NATIONAL TRANSPORTATION SAFETY BOARD
Fhis PILDT!GPERATOR‘_ AIR(}‘-F_%AFT ACCIDENT/ANCIDENT REPORT
. ls orm to be used for reporting civil and public use aircraft accidents and incidents
TR P 7 L ET TN Sy oot FR " -
Accident/Incident Lucatiunp fﬁu‘.q .
Nearest City/Place, +, :
cues e leasant sute 3¢ | b6 12812009 1o ime:_fe0p A
zie: 2946 Country: A SH iy
Lattude; | (dd:mmiss N/S) Longitude: (ddd:trm:ss B/ Tirme Zone: msﬁfmﬂ“
Phase of Operation iston wi |
. Collision with Oiher Aiveraft Altitnde of Tn-FT
O Star!dmg 1 Ta_lccnﬁ' {(nol. initial ¢linb)  [J Cruise L] Hover [ midair Gmurr::ce riEht
E gw " %} ::l‘mﬂ_: [ Mancuvering [ Other ] on-gromng
O ! §:g _ F.:E.ﬁfimuh [ Unknown B None Greund ft MSL
el N EO RNV TS o iies ¢ : SR e e
Manofactuper: ; ci:ﬁfﬂ! Max Grosy Weight: !@"7& Thy
Sl\:n‘de]l: 52 . Weighi at Time of Accident/incident: )f M. ? Ibs
rria Nu.mber: Loeation of Center of Gravity st Time of Accident/Incident;
Registration Nimber: M__ Amateur-built: [ Yos §2] No 2, U9 955 nehes from O nose or mdntum
o -~ - DI Porcent Mean Acrodynamic Cord (% MAGC)
ategory of Aircra Type of Alrworthiness Certificate . Landi
%-Ajrplm oype of Atrmorihi Number of Seats: 2 a:dmg Gear [0 Retractale
Baliaon i ‘ ) Cheek any additions] landing gear
C1 Blimp/Ditigible gar:;f:nﬁ élp;:ﬁamd s AL o ey s e coaaten et eplis
E‘gd::mﬂ ‘E-Utili‘ty g Lirmited FlightCrew: & Tricysle [ Teitorhel
Heli Acrobatic Provisional Cehin Crowe: Atrphibt i i
] Helsoptr OTeor Ol Bepesime e B A
[Ej| Ulitralight E!' ?Pe]f’g F':fh‘ o B Float [ 8k
Unksiown LIEHE Spo Hull [ 8la/Whael
‘ [ &inknown —
gp-:\c af I:‘[amtenanca Program Last [nspaetion Type Dare Tast Tospection: s ! { ﬂ!t%
Lkl - N .
[ Conditianal (Atnatéur-built anly) £ 100 How L] Comtimous Airworthiness oAy
Manufactiyrar's Inspection, Pmérmn E‘QA]? L] Conditiora apection
L] Other Approved Inﬁpemicﬁ Progmm {AAIP} el 1 Urknown Airframe Total Time; 1’ IW.V bea
L] Continuous _J\immﬂhinnss houts measured 8t (check omg)
B Other, spacify: vy H‘K R Last tnspection [ Time of Aczident/Tncident
gl:‘Equ%ped Stall Warning System Inytalled Type of Fire Extingnishing System
) Mo [F Unikneswn Bves ClNe [JUnkaown H None
' O specify
ElL T ' ‘
[E';f ;“"g‘i:: EI:]L‘!T ;“E‘;;:" ELT Manufreturers _ RLY | Mg DLTn?
_ Model/Series: ELt l, = )
gLT Audg in Locating Accident/Incident Sevial Number: 57103 B
Y,
ves ENo o Rattery Type: Battery Exp, Date: KOV Q‘i
Engine Type Reciprocating Fue! Propehl
T Heviprooting [ Turho Jer System Type TR
i temeskafi ] Turbo Fam EfCarhur'_ztm Wrined Pitch Mamafacturer: m"cﬂ-jﬂ%
O Turio Prop O Utiknoam L) Fuz! Tnjected [ Controitable Pitch Model: 1D 3 -]
Englne Rafod
Fowcer Measured Time Time
Engine Manafactnrer’s Brm a?ﬂ-(lc? e Time Frane oven
) . BNIIAL 1) i i
E;gntn Engine Ma;;;i‘nchlrer Model/Serits Strial Nomber . ;mx‘?nw 0 ih:f: %ﬁgt i 1;::“ 3 Imﬁ::tmn (I.:\;lr;aul
nE, "ngaa _;Eijg: gﬂj ;E_Z;z T 2-33}& ~/5 zag 20 qg ?W
Enr. 2
Eng. 3
Eng. 4 .
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Registered Airgraft Owner
Name: a ! Ak
Fractional Orwnership Aircraft: [ Yes Elvo
Operator of Airerafi E_Ssme As Registered Owmer Operator Address amc As Registored Owner
Name: it * g - — Cfty. . . ‘ . T - !
Doing Business Ag:___ Stetr__ | ER e T
Air Carrier/Operator Designator (4 Character Code): Country: (. T
Repulation Flight Condocted Under Revenue Sightsecing Flight
Mrarst  OraR1e  CJTarsr Special Flight [ Public Use (seleet type) O Yes BINo
CIPAR103  [FARTI3 [ Mon-US, Commercial Ol Federal 1 Stase [T Local [ 3p Medieal Flight
LIFAR 121 FIFaR 135 [ Non-US, Non-commerciel ] Unknawn T
C1FaR 125 [JFAR137 [ Armed Forses [ ves [ No
Purpose of Flight Revenne Operation Type of Comimercial Operating Certificnte Held
for FAR 91, 103, 133,137 (Sefect ong) for FAR 121, 125,129,135 fSelect ong) {ESherk qil that appiy)
[ Personal [T Zcheduled or Commuter B8 Nore .
Business [ Non-Seheduled or Air Taxi L] Flag Carrier Operating Certificatn (12})
[} Exccutive/Comporate L] Supplemental
E] Other Wark Tise . L] Aif Cargn
T2 Instructional Pmestic or Frternaiional [ Forcign Air Cerricrs (129)
[ Barey O Domestic [ Intermmtional L Commuter Air Carrigr (135)
O Pusitioning L] OeDretnand Air Texi (135)
[T Aerial Application [ Large Helicopter (127)
{1 Aerinl Observation Cargn Operation .
| Air Drop L] PessengeriCargo El-l?::t_orcmﬁ External Load (133)
L] Air Race £ Show Passenger How many? 3 Agricultural Atreraft (137)
7] Flight Test [T Cargn Ths
E Buhlic Use [ nimit [ Other Gperator of Largs Alreraft
1known
."{.I T e i i BT : I.I W~ ,-.-“E@,f@ﬁ-' ¥ .“@'

Damage to Other Airsraft

Ajrcraft Registration Number | Manofacturers
Mdels L Destroyed £ Minor
el ] Subsential [ None
Registered Owier of Other Aircraft
Firgt Name: City:
Middle Initial: Srate: ZIP;
Lagt Name: Conmiry:
Filot of Dther Aireraft
First Name: City:
Middie Initis: - Stakes ZIP:

Tast Wame:

Was there Mechanical Malfanction/Fatlure? [ Yes EINo [ Unknown
(5 vas, lisi the wame of e part, manufeiurer, part no., sevial we,, and describe the Fititre.}

AV Tt T
Total Time/Cyeles
On Part

Hours

Cycles

‘Time Sinee This Part
Tmspected/Overhaoied

Hours

;IE..“ [ %ﬁ:ﬁ' i : ‘W{}“ % A s
Aireraft Damage Airgeaft Fire Aircraft Explosion .
= None FFSubstantial £ None [ Both Grond and eTlight ¥lNone ["] Both Ground md In-Flight
Mirnor 3 Destrayed O meFhight [ Urkmewn Origin O th-Flight (I Unkneram Onigin
_g OteGround [J On-Ground




Degeription of Damage to Aireraft and Other Property fuse additonal shee if recestory)

'G’tvsc-f)far cofla  pse, crodf) rh} thders/dye quﬂjg} prep bent f w/ n9 7’-.,: hmgsg
: winr) sgar dﬁmagf

Vit e s — — s b ey ..

Alrport Identifier: K LR Distanee From Ajrport Centor: M
Ajrport Name: W ¥4 leqsa n¥t Re-ﬁ / ona/ Direction From Airport: dagreos MAG
Proximity to Airport [} Off Alrport/Alrstrip. T On Ajtport YELOn Airstrip Airport Elevation: ft. MB3T,
Approach Segment (Seices ons)
1 On Instetsnent Appronch B Landing O Basc lag [ ] Final [ Go Avsung
L] Crosswind [_] Dowrwind 7 Low Approach [ Aborted Landing (after touchdown)
TFR Appraash (Cheok alt thor appi) VFR Approach (Check olf ther apply)
% Nare Mrat [lmMis 1 Practice [ Nene [ 810p ond Go
O AnFmNDR ] Sidestep Cluoa Olaes E Traffic Patiern £ Toueh and Go
L soF s [l Asr [J Loman Straight-In 7 Simulated Forced Landing
1 VOR/TVOR L] Locatizer Only L} visual [ tnknown L valley/Terrain Following [ Foreed Landing
Ol vorR/DME 1 LOC-back coutse [ contact T Gio Around L Precautionary Tanding
3 TACANM L] RNAV (1 Circting O Fuli Stap [ Unknown
Rumway Information {_ Cowndition of Ronwway/Landing Snrfrce (Check all tha appiy)
m- : Length: ¥ A Widih: g | EDry [T Snow-Campacted L] Water-Celm
Ruoway I:_ 35 R L&D Length: D TPD 8 wi —> s 0 Snaw-Crasiny 5 et Choppy
Runway/Landing Surface (Checkali that agphy} 3 Tea Covered [} Snow-Dry O Weater-Glagsy
I Azphait F GragarTurF [ Macadam L] water £l Rough . L] 8now-wa [ we
] Conerete O Gravel [ Metalvood ] Unknown [ Rubber Deposits (] Soft ) [ Unknonwn
O pint T tes L1 Sriowe [} Slush Coverad J Vegatation
:.\:.__ f . g: T .—-—ﬁ - : o " " . 7 Eﬁ% o ,%:_"' 0 3 TR ‘:,w:‘ ﬁﬁﬁ'@:ﬁl" HEEE ‘.;'_. 7 Hﬁy,‘}"ﬂ.\:‘}ﬁ “,'E
Last Departure Point Time of Departure | Deatination Type Flight Plan Filed
Airpost 1R (#:17 ] - odpfth Arpon: £ %Nnnc [%i VFR/TFR
. T ime; ! - Company VFR TFR
State: __ 4% ¢ Timg Zaneﬁd_.d_iih | Stute; = ] vFR
Country: Mﬁﬁ Couttry: C\'E,ﬁ' Activated? [[J¥es INo
Type of ATC Clearance/Service (Chack alf that appiy)
[B-wone L1 Speeial VPR, L) Special TFR L] VTR Fiight Foflawing [] €nrize
LIvFR Owrr (1 YFR On Top [ Traffic Advisory ] Unknown 7 84
Alrspace where the secident/incident vecarred (Check sll that opply)
] Clasz A OclasE [ Prohihited Arca 7 Jet Training Azea [] Special
ElCass B Class G [1] Restricted Arca L] TRsA [ Air Traffic Contro! Arca
[JClas=C Do Area [3 Military Operations Area (MCA) T AR 03 [ Unknowr
[JClagz D» [C] Waming Area [T Airgort Advisory Arca
Alrcraft Load Description (Check alf that zppiv)
Nong [ Towitg Glider [} Parachatists [ Livesteek
L] Passengers [ Towing Banner ] water [l Unknown
El Cargo (7] Othier External [ Chemical/Feriiltztr/rads _
iE SERVICES INFOF R AR e e e e
Fucel on Board at Last TakeofT Fuoel Type
{eonvers from pounds, as necessary) 1] 807 I3 1150145 e {1 Other, specify
; 4, 108 Low Tead E]Jet A ] ma
Galloms 1004130 [ Automotive i

Other Services, if Any, Prior i Departure
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Was an emergency evacuation of the sireraft performed? OYes FElNo

o e T T

Methed of Exit — Deseribe how the oce

Pre eplid Lot

exited and how many oeoupants evacusicd each location

Weather Observation Fscii' Souree of Weather Information Method of Bricfing
Facility 1D: K L@Q (U heek il that apply) (Check all that appiy)
Observation Time: _ (Hi3o A+ [ Mationnl Weather Service IJ Company [ Ins Perron
srvation Time: [ Flight Bcrvice Station [ Military ] Teictype

Tims Zote: __Bastersy % TV/Hadia E Internet B Telephone/Computer

: ; R o Automaled Report Unlnown Adtetalt Radio
Distatoe from Accldent Site: ____ 8" WM ] Commercial Weather Service (DUATS) [ TV/Radio
Diretion frorn Aceident Site: degress MAG [ Unkrown
Bricfing Type/Com pletences Light Condition Visibility
2 Ful [ Abbreviated L] Dawn L} Dusk L] Dark Night
[ Partial / Limited By Pilot [ Unknown Dy M might 1 Brighs Nizht _._G milas
[J Partial / Litnited By Briefr (3 Nt Pertinent [[J Mot Reported
Sky/Lowest Cloud Condition Ceiling Reatriction to Visibility (Check aff that apply)
-Clear ] Thin Broken B None (clent) [ Chszured ] Mome {3 Fog
] Few 1 Thin Qvercast ] Broken [] tidetinite [C] Blowing Dust [ Ground Feg
I Bartinl Obscuration [ Unksown 1 overcast O Unknows ] Blowing Sand Howe
[ Scattered E] Plowing Snow Ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smake

g ; {J Dust [ Unknown
MoNE fLAGL U CPINL TER .
‘Wind Bircetion Wind Specd Wind Gugty Type of Torhudence (Check ail that apply)
[ indicated; Veinaity; KTS Velocity: KTS Elviote I n Clouds
degrees MAG it T Clear air F] Vicinity of Thurderstorm
%-Cﬂm O Gusting Severity of Turbulence
T variable Light and Variahle 1 Not Gaeting [*] Extreme L1 Maderate 0 Ligit
L] Severs [ Moderate Chop

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident

riteg Foreeast Type of Precipitation (Check aif thar appiy)

Temperature: () Amorat Type ang ] Drvizzle

of z (B %Nﬂnc E gdudcme Eg] g]:‘mc E'E&in Tl icc Pellsts
. . . Trage 3evere e :
Altimgter Seﬁ‘mg: 4 ;u‘? in, HG D Light D Mixed E :II:?]W H g:g: g::;::
o MR L] Hair Showars [C] ten Crysiala
Density Altitude; 1200 & Izing Actuat L Froezing ain [ les Peilews Shower
. e Amount Type [ $now Showzst [ Freezing Drizgle
Devr Paint: {©) R Nane [ Modcrate Ll kime .
or 3% (F) [ Trace 1 Severe L] Clear Intensity of Precipitation

Ol Lighe L Mixed [ Light ] Moderate 1 Heavy
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Pllet “AT Respomlhllltles at the 'Hme ot' Aca:dcnta‘lncldent

[ritet [ Co-Pila Bt Pt [ FlhightTnsiruetor [ Check Pilt ] Stight Brgineer  [] Other Flight Crew
Filot “A* Ideatifieation
First Name: J"E.-F{ipm R TR City- - F}Eﬁﬂﬂf
Middle Initial: ’ Stater 5 7'[?' 2.5 E@ Y
Last Name: %5 Ji | Countey:
Age at time of Accident/Incidene: f.}l-f Date of Birth_ Certificats Number:
mm/ddym
Degree of Injury Seat Qceupied Heat Belt Shoulder Harness
& Mc_me E Eau;:; %int E Iémnt J Unknown Usad By e Usad Bve [Owo
inor Tknown Right car ; 5
I serious O] Cenger D Single Available  OYs ONo Availoble  [J¥es [INo
Pilot Certificate(s) (Check aff thar appiy)
L) None Prstudent ] Recreational [ Commarcial ] Flight Bngitwer 1 Forign
[ Private L Flight Inatryctor [ Spor ] Airling Transport [T U5, Militery
Principai Occupation Moedical Certifieate Medical Certificate Validity Date of Last Medical
7 Pilot ] None Clags 3 &8 Without Limitationsiwaivers l E{ {
or L3 Class 1 Driver’s Lizense {Sport Pilotowly) | [] With limitations/waivers 24 [ 2ep 4
] Unknown O Class 2 I Unknown [ Unknown rmiddiymy
Medieal Certificate Limitations
Gl
Medical Certificate Waivery
Trate of Last Flight Review Flight Review Aicrrafi
or Eqnivalent, Including
FAR 121133 Checks: Male:
marAd Madek:

Airplanc Rating(s) Dther Aircraft Rating(s) Tnstrament Rating(s) Instrustor Rating(s)
{Chack all that anply) Cheetk alf thar apphy) {Cheak 2l the apphy) {Check all that apply}

Mone Nonc B nNone T None [ Thstrument Airplang
[] Ringle-Engine Land ] Airship L] Afrplene ) Airplane Single-Engine L Instrument Helicopter

Single-Engine Sea, ] Free Baltoon [ Helicapter [ Aitplans Multi-Engine L] Aelienptar
[} Multiengine Land I Giider L Powered Lift F] Gyroplane L] Glidor
L] Multiengine Sea [[1 Gyroplane [ Powered Lift L] Bport

[] Helicopier
] Porwered Life
Type Ratings J\J E. Student Endorsements (Trciude daves)
b
M 6/1}07 Cessna IS
Alrplane

Flight Time enter approprite All “This Make Single Alrplane Insepument Lighter
ramber of hours it each box) Aireraft & M Enginc Multiengine Night Actzal | Simointed | Ratarecaft Glider Than Air
Toal Time q %5, 22,1 %Fb — - | wfr -~ R wifr
Pilot in Cotmmand (PIC) K g ] £ ¢ & | e |- (o o
Trmc az Instructar —
This Makc/Model £ (& | G
Last 90 Days T2~ 2.1 fe 2~ ~ — —
Last 30 Days <, . 5 =X § e
Last 24 Howrs -ﬂ"" I




5 7 1 #:’?“ :ﬂ'ﬁ A R e e AL
ot “B" Rsspnnslhllltles at t!m ije of Accident/Eneidant
Orilet  [JCo-Pilat [ Student Pitge [ Flight Instructor ] Cheek Pitot [ Flight Enginesr [} Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: Statr; Z:
Last Name: Coumiry:
Age at time of AccidentTrcident: Date of Birth: Crettificate Number;
rmvad iy
Degree of Injury Heat Oceupied Seat Beit Shoulder Harness
[INeme  [J Fumml L] Len lFront [ Unknown Used Cves ONo Used Oves ONo
O Minar [ Unknown O Right T Rear Avalleble [yes [Cno Available [JYes Ciwna
= Serioys I Center L1 single
Pilot Certificate(s) {Check all dumt apply)
] Mone [ Stugem ] Reerestional L] Commercinl [0 Fright Engiveer 3 Foreizn
3 Privata L] Flight tnstrustor O spont 1 Aitline Transport ] U.8. Mffitary
Principal Decupation Medical Certificate Medical Certificate Validity Date of Last Mredical
1 Pilet C Mot [ Clags 3 L Without Smitations/waivers
0 otter [ Class 1 7] Dtiver's License ¢Sport Pilotontyy | [ With Hmitationsfwnivers —
) Urdenown [ Clasa 2 [ Unimown Drknown roniddiyyy
Medical Certifieate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR121/135 Checks: Make:
mmddinyy Madel:
Airplane Rating(s) Other Ajrerafi Rating(y) Instriment Rating{s) Instructor Rating(s)
(Check ail thar appiy} {Check aif that anply) fChack all that apply) (Check all that apply)
F1 wone Wone [ Nomie [ ] Mone ™} Tastrurnent Adrpiane
L] single-Engine Land L Airship [ Airplene [d Adrplans Single-Engine [ Instroment Helicopter
L] Binglo-Brigine Soa L] Free Bafloon ] Helicopter [ Airplanc Multi-Engine [ Heticopter
{1 Multiengine Land [ Glider O Pawered Lift ] Gyroplane {7 Glider
] Muttiengine Sca i_] Gyroplane [ Powored Tift ] Sport
[ Heticopter
[ powearad Lif
Type Ratings Btudent Endorsements Tnclide dates)
. ) Adrpl
Flight Time (enter approprivte AN Thiz Make 5;.-,;;:“ Adrpilime Instrument Lighter
rumber of houry in each box) Aireeaft & Modal Engite Multienpinn | Night Actual | Swulated | Reforoedt Glider Than Alr
Total Time
Pifot in Catamend {PIC)
Tiie gz Instructor
This Makc/Madel
Last 90 Days
Lt 30 Diays
Last 24 Hourz




Pegree of Injury

(SO THE P ERS O NN (et

T

Pilot Nume and Address
First Name: City; W one [ Fatal
Middle Initial; State: Fir £ Minor [ Unknown
Last Name: Coustry- [ 3zripus
Pilot Certficatels) (heck all that apply) Seat Occapied
I None [ Stizdent 3 Recreationsd £} Commercial ] Flight Enginecr [ Forclgn Ciieft [ Frone
| DI Privats [ light Instrustor [ Sport (1 Airting Transpott 7] UL8, Military L] Right £ Rear
Type Rating/Etdorsenten t for Tatal Flight Time at the Time 9 Center B %:Enc
Accndenﬂtnerdmt A:rcraﬁ" E[ Yos Ij No of this Accident/Tneident: brs T
R T TP I N T S T - e T A R e R Y T ¥ T Y A e R TR W ST T ey p— LT
Pllnt Nawme :md Address Degree of Injury
First Nasme: City: ] N;?ne [ Fatal
Middle Initial: Stnfe: i L7 Minor B Unlenowm
Last Name: Coantry: LI serious
Pilot Certificate(s) fTheek it that oppiy) Zeat Occupied
L] MNene L] Student L] Recreational £ Cortmterzial [} Flight Engineer ] Foreign [ Let O Front
O Peivate ] Flight Instructor (] Sport O Airline Trensport CJ 1.5, Mljsary [ right L Rear
Type Rating/Endorsemant for Total Flight Time at the Tine FJ Center E i‘“gh
Amdentﬂnmdent Aircmft" Oves o of this Aceident/Incident: hes miknown
o0 - el ey e
Pllat Name and A,tlﬂmss
. Nouc [ Fatal
First Name: Cipe O
Midelte Tnitial: $tate o E ;""?‘” L1 Unknorwn
Last Name; Courntry: Llwiid
Filot Certificate(s) fCheck off that apply) Seat Qrcupied
[ Nore [ Student ] Reereational ] Commescial ] Flight Engineer [l Foreign J L?ft ) Front
O Privatc [ Flight nstmctor ] Spert 7 Aittine Temapont 5 U5, Military L[] wight E}lkpur
Type Rating/Endorsement for Total Flight Time at the Time L] Gontar 0 f;:gzw
Aecident/Incident Afreraft? OYes Mo of this Aceident/Tucident: trs

Norie and Addrees

First Mame; City:

Midde Fnitial: Statr; 2P OoocoOojooo
Last Name: Country: -

First Natne: City:

Middle Initial- Stata: 7P Doooooonoo
Last Name; Country; o— -

First Mame: City:

Midle Jnitial State: P OooOoLoo0ooo
Last Name; Cauniry; -

First Natne: City:

Middle Initial; Btote: ETe goooOopoooo
Last Nawe: — Cottey: _ —

First Name: City:

Middlc Initial: State; 7P Do ooao
Last Name: — Country; I

First Name: City:

Middle Initial- State; v OOodoaooonno
Last Mame: _— Couniry: _ —

First Nane; Gty

Midd)a nitial: State; Err Oooooooooa
Last Name: Couritry: — -

First Natne: City;

Middle Initisk: Trata: 21 O00c0oinDoogon
Last Mame; Country; -




Describe what occurred in chranological order, including circumstances leading to an
wreckage disiribution skeich if pertingrt. Attach extra sheets ifneeded. State time and point of dopartuts, intended destnation,

d ratre of accident/incident. Deseribe terrain and include
and services obtained.
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Operaturlogr Safery Recomm

B

endztion
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ADDITIONAL INFORMATION (Frease type or print in ink]
Uses this space if additona] spece is neaded for sy answers.

-L;; t r:.:l .,.‘ T - : y !.- ‘. : ». ., ‘ ”: ."‘1‘:? .A..:AA.r'n B &
Date ofthin churt Slgnnmre and Na
Signaturs:
T dd Yy Typo or Print Name; g %E&z Wﬁ 2” & WHL-

Signatore and Name of Person Filing Report if Other tham PilotOperator Pitot/Oyperator
Sigruture:

Type or Print Name:
Tiﬂe:

Il 3 : "’ "“-fuiﬁ »h .»!Jr .' A &aﬁ.é ‘?@fr\ &I“'"E-‘ HA-.JL‘ ) i
NTGB Accadenti!nndent No. | Beviewed by NTSB Kegional Office Name of Favestigator Date Report Received
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