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NATIONAL TRANSPORTATION SAFETY BOARD
) PILOTIDPERATOR_ AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
"BASIGINFORMATION: ¢ 0 b i s s R R
Accident/Incident Location . i);lmﬂ,'ime
] ouniry: iy -
Latitude: M 3YPL . 1% (de:mm:ss N/S) Longitude: WO B & oD ? Hodmmss £y Tozones &
Phase of Opcration Collision with Other Airernft Altitude of In-Flight
M mdma o g:“cgmiml. itvitiml climi) %ﬁ'&"ﬂ‘; i g g:’v: E]hg‘;dairw Ocmm.m' ig
‘ ELYETN =B
o ., 221 e
MIB"TMTT: CESsS A Max Grogs Weight: {6 CO Ibs
Model: 5o : M Weight at Time of Aceident/Incident: _[ 5 F4~ s
smfn Number: {50 79209 Lacation of Center of Gravity at Time of Accident/Tncident:
Registration Nomber;_ A 714 T T Amatenr-built: [ Yes |8 Ne 36, % nchesfiom [Jnose or [Rdatum
Ot Percent Mean Aeradynamic Cotd (9% MAC
Category of Airersft [ Type of Airworthiness Certificate Numnber of Seates 2. Landing Gear (4 Rm:mbm )
) Airplane (Check all that apply) B Chesk s additional &
. . Al i
E g"“m iigble ;odar«: épckzml_ . If Large Aftceaft, how many sants for: mnﬁglu:yﬁ:n that npp;:s:mg B
N Al Ivormal 3
E 3;‘30";“& L titity (] ln;m£ Flight Crew: L ticycle 1R Talwhsect
E lizopter El'_':i‘ ?r;';m B Eﬁ,’fééi;";“,'m Calin Crow: Anmphiim ] High %kid
= j::;g:m [ Special Flight Passengern: i Flont poig
\ L1 {nicrowm 3 Light sport tl':_'llgu::n £ Sheirwieot
P nkinown
Type of Maintenanee Program Last Inspection c
; l:]mou‘m é!’lm _ Date Last Inspeetion: azd(algze:”
L Conditional (Amateur-buils only) taal Contintious Alrworthiess i
] Mo . o L] AATP [} Conditional inspection
5 Othﬂ"\“‘ﬂ“‘“ s Inspection Program Annual [ Unknown i T 4
r Approved Inspoction Progrm (AAIT) Airframe Total Time: G 68 9 hrs
EI g:\mmuous Alryrthiness hours tncasured at  iheck ong)
E her, .sp:::dfy, - & Last inspection (] Time of Accident/Incidont
R Eﬁmp Stalt Warning Syster Iustatled Type of Fire Extingnishing System
£3 yos Ne [ Unknown EYes [INo [JUnknown None '
1 Spesify
ELT Installed ELT Activated ELT Manufacturer: 4 G € VS THLeEDR
& Yes [INn Oyee K No _
T e e Model/Series: _E ~ 0.1 26//2 r00 L
‘U e 1: ocating Accident/Incident Serial Numher: P m yerm
L] [+]
Engine Typs Reciprocat grn“‘: A Battry Brp Dats 2320203
] ng Fu Fropell ‘
% mmcating E Turbo Jet g’m Type El' [
Shaft Turbo Fan Carburetor 57 i X
OTubeProp ] Unknown L1 Puct Injected gl:::d };'m i Mwtscare M2 Gage €1
rotlable Pich  nodel, A 10 % OEM 6446 5w K )4573
B
'ower Measnred
Time Thme
Enzine | En Man Engina Manofscturer’s g.h‘:m ”gf;‘:’:::;”:im oF m ?::::ﬁm ?)l:/‘::hnl
-—-'!5!—--41{5“‘!;’T ——Ei'-'-‘.‘_—..._........__cow”v ;mm“— 1‘2{':"322 Seria) Number £ & ;m/ddm [Jibeof Thrust | (hones) |(hours) | (hovrs)
A 100 ‘
Eng. 2
e o158 e5-8 (1965 | oo 23| 22 (98246
Eng. 4
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[GWNER/OPERATOR INFORNATION A
Registered Aivcraft Owner Owner Address
Name: Robe-t 37 + Tezanne Wimpey City: ROUAMDH IEL
K State:_ ¥ ] P 225

Fractional Ownership Aircraft: [ Ves [R Mo Country: M5 £
Operntor of Aiveraft Same As Registered Owner Operator Address Same As Registered Owhet
Name: City:
Doing Business As: State: Zip:
Air Carrier/Qperator Designator (4 Character Code): Covntry:
Regulation Flight Conducted Under Revenue Sightseeing Flight
% rar 9 CirArR129 [ FAR91 Special Flight [C] Public Use (scicet type [ ves Rvo
JvaR103  [CIPAR133  [] Non-US, Commercial O Federal C] State [ Local | A jr Mestical Flight :
COFAR121  [JPFAR13S [[] Mon-US, Non-commercial [ Unknown L Yes Ol No
CJFAR 125 [JrAR13?  [J Anned Farces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137  {Select one) for FAR 121, 125,129, 135 (Selec! one) {Check all thar apply)
Personal [} Scheduled or Commuter ClNone ) .
] Business 3 Non-Scheduted or Afr Taxi [T ¥lag Cawier Opetating Cartificate {121)
[ Exceutive/Corporate [ Supplemental
[J Other Work Use , IJAirCargo
7] mstructional Domestic or lnternations} 8 Foreigh Air Carriers (129)

i ional Commuter Air Carrier (135)
8 ::;Wmmmg [0 bomestic [ Internations ] Om Demand Air Taxi (135
L] Acrial Application [ Large Helicopter (127)
L] Acrial Observation Largs Operation [ Roforeraft External Lead (133)
L] Air Drap T Passenger/Cargo e
L] Air Race / Show [] Passenger How many? [ Agricuttural Alteraft (137)
[ ¥tight Test [ Carge The
[J Public Use £ Mail [ Other Operator of Large Aircraft
[ Unkaown
COTHER AIRCRAFT <« COLLISION: (ff sir driiround sbilision sceurii; coniplets this soction for atherairerall) |~ " i 00
Aircraft Registration Number | Manofactorer: SIS I3  Mrg]. ey g Damage to Other Aircraft

) & [] Destroyed 3 Minoc
Maodel: _.LM/ [ ] Snbstantial None

Regiatered Owner of Qther Aircraft

First Natne; City:
Middle Initial; State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middie Initial: State: zm:
TLast Name: Couniry:
-MECHANICAL MALFUNCTION/FAILURE: (i mori spice i nusved, Eontinis o separats shost) .~ i
‘Was there Mechanieal Malfanction/Failure? [[] Yes [ No ] Unknown Total Time/Cycles
(if va, list the name of the port, menufactyrey, part no., ssvial no., and describe the fatiure,) On Part
Hours
Cycles
Time Siece This Part
Inspected/Overhauled
Houts

DAMAGE TO AMIRCRAFT AND-OTHER PROPERTY .

PO NS

Aircrait Damage Aircraft Fire Alreraft Explosion
& Nona [ Substantial None [ Both Ground and In-Fhight ' None ] Both Ground and In-Flight
{d Miner [] Destroyed I mn-Piight [ Unknown Origin L] n-Flight [ Unknown Otigin

[ on-Ground 1 On-Ground
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Description of Damage to Airernft and Other Property (uve additional sheet i necessary)
Damage +o pProp v+ ervgive (sudde s 5-F-C,{ﬂ
R\GHT WINE Beuwt Upwarsdl
e f4 wirrg rmiwor- f:lc‘fMaj‘j‘E‘

'Fuse‘qge_ w»rm"F’- |GC}(
STaRicnt op DA A 6ED

| AIRPORT INEORMATION ¢ . é 3 ,
Airport ldentifier: . 9 A 4 Distance From Airport Center: M
—
Airport Name: EDL K Cou ,1/_2_";( CORMELIYS MpGReE Directinm From Airport: degrees MAC
Proximity to Airport [} Off ArportAirstrip  On Airport [ On Aiwserip Ajrport Elevation: qg= "!" ft. MSL.
Approach Segiment Gelecione A [ A ’
[0 On Instrument Approach O Landing . [[) Basc leg [2] Finat 2] Go Around
[ Crosawind [} Downwind C] Low Approach ] Aborted Landing (after wuchdowm)
IFR Appronch (Checkall that apply) ) B VFR Approach (Checkoll that qpply) ™~ A
2 Nene Lirar [JmLs (] Practice -] None [ stop and Go
] ADE/NDB £ Sidestep Oroa Jars [ Traffic Pattern L Touch and Go
[ sDF s ] ASR [ Loran L] Straigint-In [ Simuinted Foreed Landing
L1 vowTvoR L1 Localizer Only [ Visuat O unknown | [ Vallay/Tertain Foltowing L] Forced Landing
[} vVOR/DME [ LOC-back course [_] Contact [ Go Around (] Precautionary Landing
] TACAN CIRNAY {7 Circling LI Full Stop [] Unknown
Rumway Information (/2 Condition of Runiway/Landing Surfice (Check alf that apply)
. ; . v widi 7 6 Dry Snow-Cotrpacted {J Water-Calm
Runway ID; __ 2 2 (L) Length: &4 0O Q ft Widi: ft EF botes Stiow Crusted [ water-Choppy
Runway/Landing Surface (Check all that apply) [ ke Coverad L.} snow-Dry [] Water-Glassy
Asphait [C] Grass/Turf [ Macadsm [ water [J Reugh Snow-Wet £ wet
Concrmte 7] Gravel CIMetl/Wond [ Unknown [ Rubbar Deposits Soft [ tnknown
[ tin O tee [ Snow L) Stush Cavered [ Vegetntion
(FLIGHTITINERARY INFORMATION -, G S i
Last Departwre Point Time of Departure | Destination Type Fhght Mlan Filed
Ao :_K B W & YV L T S (3 None 0] vFRAFR
Cit: BOw LING Gresns e cy CEDPLTOW A L] Company VR L1FR
. T L Military VFR Unknowt
Smte: k2 Time Zone:_C State: (7 & Civer
Country: V 5 A Comniry: M S A Ativated? [lVes [Ino
"gpc of ATC Clearance/Service (Check all that apply )
Nons [ Specisl VPR Special [FR 1 VFR Flight Fallowiag ) Ceuise
[ viw Crx VFR On Top [} Traffic Advisory ] Unknpwn / NA
gmpnce where the accidentfincidont occurred  (Check aff that apphy)
Chiss A ClclassE [ Probibitad A JTet Traini :
Ocess [J) Class G N L1 Rc:ﬂt:imd Alr:: E 1;’;:} g Arem H ;S\ﬁ'gtm Conirol Area
CICass ¢ L] Demo Arca [Z] Military Operations Arca (MOA}Y 1Ak 93 &Inknnwn
Ll Cass D [ Warning Area £ Airport Advisory Area G roon d il
Aiveraft Load Description  (Check alf ther agply)
1 None [7] Towing Gider ] Parschutist: fveate
¥ Passenpers L Towing Barmer L] water ‘a {;nvgn:;
D CargQ ' : E] Other External L] Chemjeal/Festilizer/Sceds
FUEL & SERVICES INFORMATION 5 o T
Fucl on Boxrd at Last Takeoff Fuel Type
fconvert from pownes, as necessary) K sors7 0 115 1145 s [ Other, speciy
21,5 Gallons | L 1®¥Lowicad oA Clars
* 1 1007130 O Avtomotive )ps

Other Services, if Any, Prior to Departure

rJa
)

ﬁUNNﬂ'T HAsS E(;’:E'ﬁ/ 2-? O ol i 57 thj yéfﬁfq‘s T}fé:/'-/ 27 Wﬂ”l?(hd’:m;
5
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\EVACUATION OF AIRCRAFT . - i o

Ly

‘Wasg an emergency evacuation of the sirceaft performed?  [X] Yos

ONo

Plots deorm .

Methiod of Exit — Describe how the occupants cxited and how many oceupants evacuated each iocation

P."f0+ Qha{ pas’s’eugew ex)+ted v era b+ u’(‘;\ll,ﬂfj

[WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ..

Weather Observation Facility A Source of Weather Informmation Method of Bricfing
Facility ID: R ™M G /A (Check ali that apply) (Check alt that apply)
- [ National Wenther Service ] Company [7 In Pemson
Obsorvation Time: _).5°0 O [ #ight Service Station 0 Miitary 0 Teletype
Time Zone: & Ell TV/Radio ‘ Intemnet TelcphanefComputer
e . o ) Automated Report Unknewn Aitcraft Radio
Distance from Accidont Site: = NM [l Cammercial Weather Service (DUATS) L] TViRadio
Ditcotion fom Acsident She; 3 & O degrees MAG Fir PLar!, com 3 Unktiown
Bricfing Type/Compicteness Light Condition Visibility
] Funt O Abbreviand [ Dawn [ Dusk O Dark Night +
I Partial / Limited By Pilot [ Unknown Day O Night [ Bright Night 10F  wiles
[ Partial / Litited By Bricfer [J Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check al that apply)
Clear [ Thin Broken (%] Noe (lear) {_] Obscuted Xl None [ Fog
[]Fow ) [ Thin Overcast L] Broken [ mdefinite [ Blowing st {3 Ground Fog
] Pmtigl Obscuration [ Utiknown {1 Overcast T Unknown ] Blowing Samd [ waze )
[ Scattered [J Biowing Srow [ fee ¥og
Lowest Cloud Condition Feight Ceiling Height £ Blowing Spray L] Stmoke
g O Dust 1 Unknown
A fAGL M)A R AGH.
Wind Direction Wind Specd Wind Gusts Type of Turbnlence (Check aff that apply)
I Indjcated: 2.1 & Veloeity: % KTS Velocity: /2 KTS None 7] In Clouds
; - _degrees MAG o {1CkearAir [ Vicinity of Thunderstorm
) L[] Caim B Gusting Severity of Turbulence
] Varioble L Light and Variable L3 Not Gusting Oextreme ] Modernt [ Light
[0 severe L[] Moderate Chop

N A
TW&S wesr
Q- 2 b A g

oF

Wym YAy spsérvéED

ArQ ey

1A% 7.y m leg

(a0~ 219
Rmg TEMP 21 £

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in offect at the time of the accident/incident

JL2F & A s

Bt Recorded CLEBR VIS 10 wwd 190 [0 Gosr r9

Icing Forecast Typr of Precipitation (Check il tha
Temperatare: () Amount Type z':m P ID g‘: ﬁ::;: that apply)
« 78 ® g Nane [ Moderase L] Rime & Rain 3 tec Pelfers

Altimeter Setting: 2238 i 116 30./3 0 I,:f,f L1 Severe E v E‘t Stiow 0 Snow Pollcts

or Mb ) Hait O Snow Grains

. - [ Rain Showers [ Jee Crystals
Density Altitude: __15 00 ft Tcing :':?n:‘t x [ Frecaing Rain [T Tee Pelicts Shower
Dew Point: ) ((}) X None ] Moderare [jwrgme LI SnowShower [ Froceing Drizle
o ._._‘“&f:_(lr) E]I H"ﬁf [ Severe L Clear Intensity of Precipitation
B (] Mixed [ Lign 1 Maderate [ Heavy




m4/23/2912 12: 36 _ FEDEX OFFICE 1804 PAGE B2

PROT A INFORMATION - .0 0

Pilnt “A” Responsibilities at the Time of Accident/Incident
Rriot  [JCoPitt  [StudemPitor [ Pightinstructor ] Check Pitot [ Flight Bngincer ] Other Flight Crow

Pilot “A” Identification

First Name: R-Z’f ber 1 City: RovmpDuiLL

Middle Initial: | State; __ WY 21 Y2278
Last Name: W /[MPE Y Country: L5 &

Age ot time of Accident/Incident. __ &0 Diate of Birth: — Certificate Number: _—_

mm/ddipny
Degree of knjury Seat Qecupied Sent Belt Shoulder Harness
% me, E m I.cﬁh 8 Front [-1 Urikoown Used BIves [INo Usad Yes []No
or own Right Rear i es i ¥
1 Serious ] Conter [ single Available [[J¥es [JIno Avaitible  [TJves [INe
Pitot Certlficate(s) (Chock all ihat appiy)
] None ] Student ] Recreational Comtnercial {1 #light Engincer [ roreign
[ private IRT Flight Instiuctor [ sport Airfine Transport I us. Military
Privcipal Oconpation Medicat Cortiftcate Medieal Certificate Validity Date of Last Medical
™ pilot [ wone [ Class 3 [T witheut limitationsAwalvers
C] Other Class] L Driver's Lioenso (Sport Pilot only) | [ With Henitations/waivers 12 0% 2-al
3 Unknown [ Class 2 [ Unknown 2] Unkniown mmvddAyyy
Medical Certificate Limitationa

Cor‘re.:;,’?",ve_ [e,us'c?s. réﬁcﬂ wd»J

Medical Certificate Waivers
M/A

Dng.-, of Last Fl;ght Review Flight Review Aireraift

or Eqgnivalent, Includin -

FAR 1217135 Checks: ¢ Ol —i{~1pp7.| Make: RegekhceaPr”

v T— Moger_fAE B0

Airplane Rating(s) Other Aiveraft Rating(s) Instrument Rating(s) Instractar Rating(s)

h;c:n all thest pply) gmk alt thett apply) (Cheek alf that apply) {Check all the apply)

[]None Nonc None [ None [ Instnemene Aitplan
g:ngll:g:ggm xd Alrship Airplanie A Airplane Single-Engine [} Insmxmm H:erlti’cop‘l:u

=] Singlo-Engine Free Balloon Helicopter [X] Airplane Multi-Engitre (3 Helicopter
m:::;: é’;"‘ i:‘::l] Gﬂderi 1 Powared Lift L] Gyroplane L] Glider

ane i
" Hweﬂcom L1 Powered 1.ift 13 Sport
L] Powered Lift
TypeRatings | oy Tt Stadent Endorsements (nclude dates)
CE §£8p
BEI00 N / A
F“g'ﬂ: Time (enter appropriare AR This Make Alrplime Irntrgroent
: : Al

mm:bsr. of hotrs in exch.pox) Alverait & Modsl m‘r Mtl:‘ﬁr:nn:&u Night Actonl | Simuvlated | Movorcraft Gty 1!;:nm
Total Time oot | 10 3500 [R5 00)/500] (Lol 286 |2eo

Pllot in Command (PIC) I2080] 1v0 | 3o vol| 5500 jslp! Y25 160 | 2000
Tima as instructer b5 8 | /Ooo [ Froo |2 ne=| 225
This Make/Model s o | =2
Last 90 Days 200 3 ? | o0 | 6o | 2
Last 30 Days 50 o 4 4° | 8o 2
Last 24 Hours A 2 i o
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N/ A

[PILOT “B* INFORMATION ’
Pilol “B” Responsibilitics at the Time nf Accldmillnmdent
Criler [ CoPilot  [IStudentPilor [ Flightnstructor [ Check Pilot [ Flight Brgineer [T Other Flight Crew

Pilot “B* Tdentification

First Name: City:
Middie Initial: State: Zip:
Last Name: Country:
Age at time of Accident/Tneklcnt: Date of Birth; Certificate Numiber:
mmn/ddinny
Degree of Injury Soat QOcenpied Scat Belt Shonkder Harness
CINewe [ Faml O ten 3 Prome I} Unknown Usedt COves [ONo Used Yes [JINe
D) Minor ] Unknovwn Right L] Rear Available  TJves [JNo Available Yes  [LINo
|1 8erious Center [ siagle
Pitor Covtificate(s) (Theck alf that appty)
O3 None 17] Student 7] Retreational [} Commercial ) Flight Bnmincer [ Forign
L] Privase I ight Instructor ] sport [ Airing Transport [T us. Military
Prineipal Ocenpation Medicat Certificate Medical Certificate Validity Date of Last Medical
1 ritot {3 None DcCiass 3 {1 without limimtions/waivers
0 Other [ Class 1 [ Driver's Liceise (Sport Pilot only) | {_] With limitations/waivers e
] Uniknown [ Class 2 [J Unknown 3 Unknown mm/deyyyy

Medical Certificate Limitations

Medieal Certificate Waivers

Date of Last Flight Review Tlight Review Aireraft
or Equivalent, Including .
FAR 121/133 Checks: Minke:
oo/l Madck:
Airplane Rating(s) Other Aireraft Rating(s) Tnstrament Rating(s) Instructor Rating(s)
(Check aft that appiy) (Check afl that apply) (Check all that apply) (Check ol that appiy)
[ None L] wane Noe ] None tnstrument Airplatic
(] Singlc-Engine Land L] Airship Airplane L1 Airplang Single-Enginc Instroment Halicopter
{1 Singlc-Rogine Sea ] Free Builoon [ Melicopter [] Anmilanc Mutlu-Engine 7 Belicaytar
L} Multicngine Land ] Glider [ Rowered Lift [J Gyroplane [ Glider
[ Multiengine Sea L Gyroplane [ Powered Lift [ Sport
[T Heticopter
L[] Powpred Lift
Type Ratings Student Endorsements (Toclnde dates)
. Alrpl
Flight Time tenter appropriate All This Make sn'.‘;;:c Aieptane drstematont Lighter
nmbsr of houts in ¢ach hox) Alreraft | & Mudel Engine | Multiengine | tiwhe | Acemt | sioiweod | Rotoreran | Gmter | Temnaw
Toml Time
Pilot in Command {(FI1C)
Time a8 Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL: FLIGHT CREW. MEMBERS  {Exclimive:t cablr sttatidants; conip

Pilot Name and Address Degree of Injury
Fatal
First Name: City: % ?A‘;:gr I:D:l {;ﬁ;mm
Middle Initial; State; Zi {1 Serious
Last Name, ___ Country; 3
Pilot Certilicate(s) (Check afl that apply) Seat Oeenpled
[C] Noee 11 Student [ Recreational [ Cormmeneial [ Fight Bnpinoer ™1 Foreign []1eht [] Front
CIerivee [ rlighe insougtor (] Sport 3 Airtine Transport 105, Militaey E Right 8 :ﬂ
Type Rating/Endorsement for Total Fitght Time at the Tinte Center 5 T
Accident/Incident Airerafi? [T vYes [vo of (his Accident/lncident: brs ‘
Pilot Name and Address Deproe of Inan]y
] - 1 None Fatal

First Name: : CRY-. . ] Minor [2] Usknown
Middlo Tnitial: Stato: ZIr: [ Serious
Last Name; Conntry: _
Pilot Certificate(s) (Check all that agphy) Seat Qceupicd
] None [ student [ Recrentionsl [ Commercial [ Hlight Engineer £ Farcign [ Left [ Fromt

| Ol private (] Pight nsractor L] Sport [ Aidtinc Transport L] US. Military {] Right Sli_emru
Type Rating/Endorsement for Total Flight Time at the Time Ll Center O U:?Iél::wn
Acecident/Incident Aimrsm E] ch E] Nf: ol‘ ﬂﬁa Aceidentllnﬂdent' hrs
Pllnt Name and Addrm !E;;gnm of lnjn{:[y

N Naona Fatal

First Mame; City: .
Middle Tnitiay, State: i E ';‘c'l_l“g;ﬁ L} Unknown
Last Name: Coumry: i
Pilot Certificate(s) (Check all that apply) Seat Occupfied
[1 None 3 Student [J Recreational  [] Commarcial 1] £light Engineer ] Foreign [] Leat L] Front
[ erivae [ Flight tostructor  £] Sport [.] Ainline Transport [ U.S. Miliey LI Right L] Rear
Type Rating/Endorsement for Total Flight Time nt the Time ] Conter 8 3‘:%‘,2%
Accident/Incident Aircraft? [yes [INo of this Accident/Incident: hre

PASSENGER(S)] OTHER PERGONNEL: (neinde fight sttsndante: continue on Saprats shost  necessaryy.

Last Namo: w/ i RPFY

Country: A S A

g F .. 0B
g .8 s &
| Name and Addres i 5§§§$5§§§§§§£§
itst Name: _of &34 D City: Rouvplpibill,
P v S Y T LT Rlomounpoomo

First Name; City:

Middle frritial: State: I, gpnoooOoooo
Last Name: Contry; —

First Name: City:

Middle Initial: State: 7 ooooonoooo
Last Name: Country: _ —

Figst Name; City:

Middle Initial: State ZIp: ooooooooon
Last Nare: Country: -

First Name: City:

Middle Initial: smlic: ZIP: ogoopooOpopoood
Lost Name: e e Country: |

Tirgt Name: City:

Migdler Intial: smtzc: 21 gooooiacooo
Last Name, Country: -

Firgt Name: City:

Middte Enitial; State; - o000 nocos
Laost Name: Country: e

First Name: City:

Mhadle T S = noooQooooo
Last Name: Country: -
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CNARRATIVE HISTORY . OF FLIGHT. (Flaage tyie or printin i)
Dcsmbc wha. oac.um:d in chmnolnmml order, including circumstances Ieadmg to and natum of accldent/' nc!dcnt Dcscnbc torram and mcludc

wreckage distribution sketch if pertinent. Attach extra shects if necded, State time and pofut of departure, intended destination, md services oblained.
Pircratt taxied 10 RW 2@ @ kyaYy (Cedartown, éq,))

Take o t6 »oll began wormal Talwhee |l | fted
beqg an 5w erve + o le £+ Swerve continga]

amd «@fc
;N_;’pv‘.‘f“e ol confirs | H‘Jf-\u"("-f and bra¥e 'ﬁ\f‘f""efj teo
right maiw gear . As avr crabt left romway
“+e S‘wc::Q Gre o ,,;,5[,\--?“ Mgt GEeEG D(evoq,ﬂ‘-gzcﬁ awarq-ﬂ‘f“.
Bireval 4+ setled oo e f+ side cud Come +o
S40p. pecvpawts exded aivcrat Thrv lelt ¢ ploty)

Aoe .

| RECOMMENDATION: (How.dbisld s atelsntihisidonit have béen prévantai?) " |
Operator/Owner Safety Recommendation

Re commed add:itomal wiwd seck

bo fhe o di catiou oC

q“f_ MDD FHECD To gleve
*’}"f’ue ._,,:,,,_,:C-,-l CD/LJJ;"F";QM.

10
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ADDITIONAL. INFORMATION (Plaass type or print in ink)
Usc this space if additional space i nceded for any answers,

 TAEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Signature and Name of Pilot/Operator

o} ‘-Lé 20 [2011] Siemture: :
mm/ddhniyy Type or Print Namo, £.054& . - T WIINMREY —
Sigmature and Name of Person Filing Report if Other than Pilot/Dperator

Rignature:

Type ot Print Name:

Title: o

L e T ; EOR NTSB.USE.ONLY. 5, o v oo o o wii e RO

NTSE Accident/Incident No. Rcvmwed hy NTSB Regmnti Office Name of Invemglmr Dntc ived
ERA12CA283 Doral, Florida Monville 7' /ZEBIZ.

11





