
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIR.CRAFT ACCIDENT/INCIDENT REPORT 

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

l'hase ot Operation 
0 Stmding D Takeoff (incl. initial climb) 
0 T•xi 0 Climb 
0 D"'oat ~ Lan<llng 

0Cruise 
0 Maneuvorlng 

. 0 App(Oacll 

0 B:ovor 
0 Otllsr 
0 Unknown 

Da.tetrime 

o • ., .5-3 o- ,lo l:i. 
mmldt£im 

Collision with Oth~r Aircraft 
0 Mi<Wr 
0 On-ground 
lliNone 

Local Time:-~~~--

Altltnde of In-Flight 
Oceurrexu.::e 

NA ftMSL 
FJ'~~~,.,.,..,...r~'"l);'j=;.f~,.· 13~-,;:~~~:t.fB, ~~'' ,,,.~-"'•'~~"",'"o"l'fl.)"~o 'I::J':"':I):l'"?",-~.,.,...,...~~ ,_.,,....,.~"'"i\Gf-, --,----~~,,~..._,., -~,r-·:o:Ji~l<l J!. ~{&-)~i_~~~~-~J J,:L~ ~~·,_'.;:.~,' .... ,l .... ~··11 ,:•J.•·:[l\',; ':ii~·'• ·:~' )';.\~\~ .... - ,·r-~.;::,~·l•Klr.-;~'"·1 'f:";,y_;;f.t;:.:~"> ··S~~~\', h'~~.-'~>:'!f.~::.. .. 1:, •• ',. '.-t~W·~-~·;-E>.;t•i ,,,.,, ~~,.,-.__. ..«<.... -·"oL0 .. lfi....\~t:.:~~~-:io "'"' & ~~·~~iJ..,. ........,...~. ""''--'~-~ • "" ,....,.=o..;,........, __ .,.,~4--..t......,_ "'WO~» ........ O~----h- '~"'''""'~'::r::.:.< •• ~ 

Manufacturer: - ........ Cessna...- Mu Gross Weight: lbs 
Model: l~~ p W •ight at Time of Accidentllncide)lt: los --· 
Serial Number: IJ :a..J ':1. It, a Location of Center of Gravity at Time of Acoide.nt/lncldent: 
Registration Number: N 5 'f. "j 5 /l. Amateur-buUt: D Y os i1{ No inohes from 0 nose or D datum 

~or~ Petoent M= Aorodynatnio Coni (% MAC) 
Catego~y of Aircraft Type of Airwortw~ ... Certificatt Number of Seats: •• y Landing Goar 0 Rotnwtablo 
18. Airplane (Check all that apply) 

Ch(.ll;';k any additiQnal tanding gear 0 Balloon Standard Special' If Large Ai~~' b.ow many S('ats fur; configuration that applies: 0 l!limp/Dirtgiblo 
~ Nom13l 0 Restricted ~Tricycle 0Tailwhed 0 Glider Utility 0 Litnitcd l'\ight Crew: 

0 Gyrocraft 
Acxobatic 0 Provisional Cabi.nCrew; 0 Amphibian 0 High Skid 0 Holicopter 

0 TratlSport 0 llxpcdm.,O;I 0 EmorgeO<;y Float 0 Sltid 0 Powered lift 
0 Special Flight 

Pass~mgen;: 
0Floot 0Ski 0 Ultrnlight 

0 UghtSport 0Hull 0 Ski/Wheel 0Uolmown 
0Uo!:nown 

Typo ofMalnteuaMo Progrom Last Inspection Type Date Last Inspeelion: o:t,Lo.G J J.o/3 ~AJJJJ.Ual ~~our D Continuous Airworth.i.ness 'yyyyl 
Cooditional (A>nateur-bui\t only) 0 Conditional Inspection 0 Manufacturer's lnspection Program 0 Annual 0 \Julorown Airframe Total Time: ~g a I f. ,5 hr, 0 Other Approved lnspcctioa Program (AAI:l') 

0 Continuous Airworthiness boul."$ measwed at (chsclt one) 
0 Other. spec!!)•: [){Last Inspection · 0 Ti.oo..e of Acddentllncide]}.t 

IFR Equippod Stall Warning System Installed type. of Fire Extiogwsbing System 
DYes Iii No 0 Unknown ~Yes 0No 0 Unknown ~None 

Spoc)cy 

ELT lnstalled ELT Activated ELT Manufacturer: 
!lnYes 0No OY•• t}QNo 

Model/Series: 
EL T Aided in Locating Acddantllncident S~rial Number: . ov •• !:;it No Battery Type: Battory Exp. Date: 
Engin•Typ• Reciprocating Fuel Propeller 
J!!l Reciprocating OturboJet SY$tom Typo 

Manufacturer: Cq C C,o 1 j I ~ 1 t 0 1\l<bo Soatt 0 Turbo Fan ~Catb'lltetor fJ;lAed Pitf'.b 
0 tw:bo Prop 0Unknown Fuel ll>ject<d CO!lb'oltable Pitch Model: i. (' If. h 1\ f ~ "1 7;r;; "1 "1)1-r 

l!;ngloe Ratod 
Powtr Mt.a~ured Tlm• nme 

))ate as (check one) Total sm .. Since 
Engine Mlmufactunu'r.; •ft'!o,. ~ Hors.epower. or 

I ~'"'",.l ~~~'P'~~on Overhl\ul 
En•lue EnP'Int Manufa(:tUI".er Modol/S.,..Ios , Serial. Number mm.kJ, lbs of Thrust bO'IU'$ hou"' I Oloursl 
EM.l Ly co tn.i ll;1 f) ':l:lll -11 ~s . I --:JLo..u.J..:;:!,3.u 1--- flO 

~g.Z 
~---~· ·---

Eng.3 
-

Bns-4 

3 



Registered Alrc~aft Owner 

Nam~: JU'<!Ba.:..~L.LS Av f4 :b.'on G-to'""P :to· 
Fraotio11al Ownership Aircraft: 0 Yes fXl No 

Operator of Aircraft 

R"ljulation Fllgbt Conducted Under 

f"!FAR91 0FAR 129 0FAR91 Special Flight 
C:J FAR 103 D FAR 133 D Non-US, COit!Illorcial 
0 FAR 121 D FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Arm<? Fotces 

Purpose otl'Jigbt 
for l'AIUl,IQJ, 133, 137 (Seleot one) for FAR 

D Publio u,. (select type) 
D Fedora/ 0 Stole D .Weal 

Ounknown 

Uo, U9, 135 (Select ooo) 

0 Persoija]. 
0Bus.jness 

D Schodulod o' Commutor 
0 Non-Scheduled or Ai:r Taxi 0 Ex.ecutive/Corporate 

eOther Work Use 
Instructional 
Feny 

Domestic or IntenJati<ma.l 

0 Dom~tmtic 0 Intematlqnal 

12 

S~ As Registered Owner 

City: 
S~te,--------~z=~~:~---_-_-_--------

Revenue Sightseeing Flight 
DY•• !(!No 

Air Medical Flight 
DYes ,li:JNo 

Type of Commercial Operating Certijleate Held 
(Cheak all that apply) 

ll1l Non• 
D Flag Cattior Oporating Cortilloato (121) 
D Suppl.mental 
D Ai.t'Corgo 
0 Foreign Air Can:iors (129) 
D Commuter Air Can:ior (135) 
0 On-Demand Air ta:U (135) D Positioning 

0 Aerial Application 
0 Aerial Observation 
0AirDrop 

1--::--::--:-----------! 0 L"-'8• HolioOptor (127) 
Cargo Operotion 0 Rotorcraft .Extemru !A>ad (133) 

D Air Race I Show 
0 Flight Test 
D Pub1lcUse 
0Unknown 

Registered Owoor of Other Aircraft 

0 J:'assenge.r/CBigo -or~ 
0 Paaaenge• -----;How IJ>lltly? 0 Agricultural Airotaft (137) 0 Cargo lb. 
0 Mail D OtherOperatorofLargeAircra~ 

City; State:-----=:--·-----------

Was there M""ha!llcal Malfunction/Falhue? 0 Yes 
(If yes, list th~ name of the parl1 manufacW.1W', pat/ no., a,erial n(l., a~l "''"'""' 

Aircraft Damage 
0 None· l:ifsubstimtial 
D Minor 0 Destroyed 

D Both Ground and In-~light 
0 Unknown Origin 

4 

N'one 
ln-Pli~ht 
On-Ground 

_____ Ho""' 

_____ Cydcs 

Time Since Tbls Part 
•Mpe<ted/Overbauled 

_____ Hmm 

D l3oth Ground and tn-l'light 
D UJJlo;(ov;n Orisin 



Description of Damage to Aircraft and Other Property (au additional sheet if"'"""'"'Y) 

Airport Name: -'"-''-lW'-'-.LI!."'-...t:.=::wL.J<.!.!.!c..... _______ _ 
Dbtonce From Airport Cooter: --------""" 
Direction From Airport:-==:---- degrees MAO 

Proximity to Airport Don 0 Ou Airstrip Elevation: ft. MSL 
Approach Segment 

Oo lDBnumont Approach 

None 
ADF/NDB 
SDF 
VOIVTVOR 
VOilJDME 
TACAN 

Sidestep 
ILS 
Localizer Only 
LOC-back cow:se 
~AV 

0MLS 
OLDA 
0ASR 

Visual 
Contact 

D Pr"'tice 
Dors 
OLorM 
0 Unknown 

Runway Information ,-

0 Go Arolltld 

Stop llll4Go 
ToucbandGo 
Sh:nu1ated :for.;~ Laudio.g 
Foreed L110ding 
Precauti"""'J• LB04mg 
Umown 

of ll.ul!way/Landing Surface (Check all that apply) 
0 Snow-Compaoted 0 WaJ<r,Calm 
0 Soow-G!ll•to4 0 Wator-Cnoppy I-R~u~n~~-~~ID~:~Q~~====~~·~C~)~~·~~:~4~/~~=t==~~~~'id~fu~: =t2~Q~~ft~~Dzy '0 lloles 

Runway/Landing Surface JCheakallthat app!r) 0 Ice Covered D Snow-Dry D Wmr·Giassy 
0 Snow-Wet 0 Wet l"lA.ph•lt 0 Graso/Turf 0 MacMan> 0 Water 0 Rough 

Erc~ncroto D Gravol 0 Metal!Wood D Unknown D Rubbor Deposits 
0 Pi.n D leo 0 Snow 0 Slush Covered 

0 ·soft 0 Unknown 
0 Vegetation 

Type of ATC Clearance/Service (Check all/hal app(y) 
IS&ono D Special Vl'R 
i"JvFR 0IPR 

Airspace wn•~• tb.e 
D Class A 
0 ClassB 
D GlassC 

ClossD 

occurred (Check 

Load Description (Check all that app(y) 

0 Towing Glid<>r 
0 Towing Sanner 
D Otbet Elthmlal 

Fuel on Board at Last Takeoff 
(COtJwertfro. m ~hds, as necessary) 

2 2:> Gallons 

Other Sorvlces, If A~y, Prior t>J Del'orture 

D Special JFR 
0 Vl'R Oo. Top 

D l'araohutists 
DW•toc 
D CheJ:nicsJ/FomU""r/S<eds 

0 115/!45 
0Jo:A 
D Autornotiv~ 
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Type Flight Plao Filed 
lSlNone 
rJ CompliJJY Vl'R 
0 Military VFR 
OVFR 

0VFRJIFR 
0IFR 
D U<tl:.n0Wl1 

Ad:ivated'! 0 Ye~ D No 

VFR Fligbt followiog 
Traffic Advisory_ 

0Crui•• 
0 Unknown INA 

0JP3 
0JP4 
0JP5 

0 Jet It:aiJJ.b.1,g Atea 
0TRSA 
0FAR93 

D Livestock 
Dvrumown 

D Special 
0 Air Traffic Conttol Area 
0Ucknown 

D Otl:lo<, spocily ________ _ 



Was an emergency evaeu.:u:ion of the aircraft p(!lrformed? 

Weotber Observation Fadllty 
Facility !D: f/)1..1 
Observation Time: T/J :/57 
TimeZo,ne: __ j;~~e!L_ ____________ ___ 

Source of Weather Information 
(Check all that apply) 
D Na.tiottal Wea.tht;~r Service 
0 Fl\gbt Service Station 

0 Company 
0 Militwy 
0 Internet 
0 U11Jt110Wn 

lu. P~son 
Teletype 
Tel"l'boneiCoiDI'llter ~

TV/bdio 
Automated Report 
Commercial Wealh..-Service (DUATS) 

11-fAm:tllft Radio 
TV/Radio 
Utlktl.owu. 

Sl<.y!L,ow•est Cloud Condition 

Few 

0 !odlcatlfl: 
O)I_L degrees MAG 

0 lblo awken 
D Thin Overcast 
0Unlwown 

Wind Speed 

Velocity: 1-rf' 
-or~ 

MAG 
Light Condition 
0Dawn 0Dusk 
F!fDay D Night 

~ Nou (QJear) 
[0 Broken 
D Ovc:rca:st 

KlS 

0 Obseurod 
0 lwlofinite 
0Unlwowu 

Wlnd Guot• 

Velocity: Q 

AGL 

KTS 

0 Variable ~ = Wld Variable 

Vi•ibility 
0 D"'k Night 
0 Night 
0 

/ 0 f m!es 

Type of Turbulence (Check all that apply) 

1ilf None , 0 In Clouds 0 Clear Air D Vicinity of Thunderstorm 

Severity of Turbulence 
0 Extrome 0 Moderare OUght 
0 Severe 0 Moderate Chop 

NOT AMs (D, L and FDC), AJRMETs, SIGMETs, PIREPs in effect atthe time of the accident/incident 

Temperature: (C) 
or (F) 

Altimete< Setting: in,HG 
or MB 

Density Altitude: II 

Dew Point: ((') 
or (F) 

Icing For•cast 
Amount 

~None D Moderate 
Crrrw:::e 0 Severe 
D Li.!!bt 

Icing Actual 
Amount 

Nooo 
Tract! 
l-ight 

0 Moderato 
0 Sov""' 

6 

Trp•. 
0 l'U.I;ne 
0CI= 
0MJJ<od 

!lev• 
DR.ime 
OCiear 
0Mll<ed 

Type of Prec:lpit;>tion (Check o// thotapp{r! 
l'lf.None 0 Driulc 
[!] Rain 0 Ice Pellets 
0 Snow 0 S~ow Pellet. 
D Hail D Snow Grains 
0 RJtin Showers 0 Ice Crystals 
0 Freezing Rain 0 leo Pellets Shower 
0 Snow Shower 0 Freezing Driule 

Intensity of Precipitation 
0 Light 0 Moderate 0Hcovy 



Pilot "A" Responsibilities 
0 Pilot 0 Co-Pilot 

PIM "A" 

'fime of Accidentllncident 
D rlight "''""'"tor D Check Pilot D Flight Bngineor D Oth<r Flight Crew 

Age at !hoe of Accidentilncident: 57 Certificate Number:----------------

Degree of Injury Seat Occupied Seat Belt 
U:~;ed 

Available 

Shoulder Harness 
f! None 0 F•ml 1il Lo.ft D Front 0 Unknown 
0 Minor 0 Unknown D lUgbt D Rear 
0 Serious D Center D Singlo 

Pilot Certificate(s) (Check all that apply) 

0 None [if Stud~nt 
D Private t:l Flight l'"'tructor 

0 R«;rer.tional 
0 Sport 

0 Coro"''"cial 
0 Airline 

0No 
0No 

Used 
A-vailable 

D Flight BnlJin••r 
ou.s. 

0 Foreign 

0No 
0No 

Principal Occ.upation Medical Certifi<ate Medical Certificate VaUdlty 
0 Without 1itnltations/waivers 
!il'With. U.mi.tat~ouN'waivers 
0Unknown 

of Last Medical 
0Pilot 0No.. Saass3 . 
f51:Dther D Class 1 ~Driver'~; Li.cen.se (Sport Pilot only) 
1ZJ Unknown 0 ct .. , 2 D Unknown 

Medical Certificate Llmital:io1111 

Co!-M~Ti~ L~n.;s-es r'e-'l,U•'reL 

Medical Certificate Waivers 

Date of Last Flight lteview 
or Equivalent, Including 
FAR 1211135 Checi<B: 

Airplane Rntlng(s) 
(Check alllhal app(y) 
0Nooe 
D Single-Engine Land 
D Singl•-Engine Sea 
D Mutt:i.en.gine Land 
0 Multienginc: So:a. 

Type Ratings 

Flight Review Aircraft 

Modo!: 

(Check all that app(y) 
0Nooe 
D Airship 
0 Pree Balloon 
D Glider 

Gyroplane 
Hel.i.coptl?r 
Pow~ed,t.ift 

All 
Alruaft 

Tb.ls Makt~ 
&Model 

Instrument Roting(s) 
(Chock all that apply) 

ON••• 
D Ai!])l:me 
0 rlelicopter 
D Powered Lift 

7 

Instructor Rating(s) 
(q<d all that apply) 
DNone 
0 Aiq>l2U< Si!l8l<·Engine 
D Aitphme Multi-llnglno 
0 Gyroplatte . 
0 Powornd Lift 

Student Endorsements 

0 lo•tmroent 1\.itplatte 
0 lostruroout R<licoptex 
D H•lioopter 
D Glid<r 
0 Sport 

Rotorcraft GUdl!t' 



Pilot "B" Responsibilities at t~e Time of Accidentllnciden,t 
D Pilot 0 Co-Pilot ' Studont Pilot 0 Flight ln'"""'tor 0 Checl< Pilot 0 flight Enginoor 0 Otbc:; Flight Crew 

Pilot "B" Identification 

First Name:-;----~--------------­
Middlolnitial: ----
Last Name:----------------------
Age at time of Acoident/lucideot: __ _ Date ofBirth: 

Degree of lnjury Seat Occupied 

City: 
State:--,.----;Z;;lP;::-:~-::_-::_-:_-:_c-~---_-------
Country: ______________ _ 

Certificate Number:---------------

Seat Belt Shoulder Har11es; 
D Non• D Fatlll 0 Left 0 Front 0 Unknown Usod DYes 

ov .. 
ONo u •• d DYes 0No 

0No 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Sorlous 0 C<:ntor 0 Single 

Pilot Certilicate(s) (Chock ail that apply) 

0 None 0 $tud<nt 
D Private D Flight wttuctor 

Medical Cottili<ate 
0 None 0 Cloas 3 

Available 

0 Coromorcial 
0 Airlino TratlJlPort , 

D No Available 0 Yes 

D Flight Engi.nee.r 
D u.s. Militaly 

D Foreign 

Medical Principal Occu.pation 

0 Pilot 
QOthor D Cl.s.ll$ I. 0 Driv~.la License (Sport Pilot only) 

0 Class 2 0 UnknOW!l 

Medical Certificate VaUdlty 
D Without limitations/waivers 
0 With lim.itfl.tim.I.Siwaivr;>r$. 
0Unknown 0Unknown 

Medical Lhnitations 

Medical Certilicote Waivers 

Date of Last FUgllt Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Ch«;k Glllhat apply) 
0Nono 
D Single-Etlgine Lattd 
0 Single~ Engine Sea 
0 Multiengino Land 
D Multleagine S~~:a 

Type Ratings 

Aircraft 
all that apply) 

None 
Airship 
Free Saltoon 
Glider 
Gyroplano 
HeUcopter 

mm/dd/yyyy 

Flight Review A!reraft 

M~"'------------------------------------------------~ Model: 

Instrument Ratlng(s) 
(Chock all that apply) 
0None 
0 Ail)>hwo 
0 Heliooptor 
0 Powered Lift 

8 

Instructor Rating(•) 
(Check allthat apply) 
0 Nooe 
D Ailplaoe Si»gle--Bngino; 
0 Ait;>I"'e Multi-llngine 
0 Gyropillll< 
0 Powered Lift 

0 lnstruroout AifJ)lano 
D In~;~totment Hcili(lopte,r 
D i{elicopter 
0 Olidor 
D srort 

Stu.dent Endorsements (lr.cludo 



Qy.,. 0No 

. (Check all that apply) 

0 Recreational 

First Name:-;--------------­
Middle Initial:·---
La5tNamc: 

First Nan:te: 
Middle Initial: 
Last Name: 

First Name.: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial; 

First Name: 
Middt~ lnid.al: 
L.a.stNB.J.U.e: 

First Name: 
Middl•Inldal: 

City=---'--:=-------
State; ____ ZIP:----
·Country: 

0Foreign 

ZIP: ___ _ 

City: ____ =-------
St..atc; ZlP: ___ _ 

City'-----=-------
S!a!e: -~·- lll': ___ _ 

City: 
State: lJJ'; 
Countty: 

Cit;y: __ , 
·Stat.: ZIP: 
C.ounh:y: 

Zl~: 

City: 
State: ZIP ------

City: 
State: 
Co\lllt;y:---· 

City: 
zni: 

9 

Degree oflnjury 
0 Non• 0 Fatal 
0 M.inor 0 Un!mowo. 
0 Serious 

Seat Occupied 
0 Loft 0 Front 
0 Right 0 Rear 
0 C,ter 0 Single 

Degru of 
ONoD< 
0 Minor 
0 Setious 

0Unlmowo 

0Fatlll 
0Unlmown 



Descnbe what occurred tn cbronologtcal ordet:, ~~:~eluding cirou stan 1 ad' • · · • • ·• ··- ··-· • ••--'" wreckage distribution sketch if pertinent. Attach extra sheets if ne~ded c~~t" t' mg todand naturfde of acc!dentlmctdent .. Describe terrain attd include . . . . . • nue a:ti potnl 0 epa:tture, Ull<nded dest:mation, and sernces obtained. 

'1=. @'r-ov1oV..S\'f ~d. C..C.~pl~l ID (oiJ...cA. i;v~ 1)0-t.S wli-~ vv'j oii'S+vt..c.?ar. fJ.J.. 
+ku'\ tl\.&t~w::I-<!L ""-"- +o rf..o (a.}\-o~.<.Ci,. O.."-.t ~c-e. S e-NL H.".., o-.. -t·,'r.d +-u.k.'IL o (.!{:. 
\.All'~"' o-- \c.u(!Lt~ c. 0 ~t~ 4-b ()... c.o""'"~ La:~ ,C.~,.._t( s:-1-csr· 

oV\ IN\.'1 ~.·N.( "'-Pfrt.G>-ch. h H-L. {l.t..UL + wt.tS oh- M'l 'UkJ-t. (1o.-+"- o+ (po ~+..s. 
A- sL"':,M ~v-!4- of!. w,•t"'.L l~.f!./..Q.d. M,'1 r~f wt-'A1 CL.~~lt.w f'\{. h~frd.f +hf- !UP/. 

f.l'"f +h...t.. {...'k..t. "1.. ~·~v..o-ro~~.l.. ~LLC.I<: V.p :j:. (t...~ (<~.# v.p 'i:.OM-L rl'ill...4.1"~f-L ()v- fhe. 
'i 

0
1Ll IJ'-t'-lf. c;J..,<ct. ~o+- ~-1-~ w..'t f!..lo.r-t.. ~ co. Mol.. olow"' ~cR.. lol.J! r.o (A... {..tf'IL 

0"'-*- Oil'... 4--"-~ -4-n"'".f. +tr .t- ~ M~-Q. L ~h~ pv-cp ct-l'\tl {o~r .f..lrJ... w iJ.Il. 
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ADDITIONAL IN FORMATION (Please typ9 or print in ink) 
Use this space if additional space is needed for any answers. 

Signalw:e: _____ _ 

Type or Print Name:-------~ 
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yeal
Typewritten Text
CEN14CA274

yeal
Typewritten Text
CEN

yeal
Typewritten Text
Leah Yeager

yeal
Typewritten Text
6/5/2014




