
AUG-14-2013 05 : 53 AM ALLEN &BLACKFORD , P.C. P.04 

NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

State: p,4 
Nearest City/Place: B ·tfte hiLV!i _ 
Accident/lnc:ldent Location' ~ 

ZIP: ? Country: ___ U.::;.:,..~::.......~~~-----~-
Looal Time: (l '() ul 3 f:l f1 

Time Zone: e/t1.,f'(A/ 
Latitude: (dd:mm:&s N/S) Longitude: 

Model: PA-- 3 '+-"2..bD r 

Altitude of In-Flight 
Occurrem:e 

______ lb:t 

Serial Number: '2~ .. 7 J, 7 0 )..1.5" 

Reciltratlon Number: 1£1£ Amateur-built: 0 Yes 

Location of Center of Gravity at Time or Accident/Incident: 
_____ Inches f'tom 0 no•e or 0 

Percent Mean 

r ..... ~AM .. of Aircraft 
Airplane 
Balloon 
Blimp/Dirigible 
Glider 
Oyrocraft 
Helicopter 
Powered lift 
Ultraliaht 
Unknown 

Type or Alrworthineu Certificate 

~
he all that apply) 

St dard Special 
Normal 0 Restricted 

0 Utility 0 Limited 
0 Acrobatic 0 Provieional 
0 Transport 0 B~tperimcntal 

0 Special Plight 
0 Light Sport 

-or-

Number of Seats: -.;L..--
If Large Aircraft, how many scats for: 

Flight Crew:----­

CabiJI Crew:--~-­

Passenam: ------

Landin& Gear 

Check any addldonallandlng gear 
cont;cfration that appliea: 

~rlcycle 0 Tallwheel 

0 High Skid 
0Skid 
0Ski 
0Ski/Wheel 

of Maintenance ProKram 
Annual 

Last In•pec:tlon Type 

Conditional (Amateur-built only) 
Manufacturer's lnJpeotion Program 
Other Approved Inspection Program (AAIP) 
Continuous Airworthiness 

OUnknown 

OTurboJet 
0 Turbo Fan 
0 Unknown 

0 IOOHour 

~I 
0 Continuous Airworthiness 
0 Conditional lnspeetlon 
0 Unknown 

na System In•talled 
0 No 0 Unknown 

hours measured at (chtck on') 

0 Last Jnspeotlon 0 Time of Accident/Incident 

Type or Fire Extlnsul•hlne Sy1tem 

~ {Qfd.e, 

Date: 

Manufacturer:----- -------- ­

Model: 

3 
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J ~ • t J j ~ • - • • ~ • ~ ~. I .. t . ' , • ~'' ~ ~ : r. J ~'I 

Re11lstered Aircraft Owner 

Name: I bf! J.?N C.. / 

Fractional Ownership Aircraft: DYes ;::c::?" 
Operator of Aircraft 

Name: "-vr~ 
Doing Business As: 
Air 

ersonal 
0 Busineas 
0 SMCutivc!Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 

Same As Realstered Owner 

~e~v-t 

0 FAR 91 Special Flight 
0 Non-US, Commercial 

0 Public Use (select type) 
0 F1dtral 0 State 0 Local 

0Unknown D Non-US, Non-commercial 
0 Armed Forces 

(Select 0111) 

Revenue Operation 
for FAR lll,l251 ll91 135 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Ta"i 

Domestic or latern11tlonal 

(Sel~ct ()lfll) 

D Domestic 0 International 

Owner Address 

Revenue Sl&htseelnR Fll&ht 
DYes 

Air Medical Fllebt 
DYes 

P.05 

Type ofCommerdal Operatlna Certlncate Held 
(Chtclc all that apply) 

0None 
0 Flag Carrier Operatins Certlftoate (121) 
0 Supplemental 
0 AlrCarao 

0 Positionina 
D Aerial Application 
D Aerial Observation 
0 AirDrop 

B Foreian Air Carriers (129) 
Commuter Air Carrier (13S) 

0 On-Demand Air Taxi (l3S) 

t------~----------1 0 Larse Helicopter (127) 

Careo Operation 0 Rotorcraft External Load (133) 

0 Air Race I Show 
0 Flight Test 
0 Public Usc 
0 Unknown 

0 Paasenser/Cargo • or • 
0 Passenacr ---~How many? 0 A&rieultural Aircraft (137) 
0 Cargo lbs 
0 Mail 0 Othc:r Operator of Larae Aircraft 

Darna&e to Other Alrerdt 
0 DO&troyed Minor Aircraft ReRistratlon Number Manufacturer:-----------.,...:;-~-----­

Model: 0 Substantial None 

Reeiatered Owner of Other Alreraft 

First Name: 
Mlddle lnitla-:ol-: ------------~-~~,...::;...-:.~ 

City: 
State:--~--ZI=P-: :::::.::_-:_-------

Last Name: 
Pilot of Other Aircraft 

Country: 

0 Both Ground and ln-FHght 
0 Unknown Origin 

4 

_____ Hours 

--~--Cycle• 

Time Since Thl• Part 
Jntpeeted/Overhauled 

_____ Houra 

0 Both Ground Jnd ln-l'liaht 
0 Unknown Orlsln 
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.::·. ~~1'' .. :__ . ......;· ...... · ...o·"""'"------~-

P.0 6 

De1crlptlon of Damage to Aircraft and Other Property (ust additional Jht~t (/'necessary) 

~A-.-.uJdv; 'A!A-11'"'\ ~o""Cfe.l{t'v$ l ~Ul9tNt:'S 1 ())dvd. St1rt:'ld7 I)J,A.Jf:.hrt'Ld 
~ rt4-ce , "'(;, v-'.ew v;.,.JI ti.. ArM IAr e.. 

Jl'J(.JCDDI'Oa•cn (C~c/c all that apply) 

0PAR 
0 Sidcatop 
OILS 

0MLS 
OLOA 
OASR 
0 Visual 
0 Contact 

0 Practice 
OOPS 
0 Loran 
Cl Unknown 

0 OoAround 

Stop and Go 
Touch and Go 
Simulated Forced Landina 
Forced Landing 
Precaution&!)' Land ina tJ Localizer Only 

0 LOC-back course: 
0RNAV 0 0 Full Stop Unknown 

r.n,~d1'1!inll of Runway/Landing Surface (Check all that apply) 

"Q f( 2Lft Width: 

Time of Departure 

Time: t.fMr.l 
Time Zone: f!f;(' 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
OVFR OtFR 

Class E 
ClasaG 

0 Speciai!FR. 
0VFROnTop 

(Chrck alllhal apply) 

Demo Area 
WaminaArea 

0 Prohibited Area 
0 Restricted Area 
0 Military Operallons Area (MOA) 
0 Airport Advlsol)' Area 

Deac:rlptlon (Check tJIIthat apply) 

B 
Towina Ollder 
Towing Banner 
Other External 

r . ' • ' • .... I . " . j" 'r .. ' r'l( J l 
.. ' .. ,. . . •~ ·. ·•I! ·~~~ 

Fuel on Board at Lalt Takeoff 
(conv.rtfrom pound1, alHICtJJary) 

Fuel Ty 
01! 

0 Parachucista 
0Water 
0 ChemlcalfFertiliZ(Ir/Seeds 

FVj'fo~~ O~tllons OOLowLead 
0 1001130 

0 11.5114.5 
OJetA 
0 Automotive 

Other Services, if Any, Prior to Deplrture 

5 

0JP3 
0JP4 
0JP.5 

tJ Snow-Compacted D Water-Calm 
Cl Snow-Crusted D Water-Choppy 
0 Snow·DJY 0 Wa~r..Olassy 
0 Snow-Wet 0 Wet 
0 Soft D Unknown 
0 Vegetation 

0 Jet Trainin11 Area 
OTRSA 
CJ MR93 

0 Livestock 
0 Unknown 

Plan Flied 
[J VFR/IFR 
OIPR 
OUnknown 

0Yet 0No 

Ocruise 
0 Unknown INA 

0Speolal 
0 Air fume Control Area 
0 Unknown 

0 Other, spec!~---------
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Wa• an emereency evacuation of the airc:raft performed'! 

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

Weather Obaervatlon Facility 

Facility ID: A h C. 
Observation Time:----------

Source of Weather Information 
(Ch~ck a/ iapply) 
D anal Weather Service 

light Service Station 
QTV/Radlo 

Ocompany 
0Mllitary 
Olntemct 
D Unknown 

Method of Brlenna 
(CMck a/liM/ apply) 

OlnPe 
T pe 

ole phone/Computer 
D Aircraft Radio Time Zone:-----~-----­

Distance !tom Accident Site:---~-- NM 
0 Automated Report 
0 Commerci&l Weather Service (DUATS) D TV/Radio 

D Unknown 

Wind Diredlon 

0 Indicated: 
~dearees MAG 

~iable 

degrees MAO 

D Abbreviated 
0 Unknown 
0 Not Pertinent 

Ceill 

Wiild Speed r~I'U' 

Velocity: ?-.D. KTS . 
-or- ~USTIN~ 

Ocatm 
D Llahttnd Variable 

tlon 
Oousk 
QNight 

CJ Obscured 

B Indefinite 
Unknown 

t\AGL 

Wind Gusts 

VIJiblllty ( ~~ 
ODukNight 
0 Bri&ht Night ..2:{)__ miles 
0 Not Reponed -~ 

Type of Turbulence (Chtck all that apply) 

0None 
0ClearAir 

0 In Clouds 
0 Vicinity ofTbundentonn 

urbulence 

a Moderate 
Moderate Chop 

0 Light 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREP1in effect at the time ofthe acddent/ineident 

Temperature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: n 

Dew Point: (C) 
or (F) 

lclni Foreca•t 

0 Mo<kratc 
0 Severe 

one 
DRain 
0Snow 

Pre~lpltatlon (Ch~c~ all that apply) 

0Dri~zle 
0 Ice Pellets 
0 Snow Pellets 

Amount 
0None 
0Tracc 
OUght 

Type 
0Rimc 
0Clear 
0Mixcd 0Hall 

1-------------------i 0 Rain Showers 
0 Snow Grains 
0 Ice Crystals 
Cllce Pellets Shower 
0 Preezina Drbzle 

Iclne Actual 
Amount 

0 Nono 0 Moderate 
0 Trace 0 Sevorc 
0Light 

6 

§pe 
Rime 
Cleat 

0Mixcd 

0 Freezina Rain 
0 Snow Shower 

Intensity or Precipitation 
0 Light 0 Moderate 
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~.espoulblliitie• at the Time of Acddent/Incldent 
0 Student Pilot 0 Fllght Instructor 0 Check Pilot CJ Fliaht Bnaineer 0 Other Flight Crew 

City: .{) .f-MIJ'5(.~ 
State: ~ lJ W : l7 2.--
Country: __ 3'.b tf_ 

(Check all that apply) 

8 Student 
Flight Instructor 

cc:upation Medical 
0None 
0Ciass I 
0Ciass2 

Medical Certificate Limitation• 

9/,~s~s 

Medical Certificate Walvera 

;/!It 

Date or Last Flleht Review 

0 Front 
ORear 
0 Sinale 

D Unknown 

ertificate Number: 

Snt Belt 
Used 
Available 

0No 
DYes 0No 

Used 
Available 

a Recreational 
Sport B Commercial 

Airline Transport 
0 Flight Engineer 
0 U.S. Mllltary 

Fllrht Review Aircraft 

Medical Certlncate Validity 
D Wjll{out Hm!tatlonslwalvers 
liJ.AI1ith limitations/waivers 
0 Unknown 

or Equivalent, lneludln& , /. {) bJJ 
FAR lll/13S Cheeks: d ~W~~~ 3 Make1 &sAI'A-

Model: 17k 
Other Aircraft ""'"'I"•J 
(Ch1ck. all thaJ apply) 

None 
Airship 
Free Balloon 
Olldcr 
Oyroplane 
Helicopter 
Powered Lift 

None 
0Airplane 
0 Helicopter 
0 Powered Lift 

None 
Airplan~ Sin&lG·Bnalne 
Airplane Mu!ti-Bnalnc 
Oyroplane 
Powered Lift 

0No 
Cl Yes 0No 

0 Forclan 

§ Instrument Airplane 
Instrument Helicopter 
Helicopter 

OOHder 
0 Sport 

ts (lncludf dat14) 

Alrplano 
M11111e111ine 

7 

Glider 
LIJhh!r 

Than Air 
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I . , .. . . 'I:. ' I :.1' i 'I' 'l~lt',l.-\1 i(- 1 ~1 
I .. . .. . .. 

Pilot "B" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-PIIot 0 Student Pilot 0 Pliaht Instructor 0 Check Pilot 0 Pliaht Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First NIUlle: City: 
Middle Initial: State: ZIP: Last Name: Countl)': 
Age at time of Accldent/(ncldent: Date of Birth: Certificate Number: 

Degree oflnjury Seat Oc:tupled Seat Belt Shoulder Harnesa 
0None 0 Fatal OJ.et\ 0 Front 0 Unknown U•ed DYes BNo Used BYes 0No 0 Minor 0 Unknown 0Riaht ORear Available DYes No Available Yes 0No 0 Serious 0Center D Single 
Pilot CertiOcate(a) (Check all that apply) 
0Nonc 8 Student B Recreational D Commercial 0 Flight En&inoor D Foreign D Private Flight Instructor Sport 0 Airline Transport 0 U.S. Military 
Principal Occupation Medlul Certlncate Medical CertiOcate Validity Date of Laat Medlc"if 
0Pilot 0Nonc 0Cim3 [J Without Umltatlon1/waivera 
0 Other 0Ciassl 0 Ori'l1lr's Liccn•e (Sport Pilot only) 0 With Hmltatlons/walven 
0 Unknown 0 Classl 0 Unknown 0 Unknown mm/ddlyyyy 

Medical CertiOcate Limitation• 

Medic•ll Certlncate Waivers 

Date ot LastJ,'~evlew Fllaht Review Aircraft 
or Equivalent, ine 

Make; FAR lllllJS Checkl: 
mmlddlyyyy l'tlodel: 

Airplane Ratlne(•) Other Alrctaft Ra1 ng(s) Instrument a.tlna(s) Instructor Ratln&(•) 
(Chrck alllltat apply) (Cittclc all thar apply) (Chtclr. afl that apply) (Ch~ck all that apply) 
0None 0Nono 0Nonc 0Nonc 0 lnatnunent Airplane 0 Sinale·Englne Land 0Airship 0Airplanc 0 Airplane Sinale-Enaine 0 Instrument Helicopter 0 Sinate-En&fne Sea 0 Free Balloon D Helk:opter 0 Airplane Multi-Bnaine §Helicopter 0 Multlenaine Land 0 Ollder 0 Powered Lift D Oyroplanc Glider D Multion11lne Sea QOyroplano 0 Powered Lift Sport 8 Helicopter 

Powered Lift 
Type Ratin&s Student Endortemcnu (/,elude date1) 

Airplane .. Flleht Time ('"ter approprlat1 All ThloMakt .. :.::7!~~~~ Ltaht•r rtumblr qf hour1tn each hox) Aircraft "Model i~J~~ Nhthl Actul .......... ,..~ RotoreNft Glld•r Th .. Air 
Total Time 
Pilot in .... ·i (PIC) 
Time aa lnsuuctor 
This .A 

LIISI 90 Days 

Last 30 Days 
Last 24 Hour. 

8 
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1-'P:..::II~otc.!.:N!!am::.:•:..:.••:::d~A~dd:.:;re:::u:__ _______ ____________ -i Desreeorln)ury 

~:~~~~~ft;a-:-1--------- City: ___ -=----- B~~~~r B~~~~own 
LutNamo: ~:~~try-,-- ZIP:--~ 0 Serious 

Pilot Certificate( I) (C"hock alllhal apply) Seal Occupied 

B ~~~:to B ~:~~tn:notruotor B ~;~•tiona! B ~~r~:;,;!, ort B ~.i:h~~~~~cr O Portlgn B ~~:ht B ~:~t 
I-'T:=y.;.;pt::.:.;R:::at..,..ln""""'gt'='En:..;.do""ro"'"em;;;;;e;;;;nt;;;;.;fo.:.:.r--"=-==-----'=.;:1:.;;;T:::.ot.:.:.ai:::;;FI""tgc.::ht-=T-Im-=e =-at~th::.:.e T::,::l::.:.;me=-------1 0 Center 0 Sinalo 

Accldentllneldent Aircraft? 0 Yeo 0 No ofthio Acddenlllnddent: hro D Unknown 

Pilot Name and Addre11 Decree of!njury 
l-"-""-'-'-'-"=..;;;;;;.;;..:.=::..:.:.;:.....----------------------1 0Nono 0Fatal 

~::~~·~:~a"'I::_:_:_-:_------- ~t~;;,:_-:_-:_-_-_---:1J:::P----- 0 Minor D Unknown 

Last Name: Country: 0 Seriou9 

1-P:.:II:.;.;ot:.;_N:=;am;:;.:e;.:;a""nd;.;.A:.:.dd::.:.r;;;;.eu'-----------------------! Do&reeoflnjury 

~:~~~~~~~1..,-1 ,:_:_-=._:._------- City: ___ -=----- B~~~:r B~~~own 
LastNarno· ~~~:t-ry:-- ZIP: __ ~ 0 Serious 

Pilot Certlftcote(•) (Chtck allth•l apply) Sut Occupied 

D None D Student 0 Recreational D Commercial D Fhaht Enamccr 0 Poreian D Left §Front 
0 Private 0 Flight Instructor D Sport 0 Airline Tranoport 0 US M1htary D Right Rear 

t-T;;=yc.:.;pe"";R;"'at::;-ln-:gi'/:En:..;d""or""s•""me:::.n~tr::"-or_..:.=::::..:....-----'""-'-'ri::.:=T;:.:ot~ai'=FI~ia:;::ht-=T,-Im~e"'at-":lh""e~TI;:::m::::.e '----------! Ocenter Sinal• 

Accident/Incident Aircraft? 0 Yes 0 No of this Accldenlllncldent: ___ hrs Unknown 

N•me ndAddn11 

~~~~~ft~a-:-i ----- -----
LutName: 

~;~~----:::-----
Country-,--

DDODODDODD 

~~~~~·~~~~a-:-1---------- ~;~~::.:..-:_-_-_---::::------ ODDOODDODO 

LutNsme: Counby: 

~;~~~·:;al-:-----------
City: __________ _ 

State: ___ ZIP, __ _ ODODDDODDD 

LutName; Country: 

~~~~·~~~.~.---------- City: ___ -=-----
State: ___ ZIP: __ _ OODOODOODD 

LastName: Country: 

~:~·~:~.-:-1---------- City: ___ -=-----
State: __ _ 0000000000 

LaotNamc: Country: 

~~~~·.~f.;at~:----------
ListNamc: 

~~~~----=-----
Country-,--

0000000000 

~~~~o;:;~;al:;:---------- Clty: ___ -=-----
Stote: ___ ZIP ODOCJODOODD 

LutName: Count!)': 

~~~~~·~~~a-;-1----------
LastName: 

i~~~-----==-----
Country-,--

DDDODDDDDD 

Describe what. ~urrcd in chrono.loalcal order, Including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage disttlbution sketch ifpertment. Anach extra sheets If needed. State time and point of departure, intended destination, and services obtained, 

010 -1\.;,.,u..,-f Y 1 :z.H~ w~~l~ -;illfP'',.1 +av- .{' ... e( ,4t- Kl46£:: 

T ~ICf>N'e,.ve eJ 1'\ 'f~'-'t;t.. (~4;Nd,tv1 d~ e +o 1""u.v-b,~ feNce_ 

1"--Nd ~u.~-f,,.;i ((e~~v<Nvc{~l{'e<;;t.-t ftrf\)7 ,·flJ J;.p-1 .. 1 ~7~ ~ 

l~ lAlll'('l/'1"1~+ 

Operator/Owner Safety Recommendation 

10 




