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

Serial Number:__ /2 = 3Y 36 ___

BASIC INFORMATION

Acecldent/Ineident Location . Date/Time

Newrest City/Place: __/ 7 1 b maKS sue: S | pae: 09 J23) 2012 LocaTime: £ 330

Zip: ﬂi ZQ f_ Country: _____ & 52 _ . ) 9

Latitude: {dd:mm:ss N/S) Longitude: (ddd:mm:ss E/'W) Time Zone: Casln
Phase of Operation Collision with Other Aircraft Ahtitude of In-Flight

[l standing  [] Tekeoff (incl. initiat climb) [ Cruise [l Hover ] Midair Occurrence

O Taxt [ Climb [ Maneuvering  []Other 1 On-ground

[dDescent  [X Londing 3 Approach [ Unknown [ None . fiMSL
AIRCRAFT INFORMATION

Manufacturer: Er per Max Gross Weight: _ / /SO Tos

Model: °ln 12 Weight at Time of Accident/Incident: _ /S 8O s

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

Registration Number: A/ 'Y/ ¥ 3/ Amateur-built: [J Yes [ No inches from [T nose or [] datum
-or- Percent Mean Aerodynamic Cord (% MAC)

g:gt:gn of Aircraft ;ype o:” At;wr:v;:;)inm Certificate Number of Seats: 2~ Landing Gear [J Retractable
] Balloon Check . . Check any additionat landing gear
g Bl irigible dard Epeﬂa“m 1f Laxge Aircraft, how many seats for: configuration that applies:
8 Glider Uu‘?'l“ity”” O L““m‘.’md‘ Flight Crew: [J Tricycle PR Taitwheel

Gyrocraft Acrobatic [ Provisional i - ibi ;

Helicopter Cabin Crew: i
B P: 1o lit [} Transport [ Experimental * ) Amphibian = Hx_gh Skid

i rimen Passengers: ] Emergency Float [0 skid

B s m““‘f"gm. E‘I gp;:a; Flight ngers: ] Float [ ski

Unknown e pan L] Hul £ Ski/Wheet
Type of Maintenance Progra L] takmown -

o .

aype of Last Inspection Type ' . Date Last Inspection: 22 S, Z;?aﬁ 20/ 2
L] Conditional built only) El] }l&)}ﬂom (] Continuous Airworthiness i
wl Ma“c"“d‘t“”“’l Am’s Tnspection g Pal E Conditional Inspection
[J Other Approved Inspection Program (AAIP) A Unlmown Airframe Total Time: 272Y. / __ rs
g Contmu:p:sc g,nwoxﬂuness hours measured at (check ong)

Other, : (A LastInspection  [[] Time of Accident/Incident
IFR Equipped 3 "
0 Y:q épNo S SEtia::e:VaEx;go Sy[s:t]e:n::stalled ’Bype of Fire Extinguishing System

own None
M spccity_Ma~a MHe Ao lord

ELT Instalied
B Yes ONo

ELT Activated
Oves FNo

ALl

ELT Manufacturer:

Model/Series:

ELT Aided in Locating Accident/Incident

Serial Number:

OYes [@No
Battery Type: Batte: - ¥
. Loste Kewyy ry Exp. Date: /2 — 207
Engine Type Reciprocating Fuel Propelter 4 -
[ Reciprocating ] Turbo Jet System Type
E ?‘g i:::;i B Em 1‘-":: ggmgm B Fixed Pitch Manufacturer: 50‘/7551» : ek
[ Controllable Pitch Model: O 2Y Om
Eungine Rated
Power Measured
Time Time
) » Date as (check one) Total Si =
. Engine Manufactarer’s of Mfg, Horsepower or|Ti spe v
E;‘&g!gle _%line Manufacturer It;ode.lsls:‘l:s zeﬂal Number vty | F11bs of Thrust | hours) ::;ﬁ;fo- g:,;:-:lsnul
Lorm st o : nz =7 -
o ’ 4 g 73t5 827 I Xe) 7925
Eng. 3
Eng. 4




"GWNERIGPERATORINFORMATION ___ N TN T
[ st o co I ...
. City: ty y
. L
Name: __DE.U.L.D__O_E_IG_&S_A___LQ.EL__’________ State: ZP:_ 9470 ¢
Fractional Ownership Aircraft: [ Yes FINo Country: b sAa
N Registered Own
Operator of Aircraft  [Z] Same As Registered Owner Operator Address [ Same As Registered Owner
City:
Name: ; ZIp-
Doing Business As: (S:ta:;‘ - ’
Air Carrier/Operator Designator (4 Character Code): ountry: _ S
Regulation Flight Conducted Under Revenue Sm"“‘é}"\f : light o
FAR 91 CJFAR129  []FAR 91 Special Flight [ Public Use (select type)
FAR103 [JFAR133 [ Non-US, Commercial (1 Federat [ State [ Local | A3r Medical Flight
OFAR121 [JFARI35 [J Non-US, Non-commercial [ Unknown [J Yes Jrap
[JFAR125 [JFAR137 [ Armed Forces
Purpose 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 appby)
nal [ Scheduled or Commuter Nene . .
Busines ] Non-Scheduled or Afr Taxi L Flag e Opersting Carifcte (121
Executive/Corporate [ Air Cargo
O gmme;mme Domestic or International E Foreign Air Casriers (129)
Domesti . Commuter Air Carrier (135)
;momng = e [tmeraatona [l On-Demand Air Taxi (135)
Acrial Application : [1 Large Helicopter (127)
L] Acrial Observation Cargo Operation 0 Rotorcraft External Load (133)
[ Air Drop [ Passenger/Cargo i
] Air Race / Show ] Passenger How many? [ Agricultural Ajrcraft (137)
[7] Flight Test [J cargo Ibs
] Public Use [ Mait [ Other Operator of Large Aircraft
I Unknown
OQTHER AIRCRAFT —~ COLLISION {if alr or ground coltision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: g‘m“g“ to Other é’i" craf
. Destroyed Minor
A ) /A Model: 1 Substantial {1 None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: Zp:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle nitial: State: ZIp:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (tf more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ ] Yes ONo [J Unknown Total Time/Cycles
(f yes, list the name of the part, manyfacturer, part no., serial no., and describe the  faiture.} On Part
Hours
Cyeles
Time Since This Part
Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [ Substantial HANone L] Both Ground and In-Flight None L] Both Ground and In-Flight
m Minor [ Destroyed [ in-Frignt [ Unknown Origin ) In-Flight [1 Unknown Origin
L] On-Ground L] On-Ground




Description of Damage to ‘Aircraft and Other Property (use additional sheet if necessary)
Minoy Prmage 1o Tep oF Rl es

B?a-f Pﬂp-t— thre~

Mimar SEi~> OmnAye

Yo Le.enm', edse oFUM,

AIRPORT INFORMATION (i the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, compiete this section)

Airport Identifier: AK 7 Distance From Airport Center: s SM
Airport Name: __ (¢ Il &rng Direction From Airport: ___¢? 2o degrees MAG
Proximity to Airport K] Off Airport/Airstrip [ On Airport [ On Airstrip Airport Elevation: fi. MSL
Approsach Segment (Select one)

[J On Instrument Approach P Landing [l Base leg 1 Final ] [ Go Around
] Crosswind [ Downwind {3 Low Approach ] Aborted Landing (after touchdown)

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

None Orar Cimis [ Practice [ None {1 Stop and Go

{1 ADF/NDB {1 Sidestep Cipa Caps [ Traffic Pattermn 1 Touch and Go

[IspF Ous [JASR {J Loran 71 Straight-In [ Simulated Forced Landing
{1 VOR/TVOR {73 Localizer Only 1 visual [ Unknown | ] Valley/Terrain Following [l Forced Landing

1 VOR/DME [[J LOC-back course [ Contact [ Go Around [ Precautionary Landing
L TACAN I rNAV {3 Ciscling {1 Fuli Stop {1 Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fr Width: ft [ Saow-Compacted [ Water-Calm

nnst—— g e [ Holes ] Snow-Crusted [} Water-Choppy

Runway/Landing Surface (Chack all that apply) (] Ice Covered [ Snow-Dry [ water-Glassy
[] Asphait (1 GrassTurf [ Macadam [ water ORough L] Snow-Wet O wet

O conorete [ Gravet OMewWood [ Unknown [l Rubber Deposits (] Soft [ Unknown

i Tice [ snow {1 stush Covered {3 Vegetation

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport IDx: e Airport ID: A None ] VFRAFR
City: Time: City: [JCompany VFR  []IFR

. ’ L Military VFR 3 Unknown

State: TimeZone______ | State: £ VER

Country: Country: Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
P one [ Special VFR ] Speciat IFR [ VFR Flight Following IT] Cruise

O ver gQrrr {1 VER On Top {1 Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occorred (Check all thot apply)

[ cClass A CClassE [3 Prohibited Area [7] Jet Training Arca [ Special

[ ClessB P Class G [ Restricted Area I TrRsA [ Air Traffic Control Area
CcClassC ] Demo Area [ Military Opesations Area (MOA) [JFAR 93 ] Unknown
JClassD [ Waming Area [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

7] None 7] Towing Gider [] Parachutists [ Livestock

[} Passengers ] Towing Banner ) Water [ Unknown

[l Cargo [1 Other External [1 Chemical/Festilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(convert from pounds, as necessary) ” 1 Other, specify _

\5" Gallons

; 1157145 Ops
q - Clieta £l p4
00/130 {7 Automotive s

Other Services, if Any, Prior to Departure

77207 ¢




NARRATIVE HISTORY OF FLIGHT {(Please type or print in-ink) '
uding circumstances leading to and nature of accident/incident. Describe terrain and include

[ Describe what occurred in chronological order, inck
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination, and services obtained.
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RECOMMENDATION (How could this accidentiincident have been preventod?)

Operator/Owner Safety Recommendation

10



EVACUATION OF AIRCRAFT

Was an emergency evacustion of the aircraft performed?

Oyes Ko

Method of Exit ~ Describe how the occupants exited and how many occupants evacuated each location
one ocewpnrrd 2o feo”

Deor ok pc

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

‘Weather Observation Facility Source of Weather Information Method of Briefing
. (Check afl that apply) (Check all that apply)
Facility ID: . .
T [C) National Weather Service {J Company [ 1n Person
Observation Time: [ Flight Service Station 1 Military [ Teletype
Time Zone: ED] TV/Radio 8 Internet {E:]l Telephone/Computer
. R . Automated Report Unkaown Aircraft Radio
Distance from Accident Site: NM ] Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
Clra [} Abbreviated 1 Dawn [ Dusk [ Dark Night
[] Partial / Limited By Pilot 3 Unkaown Bay [ Night [l Bright Night _ 504 miles
7] Partial / Limited By Briefer J2 Not Pertinent [ZI Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
A Ciear [7] Thin Broken T Nore (clear) [ Obscured PNone [ Fog
[ Few ' 7] Thin Overcast [ Broken [ indefinite [} Blowing Dust ] Ground Fog
[C] Partial Obscuration [J Unknown [ Overcast [ Unknown ] Blowing Sand 1 Haze
[} Scattered El Blowing Snow [Jxce Fog
Lowest Cloud Condition Height Ceiling Height Blowing Spray L} Smoke
u ition Heigh eiling Heigl {1 Dust [ Unknown
fAGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apph)
[ indicated: Velosity: KTS Velocity: KTS ANone [Jin Clouds
degrees MAG or D clearair [ Vicinity of Thunderstorm
g’ Calm ] Gusting Severity of Turbulence
33 variabic Light and Variablc {1 Not Gusting £} Extreme ] Moderate Ol Light
1 severe {1 Moderate Chop

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident

Teing Forecast Type of Precipitation (Check all that apply)
Temperatore: © Amount Type FNone [ Drizzle
o_Go ® };!one B g&ec::eram Egme ] Rain [ Tce Peflets
race
Altimeter Settiog: ____nHG | [Jign " Ovied | B £ Snow i
or —— [J Rain Showers  [J Ice Crystals
Density Altitude: ft Ieing ::Itualt T E Freezing Rain [ Ice Pellets Shower
oun Snow Sh Freezing Drizzl
DewPoin: _____(© B None I Moderate ﬁp;me now Shower {1 Freezing ¢
or ® 8 Trace [ Severe [ Clear Intensity of Precipitation
Light DI Mixed {7 Light (IModerate ] Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

}Z(Pﬂo: [JcCo-Pilot [ Student Pilot  [J Flight Instructor [JCheck Pilot [ Flight Engineer [ Other Flight Crew

Pilot “A” 1dentification
First Name: Dawnn City: S8 bar~sbs
Middie Initial: _ A3 . N State: __ g2 72IP:__F¢ s
Last Name: _ Loy v g Country: «3A
Age at time of Accident/Incident: 5 9 Date of Bu:h_%_ Certificate Number: _
mm/t
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
HNone  []Fam CLet ront {3 Unknown Used PaYes [INo Used Hyes [ONo
CiMinor 3 Unknown Clright Rear Aveilsble  [1Yes [INo Available  [¥es [INo
] serious . {1 Single
Pilot Certificate(s) (Check all that apply)
Ll None L] Smdent [ Recrestional 1 Commercial [ Flight Engineer ] Foreign
{7 Private [0 rlight Instructor [ sport 32 Airline Transport [1u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ot {J None [ Class 3 [] without limitations/waivers

Other O Ctass 1 [ Driver's License (Sport Pilot only) With limitations/waivers o % L 22 [f2a 2—

[J Unkmown FACless2 [ Uninown Unknown mndddiyyy

Medical Certificate Limitations .
b lasses Fov Mesr V1S1637

Medical Certificate Waivers
Da;‘eq ofivl;alst Fl;g!::ul‘!leview Flight Review Aircraft & per
or Equivalent, Including
FAR 121/135 Checks: o5 2oz | Meke PA31- 35T
mmidd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
gaeckall that apply) (éheckallﬂwappw (Check all that apply) (Check all thut apph)
None Nons (I None B None [ tnstrument Ai

A . ons ¢ irplane
(W] 21_“810-5\18{““- Lend LJ Aurship K Airplane [ Airplanc Single-Engine [ Instrument Helicopter

ingle-Engine Sea L] Free Batloon [1 Heticopter [ Airplane Muiti-Engine L) Helicopter

ﬁultgenggn: Lsgld [E:]] g;:;i:rpl [ Powered Lift [ Gyroplane [ Glider
anc P d Li
uitiengin 1= Gytopiane {1 powered Lift [1sport
[ powered Lift
Type Ratings Student Endorsements (Include dates)
i i Jostrome

Flight Time (enter appropriate Al This Make "“s‘.},’gl“ Airplage Jastrument Lighter
number of hours in each box) Alrcraft & Model _Engine Multiengine | Night | Actusl | Simulated { Rotorcraft | Glider Than Air
Total Time povo 2eco | /oo l/jooo
Pilot in Commeand P1C)
Time as Instructor
This Make/Model —
Last 90 Days 0O
Last 30 Days /7o
Last 24 Hours (2]




PILOT “B"*lNFORMﬁTION’ -
p”» ibifities at the Time of Accident/Incident . ‘ .
anﬂ?’il: ”PODmCo-Pilot [ Student Pilot {71 Flight Instructor [ Check Pilot {7 Flight Engineer ] Other Flight Crew

Pitot *B” 1dentification
. A// A City:
First Name: ) ZIp-
" e { State: ———
Middle Initial: ______— Co e
Last Name: untry:
sa of Accident/Incidents Date of Birth: Certificate Number:
Age at time 0 1 —
d
Degree of Injury Seat Occupied Seat Belt Sho:l er Haréezs e
None [ Fatal ClLent [ Front 7 Unknown Used [dves [INo Use S B Yes SR
Minor (1 Unknown O right [} Rear Available  L1Yes [INo Available es
[} Serious O Center [ Single
Pilot Certificate(s) (Checkall that apply) . '
I None 1 Swmdent [ Recreational [ Commercial [} Flight Engineer [ Foreign
C Private ] Fiight Instructor 0 Sport [ Airtine Transport [ us. Military
Principat Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None [ Class 3 [] Without limitations/waivers
Other Class 1 L] Driver’s License (Sport Pilot only) ] with timitations/waivers
] Unknown Class 2 [0 Unimown U] Unknown mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddlyyyy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apph) g’e‘k all that apph) (Check ail that apply) (Check all that apply)
None . None 1 None ] one [ instrament Airpiane
= Single-Engine Land Ll Airship [] Airplane 7] Airplane Single-Engine [[] Instrument Helicopter
Single-Engine Sca L] Free Balloon [] Helicopter [} Airptane Multi-Engine 1 Helicopter
Dithgeid Dot s Haoma: e
yroplane Powered Lift
{1 Helicopter [1Powered Lt [ sport
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. " . Airpla
Flight Time (enter appropriate Al This Mike Single. Airolune Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Acteal | Simalated | Rotorcrafi Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Houss




' : fol information)
ADDITIONAL FLIGHT CREW MENBERS (Exclusive of cabin attendants, complets the following info S e—pr
Pilot Name aud Address ﬁ:@ e Ol
First Name: City: e ] Minor Cl Unknown
Middie Initiak Sme I £ Semons
e NZ“ ::.tiﬂ te(s) (Check all that apply) = Seat Occupied
Pilot Certificate(s that app . )
{1 Recreational ] Commercial ] Flight Engimecs [ Foreign [ Left [} Front
I None [ Student ommersil L e iy ) Right Roas
Ll gt st L2995 = An;m tal Flight Time at the Time [ Cener % Single
Type Ratin ndorsement for otal Fligh e at Unlenown
Azgfdentﬂngcli‘::lent Aircraft? [Qyes L[iNo of this Accident/Incident: hrs
’ Degree of Injury
Pitot Name and Address D e O pas
Pirst Name: City: Cl Minor £ Unknown
Middle Initial: State: 7. e
Last Name: Couatry: —
Pllot Certificate(s) (Check all that apply) . Seat Occupie
None Student 2] Recreational [} Commescial ] Flight Engineer {1 Foreign ||} Left I Front
Private Flight Instructor __ ] Sport [ Airline Transport [ u.s. Military Eljlge?;: ngna; .
Type Rating/Endorsem ent for Total Flight Time at the Time £ Uniknown
Accident/Incident Aircraft? [OYes [INo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
First Name: City: ] Nose ] Fatal
!\Esddl:;:?t.ial' State: ZIp: | Minor 3 Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Checkall that apply) Seat Occupied
[ None [ student [] Recreational [} Commercial [ Flight Engineer [ Foreign [JLeft ] Fromt
| private [ Flight Instucwor L] Sport [ Aidline Transport____ [1U.S. Military ClRight  [JRew
Type Rating/Endorsement for Total Flight Time at the Time {] Center O ?}1:‘%112
Accident/Incident Aircraft? DOyes DONo of this Accident/Incident: hrs wh

PASSENGER(S) / OTHER PERSONNEL _(include flight attendants; continue

on separate sheet if necessary)

g3 § 0 .. 2 E
- g8, - 2EELE _§

Name and Address 3 c§)§§ & £§ é g i‘g'gé' 2 5
First Namae: City:
Middlc Initial: State: . ogoooojpogoof
Last Name: Country: —
First Name: City:
Middle Initial: State: 7P googogljooaon
Last Name: Country: -_
First Name: City:
Middle Initial: State: 7P gooaoomooon
Last Name: Country: —
First Name: City:
Middle Fnitial: State: z®: gonoooipoood
Last Name: Counfry: —
First Name: City:
Middie Initial: State: 7P gooooooonn
L.ast Name: Country: A
First Name: City:
Middle Initial: State: 7P gooooiooooo
Last Name: Country: —_—
First Name: City:
Middle Initial: State: P googoopoooo
Last Name: Country: ——
First Name: City:
Middie Initial: State: P oooogoooooo
Last Name: Country: I




ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE-TD THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name/6b1 Pilot/Opergtor =

TN v

O/p2/3012- Signature:; R S —— y el
/ (oY) Type or Print Name: —BAUUU LJ- Lorrr./df

NN S TN s AT Vw”iv

—vf

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

Signature:
Type or Print Name:
Title:
FOR NTSB USE ONLY )
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANCILCALI 2 Anghof’aﬁc annin q lo/lo/zom,.

11 ~






