
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 
Accidcnt/1 ncidcnt Location Date!fime 

Near~t Crty/Place: 6513 Mt Plymouth Rd, Mt Plymouth State:~ Date: 03/01/2014 Local Time: 13:30 
ZIP· 32776 Counuy· USA mmlddf.y;.yy 

Time Zone: Eastern 
Latitude (dd mm:ss N/S) Longitude: (ddd:mm:ss EIW) 

Phase of Operation Collision with Othe•· Aircraft Altitude of In-Flight 

0 Standmg 0 Takeoff(incl. rmtial chmb) 0 Crurse 0 Hover 0 Midair Occurrence 
0Taxr 0Ciimb 0 Maneuvering OOt11er Don-ground 
0 Descent 0 Landing Gl'l Approach 0 Unkn0\\11 ~None 3,000 ftMSL 

AIRCRAFT INFORMATION 

:\tanufacturer: CORDERO Max Gross Weight: 1,800 lbs 

\todel: VANS RV9A Weight at Time of Accidcnt/Jocidcnt: 1,500 lbs 

Serial l\umbi!r: 90319 Location of Center of Gravity at Time of Accidentllncident: 

Registration N umber: N19VC Amateur-built: fll Yes 0 No inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Airl-raft Type of Airworthiness Certificate Numbi!r of Seats: 2 Landing Gear 0 Retractable 

~ Arrplane (Check all that apply) Ch<!<:k any additional landing gear 
Balloon Standard S pecial If Large Arrcrart. how many seats for· configuration that applies· 

0 Blrmp/Dirigible 
~Normal 0 Restricted Ill Tricycle 0Tailwhecl 0 Glider Utility 0 Lrmited Flight Crew· 

0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphrbian 0 High Skid 
0 Helicopter 0 Transport ~ Experimental 0 Emergency Float 0 Skid 
0 Powered lift 0 Special Fl ight 

Passengers: 0 Float os~i 
0 Uhrahght 0 LightSpon 0Hull 0 Ski/Wheel 
0 Unknown 0 Unknown 

Type of Maintenance Program Last Inspection T ype Date Last Inspection: 09/12/2013 
~ Annual 0 IOOHour 0 Continuous Airworthiness mmldd!yyyy 
0 Conditional (Amateur-built only) DAMP 0 Conditional Inspection 
0 Manufacturer's Inspection Program Ql Annual 0 Unknown Airframe Total Time: 278 hrs 0 Other Approved Inspection Program (AAJP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other. specify:????? Ill Last Inspection 0 Time of Accident/Incident 

lFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

Ql Yes 0No 0 Unknown 0 Yes Ql No 0 Unknown ll1 None 
0 Specify 

EL T Installed EL T Activated EL T Manufacturer: FAST FINO GPS PLB 
0 Yes Iii No DYes til No ModeVSeries: FAST FINO 220 

EL T Aided in Locating Accident/fncideot Serial Number: 2DCE7 28504 FFBFF 
0 Yes 0No Battery Type: NI-CAO Batte•'Y Exp. Date: 2018 

Engine Type Recip•·ocating Fuel Propeller 

0 Reciprocating 0 TurboJet System T ype 

0 Turbo Shaft 0 Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: IVO 3 BLADE 
0 Turbo Prop 0 Unknown 1iZJ Fuel Injected 1iZl Controllable Pitch Model: 721NCHE IN-FLIGHT ADJUSTABLE 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Si11ce Since 
Engine Manufacturer's of Mfg. [if Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mmtldwyy 0 lbs of Thrust I (hours) (hours) (hours) 
Eng. t SUBARU 2.5 LITER EJ2S 1999 165 344 60 

Eng. 2 

Eng.3 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: VICTOR MANUEL CORDERO City: SANFORD 

State: FL ZIP: 32773-8184 
Fractional Ownership Aircraft: 0 Yes G2l No Country: USA 

Operator of Aircraft 1;;1 Same As Registered Owner Operator Address [tf Same As Registered Ow11er 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing F light 

li] FAR 9 1 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 0 Yes !;Zl No 

0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 Swte 0 Loco/ Air Medical Flight 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 

D Yes ~ No 0 FAR 125 OFAR 137 0 Armed forces 

Put·pose of flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103. 133, 137 (Select one) for FAR 121. 125, 129, 135 (Select one) (Check all that apply) 

!;3 Personal 0 Scheduled or Commuter 0None 

0 Bus1ness 0 Non-Scheduled or Air Tax• 0 Flag Carrier Operating Certificate ( 121 ) 

0 Execuuve/Corporate 0 Supplemental 
0 Other Work Use OAirCargo 
0 InstructiOnal Domestic or International 0 Foreign Air Carriers (129) 

0 FeTT) 0 Domestic 0 International 0 Commuter Air Carrier (135) 

0 Posiuoning 0 On-Demand A1rTaxi (135) 

0 Aerial Applicatton 0 Large He I icopter ( 127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 
0 A1r Drop 0 Passenger/Cargo ·or-
0 A1r Race/Show 0 Passenger How many? 0 Agricultural Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
0 Pubhc Use 0Mail 0 Other Operator of Large Aircraft 
0 Unknown 

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

.-\ircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
La.~t Name: Country: 

Pilot of Other Aircraft 

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

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

Was there Mechanical Malfunction/Failure? eJ Yes 0No 0 Unknown Total Time/Cycles 
(/j)•es. list the name of the pan. manufacturer. part no., serial no .. a11d describe the failure.) On Part 

AIRCRAFT LOST LIFT. POSSIBLE PSRU (PROP SPEED REDUCTION UNIT ) FAILURE 
344 Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

344 Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain•raft Damage Aircraft Fire Aircraft Explosion 
0None 0 Substantial bZl None 0 Both Ground and In-Flight ~None 0 Both Ground and In-Flight 
0 Minor G4 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Ongin 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (ILSeaddlllonal sheet ifnecessan) 

AIRCRAFT "FLIPPED UPSIDE DOWN" 

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

Airport Identifier: KSFB Distance From Airport Center: 12 SM 

Airport Name: ORLANDO-SANFORD AIRPORT Direction Ji'rom Air·port: 270 degrees MAG 

Proximity to Airport IZJ OfT Airport/Airstrip D On Airport D OnA1rsuip Airpor1 Elevation: 55 ft. MSL 

Approach Segment (Select one) 

0 On lnstrum~nt Approach D Landrng 0 Base leg Ill f'maf 0 Go Around 
0 Cross'' md D Oo\\nwmd 0 Low Approach 0 Aborted l.andmg (after touchdo•m) 

lFR Appro~tch (Ched all that apply) VFR Approach (Check all that app(l') 

0Non.: OPAR OMLS 0 Pracucc 0Nonc 0 Stop and Go 
OADI·/NOB 0 S1destcp 0LDA 0GPS ~ Trame Pauern 0 Touch and Go 
0SDF OilS O ASR 0 Loran Straight-In 0 Simulated Forced Landmg 
D \'OR!fVOR 0 Locah7.er On I; [;21 V1sual D Unknown 0 Vallcvfferram FoiiO\\mg 0 Fon:ed landing 
0 VOR/DME 0 LOC-bacl course 0 Contact 0GoAround 0 Precaut!Ortal) landmg 
OT\CAN ORNAV 0 C1rcling 0 f'ull Stop 0 Unknown 

Rum\ a) Information Condition of Run\\ ay/Landing Surface (Check allthol appM 
Run"a~ 1D 09L (URIC) Length 11 000 fl Width: 150 fl Ill Of) 0 Sno\\-Compacted 0 Water-Calm 

0 lloles 0 Sno\\-Crusted 0 Water-Chopp~ 
Rum\ ay/Laoding Surface (Check all that apply) 0 Icc Covered 0 Sno\\-01) 0 Water-Glass)' 
[;21 ·\sphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0Sn0\,...Wet 0Wet 
0 Concret~ 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Dcposns 0Soft 0Unknown 
0 Drn 0 Icc 0 SnO\\ 0 Slush CO\en.'Cl 0 Vcgetauon 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rpon I D MYAM 
Time· 11 :30 LOCAL 

A1rport ID· KSFB 0None 0 Vf'R!JFR 

Crty MARSH HARBOUR City SANFORD 0 Company VFR llJIFR 
0 M1litasy VFR 0 Unknown 

State Tune 7.one: ??? State FL 0VFR 

Counuy BAHAMAS Country· USA Activated? [;zi Yes 0 No 

Type of ATC Clearance/Sen •ice (Check all that apply) 

0 \lone 0 Spcc1al VFR 0 Special IFR 0 VFR Flight F'ollowmg 0 Crutse 
0VFR llJtFR D VFROnTop 0 I raffic Advisor) 0 Unknown I NA 

Airspace" here the accident/incident occurred (Check all that app(v) 

0 Class A 0CiassE 0 Prohibited Area 0 Jet Trammg Area 0 Special 
0 Class B OCiassG 0 Restncted Area 0TRSA 0 Atr Trallic Control Area 
0 Class(' 0 Demo Area 0 Mihtaf) Opcrauons Area (MOA) 0 FAR93 Ill Unknown 
0 Class D 0 Wammg Area 0 Atrport Advrsof\ Area 

\ircraft Load Description (Check all that app(1~ 

O"'one 0 TO\\lng Gilder D Parachllltsts 0 Ll\estock 
0 Passengers 0 TO\\mg Banner 0 Water 0 Unkno\\ll 
0 Cargo 0 Other External 0 ChermcaVfert1lrzer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com·ertfrom pounds. as necessary~ ~ 80/87 0 115/145 0JP3 0 Other. spec1f} 

36 Gallons 
100 Low Lead O JetA 0JP4 

0 100/ 130 0Automollve 0JP5 

Other Services, if Any, Prior to f)eparturc 
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~--------------------------------------------------------------------------------------------------------------------~ 

EVACUATION OF AIRCRAFT 

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

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

SHERIFF 'KICKED' OUT AIPRLANE CANOPY WITH HIS BOOT 

2 OCCUPANTS PULLED OUT 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obsen•ation Facility Source of Weather lnfo•·mation Method of Briefing 

Facility 10: 
{Check (1/1/hal apply) (Check all thai apply) 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletype 
Time Zone: OTV!Radto 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) 0 TV/Rad1o 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing T ype/Completeness Light Condition Visibility 

0 Full 0 Abbreviated 0Dawn 0 Dusk 0 Dark Night 
10 miles 0 Partial/ Limited By Pilot 0 Unknown Ill Day 0Night 0 Bright Night 

0 Parual f Limned By Bnefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceil ing Restriction to Visibility {Check all t}tal apply} 

0 Clear 0 Thin Broken 0 None (clear) 0 Obscured 0None 0 Fog 
0 Fe" 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Part1al ObscuratiOn 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
[il Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud Condition Height Ceiling !:Ieight 0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

ftAGL ftAGL 

W ind Direction Wind Speed Wind Gusts Type ofTurbulence (Check all !hal apply) 

0 Indicated: Velocity: 5 KTS Velocity: 0 KTS t;Z) Noue 0 In Clouds 
90 degrees MAG ~r-

0 Clear Atr 0 Vicinity ofThunderstonn 

0 Calm 0 Gusting Severity of Turbulence 
0 Vanable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

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

Icing Forecast Type of Precipitation (Check all tho1 apply) 

Temperature: (C) Amount Type 0 None 0 Drizzle 
or (F) Ill None 0 Moderate O Rime 0 Rain 0 Ice Pellets 

A ltimeter Setting: in.HG 
0 Trace 0 Severe 0 Ciear Osnow 0 Snow Pellets 
0 Ltght 0Mixcd 0Hail 0 Snow Grains 

or ------ MB 
0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 0 None 0 Moderate ORJrne 
or (F) 0 Trace 0 Severe 0 Clear Inte ns ity o f Precipitation 

0 Light 0 Mixed 
0Light 0 Moderate 0 Heavy 
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r-- - -------------------------------------------------------------------------------------------------------------------~ 

PILQT "A" INFORMATION 
Pilo t " A" Responsibilities a t the T ime of Accident/Incident 

~Pilot Oro-Pilot D Student Pilot D Flight lnstmctOr 0 Check Pilot 0 Flight Engineer 0 Other Flighi Crew 

Pilot "A" Identificat ion 

First Name: VICTOR City: SANFORD 

Middle Initial: M State: FLORIDA ZIP: 32773 
Last Name: CORDERO Country: USA 

Age at time of Accident/Incident: 68 Date of Birth:~ 
-;v; 

Certificate Number: ~ D 

Degree oflnj ury Sea t Occupied Seat Belt S houlder Har ness 

0None 0 Fatal fJ L~;ft 0 Front 0 Unknown Used !;zl Yes 0 No Used eJ Yes 0No 
f;zl Minor D Unknown 0Right 0 Rear Avatlable DYes 0No Available DYes 0No 
D S<:rious 0 Center 0 Single 

Pilot Certilicate(s) (Check aff t/sat apply) 

0None 0 Student 0 Recreational D Commercial D Flight Engineer 0 Foreign 
[;zl Pnvate 0 Flight Instructor 0 Sport 0 AirlineTr.tnsport 0 U.S. Military 

Principal Occupat ion Medica l Cet1ilicate Medical Certificate Validity Date of Last MedicaJ 

0Pilot 0None Gfclass 3 ~Without limitatioos/waivers 
01/08/2013 

0 Other 0Ciass I 0 Driver's License (Sport Pilot only) D With limitations/waivers 

D Unknown D Class2 0 Unknown D Unknown mmlddlyyyy 

Med ica l Certifica te Limitations 

l\1edical Certificate Waivers 

Date of Last F light Review Flight Review Aircraft 
o r Equh·aJent. Including 

07/09/2013 Make: ALARUS FAR 1211135 C hecks: 
mm!dd/yyyy Model: TRAINER 2000 

Airplane Rating(s) O ther Aircraft Rating(s) Instrument Rat ing(s) Instructo r Rating(s) 
(Check all thai app~v) (Check afllhat apply) (Check all that apply) (Check alf that apply) 

0None eJ None 0None ~ None D Instrument Airplane 
eJ Singlc-Engme Land 0 Airship Ill Airplane 0 Airplane Single-Engine D tnstmment Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Gilder 0 Powered Lift 0 Gyroplane 0 Glider 
0 Muluengine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (fnclude dates) 

Flight T ime (enter appropriate All ThbMoke 1!~~~:· Airplant 
lnst, ument 

Lighter 
number of hours in each box) Aircraft &Modtl Night ,\ctual Simulated Rotorcraft Glider Than Air 

Total Time 1,170 344 1,170 50 25 100 

Pilot in I(PIC) 1,1 70 344 1.170 50 25 100 

Time as lnstmctor _() 0 0 0 0 0 

ThtSM' .n. 0 5 0 

Last90 Days 33 33 33 0 1 0 

Last 30 Days 15 15 15 0 1 0 

Last 24 Hours 0 0 0 0 0 0 
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PILOT "B" INFORMATION 
Pilot "B" Responsibilities at the T ime or Accident/Incident 

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

Pilot " B" Identification 

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

Age at time of Accident!lncident: Date of Birth: Certificate Nwnber: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None D Fatal D Leff 0 Front 0 Unkno'Nn Used D Yes DNo Used DYes DNo 
D Minor D Unknown D Right DRear Available DYes 0No Available DYes DNo 
D Serious D Center DSingle 

Pilot Certiticate(s) (Check all that apply) 

0None 0 Student 0 Recreational D Commercial D Flight Engineer D Foreign 
D Private D Flight Instructor D Sport D A1rline Transport D U.S. Military 

Princip;~l 01.'cupation Medical Certificate Medical CertificJite Validity Date of Last Medical 

DPilot DNone DCiass3 D Without limitations/waivers 

D Other 0Ciass 1 D Driver's License (Sport Pilot only) D With limitations/waivers 

D Unknown D Class2 D Unknown D Unknown mmlddlyyyy 

~-tedical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equh•alent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor l~ating(s) 
(Check a// that appM (Check all that apply) (Check all that apply) (Check all that apply) 

DNonc 0None 0 None D None D instrument Airplane 
D Single-Engine Land 0Airship 0 Airplane 0 Airplane Single-Engine 0 lnsmtment Helicopter 
0 Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multienginc Land 0Ghder D Powered Lift 0 Gyroplane DGiider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (ellfer appropriate 
Airplane In« •ment 

AU Tbls Make Airplane Lighttr 
number of hours in each box) Aircraft & Model Engioe Multit:ngine Night Acrual Simulattd Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as instructor 

This ,v,..,.,;itv•uu~• 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the followlna infonnation) 

Pilot Name and Address 
First Name: ______________ _ City: _____________ _ 

Middle Initial: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Spon 

Type Rating/Endorsement for 
Accidentllncident Aircraft? 0 Yes 0 No 

Pilot Name and Address 

State: ___ _ ZIP· ____ _ 

Country: 

0 Commercial 0 Flight Engineer 
0 Airline Tr<1nspon 0 U.S. Military 

I 
Total Flight Time at the Time 
of this Accidentllncident: 

0 Foreign 

hrs 

First Name:---------------
Ci~: _____________ _ 

Middle ln1tial: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 
0 Pnvate 0 Flight Instructor 0 Sport 

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

Pilot Name and Address 

First Name: 

State: ___ _ ZIP: _ ___ _ 

Country: 

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

I 
Total Flight Time at the Time 
ofthis Accident/Incident: 

0 Foreign 

hrs 

Middle lnttJa-:1-: --------------
Ci~: _____________ _ 
State: ___ _ ZIP: ____ _ 

Last Name. 

Pilot Ccrtrflcate(s) (Check all that apply) 

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

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

Country: 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. M ilitary 

0 Foreign 

I 
Total Flight Time at the Time 
of this Accident/Incident: -----'hrs 

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

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

0 Unknown 

De~ree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

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

0 Unknown 

Ocgr<.-e of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

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

0 Unknown 

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

Name and Addr~s 

First Name: MARLANE 
M iddlc LOJtial: ,,:wm=r:n­
Last Name: REICHER I 

First Name: 
Middle lnitta-:1-: ---------------

Last Name· 

First Name:..,---------------
Middle lmtial: ___ _ 
Last Name; 

Farsr Name: 
Middle lnitia-:1-: ---------------

Last Name. 

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

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

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

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

City· DEBARY 
State: FLORIA ZIP: 32713 0000000000 
Country: USA 

City: _____________ _ 

State: ZIP:----- 0000000000 
Country: 

City: _____________ _ 
State: ZIP: ____ _ 0000000000 
Country: 

City: _____________ _ 
State: ___ _ ZIP· ____ _ 00 000 000 00 
Country: 

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

Ci~· ---------------------------
State: ___ _ ZIP: ____ _ 0000000000 
Country: 

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

City·--------------
State: ___ _ ZIP: ____ _ 0000000000 
Country: 
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe \\hal occurred in chronological order. including circumstances leading to and nature of accidenllincident. Describe terrain and include 
\\Teckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure. intended destination. and services obtained. 

NARRATIVE ALREADY SENT 

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

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. 

I RESERVE THE RIGHT TO AMEND, MODIFY OR CHANGE THE !FORMATION SUBMITTED AS NEW OR MORE ACCURATE DATA PRESENTS ITSELF. 

MANUEL CORDERO 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
SigMrurc. ______________________________________________________________________________________ ___ 

Type or Print Name·---------------------------------------------------------------------------­
Title. 

NTSB Accident/Incident No. Date Repo•·t Received 

ll 
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