
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 
BASJC INFORMATION 
Accident/Incident Location 

1 
() r _ 

Nearest City/Place: {;JN: N\1\. 5 f\1r 1'~1- {\' l'fvf\ State: C. D 
ZTP: ] ) 3 0 \ Country: - ---=U'-"$"-'f\:_,__ _______ _ 
Latitude: 37-16,-\\ (dd:mm:ss N/S) Longitude: fO] -.5~- Q"\ (ddd:mm:ss E/W) 

Phase of Operation 
0 Cruise 0 Hover 

0 Other 

Dateffimj h. 
Date: DkD\ 1:1 '\ '=\ 

mmlddlyyyy 

Collision with Other Aircraft 
D Midair 

Local Time: 13'0<J 

Time Zone: ft\~vd\-\v 

Altitude of In-F light 
Occurrence 0 Standing 0 Takeoff(incl. initial climb) 

0 Taxi 0 Climb 
0 Descent _J@'tanding 

0 Maneuvering 
D Approach 0 Unkno= 

0 On-ground 
-~one 'J7 0u ftMSL 

AJRCAAFT lNFORMA"fiQN . 
Max Gross Weight: ~ ~~G?bs Manufacturer:------'(_""---!-) .:..('..:...('-=J~)L....,------------

Model: ____ ___,,~SwR...:::.-::.!d..:C!£!!.?..~/~G.!...._ _______ _ Weight at Time of Accident/Incident: d. .S S S lbs 

Seria l Number : __ N;__:.$,.._.f5'-'-='::>.L.......I\:;=-.~ffi'--'-,__­
Registration :\'umber: _..~,(_.'l'-"3'-'-'3==--:?.___=~ Amateur-built: D Yes"!J No 

Location of Center of Gravity at T ime of Accident/Incident: 

0 inches from D nose or ~atum ----=--
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft 
~Airplane 
D Balloon 
D Blimp/Dirigible 
0 Glider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
0 Unkno= 

Type of Airworthiness Certificate 
{Check all that apply) 

Standard 
!2'Normal 
0 Utility 
0 Acrobatic 
0 Transport 

Special 
D Restricted 
D Limited 
D Provisional 
0 Experimental 
D Special Fl ight 
0 Light Sport 

Number of Seats: __ Y_,_ __ 
If Large Aircraft, how many seats for: 

Fl ight Crew:--- ---
Cabin Crew: _____ _ 

Passengers:------

Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: 

0 Tricycle 

0 Amphibian 
0 Emergency Float 
0Fioat 
0Hull 
0 Unknown 

0 Tailwheel 

D High Skid 
0Skid 
0 Ski 
0 Ski/Wheel 

Type of Maintenance Program 

J2rAnnual 
Last Inspection Type Date Last Inspection: D8 J tnf ;;(~I 'S 

0 Conditional (Amateur-built only) 
D Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Ail"-vorthiness 
0 Other, spec1fy: 

IFR Equipped 
~es 0 No 0 Unknown 

0 IOO Hour 
O AAIP 
1ia'Annual 

0 Continuous Airworthiness mm/ddlyyyy 
0 Conditional Inspection 
0 Unkno= Airframe Total Time: hrs 

Stall Warning System Insta lled 

~Yes 0 No 0 Unknown 

- - - ---
hours measured at (check one) 

0 Last Inspection 0 Time of Accident/Incident 

Type of Fire Extinguishing System 

0 None , ' \ '\ 
~Specify ,f.re -e..x\~ v') ~ yt~er-

f, \..0\ s~ 
ELT Installed EL T Activated ELT Manufacturer: _ ,JJ...;:.....£4C......;_;, • ._ \(C..--"-_I'.,.L...;:<.......,.~'--"'-,.,x)::.=...l,., . .)q--1-':•o..;;,;.L--'>--
3)' O N ~es 0No I t---e_s __ 0 

_ _________ --t ModcL'Scries: ----~f--=-::.....,D'--=i'"=-__,e""""'L.:""~--'--------

Serial Number: _ _;D~D'-'<->~5':-':i-I-IX"'---'0==----------EL T Aided in Locating Accident/Incident 

D Yes 0 No Battery Type: :f-. 0 '-'\ 
E ngine Type 
0 Reciprocating 
D Turbo Shaft 
0 Turbo Prop 

0 Turbo Jet 
D Turbo Fan 
0 Unknown 

Engine Engine Manufacturer 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Reciprocating F uel 
System Type 
0 Carburetor 
gFuel Injected 

Engine 
Model/Series 

Propeller 

3'Fixed Pitch 
0 Controllable Pitch 

Manufacturer's 
Serial Number 

3 

Battery Exp. Date: 

Manufacturer: Han Z.< \.\, 
Model: f' He. - j ~ 'I -F - \ R. F 

Date 
of Mfg. 
mm.ddyyyy 

Engine Rated 
Power Measured Time Time 
as (check one) Total Since Since 

E'tHorsepower or Time Inspection Overh;JUI 
0 lbs ofThrust I (hours) (hours) I (hours) 

a J o H..st:) s~u 



OWNER/OPERA TOR tNFORPU TION 
Registered Aircraft Owner \ 

Name: f ~f..t\ ~-..L'{.')\..;)~v /V) 
Fractional Ownership Aircraft: DYes D No 

Operator of Aircraft _,.....'!Sj-same As Registered Owner 

Name: ____________________________ ___ 

Doing Business As: -:---,-----,-,-....,..,.-----,,--,--------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

0 FAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local 

D Unknown 0 FAR 121 0 FAR l35 §Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

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

'{] Personal 
to Business 

D Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 
0 Posit ioning 
0 Aerial Application 
0 Aerial Observation 
0 AirDrop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

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

0 Scheduled or Commuter 
;Ja' Non-Scheduled or Air Taxi 

Domestic or International 

'ba Domestic 0 1ntemational 

Cargo Operation 
't13;l Passenger/Cargo 
D Passenger -----:-:How many? 
D Cargo lbs 
0 Mail 

Owner Address 

City: 
State: 

Operator Address 

City: _____________ _ 

State:___ ___ ZIP: ____ _ 
Country: 

Revenue Sightseeing Flight 
DYes I¥J No 

Air Medical Flight 
0 Yes 'tJNo 

Aircraft Registration Number Manufacturer:---- ---------- -------­

Model: 

Damage to Other Aircraft 
0 Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

FrrstName: ----,---------------- ------
Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

FirstName:~----------------------
Middle Initial: ___ _ 
Last Name: 

Was there Mechanical Malfunct ion/Failure? 0 Yes D No ~Unknown 
(If yes, list the name of the part, manzifacturer, part no., serial no., and describe the failure.) 

City: ___ __ ~~-------------
State: _ ____ ZIP:--- --
Country: 

ZIP: _____ _ 

Total Time/Cycles 
On Part 

... 

5~<!f'J'~ 6.. > \~ Q~l~ ~C\_~ l~) \U~tv c,~rvi'~) ;o ~.-o-.~J -------Hours 

-----Cycles 

DAMAGE TO AIRCRAFT A~ QJHER PROPE~TY ' 
Aircraft Dama~e _ 
0 None 1:3-substantial 
0 Minor 0 Destroyed 

Aircraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

Aircraft Explosion 
~one 
0 In-Flight 
D On-Ground 

Time Since This Part 
Inspected/Overhauled 

-------Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of~ mage to ~r~raft and ~her Property (use additio~et if necessary) \ 

f'ro~ \ow, . fo r, ••~r o~ -.>.J'"'J dotT«.-c , lAJ ·1 / "<if ~ il'C<c'<~, 1 ,; L 

Co "'l\.l \~0.-f '0-o -c ro f-Q\. Co '-\:_a ~---J l:>s I s:~Q ,y ;::: \,v·,~ ~J ' o... ~ t ~c" -F~:\"'<.~ 

AIRPO.RT iNfO~M:AllQN ~ (ltt~9 ~G~t~•"ttlo~f<leo~ occur~fil. qn •APtoll~h,J~!t~florwitblfl3 miles of a.n ai!))Qrt, cofti.P!ett thiJ Hc~i~n) 
Airport Identifier: 9i,ft5 (_ Distance From Airport C enter: SM 
Airport Name: Av ~ Mf\~ N r [10 '-.. f\ 1r(orT" Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip )'1 On Airport 0 On Airstrip Airport Elevation: 0]_00 ft. MSL 
Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final p(GoAround 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check a// that apply) 

~None 0 PAR 0 MLS 0 Practice 0 None 0 Stop and Go 
ADF/NDB 0 Sidestep 0LDA O GPS 0 Traffic Pattern 0 Touch and Go 

0 SDF OILS OASR 0 Loran ~Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0 Visual 0 Unknown Valley !Terrain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 'EJ Go Around 0 Precautionary Landing 
O TACAN O RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information 

So ~o ~tt w idth: 

Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 0 l (L/R/C) Length: :So ft _gory 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/La nding Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
~ Asphalt 0 Grassffurf 0 Macadam O water 0 Rough 0 Snow-Wet 0 Wet 

Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
0Dirt 0 lee O snow 0 Slush Covered 0 Vegetation 

.FLIGHT JTINEAARY INFQ~MATION 
Last Departure Point T ime of Depa rture Destination Type F light Plan Filed 

Airport 10: k..S"'o l O OS 
Airport ID: (XI:><- 0 None 'KJ VFR/IFR 

S f'TJvTf} fll\cnJ~/T 
Time: {) ,J £'2'1 \) 0 Company VFR OrFR City: 

{>$\ 
City: 

0 Military VFR 0 Unknown 
State: ()\ Time Zone: State: c...o O VFR 

Country: Qs P\ Country: u .s 0.- Activated? D Yes ;xJ No 

T ype of ATC Clearance/Service (Checkallrhat apply) 

:Kl VFR Flight Following 0 None 0 Special VFR D SpeciallFR 0 Cruise 
0 VFR 0IFR 0 VFR OnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check a// that apply) 

0 Class A {§ Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B Class G 0 Restricted Area OTRSA 0 Air Traffic Control Area 
0 Class C O DemoArea 0 Military Operations Area (MOA) 0 FAR 93 O Unknown 
0 Class 0 0 Warning Area 0 Airport Advisory Area -
Aircraft Load Description (Check all that apply) 

~None D Towing Glider 0 Parachutists C8J Livestock 
~Dj 0 Passengers 0 Towing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUeL & SERVICE$ I.NF:ORMATION. o" 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 0 80/87 D 1151145 0JP3 0 Other, specify 

2 l Gallons 
~ IOO Low Lead O Jet A 0JP4 
tJ !00/!30 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 

R< f\."'t ~ ~ '-\ I f'J~~.s:'~ Ntv IV\c_v. £&T JC!N.SO-r 

5 



EVACUATION OF AIRCRAFT 
- -

- ~- -" --

Was a n emergency evacuation of the aircraft performed? Q9 Yes 0No 

:\1ethod of Exit - Descr ibe how the occupants exited and how many occupants evacuated each location 

a-{1\-\ 
. 

~ ..... ) (!_ $" (.) ~ ~\\. Co ".r'rc.\.S u....;~ ,..._. (\. ('J q_~ a-rr- . 1\~\e TO a f<"' door Qf•-;-
.. o-; p\~j\.1~ To L~~ '\J.Ji) 

WJ;AiHE!R INFORMATfONAJT_HI A(;cl(:iENT/IfiCIDENT SittS . 
- ~-<~-~" -·-· ~-

Weather Observation Facility Source of Weather Information Method ofBriefing 

Facility ID: (Check all that apply) (Check all that apply) 

~ National Weather Service 0 Company Kl ln Person 
Observation Time: ~ Flight Service Station 0 Military 0 Teletype 
Time Zone: 0 TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown ~ Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/C ompleteness Light Condition Visibility 

0 Full 0 Abbreviated 0 Dawn 0Dusk 0 Dark Night 
!u ~ Partial / Limited By Pilot 0 Unknown [81 Day 0 Night 0 Bright Night miles 

Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest C loud Condition Ceiling Restriction to Visibility (Check all that apply) 

~ Clear 0 Thin Broken ~None (clear) 0 Obscured '~None 0Fog 
Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud C ondition H eight Ceiling Heig h,t 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

0 lft ftAGL rvl A ft AGL 

Wind Di rection Wind Speed Wind G usts T ype of T urbulence (Check all that apply) 

0 Indicated: Velocity: lb KTS Velocity: ~\) KTS 0 None 0 In Clouds 

~8\2 degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

0 Calm 0 Gusting Severity of Turbulence 

0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 
0 Severe 0 Moderate Chop 

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

N Cit.J(I_ 

I 

Icing Forecast Type of P recipita t ion (Check all that apply) 

Temperature: (C) Amount Type l8l None 0 Drizzle 
or ~ ~. (F) ~ None 0 Moderate ORime D Rain 0 Ice Pellets 

Altimeter Setting: 3 o O;& in. HG 
0Trace 0 Severe 0 Clear O snow 0 Snow Pellets 
OLight 0 Mixed O Hail 0 Snow Grains 

or 1\.ffi 0 Rain Showers 0 Ice Crystals -
Density A ltitude: L)so() ft Icing Actua l 0 Freezing Rain 0 Ice Pellets Shower 

)§ Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) None 0 Moderate 0 Riine 

or (F) 0 Trace 0 Severe 0 Clear Intensity of Preeipitation 
0 Light 0 Mixed 0Light 0 Moderate 0 Heavy 

6 



0 Flight Instructor 0 Check Pilot 0 'flight Engineer 0 Other Flight Crew 

Pilot "A" Identification \ _ 

First Name: g_o~r \ 
Middle Initial: -----,"7--_ 
Last Name: ______ ~~~~~~~~--------------~== 
Age at time of Accident/Incident: ~d._ Date of Birth: 

Degree oflnjury Seat Occupied Shoulder Harness 
D None 0 Fatal ~ Left D Front 

0 Right 0 Rear 
0Unknown Used 

Available 
Used KJ Yes 

~ Minor 0 Unknown 
0 Serious 

Pilot Certificatc(s) 
0 None 
0 Private 

0 Center 0 Single 

(Check all that apply) 

18" Student 
0 Flight Instructor 

0 Recreational 
0 Sport 

Available 'tJ Yes 

0 Commercial 0 Flight Engineer 0 Foreign 
0 Airline Transport 0 U.S. Military 

0No 
0No 

Principal Occupation 

0 Pilot 

Medical Certificate Medical Certificate Validity 
rn Without limitationsfwaivers 
0 With limitationsfwaivers 

Date of Last :vtedical 

8l"Other 
0 Unknown D Unknown 

0 None 129 Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

1 .:<.Jo'i\~13 
mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Flight Review A~rcraft 

Make: LlffvS S~:2.2 /Co 

Airplane Rating(s) 
(Check all that apply) 

0None 
ag Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

g]None 
0 Airship 
0 Free Balloon 
0Giider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

_5T--.:>~Q.,~ \> ',\.~ 
h ~,\ ? \lJ''fuf'\Y\ .~\.~ 

Instrument Rating(s) 
(Check all that apply) 

~None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all that apply) 

0None 
'5r Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

$ u\..t) X (ou~\rj 

Glider 
Lighter 

Than Air 



~ 

ci} D L) Def~"'..:\ ~ N\ o 'JJ ;,h__ ""\=\~~~ f=-c:;,\\_o...,;/ Tu OJ {U.!.v/ o 00 c 
\\ 4 s - ~ ~ v '4'1-<\ -\ u A::vO ~~ spe_c\ ~"- C1. ~r s p~ c__.~ 0 \) l?_ .f GAl..>·:~ (A,sv1 ON 

\ -:5 \5 - Pul~' 1-o\.\.ov~:) Z.N:.~\ C\fPrc j 1'(.1\J M.• '--0 'f"f'uiV\ AA)~\) ~o\ 

13 ~.5 - L \__e. c._~~ w Q.u....~r J\1\.e...lf't~ \=0 r ~'-' ~') o C....vtc...... 

1'3 ~0 - yr.. P\:); z S\lc..._;~-;- : N n~P i<>..~ "R)v , ... JLr\Jct/ .Q; \_ ' Af-fro;~­

;:)_" ~=' <o "---,-- "~"' ro"" T 6 "~'ilo "-' .~ 1 S '"" "'\ 6o --v. v '-'-"'- ..-~ ~ v 5I 

( \ () ~ J. .Q_\.) ; 0 \_ \ - ?\ \ 1 \ \ \ ) 
'--) D 10 '-' 7 ~' '\C...vue 0 C) 1. .. H \j {/\Q.r6 CW'v6 ~ C\tN 1~:..-d ~ fc f 

So ~ e_1v-~5 lo L<:..~, 4-n<"""f\-~ :; o <\_1(~ 0~..11o 0-, JZ-flf'V\ Fi(\_\ 

fY\ .j ~ 7 -r \... <t :t=-' vJ \.,~(~ /, ~ '--~ -+- '-N ,~\_ N o Pu w~ r ~.::I 
'?\J Ll~ ~co Tl\~ ~~ de ~ \;;r ID i'<:~ J<._z S p <.~\ . )~ 1 ~ 9 Vodr.rJ 

~ -rurtu~ p\_~'"" ~, c0 \.~~\ (_1\JJ ;;-k~ \ d a:__v {):~ bv/LJ/':1, 

Operator/Owner Safety Recommendation 

-:r. U0~~~ L~ \:.e. ""Th ~o._v ~ CL)~~~\
1

o~ [ v.)-r:o h \.6....\:L:.>tJV r:)f'J ~'"-t jc.) 

OCC\~v~·J...k.. \)e_;)~ cou rs-~ Df- J\c,~~~. ?e.sl~~5 M_f 1\1\\~Tur~:. \..J~j 

--To6 r I ~ 0 !'! ;o (lro ...;-~ o..._ 'T ~ v)\~, .=:L N Jf<..~ (o .. _'"- -r-ii£ a.....~~ 
·~ N ~~~5}7\t\ , :::r ~rcs\~tf .sl.o0~ hct.uQ L~yl~ f\Ao~ S6lo koc.)(J 

~I i0 1)'\. o 0 J..->\C:... ~ ~ IC\..IIj cu '\o \1 "\ two-~ c5 v rQ. t0l~ ~ \..s ~ X Co l.t l~ L.c:. ..z 

boV'-C l~ v'ctv vv ~~ Vf\_o r~ \1'""-\<\J\ :;), 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space i f additional space is needed for any answers. 

Signature a nd Name of Person Filing Report if Other than Pilot/Operator 

Signature:---------------- ---- ---- ----- ----- - ---------­
Type or Print Name: - -------- - ---------- ---- - - - ---- - - - - - ---- - -
Title: 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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