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

BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place: g?pa-po«: ha stte: [~ L pate: O Z[12/20/]  LoatTime /30435
ZIP: ,2&0;2 country: (/S A mm/ddlyyyy . Fat
Latitude: 2557 2€ A/(00:00:00 N/S) Longitude: 8246 4/ W/(000:00:00 E/W) Time Zone: LaoFed—
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[I Standing  [] Takeoff (incl. initial climb) [ ] Cruise 1 Hover [ Midair Occurrence
[} Taxi [} Climb [ Maneuvering [ Other ] On-ground
[IDescent B Landing [ Approach Ol Unknown | None 390  aMmsL
WEATHER INFORMATION AT THE ACCIDENT SHE
Weather Observation Facility Source of Weather Information Method of Briefing
N DE {Check all that apply) (Check all that apply)
Fagility ID; Qi A .
. 7-30 [ National Weather Service ] Company [ In Person
Observation Time: __ /] " [] Fight Service Station C] Military [ Teletype
Time Zone: ___p Anfiyn L) TvRadio O e g:}elephm;ﬁompmer
, . . utomated Report Unknown ircraft Radio
Distance from AccidentSite: _____ ) NM [ Commercial Weather Service (DUATS) £ TV/Radio
Direction from Accident Site: __ 4 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbreviated O Dawn [ Dusk [ Dark Night
[ Partial / Limited By Pilot ] Unknown B Day {1 Night ] Bright Night O nies
[ Partial / Limited By Briefer ] Not Pertinent {J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check alf that apply)
Clear 7 Thin Broken {8 None (ciear) ] Obscured B None [ Fog
Few [ Thin Overcast ] Broken [] Indefinite [ Blowing Dust [] Ground Fog
[] Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered [ Blowing Snow (] Ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Sprey D ke
30070 RAGL f AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Indicated: Velocity: __ /{2 __KTS Velocity: KTS &= None [ In Clouds
O /Y0 degrees MAG ::_‘_my eloclty [J Clear air 4 vicinity of Thunderstorm
[ Caim [ Gusting Severity of Turbulence
[ variable [ Light and Variable B Not Gusting [ Extreme [ Moderate [ Light
[ Severe [ Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ©) Amount Type one [ Drizzle
or ®) [XNone ] Moderate O Rime Rain [ Ice Peltets
. . 30955 O Trace [ Severe L] Clear [] Snow ] Snow Pellets
Altimeter Setting: _J % 75'in HG O Light ) Mixed ] Hail L) Snow Grains
or ME N L] Rain Showers E Ice Crystals
ity Altitude: ft Icing Actual [ Freezing Rain Ice Pellets Shower
Density S — Amount Type [ SnowShower  [] Freezing Drizle
Dew Point: © ¥None [1 Moderate [] Rime
or i3] ] Trace [0 severe [ Clear Intensity of Precipitation
O Light [ Mixed [ Light [ Moderate [ Heavy
3



AIRCRAFT INFORMATION

Manufscturer: Logn et Max Gross Weight: [ £ 302 s
Model: __ 35 Weight at Time of Accident: /3 020 s
Serial Numbers £} 0 7 Location of Center of Gravity at Time of Accident:
Registration Number: 4/} ]2 {}// Amatear-built: [T Yes mo inches from [] nose or [J datum
-or- z 2 > EZ Percent Mean Aerodynamic Cord (% MAC)
Catepry of Aireraft '1;:y hgeko:‘ IA’i;worthiness Certificate Number of Seats: g Landing Gear B4 Retrectable
g;};xme (Check all that apply) ] _ Check any additionsl landing gear
Bt oon g Standard Special If Large Aircraft, how many seats for: configuration that applies:
lm]ﬂD =1 . )
B Glider %ﬁﬁ:;" g Restricted Flight Crew: R Tricycle [ Tailwheet
0 ;g{,m [ Acrobatic a vaistional Cabin Crew: O Amphibian [ High Skid
[ Powered lift 03 Transport E gw:'w:!l" Passengers: [ Emergency Float [ Slad
1 Uttralight pecial Flight ] Float [0 ski
] Unknown {1 Ligbt Sport 1 Hul {3 Skirwneet
3 Unkmown
Type of Maintenance Program Last Inspection Type Date Last Inspection: __ (72 //5/ 22,/
O Annual _ 7 100 Hour {3 Continuous Airworthiness mm/ddlyyyy
O CM:ﬂndl;wﬂal (An]latem-‘?uﬂtpfiﬂly) {J AATP [ Conditional Inspection
ufacturer’s Inspection Program ual Ui . .
Other Approved Inspection Program (AAIP) (4 Ann [ Unknown Airframe Total Time: [ 7/7%..5 frs
] Continuous Airworthiness hours measured at  (check one)
[ Other, specify: ({Last Inspection B Time of Accident
I¥R Equipped Stall Warning System Installed Type of Fire Extinguishing System
BYes [No [JUnknown BIYes [ONo [JUnknown {1 None
Specify F.-.f/.,m ’/s'n iéé bk
ELT Installed ELT Activated ELT Manufacturer:
E Yes [INo LY No Model/Series:
ELT Aided in Locating Accident / Incident Serial Number:
Oves [No Battery Type: Baitery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
[J Turbo Shaft urbo Fan [J Carburetor {7 Fixed Pitch Menufscturer:
3 Turbo Prop Unknown CJ Fuel Injected O Controllable Pitch  podel:
Engine Rated
Power Measured Thme Time
Date as _(check ane) Total  |Since Since
Engine Manufacturing of Mfg. [ Horsepower or{ Time laspection | Overhaul
| Engine | Engine Manufacturer Moedel/Series Serial Number mo/ddyvvy bs of Thrust | (hours) | (hours) (hours)
Eng 1 | Homerua /{ FE 221282 | P-L93v4 350- Pypid 3o 136389
Eog 2 | [fomtyius TFE 25i-262 [P-¥7352 3302 973¢ | 20 13285
Eng 3
Eng. 4
OWNER/OPERATOR INFORMATION -
Registered Aircraft Owner Owner Address
Name: £ //VCA City: AiAs v
. . State: __ e 35763
Fractional Ownership Aircraft: [ Yes BINo Country: (/32
Operator of Aircraft I3 Same As Registered Owner Operator Address  [S¥Same As Registered Owner
Name: City:
Doing Business As: State: Z1p:
Air Camier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FARSI [(JFAR129 [ FARSI Special Flight [ Public Use (select type) O Yes o
FAR103  [JFAR133  [JNon-US, Commercial O Federal [] State [ Local | aj- Medical Flight
drari21  [JFAR13S {0 Non-US, Non-commercial  {T] Unknown N
CIFARI2S  [JFAR137 [ Armed Forces [ Yes BNo




Purpose of 'ﬁght Revenue Operation Type of Commercial Operating Certificate Hel
for FAR 91, 103,133, 137 (Select one) for FAR 1211125,129, 135 (Scectone) | (Chuck il o appiy e Certneate Held
[ Personal [ Scheduled or Commuter [ None
[0 Business [ Nen-Schedufed or Air Taxi L] Flag Carrier Operating Certificate (121)
[ Executive/Corporate ] Supplementat
[ Other Work Use [J AirCargo
(0 Instructional Domestic or Infernational [ Foreign Air Carriers (126)
[J Ferry [1Domestic ] International ] Commuter Air Carrier (135)
[0 Positioning L] On-Demand Air Taxi (135)
[D:I Aerial Application [J Large Helicopter (127}
Aerial Cbservation <
l A&“Dmp El"t" OW:““" . [ Rotorcraft External Load (133)
: Passenger/Carg| e
%ﬁ;ﬁfﬁ;smw lI'_'_:Il Pussonger_______Howmany? [ Agricuttural Aircraft (137)
. g0
Public Use g T ———— .
) Unknown 0 Mait [ Other Operator of Large Aircrafi
OTHER AIRCRAFT — COLLISION {if aiir or ground collision occurred, complets this section for other alrcraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: "] Destroyed 1 Minor
: [ Substantisl [ None
Registered Owner of Other Aireraft
First Name: City:
Middle Initial: State: ZIP:
Last Name; Country:
Pilot of Other Aircraft
First Name: City:
Middie Initial: State: yALS
Last Name: Country:
AIRPORT INFORMATION (¥ the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section)
Airport Identifier: __{{ & Pr Distance From Airport Center: SM
Airport Name: 4% (AA Y {29_626’ Lock A &ﬁéazzﬁ Direction From Airport: /) 8- degrees MAG
Proximity to Airport [J Off AiporvAirswip  [3d'On Airport ] On Airstrip Airport Elevation: 28 ft. MSL
Approach Segment (Select one)
[T On Instrument Approach Landing [J Base leg [ Finat ] Go Around
{1 Crosswind L] Downwind [ Low Approach [l Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that appiy)
&None {drar CmLs [ Practice {7 None [ Stop and Go
[J ADFNDB [ Sidestep LJLDA [ crs 7] Traffic Pattern ) Touch and Go
[OsprF [lus ] AsR (3 Loran M Straight-In [ Simulated Forced Landing
O VOR/TVOR {7 Localizer Only 7 visual [ Unknown [} valley/Terrain Following [ Forced Landing
] VOR/DME ) LOC-back course ] Contact [ Go Around [ Precautionary Landing
O TACAN [0 rNAV [ Circling B Full Stop 0 Unknown
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
. . / dith- Dry [ Snow-Compacted [ Water-Calm
Ruway D _[_____(LRIO) Lengt 5§00 _n wian: /SO p |EDY H Soow Compe e
Runway/Landing Surface (Check ali that apply) ‘ [ 1ce Covered [ Suow-Dry O water-Glassy
I Asphalt 1 Grass/Turf [ Macadam [J Water [ Rough ' [ Snow-Wet [ wet
[l Concrete L] Gravel [] MetalWood [ Unknown [ Rubber Deposits ~ [J Soft O Unknovm
O Dirt O tce [ Snow (O Stush Covered [3 vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alrport ID: J) - L Airport ID: K OPF lone O VFR/EFR
. -K—%——‘ Time: /2. /S P Dow s Company VFR  [J IFR
City:_Qoac Varks City: O,M 2¢ A4 [ Mititery VFR [ Unknown
Sute: [ Time Zone: £g2%1- | stne: Fi [ VER
Country. (/& A Country: (/54 Activated? [JYes [JNe
Type of ATC Clearance/Service (Check all that apph}
None [ Special VFR [ special [FR [C] VFR Flight Following O Cruise
O VFR OmRr ] VFR On Top [ Traffic Advisory [ Unknown / NA




Airspace where the accident occurred (Check all that apply)

[JClass A [] ClassE [ Prohibited Area [J Jet Training Area ] Special
[1ClassB CClassG [ Restricted Area ] TRSA ] Air Traffic Control Area
[IClassC [ Demo Area ] Military Operations Arca (MOA) [JFARS3 ] Unknown
S ClassD [J Warning Area [ Airport Advisory Area
Aircraft Load Deseription (Check all that apply)
[ None [ Towing Glider [3 Parachutists [ Livestock
gl’assengers ] Towing Bammer 1 Water [ Unknown
Cargo [ Other External [ Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, gs necessary) .. (1 sorg7 3 1151145 Ores3 [J Other, specify

Mﬂ“’m SCJ I:HOOLowLead g’ﬂA DJP4

: Gallons [ 1007130 [J Automotive Oses

Other Services, if Any, Prior to Departure

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Matfunction/Failure? [ ] Yes I No [ ] Unknown
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[ Nore 54 Substantial KINone [ Both Ground and In-Flight B None [J Both Ground and In-Flight
1 Minor ] Destroyed (] tn-Flight [3 Unknown Origin [ in-Flight [ Unknown Origin

] On-Ground [ On-Ground

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

{2//'/ WM"; 74/’ ‘7’&%# je/o.'uaﬂéd/ /z,r)\ Fhe

/?_mt%u/&/

M/{% d/ﬁz {W/pc’ze?{ Lt 72_

EVACUATION OF AIRCRAFT

‘Was an emergency evacustion of the aircraft performed?

ClYes [XNo

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

ozf?a)‘ IJLVG/ 2 crew e,m)ék/ 724 C“'L/)AQ.Mg 7%19:%/ 1&‘( C'(u/g/a:a.{ PISES

&(.poz .




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident

BPilot  [1Co-Pilot [ StudentPilot  [JFlightlnstructor  [] Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “A” Identification '
First Name: _[ (/{5 City: _Mi 441/
Middle Initial: 4] State: __£ P R3/&/
Last Name: _J/ Epn/d #/DEL Country: (/< 4~

Age at time of Accident: /3 Date of Birth: _*

Certificate Number: [N

mavddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None (] Faml e CFont [ Unknown Used Myes [ONo Used fdYes [ONo
Minor [ ] Unknown L Right L] Rear Avaiilable  [JYes [JNo Availsble  [JYes [1No
1 Serious (] Center [ Single
Pilot Certificate(s) (Check all that apply)
{J None 1 Student ] Recreational 4" Commercial [ Flight Engineer [ roreign
£ Privae B Fight Instructor O sport Bd Airline Transport O us. Military
Principal QOccupation Medical Certificate Medical Certificate Validity Date of Last Medical
BPilot L] None [ Class 3 [ without limitstions/waivers
{1 other £4 Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers
O Unknown [ Ciass 2 [J Unknown Unknawn men/dd/yyyy
Medical Certificate Limitations ,
HJ/L’/;T mda# I,V(?.‘({I CQZ?[C%V[ /f/\")f'ﬂ.

Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclnding , _ X . TS Y
FAR 121/135 Checks: /-J d7 /.2 of9 | Make: _HAWEEN S (LS

T mmiddy Model: A/ S—~(25%
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 1 None [ None [ None B’JnsummtAnplane
[ Single-Engine Land ] Aiship DX Airplane [ Airplane Single-Engine L1 Instrument Helicopter
[ Single-Engine Sea [ Free Balioon ] Helicopter B Airplane Multi-Engine L] Helicopter
Bd Multiengine Land ] Giider [J Powered Lift [ Gyroptane [ Glider
[C] Multiengine Sea {] Gyroptane [] Powered Lift ] Spont

{1 Helicopter

[} Powered Lift
Type Ratings , Stadent Endorsements (Include dates)

La et , HS125, P12, Easo

Flight Time (enter appropriate Al This Make A;‘;:;:‘ Alrplsme s trumest Lighter
mumber of hours in each box) Aircraft & Model Engine Muldengine | Night | Actual | Simulated | Rotoceraft | Gider | Tham Al
Total Time 13599 | {102 | 1335 7Y |1 Viyga| 122 | (15—
Pilot in Command (PIC) 2332 | [loo | 1235 V112YY V(x4 [7%82] 122 - - =
Time as Instructor Yy o0 6‘0 ,)70 — — — — —~—
This Make/Model 5o | ¥0 - il
Last 90 Days 6/-2 I3 _ j(-& 3 /; bt i —
Last 30 Days Y, } Y. E 14,3 — —_ — — — -
Last 24 Hours [ & J2 ~ ' - -~ — — — =




PILOT “B” INFORMATION |

Pilot “B” Responsibilities at the Time of Acc

ident

[ pilor E\Co-Pilot [ Student Pilot ] Flight fnstructor [ Check Pilot (] Flight Engineer L] Other Flight Crew
Pilot “B” Identification
First Name: Lpo Cxty JQ//Q/@CLQ
Middle Initial: = VALl 3 ot )
Last Name: reydereo Country 284
Ageattime of Accident: 72 Date of Birth: | NN Cerisicote Nucber |
mm/ddiyyyy
Degree of Injury Seat Occupied Scat Belt Shouider Harmess
None [ Fami Left COFrent [ Unknown Used Yes [INo Used Yes [JNo
Minor  [] Unknown Right [ Rear Available es [INo Available Yes [INo
D Sertous Center O Single
Pilot Certificate(s) (Check all that apply)
{7 None {7 Student E1 Recreationat ] Commercial ] Flight Engineer [ Foreign
J&Private [ Flight Insquctor [ Sport [ Airlioe Transport O us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot ] None [ Class 3 ] Without limitationsfwaivers
0 Olﬂ?er [l Class 1 L[] Driver’s License (Sport Pilotonly) | [J With limitations/waivers [0 2 3-CG
Unknown R Class 2 [J Unknown 3 Unknown mm/ddlyyy
Medical Certificate ann?tions
ﬂ@/a/;»f g w [ﬂ@ sees d@_.? e 5
thol correct %‘5?’ eary yiSion
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . . >
FARIZUI3S Checks: — ) /=06°20/0| Mate:__ (oS5 m &,
mm/ddsyyy Modelk: {72
Airplape Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check alt that apply) (Check all that apply) (Check all that apply)
] None [] None Ej:om one [ instrument Airplane
3 Single-Engine Land O] Airship irplane [} Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Heticopter [] Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift 1 Gyroplana 1 Grider
Multiengine Sea [] Gyropiane 1 Powered Lift O sport
{7} Heticopier
] Powered Lift
Type Ratings Stadent Endorsements (?nclude dates)
Flight Time fenter appropriate All This Make SinE gle Airplane Instrument | Lighter
number of hours in each bax) Aircrafy & Model Engine Mudtiengine Night Actugl | Siemiated | Rotoreraft Glider Than Air
Tatal Time 2.5600-4 [22.5-1% 47 5
Pilot in Command (PIC) /. 206
Time as Instructor
This Make/Model
Last 90 Days >3
Last 30 Days 70
Last 24 Hours 3
8




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name: City: [ None [ Fatal
Middle Initial: State: ZiP: [ Minor {0 Unknown
Last Name: Country: (3 serious

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

{J None (] Student [] Recreationst  £] Commercial [] Rlight Engineer [ Foreign ClLest [3 Front
[private [ Flight Instructor  {] Sport {71 Airline Transport [] US. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ single
Accident/Incident Aireraft? [Jves [INo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of Lnjury

First Naine: City: a None 3 rami
Middle Initial- State: . [Minor [ Unknown
Last Name: Country: [ Serious

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

] None ] Student L] Recreational ] Commercial [] Flight Engineer O Foreign [ Left O Front
[Oprivste [ Flight Instrector ~ [] Sport [T] Airline Transport [Jus. Milisary [ Right [0 Rear
Type Rating/Endorsement for Total Flight Time at the Time [Center [ Single
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs {1 Usknown
Pilot Name and Address Degree of Injury

First Name: City: O N(_)ne L] Fatal
Middle Initial: State: prr ClMimor [ Unknown
Last Name; Country: [ serious

Pilot Certificate(s) (Check ail that apphy) Seat Occupied

I None {1 Student [ Recreational ] Commercial {71 Flight Engineer O Foreign [ Let [ Front
[dPrivate [ Flight Instructor [ Sport [J Airline Transport [ 1U.S. Military [ Right (] Rear
Type Rating/Endorsement for Total Flight Time at the Time U Center [DJ Single
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs wo

PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

3 § E &
5 - PIER

Name and Address 3 §§§ g 78 é s gEds 2 5
Ve Tt S P ooooojoooono
Last Name: Country: ——

First N N City:

Middle Initial Stae: a oooonoooono
Last Name; Country: R

First N . City:

Middle Inia St = ooooojoooon
Last Name: Country: _—

First Name: City:

Micdle Inal S 7 oooogooogn
Last Name: Country: -

i ne: City:

e S = oooooooooo
Last Name: Country: -_—

)i ; City:
i St . oooooooooa
Last Name: Country: —

First Name: City:

Middle Intial Sate 7 ooooonoooo
Last Name: Country: i

i 8 City:

Mitle T o = ooooojonooon
Last Name: Country:




| NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 3 » : , v '
Describe what occurred in chronological order, circumstances leading to accideat and naturs of accident. Describe Tovgin and i
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, ﬁmeofmmmded dmmmmf
0% ’juiy /2/ 20// DL’/W“¥ KIPF o+t yaP- 12175 Pocal /51 & /aca///ﬂ/{*L
7s Me Hw /m.’?ltm-ﬂ/ 7 /a»c/ /aek Z; KoPF at 1245 toeal 7;""‘/ e Emconitin
wimd SAeon  amomneadts pPuor Po laned , o 7o Pa’””;/ 7he aipbane 20lf

Syele ways 7’[.( spee of c/ic’zﬂw!‘/ ’fpfl""‘"‘""’é 20"‘7"/2 BBt/ 714_

6(:1/0/24/-5 b 2€ geten cam’/za// Fhe ﬂ’j‘ Aewd trivg Zyo A He ey,
CH/W/&M»( u/ev'/ Srcdle weys 4,0//4/ C/I/yﬂzem—%w\ powct “’J//:/#
Con—f/za/b T Rep 7//1 alﬁ/ﬂ/uu (nr ?/A'.g /’Z‘W///eo// 7 /A e of

Clewa /l}/""—"l/&y ot fé"" way> /17 7&: A'm/y/aw o 57.{:/ -

e /m//am« /jﬁ Aveation) loeatred ad Mo oo of Rwy /2

RECOMMENDATION (How could this accident have been prevented?) = =
Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Pisase type or print in ink)
Use this space if additional space is needed for any answers.

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and of Pilot/Operator

O3/422y | Signatre

mmiddyyy | TyveorPrigiName: _J.ctie A LEa 44w DA

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

Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

Date Report Received

2

{ S/ 207/

FRA114A397 ,M/A,L/L £L.

11

Name of lnvng?or
\/ OS¢ Nl e
/

7






