
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 ' 

Accidenlllncident Location Dateffimf 1 " Ncarco;t Cory, Place ':... .)"'' hJrU-t. tate~ Local Tome to · 3o Date ~ ll h 
m i o 1. '>( Coum" IJ !'I I k d f ~ f(f mmddn')J' 

t.o..rJLCV\ 
Lautudc ~c-13\3;J' Mdd mon ss N/S) l ongnudc <t5 °t.\01 IC>'\~ mm ss FJ W) 

Tome Zone 

l>hase of Operation Collision with Other Aircraft Altitude of In-Flight 

0 Standong ~ TakcoO'(oncl onotoal clomb) 0 Cruosc Ollover 0 Modaor Occurrence 

0 raxo 0 Chmb 0 Mancuverong 0 Other DOn-ground too 0 Dc-.ccno 0 Landong 0 Approach 0 Unknown Of None ti MSL 

AIRCRAFT INFORMATION 

Manufacturer: C-Rn.Vl£:.1 Max Gross Weight: '2~00 lbs 

1\locJel: 1/2-M • Weight at Time of Accident!locident: lbs 

Serial ~\umber: 01b55J~ • Location of C enter of Gravity at Time of Accident/Incident: 

Registration Number: N \\ <\ 'SQ Amateur-built: 0 Yes Ji4 No onches from 0 nose or 0 datum 

-or- Percent Mean Acrodynamoc Cord (% MAC) 

Catcj!ory of Aircraft Type of Airworthiness Certificate !':umber of Scats: ~ Landing Gear 0 Retractable 

og Aorpl,mc fC/oeck all that apply) Check any addouonallandong gear 
0 Balloon Standard Special If Large Aorcraft. ho" many scats for conligurauon that applocs 
0 Blornp Oorogobk [8 Nonnal 0 Restrocted I2Sf Tncycle 0 Ghdcr 0 Utohty 0 lomotcd FhghtCrcw 0 Taol\\hcel 

0 Gyrocraft 
0 llchcopter 

0 Acrobatic 0 Prov lSoonal Cabon Crew 0 Amphoboan 0 lloahSkod 

0 l'owcrcd hi\ 0 Transport 0 Expcromental 
Passengers 

0 Emergency Float 0 Skod 

0 Uhmloght 
0 Spccoal Flight 0Fioat 0 Sko 

0 Unkn0\\11 
0 Loght Spon 0Hull 0 Sko/Wheel 

0 Unknown 

Type of Maintenance Program Last Inspection Type Datr Last Inspection: 
0 Annual 0 IOOHour 0 Contonuous Aorworthmess fliiiL'dd ))J:I' 

0 Condouonal (Amatcur-buolt only) 0 AAIP 0 Condotoonal Inspection 
0 Manulacturer·s Inspection Program 0 Annual 0 Unkno1111 Airframe Total Time: hrs 
0 Other Appro1ed lnspectoon l'rogram (AAIJ>) 
0 Contonuous Amvorthoncss hours measured at (clreclcone) 

0 Other. specofy 0 Last Inspection 0 Tome of Accodent/lnc•denl 

IFR EquiJllled Stall Warning System Installed Type of Fire Extinguishing System 

ri._Ycs 0 No 0 Unkn0\\11 ~ Y cs 0 No 0 Unkno"n l8f None 
0 Spccil'v 

ELT Installed EL T Activated EL T ~lanufacturer: 
{2f Yes 0No ~Yes 0 No 

.\locJeVSeries: 

EL T Aided in Locating i\ccitlent/1 ncident Serial Number: 
0 Yes o(No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
1]1 Rccoprocaung 0 TurboJet ~stem Type 

0 Turbo Shaft 0 furbo fan Carburetor ~Foxed Potch Manufacturer: 
0 furbo Prop 0 Unkno"n 0 Fuel InJected Controllable Potch Model 

Enl(int Rated 
Po"tr Mtasurcd Timt Time 

Date as tdu·(·k on~) Total Sinct Sinct 
Eo:; or Manufacturu's oOffg. J21.1 1orscpower or Tim• lmpution Overhaul 

Enginc Eneint :'11aoufacturcr :Vlo-dti!Strit~ Srri1l Numbtr mm Jd!iJ':''Y 0 lbs ofThrust (hours) [I hours) I (hours) 
rn!' I 1..-'\ CD 'N\ t (l Cj 0-3'79 1/r1../15 156 
Engl 

, 

Lug :; 

l:ng ~ 
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OWNER/OPERATOR INFORMATION ... , ~ 
Registered Aircraft Owner 

Name: C(l(cim<U W•~• lW(a\'tflt Loti. 
Fractional Ownership Aircraft: 0 Yes ~No 
Operator of Aircraft 0 Same As Registered Owner 

Name: t4hJ. (,aocJQ"] 
Doing Business Al:___.!Pii~/11A ________ -=...,..-------- -
Air Carrier/Operator Designator (4 Character Code): 1\1 fA 
Regulation Flight C onducted Under 

~FAR 91 0 FAR 129 0 FAR 9 1 Special Flight 
(JFAR 103 0 FAR 133 0 Non-US, Commercial 

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

0 Unknown 0 FAR 12 1 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Anned Forces 

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

liitf Personal 
[j Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 

Revenue Operation 
for FAR 121, 125, 129, 135 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domrstic or lntrrnational 

(Selec1 one) 

0 Domestic 0 International 

--- --------

... '.· ,,- .:~ 

Owner ~ddres.~ 

City: tc.u r"'V\..0'"' 
State: ~ :-;-_ -~IP: '-~DOLO 
Country: l111\.;~ i~ 
Operator Address 0 Same As Registered Owner 

city: ~"'1'~u ~t<: 
State: i?,.~ Zll': "f0210J .I 
Country: _ , !; .. 
Revenue Sightseeing Flight 

DYes W No 

Air Medical Flight 
0 Yes )(No 

Type of Commercial Open1ting Certificate Held 
(Check all that appl)} 

2$ None 
0 Flag Carrier Operatmg Cen ificate ( 12 1) 
0 Supplemental 
0 Air Cargo 
0 ForeignAirCarriers( l29) 
0 Commuter Air Carrier ( 135) 
0 On-Demand Air Taxi ( 135) 0 Pos 1t10mng 

0 Aenal Application 
0 Aerial Observation 
0 AirDrop 

f------------------1 0 Large Helicopter ( 127) 

0 A1r Race I Show 
0 Fl ight Test 
0 Pubhc Use 
0 Unknown 

Cargo Opuation 
Q Passenger/Cargo \1. 

.29 Passenger ~ How many? 
0 Cargo _____ lbs 
0 Mail 

0 Rotorcraft External Load ( 133) 
-or -

O Agricultural A1rcrall (137) 

0 Other Operator of Large Aircraft 

OTHER AIRCRAFT -·COLLISION (lf.-f or around coHislon occurred, coni~ this' section for other aircraft) 

Aircraft 7 egistration Number M " t N1 ~ Damage to Other Aircraft 
anu.ac urer,· . '' t1' 

NPc a. I l~ 0 Destroyed 0 Minor 
Model: l'l rr 0 Substantial [2!l None 

Registered Owne~o~Other Aircraft 

F1rst Name: ~-k 
Middle Initial: , .r,Hc-.._fi:L-
Last Name: N 
Pilot of Other Aircraft 

Firs t Name: _ _.H'-'r"'l /11~~-----------------­
Middle Initial: f\1 i "r 
Last Name: f\1 1 ~ 

City: N/Pr 
State: N -1J7 ZIP: 1\Jbf 
Country: ~/\ 

City: f'IJ/(\. 
State: ,J I .... ZIP: U lA. 
Country: ·:r rTf( 

· MECHAN1CAL MAtFUNCTrONJFAtLURE {If ~t~ore space iS neeaecr,confinue oo separatesheeiJ -

Was there Mechanical Malfunction/Failure? 0 Yes 0 No ~ Unknown 
(If yes. ltstthe name of the parr, manufacturer. part no .. serial no .. and describe thefttilure.) 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 00. Substantial 
0 Mmor 0 Destroyed 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
C& Unknown Ongm 

4 

' 
Aircn1ft Explosion 
M None 
0 In-Flight 
0 On-Ground 

' 

Total Time/Cycles 
On Part 

_____ I lo urs 

_____ Cycles 

Time Since This Part 
I ospected/Overha u led 

_____ I lours 

0 Both Ground and In-Flight 
0 Unknown Origm 



Description of Damage to Aircraft a nd Other Property (use adduional sheet if necessary) 

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

Airport Identifier: '\<l-OU Distance From Airport Center: l SM 

Airport 'a me: B ol;fl'l1o.'A Direction From Airport: ~\0 degrees MAG 

Proximity to Airport 0 on·Anpon/A~rstnp ~OnA1rpon OOnAu-stnp Airport Elevation: G":fC, n.MSL 

"pproach Se~tmenl (Select one) 

0 On Instrument Approach 0 Landmg 0 Base leg 0 Fmal 0 Go Around 

0 C'rossw1nd 0 Downwmd 0 I ow Approach 0 Aboned Landmg (afler touchdown) 

IFR Approach {Chec4 all that apply) VFR Approach (Check all that apply) 

l2tr-:onc O r>AR OMLS 0 Pract•ce 0 None 0 Stop and Go 

0 ADF 1)13 0 Sidestep OLDA 0GPS [)l( Traffic Pattern ~Touch and Go 

O SDI· OILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced I andmg 

0 VORJTVOR 0 Localw:r Only 0 V1sual 0 Unknown 0 ValleyJTerram Followmg 0 Forced Landmg 

0 VORfDMF 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landmg 

OTACAN O RNAV 0 C•rchng 0 Full Stop 0 Unknown 

Run\U} Information Condition of Runn ay/Landing Surface (Check all that apply) 

Rum•a) ID 3~ (IJR/CI length fl W1dth n gor: 0 Sno\\·Compacted 0 Water-Calm 

0 Holes 0 Sno\\-Crusted 0 Watcr-Chopp) 

Rum>a) fLandin~t Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

~Asphall 0 Grassfrurf 0 Macadam 0 Watcr 0 Rough 0 Snow-Wet 0 Wct 

Concrete 0 Gravcl 0 MetalfWood 0 Unknown 0 Rubber DepositS O son 0 Unkn0\\11 

0Dtn 0 Ice 0 SilO\\ 0 Slush Covered 0 Vcgctat1011 

FLIGHT ITINERARY INFORMA TJON 
Last Departure l'oinl Time of Departure Destination T)pe Flight Plan f iled 

\ 1rpon1D }CL-0'-1 \ ()< '3 () A1rpon ID f"LU\.-\ ti(None 0 VFR/lFR 

l,(;V\1 w f\ ~..(_ T1me 
kQ'v'l [ i~ 1'1 L{ 

0 Company VFR OIFR 
Cny City 0 M1htaty VFR 0 Un~nown 

State lL~ T1me Zone t:o~K (J\ State \(u . \. O VFR 

Country u. (, Country Activated'? D Yes O ~'<o 

Type of ATC Clea rance/Service (Check all that apply) 

0 None 0 Spccml VfR 0 SpCCial IFR 0 VFR Fhght Following 0 Cru•sc 
IS VFR OIFR 0 VFROnTop 0 Traffic Adv1sory 0 Unknown I NA 

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

0 Class A 0 C'lass E 0 Proh1b1tcd Arc:! 0 Jet Trammg Area 0 SpeCial 
0Cias!>l3 [!g CI:ISS G 0 Restricted Area O TRSA 0 A1r Traffic Control Area 

0 ClassC 0 Demo Area 0 M1lltary Operauons Area (MOA) 0 FAR93 0 Unknown 

0 ClassD 0 Warning Area 0 A1rport Adv•sory Area 

Aircraft Load Description (Check all that app/1~ 

0Nonc 0 IOI\Ing Glider 0 ParachutistS 0 Livestock 
® asscngcrs 0 Towmg Banner 0Watcr 0 UnLno"11 
0 Cargo 0 Other External 0 Chcm•caln'emhzcriSccds 

FUEL & SERVICES INFORMATION .... 
Fuel on Board at Last Takeoff Fuel Type 
(com·ut from po1111ds. as n~cessory) 0 80/87 0 1151145 0 JP3 0 Other. spec1f~ 

Y'l. Gallons 
~ I 00 Lo" Lead O Jet A 0JP4 
0 100fl30 0 Automotive 0 JP5 

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

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

[\Jo:lloo<l ur F.,it - Oc,~.ribc lrv" the: occupants c>.itcd and how rnan) occupang C\'acunted ench location 

~ r<'-l r 3 .e.V1 c:; Yl'l ( d rca 1 ) ftre C.h1 ct rer C.l;f<( 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ;. 

Weather Observation Facility Source ofWeatber Information Method of Briefing 

l'acrlnv ll> lf:lJJU (Check all that appl;) ((heck all that apply) 
0 NauonJI \\ cather Semce 0 Compan) 0 In Person O~r-utron Tome \ (j ·,(j(s eM 0 Flight en rce Stauon ~ Mrlrtal) 0 lelt!type 

Trme /one 0:tW'CI\ 0TV/R3dto Internet ! rclephone~C'omputer 

Drstancc from Accrdem Sue ~~ NM 
0 Automated Repon Unkno\\n Arrcrafl Radro 
0 ComlllC.'rcral Weather Sen•rce (DUATS) I'VIRadro 

Drrecuon rrom i\ccrdent Snc ~ 0 
M_ l degrees 1\-lf\G 0 Unkno\\n 

Briefing T) pc/Completeness Light Condition \'i~ibility 

Olull ~bbrevrated 0Dawn 0 Dusk 0 Dark '1/rght 
10-t 0 Partml / 1 un rted By Prlot nkn0\\11 O oay R"•ght 0 Bnght Nrght mrles 

0 l'artral / l.mHtcd By Bncfer 0 Not Pertmem 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (C'/te,·k all that apply) 
0 Clear 0 Thin Broken 0 None (clear) 0 Obscured ~None 0 ~og 
0Fcw 0 Thrn Ovcrca~t 0 Broken j(:ndefinite Blowrng Dust 0 Ground Fog 
ljtlartral Obscurauon 0 Unknov.n 0 Overcast Unknown 0 Blowrng Sand 0 I laze 

Sc~ucrcd 0 Blowing Snow 0 Ice Fog 
Lon est Cloud Condition Height C eiling I Ieight 0 Blowmg Spray 0 Smoke 

I (J tfJ(J(J lu,ooa 0 Dust 0 Unknov.n 
ftAGL ftAGL 

Wind l)irection Wind Speed Wind G ust.s Type of T urbulence (('heck allrlrm appl;; 

0 lndrcatcd Vdocny 11. rs Velocll\' KTS ~None 0 In Clouds 
degrees MAG -or- Oear i\rr 0 Vrctnll) of lhunderstorm 

M'vanabk 
}!{calm ~lusung Severit~ ofTurbulcnce 
0 Light and Vanable Not Gustmg 0 Extreme 0 Moderate 0 Lrght 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

JJ I (4 

Icing Foreca~t Type of Precipitation (Check all tlrar appl)} 
Temperature: (C) Amount T}JlC' f2'1 None 0 Dnzzle 

or (F) ~None 0 Moderate 0 Rlme 0 Ram 0 Ice Pellets 
Trace OSeH'rc O Ciear O snow 0 ·no" Pellets Altimeter Sett ing: --- rn HG 0 Lrght 0 ~1ixed 0 Hatl 0 Sno" Urams or ---MB 

0 Ram Sho""" 0 Ice Crystals 
l)ensit~ Altitude: ft Icing Actual 0 Freczrng Ram 0 Icc Pellets Sho"'" 

~ Amount TyJlC' 0 Snow Sho\\cr 0 Fr~"C7rng Onalc 
Oen Point : CC) None 0 Moderak 0 Rlme 

or (F) 0 lracc 0 Severe 0 Cicar lnten~ity of Precipitation 
0 Lrght 0 Mrxed 

O Li1.4h1 0 Moderate 0 Heav) 
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PILOT "A" INF,... .... 14TION 
l'ilo!._)\" Responsibilities at the Time of Acddcnlflncidcnt 

IISJ'1Iot 0 Co-P1Iot 0 Student Pilot 0 rhght Instructor 

Pilot "A" Identification 

Fir~t Name: f.J1cl~ 
Middle Initial: A 
La~• Name: f,ro_Jouo -clr:c-::Vl:-

0 Check P1lot 0 Fhght Eng•neer 0 Other Fhght Crew 

City: Luu rJVt11 U 
S tate: k'\ ZIP: 
Country: \.A • (', 

4oZT2 

1\gc at time of Accident/Incident: _\L.]-+-- Date of Birth: I 'qs 
nfmlddnn 

Certificate Number:-------- ---------

Seat Occupied 0Cf,:I"CC nf Injur y 
0 None 0 Faull M Left 181 From 0 Unknown 

Seat Belt 

Used 

Ava.lable 0 Mmor 0 Unkno-.n 
f2S. scnous 

0 Right 0 Rear 
0 Center 0 Smglc 

Pilot Ccrtilicate(s) 

lifr~~~te 
(Cireck oil that appiJ) 

0 Studem 
0 Fhght Instructor 

0 Recrcauonal 
0Spon 

0 Commercml 
0 A ul meT ranspon 

-g Yes 

~Yes 
0 No 
0No 

Shoulder Harness 

Used [2!Ycs 

Available 12{ Yes 

0 Fhght l:::ngmecr 
0 US M1htal) 

0No 
0No 

Principal Occupation 

01'1101 
OOthcr 

Medical Certificate 
0 None JS{Ciass 3 
0 Class I 0 Onvcr;s L1ccnsc (Spon P1lot only) 
0 Class 2 0 Unkno"n 

:\ledical Certificate Validity 
g W1thout hmltallons.\\al\crs 
0 Wnh limjtauonslwmvcrs 

Date of Last l\1edical 

0 llnknown 0 Unknown 

,\ledical Certificate Limitations 

Medical Certificate Wai• crs 

Date of Last Flight Re,·ie"' 
or Equi,alent, Including 
F'\R 121/135 Checks: 

Airplane Rating(s) 
(< 'fterk off that appiJ) 

QNone 
13 Smglc-l.'ngme Land 
0 Smglc-l'ngmc Sea 
0 Mulucngme Land 
0 Mult1cngme Sea 

T~' (lC Ratings 

Flight Time (enterapproprtat:t 
mJmher().[hours 111 each ba~t) 

Totalltmc 

P•lotul ''" :.1 (PIC) 

r IIIIC .IS Instructor 

rt11s Make \lodel 

I a.~t90 Da)s 

La~t 30 0a)S 

Ltst2·l flours 

Fli~hl Revie\\ Aircrnft 

'""kt: (. te_ ~ ~ 1A c, 
mm dd!J'JJ'Y ;\lotlrl: 

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

'Ji& None 
O A1rsh1p 
0 Free Balloon 
OGII(ler 
0 Gyroplanc 
0 Hehcoplcr 
0 Powered Ltft 

All 
Aircraft 

Thi:t !\take 
& Model 

\.11_ 
Instrument Rating(s) 
(Check oil that app(v) 

(3 Nt'ne 
0 Atrplane 
0 Helicopter 
0 Po\\ered L11i 

Airplant 
Sine,lt­
Enginc 

\irpl:me 

7 

Instructor Rating(s) 
(Check all that app/J~ 

~None 
Li'Atrplane Smglc-Engme 
0 A1rplanc Mulu-Engmc 
0 Gnoplane 
0 PO\\crcd L11l 

0 Instrument A1rplane 
0 Instrument Helicopter 
0 Helicopter 
0Gitder 
0Sport 

Student Endorsements (l11clude dates) 

Nigbt .-\clual Simulatw Rocor<raft Glider 
Ligluu 

TbnnAir 



PILOT "8" tm-' \TION ; . , .. .. . f'i 

Pilot "8" Responsibilities at the Time of Accident/Incident 

QPIIot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check P1lot 0 Flight Engineer 0 Other flight Crew 

Pilot "8" Identification 

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

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

Degree of Injury Seat Occupied Scat Belt Shoulder Harness 

0 None 0 Fatal 0 Left 0 Front 0 Unknown Used DYes 0No Used 0 Yes 0No 
0 Minor 0 Unknown 0 Right ORear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0Single 

Pilot Certificate(s) (Check all1h01 apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Fore1gn 
0 Pnvate 0 Flight Instructor 0 Sport 0 Airline Transport 0 U S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0 Class 3 0 Without limitations/waivers 

0 Other 0 Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Class2 0 Unknown 0 Unkno\\n mmtddf)J'YY 

:\ledical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equi\·alent, Including 

Makt: FAR 1211135 Checks: 
mm!ddl)yyy Modtl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllltal apply) (Check al11ha1 apply) (Check al11ha1 apply) (Check all1ha1 appl)~ 
0 None 0 None 0None 0 None 0 Instrument Airplane 
0 Smgle-Engme Land 0 Airsh1p 0 Airplane 0 Airplane Single-Engine 0 Instrument Heltcopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mulucngme Land 0 Giider 0 Powered Lifl 0 Gyroplane 0Giider 
0 Multiengine Sea 0 Gyroplane 0 Powered L1fi 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements {Include dales) 

Flight Time (emer appropriale 
Airplane 

All Tbio Make Sincte Airplane Lighcer 
number of hours 111 each box) Aircrafl &Model P.ngiat ~1uttiencine ='iiJ:hl Aclual Simulaled Holortrafl Glider Th~n Air 

Total Tm1c 

Pilot m Command (PIC) 

Time as Instructor 

This 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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Pilot Nnme and Add ress Degree of Injury 
D None D Fatal 
D Minor 0 Unknown 
0 Serious 

First Name:---------- -----
Mta<llc Jnlllal : ___ _ 

Last Name: 

City: - - ------- ----
Stoto: ___ _ 

Country: 

ZIP: ____ _ 

Pilot Certi fica te(s) (Check all that apply) Seat Occupied 

D None 0 Student D Recreational 
D Sport 

D Commercial D Flight Engineer D Left D Front 
D Right D Rear 

D Foreign 

D Private D Flight Instructor 

Type Ruling/Endorsement for 
Accident/Incident Airc raft? 

Pilot Name and Address 

0 Yes 0 No 

D Airline Transport D U.S. Military 

I 
Tota l Flight T ime at the T ime 
of this Accident/Incident: hrs 

First Name:------------- --
City: ____ _________ _ 

Middle Initial : ___ _ State: ___ _ ZIP: ____ _ 

Last Name: Country: 

Pilot Certificate(s) (Check all that apply) 

D Center 0 Single 
0 Unknown 

Degree of Injury 
D None D Fatal 
0 Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 

D None 0 Student 0 Recreational 0 Commercial D Flight Engineer 0 Foreign 

D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 

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

J>iJot Name and Address 

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

Last Name: 

Pilot Cer tificate(s) (Check all that apply) 

I 
Total Flight Time at the T ime 
of this Accident!Incident: hrs 

City: _____________ ___ 

State: _ __ _ ZIP: ____ _ 

Country: 

D Center 0 Single 
D Unknown 

Degree ofinjury 
D None D Fatal 
D Minor D Unknown 
0 Serious 

Seat Occupied 

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

Type Rating/Endorsement for I Tota l Flight Time at the Time 
Accident/I ncident Airc raft? 0 Yes 0 No of t his Accident/Incident: _____ hrs 

D Center D Single 
D Unknown 

PASSEN~'ERfS)'/ OTHER PER'$t/)~NEL !Include litlit•~:~dants· conuntiidl~$rate i heet if n. '""""' 

Nome a nd Address 

First Name: ~C\ W'l 
Middle Initial : ..,J.:!.L,...,....,. 

Last Name: ;t 11 tVI\.l.-f./ ( 

First Name: -::Yos;-V\ 
Middle lnitta-:1--': ~w7f-'--------------
Last Name: "1"(\A offl\p(} 

First Name: ~u ~ 
Middle !nitta! : C: 
Last Name: OO\'Cdfl~ C1 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Mtddle !nitta!: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial : 
Last Name: 

City: /a•vfl ('!111((..<< 
State: k.~ ZIP: lfo272 
Country : ~ •S 

~ OODODD E DD O 

City: L~ rs v d I< 
State:l\(\j ZIP: Yo'1....1 Z: 
Country: I) , S' , 

1.- ODDOOD'SDDO 

City: lot.~I{Vu(l...f 
State: K'f ZIP: Yv '2.--(1 
Country: ( " L 

2._ 0DODDD~OO O 

City: 
State: ZIP: ____ _ D ODODODOOO 
Country: 

City: 
State: ZIP: ____ _ ODOODDDDDD 
Country: 

City: 
State: ZIP: ____ _ DDDODDOOOO 
Country: 

City: 
State: ZIP: ____ _ OOODDDDOOO 
Country: 

City: 
State: ZIP: ____ _ ODDD DO OO DO 
Country: 
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/ incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

W-t ct-!1 vtC~e( 

/Qf-f(' .Oi/1 , 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Date of this Report 

-t/4../13 
/llfft;dd/yyyy Type or Print Name: 

Signa ture and Name of Person Filing Report if Other tha n Pilot/Opera tor 
Signature: _____________________________________________ _ 

Type or Print Name: ------------------------ ------------------­
Title· 
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