 FLIGHT ITINEF FORMATIO . L e .
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: T30 ——— Airport ID: T30 None EVFRIIFR

o ime: 11:4vam . Company VFR IFR

City: Pearsall E City: Pearsall [ Military VFR ] Usbsionis
State: TX Time Zone:Central | State: TX [J VFR
Country: USA Country: LJSA Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[J VFR O 1Fr [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[J Class A [ Class E [ Prohibited Area [ Jet Training Area [ Special
[ Class B Class G [] Restricted Area [ TrRSA [] Air Traffic Control Area
O cClass C [] Demo Area [J Military Operations Area (MOA) O FAR 93 [ Unknown
O Class D [J Warning Area [ Airport Advisory Area

VEATHER INFORMATION HE ACCIDENT/INCIDENT SIT o :
Source of Weather Information Weather Observation Ficility
*(Check all that apply) Facility ID: VNENOW
[] National Weather Service [ Company . .
[] Flight Service Station [ Military Observation Time:
[ TV/Radie [ pternet Time Zone:
[J Automated Report nknown . . . .
] Commercial Weather Service (DUATS) Distance from Accident Site: NM
Direction from Accident Site: degrees
Bagie Conditions Light Condition Tempemture: (C) or 0 (F)
VMC g}}awn [ Dusk [] Dark Night Dew Point: (C) or g 0 (F)
O mc Day [ Night [ Bright Night Altimeter Setting: in. Hg or MB
[ Not Reported
Sk west Cloud Condition (S}l&ng
Clear [ Thin Broken None (clear) [] Obscured
[ Few [ Thin Overcast [] Broken [ Indefinite
[ Partial Obscuration [J Unknown [ Overcast [] Unknown
[ Scattered
Lowest Cloud Condition Height Ceiling Height
ft AGL ft AGL
Wipd Direction ;i)drSpecd \g?d Gusts Visibility l (! Gitice
Variable Calm Not Gusting .
E RVR: feet
[ Light and Variable [ Gusting ===
[ indicated: -0r- RVV:  miles
degrees Velocity: KTS Velocity: KTS Density Altitude: ft
Intensity of Precipitation ggﬁ'f Precipitation (Check all that apply) Ié?ﬁiction to Visibility (Check all that apply)
[CLight one [ Drizzle [ Freezing Rain None " [OFog
[IModerate [ Rain [ Ice Pellets [ Snow Shower [ Blowing Dust- [J Ground Fog
Cpetvy [ Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
/A [ Hail [ Snow Grains  [] Freezing Drizzle [ Blowing Snow [ Ice Fog
[ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
*‘Em)‘ﬁf Type Ampfint Type Typg(Check all that apply) Severity
None [ Rime None [J Rime one [ Light
[ Trace [ Clear O Trace [ Clear Clear Air [ Moderate
[ Light [ Mixed [ Light [ Mixed [ In Clouds [ Moderate Chop
[ Moderate [] Moderate [ Vicinity of Thunderstorm [ Severe
[ Severe [ severe [] Extreme

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

none




Aircraft Dama

%{ ymft Fire Sf?aft Explosion
[ None Substantial None [] Both Ground and In-Flight None [ Both Ground and In-Flight
] Minor [ Destroyed [ In-Flight [ Unknown Origin [ In-Flight [ Unknown Origin
[ On-Ground ] On-Ground
Phase of Operation Altitude of In-Flight Occurrence
[J Standing [ Takeoff (incl. initial climb) %ise [J Hover ft MSL
[ Taxi [ Climb Maneuvering [ other
[ Descent  [J Landing [ Approach [J Unknown

9eal bfolb

¢/d

D riptinn of Damage to Aircraft and Other Broperty (use additional sheet if necessary)
Rtgh’f i
wond Sheeld claclf

(ght wang beat,

(ett wing heat, Prof beat,

Fudl 211 | 1
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Operator/Owner Safety Recommendation




Operator/Owner Safety Recommendation

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

S INFORMATION

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
(convert fr¥ pounds, as necessary)

Gallons

Fuel Type

[ go/87 [ 115/145 Oe3
100 Low Lead Oeta [1Jr4

[ 100/130 [J Automotive dps

[ Other, specify

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aireraft performed?

[] Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Aircraft Registration Number

Model:

Manufacturer:

5

Damage to Other Aircraft

[ Destroyed [] Minor

[ Substantial [] None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

ZIP:

Name: Name:
City: City:
State: ZIP: State:
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report

0L/ (6f20

Sinaure a " f P # rator -
Signature: - =
Bla¥e Bk

mm/dd/lyyyy Type or Print Name:
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

Date Report Received

06/16/14

Reviewed by NTSB Regional Office

DENVER, CC

Name of Investigator

ARNOLDW. SCOT]

NTSB Accident/Incident No.

CEN14LAZ8/
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CEN14LA287

scoa
Typewritten Text
DENVER, CO
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ARNOLD W. SCOTT 06/16/14
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