
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 

Ae~ideot/Jm;ident Lf.te::atiou Datt!'lTime 
Nearest City/Piaco: (?'{11:/11/'H/$ Swto: "T.!V Dare: 01/;'l/.:Jo/f ZIP: C<>unily: _ __of./~S!.::A'-~-------- lmniJct»yy 

Loco! Tilllo: 3 .' / :5" f!'t 
Timo Zono: C trN T"AA t-(dd:mm;ss N/S) l.ong,ilu®; E/W) 

Phose of Operation 
0 Standio~ 0 Tllkoolf(inol. initial climb) 0 Toxi 0 Climb 
0 Descon1 lli1 ~Wlding 

M'anufaeu·urer: 

0Cruiso 
D lVh1.neuvC'ting 
0 Apptoucb 

0 Hov~r 
00thor 
0 Unknown 

with Other Air~raft 
0Midoir 
0 On-ground 
fi!:INono 

Altitude ol' ln-Fiigbt 
Octur·rtnt., 

Max Gross Weight: .;) /50 Jbs 

HMSL 

Model: ___ _,A~·:£:'2!.li?t..:A:::!-______ ~---~ Weight ut Time of Accidcnt/ln<idont: --'::J"""'()::;...:;I/,_,';1."'---Ibs Serial Number:_JO~s':_7t_ ____ _ Location of Center of Gravity at 'filoo of Accident/Incident: 
9J. 7i' inches from 0 nose or 6!1 datum 

Rtgistratio" Numbe1·: /J ;I 'f te 8 Alllateui'"built: 0 Yes IJ'a No 
Cord Category or Aircrurt 

0 Airplmu· 
Typo of Airwor!lainess Certificate 
(Ch•ck !Jl/lhar apply) 

Number oi'Seots: ._;.),1:6. __ Landing Gear 

Check any additional landing g(lat 
configuralio11 that applie~; 

0 BoJioon 
0 Blimp/Pirigible 
0Giid<t 

~ 
GyrocraJt 
HeJicopj~;r 
I'OWOI'<lO lift 

D Ultraligl:>l 
D Unknow11 

IFR Eqnip1ped 

Sta11dard 
jgl Normal 
0Utility 
0Acrobatie 
Onanspon 

· Progr~u•• 

0 Yes ~No 0 Unknown 

Special 
0 Restricted 
0Limitod 
0 Provisiuuul 
0 Expcriln.;ntal 
0 Special Fligiu 
0 Li8ht Sport 

u· Larg~ Aircraft, how many St':ut,'j tOr: 

Flight Cmw: -----~ 
Cabin Crew:-----­
Puss.:ngt::r~: ------

0 Tricyolo 0 Tllilwhool 

Amphibian 0 l!it:h Skid 
B~tgency Float fi1 Skid 
float Oski 
Hull 0 Ski/Wheel 

Last Inspection Type Dote La$llospection: -~~~~!-"''"-~ 100 limu D Con~inuous Airwoa·lhiQ~ss tJ AAIP 0 Coilditionallnspection 
0 Aonual 0 UoJmown Airt-rame Total Time: fi!!J 7(..0. I hrS 

S~all Warning System Installed 
0 Y •• D!3 No 0 Unknown 

bOurlJ; Dl(ta:>ured at (check one) 
D Last Jnspt::ctiun 'J'lmt of Accidenl./1ncident 

Type of Fire Extinguishiog System 
0N<>n< 
0 SP<CiiY 

No 
ELT A<tivated 
0Ye, 0No l!:LT Mauufocturer: ---~----------­

Model/Series:-----------------Jl'.LT Aided in Lucating Accidentlli•cident Serhll Ntuober: -----------------
[JYo• [J~N~"----------~IG~Pfi;;~~~~![~:.:,~~~~==~==~=;==~---~B~a~tw~r~y~~~D~a~w~:~==~~~~-j Engine Typ; 
~ Reciproct~r.in~ 
0 Tllrbo Shaft 
0 Turbo !'rOll 

0 Turbo Jet 
OTul'bO~•n 
D Unknown 

90 39\ld 

System Type 
Q Cmbutelor 9'1 FW;)t lrticct~d 

0 FiKod Pit<h Munullt<lurcr: --------------­D Controllable Pitch Modo!: 

3::JI.:J.:JO X3G3.:J 9E08-99L --105 



Registend Airera'ft Owuer 
Name: /tt:"tlcqPr4!1'l S INC 

Name: 
Poing a;·,sincss As: 
Air ( 4 Cllllf!IC!Ol' 

Regulation F'ligbt Cooduclod iJndor 

§FARo I 
MR1113 
FAR PI 

OFAR J;>S 

0 FAR 129 0 FAR 91 Spociall'lighl 0 i<"AR 133 0 Non-US, CommOJciol 
D Public Us~:: (~.:c:lccl type) 

0 Fo®ral D Stat" 0 Looal 0 Unknown 
0 FAR 135 0 Non-US, Nou-commorciul 0 FAR 137 0 Alllilld Fo10os 

l'urpose ur Flight 
for FAR 911, 103, 133, 137 (S.I"ct o.W 
0 l)(;:rSOlli'lli 
0 B""ine" 
D Execudvc/Corpor"te 
0 Other II' ork Uso 
~ Jnitiitructional 
LJ Fony 

R.tveuue 0()erati~ll 
for ~'All. 121,125,129, 13S (S.kcl Offll) 

D Scbc::duJt;d or Commuler 
0 Non"Schcduled '" Air1'oxi 

Donu:~;tic Or' lutcl"tui.tiumd 
0 Donmslic 0 1ntemai.ional 

Owner Addr·eo• 

Rever1uo Siglrbeei"g }'light 
0 v., l;jlNo 

Air MedieaiFligbt 
0 Yos l)il'No 

'I)'J•• of Commeroial Operatiug Certificate tluld (Ciwck all that apply) 

Ji1Nonj;: 
"(] Flag Currict· Op~ratiitg C!!rlificat.e ( 121 ) 0 Supplonll:ul>!l 
0 AirCurgo 
0 Foreii;II1AirC...,.iors(IZ9) 
0 C011unuler Ait Carrier (135) 0 On-Donland Ait· T""i (13S) 

D Position lng 
0 Aerial Applicatiou 
0 At:rial Observutioo 
DAirDrop 

1--:--:,..--------------l 0 Lw-se Helicopter (127) 
C••·go Operotion 0 Rolororafi Extornill ~oad(133) 0 Passenger/Cargo • 1.w _ D Ail' Rae•.• I Show 

0 Flight r •.• st 0 p.,,.ngor -----,:How many'/ 0 Agricultural Aircraft ( 137) 0 Corso lbs 0 Public Us~ OM•il D Ol:ht::r Operator of Lur~e Aircraft D Utlkll()Wrl 

Aircraft Registration Number> Mamd3ctur~er~:~~·~·~.·~···:~!; ~~~!!!]~~~!!;~~~;!~J!!~~;Q~'~' ~· ·~~~~~~!~~~~~~ 
Mod•l: 

Registered Owll<r of Other Aircraft 

first Name:..,-------------------- City:-----=,......-----------
Middle lniliwal:: :::::::::~===============--1S~ta~to;·:~::;:~,::;,:;::::,========---j 
Last Name:== 
Pilot of Other Ai...,raft 

City: Stat.::-----=-=------------· 
First Name:"-----------·----------Middle Initial: ___ _ 
l~ast Name: 

Was there Mechanical Malfunetion/Failoro? 0 Yes 0 (((yes, IJJ't tlw nat~t! qj'Jiw par/, rnanujactl4tt:r, part no., Jlerial rw., an'l <k•scribit 

Aircraft Damage 
0 Nom; !It Substantial 
D Minor rJ tJcstcoyeLI 

90 3917d 

0 Botll Ground und lu-Fiight 0 Unknown Origin 

,,,.;,,1'", 

None 
1n-l'light 
On-Ground 

'i,,,.'.!· 

9E08-99L --105 

Total Time/Cycles 
On Port 

_____ CycJ~s 

Time Sinoe This Part 
lnspoo:l•d/Overhauh;d 

____ Ho\lfll 

0 Hotlt Ground ""d ln-l''lisht 0 Unknown Origin 



Des~riptiou of Dan1age to Aircraft ~uid Other Property (u~·e addiiiwlfJI ~heel ifnEce~~wy) 
t.:ANOm.J4 a. (:!?'Itt I::OLt..APSe-0 

OJ!JG: ,.,/N d.ClfJA .dt~M~r tlr M ...,,,.,,,..,,;1) 
rAtt.ICOif'o-1. drl'JI/r ..sw,..r Q/S?o4(;6Y.J F'4o,... -fc~~.r:~""'r 
'4./A.ttVA!t-friJ 7'1fll. 8()0,., 

i·~iBii!C!"ili~Fifll~i!:iR:~reJmlil: <iiri6~~~.l~~il~•ni·~~~!lii liP~mlielli·tilkiiilff.ll~'Wiltlr~ 3:·riliie$clriii;ld;~l:i>i>iU,nli11~1:h;&,Sliiiil06ir'ii Ait·porl Jdeotifior: tJ:1 )0 I Diljtance From A~rport Center: SM Airport N~une: c; I!IWiJf ,f.(. !Pswt'J?'" Si'J_,,,v Direction Ji'rom AirporU d<:gruos MA(i Proximity to Airport 0 Off AirporVAirstrip sg) 011 Ail:pol't D Ori Airstrip Airport Elevation: ,;1;;1. S"' t\. MSL App•·on~ll Segm•nt (&lr;.ct one_) 
0 On ln$1rumont ApproiiCh ~Landing 0 Basolo~ Ofinul 0 Go ArotUld 0 Cro!ISW in.d Downwind 0 Low Appmooll 0 Aborted Landing (aftor toutlhdown) IFR Appo·oacb (C!r.ck all thai app/.Y) v•·a Approueh (Ciwck all 11141 apply) ~Nom~ OPM 0MLS 0 Pructjc~:: 0Nono 0 Stop undGo ADF/NDB 0 Sld•s~ep Ol.DA 0GPS ~ 'f'ratlic PuUom 0 Touclo ""d Go 0SDF OILS 0ASR 0 LOI'lUI Struil!ht·ln 0 Simui<O!od Porcod L&>din~ OVOJU'I'VOR 0 Localizer Only 0 Vi,ual 0 LJnlmowo 0 Vulloyffottilln Following 0 Forc(ld Landiog 0 VOR/DME 0 LQC.baok oourw 0Cootoct 0GoAround 0 PrecautiOJiaty Landing 0TACAN ORNAV 0 Circling ~Full Stop D Unknown Runway J ntor.uation Condition ofRu11way/Landiug Surface (Ch•ck all/hal apply) RunwayiD (!,/RIC) Longti>C !! Width: !t l&fDty D Snow~Cort1pucied 0 w.~~:r.Calm 0Hole• 0 Snow·Crusted D W<der-Choppy Runwayll.anding Surlll<o (Check ,,/!that apply) 0 Ice Coven::d 0 Sru>w·Dry 0 Woror-GI .. sy 0 Asphult .ll:J GrliSsn'l.-t' 0 Mac;ullllll 0Wutor 0 Roush D Snow .. w~t Ower 0Concrotf 0 Gravel 0 MotaliW<>od 0 Unluoown 0 Rubbot Deposits 0Soll 0 Unknown 0Dirt 0 !"' Osnow 0 Slush Coven:d 0 Vegt:tation :•it:lGHilllllif!IWRM,JN.Fi:!>RMAI.miON\'• : ' :(,,·c.;··: .. ,·, , .. , • ......... ~c>:··:· :'• ... ··"'· • .. :: .. ;.;,· :, , :. :: ..•..• : · .• ,·•••···. r:;···: ,. •·:•.·'·li.•·'.':·:, .. •, .. ' <.o: .. ··::.<···.• ,.;. ·i>li·''>.·•······ :·, La•t Departure Point Time of Departure Destin;~tion Type Flight Plan F'iled Airport I D: " ""1¢1 

1_.' ¥o ""' Ailpon !D: ,41~/ ~Non~: 0 VFIUIFR A'I~N;S. 
Timt!:: 

"""'"'~"~'~"'.¥ /..{ CompMyVFR 0IFR 
City: 

City: 
0 Military VFR 0 Unk:u.own State:_ TN Time Zone: C~ Sra~: rill 0VFR -

Cotmny: v'""' Country: (.) (;""' Activait:d? DYes 0No Type of A 11'C ClearAuoe/Serviee (Ch•ck all tl1at appl)'! 
I)QNooo 0 Special VFR 0SpociuJIFR 0 VFR Flight Following 0 Cruiso 0VFR OII'R 0 VFROnTop 0 Truftic Advisol'y 0 Unknown INA Airspace wbure the ac.cideot/iucident occurred (Check all that appl]1 
Del..,; A OCI"">E 0 Pwhibited Ar•a 0 Jet Training Ar~u 0 Spooial Ocla;sB ~cl.,.,a 0 R"<trioted Area O"I'RSA 0 Air Traffic Co11trol Af~a 
DclassC D~muArca 0 Miliu.y Oporotion,; Area (MOA) 0FAR93 0 Unknown OCiossD 0 Wurning Area 0 Ab·port Adv il:iOI)' Areu. 
Aircraft Lo•d Description (Ch•ck al/lltal appl)l) 
~Norw 0 Towing Glidt:r 0 Paruchuti$1s 0 Uwstock Passct)gt:r:. 0 Tow in(; Bauner 0 Wator 0 \Jnknown Ocar~o 0 Olhcr External 0 ChoJJLic:W/FerliliZI<li'/Se«Js EUEt::BIJ$ERMII!lESI&i&RMAmldN' rr:•·················•·lr'r ,, ........ .'\-{ ,,,i ~'. : ' \;•' 'i! ' : i I : : , 3: , I. : , ~· , ' :, '•i , · ·'/i\::;:·i,!\.!' •.'·i'!/,'•,.:':~)i,::;:l::•,;;l:;·::·::,;~l,::i·;.:;,·,·.:.: .. :i,\"l,'l,.:,:. ·;·.!.::;·:·, y 1/•;.'; ., .,.,.,,,,.,,, .,.,,.,, .. •: . .(":::/'•'.• Y''"'t.·:: '·.:·: ····, :·.~· '• .· o·•·· .·:.:': '<'2:JL.: :··::::82 Fuel on Boord at Last Talwo!T }'u<l Type 
(~·an~rtjram pounds, 4$ MC~~·sal)') 080IX7 0 JJS/145 Om 0 Other, 'poclfy .c~r. - /,:Z GaJiont~ ~ 100 Low L••d 0MA 0JP4 IOO/J30 0 Automotive 0.11'5 Other Servkes, if' Any, Priur to Doparture 
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······:.:.'.' ·''·•·:'!•::.,·:':<·, ,,.,, '·''·"·''G~.~·~ . . ::,, .. WaY ~ut emergency evacuation qfthe aircraft perform4.'d? 0 Y~s tEl No 
Metbocll of E~it P.:•cribe how ilic occupant• oxil<:d l!Jld how many occupants cvacuatecl each location 

:51"(1 Y.JI:iN f - (. {?;1:::7'" 000~ 
/N$'J'n(/CnJ4 - Ai:./C#T Qoo..e 

We•ther Ob•ervation F•cility 
Fucility Ill;-------------
Ob...,~rvatkm "rime:---~--.--~---

Sourtu of Weather J'nform~tioo 
(Ckck al/lhal apply) 
0 National Weuthcr S~rvkc 
0 Fiighl Sorvice Stalion 
0 1'V/Ra1Jio 

0Compmty 
0Militaty 
Oln"-'m•t 
0 UJlk.uowo 

Method of Briefiug 
(Ciwok a/1 tl~atopply} 
0 In Porson 
0 Teloiype TimeZOiw: ___ ·-------·--

Oistafit~ ·Jl"om Accident Sit~;------- NM 
J81 Aoromalt:d Report Ill' Telephone/Computer tJ Aircraft Radio 0 Commercial Weulher Service (DUATS) 0 TV/RaiJio 

Dit'et.:tion Ji'om Accidcnl Sit~: ~degree~ MAG 
D Unlumwn Brielirtg Type/Comploteoess Light Co»dition 
Yi•ibility 0 Foil 0 Abbreviurud 0 Duwn 0 Du•k 0 Dark Nighl 0 Partiul / Linti"'d By Pilo! 0 Unknown l'i(! D•y 0 Nigb1 0 Bt'ight Night 0 Jl'artia.l / Limired Hy Btiefc::r J2J Not Pertinent 0 Not Reported 
"710 

SltyiLow•"'t Cloud Couditiou Ceili11g Restriction to Yi•ibility (Ciwok withal OfJply) Iii Cleur 0 Thill Broken 12!1 None (clear) 0 Ob'o"'cd Ill:! None 0 Fog 
C1 Few D 'fhin Over~;ust 0 Brukcn 0 lndetl1Jite D Blowing D~t CJ Ground !~og 
0 Purtiul Ob,curalion 0 Unl<nowu 0 Ovoroost 0 Unknowu 0 Blowing San~ 0 H!!ZC 0 Soullorcd ------------f-:::-:--:::c---:--c~---------1 0 Blowing SllOw 0 leo Fog 

-
0 Blowing Spray 0 Smoko 

Lowo•t Cloud Co11dition lloieht Ceiling Heigllt 0 Dust 0 Unknown 

Wind Dirt~ction 

pzltndica~' !; L£f:L _degre.,; MAG 

ov ... iable 

tlAOL 

Wind Speed 

Velocity: 'i" .s::::_)<:TS 
-or~ 

0Culm 
0 Light <Old Variablo 

llAGL 

Wi»d Gust. Type of 'furbuleoeo (CI~t~<t all thai apply) Velocity: ____ ,. N N~lllC 0 In Clouds 0 Cll:'lW' Ail' 0 Vicinity of'J'hundeJ'Sl(Jml 
0 GUlltin~ Severity of Turbulence D Not Gw;ting 0 ExU,me 0 Moder""' 0 Sovere 0 Mudcralt: Chop 

OLight 
NOT AM& (D, Land FDC), AIRMETs, SIGMETs, PlRl!:Ps in effeet at the time of the accideot/incideut 

i'U) All'l#o-r,r Ct.CJSII"'O 7f:J C/1'04C4,_P'r 1"MNV-'Aot:" c.v trN'<J~clr 
WI(; tlTl:I'V .4€.7lMISCA:tN 0$" N<n/ /9.'1'9 .::/li71':J UN r/t! .;< p !""&.'$ IJ' /00 :Jot'f 

( Ntz,/(.(1./0"/Qtf I Hilt; M4!J "' '~ o..c: .#V?"/)#f.IIIZ/2'1' '17'01\1 ) 

Tempe~~ratUJI'II.I': (C) 
or M 

Altirnetor S.-tting: in. J-IG 
or MB 

Density Alti:ludo: ll 
Dew Point: (C) 

or (f) 

80 39\ld 

lchlg Forecast 
AIUUUU.l 

1111 Nono 0 Moderule tJ Trace D Sev~.l'e 
0Liglll 

Typo 
0Rim< 
0Cioor 
0 Mixed 

Type of Precipitation (Check all rhar apply) 
tl!f Nono 0 l)ri:alo 
Ll Rltirt D '"' Pcllcts 0 Snow 0 Snow Poll•i>; 0 Hllil 0 Sllow Grains 1-;-;--:---:---:--------------i 0 futin ShowoJ' 0 Ice Cryslals lchrg Actoal D Frt:<'lUlg Rain 0 Ice Pellets Shower Au.ount 'l'ype 0 Snow ShoWc:.tf 0 Froe-.icing Drll-21~ ~ ~= 8 ~~~~ 8 z:: luton•ity of l'rocipitation D l,ighl 0 Mixea O Lisllt 0 Moder.w.: 0 Heavy 
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Pilot ""A,., Re$ponsibiliti(.'JS at the Thne 
0 Pilot 0 Co-Pilot 0 Student Pilot Flight lm;tructor D Check Pilot D Flight £ogineer D Olh<:r Flight O<ow 

Pilot "A'~ Identification 

First Nrur1o: .,...... _ _./{,r.I_,C:;,.V.c:.W..:.:ie-'-0"------------­Middlolniti•l: _ _,s;<-;;::;-; 
Last Numd: srn / r/'{ 

Ag~ ut time of Accidcntllncid~nt: 53 
Deg...,c of Injury Seal Oee~piod 
IXJ None D Fatal D Lett D Front D Minor D Unknow11 ll1l Right D Real' D Sorious Cl Center D Single 

0 Unknown 

Pilot Cerl.illcale(s) (Check al/lhat apply) 

City: 6 r$K.A1""" TOWA7 
Stuto: ,.-....., Zlf': .?9/ ?/i. 
Country: Ll 

Ccrtifi~.:utc Nwnb~;r; 

Seal Belt 
lJIJ<d 

Availublo 

Shoulder Harness 
D No u,od D Yes 
D No Availublo D y,. 

0 Noni;': Stude1d D Recreudonal 
D Sport 

(gj Commtlrciu.t 0 J'lisfit Eugioocr 
0 U.S. Militory 

0 Fon:ign D Privalt: flight Instructor LJ AidiOI;'I Tr.u1sport 

ti§.No 
121 No 

Printi(lal Occupntioll 
~ l'ilot 

Medical Certitl¢ol:o Medical Certilicalo Validity Modioal 

OOthor 
D Unknown 

D Nor1e 0 Clus> 3 
bJ Cl-as~ 1 D Driv"r':> LiCCJI:St: (Sp{)rt Pilol unly) 
t)I.Ciass 2 D Unknown ~ 

Without UmitatiomJwaivcrs 
With Jimiuuions/w~v"r.l) 
Unknown 

Medi~al C'ertit1cate Liu1itatioos 
/'ICISr' we?f.£ C<Mit'l~<e"TIV& (-l;TIIS'e"S I /C$Se-SS. G.tASS:tr! rcvt ll/'e;;41't./ ,Jf'J'rl:l'>'t/Yitir<IM'Ni" VlliloYV 

Medical C~rtificate Wai"Vvrs 

Flight &view Airoroft 

olin I .;Jallf 
ttuiv' tki<Y.YYY 

Muko: _ _.J.~~~~~:...._---------~-----

lbti11g(s) 
(Check allliklt apply) 
D None 
[3 Singl¢-Etlgiu.; Land 
CJ Slnglt-EiJgine St:u 
[gl Mullit:nginc Land 
0 Multieng.iu~ St:a 

R11tin,gs 

60 39\ld 

all that apply) 
Nom; 
Ai1':>hip 
fJ'e~ Jlalloon 
Glider 
Gyl'optan.:; 
H~:licopler 

Lifl 

MU<Iol: 

1J1strumeot Ratiog(s) 
(Check all thai apply) 
0Nono 
CifAbplono 
fQ H"lioopk:r 
0 Powored Lit\ 

ln>truetor Rating(s) 
(Ch•ck all that apply) 

DNon" 
(21 Ail'plarl~ Single-Eil.gine 
0 AirpJao.; Mulli-Bnsin~ 
D Oyi'OplliiiO 
0 Powered Li!l 

Eodor$..,.nlents 

9E08-%L --105 

1if lilsiJ·wneJit Airphw~ 
0 Jnsttmnenl Helicupli;lr 
JSIHelicopt~:;r 
(J GHd~t 
D Sport 



Respo11sibililioo at the Time of Accid•t•lllnddeut 
0 C<>·l'ilot 0 Studont l'ilO! 0 Fli~bt lnSU'uclor 0 Chock Pilot 0 Flight E<>sin•or 0 Other' Fli~M Crow 

First NWJrc: ..,.-~-Ji:lj.-'"~>::::-(:""1('-'-'Cf..._ __________ _ 
Middle luitial: --:7'0"'':;;-;;;:-. 
Last Nart•o: --lfl=..a ... A,.P_,,;,__·tt=---------......,===--
Age al time of Accidentllncidtmt: '/5 Date 

Degrtc oUnjury 
11!1" None 0 Fatal 
tJ Minor 0 Unknowll 
D Serious 

Seat Oc.upied 
li!SlLctt 0 Fmnt 
0 Risht 0 Rear 
0 Contcr 0 Single 

Cer<ificato(s) (CIUI<kallthatapply} 

0 Unknown 
Belt 

Us!!d 
Availublc 

0No 
0No 

Shotddur Haroess 
Usod 0 Yes 
Available 0 y., 

l!'!INo 
Iii No 

D Stud~nl 0 Recre'i1iionul 0Cumm~o~rcii.J 0 filight Engine~!' 
D U.$. Mjjjbry 

D Porcisn 0 Flight Ju,tructOI' 0 0 Airlint:: 'fl'&lsport 
Principal Occupatio•~ 
0Pilot 
!ill OUlllr 
[]Unknown 

Medi<OI Certificate 
0 Non• 0 Clu." 3 C1 Class 1 0 Driv~r·s Licem;.~ (Sport Pilot only) 'OJ Class 2 0 Ufikm)wn 

Medical ( :ertifi<ate Limitation> 

Medical Certificate Waivers 

Fligbt Reviow Airct'alt 

Medical Cortilicotc Validity 
lifWithout limitutions/wtt.ivcrs 0 WHh limiU.llons/waiv~r!j 
D Unknown 

Dote ofL•>I 

tl/tt:J/zo/3 
mllll'd<lJ_\;):Y.v 

Mnke: --~---.'lc'-:-":::----~--------·------------

Ratin~s 

E0 39\ld 3::J L:J.:JO X3G3.:J 

D ln•trumuntAirplarlll 
0 Instrument Heliwptor 
0 Uolioopl<r 
0 Glider 
0SpM 

Student Endorsements (ln.tHude date/J) 

9E08-99L --105 

Ligbtllr 
ThanAAJ" 



Ill/A 
'!·ADillll!11DNAIL•,IliLJGtlillll>liU:iVVl•.IVtli:MBERS.!i,,(EllelW!illl<ii,Qf;;cabin:all8ndanta;·.GQmllle~~j:~l'ie.followiM.:IPI<IrmiJiioA) 1 :; .:.: .. · :· ,,;, , rP""ilc::~>::_l N=••::":::"-"":::n:::d"'A:::d:.:do.n::·•::•------------------------------l Degree of Injury First Nwn": -:-----------·---- City:·------------- 0 None 0 Pallll Middle Slllte: ---·- zu•:_____ 0 Minnr 0 Unlmown Last Naan~::~:;:::=;;;=:==::;=;=:=,======='-_:C:::'o~u~ntry::L:==========='------+-=O::._s_or_io __ u_• --.,-------1 Pilot Certit1~at•(•l (Ciu,ok al/lhat apply) 

Seat Occupied 0 None 0 Student 0 t<..:cMlliolllll 0 Commoruim 0 Flight £nsinw 0 l'oroign 0 Loll 0 hoot 0 Prival< 0 Fligbt lnslruclor 0 Sport 0 Airline Tr!Ul•port 0 U.S. Military 0 Right 0 Rear Type Raling/.l!:ndon;ement for Total Flight Time at lho Time 0 Contcr 0 Sinslo Accidenl/ln<ident Aircraft'/ 0 Yes 0 No of this Ac<ident/l"cident: hrs 0 Unknown 
Pilot Naooe and Address 

FirstNwnl.l 
Middlelniiiai-::-------------
L,U.'itName: 

Pilot Cenlitieate(s) (Chock"" ihal app(y) 

City:-------------·-Stoteo ---- ZIP' ___ _ 
Courtt.ry: 

0 N ono 0 Student 0 Rocrolllional D CoJturu;rcial 0 Fligbt Engineer 0 l~oreign D l'rivate 0 Flightln>l!uctor 0 Sp0t1 
l'ytl< Ratuog/Emlursement for 
AccideOlt/lncident Airtrafl? DYes 0 No 

Pilot N•m• and Address 

0 Airlino Tr411•POit 0 U.S. Military 
Total }'light Tiruo •I the Time 
of Ibis Accideut/lncidcnt: hrs 

FirslNum~;: -:----------·----Middle lniti.J; __ _ Cily: -----:-::--------Start::: ·---- zu~: ___ _ l .. astN<:um:: Counlry: 
Pilot Certitlcato(s) (Check all d11.11 appb!J 
0 None 0 StiU!ent 0 Rocreatiolll!l 0 Comn1orcial 0 Fl ithl Engineer D Foreign 0 Private 0 Flight Instructor 0 Spo1t 
Typolbti01g/Endorsement for 
Accident/Incident Airtroll"l 0 Y<s 0 No 

0 Airline Trarl>port 0 U.S. Military 
Total Flight Time at the 'l'irne 
ofthis Acoident/lnoidont: hrt~ 

first Nome: ,---------·-------Middle J..niti~l: __ _ 
Cityo ____________ _ 

Lll!l.t Name: . 

Fit'SlNmn,e; -------------·--Middlelnitial: __ _ 
Last Nan1e: 

FirsiNan>e; c------~--~··-----Middle 
LasLNmnc: 

State:-·---- ZIP:---­
Counlty: 

Cl(y; --------------.:CIP: ___ _ 
Country: 
City: ____________ _ 
SUllo;---- ZIP:----
Couotry: 

FitstNamo.;.-:·--------------·-- City; _____ -::::--------MlddlelnitiiJ·---- Suu.: ---- /JP: ----

-

--

--

~ 

Degree of Injury 
0Nono OF•liJJ 
D Minor 0 Unknown 
0 Sorious 

Soat OccUllied 
D Loll 0 Front 
0Right 0R<Ill' 
0 Contol' 0 Single 

0 Unk.rl()Wn 

Degree of Injury 
0 Non• 0 ~OWl 
D Minor 0 UrikrtQWil 
D Sel'iau~ 

Soat Occutliod 
0 Loti 0 front 
0 1\ight 0 Row 
0 Contor 0 Sinsl< 

0 Unknown 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 --LilStNmno; ==============-.:::C~ou~n~try!.:.'============::.....J--1-------.f-------t FirstNu.m~: -· ------·--------Middl~ J'nitial __ _ 
LastN<~r~"'; 

City:--·----:-::::--------su.~o; /.IP: ___ _ 
Cowl~--

00000 00000 -
First Name:_---·-------·---- Cily: ----,-----·------Middl•luilial: _ Still<: ---- ZIP;-----~ 00000 00000 --LastNillJle; '==============__;C:;::'o~u::.:nl!y::;;,:============~----lf------1-------~ Fil's!Nwne: City;------:-::::---------Middlelni!iiil:- Smto: ---- ZIP:·----·· 00000 00000 Last Nwm::; c\)Unti'y: ~ 
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':,·•NAR~iflllli:HUii11ClR¥:!01ii!liilliGMW:;tli!IN$il<,t\IPII':or,:,pnpt:·In .. inkl: .u ,,,,, ·:"·>':·,/,!\,>.y.,' :,,.) ·',i.•!l', '' .,,,., , :•,,,,:· ·. ;,,,.,.::·,· ,,.,,,,,. '.: 1,, 
Describe what occurred in chronologicaJ order, includh~g circumstances Ieuding to and nature of oocidentiincidcnt. Describe termin alld includt: 
wrcckugc dislribution sketch if perlinent. Amwh extra sheets if ueoded. State time an<:! point of departure, intended destination, and services obtained. CUJ ..7-1NVA-IC!'( ..Z9, ..ZOI¥ -'9r -11"rwo>'t.~~N4r4f"Z.7 ..J;;,J'"p., csr N2.o/A?.8, A-"' t?'NI>Til!awo r-,:?.1?"" I W;if' .1"/tDr.A-?J 11'1' T~';' Hci"'P~ . 1"-tdV".-2'"'-'IG I'I'()$'J"ii'l.<lcno#V ;:::dOW, 7'#&' /{lt#Hr SJP?r W4{ /'(?&~~ .SA?,':?'"/1, IYitf!'. ~Dt. , ;U.ew,.,.:re- ,llu.trT w4! IM ,I"'NV"'L ,tJ;te;t!'l;fte+T'ID/oJ .ra-t' <:'o--JfJ't~-t.:. <="-"nn-"'1 .::,....:...~, - ; - ,., ·-~. .n'ltl<$ , "'''"lilT /11#1-IVVIN'IiJ't. J ~0 6G.!;lV /~'7"1 C et:l1 11\/C 1.. U()IAJ(:, """"1..14:.7t.NVI(, ;f"n>~"n'f'-'!"1 o.JVS. ??ffi' /f!AIVVJWS>t {Ji!"IVG l"~t:-rlc6-"1!7 ,_.r riYr .l"fccu:;;t~r~Vr rh''l?c W-1 f' 4 ,:;7 vcL /(.I.G/1'7" ,.1117"/· Ta£(/11.1(;? ,...~t. TIY/f >"n""A.JV.i,.V4i7'/... <N'"f"S /'d-4--6-.....,.~7"6"!0 4 '7" If Vb?e.~t... l§<t/(TF/A..JG .::::>N /d!I!"C..,.o/T/t:iNS ro _...,A:NV' ,.z vtv..v"~ &-rl'NO""-"'- s 

" SvcJ/ AS /Vt:Jr t..c:>e<.NPt,.,-.1(;. r..¥.: co(.U:~riVt!T eM. g,o,: >-r-v' .4-.J=.r c"Yc t./c. '"""""" C.,-tt:XJo;l Ca>N7'11'1 c ;r-. ?""'W~ ~./C ,.1!:V.VN/"""' t'.;fii./Q,.N' / ~PS (.;o.J/::-;u;-C tll'rl/)t ii:'TilY.J """'1 rlf.av-r P/I"!P/t: v,e. T'r. 7'""'111!' I! "f'.V(J.NV(., ~ "'-"'..<?-.> r/Y'r IG~s.s: 4-IIJ?!ei!Nr m ;evll./tu..,y 1'7 ,-fr r...v.r <;;.t:w~ tOS'fA./,.17'"" ..:it""..,,v /f/A:.A:~n.r (mp I A/ /17~#/f. 'f'"N. Tffe 7i!?"~_,.._.. (A.-1.1'!-S .<:<!f\1'~ /!lAI(J O.ey. C..V/NQ.f ~ 
,. 

A l::l-,..,.7/V j;l'l. y t:.,/!ft '*' w /11./t? sa Gil:! rNOn:..,_,-,.A:JG ./f So'-':r l'f (J..//A.JO. 5 .=v ol:-?tA-.!.. I srv GK. Nevr/Z.1't J t..df?r/£/rG..Yr /II"Q...,t. A/1"'-t(Nfllt:Jf'I!!'S' (.41'/!:?eF ;P.-&1v!7'1c6'1'J. Soml/7 C()I#'?./Jt&-7'1/() I.JY .,rV<:~,;pvr.; or..Y.sn.S'~ /N$"7>'t.t1CTl::l>t!. ~ T~ coN??t.Qt.. e>,t::: /f /'L t:.~.P'!"" e>L .d I;.J?n(MVS Tl"t+Ttr7.J "TI'f{l;"" ...,.,....,.,.Vv.tv•;(. TO .::a:;;-.#tt..i/r'r/011,;1. rt7f£ I /1C.C:..I/.JeNr' l't/ht.o~.:H wv.;f-S :Se-'T v.P A-S .4- t.:rW/CJw~_, :!i'Te7,ii'TJ/(t;'}//Z<:',.,.t:H. 
Se:-e Al-17"-1 c.# 1:0 ::!8i¢'oijiMglijl)ifiQN!t~~~~:,lw~:·~ij~il:\lin~iri~J;I!t:h~~~~~~:k~~~~·t·i ·. ···.·<···•·· : .. ··.·,, ... '··.·.·•··' :/·'·'l'••i···· .'!>)',;) i': .. :·,!·::·'•···· ... · ··( .. ,v.Ji·i''::':;,y, :1: 

Opera!(lr/Owner Satety Recommcndulion 

::;t <VCI'(.I;/'/( 1/' t!J;o.rlfil., OP /t(.,t)'"~<IT.I a iV IN' _.."fiUN (, 6V"(L 1/"fTI 0.V 
FuA:. <:oNT/N<u....,c, A"l"'1NV.:.Vtll?'l- 7C> Sv-e.P"''C::G" 
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/..V£ ,;1.-eol'-lte coM PIIV-1L 1./-'"fS: ;::;.o~-cr ALIGNH?i!:tNT :S'f'lf.,_la,Hr i 
Wll"1t tt--1-N<IM.JC:; 2~1 S"t!:la? ~€" 7t>VCNOOW-v A/,lltOX/-""17'"Ii'l.'t' /C) 1?11'1/. 

W.Htb7V 7/'fr ,.,./ltU,.,..,.r /YII'fPI!f" .:::,;..t;a....w.o /C(JiJV:nfc:r ri.Vc- .:.....,1'\J.t>.,.N(., G6:/:il'f/e_ 
C (J)t- 1.~,..,.~6-r) , Tflc #6?..1C&~/Tt1t- C:.l'fl>'l£ 'TO 4"-' ,..,.1/Jitl.l_..?"' fl"'t. r; tO I rc#VO 
rO-tf4.7"912i(J /LJOSIF ..!.()(,</ t-v ;rl{ NO S'M?&WI'f'rS' /'??Ci/.1~4::"'-'T rff~ I .I 

• W""' J' A.JO 7'H/N(:, <~11..1 .T.#ll 1".-etJr:lte $;Oi/ll01 /lt.. rn·voc- /'OWe..t A?~"/(?~@Vr ~ I I" OA. ,.&1-Tr o.;P Ct: oS'VLti" 'TI'bi'fT &A,J(flell 0 n-?""l.i'ar 7;/W;- /NS"ntVC:TOt:_ ~i.llf!Ve" 
Tl'f>-?r 7#e ..-n..,NV&Vt9t tvot/.::.o .v())7' l!>t: ce>.--""t·~·''"l!iV succ.tT'5:spvtt- 'r. 
/IVSrl'tvt:.ro--t..'J fMNOS: t,V£7!.$' /1)07' O..V rh'£' COt(..lto'T.J'IViT ~ Cl>t:C/C 1 4<.1 r 
I IV' ,.., c; u~B) ~()s:'rT/aN _..,./if!(lfu~ 7"¥6"' c.awr~ s:; s CJ r#tr ;"NSTI"tll~ro,_ 

(/1/.;ff: NOr /lw.-1¥2e OF ,..,.IVY C<:7AIT/ZI;//; /AJ;PCJT IJ'r T#(; .:>''T'tl..:?el\/7" 
(,nlgi!V IM!',_t!T; 7/'16'" .h"J;IIJ/A,/ /l()~ 6{...4L)£'S Co;vruvV'6V) '?"(J;t..I>V.IN(J. 

.) E'i"Vanv£ .A!V"'-"'t'/NG, ri.IS:Z..
1 
~ /~N/)'"'/.;)N1 A-N-? i£"Z.,..Iii"t.:J""/t../c,_t. W~,;yt.ir' 

!.I'I?,..,G1:Jr"1-rl!l..'7 7li4.A.It:i'O aF,.::=; ::u5>rr &.r-z.r.r fit,.'<..() /..fSs"~<GW-S' /.1\..J 
f' t/1-(.'£. /1/0 /NvW2..tGS W&tl'ZGT /NC l/..eA..ITI()_ 
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ADDITIONAL INFORMATION (Please type or print irl ink) Us~:: tbis space if additional ~paci.; il) nt:i~dc..d for any UJ.ll;IWt:r::i. 

Siguature ond Name of Person F'ilint; ltoport if Other than 
Sig11muro: _ ----·------· 

',·' 

Typ~:: or Print Nauu::: -----------------------------------------
Titlt:: 

Date Report Received 
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ERA14CA108
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ERA - Ashburn

stes-i
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Stephen Stein

stes-i
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February 4, 2014
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Investigation; N24RB 
l)ate: Fri. Jan 31. 2014 3:31 prn 

Attachments: 6120 ~ 1 ~tillable_ savable. pdf (1 076K) 

The National Transportation Safety Board is investigating the accident of N24R8, a Enstrom F28A, which occurred on January 2~9. 2014 in Memphis, TN. You have been identified as the pilot-in-command of that aircraft. 
Rules perlalning to aircraft accidents contained in Part 830 of the Safety Board Regulations require that the pilot or operator submit a completed PiloVOperator Aircraft Accident Report, NTSB Form 6120.1 within 10 days of the accident. A copy of the form is enclosed. Please provide all applicable information, including a detailed written statement of the events as they pertain to the accident and return as soon as possible. Please pay particular attention to the narrative section of the form, and explain the facts, conditions, and circumstances surrounding the accident. 
You may submit the completed and signed form to this office in any manner that is convenient to you. In the signature line of this e-mail you will find rny mailing address and fax number. If elect to by electronic mail, please be sure to print. sign (last page). scan and e-mail the form to me 

Should you have any questions please do not hesitate to contact me. 

Stephen s:tein 

Air Safety Investigator 

National Transportation Safety Board 

Eastern Region Aviation 

45065 RivEJrside Parkway 

Ashburn, VA 20147 

CONFIDENTIALITY NOTICE- THIS E-MAIL TRANSMISSION MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, PROPRIETARY, SUBJECT TO COPYRIGHT. AND/OR EXEMPT FROM DISCLOSURE UNDER APPLICABI.E LAW. IT IS FOR THE USE OF INTENDED RECIPIENTS ONLY. If you are not an intended recipient ofthis message, please notify the original sender immediately by forwarding what you received and then delete all copies of the correspondence and attachments from your computer system. Any use, distribution, or disclosure of this message by unintended recipients is not authorized and may be unlawful. 
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