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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reru:;>rting civil and public use aircraft accidents and 

AeeidcnUineident Loeatinn 

N=n::::.t Cit yiP I<~-~,;~;:: --.~~~~-~ C?t.. J> k ~V\ 
Date/Time J 
Date: li / '-' 'J (Z..Jt V 

r/.m,tMh)7 
Local Time; i f 00 f'tVI 

2ff'. _;;;.:;. ~~'1 j Lt ~oumry: ~--•::j{!_2:!3:~----------
Lad rude: taa:mm:ss NI~J LongmJde·. ( ddd·.mm:ss b/W) 

Phase of Operation 

L:l~:itanamg I:] Takeotl(incl. imtial climb) 
OT<xi OC!imb 
I:J Descent &Landin~ 

U Cruise U Hover 
D Maneuvering 0 Other n i\pnm"'tJ____Jll lnknnwn 

Collision with Other Aircraft 

Manufacturer: ~J:::g;~ilGli!!:li..ii'!~------------- Max Gross Weight: .J.i:24/:!f1'&>'-'<. ___ Jbs 

Model: Se Wei~bt at Time of Acddeot/lncident: ,,.,j ~S ( !bs 

Serial Number: __ __,S,_,a'"1'-">-'-----~ 
Regiotration Number: __.7.-~3~(.;CJ$2..![t:."-- Amateur-built; DYes ~No 

Location of Center of Gravity at Time of Accident/Jncident: 
-----inches from 0 nose or 0 datum 

Percent Mean Aerodynamic -or-

Category of Aircraft 
iEl Airplane 

Type of Airworthine.ss Certificate 
(Check all that apply) 

Number of Scats: __ ":1-~--
Check apy additional landing gear 
configuration that applies: 

D Ba11oon 
0 Blimp/Dirigible 
0 GHder 
0 Gyrocraft 
0 H~licopter 
0 Powered lift 
0 Ultralight 
OUnknown 

Standard 
!XI Normal 
0Utility 
D Acrobatic 
0 Transport 

of Maintenance Program 

Conditional (Amateur-built only) 
ManufJ.cturer's llllipection Program 
Other Approved lnspeclion Program (AAIP) 
Continuous Airworthiness 

IFR Equipped 
D Yea li'J No 0 Unknown 

ELT Aided in Locating Ac:ddent/lncident 

DYes 50No 

Engine Type 
lj1 Reciprocating 
0 Turbo Shaft 
D Turbo Prop 

0 Turbo Jet 
0 Turbo Fan 
0Unknown 

Special If Large Aircraft, how many seats for: 

0 Restricted 
0 Limited 
0 Prov'rsional 
0 Experimental 
0 Special Flight 
0 Light Sport 

Flight Crew;~----­

Cabin Crew:-----­

Passengers:-------

D Tricycle il Ta.ilwhecl 

D Amphibian 
Emergency Float 
Float 

D High Skid 
0Skid 
0Ski 

Last Inspection Type 

0 lOOHour 0 Continuous Airworthiness 
D AAIP 0 Conditional Inspection 
fit Annual D Unknown 

Stall Warning System Installed 
D Yes r,ii No D Unknown 

KJ Fixed Pitch 
0 Controllable Pitch 
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Hull 0 Ski/Wheel 

Date Last Inspection: ~~'(d~f;!:.!~ 

Airframe Total Time: 7-"' f:n • s-lit hrs 
hours me!Wured at (check one) 
!j1 Last Inspection 0 Time of Accidt,mt!Jncident 

Type of Fire Extinguishing System 
~NOn() 

0 Spocify~----------

Battery Exp. Date: 

Engine Rated 
Power Measured 



Registered Aircraft Owner 

Name: f}-4 :fl it&t!U W~/1.6 U-<-

Fractional Ownership Aircraft 0 Yes ~No 

Operator of Ail'crnft ~ Same As Registered Owner 

Regulation Flight Conducted Under 

lliJ FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 D FAR 133 BNon~US,Commercia\ 
U t'Ak 121 U FAR 135 Non~ US, Non-commercial 
D rA.R 115 D FAK IJT D Alllll;!l.l P'Ut'eey 

D Public Use (sdect type) 
0 Federal D State 0 Local 

Ounknown 

of Flight Revenue Uperation 
fm:"f1\n 11, WJ, lJJ~ JJ7 (Gelet.r v1m) 

Business 
Executive/Corporate: 
Other Work Use 
ht~tmctional 

Ferry 
Positioning 
Aerial Application 
Aerial Obscrvatioo 
Air Drop 
Air Race I Show 
Flight Test 

fiJI 1-'A.R 1211 12!, l2.9, lJ! (JI!li!L'I VIII:~ 

Non~Scheduled or Air Taxi 

0 International 

Owner Address 

Chy: ~ 
State: ZIP: S''l\Oi!-:'1 

Operator Address 

Rcven«e Sightseeing Flight 
0 Yes 1!1 No 

Ail' Mv4ioall111sb:t 
\.) y,.,'< ~ Nro 

Type of Commercial Operating Certificate Held 
(CJIV/.!11. uf( l~lW lJ}J}Jiy) 

QHlJHt:' 
D Flag Carrier Operating .Certificate (121) 
0 Supp1emental 
D Air Cargo 
0 Foreign Air Carriers (129) 
D Commuter Air Carrier ( 135) 
0 OnwDemand Air Taxi (135) 
0 Laige He!icopter(l27) 

D Rotorcraft External Load (133) 
·or~ 

0 Agricultural Ain;raft (137) 

0 Ut\\!llJ~e1atorot Llt~e Klllt.!fr 

Atrcratt Reg1strahon Number Manufacturer:-·-------------------­
Model: 

Registered Owner of Other Aircraft 

0 Yes ~No 0 Unknown 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe rhe fai!Urf!.) 

Aircraft Damage 
0 None ~ Substantia! 
0 Minor 0 Destroyed 

D Both Ground and In~ Flight 
D Unknown Origin 

4 

1 
______ Hours 

D Both Ground and JnwFlight 
0 Unknown Origin 
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D~~:;,u ipliuu ufDumu~,;..: h• Ah ~nd.'l nm.l Olh\':c Pmpt:el.y r'use addmona! .thectl/neressary) 

t-~r Mn-W 4~ .... ~z-,_.l'rl>,.::J> 
/1-;t:;.,;;-r Whv;;, 'T71" .t-P:/>l>i#C:. ~>t!i « p......,...-..... .. 
f'll.A Ps~ ... ~ IS&Nt""' 

''·''" 

Airport Identifier:-----------------

1\,iruGn Name;--------------
Proximi(3r to Airport ~Off Airport!Airctrip 0 On Airport 0 On Airctrip 

(Ch(f('k-fJ/1 thnt {JpplJ~ 
n_pAR 
D Sidestep 

Lam..! lug 
Tlflwrtwitul 

OILS OASR 
D Lv .... t; .. "' O .. l, 0 v;~v .. l 
llJJ')C-back (;011~ Contact 
0 RNAV 0 Circling 

Runway Information 

.Runw~y ID; _ ______jJ./ll/C\ 

Runwn~11Lnnding ~urfMo (CJHwh JJJlllwtt~pft/y) 

D A~phalt (i1.Gnm/Tnrf 0 M'ilc1rhm 
0 Concrete D Gmvel 0 Metal/Wood 
0 Dirt 0 lee 0 Snow 

Typl.!- of ATC CJ,(!UI•tll'li.H1.1gc..,,i~e (C/,._,_,l ... 11 JI .. A uy1~l.t) 
[i2l Now· D $peuiul VFF_ 
0VFR 0IFR 

where the 

OW:atlilr 
0Unknown 

11/07/2012 14:50 #351 P.006/013 

D VFR :Flight Following: 
0 Traffic Advisory 

0~o Awuml 

0Cruion 
D Unknown/ NA 

Class A 
Class D 
Class~ 
Churn 

Clas.sE 
ClassG 
uemo Area 
W:.rning An•u. 

n.?rohibited Are"""'-------!=i 
0 Restricted Area 0 TRSA Control Area 
0 Mllltary uperattons Area lMUA) Lj b'AK YJ 
D Airport Ad\rinmy Arou 

Aircraft l.oad Description {Check all that apply) 

0 hlon,. D TCio.ting Clido• 
0 Passengers 0 Towin~t nanner 
D Cargo 0 Other External 

Fuel on Board at Last Takeoff 
(convert from pound~, as necessary) 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80187 

0 flllM11k'U~igM 
[}Water 
tJ C1temical/Ferlilizer/Seeds 

U l 00 Low Lead 
0 \06119~ 

D It5il45 
UJetA 
0AviVJ\J0\ive 
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0JP3 
UJP4 
Om 

ou ... ~tult 
nv'""~L-------------------~-------

0 Other, specify---------



of \Veather Information ____ .j...,,...::;:.::.:::.:_:.:.;:.::.::,::;:.::.:_::;:.::.:::;:_ ________ .J,..;;;;;,;,; 01/ihm dp[!(VJ 

0 N.!ltivual Wwthu 3l.!Vil.JJ 
D flight Service Station 
OTVIRadio 
0 Automated Report 

0 CUUiiJJII.Y 
0Militacy 
0Intcmet 
0Unknown 

Method of Briefing 
1r:JM~k afllhdt apply) 

Oluri!IJWH 
0 Teletype 
0 Telephone/Computer 
0 Aircraft Rudio ______ NM 

0 Commoroiul Wonthor 8on·ioo (DUATS) 0 TYII\ndio 
MAG 

Light Condition 
0Pull 
0 Partial/ Limited 
D Partial I Umiterl 

D Abbreviated 
Unknown 
Not Pertinent 

0Dawn 0 Dusk 
liiii.Day 0Night 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
~ Few 0 Thin Overcast 
0 Partial Obscuration iii UtJktJOWrl 
D Scattered 

Lowest Cloud Condition Height 

Wind Speed 

Ceiling 
0 None (dear) 
0 Broken 
OOverc~USt 

Ceiling Height 

Velocity: ____ KTS 

~or·· 

0Calm 
0 Variable lit Light and Variable 

0 Obscured 
0 lndefinite 
fiJ Unknown 

AGL 

Wind Gusts 

Velocity: ____ KTS 

0Gusting 
0 Not Gu.~(ing 

0 Dark Night 
D Bright Night 
0 Not Reported 

0 Unknown 

Visibility 

Reitriction to Visibility (Check all that apply) 

li!l,None 0 fog 
0 Blowing Dus-t 0 Ground fog 
D Blowing Sand D Haze 
0 Blowing Snow 0 lee Fog 
0 Hlowing Spray D Smoke 
D Dust D Uriknown 

Type of Turbulence (Check all thai app!J1 

R None 0 In Clouds 
0 Clear Air 0 Vicinity ofTI1unders-tol1l1 

Severity of Turbulence 
0 Extreme 
0 Severe 

0Modemte 
0 Moderate Chop 

OLighr 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, l'IREP• in effect at the time of the occident/Incident 

Density Altitude: __ _ ft 

DewPoint: ___ (C) 

or (F) 

Amount 

1-Jone 

Icing Actual 
hmount 

f!Q: None 
0Tracc 
0 L•ght 

SlO/LOO"d l98# l9:tl clOc/LO/ll 

D Moderate 
D S6YOJ'O 

0 Moderate 
0 Severe 

6 

Type 
0 f6me 
0 Cto::ar 
0Mixcd 

!IP< 
U Rime 
D Ctear 
OMlxed 

Type of Precipitation (Check all that apply) 

Iii None D Drizzle 
L] Rain U Ice Pellets 
o··srww D SJ1uw Pullers 
J;l H"il I:J ~\nnw Grr~in<>. 
0 Rain Showers D lee Crystals 
D Freezing Rain D Ice Pellets Shcrwer 
0 Juuw 31JUWe! D rJe,el.iHg Ddull. 

Intensity of Precipitation 

0 Light 0 Moder~te 0 Heavy 

S~JOMOJe~ S ~ s:woJj 
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ruot '"A'~ KesponsltJUlties at the Time of Aetidentflncident 
a, !'-!lot D UH'tJot 0 ~tudent PilOt Ll fllght Instructor U Check Pilot U Flight Engineer U Othe< Flight Crew 

Pilot ''A" Identification 

First Name: '=''i"lll'i' !f1i.t..l 
Middle Initial:-~'--
Last Name: _ _!~::!:ill~--------~ 

Age at time of Accidenlllncitlnnt: 1{(, 

Degree of Injury 
~ None D Fatal 
0 !v1lmH (J 'Umwvwu 
0 Serious 

Seat Occupied 
J.!!l Left D Front 
0 1\Jgm LJ Kear 
0 Center 0 Single 

Pilot Certlfleate(s) (Check all that apply) 

0 Unknown 

City· 
State: 

Seat Belt 

Used 
Available 

!Ill Yes 
DYes 

0No 
0No 

0 None 0 Student 
D Private ~ Fligltt Instructor 

0 Recreational 
D Sport 

~ Commercial 0 Flight Engineer 
0 Airline Transport D U.S. Militmy 

Medical Certificate 
D None 0 Class 3 \E. Pilot 

OOther 
0Unknown 

D Class 1 0 Driver's Licem;e (Sport PilQt only) 

Medical Certificate Validity 
~Without limitations/waiverS 
0 With limitations/waivers 

fi1 Class 2 D Unknown 0 Unknown, 

Medical Ccrtifieate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Eq uivalcnt, Including 
FAR 121/135 Checks: Cl 

Airplane Ratlng(s) 
(Check all that apply) 
0None 
IiSI Single-Engine Land 
0 Single-Engine Sea 
IE Multiengine Land 
D Multicngine Sea 

Type Ratings 

{Check all that apply) 

0None 
0 Airship 
0 Free Balloon 
0Giider 
0 Gyroplane 
0Hclkoptcr 
D Powered Lift 

Flight Revic.•w Aircraft 

Instrument 
(Check afl that apply) 

0None 
i] Airplane 
0 Helioopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
!iY Airplane Single-Engine 
D Airplane Multi~ Engine 
0 Gyroplane 
0 PoweTed L)ft 

Student Endorsements 

f,JYes 
DYes 

0 Foreign 

No 

0 Instrum~mt Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Glider 
0Sport 

dMe.\) 



_____ r:;;;~"~H~"""Rs l'~put.MiJiillil!\ at tlru Til'l'lc of Accilt~nt/ItH!Idi!nf 
D l'ilut D Cu~Filut D ~nu.tcut Jillut 0 J'fllgl!lll!:,uuewl D CllecR PIIUl D fllgtu ~ugiuect 0 OLhe1 flllg!n Clew 

Pilot "B" ldentification 

First Name: _____________________ _ City: _________________ _ 

Middle Initial:---- State:_______ ZIP: ___ _ 
Last Name: ____________________ _ Co~try: _____________________ _ 

Age at time of AccidentJincident: ___ _ Date of Birth: Certificate Number:---------------

Seat Occupied Seat Belt 
0 Left 0 Front D Unknown Used 
0 Right El j,,:,-;:.---=:.-=-:=::.:::::.::: __ 1 AVUUMI~ 
0Center 0 

Certifint~(6) {G~(·k iJ!l d1atapply) 

0 S\udvnt 
0 Flight Instructor 

0 Iloorontional 
0 Sport 

0 Dornmon;JioJ 
0Airline 

DYes 
D ~e1 

Shoulder Harness 

Used 
AVI!Tl!l~l!! 

0 fli!;ht Dn,J;inoor 
D u.s. Military 

DYes 
D v,-, 

0No 
01<0 

!\1Piiit'fll rprfiflo;-qff 

D None 0 Class 3 
D Class l 0 Driver·s License (Sport Filet only) 

Midi{IRI t;;'trtifi'l:att Validity 

D Without limitations/waivers 
0 With limitations/waivers 

D Class 2 0 Unimo?.'D 0 Unkn()wn 

Medical Certificn.te Waivers 

Date of Last Flight Review 
or Equivalent~ Including 
FAR lllllJJ Clwcll>: 

Airplane Rating(s) 
(('heck ail that appf.v) 

None 
Single-Engine Land 
Siflg:le~Euginc Sea 

----i-a~::: Land Sea 

Type Ratings 

Sl0/600"d l9S# 

Other 
(Check all that apply) 

Airship 
Free Balloon 
Glider 
Gyrop!ane 

Flight Review Aircraft 

~~~A·---------------------------------------------------------------
Miullh 

Instrument Rating(s) 
{Check all that apply) 

0None 
0 Aitp1ane 
0 Helic;opter 
Dvuw~tl!llllfi 

8 

Instructor Rating(s) 
(Check all that apply) 

0 None 0 lnstmment Airplane 
Drr,A;;i~rp:ilan=e"iS'i-in::lg"le;-;:E:cng;i"ne:.... __ nD Instrument Helicopter 
0 Atrplanc Multi-Engine 0 Helicopter 
0 oywpwu~ 0 Oliti~l 
0 Powered Lit\ D Sport 

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 

S~JOMOJ9V S ~ s:woJj 
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1...-Jty: __ 
.St&tG-! 

~-g;w;!"!!J.-,--,--.J,_; R.creatiolllll ' 'n C',OI\lllJOTClO[ D Elij,htFngiruw 
0 Airline Transport D U.S. Military 

DYes D No 

Last Name: 

First Name: 
Middle lnitia:;l:-, --------------
Last Name: 

First Name:-:::====-···-............... --------Mlddlii :tl 

Last Name: 

First Name· c;--------------­
Middle 
Last Nam'"e",'"'·----

First Name:-;--------------­
Middle 
LastN 

Total FUgbt Time at the Time 
of this Acctdent/lncident! 

City: 
State: ZlP: 

City: 
State: ZIP: 

City: 
f:~l.t!, ~!II', 

Country: 

City: 
State: ZIP: 

City: 
State: ZIP: 

City: 
State: ZIP: 

11/07/2012 14:b3 #3o1 P.010/013 

D Foreign 

0 Foreign 

Dl<ft 
QRight 
LJ Center 

Rear 
USing!<' 
0 Uttktt~WI\ 

Sea.t Occ~pi-ed 
D Left 0 Front 
D Right 0 Rear 
D Cemer 0 Single 

D Unknown 

Seat Occupied 
0Let1 0From 
0 Right 0 Rear 
D Center D Single 

0Unkncwn 

00000 DOODD 

DDOOD OOODO 

DODD DDDDD 

DODD OOOOD 

ODDOD 

DDDDD DDDOD 

First Name: c;--------------- City: --------·· ODODD OODOO Middle Initial: __ _ State: ZIP: 
Last Name: Country: 

9 



Describe what occurred in nature Describe 
wreckage distribution sketch if pertinent. Attach extra sheets if needed, State time and point of departure. intended destination, and services obtained, 

~~~ j!>rt-111~ -$~\~11:> ~Iii- .Svf't"t'"IE.~u·r ~n,....-~"1>£ 
'1<> 4:-i-f/£-1<'12- <>6-'>1">'1-"-"-e. o!>F'F '\:;>15!<1",..,.._~~ ~I>,. -'re>c>2=<¢'1> .,.-,..-g:...,_F, 

/.14 AI/;Ji!!-1> tJ ,::'P '1:>&-f'wlt:r'l-l.tLE;. ;;:::,u:c &>F tL..,,v.v~ • "'1'"11J'l..N£..l> oll.fi!,lf.... IN 

tt!-d ;LN' Ft 1!£.'-t:J 

Operator/Owner Safety Recommendation 

-:;r::: FtUJ!:1- ~ '7"<~> lhtv£ £1~ W/1'"'17'"&1> F.:IJt.. A- wnv;!> Gif"'P'4ot 

k#P bf!!!4:'_,...,.,.__p ~ (f'r::u• 1tJ,A-'"I'h ,h..uiVW""tf tilL. 7"'7' /ht-o'IF · ,'-'.tr 
~T_,.IJ!!;;l) -.t'f"S $if--6d, 1H ~~,;~;t/A-1:- ~/7./tPtVM :11.: /Nit..<-

/t"Jrii'J!:--tf. t.I"'-Nt;; !"Itt Vlt-17Z .:J'[)t ... ,,. /H.11-tlf/, ::Z::F ;:t::: J:>.,vr ;.~.lfl!!.. 

·······························l···:;or········2t..:'-"""'II~------------A'P-~"7-Ll ,v t>IV 7/1"1!- lJt---r'm'LrM Itt;!! £-VP ::f.St-L }"'C.jl(j!!-4" ·rtf::~;;: 
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SlO/llO'd l98# t9 tl C:lOC:/LO/ll S~JOMOJe~ S ~ s:woJj 
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·----·-.... -.-....... --.. ··---------------
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