WRITTEN STATEMENT OF INCIDENT / ACCIDENT
Date: 2 20

1. Pilot in Command: ___ Student Pilot: }L_ Passenger:_ Witness:  [Place Check Mark]

2. Place of incident / accident: Kk_Hj/)] Date: "f!m Time:MM
3. Type of Aircraft: _c_\j 9\

4. Ildentification / *N* Number: jz/) Dﬂ £

5. Name:__aVnging  \(fyvie ¢

6. Street / P.O. Box:

7. City: ‘ \ Vi lle

8. Telephone: H:

9. Occupation: _" \

g

The person identify on line 5 above was asked to write in his / her own words what Happened.

Mﬁ\ C‘j"&~ 022 A (AD A YY Cb\{Q
<\ _ i .

2 3 ‘.‘
o

13- 30 | 14
0@ & Kb with ¢

‘ ‘ 'L 8 {\'1’ U

—

WAND €19 onert o S kAS
uk fiso~ Lo E )

L . y ) A | ’d
. g AN ’ : - § l A
D 4 C\N¢ Qﬁﬂ."&ﬁ_m '

\

) L :

-
: "’,»» Fa = a3 N
“" l\ # ;ﬁ / b B \_\ ' { ' - iy L TR ‘1 >
e Y, x % At T o \
. o - N ¥ Pl a1 o 2 i
t k
" . e o
g n
e ‘ J @

Signature Aviation Safety Inspector

Attached Sheet





