NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cml and publlc use alrcraft acmdents and mmdents

 BASIC INFORMATION

Accident/Incident Location Date/Time
Nearest City/Place: Cotoru.(«) / CKC05> State: C @) Date: O/ 21/ 2013 Local Time: [2° 3
ZIP: Country: mm/dd/yyyy
v ] Time Zone: Mova 7,7”]"
Latitude: (00:00:00 N/S) Longitudc: (000:00:00 E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[Jstanding [ Takeoff (incl. initial cimb)  [[] Cruise [ Hover [J Midair Occurrence
[ Taxi [ Ctimb [ Mancuvering [J Other ] On-ground
| Dcsccnt E Landing O Approach [:I Unknown ‘Q:Nonc ft MSL
Weather Observatlon Facility Source of Weather Informatlon Method of Briefing
Facility ID: gecos (Check all that apply) . (Check all that apply)
i L 7 [0 National Weather Service [ Company [ In Person
Observation Time: {200 % Flight Service Station 0] Military [ Telotype
Time Zone: M S T TV/Radio E] Internet l:l Telephone/Computer
. . . [ Automated Report 1 Unknown B4 Aircraft Radio
Distance from Accident Site:___  Ma{€ M [] Commercial Weather Service (DUATS) [J TV/Radio
Direction from Accident Site: degreces MAG O Unknown
Briefing Type/Completeness Light Condition Visibility
3 Fuil ] Abbreviated ] Dawn [J Dusk ] Dark Night
[ Partial / Limited By Pilot ] Unknown ﬁ;nay [ Night (] Bright Night 5 miles
[ Partial / Limited By Briefer [J Not Pertinent [[1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken [i None (clear) [ obscured RNone [ Fog
Few 1 Thin Overcast [ Broken [ Indefinite [ Blowing Dust [J Ground Fog
[ Partial Obscuration [J Unknown [ Overcast [ Unknown [ Blowing Sand Haze
[ Scattered [J Blowing Snow [7 fee Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke
[ Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all thar apply)
Mindicated: Velocity: ( 0 KTS Velocity: !fg KTS I None (] In Clouds
210 degrees MAG ~or- D Clear Air I:] Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[J variable [ Light and Variable ] Not Gusting [ Extreme [1 Moderate [ Light
[ Severe [xd Moderate Chop

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

noewe

Icing Forecast Type of Precipitation (Check il that apply)

Temperature: _ (C) ) Amount Type one [ Drizzle
__ZD__ F ) %Nonc E Moderate B Rime Rain ] Ice Pellets
Tracc Severe Clear [ Snow [[] Snow Pellets
. . . 7 ! (
Altimeter Setting: ._____300ﬁ 1]3[; G = 0O Lignt 3 Mixed [ Hail [ Snow Grains
or [ Rain Showers [0 tee Crystals
Density Altitude: &673 g 7 | Icing Actual [ Freezing Rain [J Icc Pellets Shower
. Amount Type [ Snow Shower [[] Freezing Drizzle
Dew Point: © I None 1 Moderate [] Rime
or 50 7 [ Trace [ severe [ Clear Intensity of Precipitation
(] Light L] Mixed [ Light [3d Moderate [ Heavy




 AIRCRAFT INFORMATION , i
Manufacturer: Q55M Max Gross Weight: 3100 s
Model: /i - ¢z Weight at Time of Accident: __M_— 1bs
Serial Number: 'r I 72 O 8 2 2 7 Location of Center of Gravity at Time of Accident:
Registration Number: N 5 38 /7 A Amateur-built: [ Yes b No _"i.l_'_.éﬁ_imhcs from [vose or fit datum
or- ____ Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: H Landing Gear [] Retractable
g Airplane (Check all that apply) ' Check any additional landing gear
% g?ﬂoo/l;) _ Standard Special If Large Aircraft, how many scats for: configuration that applies:
imp/Dirigible - . .
[ Glider %Egﬁ?;l B Ee;t;:;ed Flight Crew: Z Tricycle [ Tailwheel
E] gz;zcmtfctr [J Acrobatic [ Provisional CabinCrew: [J Amphibian [ High Skid
ok i Opd i [ Transport [ Experimental P s [l Emergency Float O skid
0 U(f:,v elr-c ml [ Special Flight assongers: ] Float [ ski
O Unkicl)%vn {1 Light Sport E gu:(l [ Ski/Wheel
NKNoOwIn
Type of Maintenance Program Last Inspection Type Date Last Inspection: __ () 3 I o1 f 2013
%\Amufﬂ. ‘ {1100 Hour ] Continuous Airworthiness mm/dd/yyyy
Conditional (Amatcur-t?ullt only) AAIP [ Conditional Ispection e
[ Manufacturer’s Inspect;(.m Program Annual [ Unknown Airframe Total Time: g b fl hrs
] Other Approved Inspection Program (AAIP)
[ Countinuous Airworthiness hours measured at_(check are}
[ other, specify: [ Last Inspection E Time of Accident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
mcs ONo [ Unknown &Yes O No [ Unknown [J None
&Spccify P art GIOI [
ELT Installed ELT Activated ELT Manufacturer: P ointer
MYCS LNo m Yes [InNo Model/Series: 2 © ov = | |
ELT Aided in Locating Accident / Incident Serial Number: 2 22 Y[ O
O ves TNo Battery Type: Battery Exp. Date: 6’4 2013
Engine Type Reciprocating Fuel Propeller
%Reciprocating [ Turbo Jet System Type H’ +
Turbo Shaft [J Turbo Fan | Carburetor Fixed Pitch Manufacturer: _r ZCL
[ Turbo Prop [ Unknown ﬂFuel Injected Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since
Engine Manufacturing of Mfg, [} Horsepower or] Time Inspection § Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/vyyy [] 1bs of Thrust (hours) |(hours) | (hours)
il | /yComins To-540 ser /03 /01 §57 £59
Eng. 2 4
Eng. 3
Eng. 4
Registered Aircraft Owner Owner Address
Name: A; r :r! l i LL'(/ City: &[»NA P rinES
. o State:  Co 7T gpge c
Fractional Ownership Aircraft: [] Yes ﬁ] No Country: USA
Operator of Aircraft ?\Same As Registered Owner Operator Address  [3d'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 Flight
EFAR 91 El FAR 129 E FAR 91 Special Flight [ Public Use (select type) O Yes $dNo
FAR 103 FAR 133 Non-US, Commercial 1 Federal [] State [ Local : ; ;
1 FAR 121 [l FAR 135 [ Non-US. Non-commercial ] Unknown Air Medical Flight
CIFAR 125 []FAR137  [] Armed Forces Ol Yes BNo




Airspace where the accident occurred (Check all that apply)

[ cClass A [] Class E [J Prohibited Area [[1 Jet Training Area 1 Special
] Class B Ol Class G ] Restricted Area [ TRSA 7] Air Traffic Control Area
Class C [ Demo Area ] Military Operations Area (MOA) [JFAR 93 [} Unknown
[ Class D [ Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
None [ Towing Glider ] Parachutists [ Livestock
] Passengers [1 Towing Banner [ water [ Unknown
[ cargo [[1 Other External [[] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION ..~~~ =

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 80/87 [J 115145 [11p3 ] Other, specify
42, Gallons %100 Low Lead [dJetA (!
S 0 1007130 ] Automotive Oipes

Other Services, if Any, Prior to Departure

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

Was there Mechanical Malfunction/Failure? [] Yes [1No [ Unknown Total Time/Cycles
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
\ Hours
Dot loelese 0 but tHa Pn—\] ,,\Q(O(m?ﬁ W%P(@u@w T
ycles
the W Wy o) | Time Since This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
] None g Substantial None [ Both Ground and In-Flight None [ Both Ground and In-Flight
[ Minor ] Destroyed In-Flight ] Unknown Origin In-Flight ] Unknown Origin

[ on-Ground 1 On-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

Dawd‘p (e €4 Pinsg. Propellec wor rutaed a. wie nox 4 ey

'EVACUATION OF AIRCRAFT ..~

‘Was an emergency evacuation of the aircraft performed? [ ves xd No

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

Hol dne B shot dow~ - Mo fiel leal s




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

%\Personal

Business

[ Executive/Corporate
[ Other Work Use
3 Instructional

[ Ferry

[ Positioning

[ Aerial Application
7] Aerial Observation
[ Air Drop

71 Air Race / Show
] Flight Test

(] Public Use

[ Unknown

Revenue Operation

[1 Scheduled or Commuter
[’} Non-Scheduled or Air Taxi

Domestic or International

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

Type of Commercial Operating Certificate Held
(Check all that apply)

[] None

[] Flag Carrier Operating Certificate (121)
O Supplemental

1 Air Cargo

] Foreign Air Carriers (129)

[ Commuter Air Carrier (135)

] On-Demand Air Taxi (135)

[ Large Helicopter (127)

[0 Domestic  [] International

Cargo Operation

{1 Passenger/Cargo

] Passenger How many?
[ cargo Tbs

[ Mail

[ Rotorcraft External Load (133)
Cor-

[ Agricultural Aircraft (137)

[ Other Operator of Large Aircraft

'OTHER AIRCRAF

ground colh on occu red'f

chmplete th|s sectlon-for other aircra

Aircraft Registration Number

Model:

Manufacturer:

F-Damage to Other Alrcraft

[[] Destroyed 7] Minor

[ Substantial ] None

Registered Owner of Other Aireraft

First Name: City:
Middle Initial: State: ZiP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State:’ ZIP:
Last Name: Country:
MATION (if the accident aecurred on approach;’ akeoff or within 3 miles of an airport, his-section)
Airport Identifier: K Co—g Distance From Airport Center: / .0 SM
Airport Name: CDLéYnéo &m(;/ag Munic! /4/ A rpo"L Direction From Airport: degrees MAG
Proximity to Airport [ Off Airporv/Airstiip [ On Airport B’On Airstrip Airport Elevation: L 5/8’5‘ f [ ft. MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing [ Base leg Final [0 Go Around
[] Crosswind [J Downwind [J Low Approach Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [ PAR IMLS [ Practice "] None Stop and Go

ADF/NDB [ Sidestep OLpA O Gps %Trafﬁc Pattern Touch and Go
[ sDF [dis 1 AsSR [J Loran Straight-In [1 Simulated Forced Landing
[J vOR/TVOR [ Locatizer Only [ Visual ] Unknown [ valley/Terrain Following [ Forced Landing
[J VOR/DME [ LOC-back course T Contact Go Around [ Precautionary Landing
[ TACAN O rRNAV [ Circling Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ | 1 L (LUR/C) Length: | 3S0( ft Width: IS\O ft ry ] Snow-Compacted [ Water-Calm

Holes 1 Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [1] Water-Glassy

Asphalt [ Grass/Turf [J Macadam ] Water [J Rough L] Snow-Wet ] Wet

Concrete [ Gravel ] Metal/Wood 1 Unknown [ Rubber Deposits ~ [] Soft [J Unknown

i D Ice 1 Snow 1 Slush Covered ] Vegetation

Last Departure Pomt Time of Departure Destination Type Flight Plan Filed
Airport ID:_ K CoS - },L Airport ID: K Cos [J None [ VER/IFR
me:

city:_Colondo Spony s —ER Y | Gy Cobend, foringS O Company VFR 1 1FR
1T ) MT™ {1 Mititary VFR {1 Unknown

State: C,@ Time Zone:_ /1 State: C (D) BkvrR

Country: l/)/z{/ Country: VS A Activated? [JYes [INo

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

one [1 Special VFR [} Special IFR [7] VER Flight Following [ Cruise
[J vFr L1 IFR [) VFR On Top [ Traffic Advisory ] Unknown / NA




-PILOT ——

Pilot “A” Responsibilities at the Time of Accident
B Pilot [ Co-Pilot [0 Student Pilot  [] Flight Instructor [ ] Check Pilot ~ [] Flight Engineer ~ [] Other Flight Crew

Pilot “A” Identification

First Name: B 70}6’,911 City: G)lomlv 5;9//11{}

Middle Initial: state: _ (.o ¥ _ "~ godot
Last Name: [ein -\tr%a’ Country:
Age at time of Accident: 5 2 Date of Birth: _- Certificate Number: _
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None E Fatal %.Left E Front 7 Unknown Used dyes [INo Used Yes []No
Minor Unknown Right Rear Available Yes No Available Yes No
] Serious ] Center [ Single [ . B -
Pilot Certificate(s) (Check all that apply)
[ None [1 Student [ Recreational [ Commercial [] Flight Engineer [1 Foreign
&Private [ Flight Instructor [ sport [ Airline Transport [J U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
7 pilot [[J None %:Class 3 [[] Without limitations/waivers
£d Other [ Class 1 Driver’s License (Sport Pilot only) With limitations/waivers ! l/ e 7/ 2oy
] Unknown 1 class 2 ] Unknown Unknown mmiddiyyyy

Medical Certificate Limitations

Ho lde, 5‘[‘4,1( /015455 ())4554 for near USIobn

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -t e SSH
FAR 121/135 Checks: 1-23 Make: C/ ]
mmlddiyyy Modet: 7 — 1§ 2~
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)
(] None . Nome [XNone [B¥None [ instrument Airplane
Tngle-Eng%ne Land Airship 1 Airplane [ Airplane Single-Engine ] nstrument Helicopter
O Single-Engine Sea O Free Balloon [[1 Helicopter [1 Airplane Multi-Engine ] Helicopter
O Mull{engme Land [ Glider ] Powered Lift [ Gyroplane [ Gtider
0 Multiengine Sea [ Gyroplane [J Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings L Student Endorsements (/nclude dates)
ATC W ()Ll W«poxmnz,& - 3/@/@13 fre Solo barves . 3/27/t
Crofg C;Lﬁ"57 SK.))G - 5"/7/47 Lz
Bivate L AYzz/iz

. . . Airplane
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time |0?7 ]Lf7 103*7 - 31 - 3-0 — - -

Pilot in Command (PIC) U499l 147 quYy. - _— ; —_ —

Time as Instructor

Last 90 Days )’5’ 2 i1, 7 'k

25. 7 — O _ -
Last 30 Days Y. 7 “.7 Q. 7 — L ) — B — =
Last 24 Hours o [=>4 o . _ _ - — —




Pilot “B” Responsibilities at the Time of Accident
Rﬂ% [JCo-Pilot [ StudentPilot  [] FlightInstructor ~ [J Check Pilot  [] Flight Engineer ~ [] Other Flight/Q&
Pilot “B” Identification
First Name: \ City:
Middle Initial: State: Z1P: /
Last Name: Country: ,
Age at time of Acciderk\ Date of Birth: Certificate Number: /
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatat Left [ Eront [] Unknown Used Oyes [ONe Used Jyes [ONo
[IMinor ] Unknown ight [] Rear Available Yes [JNo Available  [JYes [INo
[ Serious [ Senter [ Single
Pilot Certificate(s) (Check all that appl
[ None ] Student [ Recreational [ Commercial [ Flight Engineer [ Foreign
{1 private [ Flight tstructor 1 Sport [ Airline Transgort 3 u.s. Military
Principal Occupation Medical Certificate Megtical Certificate Validity Date of Last Medical
[ Pilot [T] None [ lass 3 ithout limitations/waivers
[ Other [ Class 1 [ Drixer’s License (Sport Pilot only) With limitations/waivers
[ Unknown [ Class 2 1 Unkngwn ] 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:
utm/ddlyyyy Model: \A
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 I None [ None ] Instrument Airplane
O Single-Engine Land [ Airship ] Airplane Airplane Single-Engine 1 Istrument Helicopter
| Single-Engine Sea (] Free Ballgon [ Helicopter Airplane Multi-Engine [ Helicopter
.| Multiengme Land [ Glider [] Powered Lift [1Gyroplane [] Glider
] Multiengine Sea [J Gyropfane ] Powered Lift 1 sport
[ Helidopter
[ Pogered Lift
Type Ratings Student Exdorsements (Include dates)
N N . Airplane
Flight T‘Vme (e'nte/’ appropriate All This Make Single Airplane Instrument Lighter
number of hours in each bgx) Aircraft & Model Engine Multiengine Night Actual Simulated | Retorcraft Glider Than Air
Total Time /
Pilot in Command (PJ)
Time as Instrucg)/
T e I I—
Last 90 Days .
Last 30 Days
Last 24 Hours




ADDITION

Pilot Name and Address

information)

First Name:
Middle Initia]:
Last Name:

Pilot Certificate(s) (Check ajl that apply)

Type Rating/Endorsement for
Accident/Incident Aircraft? Oves [Ono

Country:

[ None O Student O Recreational D Commercial
[ Private [ Flight Instructor [ Sport [ Airline Transport Ous. Military

Total Flight Time at the Time
of this Accident/Incident:

—_—

City:
State: ZIP:
-

[] Flight Engineer

hrs

[ None
Minor
Serious

[J Forei gn

Degree of Injury

[J Fatal

[ Unknown

Pilot Name and Address

First Name:
Middle Initial:

Last Name:

Pilot Certificate(s) (Check qit thar apply)

Type Rating/Endorsement for

Degree of Injury

i None
City: ] :
State:? [ Minor

Country:
—_—

[ None [ Student O Recreational [l Commercial
[ Private [] Flight Instructor {J Sport [ Airline Transport [Jus. Military

Total Flight Time at the Time

—_—

[ Flight Engincer

Accident/Incident Aircraft? [JYes [ONo

of this Accident/Incident:

Pilot Name and Address

First Name:

Middle Initia]:

Last Name:

Pilot Certificate(s)

(Check all thar apply)

[ Private (] Flight Instructor [7J Sport

City:
State:
Country:

[CJ None [ Student ] Recreational [ Commercial
Airline Transport

L] Flight Exgineer

Type Rating/Endorsement for
Accident/Incident Aireraft? ves ONo

CJu.s. Mili

[ Fatai
[ Unknown
Serious
Seat Occupied
Or reign [ Left [J Front
] Right [J Rear
Center ] Single
Unknown
Degree of Injury
[ None [] Fatal
1 Minor O Unknown
Serious

Seat Occupied
[ Foreign O Len [T Front
[ Righe [J Rear
Center [ Single
Unknown

PASSENGER(S)I OTHER PERSONNEL (inciy et if nec ;
@ @ £ z £
I3 @ | L, 8 £
3 (528 F.5 s EEEDE ¢
Name and Address 21022 &28 3|5 5885 2
First Name: City:
Middle Initial: State: O00ooOooon 00
Last Name: Country: —
————— —
First Name: City:
Middle Initial: State DODooooog oo
Last Name: Coys -
_—_—
First Name: City:
Middle Initial: State: 21P; O0ooooog 0o
Last Name: Country: i
—_— —_—
First Name: City:
Middle Initial: State: ZIp; ODO0D0DOoono 0o
Last Name: Country: .
—_—
First Name: City:
Middle Initial: State: ZIp; OD00ooooomg O
Last Name: Country: —
—_— .
First Name: City:
Middle Initial; State: ZIP, DOoooooog [}
Last Name: Country: -
_—
First Name: City:
Middle Intial: State: ZIP; OD000oOoooQg O
Last Name: Country: —
—_— —_—
First Name: City:
Middle Tnitial: State: ZIp; O0Oooo
Last Name: :
—_— _—




in

ces leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

\/o/)‘l'\j o Foveh 4 Joc/ﬁ i fhe paﬁc—fh, Gm/W 5 Steeess B

M gnerveds with (j-vs/' ot 1§ ets. Wag dw?”é +o Short 4}7,@«» 5
by “Gower Was on -ﬁw\ [ wid &l ﬁ‘}” Jan CI/:D . landd  Ft
an 50Vl\o¢é ~ 5— «Ca/‘!‘ —ﬂovhl’ T Ca«/lc[ 9/% P/ﬁr\.(_ é,,/- -~
waug  Orffs  with e d H the rg;h% Aforards 9. T heliec
Yo |ett w‘v nwas ek a5 T 4%»/% o Correct P +te_

Ll =4
)(/'@& Viw e dréted "’:ﬁé+ and P,.‘,f) and noSe A Ca%/f"/

H wti

Describe what occurred in chronological order, circumstan

)V\J\) aQ (?t/l/¢7 . T‘(//r\% 0W_ &@/‘1«& ﬁncl 54(/;' Cé"—/”\‘

' RECOMMENDATION (How

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOY]

ETE AND ACCURATE T

THE BEST OF MY KNOWLEDGE

Date of this Report | Signatuare ai

ator

OL( :lﬁ..zo(? Signature: 7/

il
mm/dd/vvvy Type or Print Namy [f J OS (pk L_(,‘ /\- ' C) el
Signature and Name of Person Filing Report if Other than Pllot/Operator
Signature:
Type or Print Name:
Title:

" FORNTSB USE ONLY.

CENI13CAZ23¢

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investi ator

Arlington, TX Craig Hatch

Déte Repbrt Receivedi
2 May, 2013

11
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FOLLOW ADDRESSING INSTRUCTIONS BELOW

When reporting an aircraft accident/incident,
MAIL THIS FORM TO THE NATIONAL
TRANSPORTATION SAFETY BOARD (NTSB)
REGIONAL OFFICE NEAREST THE SCENE OF
THE ACCIDENT. NTSB Regional Offices are
located in the following cities:

Anchorage, AK Gardena, CA
Arlington, TX - Miami, FL
Atlanta, GA Parsippany, NJ
Chicago, IL Seattle, WA
Denver, CO Ashburn, VA

The complete mailing addresses for NTSB
Regional Offices are listed wunder U.S.
GOVERNMENT in the telephone directories of the
listed cities, or on the NTSB Web site
<http://www.ntsb.gov>.

NATIONAL TRANSPORTATION SAFETY BOARD
Office of Aviation Safety





