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
Accident/Incident Location Date/Time
j S f' -~ - I
Nearest City/Place: _ & @ % b & g\@\ ste ¥ X | pate: ) i:)n/!?"?; TOI 2 Local Time: 11 % 2D &0
ZIP: Country: ___ ) mm/ddfyyyy 0
Latitude: N} 2 ¢ © (00:00:00 N/S) Longitude: ty QY ° (000:00:00 E/W) Time Zone: _&Lﬁ’_
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing  [J TakeofT (inc). initial climb) [ Cruisc J Hover O Midair Occurrence
[0 Taxi [ Climb [0 Mareuvering ] Other 3 On-ground
O Descent Eumding [ Approach ) unknown 2 None N ( it ft MSL
WEATHER INFORMATION AT THE ACCIDENT SITE
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check all that apply) (Check all that apply)
e [ National Weather Service 3 Company [ In Person
Obscrvation Time: CJ Flight Service Station O Military [ Teletype
Time Zone: ETVIRadio glmcmct ch!cphoncIComputcr
. . . Autemated Report Unknown Aircraft Radio
Distance from Accident Site: NM ) Commercial Weather Service (DUATS) 2 TV/Radio
Direction from Accident Site: degrees MAG 3 Unknown
Briefing Type/Completeness Light Condition Visibility
O Full [ Abbreviated C] Dawn [ Dusk [ Dask Night ]
[] partial / Limited By Pilot [ Unknown Day [ Night {1 Bright Night 1D miles
O partial / Limited By Briefer [F.Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Ckeck all that apply)
Clear ] Thin Broken ¥ None (clear) [ Obscured < None [ Fog
Few [0 Thin Overcast O Broken ] indefinite ‘0] Blowing Dust [0 Ground Fog
0 Partial Obscuration [ Unknown 3 Overcast {1 Unkrown ] Blowing Sand [ Haze
] Scattered [J Blowing Snow 3 1ce Fog
Lowest Cloud Condition Height Ceiling Height E'l Blowing Spray ke
fAGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
lnd ted: Velocity: __ & __KTS Velocity: __ () KTS = None [J In Clouds
H 3k m degrees MAG :,,.,“y : o [ Clear Air [ Vicinity of Thunderstorm
O cam [ Gusting Severity of Turbulence
(7 variable {0 Light and Variable [ Not Gusting J Extreme [ Moderate O Light
’ [ Severe [ Moderate Chop

NOTAM:s (D, L and FDC), AIRMETsS, SIGMETs, PIREPs in effect at the time of the accident

Al
e b

pol

. Icing Forecast Type of Precipitation (Check all that apply)
Temperature: _1O__(O) Amocant Type (5 Nonc [ Drizzic
or Q) None O Moderte [ Rime 1 Rain [ ice Pellets
. . . O Trace [ Severe [ Clcar L1 Snow 3 Snow Pellets
Altimeter Setting: _____ in. HG O Light [ Mixed £ Hail ] Srow Grains
or MB [J Rain Showers B Ioe Crystals
itude: fi Icing Actual [ Freczing Rain Ice Pellcts Shower
Density Altitude Amount Type [ SnowShower [ Freezing Drizzle
Dew Point: (©) [B None [J Modetate [ Rime
or (F) 0 Trace [ Severe L] Clear Intensity of Precipitation
O Light [ Mixed O Light OModerste [ Heavy




AIRCRAFT INFORMATION

Manuticturer: ~ BATES [ FPEA wmear #L ) | MaxGrossWeightt 01 20 s

Model: “STA R DersTed S A -3Boc Weight at Time of Accident: R s
Serial Number: __ ©243 . | Location of Center of Gravity at Time of Accident: "1‘

Registration Number: _ ™. .2 - & Amateur-built: PEYes [INo

inches from [J nose or [ datum

-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2~ Landing Gear  [J Retractable
g Airplane (Check all that apply) - Check any additional landi
Ball ; . . eck any additional landing gear
0 BlimO:/lll)irigfblc Sg:::: | El]) ::’:ia " If Large Aircraft, how many seats for: configuration that applics:
B glider 0 utility [ Limited Flight Crew: [ Tricycle ETailwheel
0 H’diwp"u' Acrobatic [ Provisional Cabin Crew: {0 Amphibian [ High Skid
[ Powered lif Transport A Experimental Passengers: [ Emergency Float [ Skid
O Ultralight 0 ipglasl Flight ' E Float E Ski
(1 Unkrown ight Sport Hull Ski/Wheel
] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:2 5 /07 12812
Annual . O 160Hour [ Continuous Airworthiness min/ddlyyyy
5 mmmww-gnzigly) ClAaip L] Conditional Inspection
nspectiol gram ual U " .
[] Other Approved | on P (AAIP) Pann [ Unknown Airframe Total Time: Q1 S, 6! s

8 Continuous Airworthiness 'El“'s measured at  (check one)

Other, specify: Last Inspection [ Time of Accident
1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System

0 Yes ;E{No [ Unknown OYes EINo [JUnknown one

Y .
7 Specify
ELT Installed élfT Act'i__v'ated ELT Manufacturers A} b3 1) @000 o) e AT
2 7 )

Hves ONo [SYes Lo Model/Series: (Lo ‘ﬁops e
ELT Aided in Locating Accident / Incident Serial Number: BY TN,

Oves OONe W \‘\ Battery Type: ___ U {0’ Battery Exp. Date: uar(<rdp cep S
Engine Type Reciprocating Fuel Propeller

TFReciprocating ] Turbo Jet System Type e bt
D Turbo Shaft D Tuarbo Fan D (;mtlll'?'OI' D Fixed Pitch Manufacturcr: Ll
O TuboProp [ Unknown 3 Fucl Injected [fControllable Piteh  Model:

Engine Rated
Power Measured Time Time
Date as (check one) Total Since Since
Engine Manufacturing of Mf P4 Horsepower or | Time Inspection | Overbaul
[

Engine | Engine Mangfacturer ModelSeries Serial Number mmvddyyyy | [ 1bs of Thrust (hours) (hon‘rs) (kours)
Eng. 1 f\ﬁs;'n T by ey b Z ? T s : ? “lef 200
Eng.2
Eng.3
Eng.4
OWNER/OPERATOR INFORMATION
Registered Aircraft Owner Own
Name: MAWYAE D). PAVY ME City:

Fractional Ownership Aircraft: [ Yes [F3No

Operator of Aircraft 2] Same As Registered Owner Operator Address  [4’Same As Registered Owner
Name: City: :

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country: .

Regulation Flight Conducted Under Revenue Sightseeing Fligh

WFAR9l  [JFARI29  [JFAR 9! Special Flight [ Public Use (select type) Oves | Jno

JFar103  [OFAR133 [ Non-US, Commercial [ Federal (1 State (] Local | Ajr Medical Flight '

O FAR 121 O FAR 135 ] Non-US, Non-commercial ~ [] Unknown
O FAR 125  [JFAR137 [ Armed Forces

O Yes Mo




Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, l}J, 137 (Select one) for FAR 121, 125,129,135  (Select one) ‘heck all that apply)
g Personal [ Scheduted or Comunuter (A None . . .
A Business [} Non-Scheduled or Air Taxi [ Flag Carvier Operating Certificate (121)
[ Executive/Corporate [ Supplemental
] Other Work Usc [ Air Cargo
{7 Instructional Domestic or International [ Foreign Air Carviers (129)
U Ferry gDomwic {O international ] Commuter Air Carrier (135)
[ Positioning ' ] On-Demand Air Taxi (135)
[J Aerial Application O Large Helicopter (127)
8 prikbeata Cargo Operation [ Rotorcraft External Load (133)
[ Air Race / Show ] PasscngeriCargo -ot-
[ Flight Test 8 gﬂwsef Izow many? [0 Agricultural Aircraft (137)
. argo
7] Public Use 1 Mail [ Other Operator of Large Aircraft
(3 Unknown
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complets this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Maodel: (] Destroyed 1 Minor
° [ Substantial [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIpP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZiP:
Last Name: Country:
AIRPORT INFORMATION _(if the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section)
Airport Identifier: A - . Distance From Airport Center: SM
Airport Name: £ Ly a1 & ™M b oJC ko a/ feess i/ w3 . Direction From Airport: degrees MAG
Proximity to Airport [ Off Airpor/Airstrip [ ©On Airpont ]’E[On Airstrip Airport Elevation: ) fi. MSL
Approach Segment (Select one)
[J On Instrument Approach (*fLanding [ Basceg [ Final [ Go Around
O Crosswind O Downwind O Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
8 None O rArR OMmLS [ Practice ] None [ Stop and Go
[0 ADFANDB [ sidestep OuLDA []Gps 9 Traffic Pattcrn ] Touch and Go
(O spF Qs JASR ] t.oran {1 Straight-In [0 Simulated Forced Landing
O VOR/TVOR [ Localizer Only O visual [ Unknown [ valtey/Terrain Following [ Ferced Landing
1 VOR/DME [0 LOC-back course [ Contact 3 Go Around ] Precautionary Landing
C] TACAN O RNAV [0 Circling =Full Stop 3 Unknown

Runway Information

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

Runway 1D: LRIC) Length: oo _n wian_So __a | QD [ Snow-Compacted L] Water-Calm
unway { ) Length: — 00O i:_SO | [ Holes 1 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) 3 1cc Covered 3 Srow-Dry O water-Glassy
[J Asphalt A Grass/Turf (] Macadam ] water %’Mugh ) [ Srow-Wet et
[ Concrete O Gravel [ MetaWood ] Unknown Rubber Deposits ] Soft Unknown
O pin Oiee 3 Snow 3 Stush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 2 84-€0 777 e A D 1aje | AlworID: T %«m 8 VFRAFR

 AAA .. ime: _ % W o ot e Company VFR IFR
City: _: '\9 S.’/‘ [ R AL . ~ City: U NP [ Military VFR [J Unknown
State: __ (¢ b TN Time Zone:{ < asvtes T state: __ 77 37 O VvFR
Comntry: _ &) D Country: _L.) = & Activatea? [JYes [No
Type of ATC Clearance/Service (Check all that apply)

one ([ Special VFR [ special IFR [ VFR Flight Following O Cruise

O vrR OIFR {Q VFR On Top [ Traffic Advisory [ Unknown /NA




Airspace where the accident occurred (Clw;ck all that apply)

O Classa - O ClassE ! O Prohibited Arca [ Jet Training Area [0 special
OClass B JClass G [ Restricted Area O TRSA J Air Traffic Control Area
OcClassC [dDemo Area | {3 Mititary Operations Arca (MOA) O FAR 93 O Unknown
OClassD (] waming Area ] Airport Advisory Arca
Aircraft Load Description (Check all that apply)
] None ] Towing Glider (O Parachutists {0 Livestock
& Passengerse v ™ ] Towing Banner ] water [ Unknown
[ Cargo [J Other Extemal [ Chemical/Festilizer/Sceds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) gom [ 1157145 2] [ Other, specify
2 100 LowLesd  [JletA Osr4
3 & Gallons ] 1607130 ] Automtive gops

Other Services, if Any, Prior to Departure

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

Was there Mechanical Malfunction/Failure? O Yes TANo [ Unknown Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no.. and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire | Aircraft Explosion
] None T=E Substantial = 'None ‘ ] Both Ground and In-Flight EI:Nonc ] Both Ground and In-Flight
[ Minor [ Destroyed O n-Flight [ Unknown Origin [ In-Flight [ Unknown Origin
0 On-Ground [ On-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Uha L "EN\PQN NG € CRoLHED Top Wing (WY FPVE 22 1

Eop rhg fiaecwret Totr < Qﬁ—bﬁéﬂl‘?ﬁ- R mold .

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [l Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
]

open cmerPiT S Poiimr HARjreEsS Relensed =
P\ Lo D&a?(—‘oi‘:& AT (w\w\zt&mh"r €l y ARTen~ S s v TV 4G
o8t To el mags, WASTLe. Ses FEHES, PrussemGen_
whS FHeM ASS . sTel Wwe ek BTy & WWArESS




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident
gvilm [JCo-Pilot  [1Student Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer ] Other Flight Crew

Pilot “A” Identification

First Name: _ N\ S City:
Middle Initial: D, State: 17 ZIP: 3 4™ AN
LastName: ____ D i e Country: __ AT A
Age at time of Accident: _(®%_ Date of Birth: I  Corificate Number: ] .
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
g;lonc EII Fatal 8 Left - %;mm [ Unknown Used Flyes [ONo Used H.yes [ONo
(I serious ClCenter - [ Single wailable  fFyes  [INo vailable FT ONe
Pilot Certificate(s) (Checkall that apply) |
None ] Student ! [ Recreational [ Commercial [ Flight Engineer O Foreign
, ivate [ Rlight Instructor O spert [ Airline Transport 1 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
01 pilot ) Nene lass 3 [ withaut limitations/waivers - .
Other ClClass 1 Driver's License (Sport Pilot only) | KT With limitationsiwaivers 61/ ) /5 ot 3
E'Unknown O ciass2 [ Unknown O unknown mm/dd/yyyy
Medical Certificate Limitations 7 N ,
MGam 1 foen Glpaie s Pere. s Bl Dewn TEEST e
Medieal Certificate Waivers
B YEPNES
Date of Last Flight Review : Flight Review Aircraft
or Equivalent, Including o : ! v a s - o
AR 121/138 Checks: ~ © 01 271/ o7 Makes = LTS AL R LA
movddlyyyy Model: e D s g e L
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
CINone vNom: 1=TNone FANone [ instrument Airplane
EX Single-Engine Land [ Airship ‘O Airplane [ Airplane Single-Engine ] instrument Helicopter
{0 Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Enginc ] Helicopter
[J Multienginc Land O Gider [ Powered Lift {1 Gyroplane [ Glider
[ Multicngine Sea [ Gyroplane [ Powercd Lift [ sport
[] Helicopter
[ Powered Lift
Type Ratings ‘, Student Endorsements (Include dates)
Al
Flight Time (enter appropriate All This Make srlr::e Airplane Instrument Lighter
number of hours in each bax) Aircraft & Moded Engine Multiengioe Night Actual | Simutated | Rotoreraft Glider Than Air
: = TR K = 15 ~1c~ | =
Total Time 1 A P R LI ' . bagat -
Pitot in Command (PIC) §.o.me oo P Y o My
Time as Instructor o i -~ S 3
This Make/Model -
Last 90 Duys 29 | Dl | Aol =1
Last 30 Days 1.3 - P e ' o Q
Last 24 Hours A ~ ¢ ™ -




|

PILOT “B” INFORMATION i

Pilot “B® Respoasibilities at the Time of Accident

[

Ovpitet  [JCo-Pilet [ Student Pilot [ Flight Instructor  [J Check Pilot [ Flight Engineer 1] Other Flight Crew
Pilot “B” Identification |
First Name: City:
Middle Initial: State: ZIP:
Last Name: ‘ Country:
Age at time of Accident: Date of Birth: Certificate Number:
| mm/ddiyyyy
Degree of Injury Seat Occnpied Seat Belt Shoulder Harness
ONore [ Fatal OLen - O From [ Unknown Used OYes ONo Used OYes [No
O Minor [ Unknown ORright | OJRear Available [1Yes [ONo Available DJYes [INo
O Serious OCenter | [JSingle
Pilot Certificate(s) (Check all that apply)
O None [ Student [0 Recreational O Commercial ] Flight Enginecr O Forcign
] private [ Flight Instructer O Sport [ Airline Transport J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 pilot I None [} Class 3 [ Without limitations/waivers
] Other O Class 1 [ Driver's License (Spont Pitot only) ] With limitations/waivers -
] Unknown OcClass 2 [ Unknown ) Unknown mm/ddiyyyy
|
Medical Certificate Limitations 1
Medical Certificate Waivers |
1
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ; €
mmv/ddlyyyy Modet:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) :
O None [ None ] None ] None [J instrument Airplane -
[ Single-Engine Land [ Airship | ] Airplane [ Airplanc Single-Engine [ Instrument Helicopter
{ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplanc Multi-Engine 1 Helicopter
[ Multicnginc Land O Glider ] Powered Lift [ Gyroplanc ] Glider
] Multienginc Sca O Gyroplane {0 Powered Lift O Sport "
] Helicopler B
[ powered Lift " ff;,
Type Ratings i Student Endorsements (Include dates) ’
!
I
. . ; Airplane Instrument .
Flight Time (enter appropriate Al This Make Single Airplane ] Lighter
number of hours in each box) Aircraft & Moddd Eagine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilat in Command (PIC)
Time as Instructor !
This Make/Madel
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Ndme and'Address | Degree of Injury

] : I i
First Name: City: ] None O Fatal
Middie Initial: s;{e; ZP: [ Minor [ Unknown
Last Name: Country: [ Scrious
Pilot Certificate(s) (Ckeck all that apply) Seat Occupied
O None [ Student a Rccm’fional [ Commercial ) Flight Engineer [ Foreign OLen (O Front
ClPrivate [ Flight Instructor ] Sport [ Airline Transport 0 u.s. Military CJ Right [J Rear
Type Rating/Endorsement for 1 Total Flight Time at the Time OCenter D] single
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address | Degree of Injury
First Name: | City: (] None ] Famal
Middie Initial: State: z: [ Minor [ Unknown
Last Name: Country: [ Sesious
Pilot Certificate(s) (Check all that apply) . Seat Occupied
[ None 3 Student [ Recreational [ Commercial [ Flight Enginecr ] Foreign ] Len [ Front
Clprivate [ Flight Instructor ] Sport £ Airline Transport O U.S. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B s‘:f"’
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs Unknown
Pilot Name and Address | Degree of Injury
First Name: i City: ] Nonc ] Fatal
Middic Initial: Statc: zIP: 8 Minor L Unknown
Last Name: ; Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
I None O Student O Recreational [} Commereial [ Flight Enginecr O Foreign O Len ] Front
O Private [ Flight instructor {3 sport 0 Airline Transpon [J u.S. Military O Right [ Rear
Type Rating/Endorsement for [ Total Flight Time at the Time 0O Center B f;:flc
Accident/Incident Aircraft? [ Yes [[INo of this Accident/Incident: hrs nown

continue on separate sheet if necessary)

PASSENGER(S) / OTHER PERSONNEL (Include flight attendants;

t g § 2. .. 5 E

i - &8 2 33 3 £5 85 5
Name ond Address ‘ 3 gﬁé s 28 3 s yEsE 2 5
First Name: L 1 | City: TN e e Lt 2
Middle Initial: State:_—\ M 4P < |0 Hooooo o X0
LastName: o @ 40 oon T3 b & | il Country: __\) S & =
First Name: City:
Middlc Initial: State: ZIP: goooooooao
Last Name: Country: -
First Name: ’ City:
Middic Initial: g State: 7P: gooooooaoood
Last Name: i Country: -

§
First Name: : City:
Middle Initial: s State: ZIP: poooojooood
Last Name: ! Country: —
First Name: ' City:
Middie Initial: State: zP: oopoOooDpooooo
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: ogoooooooon
Last Name: Country: -
First Name: City:
Middle Initial: State: 2Ip: goooopooooaa
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: goooopooon
Last Name: Country: I




|

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describz what occurred in chronological order, circumstances
wreckage distribution if pertinent. Attach extra sheets i
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ADDITIONAL INFORMATION {PJ ase type or print in ink)

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

THAT o Bﬂ-@,('.u‘ cou bt

&M'B‘:I!M:Q’T(’Wf O'p cl & W\-ST@*N CE

PgmBEtA) AN A Avorpt a D

g TN AT mc_ume__'_k
jnY NoT \\ﬁ\fi&_ bae
os+ A Dam DaY.

| HEREBY CERTIFY THAT THE ABOVE INFORMATIO

N IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

me bf PHlot/Operator

Date of this Report | Signature and

\ 1-- 69 -2ai2 Signature:

PAMNMNE

mm/dd/yyyy Type or Print Nnmn:l

Signature and Name of Pe

rson Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY

Date Report Received

NTSB Accident/Incident No. ReA' cwed ?5 NTSB Regional Office
CEN13CAO03; %L

Name of Investigator

Crailg Hatch

Dec,4, 2012
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