NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

T
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This form to be used for reportmg civil and pubhc use alrcraft accldents and lncidents

| f
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Auldent/lm.ulnnt Location

Datu/Time

Nearest City/Place; M fcl Slale gy . Dae: oF/ Hlpps Local Time: __ ¢ 3 £»
VAR Country: [Ty My

) - Time Z, ' !‘..-ﬁ" § E_.l"J‘J
Lattitudy, {dd:mm.ss N/S} Longitude: {ddd: s E/W) Fime Zone AT

Phase of Qperation

Collision with Other Alreraft

Altitude of In-Flight
Miclair O¢currence
On-ground
None

] MS L

[ Swnding B Tukeoff (ine]. initial climb) [ Cruise ] Haver ]
] Taxi O Climb [ Maneuvering O other O
[ Descent [ Landing O Appronch [ Unknown E]
! ; ’T"é‘ .. Hlmrmmm aMI bl J )E } ! A'jy( i Hi)ﬂ k le) g"”(,l :l L
Manulaeturer: __VANS £y TaAMmESY  Berared.

Model: ___ &V (L A

Sevial Number: 2 5 &frodr

Registrutivn Number: A /3 /7 2= Amateur-built: [F yes [ Nu

i I“ﬁm i Et!e :
Mux Gross Weight; QE lbs
iz 8T lbs
Location of Center of Gravity at Time of AccidentIncident:

22 inches fiom [ nage or [ datum

Weight at Time of Accident/Incident;

or- Percent Mean Aerodynemic Cord (% MAC)
CategOry of Aircraft l’(‘_ i‘pekqu}irwm tthmeas Cq.ruiu.ate Number of Seats: Z Landing Gear [l Retractable
g“{pla"c (Chack ail that apply) ) . ) Check any additional landing gear
0 B;Lh::;l]]_')irigiblc gaml.lrd Special If Large Aircraft, how miany seats for. configuration fhat spplies:
. Normal [ Restricted —_ o
L b Elistht Craw: |
E|l g;’lf:graft [ Uity [ Limited Flight Crow: o Iricycle L Tailwhes
] Helicopter [} Acrobutic [] Provisional Cubin Crew: [7] Amphibian [ High Skid
] Powered lift [2] Transport [ Experimental — 1 Emergency Float [ skid
O Utralight L] Special Fight et O Elout O ski
Light Sporl O Hull [ skirwheel
[ Unlenown i S 5D
[ Unknoewn
Type of Maintenance Program Last Inspection Type Date Last lns.pectinn:
[ Annual [ 100 Hour [ Continuous Airworthiness min/ddyyyy
L Conditional (Amateur=buill only) ] AAIP [ Conditional nspection
£ Manufucturer’s Inspection Program 1 Annual O Unknown

[ Other Approved lnspection Program (AAIP)
[ Continuous Airworthiness
[ Qther, specity:

Airframe Totul Time: &4 % hrs
hours measured at  (heck ong)
O Lust mspection B Time of Accident/Incident

IFR Equipped

Cyes ®No 5 Usknown O Yes

Stall Warning System [nstalled

B Ne I Unknown

Type of Fire Extingunishiog System
[ None
[J Specify

ELT [nstalled ELT Activated

B ves O ne M ves )Mo Model/S
ELT Aided in Locating Aceident/Incident
O Yes m No Battery

ELT Manufacturer:

Serial Number:

Type: D ¢ JA

PIERI - I &

v A et Lo,

eries:

Al ~ 4 LT

In 4:'»\-.1‘- Plﬂu_.u

g

Battery Exp. Date: &, i

Reciprocating Fuel

Engine Type
System Type

E Reciprocaling ] Twibo Jet

Propeller

[ Turbo Shafe 1 Turbo Fan Carburetor B Eixed Pitch Manufacurer, StV S & A v ¥
D rarbo Prep L] Unknown [J Fuel Injested L] Conolluble Pitch — podel:  €or & 5 1= o Ad F f
Engine Rated
Puwer Measured Time Time
Date IS fehok une) Totul Since Since
] Engine Manufacturer’s of Mig. ) Horsepower  of | Time {nspection | Overbyul
Enpiue | Bngine Mapulieturey Madel/Series Surigl Number o iy | [ 108 of Thiust | (howrs) {hours) (houry) |
sl | LY gem eny C320 8 2. |L-(w926-294 /56 33
Fing. %
B, 3 D
Eny. 4
3
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Lttt e

Owner Address

Name: _ T Ao o SEERRD City:ﬂ,‘_lm_q_-&w

L , State: e 4 ZIP; gpmsa

Fraitional Ownership Airerafl; [ veg Iﬁl No Country: oy

Operater of Aircratt [Fsame As Reisterad Owner Operator Address lﬂgamc Ax Registorad Owner

Mame: City:

Doing Business As: Stute: A b

Adr Carvier/Operator Designator (4 Character Code): Country:

Regulation Flight Condueted Under Revenue Sightseeing Flight

% FARYT  [OFARI29  [JPAR 91 Special Flight [ Public Use (select type) 0 ves No
FAR 193 CIEAR 133 (3 Non-US, Commerciul [ Hederat 1 State [ Local Air Medical Flight

O FaR 121 CIraR 135 [ non-L8, Mon-commercial [ Unkiown r gl:ll v m N

CIFaR 125 CFAR137 [ Armed Forees o °

Purpase of Flight
for FAR 91, 103, 133, 137 (Seivct one)

B Personul
] Business
] Executive/Corporate
[l Other work Use
[] Ingtructional
Fewry
! Positioning
[ Aerial Application

Revenue Operation
tor FAR 121, 125, 129, 138 (Select one)

[ Seheduled or Commuter
[] Non-Scheduled or Ajr Taxi

Domestic or Internationgl
O Comwstic [ Imernational

[ Aerial Observation
Air Drrop

L] Air Race / Show

1 Flight Tust

[] Public Use

3 Unknown

i

Manulacturer:

Carpo Operation
[ Passenger/Carga
[ Passenger How many?

Ibs

Type of Commercial QOperating Certificate Held
(Check all thae apphy) |

w None

[ Flag Carrier Qperating Certiticate (121)
Supplementa)
[ air Cargo

| L Foreign Air Carviess £129)

O Commuter Air Carrier (135}
1 On-Demand Air Tuxi {135)
[ Large Helicopter (127)

O Rotoreraft Extermal Load (133}
- or-
L] Agriculueal Aireraf (137)

7] Other Operutor of Large Aircraft

' (R fifion
L

Aireraft Registration Number Damage to Other Aireraft
Model: 1 Destrayed ] Minor
' | g Substantial [ Nane

Registered Owner of Qther Aireraft

First Name: City:

Middle Initial: State: ZIP;
Last Nume: Couniry:

Pilot of OQther Aireruft

First Mamae: City:

Middle Lnitial: Blule; Zlp

Was there Mechanieal Malunction/Failure?

Aireratt

4

{if ves, list the name of the part, manfacturer, part ko, serial ro., and desoribe the Fablure,)

™

=

Aircraft Explosion

T

' Total Time/Cyeles
On Part

Hours

Cyeles

Time Sinee This Part
Inspected/Overhauled

Hoyrs

: Airerall
[ None Substantinl Nane ] Both Groungd and In-Flight None [ Both Ground and In-Flight
L1 Minor Destroyed In-Flight [ Unknown Crrigin In-Flight [ Unlkenown Qrigin
] On-Ground ] On-Grouml
4
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(D Ve r-io =)

Description of Damage to Aireraft and Other Eroperty (use additional sheot (f necessary)

Seb—aa ki reese - L&p

@ Ve 34 weing <asnage.
@ N R V- - =1 dm‘*’\mﬂv_.
(o) ommape o ve icess
)] Propeitar Dyer ke
@ HMibc:, Heox dmwmr__ \‘xa_m:_ nod Ghecxads '-an ‘—r\c:t‘“

Auport Identifier: ¥ (T2 Bistance From

Airport Name: g 4 e w L e AL

Airport Center;

M

Direction From Airport:

Proximity to Airport [ OF Airport/Airstrip & On Airport ] On Airsteip Airport Elevation; s B ft. MSL

—  dugrees MAG

Approach Segment (Selecr ang)

L On Instewment Approach [ Landing C1 Base leg O Final [] Go Around
[ Crosswind [ Downwind O Low Approash [ Aborted Landing {atisr touchdown)

IFR Approach (Check all that apply) VER Approach (Check all thar apply

[ Nane [1PAR 1 MLS [l Practice [ Noge LI $top and Go

] ADF/NDB ] Sidestep O Lpa JaGrs [] Truffic Pattern [ Touch und Gio

[ sDF Clus I AsR [ Loran [] StraightsIn [ Simulated Foreed Lunding
L] vorTYOR O Locilizer Only [ Visual [ Unknown C Valley/Terrin Following 7] Forced Landing

O vor/mmE ] LOC-back course [} Contzet O Go Aroungd (0 Precaulionury Landing

O TacaN [ RNAV 3 Cireling [ Full Stop ] tnknown

Runway Information

L] ‘snow

L Slush Covered

Coudition of Runway/Landing Surface (Check all that apply)

Runway 1D: 3y, L/RC) Length: N owidh dow | oy L] Snow-Compacted
ey -)""iLLSL—( } Length é"m idh _— [ tlules Snow-Crusted

Runway/Landing Surface Check all that apply) T 1ee Covered [] Snow-Dry

71 Asphall ¥ Grass/Turl [ Macadam [ water [ Rough L Snow-Wet

] Concrete ] Cimvc:l [ Metal/Woad [ Unknown [J Rubber Deposits L] Soft

7 ovire

Ll Vug»tunon

[ Water-Calm
[ Wuter-Choppy
O wuter-Glassy
] wt

[ Unkenown

LELIGHT Il , . - N
Last Departure Point Time of Departuce | Destination ¢4 (a5 A iR .7 Type Flight Plan Filed
Airpert 1 b2 Tine: Airport [Ty, _¢D ¢® %'—Nonc E VFR/AFR
L ime! _yt sk g . Company VFR IFR
City) Lo e =t Fer \ed B o Ciy _Neeamny i L] Militacy VIR ] Unicaown
State: T - Time Zone: & WSIELM | Spate: 7 / I VPR
Country: (454 Country: {45 A Activated? [ves [No
Type of ATC Clearance/Serviee (Check all that apphy)
] None [ Special VFR 1 8peciul 1ER L] VFR Flight Following O Cruise
™ vEr O] IFR [ VFR On Top {1 Traftic Advisory [ Unknown / NA
Airspace where the accident/incident oceureed  (Check all that apply)
[ Class A ¥ Class E [ Brohibited Area [ Jet Training Area L] Special
L Class B O Cluss G [ Restricted Area [ TR3A O air Teaffic Comrol Area
| , Class C O Lemo Area L] Milieary Qperations Area (MOA) ClFar s O Unknown
: [ Waming Area 1 Airport Advisary Area

Aireraft Load Deseription  (Check afl thar apply)

tE 309d

Mone [ Towing Glider [ Parachutists [] Livestock
[] Pusgengurs [ Towing Bunngr O water 1 Unknown
[ Cargo [J Other Ext.el'néll I Chumicalll'q'tiI[zel'/St,cds
I RUEL & SERVICES INEORMATION. i iy e Al _ENW): ity A tﬂ_ﬁ Al I\%J]'“i‘ R a{jf)%?,,_‘g_&ﬂi;-’{n,t
Fuet on Board at Last Takeoff Fuel lype
foonvert from pouncds, &f mecessary) [T &0/s7 [ 1i5/145 Oies3 [ Other, specity .
xS Gl 100 Low Lead [Deta -~ [ pd
nllons O 100130 O Automaotive O es
Other Services, if Any, Frior to Departure
flern e
5
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BHATION QR AIF AR

Rt

Wus un emergency evacuation of the aireraft performed?

T Wﬂh\:ﬂ 'g" (“Mjam it \Mgm"‘ i

A

[ ¥Yes ENG

Method of Exit — Describe how the occupanis exited and how many oceupants evacuated ench location
Frawe d ouxr at+ =z,

ACCIDENTINCIDENTSITET

FEbeasing Sead hotd

/

e i

Wauather Observatmn Paclluty

Faaility ID: v ry,
Observation Time! __# & s —
Time Zong: f';’p.a-,:,..drﬂ /

Distunce from Accident Site: 0 o MM
Direction from Accident Siee: 5747 degrees MAG

Saurce of Weather Information

(Check all that apphy)

I National Weather Servige
] Flight Service Station

[ TviRadio

] Autamated Report

[ Commercial Wenther Servige (DUATSY

R

Mﬂthod of Briefing
{Chect alf thet apply)

] Company [J In Persan
Military ] Teletype
ntrnet I Telephone/Computer

[T Airceatt Radio
O Tv/tadio
[T Unknown

[C] Uniknown

Briefing Type/Completeness
[ Full

[ Partial / Limited By Pilot

O PFarcial / Limited By Briefer

[ Abbreviated
Unknown
Not Partinent

Light Condition
1 Dawn ] Dusk
Dy O Night

Yisibility
[ Duark Might

L] Bright Night
[ Not Reported

20 iles

Sky/Lowest Cluoyd Condition Ceiling

W Clear [ 1hin Broken & Mone (clear) [] Obseured
] Few {1 Thin Overcast Brolwen [ Indefinite
L] Partial Obseuration O Unknown [ Overcast [J Unknown

[T Scallered

Restrietion to Visibility (Check all that appiy)

Larwest Cloud Condition Height

Ceiling Height

None Cl Fog
Blowing Dugt {1 Ground Fog
[ Blowing Sand L] Haze
[ Blowing Snow [ lee Fog
[ Biowing Spray [] Smoke

- 3 Duat T Unknown
=, fru 1 AGL {2 ppa 1AGL

Wind Direetion Wind Speed Wind Gusis Type of Turbulence (Check all that apph)
[ indicated: Velogity: £& KT8 Velocity: _ kTS O Nene L] in Clavds

depress MAG or- B Clear Air O Viginity of Thunderstorm

O Calm IEGusting o Severity of Turbulence
[ variable [] Light and Variable [ Not Gusting [ Extreme [ Moderate 0%f Ligzht
[ Severe ] Moderate Chop

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

leing Forecast

Type of Precipitation (Check all thar apply)

T emperalu re: (C) Amount Type B2 mone ] Drizzle

_F2 % None U] Moderale [] Rime [ Rain M 1ee Pellets
Altimeter Setting: - E‘I II' 1'|..L [ severs O Clyni 0 Snow L Snow Pellets

or MB 1ght ] Mixed [ Hail 1 Stow Cruins

299 - [ 12uin Showers [C] les Crystals

Density Alkitude: 1o f leing AA'-'“”I' IEZIJ Froezing Rain - [ lee Pellets Shower
. mount Type Snow Shower Freezing Drizzle
Dew P'J'“t _— () E\Nonﬂ [ Moderule Rime O £
o L% (F) = E_mﬂ O severe L Clear Intensity of Precipitation
ight [ Mixed [ Light L1 Modetate ] Haavy
6
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T

onsibilities at the Time of Aecident/Incident

Pilot “A™ Res

X Pt |JCoPilor [ Student Bilot O Flight Instructor 7] Check Bilot 3 Flight Engineer  [7] Other F Ligght Crew
Pilot “A™ ldentitication
First Name: A at="_5 City: _ &4 M jug d2n
Middle Initial; - Stute: = ZIP: AT |
Last Name: 32 2.8 & Couniry: [

Ape al ime of Accident/Incident: __&ré, Date of Birth: _ Certificate Number: _

vy

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

% Nont E Fautal R Leit E Front [ Unknewn Used Byes [OnNe Used PAyes [N
Minot Unlinown [ Righ | Rusar Dbl : N ; " N

[ Serious O Center 1 Single Available Oyes ONe Available OvYes Owo

Eilot Certificate(s) (Check all that apply)

LI Nang L Student [ Recreational L] Commercial L] Flight Engineer [ Foreign

[ Private O Flight tnstructor wport O Airline Trunsport CIus. Military

Principal Occupation Medical Certificate Medieal Certificnte Validity Date of Last Medical

O rilat ‘Morie (] Clags 3 [ Withowt limitations/waivers #-/ ]

[, Other Clags | [ Driver's License (Sport Pilot only) | [J With limitations/waivers A

O Unkaown O Class 2 3 Unknown [ Unknawn ~ i ey

Medical Certiticate Limitations

Ju/ﬂ

Medical Cortificate Waivers

N A

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

Flight Review Aircraft
ﬂ?/.?#/d-” Madie: ?.ﬁﬁrl.,h

ey Modal: % T Al

Airplane Raring(s) Other Aireraft Ryting(s) Instrument Rating(s) Lnstructor Rating(s)

(Check ulf that apply

(Check alf thet apply)

{Check all i qpply)

(Cheek all that apply)

| lti_um: o [EI.ane. None 15 Mone [ Instrument Airplane
ﬁ Single-Engine Land ] Airship L] Airplane L Airplany SingleEngine L msrrument Helicoper
Single=Engite Sea [] Free Balloan [ Helicopter [ Airplane Multi-Enging [ Helicopter

L Multiengine Land
L] Multiongine Sea

L] i
O Gy

der
roplune

[] Powered Lify

[ Gyroplane
[ Powered Lift

] Glider
[ sport

O Helicopter
L[] Powered Lift

T'ype Ratings Student Endorsements (Inchude dutes)

Adrplaae
Singlo
Fungine

Flight Time (enier appropriate All Lustrument

tineber of hours in each box) Adrerate

This Mk
& Muodel

Ajrplane
Multicngine

Lighder

Mighi Aclual Simplyted | Roiorerafi Glider Than Air

Totul Ttme

Jidq. 81

Pilot it Command (PIC)

Time as Lnstructor N

This Make/Model

Last 90 Days /7

Last 30 Days +f
Last 24 Hoyrs !

« o
5

T&:6T Z2lBd/28/80
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[] Pilot

1 Co-pilat

1 L i L ) ‘J‘l. TR b il
Pilot “B™ Rcbpunmbllltleh at tlu Tmu of Accident/Incident
[ Flight Insiructor

[ Student Pilol

[ Check Pilot

[ Flight Enpineer

(] Other Flight Crew

Pilot “B" 1dentilication

Firgt Mamme:

Middle Initial;
Last Nyme;

Age at time of Accident/Ineident;

Datz of Birth;

ke

City:
State: AL
Countty:

Certificate Nymber;

Degree of lnjury
O Mone [ Faal
O] Minor
[ Serious

[ unkngwn

Seat Oecupied

O Left [ Frant
[ Right [ Rear
O center [ single

] Unknown

Scut Belt
Used Cves  [CINe
Avgilable [ yves [CNo

Shoulder Harness

Used [ ves
Available [ Yes

Pilot Ceriificate(s) (Check all that apply)

| Nane £ Student [ Recreational 1 Commercisl [ Flight Engineer [C] Eoreign
[ Brivate [T Flight Instrucioe [ Sport [ Airline Transpor O U5 Military

Principal Oceupation Medical Certificate Medical Certiticate Validity Drute of Last Medieal
Im ] None [ Class 3 [ Without limitations/waivers

] Other [ Class | [ Driver's License (Sport Pilot only) With limibwtions/walvers

1 Unknown [ Class 2 O Unknown [ tnkngwn mm/ddiy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Eguivalent, Including

Flight Review Aircerafl
Make:

FAR 1217135 Checks:

gy py Model:

Airplane Rating(s)
{Check all that apply)
(] None

[ &ingle-Engine Land
[ Single-Enging Sea
[ Multiegine Land
[ Mullienging Sca

Other Aircrafi Rating(s)
(Check all that applv)

[T None

[ Alrship

[T Free Bailoon
[ Glider

J Gyroplane
[] Helicopier
O rowered Lit

L] Nane
[ Airplane

Instrument Rating(s)
(Check all that appiy}

[[] Helicopter
L] Powered Litt

{Check all that apply}
D MNone

[ Gyroplane
I Powared Lifu

Instructor Ratling(x)

[ Airplane Single-Engine
[l Airplane Multi-Engine

O Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[} Glider

[ sport

Type Ratings

Student Endorsoments (Inolude dures)

Flight Time (enter appropriate All
rimber of hours in each bayx)

This Muke

Aireraft & Mudel

Airplyne
Siugle
Lnping

Alrplune
Multicnying

lostrumgng

Night Actual

Simuluied

Lighter

Ruotoreraft Glider Thun Air

Totul Time

Bilot in Commund (PIC)

Time as Instraelor

This Make/Mogel

Lust 90 Days

Lust 30 Days

last 24 Hours

i 30Pd

9632

32I440 X3d34
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Filor Name and Addruh

Degree of Injury

Filot Name nml Address

Firsl Nume: City: O None [ Fulul
Middle Initial St i L1 Minor L] Unknown
Last Narne: Country! [] Serious

Pilot Certificare(s) (Check all that apply) Seat Oceupied

O None L] Studunt - Recreational [ Commargial [J Flight Engineer [ Foreign il Lett L Frony

O Private L7 Flight Instructor [ Sport [T Airline Transport T u.s. Military O Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Conter % a‘:&" wn
Atudmt/[nudmt Alrtrut't" I:l Ym. I:I No ﬂf lhla. Aq.udmt/lnudenl o

De;aru.. ul lnjury

l-"llut Numu and Address

First Mame: City: E II:;I'-_!H(:' E Eat::l
Middle Initial: State: _ 7P 55 1!101 L nknown
|.ast Nawne: Country: erious

Pilot Certificate(s) (Cheok all that upply) Seat Qecupied

[] None O Seudent [] Recreational 1 Commereial [ Plight Enginger [ Foreign O L‘.ﬂ‘t 1 Front

O Private [ Flight Instructor [ Spont [ Airline Transport [T U.8. Military | Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center % ‘E;l!:l%llliwn
Atudunt/lnudmt Alrtrul't"‘ Oves I:I No . 01 llns ALLI(.IL[It."lI](!IdeIlI hrs

Degru, n”n‘lury

Fitst Natne: City: % wﬁ'“"_ E Eatz'
Middle Initial: Sale Z1F: B S'”"“?I . nknown
Last Merne: Country: 2r10us

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

] None [ Swdent [ Recreational [ Cotmmercial [T Flight Engineer [ Foreige O L*}'ﬂ L] Erant
ClPrivate [ Flignt msteuctor [ Spart [ Airline Transport [ U.8. Military L] Right [l l}enr
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E B‘:f::;wn
Accident/[ncident Airerafy? I:I Yeu i:| No of this Accident/Incident: hry

g6 309d

et e e
53 3 o E :
s lgsf Tafs|adiges g
|_Mane und Adidresy :% O o 2L GRES £ S
First Mamwe: City:
Middle Initial: State: ZIP, QopnooO@pmooaoao
Last Nams: Country: I
First Namw: City:
Middle Initial: State: P, Oopoooooondd
Last Naime:! Country; —
- [Ficst Name: City:
Midelie nitial: Sane: 1P Oo0goooooog
Last Manw: Country: —
Firsl Nume: City!
Middlé Initial: State: 2z OO0oQooooDnoo
Last Namg: Country: -
Fiest Name: ___ City:
Middle Lnitial: State: ZLI OoocoOpnoooao
Last MName: Counury: -
First Natne:; City:
Middle Initial State! ZIP: buooOgoooon
Last Natne: Country: -
First Name: City:
Middle [nitial State: ZIB: 0000 00O00Oaf
Last Mame:! Couirry: —_——
Firsl Mame: ___ City: —
Midle Initial- Slute: 21 oQoooooooon
Last Mame: Counuy: _
9
9687 301440 x3q3d B oo cwezszzsee



Deseribe what oceu

circumstanees leading to and nature of aceidentineident. Describe terrain and include

rred in chronologic ding
wreckuge distribution skewch if portinent. Attach extra sheets it needed. Siute Gme and point of departyre, inlended destination, and services obtained,

s '\\-uﬁq‘ 2ol T2 was ?rtpm;uﬂ —QDVM,-(,LQ\ Au&j— bete e
Aot 05 % T vEabies Aeikg O o - up aach G_u.:r_:q-t-u\”%,i o ppecsed
To e o,

I Yran

Pocecde d e

e VLLJ\Lucu.\ Jiar M~0-F-F.T_h¢.
P lec TR =y o5y

k.2 Grecid o &F-Prf"‘”“ﬂ—*’e"*-i &y mph -
A F e ‘\f‘:"—“.“-"*@'“"“:l:- mobiceacd 44

. \Pkuw; Lered s L"-’Ltlui PLas hed
By e iovea dew g Ve s+

ﬂ%‘l‘mﬁh&‘l‘ﬂ Correch daoah v gy Dotrer 4 He Nﬁl_-t s St
Qe theq close o 4+ Grotd

Ater ‘hod poanar o Eatiy =be pot Eamcw o ket happ.red

A plows on ewa- ok ¥

“To hoE r\:.v FEdsean bed AWl acecdiaed S heowd ol
i : L)
\'\ 4. | o L1 r.:"_..‘c:& 4 ™YY, e @1y h&;}i =] fen a_ﬁ_ﬂ_ul
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ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional space is needed for any answers.

Date of l‘hlb lh.purt Signature and Nags

e o l T, I gy | Signatre Xy
ey Type or Print hidme; TRUE S "‘:ba" £y M._

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

Type or Print Mame:

t [Itlk,
iﬂri {Fﬁnii (lt k ig !E, Hi |F‘ m’ i

N T SB A(.udt.nl/lnudn.nt No. Reviewed by NT "sB Rugmndl Oﬂice Name of lnvu.lugalur
CEN12LA540 CEN -- Chicago I. Sorensen

" W ( 1‘ T
R

Dute Rtpurl Received
23 August 2012
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