
FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Fligh t Plan F iled 

Airport ID: T30 Airport ID: T30 f) None 0 VFRJIFR 
Time: 11 :40am 0 Company VFR OIFR City: Pearsall City: Pearsall 0 Military VFR 0 Unknown 

State: TX Time Zone: Central State: TX 0VFR 

Country: lJSA Country: liSA Activa ted? D Yes 0 No 

Type of ATC C lear ance/Service (Check all that apply) 
~ None 0 Special VFR 0 Special ! FR 0 VFR Flight Following 0 Cruise 
0VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace wher e the accident/incident occur red (Check all that apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 ClassB 0 ClassG 0 Restricted Area OTRSA 0 Air Traffic Control Area 
0ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 
0Class D 0 Warning Area 0 Airport Advisory Area 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Source or Weather Information W eather O bservation Ff ility 

·(Check all that apply) 
Facility 10: v D no""' {\ 

0 National Weather Service 0 Company 
0 Flight Service Station ~itary 

Observation Time: 

OTV/Radio 0 temet Time Zone: 
0 Automated Report nknown 

Distance from Accident Site: NM 0 Commercial Weather Service (DUA TS) 
Direction from Accident Site: degrees 

~Conditions Light C ondit ion T emper ature: (C) or 01 0 (F) 
VMC Wo:wn 0 Dusk 0 Dark Night Dew Po in t: (C) or &0 (F) 

OIMC Day 0Night 0 Bright Night Altim eter Setting: ___ in. H,g or MB 
0 Not Reported 

~owest C loud Condition 
Clear 0 Thin Broken 

~g 
ne (clear) 0 Obscured 

0Fcw 0 Thin Overcast 0 Broken Olndefmite 
0 Partial Obscurntion 0 Unknown 0 Overcast 0Unknown 
0 Scattered 

Lowest C loud Condition Height Ceiling H eight 
AAGL ft AGL 

~Direction ~Speed ~Gusts V is ibility lO miles 
Variable Calm Not Gusting RVR: feet 

0 Light and Variable 0 Gusting 
0 Indicated: -or- RVV: miles 

degrees Velocity: KTS Velocity: KTS Density Altitude: ft 
Intens ity o r P r ecipita tion -x:: Precipitation (Check all that apply) ~iction to Visibility (Check al/1hat apply) 
O Ught 0 Drizzle 0 Freezing Rain one · 0 Fog 
0Moderate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust· 0 Ground Fog 

~vy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 
A 0 1-lail 0 Snow Grains 0 Freezing Drizzle D Blowing Snow 0 Ice Fog 

0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
Ooust 0 Unknown 

Icing Forecast Icing Actual T u rbulence 

~~ Type ~t Type ~Cit11ck all that apply) Severity 
None 0Rime ne 0Rime one 0Light 

0 Trace 0 Clear 0 Trace 0 Clear Clear Air 0 Moderate 
0 Light 0 Mixed 0Ligbt 0 Mixed 0 In Clouds 0 Modcrnte Chop 
0 Moderate 0 Moderate 0 Vicinity of Thunderstorm 0 Severe 
0 Severe 0 Severe 0 ExtTcme 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIRE Ps in effect at t h e time of the a cciden t/ incide nt: 

'{\ Of\ f/ 
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Aircraft Damage /' 
0 None 1St Substantial 
0 Minor 0 Destroyed 

Phase of Operation 
0 Standing 0 Takeoff(iocl. initial climb) 
0Taxi 0Climb 
0 Descent 0 Landing 

O.~uisc a Maneuvering 
0 Approach 

0 Both Ground and In-Flight 
0 Unknown Origin 

0 Hover 
0 Other 
0 Unknown 

Ai~aft Explosion 
Q'Nonc 0 Both Ground and In-Flight 
0 In-Flight 0 Unknown Origin 
D On-Ground 

Altitude of In-Flight Occurrence 

______ ft MSL 

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 
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l:.iiRECOMMENCfA~ION:(How could thfs accldanl/lnct~iit'hj.-~'~.l)fewnlid?}~:{.·!¢'t~Wl;fY';~.,:r ""' ' :· ·•:;-.or.~:J/t.:..?;~'f ;.,;-'l ;, 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAI_LURE .. (If more s,p¥918 needed, contrnue.on separate sneet) '· ' 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No ~Unknown Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEU& SER:VlCES'INFORMATION o<-~ :;;;r· .. i.\ ~ .:· t •' II" 
T 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary} ~/87 D II5t l45 0 JP3 0 Other, specify 

{ 7 00 Low Lead OJetA 0 JP4 
Gallons 0 100/130 0 Automotive 0 JP5 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT .I 
,, 

Was an emergency evacuation of the aircraft performed? DYes ~0 
Method of Exit - Describe how the occupants exited and bow many occupants evacuated each location 

OTHER AIRCRAFT- e OLLISION (If air or around collision occurred, complete this section for otheralrc"'ft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: : 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

I HE~BY CERnP.fsJHATi'THE ABOVE I~FORMAnON IS COMP~AND AC'CURATETOTHE BEST OF M)',,KNOWLEDGE . -
Date of this Report Signature an~ator 

0 b( (6/?.ol' Signature:~L....t\-,,..---:'7'~~---=-------
mm/dd/yyyy Type or Print Name: B ( C\ \(\ (., ~: fc, K 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: ____ __________ ____ ___ ___ ___ _____ ______ _ 

TypcorPrintNamc: - --- - - - ------'----- -------- --- - ------- ­
Title: 

·~'·: ··~~ FORJNTSB USE ONLY . ··'if~ 
NTSB Accidentllncldent No. I Reviewed by NTSB Regional Office 1 Name of Investigator Date Report Received 

11 

., 

scoa
Typewritten Text
CEN14LA287

scoa
Typewritten Text
DENVER, CO

scoa
Typewritten Text
ARNOLD W. SCOTT 06/16/14


	p. 8
	p. 9
	p. 10
	p. 11



