
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 

BASIC INFORMATION 
Accidentllnddent Location DateiTimc 

Nearest CJly/Placc. KFXE Smte:~ Date: 12-28-2011 Local Time: 0950 

ZIP: Counlry; USA ________ .... mm/dd!yyyy 
nrr.e Zon<.); Eastern 

Lllltude {dd.mm:ss N/S) Long1tudt:· (ddd:mm:ss f:JW) ---

Phase of Operation Collision w·itb Other Aircraft Altitude of In-Flight 
D Standmg 0 Takeoff (Ind. imtial climb) 0 Cruise 0HMef 0 Midair Occurrence 
0Taxi 0Chmb 0 ManeuvCflng 0 Othcr 0 On-gro<>nd 
0 Descent 0Landing 0 Ap.,-ooch 0 Unknov.n [;1JNone llMSL 

AIRCRAFT INFORMATION 
Manufaetu~r: Cessna I Max Gross Weight: ________ lbs 

.\lodel: CE650 \Veight at Time of Accidentnncident: lbs 

Serial Numbu: -~?0-7063 -------- L-m:ation of Center of Gravity at Time of Aceident/lnddent: 

Registration ~umber: N877G Amateur-built: 0 Yc..-s ttl No indtes from D nose or 0 datum 
-oc- Perccn[ Mt:an Aerodynamic Cord(% MAC) 

Category of Aircraft I Type of Airworthiness Cer1i'ficate Number of Seats: Landing Gear D Retrnctable 

D Airplane (Check ail ;hm apply} Check any addltionallandmg gear 
0Ballotm 

I Standard Special lfLarge Aircran. how many scats tOr oonfigu.ration that apphcs. 0 31imp1Dlriglblc 0Normal 0 ReMricted 
0Ghder 0Utility D Limited FlightCtcw 0Tncycle OTailwheel 
0 Gyrocrnft 0 Acrobatic D Proyis:onal Cabin Crew: Amphibian 0 H>ghSkid 0 Hc\koptcr 0 Transport 0 E'(perimental Emergency Float 0Skid 0 Powered lift 0 Spro~ fhght P:mc:~gen>: 

Fl<lftl 0 Ski D VJtrulight 0 Light Sport Hull 0 Ski/Wheel 
0Vnlmown 

i Unknown 

'fypc of Maintenance Program Last Inspection Type Date Last ln~:pection; 
0 ArutUal 0 100 Hour 0 Continuous AinvorthinL'S.."> mwdd/y}}'Y 
D Con(htional (Amateur-built only) DAAIP D Conditional Inspection 
0 Mantrfu.ctun;:r's Inspeetion Program 0Annua! 0Unkoown Airframe Total Time! hn 0 Other Approved in<>peetion Pmgrum (.<\Af.P) 

hours measured at (check one) D Continuous Ain.~onhine:;s 
0 Oi:her, S['I!Cl(y. _ 0 Last inspection 0 Tjme of Accidentllnddcnt 

IFR i;qui(!l!ed Stall Warning System Installed Type ofl-~irc Extinguishing System 
DYes 0Nn 0 Unknt\Y;'il OY" 0No 0Unknoun 0None 

D Specify 

··~·· 

ELT ln~talled EL 1' Activated ELT MR.nufacturer: 
0 Yes 0Nu DYes 0No 

-
ModeVSeries: 

f;t/f Aided in l.ocating Accidentllneident Serial Number: 
DYes 0No Battery Typ€': Battery Exp.l)ate: 

t:ngine Type Reciprocating Fuel Propeller 
0 Redproc&ting D TmboJct System Type 

0 TurliD Shall OTurboFan 0 Carburetor D fixed Pitch Manufacttn-er: 
0 Turbo Prop D Unknown 0 F uellnje<:i<ld 0 Controllable Pitch Model: -

l':nginc. R;;b:fl 
Power Measurfif Time Time 

J)atf! as fcheck rmc) Total Since Since 
Engine MartuCat:tnrer's of Mfg. D Honsepower Of Time lnsJKction Ovcrb.aul 

EMine En •ine Manufacturer MOO~I/S~ries St:rial Ntti!J:!!~ mm 'di{;:~vv D Ills ofThrus! __ £hou.-s) b-ourn} I , ••• .,.l 
£ttg.l 

Eng. 2 
··~·· 

Eng. 3 --------
Eng 4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Own~r Owner Address 

Name; Citation 7063 Corp ' City: 
State: ZIP: 

Fractional Ownership Aircraft: 0 Yes [21 Nn Country: ,, 

Operator of Aircraft [ZI Same As Registered Owner Operator Address 0 Same As Registcrod Ownet 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Opera lor Designator (4 Character Code): Coun1ry: 

Regulatioo Flight CoJJducted t!nder Reventtt Sightseeing Flight 

ill FAR 91 DFAR 129 D FAR 91 Special Flight D Publi.:: Use (select type} DYes I;ZI No 

DrAR 103 DFAR l33 0 Non~US~ Commercial D Federal 0 Sfafe 0 L«-al Air J\.·ledieal Flight 
D FAR 121 D FARJ35 0 Non~US, Non-commercial D Unknown 

DYes IZ!No ! D FAR 125 D FAR 137 0 Aox::cd Fon::G 

Purpose of Fligbt I Revenue Operation Type ofCDmmerdaJ Operating Certificate Held 
ffil' FAR 91, HU, 133, 137 tSefect one) for FAR 121, 12~ 129,135 (Select {)flej !Check. all thal apply) 

~Personal D Scheduled oc Commuter 0None 

Bu~iness D Non-Scheduled or Air Taxi 0 Flag Carrier Operating Cer!ificate (121) 

0 Executive!Corpomtc D Supplemental 

D Orher Work Use D Arr Cargo 

0 lnsl.ructiona! Dome.stk or lnlernatioual D ForelgnAirCarriers(l29) 

D Fcny 0 !)Qr:1estic D I nt.emarional 0 Commuter Air Carrier ( J .;s) 
D Posiuoning 0 On-Demand AirTax1 (l.l.'i) 

D Aerial Applicattt:m 0 Large ilelicoprcr(J27) 

D Aerial Observation : Cargo Operatiou 0 Rotoreraft Extema.l Lorui (UJ) D Au Drop D Passenger/Cargo -oc-
D Air Race f Show D Passenger How many·.1 D Agricultural Alrcmfl:(137) 
0 Flight Test 0Cargo 1% 
0 PHbltc Use 0Mail D OfrtcrOperatorofLarge Am:raft 
0 Unkno'»n 

OTHER AIRCRAFT - COLLISION Of air or ground coltislon occurred, oomutete this section tor other aircraft) 

Aircrdt Registration Number ! Manufacturer: ..... __ ---------- Damage to Other Aircraft 
0 Destroyet;. 0Minor Model: 0 Substantial 0Nonc 

Registered Owner of Other Aircntft 

First Name: City: ______ 

Middle initial: State: ZIP: 
I 

Pilot of Other Aircraft 

FirSt Name: City: 
Middle Initial: State: ZIP:. - ·······--
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, cont.inu& on separate sheet) 

Was there Mechanical Malfunction/FaihJre'! DYes 0 :.lo 0 L'nknown Total Time/Cycks: 
(Jj)'e.<t. Jut lhe name oflhe part. manrifaeturer" pan no .. senal no .• and lkscri!Je the ji:ttlwe.) On Part 

HOUr!; 

~ ········----Cycles 

Time Since This Part 
lnspteted/Overhaoled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airentft Damage I Airt::raft Fire I Aircraft F~xplosion 
D None [] Substantial I DNonc D Both Ground and In· Flight 0None 0 .Both Ground and In-flight 
OM111or D !Mtroyed D Jn~Flight D Uoknown Origin ! 0 In-flight 0 Unkr.own Orisfn 

DOn-Ground : 0 On-Ground 
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Description of Damage ro Alrtntft and Other f'roperty (use additional sheet if necessary) 

AIRPORT INFORMATION (If the acciderrtiincidenl OCCUJTe<( on • .,,,.,..,h, tal<eoff orwltbln 3 miles of an a1tport, compl!!te tills sectlon) 

Airport ldentifter: KFXE Distanec From Airport Center: SM 
Airport N:arue! .. ~?rt lauderdale Executive Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Anport/Airstnp eJ O:l Aqmrt OonAJrstnp Airport Ele~·ation: _ft. MSL 

Approach Segment {Select one) 

B On instrument Approach D Landing DBase leg 0Fmal 0 Go Around 
Crosswind D Downv..•md D Low Appmach 0 Aborted Landing {after touchdo:~:~!.:!..__ 

[FR Approach (Check all ihal apply) \'FR Approach (Check all that app~v) 

l'l! None OPAR 0MLS D Practice liZ] None 0 Stop and Go 
D ADFINDB D s'""""' OLDA 0GPS D Traffic Pafiem 0 Tooch and Go 
OSDF 0JLS OASR D Loran D Srrnighr.!n D Simulated rorced Landing 
OVOR!fVOR 0 Locaht..cr Only ov~ual D Unknown D Valleyffemtin Following OF~ Landing 
0VOWDME 0 LOC·back course D Contact OGoAroun:d 0 Ptttauttonary Landing 
0TACAN ORNAV D Circling OFullStop 0Unknown 

Runway Information Condition ofRunwayll~nding Surface (Check all that apply) 

Run\Vll)' If} ~---------(URIC} Length; _____ ft Width: l\ 0Dcy D Snow...Cmnpacted 0 Water.Calrn 
0Ho!es D S:low~CrusJed D Water...Choprry 

Runway/Landing Surface (Check all that apply) 0 lee Covered D Snow~Dry D Water-Glassy 

0 /\sphait 0 Grass/furf D Macadam D Water 0Rough 0Snow~Wct Owct 
D Concrclc 0Gravel D MetalJWood 0Unknown 0 Rubber Deposits Osoft D Unknown 

0Dln Dice Osnow D Slush Co., ... "fCd D Vegetation 

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

A1rpurt rn: Aupori. rD. ___ 0None OVFRJIFR 
Time: ________ D Company VFR OIFR City: City· 

DMilltaryVFR 0 Unknown 
State Time7,Qnc: State: - 0VFR 

Cou11iry, i Countty: Acti'fakd? DYes 0No 

Type of ATC ClearanedSuvice (Check ail that apply) 

0None D Spec:al VFR D SpccialiFR D VfR flight followmg 0 Cruise 
0VFR DtFR DVFROnTop 0 Tratllc Advisory D Unknown INA 

Airspace Wh(re the accident/incident occur-rOO (Ckck all that apply) 

0CI!Cl$A 0 Clns.s E 0 Prohibited Area 0 Jet Traming: A roo 0 Special 
0Cllll<'1<B D Class G 0 Restncled Area D TI<SA 0 AirTraftlc Control Area 
0CiassC D DemoAcco D Mi!i[ary Operations Area (MOA l D FAR 93 0 Unlmov.n 
Dc,.,n D Warning Area 0 Airporl Advis<Jry Area 

Aircraft Load Description (Check all that apply) 

0None 0 Towing Glider 0 Parachutists: 0 Livestock 
0 P$ssmgers 0 To\'ting Banner Owater 0 Unlmom1 
D Cargo D Other External D Chemical/Ferti!fmr/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(converl from povnds. os necessary) D soJs7 D ll51l45 0.JP3 0 Other, specify 

Gallons 
D lOOLowLead 0JeJA 0JP4 
D too/130 0Aul:omotivc 0JP5 

Other Sen·ices~ if Any. Prior to Departure-
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EVACUATION OF AIRCRAFT 

Was an emergency evaeuarion of the aircraft performed'! DYes Dr<o 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obst:n·ation .. ~acility Sour('e of Weather Information f Method of Briefing 

FociUty ID: (Owck ali dtat appiJ1 (Check all that apply) 

0 1\ationnl Weathc:rScrvice D Company 0 In Person 
Observation rime: - ···············-- -- ··--- 0 Flight Service Stati<;o D Military 0 T¢letype 
Time Zone: OTV/Radio D Internet 0 Telephone/Computer 

---··· 0 Automated Report 0 IJnknown 0 Aircraft Raeio 
D1stance from Accident S;te: NM I 0 Commercial Weather Service (DUATS} 0TV!Radio 
Otrect:on from Accident Site· degrees MAG i 0Unknown 

Briefing ·rype/Completencss f_.ight Condition Visibility 

OFuU 0 Abbrevtated 0Dawn Dusk 0 Dark Night 

0 Partial/ Urnhcd By Piiot OUnkilOwn ~Day Night 0 Brigh~ Night 10 m1lcs 
0 Part1al I Limi100 By Briefer D N(tt Pertinent 0 Not Reponed 

Sky/Lowe..,:t Cloud Condition Celling Restriction to Visibility (Che<k all thai apply) 

blJ Clear 0 Thin Rrokc-n [;a l'·ione (dar) D Obscured 0Noflc 0Fog 
0 Few 0Thin0ver.::ast 0Bmken 0 l ndefinite 0 Blovn~ng Dust 0 Ground Fog 
0 Partial Obscurnlion 0 Unkno"\\'n 00verca;.1. 0 Unknov.n 0 Blovi.ng Sand 0Haze 
0 Scuttered 0 BJm,.ing Srrow 0 JccFog 

r-:--···--················ 
Ceiling Height 0 Blo'"1ng_ Spray 0 Srnuke Lowest Clf)ud Conditjon fleight 0 Dust 0 Unknown 

HAGL fiAGL 

Wind Direction Wind Speed ! Wind Gusts Type of Turbulence (Check all that apply) 

D fndica~ed: Velocity: KTS Velocity: KTS bll None D [nCluuds 
degrees MAG -or- 0 Clear Air D V1cmity ofThunder:norrn 

Oca.lm 0 Gusting Severity ofTurbulentt 
0 Variable 0 Light and Variable ~ 0 Not Gusting D &-treme 0 Moderate D Light 

0 Severe 0 f\.'fuderatc Chop 

NOTAMs (0, I~ and ~'DC), AIRMETs., SIGMETs., PIREPs in effect at the time oftlie accident/incident 

lldng f'orecast Type of Precipitation (Check all thai ar1pfy) 
Temperature: (C) Am<lunt Type 21 None 0 Drizzle 

m (F) Ill None D Moderate 0Rime DRain DIce Pellets 

Altimeter Setting: ifl. HG 
0Trare D Severe 0 Cleat 0 Srx:mr 0 Snow Pellets 

--- 0Llght OMixeO DHall 0 Snow Grains 

"' ---MB 
D Rain Showen; D Ice Crystals 

Density Altitude: 1 : Icing Actual 0 Frcezmg Rain D J~ Pellets Shower 
Amount B .. 0 Snm~· Shower 0 freez~ng DriaJe 

Dew Point: (C) ill Non< 0Moderaw Rime 
nr {F) 0 Tmce 0 ScY"ere Octear Intensity of Preeipitatit>n 

0 Liglu 0Mixed 0 Light 0 Moderate 0Heavy 
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f'iiDt "A" Responsibilities at the Time of Accident/lncitfcnt 
[i1I,ilot Oco-Piiot 0 Student Pilot D Fhghllnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "'A" ldcntifieatiun 

Fir5t Name; Jeffrey City: Naples 
Middle lr~itiaJ:t:" State: FL Zll': 34110 
f ,a!.1 Name: ~ole Country: USA 

At,>c at time of Accident/Incident: • Date of Birth; Certificate Nmnbc n 

Degree of Injury Scat Oecupied Se•t Belt Shoulder Harness 

I!'J Non' D Pam! (I Left 0Fmnt OUn~nowT! 

I 

lf,OO r;{l y"' 0No I L~d f) Yes 0No 
0Minor 0 LnknO\Wl D FUght DRear Available DYes 0No I __ Available DYes O'<o D Serious D Center 0 Single 

Pilot Certificate(s) (Check all thor app~v) 

0Nonc 0Student 0 ReereutiQnfl-1 D Commercial D Fhght Engineer D Foreign 
0 PriY<>te D Flight Tnstructur Ospon Iii Airli~ Trnospon: 0 FS. Military 

Principal Oceupatkm Medical Certificate Medical Certil~eate Validity Date of Last Medical 

[lJ Pilm 0None 0 Class3 D Without limltat\Ollsiwaivers 07/QS/2011 
OOthcr ~Class 1 0 Dnver's License (SportPJlot only) Ill With IL-nitations/w.J.ivers 

0 !Jnb,ov.n Class2 D lJnk11own D Unkno\\oT1 

~ .... Limitatkms 

Medical Certifiute Wah·ers 

Date of Last Flight Review J.'light Review Aircraft 
or Equivalent, Including 

01/08/2012 Make: Cessna FAR 1211135 Checkso 
: MNIPI< CESSOXL 

Airplane Rating(11) Otln:r Instrument Rating(s) Instructor Rating(s} 
(Check ali ihaf appM (Check alf that app(v) (Check all rhat app{v) (Check all that apply) 
0Nooe 0None 0Nonc 0None ~ Instrument Airplan<1 
D Singlo-Enginc Lund D Airship ~Atrplane 0 Au:plane Slngic-Engine D Instrument Helicopter 
~ Singlo-Engine Sea D Free Bs.lloon 0 Helicopter IZJ Aitpfane Mult1-Engme D Heltropter 

Multiengine Land 0 Ghder D Powere<l Lift 0 Gyroplane D Glider 
0 Mul!iengine Sea 0 Gyroplane 

i 

0 Powered Lift D Sport 
0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements 1, oo; 

CE-500. CE.OOOXL, Cf:>650 

:;: I Hig_ht Time (enter apprapriate An This Makt Al<pbn• 

~'""' Gl"" 
Lighter 

· · each box) Airaatt & M(ldfi A<tt>>i i Simvlat<d lrotorenlft 'fllanAir 

~ 14:1lsc i9o 
I"Pii,;, :-::: ~ 12,870 

... 

170 

I Dm"" lnstruclw 

·~ I Th'' 
r-c-~;90 f)ay; 
~~~; 21 7 
~ I 
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Pilot "ll70 Responsibinties at the Time of Acrident/lnddent 
0Pilot Oco-Pilol D Student Pilol D flight Instructor D Check Pilot D Flight Engmeer 0 Other lhgln Crew 

l'ilot "'B"" Identification 

First Name: City: 
Middle Initial: State: Zll':. 

------~ 

Last Name: Country:~---

Age at time of Accident/Incident: Date of Birth; Certificate Number: -------------- -
Degree of Injury Scat Occupied Scat Belt Shoulder Harness 
D None D Futnl DLeft D Front D Unknown Used DYes DNo Used DYes DNo 
D Minor D Unknown D RieJtt ORear Available DYes DNo Available DYes DNo 
0 Serious D Center D Single 

Pilot Ccrtifieatc(s) (Check all thm apply) 

0None D Student D Recreational 0 Commercial 0 Flight Engineer D Fore1gn 

D Private 0 Fhght Instructor D Sport 0 An line Transport D u.s. Militnry 

Principal Occupation i Medical Certifieate Medical Certificate Validity Dare of Last Medical 

0Pi!ot 0 ~one 0 Ciass 3 D Without timitationslwaivet;~ 

D Other 0 C!aiS! D Driver's License(SportPilotonty) 0 With limlJ.Otions/waivcrs 

D Unknown D Class2 D Unknown 0 Unknown 

Medica! Ce-rtificate Limitations 

Medical Certificate Waivers 

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

Make: FAR 12!1135 Clle<ks: 
mm!dd;~vyyy ModeJ: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all Jhat apply) (Check <11! that app/J~ (Check all that apply) (Check all that apply} 
0None 0None 0None 0Nooe 0 Instrument Airplane 
0 Single-Engine land 0Ainhip D Aitplane 0 Airplane Single-Engine 0 lnstr\lment Helicopter 
0 Singlc-F.ngine Sea 0 Free Balloon 0 Hdtc()pter 0 Airplane Multi-Engine D Kclioopter 
0 Multieogme tanrl OG!ider D Powered Liit 0 O:trop!ane 0 GliDer 
0 Mu!tiengme Sea 0 ('ryrnp!ane 0 Pu""ered Uf't DSpmt 

0 Helicopli:r 
0 Pm.,.ered Lift 

Type Ratings Student (fndwk: dates) 

A:";~' Fligh: ~{i;;,~,~· "~';;;;;) All This Make Ale"""'• 
NIJ!bt I Slmul•k<l • Gf"'" n;:~Ai, number ~ m each' Ain:r.11ft & MQde\ A'"''' 

~ 
I Pilotirr d (PJC) 

I T•me a> lru;lroctoc 

l-1:,;, 

~ I 
' rL~,~ I I 

I Lw;l24 llo"" I 
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ADDITIONAL FliGHT CREW MEMBERS tExcl""MI of <:ablll-dants, comp~et» tile following information) 
Pilot Namf and Address 

Fn5tName:~-;---------------
M!ddte 

City: 
Stale: 
(', 

zn•: 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 
0 Private 0 Fhghl !mUructor 

Type R:4ling/Endo:rsement for 
Acddent/lncitJent Aircraft? 

0 Rt'.creatwnal 
0Sport 

DYe:; 0No 

0 Commerctal 0 flight Engmccr 
0 Airline Transport 0 tLS Miiitarv 

I 
Total FlightTimr: at the Tjme 
of this Accident/Incident: 

0 Foreign 

hrs 

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

SeAt Occupied 
0Left OFrom 
0 Righl D lteer 
0 Center 0 Single 

0 Unknown 

~~~~~~~~~~~-

Pilot ~arne and Addrt'SS ______________ ___, Degree oflnjury 

Fust Name ; ---~~~~~~~~~~~~~·--------~~~~~~ _ 
Middle 
Lastl',-rune: 

0 None 0 Fatal 
CS'•i~:~-- ·········--·-c:;;;------------~ ...... __ 0 Minor 0 !Jnk,M,own 
~"'"" ZlP: O 
( ount~ Serious 

Pilot Certifieate(s) (C'fv.zck alllhat apply} Seat Occupied 

0 Ncmc 0 Student D Recreational 0 Comli!¢1'Cml D t:iight Engineer 0 Foreign 0 Left 0 Front 
, D Right 0 Rcur ~0';'-'P"n"v:Oat"=e-:---,;O~F;:~I,Igh"'-t l:cn:::s!:c:rue":'l"'::___cO'='"'Sport'""'-------'O'='"Af'lr~lm~ .. !~:s..rmn D US. Military 

Type Rating/EndorSement for I T otaJ Ftigbt T,ime at the Time 
Accident/Incidtnt Aircraft! DYes 0 No of this Accident/Incident: hrs 

: 0 Center 0 Smgk 
0 UnknO\'>n 

~P~il~o~t~N=a~m~•=~•=nd=~~A=d=d=•~·~~·~~~·~~~~~~~~ -----------------------------~--~ Degreeoflnjury 
0 None 0 Fatal Fi:st Name: 

Middle tnitia""'I:---------------

Last Name. 

City: ___ ~~ 

Slat<. -"CZ:C.IP:-· ====-=--=--=------
Count;y; 

0 M mor 0 UnKnown 
0 Serious 

Pilot Certifieate(s) (Check. all fha.f app(y) Seat Occupied 

D None 0 Studenr 0 ReC!'eatmnal 0 Commercial D Flight Engmeer D Foretgn D Lef\ 0 Front 
0 Private D Flight lnstr.teror D_~P.?rt 0 Airline Transport D U.S::_~ C:M:C:I"'Ii=tru;"-· ________ __, D Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time a-t--fie Time D Cerner 0 Single 
0 Unknown A.ceident!Incident Aircraft'! DYes D No of this Accidentffneident: _ hrs i 

. ~ " t· 
• a. = • e "'""-"">· ! . " ~g :1 ~ 

0" iil"" 

~~ > ·st..=·;. 
"' 

= zc " ~ oo,..... !!;,_ " 
First Name· 

" • • • ~ 
0 

"' 
i-10 0 0 0 0 0 0 0 0 0 Middle lntbalc--: ---------------

Last Name 

Firsl. Nam,~c:~ -;----- ------~~~~~~·~~~~----
Middle lnitial:-
Last Name· 

First Name 
Middle Imlia"l _____ _ 

Last Name· 

---~~-~ 

First Name~----- City: __ ~~~ ---=c---~~~-~~---
MIJdle lnili,l___ State:~ ~~~~~~~~~- ZIP: __ ~-~~ 0 0 0 0 0 0 0 0 0 0 

I~L~a&~·~N~ru~"~'-================================c--=C~ow~''"z_'===========================-+---~------------i--------r - "' ~~-
f~irst Name· 
Middle InitiacJ-~ --------~ -------

Last Name, 

first Name· ---~~~ 
Midd!e Initial· ___ _ 

Last ~arne 

c~·----------==--------------~ 
State· 7.IP: -----
Count;;;~~ 

C1ty·. 

S!:ute. ---~~-- ZIP -----
Country. 

9 
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' 

ADDITIONAL INFORMATION (Pieasetypeorprintin ink) 
Use this lf.'J)aCC if addiLional spar:!:! is needed for any aruw~rs. 

Date of this Report 

0111012012 

Signature:~-,,~~- ___ .... ~~---- _____ -~-----.... ~----- _________ .... ~----- ___________ .... ~-----

Type or Pnni Nmne--~~

Title-

I I 




