
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 INFORMAJ(ON ·. ,, (C:, : ''.; : 'iJ.• . "' ·· .. ·.· ·:;;·.·;;.:H.::,,''tii·:;i:·· ··:•:r::': ·,.;,::· ... ··• 
Accident/Incident Location Dateffime 

Nearest City/Place: ku.v \) :...\\<....., State: c.-A oJ/1/ )(~· · -~ (-~ -· t' ,· ) t..-'l 
Date: Local Time: 

. J 

--- ! 

Ill' C~llll\try:_ \) ;& t\ mfnlddj.>y)0' .; ·' C1 r:tc 
'" . ; ·t "' t, < ·. j Longitude:; tV ~ ·;:;,· ~ II· C/"' / Time Zone: 

l.alltuJeJ ;::-'I • ··lfv (dd:mm:ss N/S) (ddd:mm:ss E/W) 

Phase of Operation Collision with Othc1· Ai•·craft Altitude of In-Flight 

0 Standin~ 0 TakeoiT(incl initial climb) 0 Cruise 0 Hover 0 Midair Occun-cnce 

0 Ta~' ~imb D Maneuvering 0 Other DOn-ground 

0 Dt:sccnt - Landml!.. 0 Approach 0 Unknown 0None It f\ISL 

AIRCRAFT INFORMATION ·.· .. . ·.; ' •' 
.. : . 

l 

Manufacturer: c. i /' /' v ') 
3 f,.-f"· 

Max Gross Weight:. C' ;) .._. lbs 

\lodel: 5 r~ _ _::-'J....O. Weight at Time of Accident/Incident: lbs 

Saial !\'umber: ;tv - ,q 1ri.{ Location of Cente•· of GnJVity at Time of Accident/Incident: 

]...'/. ,., 
Registration !\'umber: IV '-\ . ($1;:.. Amateur-built: DYes 0No inches frl)m 0 nose or 0datum 

-or- Percent Ivlean r\~.:rodynamtc Cord C'l~J !\.lAC) 

~cgoo·y of Aio-cnoft Type of Ainvo•·thincss Certificate Numbco· of Scats: ~ Landing Gem· D Retractable 

• Airplane (Check all thai app/1) Ch~ck any additional landing gear 
0 Balloon Standard Special If Large Aircraft, how many se~ns flw conflguratJon lhat upplics: 
0 Blimplllingible ~ormal D Restncted ~icycl~ D Tail\\heel 
0Giidcr Outility =:: ~...-i,Rited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Pro\ ·'onal Cabin Crew: 0 ;\mphibian 0 High Skid 
0 Helicopter 

0 Transport 0 Exp~runental 0 Emergenc' Float 0 Skid 
0 Powered I ift D Special Flight 

Passengers· D Float 0 Ski 
0 Ulu.,light D Light Sport 0Hull 0 Ski/\Vhecl 
0 Unknown 0 Unknown 

Type of ~laintenance P•·ognom Last Inspection Type ·;J.., -- .--/ r ~ Date Last Inspection:C ,/'.,.L.~l j .... t; j 

~11nual 13"Too Hoor 0 Continuous Airw011hiness fnm/dd:y)~ :1, 

0 CondillOJJal (Amateur-built only) 0 AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0Annual 0 Unknown Airframe Total Time: I ~ 18". l hrs 
0 Other Appmved Inspection Program (AAIP) 

~ncasured at (check one) 
0 Continuous Airworthin~ss 

OOther. spccilv Last Inspection D T!lll<.,.' or .'\l'ciJent/lncH.i~nt 

I FR Equipped Stall Warning System Installed Type of Fi1·e Extinguishing System 

~-es 0 No 0 Unknown GJ-'Yes 0No 0 Unknown ~one t-\-........ _x Hd-<·~ ' Specify 

.. 

~r Installed ~Activated ELT Vlanuli1cturu: A <\:IE.. X /\ \ i\ (.. ,11... ;t-F< ;;_. /t·~ '" <.':> 

Yes 0 No es 0 No 
Model/Series: 

j\~ (- u,C 0 . ' .,.. 
EI.T Aided in Locating ,\ccident/Inddent Set·ial Number: o.q :j: . .,, t.-

7/~c;'0 0 Yes 0No Battuy Type: 1-- (\\-\- I v • V\. Battco·y Exp. Oate:C 

Engine Type Recipmcating Fuel Propelln 

@ReciproGJllng 0Turbolet System Type 
'\ ~· i i 

D Turbo Shan D Turbo Fan D Carburetor g{ixcd Pitch Manu racturer: !/\ r:J -z.c t. 
D Turbo Prop D Unknu"n [J'Fuel Injected · Controllable Pitch Model ?\1;{-.j J ?' r- l 1.\. t::: I i-:;.·7 .=.h J..- I .. 

Engine Rated 
Power Measured Time Time 

Date as (chl!<:k one) Total Since Sinrc 

F:ngine \'lanufacturcr's of IVHg. [B"Horsepower or Time Inspection Overhaul 

F.u:.?,inc Engine l\lanufncturc1· Model/Series Serial Number mmddv\'\'1' 0 lbs of Thrust (hours) (hours) (huurs) 

i--ng.. I -. . . ;,.. ..-\;;' 
toe.-{ v••.:. C1;.1 '""' ,, :PJ j(...?C C? ;. \ "b~·C b'& :'I, c>-f/.~7/.::rf )-0(_: 'i~d I 37 \ ~)\ s 

Fng. 2 ·--

t.n~ ~ _, __ 

En1:_!.. -1 
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He~istered Aircraft Owner 
,..... ~~ c.!- n , . C. 

Name: h/' / · f u '-

Fractional Ownership Ain:rall: DYes r3No 

Operator of Air-craft 

Name: j V .> t1' t.:..<--

D Same As Registered Owner 

A v tt (.. ·'-< t./ II :;._ V\c.--

Dni ng Business As: -::-"'''>"'::'t"-'-"V"'-'-'-l_.::._::_-::c,-----=-:---------------
/\ir Carrier/Operator D.:signatot· (4 Character Code): 

H.cgulation Flight Conducted tinder· 

0FAR Yl 
D FAR Ill} 
D h\R 121 
D FAR 125 

D FAR 129 
D F.'\R 133 
D FAR 135 
D FAR 137 

Purpose of Flight 

D f'AR 9! Special Flight 
D Non-US, Commcrctal 
D Non-US .. Non-commcrcta! 
D Armed Forces 

0 Public Usc (select type) 
0 Federal 0 Sia!e 0 Local 

D Unknown 

ReYcnuc Operation 
for FAR 91, 103, 133, 137 (Selecl one) l<lr FAR 121, 125, 129, 135 (Selecl one) 

~crsonal 
0 0USIIH::SS 

0 ExccLitive/Corporate 
0 Other Work Usc 
D Instructional 
0 !-en) 
0 Pos1t1nnin~ 
0 Aerial ApplicatJOn 
D Aerial Observation 
0 Atr Drop 
0 /\Jr Race/ Show 
D Flight Test 
D Pubilc Usc 
D Unknown 

Hegistued Owner of Other- Air·cnrft 

0 Scheduled or Commuter 
0 Non-Scheduled or Air I axi 

Domestic or Intenwtion~ll 

D Domestic D International 

Cargo Operation 
D Passenger/Cargo 
D Passenger _____ How many0 

0 Cargo lbs 
0Mail 

Revenue Sightseeing Flight 
DYes [g1(o 

Air Medical Flight 
0 Yes [i61'1o 

Type of Conuner·cial Oper-ating Ccr·tilicatc Held 
(Check alii hal Of!plt) 

0None 
D Flag Carrier Operating c~rtirJcate ( 121) 
0 Supplemental 
D Air Cargo 
D ForeignAirCarners(l29) 
0 Commuter Air Camer ( 135) 
D On-Demand Air Taxi ( 135) 
0 Large Helicopter ( 127) 

0 Rotorcral1 External Load ( 133) 
-or-

0 Agricultural Aircrati 1 137) 

D Other Operator of Large Aircratt 

First Name:-------------------------- City:---------------------
iV!iuJk Initial: ___ _ 
Last Name: 

Pilot of Other· Ai1·craft 

First Name:--------------------------
Miudlc Initial: ___ _ 

(f(ves. lisr the 11cmu! q(the part. manufacturer. par/no .. serial no .. and describe the failure.) 

Ai1·cn1ft Dan1agc 

Slate: _____ _ ZIP: ____ _ 
Country: 

City:--------------------
State:____ ZIP: 

Total Time/Cycles 
On Part 

_______ ll<>urs 

_______ C\'cko 

Time Since This Part 
Inspected/Overhauled 

______ !lours 

0 None D )ubstantial 
0 Mlllor i]J"Dcstroyed 

Ai7ntft Fir-e 
[ZI'None 
0 ln-f'light 
0 On-Ground 

0 !3oth Ground and In-Flight 
D Unknown Onuin 

Ai~aft Explosion 
[H'None 
DIn-Flight 
DOn-Ground 

D Both Ground and ln-Fiidn 
D UnknD\\'11 Ongin -
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Description of Damage to Aircraft and Othc1· Property (use additional sheet if'necessan) l~ < ';--t t .:-< ...-.~\ • -v:) J c.....-,~ :S ~.Lt+-.: . ..-.::._.\ 1 L e.(A- t_.,._; '....._ ":> c.7J/d,.. ':;, "--e ··c~r-><L~J l' I I I -•'J '" ,;; 1 J ~- \..:-:.-. c.- 4 :'1 <-- .~. ·r t:{ t ~> c c:.--+··t .. -..A 7; .. "" .::.: <.. ;" ...... <.. <-· k-< ~~ clt ~---t.~X 9 .,._l.J,. -...-c<.; ~ 
.(/c"-"'"'1. S:.'v~J,..,~7 .:.... ?·--~"P bc~,t /:),'.~£.r,-,{,.+ <'x-'>te.... 4,., l'<t9+ .... :(0') 1~c-

;'C::..•;, . ..\+~-....... :;> •'1 [.\""-•'1.-t<ts<::. tv .·orf&"!r v ee•.: . ...-- f'Ju_-1-,,.~( at-

LoC: 
1 ·' 

. ..\iqHH't ldcntifiet·: -' Distance FI'Om Ait·pot·t Center: --"-"--"'-~ ____ S\t! .\it·port \'amc: k C:.{'U J <'<.. l\-<..-! Oit·ection From Ait·pot·t: W .. :/7 +- degno:es MAG Proximity to Ait·pot·t 0 OJTAirport!Airstrip 0 On Airport 0 On Airstrip 
Appt·oach Segment (Select une) 

0 On lnslnrment Approach otCanding 0 Base leg 0 Crosswind 0 Downwind 0 Low Approach 
IFR .-\ppt·oach 
i2f'None 
0 ADF/NDB 
0 SDF 

(('heck all that appiJ) 

0 PAR 
0 Sidestep 
0 ILS 

0MLS 
0LDA 
0ASR 

0 Practice 
0GPS 
0 Loran 0 VORffVOR 

0 VOR/D\!IE 
0TACAN 

0 Localrzcr Onlv 
0 LOC -back co;rrsc 
0RNAV 

0 Visual 
0 Contact 
0 Circling 

0 unknown 

Runwav lnfot·mation · ....- 3_5oo Rurmav IJ) J :> ( LIR/C J Length: Ct Width £0 n 
Runway/Landing Sut·facc (Check alltlrat app(\') 
~\sphalt 0 Grass/Turf 0 Macadam 0 Water 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 
0 Dirt 0 Ice 0 Snow 

FLIGHTITINERARY JNFORMAffiiON·' . ' 'I I :, · .. 

Airport Elevation: ;;lb it. iiiSL 

0 Final 0 Cic> .-\round 0 Aborted Landing (after touchdo\\n) 
\'FR Approach (Check all that appM 
0 None 0 Stop and Go 
0 '];raflic Pattern 0 Touch and Go 
[B':<;traight-In 0 Simulated Forced Landing 0 Valleyfferrain Following 0 Forced Landing -[d-Co Around 0 Precautronary l.anding Gl Full Stop 0 Unknown 
Condition of Runway/Landing Sut·fllce 
[B"try 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Covered 0 Vegetation 

••··•· :;"''}, I~--•• _,······· I I L 

(Check all thur appll'J 

0 Water-Cairn 
0 Watcr-Choppv· 
0 Watcr-Giassv 
0Wet 
0 Unkn,J\\n 

Last Depat·tut·e Point Time of Departu rc Destination Type Flight Plan Filed 
0 None 0 VFR/IFR 

Arrport ID: _____ _ 
Time:------

Airport 10:--------

Crtv: -------------
State.----------

0 Companv VFR 0 IFR City ---------------
State ---------
Country 

Time Zone: ___ _ 

Type of ATC C:lem·ance/Sct·vice (Cireck all rlrat app~v) 

0 Military VFR 0 Unkno\\n 
OVFR . 

Country·: Activated'! 0 Yes 0 No 

0 None 0 Special VfR 
0 VFR 0 lFR 

0 Speciai!FR 
0 VFR On Top 

0 VFR Flrght Following 
0 Traflic Advisory 

0Cruisc 
0 Unknmvn IN.'\ Airspace where the accident/incident occurred (Check all !/rot app~l) 

0 Class f\ 0 9ass E 
0 Class B ~Class G 
0 Class C 0 Demo Area 
0 Class D 0 Wnrning Area 
Aircntft Load DcsCI'iption (Check off that apply) 
0 None 0 Towing Glider 
~ass~ngers 0 To,ving Banner 
0 Cargo 0 Other External 
FUEL & SERVICES fNFPRMATfbN :. . .•. ···.·· 

Fuel Type 

0 Prollibitcd Area 
0 Restricted Area 
Q1,!ilitary Operations Area (MOA) 
0 Airport Advisory Area 

0 Parachutists 
0Water 
0 Clrcmicai/Fertil izer/Seeds 

•. I, •· lh I '•' 

Fuel on Boat·d lit Last Takeoff 
(cum·enji·om pounds. as necesswJ) 0 80/87 0 115/145 0 JP3 

0 Jet Training Area 
0TRSA 
0 FAR 93 

0 Livestock 
0 Unknown 

0 Specral 
0 Air Traff'ic Control ,\rea 
0 Unknown 

0 Other. spec if\• ------------0 I 00 Low Lead 0 Jet A 0 JP4 ----===--=====================-~G=a~l=lo=n~s _ _j~[]~~IOO_f_J_JO _____ []~_A_u_to_rn_o_t_iv_e ___ ~[]=-J_r_s _________________________________ ______ Othu Sct·viccs, if Any, Pt·ior to Deputurc 
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Descr·iption of Damage to Aircraft :tnd Othet· P•·oper·ty (use additional sheet lf'necessw).) 

AIRPORT INFORMATION {If the actidentl1'~cicl~n£oc~urf;~cl bn ~pp~b~ch)'takeoffpf;withiri 3 mHe~'qf an ~irp'rirt, complete this section) 

.'\irport ldcntiticr: Distance From Airport Ccntet·: SM 

Aiqwrt \'amc: Dit·cction From Ait·pot·t: degrees ;v!AG 

Pt·oximity to AiqJot·t D OtT Airport/Airstrip DOn Airport DOn Airstrip Airpot·t Elevation: ti. tv!SL 

Approach Segment !Select one) 

0 On Instrument ApproJch 0 Landing DBase leg 0 Final 0 Go Around 

0 Cross\\ind 0 Downmnd D Low Approach 0 Aborted Landing (after touchdown) 

IFR Appnlach !Check all that app(vi VFR Approach (Check allthar applv; 

0 None 0PAR OMLS 0 Practice 0None 0 Stop and Go 

D A.DF/NDB 0 Sidestep 0LDA 0GPS 0 Tratlic Pattern 0 Touch and Go 

D SDF D ILS 0ASR 0 Loran D Straight-In 0 Simulated Forced Landing 

D voRnvoR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forc.ed Landing 

0 VOR/DrvlE D LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 

D TACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway lnfonnation Condition of Runway/Landing Surface (Check all thor apply) 

Runway ID· (URIC) Length: n 'Width ft 0Dry 0 Snow-Compacted 0 Water-Calm 

D lloles 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Sur-lace (Check ull thai appl}.) 0 Icc Covered 0 Snow-Dry 0 Water-Glass0 

D Asphalt D Grassfrurf D l\Iacadam 0Water 0 Rough 0 Snow-\Vet D \Vet 

0 Concrek 0 Gravel D Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft D Unknown 

0Dirt 0 Ice D Snow 0 Slush Covered 0 Vegetation 

FLIGHT. ITINERARY INFORIVIATJ.ON 'i···· :: ·>:· . :<c ,: ..... ,:·.:·0 
.. './·· ........ } :• '' 

/ 
Last Depart111·e Point Time of Departure Destination 

·' 
Type Flight Plan Filed 

Airport lD: k.BFL li+"" .. r Airport ID: L (_5 .p;g' None D VFR/IFR 

T ,...,. i( d.-;7 -i n r:i_ r, $':J(() ..( 
Time: ,,J<Oi' ;...' ' D Company VFR OIFR 

Cit\ City /;, 1:? J:/\f'v' I ( 1..6 
..,., ' ( '' .._, 

Time Zone: U({.- .=:, 
0 Military VFR 0 Unknown 

State (_:~~ State: Cit 0VFR 

Courllf\ · L)J l-\ Country: C-iA Activated'? 0 Yes &,No 

Type of ATC Clearance/Sct·vice (Check all !hat app(l) 

0 None D Special VFR D Special IFR J:B: VFR Flight Following D Cruise 

D VFR 0IFR 0 VFROnTop tJ Traffic Advisory D Unknown /I\ A 

.-\ir·spacc where the accident/incident occuncd (Check all rhar app(v) 

D Class A D Class E 0 Prohibited Area 0 Jet Training Area 0 Special 

0 Class B 0 Class G 0 Restricted Area 0TRSA 0 Air Traffic Control Area 

0 Class C D Demo Area 0 Military Operations Area (MOA) D FAR 93 0 Unknown 

D Class D 0 \Vurnmg Area D Airport Advisory Area 

Aircntft Load Descr·iption (Check ullthut uppl;) 

0None 0 T0wing Glider 0 Parachutists 0 Livestock 

D Passeng~rs D To,ving Banner 0 Water D Cnknown 

0 Cargo 0 O•.her External 0 Chemicai!Fertil izer/Seeds 

FUEL & SERVIG,ES INFQRJIJIAT(0N '!•':''',\~:'' ····:.'···· O>.H-'i'·\:1; .. ,. ···.:x.·•• ;:~J;•:'d··: ·.2 l_ ; . . ..... 
. . ,.. 

Fuel on Boar·d lit Last Takeoff Fue!Type 

,./ 
rcom·enji·om pounds, us necessary) 0 80/87 D I 15!145 D JP3 0 Other. specify 

,..,, ~ I 00 Low Lead OJetA D JP4 
,./ ~.r: Gallons 100/130 D Automotive 0JP5 

Other Seniccs, if .-\ny, Pr·im· to Departur·c 
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Was an emergency evacuatior~ of the air·craft per·formed? -~Yes 0No 

:\·1ethod of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Weather Obser·vation Facility 

LKility ID: -------------

Observation Time:-----------

Time Zont' --------------

Distance from Acctdcnl Site:------- NM 

Dit\Xti()ll from Accident Sire· 

Briefing Type/Completeness 

0Full 
-RJ Parual! Ltmited Bv Pilot 
D ramal! Limited By Briefer 

degrees MAG 

13 Abbreviated 
0 Unknovvn 
0 Not Pertinent 

Sour·ce of\Yeathcr· Infor·mation 
(Check all that apply) 

0 National Weather Service 
0 Flight Service Station 
i!!,1TV/Radio 
0· Automated Report 

D Company 
0Military 
~internet 
0 Unknow11 

0 Commercial Weather Service (DUATS) 

Light Condition 

0 Dawn D DusJ.; 
rgJ Day D Night 

0 Dark Night 
0 Bright Ntght 
0 Not Reponed 

'dcthod of Briefing 
(Check all that applv) 

E(] In Person 
0 Teletype 
~Telephone/Computer 
0 Aircralt Radio 
~fTVtRadio 
[) U11known 

Visibility 

~> {, miles 

Sky/Lowest Cloud Condition Ceiling Restr·iction to Visibility (Check all that apply! 

0 Fog (& Ckar 0 Thtn Broken ~None (clear) D Obscured [R! None 

0 Fe\\ 0 Tlun Owrcast 0 Broken 0 Indefinite 0 Blowing Dust 

0 Parttal Obscuration 0 Unkno1vn 0 Overcast 0 Unknmm D Blowing Sand 
0 GrounJ Fo2 
0 Ha~:e 

0 Scattered 0 Blowing Snow 

J-------------------+------------------1 D Rlowing Spray 
0 lee Fog 

Lowest Cloud Condition Height Ceiling Height D Dust 
D Smoke 
0 Unkn0\1'11 

Wind Dir·cction 

0 lndicat~_d: 
-:~/j'(y Jegrees Mi\G 

D Variable 

ti AGL 

Wind Speed 

Velocity -+-T ___ KTS 

-or-

0Calm 
D Light and Variable 

ti AGL 

Wind Gusts Type of Turbulence rCheck a/1 that app~v! 

0 None D ln Clouds 
0 Clear Air 0 Vicinity ofThunderstonn 

Velocity: ____ KTS 

D Gusting Sncrity ofTurbulcnce 

D Extreme D l\·Joderate 

D Severe D Moderate Chop 
0 Not Gusting 

A:~)'!\<!" roi"C-rb.;.:_J; 
0Light 

NOTAMs (D, Land FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Tempenltut·c: 1? (C) 
or ____ (F) 

Altimete•· Setting: -.."/c·. 1 .? m HG 
or MB 

- ... -~~ -. '= _- ~ --:_~ Density Altitude: __ ,_.,..:::"'-_..::-'--1-L-- ti 

Dew Point: (C) 

or ____ (F) 

Icing Forecast 
Amount 

g:j None 
0 Trace 
0 Ltght 

Icing Actual 
Amount 

~None 
0 Trace 
0 Light 

D Moderate 
0 Severe 

0 Moderate 
0 Severe 

6 

Type 
0Rimc 
0 Clear 
D Mixed 

Type 
0Rime 
0Ciear 
0Mixed 

Type of Pr-ecipitation (Check all that applv) 

18[ None 0 Drizzle 
0 Rain D Ice Pellets 
D Snow 0 Snow Pellets 
D llail 0 Snow Gmms 

D Rain Showers 0 lee Crystals 
D Freezing Rain D lee Pellets Shower 

0 Snow Shower 0 Freezing Driule 

Intensity of Precipitation 

D Light 0 Moderate 0 Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 

~ Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other flight Crew 

Pilot .. A" Identification 

First Name: -:-'--'-'-'7--!-"-=-'--"-------------------
1\iiddle Initial ~-'-''---cc--

Last Name:-"-''--"--'--'-''--'--=="-------------===== 

City: ,;";I/1.Et4Nl..Jt,r:o 
State: !1 ZIP: 6.::/0f 
Country: j t, r A 

Age at time ,lr Accident!lncidcnt: 5-3 Date of Birth Certificate Number:------------------

Degree oflnjury Scat Occupied 

0 None 0 Fatal \8 Left IE" Front 0 Unknown 

Seat Belt 

Used 

Availabk ~ \lillllr 0 Cnkno\\11 
D Serwus . .fQfl JCi<~rch 

0 Right 0 Rear 
0 Center 0 Single 

Pilot C:er·tificate(s) (Check all rhar app~P) 

0 None 
0 Private 

0 Student 
0 Flight Instructor 

0 Recreational 
0 Sport 

18! Commercial 
0 Airlme Transport 

Shoulder· Hamess 

IR1 Yes 0 No Used L8l Yes 

0 Yes 0No Available 

0 Flight Engineer 
0 US. Military 

0 Yes 

0 Foreign 

0No 

DNa 

Principal Occupation 

0Pilot 
[81 Other 

!\lcdical Certificate 

0 None 0 Class 3 

0 Class 1 0 Driver's License (Sport Pilot only) 

JEj Class 1 0 Unknown 

Medical Ccrtiticnte Vnlidity 

0 Without limitations/waivers 
~With limitations/waivers 

Date of Last :\lcdical 
/ ' 

, . , /' - 1 f) ..-1 
~·Jt i0.t£('.;:..' 

D llnknt)\\-11 
0 L:nknown /Jllll/dd)·)J')' 

\leJical Certificate Limit:ltions 

A h' l •'' / ..i.lccl. I,.__ A iJt i •' ''l '; ,' r ,.-' A j' ; ~- ,.::.~ {~.' i\if:~cj.,, /..? V1 {/ (':';?v 
!"f (., G 1 'I rf : C:: { II I_ f'T /£) 1-- t::;. CJ f.__ · < ~ 1:: '' ~ '~ q l.C , -

'\lcdical Certificate Waivers 

Date of Last Flight Review 

or EquiYalcnt, Including ,. +. j' :j ,,jO.- !'") 
FAR121/!35Checks: v, ""'_"-v .._ 

~1/Jll"dd~l')~)' 

Flight Review Ai1·craft 

Mnl>c: ./)Ez_,'-_':_""_·7 _· ---------------------------
~\IodcJ: ./JE !).S 

Air·planc Rating(s) 
(Check all rhar app~l} 

0 None 

Other- Air·uaft Rating(s) 
(Check all rhar app~J) 

Inst1·ument Rating(s) 
(Check all r/raL a ppM 

0None 

Instructor Rating(s) 
(Check aiiLhar appzv) 

1\ij'None 

S Sinulc-Elwinc Land 
D Sin;le-En~me Sea 

E) Multicn~i~e Land 
0 ivlultlengJnc Sea 

Type Ratings 

0 None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

[2?Airplane 
0 Helicopter 
0 Powered Lift 

7 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 lnstmment I k\ icllpler 

0 Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dares; 



PILOT "8'' INFORI\Il'A tl(jt;;f:i; ' .. ,.:)"':+'i'.~<::r,;\'' :,,·\."::sL:\,+·,· ):;\.'L:'''' ':. :ii\·. . );.;: .. ,:: . ... · ·, 

Pilot •'B" Responsibilities at the Time of Accident/Incident 

D Pilot D Co·Pilot 0 Student Pilot D Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 

Middk Initial: State: ZIP: 

Last Name: Country: 

Age at time orAccidenVIncidcnt: Date of Bitth: Certificate Number: 

"""""" 
Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 

DNone D Fatal D Left D Front D Unknown Used DYes DNo Used DYes D 1\o 

D 'dinor 0 L:nknO\vn 0 Right ORear Available 0 Yes 0No Available DYes 01\o 
0 Serious D Center D Single 

Pilot Certificatc(s) !Check all !iwt appzl) 

0 None D Student D Recreational D Commercial D f'light Engineer 0 Foreign 

0 Private 0 Fl igl1t Instructor 0 Sport 0 Airline Transport 0 Ll S Military 

P•·incipal Occupation '\lcdical Certificate Medical Certificate Validity Date of Last !\Iedical 

0Piiot DNone D Class 3 0 Without limitations/waivers 

OOth~r 0 C'lass I 0 DnYer's License (Sport Pilot onlv) D \Vtth limnations/\\·aivcrs 

0 Linknc11\·n D Class~ 0 Unknown 0 Unknown 111111/ddJJ~1)" 

l\lcdical Ce•·tificate Limitations 

'\lcdicaf Cc1·tificate Waivers 

lhte of Last Flight Review Flight Review Aircraft 

o1· EquiYalent, Including 
l\lal<c: 

FAU 12l/135 Checks: 
/Jlflt.

1ddi)J))'' Model: ·-· 

Airplane Rating(s) Other Ai..cntft Hating(s) lnst.-ument Rating(s) lnst1·uctor Rating(s) 

(Check all flwf apph) (Check all rhm apply) (Check allthar appM (Check all rhm app(l) 

0 None 0None 0 None 0 None 0 Instrument Airplane 

0 Singlc-Engme Land D i\irshrp 0 Airplane 0 Airplane Singie·Engine D Instrument Heliwpter 

0 Single-Fngme Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicorter 

0 Multien£ine Land CGiider 0 Powered Lift 0 Gyroplane D Glider 

0 Multicrunne SC'a 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Ptmeretl Lrft 

Type Ratings Student Endru·semcnts f Include dales) 

Flight Time 
Airplane lnstrnnu,nt 

(enJer appropnate All This ~lnke 
:.~·~~!: 

Airphme Lightcf 

number of/wurs in each box) Aircraft & Model ·.~ ...... Night Actu"l Simulated Roton:ntft Glider Than Air· 

Total Time 

Pilot 111 Command (PIC) 

Trme as lnsrrucror 

TI11S \lakeltvlodel 

Last 90 Days 

Last W Da's 

Lrst 24 Hours 
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l f /> 

Pilot '\amc ami .-\dd1·css Degree oflnjUJ·y 

0 :-<one 0 Fatal 
D "vlinor D Unkno\\n First Name: City ----------------

i'diddle Initial:____ State:----- ZIP·----- 0 Serious 

~L=a~st~N~\=·ll~l1=~·-=================================~~C=o=u=nt=0~ .. ~========================~-------+--------------------
Pilot Ccrtiticate(s) rCheck a/lthm app/1) 

D '<one 
D Pri1·ate 

D Studcm 
D Fl ightlnstructor 

0 Recreational 
0 Sparr 

Type Rating/Endorsement for 
.-\ccidcnt/Incident Aircraft? 0 Yes 0 No 

Pilot ~amc and Address 

0 Commercial 0 Flight Engineer 

0 Airline Transporr D tJ S Military 

) 
Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

hrs 

First Name:-,------------------- City -------·-----------
1\liddlc Initial ___ _ 

Last Name: 

Pilot Ccrtiticate(s) (Check al/1hat app/_1) 

0 None 0 Student 0 Recreational 

D Pri101te D Fi1ght Instructor 0 Sport 

Type Ratin!(/Endorsement fo1· 
_-\ccident/lncident Aircnlft'~ D Yes D No 

Pilot :\amc and Address 

State: ____ _ ZJP: ____ _ 

Country: 

0 Commercial D Flight Engineer 

0 Airline Transport 0 U.S. Mili~~rv 

I 
Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

hrs 

First Name:----------------
Middle Initial 

City ---------------
State:----- ZIP·-----

Last Name: Country: 

Pilot Ccrtiticate(s) (Check all rhat apply) 

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

0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Mil nary 

Type Rating/Endorsement fo1· 
Accident/Incident Ai1-craft? 0 Yes 0 No I 

Total Flight Time at the Time 
of this Accident/Incident: ______ .hrs 

Firstl\ame THOi'>/A,;· 
Middle Initial-,-'-'~-
Last Nnm~: ·..:-I · :_ 

First Name: A zx:,'! li.l\i 
~Iiddle Initial ___,.._=· -~ 
Last Name: l'"1 (, i_;_ ,.;..., 

First Name 
Middk,ii1iti4-. ----------------

" Last Name · .... ,_ 

-----------
1-Irst Name:-,---------"~·,-----------
Middle Initial ____ -------. . .__ 

Last Name: _ ~ 

First Name.------------------
Middle lmtial ___ _ 
Lasl t...:an1c-. 

First i'ic1me· 
Middle Inmal: ____ _ 
L:.tsl Name. 

City Lf:.-t'/""" .. ~' II::; 
State: ,}li<'lc,~;": Ztl': (4-h:'., 
Country: (; ,.;:.~:-,~.lo..; ,Ll,.\;_"-,,..., 

City· 13-/~1{ f-~ L 
State: .>~ .:,;:· 
Country· Jl<t r 

City: 
State: 
Country: 

City 
State: 
Country: 

City 
State: 

'GuJ.!:nry: 

City: --
State: 
Country-

City: 
State: 
Country· 

City 
State: 
Country: 

9 

ZIP: 4 c..S;t f 
1 Zc.: ::._.., L .;<;J.-.i .:) 

ZIP: ____ _ 

ZlP: ____ _ 

Zll': ____ _ 

Zl£:: ____ _ 

ZIP: ____ _ 

zw ____ _ 

-

Scat Occupied 
D Leti D Front 
D Riaht D Rear 
D Ce~lter D Singll' 

0 Unknown 

Degree oflnjury 

0 None 0 Fatal 
D Minor 0 Unknown 
0 Serious 

Scat Occupied 

D Left 0 Front 
D Right 0 Rear 
0 Center D Sinuk 

0 Unknown 

Dcg1·ce oflnjury 

0 None 0 Fatal 
D Minor D Unknown 
0 Serious 

Seat Occupied 

0 Leli 0 Front 
D Right D Rear 
0 Center D Sin~le 

D Unknown 

D~DDDDDD!i10 

DDDDDDODDO 

OODDDDDDDO 

DODDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDD-B-DDDD 



i._;fN) .£'t· c<..- CcN/"'rNcc;:NC A-f :/1b"' .~cr-~ 7f.._·,pN Fer::. .r->1.NAL 
1;~ p.._,;Y 

.:':!_~., ;.f:lll ct"J-iE,.:_v2!> r:...__'IA·i) //v;)rLAifcvv AT c·_ez AL!J7l.i!)2 l'-;A.t 

·;·t;g/f CcN"(0 JZI--ilNG t\'il\J·) ·JCCt:: .1'-./") tc.··,4Tit_7v' A._( j_i{';f/T Fi:':__-:i'/ -!:::i!:F'' 

{,; / N JJ . ...._\"" ;·;4l'> i IZeli .,.tf/t'f.?,:A<:-1-1 70 <~t..J -r' . ;··s ,7>crc•.AJ T-) A I ~~A- ,Fi=~r::-t I fJ 

1'·-i c />_ I'-1A L .i'CLL tL.A PJ.." Cc N i?'t.::: u /}1/loN tt; rr¥ ,(11:--e:-.!J I N!V (-:-!-+II% l> ~_J 1:: F 

-• r> • ··--- " -- --rru . 7'7_ / .c" :?,-If·-~ 
!if£ t''•fu,Nc::,t::::fi'...r -r'c-)DENL:t DL)/C.JNG 7._Az''L 'J)k'tt1Z::D 10 /"TIE f< '-=-

?> -ANC:7E .2 ('. F /':::Y-/ l-1 /UN c; El't fc' f\'(,_'f (' v i::c ;:_ Tff-c iZtJ)-· 11\/ !II A L i ZelJ 
lc 171-/ 
~::-;c, 11!-'c' 1. 10J'1 r .,;:Til F0LL /-1._ .. e ~0.~."1fJ --!"/ft-L /IV ~-'ot-L. Arx"_:N <~(,'1\/r-rc TlJL.}(f!-2 

Tr!{i ::_'liY" !;.;i'T--J-1 L/-1- tLtA--iA, c~j=e-AR ;If ;(?c"IZJV7'" -.t'cTAI2!P.0 '/2) t-.
1

£t:..i? re'fr 'l"E:, ti-::.r/ 

,~1 Al'?IN n:;r2 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed for any ~nswers. 

Sig:natu rc and \'a me of Person Filing Report if Other than Pilot/OperatoJ· 

S1gnaturc· ______ _ 

l': pl.:' ur Pnnt :\arne.' --------------------------------------------

Tille' 

\'TSB Accident/Incident :\o. 

WPR13CA145 

II 



ADDITIONAL INFORMATION (Please type or print in ink) 
l :,;c this SJXICC ifaduitional space is needed t<x any answers. 

I HEREBY CERTIFY THAT THE ABO\(E INFORMATION ,IS;: COMPLETE AND ACCURATFfO THE sMTOf'··MYKNOWLEDGE 
Signature :Hl r. . 
Srgnature: __ ·~·----,--------co-------------TypeorPnntN~1e /' -.,J c:-'Sccr4 )-..;',.T!C....C ."ii:,:naturc and Name ofPc1·son Filing Hcpor·t if Other than Pilot/Operator 

S1gnaLUre ---------------------------------------------T~ rc: or f:>rint Name -----------------------------------------Titk: 

I Reviewed by NTSB Regional Office I Name of Investigator· I Date Repor·t RecciYCd 

\TSB Accident/Incident No. 
WPR13CA145 
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