
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 
BASIC INFORMATION 
.-\ccidcntllncidcnt Location l>ate(fime 

Nearest City/Place CHESTERTOWN Stat<· md 
Date 08127/2013 Local Time. 11:05 - - ---

ZIP 21620 
·-·-·--

Cuumry usa mm ·cld·x':':r 
est .I. nne Zone 

Latitude ------ (dd:mm ss N/S) Longitude -----(dud mrn" EJ\Ii) ------
- .. ····-

l'hase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 Takeoff (mel mitial chmb) 0Cruisc 0 !lover 0Midair Occurrence 
0Taxt Ochmh 0 Maneuvering OOthcr 0 On-ground 
0 Descent 0Lmdmg 0 Approach 0 Unknown 0Nonc 40 ft MSI. 

~~-----·-

AIRCRAFT INFORMATION 

l\lanufacturcr: cessna ---- Max Gross Weight: j~ oo lhs 

Model: 150 Weight at Time of Accident/Incident: IS-q·z_ lbs - ··--

12c-z2~-1, Serial Number: Location of Center of Gravity at Time of Ac~t/lneident: 

Registration !';umber: _r:t_1574Q Amateur-built: 0 Yes ~No } ~ mchcs from 0 nose or datum 
-or- Percent Mean Aerodynamic Cmd (%MAC) -

Categm1· of Aircraft Type of Airworthiness Ccrtilic:ttc :'\lumber ofSe:tts: 2 Landing Gear 0 Rctrnctahlc 
~Airplane (Check all thai appl}') 

Check any additional landing gear 
Balloon Stamlard Special rr Large ,\m.:ran. how m;;my !Sl'ats J(lr conliguration that applie-s 

0 Blimp/Dirigible 
~Normal 0 Restricted eJ Tricycle 0 Tat I wheel 0 Glider Utility 0 Limited Fllghl ('rc\\ 

0 Gyrocran 0 Acrobatic 0 J»ru\'Jsional Cabin Crew: 0 1\mplnbmn 0 llighSkid 0 llclicoptcr 0 Transport 0 Experimental 0 Emergency Float Oskid 0 Powered hl1 0 Special Flight 
(>as.scngcr.i· 

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

Type of :\laintemmce Progmm Last Inspection Type l>ate Last Inspection: -?/Zi /ZOt.~ 
i2JAnnual 0 100 llour 0 Conlinuous Airworthiness mm!dtli}J'JY 
0 Condltlonal (1\matcur-hmlt only) 0;\AJP 0 Conditional Inspection 
0 ~·hmufin:turcr's lnspccuon Program Q!Annual 0 Unknown Airframe Total Time: 3<f'i 0 • lo'-1 hrs 0 Other Appruved Inspection Program (AI\ II') 

hours measun:d at tcllt•ck VII~} 0 Conunuuus Alr\\Orthmc:\s 

0 Other. specify ~Last Inspection 0 Tunc nf t\ccidcnt!lncidcnt 

IFR Equipped Stull Warning System Installed Type of Fire Extinguishing System 
0 Yes G2f No 0 Unknown !ill Yc' 0No 0 Unkno"n l!l]Nonc 

0 Specify 

El:r Installed ELT.-\c~cd EI.T Manufacturer: 
[ll Yes 0No 0 Yes No 

:\lodei/Serics: 
ELT Aided in Locating Accident/Incident Serial ~umber: 
0 Yes bZI No R:lltcry Type: Ratter)· Exp. l>atc: 

·-
Reciprocating l'ucl Engine Type l'rupcller 

0 Reciprocating OTurhoJct System Type 

0 TurhoShali 0 Turho Fan llJ Carburetor Ill Fixed l'itch 1\·lanulacturcr: mccauley 

0 Turho Prop 0 Unknown 0 ~uel InJected 0 Controllable Pitch Model: 

Engine Rated 
Powrr -'!ensured Time Time 

l>nle :I:\ ((/r,·,Jnnej Total Since Since 
Engine :\lanufncturn's of :\lfg. 8 Horsepower or Time lnSJlrction Q,·erhaul 

Engine En •ine 'huouf:~cturer 'lodei/Scrirs Serial i'iumllrr mmddlT\'\' 0 lbsofThm•t (hours) (I! ours) (hours) 
Eng 1 conrrnentaf t~)_oD-A lf~<P2-'f--1A to c ~'IO,j,fl b' S68. 
hi~. J 

Eng 3 

l·.n~ ~ 
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OWNER/OPERATOR INFORMATION 
RegistC.'red Aircraft Owner 

tl...z.s?: ~ 
Owner Address 

Nmnc: j C:'-""""-5 6-\ City: C. h.t.s~ .. +o._:~..)·"' 

DYes ~No 
State: VhD $ ZIP: "2..l ~2.-o 

Fractional Ownership Aircrall: Country: a Y\ 
Operator of Aircr.tft ~ Same As Registered Owner Operator Address 0 Same As Registered Owner 

Nmnc:BlPII!illll lllit!lllll!f¥. City: chesaeeake cit:t 
Doing Business As: State: md ZIP: 21915 
Air Carrier/Operator Designator (4 Character Code): Country: usa 
Regulation Flight Conducted lindcr Rc\'cnue Sightseeing Flight 

bZJ FAR 91 D Fi\R 129 D FAR 91 Spec .a! Flight D i'ubhc lJsc (select type) DYes r;z!No 
D FAR 103 D FAR 133 0 Non-US. Commercial D F~d<ral D State D l.ocal Air Medical Flight DFAR 121 D FAR 135 0 Non-US. Non-cummcn;ial D I inkmmn 

DYes 1Zl No D FAR 125 D FAR 137 0 ,\nm:d Forces 

Purpose of Flight Rennue Operation Type ofCommerci11l Operating Certificate Held 
for FAR 91. 103, 133. 137 (Selt:ctom) for FAR llt, 125, 129, 135 !Sdectotle) (Check all that uppl)~ 

0 Personal 0 Scheduled or Commuter !;ZI None 
0 llu"ncss 0 Non-Scheduled nr Air T:t" 0 Flag Carrier Operating Ccrtilicatc ( 121) 
0 E:\.ccutl\'c/('orporatl.! 0 Supplcmcnlal 
0 Other Work Usc 0 Air Cargo 
[;if lnsmacuonal Domrslir or lnternntionnl 0 Foreign Air Carriers ( 129) 
0 Ferry ~Domestic D International D Commuter Air Carrier ( 135) 
0 Po~it10ning 0 On-Demand Air Taxi (135) 
D l\enal Appli.:aloon 0 Large llclicopler ( 127) 
0 Acnal Ohscf\'atam Cargo Operation 

0 Rntur~rali External Load ( 133 J D AarDror 0 Passenger/Cargo 
-(lr-

D t\1r Race! Show 0 Passenger _____ flow many? 0 Agncultural 1\ircratl ( 137) D Fli!!IH Test Dcargo __ - lb, 
D l'ublac llsc 0Mail D Olncr Operator of Large A ircran 
D llnknuwn 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration '\umher Manufacturer: J>amagc to Other .-\ircr:tft 

Model: 0 Destroyed OMm1>r 
0 Sut"tanllal 0Nunc 

Registered Owner of Other Aircraft 

First Nama:: City: 
Middle Initial: Stat<:: ZIP: 
Last N~m1e: Country: 

Pilot of Other Aircraft 

First Nmnc: City: 
Middle Initial: Stale: ZIP: 
Last Nmne: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there :\leelmnical M:tlfunction/Failure? 0 Yes GZl Nu 0 Unkn0\111 Total Time/Cycles 
f((yes. h.H the namt! t!_lthe part. matul]Uctllrt11'. part no .. St,rialno .. aud dt•scrtht' rhcfiulure.J On Part 

II ours 

Cycles 

Time Since This l':trt 
I nspcctcd/Overhauled 

!lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Uamngc Aircmft Fire Aircraft Explosion 
0Nonc Qf Substantial bZI Non~ 0 BothGrnund and In-Flight [ti None 0 Both Ground ami ln-l'hghl 
Dl\linor 0 Destroyed 0 ln-Fi•ght 0 Unknown Origin Dln-FIJdn 0 Unknown Origin 

0 On·Grnund 0 On-Ground 
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Description of l>amage to Aircmft and Other Proper()· (us,• addilivnalslret:l {{lh?ce.ssary·) 

nose wheel broken., aircraft inverted damage to wings 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: 23md Distance J."rom Airport Cent~ .,.X SM 
Airport "iame: breezecroft l>irection From Airport: :· S) /c.-.,>t,) d~grccs Mi\(i 

'-
Proximity to Airport 0 Oil' t\lrport/Airstrip 0 On AJrp!lrt Ill On Austrip Airport Ele\'ation: 40 ft. MSL 

Approach Segment (Select Oil<?) ,P "fA 1'-€:-o!=F 
0 On Instrument Appro;~ch 0 Landin!; 0 Base leg 0 Fmal 0 (io Mound 
0 Crosswmd 0 Downwind 0 Low Approach 0 Aborted Landmg (aticr touchdo\\n) 

IFR Approach fC/reck a/It/rat apply) \'Fit Approach (('/r,·ck all that apply! 

0 None 0PAR Or-.II.S 0 Practice ~"'one 0 Stop ;~nd (io 
0 ADF/NDB 0 Sidestep 0 I.DA 0GPS 0 Trallic l'aucrn 0 Touch and (io 
0SDF OILS 0ASR 0 Loran 0 Strmght-ln 0 S1mulated h•rced Landmg 
0 VORfrVOR 0 Lm:alizcr Only 0Visual 0 lJnkno\\n 0 Valleyrrcrrmn Ft)llowing 0 Forced Landing 
0 VOR/DMF 0 LOC-back course 0 Contact 0 Go Around 0 J>rccautitmary l.and1ng 
0TACAN 0RNAV 0 Cuding 0 Full Stop 0 Unknown 

Runway Information Condition of ltunw:t}'/Lantling Surface (Check allthm app(l'l 

Runway 1D 18 I L!Ri(. l Length 2700 n Width. 110 ll [t1 Dry 0 Sno\\-Comract~d 0 Water-Calm 
0 llolcs 0 Snow-Crusted 0 Water-Choppy 

Runw:ty!l.anding Surface rclt,•ck alltltatapp/yj 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt bZI Grassll'urf 0 Macadam 0Watcr 0Rough 0 Snlm-Wct 0Wct 
0 Concrete 0 Ciravd 0 Mctall\\'ootl 0 Unknown 0 Rubber Deposits Oson 0 Unknown 
ODin 0 Icc 0Snow 0 Slush Cowrcd 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Ueparturc l)cstinal ion Type Flight Plan Filed 
AITpOr!ID 23md Airport I() Ill None 0 VFRJIFR 

Tlml- 11:05 0 Company VFR OIFR Cit~ chestertown ----- Ctty. 
0 Mditarv VFR 0 Unknown 

State md Tmw Zone:~-- State. 0VFR 
---·-~---- ---

Country: usa Country .-\ctintlrtl? 0 Yes 0No 

Type of ATC Clearance/Sen-icc (Check allr!rm apply) 

0Nonc 0 Spcc1ul VFR 0 Special IFR 0 VFR Fhght Follomng 0 Cruise 
ovm OIFR 0 VFROnTop 0 Trallic Advisory 0 Unknown I Nl\ 

Airspace where the accident/incident occurred (('/reck all that app(l'J 

0 Class A it Class E 0 Prohibttcd /\rca 0 Jet Tmming Area 0 Spccwl 
0 Class B ClassG 0 Rcstnctcd /\rca 0TRSA 0 A" Trallic Control Area 
0 Cla."C 0 Demo Area 0 MilitaryOperationsArca(MOA) 0 FAR93 0 linkn{n\n 
0 Cla.<s I> 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

ON(me D Towing Glider 0 Parachutists 0 l.IVCSIOck 
~ Passengers 0 Towing Banner 0Watcr 0 Unknown 
0 Cargo 0 Other External 0 C'hcmJcaf/Fcrtllizcr/St'Cds 

FUEL & SERVICES INFORMATION 
Fuel on Bo:m:J at Last Takeoff Fuel TypC' 
tcnm·ertfrom pound..-. as tu.•cc . .,·.wu)"J ~ SOIS7 0 1151145 0JI'3 0 Other. specify 

~~ Gallons 
100 l.uw Lea<! OJctA 0JI'4 

0 100il30 0Automouvc 0JI'5 

Other Sen-ices, if An~·, l'rior to Departure 
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EVACUATION OF AIRCRAFT 

Was an cmcrgcnC)' cntcuation ofthc :tircraft performed'! ~Yes :6}JNo 

:\let hod of Exit- D!.!scribc how the occup:mts exited and how m:my occupants evacuated each location 

A i.:-(~ (Z. Ale c. A fll)J1, To A :sYo f' ;So-n-1 0 G(/ lit f'IJ N I' .5 EY.; TE ;:::> ./ 

;3Y tJ <' ILfV'l~ ;,.,. SlOE Cl&t?/2..5 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obsen·ation F:tcility Source of Weather lnfornmtion :\let hod of Hricftng 

Facility II>: MT/Y_ !CII~ck all thai apply! f( 'heck all rhat apply) 

Observation Time ) { CJ 1:Jnjf ~ r ___ 0 Natwnaf \Vcathcr Scrvu:~.: 0 Company 0 In Person 
0 Fhght Scrvtce Station 0Military 0Tdctype 

Ttme Zone: C ~ S I' P 0TV/Radto 0 Internet (Yr ckphonc/Computcr 

Dastancc from Acctdcnt Site. :;l,.o 'fJ, NM 
[H';\utomatcJ Report 0 Unknown 0 1\ncrall Radto 

3oo 0 Commcrcml \Vcathcr Sen tee (DLATS) 0TV/Rac.Jiu 
l>lfection from t\cctc.lcnt Sue· degrees MAG 0 l!nkmmn 

Urieftng Type/Completeness 

~\hhrcnatcd 
Light Condition \'isibilit~· 

0Full ~>awn 0 Dusk 0 Dark N1ght 6+ 0 Partial! Limited By Pilot Otlnknown Day 0Night 0 Brtght N1gh1 miles -----
0 Partial i Limited By Brielcr 0 Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility fChccA all thm app~•·1 

bZ] Clear 0ThmBmkcn Ql None (deal J 0 Obscured l!ZJ None 0Fog 
0 Few 0 Thin Overcast D Broken 0 lndclinite 0 Blowmg Dust 0Ground Fog 
0 l'artial Ohscumtion D Unknown 0 fhcrcust 0 lJnknown 0 Blowmg Sand 0 llazc 
0 Scat!crcd D Blowmg Snow 0 Icc l'og 

Lowest Cloud Condition Height Ceiling Height D Blowmg Spray 0 Smoke 
0 Dust 0 l!nknown 

ft AtiL n A<.it. 
--

Wind l>ircetion Wind Speed Wind Gusts T~·pe of Turbulence (Check all that apply) 

D lnd11:atcd Vclncll~ __ ,2_KTS Vcloctty _ _Q_KTS r;z] None 0 In Clouds 
27 0 dq;rccs :'-1 A G -or- 0 Clear Air 0 Vicinity of'J1uJm.fcrslorm 

0 Calm D (Justlng Sc\·crity of Turbulence 
0 Varwhlc [;2l Llttht and Vmmbk bZJ Not Gusting D Extreme 0 Modcmtc 0Light 

0 Sc•·cre 0 Modemte Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

N6N K 

Icing Fnrec11st Type of l'rccipit11tion (Check all tltat app~v) 

T em peratu n·: (C) Amount T~·pc li!JNonc 0 Drizzle 
or 79 (F) llJ Non .. · 0 Moderate 0 Rtmc DRain 0 Icc Pellet' 

Altimeter Setting: 
0 Truce 0 Sc\'crc 0 Clear Osnow 0 Snow Pellets 

--- Ill. IIG 0 Ligh1 0 ~IL,cc.l 0Hail 0 Snow Grains or ·---MB 0 Ram Showers 0 Icc Crvstals 
Density Altitude: n zActual 0 Freezing Rain 0 Icc l'clicl' Shower 

Amount Typr 0 Snuw Shower 0 Freezing Dri7zle 
I>cw Point: (C) on~ 0 Moc.Jcr-.tc 0 Rome 

or (F) 0 Trace 0 SC\'Crc D Clear Intensity of Precipitation 
0Lol!ht 0Mixcu 0Light 0 Moderate 0 llcuvy 
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PILOT "A" INFuwM~TION 
l'ilot "A" Responsibilities at the Time of Acf';''""'""";tlrnt 

I;1Pilot 0 Co-l'tlot D Student Pilot ~l'¥ht, 0Chcck Pilot D Fhght Engineer D Other Flight Crew 
----

l'ilot "A" ldcntificntion l,._f\.'1 CA.:~ All, f. q4..7 

LJ\t-S~C-:1- 4 First Name; !)G'-"" ·, <. \ ~ "- ~ City: 
Middle Initial: L.. {_L,~ tf\"' c111-· F-. t r.,_y State: V\1Ji ZIP: 2..~ 
Last Name: 'I.a. "' ~ Country: t.\.5 A 

12. Date of Birth:--Age at time of ,\ccidclll/lncident: Certitieah: Number: 
mm--,7JY.;:})·-

l>cgrcc of Injury Scat Occupied Scat Belt Shoulder llamcss 
ftj None 0Fatal 0Lcl1 D Front D Unknown Used bZJ Yes 0No Use-d e::J Yes 0No 
DMmor D Unknown -l) Right DRear Available DYes DNo Avmlabk DYes DNo 0 Scnous D Center D Smglc 

l'ilot Certificatc(s) (Check all that apply! 

D None D Student D Recreational D Commcrdal D Flight Engineer 0 For.:-sgn 
0 Private bZJ Flight Instructor 0Spon bZJ Airhnc Transport 0 lJ S Military 

l'rincipal Occupation '\lcdical Certificate \lcdical Certilil':tte Valid it~ l>ate of Last \'1 ed ical 

!ilPilot 0 NnnL' [!f Cia".\ 0 Wnhout lumtation~wam:rs _Qljju6J l?:, 0 Other 0Cia" I 0 Dm·cr's l.tcensc (Sport Pilot only) (!] \VIlh lunltalitms.r\VUI\.'CfS 

0 Unknown 0 Class2 0 Unknown 0 Unkno\\n () ,:,.jjj!;J /.3 
\1cdical Certificate Limitations I 

glasses 

Medical Certificate Waivers 

Date of l.ast Hight Re\·iew Flight Review Aircraft 
or Equi\·:1lcnt. Including 

c..-~/zotl Mak<": Cv;s~~"" 1'.-\R 121/135 Checks: 
?., i 0 . 

\I odd: lll/ll. dd))"}J' 

Airplane Ruting(s) Other Aircruft Rating(s) Instrument J{ating(s) Instructor Rating(s) 
(Ozcck all that apply) (( 'lz.:ck all that app(l") (Check all that appM (Cizcd all that apply) 
0None 0Nunc 0None ~None It! Instrument Airplane IZJ Single-Engine Land 0 .'\trshtp IZJ Atrplane Airplane Single-Engine 0 Instrument Helicopter 
~ Single-Engine Sea 0 Free !lalluon 0 llelicoptcr Ill A1rplanc MuiJi-Engint: 0 llciicoptcr 

Multicnginc Land 0 Glider 0 l'o\\ercd l.i!\ D (iymplanc D Glider 0 Multieneinc Sea 0 <lyroplanc D Powered Litl 0Sport 
0 Jlcltcortcr 
D l'<mcrcJ Lili 

Type Ratings Student Endorsements ( lllcludc dat~.<J 

DLhV) 1A.> D ~-3 
Ce s5 ....... c"' c_ ~-\- ''-+·C.. I."\ 

Nigbt Time temeruppmpnute 
A~qol:tn< 

.-\!1 Thi' .\lake ,:·\irplanc Li2htcr 
numh4;·r f~( !tours m each hox) ,\ircrJft ,o;. \todd Elll(inr :\i~ht Aclu:tl ~- l{otorcrafi Glider Than Air 

Total Titnc 17.000 

l'ilotm Command (PIC) 16.000 

Tsmc ~s Instructor 5,500 

This 
Lnst '10 Days 25 
Last 30 Days 12 

Last 24 I! ours 
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PILOT "8" II, ... ..,. '""JATION 
Pilot "B" Responsibilities at the Time of Accidcnt/1 ncidcnt 

0Ptlot Oco-l'ilot G2I Student Pilot 0 Flight Instructor 0 Check Ptlot 0 Flight Engmccr 0 Other Flight Crew 

Pilot "B" Identification 

First Nmn.:: thomas City: CW5-k:r·-h> ~ -~ j 
Yl-\D 

Middle! Initial: f State: h::\ p. ZIP: 7. ((a 2..c 
L<L~t Nam.:: lohr Country: \A&/1 

Age at tim.: of Accident/Incident: 22 Dmc of Birth: ----. - C.:rtiticah: NumO.:r: 
mm 'c/c/•nJ:r 

llcgrcc of lnjur) .i::~Occupicd D From 
Sc:tt Belt Shoulder llarncss 

Ill None OI·awl 0 Unknown Use-d @'Yes 0No Used 1;2] Y<--s 0No 
0 :vtmnr 0 Unknown 1Ri~ht 0 Rear Available 0 Yes 0No Available DYes 0No 
0 Scnllu~ !rTc~';;tcr 0 smgic 

Pilot Certificatc(s) (C/,,•ck all that appl;~ 

Ill None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Pnvatc 0 Floghtlnstructor 0 Sport 0 Airline Transport 0 U.S Military 

Principal Occupation \1edical Certificate :\lcdical Certificate \'alidit~· I>ate of Last \lcdical 

0Pilot lZJ None Oclass 3 0 Withoutlirnitattons!wal\ws 
0 Other 0 Class I 0 Drivers l.icensc (Spon Pilot only) 0 Wilh hmit;tUonsiwaivcrs 
.e:J Unknown 0 Cla.,,2 0 Unknm\11 0 tlnkmw.11 mm-ddJ:l:lJ' 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of l.nst Flight Review Flight Rc,·iew Aircr11ft 
or Equivalent. Including 

\lake: FAR 121/135 Chcclis: 
mm·dd}):':l' \lode!: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllhlll apply) f( "heck alltlltll llflf!IYJ (Clle,·k all that app/}1 (Check alltlrm appM 
0 None 0 None 0Nonc 0Nonc 0 lnstmmenl Atrplanc 
0 Single-Engine Land 0 Atrshtp 0 Airplane 0 Airplano Single-Engine 0 Instrument Hchcopter 
0 Single-Engine Sea 0 Free Ualloon 0 Helicopter 0 Airplane Multi-Engine 0 1-lclicoptcr 
0 Multicngmc Land 0 Glider 0 l'o\\crcd l.ifl 0 Gyroplanc 0 Glider 
0 Multicnginc Sea 0 Gymplanc 0 Powered l.tll Osport 

0 I lcltct>pta 
0 l'o\\ercd Lin 

T~·rc Ratings Student Endorsements flnclude date.,, 

Flight Time (ema approprmJe 
,\iqJianr lnst rumrnt ,\II l"ltisMak~ Single ,\irJIIanr U~:hler 

number of hour.'i 111 each bo."C) .. \inrnfl ,'I:; :\.lodel En~:ine i'>i~:ht ,\ctunl Simul:~trd l{otorcraft (;lider Th:m Air 

To~T1mc 't ,..,- ...,.,. 
l'tlot m Command (PIC)_ 

Tunc"-' lnstntctor 

"llliS ""~c,.••vu-. 

Last '>0 Days 

l.ast30 Days If:_ 4-- 4-
Lost 2·1 flours - (... ..._. 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
l'ilot :\'ame and Addre~s Degree of Injury 
Fm~1 Name City. 0 None 0Fat"l ·····--- 0 Minor 0 Unknown Middle lmtial State· 711' 
Last Name: -·----- ---·--- 0 Serious Country: 

J>ilnt Ccrtificate(s) (Check allthm apply) Scat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 F11g.ht Engineer 0 Foreign Ot.cfi. 0 Front 
0 Pnvatc 0 Fhght Instructor 0Sport 0 ,\uhnc Tmnsport 0 US Military 0Right 0 Rear 
Type Rating/Endorsement f~~r I Total Flil!ht Time at the Time Deemer 0 Single 
Accident/Incident Aircraft? DYes 0No of this Accidcntllncidenl: Ius 0 Unknown 

l'ilot :\'amc and Address Degree oflnjur)' 

First Name City 0None 0 Fatal 
Middle lmtial State: 711'· 0Mmor 0 Unknown 

Country: 
·- 0 Scnous Last Name. 

l'ilot Ccrtificatc(s) (Check allthmappf)) Scat Occupied 
0 None 0 Student 0 Recreational 0 Commercml 0 Flight Engineer 0 Foreign OLen 0 From 
0 Private 0 Flight lnstmctor Ospon 0 Airhnc Transport 0 lJ S. Military 0Rigbt 0 Rear 
Type Rating/Endnrscmcnl for I Total Flil!ht Time at the Time 0 Center 0 Single 

Accident/Incident Aircmft? DYes 0No of this Accillcnt/lncidcnt: hrs 0 Unknown 

J>ilot :"'ame and Address Degree oflnjury 

F1rst Name: City: 0Nonc 0 Fatal 
Middlt: Initial. State: Zll': 0 Minor 0 Unkntl\\ n 

Last Name. Country: 0 Serious 

J>ilot Ccrtificatc(s) (Cireck all that apply) Scat Occupied 
0Nnnc 0 Student 0 Recreational 0 Connncrcml 0 Flight Engineer 0 Foreign OLen 0Front 
0Privatc 0 Flight Instructor Osport 0 A~rhnc Transport 0 lJ S Military 0Right ORear 
T~ pc l~ating/Enllorscment for I Total Flight Time :1t the Time Occntcr 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unkno\\11 

PASSENGER{S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

~ ~ = C· c 

~ [ 

Jj~jf 
!: 

E 
c c ... .. ~e -<: 

" ~;: t; ~ .. "" -<: ;i: ~arne ~mtl :\ddrc:~' 
"' 

;,., .-:a: "' zo ;.. -
F1rst Name. -- City. 
Middle Initial State· ZIP 0 0 0 0 0 DO 0 0 0 ----- -----
l.a.'\t ~amc Country: ---
l·rrst Name· - Cny: 
1-!Jddlc lmtial. State· ZIP. 0 0 0 0 0 0 0 0 0 0 
La>t ~ame. Country. --

" 

hrst Name ---- C1ty: 
~1iddlc lmtml: State· ZIP. 0 0 0 0 0 0 0 0 0 0 
Last 1\:amc Country: --

First Naml· C1ty: --· 
0 0 0 0 M1ddlc lnit1al: State: Zu>: 0 0 0 0 0 0 -----

Lasl Name Country: --
FITS I N <tnlC. City: 

0 0 0 0 0 0 0 Middle lmt~al State: Zll' 0 0 0 
Last Name: Country: --
Fnst No.une -----··----- City: 

0 0 0 0 0 0 0 0 0 l\l1ddlc lmti~l State: 711': 0 
Las! Name Country --

1:1rst Name ------ ------ C1ty. 
l\·liddklniti.,l· Stulc Zll'. 0 0 0 0 0 0 0 0 0 0 
J.ast Name Country: --

Fust Name City 
~-1iddk lmllal State. ZIP. 0 0 0 0 0 0 0 0 0 0 ----- -------
l.ast N~tme. Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 
Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Dcscrihc tcrrain and include 

wreckage distribution sketch if pertinent. Allach extra sheets if needed. State time and point of departure. intended destination. and services obtained. 

instuctional flight for local flight. taking off to south in calm winds, aircraft dropped right wing then pitched up. aircraft stalled . nose down . left wing and nose 

struck the ground. aircraft flipped over. time 11:05 am on 8/27/2013 

RECOMMENDATION (How could this accldentllncldent have been prevented?) 

Op..:ratnr/Owncr Safety Recommendation 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signuturc und Numc of l'crson Filing RcJ!Ort if Other limn l'iloi/Opcrulor 

Signature·---------------------------------------------
Type or Print Name: . 

Tille. 

Rc,·icwcd by :'liTSB l{cgional Office 

Ai~OvAI" VA 

II 




