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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,INFORJ.\AnON . -~- " "- -c~ " "- ... 

-0 '~ :f,' ,-~." ~·..;;, ~- - .- " .._ _., 
Accldeot/locldeot Locadoo Date/Time 
Nearest City/Place:_____. kJYE<t 1"0 A/ 

.. -
Stam: LO I 0 It> .r/~ ol'"L oz. ttl.( - Date: Local Time: 

ZJP: 8(2f?3 f nuntry: () .S . 
mmlddlyyyy 

Time Zone: M,g_r_ [.atiludt'3$ 0 .)'t.2~~dd:rnm;ss , IS) Longitude:/.t.l /Pi: • .f~ . ....,1(ddd:mm:ss F/ W) 
Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 Takc»ff 111 L initial climb) 0 ruise 0 HoYer 0 Midair Occurrence 0 Taxi O aiat~ 0 Maneuvering 0 Otbe.r DOn-ground 
0 Descent jiLa.odiog 0 Approach 0 nknown Ui,None ~87'1 ftMSL 
AIRCRAFl' 'IN'FORMATION ::. ~- - '"' -- - .. 

-~, 
.... ""' ~-- ·-~ .. ·- .·,.. -

cc 

Manufacturer: Pt?~l? M.uGro Weight 5o.oo lbs 
Model: CoM d_JUCfiG- e.A.:~t.~ ... zE..o Weight at 11me of Accldent/locldeot: .;Jo 7 7 lbs 
Serial Number: .2-"f-12 '64 Location o.fCenter ofGnvlty at Time of Aecldeot/fncideot: 
Registration Number: }\.1 flfz.~ l p Amateur-boUt: 0 Yes DD No B. '1· ~ ioohe:~ from 0 nose or ~datum 

~r- P-ercent Mean Aerodynamic Cord (% MAC) 
c .ategory of Aircraft Type of Alrwortblo Certi:Dcate umber or Seats: ~ Lllndlng Gear D'1 Retractable ~Allplane {C.hcck o/1 rho/ apply) 

heck any addition;\} landing gear Blllloon taodllrd peclal lf.Latge Aircraf1, how many seats for: configuration thor applies: 0 Bliq1/Dirigiblc 

a N=: 
0 R~lricrcd 

~Tricycle 0Toilwhed 
0 Giidcr 

0 l-imiled Flight n::w: 0 Gyrocmn 
0 crobati 0 Provisi nal Cabin Crew: 0 Amphlbian 0 High Skid 0 Hdicopter 
D Tmnsport D Experimenlnl 0 ~eno::y Float D kid 0 Powered Uft 

0 pecial flight PI'ISSCngers: 0 Float 0 0 Ultralight 
0 ight Sport 0 Bull 0 Ski/Wheel 0 Unknown 

0 Unknown 
Type of M.alnteoaoce Prognm Last Inspecdon ·rypc Date LIL'It Inspection: o?jd1/ZDIZ ~Annual 0 IOORour 0 ontinuoos Airworthiness mm!ddlyyyy Conditional (Anmltlur-buih only O AA1P 0 onditionnl Inspection 0 MIIDU(~tw'l:r's Inspection Program j2!.Annual D · nknown Alrfnune Tollll 11m~: S'IL] , .(, hrs 0 Other ppro~w Inspection Progmm AAIP) 
0 .onlinuous AirworthiJli!!:S hours measured al Checko11 ) 
0 Other, specify: Ci{Lastlnspection 0 Time of Accident!Incident 
IFR .EquJpped taU W~~n~log System Installed Type of F ire ExtJnguJs.hiog y11tem ~ Y~:s 0 o 0 Unknown fl) ves 0 No D nlrn "-11 ~!!~ None 

0 s,-,;f 

EL T lnnaUcd ELT cdvalcd - ELT MllnufJtcturer: ~lA~ 0 Yes 0 No -cEt>JkDtJu~ OQ. Yes 0 No 
fodc.I/Serl : tLL 'o -EL T Aided In Loc11dng Accldcntllncldent Serial umber: ~ 1:.11-.d~ D Yes lll,o Battery Type: 7 Battery F;xp. Date: hv~ 2PI'-1_ 

Engine Type .Reciprocating Fuel Propeller 
(gl R«.iproc.1ting 0 TurboJet stem Type 
0 Turbo bill 0 Turbo Fllll ~Carburel r 0 Fixed Pitch Manufa 1uror. _ M C (fiuu::: Y 0 Twbo Prop 0 .nknown l:uellnjectcd ~ ·()o!roUnblc Pitcll Model: _ i3 3 D-3 2-C. !.J I t. - C.. 

EltgiK Rah!d 
Power Measured Time Time 

Date U (cMri.onr.) Total Siace I SiKe Eagi.ne Manufacturt!f"'s ofMfi. ~ Fl rscpowcr or Time ln pcclio-11 Ovl!l'haul Ell2ilre E•2i•c MQuflll!tun!r Model/Scri~ Serw_.Nulllber mmlddJJ'l'l'l' lbs of Thrust ·(hours) I (h-our~) IChoun) IIDg. I 1..,. lffA_UIISJ.L£ 0_-5'!/o - A t ~ S' L ~ J, o c.~ I.Ja ~/UI!fetf ;Js-o "'o7o LJz."'!J ' ~ 1> ~ .'/ Eng.2 

Eng.J 

l!ng.4 



R~rered Ali"CJ'llff Owner 

S lX fJNG- ?&I?A LL. C 
Fntctional Ownership Aircrall: 0 Yo .Z,No 

Operator of Aircraft· 

Name-. 

Doing Business s=- ----,---,-----=----- ------- -­Air Carriari'Op<mnor Designator (4 '.ba.racter ode : 
Regula.tion Flight Conduc:led Under 

I!J FAR 91 D FAR L29 0 FAR 91 Spc:cial Flight 
0 FAA 103 0 FAR. 133 0 Non-US, Commerc:illl 

0 Public U..: (select ty-pe) 
0 Ftdtral 0 Sialtl 0 Lot!a/ 

0UrikDoWil 0 FAR 121 0 FAR I S 0 Non-US, Noii-COrnmc:n;ial 0 FAR IZS 0 FAR LJ1 0 Armed Force~~ 

PurpoK of FOght 
for FAR 91, 113, 133, 137 (Sel«i one) 

l:i, P=Dnal 
0 Business 
0 ·J{ccutivc:ICorporate 
0 Other Work Usc 
0 l.nstrucl.!onal 
0 Feny 
0 Poaitioning 
0 Aerial Application 
0 Aerial Obscrvution 
OAiTDmp 
0 Ai.r Race / Show 
0 Flight Test 
0 Public UllC 
0 Unkoown 

Revemu: Opentiou 
Cor FAll UJ.. 125.179, US 

0 Scbcdulcd or ColiilliUII:r 
0 Non-Scheduled or Air Taxi 

Oomstle or ln~tlonal 

{Sclet:J 0111~) 

0 Dmnatic 0 lntemalinnal 

Cargo OpcralioJJ 
0 ~gcr/CMgo 
0 Passe-nger ---~Bow mury? 
0 Cargo lbs 
OMail 

Cey: ____________________ ___ 
State: ____ ZIP: ____ _ 
Country: 

Revenue lghtseeblg Fight 
0 Yes [ij'No 

Air 'Medical Flight 

D Yes JRI 'o 

Aircraft Registration Number Manufactunr: - ------- ----------- -
1.. tlk ~lodi!l: 

RegiltCTCd Owner ofOtber Ain:nft 
F~t wne: ___ ________________ __ 
Middle Initial: ___ _ 

City: 
Siste:-----ZIP=. c::::-:=========-------Ulst arne : 

Pilot o£ Other A.l:n:nft 
FU5tNaroe: ______________ _____ ___ 
Middle Initial: ___ _ 
Last Name: 

Wulhen Mechauical Malfunction/F•JJ•n? 0 Yes lKl_No 0 Unknown 
(Jf yu. list til nome aft he part, marsufaaurer, pan no .. suial no .. tmd de:u:ribe the failure.) 

Aircraft Tlamage 

untry: 

0 None 00 Subsuu:ni.al 
0 Minor D L>estroycd 

0 Both 01'0Und and In-Fl ight 
0 nknowo Origin 

4 

Total Timr/Cycles 
On Part 

___ _ _ Hours 

yclcs 

Time Iocr Thill Part 
lnspected./Overllanied 

_ ___ _ llollfll 

0 Both Omund and ln-Fligbt 
0 Unknown Origin 



Description of DlliDage to Alrc:nft and Other Property (liSe oddlriunal sheeJ if necessary) 

'i3roke.-t. Nose ~~ JBro~-- jlA.4~h ~I ?rofdls r va.sfr~e/, 6o4 /,() ,·~ 
Pl"~ke."'- I ~; .. .,. ot. 5 ~ {'I be-f 

Pc-tJPM"'-J b~ - ~ro ~ ru j)1. (.V ~ I ~i U-

Airport ldentif'ter: --lK""-~-£_,L...._.fr' __________ _ 

Airport Name: M6AIXJLO L-AKe< 
Pro lmlty co Airport 0 0' irpo Air.~lrip J:l On Airport 0 On Aimlrip 

Approach Segment r'Sewd one) 

0 On lmtnnnenl. 
0 roS!owiod 

IFR Approach 
fil_ on<! 
0 DF DB 
O SDF 
0 VOR!TVOR 
O VOI DME 
0 TACAN 

pproac h l2a' Lll.od ing 
0 Downwind 

'hcclc o/1 illulllpp/y) 

OPAR 
0 ide.~1t:p 
O n-.;; 
0 Localizer Only 
0 LOC-bock course 
O RNA 

O MLS 
O LDA 
0 ASR 
0 tsual 
0 
0 

0 llnse leg 
0 l .ow ppro~ch 

0 Pmctice 
0 Gr 
O L.omo 
0 l.ink.nown 

DistJincc l<rom lrport Center. ___ ...__......._ __ ,-

Direc:don Fl'Om Alrport: A)/A­
Airport Elc,•atloo.: 6 6 7 4 

degrees MAG 

fi. Ml'L 

0 final 0 Go Around 
0 AbQrted Landing nt\cr touchdown 

VFR Approacb Ch ex all tlwl apply) 

0 o.ne 0 Stop wtd Go 
0 Traffic Pau.:m 0 Touch and Go 
0 tra.ight-ln 0 Sim.iliu.cd ·orced Landing 
0 nlieyrferrai.o oUowing 0 Forced Landing 
0 Go Around 0 Precautionary Landing 
0 Full Slop 0 { nknown 

Runway Iofonnatlon CondJdon of Runway/Landing Surface 

1-..:.:.I~WJ=Wli.::Y:.._:I=.D.:..:; =' ~s====~(l=:.::> ::_Len=· ::S:Ih:::::.:G::::::::o=o:=o:=::=:.:n.:......:..:.w..:id=lh::..:: =~~Q===n~ i)l.Dcy Do now-Compacted 0 Holes Snow _rust¢ 
Runway/Landing Surface (Ch clc all ihat apply) 

@;I Aspblllt 0 ~Jrn.Wrurf 0 Macadam 
0 oncrc1.~ 0 Gravel 0 Me.mllWood 
0 Dirt 0 lee 0 Snow 

0 n.ter 
0 nknown 

Llll'lt Departure Polo 

AUportm: KC.PS 
City: CA Hot<t A­
State: I U-IN 01 s 
.ounlcy: U 5 8 

Tin..:: J I I!D 

Tim>: Zon ~: C:. D l 

Alr.lpacc where the lltcideotlinc:ldeot occurred 
0 Cln...S (i] ' ln.'i., I' 
0 ClllSS B 0 lass G 

0 pcciallFR 
0 VFROn Top 

(['lu!dr all thai upply) 

0 l'rohibillld An:a 
0 Rl!')trictcd Ami 

0 Ice .overed 0 11ow-Dry 
0 Rough 0 now-Wet 
0 Rubbec Deposits 0 Soft 
0 Slush overed 0 

Type Fllgbt Piau FIJed 

0 'one 0 VFRJIFR 
0 OlllprulY FR ~ IFR 
0 Military FR D ' nknown 
O vFR 
Activ•ted? .P{Yes 0 o 

0 VFR flight Folluwing 
0 Tr ffic dvisory 

0 Jc1 Training An:a 
O TR. 

0 
0 

0 Speci;~L 

0 , la.ss (' 0 Oetnc> Area 
0 Cl • D 0 Warning Are 

0 Military Opcratiom ~ 
0 irpon Advi.sury Area 

0 ) O F R9 
0 Air Traffic ontrol Arett 
0 Un.known 

Aircraft l ,oad Description ( .n tk all tha1 apply) 

IZJ one 0 Towing Glider 
0 P:IS.'IOmgers 0 Towing Rann~r 
0 llrS 0 t}u.:r F l.:mnl 

l•'ncl on Boa-rd at Last Takeoff 
(convert frum pounds. a ncreuury) 

Other Prior to »eparture 

Fucl1 pc 
0 80 1 
~ill 00 Low r.-d 
O tooll o 

0 1151145 
O JctA 
0 UlniiJOtive 

Ow 
0 JP4 
0 JP5 

0 Livestock 
0 nknown 

0 Olher, specify---------
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EVACUATION OF.AIRCAAFT .. ~ ; " ~·' •·· .. -.. :;.,. <"' ~- - -.;'' _·'-{] . < . .. ~{~;;: '-~-]·: .. / ~ - ~ - -
~ 

w an emergcm."}' evacuation of the alrcraft performed? D Ye i'J N 
Method of Exit Describe bow ll1e occupants exited and bow many occupants evacuated each locati n 

--{~ 1'-(J(.-5 ( $ tAJ fr LC:- Pef2.60~ f) IV 34>ARC> - ~.X:I/"G() ,4-;rcm. (-f t11 ()/'~!; 
--/k .S' .._J fq_ ce...fo.-""" c:fo()r 

WEATHER INFORMATION AT THE-ACCIDENTJINCIDENT SITE ~;. ..!" ~ "' " .,.~- - ,.,·' ·' - ' ... ~ Weather Observation Facility Source of Weather Information Method of Brief"mg 
Facility ID: (Check all that apply) (Check all that apply) 

~National Weather Service 0 Company 0 In Person Observation Time: 
&Flight Service Station 0 Military 0Teletype Time Zone: OTVIRadio 0Internet .8 Telephone/Computer 

Distance from Accident Site: l\i'M 
0 Automated Report 0Unknown 0 Aircraft Radio 0 Commercial Weather Service (DUA TS) 0TV/Radio Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility [21Full 0 Abbreviated 0Dawn 0Dusk ODarkNight 
lo 0 Partial I Limited By Pilot 0 Unknown ~Day 0 Night 0 Bright Night miles 0 Partial I Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 0Clear 0 Thin Broken 0 None (clear) 00bscured OO'None 0Fog 0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 0 Partial Obscuration 0 Unknown Qovercast 0 Unknown 0 Blowing Sand 0Haze 0 Scattered 
0 Blowing Snow OiceFog Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 

I t:,(:) {) /66Jo 0Dust 0Unknown ftAGL ftAGL 
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 
0 Indicated: Velocity: ll... KTS Velocity: ___ KTS ~None 0 In Clouds l'? () degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

0 Ca!m 0 Gusting Severity ofTurbulence 0Variable 0 Light and Variable IS-Not Gusting 0Extreme 0 Moderate 0Light 
0 Severe 0 Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident 

lci.og Forecast Type of Prcclpltatloo (i heck all t/uJt app~v) Tempenturc: (C) Amomlt Type 181 DC 0 Drrn.lc \)r 2:1 ( w one 0 Modcmt~: 0 Kimc D Rain 0 Icc Pellets Altimeter Setting: ~c;:.ClS ln . BG 
0 Tnu:c 0 Severo o ·rt)l!J' 0 now 0 'now l'.:llcts D i.igb t O M xed 0 llllil 0 Snow Grains or MJl 

0 JUin Sl wcrs D ice p3bj Icing Acillal ryst.o.l. Demlty Altitude: ft 0 FIW"r.ing Rllin 0 lce PdlCI!J how ·r AN.owlt Type O . now wcr 0 FNC'T.ing Driv Je Dew Point: ( tJd;o~~~~ D NoD&: 0 Modemte ~i: or (J-) 0 Trncc ~ Se ere lntcusity of Prc..'CJpltation D Ught 0 Mixed 
0 Light 0 M dcm~ta 0 Ilea y 



Pilot "A" Responsibilities at tbe Time of Accident/Incident l?j Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
Pilot "A" Identification 

First Name: ~0 13Gf?, 'I 
Nli~ehritiru:~L-~--­
L~tName: __ ~~~~~~~~~--------------
Age at time of Accident/Incident: $" f) Date 

Degree of Injury Seat Occupied 
~None 0 Fatal J:8l Left 0 Front 0 Unknown 

Seat Belt 
Used 

Available 
OMinor 0 Unknown 
0 Serious 

0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 
0 None 
I:X,Private 

0 Student 
0 Flight Instructor 

0 Recreational 
0Sport 

0 Commercial 
0 Airline Transport 

0No 
0No 

Shoulder Harness 
Used Jd1 Yes 
Available Jij Yes 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

0No 

0No 

Principal Occupation 
0Pilot 
fSlOther a· u nknown 

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

Medical Certificate Validity 
0 Without limitations/waivers 
ti!} With limitations/waivers 
0 Unknown 

Date of Last Medical 

b 't}! / &:>!Z. 
mm!dd!yyyy 

Medical Certificate Limitations 
Musl W6-A/2 CoJe./!.GC."f"tYG- '-&IP S G:. s . N rrr v A L-tb Folie. A AJt' CL.As s AFr~,~ 4/~ojZP/3 

Medical Certificate Waivers 

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

Flight Review Aircraft 

Make: ?1 Pe-1<. D"t /J'i lzo J"L 1
mm!d(f;yyyy Model: 

Airplane Rating(s) 
(Check all that apply) 
0None 
~Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Otber Aircraft Rating(s) 
(Check all that apply) 
0 None 
0Airship 
0 Free Balloon 
0Glider 
0Gyroplane 
0 Helicopter 
0 Powered Li ft 

Instrument Rating(s) 
(Check all that apply) 
0 None 
~irplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single 

7 

Instructor Rating(s) 
(Check all that apply) 
[i(None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



PlLOT "B'"' tnr~ 14_1JON ,. 
~?' ;-1Jlbt0 ~g~- ,, 

'· t'·< :!;' ;; . • "!-~ ;J:-:~; § ''< :,..··~ ...... :~-
Pilot B" Responslbilltlcs at tbe Time of Accldeotlloddent 

D Pilot D Co--Pilot D Student Pil.ot D !'light Instruct r D C'hcck.Pilt 0 Flight Engilll."-"~' 0 Other Flight ruw 
Pilot B" fdentlflcadon 

Fin.1 Name: Cily: 
Middle Initial: Stme: ZIP: Last Name: olllllry: 

Age at time of Accidenlflncidcnt: Date of Birth: C-ertificate Number. 

Degree of Injury Seat Occupied Seat Belt boulde.r Barnes 
0 None D Flllal 0 Lofl 0 Front 0 nlrnown sed DYes D US<.-'tl D Yes D . 0 D Minor D nknown DRight DR.elll Available D Yes O .r o AVllilablc D Yes D No DSerious 0 Center DSinglo 

PUot CertfOcate(s) (Ch elf ull thOJ apply) 

D one D tudcnt 0 Rc:cNI!.tionn.l D mmercial D Flight Engince.r D Foreign D Priv3to D Flight lnstruclOr D port D Airline TnutSpOrt 0 U.S. Mililllrjl 
Principal Occupation Medical CerliOcate Medical CertiDCjlte VaJldlty Date of La!lt MedicaJ 
D J>itot 0 ,On&! OCJru 0 Without limilatioo.slwaivt:IS 
DOtber D lass I 0 Driver's Litense port Pi lot only) 0 ith limitft1ionslwllivers 
0 'nknmvn 0 lass 2 0 nknown 0 lJnkn wn mm!dd/yyyy 

M.edlcal Certificate Limitations 

Medical Certllkatc Waivers 

Date of Last Fllgbt Re lew F1ight Review Aircraft 
or Equivalent, Including 

Make: FAR Ul/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft R11tJog( ) Instrument Rafing(s) lnstructnr Rating( ) (i heck all that apply) ~ t;d; all lhill appl~ (CJ: c/r. oil tlwl upply) (Check all tbm apply) 
D oru:: D one 0 one 0 ooe- 0 lnstru~~Enl AiJplane 0 ' inglc-£nginc Land O Airship 0 AUplane 0 Airplane Single-Engine 0 I . .D.'Itrum<:lll Helicopter 0 Singlo-.Engine eo 0 Free llalloon O lfeli ptcr 0 AirpiW!c Multi-Engine 0 Hulicoptc.r 0 Multieoginc Land 0 Gli.ckr D Po"'l:red I ill 0 \.yrophwe DGiider 0Mul~nginc t:a. D Gyrophtne 0 Powered Lift 0 Sport 0 HeliC4lp1cr 

0 Powered Lill 
Type Rating,, Student Endonements (In lud dotes) 

Fllgbt 'l1mc ntcr opproprw AlrplaM ...... , ......... 
" 'Did . lake Single rplane l.lgtu"r nw11lx!r ufhrmrs in each box) Ait"CC''I.fi &Modd Engi..., Nig_bl Actoa.J Siodated Ror:onraft c;rwer 1'hllll All-Tolal .lime 

!>ilot in l :ommnno (PIC) 

lime as •-

'This~~ 

r..nsr 90 Dttys 

Last 30~~ 

Lost 24 Uou rs 



ADOITIONAl..'iFLJGHrCREW .EMBERS • - ~ . 

~P~il=ot~N~am==e~a=n=d~A~d~d=r=~=s~--------------------------------------------------~ ~greeoflnjury 
0 None 0 Fatal First Name:------ -------- City:--------------Middle Initial: __ _ 

Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Sport 
Type Rating/Endorsement for 
Accidentllncident Aircraft? 0 Yes 0 No 

State: ___ _ 
Country: 

0 Commercial 
0 Airline Transport 

ZU': ____ _ 

0 Flight Engineer 
0 U.S. Military 

Total Flight Time at the rtme 
of this Accidentllncident: 

0 Foreign 

hrs 

0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

~P~il=o~t~N=a=m=e~a=n=d~A=d~d=r=~=s~-----------------------------------------~ ~greeoflnjury 
First Name:---------- ---- City:______________ 0 None 0 Fatal Middle Initial:--- State:---- ZU': - - - - 0 Minor 0 Unknown Last Name: Country: 0 Serious 
Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear i-=T=y=pe=--R-a_ti_ng!---=E=n=-d-o-=rse~m=e=n~t-fo.....:r---=~'--------=::.......;r-T=--ota'--1-F...!Ji'"""gh_t_T_im __ e-=a=t.....:t_h;...e_T_im..;.:_e..:e._ ____________ ~ 0 Center 0 Single 
Accidentllncident Aircraft? 0 Yes 0 No of this Accidentllncident: brs 0 Unknown 

1-P_il_o_t N_am__;;e_a_n..;.d_A.....:d~dr'--~=s~--------------------------------------------1 Degree oflnjury 
0 None 0 Fatal First Name:--------------- City: _____________ _ 

Middle Initial: __ _ State: ___ _ ZU': _ _ _ _ 
Last Name: Country: 
Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 
0 U.S. Military 

0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 
Type Rating/Endorsement for Total Flight Time at the Time 
Accidentllncident Aircraft? 0 Yes 0 No of this Accidentllncident: _ ___ ____.hrs 

PASSENGER{S} I OTHER PERSONNI;L: 

irst ~=----------------------
ity: ____________________ _ 

Middle Tnitial: _ _ _ 
LnstName: 

SIII.le: 
Counuy: - - -

ZIP: ____ _ 

- -
First arne: _ ____________________ _ ity: __________________ _ 
MiddJ!! Initial: __ _ ·tate;------­ ZU': _____ _ 
Last Name: ("ountry: --
irst Name: - - ------- - ------ ------ ity: _ _ ____________ _______ _ 

Middle Initial: _ _ _ • tall!: - ----­ ZW : _ __ _ 
Lust Name: C'OWltJy: --

First lli11C: ----- ------ ------------
ity: _ _ _ _____ _ _____ _ ____ _ 

Middle Initial: ___ _ Stat~:: _ _ __ __ 
ZfP: - ------lAst Nam.J: Country: --

First DJ'IlC: ..,---- -------------------
Middle lnilinl: ___ _ 

lly: - -------- - ----- -----SIIIt e: _____ _ 7Jl': - ---- -l.asl NIUDC: Counlly: - -

Firsr. nmc: - ---------------------- -
ity: ____ _ _ _____ _ ______ _ 

Middl!! lnitinl: _ _ _ State: ______ _ 
ZU': - - -----Lns1 N:ull<:: Country: --

First . ame: - -------------------------- ity: ______ _ ______________ _ 
Middle Initial : __ _ Stnti: : ____ _ 

Zll': - - -----Last Namt:: Country: --
First amc: __________________ _ 'ity: _____ _ ______________ _ 
Middlc lnitinl : ___ _ . 'tat .. ------ 7.[1'· -------
I JL~ I Name: Country: --

0 

0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 



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 . 

.::! l<!.ft f<cfls c..J -J/,4-M. Cor wr+L. ctl~l/ .Pue-l /tJ .. J {.<f~Ja.lld~s) •• .. Ae ... v! ret,' k ~>k ""' J:FI< .PI.-,£1-ple,.tt 
1-tJ k'FL¥ LMtr..JPwluk<t-J tne.rc.r (J.pf,,.~ S',t'r•".-JS"· ::1' e~h~' .. eod' ~ /:.; ,·/;-"1 cfr;-. Fs:s +t..J ,·~·4-./-e,t 
" "· • • .. .1 • ·.- • ll • • • /.· , k -rt l'l 1 lJ /Hr.~ -· .... r,·v.J J I<Ft-r w.;.s J~r • ..... ,.,.. •II\. yvo.t.,s<?Vr, ,....., r, s '"? C•t- '""5 s , J,., -, 4'$ . t ,._ -r ~re.e.s cr,r . v <.AW 
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