
^ • -i A 1057
FORM/ T(/*

AIRPORT TRAFFIC CONTROL ACCIDENT REPORT

DEPARTMENT OF TRANSPORT 
CIVIL AVIATION DIVISION

ToW0ri __WTNNTPKfl.JMAN. ----
Did you witness the accident? mq

Date of accidentt ftpyll 20f1046 

Time of aooident: Report#d lMOCfl
Number of and in.juredi g Number of aircraft involved 1

Place of aooident: Appyo-r- ft VI 1am Worth af Wfl Airport------------
Name(s) of pilot(s) involved and type(s) of certificates (if available):__

Q, (pyiwatft LlQinaal;—km MflClallUi-------------
Registration number, make and model of airorâft involved: flTft»DQlf Tiitr

—Math----- ---------------------- --- --- ------------------
Location and path of aircraft at time of accident: UpfcllOVPr____________

Damage to aircraft and property other t^an aircraft: Baportjfft qqnplete

logs of Hr graft-—Qthar. - Milo--------------------- ---
Weather report current at the time of acoident: C,A«V.U.

Additional weather information as observed by the airport traffic con­

troller : jgn r __________

Indicate radio instructions or visual signals given to aircraft prior to

accent flat, SftUipSlA Jllth-BgAlft*.

G
b
Tower informed by R.C.M.P. of crash and approximate locationlUnvl iiUVilttVU mj w — — — — — — — * * . , —.■koeutioa and raglairaiiioa vorlllfr.dt ■ ■■j&S-SwS>ri.c^r^vcSÎ!lServices) and D.I.A.R. Tower informed by the R.C.ifi.P. that their
aatbulanoe and patrol oar, proceeding .to ,&\kQ. Sttlk? P«I«A.t.fo-£8Bort*aaaeUAanqe MBA . ^.itruA um, Auy.ww.^M6 IV ... ..ar.r^r,’ '■■■*that ene flier very seriously injured, both conveyed to the General^

Airport TrafficControT
Officer.

VlwUw*»*

The reverse side of this form may 
be used for additional information 
and sketch. D.I.C.A.^and sketch.

D.I.A.R.
A.P.U.


