03-05-12  03%:2Tpm  From- T-048  P.04/12  F-348
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and public use aircraft accldEnts and mc:dents
> INEORATION s TR R o i ‘ A

Accldrnt/]ncldenl Locanon

b1 R TAX - R Country;

Nearest City/Place: _Euf;iia__é.&utﬂ

State: AL Date:

Bn&ag_m__

o2./13

/ 2502 Local Time:

Latitude: 3182, | _ (4d:mm:ss N/S) Longitude: _@_Eg‘l,_g(ddd mum:ss B/W)

mmfddrj.g:)gf

Time Zang, _ € mﬁ t

Phase of Operation Collision with Other Aireraft Altitude of In-Flight
Ll standing ] Takeoff (inct. initial climb)  [7] Crujse C] Hover [ Midair Ocearrence
[ Taxi [] Clirab 1 Mancuvering [ Other [ Cn-groung
[ Descens  [¥ Landing O Approach [ Cnknown MNone 287 _ ftMSL

e e ?ﬁ ; ﬁ' AR lm; o XA ’! ot Eh\} ‘“,3\_‘ . ﬁ@i& At “’ %& i a\\&m i s L A m S e T :Ffrx ) n\r ‘ ﬁ%}( M'\iim..
Manufacturer; C TS5 [T W Max Gross Weigh: 258 @ Ibs
Model: _ /72,5 .Sk'—}rhﬁ.u-k Weight at Time of Accident/Incident: Lfow Ibs
Serial Number: __ / F2 £ /e rird Location of Center of Gravity at Time of AccidentIncident:
Registration Number: &L Amateur-bailt: [] Yes [8 No _S3%hE[  inchestiom [Tnose or B darum

[} Other Approved Inspection Program
[ Continuous Airworthiness

(AAIP)

[ Other, specify:

-or- Percenl Mean Aerodynamic Cord (% MAC)
Category of Alreraft | Type of Airworthiness Certificate Number of Seats: z Landing Gear [} Retrastatle
Airplans (Cheek all thar apphy) - Check any edditional landing pear
Balloon Standard Special If Lirge Airerafl, how many seate for; configuration that applies:
[ Blimp/Dirigible Narmal ] Restricted ’ . .

1 Glider tiity 3 Limized Flight Crew: _ ¥] Tricycle [ Tailwhee]
E Sylrfmraﬁ [T Aerobatic [ Provisionel Cabin Crew: [J Amphibian [ High skid
elicopter [ Trensport Experimenz| . L Emergency Float  [J Skid

L] Powered lift I Pasgengers: .

[T Uliadight [ Speciu! Fiight — [ Float [ 8k

Su nkn‘ [ Light Sport [ Hult [ Seirwheel
oWIl [ Unknown

Type of Maintenance Program ‘L.ast Inspection Type Date Last Inspection: ey 28 200

K, Annel 100 Howr [ Continyous Airworihiness Al vy

L] Conditiona! (Amateur-built only) AALP [ Conditional Inspection

L] Menufacturer's Inspection Pragram (0 Annuat L Unknown Airframe Total Time: _ /336, 2 1

hours measured at " feheck ong)
ﬂLmt Inspection

[ Time of Accident/Incidont

IFR Equipped

Stafl Warning System Installed

Type of Fire Extinguishing System

JﬂYes Oxe [0 Unknown K Yes Ove [OUdmown [ Nene
[M Specity . Anacldefd
ELT ¥nstalled ELT Activated ELT Manufacturer: __ ARTE X
Res [INo O ves Mo Model/Series: Py Jond' 4
ELT Aided in Locating Accident/Tncident Serial Number: __ /(27,2
Blves o Battery Type: _ L A8 ver L nbcron | Battery Exp. Date:
Engine Type Reciprocaling Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
[ Turbo Shaft [T Turbo Fan [ Car buretor Fixed Pitch Manufacturer: Mo sy \ug.v*
[] Tucho Frop [ Unknown M_F“‘-‘I Injected Conmollable Pich Model: ,ﬂf.ﬂ@ & Z Iéfﬂ 2 oD
Engine Rated :
FPower Mensared Time Tima
Date a8 (eheck one) Total Singe Since
Engine Manufueturer's of Mz Horzepower or | Time Inspection | Overhanl
Engine | Bngine Manufacturer Modcl/Series Serial Numbrer rrmddnnna, 1bs of Thrust (hours) | (hours) {hiors)
2ol | [oonibe F0:36er L2 | L-3922SGIE | oYiswor| 2O | [sspg AR
Eng. 2 i -
Eng. 3
Eng. 4




T-048  P.05/12  F-348

03-05-12  03:27pm  From-

Owner Address
Neme: | CAr/3drwn gpn Aoy atson City: w1 fm/ngtroon
. T State: Belisgre ZIP: 1990w

Fractional Ownership Aireraft; [ Yes [ No . | Country: _a Lns ble
Operator of Aireraft [ Same As Regiztored Owner Operator Address [} Same Ag Registered Owner
MName: Aol niurrrgily, City: __ #% Iuop

. - - A
Doing Bpsmess As: T o State; _ £3-£. VAR T Y o
Air Carrier/Operator Designator ( Chacacter Codéle Country; ___ ff prere
Regulation Flight Conducted Under Revenue Sightseeing Flight
[MFARS]  [MFAR120  [JFARSI Special Flight [ Fublic Use (seleet type) [ Yes B Mo
[(JFAR 103 [JFAR 133 [ Non-US, Commercisl U Federal [J State (] Logad . ieal ¥

. Air Medical Flight

[T EAR 121 []FaR 135 [ Non-US, Non-commercizl [ Unknown
CJFAR 125  [IFAR137  [] Anned Forces [ es Ko
Furpose of Flight ) Revenue QOperation Type of Commereial Operating Certificate Held
for FAR 91, 103, 133, 137 (Sefecr one) for FAR 121, 125, 12%, 135 (Selecr ong) " (Check all that apphy)
[J Personal [ Scheduled or Commuzer £ None ) ) _
L1 Business [0 Non-Scheduied or Air Taxi [ Flag Carrier Operating Cenificate (121)
[ Bxecutive/Corparate L Supplemental
1] Other Work Use . LI Air Cargo
(X Instructions! Domestic or International [ Foreign Air Carriers (129)
] Ferry O Domestic [ Intermnational [J Commuter Air Carrier {135)
[ Positioning L1 On-Dyemand Air Texi (1339
[] Aerial Application (1 Large Halicopter {127)
L] Aerial Observarion Cargo Operntion
H Air Drop [] Passenger/Cargo O _‘r‘t;t-orn:ra.ﬁ External Load (133)

AIr Race / Show [ Passenger How many? [ Agriculmral Aircreft (157
[ Flight Test . M Caran Ihe A 1=
[[] Public Use [ Mail (] Other Operator of Large Aireratt
L Unlmown '

BERIA S0, RIS, rerani.

TEToN

HEYT a R ,g‘ A il gy

to Other Aireraf

Aircraft Registrationr Number | Manufacturer: Dama
Model: [ Desroyea 7] Minor
. M Substangial 1 None
Registered Owner of Other Aireraft
First Name: Ciry;
Middle Initial: Brate: ZIP:
Last Name; Country: _
Pilot of Other Aireraft
First Name: ___ i City;
Middle Inital: : State: ZIP;

Last Name: Couniry:

MECHANICAL MALFINETIONTE

0

Rt i i i i A L
Was there Mechanical Malunction/Failure? [ Yes [R] Na "] Unknown Total Time/Cycles
(U yes, list the name of the part, mamgacturer, part ne., serial na., and desoribe the Juilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhanled

Hours

T - - T ERE
NGETORIRCRAET] THERIER R
Aireraft Damage ft Fire : Aireraft Explosion
[] None Substantjal m None [7] Both Ground and In-Fli zht B None {1 Both Ground and In-Flight
[] Miner Dearroyed ] In-Flight T Unknewn Origin [ tneFlight [ Unknown Crigin
[] On-Ground [} onGround




T-048 P.0B/12  F-348
03-05-12 03:28wm  From-
Description of Damage to Aircraft and Other Froperty fuse addisional sheer if recessaryj
Vot yek pliim nd
. I 65 H?"f: T "‘F.ﬁ l.. wﬁ\w L W&x ‘ T W)“ n:;‘;tl l‘rl\. “‘ r\’ v.u ,\ n(,}%

Airport Identifier:
Airport Name:

Distance From Airport Center; Lt SM

——
Direction From Airpori: o degrees MAG

D Dirl

Proximity to Airpert  [] OFf Airporvajrstip On Airport ] On Ajrsirip Ajirport Elevatign; 85 ft, MSL
Approach Segmeat (Sefect ong)
[ On Instrument Approach Landing O Base Jeg [ Fina ] Go Around
[ Crosswind Downwind [ Low Approach LI Aborted Landing (after tonchdown)
1FR Approuch (Check all that apphy VER Approach (Check all ihar apphy)
[ None [drar [ mMLs [ Practice BT Wone | Stop and Go
{1 ADFMNDE 1 Bidestep (GLDA ] aes [ Treffic Pattern [J Touch and Go
1 soF Ons [ ase [ Loran [ Straighi-In {7 Simulaed Foreed Landing
1 VOR/TVOR 07 Localizer Only [ Visual O Unknown | J Valley/Termain Following [ Farced Landing
%VDR!DMI [ LoC-back course 7 Coract O Go Around [ Precautionery Landing
TACAN ] rNaAv L[] Cireling L] Full Stop [} Ubtknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
R 13 3L L/R/C) Length: _S®EE2 5 Widin: /C?-‘C} X Dry [ snow-Compagted [T Warer-Calm
ey . =2 ( ) Lengt : ! [ Haoles [ 8nowicrusred [ Warer-Chappy
Runway/Landing Surface (Check all that apphy L] ez Covered [ Snew-Dry [ Water-Claszy
[] Asphalt [ Grass/Turt [ Mecadam [ Water [ Rough (] Snow-Wer [ wer
L Conerete U] Gravel L] Metal/Wood O Unknows [ Rubber Deposits ~ [J Soft . LI Unknowm
Iee O snow [ Vegeration

D Slush Cuv:rcd

[ Cargo - 1 Other Eactemal
IFUEL SERVICES INEORME

Fuel nnBoard at Laa*.t Takeoff

uel Type o

Lnst Departure Pmut Time of Departure Destmation : Type thht Plan Flled
Alrport 1. £ P e & /O Aipon > E L2 F [ None 1 VERAFR
Cito. Timg; _L/?i Cite: EuvFaul [ Company VFR AFR

ity: _Fan ceme _ Y R AL [0 Military VER 1 Unknown
State: _ FL Time Zone: £ ST | e [ O vrr
Couniry: L L F Coutnry: __fomrD o, v Activated? [Ives [ONo
Type of ATC Clearance/Service {Check ol ihat anply)
{1 None C] Special VFR [ Special IFR, (] VFR Flight Fallowing ] Cruige
L] vFR MITR 1 VER On Top [ Tratfic Advisory [T Unknown / NA
Alrspaee where the accident/incident occurred (Cheek all that appiy) :
O Class A. [l Cless E ‘ L] Prohibited Area [ Jet Training Arca [] Speciat
[]Cless B B Class G Resmicted Area [JTR3A [ Air Traffic Control Area
L] Class C [ Detno Area 1 Military Operations Area {MOA) L1FaR 03 O Unknown
O Class » [[] Warning Area ] Airport Advisory Area
Aircrafi Load Description (Check ail that apply)
&l None (] Towing Glider [ Parachutists [C] Livestack
[ Passengers [ Towing Banner 1 Warar [ Urnknown

D Chemxcal!Femhz.er/Sccdq

{oonver? from pawnds, as necessary) [ 80s87 Tl 1157145 O e [ Other, spacify __
..5—6" 100 Low Lead [Tla C1m
—— Gallens 007130 [0 Automorive [l 1es

Other Services, if Any, Prior to Departurce

.”Iﬂ{;




From-

03:28pm

03-05-12

T-048  P.OT/12  F-348

Ways an emergency evacuation of the aircraft performed?

[:] Yes

Method of Exit — Deseribe how the oceupants exited and how many occupants evacuated cach loeation

EATHERINEORMATION AL THE REC] HENTINGIDENT SR i i
Wuuher Observation Famllly Source of Weather ]'nfnrmauon Method of 'Brlef iny
Facitity TD: A / ﬁ-" (Check.a[[ that appivi . (Check all that appiy)

e 7 (O National Weather Service [[] Company [ n Person
Observation Time: O Flight Service Station Military [ Teletype
Times Zone; g TV/Radio & Interner EXq Telephone/Compure:
. ) i Automared Repor . Unknown {1 Aircraft Radio
Distance from Accident Site: NM Commerciel Weather Service (DUATS) ] Tv/Radijo
Direction from Actcident Siter degrees MAG ] ] Unicnown
Bricfing Type/Completeness Light Condition Vigibility
F Fa O Abbreviated 7 Duwm [ Dusk [ Drerk Night
[ Partiel / Limited By Pilat O Unlmown 1 Day B Night ] Bright Night f0  miles
{1 Partial / Limited By Bricfer (] Mot Peminent [T Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Cheek aif thar appiy)
B Clear 1 Thin Broken 8% None (clear) ] Obzcured ] None [T Fog
{1 Few . ] Thin Overcast 1 Brokesn [ Indefinite [ Blowing Dust L] Ground Fog
0] Paniu! Obscuration ] Unknown O Overcast [ Untenerows: O Blowing Sand Haze
[ Scattered ] Blowing Snow [ Tee Fog
: " . . - [ Blowing Spray Srnoke
Lowest Cloud Condition Height Ceiling Height ] Dust ] Urdkriown
& fAGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence /Check ali that applyi
M mdicared: Velocity: 7 KTS Veloeity: _ /2 wTS (I, Nore O In Clouds
B850 degrees MAG “Or- [ Clear air [ Vieinity of Thunderstom
[ Calm O Gusting Severity of Turbulenge
O Variable [ Light and Variable [ Neot Gusting [] Bxwere ] Moderate [ Light
[] Severs 0 Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETS, PIREPS in effect at the time of the aceident/incident

/'zf'pil <.
Icing Forecast Type of Precipitation (Check alf that applyl
Te'mpcrature S | 4 Amount Type &) None [ Drizzle
o __ &2 () ¥ﬂnc E gfiodcmtc E g{mt [ Rain [ Iec Pelters
. race EVETT oar STLOW
Altimeter Setting: __ T o/ mMEf-lG [ Light E Mbed E%:?]w _ E gzzw g?‘l::z
R — [ Rain Showers [ Iee Crystals
Density Altitude: __ fomd ~ # Leing Actual [l Freezing Rain [ Ioc Pellews Shower
Amount Type Snow Shower [} Freezing Drizzle
Drew Pomt I ()] None [.] Moderate [ rume
5= (1) Trace [] Severe [ Clear Intensity of Precipitation
[ Light [ Mixed

[ Light L) Moderte {1 Heavy




- : -345
03-05-12  03:28pm  From- T-048 P.08/12 F

R

i r.u,i" (Al

fi 2@%"@1‘

PG A INE O WA TN

SR D i TR T T T
R R
Pilot “A” Responsibilities ar the Time o Accident/Tncideat

Llpilet  [TcoPilet  []StudentPilor  Bg) Flight Insmuctor [ CheckPilr ] Flight Engineer [ Other Flight Crew

RN b
iy

Pilot “A” Identification

First Name: c{rrm-l- e City: __ Arest'n
Middle Initial; State: T 21P: _ 7 E 7YY
Last Name: Fhne, Coumiry: Trow.s
Age artime of AceidentIncidenr _ %™ Daic of Birth: _— Certificatc Namber; ___ .
mm/ddinnn

Degree of Infary Seat Oceupicd Seat Delt Shoulder Harncss
None EI Faal £] et E'] Front O Unimown Used  © Klves [Ne Used K ve: [OnNe

Miner Unknown Right Reur ailabi ¥ N Avails
[ Sedous Center ] Single Availabie Klves [CJNo vailuble Hye:e [ONo
Filot Certificate(s) (Check ail that apply)
] Mone [ Srudent [ Recreational ] Cotrpercial [1 Flight Engineer [ Forcign
{1 Private ¥ Flight Instructor [ Sport [J Aidine Transpon O] U.8, Military :
Principal Occupation Medical Certificate ] Medical Certificare Validity Trate of Last Medical
R Pilot L] None O Class 3 : X without Limbtationsrwatvers
] Other Class 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers Ll (7 2o
[] Unknown Class 2 [ Unknown [ Unimown mmiddigny
Medical Certificate Limitations

Feoat
Medical Certificate Waivers
Ven
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including )
FAR 121/135 Checks: oY o7 zon |Mike__ Ceisan
mm/ ANy Model: iI72 ®

Airplane Ratina(s) Other Aircrafit Rating(s) Instrument Rating(y) Tnstruetor Rating(s)
{Check all thas apply) (Check all thar apply) (Creck all that apply) (Check all thar apply)
] None None O None O Nane Instrument Airplane
B Single-Engine Land LJ Airship Ajrplane % Airplane Single-Engine Insrument Helicopter
[T Single-Engine Sea L] Free Balloon Helicapter Airplane Multi-Engine ] Helicopter

Multiengine Land L Glider [ Powered Lift [ Gyroplane [ Glider

Multiengine Sea [ Gyroplane O] Powered Lzt O sport

[ Helicopar :
{1 Powered Lift
Type Ratingx . | Student Endorsements (Tnelude dates)
Atrpl
Flight Time {isnter apprapriate All This Make ;ﬂ,;: ) Airplans —mifTument, Lighter
rumber of hours in each boy) Alreraft & Mudel Engine Multienging | Night | Acrual | Siswdated | Rotorcrafe | Glider Than Air
Total Time 3L 6 | 29vd | 339 /73,49 299! 5. 52.8 o & o
| Pilot in Commend (FIC} 298NN t9Y | 2939 | 1051 |35 5, o & o £

Time as Instructor I18l.% 1 17%& 1732 O 5.5 v 24 (2] L2 >
This Make/Model S LE &
Last 90 Days £9.5 &/ £9. 5 o 6| .7 o D @ )
Last 30 Days Y2 1 483 | 41 2 & 95 | & o P () o
Last 24 Hours .4 3, =4 [ L& o &’ e fory [



03-05-12  03:28pm  From-

T-048

IPILOT B NE ORMAT)

P TR
uv?'ﬁ‘ ‘

i

Al
! ‘-‘5"5:}4.

h

"‘MA
Pl

P.08/12 F-348

Ape at time of Accident/Incident: _ ]9 Date of Bir[h'?— Ceriificate Number

Piloltz‘?” Responsibilities at the Time of Accident/Ineident
Pilot [ Co-Pilet [ Snudent Pilor [ Flight Instruetor [ Check Bilat [ Flight Engineer C] Crther Flight Crew
Pilot “B” Identification
First Name: [0 "E ¥ City: _Hopwer
Middle Initial: W/ State: _ 4L ZIr:_35 2 9y
Last Name: _Cmith Counmy: _ (J5 .4

Medical Certifieate Limitations

Sleny

remddnyy
Degree of Injury Seat Oceapied Seat Belt Sheulder Harness
L None [ Fazl Left [ From [ Uninown Used Yes [JNo Used Yes [ No
O Minor £ Unknown ] Right L1 Rear Available  Byes [JwNo Availgble  [AYe:s [ Na
[ Serious {1 Center O zingle
Pilot Certificate(s) (Chect il that apply)
] None ] smdent [ Reeveational 7 Commercial L] Flight Engincer 1 Foreign
[P Private [] Flight Instrucror [J Sport [ aintine Transpor L1 Us. Military
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilat [] None (P Class 3 ithout limitations/waivers .
(W Otier [J Class 1 {7 Driver's License (Sport Bilor only) | D3 With limiwtionsAwaivers oz fed [ Aoke
[ Unknown, L] Class 2 [T Unknown O taknown mm/ddiny

Medical Certificate Waivers

/rcﬂi-

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: __ - 03/3.1/aa 1 | Make__L255na
v ddfyvyy Model: 170/
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thay apply) (Check all thar apply) (Check all that apply) (Check all thar appl
I%l)\lone 0 Nene None None [ Instrument Airplane
Single-Engine Land I] Airship [ Airplane ] Airplane Singla-Engine [ Instrument Helicopter
[] Single-Engine Sea ] Free Balloon {1 Helicoprer [ Airplene Multi-Engine L] Helicopter
L] Multiengine Land C Glider 3 Powered Lift [] Gyrapizne ] @lider
1 Multiengine Sea [l Gyroplane ] Powered Lift [J Sport
L Helicopter
[ Powereq Lift
Type Ratings Student Endorsements fnefude detres)
Airpl ;
Flight Time (enter appropriats Al This Make 5-:‘;-,]:;;: ¢ Airplans Lostrument Lighter
ruirber o hours in each box) Aireraft & Modat Enging Multienging Nighe Actual ] Simuloced | Rovorcraf Glider Than Afr
Total Tirne g, 7 89,7 129.7 = $.3 [ 1.0 %9 O [ o
Pilot in Command (PIC) ~1.%5 1 ¢7.8 | €75 ¢ M.0 [£1.0] 30,0 © 4 =
Time ag Ihatructor o o 12 Q 4] O o i)
| This Make/Mode] #d | o | a3.9
Last 90 Days 1X. 5.0 1% .o o Y7 | Lo ;‘_‘) (&) o Q
Last 30 Days il } 11 ", ) © ¥.0 o X 2 o o
Ta5t 24 Hours 7. 3.4 3. o hé o 1.0 7 o =2




03-05-12  03:29pm From= T-048  P.10/12  F-348
ADDI >l@MﬂMﬁLlﬁHRﬁﬁﬁW*MﬁM%ﬂ% Exaiuania % e in A HARdar T oy T
Filot Name and Address Degree of Injury
First Narne: City: O None ] Fatal
Middle Inical; Stare; ZIF: M inor [ Unknown
Last Name: CQUHW_‘/I D Serious
Pilut Cortificatels) (Check all thar apply) Sear Ocenpied
[ ¥one [L] Sradent [ Recreational ] Commercial [_] Flight Engincer [T Forelgn [JLeft [ Front
[l Private [ Flight lnsrctor [ Sport L] Airline Transport ] U.8. Mititary ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center ] &ingle

Accldentllnmdent Alr(‘:raﬁ:"

I:I ¥es

Pilor Name nnd Address

O Ne

of thrs Accldentﬂncldent'

Degree of Iruury

O} Unknown

P;lot Namt. and Addmis

e ) T TN R Dy T L PO T T O i L

First Namg; City; L] Nene [0 Faal
Middle Initial: State: P LlMiger 3 Unknovwm
T.231 Name: Coumy L Serious

Pilot Certificate(s) (Check off thas apply) Seat Qceupied

[ Wone O Student [ Recreational  [J Commercial [T Flight Enginesr 2 Foreign [ Left ] Fronmt

Cl Private [ Flight Insructor L] Sport [ airline Transport (] U5 Military [ Right L] Raar

Type Raving/Endorsement for Total Flight Time at the Time LI Coner L] Single
ALc:dent!Inmdent Aireraft? Ovye: [INo of this Am.ldentllnmdt.nt hrs [ Unknown

Degr'ee OfIn{ul'y

Mo

First Mame; City: [ Wene L] Fatal
Middle Initial; Trage: e L] Minar [J Unknown
Last Name; Country [T Seripus

FPilot Certificate(s) (Check all that apply) Seat Qccupied

[F None ] Student O Recreatipnatl [1 Commereial [ Fiight Engiréer OF oraign Odles 1 Front

[ privare (3 Flight Instrueter [ Sport ] Airline Transport [T u.5. Military [] Right O Rear
Type Rating/Endorsemeant for Total ¥light Time at the Time [ Center (] single
Accident/Tneident Aireraft? [I] Yes of this Accident/Incident:

Name und Addrass

First Name; Ciwy:

Middle Initial: State: iy OOoOooOooooonO
Last Name: Country: —

Fiest Name; Ciny:

Middle Initial: State: P OodoOopoonooon
Last Name: Country: ___ —

First Narne: City:

Middle Inftia; Staw: ZIE OO0oOOponogog
Last Name; Counlry: ___ —

First Name: City: ___

Middle Initial; State; ZIp: ooooOoooodg
Last Nama: Country: —

First Name: City: ___

Middle Initial; State: ZIE: goooOonoRpnooo
Last Name; Country: —— :

First Name: Ciry:

Middla Initial: Stute: Zip; Uo0oodOogono
Last Name; Country: —

First Name: City:

Middle Initial; Stats; ZIP bboooOoodoan g
Last Nama; Country: -

PBirst Name: — Cimy:____

Midd!e Initial: Hrate; ZIF: Oooooonn [
Last Namg: Country: -




03-05-12  03:30pm  From- T-049  P.11/12  F-348

RRATIVEIHS TORY: B RAGHT, (Blb1sa o or b e e B e T Ay
Descrilse w_hat_ occurred in c‘hrono_!ogical arder, inciuding circumstances leading o .and nature of aceident/incident. Deseribe terrain and imciods |
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Dn an inStrvmsnt Frandw PH wijh vy Sthedent we foot ofF frpm ECP ot £l CRf
enr 13 Feb Loz abpPer fhe fessorn we were géi’l“-{g“'ﬂ Shoof o ppronth snd
faad Inde BV hefore retoas fo AUO, we dente FHhe vor/ome L T
EVE b fAS Hire if was chrle auf s were (0 out Flalr op aqe ek aprox 24wt ds
Arard a lood nele From Fhe pose qesl” Gas p“*whp-‘if 4 ;75,,'1..:,,7(. Aed Oust Jooif

Fhe aese hid Fhe kv y 4“"’( We gondipped ot [ﬁ«ﬂd«‘fj‘j rot! 4-d —D(‘V"'ﬂtf There

Are ne duy! hy, S at Fhis Liold o Fhe vnd of ‘e-‘uy 3& sekL instrvetes ""75)‘{"‘;"""

Fo beck Jup 36, whle bak foting 36T Sare adeer spht i 2 piess thonildl,

oF repwsy . I had Y Shidet dorn 4o avord durly oo cos: T was af #his

-j;:mq. I,‘Euh?p&jﬂr Shiteat od ot A Fhe nese 8,;4,-' P i oy bk Aed #c}-ﬁ-t!l/y

hit a peer . I rwitogfe,t oy Shobet fax] o FF He Bane 4 o Hhat T coild visedf)
inspref- Ble . CPree g woe on Fni vy Sthidend SaJorml me e tees Aﬂ”mﬂ Hrodle.

J+T‘h}3 pleac | T ook condrils ang ,;,.,‘,,d,h#/ ricoamsed styn of Flot hre T shpwl
plan e and sphogd.. . :

RECOMIE O O e e R e

Operator/Cwner Safety Recormmendstion -

10



03-05-12  03:30pm  From- T-049  P.12/12  F-348

ADDITIONAL INFGRMATION (Piaase type or print in k)

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

LA -";“ﬁimwﬂ«{\ﬁgmw\\;\" T .‘.":‘ . o m T

Date ufﬂm churt Slgnatun. and Name of P:Int!()perator

03 05 perp. | Sitnarce__ NI,
i f;rgh'!" /Jt‘hﬂj

rmday Type or Print Name:
Signature and Name of Person Filing Report if Other than PilotOperator

Signarure:

Type or Print Name:
Title:

R T T e O BB S EONE e o T
NTSB Aceident/Incident No. Rev-ewed by NTSB Regmnal Omce Name ofInvutrgator Date Re;ewad
ERA12CA185 ERA - VA Cox B 6?Lé

11


moah-i
Typewritten Text
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