
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 

Accidentllncident Location 

Nearest City/Place: g ~) Oc-¥:: State: lA_ 
Z£P: 5"/5 t 6 Country: __.\."'-)S~----:--:-------
Latitu.fel.l/ I; f'J{l; &. 'L (dd:mm:ss N/S) Longitude: 'f..{; 15'1 ~3 ~ddd:mm:ss FfW) 

Phase of Operation 
0 Standing 0 Tak.eoff(incl. initial climb) 
OTaxi QCiimb 
0 Descent 1'(1 Landing · 

Manufacturer: C!. e.;-so a . 

Model: / 5"t2 F 
Serial Number: ... ~=ee=-....,1 ~"'-'j~S:-----­
Registration Number:/lKOO.?.. S Amateur-built: 0 Yes ~No 

Date!fhne 

Date: )\ -aa- ra· 
mmlddlyyyy 

Collision with Other Aircraft 

Local Time: <t, ·. 30 AM 
/1~--, Time Zone: _.:::L-:..::c.l::........: ___ _ 

Altitude ofln-Fiight 
Occurrence 

Max Gross Weight: / £ 0 0 lbs 

Weight at Time of Accident/Incident: ---./f.....-1'--"'i'-'O::::... __ lbs 

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

·Or· Percent Mean Aerodynamic Cord (% 

Category of Aircraft 
CSf Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Number of Seats: --"'~'""--- Landing Gear 0 Retractable 

0Balloon 
0 Blimp/Dirigible 
0Glider 
0Gyrocraft 

Standard Special If Large Aircraft, how many seats for: 
Check any additional landing gear 
configuration that applies: 

0 Helicopter 
0 Powered lift 
0 Ultralight 
0Unknown 

~ Normal 0 Restricted 
0 Utility 0 Limited 
0 Acrobatic 0 Provisional 
0 Transport 0 Experimental 

0 Special Flight 
0 Light Sport 

Flight Crew:-----­

Cabin Crew:-----­
Passengers:------

~ Tricycle 0 Tailwheel 

0 Amphibian 0 High Skid 
0 Emergency Float 0 Skid 
0Fioat 0Ski 

Type of Maintenance Program 

Ia_ Annuai 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AA!P) 
0 Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 
~Yes 0 No 0 Unknown 

Last Inspection Type 

0 100 Hour 0 Continuous Airworthiness 
0 AA£P 0 Conditional Inspection 
£9: Annual 0 Unknown 

Stall Warning System Installed 
1RJ Yes 0 No 0 Unknown 

Reciprocating 
System Type 

0 Hull 0 Ski/Wheel 
0Unknown 

Date Last Inspection: 0 9/1 &/ ,;t.O 12 
mmlddlyyyy 

Airframe Total Time: 7 ;;l.. 0 h hrs 
hours measured at (check one) 
0 Last Inspection ...J8'Time of Accident/Incident 

Type of Fire Extinguishing System 
~None 0 Specify _____ _ _ ____ _ 

Date: 
Engine Type 
)B Reciprocating 
0 Turbo Shaft 
OTurboProp 

OTurboJet 
0 TurboFan 
0Unknown 

~ Carburetor 
0 Fuel Injected 

S Fixed Pitch Manufacturer:-------- ------0 Controllable Pitch 
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·---·-----~ 
_____ ____ .. ______ ........ ... . ··-- ·-·------- _ .. _ , _ ___ .. _ _______________ . --------~----

Registered Aircraft Owner 

Name: Ca I ( On 'f.. l kY\4 
Fractional Ownership Aircraft: 0 Yes~ No 

Operator of Aircraft Same As Registered Owner 

Name: ,/??,'.ft..~e.l I :J H(>.rr:p.,., 
J 

DomgBus~sAs:_~----~~--------------------------------­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

FAR91 0FAR 129 0FAR91 Special Flight 0 Public Use{selecttype) 
0 Federal 0 State 0 Local 

0Unknown 
FAR 103 0 FAR 133 0 Non-US, Commercial 
FAR 121 0 FAR 135 0 Non-US, Non-eommercial 
FAR 125 0 FAR 137 0 Aimed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

0Personal 
DBusiness 
0 Executive/C9rporate 
0 Other Work Use 
&1 Instructional 
D Ferry 
D Positioning 
0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race I Show 
0 Flight Test 
OPublicUse 
0Unknown 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

~ Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or luternalioJial 

J8 Domestic 0 International 

Cargo Operatioo 
D Passenger/Gu'go 
2§1 Passenger p; )Q><\- How many? 
Ocargo lbs 
0Mail 

Operator Address Same As Registered Owner 

City: ­
State:~l--5-\-b--::~:---.;;d.----
Country: .S. 
Revenue Sightseeing Flight 

DYes X!No 

Air Medical Flight 
DYes .(aNo 

Aircraft Registration Number Manufacturer: -----------.:::!;.1""""'-------------------­
Model: 

Registered Owner of Other Aircraft 
·' 

First Name:~ Middlelnitial.,: _____________ /---:,..~.-=:.~- Ci~=-----~~--~rc-----------State: ___ _ ¥ ZIP: 
LastName: Country: 

Pilot of Other Aircraft 

Was there Mechanical Malfunction/Failure? 0 Yes D No D Unknown 
(If yes, list the name of the part, manl![acturer, part no., serial no., and describe the failure) 

Aircraft Damage 
0 None ~ Substantial 
0 Minor 0 Destroyed 

0 Both Ground and In-Flight 
D Unknown Origin 
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ZIP: ---~ 
Total Time/Cy<:les 
On Part 

~urs 
~Cycles.,, 
Time Since This Part 

~:w 

0 Both Ground and In-Flight 
0 Unknown Origin 



J)escription of Damage to Aircraft and Otber Property (use additional sheet if necessary) 

"""'cs.e... ~ e.t..J,..r 

?~'? be.~~ 

Wif'~S be~""~~ (.]..""' b\)c.,'L.\~cJ 

Airport Identifier: --+k~/(..:ou:PJ~f:<~:=>-----------
Airport Name: Ae.,;.... e ,d::: ... 
Proximity to Airport 0 Off Airport/Airstrip l9 On Ai1p0rt 0 On Airstrip 

Approach Segment (Select one) 

0 On Instrument Approach E) Landing 
Crosswind 0 Downwind 

IFR Approach 

~None 
0ADFINDB 
0SDF 
OVOR/TVOR 
OVORJDME 
OTACAN 

(Check all that apply) · 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
ORNAV 

0MLS 
0LDA 
OASR 
0 Visual 
0 Contact 
0Circling 

0 Base leg 
0Low 

0 Practice 
0GPS 
0Loran 
0Unknown 

0 SM 

Direction From Airport: --"'""""""'"-'-_,_._degrees MAG 

Airport Elevation: ft. MSL 

Final 0 Go Around 
Aborted Landing (after 

VFR ApprQaeh {Check all that apply) 

0 None · 0 Stop and Go 
.Jia Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valleytrerrain Following 0 Foreed Landing 
0 Go Arowld 0 Precautionary Landing 
0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface 

I 7 (LIR/C) Length: 2 9 0 / ft Width: b 0 ft &l Dry 0 Snow-Compacted 

(Check all that apply) 

D Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

t-:::::.::::...::::======:::=:=:..:=:::.::..===:==:==.:::._::_:=::..===:::::::::::.:~ 0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 

0 Water 
OUnknown 

0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 0 Unknown 
0 Slush Covered 0 Vegetation 

Last Departure Point 

Airport!D: KS b A 
.City: Sbe.o~....clzr ... b 
State; :I..A 
Country: 

Time of Departure 

Time: %: \OI>r'!"\ 

TimeZone: c.en\ 

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

J>estination 

Airport ID: K R.. D K 
City: 2. ed Qa.JL 
State: '"'LA 
Countty: 

Type Flight Plan Filed 

J8 None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Mil ita!)' VFR 0 Unknown 
OVFR 
Activated? DYes j8No 

:li(l None 0 Special VFR 
0 VFR 0 IFR ... 

0 Specia!IFR 
0 VFROnTop 

0 VFR Flight Following 
0 Tr.affic Advisory 

0Cruise 
0 Unknown INA 

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

0 Class A 0 Class E 
0 Class B jg Class G 
0 Class C 0 Demo Area 
0 Class D 0 Area 

0 Prohibited Area 
0 Restricted Area 
0 Milital)' Operations Area (MOA) 
0 Advisory Area 

Aircraft Load Description (Check all thO! apply} 

tz\None 0 Towing Glider 
D Passengers 0 Towing Banner 
0 Cargo 0 Other External 

Fuel on Board at.Last Takeoff 
(convert from pound$, 0$ necessary) 

a I Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 

0 Parachutists 
0Water 
0 Chemical/Fertilizer/Seeds 

~ 100 Low Lead 
0 100/130 

01151145 
OJetA 
0Automotive 
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0JP3 
0JP4 
0JP5 

0 Jet Training Area 
0 TRSA 
0FAR93 

0 Livestock 
0 Unknown 

0 Special 
0 Air Traffic Control Area 
0Unknown 

0 Other, specify ________ _ 



Was an emergency evacuation of the aircraft performed? D(l Yes 0No 

Method of Exi~ - Describe how tlle occupants exited and how many occupants evacuated each location 

p; \o+ 4-vr-~e.d ~ iV'/::1..~~ J MO..~c.t"'..) t=..,)e.. \ 
e~:~iJ~V,: ~ L:i::.~ ~·de....· oOOC!.. 

~~~;nw,;::.-~ ~"11"--3, -~~'!'i\W.;'>:'"'"l"Jlf"~'"-""=%'-"''"'sl'i'~.- -$~r.n:y=o;;~~Sl ~_,.l ~tf~i\J.!'~~~ ..:S'i~· ~f~~~~~~'~ ~~...=c?~ 
Weather Observation Facility Source of Weather Information Meth_~,f of Briefing 
Facility ID: (Check all thai apply} (Check ali that apply) 

~National Weather Service 0Company ~In Person 
ObserVation Time: 0 Flight Service Station 0Military 0 Teletype 
Time Zone: ~TV/Radio [:8 Internet til TelephoneJComputer 

Distance from Accident Site: NM 
Automated Repo11 0Unknown 8 Aircraft Radio 

0 Commercial Weather Service (DUATS) ~TV/Radio 
Direction from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated Ooawn 0Dusk 0DarkNigbt 
-t~ 0 Partial/ Limited By Pilot 0 Unknown MjDay 0Night 0 Bright Night miles 

0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 
1li1 Clear 0 Thin Broken lfil None (clear) 00bscured MNone 0Fog 
0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust OGroundFog 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow DIce Fog 

Lowest Cloud Condition Heigbt Ceiling Height 0 Blowing Spray 0Smoke 
0Dust 0Unknown 

ftAGL ftAGL ' ... 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: KTS Velocity: KTS JiNone Din Clouds 
degrees MAG -or- OClearAir 0 Vicinity ofThunderstorm 

,Seatm 0Gusting SeverJty of Turbulence 
0 Variable 0 Light and Variable j8Not Gusting OExtreme 0Moderate 0Light 

0 Severe 0 Moderate Chop 

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

- .. ·· ~ .. ---
.-... . ' . , 

... 

Icing Forecast Type of Precipitation (Check all thaJ apply) 
Temperature: (C) Amount Type 3'None 0Drizzle 

or {F) R!.None 0 Moderate Orume D Rain 0 Ice Pellets 

Altimeter Setting: ___ in HG 
0Trace 0 Severe · oct~. . . ,:Q snow 0 Snow Pellets 
0Light . OMixed 0 Ha.i! 

... 
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) lMTNooe 0Moderate ORime .. 

or (F) 0Trace 0 Severe 0Clear Intensity of Precipitation 
0Light 0 Mixed 0Light 0Moderate 0Heavy 
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Responsibilities at the Time of Accidentllncident 
0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Cheek Pilot . D Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

FirstName: KrN\ n 
Middle Initial: C 
Last Name: ~e..hf' \o-...o,....,.dr 

Age at time of Accident/lncident:-- Date of Birth: -

Degree oflnjnry 
12J..None 0 Fatal 
tJ Minor D Unknown 
0 Serious 

Seat Occupied 
RJ Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificat~(s) (Check ,all/hal apply) 

0Unknown 
Seat Belt 
Used 
Available 

12?Yes 
~Yes 

DNa 
0No 

Shoulder Harness 
Used 0 Yes 
Available 0 Yes 

D None . · . .. .81 StUd~nt . 0 Recreational 
0 Sport 

0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor ·.0 Airline Transport D U.S. Military 

Principal Occupation 

~Pilot 
00ther 
0Unknown 

Medical Certificate 
0 None ~Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown · 

Medical Certificate Validity 
0 Without limitations/waivers 
Iii With limitations/waivers 
0 Unknown 

Date of Last Medical 

n -9- ra. 
mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent. Including 
FAR l:Zl/135 Checks: 

Airplane Ratlng(s) 
(Check all/hal apply) 

!Sa None 
0 Single-Engine Land 
0 Single-Eqgine Sea . · 
D Multit!ligineLand ­
D Multiengine Sea 

Type Ratings 

Flight Review Aircraft 

Make: C.. -e.$ S Jlt 4. 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all tlKJJ. apply) 

None 
Airship 
Free Balloon 
Glider _ 
Gyroplane 
Helicopter 
Powered Lift 

(' 

Instrument Rating(s) 
(Check all thal apply) 
18None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all/hat apply) 

~None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane · 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0Helicopter 
OGlider 
0 Sport 

Student Endorsements (Include dat~s) 

SD!e 11/!4/zo/2. 
l..."Z~nm 11/t<f/2012-



- - - -·· ···-···--···-··---·· ········· .. 

Re~p4msibilliti,es at the Time of Accident/Incident 
.. 0 Student Pilot 0 Flight Instructor OCbeckPilot 

~:~:~---_-_-_-_-_-~7~~~--------------------
Country: ____ -r----------------------------

Date of Birth: 

Occupied Shoulder Harness Degree oflnjury 
Q None 0 Fatal 0Front 

ORear 
[]Single 

0Unknown 
Seat Belt 

Used 0No 
0No 

Used DYes .131 No 
QNo 0 Minor 0 Unknown 

0 Serious 

Pifot Certificate(s) (Check alf that apply) 

0 None · 0 Student 
0 Private 0 Flight Instructor 

Principal Occupation Med.ical CertilfiCllttA 

I8,Pilot 0 None 
0 Other 0 Class l 
0 Unknown 0 Class 2 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, lneluding 
FAR 121/135 Checks: 

Airplane Rating(s) 
{Check all that apply) 

0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmldd/yyyy 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
0Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 
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Avrulable 0 YeS 

0 Flight Engineer ' · 
0 U.S. Military 

0 FOreign . . ·, . 

limitations/waivers 
With limitations/waivers 
Unknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
0 Sport 

(Include dares) 

Lig&tter 
Glider Than Air 



Seat Occupied 
Commercial 0 Left 0 Front 
Airline 0 Right 0 Rear 

IJ~~~;;~~~~~~-;--=!...::.!=----=4~T~o~ta;lfF~l~igrlh~t"iTf1i;m;;e~a~t~tb~e~T~im;,e~-----71---l 0 Center 0 Single 
of this Accidentflncident 0 Unknown 

r-~~~--~~~--~------------------------------~~----~ D~eeofrnjury 
0 None 0 Fatal Ci~: ________________ ~ 

State: ___ _ ZIP: ___ _ 

Coun!l)': 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Rec•·&ti,rmal 0 Left 0 Front 
0 Private Instructor 0 0 Right 0 Rear 

r:=T=y-'-p'-'e-'-'Ra'-"-ti_n_g/E....:_ =n'-d'-'-o""'rs'-e..:..m:c:.:e:c:.:n..:..t;...:;fo""'r--=::....::..!:.::..:__;:;t.:---=:..::,=:::...::==:..:.....------=::!....::=.==L..-I-------~ 0 Center 0 Si"ngle 

Accident/Incident Aircraft? 0 Yes .0 Unknown 

r---'-'---------'-'-"-''----------------~--------------~--------------~ Degreeofl~ury 0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 0 Foreign 
0 Right 0 Rear 

r:::=:--:-:.:..;::::..--::=~=.;;;;==--=~=------=!..:..:f::..:::::::....:;~::c:;:.:_ _ ___!;j!!....:::~==L.------------l 0 Center 0 Single 

0Unknown 

0000000000 

First Name: --------------------
Middle Initial: __ __ 0000000000 
Last Name: 

First Name: 
Middle lnitia-:-1-: ---------------'---#--' ODODOOODOO 
Last Name: 

First Name: ---------------4---
Middle Initial: __ _ ZIP: ___ _ OODOOOOOOO 
Last Name: 

First Name: ..,-------------i'------
Middle Initial: __ _ ZIP: ___ _ DDDOODOOOO 
Last Name: 

Ci~: _______________ _ 
State: ___ _ First Name: -----------,f.------

Middle Initial: __ _ ZIP: ___ _ DDDODDODDO 
Last Name: Country: 

First Name: ---------,1--------
Middle Initial: __ _ ~:~:-=--=-~---_-_-_-_--ZI_P_: ~~~~===-=---- ODDDOODDD 
Last Name: Coun!l)': 

First Name: 
Middlelnitial-:-:---------------

Ci~: 
State:-------,Z~l-P:~---_-_-_-_ ---~--- DODDDDDDDD 

LastName: Country: 
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·----- . ··-·--·--·-.. ·-·--............ ··------·----- . ____ ., ____ , _____________ .. . 

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

\1- ao - ld. mc..e--\- C\c.....-.;...-.i>c.._ o..;,.~,....-\- ~+'r.. \ "'~",)~~.- C~c.t-lle.~ W~~el" 
~\;!W "-~ 4-\.-~""'+ <:bl.n-'s.e.... ();() ~.C~)I c."~~ C.•"- p'A\"' 1 \ 0 --C'C"C~ 
C\c..r-,~ h~e<:> +o S>'-'e ~"a~~ -r - c.. Lc....-....cl;· ,..,~ 1 ~ sh.~ , 
h~et) +o ~~- e-ve~-\-"",·"~ Ok::.. C-o-+- -\-o 2.0 Lo..~ \-~ ~ -\·c "S 
ou+ oS: pos•-\.le,--. d~d ~o I"Ov·~cl, d"'d o...+\e-<""'.?-\- Lc-,.......,d \ r-.'.J tJ-\-o~ 
<;)reu-r.c) e.Cc...c.+ +v.,....'t::::.v\o.~ . O\' Y"\~.:--.+)..... e. ...... o o(; rv"'W~') c> ;c) 

d.t"\a ~o 'l' t>U·'""cl SA-~ c.. c-;:Y'"O'""~c) ~ &..--\- ~"'~ ol..)·\- o~ pc~~·+.,·o""' 
.).a \ek-\-- ~ c-e'"' ~e.r-- c-~ 'i"v-r.. VJ4..') lAr--.~ed 'i-\-.-e- 6 +i~e... \e...G-\-

0C Cer---~.- o~-.. ~v-r-..WG-'J 'S\-o.~~ed +-o ~~;~ +c +"'e- \e..~+ o..pp'\;e.c) 

WS"'•~ t'vc)de,..- we..-..--\- o...C:. rv~\o.JCA.'/ ~e.cl po..ye.<" 4-""'J~c) ~o ~\l 

ou-\- s-\c....)\w n.'i~\--.--\- \N\~;\e...'.?-~ '"·h~ h~-\ ~f""'v~cl LA.r-.de.J f'\~Se.... 

C>ow ~ \ r-. bee.."""' .C.\ e. lc) . 

Operator/Owner Safety Recommendation 

W\-.e"'- \~~' ~ ~~~~~ w~'L~~ 'S'hov\cl ~\l<- h,"t"A.c)e_,;) 

't:c..L.-i.. 4--o C."'-~ i'<".~) r~T-C>up'~ a._\o"'-c:J ~-c... u:L._'J 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: ___________ ___ _________________ _ ______ _ 

Name oflnvestigaror 
~t?mt'.5Ako 
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