
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident!Incident Location Date/Time»: 
Nearest City/Place: Inc: h1 ,"n h v I' I I e State: _tJ_/S._ Date: OS ;3/2.ot3 Local Time: 12..-1s-
ZIP: 

1l7 /2 g' Countly: (A _5/J= mriJddlyyjy 
Pt::>T 

Latitude:f'/1._5;_ /1._ (dd:mm:ss N/S) Longitude:W /23 1 13 Time Zone: 
(ddd:mm:ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

D Standing 0 Takeoff(incl. initial climb) Demise D Hover 0Midair Occurrence 
0Taxi jflimb r D Maneuvering 0 Other 0 On-ground 
0 Descent anding r, II 0 4 D Approach 0Unknown KNone ftMSL 

AIRCRAFT INFORMATION 

Manufacturer: --?te Q r _j 'e f- Max Gross Weight: / 5{,3 0 0 Ibs 

Model: 3..,$ Weight at Time of Accident!Incident: /2. ()I) 0 lbs 

Serial Number: '2.~ 
• 7 

Location of Center of Gravity at Time of Accident!Incident: 

Amateur-built: 0 Yes cg:'No inches from 0 nose or 0 datum Registration Number: _? Z. h1 $ Z ~ _s- Percent Mean Aerodynamic Cord(% MAC) -or-

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 1 Landing Gear .B'Retractable 
)[Airplane (Check all that apply) Check any additional landing gear 
0Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible 

8'Normal 0 Restricted 2.. l2(rricycle D Tailwheel 0Giider 0Utility 0Limited Flight Crew: 
0 Gyrocraft 
0 Helicopter 

0 Acrobatic 0 Provisional Cabin Crew: 0Amphibian OHighSkid 

0 Powered lift 0 Transport 0 Experimental 
Passengers: 7 0 Emergency Float 0Skid 

D Ultralight 0 Special Flight 0Float 0Ski 

0Unknown 0 Light Sport 0Hu!l D Ski/Wheel 
0Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: (JJ/13 /;;!.. 0 I ;$ 
0 Annual 0 IOOHour ,8tontinuous Airworthiness 1/mldd!WJ; 
0 Conditional (Amateur-built only) 0AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0 Annual 0Unknown Airframe Total Time: /!>- Of7, / hrs 0 Other Approved Inspection Program (AAIP) I 
:8continuous Airworthiness hours measured at (check one) 

D Other, specify: D Last Inspection .Jgt'ime of Accident/Incident 

~quipped Stall Warning System Installed Type of Fire Extinguishing System 
0No DUnknown ~es 0No 0Unknown 0None • 

0 Specify E~!J.. ttJe Ft~ f.)5.'D~-
.$"1i$1, ;.,.3 ~Pori~!>(;_ 

~e Installed ELTAc)(:d ELT Manufacturer: 
es DNo DYes No 

Model/Series: 

ELT Ai~ Locating Accident!Incident Serial Number: Oh[hi fhrt# 4.5 3 -_S'lDO -3 hb 
DYes No 

:; 
Battery Exp. Date: hta,.-3 f ZD/.of-Battery Type: 

Engine Type Reciprocating Fuel Propeller 
0 Reciprocating 0 TurboJet System Type 

D Turbo Shaft 8TurboFan D Carburetor D Fixed Pitch Manufacturer: 
D Turbo Prop DUnknown D Fuel Injected D Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. D Horsepower or Time Inspection Overhaul 

En !tine Engine Manufacturer Model/Series Serial Number mm/ddlyyyy i:Srlbs of Thrust hours) i(hours) i(hours) 
Eng.! ~r-re+t- /FE 731 F73.34.s- "':?500 1fAo.~ !9/ .. E 
Eng. 2 ~,-re-t_+_ ~~ 731-2 I-P74-~/-~ :3>d 0 'Jf"7J.A Clo ~2 £:; 'I"'"r, 

Eng. 3 

Eng.4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Name: !3tL~r;jree!l &t11~ INc 
Fractional Ownership Aircraft: 0 Yes ll('No 

Operator of Aircraft 0 Same As Registered Owner 

Name: lft,dce.N_ rhf!'::!f-?, J3 e nedt'c -r-
Doing Business As: C c2~ d{':}_ "'t!!!, _ 'l 0 F 
Air Carrier/Operator Design or (4 Character Code): 

Regulation Flight Conducted Under 

~AR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 D Non-US, Commercial 

D Public Use (select type) 
0 Federal 0 State D Local 

0Unknown 0 FAR 121 0 FAR 135 D Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

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

0 Personal 
0Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 
mositioning 
0 Aerial Application 
0 Aerial Observation 
OAirDrop 
D Air Race I Show 
0 Flight Test 
0PublicUse 
0Unknown 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

¢>omestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger -~~_,How many? 
0 Cargo lbs 
0Mail 

Owner Address 

City:?!'o.l1..h/} n n VI lJ5 
State:~ Z:!!'= __ 712. a' 
Country: ~lA~ H-

Operator Address 0 Same As Registered Owner 

City:%~/ 11 n t/ t 'fie_ 
State:JSA . ~IP: 7/Z <;?:' 
Country: -ll~~ 

Revenue Sightseeing Flight 
DYes ~o 

Air Medical Flight 
DYes ,)(@o 

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

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: ~ddlehritial_: _____________________ __ City: ______________________ ___ 
State: ____ _ ZIP: ___ _ 

Last Name: Country: 
Pilot of Other Aircraft 

First Name: 
Middle hritial~: ----------------------

City: ______________________________ ___ 

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

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

Was there Mechanical Malfunction/Failure? lslYes 0 No 0 Unknown 
(If yes, list the name of the part, mamifacturer, part no., !erfal no., and describe the failure-) 

Total Time/Cycles 
On Part 

_____ Hours I. /AriA~-t- Rever.se,s d;d NOT d~t=>/7 
.Z. /Jl'dri'Vu~ I brq ke.s d/c! n()f wOrK. J;/~cl bo~ s,d'fr ___ Cycles 

3. g~·ecr E~~B-..7 6r-e111</~ y(J"f J? o br~l</~ 
4, I rted No>e t.VIt@l'/ ,sfepr /~q tAnt:tb/e --fD steer~ 

Time Since This Part 
Inspected/Overhauled 

~.5' /3D fh 1>')4; I? sa" t:i t ..s 41 /f c he . .s I tr6..se..J: ~ere .~ I1P,. p I a. 1'1 e 
1 t-C? N\0., "e~ ; ,., e»1 r 1'\"1 ode. 

_____ Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama~ 
0 None ~ubstantial 
0 Minor 0 Destroyed 

Aircraft Fire 
~ne 
-am-Flight 

DOn-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

z:: Explosion 

Om-Flight 
DOn-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Dai"r\c'_<je -to IL5- e?~,~;fmen r a;, ft?h1\0.. 5' ?<T t.:nd ,ff' ;-Pu, w7.~ 
D4~().y. ~ 0t./r-(' r&e.-ft ~ be de i-er ~~n / ;,ed. Leac:J/ ':J w; :_j 
ed.Je.s dCA~'!jec! ~y IL5 0,1'1"/-e#'ti')~..S ancl .AJ'().Se wf...<!!el 

co I I 4;:>.se d . 

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

Airport Identifier: K ,_., M V Distance From Airport Center: )/,2_ SM 

Airport Name: IY)c/)1 /an " /lie m """ : c/t:Jq I Direction From Airport: 2 I $ degrees MAG 

Proximity to Airport DOff Airport/Airstrip l)(Qn Airpoio On Airstrip Airport Elevation: / h "S ft. MSL 

Approach Segment (Select one) 

0 On Instnnnent Approach ~ding 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach D Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

0 None 0 PAR 0 MLS 0 Practice 0 None 0 Stop and Go 
0 ADF/NDB 0 Sidestep 0 LDA 0 GPS ~raffic Pattern 0 Touch and Go 
0 SDF ~S 0 ASR 0 Loran traight-In 0 Simulated Forced Landing 
0 VOR!fVOR 0 Localizer Only ~isual 0 Unknown Valleyfferrain Following 0 Forced Landing 
0 VOR/DME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0 TACAN 0 RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 2..2- (LIR/C) Length: ...5'1-2 () ft Width: )_!> -{) ft ~Dry 0 Snow-Compacted 0 Water-Calm 
(...;:=::::.~~======~~_:::~:_::=====~=~-====~_J 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
~phalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Destination Last Departure P~t _ -

Airport ID: /<.. C,; _j I 
ci~, cl -1'-c nc fl" sn 
State: C. Q 

Time of Departure 

Time://1~-
Time Zone:f\1 /) T 

AirportiD: I< J11 It-t v 
City:ft?c fni I? I? 1//{/e__ 
State: t!) /?.. 

Type Flight Plan Filed 

0 None 0 VFRtiFR 
0 Company VFR g'IFR 
0 Military VFR 0 Unknown 
OVFR 
Activated? Ji{ Yes 0 No Country: t.A>A- Country: ~ ~ . 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
OVFR ~ 

Airspace where the accident/incident occurred 
0 Class A 0 Class E 
0 Class B 0 Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 
&assengers 0 Towing Banner 
0 Cargo 0 Other External 

FUEL & SERVICES INFORMATION 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

0 Prohibited Area 
0 Restricted Area 

0 VFR Flight Following 
0 Traffic Advisory 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 Jet Training Area 
OTRSA 
0FAR93 

0 Parachutists 
Owater 
0 Chemical/Fertilizer/Seeds 

0 Livestock 
0Unknown 

0Cruise 
0 Unknown INA 

D Special 
0 Air Traffic Control Area 
0Unknown 

Fuel on Board at Last Takeoff 
(convertfrom ommd•. a.• necessary) 

.:2...56 

Fuel Type 
0 80/87 0 115/145 

MJetA 
0JP3 
0JP4 
0JP5 

0 Other, specifY ________ _ 

Gallons ----
0 100LowLead 
0100/130 

Other Services, if Any, Prior to Departure • 

p { Q V\ e. \A)~ C Orvt I~ 

Sf-4 ,- rtvf"'a f/ /) 1-1 • 

Lf Automotive 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ~Yes 0No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
e./f- (~f 3 ?et-~t:>~..S ~ ~NJ~ h e_VV\ e'Je.,cy w/vtdtJ w 

NO 1 1'\ J 1.t r( e.:; I 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method ofBrie:fing 

FacilityiD: f<;y,~v Aw ~.> (Check all that apply) (Check all that apply) 

Observation Time: LZ.30 0 National Weather Service 0Company 0 In Person 
0 Flight Service Station 0Military 0 Teletype 

Time Zone: e_/)_ r OTV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: (!) NM ~utomated Report 0Unknown ~ircraft Radio 
ommercial Weather Service (DUATS) OTV!Radio 

Direction from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full D Abbreviated Wnawn 0Dusk ODarkNight tO D Partial/ Limited By Pilot 0Unknown ay 0Night D Bright Night miles 
D Partial I Limited By Briefer ~ot Pertinent D Not Reported 

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

~lear 0 Thin Broken B'None (clear) 0 Obscured .J8.1ilone 0Fog 
0Few D Thin Overcast 0Broken 0 Indefmite 0 Blowing Dust 0GroundFog 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow OiceFog 

Lowest Cloud Condition Height Ceiling Height D Blowing Spray Osmoke 

/1/'rr N&_ 0Dust 0Unknown 
ftAGL ftAGL 

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

(] Indicaterl: Velocity: 7 KTS Velocity: KTS ~ne 0InClouds 
~tJO . _degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

0Calm 0Gusting Severity of Turbulence 
0 Variable 0 Light and Variable IX}lot Gusting 0 Extreme 0Moderate 0 Light 

D Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident 
iY\MV 09/"4-'il f?_L1.1Y 4 tbeo t==r DtSTf\}./C 2 RSwVitl'l« ,v? s1c;.A/ of> 
tnMV c? '7 /tJ47 A W('ZZ. 4et>o FT DIST/tAh:-~ R~ 1-'1'\.AI N ( .N? ..S !6-N ors 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: ~(C) Amount Type ~one D Drizzle 
or (F) aN one 0Moderate ORime Rain D Ice Pellets 

Altimeter Setting: in. HG 
D Trace D Severe 0Clear Osnow 0 Snow Pellets 

or 1o0{2MB OLight OMixed 0Hail 0 Snow Grains 
.... 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

/J- Amount Type 0 Snow Shower D Freezing Drizzle 
Dew Point: (C) ~one (]Moderate ORime 

or Sf (F) race 0 Severe Oclear Intensity of Precipitation 
0Light OMixed 0Light 0Moderate 0Heavy 
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Responsibilities at the Time of Accident/Incident 
0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

Fhst Nmne. ~ r<e 'vtJ 
Middle Initial~ ~ c:J , :--= 
Last Name: __ ~ cg I C:: f.__ 

Age at time of Accidentlfucident: -7J1- Date of Birth: 

Degree oflnjury 
~ne 0Fatal 
TI Minor 0 Unknown 
0 Serious 

Seat Occupied 
~ft 0Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

Ounknown 

0None 
0 Private 

D Recreational 
0Sport 

Principal Occupation 

,l81>i!ot 
00ther 
0Unknown 

Medical Certificate 

QJ:!Pne 
}d"Class 1 
0Ciass2 

0Class3 
0 Driver's License (Sport Pilot only) 
0Unknown 

Seat Belt 

Used ,;afes 

Available ~Yes 
0No 
0No 

Shoulder Harness 

Used A(I'Yes 
Available ~Yes 

0No 

0No 

0 Flight Engineer 
0 U.S. Military 

0Foreign 

Medical Certificate Validity 
0 Without limitations/waivers 
~ith limitations/waivers 
0Unknown 

Date of Last Medical 

t'J 9'hz.... /~ 0/Z-
~-

Medical Certificate Limitations 

/)t"rMan .sA 4f 1/ wt:eu-- co rrec.""h'ue lenses wh /le 
e;<e r c i .s. / ~ +he r r--/ II/ I €..!:1 €..S () -f' -+4 ;..$ ceri/-f',~cqj-~ .. 

Medical Certificate Waivers 

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

Airplane Rating(s) 
(Check all that apply} 

0None 
KSingle-Engine Land 
0 Single-Engine Sea 
~ultiengine Land 
D Multiengine Sea 

Type Ratings 73> /2. 7 
/ 

Lr -.. ./e.-;-

Other Aircraft Rating(s) 
(Check all that apply) 

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

' 

lnO<tnllmP.J~tRating(s) 

(Check all that apply) 

0None 
I8'Airplane 
D Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all that apply) 

0None 
'2f'Airplane Single-Engine 
f8i\irplane Multi-Engine 
0Gyroplane 
D Powered Lift 

,lOinstrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0Giider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Pilot "B" Res~o~ibilities at the Time of Accidentllncident 
0 Pilot .~ Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Degree oflnjury Seat Occupied 
g""'None 0 Fatal 0 Left 0 Front 0Unknown 
0 Minor 0 Unknown ,.8:"Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 
KPrivate 0 Flight Instructor 

0 Recreational 
D Sport 

Seat Belt 
Used 
Available 

_g"commercial 
0 Airline Trnnsport 

_E'Yes 
_IDes 

Shoulder Harness 
0 No Used S"Yes 
0 No Available ~es 

0 Flight Engineer 
0 U.S. Military 

0Foreign 

0No 
0No 

Principal Occupation 
0Pilot 
)8'"0ther 
0Unknown 

Medical Certificate 
0 None 0 Class 3 
Nclass 1 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Validity 
N Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

Date of Last Medical 

Of l~lJ?-ol 3 
/,mid. 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 7 / 1Z ~7 FAR 121/135 Checks: I'/ /• ~ tJ / ( • mm/dtJ.!Y.yw 

Flight Review Aircraft 

Make: G- 14 If' ...sfre 0 JVl 

Model: IV 
Airplane Rating(s) 
(Check all that apply) 

0None 

Other Aircraft Rating(s) 
(Check all that apply) 

Instrument Rating(s) 
{Check all that apply) 

0None 8 Single-Engine Land 
0 Single-Engine Sea 

_g-Multiengine Land 
0 Multiengine Sea 

Type Ratings 
PftC-Z 

None 
Airship 
Free Balloon 
Glider 
Gyro plane 
Helicopter 
Powered Lift 

l3(Airplane 
0 Helicopter 
0 Powered Lift 

8 

Instructor Rating(s) 
{Check all that apply) 

...12{None 
TI Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dates) 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following intonnationl 

~P=il=ot~N~a=m==e=a=nd~A=d=d=r~==s ___________________________________________________________ ~ Deg~eoflnjury 
0 None 0 Fatal 

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

City: 
State: ______ Z_IP_: =-~~~~~~~=---

Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Connnercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private D Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

t-=T=y..:.p.:.:e..:.R:::a.:..ti-.n-g/E-=n=-d.:.:oc::rse""'-'m=en:::t:.:fi.:::o::..r_-=~..:.:..::----=::...:..:I;;.=T:::o:..:ta:.:I=F=Ii!:.;g:.:h.:..t -T-im--'e=a=-t .:.th..:.e.:.:T..:.i..:.m.:.:e"""'----------l 0 Center 0 Single 
0 Unknown 

AccidentJincident Aircraft? 0 Yes 0 No of this AccidentJincident: hrs 

~P..:.il:.:o.:.:tN.:..=am~e:..:a.:::n:.:d.:..A:.::.:d.:::dr.:..~:.::.:s _______________________________ --lDegreeoflujury 

First Name:--------------- City: 0 None 0 Fatal 
Middle Initial:____ State: ______ Z_IP_: =========--- 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

D None D Student 0 Recreational 0 Connnercial 0 Flight Engineer 0 Foreign 0 Left D Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

r=T::.y_p_e_R..:.a..:.ti_n_g/E-=n:...d..c:o""rs:...:.e.:.:m_e:::n:..:t:.:fi:.:o.:.:r_.=-=..:.:..::----=:..:.:;l..:.T~ota-=l=F..:.li!:..:g:.:.ht:...T_im-e-=at:...t:::b.:.e:..:T..:.i=m=e""'-----------1 0 Center 0 Single 

AccidentJincident Aircraft? 0 Yes 0 No of this AccidentJincident: hrs D Unknown 

~P..:.il:.:o.:.:t.:.:N.:::a:.:m:.:e:..:a:.:n:.:d.:..A:.::.:dd.:::r.:..e:.:s=s __________________________________ ~ Degreeoflnjury 

0 None 0 Fatal 
First Name:---------------
Middle Initial: ___ _ 
Last Name: 

City: 
State:-------Z-IP-:========~----
Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Connnercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private D Flight Instructor D Sport 0 Airline Transport 0 US. Military 0 Right 0 Rear 

t-:::T:='y-p-e-=Ra-ti:-.n-g/E-=n=-d::-o-=rs'-e-m.......:.en.:.:t..:.fi.:.:o_r __ -='-"-"~-----=:...:.1.-T=ota:..::.:I:.:F:.:Ii!:..:g:.:.b.:..t T--im--'e=a=-t .:.th:::.e.:..:T::.:i:.:m:.:e=.!..-----------~ D Center 0 Single 

AccidentJincident Aircraft? 0 Yes 0 No of this Accident/Incident: ____ ___,hrs 0 Unknown 

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

Name and Address 

First Name: /'{e. /' ( 
Middle Initial: -::.J.~a-.-::--
Last Name: 5 Te. i/1?,. 'f: 

First Name: 
Middle Initial7:---------------

LastName: 

First Name: 
Middle Initia..,.l:-----------------

LastNarne: 

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

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

LastNarne: 

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

First Name: 
Middle Initial..,.·-. ---------------

Last Name: 

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

LastName: 

City: "JjAc..SO " 
State: tl_ <:.. ZIP: 5i57 f../ I 
Country: u.s 14' 

~o~oooooo'W.o 

City: 
State: ZIP: OODOODDDDO 
Country: 

City: 
State: ZIP: 0000000000 
Countiy: 

City: 
State: ZIP: OODDOODDDD 
Country: 

City: 
State: ZIP: DDDOODDOOO 
Country: 

City: 
State: ZIP: 0000000000 
Country: 

City: 
State: ZIP: 0000000000 
Country: 

City: 
State: ZIP: 0000000000 
Country: 
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NARRATIVE HISTORY OF FUGHT {Please type or l)l'int_in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accidentfmcident. Describe terrain and include 

wreckage distnoution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

See 

RECOMMENDATION (How could this accldentlincident have been prevented?) 

Operator/Owner Safety Recommendation 

13 e+fer- M q / n -}e."' o. "ce a" d rna/~ te, an c~ 

/n:srrec./:lln s, I..P b~+J.. I'Y\Ot,.,. 3 eq.- sf ... ar 

...SVJ/j-ch~E..s had been /nsf-ailed co~rec'f-1~ 

+/1 /.s a cc /de., T w 4 ... !d ., & I ha ,;e ~~en e d / 

11- Fter- /Ot h d ,· ~ ..5i lA a f -sw [fc A e_s c D £.( I cL .Vd-t-

/Y) ()t k e c. D l)tlic {/· fAe,-e.-Rre
1 

o,/'r ;::> lo.;,e re mo./"' ed 

1 ~11 f-1, e q, r- rY1 "de . _z;, 7-1, e ~, r- ""'-"de fr'1si 

r-e u e r ..se r.s/ A 7 drC1. 1/c j,,--4Jre s c; n d Y1 oJ'e fAJI.ee! 

.sfeea-/nif Otre #IT ~Ua/(~6/e, 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Si~attrre: ____________________________________________________________________________________ _ 

Ty~~~tNwn~--------------------------------------------------------------------------------
Title: 

NTSB Accident/Incident No. 
WPR13LA227 

Reviewed by NTSB Regional Office 
WPR-Gardena 
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PIC- Andrew H. Benedict 
SIC- Samuel Brown 
Mechanic- Neil Stevens 

May 13,2013 Lear Jet Accident 

When PIC & SIC reported to airplane, Mechanic Neil Stevens communicated to PIC all preflight 
inspections and signoffs were completed. 

Prior to take off from Grand Junction CO, PIC and SIC completed an extensive pre-flight start, since the 
plane had been in maintenance, and then completed a normal taxi prior to takeoff. All systems checked 
out operational, including the brakes and nose gear steering. 

Normal flight- no problems noted with airplane. 

Before landing checklist accomplished successfully with no abnormalities. 

Normal approach by the PIC at 115 knots; normal touchdown at "'800 feet from approach end of runway 
22. PIC immediately deployed spoilers; then PIC attempted to deploy thrust reversers which failed to 
deploy when activated- first and second try. Then, PIC applied brakes; the airplane was then "'2,000 
feet from the active runway end; brakes did not work to slow the airplane. The SIC also applied the 
brakes when entering the 1,000 foot overrun while the PIC continued to apply the brakes; the plane was 
going "'25 knots. PIC attempted to steer the airplane left to avoid going off the overrun, but nose wheel 
steering was inoperable. At this point, PIC pulled the emergency brakes, but they did not slow the 
airplane. At about 10- 15 knots, the plane departed the overrun straight ahead, partially taking out the 
runway end ILS, with the plane ending over the end of the runway bank in blackberry bushes. 

On May 15, the mechanic and I were discussing the accident further. During this discussion, the 
mechanic, who was riding as a passenger on the airplane, commented on what he saw during landing 
and rollout. He stated that he saw the SIC "raise the reverser levers just prior to going into the 
overrun". This reminded me that I had told the SIC, "don't that, as it gives us forward thrust". This 
should be on the cockpit voice recorder. This action increased the airplane speed. In hindsight, I believe 
this action by the SIC distracted me and I tried to steer to the left to turn the airplane onto the field to 
the left which would have avoided the plane going off the runway straight ahead, but the nose wheel 
steering did not work. The mechanic also said that "he saw me pull the emergency brake lever and 
push it down". I still do not understand why my action of pulling the emergency brake did not slow the 
airplane, because this is an independent system that puts direct pressure on the brakes. The thrust 
reversers, brakes, and nose wheel steering were all inoperable. 




