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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 IN FORMA nON 
Accident/Incident fi:ion Oaterrime :3 10 p;,.., 
Nearest City/Place: ~BttJ2.T State: DtL- Date: CJO[lz jtzD I(!:_ Local Time: S% ~ ~ 
ZIP: "13 ~<5' I Count:Iy: U:SA Jllll.ldd/yyyy 

C\ 
Latitude: ~S' 0~ J J. Longitude:-~&~ oZ.446..~) 

Time Zone: 
(decimal degrees NiS) 

Collision with Other Aircraft Midair On-ground None 

AIRCRAFT INfnDIIA nON 
Registration Number: N Z 5Cf H Maximum Gross Weight: \1-Jo lbs 

Manufacturer: t:}:.:;;-1 I'J ~ \Ct"\ P£.£-t~s: Weight at Time of AccidentJincident: lf±bO lbs 

Model: Utt~~ ~ctA Number of Seats: 2 Flight Crew Seats: z.... 
Serial Number: qo.4:kl. Amateur-built: G,> No Cabin Crew Seats: Passenger Seats: 

Year of Manufacture: ·t..e>.t> L glans Number of Engines: \ 
Make: ~\I :j A 
Origina Design 

Category of Aircraft Type of Airworthiness Certificate Landing Gear None Engine Type 

~' (Check all/hat apply) (Check all that apply) Unknov.'!l 

~ Fuel System Type 
Balloon Standard Special Retractable a (Reciprocating) 
BlimpJDirigible Unknown Restricted Turbo Prop ~ Glider 

Normal Limited (!ric~ Tailwbeel Turbo Jet e njected 
Gyrocraft 

Utility Provisional Turbo Fan 
Helicopter 

Acrobatic Special Flight Amphibian High Skid Electric 
Powered lift 

Transport ~ 
Emergency Float Skld Unkno'vn 

Ultralight Float Ski 
Unmanned 

itsport 
HuU Ski/Wheel 

Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Enltine Enltifle Manufacturer Model/Series Serial Number mmtdtilrwv lbs of Thrust (hours) (hours) :(hours) 
Eng. I I/ _\.1 <:()~.o.. "" 6 liD - J 2-o ,, 2 A L - Jt, 7 41 -C?, 1~/l~Jh:J /'57) 1~ ._4- ':)1~ !& 4-
Eng.2 • 
Eng.3 

Eog. 4 

Last Inspection Type ELT Installed EL T Activated Additional Equipment (Check all that apply) 

IOOHour Continuous Airworthiness @ No ~ No Airframe Parachute 

AAIP Conditionallnspection ELT Aided in Locating Accideot/lnddeot 
Angle of Attack fudicator 

~ Unknown @ 
~91) 

Yes Data Recorder 
Date Last lnspection: otc&:tJ;; D ( 4 ELT Manufacturer. Electronic Multifunction Display 

min!. Model/Series: ~==:~ PGgJit Di~ 
Airframe Total Time: <- (....]. =J hrs Serial Number : Heads Up Display hours measured at (check one) Battery Type: IFR Equipment 

Last Inspection ~of Accidentllncideot Battery Esp. Date: Onboard Weather 
Stall Warning System 

Type of Maintenance Program PropeUer 

~~nal (Amateur-built only) 
Fixed Pitch t:::~Of..\N.O 

&§ntroliable P~ 10.;, v< T~ ~ \.-€' 
Manufacturer's Inspection Program 

Manuf"'""" '5'~~ ~ Other Approved Inspection Program (AAIP) 
Continuous Airworthiness Model: 2A oJ..L 6 -o 
Other, specify: 

Type of Fire Extinguishing System 

~fy 
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Registered Aircraft Owner 

Name: H G:x \ c:u H Gvvlc.tn..-
Fractional Ownership Aircraft; Yes 

Operator of Aircraft Same As 0:ered Owner 

Name: Ilosfuk:r 'J: ~o~ot0 1[. 

Owner Address 

City: C1L~N WO()V) 

State: C l> ZIP: 
Country: l J SA 
Operator Address 

<;~ 'IL-l Nc""'S 
B f ~J,t> t 

Same As Registered Owner 

Doing Business As:------------------------
Air (4 Character Code): 

Commercial Operating Certificate HeJd 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation 

~Carrier Operating Certificate ( 12 I) 
Supplemental 

~ FAR 129 
FAR 133 
FAR 135 
FAR 137 Air Cargo 

Foreign Air Carriers (129) 
Commuter Air Carrier (135) 
On-Demand Air Taxi (135) 
Large Helicopter (127) 

Rotorcraft External Load ( 13 3) 
-or -
Agricultural Aircraft (137) 

Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
Yes No 

FAR 121 
FAR 125 

FAR 91 Special Flight 
Non-US, Commercial 
Non-US, Non-<X>mmerciaJ 
Armed Forces 

Public Use (select type) 

Federal 
State 
Local 

Unknown 

Air Medical Flight 
Yes No 

Airport Identifier: - -'...l..J'-'Ll----- - - ----- ---
Proximity to Airport: On Airport/ Airstrip NA 

Runway lnformation 

Runway ID: 2- l (L/R/C) Leng1h: 2t:i l 5" ft Width: ~0 ft 

Runway/Landing Surface (Check all thai apply) 

~ Grass/Turf Macadam 
Gravel Metal/Wood 

Dirt Ice Snow 

Approach Segment {Select one) 

On Instrument Approach ~s> 
Crosswind Downwind 

IFR Approach (Check all that apply) 

None PAR 
ADFINDB Sidestep 
SDF JLS 
VOR!I'VOR Localizer Only 
VOR/OME LOC-back course 
TACAN RNAV 

MLS 
LOA 
ASR 
Visual 
Contact 
Circling 

Water 

Unknown 

Base leg 
Low 

Practice 
GPS 
Loran 
Unknown 
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for FAR 121, 125, 129, 135 

Scheduled or Commuter 
Non-Scheduled or Air Taxi 

Domestic 
International 

Cargo Operation 
Passenger 
Cargo 
Mail Contract Only 

Purpose of Flight 
for FAR 91, 103, 133, 137 

~ 
Business 
Executive/Corporate 
Other Work Use 
Instructional 
Air Race/Show 
AirDrop 
Flight Test 

(Select one) 

Banner Tow 
Glider Tow 
Skydiving 
Fire fighting 
External Load 
Aerial Application 
Aerial Observation 
Ferry 

Distance From Airport Center: L 

Direction From Airport: N 4: ~ ~ (=; 
Airport Elevation: I 5G:. 3 

Positioning 
Public Use 

Unknown 

degrees 

ft. MSL 

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

~s Snow-Compacted Water-Calm 

Ice Covered 
Rough 
Rubber Deposits 
Slush Covered 

Final 
Aborted 

Snow-Crusted 
Snow-Dry 
Sno\'1.'-Wet 
Soft 
Vegetation 

VFR Approach {Check a/! that apply) 

None 
Traffic Pattern 
QaJgb~l[) 

Valley errain Following 
GoArQund 
Full Stop 

Water-Choppy 
Water-Glassy 
Wet 

Unknov.'D 

Stop and Go 
Touch and Go 

Go Around 
Unknown 

Simulated Forced Landing 
~cedLan~ 

ecautionary Landing 
Unknown 



r 

Pilot "A" Responsibilities at the Time of Accidentllncident 
~ Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

.:-a Age at time of Accident/Incident: .....;V:;___J..,__ Date of 

Degree of Injury Seat Occupied 

~Cl\ 
~ 

Serious 

Fatal 
Unknown ~I 

Center 

Pilot Certificate(s) (Check all that apply) 

Front 
Rear 
Single 

Unknown 

City: G rz.o v.S 
State: 0 \C- ZIP: :I 4-1' 4=4= 
Country:--""""""_...,. 

Available Restraint Type 

None ~ 
Lap only .'l-pomt 
3-point Unknown 

Restraint Used 
None 
Lap only 
3-point 

t<-POml! 
~ 
Unknown 

None Student Recreational 
Sport 

Commercial Flight Engineer Foreign 
Flight Instructor Airline Transport U.S. Military 

Medical Certificate 

Pilot 

~wn 
None 
Class 1 
Class 2 

Medical Certificate Limitations 

--
Medical Certificate Special Issuance 

~~ 
~s License (Sport Pilot only) 

Unknown 

Date of Last Flight Review 
or Equivalent, Including I ~L 4= 
FAR 121/135 Checks: 0 1, ~ 2.0\ 

mm/d. yyyy 

Flight Review Aircraft 

Make: lJ;i .V S 
Model: J2-. V 9 A 

Medical Certificate Validity 
~tationslw;iWo 

With limitations/waivers 
Unknown 
Special Issuance 
N/A 

Date of Last Medical 

oqj" I Zot4-
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

Aircraft Rating(s) 
(Check all that apply) 

~ 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) ene Single-Engine 

Airplane Multi-Engine 
Gyroplane 

None ----
~n$ineiJ3> 
~ngme SCi! 

Multiengine Land 
Multiengine Sea 

Type Ratings 

Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

t1'foM) 
~lane 

Relicopter 
Powered Lift 
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Powered Lift 

instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (Include dates) 

Actual Simulated Rotorcraft Glider 
Ughtcr 

Than Air 



r 
PILOT "8'' .... -·vwJA nON 
Pilot "B" Responsibilities at the Time of Accident/Incident 

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

Pilot "B" Identification 

~LPr First Name: City: 
Middle Initial: I State: ZIP: 
Last Name: Country: 

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

Degree of Injury Seat Occupied Available Restraint Type Restraint Used 
None Fatal Left Front Unknown None 4-point None 4-point 
Minor Unknown Right Rear Lap only 5-poinl Lap only 5-point 
Serious Center Single 3-point Unknovm 3-point Unknown 

Pilot Certificate(s) (Check all that apply) 

None Student Recreational Commercial Flight Engineer Foreign 
Private Flight Instructor Sport Airline Transport u.s. Military 

Principal Occupation Medical Certificate Medical CertUicate Validity Date of Last Medical 

Pilot None Class 3 Without limitations/waivers 
Other Class I Driver's License (Sport P1lot only) With limitations/waivers 
Unknown Class 2 Unknown Unknown mmlddlyyyy 

Specia I Issuance 
N/A 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all d1at apply) (Check all that apply) (Check all du11 apply) (Check all that apply) 

None None None None Instrument Airplane 
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter 
Single-Engine Sea Free Balloon Helicopter Airplane Multi-Engine Helicopter 
Multiengine Land Glider Powered Lift Gyroplane Glider 
Multiengine Sea Gyro plane Powered Lift Sport 

Helicopter 
Powered Lift 

Type Ratings s ........... Endorsements (Include dares) 

Flight Time (enter appropriate 
Airplane J. 

All This Make Single Airplane Ughter 
number of hours in each box) Aircraft & Model Englne Muluengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rn~~""" (PIC) 

Time as lustructo. 
This H • • !H. 

Last90 Days 

Last 30Days 

Last 24 Hours 
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ADDmONAL FUGHT CREW MEMBERS CExcJuslve ofc8bin ..-..... ... lnfDnnlltion 
Pilot Name a nd Address I Degree of Injury 

First Name. JJ/A- City: None Fatal 

Middle Initial I State: ZIP. Minor Unknown 

Last Name. Country: Serious 

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

None Student Recreational Commercial Flight Engineer Fore1gn Left Front 
Pnvate Flight Instructor Sport Airline Transport u.s Military IUght Rear 

Type Rating/Endorsement for Total Flight Time at the Time Center Single 

Accident/Incident Aircraft? Yes No of this Accident/Incident: hrs Unkno'm 

Pilot Name and Address Degree of Injury 

First Name: City: None Fatal 

Middle Initial· State: ZlP. Minor Unkno\\n 

Last Name: Country: Serious 

Pilot Certificate(s) (Check all that apply} Seat Occupied 
None Student Recreational Commercial Flight Engineer Foreign Left Front 
Priwle Flight Instructor Sport Airline Transport u.s. Military IUght Rear 

Type Rating/Endorsement for Total Flight Time at the Time Center Single 

Accidentllncident Aircraft? Yes No of this Accideotllncident: hrs Unknown 

Pilot Name and Address Degree of Injury 

First Name· City. None Fatal 

Middle Initial: State: ZIP: Minor Unkno,,n 

Last Name: Country: Serious 

Pilot Certificate{s) (Check all that apply) Seat Occupied 
None Student Recreaf.lonal Commerctal Fhght Engmcer Foreign Left Front 
Private Fhght Instructor Sport Airline Transport u.s Military IUght Rear 

Type Rating/Endorsement for Total Flight Time at the Time Center Smgle 

Accident/lncident Aircraft? Yes No of this Accident/Incident: hrs Unkno\\n 

PASSE S) I OTHER PERSONNEL •ftlaht.......,... conllnueon ..... 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name C1ty: Left None None Not Installed Under S years 

Middle lni tial· State ZIP: 
Center Minor Lap Belt Installed lfUnderS, 

Last Name. Country: Right Serious Shoulder Harness Not Deployed Child Restramt 
Unknown Fatal lnflatable Deployed Lap-Held 

Crew Passenger Other Row: Unknown Unknown Unknown Unknown 

First Name: City: Left None None Not Installed Under 5 years 
Middle Jnitial: State: ZrP: 

Center Mtnor Lop Belt Installed lfUnderS, 

Last Name: Country: Right S<.-rious Shoulder Harness Not Deployed Child Restraint 
Unknown Fatal Inflatable Deployed Lap-Held 

Crew Passenger Other Row· Unknown Unknown Unknown UnknO\m 

First Name. City: Left None None Not Installed Under 5 years 
Center Mmor Lap Belt Installed 1/UnderS. Middle lrullal. State. ZlP: 

Last Name: Country. IUght Serious Shoulder Harness Not Deployed Child Re~tramt 
Unknov.n Fatal Inflatable Deployed Lap-Held 

Crew Passenger Other Ro,~ · Unknown Unkno,~n Unkno'>'<n Unkno'm 

First Name City: Left None None Not Installed Under S years 
Center Mmor Lap Belt Installed /fUIJderS, Middle lrullal· State· ZIP: 

Last Name. Country: Right Senous Shoulder Harness Not Deployed Child Restraint 
Unkno\\n Fatal Inflatable Deployed Lap-Held 

Crew Passenger Olher Row; Unkno\\n Unknown Unkno\\n Unkno,~n 

First Name City· 
Left None None Not Installed Under S years 
Center t..imor Lap Belt lnstalled lfUnderS, Middle Initial State. ZIP: 

Last Name Country: IUght Senous Shoulder Harness Not Deployed Cbtld Restramt 
Unkno'm Fatal Inflatable Deployed Lap-Held 

Crew Passenger Other Row· Unknown Unknown Unkno"'n Unknown 

First Name· City· Left None None Not lnstalled Under S years 
Center Mmor Lap Belt Installed /fUnderS, 

Middle lniual. State· ZIP' 
Last Name: Country: Right Serious Shoulder Harness Not Deployed Child Restraint 

Unknown Fatal Inflatable Deployed Lap-Held 
Crew Passenger Other Row: Unknown Unknown Unkno\\n Unknown 
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FUGHT 111NERARY IN FORMA 110N 
Last Departure Pointaf2~ ~s Sifl..l'l Time of Departure Destination Type Flight Plan Filed 

AirportiD: IO ~ 11..,0 .!- 7l.u oF-
Time: L: f{; 0~ Allport~= l:H~l- d31:fone 0 VFRIIFR 

City:f?)I"\J Glg..Du.; 0 Company VFR O IFR - I .-.- City: b 13 ~ T 0 Military VFR 0 Unknown 
State: 6~ Time Zone: G I State: Ct.. O VFR 

Country: L~ ~ l~ Country: 1.--i~~ Activated? 0 Yes 0 No 

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

~Flight Following 0 None 0 Special VFR 0 Special IFR 0 Cruise 
OVFR 0 £FR 0 VFROnTop 0 Traffic Advisory 0 Unknown / NA 

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

O ClassA 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B 11kfa.ssG 0 Restricted Area O TRSA 0 Air Traffic Control Area 
0CiassC 0 DcmoArea 0 Military ()pefatiom Area (MOA) 0FAR93 O Unknown 
OcJassD 0 Warning Area 0 Airport Advisory Area 

WEATHER INFORMA 110N AT THE ACCIDENTnNCIDENT SITE 
Source of Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0 National Weather Service 0 Company 
~Light Service Station ~tary 

Observation Time: 
TV/Radio met Time Zone: 
Automated Report O Unknown 

Distance from Accident Site: NM 0 Commercial Weather Service (DUATS) 
Direction from Accident Site: degrees 

~ic Conditions Light Condition Temperature: (C) or (F) 
VMC ~wn 0 Dusk O DMkNight Dew Point: (C) or (F) 

D IMe y 0 Night 0 Bright Night Altimeter Setting: in. Hgor MB 
0 Not Reported 

Sky/Lowest Ooud Condition 

~ 0 Clear 0 Thin Broken e (clear) O Obscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
0 Scattered 

Llf.est Clord Condition Height 
/ u4Z> ~ ftAGL 
r 

Ceiling Height 
ftAGL 

Wind Direction Wind Speed Wind Gusts Visibility t.P miles 
~ariable 0 Calm Mot Gusting RVR: feet 

0 Light and Variable 0 Gusting 
0 Indicated: -or- RVV: miles 

degrees Velocity: q KTS Velocity: KTS Density Altitude: ft 

[ntensity of Precipitation ~f Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light e 0 Drizzle 0 Freezing Rain ~e 0 Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

~ 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blo\ving Sand 0 Haze 
0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O lceFog 
0 Rain Showers 0 lee Crystals 0 Blo,ving Spray 0 SJDOke 

0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

~t Type 
~ 

Type ~ck all that apply) Severity 
ne O Rime e O Rime e 0 Light 

0 Trace 0Ciear O Trace O ctear 0 Clear Air 0 Moderate 
0 Light O Mixed 0 Light 0 Mixed D in Clouds 0 Moderate Chop 
0Moderate 0 Moderate 0 Vicinity of Thunderstorm 0 Severe 
0 Severe 0 Severe 0 Extreme 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damag~ ./ 
0 None ffiubstantial 
0 Minor D Destroyed 

Phase of Operation 

~JY8ftFire 
EfNone 
0 In-Flight 
D On-Ground 

D Standing D Takeoff (incl. initial climb) 0 Cruise 
Or~ O aimb 
l!d'f>escent 0 Landing 

0 Maneuvering 
0 Approacb 

0 Both Ground and In-Flight 
D Unknown Origin 

0 Hover 
0 0ther 
0 Unknown 

~Explosion 

D in-Flight 
D On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Altitude of ln-Fiight Occurrence 

i5f:?D ftMSL 

Description of Damage to Aircraft and Other Property (use additional shee!J(necessary) () -;;-
tJo6~ ~ r,~ CIJ ~{Jr--(jTe-<-( Cb'-B t'Sr.. "fJ )Jd TN Ji11JJ)...) A!J1'Y/!. '1"tfS"c/X.Jf"Ji+-- .~J-~4.~ • 

NARRA11VE HISTORY OF FUGHT ~-tw-or prtnt 1n _.. 

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

~ vf 

fLIC..\47 JJ~tLtf} "CIV\..= 

Operator/Owner Safety Recommendation 
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.. . . .. .- - . . .--.- . . : -- r_· : 
' . _,:._ ,. . . . . --~ . ... · ... ·-·.·- J' ·. - . . '. \ 

Opcrator/0\, ncr SafCt) Rccommendlllion 

/ 

MECIWICAL!!W:• ... - .~ .. / ........ • 5 

I • -a I 

Was tbere Mechanical MaJfunctioo/Failure? 0 Yes 0 No q't.Jntmown Total Tim e/Cycles 
(/fyes, 1m the name oft he part, mOTmfacturer. pan no .. serial no .. and de sen be the failure.} On Part 

Hours 

Cycles 

Time Since T his Part 
lnspected/OverbauJed 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds. as necessary) ~7 0 11 5/145 0 JJ>J 0 Other, specifY 

[4- Gallons 
IOOLow Lead O JetA 0JJ>4 

0 1001130 0Automotivc 0JJ>5 

Other Services, if Any, Prior to Departure 

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

Method of Exit - Describe hO\'< the occupants exited and how many occupants evacuated each locataon 
~J.JO~ .?fCucfr.) ;,.Joit,..,~~ f);.J<J pl ~.no_,. c._,_,,._,arh!J ~-r. 

f4}S;t-JUtt. l..uh ~ Lt e:::"t"e~ oJ-r IT'( 6-r-.&...a. &; ... .._, (h,;::.f?.. 5 tDI-Jt::r \A_ • 

OTHER~-c ~------ ............ .,...,. ----
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0Mwor 
0 Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: C'ity· 
State: ZIP: State: ZIP: 
Country: Country: 

10 



r 

ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additionaJ space is needed fur aD) atlS\"\ers. 

Signature and Name of Person Filing Report if Other than Pilot/Operalor 

S~ture: ----------------~----------~------~ ....... ,. ... w 06 ~"'" ~--·......,.-~~----

T~«~~--------------------------------------------------------------------------
Tuk: 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Jnvestiguor D2te Report Received 
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