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NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

'•B:A"sl~"" (NFGRMATI0f.rn!~'\'!·:f.~~~fii~·ll:''lfi~·WJ$.'£~¢.~(&~9~il'·W~}jfi~f~~~-~J,\1~~~/*:~~~~~~: .. *W~\~:J~~~~~~rJ/I,%W'~~lf~z~t:~·'~W~~~·'"i~~~~~ 
'' ._ -- · • J • • • • • • • ~ ,•'9;'( ·~ .~ ., ..,..,, f '' , , :T .:. . ,.-_..._ ,., · ~ I' <". ,. ~ , 

Accident/1 ncident Location Date/Time 

Nearest ~ity/Piace: G;. (~[~a~ State:~ Dntc: i._-2:8_ .-~Of;J._ Local Time: ~00 

ZIP: 8$>7/h Count : {J$4 111//lldd/,)')~)'Y f1_s_ [ Time Zone: 
Latitude: 10 f:t_ 1 A1 (dd:mm:ss N/S) Longitude: £!1.0.6$1 v/ (ddd:mm:ss EIW) 

Phnse of' Opcrntion Coll ision with Other Airc•·nft Altitude of In-Fligh t 

0 Standing STakeoff(incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 

0Taxi 0Ciimb 0 Maneuvering 0 Other 0 On-ground o' 0 Descent 0 Landing 0 Approach 0 Unknown ~None ftMSL 

AIRGRAFTdNJ:10RMATION '"o.;j.·:· ··~~·1•:,. ts~~ _,.-·;:~~~ -~~ ' ~~;,_ __z,&~~ ~~~- ~!'~~ 5t :-;;,'m;,., ... 

Manufactu t·ct·: Cez->ltf! Max G t·oss W eigh t: ,~~;; lbs 

1\lodcl: L 7.1- Weight at Time of Accidcnt/[ncitlen l: z_ooo lbs 

Scl'ial Nu mber: I •21.2-1'..str5~ ·Location of Center of Grnvity nt Time of AccidcnUiocident: 

Regis tration Nu;nbcr: Nfz511l1 Am ateur-huilt: 0 Yes 60 No inches from 0 nose or Odntum 

·Of· Percent Mean Aerodynamic Cord(% MAC) 

Category of Ai rcmft Type of Air'\Yorthiness Certificate Number ofSc:tls: 1.. Lauding Gent' 0 Retractable 

~Airplane (Check C1/lt1Ktl C1pply) Check any additional landing gear 

0 Balloon Stnntlard S pec in I If Lnrge Aircraft, how many seats for: configuration that applies: 

0 Olimp/Dirigible ~Nomml 0 Restricted 00 Tricycle 0 Tailwheel 
0Gtider 0Utility 0 Limited Flight Crew: 
Oayrocmn 0 Acrobatic 0 Provisional Cabin Crew: 0Amphibian 0 High Skid 
0 Helicopter 0 Tmnsport 0 Experimental 0 0 Emergency Float 0Skid 
0 Powered lift Passengers: 

0 Ultralight 
0 Special flight 0Ftoat 0Ski 

0 Light Sport 0Hull 0 Ski/Wheel 
0 Unknown 0 Unknown 

T ype o f Maintena nce Progra m Lnst fnspcction Type Date Last fnspection: "/ /s;- /1 '-
!X Annual 0 100 Hour 0 Continuous Airworthiness '" m/dd!)'yyy 

0 Conditional (Amateur-built only) 0AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program p( Annual 0 Unknown Airframe T otal Time: Lf 2- 14 hrs 
0 Other Approved Inspection Progrnm (A AlP) hours measured at {check one) 
0 Continuous Airworthiness 
0 Other, specil)': 

MLast Inspection 0 Time of Accident/Incident 

IFR Equipped Stall Warning System Tostallcd Type of F ire Extinguish ing System 

~Yes 0No 0 Unknown llOvcs 0No 0 Unknown 0None 
t.-/Anr:J l.o. (J. 0 Specify 

EL T Inslnllcd EL T Activated ELT Mnnufactm·er: t---ltR.L .J:"'c. 
'{g Yes 0No ,.f!!ycs 0No 

Model/Series: 

ELT Aided in Locating AccidcnUlncident Scrinl Numbct·: P(.,J -gp {c> 2.-0 
Batte•'Y Exp. Date: S/ Zo I~ DYes 'll.(No Batter')' T ype: 

l~nginc Type Rccir1roc:t ting F uel Pt·opcllct' 

IX Reciprocating 0 TurboJet System Type fh1Pt. : i ( .s e.-, 5 .., \ c.~ 
0 Turbo Shall: 0 Turbo Fan ~Carburetor IB1 Fixed I' itch Manufacturer: 

0Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Ruled 
Powct· Mcnsurcd Time Time 

Dnte liS (checkmw) Totnl Since Since 

Engine Mnnufnclurer's of Mfg. 8 Horsepower or Time Inspection Ovcrhnul 

~;nl!inc Enl!inc Msutu facture •· Modei/Scdes Scrinl Number mmlt.ki'YJ' 'Y 0 lbs ofThrust (hours) ! (bOUt'S) lrbout'S) 

Eng. I l-41 Ca ,...,.,;.._~ ()- 3C. (,) £..· ~ ~'f S'-. j(;,A I Q-0 1 ~'2.;lC.".J, ~ s-at 
Eng, 2 

Eng. 3 

Eng.4 
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Regist~rcnlft Ow~yr I 
Name:.;;}{i_'MC:S /i/-c t::Jow 1 ef:£ 

Fractional Ownership Aircraft: 0 Yes Qi{ No 

Operator of Aircraft ,.-:: 0 Same As Registered Owner 

£h Know!~.> Name: .:Ja~1 t'>. 
Doing Business As:-::::--:---:-:-:::::----::-:-:-------------­
Air Carrier/Operator Designator (4 Character 

Regulation Flight Conducted Under 

0 FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 

0 Public Use (select type} 

0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 Federal 0 Slate 0 Local 

0 Unknown 
0 FAR 125 0 FAR 137 0 Armed Forces 

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

0 Personal 
0 Business 
0 C.xecutive/Corpomte 
0 Other Work Use 
0 Instructional 
0 Feny 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or lntcrnnlionnl 

0 Domestic 0 International 

Ownct· Address 

Ci_ty: 
State:------::-Z~IP~: ======-=--=-~---
Country: 

Operator Address Same As Registered Owner 

City: _____ ____ ____ _ 

Stute: ZIP: -----
Country: 

Revenue Sightseeing Flight 
DYes 0No 

Air Medical Flight 
0 Yes 0No 

Type of Commct·cinl Operating Certificate IIcld 
(Check a/It IIlii apply) 

0None 
0 Flag Carrier Operating Certificate ( 121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Carriers ( 129} 
0 Commuter Air Carrier (135} 
0 On-Demand Air Taxi (135} 0 Positioning 

0 Aerial Application 
0 Aerial Observation 
0 AirDrop 

t------------------1 0 Large Helicopter(l27) 
Cargo Operation 
0 Passenger/Cargo 

0 Rotorcml\ External Loud ( 133} 
·or· 

0 Air Race/Show 
0 Flight Test 

0 Passenger _ ____ How many? 0 Agricultural Aircmrt (137} 

0 Public Use 
0 Unknown 

0Cnrgo lbs 
0Mail 

Model: 

Rcgistet·cd Ownct· of Other Aircraft 

First Name:----------------------
Middle Initial: ___ _ 
Last Name: 

Pilot ofOthct· Airct·art 

First Name: -:--- -------- ------------
Middle Initial: ___ _ 

Was there Mechanical Malfunction/Failut·e? 0 Yes 0 No 0 Unknown 
(If yes, list rite name of the part, mam!{act11rer. part uo., serial no .• oud describu tltafailure.) 

Ait·cnrft Damngc 

0 Other Operator of Lar'ge Aircrnft 

City:----------------- - ­
State:--- -­ ZIP: _ _ _ _ _ 

Country: 

City: _ ____ -=-=--- - ---------
State: - ---- ZIP:-----

Total Time/Cycles 
On Pat·t 

______ Hour.; 

___ ___ Cycles 

Time Since This Ptu·t 
lnspcctcd/Ovcrh:tulcd 

______ Hours 

0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Descdptioo of Damnge to Aircrnn and Other P1·opcrty (use addilionaf shee1 if necessary) 

{A I Rt:?.d}fr;il~.f 0 RMftTI 0 rih (iflii~:~·d~idf,m·tli;rgi~ent occutre"iori•ap'prQa~W[t~~eoff 'br .. .tlt~ffi. 3 rnJiesc<1Wri' ~irport;< ~~plete thls;s'-e~fiBp) 

Aiq>Oit ldcntilicr: ~ $;2_ Distance From Airport Center: .tJ//~#vf SM 

Airport Name: ,5%d'. r:: [~1!-e Direclion F1•om Ail·port: 'f:t?"' degrees MAG 

l>mximity to A irpor t 'flforr Airport/Airstrip 0 OnAirpon 0 On Airstrip Airport Elevation: 1· / iJ ft. MSL 

ApJn·oach Segment (Sefecl one) 

0 On lnstmment Approach 0 Landing 0 Base leg 0 Final 0 Go Around 

0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (aner touchdown) 

fFR Appr oach {Cftuk off !hat appf)~ VFR Approach (Check off that oppfy) 

!')(None OPAR 0MLS 0 Practice ~None 0 Stop and Go 

0 ADF/NDB 0 Sidestep 0LDA Oars 0 Traffic Pnl\ern 0 Touch and Go 

0SDF OLLS OASR 0 Loran 0 Straight-In 0 Simulated Forced Lauding 

0VORffVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 

OVORIDME 0 LOC-back course Ocontact OGoAround 0 Precautionary Landing 

OTACAN ORNAV 0 Circling 0 Full Stop 0 Unknown 

Runwny fufonnation \ f 
Condition of Runwny/Lnnlling Surfncc (Check aff that appf)1 

Runway ID: ~~ L (URIC) Length: 1tD6 ft Width: f_{) n fit Dry 0 Snow-Compacted 0 Wotcr-Cnhn 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runwny/Landing SUI· face (Check a/f that appfy) 0 fee Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt gGross/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soil 0 Unknown 

0 Dirt Dice Osnow 0 Slush Covered 0 Vegetation 

FLIGHTJTINEMRY~iNFORMA1tON "'~l.lc•'-1' .... .._._~~:~"' 
··~-. "<tt'~:f' .. +.·,: .. jS 

:~~~~{\. , . .f;~~-· ''\: .. ~~'"- ·~ ><'' •t:"'. ..... ~~~l'" 
Last Departure Point Time of Departure Dcstinntion Type Flight Plan F iled 

A;~,IID ~~ Timc:£0~00 AtrportlD: ~~ ~ CJfNone 0 VFRIIFR 
0 Company VFR OrrR 

City La!.tf pv• 0 Military VFR 0 Unknown Ctty: Gtd 
Time Zone: C.,S r State: /11 State: 11"\Z OVFR 

Country: [J.zfr Country: U ~ t1 . Acth·atcd? DYes 0No 

Type of ATC Clcnntnce/Scrvicc (Check all that appf)1 

!if None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 

OVFR OIFR 0 VFROnTop 0 Tratnc Advisory 0 Unknown/ NA 

Ai1·spncc whc1·c the accidcntlincidcut occurred (Check all that apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 

0 Class B 0 Class a 0 Restricted Area 0TRSA 0 Air Troffic Control Area 

0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR93 ~nknown 

0Ciass D 0 Wnming Area 0 Airport Advisory Area 

Aircraft Load Description {Check all that apply) 

0Nonc 0 Towing Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Towing Banner 0Wuter @Unknown 

0Cargo 0 Other Extenml 0 Chcmical/Fertil i£er/Seeds 

FUEl &~~ERVJCES~INF.ORMATiON "":WJ,·~ '<'-.'\'~i~ • '':':<'-~~: 
~c"'*'"if:"· ~i!l: ' '·'!i'"'..S 
,:,f"'l"~~.,-, '43,i·¥:1i:' ~~!' 1:-~~~';.\'.f' 'f~~ (X~~~~ ryE,; ,,..~lt'%~.\, ,, 

~·~. ' .... f -:=.;;t s '$if.~~ . 

Fuel on Boa1·d at LastTal,coff Fuel Type 
(couvertji-am pounds, as necess(lly) 0 80/&7 0 I 151145 0JP3 0 Other, speciry 

¥_o Gnllons 
~ 100 Low Lend OJetA 0JP4 

1001130 0 Automotive OJP5 

Othc1· Sen•ices, if Any, Prior to Dcp:u·tm·c 
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:EVACUATION OF1AIRCRAFt~~-fi!l~~it't2Jl~'f~'th~·i~~' ·,i- ~~1l ~~~t{~ : . . ~~,~~~"~{~~~~j.'~'"-',;.;;;,_.~>·· . 0 ,. . 0:_ ·~ - ' -"- • . ~~-· c;•_ '" .. 'i!l 

Was an emer-gency evacuation of the aircraft pcrfonued? DYes ~No 
IV[ethod of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Op81 e 6e cR (X) Y' e.~ ;4, 

k®EA1.HER- INK0.RM~TION A·Ji:iJ.HEf.(~iCJjlb'ER'rttNctOE;NTr .SITF=~:$$:~f/1!;-:;~~~tq,~)\:N;~.~fL~~&i~~~t~i:~~~~f.t!1.t~i} 

Weathca·~tio~ ~c;lit~ J A. r Source of Weather lnfor mntion Method of Briefing 

facility ID: (?~' {)I"" ~q j(JI1C' :r .l}t'J f'l (Check all rhatappiJ1 (Check all that apply) 

Observation Time. <1WDVni'fe.J' ~j'c...e.- 0 Notional Weather Service D Company DIn Person 
0 Flight Service Station D Military 0Teletype 

Time Zone: lfL~D e:sr D TV/Radio 0 Internet I8J, Telephone/Computer 

Distance from Accident Site: lO NM 
rgj' Automated Report D Unkn0\\11 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) OTV/Radio 

Direction from Accident Site: $6""" degrees MAG D Unknown 

Brieling Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated Ooawn D Dusk D Dark Night 
1-P 0 Partial/ Limited By Pilot D Unknown f%oay 0Night D Bright Night miles 

0 Partial/ Limited By Briefer jijif Not Peninent D Not Reported 
..-

Sky/Lowest C loud Condition Ceiling Restriction to Visibility (CIIecka/1 rhatappiJ') 

D Clear D Thin Broken 0 None (clear) D Obscured 0None 0 Fog 
0Few 0 Thin Overcast 0 Broken D Indefinite 0 Olowing Dust 0 Ground Fog 
0 Partial Obscuration D Unknown OOvercast 0 Unknown 0 Blowing Sand 0Haze 
D Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
1 

D Blowing Spray 0Smoke 

5.?00~ 1 
fiAGL 

0 Dust 0 Unknown 
W;IJ() ftAGL 

Wind Direction Wind Speed Wind Gusts Type ofTurbulencc {CIIecka/1 that apply) 

!i(lndicated: Velocity: {) KTS Velocity: 0 KTS ~None DIn Clouds 

Q degrees MAO ·Or~ 
D Clear Air 0 Vicinity ofThunderstonn 

Ocalm ~usting Severity of Turbulence 

D Variable D Light and Variable Not Gusting D Extreme D Moderate 0 Light 
0So.:vcn: 0 Moderate Chop 

NOT AlVIs (D, Land FDC), AIR!VIETs, SlGMETs, PffiEPs in effect at the time of the nccident/incident 

fcing Forecast Type of Precipil:1tion (Check a/1/llat apply) 

Tcmpcmture: (C) Amount T)'JlC 1i&None D Drizzle 
or l/f2fi' (F) 18None 0 Moderate 0Rime 0 Rain 0 Ice Pellets 

Allimeter Selling: ___ in. HG 
0 Trace D Severe. 0Cienr Osnow 0 Snow Pellets 
0Light 0Mixed 0Hnil 0 Snow Grains 

or ---MB D Rain Showers D Ice Crystals 

Density Altitude: (\ Icing Actual D Freezing Rain 0 Ice Pellets Shower 
Amount T)'JlC 0 Snow Shower 0 Frec-~:ing Drizzle 

Dew !'oint: (C) ~None 0 Moderate 0Rime 
or (F) D Trace 0 Severe 0 Clenr Intensity of Precipitation 

OLight 0 Mixed OLight 0 Moderate 0 Heavy 
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PILOT ',!A_'UN~QRMA tfoN· ,,-,')'!.>iS<'*"'~~\--_-:,, ~r . " it~~-' ,, ,, lt 'A:'' t ' .~~~- ;,'"'~ 

Responsibilities at the Time of i\ccidcnt/lncidcnt 

~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

l'ilot "A" Identi~ation 

city: _9a w e/ev--First Name: 1. JnwtPS 
Middle Initial: fo 

s;'y-
State: f1'Z.5 ZIP: -:..fo/$'l Y 

Last Name: t<··Jl~ f') c.) l' P--6 

Date of Birth-

Country: (,_")A 

Age at time of Accidentllncident: 7!t Certificate Number:--

Ocgn :c of lnjur·y Scat Occupied S cat Belt Shoulder Harness 

gNone 0Fatal t:CLefi 0 Front 0 Unknown Used !E'Yes 0No Used ,2;Lves 0No 
Minor 0 Unknown 0 Right 0 Rear Available DYes 0No Available DYes 0No 

0 Serious 0 Center 0 Single 

Pilot Ccrtificate(s) (Check all/hal apply) 

~'~~~~te 0 Student 0 Recreational 0 Commercial 0 Flight tlngincer 0 Foreign 
0 Flight Instructor 0 Sport 0 Airl ine Tmnsport 0 u.s. Mil itOIY 

Principal Occupation Medical Certificate Medical Cer·tificate Validity l>ate of Last Medical 

0Pilot 0None ~Ciass3 ~Without limitations/waivers 
~--2_S-2otl !SifOther 0Cinss I Driver's License (Sport Pilot only) With limitations/waivers 

0 Unknown 0Cinss2 0 Unknown Unknown lllmlddlyyyy 

MeM~J~ilic~~i~~tig/qs~ fl;d ~rr-ed' d/.srtV7/ anti 17 ear- w'.>/~M 

M edical Ce1·tilicate Waivet·s 

Date of Last Flight Review F light Review Airc rart 
o r Equivalent, [ncluding 

:!~ 1l>-~f/ Make: (!, e f>t?, J1 tL 
FAR 121/135 Checks: 

/7')... 111//lltldlyyyy Model: 

Ai rplmtc Rnting(s) Other Aircraft lhting(s) Instrument Rating(s) lnstt·uctor Ra ting(s) 
{Check a/1/11(1/ apply) {Check all llwl apply) (Check all that appl;~ (Check a/It hal apply) 

0 None 0 None ~None (ill None 0 Instrument Airplane 
Iii Single-Engine Land 0 Airship Airr>lnnc 0 Airplane Single-Engine 0 lnstnnnent Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Lnnd ~ Glider 0 Powered Lin D Gyroplnnc 0 Glider 
0 Multiengine Sea ~ Gyroplane 0 Powered Lifi 0 Sport 

~ Helicopter 
I l'owert:d Lift 

Type Ratings 

"Pr--,vttfe P" I t>-1" 
Student E ndorsements {Include dates) 

Flight Time (cuter appropriate 
Airplnnc 

~\~f.~,~~;c_ 
lnsltttiiiCIII 

t\11 This Mnkc Single Lighter 

1111mber ojho11rs in each box) Alrcrnrt & illodcl Engine Nit;IJt_ Actunl Sltn ulntcd llutorcrnrt Glider Thun Ah· 

Totnl Time {7/. '1 ff/:7 17t(7 3 .. 'l f,'}.._ 

Pilot in \..ommund (PIC) 

Time as Instructor 

li ~1i ~ ~ This .n. l'lt-'<!t -""!l?.: r~<' -,5..\.«.7.'·' 

Last90 Days !t5 
Lnst30 Days 

, 

Last 24 Hours 
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ADDITIONAL INFORMATION (Please type or ptint in ink) 

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

'/#f/ ~ /ad/er- ~:<E7~/ )41 

/~ # ///'~ !fl~· 
-tlie/"'(...(6 re: /'a5-4; ;//r 

ylurn r>tf fli C Ae- vb r-;fc-

---------- -------

Signature and Name of l'c•·son Filiug Report if Other than Pilot/Operator 
Sig1mture: ____________________ ___ ____ ____ _______ _ _ 

TypeorPrinLNamc: ------ - --- ---------------- ----------­
Tille: 

I Reviewed by NTSB Regional Office I Name oflm;cstigator 

Doral, Florida Hicks 
NTSB Accident/Inciden t No. 

ERA12CA531 

ll 




