
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 
Accidcntllncidcot Location Oatc!l' imc 

Nearest City/Place: Tampa Executive Airport State:~ Date: 03/24/2012 Local Time: 

ZIP· Country: USA mmldd)')'YY 
Time Zone: 

Latitude: (dd:mm:ss N/S) Longitude: (ddd.mm·ss EIW} 

Phase of Operation Collision with Other Aircraft Altitude ofrn-Fiight 

0 Standing 0 Takeoff(mcl. mitial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
OTax1 0Ciimb 0 Maneuvering 0 Other 0 On-ground 
0 Descent r;;JLanding 0 Approach 0 Unknown G21 None ftMSL 

AIRCRAFT INFORMATION 
Manufacturer: Cessna Ma.x Cross Weight: 2,407 lbs 

i\lodel: 172P Weight at Time of Accident/Incident: lbs 

Serial i'iumhcr: 17276400 Location of Center of Gravity at T ime of Accident!! ncident: 

Registration Number: N99087 Amateur-built: 0 Yes Ill No inches from 0 no~c or 0 datum 
-or- Percent Mean Aerodynamic Cord(% MAC} 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Cear 0 Retractable 

~ Airplane (Check allthar apply) Check any additional landing gear 
Ralloon Standard Special If L~rge Aircraft. how many seats for configuration that applies. 

0 n!impfl)ingible 
~ Nonnal 0 Restricted 

, 
0 Glider Utihty 0 Ltmitcd flight Crew IZJ Tricycle 0 Tailwheel 

0 Gyrocraft 0 Acrobatic 0 ProvisJOnal Cabin Crew. 0 Amphibtan 0 High Skid 
0 Helicopter 0 Transport 0 Expcnmental 0 Emergency Float 0Skid 
0 Powered 1111 0 Special f'light Passengers: 0Fioat 0Ski 0 lJJtrahght 0 Light Spon O l luli 0 Ski/Wheel 
0 Unknown 0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 03/01/2012 
CZl Annual 0 lOOHour 0 Conunuous Airworthiness mm/ddlyyyy 
0 Condiuonal (Amateur-built only) 0 /\AlP 0 Conditional Inspection 
0 Manufacturer"s Inspection Program IJl Annual 0 Unknown Ail"framc Total Time: 4 ,553 hrs 
0 Other Approved Inspection Program (AMP) 

hours measured at (check one) 0 Conunuous Airworthiness 
0 Other, speedy 0 Last Inspection 0 Tune of Accidenlflneidcnt 

IFR Equipped Stall Warning System Jnstalled Type of Fire Extinguishing System 

Ql Yes 0No 0 Unknown ~Yes ONo 0 Unkno.,vn 0 None 
b2l Specify Porlable 

ECT Installed EL T Activated E LT Manufacturer: 
~Yes 0No DYes b2l No 

ModeVSet·ies: 

EL T Aided in Locating Accident/Incident Serial Number: 

DYes 0No Battery Typ~ : Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

0 Reciprocating 0 TurboJet 
System Type 

0 Turbo Shaft 0 Turbo Fan Ill Carburetor Ill F1xed Pitch Manufacturer: Sensenich 

0 Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model · 76EM8514-0-60 

Engine Rated 
Power Measured Time Time 

DRtC as (check one) TotHI Since Since 
En:;:ine Manufacturer's of Mfg. !if Horsepower or Time Inspection Overhaul 

Enoine Enoinc Manufacturer Model/Series Serial Number mm dr.l fl')tV Olbs ofThrusL (hours) (hours} !(hours) 

Gng I Lycoming 0360-A4M L-38226-36A 511012001 180 19 1.318 

Eng. 2 

F.ng. 3 

Eog 4 
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OWNER/OPERA TOR INFORMATION 
Registered Air·craft Owner Owner Address 

Name: Civil Air Patrol , Inc. City: Maxwell AFB 

f-'ractiona l Ownership Aircraft: DYes ~ No 
State: AL ZIP: 36112 
Country: 

Operator of A ircraft Ql Same As Registered Owner Operator Address [?) Same As Registered Owner 

Name: C ity: 
Doing Bus iness As: State: ZIP: 
Air Carrier/Operator Designator (4 Characrcr Code): Counrry: 

Regu la t ion l'light Conducted Under Revenue S ightseeing F light 

li] FAR9 1 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 0 Yes Ql No 
0 FAR 103 0 FAR t33 0 Non-US, Commercial 0 federal 0 StMe 0 Local A ir Medical Flight 
0 FAR 121 0FAR 135 0 Non-US, Non-commercial 0 Unknovm 
0 FAR 125 0 FAR 137 0 Armed Forces D Yes tzJ No 

Pu rpose of Flig ht Revenue Operation T y pe of C ommercial Operating Certificate He ld 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

0 Personal 0 Scheduled or Commuter 121 None 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (121) 
0 Executive/Corporate 0 Supplemental 
Qf Other Work Use 0 Atr Cargo 
0 lnstrucuonal Domestic or International 0 Foreign Air Carriers ( 129) 
0 Ferry 0 Domesttc 0 International 0 Commuter Air Carrier (135) 
0 Positioning 0 On-Demand Air Taxi (135) 
0 1\cfial Application 0 Large Helicopter ( 127) 
0 Aenal Observation Cargo Operation 0 Rotorcraft External Load (133) 0 AtrDrop 0 Passenger/Cargo ·or· 
O Atr Race/Show 0 Passenger How many? 0 Agriculrural A ircratl (I 37) 
0 Fltght Test 0Cargo lbs 
0 Publtc Use 0Mail 0 Other Operator of Large Aircraf\ 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If air o r ground collision occurred, complete this section for other aircraft) 

Aircraft Rcgish·ation Number Manufacturer: Damage to Other· Airc raft 

M odel: 0 Destroyed 0Minor 
0 Substantial 0None 

Registe red O w ner of O ther Airc rafl 

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

l>ilot of O ther Aircraft 

First Narne: City: 
M idd le Initial: State: ZIP: 
Last Name: Country: 

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

Was there M echanical Malfunction/Failure? 0 Yes 0No GZJ Unknown Total T ime/Cycles 
(/fyes. lw the name of the pan, mam![acmrer, part no., sertal no .. and descnbe the failure.) On Part 

Hours 

Cycles 

T ime Since T his Part 
Inspected/O verhauled 

!-lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
A ircraft Damage Aircraft F ire Aircraft Explosion 
0 None GJ Substant ial GZI None 0 Both Ground and In-Flight !i'l None 0 Both Ground and In-Flight 
0 Minor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

0 On-Gro1,1nd 0 On-Ground 
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Description of Damage to A ircraft and Other Property (use addttional sheet if necessary~ 

Bulkhead Damage, Collapsed Nose Gear. Tail scrape - Discussion with last PIC to fly aircraft reports the nose gear strut was not collapsed at the last flight of 

the day. The nose gear strut collapsed between 3/24/2012 (Saturday) after the last flight and 3/29/2012 (Thursday) when maintenance came to inspect the 
aircraft. 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KVDF Distance From Airport Cen ter: SM 

Airport ;\nme: Tampa Executive Airport Direction From Ai rport: degrees MAG 

P r oximity to Airport 0 Off Atrport/A1rstrip e:J On Airport 0 On Airstrip Air·port F:levation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach IZJ Lund1ng 0 Base leg 0 Final OGoAround 
0 Crosswind 0 Downwmd 0 Low Approach 0 Aborted Landmg (alter touchdown) 

I Fn Approach (Check. all that apply) VFR Approach (Chec/c all tltlll apply) 

[i') None 0PAR 0MLS 0 l>racticc 0 None 0 Stop and Go 
0 ADFf.IIDB 0 Sidestep OLDA OGPS 0 Traffic Pauem 0 Touch and Go 
Osor OILS OASR 0 Loron 0 Straight-In 0 Simulated Forced Landtng 
0 VORfrVOR 0 Localizer Only 0 Visual 0 Unko0\\11 0 Valley/Terrain Followmg 0 Forced Landmg 
0 VOR/DME 0 LOC-back c011rse 0Contact 0 Go Around 0 Precautionary Landtng 
OTAC;\N ORI':AV OCircling 0 Full Stop I?J Unknown 

Ru nway lnformation Condition of Runway/Landing Surface (Check. all that apply) 

Runwa~ 10 23 (URIC) Length. 5,000 ft Width. 100 n llJ Dry 0 Snow-Compacted 0 Water-Calm 
0 llolcs 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all tlutt appiJ~ 0 Icc Covered 0 Snow.l)ry 0 Water-Glassy 

(;z] Aspha It 0 GrassiTurf 0 Macadam 0 Water 0 Rough 0Snow·Wct 0Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Depos•ts 0Soft 0 Unknown 

0 Out 0 Ice 0Snow 0 Slush Covered 0 Vcgetauon 

FLIGHT ITINERARY INFORMATION 
La~t Departure Point Time of Departure Destination Type Flight Plan Filed 

AuportiD KVDF Airpon ID 0Nonc 0 VFR/lFR 

Ctty Tampa 
1'1me· ~Company VFR OtFR 

C1ty 0 Mtlttary VFR 0 Unkno,~n 

State FL Time Zone. State 0VFR 

Country USA Country Acthated? (;z] Yes 0 No 

Type of ATC Clearance/Service (Check all that appiJ~ 

0 None 0 Spcc1al VFR 0 Spce~al IFR 0 VFR Fl1ght Followtng 0 Cruise 
0VFR OIFR 0 VFROn fop 0 Trame Advisory 0 Unknown / NA 

Airspace where the accident/incident occurred (Check all rhal appl)~ 

0 Class A tzl Class G 0 Proh1b11ed Area 0 Jet Training Area 0 Special 

OCI~sB 0 ClassG 0 Rcstnctcd Area OTRSA 0 Air Traffic Control Area 

0 C'l~sc 0 l>emoArca 0 M1lttary Operation~ Area (MOJ\) 0 FAR93 0 Unknown 

0 ClassO 0 Warnmg Area 0 A•rpon Adv1sory Area 

Aircraft Load Description (Check all that appl)~ 

0None 0 Towing Glider 0 ParachutiSts 0 Livestock 
0 Pa~sengers 0 Towing Banner 0 Water 0 Unkno'~, 
0 Cargo 0 Other f'~tcrnnl 0 Chcm1cai/Ferttltzer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel o n J3oard :ll Last Takeoff Fuel Type 
(convert from pounds, as necessOI)~ ~ 80/87 0 11 51145 0JP3 0 Other. specify 

30 Gallons 
100 Low Lead OJetA 0JP4 

0 100!130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes 0No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source ofWcather Information Method of Briefing 

Facility ID: (Circck all that apply) (Check all that apply) 

Observation Time. 
0 National Weather Service 0 Company 0 In Person 
0 Flight Service Station 0 Military 0 Teletype 

T1me Zone: 0 TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Acc1dent Site: NM 
0 Automated Report [;i3 Unknown 0 Aircraft Rad10 
0 CommerCial Weather Serv1ce (DUA TS) 0TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0 Dusk 0 Dark Night 
10 0 Partial / Limited By Pilot 0 Unknown Ill Oay ON1ght 0 Bnght Night miles 

0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check al11hat apply) 

b2l Clear 0 Thin Broken [J None (clear) 0 Obscured 0 None 0Fog 
Drew 0 Thm Overcast 0 Broken 0 Indefinite 0 £llowmg Dust 0 Ground Fog 
0 Parnal Obscurauon 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scanered 0 Blowmg Snow 0 Icc Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
ODust 0 Unknown 

It AGI. fi AGL 

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

0 Indicated Velocity· 8 KTS Velocity· 12 KTS (;ZJ None 0 In Clouds 
230 degrees MAG -or- 0Ciear Air 0 Vicinity of Thunderstorm 

0Calm l;zJ Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident 
No NOT AM's 

[cing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type 0 None 0Dril.7.1c 
or (F) fll None 0 Moderate 0Rimc 0 Ratn 0 Icc Pellets 

Altimeter Setting: in. HG 
0 Trace 0 Severe 0 Clear 0Snow 0 Snow Pellets 
0 Light 0 MIXCd 0 !fail 0 Snow Grains 

or MB Ill Rain Showers 0 Ice Crystals 
Density Altitude: fl Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Frcczmg Drizzle 
Dew Point.: (C) 'l] None 0 Moderate ORimc 

or (F) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 
0 Light 0Mixed (;ZJ Light 0 Moderate 0Heavy 
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PILOT "A" INFORMATION 
Pilot "A" Responsib ilities at the Time of Accident/Incident 

~Pilot D Co-Pilot D Srudent Pilot D Flight Instructor D Check Pilot D Flight Engineer 0 Other Fl ight Crew 

Pilot "A" ldentification 

Pirst Name: Maurice Hill FL 

Middle Initial: U State: FL ZlP: 34606 
Last Name: DeMontozon Country: USA 

Age at time of Accident/Incident: 66 Date of Birth:-- Certificate Number: - D 

Degree ofTnjury Scat Occupied Scat Belt Shoulder Harness 

1!1 None 0Fatal iJ Left 0 Front 0 Unknown Used Ql Yes 0No Used e:J Yes 0No 
0Mmor 0 Unknown 0 Right 0 Rear Available Ill Yes 0No Available ~Yes 0No 0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all lhaJ apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Fl1ghtlnstructor 0Sport 0 Airlme Transport 0 U.S. Mil nary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0Nonc GJ' Class 3 0 Without limitations/waivers 11/15/2011 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
!A Unknown 0 Class 2 0 Unknown 0 Unknown mm/ddlyyyy 

Medical Certificate Limitations 
MUST WEAR CORRECTIVE LENSES FOR NEAR AND DISTANT VISION. 

Medical Cer·titicate Waiver-s 
None 

Date of Last F light Review Flight Review Aircraft 
or Equh•alent, Jnduding 

06/08/2010 Make: Cessna 
FAR 121/135 Checks: 

mmlddlyyyy Model: 172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Cireck allllrol apply) (Cireck all/hal appl;~ (Check ai/Jhal apply) {Check alltlwt apply) 

0None eJ None 0None Ill None 0 Instrument Airplane 
eJ Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument llclicoptcr 
0 Single-Engine Sea 0 E'rce Balloon 0 Helicopter 0 Airplane Mulu-Enginc 0 Helicopter 
IZl Multiengmc Land 0Giider 0 Powered Liil 0 Gyroplane 0 Glider 
0 Multienginc Sea 0 Gyroplane 0 Powered Lift 0Srort 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dales) 

None None 

Flight Time (emer appropria/e 
Airplane 

All This~f:1ke Single Airplrute Lighter 
number of hours tn each box) Aircraft & Model Engine :"'ighr Acrual Simulared Rotorcrafl Glider Than Air 

Total Time 

Pilot in ~.;ommand (PTC::)_ 

Time as Instructor 

ThiS .!, 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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PILOT "8" INFORMATION 
Pilot "B" Responsibilities at the Time of Aecitlent!T neident 

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

Pilot "B" ltlcntification 

Pirst Name: None City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree oflnjury Scat Occupied Scat Belt Shoulder Harness 
DNone 0 Fatal DLcft D Front 0 Unknown Used DYes 0No Used DYes 0No 
D Minor D Unknown D Right D Rear Available DYes ONo Available DYes 0No 
0 Serious 0 Center 0Single 

Pilot Ccrtilicatc(s) {Check alllhatapply) 

0Nonc 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private D Fl ight Instructor 0 Sport 0 A~rline Transport 0 u_s Military 

Principal Occupation :Wcdical Certificate Medical Certificate Validity Date of Last Medical 

DPilot DNone D Class 3 0 Without limitations/waivers 
0 Other D Class I D Dnvcr's License (Spon Ptlot only) 0 With limitations/waivers 
0 Unknown 0 Class 2 0 Unknown D Unknown mmldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAH 1211135 Checks: 
mmldd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl;~ (Check alltha1apply) {Check all that apply) {Check all char apply) 

0None 0Nonc DNone D None 0 Instrument Airplane 
0 Smgle-Engine Land 0 Airsl1ip 0 Atrplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engtne Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 He I icopter 
D Multicngine Land DGiider 0 Powered Lift 0 Gyroplanc D Glider 
0 Multtengmc Sea D Gyroplane 0 Powered Lifi D Spon 

D Helicopter 
D Powered Lifi 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane lnslnuncnl 

All This Mako Single Airplnnc l~ighccr 

number of hours in each box) Aircr:Jfl & Model f:ngi.nc Ni~;h_l A<-tual Simulated Rotorcrafl Glider Th1tn Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

Thts '· ... 
Last 90 Days 

Lasr 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
Pilot ~arne and Address 

First Name: None Middle lnitia-:-1-: _:.__ ___________ _ City: 
State_- -----z=--1=--P:-=_-=_-=_-_-_-:_-_-_- _----

La~t Name: 

Pilot Certificate(s) (Check allrhar apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accidcnt/Jncident Ai•·craft? 0 Yes 0 No 

Pilot Name and Address 

Country: 

0 Commerctal 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

I Total Flight Time at the Time 
of this Accident/J ncident: 

0 Foreign 

hrs 

f'trSt Name:--------------- Cary·---------------
Middle Initial ___ _ 
Last Name· 

Pilot Ccrtifieatc(s) (Check allrhat appl;~ 

0 None 0 Student 0 Rccreauonal 
0 Private 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Pilot Name and Address 

State· ____ ZIP:----­
Country: 

0 Commercial 0 Flight Engineer 
0 Atrlinc Transport 0 U.S. Military 

I Total Flight Time at the Time 
of this Accident/! neidcnt: 

0 Foreign 

hrs 

First Name: 
Middle lnitia-:-1.---------------

C•ty: __________________________ __ 

State: ___ _ ZIP:-------
Last Name: Country: 

Pilot Certificate(s) (Check al/thar apply) 

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

0 Foreign 

Typ~ R:Hing!Endoi'Semcnt for I Total Flight Time at the T ime 
Accidcntllncidcnt Aircraft? 0 Yes 0 No of this Accidentllncidcnt: _____ hrs 

Oegree off njury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Senous 

Seat Occupied 
0 Left 0 From 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

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

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

N3me and 1\ddres.s 

First Name: Unknown 

Middle lmtial: -----­
Last Name: 

First Name:---------------­
Middle Initial:----
Last Name. 

First Name: 
Middle lmtia-:-1-: ---------------

Last Name. 

First Name: 
Mtddle lnitia-:-1-_ ---------------

Last Name 

First Name· _______________ _ 
Middle lntiial: ___ _ 
Last Name 

First Name: ----------------
Middle !nitta!: ___ _ 
Last Name 

First Name:----- -----------
Middle Initial: ___ _ 
Last Name: 

First Name: -,---- ------------
Middle Initial: ____ _ 
Last Name: 

ZIP: ____ _ 
City:---------------
State: ___ _ 0000000000 
Country: 

City·----------- ----
State:----­ ZIP: ____ _ 0000000000 
Country: 

City: _________________________ __ 

State:----­ ZIP: ____ _ 0000000000 
Countly: 

City: ______________ _ 
State. ___ _ Zll': ____ _ 0000 000000 
Country: 

Ci~ ----------------------------
Statc· ----­ Z.IP: _ ___ _ 0000000000 
Country: 

City: _________________________ __ 

State. ___ _ ZIP: ____ _ 0000000 000 
Country: 

Ci~: _ _____________ _ 
State. ___ _ l fP: _____ _ 0000000000 
Country: 

;~~~.-=_~---_-_- _- _ -_ --2-IP-,-=_-=_-=_-_-_-_-_-_-_---- 0000000000 
Country: 
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NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenUinciclent Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destina1ion, and services obtained. 

Last maintenance inspection of the aircraft was 31112012. Aircraft has flown 19.3 tach hours /22 sorties since last inspection. Aircraft was flown all day on 
3123/2012; however last pilot of the day declined the aircraft when evidence of a tail strike was found. Aircraft was grounded. A maintenance inspection of the 
aircrafl on 3124/2012 found substantial damage to the bulkhead area of the aircraft forward of the main landing gear struts. Pilot listed on this form was the 
last know operator of the aircraft and states he completed a proper pre-flight. 

RECOMMENOA TION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

None. Aircraft is grounded pending investigation. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

rt if Other than Pilot/Operator 

i'iTSB Accident/Tncident No. Reviewed by NTSB Regional Office 
ERA12LA259 P:I2A 
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