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

This form to be used for reporting civil and public usre aircraft accidents and incidents 

BASIC INFORMATION 
Acddent/Jnddent Location k 

State: 11:{_ Date/rime / 

l530 Nearest City/Place: knll:x~~Jl Date: o-31;.3 -.Jol 'L Local Time: 
ZIP: Y"\ '\ 1_ () Country: U 5 B: mil~ I £_ 
latitude: )5, £0, ~ 5 tdd:mm:ss NIS) longitude: 'lJ,S 1. ~IS: (ddd:mm:ss E/W) 

Time Zone: 

Phase or Operal1on Collision with Other Aircraft Altitude ofJn-Fiight 

0 St4llding "ff Takeoff(incl. iniri.>l climb) ::J Cruise ::i Hover .:J MidniJr Occur'2e 
[! Ta:<i I Climb .:J Maneuvering :J :>tber I ~ Oo-ground 
I Dcsccnl f I landing n '\pproach 0 Unknown None ft MSL 

AIRCRAFT INFORMATION 
Manufacturer: (' ~SSk::j C.., Max Gross Weight: d .3 0 Q lbs 

Model: ~J'Z. fv\ Weight ar Tl.me of AccldenrJJocldenr: lBQB lbs 

Serial Number: 'lJ. c; j 5) Lo 
Amateur-built: 0 Yes ~o 

Loeatlon of Center or Gravity at Time or Accl~ncldent: 

Registration Number: ~~~S3V )I . 'J j inches trom :J nose or datwn 
-or- Percent Mean AcrodyniUilic Cord (% MAC) 

~egory of Aircraft Type of Ainvonhiness Cenificate Number of Seats: t-{ Landing Gear 0 Relractablc 
Airplane (CMck all that apply) Cheek any additional landing gear 

W Balloon Standard Special lfLotie Aitmft, how many seats for: ~ration that applies: 
U Blimp/Dirigible 0Normal DRc.strictcd Tricycle r Tailwhcel UGiider U Utility 0 Limited Fltght Crew: 
U Gyrocr.~ft U Acrobatic _J Provisional Cabin Crew: n Amphlbian n HigbSkid 0 Helicopta 
n Powered lift U Transport 0 Experimental 

Passcncen: 
r Emergency Float nskid 

0 Special Flight C Float nski 
n ultraJigb• U Light Sport C Hull 0 Ski/Wheel 0 Unknown C Unknown 

~ of Maintenance Program ~Inspection Type Date Lastlnspecrlon: 03 /0 '7 / J t.f 
Annual LOO Hour U Continuous Airworthiness mmldd!yyyy 

0 Conditional (Anu.teur.built only) 0 AAIP 0 •::onditionallnspec1ion 
0 Manufacturer's lnspc<:Lion Program UAnnual W Unknown Airframe Total Time: (0 R 9 'i . 0 hn 
I I Other Appro\'ed Inspection Program (AAil') 

hours measured at (cli&((;,te) D Continuous Airworthiness 
0 Other, <p<:<:ily: I I Last lru;pcctioo Time of Aceidcntllncidcnt 

~Equipped ~Warning System Installed Type of Fire Extinguishing System 
Yes ONo 0 Uoknown Yes 0 No :J Unknown ~one Podf!lbk l bl~nd pecify 

N6T VSE.O 
~Tlnstalled ELTAczed EL'll' Manuf~cturer: ~tlgco 

Yes :JNo nve.s No 
ModeUSerles: f_L~ <}% 

EL T Aided in Locating Accident/Incident Serial Number: 

Battery Exp. DQt.e: I I /z 0 l S 
5"1 :z 

DYes _J No Battery Type: ~p IOIQ 
~neType Reciprocating Fuel Propeller 

V'YI~- CO\ V\.1 <-1 
I 

Reciproca.rlng n Turl>oJ« =Type 
~xed Pitch 0 Turbo Shaft 0 Turbo Frut Carburetor Manufacrurcr: 

0 TurboProp U Unknown 0 Fuel Injected 0 Contn>llable Pitch Model: \ c loO I _fLTM_ 
Engine lbted 
Power MeaJured Timt Time 

Dare as~lon~) Total Sinc:e Sinc:e 
Engine Manofacturer'J of Mfg. Horsepower or Ti.me lnspecnon e>-·erbtul 

Engine Engine Manufaeturer Model/Series Serial Number '"""<I~· :::J bs of Thrust llhounl 'lbounl llhounl 
£og.t L 11 C..:.I'Y'I I.--. o. lr)3.:io- Ll. D J\N\< lo/.Jr;/t'l · t/ 11-.0 ~&~. LID.!) l~S'.'l 
Ens. 2 I -...) -2,qq~,;z-~ 'lA I l 
Ena.3 

Eng,4 
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OWNER/OPERATOR INFORMATION 
~ 

Registered Aircraft Owner Owner Address \ 

Name: ~o."S+ Tent~~~~ 9:)~± t:J SSovi o__ +1b !2 City: ~rwtvn e 
L]Ycs ~o State: +~ ZIP: ~~s;a 

Fractional OWnership Aircraft: Counuy: \b. ~ 
Operator of Aircran 0 Same As Registered Owner Operator Address 0 !i&m< As Registered Own<r 

Name: Lv :\Ho.M fl. ~\ov~ City: ~r~v.rtl<-
Doing Business As: State: ~ ZIP: ~'7$0 I 
Air Carrier/Operator Designator (4 Chanlcter Code): Counlty: \A .:::, 
~latlon Flight Conducted Under Revenue Sightseeing Flight 

~0 AR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) DYes 

n FAR 103 OFAR 133 0 Non-US, Commcn:ial 0 F.J.,ul U State U Local Air Medical Flight 

~ DFAR 121 UFAR 135 0 Non-US, Non-conuncrcinl U Unknown 
DYes 0 FAR 125 U FAR 137 L Armed Forces 

Purpose of Flight Reveoue Operation Type of Commercial Operarln~: Certificate Held 
for FAR 91, 103, 133,137 (Sel«:t on<) for FA.R 121 , 125, 129, 135 (&l~on') ~k all that apply) 

~ersonal 0 Scheduled or Commuter Nooc 

n Business 0 Non-Scheduled or Air Taxi U Flas Carrier Operating Ccnific:ate ( 121) 

U Executivc/Corpomtc U Supplemental 
0 •Jther Woric Use U Air Cargo 
0 ilsuuctional DomMrfe or rnrernar1onal 0 Forcign Air Carriers (129) 
0 ferry D Domestic C lntcnurional U Commuter AirCanier(l35) 

U Positioning U On-Demand Air Taxi (135) 

0 Aerial Application 0 largo Holicoptor ( 127) 

lJ Aerial Observation Carao Operation ::::J Rotorcraft Extcmal Load ( 133) 
n AirDrop 0 Passcnger/Cat)!o · 0<· 
0 Air Race / Show 0Po.s.<eng<r Howm:tny'! 0 >\gricultural Aircraft (137) 
0 flight Test 0 Cargo lbs 
0 Public Use OM~il 0 Other Operator of Large Aiircmll 
0Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision oeeurred, eompJete this seetton for orh• afrerafll) 

Aircraft Registration Number I Manufaetnrer: 

Model: 

I Damage to Other Aircraft 
0 Des<royed 0 Minor 
0 Subs~antial ::::J None 

Registered Owner of Other Aircraft 

First Name; City; 
Middle tnilial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Counlty: 

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

Was tbere Mecbanlcal. J\falfunctloo/FaUnre? 0 Yes Nf No 0 Unknown Total TimefCycles 
(lfyes. liJr the name of the pan. ma11ujacturtr. pan no .. serial nO' .. and ducri~ the failurt.) On Part 

Hou~ 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama~ ~aft Fire ~~Explosion 
D None SUbstantiol None n Both Grow1d lllld ln·FiisJtt None 0 Both Ground and In-Flight 
D Minor 0 Destroyed 0 In-Flight n Unknown Origin n In-Flight 0 Unknown Origin 

n On-Ground nOn-Ground 
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bescrlpdon of Damage to Aircraft and Other P'roperty (r.s~ addlliono/1hw ifnttt11ary} 

l k-t \"'- boc-~ 0 11 '~-+ + 
, 

w l"j dt.'"' teJ ' II! ' S (>CAf'5 be."'-+, 
5\(\Y\ OVi \ ~~--\ \.N i ~ b ""c.\:: \ ~.J , 

AIRPORT INFORMATION Iff the accident/Incident oeeulftd on -roaeh. !Ueotr or within 3 miiM ot an alrpof1. comlllete this section! 

Airport Identifier : Dbtanu From Alrpon Centtr : SM 
Alrpon Nante: Direction F rom Alrpon: degrees MAG 
I'Toxlmlty to Airport 0 Off Aorpon/A"'IriP c OnAirpon OOnAimrip Alrpon Elevation: ft. MSL 

Approach Segment (S~/ect ON) 

no. 1nsttumen1 AJ>Pf'I'ICh Cf Landint 0Bas<:lcll nr;na~ CGoAmund 
0 Cr=wind 0Downwind 0 LA>w AJlfVO&I'h 0 Aborted l.andmg (after touc:bdown) 

IFR Approach (Ch«k all that appl)~ VFR A pp roach (Ch«k all that appl)~ 
0 None nPAR O MLS 0 Practice 0Nonc nsa>pandGo 
0 ADFJ:IIDB ns.~ep nLDA nGPS n Traffic Pattern n Touch and Go 
0SDF RILS 0 ASR 0 LA>ran Fi Stroil:ht·ln 0 Si rnulated Fon:cd Landini 
nvoR!fVOR Loealizer Only 0 Vi>ual 0Unlcnown 0 ValleyiTerroin Followins n For<cd Landing 
0 VORIDME 0 LOC·bock COUI>C 0 Contact 0 Go Around 0 Precautionat}' Landing 
0TACAN O RNAV OCitc~ nruiiStop 0 Unknown 

Runway I nformation C ondition o r Runway/Landing S urface (Cio.ck all that applj~ 

Run"'11yiD: (LIR/C) L~;dt: ft Width: ft 'iOry n Snow-Compacted 0 Water-Calm 
I Holes n Sno'o\ -Ctu>tcd 0 Water-Choppy 

Runway/Landing Surface (Chttka/lthatapplyJ :J Ice <:overed Osnow-Oty r Wa.a-Giassy 
0Asp~Wt OGJus.~Turf 0Macadam ow ..... :JRougb 0 Snow-Wet Owet 
D<:oncme n Gta'•l 0McW!Wood UUnJcoown '1 Rubber Deposits nSon 0Unlcnown 
ODirt Dice nsnow :J Slush Co,·crcd C v.,.._,oOa 
FLIGHT ITINERARY INFORMATION 
Last Deparrure Point Time of Departure Destination Type Flleh t Plan F lied 
Airport ID: AuportiD' 0None OVFRIIFR 

Tune: 0 Company VFR n iFR Ciry: City: C MiliwyVFR O Unknown 
Stnte: Time Zont: --- Sttuo: OVFR 
Country: Country: Activated? 0 Yes O !'lo 

T ype o r A T C Oeara nc:e/Servlce (Ch•ck a/It/tat apply) 
0 None U ;pccoal VFR 0 SpccialiFR 0 VFR Fli&ht Followin& U ,~ruisc 
OVFR QIFR 0 IIFROnTop U rraffic Ad'oisoty 0-:JnJcnown / NA 
Alrtpace ..-here the accidtnt/lncldent occur red (Cited all that opply) 
OetusA Uct ... E 0 Probibolcd ~ U Jet Trauuns A~ n special 
Oet.a..sB L CbsoG 0 Re&aictcd Ar<a nTRSA 0 AuT noffic Conttol AJ<a 
uaassc U Demo Area 0 \lohwy Opcratt011S ~ (MOA) UFAR93 0 Unknown oa ... o CWIIIliiO&Aml 0 Atrpon Advi10ry Area 

Aircraft Load Description (Ch«k Ill/that oppM 
0None n TOWUli Glider 0 ParachultSU U Livestt><k 
0 Passengers f1 rowing Banner 0W&tcr OUnkn011o11 
OO::argo n •)ther External U CbemicaliFeniliw/SeedJ 

FUEL & SERVICES INFORMATION 
Fuel on Board a t Last Tok•ofr •·uel Type 
(convtrrl from po11nds. a.s nect.t<ary) ~0187 n nsll4s :JJP3 ::J :>mer. specifY 

).0 100 Low Lead n1 .. " :::111'4 G:allo .. n t00!13o 0 Automotive :JJPS 

Other Services, lr Any, Prior to Departure 
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EVACUATION OF AI~CRAFT /' 

Was an ~m~rgency ~vacuatioo oftb~ aircraft performed? DYes ~0 
Method of E:rlr- Describe how the occupantS exited and how many occupantS evacuate<! each location 

£_')( ,·t--e..-~ --\-"" ~ ~ :J fC\SS~'"~~y~<- ~'"0 ('' 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weather Observation Facility Source of We,.lher Information Method of Briefing 

Focility ID: \'. ~ * 5 
(Checlc all thai apply) (Check o/1 that apply) 

I 1~5,2 ~T 
U National Weather Sci'o<ice 0Company O lnP<:r.10n 

Observation Timc: S :) :Z.. n Flight Sc.vicc Station !J Military = Teletype 
Time Zone: > I 

g,e,adio Ulntcmct ~lephone/Computcr 

Distance from Accident Site: 4 . s: NM 
Automated Repon 0Unlrnown rcmftRadio 

0 Commercial Weather Service (DUA TS) .:. TV /Radio 
Direction from Accidrnt Site: 1'\0 degt"<esMAG 0Unlrnown 

Briefing Type/Completeness Light Condition Visibility 

I Full ::J Abbrevioted i~0\\'11 ::JDu.;k n DarkNigbt 
lQ I I Partial I Limited By PilOt ~known !B Day =Night [ Bright Night miles 

I I Partial I Limited By Brie for olPCTtinmt U Not Reported 

~/Lowest Ooud Condition ~ing ~ctlon 10 Visibility (Ch~ oi/Jhat apply) 
Clear ..J Thin Broken None (clear) nObscured _ None U Fog 

nFew 0 Thin Overcast :::J Brok:en 0 lndcfuutc 0 Blowing Dust '::i Ground Fog 
U Panial Obseutation il Unknown Oovcn:.st U Unlrno~>n ...J Blowing Sand .J Haze 
_j Scalteret.l '::i Blowing Snow = Ice fog 

Lowe$t Cloud Condition Height Ceiling: Height U Blowing Spmy 0 Smoke 
I Dust 0 Unknown 

N A ftAGL N r) fiAGL 

;zd Direction Wind Speed Wind Gusts ~e ofTurbul~ce (Checkallthalapply) 

Indicated: Velocity: \0 KTS Velocity: .-..l£_Krs None L In Clouds 
~degrees MAG ·Or-

'Gusting 

:J Clear Air 0 Vicinity of Thunderstorm 

_ I calm Severtry of Turbulence 
0 Variable I Light ttnd Variable U Not Ousting 0 Extreme 0 Moderate I:::J Light 

0 Sev= .J Moderate Chop 

NOTAMs (D, Land FDC), ATRMETs, SJGMETs, PI REPs in effect at the time of the accident/incident 

NA-

Icing Forecast ~ of Precipitation (CMck all tltat apply) 
Temperature: (C) ~Am()Ubt Type _ None C Dri1.2le 

or~(F) one :::J Modcrote ORime D Rain OicePcllett 

Altimeter Setting: ..!J2lQ in. HG 
il r ..... _j Severe UCiear Osnow C SnowPellets 
ilLight 0 Mixed I I Hail n snowG!'llins 

Of --- MB 
U Rain Showers U Icc Cl')"tals 

Density Altitude: 300 ft Icing Actual 0 Freezing Rain C Ice Pellets Shower 

Dew Poinr: ~(C) 
~Amount Type ilSnowShow<r I F"'ezing Dti22le 

one _j Moderute ORime 
or (F) il Trace I Severe IICinr Intensity of Precipitation :J Light il Mixc:d I I Light I I Modente UHeavy 
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PiLof"A" INFORt.I!ATION 
Pilot ~A" ResponslbUi tles at ~ime of Accidenlllncident 

J Pilot '1 Co-Pilot Srudent Pilot :J Flight ln.•tructor 0CheokPilot 0 Flight Engineer :J Other Flight Cr<:w 

Pilot "A" 

First Name: v..... :\ \io..h Ciiy: yY) IAI'jv,·n~ 
Middle Initial: f4 

'"" 1N ~ Last Name: c..\ tJ..J-~ 
'-' 

1\ge altime of 1\~>ideut:IW>ideut: ~ Dateof~:::~teNum~r. - · - • 

~ee oflnjury ~ccupled Seat Belt 

~= 
Shoulder Ha~ 

None 0 fatal _Uft 0Front nun~<n<>wn Used 0 No U«d ~cs 0No 
0 Minor 0 Unknown n Right ORear Avoilable 0 No Available Yes 0No U Serious n cent<r 0 Single 

Pilot Certificate(s) (C~ all that apply) 

.:J None Srudent I Recreational 0 Commen:ial I Flight Engine<r I Foreign 
:J Private :J Flight InStructor 0 Sport :J Aidine Tnmspon _j U.S. Military 

Principal Occupation Medical Certi~ ~~I Certifi~&te V&lidity Date of Last Medical 

~ilot CJ None Class J _ Without limitations/waivers ~li _ Other n.:1 .... t :::J Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknown O •:las.s2 O ':Jnknown 0Unknown 10m 

Medical Certificate Limitations 

tJorJ0-
MtdltAI CeHifiCite Waivers 

NON 0.-
Date of Last Ftigbt Review Flight Review Alnraft 
or Equivalent, locludillg 

Make: FAR 1211135 Checks: 
mmldd/)m• Modtl: 

Airplane Ratlng(s) Ocher Aircraft Ratiog(s) Instrument Radng(s) lustructor Radng(s) 
~ alltluu apply) ~a/It/rat apply) ~all thai apply) ~all that apply) 

one None ne _ None n Instrument Airplane 
0 Single-Engine Land U Airship nAirplaoe n Airplane Single-Engine 0 IM!nl1neltt Helicoptc 
0 Single-Engine Sea n Free Balloon 0 Helicoplor 0 Airpi!Ule Multi·Engin• n ltehcopter 
0 Multiongino Land nGitd<r 0 Powered Lin I I Gyroplane 0 Glider 
0 Multi<ngine Sea n Gyroplane 0 Powen:d Lift 0 Spon B Helicopter 

Powered Lift 

Type Ratings Student Endorsements (T•cludt darts) 

NDNi~ 
:-:;:; ~ uppropriatt: 1~~~· '"'"""""' 

· of ho~ in each box) Alttrln &Model Mald<nglne l>'l:hr A<hral Stmola[<d Rotorc:rwn Glid<r n;;~A.~.-
Tow Time I ~ Ct ~2 (.., 3l, (p I I 
Pilot in Command (PIC) d.~ z. .. '\ z <;" 
Time u lnsm~ctor 

This 

Last90Days <.2 L. I ~2. (p 3,1 fJ I I I I 
Last .30 Days 1'1 O l1 '1c7 I '] 0 r? 3 I I 
Last 2411oun :J. t1 2 I.{ ~ '-/ 0 . 1 1 

7 



PILOT "B11 1NFORMATION 
Pilot ~B" Responsibilities at the Time of Attidentllnddent 

::J Pilot IJ Co-Pilot ::J Sttu!ont Pilot 0 Flight Instructor ::J Check Pilot 0 Flight Engineer IJ Other Flight er.ew 

Pilot "B" l deorlficarlon 

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

Age at time of Accident/Incident: ___ Date. of Binh: Certificate Nwnber: 
mmlddJY.w.y 

Degree of Injury Seat Ocoupied Seat Belt Shoulder Harness 

0None 0Fatal 0 Lcft 0Front 0 Unknown Used DYes 0No Used DYes UNo 
U Minor 0 Unknown 0 !Ught ORear Available IJY<> 0No Available 0 Yes UNo 
U Serious U Center U Single 

Pilot Ccrtificate{s) (CIIeck al/1ha1 apply) 

0 None 0 Srudent 0 Rec=tional 0 Commercial n Flight Engineer 0 Foreign 
U Priv•te D Flighl Instructor CISpon 0 Airline Transport O U.S.Military 

PriDcipal Occupation Medical Certificate M~di~•l <:mi!i~~le Validity Dare of Lut Medical 

nPilot UNone C Class3 0 Withoutlirn~tationslwaivcrs 
n Other OC!ossl 0 Driver's License (Sport Pilot only) U With limiuotionslwaivers 
0 Unknown 0 Class 2 C Unkno,vr, UUnknown mmlddJY.w.v 

Medical Certificate Li mltations 

Medical Certificate W:oivers 

Dare of Last Flight Re·view Flight Review Aircraft 
or Equivalent, lncludl ng 

Moke: FAR 121/135 Checks: 
mmlddJY.w.v Mod~l: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument R artog(s) Instructor Rating(s) 
(Check alllhal app{v) (Chrt:k all thai apply) (Check all/hal apply) (Check alllha/ apply) 
ONone 0None ONone n None C fmtnlnlC11t Airplane 
0 Single-Engine Land U Air>hip 0Airplanc 0 Airplane Single-Engine C ln.sm1mcnt Helicopter 
U Single-Engine Sea 0 Free Balloon n Helicopter D Airplane Multi-Engine Cl Helicopter 
0 Multiengioe Land 0 Glid.,- 0 Powered Lit\ 0 Gyroplane U Glider 
U Multienginc Sea 0 Gyroplane 0 Powered Lift QSport 

L Heli<Opltr 
0 Powered Lift 

Type Ratings Student Endorsements (Include datcs) 

_Flight Time (rnfc:r approprialr 
Alrplao• lnurumeot 

All Tb11M1ke Sin&lt: A lr'pl.llllt u,hrc:r-
n11mber ofhoun in each box) Alrt1"tn & Model E'D&Snt Mu.ltff'Dr;fnt Nigh! Actu.-1 Simulate-d R6f6l"ertlt Clider 'l"htnAir 

Total Tim< 

Pilot in Command (PIC) 

Time as Instructor 

' 
This Make/Model 

L&St90Days I I I I 
Last30Days I I I 
Las124 HOUr.! I I I 
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ADDITIONAL FLIGHT CREW MEMBERS !Exclusive ot cabin attand&nta, G0111plete the following information) 

Pilot Name and Address D"21'•• of Injury 

FirstNme: Cily: .:J ~lone ::J rallll 

Middle Initial: S~ate: ZIP: 
n lAinor 0 Unknown ---- D Serious Last Name: Counll)': 

Pilot Certificate(s) (O.eck all that apply) Seat Occupied 
0 None n .;rudenl Dllecreationol n Commercial n Flight Engineer D Foreign O I.eft nFront 
0 Private n 'light Instructor nspon D 1\irtinc Traru.'pon 0 US.Miiiwy .:J Right Oltear 

Type Rating/Endorsement for l Total flight T ime at the Time ::::1 Center O!:ingle 

Acddentllncideot Airc raft? DYes I No of this Accldentllncldent: brs n Unknown 

Pilot Name and Address Degne of Injury 

Fln;t Nwne: City: 0 None nfatal 

Middle Initial: Slate: ZIP. n !Minor n J nknown 
--- n Serious Last N:une: Country: 

Pilot Certificate(s) (C1Jeck all that apply) Sea t Occupied 
I None n Srudent 0 Recreational O :::Ommm:ial 0 Flight Enginw n 7 oreign D i..efl 0Front 
I Private 0 Flight Instructor Ospon 0 o\irline Tr3nsport n u.s. Military 0Dlight O Rear 
Type Raling!Endorsement for I Total FUgllt Time at tbe Time 

0 O::eoter n >ingk 

Accideot/Incldeot Aircraft? 0Ves 0No of this AceldenUincldent: hrs O tJnknown 

Pilot Name und Address Degree orlnjury 

First Name: City: 0None --, ''atal 

Middle initial: Slate: ZIP: D .'rlinor Ei Unknown 
Last Name: 

---- Dsenous Country: 

Pilot Ctrlifkote(s) (C11eck all that apply) Sea l Occupied 
0None n ~tudcnt n -~.cmtlional OcommCTCial 0 Flight Engineer 0 :oreign nLcft :::::! Front 
0 Private 0 Flight Instructor .::J>po" D \irtine Transpon 0 U.S. Military Ei Right .! Rear 

T ype Ratlng/Endorsemenl for I Total FUght T ime at the Time D Center :::J Single 
Acdden!II ncident Aircraft? ov"" nNo of this Accideni/Iocident: hrs .::J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Inc lude flight - ndanb; conunue on..,.me aheet If nec:eMary} 

~ 
~ c ; ~ i j "' a 5 .• "' ... ~ -!~ :; ~ 

£ - ~ t =~ < Name a.nd Addrcu .;_~ ...: z o ~ ! ~:Si:S l. ;::) 

FirstN~; Cicy: 
Middle Initial: - -- Sune: ZIP: nn 1 o o

1
n on n n 

liUtName: Counuy: --

Fin.tNamc: City: 
D D 0 D :JI::J .::J D D D Middle lniti>l: --- State: ZIP: 

Last Name: Country: --
Fi~1Namc: Cicy: 

oooooiDouuD Middle Initial: --- Slatc: ZIP. 
Last Nome: Counuy: - -
First Name: Cicy: 
Middle Initial: --- State: ZIP: DODOD 00000 
Last Name: Country: --

First Nam<: City: 
o o Do o o l Middle Initial: --- Slate: ZIP: ODD 0 

Last Name: Country: --
First Name: City: 
Middle lnUial: --- Suue: ZIP: D.:::JDOO 00000 
Last Namt: Country: - -

First Name:: City: 
Middle Initial: --- State: Zll': n nnnn noooo 
La.s-t Name: Country: --
First Name: Cil)l: 
Middle Initial: --- Slate: ZIP: 0 0 D 0 D ID 0 0 0 D 
Lost Name: Country: --
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NARRATIVE HISTORY OF FLIGHT !Plea .. type or prtnt In lnkl 
Describe what occurred in chronological order, including circumstances leading 10 and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpeninent_ Attach extra sheets if needed. Stare time and point ofdepanure, intended destination, and services obtained. 

o ~~ (D \\ • Dv..f' ~'"'-' -\-tA ~~ o~~ r0 t \ 1 c.:, rl~Yle. 
\}~~('~c\ ~~&.r-~\'1 \~+~ u.-Gw "'L'2...5 ~~,{-) cA-e..po.rt-ecA 
-\--\.e.. ~"~ss l~l't) r"'Y')wC/\1 C\Y\cA st-v-V\d< c._ ?bklwo~d)) 

~o t \,'-'\ \ooc.,~ D ~ ~ \.el--\ 

RECOMMENDATION (H- could th'- ac:dclentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (PieaSJJ type or print in ink) 
Use this space if additional spoee is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF M Y KNOWLEDGE 

Date of this Report Slgnalllre •nd Name of Pilot/Operator 
S1gnaNre: 

mm/ddlyyy)' Type or Pr1n1 Na.n\C:: 

Signature and Nam..s 0/)Pfl<,rson Fllln1: Reponlf Other t han Pilot/Operator () ~.., I o:J. I Zol l / S1gnature: 

TypeorPnnt~alJ: \ ., ..L..:L.. _,..., S c... l+ ~ ,\;:...rJL ( I · ; 
Title: \-Lio..'v\.~ :"' <.. +v-\... r ,.h, I 

FOR NTSB USE ONLY 
NTSB Auldeotllnddent No. I Reviewed by NTSB Rf&iooal Office I Name or Investigator I Date R eport R~tived 

II 
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