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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and Incidents 
BASIC INFORMATION 
Atddolltlllltident Locatio a S'tA.s· Date/l'Jme 

Nearest City/Place: S5b~ \ o £ !r,Wz~,·~ State: _1!}_Q_ Date: OS t {J} £.1..o.1 '3, Local Time: i .' Y. 5: AM 
ZIP: Counlly: ,-,t!ddlyjjoy 

TimeZone: C(tfrLtll~ Latitilde: (dd:mm:s9 NIS) Longitude: (ddd:mm:ss f!1W) 

Ph11se of Operation Colli~ ion with Otbet· Aircraft Ahitude orin-Flight 
0 Standing 0 Tl!keoff(in~l. initial climb) 0Cruise OHaver 0Midair Oeeurrence 
0Taxi 0Cilmb 0 M'Rne\IVCrillg Oother DOn-ground 
oo~e<:nt (j Landing 0 Apj)r()ach 0DnknoWll 0Nooe flMSL 

AIRCRAFT-INfORMATION · . . - . - - - - - --- . -· ... -
MltnllfHtlllrtr: C£:~> tJ ~ Mn Grou Weight; 4ooa lbs 

Model: p2.H2 W~;ight 11t Time of Acddent/fneldent: 35oo lbs 

Serial Number! (J Z. ~ '0 Q Q 5' tl ~ Locatioo of Center of Gravity at Tlnte or Accidentllncidenl: 

Registration Number: W 1 3 I bJ ~ AmRieur•bulll: D YC$ ~No inches ftom D nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (%MAC) 

Category of Airct11R Type of Afnvorthloeu Certltleate Number ofSealll: ~ L!lndlngGelll' Iii Retractllble 
~Airplane {Cheek off 111(11 oppl)l) 

Check •ny additional landing gear 0 Balloon Standard Spttilll u !.,.rgo Aircraft, how many Seats for: conflgumlion lhat applies: 
0 Blimp/Difigible [)Normal 0 Restricted 0 Tricycle 0Tailwheel 0Giider ODiitiry 0 Limited FliglliCrew: 
O~raft 0 Acrobatic 0 Prov-bional Cabin Crew: 0Amphibian D l-lighSkid D Helicopter 0Tran9port 0 E:otpcrimellWI 0 Emergency Float 0 Skid 0 Powered lin 0 Sp0eial Flight Passengers: 

0 l'loat 0Sid ouu~Jighl 0 Light Sport 0Hu11 0 SkVWheel ODnknown 
O Dnlnown 

Type ofMainteMntt: Proga·11m Lut lnsp«lion Type DateLRst lnllpedlon: 041\ ·I 'i .. "2. o) ~ 
Iii Annual 0 IOOftour 0 Continuous Airwonhinesa lrllrV~ 
0 Condilional (Amateur·built ortly) OAAIP 0 Condilionallnspoclion 
D Manufacturer's Inspection Prog,am Ill AMual 0 Onla!own Airframe Total 'lime: 37S~ hrs 0 Other Approved ln!poclion Progr;~m (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 OUler, specify: IJJ l.asalnspoction 0 Time of A~i<knlllncident 

IFR Equipped Stf1ll War11ing System InlliAlled Type of Fire Estingllishing System 
~Yes ONo 0 Unknown Ill Yes DNo 0 Dnknown 00 None 

0 Specify 

ELTinst~tlled EL T Activated EL T Manofact"' .. - ~v 
[ll Yes 0No DYes 1!!1 No ' Model/Series: 
ELT Aided in J..oc11tioe-Accldenr/lncldenl Seri:dNumber: :rc, O~J.j"C 02~ -..Jeo7X 
0Yeg (jNo Battery Type: PI~ Bo ~ I O"ZtL Battery E:s:p. Date: trLt.f))l../ 
.l!:oe-ine Type R«ip•·oc~ ling Fuel Propeller 
M!J a.eciprocating 0 l'urbo lei Syskrn Typo 

Manufacturer: m "'~V.lr:!j'-0 1\lrbo Shaft 01\nbo fan 0 Caub11retor 0 Fixed Pitch 
0 'turbo .Prop O Unknown iJ!J fuellnja:tod Ill ConbVllable t'itch Modct:Go f~ 0 fiQ • H2 

Engine Rated 
Power Measur~d Time 'time 

Oate IU (cllflCk o~) Total Since Sine!! 
Engine MAnufllehlrer'~ of Mfg. 0 Horsepower or 'lime lnspection Overhaul 

En~tln~ l!:n~~:lno l'rlanufacfuru Model/Series Serial Nlllllber "'""~- lJ lbs ofThrusl · IChoars) I (hOill'$) l(boun) 
'&g. I l~l.;J[)y,J~ jJJ 0 5 z. c ~' SL1'i~f? Dj.2Z· l"P"JI ~"~ 1.70 5f, {,1 (J 
Ellg.l 

&g.J 

Etog.4 
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Regi$rued Aircraft Owner 

Name: t~wA~ S (pAw{~>.O'D 
Fractional Ownership Aircraft: 0 Yes Ill No 

(j Same As Registered Owner Operator of Ai1·craft 

Name:~~~~------------~~-----------------------­
DoingBusiness As:...,....--~...,..._..,.....---------------­
Air Carrier/Operator Designator (4 ChWllcter Code): 

Ree-uiRtlon Flle-ht Conducted Under 

(j FAR. 91 0 FAR 129 0 FAR 91 SJ)eCial Flll?,bt 
0 FAR 103 0 f AR 133 0 Non-US, Commercial 

0 Public Use (sele(:l type) 
0 Fetf~r(1/ D Stale 0 f..«al 

0 Unlmown D FAR 121 D FAR 135 D Non-US, Non-commercial 
0 FAR l25 0 PAR l.17 D Arm:<! Foi"C(S 

Pu11JO$o ofJi'lighl 
fo•· FAR 91, 103, 133, 137 ~Ject one) 

(J Personal 
D Btc~iness 
0 Bxecutive'Corporate 
0 Other Woric Use 
D JnstfllCiiOfllll 
Oferry 

Revenue Opet'Rtlon 
ror FAR Ut, 125, 129, 135 {&/eel OTNJ) 

0 Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domutlc or IoterDationRI 

0 Domestic 0 ln~l'l\.!ltiolllll 

No.4 109 P. 4/ 11 

Same A! Registered Owner 

Revenue Slghueelng Flight 
DYes 

Air Medical Flight 

DYes 

~No 

liJNo 

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

IJI None 
D Flag Carrier Opelllting CenifiCliiO (121) 
0 Supplemenlal 
0 Air Cargo 
0 Foieigu Air Carriers ( 129) 
0 Conunuler Air Carrier (135) 
D On-Demand Air Taxi (13S) 0 Po.silioning 

0 Aetial Appllcation 
0 Aerial Observation 
OAlrDrop 

f------------------l 0 Large Helicoptcc (127) 
C11rgo OperAtion 
0 l'as.senger/Cargo 

D Rotorcralt External Load ( 133) 
- (J{-0 Air koce I Show 

0 Flight Test 
D Passenger _____ ---,.How many? 
D Cargo lbs 

0 Agricultllllll Aircraft ( l37) 

0 Public Use 
0Unknown 

0Mail 0 Other Ope1111or of ~rge Aircmfl 

Aircraft Reglstrulon Number Maauracturer: -------------------­
Model: 

un''""l~" to Ocher Alrcrafi 
Minor 
None 

Re~tistered Owner of Other Aircraft 

Fi~tNrune:~-------------------------------------
Middle Initial: ____ __ 

City: 
Slate:--~~---:-Z:-::IP:-:-=_-=_-=_-_-_-_-_-_-_--------

Last Name; CoWitry: 

Pllot of Other Aircraft 
FustNa~: ______________________________________ ___ 

Ci~=------------------------------------Middle Initial: ___ _ Stale: ________ ZIP: ~~~~~ 
Lost Nome: Country: 

· MECHANICAL:: IIIlA 1:. FUNGTION/FAILURE (If mor~ ~pace Is needed; cohllnuo on' iniparato shoat) 

Wns there Mechanical MalfunctlonfFaUure? 0 Yes 0 No ~ UnkiloWll 
(Q)~t, fl.tl th~ f1(Jme of rite P«ff, mamrfaciii~r. part no., serial no., and describ6 thq foilur6.) 

Aircraft DamR2e 
li) None 0 Subslantial 
0 Minor 0 Destroyed 

Aircraft Fire 

(jNono 
0 In-Flight 
Oon-Gro\lm:l 

D Both Ground and In-Plight 
D Unknown Origin 

4 

Explosion 

Total Time/Cyd~ 
On Part 

______ Haul'S 

_____ Cycles 

Time Since Tbis Part 
lnspcctc.d/Ovel'hauled 

------~Hours 

0 Doth Ground and In-Flight 
D Unknown Origin 
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Dcscl"iption ofDHrnage to Aircraft and Other P1·operty (11se aclditlonal sheetl/necenary) 

b~&\-t_... 1.1\'P b~~4}.!: 

AIRPORT INFORMATION (If the accldenUincldent occurred on 11pproach, takeoff or within 3 mllas of an alrpon, complete this section) 

Airport Identifier: S~A,~ Dlstan~e From Airport Centu: SM 

Airport Name: $'@ :.~ Q~ ~T~ Lo\.A.\S Di1-edion Fl'om Airpo11: degrees MAG 

Proximity to Airport 0 Off Airport/Airs!rip IIJ On Airport OOnAil!l!Tip Alrpo1·t Elevation: ll~~ ft. MSL 
Approach Segnu::nt (Select one) 

0 On lnstrument Approach (!!landing 0B~~.Seleg OFJoal OOoAround 
Derosswind 0Downwind D low Approocb 0 Aborted landing (IIIIer touchdown) 

fFR A ppro11ch (Check all that apply) VFR Approitcb (C/Ie~k (il//11"1 Qpply) 
[)None 0PAR DMLS DPmcllce ONone 0 S!opandOo 
0AOFIND8 D Sideslc:p OLOA 0Gl'S (j Tntffic Pattern OTouchlllldGo 
OSPP OILS 0ASR 0Loran 0 Stralgbt-ln D Simula!ed Forced Landing 
OVOltltVOR D lomlizer Only [!) Vi!ual 00nknown 0 Yalleyfferntin Following 0 Forced l.Jnding 
0VORIDME 0 lOC-b!lck course Ocontact OooAmund 0 P~utlonary Land!Jlg 
01ACAN OnNAV D Circling [i f'ull Slop 0Unknown 

Runw~y lnform11tioll 

(LJR/C) Length: 1 ~ ~ 5 )5() 
Co11dition of Runway/Landing Surface (Cht~k (J/1 thai (ipp/)') 

Runwll)'lD:8 R ft Width: tt Iii Dry D Snow-Compacted D Water-Calm 
0 Holes 0 Snow-Crus!ed 0 Water-Choppy 

Runwayfl.andlne SurfAte (Chuk all that apply) 0 Ice Covered D Snow-D.-y D Wa\er-Oiassy 
0Asphal! D Grassffurf 0Macadam 0Waler ORougb OSnow-Wet 0Wet 
[i] Conc1ete 0Grave1 0 Meta11Wood 0Unkllown 0 Rubber Deposits Osort 0Unllrtown 
0Dirt Orce 0Snow D Slush Covert:d 0 Vegetation 

FLIGHT ITINERARY INFORII/IATION 
Last Deputure Poi11t Time of DepArture Destin II lion Type Fll~tht Plan Filed 

Airport ID: Sa 
Time: 7~ C10 /J.P' Airport ID: s V,.. S Ill None 0 VFMFR 

City:~ ' 0 Company VFR 0IFR 
City: st C A 6 cr.£.~~ LP~ I .1 0 Mililary VPR 0Unknown 
State: ~ Timo Zono: C:. State: rn~ 0VFR 

Country: Count.-y: Acllt'llted? DYes !DNo 

Type of ATC Clearance/Service (Cftecka/1/hllfllpply} 

IJNone 0 Special VFH D SpeciallllR 0 VFR Fllght Following 0Cruise 
OVFR OlHt 0VFROnTop 0 Tr!lllic Advisory 0 Onkn<:~wn INA 

Airspace where tbe ac~ldent/lneldent occurred (Check all that apply) 

0CIR$SA 0 ClmE 0 Prohibiled Area D Jet Training Area 0Special 
(jJ Clas5 Il OCiassG 0 Restricted Area 01RSA 0 Air Trnffic Conlrol Area 
D Cll!SSC 0 ~rnoArea 0 Militazy Operations Area (MOA) 0FAR93 0Unknown 
OCiassD 0 Warning An:a 0 AirpOrt Advisory Area 

Aircl'ftft Load Description (Check all I hal apply) 

Iii None D Towing Glider 0 Parachutists 0 Livestock 
0 P!ISsengers 0 Towing Banner 0Water 0 Unkllown 
0Carto 0 Other Ex lema\ D Chemicai/Fertilizcr/S~s 
FUEL & SERVICES INFORMATION 
Fuel on Board d Las I Tal1eoff Fuel Type 
(com~rl /fofll po1111d.r, m n~~Jtar}') 0 80187 0115/145 0JP3 D Od1er, specifY 

g" Gallon! 
[iiJOO Low Leod OJetA 0JP4 
D 1001130 D Automotive OJP.S 

Other Servlees, If Any, Prior to Dep.tnture 
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EVACUATION OF AIRCRAFT 

Wa$an ~mcrgcney c'Vuu11tion ofthe alrti'Afi pel'fol'med? DYes l:tiNo 

Method of Exit-Describe how the occupaats exiled 81\d how mMy occupants evacuated oach location 

op~rv~<u L~!.:fT Ooo(t 

WEA H:fER .JNF.ORMATION AT THE ACCU;:JENT/INCIOJ:;NT SITE .. 
Wealher Ob$~1llion F11tility Source of Weather I11formation Method ofBrlefin~ 
Facility ro: V\ .S (C~ a(l th<ll upply) (Check all that apply) 

O~atiou Time: J.:. 0 0 f.\rn 0 Natioool Weather Sei'Vicc 0Company 0 lnPc:rson 
0 Flight $ClVice Station 0Milital)' 0 Teletype 

Timo Zone: C.~.JJ\'.-..~ L OTV!Radio D lntcmet lJ Tc:lc:phonc/Compuler 

Pisla~ from Accident Site: NM 
li'J Automated Rc:pon 0 Unknown Ain:mtl Radio 
0 Coll\lllefcial Weather Sei'Yice (OUA 'fS) 0 'I'VIltadio 

Direction ftom Accident Site: degrees MAG 0 Ullknown 
Brlefin~ Type/Compleleness Light Conditio,.. VlslbiiUy 
0Full D Abbreviated ODawn 0 l>U$k OOarlcNight \5 [j hrtial/ Limiled 81 Pilot 0Unknown [IO.y 0Nighl 0 Jlright Night miles 
0 PartiJI 1 LimitQd By Bricrc:r D Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Rtslriclion to ViJibility (Checkalltllar apply) 
Ill Cleat 0 Thin lJroken Ill None (clear) 0 Obscured (I) None 0Po.s 
Ol'ew 0 Thin Overcasl 0Droken 0 Indefinite 0 Blowing DllSt OorouadFog 
D Partial Obscuration 0 Unknown 0 Overcast OOnknown 0 Blowliig Sand 0Hazc 
0Scal!cml 0 Blowing Snow 0 JcoFog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 

0Dusl Ounmown 
ftAGl. nA.GL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Chec~ alf tfi(JI apply) 

0 Indicated: Veloci1y: KtS Veloeil}': KTS Ill None DIn Cloud!! 
dcgra:s MAG -or. 0 ClcarJ\.ir 0 Vicini!}' ofThunderstomt 

!il Calm 0Gusting Scnrity ofTurbulence 
1i Variable 0 Light11nd Variable Iii Not Gusting 0Extremc 0Modcrate 0Light 

0 Severe 0 Modenlte Chop 

NO TAMs (D, L qnd FDC), AIRMETs, SIGMETs, PllU:Ps In effect at the time ofthe accident/incident 

rpe 
Ielng Forec11st l'ypo of'Prc:cipitation (Check alit hilt apply) 

Temperature: (C) Amount "type [Jl None 0 Drizzle 
or ]'D. (F) ~None 0Moderate ORirne DRain 0 Ice Pellets 

Altimeter Setting: ~ i11. HO 
irace 0 Seven: Oclcar 0Snow 0 Snow Pellets 

0Lighl 0Mixed 0Hail 0 Snow Grains or Mn 
0 lbin Showers 0 leo Crystals 

Density Altitude: Slf~. ll Icin2Adoftl 0 freezing Rain 0 Ic~ l'ellcl!i Shower -- Amount Type 0 Snow Shower 0 Freezing Driu le 
Dew l'oinf: (C) II None 0Modcrate 0Rime 

or (F) 0Trace D Severe 0Ciear Intensity of Precipitation 
Olight 0Mixed 0 Light 0Moderate 0Hea'Y)' 
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Pilot "A" Responsibilities at rhe Time of A~;ddc:nt/Inc:idc:nt 
Ill Pilot D Co-Pilol 0 Studenl Pilot 0 Flightlllslructot 0 Check P llot 0 flight Engineer D Olhc:c Flight Crew 

Pilot "A" ldentificfltion 

fjn;t Name: f: r.l WA &0 
Middle Initial: .::s= 
Last Name: CAA'N .£?. 0 (2.0 

Age at time of Accidenlllncident: '1 ' Date 

Degree oflnjury Seat Occupied 
[! None D fallll (j) ldt 0 .Front 
O.Minor 0 Unknowll 0 Right D Rtar 
0 Setious 0 Center D Single 

Pilot Certificate(s) (Check all that apply). 

0Unknown 

Seat Belt 

Used 
Available 

[]j Yes 
DYes 

0No 
ONo 

Shoulder Hal'nesJI 
Used II] Y e!l 

Available: 0 YC3 
0No 
0No 

0 Non6 D Srudent D Recreational 
0Sport 

[II Commercial 0 Flight Engineer 0Foreign 
[!ll'rivate 0 Flight lnslructor D Airline l'rllllspol1 D U.S. Military 

Principal Occupation Medical Certlncate 

0 Pilot 0 Ngne D Cli\5!1 3 
[j Other D Class I 0 Driver's LicellSe (Sport Pilot only) 
0 Unknown 1iJ Cia" 2 0 Unlmown 

Medic:lll Ccrlificf!fe~ Validity 
1Kl Willlout limilalio!Wwaiven 
0 With limilations/waivera 
D Unknown 

Medital Certificate Lirnitatioot 

')t..A1S'e.t (DL Ne.l'rVl.. -J\ h o,J 

Medical Certificate Waiver$ 

Date: ofLll~tFiight Review 
or Equivalent, Includin~ 
FAR 121/135 Checks: 0 'if Ll/ zrn-2 

Fllgllt Review Alrcran 

MAke: (.£t t N A 
'2.l0 

Airplane Ratlng(s) 
(Chtct (11//h(Jr (lpply) 

DNone 
~ Single-Engine Land 
~ Single-Engine Sea 
~ Multiengine Land 
0 Mulliengille Sea 

Rot in~ 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Chu;k uti/hal (Jpply) 

0None 
OA.irship 
D Free flalloo!l 
D Glider 
00yroJ)h1116 

Helicopter 
PoweiedLifi 

Instrument Rarlng(s) 
(Chid all1hat apply) 

0Nom: 
~Ai.-pl~nEo< 
D Helicopter 
D Powered Lin 

7 

lnstruc!Ol' Rating(s) 
(ChBck a1lthal apply) 

~Nono 
0 Airplane Single-Engine 
0 Airplane: Multi-Engine 
D Oyroplane 
0 Powered l.in 

Date of Last Medical 

aO,Jo~/2.-o~z. 
mm!ddlyyyj 

0 lnsuumenl Airplane 
0 lllstrum~nl Hdkopler 
0 Relicqpler 
OOHder 
Osport 

(/ncfllaB daiBS) 
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PILOT "B.,·INFORMATION 
Pilot "B" RMpOnsibililie$' stt the Time of Aceidentllncident 

0Pilot Oco-Pilot D Sl\ldent l'ilot 0 flight Instructor D Check Pilot D Flight Engineer 0 Other flight Crew 

Pilot 118" Identification 

First Name: City: 
Middle Initial: State: ZIP: 

LastNeme: Counlly: 

Age at time of A<NidenVIncident: Date of :Sinh: Certificate Number: 
OH' 

Degree orin jury Seat Occupied Sut Bell Shoulder Harnes9 
0None DFatal 0Left DFront 0Unknown Used DYe.$ 0No Used DYes 0No· 
0Minor 0Unknown QRight ORear A\lailable DYes DNo Available DYes DNo 
0 Serious 0 Center Dsiogle 

Pilot Certlncatc(s) {CirBck all that apply) 

D Nooc 0Student 0 Recret~lional 0 Conunerc~l 0 Flight Engineer 0Foceign 
OPrivate 0 Flight lnslruclor 0 Sport 0 Airline transpOrt 0 U.S. Milil8f)' 

Principal Oceupallon MedlcRI CertificRte Medical Certificate Vl'llidity Date of Last M~ical 

Dl'ilot DNone 0 ClassJ 0 Without limitations/waivers 

00ther Oclass 1 0 Driver's License (Sport Pilot only) 0 With limitationslwaiv= 

0Unl::nown 0Cia!i!i2 0UIIknown OUnknoWn mmlddlyyyy 

MedleR! Cel'tificate Limitafion9 

Medicnl Certlfitstlt Waivers 

Date of Last Flight Rc~iew Flight Rtvlew Alrea·an 
or Equivalent, Includine. 

Make: FAR 1211135 Checks! 
111/llldd/yyyy Model: 

Alrplnne Rafiog($) 0 ther· Airtran Rating(s) Instrument RRtlne,(s) I~structor R•ting(s) 
(Checlc all rhaf apply) (Ch~ck all thor apply) (Check all thai apply) (Chtck all that apply) 

Ol-lone 0NOtl6 0Nonc 0None 0 InstrumeillAirphmc: 
0 Single-Engine umd 0Airship 0Aiipl8rle 0 Airplme Single-Eng~ 0 Insrrumcnl Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airpl3no Multi-'Engine 0 Helioopler 
0 Mulliengino Ulnd ~ Glider 0 Powered Lift 0 Gyroplsnc 0Giider 
D Multicngine Sea E Gyrop\ji[IC OPowecedLin OSj)(lrt 

Helicopter 
Powere<l Lift 

Type Ratings Student Endorsements (l~~tlrKI~ d(lf~~) 

!.~~~!~~Time (enter appropriate 
Alrpl~ne 

•• A!~~~~~.~ • 
lll.St ·umeol 

All '{l!i,Moke Sf11g_tc U~t~r 

"""'v"' <~! h<mr:s In ~ach box) Alterafl ~M11clrl Eagioe Nigh I A<tu•l Slmul•ted Rororcrarr Gilder 'lh.n Air 

Total Tilll6 

Pilot in I (PIC) 

Time liS lnstnlCtor 
This u.~~~n~l 

Last90Days 

Lttst30Days 

Lasl24 HoU!! 
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ADDITIONAL FLIGHT CREW MEMBERS (.:=xclu&lva of cabin attendants, cornpleCe tile rollowlng_lnrormatlon) 
Pilot Name and Addre-ss Degree oflnjury 
f irst Name: City: 0Nono 0 Fatal 
Middle Initial: Stale; ZIP: 0Mlnur 0 Onkn(nm 
Last Name: Country: 0 Serious 

Pilot CerCifieafc(s) (Chtck all that apply) Seat Occupied 
0None 0 Studcnt 0 ReerealiOl!al 0 Commen:ial 0 Flight fngioeer 0 Foreig•l 0 Left 0 Front 
0 Priv~le 0 Flight Instructor 0Sport 0 Airfin_, Transport 0 U.S. Milit~l}' ORight OR~r 
Type Ratlng/Endor-umcnt for I Total Flight Time at the T ime 0 Center 0 Single 
Aeeldent/Inciden I AircrAft? DYe! 0No of this Accident/Incident: hrs 0Unknown 

Pilot Narne and Addru! Degree orin jury 
FimN.t•ne; City; 0None 0Fatal 
Middle Initial: State: ZIP: O M!nor 0Unknown 
I.MtNerne: Counny: 0 Setious 

.Pilot Ctrtilicate(s) (CIH:clra/lthatapply) Seat Occupied 
ONone 0 Srudent 0 Recreatio•lal 0 Commcn:ial 0 Flight Engineer 0 Forcign OLen 0 Flont 
0Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U,S, Mililal}' 0Right O~r 
Type Rating/Endorsement for I Total FUght Time a l the Time O center 0 Sirtgle 
Ac:cldentflncident Aircraft? 0 Yes 0No oflhb Accldc:nt/Intident: hrs 0 Unknown 

Pilot Name and Address De~:rce orlnjury 
First Name: City; 0 Nonc 0l"P~I 
Middle lnltiel: State: 2.11': 0Minor OUnknown 
u s! Name: Counll}': 0 Sccious 

Pilot Ccttlncate(s) (C/I~clt o7f thor (lpp/y) Seat Occupied 
0Nono 0 Student 0 Recreations! 0 Commerci~l 0 Fligh1 Enginw- Ofoceign OLen D f'ronl 
OPri-vftte 0 Flight Instructor 0Sport 0 Airline Transport D U.S. Military orught 0Rur 
Type RBting/EndOr$tment for I Total Flight Timed the 'flme Ocenter 0 Single 
Actidentllncidtnt Aircraft? DYes 0No of thi.s Accidentflncldent: hrs 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include night auendantt;; colllinue on separate sheet If necessary) 

A~~ J 1l a 
~ j ;'5' !i .a 

Nallle a11.d Addreu i ! li~:a<i ;!! "' 
Fits! Name: City: 
Middle Initial; State; ZIP: 00000 00000 
last Name: Country: --

Fiest Name: City: 
Middfo Initilll: Stale; ZJP: 00000 00000 
last Name: Counll}'; --

FirstNeme: City: 
Middle Inillfll: StQte: 21P; 00000 00000 
4slNan~; Co11n1ry; --
First Name; City; 
Middle lnitial: State: ZIP: 00000 00000 
Last Name: Country: --

First Name: City: 
Middle Initial: State: 2~ 00000 DDDDO 
l..astNaiTliJ; COuntry; --

Fir:~tName; City: 
ODDOO Middle InitiJI; State; ZIP: DO ODD 

Last Name: Count..y: --

First Name: City; 
Middle Initial: State: 2.11': 00000 00000 
Ui.stNBmc; Counll)': ~~ 

First Name: City: 
Middle lnith1!; State: ZI.P: 0000 0 00000 
l ll.!ltl-lame; Country; --

9 
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NARRATIVE HISTORY'OF FUGHT (Piaau ty'pe or__B_rlnfln.lnl9_ db d ature of accident/incident Describe ren-a in and include 
Describe. what occurred in chronologiclll order, including c~rcum=l~~ !:arim~ a:d ;,in~ of departure, intended desilnation, lllld services obtained. wreckage distribution sketch if pertinent. Attach exlfa sheets Jf nee . a 

!) ... j.Z.DJ3 

(;f:ti"'-' 
OfJ 5--t-Zol3 L A "'D ) N ~ ~ ,= 'C 1 L ~'10 ~ 

~ G.~~ Yl- lAf - pa' o ¥Z. 'o 
~Q€ ~\(~..c. 'P<>pp~ 0 t'V!T 

DtJ \h~ N' 1\VjC.uJih - AC.so) StV2okE 
0~ f"~'Z>J11 lA tJ 0~ ~ c I> <.I< ftt\ - b [!"y'l~ WAt.i'll ~~ 

OIV) i'{b) - S'<>UIV'p WVt~N )Ill) ;,Ntf!~LD 
f'a.6 S: \A l"LC \IV )H ~~~ p \A- C,;J5 '(). No INT'Vw< }/ or<_ 
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CEN13LA252 Denver Mike Folkerts May 7, 2013

May. 7. 201 3 6:5 6AM 

ADDITIONAL INFORMATION (Please type or print In Ink) 
Use this space if additional space is needed for any tu~s~rs. 

'I)tpeor 

Signature and Name of Penon Fnlng Report if Other thnn PllotiOpnator 

No. 4109 P. 11111 

Sigllature: _ _______ ~-------~--------------------TypeorPrilltNamc: __________________________________ _ 
title; 

NTSD Accident/Incident No. Date Report Received 
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