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

Accident/Incident Location

Nearest Ciry/Place: 4’%{.41‘.1 g{/’/‘?ﬂrl}

State; £/ f

ZIP 5y §4.2 Counry:

€.

Lalituc{f-"-n Of. Ho gz ddmmiss N/S) Longitudel e s - 1 £ f{gdd:memess B/W)

Date/Time
Date: 2 £ A9 2 -4

Local Time: _{z" ‘& - 4

mmdddyy

Time Zone: {P;:‘f—'ﬂ &pge

Phase of Operation

[ Standing  [[] Takeoff (incl. initial climb)  [J Cruise [ Hover
] Taxi [ Ciimb [J Maneuvering [ Other
[7] Descent [ Approach ] Unknown

[ZLanding
3

P Fiay
Manufacturer: LoF b TI4<50 shano

Feren L

Model: 5:37_‘(':‘ [ [J' -76.7'/'

Collision with Other Aircrafi

[[] Midair
7 on-ground

F¥réone

Max Gross Weight: _/ { Y 57 Ty

Weight at Time of Accident/Incident:

Altitude of In-Flight
Occurrence

{21 fMSL

. Z ?bl— lbs

[ Continuous Airwerthiness

Serial Number: =<5 %<7 Locaticn of Center of Gravity at Time of Accident/incident:
Registration Number: __ $5¢ | S i Amateur-built; [Fves [TNo ‘.(A'_\"_J.L inches from [Jnose or [ datum
— -or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiaess Certificate Number of Seats: 2w Landing Gear £ Retractable
I Airplanc (Check oll that apply} Check any additional landing gear
E Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
Blimp/Dirigible N i
ormal [ Restricted . .
; & est , , Tricycle Taiiwheel
EI ghdcr fi [ Utitity [ Limited Flight Crew: ] Tricy [ Taiiwhee
yrocea [ Acrobatic 7] Provisional Cabin Crew: L] Amphibian High Skid
Helic - P gh
% ]: 3 u.l:spéc:lr‘ft [] Transpoet P Experimental Passengers: ] Emergency Fioat (3 8kid
O U{]);:;C]l:ﬁ htl [] Special Flight seengers: ] Float ] ski
[} Unkncl)%vn [ Light Sport E Hull [7] Ski/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: & s [{P e {
] Annual ) {"] 100 Hour [J Continuous Airworthiness mm/ddhyyy
b~-Conditional {Amateur-uilt only) [ aAlp #] Conditional Inspection .
7] Manufacturer’s Inspecnc_m Program ™ Annual ] Unknown Airframe Total Time: f ?(ﬁ‘, hrg
(] Other Approved Inspection Program (AATR) A A A

hours

measured at  (check ong)

] Other, specify [ Last Inspection  [#Time of Accident/Incident
1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[d¥es [PNo [ Unknown [Dves [ENo [T Unknown FNoae
[ Specify _
ELT Installed ELT Activated ELT Manufacturer:
[ Yes iAo H ¥es E’NO Model/Series:
ELT Aided in Locating Accident/Incident Seriaf Number:
O ves [Ne Battery Type: Battery Exp. Date:
Engine Type ) Reciprocating Fuel Propeller
Reciprocating ] Turbo Jet System Type ) . HP -
Turbo Shaft [ Turbe Fan ke Carburetor FFixed Pitch Manufacturer: LAY AR B
[ ‘furbo Prop ] Unknown L] Fue! Injected [} Controliable Pitch Maodel: 5 1_%{,;_},0‘_{_5:;&2‘”9 A_f)v-ga A
Engine Rated
Power Measured Time Time
Date s (check one) Total Since Since
Engine Manufacturer’s of Mfg. F3Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturcer Model/Series Serial Number mm/ddryy | [ 1bs of Thrust thours) j(hours) (hours)
¥ R . . o " . ] N . -
el | /N0 THNe Dz ead QY Cp i 7T e S /G0 1% /T
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner

,/E)Kﬁﬂm'_ L,

Name:

L Cpaaecs L=

Fractional Ownership Aircraft:

[ ves [F'Ro

Owner Address
City: Lo & A
State: 343 { ZIP: 25[55(_;’

Country: [ 2

Operator of Aireraft

Naﬁe: ll Nl

I:] Same As Registered Owner

LA o © k

Domng Business As:

Air Carrier/Operator Designator {4 Characler Code):

1 Operater Address

D Same As Registered Owner

Regulation Flight Conducted Under

[FFAR 01 [JFaR 129
[TFaR 103 [ FaR 133
[1FAR 121 [[]FAR 135
JFAR 125 [CJFaR 137

[ FAR 91 Special Flight

] Non-US, Cormmercial

"] Non-US$, Non-commercial
{1 Anmed Porces

[ Public Use (select type}
U Federal [ State [ Local
[ Unknown

ciy o2y
State: __ € & Z’IP _ o7
Country:
Revenue S]ghtseemg Flight )
[ Yes No
Ajr Medical Flight
[ Yes [@e

Purpose of Fiigit
for FAR 41, 103, 133,137 (Sefect une)

E Personal

"} Business

] Executive/Corporate
[ Other Wark Use
] Instructional

[ Fermy

[] Positioniag

] Aerial Application
U] Aerial Observation
[T Air Drop

[ Air Race / Show
] Flight Test

7] Public Use

.| Unjmown

Revenue Gperation

for FAR 121, 125, 125, 135 (Select one)

{7 Scheduled or Commuter
[] Non-Scheduled or Air Taxi

Domestic or International

| Domestic {1 Intemnational

Cargo Operation
[ Passenger/Cargo

[] Passenger How many?
M Cargo lbs
[ Mail

Type of Commercial Operaiing Certificate Held
(Check all that apply)

D None
[ Flag Carrier Operating Certificate (121)
] Suppiemental
7 Air Cargo
| Foreign Air Carriers {129)
[ Commuter Air Carrier (135)
] On-Demand Air Taxi (135)
[ Large Helicopter (127)
[ Rotoreraft External Load {133}
_or-

[ Agricultural Aircraft (137)

[T Other Operator of Large Aircraft

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed D Minor
[ Substantial [] None

Registered Owner of Other Aireraft i

First Name: City:

Middie Initial: _ State: ZIP:

Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Alrcraft Damage

ik = 5 ¥
Was there Mechanical Malfunction/Failure? [ ] Yes [#Ne¢ [ Unknown

{If vas, list the name of the part, mamyfacturer, part no.. serial no., and describe the failure.)

Au craft Fire

[ Nene [ZF Substantial B None [ Both Ground and In-Flight None [ Both Ground and In-Flight
{J Miner [ Destroyed [ In-Flight [ Unknown Qrigin ] in-Flight {21 Unknown Origin
[ On-Ground 1 On-Ground

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhaujed

Hours

Alrcraft Explosion




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Aose (757% fokdar e i?ﬂoﬁ Gt Ko llap €2/ern o)
;‘T‘g? ﬂ;fﬂ L/,C_ L {f\“] < .S‘IL"?'LUES I‘-1, A& il ‘!l m { D.r(,t‘)(zy) ry}ﬁ‘“‘—‘ /Lécff

Axel Blows 4T yopbd

Alrpnrt Identlﬂer: - 4 J# 4 1'2 Distance From Airport Center: £ e Je oM
1o ABEL ra . ) . . i

Krbpfdgns L W ] s }’)4’/’/7’ Direction From Airport: _ (X A degrees MAG
Proximity to Airpoxt iT Airport/Atrstrip [ On Airport  [] On Airsirip Aijrport Elevation: 21, ft. MSL
Approach Segmeat (Select one)
(3 ©n Instrument Approach ] Langing ] Base leg FHinal 3 Go Around
[[J Crosswind [ Downwind [0 Low Approach 1 Aborted Landing (after tovchdown)
IFR Approach (Check alf that apply) VFR Approach (Check ail that apply)
P one [JPAR CIMLs [ Practice [ None [ Stop and Go
[[] ADF/NDE [[] Sidestep Fliba Jers [ Traffic Pattern ] Touch and Go
3 spr s . [J AsR [] Lotan [] Straight-In : [ simutated Forced Landing
3 VOR/TVOR [0 Locatizer Only [ Visual 7] Unknown [ vailey/Terrain Following ] Forced Landing
[ VOR/DME [] LOC-back course [ Contact [ Ge Around C] Precautionary Landing
M TACAN I RNAV [ Circling [ Full Stop CAUnknown
Runway Information Condition of Runway/Landing Surface (Check ! that apply}
Runway ID: € 7 (LR/C) Length: SEC T & widn _/ 0 5 | By L] Snow-Compacted 7] Water-Calm

: [} Holes ] Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered [ snow-Dry [ Water-Glassy
[A-Asphalt AGrass/Tarf [J Macadam [[] water [J Rough {] Snow-Wet 0 we
O Conerete 1 Gravel ] MetalWood [ Unknown {J Rubber Deposits T Sofl [ tnknown

] Slush Covered [T} Vegetation

Last Departure Point Time of Departure Destination

Type Flight Plan Filed

airport ID: J -y T _ A Airport ID: _g) i fL Fwone [ VFRAFR
_ : R Time: 4 Y& T [] Company VER ] IFR
Cuy: _Aecp i i) | City: Ble] o Asiigd 47 -
%y ] £ o d e [[] Military VFR O Unknowr
State:  AAD Time Zone: £ b ZLEH| State: LAl g O vErR
Country: Le Country: __ £ § Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
None . [] Special VER [} Special ITFR [J VFR Flight Following 1 Cruise
VFR ["ITFR OVFROnTop [] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check afl that apply) ' '
[ Class A Cclass ] Prohibited Area [ Jet Training Area ] Special
] Class B [P Tlass G ] Restricted Area O TRSA ] Air Traffic Control Area
1 Class C ) Demo Area [] Military Operations Area (MOA} [1FAR 93 [ Unknown
[JClass D ] Waming Area [T Airport Advisory Area
Adireraft Lead Description (Check all that apply)
[#Fone ] Towing Gtider [] Parachutists ] Livestock
[J Passengers [} Tewing Bannet ] Water [7] Unknown
[1 Cargo O Otner Extemal [ ChemicabFertitizer/Seeds

Fud on Buard at Las( Takeoff Fuel Type

(convert from pounds, as necessary} [ &0/87 ] 1150145 11p3 [ Other, specify
Z 7 . [[] 100 Low Lead [1Je:A C1Jpa
e Gallons [ 1007130 E—Automotivc Oies

Other Services, if Any, Prior to Departure




Was an emergency evacuation. of the aircraft performed?

[T yes FAxo

Method of Exit - Descnbe how the nccupanis exited and how many occupants evacuated each Jacation

f\h,/’

{L A ’pgrvafz

THAT (LAY /Ltﬁ..(jf e

Source of Weather Information

L AU JAoe 50 5“"3—}5 Badt ANE FxiT 77,;;2@,_,?4{

£ f} LP’)’LA/

Weather Observation Facility Method of Briefing
f’ (Check all that apply) {Check all that apply)
Facility 1D: ﬁ __:M; A ,ﬂ—jﬂ! [F— [@EQ
¥ [ ] National Weather Service ] Company n Person
Observation Time: * (57 2 il [ Flight Service Statior, ] Military Tetetype
Time Zone: ( CEeL b2 ) (7 E TV/Radio 2 Intemnet B Telephane/Computer
‘ ) ] Automated Report [[] Unknown &4 Aircraft Radio
Drstance trom Accident Site: —ﬂzbv— NM ommercial Weather Service (DUATS) [ TV/Radio
Direction fiom Accident Site: . ™725 =€ degrees MAG [1 Unknown
Briefing Type/Completeness Laght Coudiiier Visibility
] Full [ Abbreviated ] Dawn [] Dusk [ Dark Night L.
] Partial / Limited By Pilot [ Unknown Jl Day I Night L] Bright Night (& ailes
[ Partial / Limited By Briefer 5 Not Pertineat [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appiy}
O Clear [ Thin Broken [ None (clear) [ Obseured None [ Fog
] Few ] Thin Overcast {7 Broken [ Indefinite Biowing Dust [] Grauad Fog
[[] Partial Obscuration FEHUnknowa E’Ovcrcast [ Unknown {_] Blowing Sand [ Haze
] Scartered [ Blowing Snow [Jice Fog
- ——— - — - [] Blowing Spray [} Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust T Unknown
, . 4
(A AKiapr  MAGL e dil PV gy’ fEAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
D Indicated: Velocity: f €7 2 KTS Velocity: _f L-g _ KTs B Hone [C In Ciouds
& degrees MAG —or- @Clcar Air [ Vicinity of Thundersterm
7 calm [T Gusting Severity of Turbulence
@-Variahle [J Light and Variable [ Net Gusting [ extreme {7 Moderate [ Light
[ severe ;‘E_Moderate Chop

NOTAMs (D, L and ¥DC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident

§ Rk pvezens

U_i’\)[{.;wb,/;- Ycing Forecast Type of Precipitation (Check all that apply)

Temperature: () . Amaount Type PHNone [ Drizzle
ar (B [z{lonc [3 Moderate (] Rime T} Rain [T} Tee Pellets

. i [ Trace [ Severe ] Ciear 7 Snow ] Snow Pellets

Altimeter Setting: i HG [ Light [ Mixed {1 Hail [T Snow Grains
or______.MB {7 Rain Showers [Jice Crystals
Density Altitude: ft Leing Actual ] Freezing Rain [] Ice Peliets Shower
i T T Amount Type [ Snow Shower (] Freezing Drizzle
Dew Point: O None ] Moderate ClRrime
or _ () Trace [1 sevess ] Clear Intensity of Precipitation
[ Light ] Mixed

[ Light ] Moderate (] Heavy




Freiet [0 Ce-Pilst [

Pilot “A” Respensibilities at the Time of Accident/Ancident

SwdentPilot [ Flight Instructor [} Check Pitot ] Flight Engineer ] Other Flight Crew

Pilot “A” Fdentification

. ! , o ;
First Name: /‘9-'!'. % 24, City: i ‘,‘,[‘f—)-'ﬂ/tj
Middle Initial: & _ State: {0 .- zie? Gois
Last Name: { ;4 004 p,’-wkz-‘- Country: Lot g
Age at time of Accident/Tncident: 2 & Date of Birth-f_(z 9 E Centificate Number: l
mm/ddipyy
Begree of Enjury Seat Occupied Seat Belt Shoulder Harness
%’None g Faral & eft g Front ] Unknown Used /E[Yes I wo Used Prres o
Minor Unknown Right Rear Available =, N availabl v
[ Serious {71 Center [ Single e ONo | arabie (E‘ es [INo
Pilot Certificate(s) (Check all that apply)
M None -‘E—Smdznt {1 Recreational 7] Commercial [ Flight Engineer [ Foreign
E__Privatc [ Flight Instructor [ sport {71 Airline Transport CJu.s. Miliiary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
= Pilot [} None F3-Class 3 [ without limitations/waivers - N
[ Gther [ Class 1 [ ] Driver’s License (Sport Pilot only) | 2] With limitations/waivers CUS# e
] Unknown 1 <Class 2 [ Uninown 1 Unknown mm/ddiyyvy

Medical Certificate Limitations

vo el Gy Lrag GoE

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 3/ (§ 2 o0 Make: C csanA

) yyy Modek: C PP
Aljrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all thar apply) (Check ail that apply) (Check all that apply) {Check all that apply)
[[] None PTNene PHiione None [} instrurnent Airplang
-Single-Engine Land (3 Atrship [ Airplane Airplane Single-Engine [ strament Helicopter

%hginglmlingine Sea [ Free Balloon [1 Helicopter ] Airplane Multi-Engine ] Helicopter
] Multiengine Land ] Glider [ Powered Lift 1 Gyroplane [ Giider
1 Mulziengine Sea [ Gyroplane [ Powered Lift [Z) sport

[ Helicopter

I Powered Lift

Type Ratingsﬁ_

/ff;ic;}rf P R P I Student Endorsements (fnciude dates)
# OEE oS ze57
CE P8 2o 2,

. i Airplane Inst "

Flight Time (enter appropriate Al This Make Single Airplane LS Lighter

number of hours in each box) Aireraft & Maodel Engine Multiengine Night Actua) Simulated | Rotorcraft Glider Than Air
K] | - - _-.M .

ot Tire (2SS e j2swa o4 7

Filot in Command (PIC) /87,4 € iv 57 3 fey. P

Time as lnstructor

This Make/Model

Last 90 Idays

Last 30 Daﬁ

Iy - il

5% 56 %

Last 24 Hours

L

& C




] Pitet

Pilot “B” Responsibilities at the Time of Accident/Incident
O Co-Pilot

[] Student Pilot [ Flight Instructor

[ Check Pilot

[] Flight Engineer [J Other Flight Crew

Pilot “B” Identificati

First Name:

on

City:
Middle Initial: __ State: ZIpP:
Last Name: Country:
Age at time of Accident/Tncident; Date of Birth: Certificate Number:
mm/ddlyyyy
Degree of Injury Seat (recupied Seat Belt Shoulder Harness
3 None (] Fatal I Left [ From: ] Unknown Used O Yes [ONe Used Cves [Oro
O Minor [ Unknown 1 Right ] Rear Available J¥es [JNo Available CYes [Owo
1 Serious 3 Center [ single
Pilot Certificatess) (Check afl that appiy)
[T} None [T] Student [ Recreational [ Commercial L] Flight Engineer (] Foreign
[ Private [ Flight Instructor [] sport [3 Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
J Pilot [JNene [l Class 3 [ Without limitations/waivers
] Other [ Class 1 [ Briver’s License (Sport Pilet only) [T} With limitations/waivers
[] Unknown OCiess2 [ Unknown [ Unknown e/ ddiyyyy
Medical Certificate Limitations
Medical Certificate Waivers
| Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: he:
m/ddyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check oll that apply} {Chack all that apply)
[ Nane [ None [ None "] None ] Instrument Airplans
[ Single-Engine Land [ Airship [ Airplane [J Airplane Single-Engine [ tnstrument Helicopter
[T Singic-Engine Sea {1 Free Balicon 7] Helicopter [T Airptane Multi-Engine [] Helicopter
{T] Multiengine Land 7 Glider ™1 Powered Lift [[] Gyroplane [] Glider
] Multiengine Sea () Gyroplane . [7] Poweied Lift 1 Sport
[ Hehcopter
1 Powered Lift
Type Ratings Student Endorsements (fnciude dutes)
Airplane

Flight Time (enier appropriate All This Make Single Atrplans Insrument Lighter

g g g
number of hours in cach box) Aircraflt & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Alr
Total Time
Piiot in Command (PIC)
Time as Instructor
This Malee/Madel
Last %0 Days
Last 30 Days
Last 24 Hours ]




Pilot Name and Address

_ Degree of Injury

First Name: City: [J None [[] Fatal

Middle Inital: State: zZIp: L] Minor [ Unknown

Last Name: Country: [_] Serious

Pilot Certificate(s) (Check all that apply; Seat Occupied

1 None [] studeat [T Recreational ] Commercial {"] Flight Engineer [] Foreign [ Left [ Froat

[ Private [] Flight [ostructor [ Sport [} Airline Transport U8 Military | [ Right ] Rear

Type Rating/Endorsement for Total Flight Time at the Time ' [ Center L] Single

Accident/Incident Ajreraft?  [JvYes [INe of this Accident/Incident: hrs [ Unknown
T ST RN Y T SRS T J 5 % o R g LAt AR o, PP it Ol R T A - o oL Yty -

Pilot Name and Address - Degree of Injury

First Name: City: [l NO_“B [ Fatal

Middle Initial; State: ZIP; L Mior [ Unknown

Last Name Cauntry: [ Serious

Pliot Certificate(s) (Check all thar apply) Seat Oceupied

T rione [ stedent [TV Pecreational  [[] Commercial ] Fiight Engineer [ Fozeign [ Left {1 Front

{3 Private 7 Flight Instructor [} Sport [ Airline Transport []U.5. Military [ Right [ Rear

Type Rating/Endorsement for Total Flight Time at the. Time L] Center L] Singie

Accident/Incident Aircraft? O ves [Ne of this Accident/Incident: hrs & Unknown

Pilot Name and Address Degree of Injury

First Name: City: L] None (] Fatal
Middie nitial,_______ State: ZIP: [ Minor 0 Unknown
Last Name: Country: [7] Serious

Pilot Certificate(s) (Check all that applv) Seat Occupied

] None [ Student [.1Recreational [} Commercial [3 Flight Engineer [} Foreign [ Left ] Front

7] Prvate [ Flight Insteuctor ] Sport [J Airline Transport [ u.s. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center ] Single
Accident/Incident Aircraft? [Jves [Ne of this Accident/Incident: hrs {] Unkrown

v w E a

5 |Bs3 558 5|F22257 ¢
Narne and Address S |Cod 2=c &| 2 ZESEZ S
First Name: City:
Middle Initial: State: ZIF. onOoogoonoogdg
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: Oogoooooooo
Tast Name: Country: —_—
First Name: City: .
Middle tnitial. ____ State: Z1p- OO0O000OonoO4dgdo o
Last Name: Country: —_—
First Name: City:
Middle Initial; State: ZIP; oCcooOoocogod
Last Name: Country: —
Fiest Name: City:
Middie Initial: __ State: ZIP: Ooo0ogagoponoaoao
Last Name: Country: -
First Name: City:
Middie Initial: State: ZIP: OooogBaooooo
Last Name: Couritry: T
First Name: City;
Middle fitiat: State: 7IP; OGcoOgoOoooan 4
Last Name: Country: —
First Neme: City:
Middlc Initial: State: ZiP, Do ogooCoan
Last Mame: Couniry: -




AS

Vi //ﬁ !
e

Wi TH

| TP

Operator/Owner Safety Recommendation

wreckage distribution sketch if perlment Attach extra sheets if needed. Sta
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0 oglca order, mcludmg circumstances leading to and nature of acsident/incident. Describe terrain and mclude
tiree and point of departure, intended destination, and services cbtained.
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.
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Date of this Report j Signature ag
62 C)! ]éﬁ_(z - - i iy £
! o SR ~ .. = 7 ' —
samiddiyy Type or Print Hamg / T lesctn ek
Signature and Name of Person Filin,g/ypéfﬁf Other than Pilot/Operator
Signature: 1

Signature:

Type or Print Nawe:

Fed Ty AR Ry SR
ent/Incident No,

CENROAIT R

3 ve y R g]l O-r:
Ceno ~ Ty

Date Report Received

2/2/c?
T
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I

BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT NO 1802 WASHINGTON DC

PGSTAGE WILL BE PAED BY ADDRESSEE

NATIONAL TRANSPORTATION SAFETY BOARD
490 LENFANT PLAZA SW
WASHINGTON DC 20077-9367 . .
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NO FOSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATFS




