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PAGE B3

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

Accldent/Tacident Location

Nearest City/Flace:  HHERE. M LE(G 4

State: ] 8

e (9526 commy USA

Lmitude::‘g %H.SH Mdd:mm:ss N/BY ngimde:l 0%

(ddd:mm:ss E/W)

Date/Time
Thate: (33[0(( /Z~0 l'3

This form to be used for reporting civil and public use aircraft accidents and incidonts

Local Time: l 7;" d

iy

Time Zone: __ L EZ&’E‘H‘L

Phase of Operation Colllsion with Other Alreraft Altitude of In-Flight
[l Standing  [] TakeofT (incl. mitial climb) Cruise L] Hover L] Midair Occurrence
[ Taxs [ climb Maneuvering I:I Orther [:] Om-ground
Deseent ] Landin ach O Unknown M None — ft MSI

Manufacturer: CESSMA‘ Max Gross Weight: t 69 o Ibs
Muodel: [_Sb [} Weight at Time of Accident/Incident: %&Bﬂlbs
Serisl Number: __ 150 83175 Location of Center of Gravity st Time of Accident/Incident:
Registration Number: Y H ] S E Amateur-built: [ Yes [ No inches from [} nose or [ datum
i Percent Mean Aerodynamic Cord (Y% MAC)
Category of Alreraft | Type of Afrworthiness Certificate Number of Seats: __ 7 Landing Giear [ Retractable
B Airplane (Check all that apply) Check any additional landing gear
H g]a;lrlr?;:’![l)irigiblc SE]nndnrd E}Jeclal 1f L.arpe Arrcraft, how many scats for: configuration that apphies:
i Nowrrmal Restricted . .
% Ghdu{ A 2 U:ll-:nty 0 Lf:;:’; Flight Crew: B2 Tricycle O Tailwhee!
. Acrpbatic Provisionual Cabin Crew: Amphibian High Skl
5 Ciyrocra | [ [:] p m} ki
Helicoptec O Teansport [ Experimental [0 Emerpency Flow [ Skid
[ Powered lf [ Special Fight Passengers: Float ki
% gm‘:}% ] Light Sport E Hull SkifWheel
[7] Unknown
Type of Malntenance Program Last Inspection Type Date Last Inspection: AH { g- 7] S? l 2012
] Annual 100 Hour [7] Continmous Adrworthiness mm Ay
ﬁ;mdi}mal (An;awur-:quilt ;nly) o AAIP % Conditional Inspection
anufacturer’s Ingpection Program Ansnual Unknown . M .
O Giher Approved Inspection Program (AAIF) Airframe Total Time hrs

2] Continuous Airworthiness
D Other, specify:

g

hours measured at  (check one)
[ Last Inspection u’]‘ime of Accident/Incident

IFR Equipped Stall Warning System Insta)ied Type of Fire Extinguishing System
Clves Mo O unknown m_Yns One [0 Unkaown Mone
Specify
ELT Installed ELT Activated ELT Manufacturer: i
B ves LINo [1Yes BINo Model/Series: 4
ELT Ajded in Locating Accident/Incident Serial Number: /
rd
[ Yes RNU Battery Type: Battery Exp. Date: Mdd
Engine Type l}eciprtlpqgting Fuel Propeller
Reciprocating  [] Turbo Jet System Type /n
Turho Shaft [ rurbo Fan %‘?Mb“@m E_Fixud Pitch Manufacturer: - \,/
L] Tuebs Prop L] Unknown ¥uel Injected Controllable Pitch Model. W
Fuogine Rated
Power Measured Time Time
Date B fchuck o/ Total | Since Since
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manuofacturer Model/Seriea Serlal Number iy 1bs of Thrust {hours) |{(hours hours!
we | coompniansaiad croo & | 6R3U7-LH | — (o@ 253 Lo |
yng. 2 A " ¥
Fng. 3
Eng. 4
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Regiatered Aireraft Owner Owner Address

MName: u- g Fl-"l(? ”Jr /'\'M_D(.’-’-_MV City: Qt(-ﬁ? SP{Q Nl“f

State: lm‘:ﬁ Z1P: Zfi ZM
Fractional Ownership Aireraft: O ves M_Nu

Country: _ U % A

Operator of Aircraft m Same As Registered Dwner Operator Address m Same As Registered Owner
Name: yd City: /
Noing Business As: y State: /ZI‘P:
Air Carrier/Operator Designator ¢4 Character Code): 7 Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
gmk )] CIFAR 129 [CIFAR 91 Special Flight [ public Use (select type) O Yes g o

FAR 103 [C1FAR 133 [] Non-US, Commercial [ Federat [ State {J Locat Alr Medical Flight
[C1FAR 121 FAR 135 [[1 Non-US, Non-commercial [ Unknown
CIFAR 123 FAR 137 L[] Armed Forces [ Yes Mo
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103,133, 137 (Select ong) for FAR ¥ 21,125, 129/138  (Select one) (Check all that apphy
E Personal [ 8cheduled or Copfmuter [ ]‘:Inn.e o [

Busitess [ Non-Scheduledor Air Taxi D Flag Carrier Operghing Certificate (1213
£] Executive/Corporse ] Supplemental
[ ¢ither Work Use O Air Cargo
O Instructionat Domestic or Faterontionn} ] Forvign Air Cfriers (129)
1 Ferry [ Domesgic [ 1nternational E:] Commuter Af CM i‘?r {135)
[ Positioning L] On-Demangf Air Taxi (135)

L] Aerial Application

O Large Helifoprer (127)
[0 Acrial Cbservation

T Air Irep [LJ Reworceafh External Load (133)
- o
Alr Riace / Show How many? [ Agricujfural Aircraft (137)
Flight Test 1bs
E Pubhc Use [ othe Crperator of Large Aircraft
Tnknown

s

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

. Trestroyed Minor
Model: Substantial None

Registered Owner of Other Aircraft /

First Name: City:

Middle Initial: / State: 21p:

L.ast Name: y Country:

Pilot of Other Aircraft /

First Name: City:

Middle Initial: / State: AL

Last Name;:

"

Country;

Wasy there Mechanical Matfunction/Failure? [] Yes m No [] Unknown Total Time/Cycles
(If yes, list the name of the part, manufacterer, part no., serigl no., and describe the failure.) Om Part
Hours
Cycles

Hovrs

Aldreraft Damage Alreraft Fire

Al Afrerafi Explosion
e Subatatitial Hwa Both Ground mnd 1n-Flight None Both i
; o Ciround and In-Fl
[ Minor E}estmyed In-Flight Unknown Origin In-Flight % U:knuwnm(.)rimi‘n e
“m Oin-firound CmaGround . "




Pescription of l)nmnge to Afecraft and ().;her l’mzer

{use additional ‘.heet If necaymz)
l Cﬂd y7--
ﬂf:-"

Last Departure Point ime of Departure

Airport 1dentifier: Iistance From Airport Center: M
Airport Name: Direction From Airpert: degrees MAG
Proximity to Airport [J Off Airpor/Airstrip [ On Airport [ On Airstrip Airpert Elevatiop: ft. MSIL.
Appronch Segment lelect one)
O On Instrutient Approach [ Landing [ Base leg O rinal , [ G Around
] Crosswind [ Diownwind ] 1.0w Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apphy)
[ Nane [Irar O Mone O stop and Go

AF/MNDB 3 sidestep O Traffic Pattern O Touch and Go

SDF Ois O straight-In O simutated Forced Landing
O voRTVOR 7 Localizer Only [ valley/Terrain Following O rorced Landing
O VORDIME O 1.0 back course [ Go Around O Precautionary Landing
[] TACAN Ol rwvav Circling 7 Full Stop 0 Unknown
Runway Information / Condition of Runway/lL.anding Surface (Check all that apply)

n: LAY L : fi Widih: ft M Dry O Snow-Compacted [0 water-Calm

Ronwey 1D oo RO Lopelhe A W [] Holes [] Snow-Crusted T Water-Choppy
Runway/Landing Surface ek all that apply) O tee Covered O Snow-Dry [[] watar-{3lasay
7] Asphalt [ Grassrpett [ Mucadum 0 water CJRough [ Snow-Wet L] wet
L] Conerete 3 Gravél [} Metal/Wood [ Unknown £ Rubber Deposits [ Soft [ Unknown
O nin Oiee Cls [ Slush Covered M Vepetation

Destination

Type Flight Plan Flled

Adtport I1: X . . Airport 11: %Nm& IIDJ VFRAFR
e une. _3.;‘.[)_ e Company YFR IFR
City: lene . ( City: ! O Military VFR O Unknown
State: T Time Zone: ¢ ?ﬂﬁﬁ State: TR
Country: ___ |/ %, A‘ P Couptry: L)‘SuA . Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that appiv)
L] Mone L] special VIR L speciat IFR, [E’ﬁn Flight Following Cruise
[J vER CliER [ vER On Top O Traffic Advisory Unknown / MA
Airspace where the accident/incident occurred  (Uheck all that apply)
1 Class A {lass K [ veohibited Area [ Jet Training Area ] special
Clciass B Class (3 [ Restricted Area (] TRSA [ Air Teaffic Control Area
[l clase © Demo Area ] Military Opetations Atea (MOA) CIrAR 93 [ Unknown
O Class D {1 Warning Area [ Airport Advisory Area
Atrcraft Load Description (Check all that apply)
Mone L1 rowing Glider [] Parachutists [} Livestock
Passengers l:l Towing Banncr D Waley [ Unknown
O Cargo [ Other Externat [ Chemical/Fertilizer/Seeds
Fuel on Board at Last Takeoff ue] Type
feomvert from pounds, as necessary) O so/s7 O 115145 [pa O Other, specify
1Y Cialons 100 LowLead  [Dleta L] Jpa
raons [ 100130 O Awemotive Ol irs

Other Serviees, if Any, Prior to Departure
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Was an emergency evacuation of the aireraft performed? [ Yes B No
Method of Exlt — Describe how the occupants exited and how many occupants evacuated each location
a 1&4— G (Y1 14‘
— P,"(g-(' m\é(, bl c,aat)r o.naa ﬁw{c»f'o"ﬂﬁ !
Ceome o fen
Weather Ohservatlan Facility Source of Weather Information Methed of Briefing
T— (Check all that appiy) (Check ail that apply)
Facility {1 )
o L] Mational Weather Service D Company I::] In Person
Ubservation Jmme: . [ Flight Service Station O mititary ] Teletype
Time Fone: H TV/Radio E {nternet ] Telephone/Computer
N e Auomated Reporl Unknown [ Aircraf Radio
Distance from Accidem Site: _____ NM [ Commercial Weather Service (IMATS) O TvRadio
Direction from Acciden? Site: degrees MAG [ unknown
Briefing Type/Completeness Light Condition Visibility
M runt O Abbreviated [l Dawn ) Dusk L Tark Night
[ rartial / Limited By Pilot [ Unknown & ay O Night O Bright Night 4O miles
[ partial / L imited By Briefer [ Mot Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility Check all that appiy)
[ clear [ Thin Broken [ None (eleay £ Obacured b1 None O rog
Ol rew [ Thin Overcast Broken L.l Indefinite L] Blowing Dust [ Ground Fog
O trartial (bscuration [ Unknown (vercast [ Unknown [ Blowing Sand Haze
(& Scattered E Blowing Snow I:D] Tee Fog
- " - Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling llelg:t_ O] Dust [ Unknown
= ft AGL ft AGL
Wind Thirection Wind Speed Wind Gusts Type of Turbunlence (Check all thar apply)
[ Indicated: Velosity: __ KT$ Velocity: KT8 {8 None O 1n Clouds
deprees MAG —or- ] Clear Air O Vigcinity of Thunderstorm
L] Calm [ Gusting Severity of Tarbulence
O variable [ Light and Variable O Mot Gusting [ Extreme ) Moderate [ Light
O evere [ Moderate Chop
NOTAMs (D, L and FIXC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
T . Icing:'nrecntst Type of Precipltation (Check all that apply)
€ perature; (<) moun Type MNone Drizzle
or ____ (F) (8 None £ Moderate O] Rime g Rain Ice Pellets
Altimeter Setting: in. MG E ][dr;;: [ severe E ﬁ_"“‘ [] Snow O snow Pelless
or MB h med % Hail E Snow Cirains
- " Rain Shows Ies Crystal
Density Altitude: I leing Actual || F:e:zin; v}‘:a-:: 0 1:: Pgl:ta ;huwsr
Al t T . . 4 Fon
Dew Point: © N~ :mun [ Modecate l;;m [ Snow Shower [ Freezing Drizele
LSNP H F“;‘: [ severe % Clear Intensity of Precipitation
e Mixed | Light [ Moderate [ Heavy
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Pilot “A™ Responsibilities at the Time of Accident/Incident
B rilot  Jcobilot  [JSwdent Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer {7 Onher Flight Crew
Pilot “A” ldentification

First Name: Rrian City: Soriwe

Middle Initial: Slate: 71 _ 3300

Last Name: Couniry: s A

Age at time of Accident/Incident: 5 Date of Birth: -i%[_ Certificate Number: _M

iy

Degree of Injory Seat Occupied Seat Belt Shoulder Harness

MNone E Fatal Lett % From ] Unknown Used BEves [Owo Used EY“ Ote

Mitor Unknewn Right Rear : i
[ Serious Center [ single Available ves [CNe Available Oyves [OHNo
Pilot Certificate(s) (Check all thar apdy)
[ None O smdent [ Recreational (] Commereinl [ Flight Engineer [] Foreign
[ Private [ Flight Instructor [ sport F-] Airline Tranepor 1.8 Mikitary
Principal Occupation Medical Certifieate Medical Certificate Validity Date of L.ast Medieal
[ pilet 1 Mone @Cla&s 3 H Without limitationg/waivers
E (hep [ Class 1 Driver's License (Sport Pilot only) ] with limitations/waivers m -b
O unknown [ Class 2 [ Unknown O tnknown mm/ddAnmy
Medical Certifieate Limitations

Nmﬁ
Moedicul Certificate Waivers
Neme
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including '
FAR 121/135 Checks: O4/830} | Make: Lo (:’ M fytie
mm/ddAnnn Model: ﬂ\ Uy ﬂh JEN
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {(Check all thar apply) (Check all that apply) {Check all that apply)
HN.nnc o [ None None gNUﬂE O 1nstrament Ajrplana
] anglcjl:ing.l_ne Land O Aimhjlp Airplane Airplane Sinple-Engine [ tnstrument Helicopter
[ Single-Fngine Sea 0 Free Halloon [.] Belicopter [ Airplane Multi-Engine [C] Helicopter
L] Multiengine Land L] Glider [ Powered Lift [] Gyroplane L] Glider
[ Multiengine Sea [ Gyroplane [] Powered 1.ift [ sport
Helicopter
[ Powered LiRt

Type Ratings Student Endorsements (include dates)
Fli ) Alrplane "

ght Time (enter apprapriate All Thia Make Single Alrplone R Lighter
number of hours in each box) Aircrnft & Made] Enyine Multiengine |  Night Actusl | Simulated | Rotoreralt [ Glider Than Alr
Lotal Time lyy | g | Sl pA [ 32]08 (A4 [IBR] MAT A ﬁ:
Pilotin Command (PIC) 9.3<] BT iL,9 | PA T A mal n4 | 32| AT LA
Time as Instructor , A VA-— ‘.J/I'- . M_A_ N.A_ A I a L M-
This Make/Mode] ol Al A
Last 50 Days a4 3-8 | a3 Pl | ARl pA L A LA L/
l.ast 30 Days l é ] . ? 1 i P.Iq’« ’u’ - n) A- NAr % '-" PJ!-.. M
1ast 24 Hours i, & 2y pALL AL N LA A1 aa L AA

7



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

LlPilot  [JCoPilor [ SrdentPilot [ Flight Instructor [} Cheek Pilot  [_] Flight Engineer  [O] Other Flight Crew
Pilot “B" Identification
First Mame: City:
Middle Initial: State: /S
Last Name: Country: e
Age at time of Accident/Incident; Date of Bitth: Certificate Numbet: /
mm/dd vy /

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Clmone [ Fatal O] Left [ Front [ Unknown Used Y  [No Used Oves [Ino
(I Miner ] Unknown O right 0 Rear Avaitable es  [1No Available  [JYes [INe
U Serouy O Center O Single
Pllot Certifiente(s} (Check all that apply)
O Nene D Studan ) Becreational L] Commercial [T Flight Engineer [ Foreign
Ll Private L] ¥light Instructor L] sport [} Airline Tranggor [ u.8. Military
Principal Qccupation Medical Certificate Meghcal Certificate Validity Date of Last Medical
[ Pilm [J None [ Class 3 Without limitations/waivers
O other L] Class 1 [ Diriver’s License (Sport Pilot only) With limitations/waivers -
[ Unknown [ Class 2 [ Unknown / [ Unknown mm/ddyyyy
Medica) Certificate Limitations
Medical Certifieate Waivers
Date of Last Flight Review ight Review Alreraft
or Equivalent, Including kes
FAR 121/135 Checks: /| Make:

mmwddsyvy /| Modek:
Airplane Rating(s) Other Alreraff Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checik all that apply) {Check all thaybpply) (Check all that apply) {Check all that apply
O Mene O wone [ Mone [7] Instrument Airplane
[ single-k:ngine 1.and [ Airplane O Airplane Single-Engine [] Instrument Helicopter
O Single-Ingine Sea O Helicopter O Airplune Multi-Engine 1 Helicopter
[ Multiengine 1.and 1 Powered Lift 3 Gyroplane O Glider
[[] Multiengine Sea O Powered Lift [ sport
Type Ratings Student Endorsementa (fnclhude dates)
Flight T i Alrplane lostrument

ght Time (enter appropriate AN This Maks Singhe Alrplane Lighter

number of hours tn eabl hex) Afreraft & Mudel Engine Multlengine |  Mighi Actual | si Rotoreraft Glider Thaa Alr
Total Time /
Filot in Command fP1C)
Time as ln:s-tmouf
Lust 940 Digyy

L.aat 30 Days

1.aut 24 Tlours




“ Pilot Name and Address

of thls Acmdmtllncidcnt,

hrs

Pilot Name and Address Degree of Injury

i 4 None (] Fatal
First Mame: City: Q 5

Middle Initiar State: g % i (] Unkiown
Liast Name: Country: et el

Pilot Certificate(s} Check all that apply) Seat Qeenpied

[ tone O Student [ Recreational  [7] Commercial 1 Bhight Engineer Toreign L Lfﬂ Front

Ol private I Flight Instructor — [] Sport O Airline Transport {1 U8 Military Right Rear
Type Rating/Endorsement for Total Flight Time at the Time Center 0 B‘;ﬁl‘*’m
Accident/Ineldent Alrcrnft" D ves I:I No :

Degree of Injury

Fiargt Wanme: City: / E:’;m ||::|] f)m;:ln
Middie Tnitial: State: IV Os oK gt
Last Name: Country: i erious
Pilot Certificate(s) (Check all thar apply) Seat Qeeupled
O Mone O student ] Recreational [ commercial [ #light Fngineer [ Foreign O L‘_:ﬁ [ Eront
(] Private [ ] Flight Instructor  [] Sport O Aitline Transp [ u.s. Military O Right ] Rear
‘Type Rating/Endorsement for Total Fight Time at the Time [ Center %f}nﬂe

Accident/Incident Alrerafe? of thig Accident!lncldunt, hts TnOWn

Pilot Namc and Address

Degreee of Injury
First Mame: ity: % Nc_-ne Fatal
Midle Initial State: 71 . g""?“f HIERy
Last Mame: Country fna
Pilot Certificate(s) Check all that apply) Seat Occupled
[ mone ) Student [ Recreatioy [ Commercial [ Flight Engineer O Foreign | Left From
O privaie [ Flight Instructor [ Sport ] Airline Transport O 8. Military Right 'R_“‘“'
Type Rating/Endorsement for 7/ Total Flight Time at the Time kenit E} *[*J'“g:
Aecident/Incident Aircraft? Oves [ONa of this Accident/Incident: hrs bl

Eom
8 s § Bip i B
A ILR

Muwe and Address ] % % | ﬂgi A
First Name: City: /
Middle fnibds ;oo State e 5 QoooOpoonoan
Liast Narne: Country: " g—
First Name: City: /
Middle Initial; State: AL oDooooDioboaan
|.ast Mame: Country: 4 o
First Name: City: /
Middle Initial: _______ State: 7 2. Oo0ooOooonn
{.ast Nurne: Cou i
First Name: ity:
Middie Initial: State: e ooooOooofn
T a4t Name: 5 Country ——
Firsl Name: / City:
Midle Tnitial: / State ZIP: OoooOoDooon
[.ast Name: E Country —
[First Warne: / City:
Middle Initial: / State 7P OO0 0000
st Name: » Couniry T
First Name: / Cily:
Middle Initial: / Btate Zam OoooOooOooonma
L.as1 Matme: Mesis
First Mame: City:
Middie Initial: State: Parg o | o o
Laost Name: Country i
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DNescribe what oceurred in chronological order, inctuding circumstances leading to and nature of accident/incident.  Tescribe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. $tate time and peint of departure, intended destination, and services obtained,

 Qepectd KBRG 2t 1132 Cadkal o conpes ety o2
_ Arrived KABI at 8207 Cantrel

west weasnd
ook ond) st KABT depected we
— last c:uﬂiﬁfa / Eovt Worth (ot~ d,am‘ west ,y(’

S weet witer
— followed ¢crmpr=-r.s5 hfr g 264 pjﬁ‘*’; ﬁﬁ;:m

alleyr ~ JO mimute
hH,w, am%‘{m ‘@M@

Py 4—1‘ v CL
_‘_; "f’l::t:ﬁm b sz, Ll to actrert ‘&f‘ﬁw
_aua’:uecjﬂ“ﬂ%m#?r%ﬁ”ré /s
'C/MKM Juin Lt

v r:Mﬂe? Qﬁhfvhﬁwd T-7v, no fe.myanz-e%

tumﬁﬂmw(ﬁﬁ b&[w, ne /47(: c:mq{wc:f /
— | pwr foel s;’i’uﬂ, ~on wn«aﬂm,‘z’ [ G a ét: elek,d

o prec vsF soille roadd
szrww-—ﬁf—{ ﬁ%\éﬁ -@é ﬁmmmimﬁ#u’

10
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11

ADDITIONAL INFORMATION (Please type or print in ink)

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

Signature:
I dd Y

Type wn Fria Nanw.

Slgnpture and Name of Person Filing Report if (ther thap Pilot/Operator
Signature;

Ty or Priod Mo

Title:

NTSRB Accident/Incident No.

Reviewed hy NTSR Regional Office
CEN13CA485

Central Region

Name of Investigator

Thomas J Latson Jr

Date Report Received
9-13-2013

11


latt
Typewritten Text

latt
Typewritten Text
CEN13CA485     Central Region      Thomas J Latson Jr	    9-13-2013

latt
Typewritten Text
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