
NA TIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civi l and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Loca tio n ~ 

State l;+ 
Oa teffimc 

Nearest Cuy/Piacc d ll e. l l Date. cS..~ L~ I J 2~ ' '-1 Local Ttme. g:!ao ~ 
ZIP I 0 :t't 2- Count~: ~ 0.~ ~ l ~0 ,_J ,,U;!dd)'):lyl 

L. T1mc Zone. 
Latitude (dd mm:ss N/S) Long1tude: (ddd mm.ss E/W) 

Phase o f O per a tion Coll is io n with Other A ircraft A ltitude of I n-F iig h t 

0 Standmg 0 TakeoiT(tncl 1ntt1al climb) 0 Cru1sc 0 !lover 0 Mtda1r Occurre nce 
0Taxi O CI1mb 13-Mancuvenng 0 Other 0 On-ground 

31J 
I' 

0 D.:scent 0 Landmg 0 Approach 0 Unknown G-t<tone tl MSL 

AIRCRAFT INFORMATION 

M anufacturer: tHl::-"'~r:fo 
,_ 

Max G ross Weigh t: I:!J tHH2 lbs 

Model: A!-- bo..,_ Weight at Time of Acciden t/Incident: '-1 [)6D lbs 

Se rial .'\umber: ~62 - ,\~:::J Loca tion of Center of G ravity a t T ime of Accident/) nc ident: 

Regist ra tion .'\umber: ()\ \, Q "}__ a.g Am ateur-bu ilt: 0 Yes [31ilo inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Ai rcraft Type o f AirV~orthiness Certificate !'lumber o f Seats: I Landing G ear 0 Retractable 

!B"Atrplane (Check all that apply) Check any addit1onal landing gear 
0 Balloon S ta ndard Special If Large A1rcrafi, how many seats for configuration that applies. 
0 Bllmp/D1rig1ble 

0 Normal ~stncted 0 Tncycle 0 Tmlwheel 0 Ghder 0 Uulity 0 Limttcd Fl1ght Crew· 
0 Gyrocraft 0 Acrobauc 0 Prov1s1onal Cahin Crew 0 Amphtbmn 0 HtghSkrd 
0 Helicopter 

0 Transpon 0 E.xpenmental 0 Emergency Float O Sk1d 0 Powered llfi Passengers 
0 Ultrahght 

0 Spec1al Fhght 0 Float 0 Ski 
0 L1ght Spon O llull 0 Sk1/Whecl 

0 Unknown 
0 Unkn0\\11 

T y pe of Main tenance P rogram Last Inspection Type Oate Last Inspection: !! ~--.q- "Z.Q\L( 
g..,rnnual [91"00 Hour 0 Conunuous Airwonhtness mmlddfyyyy 
0 Conditional (Amateur-built only) 0 i\A IP 0 Conditional Inspection 
0 Manufacturer·s lnsp<.'CtiOn Program 0 Annual 0 Unknov.11 Airframe T otal T ime: t430. .j hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Conunuous Airworthiness 
0 Other. spec1ty ~ast lnspccuon 0 T1me of Accidentllncldcnt 

IFR Equipped Stall Warning System Insta lled Type of F ire E xtinguishing System 

DYes [B1Q"o 0 Unknown El17es 0 No 0 Unknown 0 None 
~'-~ fi~u-r~ (B"Specrfy 

EL T Installed E LT Activa ted ELT Manufact urer: 
0 Ye:. [;}11io 0 Yes [i}lqO 

Model/Series: 

EL T Aided in Locat ing i\ccidcnt/lnciden t S erial :'\umber: 
0 Yes [!tl~To Battery Type: Ba ttery Exp. Oate: 

Engine Type R ecip rocating F uel Propeller 

0 Reciprocating 0 TurboJet Syste m Type 

r-~~ .. r '2-e. " 0 Turbo Shaft 0Turbo Fan 0 Carburetor 0 Fixed Pttch Manufacturer: 
B'Turbo Prop 0 Unknown 0 Fuel Injected IB'COntrollable Pitch Model: M~- B~ ~e. - a F=-LIV\. H ~ 2 !J.IV5 

Engine Rated 
Power Measured T ime T ime 

Date as (che,·k till~} Tohd Since Since 
Engine Manufacturer's of Mfg. 9-frorsepower or Time lnspect;on Overhau l 

Eoe;ioe Engine Manufacturer ~lodtVSeries Serial Number mmdtln,_,. 0 lbs of Thrust I (hou r~)_ .(h our~) _(hoursj_ 
l::.ntt I Pt--"' tt d w h ;-rt'\1~~~ f>T ~"'- ~\rAe\ I Jltll. PtE- Pruol 2. ~ t// JbfJ4j~ 1173 6/f·f • 'i3S' Q4 0 
Eng. 2 

I 

E.nl' 3 

Eng 4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

~-- .riA- 1-.A-Name: Klse~(h\L.. A ~ ·\ .~qr.vv L-I..C- City: 
State: -=] "'Z-

Frac tional Ownership Aircrall: DYes ~ Country: J e.~\\'; o..J 

Operator of Ai rcraft 0 Same As Registered Ow11cr Opera tor Address B'S"ame As Registered Owner 

arne: m'.~c :..\)e:I.~.....__ "'1... ~~li~~~ 1l~ ~ ~" ~Cl"') City: 
Doing Bus iness As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight C onducted Under Revenue Sightsuing F light 

0 FAR 91 D FAR 129 D FAR 91 Spwal Flight D Public Usc (select rypoc) DYes B<o" 
0 FAR 103 0 I'AR 133 0 Non-US, Commerc1al D Federal D State D Local Air Medical Flight 
0 FAR 121 D FAR 135 D Non·lJS. Non-comm<!rciaJ D Unknown 

DYes ~ 0 FAR 125 @1'"AR 137 0 Armed Forces 

Purpose of Flight Revenue O peration Type of Commercial Opera ting Certi ficate Held 
for FAR 91, I OJ, 133. 137 (.'\e fect one J for FAR 121, 125, 129, 135 (Select one) (Check a f/ that apply) 

0 Personal D Scheduled or Commuter 0None 
D Busmess 0 Non-Scheduled or A 1r Truo 0 Flag Carner Opcraung Certificate ( 121 ) 
0 Fxecutive/Corporate 0 Supplemental 
D Other Work Use 0 A1r Cargo 
0 lnstruCllonal Domestic or International D Fore1gn Air Carners ( 129) 

0 Ferry 0 Domest1c 0 lntcrnauonal D Commuter Air Carrier (1 35) 
D POSitiOning 0 On-Demand Air Taxi (135) 
(3-i!;enal Applicauon 0 Large He I icoptcr ( 12 7) 
0 Aerial Observation C:trgo Operation 0 Rotorcraft External Load ( 133) 
D Ai rDrop 0 Passeng.:r/Cargo - or-
D A1r Race/ Shov. 0 Pas.o;cngcr How many'? ~1culluml Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
D Public Use 0 Mml 0 Other Operator of Large Aircral1 
0 Unknov.n 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Regist ration Number Manufacturer : ~ \ ~ -r ,. ~ t \() t- Damage to Othe r Aircra ft 

N bo"L ~fl-. Mod el: ~l:- 120L... 
0 Destroyed 0Minor 
0 Substantial ~c 

Registered Owner of Other Aircraft 

First Name: Ci ty: 
Middle Init ial: State: ZIP: 
Lasl Name: Count ry: 

Pilot of Other Aircraft 

First Name: City: 
Middle Ini tial : State: ZIP: 
Last Name: Country: 

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

Was there ~techanical Malfunction/Fa ilure? D Yes 0 No [!}1:1ilknown Total T ime/Cycles 
(f/.res. fmthe name of the part. IIUmujbcturer. part no .. serial no .. and de sen be tlrefatlure.) On Pa rt 

I lours 

Cycles 

Time Since This Part 
Inspected/ Over hauled 

II ours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircr aft Fire Aircraft Explosion 
0 None D Substantial D Nonc D Both Ground and In-~ light (B1ione 0 Both GroUJld and In-Flight 
0 \.11nor I:!H>esrroycd 0 ln·FI1ght 0 Unknown Origm 0 In-Flight 0 Unknown Origin 

~-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use addwonal sheet tJ necessary) 

~0 .-.....p L4t-"t L-V ..te6"""\f"'C1'-/Q d A- k're,- ' fk_\ lA~ a l-ev~ cl \ "" 
~ ..... c. ..Q •£1. ' , e~ ... , Lk~~ "'"h-~ » 

~ 0'(\. -

AIRPORT INFORMATION (If the acc ident/inc ident occurred on approach, takeoff or within 3 miles of an airport, complete this sectio n) 

Airport Identifier: Dis tance From Airport Center: SM 
Airport .'lame: Direction From Airport: degrees MAG 

Proximity to Airport 0 Ofr A1rport/Airstnp 0 On Airport DOn Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select 011e) 

0 On Instrument Approach 0 Landmg 0 Flase leg 0 Final 0 Go Around 
0 CrosSwmd 0 Do"n" 1nd 0 Low Approach 0 Aborted Landing (after touchdown) 

lFR Approach ((heck all that app~YJ VFR Approach (Check all that apply) 

0 None 0PAR 0 MLS 0 Pracllcc 0 None 0 Stop and Go 
0 ADF/NDB 0 Sidestep O LDA 0GPS 0 Traffic Pattem 0 Touch and Go 
OSDF OILS OASR 0 Lornn 0 S1raigh1-in 0 S1mulated Forced Landmg 
D VORJTVOR 0 Local izer On I> 0 V1sual D UnknO\\IJl D Valleyr rerrain Following D Forced Land10g 
0 VOR/DME 0 LOC-back course 0 Contact 0 Go Around 0 Precau1ionary Landmg 
O TACAN O RNAV 0 C1 rci~ng 0 Ful l Stop 0 Unknown 

Run\\ ay I oformation Condition of Ru nway/Landing Surface (Check all that appl)~ 

Rum'a> ID (URIC) Length fi W1dth· fl 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Cru~ted lJ Water-Choppy 

Runway/Landing Su rfacc (Check all that appl)~ D Ice Covered 0 Snow-Dry D Water-Glassy 
0 Asphalt 0 Grassrrurf 0 Macadam 0 Water D Rough 0 Snow-Wet 0Wet 
0 Concrete 0Gravel 0 MetalfWood 0 Unknown 0 Rubber Deposits Oson 0 Unknown 
0 Dirt 0 Ice O snow D Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rport ID. Airport ID. 0 Nonc 0 VFR/IFR 
T1mc· D Company VFR OIFR 

C1ty Cuy· 0 Military VFR 0 Unkno\llll 
Stale i"imc Zone· Stale DVFR 

Country. Country. Activated? 0 Yes 0No 

T) pe of A TC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 Specmi iFR 0 VFR Fhght Followmg 0 Cruise 
OvFR OtFR 0 VrROnTop 0 Tra!lic Adv1sory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that appl;1 

0 Class A 0 Class E 0 Proh1b1ted Area 0 Jet Training Area 0 Special 
0 Class B 0 ClassG 0 Restnctcd Area 0 TRSA 0 A1r Traffic Control Area 
0 ClassC 0 Demo Area 0 Mihtary Operations Area (MOA) 0 I-AR9J 0 Unknown 
0 Class D D Wammg Area D Airport Advisory Area 

Ai rcra ft Load Description (Check all that apply) 

0 None 0 To" mg Glider 0 Parachuusts 0 L1vestock 
0 Passengers 0 Towing Banner ~atcr 0 Unkno\llll 
0 Cargo 0 Other External hcmical/Fertll izcr/Se.:ds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Las t Takeoff Fuel T ype 
(com·ert from pounds, as necessary) 0 80/87 0 11 5/1 45 0JP3 0 Other. spec1ty 

~ ~~ Gallons 
0 100 Low Lead ijJ-mA 0JP4 
0 1001130 0 Autom01ivc 0 JP5 

Other Scn •ices, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was a n emergency evacua t ion of the a irc raft performed'? DYes [B'No 
Method of E:~.it - Describe how the occupants ex ited and how many occupants evacuated each locat ion 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
W eathe r Observation Faci lity Source of WeJ~ther Information Method of Br iefing 

Fac1hl) ID t<L b"' cl ~ llt r\ow 8a.~P-
(Check all that apply) (Check all thai apply) . 0 Nauonal Weather s~rvice ~mpany 0 In Person 

Observation l1me <l!~Q .t.W' 0 Flight Scrv1ce Station 0 Mil•tary 0 Teletype 
T1me Zone L 0 TVtRad1o 0 Internet 0 Telephone/Computer 

D1stance from Accident Site· :?. s: NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Serv1ce (DUATS) 0 TV/Rad io 

Direction from Acctdent Site di'D degrees MAG @-on known 

Briefing Type/Completeness L ight C ondition Vis ibi lity 

0 Full 0 Abbreviated 0 Dav. n 0 Dusk 0 Dark N1ght 
l D 0 Partial I L1m1ted By Pilot (31Jnkno""n [9-E>ay 0 Night 0 Bright Night miles 

0 Part1al I L1m1tcd By Bnefcr 0 Not Pertinent 0 Not Reported 

Sky/Lowes t C loud Condition C ei ling Rest riction to Visib ility (Check all that appl)~ 

0 Clear 0 ll1111 Broken ~one (clear) 0 Obscured ~ne D Fog 
0 Fev. ~mOvcrcast roken 0 lndetimte 0 Blowing Dust D Ground Fog 
0 Part1al Obscuration 0 Unknown D Overcast 0 Unknown 0 Blowing Sand 0 I laze 
0 Scanered D Blowing Snow 0 Ice Fog 

Lowes t C loud Cond ition Height Ceiling Heigh t D Blowmg Spray D Smoke 
0 Dust 0 Unknown 

tb oo lt AGL l2. o0 ft.AGL 

W ind Direction W ind Speed Wind G us ts Type of T urbulence (Check all that app/.11 

D lnd1cated· Velocity 'l KTS Vclocny. KTS g"Nonc 0 In Clouds 
l~Q degrees MAG -or- 0 Clear Air 0 Vicinity of Thundcrstonn 

0 Calm 0 Gusung Sever ity of T urbulence 
0 Variable 0 Ltght and Vanable ~otGustmg 0 Extreme D Moderate t:!t"t:lght 

0 Severe D Modl!rate Chop 

NOTA M s (D, L and FDC), AIRM ETs, SIG METs, PI R EPs in effect at the time of the accident/incident 

Ic ing Forecas t Type of P recipita tion (Check allfh(lf apply) 
Temper ature: (C) Amount Type ~c 0 Drizzle 

or 2~ (F) B'None 0 Moderate 0 Rimc D Ram D Icc Pellet~ 

Altimeter Setting: 10. HG 
0 Trace 0 Severe 0 Clear O snow 0 Snow Pellets 
0 Light 0 M1xed 0 flail 0 Snow Grains or MB D Rain Showers 0 Icc Crystals 

Den~ity A ltitude: ft Icing Ac tua l 0 Freezms Ram 0 Ice PelletS Shower 
Amount T ype 0 Snow Show<.'r 0 Freezing Dnz:zlc 

De)\ Point: (C) (91q0nc 0 Moderate 0 Rimc 
or (f ) 0 Trace 0 Severe D Clear Intens ity o f Precipitat ion 

D Light 0 Mixcd 0 Light 0 Moderate 0 Heavy 

6 



PILOT "A" IN~r1RMJ\ TION 
-~ 

Pilot "A" R esponsibilities at the Time of Accidentflncident 
[31>iiot O co-Ptlot 0 Student Pilm 0 Fhght Instructor 0 Check Ptlot 0 Fhght Engineer 0 Other Flight Crew 

Pilot " A" Identification 

First Name: j(\\ \ ,~ ~ C ity: t!bb~~~)\ 4-
Middle Initial: 1f State: IIA ZIP: ._,fa S" L!) 
Last arne: \)~-n-A--z.. .J" ~ . Cooo<ry' ~~ 
Age at time of Accident/Incident: 2q Uat.: of Birth:---- Certificate Numb-:: --- -- ; • 1 
Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

0 None Cfrf"atal 0 Left 0 Front 0 Unknown Used [!h"es 0No Used Bfes 0No 
0 Mtnor 0 Unknown 0 Right 0 Rear Available llh"es 0No Avatlable ~ :::J 1\o 0 Serious 0 Center [id-smglc 

Pilot C ertificate(s) (Check all that appl)~ 

0 None 0 Student 0 Recreational 1:9"<:ommercia1 0 Flight Engmeer 0 Foretgn 
0 Pnvate 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S Mil itary 

Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medical 

[!315ilot 0 None 0 Class 3 ~thoul limllations/w,uvcrs 
(J 7./ II L 1-01 4./ O Othcr 0 Class I 0 Driver's License (Sport Pilot only) 0 With limllauons/watvers 

0 Unk:no,•n (R'Ciass 2 0 Unknown 0 Unknown ~miJd!yyyy 

.\ledical Certificate Limitations 

tlrft?-L 

.\ledical Certificate Waivers 

'(I) (}YJ .e__ 

Date of Last Flight Review Flight Revic'" Aircraft 
or Equivalent, Including 

o L L:{fl t.o.' ~ Make: IJ A fiM c Jl1. FAR 121/135 C hecks : 
"lnm~li):J)C\ " Model: -11" ,' :f.A k2 ,.; d 

Airplane Rating(s) O the r Aircraft Rating(s) Inst rument Rating(s) Instructor Rating(s) 
{Check all that appl)) (Check a// that apply) (Check all that apply) (Check all that apply) 
0 None [!j-lqone (]11qone []i1'rone 0 Instrument Atrplane 
g§ngle-Engmc Land 0 A1rsh1p 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Stngle-Fngme Sea 0 Free Balloon 0 llelicoptcr 0 Airplane Multi-Engmc 0 Helicopter 
0 Multicngtne land 0 Ghder 0 Powered Lift 0 Gyroplane 0 Glider 
0 Muluengme Sea 0 Gyropl:mc 0 Pov .. ered Ltft 0Sport 

0 Helicopter 
0 Powered Lift 

T) pe Rating~ Student Endorsements (Include dates) 

Flight Time (enrerapproprrate 
.\irplnoe 

,\II This M•k• Single Airplane Li~,:hcer 

number of haws 111 each box) A ircnaO & Model Engine 1\1ultit.nJ:"ioc Nighc Acruul Simulated Rotorcroft Glider Than Air 

T~tal Ttme I Lf "3o \J 3fl0 \ '-1 3u tJ 
Ptlot in"" I (PIC) lt./ Jl) (} 3a0 ''-~ 3l>n 
Time as Instructor 

ThiS ·" 
La5t 90 Days :360 .3o o .3oO 
Last 30 Days ,,0 )SO ISO 
LastN Hours <l ~ i 
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PILOT "8 " INFORMATION 
Pilot " 8 " Responsibilities at t he T ime of t/l ncident 

0Prlot D Co-Prlot 0 Student Pilot f=\ Flrght lnstructor 0 Check Prlot 0 Flight Engineer 0 Other Flrght Crew 

Pilot "8" Identification 

~\vr First Name: City: 
Middle Initial: 

. ' State: ZIP: 
Last Name: Coun try: 

Age at time of Accident/Incident: Date of Birth: Cert ificatr! Number: 

Degree of Injury Seat Occupied Scat Belt S houlder Harness 

0 None 0 Fatal D Letl D Front 0 Unknown Used 0 Ve.~ 0 No Used DYes DNo 
0 Mmor 0 Unknown 0Right 0 Rear /\vn1lahlc DYes O • o A variable D Yes 0No 
0 Senous D Center 0Srngle 

Pilot Certificate(s) (Check all that appl)1 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Forc1gn 
0 Pnvate 0 Flrght Instructor 0 Sport 0 Arrlinc Tra1\Spofl 0 U S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Prlot 0 None 0 Class 3 0 Withoutl1muations/waiv~rs 

0 Other 0 Class I 0 Dnver 's License (Sport Pilot only) 0 With limltatlonslv.'l!Jvers 

0 Unknown 0 Clas~2 0 Unkn0\\11 D Unknown mmlddlyyyy 

Medical Cert ificate Limitations 

\ledical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Makt: FAR 121/135 Checks: 
1//llll dd ):>:>~)" Modtl: 

Airplane Jh ting(s) Other Aircraft Ra ting(s) Instrument Rating(s) Ins tructor R.a ting(s) 
(Check all that apply) (Check all that apply) (Ciu•ck all that apply) (Check all that appl>~ 

0 None 0 None 0 None 0 None 0 Instrument A1rplane 
0 Smglc-Engme Land 0 Airship 0 /\1rplane 0 Airplane Singlc-Eng1nc 0 Instrument Helicopter 
0 Smgle-Engme Sea D Free Balloon 0 Helicopt.:r 0 Ai rplane Multi-Eng1nc 0 Helicopter 
0 Muluengine Land D Ghder 0 Power.:d L1l1 0 Gyroplane 0Giidcr 
D Muluengme Sea D Gyroplane 0 Powered Lr fl 0 Spon 

0 llehcoptt:r 
0 Powered Lift 

Type Ra tings S tudent Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Ma ke Single Airplane Lighrtr 
number of hours 111 each box) Aircra(c & Model En~:in., Night Actual Simu.lared Rororcrnfr Glider Th•n Air 

Total Trme 

Prlot 1n ~ · IC PIC) 

T1me as Instructor 

TillS ·" 
Last 90 Days 

L~t30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the followlrtglnfonnatlon) 

t>ilot ~arne and Address \ 

Ftrst Name ----------,-llr--..l_\~4 ([\¥--
Mtddle ln ittal: ___ \r'\ \ \ '\11 C tty --------------

Stnte ___ _ 

Last Name \\ \\ 

Pilot Cert ilicate(s) (Check all that <\Pi.l\1 \ 
0 None 0 Student Q Recreattonal 
0 Provate 0 Fhght lnstructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Pilot Name and Add ress 

ZIP ____ _ 

Country 

0 Commercral 0 Fhght Engineer 
0 Atrline Transport 0 U.S. Mili1ary 

I 
Total Flight Time at the Time 
of this Accident/Jncident: hrs 

Ftrst Name ------- -------- Ctty --------------
Mtddle l11111al ___ _ 
Last Name· 

Pilot Certilicate(s) {Check all that apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flighllnstructor 0 Sport 

Type Rating/Endorsement for 
Accidentllncident Aircra ft? 0 Yes 0 No 

State ___ _ liP ____ _ 

Coumry: 

0 Commerc•al 0 Fhght Engmeer 
0 Atrlme Trnnspon 0 U.S Mtl itary 

I 
Total Flight Time at the Time 
of th is Accident/Incident: 

0 Foreign 

hrs 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Senous 

Seat Occupied 
0 Lef\ 0 Front 
0 R•ght 0 Rear 
0 Center 0 Smglc 

0 Unknown 

Degree of Inj ury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Ccn1er 0 Single 

0 Unknown 

~P~iJ~o~t~N~a~m~c_a~o~d~-~~~d~d_rc~s~s---------------------------------1 Degrccoflnju~· 
0 None 0 Fatal 

Ftr.>t Name --------------
Mtddle lntlial ----

Ctt) : --------------
Sialc ---

ZIP. ____ _ 

Last Name: Country: 

Pilot Certilicatc(s) (Check alltlrw applyJ 

0 None 0 Student 0 Recreauonal 0 Commcrctal 0 Flight l:!ngmcer 
0 Prtvate 0 Fhghl Instructor 0 Sport 0 A1rline Transport 0 U.S. Military 

0 Foreign 

T) pc Rating/Endorsement for I Total Flight Time at the T ime 
Accident/Incident Aircraft? 0 Yes 0 o of this Accidcntllocident: ----~hrs 

0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left 0 Fronl 
0 Rtghl 0 Rear 
0 Center 0 Single 

0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

'iame and Addr..,. 

F1r.>t Name -----~4-\\.l.I-\\'~,\~'----
Mrddle l111tlal ___ \ \ 

C1ty. --------------
Slate ___ _ ZIP. ____ _ 0000000000 

Last Name Coumry 

F1rst Name ----------------
Middle lnitml ___ _ 

C tty --------------
Stale: _ _ _ _ LIP: ____ _ 0000000000 

last Name. Country 

First Name· 
Mtddle lnnia..,.I--------------- C tty --------------

State· ___ _ ZIP. ____ _ 000 0000 0 0 0 
Last Name: Country 

F1rst Name ----------------
Mtddle lntual ___ _ 

Ctt) 
State· ___ _ l iP ____ _ OOO O OCOOOO 

L&t Name. Country 

Ftrst Name. ----------------
Middle lmtial ___ _ 

Cny· --------------Stale. ___ _ ZIP. ____ _ 0000000000 
Last Name: Country 

first "'ame. ----------------
Middle lnlltal· ___ _ 

City --------------
State ____ ZIP----- 0000000 0 00 

Last Name Country. 

Ftr.>t Name.----------------
Mtddle lnttial: ___ _ 

Cit):--------------
State. ___ _ Zll' . ____ _ 000000 00 00 

Last Name Country: 

Ftrst Name .,-----------------
Middle Initial ___ _ 

Ctty: --------------
Stale. ___ _ ZIP· ____ _ 0 00 0 00000 0 

Last Name. Country 
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NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order. including ci rcumstances leading to and nature of accident/incident. Describe terrain ~nd include 
wTeckage distribution sketch if pertinent. Allach extra sheets if needed. State time and point of dcparture. intended destination, and services obtained. 

tf~<-L 

«' \ lL b {6 ~o "'~e.~-$ T. 

RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

10 
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ADDITIONAL INFORMATION (Please type or pn·nt in ink) 

Use this space if additional space is needed fo r any answers. 

Signature and Name of Person Filing Repor t if Other tha n Pilot/Operator 

S1gnature - --------------------------------------------
Typeor PrimName. _______________________________________ _ _ _ 

T1dc: 

XTSB Accident/Incident No. Date Report Received 

I I 
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