
05/25/2015 

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 INFORMAUON 
A«idtnt/ln<idollt LO<ati~n Doreffime 
Nearest City/Place~ .G1~.:1 r·.1 da!~:' Airpirt ,K r:~r-u Stare: i\1.. Date: 0Gr'29/20'.1 ~::; Local iim~: 1 JI.{JO 
ZIPc 86301 CQUntry: l..l ~;,..'\, mm!ddiJ1''Y 

Time Zone: AZ. 
l,.atil\ldo: (dd:mntss N/S) Lon~itudcc (ddd;mm:ss EIW) 

Phase of Operation Colli•ion with Other Aircraft Altitude nfJn·Fiight 
0 Standing 0 Takonff(incl. initial climb) Ocruise 0 Hovor 0Midair Or.t:nrrtnet 
0Taxi 0 Climb 0 M.,.uvoring 0 Other 0 On-ground 
0 Descont [i3' Landing D Apprnsch D \JnknoWJJ [i1Nonc ftMSL 

AIRCRAFT IN FORMA UON 
M:anufat:tunr: Burr J ·Otl'3:.m C· M .. Grooo Weight: ~~.300 lbs 
Modo!: c ... ,cc."'; 7000i'C.C Weight at Time of Accident/Incident: ;i,QOQ lbs 

Serial Number: \51\J~RG Loution of Center of Gravity at Time of Actidentllncident: 

R~istration Nu.n.btr: N.44$d)~ Amateur-built: ~Yes D No inches from D nose or D datum 
-or- 2~. Pment MeMtAerodynllmic. Cord(% MAC) 

Category of Airerdl J:ype ~r Al!""'ortlli-e$~ Certilie•tt Number of Seats: ~ Lllnding Ge•r 0 Retraotobl< 
!illll.i!plano (Check at/ that app(y) Check any additionalla:ndlng gc::u 
0 Balloon Standard Spo:o:iol If Large Aircraft. how mnny scats fur: configur.ation th:at ifPplies: D Blimp/Dirigible 0Norrnal D Restricted 0 Tr.icyclc 0 Tailwhocl D Olidor 

0 \Jti.lily D Limited Flight Crew: 
0Gyrocmf! 0 Acrt~batic D Pmvi~ional Cabin Crew: 0Amphibian 0 liigb Skid 0 Helicopter OTronRport fil Expcrimonml 0 Emergency Float 0Skid D 1'oworcd lilt D SP<eial Fli~ht P.!:!Mlcn~rs: 0Fioot 0Ski 0 Oltralight 0 Light Sport DHull 0 Ski/Wheel 0Unkoown D Unknown 
Type t;f MAioltenlllct Pn)!!:nnll Last lnspe<lion Type Date Last Inspection: ()5f?.ill?.()15 
0Anm~al D IOOHour D Contin1lOI.lS Airworthincfi!S mmtdatmy 
0 Conditional (Amateur-built Qnly) DAAIP 0 Couditlonallnspcction 
D Mar;~ufacturer"s lmpection Program (ia Annu111 D Unkno""' Airframe Total Time: ..:lf3. hr5 0 Othet ApJl'OVOd !llapoctiou Program (AAIP) 

hours mca•lUrnd at (check one) D Contit:n.:~ou:J. Airwonhincss 
~ Othct, spcdfy:~:tv'\ A:::.D.,.OVr::d fM)::'~O:~~r,'ln PrC'r.; 121 Last Inspection D Time of Aecidentl.lnoident 

J:FR Equipped Stall Worning Syt~lem Installed Type nf Fin EJtin~uisbin~ System 
li2! Yes 0No D lloknown Ov" llaNo 0Unknown 0Nonc 

0 Spocij'y 

IH"T Tnstall<d .ELT Activated ET, T MMufa<turer: :,.,, 
li2l y.,. 0No 0Yc' li2i No Model/Series: .. II..K/\ .. 451 40r::. Mnd~l 
EI,T Aid~d in Locating Ac~ident!l'ne!id~nt Serial Number; ov., 0No Battery Type: r:J BQIIery E~p. Date: 
Engine Type Redprocalinll: Fuel Propeller 
0 Reciprocating 0 Turbo .Tot Sy>tom Type· 

0 ·rurho Sh•fi D Turbo Fm1 0 Carburetor D Fixed Pitch Manufacturer: H;;;~rt7.~il 
0 Turbo Prop 0Unlmown 0 Fuel Jnjcoted 0 Controllable ?iieh Model: HC fJ3 i"N-·3ACX 

EnWuc fbted 
Power MutUJnd Tithe Timt: 

Datr: ., (dm::k.rw,r) TotAl Sinte $lnt;l! 

E.,.int 
Engine Manuf.idurer'~ or.z::.e, ~Horsepower or Tlm•.,

1 ~~~·p~on ~~··~~·· .Encrin~~:~ M•nuf'at;tliTe:r Mod~I/Serles Strial Numb~r 
- 'W 

lb' of11mtst hours hOlii'S h<mr.!l 
En~. I. i'··'t,!lti> 1.·Jl·,.jlll,·v 17·l u.-.';:;o.r·;r.J:,.:::-: l:·r.., .. :.J')I:t.-~1 IJrrkmw,,; ...... ~·i,~:o;·; •"II' . ~ . : i ~ . '-: 

Eng.2 

Eng. 3 

Eng. 4 
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Fractional OW!lership Aircraft: 0 Yes \i2l No 

Operator of Airtraft Same As Registered ()wrJef 

Designator (4 Characll:r Code): 

Regulation Flight Cnnda<l<d Undor 

ia FAR 91 0 FAR 129 0 FAR. 91 Sp«iol Flight 
0 FAR 103 0 FAR 133 0 Non-tJS. Commercial 

0 Public U"' ("lcct typo) 
0 Federal 0 State 0 Local 

0 Unknown 0 FAA 121 0 FAR.l>O 0 Non· US, Non..:ommoroial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Parpo•e of Fligld 
tor FAR 91, tro, 133, 137 (Select one) 

li2l P.,.onol 
D Business 
0 El<ocutivoiCorporate 
0 Other Worll: U" 
D lnstrUt.,'1:ional 
0 Forry 
D Positioning: 
0 Aerilll Afllllic>Don 
0 Aenol Qb,.,.tion 
0 AirDmp 
0 Air Race/ Show 
0 Flight Test 
0 Public u,., 
0Unk:nown 

Rovena• Operation 
for Et\,R. U.l~ J25t 129~ US (Select o~.J 

0 Scheduled or Commuter 
D Non~SI!;hcduiOO or Air Twd 

Dome!itit: or International 

0 Dorru::mlc D International 

C:t~ Opttation 
0 PM..""nll"tiC"'!)O 
0 Passenger -----;How many? 
0 Cargo lbs 
0Mail 

OWner .Addross 

City: 
Statc:------=.::::--------

Cmll1try: 

Revenue Sight•eeing Flight 
0Yos ONo 

Air Medical Flight 
OY•• 0No 

Type ofCommer<iol Operating Certifi<ate Held 
(Chtck all that apply) 

li2l None 
D Flag Ca1'rier Operating Certificate ( 121 ) 
D Supplemental 
OAitCargo 
0 Foreign Air Comers ( 129) 
0 Commuter Air Carrier ( 135) 
0 O""Domand Air Ta><i (135) 
0 Large HoliC<>ptcr ( 127) 

0 Rotarcraft External ~ood ( 133) 
~or~ 

0 Agricultural Aircraft ( 137) 

0 01het Opcrlttor of l..argc Aircraft 

Air<rat'l R~gisb'•tio>~ Ntunber Monufacturor: ---------------------
Model: 

Damage to Other Aireroft 
0 Destraycd 0 Minr>r 
0 Subs1l!ntial 0 

Registered OWoor of Other Aircraft 

First Name:--------------------
Middle 
Last Name: 
Pilot of Other Aircraft 

First Name::.-,-------------~------
Middle 
Last Name: 

City: ________________ _ 

State: ___ _ 
Cotml:ty: 

City:----.....,,-----------
State: 

MECHANICAL MALFUNC110NIFAILURE (If mor~~ space Is needed, continue on sepa"'te 

tbtre Mechonital Molfunction/Failore? 0 Yes 0 No 0 Unknown 
lb1t the name ~nhe port, rrtamifactW't!r, pnrt HQ., !~f!rl(J{ HO .• (.md Jest:!rihe the .failure,) 

Total Timo/Cyeles 
On Part 

•,,;·;~.;OG :.·~·iw,-, ~~ ~M':": I'P.+\, ·~~,;-:'!l""'J 1~~f ~~~~~'l"'':":l~ ~'t:"'-~ ~'i:ll.~,i~-:::; ~~'-:l 1Jfl";.'~" tt'-.t:~~~·.l!lt~ i!rl~ 'o::'l ~·~p-::Jf~·''::.'. ~ .. .'::i~'1 ~7:- ~'<1'!':::!'.111': f'~~.~~t'f~ 
I( iho f;:mdiml ~~.'!)' ~., -::~ll,':ll:':!~·!':l _____ 4_8 Hcurs 

Air<raft Damage 
0 Nono 0 Sub.tanti•l 
1>3 Minor 0 Oostroyed 

Noll< 
In-Flight 
OnwGrou!1d 

0 8oth Ground and ln'Fiighl. 
0 Unknown Origin 

4 

E•plosion 

____ 00!~"'-0 l.."'ydcs 

Time Sinc:e This Part 
lnspected/Ovtrh~l~d 

~ Hours ----

None D Both Ground and In-Plight 
0 Unknown Orig;in 
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»estriptioo of Damage to Ainraft ~nd Other Property (w;e additloltOI sheet {fn<ee>I«UJJ) 
f ''lf.,! ;!.t;.:·Q1J fr.l'Ol h.'rpcrt n .. wrw::>}"' fq;.;~H>u.:· pl:;:o:;,(·jr~ Z'ifJr~ covr:::r \'Ji.1~ !~:r:;;;!')";~n .~·y {~'l!J !\J!l ':.1\i·iqg ;fp o1 ~!~~ a!··rcJ~f:•, /\!r~~-~11 ((;:,lt-r·~~~;J~.: '!l'~s~; ~~~f\ v,d•·'g t'p rorp Qf( ·I().W'Ii~r' ·f'!Y.W~~r 
"Uif:::lCt ;;erapped. imd8r ~w1ccc cr ~).:)['~j cJe·Jr.tcr::; .z,crappcd. rc;JJ' ;,tr~Ocr:~!do ;;1 r·igr·il ·:;ir-;g l'ii=·· scraoocd, funcli~q(: toil ,::.(.::; ~lJ)ped. v~:•ntr;::;ls ;:,crappcd. 

AIRPORT IN FORMA TlON (lf the accldentllncldont occurred on aPPI"'ael'l, blk<ooff or wlthln 3 mUss of an alroort. complem this I!IO><!tlon) 
Airport Identifier: KG L 1J Distance From A·irport Ctnt~r: Q SM 
Airport Name: Glenda!.~~ /•.irpQ:t .Direction From Airport: degrees MAG 
Proximity to Airport DOff Airport/Airstrip 0 On Airpnrt 0 On Airstrip Airport Eltvation: 1 .o71 1\. MSL 
Appro-ch SOJ!imeot (Select rme) 

0 On Instrument Approach !Zl Landing D Bascle:;: 0 Fillnl 0GoAtound 
OCr .. owind 0 Downwind 0 Low Appro11Ch 0 Abort<d Landing (dot touchdown) 
IFR Approach (Check ollthm apply) VFR Approach (Check ail thai opply) 
IE! None 0PAR 0MLS 0 !>racticc 0None 0 Stnpand Go 
0AOFINDB 0 Side!i!cp 0LOA 0GPS IE:] Traffic Pattern 0 Touch ond Go 
OSOF OILS 0ASR D L<lran 0 Sll'aight·ln 0 Simulaood F<>rCOd Landing 
0VOR/TVOR 0 I..ocali•or Only 0Visual 0Unlrnown 0 Vsllcy!'ferraio Following 0 Fotccd Landin~ 
0VORI.OMB 0 LOC.b .. k courne D Coot.ct 0 Go Around 0 Precautionary Landing 
0TACAN 0 IlNAV 0 Circling D Full Stop OUnknoWil 
.Runway Information CM.dition ofRnnwoy/Londing Surf••• (Check allllmt apply) 

Runwd)' JD: l ·9 (L/IVC) T~en!!(h: Y .15U n WidTh: 100ft I!J Dry D Snow-Compacted 0Watcr-Calm 
0 lioles 0 Snow-Cru•tcd 0 Water-Choppy 

Ronwoy/Laoding Surf••• (Check ~111/mt apply) D Jcc Covcrt','!d Osnow-Dry 0 W.a.tcr-(Tfaqsy 
li!l Asphalt 0 Grass/Turf 0 M"'nd11111 0 Water 0Rough OSnow-Wet 0Wet 
0Concrnte 0Gr~c1 0 Metal/Wood 0Unlrnown 0 Rubber Oopooit< OSoft D Unlrnown 
0Dirt Dice OSnow 0 Slush Covered 0 Vo1110talion 

FLIGHT ITINERARY INFORMATION 
Last Deportnre Point Tim• of Departure Destination Type Flight Phm Filed 
Airport ID: ~'((?,~lJ 

Time: 1~M 
Ai'J'Orl.ID: r.:ot:u ill Non< OVFMFR 

City: G1~i1r:1<1li; City: Gl~r1d~\o OCompanyVFR 0IFR 
0 Milimry VFR Ounim<>wn 

Smw:AZ Time Zone: AZ. State: AZ. DVFR 
CQUJJtry: U~/~ Country: 

1·:!2:'' Actintf!!d'! DYes 0No 
Typt of ATC Clearance/Service (Chock allthdt apply} 
0Nono 0 Speeiol VFR D S(l<cioi!FR 0 VFR Flight Following 0Cruis~ 
IZJ VFR 01FR OVFROnTop 0 Tfilffic Mvi•nry 0 Unkll<IWn INA 
Ai·r!"ipat:l' wht .. e the accidtntlintidll:"t oetorred (Check all that apply) 
OCiassA OCiossE D Prohlbitod Area 0 Jet Training Ar(:~ 0 Special 
0Cia" B D Cla'lsG D Restricted Area 0TRSA D Air Traffic Control Arc:~ 
OcJ ... c ODcnwAn:a 0 Military O(l<rations Area (MOA) 0FAR93 D Unknown 1ZJ Cia"' D DW:\mingArC!:l D Airport Advi!!Qry An::a 
Airorafl Load Dos<riptlon (Check alltlmt apply) 
0Nonc D Towin.g Glider D Pnrm:butists 0 Livestock 
(!a PBBRCng~ 0 Towing Bonner Ownter 0Unknown 
Ocargo D Other Exl£11'1al D Chemical/Fertilizcr/Sc:cds 

FUEL & SERVICES INFORMATION 
Fn<l un Board at l.,a$t Tokooff Fuel Type 
(cnmP.YI./I'()n1 pmmd1, a~ liC'ct'SJa:ry) 80187 ~:1151145 §WJ D Other. speei fy 

iOO Gallons 
lOOLowLead Jet A 

i~~ 1001130 
O!ber Service., If .Any, Prior to D•portnro 
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EVACUATION OF AIRCRAFT 

Wa~ sn t.-ntrgency eva.::nation oftht :tirtna.ft performed? DYes 121 No 
Method of Exit"""' De.,qcribe how the occupant~ exited. a.ud how many occupant.o;; evacuated each location 

WEATHER INFORMATION AT THE ACCIOENT/l.NCIIJENT SITE 
Weather Observation Facility Source ofWe~tlttr Information Metllod of Briefing 
Facilily IP: K(li:.:U !\"II~· (Check all that apply) (Check ail that apply) 

Ob5Crv:iltiQn Time: 1300 
D Nmonal Weather Service Ocompany OittP-n 
D Flight ~crvicc St.atinn OMilitlU}' 0 Tclciypc 

Time Zone: /"~2 0 TV/Radio 
0 '"'"'""' 

D Telephone/Computer 

Di!lltancc from Accident Site: 0 NM li2l A ul<>m•tcd Report 0 Unknown li2l Aircraft Radio 
D Commercial Wcatbcr Service (IJUATS) OTVIRodio 

Din:otic:m from Acetdent Site: degrees MAG 0 Unknown 
Briefing Tyfii'ICompleteness Ligbt Condition Vl•ibilily 
Ia Full 0 Abbrtviared 0Down 0Du•k 0DarkNight 

3(~ miles 0 Partial/ Limited By Pilot 0 Unknowu Ia Day 0NisJ1t 0 Bright Night 
0 Partial/ Limired By Briefer D Not Portincn! 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Vioibility (Check all thai apply) 
li2i Clear 0 Tllin Broken [il'None (cle1lf) 0 Obreured s:::J None 0Fog 
0Few 0 Thin Overcast 0 Bmkcn 0 Indefinite 0 Blowin~ Dust D Ground Fog 
0 l'o>tial Ol>souroti<m D Unknown D Ovorc .. t 0 Unknown' 0 Blowing Sond OH= 
0Scotlcred 0 Blowing Snow 0 Ice Fog 
Lowtst Cloud Condition H<igbt Ceilin~ H•i~ht 

0 Blowing Spray 0 Smoke 
ODuSI Ollnknown 

1\AGL ftAGL 

Wind Dir<ction Wind Speed Wind Gust. Tyfll' of norb~lonco (Check all that apply) 

0 Indicated: Velocity: I<TS Velocity: KTS li!l None Din Cloud, 
degrees MAG .... OcJ .. rAir 0 Vicinily cfThundcrstQrm 

QC•Im 0 Ousting Severity nfTurbtdeoce 
lia Vono1>1c li1l Light and Vorioblo l*a Not Gu~in.R: DE•tt•m• 0 Moderate 0Lignt 

0 Severe 0 ModOf".lte Chop 

NOT AMs (D, L and FI)C), AIRMETs, SIGMETs, PffiEPs in effect at tile time of the accidcntlinddeut 

Icing Fort-tad Type M Procipitation (Check all t~at apply) 
Temperature: Amount Typo I!::! None 0DriT.T.1c or (y'; I!::! None 0Moderate 0 ltimc DRain 0 lee Pcllct!l 
Altimeter S•tting: in. HA 

0Troco Oscvcrc D Clcor Osnow 0 Snow Pellets 0Light 0Mixr:d 0Hail D Snow Grains or MB 

l•ingAetn•l 
0 Rain Showers 0 leo Crystols 

Oen•lty Altitude: ft 0 Freezing ltrun 0 Ice Pellets Shower 
Amnunt Type 0 Snow Shower 0 Frcf;:;r.ing Dri1.2.;lc Dew Po~nt: (C) 1Zl None 0 Madcm.l~ D Rime 

or (F) 0Tracc Oscverc 0 Clear lnteosity of Prt<ipitation 
or.ish< 0Mixod 0Light 0 Modemtc 0 HoirVy 

6 
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PILOT"A" ,IJUN 
Pilot "A~ Responsibilities ot tile Time of Atcideot/lncidont 

I.!J Pilot 0Co-Pilot D Student Pilot 0 ~light Instructor D Check Pilot 0 Fli.ght Engineer 0 Other Fli¢rt Crew 

.Pilot "A • Identification 

First Name: ,I o ~" City;:~ Middle Initial: 1
··:1 Stai.: /'" . . ' . 

Lam. Name: a~,ur Country: i.ISI•-

Age at time of Accidemil~cidl)!tt: S~· Date<>fBirth:~ CertiAcnte. ·:-

Degree llfhljury Soot Occupied Soot Beh Shoalder Harnt~s. 
E:l None 0Fatlll (]r,cl! D Front D Unknown I! sed lia Yes 0No Used f) Yes 0No 
DMinor D Unknown 0 R;ght DRear Available OY .. 0No Available DYes 0No 0 Scriom: D Cent"' D Single 

Pilot C<rtifiuto(s) (Check all that apply) 

0None D Student D Roorcationat D Commercial D Flight Engineer D r:onoign 
IE! Private D Fligbt lu:MJctor Ospon D Airline Tnmspon D us. Military 

Prin<ipal Occupation Medical Certificate Medieal Certificate Validity Dote fLast 
0Pilot 0Nunc (!J'Cia'is 3 D Without limitationWwaivcrn 1 1/1:'~//1010 ii"1 Otlm 0Classl D Driver'< Lieen!lO (Sport Pilot only) I!] With limi.taUonslwaiver.; 
0 Unknown 0Cio.~•2 D UnknoW>l 0Unknnwn mmh:ldlyyyy 

. , [.imitations 
~~~;·t~::,! w~~~·lf (~:;1r~·~."::l:l·.,.~~ !i.•t~·~)•.'.•'!· 

Medital Ccrtilicat. Waivers 

Date orT,ut Flight Review Flight Review A ire raft 
or Equivalent, Including 

0.21\J ·:: /2JG3 Make: PIP~r .'AR 1211135 Cheoks: 
Modoh f'A,2i;F\ 200 

Airplanell•ting(s) Othtr "'"' "" Rlitin~~:(s) I•stn•ment llating(s) ln<lrutl<lr Rating(;) 
(Check all that apply) (Check all that apply) (Check all that llJ'Piy) (Check all that apply) 
DNone 1Z1 None 0Non• ElNone D Instrwnent Airplane EJ Singlc-.P..ngin~ Land OA!,..hip 1Z1 Aiq>lane 0 Airpl~ne Single-Engine D tnstnrment Helicopter D SingJe .. Engine Sen §Free Bnlloon D Hclioopt<r 0 Aiflllanc Multi-Engine D Helicopter D Multlcngine Land Glider D Powered lift D Gyroplono D Glider D Mt1ltienginc Sea Gyroplane D ?ow<r<d Lifl 0 Spon. B Helicopter 

P<m'ered Lift 
Typo Ro.tinf!S Student Endorsements (Include dates) 

A:~!:' F11gh~ !:~::;"'"' Alrpton.• 11.11 This Makt 
1-'llh•~r number In ••dr bd<) Alt'ti'Rfl &Modol Nl~bl Acm•l ~tnft ("Jidtr Th••Ak 

I Totnl Time i'>i' •!( i:i i(, ' tili c1\i •'·'I [ r: •.I 
I Pilot in r., d (I'IC) ~0<' 4\ ""' <J ''( ''') '6 " ii () 

I 1';,;;~-•• 

~ 
[ ( 

~ 'Thia -( (I 

l . .ost90Dav• [ I. :) 0 ri ,) ' 
La•t ;10 Dw• 1 0 'b f i1 r> 1 .. 1 !.I 
r ast 24 Hours ' (i () ' " " (l (I 

7 
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PILOT"B" , IIVI't 

Pilot "B" Rtspo118ibilities •t the Time of Aeddontllnddont 
DPilot D Co.Pilut D Swdent Pilot 0 Flight ln:.tructor D Check Pilot 0 Flight Engineer D Other Flight Crew 

PUot "B"' Identification 

.Fi.rst Nmn.c: City: 
Middle Initial: State: ZIP: 
Last Name: Courmy: 

Age at lime of AccidentJincident: Date of Birth: Certificate Numhcr: 

lh~oe of Injury Soot Occupied Seat Belt Shoulder HunellS 
D None Dht•J DLcll D front DUnknowo Used 0Yc~ DNo Uood DYe• DNo 
DMinor 0Unknown DRight DRear Av•ilable DYe• DNo Available DYe• DNo 
D SeTious D <:enter D Single 

Pilot Certificate(•) (Check olllhal apply) 

DNone OsMent 0 ({ccroatlon~l Ocommcn:;ial D Flight Engine..- D.Foreign 
O.Pri:vab! D FlighUn!!lrudor D Sl"f! D Airline Tra!lSJ'l"rl D u.s. Milit;ey 
Principal Occupation Medirol Certificate Medical Certificate V olidily note of Last Medical 
DPHot DNone DcJ .. s3 0 Without 11mi1~1ionsl'waivers 
DOthor Dct .. sl D Driver'• Li.,,e (SJ'l"rt Pilot only) D With limitaticn~Vwalvcr$ 
DUnknown DCiass2 Ounknown 0 Unkn(Y\vn mm/dd/.J-m~ 

Medical Certifican UmillltiOQ$ 

Mtdieol Certificate Woiven 

- ............ - ··-··-· •""'"' --

Date of LUI Fliglif Review .Flight Review Aircroft 
or Equivalent, Including 

.Mako: FAR 121/135 Chotk$: 

.Model: 

Airpl•n• Ratinl':(s) Other Instrument .Rating(•) ln~!ruct~r Ratinl':(s) 
(Check all that apply) (Cil<ck all that apply) (Ch•ck· olllhal apply) (Check all that apply) 
DNonc None D NOlle DNonc D Instrument Airplane 
D 5ingl<>-Bngino Land Ai,.~ip D Airplane D Airplanl;!l Single-Engine 0 Instrument 1:-teliC()ptrr 
D Single-Engine Sea Free Balloon D Helicopter D Airplnlle Multi-Engine D Helicopter 0 M\lltieugine Land Glider D Powered Lift 0Gyroplano D Glider 
D Multiengino S•• Gyroplano 0 'Powered J..,ift. Dsvort 

1-Iclico~r 
Pow~red Lift 

Typo 
~ ... ¥ .... (Include dales) 

' . 

A:SE' .. _ .. ~:"_ ...... :'"'"' :.: ... An Thi~M11Jr..t -A'')''••• Llt~llttr 
Afrcntf &Mod<l Nitehl A•m•l h.nh!lttr-.n GUdO" 1'11an Aft 

TolOI Time 

Pilot I (PIC) 

Time .. 

This 

r..,t90 D'IJI• 
_LastlO DO)'< 

__l_..mrt 24 HoUTS 

8 
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Qy., 0No 

FirstName:=c:===---------Middlc Initial: 

DYes 0No 

First Name: 
Middle Tnitinl: 
l...astName: 

FirntName: 
Middle Jrdtial: 
J .. ast Name: 

FirnNamc: 
Middle 
Ln.."ii:Narne: 

Fir~1'. Name. 
Middle 
La."'t Name: 

FirstNam(.l: 
Middlclnitilll: 
Last Name: 

P'irst Name: 
Middl£: Initial: 

City'-----::::::,..-------
State: ZfP: ----

City:-----::::::-------
S1iltc: ---- ZfP: ___ _ 
Country: 

Totsl Flight Time at the Tim• 
oftbi> A.ctidontllncldent: 

0Foreign 

Cill''-----=-------
Stato: ---- zr~: ___ _ 
Counuy: 

Cityc 
State: ZIP: 
Country: 

ZIP: 

ZIP: 

City: 
State: 7.1P: 
Country: 

ZIP: 

9 

0 0 

DO 

0 0 

Degrc:o oflnjury 
0 None 0 Falsi 
0 Minor 0 Unknown 
D Serious 

Degree of Injury 
0 None 0 Fa!al 
0 Minor 0 Unknown 
0 Scrion• 

Seat Oeeupied 
0 Left 0 Front 
0 Right 0 Rcw 
0 Ccnt<r 0 Single 

0 Unl<nown 

Dtgru oHlljury 
0 None 0 Fo!al 
0 Min<:>r 0 Unknown 
D Scriou!> 

0 0 

0 0 

0 0 0 

0 0 D 

DO 
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Describe wbat occuued in ¢hltmological order. including circumst.o.MCS loadill,\l to and nal\irc of accident/incident. Describe leinin and include wreckalJ' distributioii sketch if pertinent Attach e~ttll sheets if needed., State time and point of departure, intended destination, and ,ervices obtained. D~1::1.:-~~~-~~. ··~.'\'.":~ .. :' .. :· ':"' .. ~'"~l,i ~<·: ::-.:- c; ~~~ ~.,-,~·.1 ·.~.;-;~1 \/' ... ·' ~ '""·'"'"'""":" 11 ;-:-~~ ··""~-:- ~:'i:"' ~·--:-·0~'l~~f" lit:h\l;:t~~ ~~ '~PPf('l'trr:i.,~Y 1'~~{:~0 l~G~i R~.Ul11M ~~ K(:;~iJ ·-::c:~ i:::mdl'f'g or: :<.J"11.'.":.~·' . ~··.~nn.-:::r !(~·,,·1"'~(1 .,, t:n:;i 1\:lG-''· '-':''.:' ·:t ·,::·,,·.';:~v -.:,·• '::'l!:'i'!'l~~-lin(· .. t:! !'1.\l':·n~·r !!:1~._-ilt1C r:.r(•(.~d ,_,r .~11 ·M~- !'tcdk•cl b~:';~ 'i'lr:.-~! !~ ~J~~ct:-!('r;.1Jt ::Hie! h~:.-:F~·:'. :"'!~:>~}1ylr··9 lir.Ji·:~. ·. · :ht· k:f1 ~ !J:(,r, 1,:1""rl~ r·,~ ·;'JI"•;·:tr UJ1'r::..n• .. ,~:·.r'i. \ ~~ · ~c:H i·Wirl (~i~_'~J;-,1\ the i"hi~ ·,,;·!f'l. v1:·ng \·1p r;l!'u,.;:>-, n1n 7000 ~or:1: ., .... , ... , :::i·~,·" :~~p ~-H~;t· ~hr.~ ri~·~:t _:p:::;;: •: 1 f~r.,. ... ,,, i:·:; :::;H, -;:-~~·!:.'! ~~t.!f.!! ·~I'(~ r.ot ~.:(.1n1.~p:·:.<1·~. t::::~1in·.;~j'~ ::;1;·:::,pr~"::~.: 
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RECOMMENDATION (HI>W could this accld•nlllncldent have bonn prevented?) 
Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMAnON (Please typ1r1 crprlnt in ink} 
Use tbis spoC< if additional 'p;~ee is n""'<led for any ans""'''S. 
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