ocruise 0Hover 0 Midair Occurrence 
0Taxi 0Ciimb 0 Maneuvering 00ther 0 On-groWld 30 0Descent fii'rLanding 0Approach 0Unknown ~one ftMSL 

WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather Observation Facility Source of Weather Infoi'DUltion Method of Briefing 

Facility JD: /(oPf (Check all that apply) (Check all that apply) 

0 Nalional Weather Service QCompany OrnPe~n 
Observation Time: l,l ~ 3 9 

0 Flight Service Station 0Military 0 Teletype 
Time Zone: e. t:J.?fCl.....,._ 0 TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: 0 NM 
®utomatedReport OUnknown SAircruft Radio 
0 Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: ,y degrees MAG 0Unknown 

B~fingType/Compkren~ Light Condition VisibUity 
0 Full 0 Abbreviated 0Dawn 0Dusk ODarkNight 

lO 0 Partial/ Limited By Pilot 0Unknown ti?Day 0Night 0 Bright Night miles 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) gaeM 0 Thin Broken ~one (clear) 0 Obscured R'None 0Fog 
Few 0 Thin Overcast 0Broken 0lndefmite 0 Blowing Dust 0GroWldFog 

0 Partial Obscuration Ounlcnown OOvercast OUnknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0Smoke 
0Dust 0Unknown 

JOoO ftAGL ftAGL 

Wind Direc:tion Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: lfJ KTS Velocity: KTS ~None 0InCiouds 
/lfO degrees MAG -or- 0 Clear Air ~Vicinity of Thunderstorm 

OCalm 0Gusting Severity of Turbulence 
0Variable 0 Light and Variable gNot Gusting 0 Extreme 0 Moderate 0Ligbt 

0 Severe 0 Modemte Chop 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident 

Icing Forecast Type ofPrec:ipitation (Check all that apply) 

Temperature: (C) Amount Type 
~one 0 Driz:zle 

or (F) fll'None 0Modemte ORime Rain 0 Ice Pellets 

Altimeter Setting: 3 0 J SID. HG 
0Trace 0 Severe 0 Clear Osnow 0 Snow Pellets 
0Light 0 Mixed OHa.il 0 Snow Grains 

or ---MB 0 Rain Showers 0 Ice Crystals 
Density Altitude: ft Icing Ac:tual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) lHNone 0 Moderate ORime 

or (F) 0Trace 0 Severe 0Ciear Intensity of Precipitation 
0Light 0Mixed 0 Light 0 Moderate 0Heavy 
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AIRCRAFT INFORMATION 
Manufacturer. t e q !l :Jef Max Gross Weight: li3.0° lbs 
Model: 7,~ Weight at Time of Accident: L ~__2 t2o lbs 
Serial Number: o_ot:_ Location of Center of Gravity at Time of Accident: 
Registration Number: #lUJ..lc!.AI Amateur-built: 0 Yes p(No inches from 0 nose or 0 datum 

-or- l.8 ~ r..z. Percent Mean Aerodynamic Cord (% MAC) 
Category of Aireraft Type of Airworthiness Certificate Number of Seats: ~ Landing Gear 5i.f Retractable 
gAirplane (CheckaJI that apply) 

Check any additional landing gear Balloon Standard Special If Large Aircraft, how many seats for: conflj!Uilltion tbat applies: 0 BlilllJY'Dirigib\e gNormal 0 Restricted 
~ricycle 0 Tailwheel 0 Glider 

0 Utility 0 Limited Flight Crew: 
0 Gyrccraft 

0 Acrobatic 0 Provisional Cabin Crew: 0Amplubian 0HighSkid 0 Helicopter 
0Transport 0 Experimental 0 Emergency Float Oskid 0 Powered lift 

0 Special Flight Passengers: 0 Float 0Ski 0 Ultralight 
0 Light Sport 0Hull 0 Ski/Wheel 0Unknomt 

0Unknown 

Type ofMaintenanee Program Last Iupeetion Type Date Last Inspeetion: l2l.l.J s!_z. o i.l 
0Annual 0 IOOHour 0 Continuous Airwonhiness mml~ 
D Conditional (Amateur-built only) OAAJP 0 Conditional Inspection 
~Manufacturer's Inspection Program ~ual 0Unknown Airframe Total Time: /f/2'!~£ hrs Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness hours measured at (check one) 

0 Other, specify: .Last Inspection Jii3' Time of Accident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
'SYes 0No 0Unknown ~Yes DNo 0Unknown 0None 

~l~ At.t -t?t~~-~.1.·,.,_ J!a SpecifY ,-
EL T lnstaJJed EL T Activated EL T Manufacturer: 
Ji(Yes DNo DYes ,JK(No 

ModeVSeries: 
EL T Aided in Locating Accident /Incident Serial Number: 
DYes p{No Battery Type: Battery Eip. Date: 

EugineType Reeiprocating Fuel PropeUer 
0 Reciprocating OTurboJet System Type 

0 Turbo Shaft WuurboFan D Carburetor 0 Fix.ed Pitch Manufacturer: 
OTurboProp Unknown 0 Fuel Injected 0 Controllable Pitcb Model: 

EngiaeRakd 
Power Measured Time Time 

Date as (checkOIU!} Total SiDce SiDce 
.Enlioe Manufacturing of Mfg. ~ Horsepower or Time lospectioo Overhaul 

Ewoe EJI2ine Manufacturer Model/Series Serial Number mmld<Vvwv lbs of Thrust llhours) IChours) IChours) 
Eng. I Ho~...e.;wtll TFc l-)f-:1 /3:1_ P-f,'J<JYh Jsoo /Olf~li ::J"-' Jli'IJ1 
Eng. 2 IHa'M-ly:vdl rr r:--::;. 3>i -tlJ :2. 1'-rr:>s? JS"oo 1107'.36 :)o '32f) 
Eng.) 

Eng.4 

OWNER/OPERATOR INFORMATION . ·., ...... .. ' . · ....•....... ,•.· .... ... 

Registered Aircraft Owner Owner Address 

Name: kadi:t~. ?M" Auz [IJ.(l.r,.{. l«..c · City: Mld~l 
State: £_(., ZIP: 3 :H 6 ·!:: 

Fractional Q\.\.'ll.ership Aircraft: DYes f8No Countty: {).).A 

Operator of Aireraft JE:.same As Registered Owner Operator Address ~;it same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): COtmtry: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

~FAR91 0PAR 129 0 FAR 91 Special Flight 0 Public Use (select type) DYes Ji'No 

FARI03 0FAR133 D Non-US, Colll~Ilef(:ial 0 Federal 0 State 0 Local Air Medical Flight 
0FARI21 0FARI35 0 Non-US, Non-commercial 0Unkoown 

DYes _R"No 0FAR125 OFAR 137 0 Armed Forces 

4 



Pu~se of Flight 
for AR 91, 103, 133, 137 (Select one) 

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

~of Commercial Operating Certificate Held r heck all thai apply) 

0 Personal 0 Scheduled or Commuter 0None 
0 Business 0 Non-scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 
0 Executive/Corporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
0 Instructional Domestic or lniHBatioll81 0 Foreign Air Carriers (129) 
0 Ferry 0Domestic 0 International 0 Commuter Air Carrier (135) 
0 Positioning 0 On-Demand Air Taxi (135) 
0 Aerial Application 0 Large Helicopter (127) 
0 Aerial Ob5ervation Cargo Operation 0 Rotorcraft External Load ( 133) OAirDrop 0 Passenger/Cargo 
0 Air Race I Show -or-

0Passenger How many? 0 Agricultural Aircraft ( 137) 
might Test 0Cargo lbs 

Public Use 0Mail 0 Other Operator of Large Aircraft 
0Unknown 

~ER AIRCRAFT- COLLISION (If air or ground collision occurred. compleUI this section for otheralrcrattl 

Aircraft Registnltion Number Mauufaeturer: Damage to Other Aircraft 

Model: 0Destroyed 0Minor 
0 Substantial 0None 

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: 
Last Name: Country: 

AIRPORT INFORMATION (If the accident occurred on aporoacb, takeoff or wlttlln 3 miles of an airport, complete this section) 

Airport Identifier: tf OPJ- Distance From Airport Center: SM 

Airport Name: ;f1;A .411 (} /)ClC t_oc t.f A {3£ecu 1(1,<( Diredion From Airport: 12 e· degrees MAG 
' Proximity to Airport 0 Off Airport/ Airsttip ,til On Airport 0 On Airstrip Airport Elevation: rJt:} ft. MSL 

Approach Segment (Select one) 

0 On lnstrwnent Approach f!Unding 0 Base leg 0 Final 0GoAround 
0 Crosswind Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

lirNone OPAR OMLS 0 Practice 0None 0 Stop and Go 
OADFINDB 0 Sidestep 0LDA OGPS 0 Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0Lonm j(I"Straigbt-Jn 0 Simulated Forced Landing 
0VORITVOR 0 Localizer Only 0 Visual OUnknoM! 0 Valley/Terrain Following 0 Forced Landing 
0VORIDME 0 LOC-back course 0 Contact 0GoAround 0 Precautionary Landing 
OTACAN DRNAV 0 Cil'cling JSa'Full Stop 0Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: a (URIC) Length: h 'l_ 0 0 ft Width: LSO ft ~~es 
0 Snow-Compacted 0 Water-Calm 
0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) OtceCovered 0 Snow-Dry 0 Water-Glassy 

'IE' Asphalt 0 GrassfTurf 0Macadam 0Water 0Rough 0 Snow-Wet 0Wet 

Oeoncrete 0 Gravel OMetaUWood 0Unknown 0 Rubber Deposits 0Soft 0Unknown 

0Dirt Dice 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~ Oe~ L z: t:{""' AilportiD: KOPF ~one OVFR!IFR 
Time: 0 £><1 Fo(f<A- ompanyVFR OIFR 

city: a 2,~= [;. tr.~ 
Time Zone: Gg.~J,,._ 

City: 0 Militmy VFR Ounirnown I I 

State: FL State: ___E1_ DVFR 

Country: tJCif- Countzy: f/_5.4 Activated? DYes 0No 

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

IJi.'None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 

OVFR OIFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 
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Airspace where the accident Ottorred (Check an that apply) 

OCiassA OOassE 0 Prohibited Area 0 Jet Training Area 0 Special 
OCiassB OciassG D Restricted Area 0TRSA 0 Air Traffic Control Area 
OCiassC 0 Demo .Area 0 Military Operations Area (MOA) 0FAR93 0Unknown &.etassn 0 Warning Area 0 Ailport Advisory Area 

Aireraft Load Description (Check all that apply) 

0None 0 Towing Glider 0 Parachutists 0 Uvestock 

~~ers 0 Towing Banner 0Water 0Unknown 
0 Other External 0 Chemical/Fertili:l'l!f/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convertfrQ'!',§f;;jJ'/1} necessary) . 0 80/87 0 IIS/145 0JP3 0 Other, specify 

/L .:;, . 0 6'.:• ~n s·~,Q 0 100 Low Lead &ietA 0JP4 
.? Gallons 01001130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 
Was there Methanic:al Malfunc:tiooJFaiJure? D Yes ~No D Unknown Total Time/Cycles 
(Tfyes, list the name of the part, manufacturer, parr "o., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This "Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aireraft Explosion 
0None rg(substantial mNone 0 Both Ground and In-Flight 6;!None 0 Both Ground and In-Flight 
0Minor 0Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

OOn-Grouoo 0 On-Ground 

Description of Damage to Aireraft and Other Property (use additional sheet if necessary) 

ajlt• 1-vV~ ?a e I .t.¥t11t.. fl/N W/'Vlj -ht -Ja.-""~ J12f'at.A-hd fur-.. tN Jr¥ttf 

!L !fi 'Y-I.v7ft :1 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tbe aircraft performed? DYes [i'No 

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

iJ.t J.. pay. tL" c/ 2 C1e......,- (2.tclld lk att.f/11.-~t i&t~ltl C/t'j)!"-4.-{ ·~'-

door. . 
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0 Check Pilot 0 Flight Engineer 0 Other- Aight Crew 

Age at time of Accident: '{ 3 Date of Birth: 

Degree oflnjury Seat Occupied 
fSlNone 0 Fala.l iSlJ..eft 0 Front 
0 Minor 0 Un.lmown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

OUnknown 

Pilot Certifie!llte(s) (Check all that apply) 

0 None 0 Student 
0 Private J)lF!ight Instructor 

0Recreational 
0 Sport 

Principal Occupation 

!Sj>iJot 
00ther 
0Unknown 

Medical Certificate 
0 None 0 Class 3 
QCiass 1 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medie!lll Certif"JCate Limitations 

H:;ldrt muol Wet.l/l Coz-( I e ivt 

Medical Certificate Waivers 

Flight Review Aircraft 

Make: f{Awtf.l! 
Model: 115-(lS" 

City: _M rAM/ 
State: El 
Country: 

Seat Belt 

Used 
Available 

OO"Yes 
DYes 

Shoulder lbness 
0 No Used RYes 
0 No Available 0 Yes 

0 Flight Engineer 
0 u.s. Military 

0Foreign 

0No 
0No 

Medial Certifieate Validity 
0 Without limitationslwaive!ll 
0With limitations/waivers 
Ounlmown 

Date of Last Medical 

I-tS -ll:> 

Airplane Rating(s) 
(Check all that apply) 

0None 
O{Sing!e-Engine Land 
0 Single-Engine Sea 
R_Multiengine Land 
0 Multiengine Sea 

Rating(s) 
(Check all that apply) 

0None 
0 Airship 

Instrumeat Rating(s) 
(Check all that apply) 

0None 

Instmctor Rating(s) 
(Check all that apply) 

0None 1'8lnstrument Airplane 
D lnstrument Helicopter 
0 Helicopter 0 Free Balloon 

0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Type Ratings . 

Lfl Jel / H5iJ5/ {).41 9 / EA-soj 

~ane 
0 Helicopter 
0 Powered Lift 
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!!Sf Airplane Single-Engine 
S' Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

OGJider 
0 Sport 

(Include dates) 



PILOT "B" 1~. .IIVft 
PiJot"B"~ at the Time of Accident 

0Pilot -~n-Pilt.. 0 Student Pilot D Fligtn JnstructDr 0Che.::k.Pilot 0 Flight Engineer 0 Other Flight Crew 

PiJot"B" 

First Name: LP.ro city: ,61;afea...l4 
Middle Initial: J_ ~/ ZIP:~ 
Last Name: C<Ol!e )- 0 rmm~ I ·J..~A -· 
Age at time of Accident 72 Date of Birth~ Certificate Nwnber;-=-

Degree oflnjury Seat Oecupied Seat Belt Shoulder Harness 
~None 0 Fatal §Left 0 Front Ounknown Used jj: 0No Used iY~; 0No Minor 0 Unknown Right ORear Available 0No Available Yes 0No 0 Serious Center 0 Single 

Pilot Certif'aute(s) (Check all thai apply) 

i~:te 
0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Flight Instructor 0 Sport 0 Airline Tt8l!SpOI't 0 U.S. Mililmy 

Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0Pilot 0None 0Ciass3 0 Without limitationstwaiYer.; 

t.0-·23·-09 ~Other Octass 1 0 Driver's License (Sport Pilot only) D With limitationslwai"Yl:S'S 
Unknown 19,Ciass2 OUnknown 0 Un!.:nown mm!ddlyyyy 

Mediea~rtifieate Lim;?tions 

tJ~{c e""' t;/1 .. "-Z' p8 s;r;:e.s. Le.-:-' ;e ~) 
tfta_/- CCYY yGK.f ~c '1 7'1 Ca.. Y 1/ l S I Ov1 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent. lnduding 

CJ_ l-06•d,Of(J Make: c~~52l'L FAR 121/135 Checks: 
I '"J 2 mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft 
_, 

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

0Nonc 0None ~one 5-N'one 0 lnstnunent Airplane 
8,Single-Engine Land 0 Airship ilplane 0 Ailplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicoptn '§ Multicngine Land 0 Glider 0 Powered Lift 0GyiopJane 0Giider 

Multiengine Sea QGyroplane 0 Powered Lift QSpcrt 
0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements {l~~eluJe dates) 

Flight Time (enter appropriate 

.. MrpJ8De 
AU This Make Airplane Lithter 

number of hours in each box) Aircraft &M<ldel Enaiz,e Night Acrual_ Slmllla-.1 Rotorcnft COder TblmAir 

Tota!Ti~ 1.StX>~1 10/5- rf D 5 
Pilot in I(PIC} /. _:u,~ 
Time as Instructor -
This .~ .. _, 

Last90Days .2..£ 
Last30Days iD 
Last 24 Hours 3 
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ADDmONAl FLIGHT CREW MEMBERS (Exclusive of cabin attendants, com~lete the following infonnation} 
Pilot Name and Address Degree oflnjury 
First Name: City; 0None 0Fatal 
Middle Initial: State: ZIP: 0Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certifi.eate(s) (Check all thoJ apply) Seat Oceupied 
0None 0 Student 0 Recreational 0Commercilll 0 Flight Engmeer 0Foreign 0Left 0Front 
0 Private 0 Flight Instructor 0Sport 0 Airline Transport 0 U.S. Military 0Right ORear 
Type Rating/Endorsement for I Total Flight Time at tbe Time 0 Center 0 Single 
Attidentllncident Aircraft? DYes 0No oftbis Aecidentllncident: hrs 0Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 
Middle Initial; State: ZIP: OMinor 0Unknov.n 
Last Name: Country: 0 Serious 

Pilot Certifieate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign OLeft 0 Front 
0 Private 0 Flight Instructor Osport 0 Airline Transport 0 US. Military 0Right ORear 
Type Rating/Endorsement for ! Total Flight Time at tbe Time 0 Center 0Single 

Accident/Incident Ain:raft? DYes 0No oftbis Accident/Incident: hrs 0Uoknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0 Fatal 
Middle Initial: State: ZIP: OMinor OUnk.nown 
Last Name: Countty: 0 Serious 

Pilot Certifieate(s) (Check all that apply) Seat Occupied 
0None Ostudent 0 Re<;reational 0 Commercial 0 Flight Engineer 0Foreign 0Left 0 Front 
OPrivate 0 Flight Instructor 0 Sport 0 Airline Transport D U.S. Military 0 Right ORear 
Type Rating/Endorsement for I Total Flight Time at the Time Ocenter 0 Single 

Attidentllneident Ain:raft? DYes 0No oftbis Accident/Incident: hrs 0Unknown 

PASSENGER{$} I OTHER PERSONNEL (Include flight attendants· continue on SE!Pflrate sheet if necessary) 
u u i t' " .. .. ... 

i~t:;"f 
~ 

j 5 d J l! a -i 
NameliDdAddl'ells ~ ~:d!';. ;;J 

First Name: City: 
00000 00000 Middle Initial: State: ZIP: 

Last Name: Countiy: --
First Name; City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Country: --
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Country: --
First Name: City: 

DOD DO 00000 Middle Initial: State: ZIP: 
Last Name: Country: --
First Name: City; 

00000 00000 Middle Initial: State: ZIP: ----
Last Name: Country: --
.First Name: City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Countiy: --
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Country: --
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 

Last Name: Countiy: --
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NARRATIVE.HJSTORY OF FUGHT (Please~ or Print in lnJ!l · 

REC~ENDATION (How could tbiS aceid~rit.have·been pr~ented?) .... 
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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 BEST OF MY KNOWLEDGE 

Date. of this Report Signature an.~ d of Pilot/Operator 

0 ~~/'/R 2// Signature:~-· -~.-~.:-:-----.-------------
nun!ddlyyyy Type or Pril!!Name: /_ ·I' <; .J. J/ E h. A/ A rY Dt: 1 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: __________________________________ _ 
TypeocfurnNMW: _________________________________________ __ 

Title: 

NTSB Acc:identllncident No. 

ifRI+ I 1 L A . ~'1 ] 

FOR NTSB USE ONLY 
Reviewed by NTSB Regioual Office 

MfL<.J.. :jL. 

11 
./ 

I Date 'eport }{eceived 

? /I s-/;J. o f / 




