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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Th:s form to be used for reporting civil and public use aircraft accidents and mcndents
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Nome: BriR M ﬂMr Fac iy fyenrt Pleasas]
L Seate: ZIP: E)lég l
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Operator of Airerafi [=k-=mme As Registered Qwner Operator Address  E3Same As Regterad Owner
Marme: City:
Doing Busingss As: State: ZIP:
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Furpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 41, 103, 133, 137 (Selecr one) for FAR 120, 125, 12%, 133 (Select one) (Check olf that apply}
[} Personal {71 Scheduled ar Commuter ] hone
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CJ Mihtary VIR [ Unknown
O vrRr

3 cargo ] Qiher External

Fuckon Board at Lust TakeofT
fc'wn'er!ﬁ'am poangdls, o ﬂec‘ﬂ-ggrl_v’)

Gallons

(3 water
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Was an emergency evacuation of the aircraft performed?

[ Yes
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i
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Enstance frem Accident Site MM [T Commercinl Wearher Servics (DUATS) Ol TV i
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E/N/D.::n [ Modcrate [ Rime i1 Ramn 3 1ce Pellets
O] Trace O severs l:l Clear 7] Snew E:] Snow Pellsts
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I*iluwnspnnsibilitics at the Time of Accident/Incident
Piot [ Co-Filot O Student Pstor [ Flight Inatrustar £ Check Pailot B3 Fhight fngineer T Other Flight Crew

Pilgt *A™ Tdentification
CB City: Ol 0\5

First Name:

Middle initial; State: ZIP:
Last Name: .1 Country-
Age a1 lime of Accident/Incident: _EQ_ Drate of Birth; ertificate Number:
AP )P

Degreeof Injury Zeat Occupied Scat Belr Shoulder Harness
2 MNaone 3 Fatal g Leti [ From [ Unknown Used m;‘: O Mo Lsed a"ﬂ;_r ] No

Munor 1 tnkagwn Right [ Reyr . , ;.

Avalable [ ve No Avanilahle Oves Owo

1 2erous [ Center [ v s D ) :
Pilot Certificate(s) (Cherk all that appiy;
[ None CJ Student [ Rereational Bf;\—:;arc:al O Ftight Engineer O Foreign
1 Privare [l Fught tnstructar 1 sport {5 airtine Transpon s Military
giymﬂl Occupation Muedical Certificate Mediead Certificate Validity Dace of Last Medical

Pilo [Z] None [} Cass 3 ] Without limnationsivaivers
B"é‘fﬁh [ glass 1 £ Draver's License (Sport Pilat only) =i limitansns/waivers Q t;?dfz
1 Unkngwn tass 2 O Unkagwn ) Unknown mddd

Medical Certilicate Limitations

hust have Avnllabls wend vis/on glassss

Medieal Certifieate Waivers

ate uf Last Flight Review Flight Review Aireraft
ar Equivalent, Including
FAR 1217135 Cheeks: ~ LG/ / Y Make: 4AC M-
mndddiyyyy Modek: At
Airplane Rating(s) Other Aircrafit Rating(s) Instrument Rating(y) Instructor Rating(s)
(Check aif thar appiy) (Check all that apply) {Check all that oppiy) (Cheek aib-thar apply)
gg(guw—' ane {+ome Mone {7 nstrument Avptane
mgle-Engme Land T Awrshap U Arplane L Asrplane Single-Engme ] Instrument Melicopter

[ Sngle-Engme Seq [ Free Ballsan [_] Heheopler L) Airplane Mulu-Engine ] Hehicopter
£ Mulnengine Land O Glider (7 Powered Lif [ Syroplane [ ilder
[ Mulieenging Sea ] Cyroplane ] Powercd LIR [ spon

(] Helwwopler

] Powered LR

Type Ratings Student Endorsements (Incinde dies)

. oy Airplang

F Ilght Fimy (enier oppropriale All Thiz Muke Single Ajrplanc lostrument Lightor
mutnber of haurs i eack bpx) Aiveralt & Modgl Engine Multienging Night Actual | Simudared | Rotercealt Clidder Than Air

Total Tomg HQ’]L Z’): / /0 /

ot in Command {P1C) ' t( #
Iime a5 [nstructgr

This Make/Maodel _
1,251 90 Days 3 ) ;G_C:)_._b Gﬁ

a5t 30 Days i ,,gdj-O
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PILGT:
Pilot “B™ Respongibilitie
Orioe O cCo-Pilen ] Student Filol

3 Check Prlal

3 Flight Instrecior

3 Fught Engineer

] Omer Flight Crew
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Pilot “B" Identification

First Mame: City:
Midd!e Initial: State: ZIP
Lagt Mame: __ Countey;
Age at time of Accident/lncident: Date of Birth: Certificate Mumber;
mm/ddivyny
Degree of Injury Seat Occupied Seat Belt Shoutder Harness
O Nane [ Fatad CJtet 0 From L Unknown Used Clves [ wo Used Cves Owno
Cininor £ Unkngwn I Righe L) Rear Available Clves O no Avilgble Oves One
7 serqus 3 Conter 3 Single
Filot Certificare(s) (Check all thai apphy)
) None 1 Senudsm ] Recrcational O Commercial C} Flight Engimeer 3 roreign
CJ Prvaie [ Fhight Instructar 2 spon £ Awline Trarspan 01 U5 Milstary
Principal Qccupation Medical Certificate Maedieal Certificate Validity Date of Last Medical
O Pitor ] Note [ Class 2 3 Wuhout hmutations/waivers
O Other [ Class ) [J Drives's License (Sport Pilot osly} | [} With hmutatsons/warvers -
) Unknown O Class 2 O Unksown O wnknown meleliyyy

Medical Certificate Limitations

Medical Ceretificate Waivers

Date of Last Flight Review
or Equivaient, Including
FAR 1217135 Checks:

Flight Review Aircraft

Make:

mmniddhngy

Muodel:

Airplany Rating(s)
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Instrument Rating(s)

[ Mulugngine Sea ] Gyroptane
[ Heheopter

J Powered 1,

(Check ail that apphy (Check all thar apply) (Chezk all that apply)

O Mene ] Mone [ Mone

7 Single-Engine Land [ Arship [ Airptane

O Single-Enging Sea [} Free Balloon [ Helicoprer
Muluengine 1Land [ Gndes O Powered Lih

i

Instructor Rating(s)
{Check alf that apphy
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[T awplane Single-Engine

O 1mstrument Avwplane
£ 1nstrument Hebiopter

[ awrplane Multi-Enguine ] Heheoper
L) Gyroplane 3 Ghder
[) Powered LR ] spon

Type Ratings

Flight Vime fenier appoprare
aumber of hanes mt eack bex)

Atl
Alrgraft

Student Endorsements Hiachude dates)

Airplane
Single
Engine

This Make
& Muydcl

Airplune
M uliengine

Total Tire

Nighy

Initrument
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I_.ighl:r
Than Air

ylol in Command (FEC)

Time 85 Instructor
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Last 24 Hours




|’l|ut Name aﬂd Adr_!n_s:,

AUG-27-2613 12:35 From:AIR ADUANTAGE IHC.

First Namg

City

Middle Tmaual
L.ast Mame

State,
Cauntry

ZtP

Degree of Injury

(] o {7 Faal
D Minor D Unknown
1 serious
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Pilot Certificate(s) (Check all thar appin

Seat Occupied

(3 Nore O Studem L) Recrcauonal (0 Commercial [ rlight Engincer [T Foreign I LeR LJ From

[JPrvate [ Flight Insiructor ] Spon [ Airline Trangpont (1S Milnary 3 Right (3 Rear

Type Rating/Endorsement for Total Flight Time at the Time 03 Center 0 Single

ACLIdL“l/'"CIdLnt Alﬂ:rdft'.' vyes Owe of this ACEIdEI’IﬂlnCIdLnt hrs 3 Unknown

R R iy g T T T e T e e T T T e e

Fllut \"m'u: drld Address - Regeee of Injury

Frrse Name Cuy 7 Mone [ raral

Muddle 1miat State P [ Mmor 3 unknown

l.ast Mame Country £ serious

Pitot Certificate(s) (Check ail thar apply) Seat Occupied

[ MNone ] Studem ) Reercational |1 Commerein) O Fhight Enginger 1 Farcign ] Lei 1 ¥ront

O Povare O Fhght Instructor ) Spont 3 Awsling Transpon F1US military O Right [ rewr

Type Rating/Endersement for Total Flight Time at the Time O Center [ smgte

*“\‘«'C'd““”"“d““‘ Aircraft? Ovyes [ne of this Accident/Incident: L) Unknown
- e e e T e e T, : — — T

I’Ilol \‘ame and Addres* Degree of Injury

First Name Ciry [ None [ Fagal

Muelelfe Trateal Siate. ZIP 1 Mineu 7 Unknown

1ast Mame Country: [ senqus

Pilor Certificare(s) (Check al! that applys Seat Occupied

O Mope [ S1udent [} feercational 0 Commercial [ Fhght Engineer O Forgign [ Lett O From

] Privaie O Fuighe Insiracior [ Spant [J Asrline Transport ) U5 Miary O righ [ #ear

Type Rating/Endorsement for Total Flight Time at the Time 2 Cemer O S||\;Ie

Accident/Incident Ajreraft? Oves [JNo of this Accident/Incident: hrs [ Uinkngwn

sy § Surn & £

5|2 4E Esf 5|E 2255 % 3
Nustie and Address ¥ 5 :?&' ¥ =0 E : fEEEZ E £
First Mame Ciry.
uddie ineal Siate i | L__] D D a0 D D COd
Lagl Mame Country -
Iirst Mame Cily
Middle Inital Stale Zip . OO00DoOoOo0O0gg
Last Name, Country i -
First Mame City.
Middie hsteal Slate ZIP OO00COooOooOgrrg
Lasl Nameg Country —
First Mamg Ciy
Maddte Tmitiat Stae, Zie bDouoagoIcoooao
l_ast Name Country —
T tr51 Manie City
vhddle Tmitial State ZIp ooono oionogooc ]
l.ast MNinne Country __ — T
First Marme Gty
Middle Initsgl State P oootopoooan
Last Name Country —
First Mame City
Maddle Instial State e OQdooooooo
l.ast Name Country -
First Mame City
Middle thsteal Staje At poobbooogoad
1.zl Namic Country -
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ADDITIONAL INFORMATION (Fiease type or print in ink)

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

s L, R TR Sl
Brate of this Report | Signature an

0 / ! Signature

el vy Type or Print Name

Signature and Name of Ferson Filing Report if Other than Pilot/Qperator
Signature

Type or Prnt Name __

Title

SEONL

Name of Investigator
T. Sorensen

NTSE Accident/lncident No.
CEN13LA473

Reviewed by NTSB Regional Office
-- CEN --

Date Report Received
27 August 2013
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