
NATIONAL TRANSPORTATION SAFETY BOARD 
PI LOTIO PERATO R AIRCRAFT ACC I DENTIl N C I DENT RE PORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

Nearest CityPlace: Nashville State: TN 
ZIP: 37209 country: 

Latitude: 36.18N (dd:mm:ss NE)  Longitude: 86.89W (ddd:mm:ss E/W) 

BASIC INFORMATION 

~ ~ e :  06/15/2011 Local Time: 1 730 
mddd’ 

Timezone: CDT 

I Accidentnncident Location I Date/Time 

Phase of Operation 
0 Standing Takeoff (mcl initial clnnb) 0 Cruise 0 Hover 
UTax i  0 Climb 0 Maneuvenng 0 Other 
0 Descent Landing 0 Approach 0 Unknown 

Collision with Other Aircraft 
0 Midarr Occurrence 
0 On-ground 
mNone R MSL 

Altitude of In-Flight 

Category of Aircraft 

E ;$E 
0 Blimp/Dirigible 
0 Glider 
c] Gyrocraft 
0 Helicopter 

Powered lift 
0 Ultralight 
0 Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 
Standard Special 

Restricted 
Limited 
0 Provisional 0 Acrobatic 

0 Transport 0 Experimental 
0 Special Flight 

Light Sport 

g R i g  

-or- 

Number of Seats: 9 

If Large Aircraft, how many seats for: 

Flight Crew: 

Cabin Crew: 

Passengers: 

)gram I Last Inspection Type Type of Maintenance 3 

0 Conditional (Amateur-built only) 

# Other Approved inspection Program (AAIP) 
Continuous Airworthiness 
Other, specify: 

IFR Equipped 
a y e s  U N O  OUnlmown 

0 Annual 

Manufacturer’s Inspection Program 

ELT Installed ELT Activated 
a y e s  UNO O Y e s  a N o  

I ELT Aided in Locating Accidenthcident 

0 100 Hour Continuous Airworthiness 
AAIP 0 conditional Inspection 
0 Annual 17 unknown 

Stall Warning System Installed 
a y e s  U N O  OUnknown 

Percent Mean Aerodynamic Cord (% MAC) 

Landing Gear 81 Retractable 

Check any additional landing gear 
configuration that applies: 

a Tricycle 0 Tailwheel 

0 Amphibian 0 High Skid 
0 Emergency Float 0 Skid 
0 Float 0 Ski 
0 Hull 0 Ski/Wheel 
0 unknown 

Date Last Inspection: 12/0712010 
mdM’ 

Airframe Total Time: 3,224 hrs 
hours measured at (check one) 
0 Last Inspection Time of Accidentflncident 

Type of Fire Extinguishing System 
0 None 

spec,fy2 CABIN EXTINGUISHERS, 2 ENGINE 
EX I INtiUlSHtK SYS I tMS 

ELT Manufacturer: ARTEX 
ModeYSeries: 453-01 50 
Serial Number: 681 12 

Manufacturer: 

Manufacturer’s 
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I OWNEWOPERATOR INFORMATION 
Registered Aircraft Owner 

Name: DEER HORN AVIATON LTD, CO. 

Fractional Ownership Aircraft: 0 Yes No 

Operator of Aircraft 

Name: 
Doing Business As: 
Air Carrier/Operator Designator (4 Character Code): 
Regulation Flight Conducted Under 

a FAR 91 
0 FAR 103 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 
17 FAR 125 0 FAR 137 0 Armed Forces 

@ Same As Registered Owner 

FAR 129 FAR 91 Special Flight 0 Public Use (select type) 

Purpose of Flight 
for FAR 91,103,133,137 (Select one) 

@ Personal 
12 Business 
12 Executive/Corporate 
17 Other Work Use 
0 Instructional 

0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
12 Air Race / Show 
12 Flight Test 
12 Public Use 
17 unknown 

0 Ferry 

- 

OTHER AIRCRAFT - COLLISION (I 
I 

Revenue Operation 
for FAR 121,125,129,135 (Select one) 

0 Scheduled or Commuter 
Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 17 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger 4 How many? 
0 Cargo lbs 
0 Mal 

Owner Address 

State: TEXAS ZIP: 79711 
Country: USA 

Operator Address 

City: 
State: ZIP: 
country: 
Revenue Sightseeing Flight 

city: MIDLAND 

@Same As Registered Owner 

Yes 0 No 

0 Yes 0 No 
Air Medical Flight 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

0 None 
0 Flag Cmier Operating Certificate (121) 
17 Supplemental 
17 Air Cargo 

Foreign Air Camers (129) 
0 Commuter Air Carrier (135) 
12 On-Demand Air Taxi (135) 
0 Large Helicopter (127) 

n Rotorcraft External Load (13;) 

0 Agricultural Aircraft (137) 

12 Other Operator of Large Aircraft 

-or-  

is section for other aircraft) 
I Damage to Other Aircraft Aircraft Registration Number Manufacturer: 
0 Destroyed 0 Minor 

Model: 0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
LastName: country: 
Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
I ast Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet) 

Was there Mechanical MalfunctiodFailure? 0 Yes No Unknown 
(cfves, hst the name of the part, manufacturer, part no., senal no., and describe the failure.) 

Total TimeKyctes 
On Part 

Hours 

Cycles 

Time Since This Part 
InspectecUOverhauled 

Hours 

Aircraft Damage 
0 None m Substantial 
0 Minor 0 Destroyed 

Aircraft Fire Aircraft Explosion 
None 0 Both Ground and In-Flight None 0 Both Ground and In-Flight 
0 In-Flight 17 unknown Origin 0 In-Flight 0 unknown Origin 
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Description of Damage to Aircraft and Other Property (use addihonal sheet rfnecessaty) 

-EFT MAIN LANDING GEAR COMPLETELY SEPERATED FROM THE AIRCRAFT. 
E F T  FLAP PARTALLY SEPARATED AT THE INBOARD FLAP TRACK. 
3GHT FLAP DAMMAGED AT THE INBOARD TRAILING EDGE CORNER. 
-EFT ENGINE NACELLE INLET DENTED 
-EFT WING LEADING EDGE DENTED 

AIRPORT INFORMATION (if the accidenffincident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KJWN Distance From Airport Center: 1 SM 
Airport Name: JOHN c TUNE Direction From Airport: degrees MAG 
Proximity to Airport Off AirpodAirstrip On Airport [7 On Airstrip Airport Elevation: 495 ft.MSL 
Approach Segment (Select one) 

0 On Instrument Approach a Landing Base leg 
Crosswind 0 Downwind Low Auuroach 

Final 0 Go Around 
0 Aborted Landing (after touchdown) 

IFR Approach (Checkall that apply) 
0 None 0 PAR 0 0 Practice 
0 ADF/NDB 0 Sidestep 0 LDA 0 GPS 
0 SDF el ILS 0 ASR 0 Loran 

VORRVOR [LI Localizer Only 0 Visual 0 unknown 
0 VOIUDME LOC-back course 0 Contact 

TACAN RNAV 0 Circling 

Runway Information I RunwayID: RW20 (LMC) Length: 5,500 ft Width: 50 ft 
Runwaykandmg Surface (Check all that appb) 

Asphalt 0 Grass/Turf Macadam 0 Water 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 
i l  Dirt n Ice n Snow - - - 
FLIGHT ITINERARY INFORMATION 

VFR Approach (Check all that apply) 

Traffic Pattern 
Straight-In 
0 ValleyiTerrain Following 

Go Around 

0 Stop and Go 
Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 

Precautionaq Landing 

i None 

a Full Stou 17 unknown 

Condition of Runway/Landing Surface (Check all that apply) 
O W  0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
[LI Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Rough 0 Snow-Wet wet 
0 Rubber Deposits 0 Soft 0 Unknown 

Slush Covered 0 Vegetation 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Auport ID. 

city: ARTESIA City. NASHVILLE 
State. NM Time Zone. MDT stale. TN 0 VFR 
Country. USA Country. USA Activated? 0 Yes UNO 
Type of ATC Clearance/Service (Check all that apply) 
0 None 0 Specid VFR 0 Special IFR 0 VFR Flight Following Cruise 
[LI VFR rnm 0 VFR On Top Traffic Advisory Unknown INA 

Airspace where the accidenthcident occurred (Check all that apply) 
Class A 0 Class E Prohibited Area 0 Jet Traixung Area 0 Special 
0 Class B Class G 0 Restricted Area TRSA 0 Air Traffic Control Area 
0 Class C 0 Demo Area 0 Military Operaaons Area (MOA) 0 FAR 93 0 unknown 

Class D 0 Warnlng Area Airport Advisory Area 

Aircraft Load Description (Check all that apply) 
0 None 0 Towing Glider 0 Parachutists 0 Livestock 

AlrportID KJWN 0 None 0 VFMFR 

0 Military VFR 0 Unknown 
Tnne. 1406 0 Company VFR @ IFR 

Passengers 0 Towing Banner 0 Water 0 unknown 

(convertj+om po&, as necessaryl 



EVACUATION OF AIRCRAFT 
I Was an emergency evacuation of the aircraft performed? e] Yes 0 No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
ALL OCCUPANTS EXITED THROUGH THE NORMAL ENTRANCE ON THE LEFT SIDE OF THE AIRCRAFT, FORWARD OF THE WING. EVACUATION 
WAS ORDERLY WITH NO INJURIES. 

WEATHER INFORMATION AT THE ACCl 
Weather Observation Facility 
I,'acility ID: KJWN AWOS 
Observation 'l'ime: 171 0 
'l'ime Zone. CDT 

Distancc from Accident Site: 0 N M  

Direction from Accident Sitc- 

Briefing 'l'ype/Completeness 
0 I:ulI 0 Abbreviated 
0 Partial / I..imited By Pilot 

I'artiaI / I.imircd By Briefer 

Sky/l.owest Cloud Condition Ceiling Restriction to Visibility (Checkall that applyl 

0 I:eh 0 Thin Overcast 0 Brokcn 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 llnknown Ovcrcazt 0 Unknown 0 Blowing Sand @l Haze 

0 Blowing Spray Smoke 
0 Ilust 0 Unknown I'owest Cloud Condition Height 

Wind Direction I Windspeed Wind Gusts Type of Turhulence (Check ull drui apply) 

degrees MAG 

0 Unknown 
0 Not Pertinent 

0 Clear 0 Thin Broken Nonc (clear) 0 Obscured 0 None 0 Fog 

Scattercd 0 Blowing Snow 0 Ice Fog 

Ceiling Height 
H AGL tl AGI. 

ENTANCIDENT SITE 
Source of Weather Information 
(Chrc. h all that upply) 

0 National Weather Service 0 Company 
0 Flight Service Station 0 Military 
0 IV/Kadio 0 Intcrnct 
13 Automated Report 0 Unknown 
0 Commercial Weather Service (1)IJA IS) 

Light Condition 
0 Dawn 0 Dusk 0 Dark Night 

Day 0 Night 0 Bright Night 
0 Not Reaorted 

Method of Briefing 
(Check all that apply) 
0 ~n Person 
0 Teletype 
0 Telephone/Computer 

Alrcraft Radio 
0 TVlRadio 
0 unknown 

Visibility 

10 miles 

Indicated: Velocity: 10 KTS Velocity: KTs None 0 In Clouds 1 0 Clear Air 0 Vicinity of Thunderstorm 180 degrees MAG I -or- 
0 Cdm 0 Gusting Severity of Turbulence 

0 Variable 0 Light and Variable Not Gusting 0 Extreme 0 Moderate 0 Light 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in ef ect at the time of the aceidentlincident 

THE TEMPERATURE AND DEW POINT REPORTED. I THEN TUNED THE KBNA ATIS AND RECEIVED A BRIEF. I DID NOT RECORD THE ATIS, SO 
THE WEATHER CONDITIONS GIVEN HERE ARE TO THE BEST OF MY RECOLLECTION. CONVECTIVE ACTIVITY WAS INDICATED BY AIRBORNE 
IN THE AREA SOUTH AND SOUTHWEST OF THE A!RPORT. THE KBNA ATIS INDICATED THAT WINDS IN THE AREA FAVORED RUNWAY 20 AT 
KJWN, SO I ELECTED TO PERFORM THE ILS TO RUNWAY 20 BY REQUESTING A DIRECT COURSE TO BICOL INTERSECTION. THIS WOULD 
KEEP ME CLEAR OF THE WEATHER AND SET ME UP FOR THE APPROACH. AS I TURNED TOWARD THE AIRPORT, ON A 6 MILE FINAL, I 
VISUALLY AQUIRED THE AIRPORT, REPORTED THE AIRPORT IN SIGHT AND CANCELED IFR. 

0 Severe 0 Moderate Chop 

THE JOHN C TUNE AIRPORT IS SERVED BY AN AWOS. THAT AWOS, AT 'c HE TIME OF ARRIVAL, WAS ONLY PARTALLY OPERATIOAL WITH ONLY 

Temperature: 23 (C) 
or ----(F) 

Altimeter Setting: 39.92 in. HG 
MB or ~ I 

Density Altitude: tl 

Dew Point: (C) 
or --...--(F) 

king Forecast 
Amount Type 

None 0 Moderate 0 Rime 
Trace 0 Severe 0 Clear 

17 Light u Mixed 

Icing Actual 

None 0 Moderate 0 Rime 

Light 0 Mixed 

Amount Type 

0 Trace Severe 0 Clear 

Type of Precipitation (Check all that apply) 
0 None Drizzle 
0 Rain 0 Ice Pellets 
0 snow 0 Snow Pellets 
0 Hail 01 Snow   rains 
0 Rain Showers 0 Ice Crystals 
12 Freezing Rain 0 Ice Pellets Shower 
13 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 
Light 0 Moderate Heavy 
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PILOT “A” INFORMATION 

Principal Occupation 
Pilot 

17 Other 
iy unknown 

Pilot “A” Responsibilities at the Time of Accidenfincident 
Pilot Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Medical Certificate Medical Certificate Validity Date of Last Medical 

01 1201201 1 
0 Class 2 0 unknown 0 unknown mdddjyyy 

0 Class 3 Without lirnitations/waivers 
1 0 Driver’s License (Sport Pilot only) 0 With lirnitations/waivers 

I Pilot “A” Identification 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/31/2011 

rnm/d&vp 

First Name: NELSON city: MIDLAND 
Middle Initial: State: TX ZIP: 79706 
LastNme: LE- Country: ATS 

Flight Review Aircraft 
Make: RAYTHEON KING AIR 350 
Model: BE-B300 

Age at time of AccidentRncident: 63 Date of Birth: - Certificate Number: = 
Degree of lnjury I Seat Occupied 1 Seat Belt I Shoulder Harness 

mm/dd/y)33, 

Airplane Rating(s) Other Aircraft Rating@) 
(Check all hat apply) 
0 None 0 None 
0 Single-Engme Land Airshp 
0 Single-Engme Sea Free Balloon 
@ Mulaengine Land 0 Glider 
0 Multiengine Sea 0 Gyroplane a Iielicopter 

0 Powered LiR 

(Check all that apply) 

Pilot Certificate(s) (Check all that apply) 
None 0 Student Recreational 0 Commercial 

0 Private 0 Flight Instructor 0 sport Airline Tramport 

Instrument Rating(@ 
(Check all that apply) 
0 None 
0 Alrplane 

Helicopter 
0 Powered Lift 

0 Flight Engineer 
0 US. Military 

0 Foreign 

Medical certificate Waivers 

5-737, BE-300, BE-400, CE-525S, DA-2000, MU-300 

Instructor Rating@) 
(Check all that apply) 
e] None 

Airplane Single-Engine 
0 Airplane Multi-Engine 0 Helicopter 
0 Gyroplane 0 Glider 

Instrument Akplane 
0 Instrument Helicopter 

Powered Lift 17 sport 

Student Endorsements (7nclude dates) 

I I Instrument 
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Degree of Injury 
11 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

0 Yes 0 No Used 0 Yes 0 No 
Available 0 Yes 0 No Available 0 Yes 0 No 

Scat Occupied 
0 ISl-1 0 Iront 0 Unknohn L J sed 
0 Right 0 Rear 
0 Center 0 Single 

Medical Certificate Limitations 

Principal Occupation 
0 Pilot 
0 other 
0 Unknown 

Medical Certificate Waivers 

Medical Certificate Medical Certificate Validity Date of Last Medical 
None 0 Class 3 0 Without limitations/waivers 
0 Class I 
0 Class 2 0 Unknown 0 Unknown mddajyyy 

Driver’s License (sport Pilot ody) 0 With limitations/waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

m d & / m  
Airplane Rating(s) Other Aircraft Rating@) 
(Checkall that apply) 

Single-Engine Land 0 Airship 
0 Single-Engine Sea 
0 Multiengine Land 0 Glider 

Multiengine Sea 0 Gyroplane 
0 Helicopter 
0 Powered Lift 

(Check all that apply) 
1 ONone  0 None 

Free Balloon 

Type Ratings 

Flight Review Aircraft 

Make: 
Model: 

Instrument Rating(s) 
(Check all that appIy) 
0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating@) 
(Check all that apply) 
0 None 0 Instrument Airplane 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 0 Helicopter 
0 Gyroplane Glider 

Instrument Helicopter 

0 Powered Lift 0 sport 

Student Endorsements (Include dates) 

Instrument 
I 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following informa 
Pilot Name and Address 

First Name: RICHARD city: ARTESJA 
Middle Initial: c state: NM ZIP: kWL10 
LastName: C r  country: USA 

First Name: KARLA city: ARTESIA 
State: NM ZIP: 88210 % country: USA 

Middle Initi 
LastName: 

First Name: DERRICK city: KARLA 
Middle Initial: state: NM ZIP: tl&210 
LastName: C H A S E  country: USA 

First Name: City 
Middle Initial- State ZIP 
Last Name. country. 

Pilot Certificate(s) (Check a12 that apply) 

0 None 0 Student 0 Recreational Commercial 0 Flight Engmeer 0 Foreign 
F’nvate [7 Flight Instructor Sport Airline Transport U S .  Military 

Pilot Name and Address 

First Name city 
Middle htial:  State: ZIP- 
Last Name: country. 

Pilot Certificate@) (Check all that apply) 
None 0 Student Recreational Commercial 0 Flight Engineer Foreign 
Private Flight Instructor 0 Sport Alrime Transport 13 U S. Mditary 

Pilot Name and Address 

2 - 

6 - 

5 - 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: country: 

Pilot Certificate@) (Check all that apply) 

o n n u n o o n n o  

None Student Recreational 0 Commercial 0 Flight Engineer Foreign 
Private Flight Instructor Sport 0 Airline Transport U.S. Military 

First Name: WESLEY city: ARTESIA 
Middle Initial: State: NM ZIP: 88210 
LastName: I3-R country: UAS 

Type RatinglEndorsement for 
AccidenMncident Aircraft? 0 Yes No 

3 - 

Total Flight Time at the Time 
of this Accidentllncident: hrS 

n 17 o n 

I 

PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if nec 

Name and Address il) 

o n o n n o n o n o  

First Name: City: 
Middle Initial State: ZIP: 
Last Name: country: - 
First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZP: 
Last Name: country: 

- 

- 

First Name: City: 
Middle Initial: State: ZIP 
Last Name: country: - 

Degree of Injury 
n N o n e  UFatal  
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
ORigh t  ORear 

Center 0 Single 
0 unknown 

Degree of Injury 
UNone UFatal  
DMmor OUnknown 
0 Senous 

Seat Occupied 
0 Left Front 
n R i g h t  ORear 

center 0 Single 
0 unknown 

Degree of Injury 
U N o n e  OFatal  

Mmor Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
URight ORear 
0 Center 0 Single 

0 Unknown 

n o n n n o o o o o  

0 CI 0 0 u 17 0 0 

o n n a n o o n n n  4- 
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I wreckage distribution sketch if pertinent. Attach extra sheets if needed. State timeand point of departure, intended destination, and services obtained. 

RECOMMENDATION (How could this accidentlincident have been prevented?) 

Operator/Owner Safety Recommendation 

This accident/ incident could have been prevented by making a go-around, ai sometime during the approach. We were high and hot. I recognized that but 
elected to continue the approach. Had the runway been dry, I think that the outcome would have been different. In fact, I do not believe that the moisture on 
the runway met the criteria for the designation of a wet runway based on that in CFR 14 Part 135.385. The Cessna CE-525A brakes are know in the industry 
to be somewhat ineffective on wet runways, no matter how wet they are. 

In most cases, performance planning training during qualification centers on single engine second segment climb performance and obstacle clearance during 
takeoff and departure. Landing performance is covered, but not extensively. Landing performance in the CE525A is more important than most aircraft, 
because for the first time, in general aviation, in normal category aircraft, you are operating an aircraft that may not be able to get into an airport that you can 
get o& of. 

In light of that and this accidenthncident, our organization is now going to place emphasis on landing performance, in both the way we train and the way we 
operate the CE525A. In addition, we will institute an operational limitation, which will require the use of wet runway landing criteria when precipitation is 
reported within a certain distance of the airport within a certain time frame based on the estimated time of arrival. 
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0 6 / 2 5 / 2 0 1 1  15:00 FAX 432 563 0248 DEER H O R N  A V I A T I O N  iJJ 0 10/0  10 

ADDITIONAL INFORMATION (F/ease type orprint in ink) 
Wsc this spact if sddilianal space is needad for any answers. 

1. I am nci a CediFied Flight Instructor. Til& bulk 01 my inswagr time, IlEtEd on page 7, WEB sccurnulatad during my rnililary Mmf IS a mrrlrt engtne flwsd wing Instruetor pl'or In the 
US, Amy. The remainder WBB In performing dutiea 86 E training captainlpilor examiner in (he UnireQ Arab Ernlr8ree and alr carrler inslrucmr/check airman k r  my wrrent employer 
Addltianally, the inarructar night and inslrurnent (ddhal and SlmiIlared) were left blank. because I have nut specifically (racksd rhosc in my legbook. Alb4ugh I know that I do have 
rime In all d these categories. 
2. My paaaenger in the righlseet is one of thc cwncrs al: the Si r t tM and 15 B EIudeRl pilor. He )E GUVRflIiy engaged in private pilat Airplane Singlo Engin- Land and 
RoibftrartWIiCOpIer lilghr rralnlng. For the past year WE have allowed him to Ily the dircmfl il$m rile tight sear, because he wanred M he able m land the airmh in an emergency, I 
hRvE nor listed him as Ihs secand pilot bsmarr.se the flight was rsslgned aa a alngle pilor general avietion mission lwr Ihs awner. He did Vy rlle aiGmh during the lalted and anfOU18 
~ha%;c$ d Lk+ tnp, brill was the Pl151 In Command snd 81 Ihe conrmls during the ownls immediately belore and duclng Ilia lime lsadlng lo rhe tinel appraach. lending. Iha rallout. 
and dEparturE form the runway. 
3. I have lisiacl the 8PpfoW1 a4 a vlsual m VFR ConalTLcna. I WEB given E choice Py Nashvills Appmach balweev .m ILSZO df dl vi$dal approach I ot'10BB the ILS beGRU88 a clearanc 
to BECOL inleraecdon wauld keep us clear of wnvecIivc ackiviiy ob the we3zkw mdat which wwa located eourh and aoulhweal of the sirpor~. We were cleared to BECOL On the In: 
approach mursa. Pnor tu arrival st BECOL we ware given an inlercepl vedotand cleared for Ihe spprcli9Ch. 1 norlcad char I hed en off nag on lhe localizm k WB approachsd Lhe 
COiicSe, I resbred that I had IUnEd h e  lwallzer Irequency Inlo Ihe wmng receiver. I Quickly tunad rhc prowr ndio, When ~XepliQn was esIatliiSheC1, we vy4re located over {he coufa 
el 3560'msl on 8 headino of 190, I turncd tm I npw inb%;rpL headihg 61220. and a8 I did, I VmIElly BcquirEd h e  airporl, reparled 6eld in sight and canccllod IFR 

081241201 1 S i i ~ h = :  
m d d m  Typear 

Signature and Namr nf Pcrson Filing Report if Other than ]Pilot/Opcratsto 


