
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 

Aceidtntflneid~nt tocati(ln Dateffimc: 

Ncarc!\1 City/Place S,e,£.. ~ (/1 ~~~"--State: .I!..J!!... 
ZIP: J'l ~ )0 Country: __£~1-u;t!~R./'!!(1_ ______ _ 

O:IJ:t'. 1,· - c, ... rL Local1'ime· _,_,,,...· _$_ .. _0 __ 
mmldrilyyyy 

fEe '>'+vw' llltitudo: (00:00:00 NIS) Longitude: 

Phase of Operation 

B Standing "'fit.Takeoff(incl. mitial climb) 
Taxi 0 Chmb 

D Descent 0 J,.andin~ 

Weather Ob~'l~tion Faeili&y 
Facility 10: _:.t"__:'.fl _________ _ 

(000:00 00 IYW) 

Souree ofWeatller Information 
(Chvck fJII Wit appi)J) 
~atiooal Woathcr Service 
rB' Flight Service Station 
~TV/Rodio 
0 Automated R.cport 

0 Ct~mpany 
0 Military 
D lrltcmct 
0 Unknown 

Time :Gone: 

Altitude of ln·Fiigbt 
Occtrrrenc:e 

O IN (},:,.~ fi MSt 

Method of Bricfin~~: 
ICheck 111/ that apply) 
&UnPerson 
IT Teletype 
0 Telephone/Computer 
0 Air<nft Radio 

ObseMttion Time:---------

Time Z<ll'lt: -----~-----
Distance rrom Acc1dcnt Site:------ NM D Commercial WeatJ'ler Servi~;~ (DUA TS) BTV!Radio 

Unknown Dirootion from Accident Site: degrees \IIAG 

Briefintt Type/Completenes:. 
~Full 

Light Condition 

0 Partial/l..imlted By Pilot 
0 P!lrtial I Limited !:!ric fer 

0 Abbreviated 
[]Unknown 
D Not Pertinent 

0 Da.W!l 1:) Du~k 
~RY DNigllr 

Sky/Lowest Cloud ConditU.n Ceiling 
tii"None (dear\ 
D Broken 
OOvcrcast 

D Obscured 
CJ Indefinite 
D Unknown 

Wiad Dir«:tion 

0 Indicated: 
__ ___;degrees MAG 

~Miablc 

0 111in Smkcn 
0 111in Ovei'CIIllt 
0 Unknown 

1\ :\GL 

Wind Speed 
Veloc1ty: _}..,._ __ K,TS 

-or· 
0Calm 
ift'Light and Vllriahle 

Whad Gusts 
Velocity: ___ KTS 

D Gusung 
..(!t'Not Gwting 

0 Di'lrk Night 
D Bright Night 
0Not 

v•ibility 

;o ____ miles 

Type of Turbulence (Check al/1hm appT)!) 

liji'Mnnc 
DcloarAir 

0 In Clouds 
0 Vicinity of1'hundcmorm 

Severity or Turbulon~:e 

0 ExLTcmc D Modcrntc 
D Sevfllnc 0 ModDTatD l.'hap 

NOT AMs (D, Land FDC), AIRMETs, SICMETs, PI REPs in effect at the time of the Rccident 

Temperature: (C) 
or (F) 

Altimeter Settin~:: in. I-IG 
'or-=:=_MB 

Density Altitude: ~----- ft 

Dew Point: 
()f-~-

lein~ Forecast Type of Pneipitation (Check all that appi)JJ 

Amount 'fy'pc Q'NMe 
0 None D ModcTllte 0 Rime 1::] Rain 
0 Tr.!l>.CC C1 Severe 0 Clear D Snow 
CJ Light 0 Mixed 0 Hall 
1------------~----1 D Ratn Showers 

D Frcc1ling Ram 
0 Snow Shower 

h:iDjl Actual 

Oorhwc 
DIce Pelle~ 
0 Snow Pellets 
0 Snow Grains 
0 Icc CryiitBIS 
Clloe Pellcl!l ~hawer 
C1 FToer.ing Drizzle Amoaot 

0:-iMe 
0Tracc 
DURin 

D Moclcrau: 
D Severe 

Type 
0Rim¢ 
Ocrcur 
OMixed 

Intensity nf Precipitation 
0 Light D Modem«: CJ Heavy 
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Mnnafaet11rer: L I J $GO"""~ 
Model: 1[ ... fl 

Mu Gros~ Weight }tfeto lbs 

Weigbt 11t Time of Accident: .lj Lli!) lb$ 

Serirll Number:----:::----:::--~~-
Registr~ttion Number: l... 0 S,z.. I( Amateur-built: 0 Yes ifJ.No 

Leeation (If Cenur of Gravity at Time or A~ident! 
--~---- inche~ from 0 no~e or 0 datuM 

Percent Mean Aerodynamic Cord(% MAC) 

Ca~ry 11f Ain:r11ft 
l!it?, irp lane 

Type of Airwortbinlllll Certificate 
(Check"" thot upp/yJ 

·Clf· 

Lan.din~ Gear 0 Rctract.lble 

CJ '911lloon 
0 Blimp/Dir13ible 
0Giider 
0Gyrocraft 

Standard Special 
~ormal D ResLTiQled 

If Utf8C Airc:.l'!lft. how many !IC<II!I for: 
Check any additional landing gear 
oonfisuration tl111t ~pplies: 

0 Helicopter 
0 Powered lit\ 
0 Ultraltghl 
0Unknown 

B Utility D Limited 
Acrobatic 0 Provi~ional 

0 Tran!!pOrt 0 EKJ)C!rimentnl 
0 Specitll Flight 
D Light Sport 

Flight Crow -----

Cnbm Crew:-----

J>a(l.<tengers: ---~--

0 Tricycle ~ailwhccl 

D Amphibian 0 High Skid 
D EmergeMy Float 0 Skid 
D rtoot D Sid 

Type of Main teuance Pro11rnm 
fSI.A.nnunl 
Cl Conditional (Amntcur•butlt or11y) 

8 Manufitcturcr•• Inspection Progratn 
Other Approved Jnspeetion Program (AAIP) 

0 Continuous. Airworthiness 
0 Oth~r. 

IFR Equipped 
0 Yes ¢-No 0 Unl1nown 

Last lnspectioa Type 

0 100 Hour 0 CO!ltinoous Airworthiness 
0 AAIP D Conditional Inspection 
fti-Armual 0 Unknown 

Stall W11mh•~t System Installed 
Cl Yes iJ-No 0 Unknown 

D Hull 0 !ikiJWheel 
0Unknown 

D:~~te Last Inspection: tO - 1/ -II 

Airframe Total Time:.....;;..:::;....:::::.;;;;..:~'---"'" 
hourn mcll~un:d at (check rme.) 

!:ttast lnspootion 0 1'imc of Accident 

Type of Fire :Extia~islling System 

liii-:None 

~S~c~------------------------

Engil'leTypr 
1!\t«eciprocating 
D Turbo Shaft 
0Turbo Ptop 

0 ·rurboJet 
D TurboFan 
0Ul_11<11(Nm 

System Type 
ill.CI.Il'buretor 
D F'uelln.~ted 

f&tixed Pitch 
0 Controllable Pitch 

Manufoc1urer: ------------------
Model: 

Registered Aircraft Owner 

Name: ~ {)=1¢· If C~ try/ & f 
Fractional Ownership Aircraft: 0 Yell 0 No 

Opemtor of Aircraft Same As Registered Owner 

Nme: __ ~----~~--~~-----------------------
Doing Business As;-----""!""--:---::--:-::--------------
Air Designator ( 4 Character 

Replntion Flight Conducted Under 

0 ~AR 91 0 FAR 129 CJ I'AR 91 Special Fli~ht 
Cl FAR \OJ 0 FAR ll3 0 ]linn-US. CommcreJa1 . 
0 'FAR 121 D FAR 135 D Non-US, Non-wmmcrcial 
0 FAR 1lS 0 FAR 1;:17 0 Aflned Forces 

CJ Public U~c (sclccL ty~) 
0 Fl!dtwa/ 0 State 0 /.oalf 

Cl Unknown 

4 

!ftlint: Rated 
Power Meas11red 
a~ (chct;! one) TotAl 

City:-------:::.-:=-------
State: ZIP:-----

' Country: 

Air Medie.al Flight 
0 Yl:8 &No 



Qi.Pel'liOnal 
ClB1111i~s 
0 ExeeutivclCorporatc 
0 Other Work Use 
D Instructional 
C]FIII'f}' 

0 Scheduled or Commuter 
0 Non-!:ichoduled or Air TllXI 

Dornestlc or I ntunatioaal 

Iii Domcsti" D International 

Ja-Nonc 
D Flllg On'rier ()pcratlnli! Ccrtlfica!~ ( 121 1 
D Supplerntlntlll 
0AfrCnrgo 

8 Positioning 
Aerial Application 

0 Aerial Oh!IC!I"Vation 
OAirDrop 

0 Forc•sn Air Carriers (!29) 
0 Commuter Air Carrier ( 135) 
DOn-Demand A1r T<IXI (135) 

t-::---=--.-..--------......j D La1'8C Helicoptx:r ( 127) 
Cargo Operatioll 

0 Air Race I Show 
0 FliglTI Test 

0 Passenger/Cargo D Rotorcraft Extern!!! load ( 133) 
~ •{>T• 

13!1 Pas•cngcr _ ... l __ ..,.,How many'> 0 AgriOilltt.lrol Aircraft ( 1.37) 
0C(I1'go lbs 0 Public t:~~e 

Unknown 0 Mail 0 Other Operator of Lllrge Aircraft 

~~ 
AiRraft Ref:istration 'Somber Maal.lfachiNr: --------------------

Model: 

Registered Owner of' Other Aireran 

Fir91 N9me: 
Middle lnitia"7l.--------------------
Last Name: 
Pi~t ofOtiU!~r Aircraft 

First Name: 
Middle lnitia-;1:----------~-------

La~Nwmic~:~~~§!~~~~~~~ii~~~~ 
Airport Identifier: ----..M~9----------

Airpor1 Name: -tf:..;c.,..~~~.__.~a:x:~i..r.:!i~------------
PrG•i tl) Airport DOff A•rport/Aitstri!l 0 On Airport !!-On Airslrip 

Approach Segme11t (Se!~ct (Jill!} c:r1/11:-
D On Instrument Appronch 

IFR Apprueh (Check all that apply) 

ii":>~one 0 PAR 
0 ADFINDB 0 Sidc!'ITt!p 
0 SOF CliLS 
0 vO~ftVOR 0 Locoli1..er Only 
0 VORIDMF.. 0 LOC-back course 
DTACAN 0RNAV 

0MLS 
0LDA 
0ASR 
0Visunl 
0 Conla!:l 
o· 

Type of ATC Clearance/Sen-ice (Check all that apply) 

~ D Special VFR 
OvFR D !FR 

0Prsoticc 
OOPS 
Cltomn 
0Unknown 

0 SJlecial IFR 
CJ VFROnTop 
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City:-----;;;:;-;;-----------
State:---- ZlP: ----
Coun1ty: 

-if SM 
Direction Fr11m Airport: _ _£_::_:::::.._ ___ degree~ MAG 

Airport Elevation: ft. MSL 

0Fina1 C1 Go Around 
D (after tOl!Chdown) 

VFRAppmlleh 
lii'Norw: 

(C/ft11:k all that af'P/y) 

D Troflk Patter~~ 
0 Stmight-ln 
D VIII Icy/Terrain !following 
0GoAround 
0Full 

0 StopandGo 
0 Touch and Oo 
0 Simulared Forced Landing 
D Forced Landing 
D Precautionary Landing 
0 [.;nlmown 

(Ch~chillhal r>pp/)') 
D Wawr.Calm 
0Water-Chom 
CJ Water-01 l'ISSY 
0Wet 
D Unknown 

Type f~llt Pill• Filed 
l!itNonc 0 VFRilFR 
OC01npanyVI'R 0 IFR 
0 Military VFR 0 Unknown 
0VFR 
Acriv•ttd? D Yes til No 

0 VFR Flight Follnwmg 
D Tlllfl'iC 

D Cruise 
D Unkn(IINM INA 



Airspace whert the accident neeurrtd (Chtck all rhr:~t opp/y) 

0 Ciii!IS A 0 Oass E 
0 CT~ss 13 D C'l~" G 
[J Cl:ISII c D Demo Arc' 
0 Cle$11 0 0 Wllf!llng Arell 

Aircraft Load Deseriptloa (Chet:IHIII rfttttappl,v) 

mNonc 0 Towin8 Glider 
0 l'as:!Cllgerll 0 Tnwing Banner 
D Cargo CJ Othor F.xtcrnal 

0 l>rohibitod Area 
0 Rl:~tricted Area 
0 Military Opemtions Al'llll (MOA) 
D Alrptlrt Advisory Aroe 

D Parachutis~ 
0Willcr 
D Chemical/Fertilizer/Seeds 

0 Jet Tmin!ng Area 
0l'RSA 
0 FAR93 

CJ Livest<>¢k 
Ot;nl:nown 

0 Speci~t 
0 Air TraffiC Control Area 
0 Unknmm 

Fuel on Board al Last Takeoff 
(cr;nwe~r.flv>m powuts. as ner:e.t.fo''~ 

Fuel Type 
080137 
RJ 00 Low Lead 
01001130 

0 11St14S 
0JctA 

om 
CJIN 
0JP5 

0 Oth~r. speeify ---------

'2.-$" Gaitons 0 Aut'omotivc 

Other Services, if Any, Prior to Departure: 

W11' there: Mcehaniu.l Malfunction!Fllilarc:~ No Unknown 

w;:~ nome:;;; mamu;:;;;:wos.,rial no~::;;be thef~ure~ (1:.) wd-tCIW f!!,J 

~ Le1 ~KeJ C.o-v ~ 1 ¥'J (J lo.-v-c., 

..t-o Ld't' o e. e. o ~ flv.v-~ 

Ai.rcr•ft Damage 
0 None 0 Substnntio.l 
liJl.Mlnor 0 O~)'cd 

D Brnh Ground and In-Flight 
0 Unknown Origin 

Deseription of Damage to Aircraft nnd Otller Property (Nse t:ldditfOIIQ/ shut 1/Mc<:'smry) 

"11/+.krr' o.~~~ ~ ....-o ~~ vr- av; "'$ ~\fJ. 

Was •• amerge1icy eval:lllltihn oftbe Aircraft performed? 

Method or Exit - Dc~cribe how th<~' occupants exited ond how many ocC\lp~nts evacuated eo.cblocation 

6 

_____ Hours 

--~--C)Iclcs 

Time Slac:e Tll.is rnrt 
I n!'pected/Ove rhauled 

~----Houf!l 

Cl Bom Gr('ll.loi;l and Tn·l'hght 
0 Unknown Oti~tin 



Age at time of Accident: L{~ Date of Bitth; 

Degree of lu,jury S.t O~tupied 
fii-No~ 0 FD.tal !I.Lefl 0 Front 
Lj Minor 0 Unknown , D Right CJ R.ear 
0 Serious 0 Center 0 Single 

Certif~eate(s) (CIJrck all that apply) 

0Cbeck Pilot 

CJ Unknowtl 
Se11t Belt 
Used 
Available 

Shonlde' Harne11 

Used 0Yil::l 
Available DYes 

[if No 

!].No 

0 !i:udcnt 
D Fllgbt Instructor 

D Rc-:rcntionnl 
0 Sport 

0 Commercial Cll'hl!hl Engineer 
D A1rline Transport D U.S. Military 

0 Foreign 

Mediad Certifir:~ttr Date of La!lt 
0 ~one 6iJ.(lass 3 

Principal Occ:11pation 

Cl Pilot 
C] Other D tllllll' 1 CJ DriveT's License (Sport Pilot only) 

0 Class 2 CJ Unknown 

Medieal Certlr.eate Validity 
B'Wrthout limitabonaiWII.iVC111 
0 With lilnita:liomv\o.,.iv<:l'l! 

0Unknown 

Medical Certifh:11te Ulbitation$ 

r-orlQ.. 

Medi~l C.t!ttitieate Wai\-"en 

rvow"" 

Dllte of L11st Fli!bt Review 
&r Equivnlent. luch•din~ .It!*_ "~-.-jZ.. 
FAR. 121/135 Cheeks: :L, ""-

Alrphuu~ Ratlni.J(~) 
(Ch,ckal!lhotapply) 

~
None 
Single-Engine Land 
Sill@.k)•i;!nglnc Sea 

0 Multiengine li\lld 
0 Multiengule Sea 

None 
Air!ihip 
rree Balloon 
Glider 
C'ryropllll\\'l 
Helicopter 
Powered Lift 

0 Unknown 

lastrumcnt Radnt:(s) 
(Cht!~k all rltat appiJ'! 

~one 
0 Airplane 
0 Hchcoptcr 
D Powered Lif\ 

7 

lnstrnctor Rllting(s) 
(C!Jeck all thai applyj 

C!'None 
@.Airplane Single·Engine 
D Airplane Multt•Engine 
0 Gyropll~M 
0 Powered Lift 

0 Instrument Airplane 
D Instrument Jiclicoprer 
0 Hehcorter 
0 Glider 
0 Spon. 



Cl Chock Pilot Cl Flight Ensinoor Cl Other FlirJ:ht Crew 

First Name: S.. ~rliL 1fY' A Middle Jn.ltla-l: __ ..c;.::;:;..=;;.-.--,....---"---I"L-------
City: 

------~=-----------------State:____ ZIP:-----
LMtName: Country; 

Age at time of Ar.:~.:idcnt: __ _ Dar.e of' Birth: Certificate Number:---------------

De~ree of Injury S~mt Oecupil!d Seat Belt Shoulder Hames~; 
1:1 None Cl l"mal 1:1 Left 0 Front CJ UnJ(nown l!!K>d Cl Yes D No t.:sed 1:1 Yes D No 
0 Minor 0 Unknown 0 Rii!ht B ROM Av~tlablo Cl Yes 0 No Available I:J Yes D No 
D Serious 0 Center Single · 

Pilot Certitkate(s) (Check all/hut f1pp/)') 

0 None 0 Student D Recreational 0 Commercial 0 Fltght Engineer 0 Foreign 
0 Pnvate D Flight Instructor 0 Sport 0 A•rlme Transpon Clt:.S. Militmy 

Prin~lpal :\1edical Certificate Medical Certificate Validity 
D Pilot 0 None D Class 3 Cl Witholll. limitations/IM!.iven< 
0 Other D Cia~, I D Ori\'er's Ucenac (Sport Pilot only} D With limitations/Waivers 
CJ Unknown D Class 2 D Unknown D Unknown ltmtlddiJ'YYY 

Medical Certifi~tt Waiver~~ 

Date nr La~t Fli.ht Review 
or F..quivalent, Intludi•g 
FAR 1111135 Cheek-; 

Airplane Rating(s) 
(Check afllhttr apply) 

Cl None 
D Single·Engine !.and 
D Single-Engine S<:n 
0 Multienginc Land 
D Mulricnginc Sea 

Type 

Fli~tht Timr fenlt!r appt"'pl-iote 
number of ilorJ•·s in each ix»t) 

Fli~llt Review Aircraft 
Make: ___________________________________ __ 

mmtddlym• Mndal: 

Other R..ting(s) 
(Check oil tltat apply) 

0None 
0Au-ship 
Cl Free Balloon 
0Cdidcr 
Ooyroplanc 
0 1-leltCQpler 

Powered tift 

All 
Aircrnfl 

TlllloM•~ 
81. Mndol 

lnstrameat Rlltin~(s) 
(Check all tbalopply) 

0None 
0 Airplan<: 
D H~licopter 
0 Powered Lift 

Airrlane 

8 

Instructor Rating(s) 
(Check all thor apply) 

0Nonc 
0 Airplane SinsJe-F.tlg;me 
CJ t\itpl~e Multi·'Ensine 
Ooyropl.-
0 Powered L•ft 

0 Instrument Aif])lanc 
D ln.'!trumc:nt Hclic"l'fCT 
D Helicopter 
[JGlidcr 
0 Sport 

(fncfwi~ daldf) 

Glider 
~hler 

Th1m Air 



i'!P; ___ _ 

Seat O~eupi~d 
0 Commercial 0 Foreign 0 Left 0 Front 

t-;;;:::~;;::;::~:-;:~;_;,;;::::.:=;:-~......==...:.!:.:;.;.;:,_ __ ......=0;:!..;;:Arirl:ii'~;c~;:?.~~:--.!::!~~~:::r--------_..j 0 Right 0 Rear 
TtJtal Flight Time •t t•e Time 0 Cc1uor D Single 

DYes 0No l'lf thit A~ident/hueidcnt: 0 Unknown 

ZIP: ___ _ 

Seat Oecupied 
D Foreign 0 Left 0 Fnont 

t-::::..;..:.:.;;::=-~-:::=~~=.::~-~::.r.::.:.;:__ _ _..,:=.;.F-::...:.;=:=:.;.;.=::--=~~:;.:.:::L.. _____ ___j D RISht 0 R.car 0 Center 0 Sin.[ll~ 

DYe~ 0No 0 UnknoW!l 

7,11': ___ _ 

Sellt Oeeupi~d 
0 Left 1:1 front 
0 RiAht 0 Rear 

~;~..:.;~=-:.--:::=-?~=~::::.......l::::...:::.!:.:::.:_---=:.:.;~.:;..:,;:;~~:---=~::...:.:.:.:.::;~----------l Cl Cen\er D Single 
OUnk11own 

Firnt Name: City: 

Middle Initial; State ZIP: I:IDDCID 00000 
IA(\t 1\'ame: Country: 

first Name: DOD DO 00000 
Middle Initial: X.l~ 

Last Name: 

First Name· 0001:10 00000 
Middle Initial ZIP: 

Ulst N._,'lle· 

First Name. City: 00000 00000 
Mjddle Initial: 

ZtJ>: 

l.ast Name: 

Fitst~e: 00000 00000 
Middle Initial: ZIP: 

Lost Name 

First Name: 00000 00000 
Middle Lniti:ll 

i!:TI': 

Last Name: 

Fir!lt 'Name: 00000 DOD DO 
Middle Initial: 

ZlP: 

J,astName: 
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-ro wlo~ iv- ~1 Coni'-~"' 
0 rv S ~--t-~~ "1 h .o_ C,"r~ o ~ j"'u IV(. lo iL ft-t ~ (lro't· I J '3o A"'- . :£- wc;..s. -r c.. KJ IV) o F o v.; . f<..v ftl w-c..t 1 7 A-.r S.ce..t i ~ 5 'J ro v-t<- "*" ,_ PoJ".t w k ~ ftu,. 0 r: c-.. $..; cJ d~ 7")-...q_ p L~ ;-~rrt~ecl ~ ~-.a_ L~ ~ u~ L -a:: ~ · A 6 LA.. -+o &d- i i- f1..c... f~~ t;+opJ if- ~ iv ~ ~S . "tloQ.. PL~ ·Sv~ s"'-CAifl~ ~""' «- 9o.-. .,. 5 ..._ . -ro ~ c; 1... Y.. w-i "7 ()o 'h> Lv'J~ rlt tf'Lv;, &tt-s.s. :r -fk}~ S~~ B re K ((_ t /TV . ..,..,._ .Q.... '""fv....1L Li!Q;L)L Co..v S)? 1"'h.t.. f~ +o 1/~r o ~p ~ 11-v tv Wc.-.1 i-e "'1 u l ~ " OE. c o-v~ ~- ~01 .:;r 1'"«"--et 1iJJ 11u- P ~ B I2J... t.r:: ~ J../u..v.-:; ~ ~ P4-vv .e_ LA/~ +o G<J L Q_ f' 1-- t:;w"' L t<...J$ s. ._,ov lr f 4 t4j l+ 13 ~tL ~ +c l<'~f ; 'f" ~-r r~i J k.'fl- . 'jou ~\A-· A 9{i.y Fv ,, ~ s k.+" iJ."' ~cJ ~ o.,v.J ~.Q., fLo-~ w; LL rvo..!- '1"v.-w (4~j.j- wJih. o~ ~ ~r:>Lrt \~ ~t')l&t e~~ , 



Dt;:sc;ribc who.t occulTed in chrnnologieal order, circumstances leading to o.ccident and nature of secidenL OeAcribe terrain and include Sketch or 
W!'IX'kage distribution if pertinent. Attach extra sheets ifneeded. State point of departure. time of depll.l'tllre. intended destinatiQll and llervices obtained. 

Operator/Owner Safety ~ommenclntion 
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ADDITIONALINFORMA TION (Please type or pnnt in ink) 
Use lhis space if additional space is needed for any answel'$. 

Date of this Report 

b& 11 .. 11-
Sign1rure and Name of Penon Filing Report it' Other tbsn Pilot/Opel'll.tor 

Si~~e:----------------------~----------------------------------------------------------

t t 




