§. 2012

Nov.

1:49PM

No. 0606 P 5

This form to be used for rep

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT -

orting civil and public use-alrcraft accldents and incidents

BASIC INFORMATION: =~ &+ tiewd s
Accident/Incldent Location (Fvwwvers Date/Time 7 “3¢ Am S
Nearest City/Rloce: 7L 7/44” & évr;ﬁm/ff sute: /4 \ vae: polulzerz Locol Tigw: /- 30777
ZIe: Cowry:__{/ S A Yy ) -
- M : TimezZone: _ L2571
Latitude: (00:00-00 N/S) Longitude: {00D:00:00 ENW)
Phasc of Operation , Collision with Other Afrexaft | Altitude of To-Flight
[]Stnding [ TakeofE (inct. initial climby  [] Cruise [J Hover [ Midsir Occvrrence
[ Taxi O Climb Mancuvering ] Other [] On-ground 4
D vescent  PA Landing Approach [ Urkeown Kl Nonc . ¢ . RMSL
WEATHER INFORMATION'AT THE ACCIDENT SITE C e ]
Weathcr Observation Facitity Source of Weather Information Method of Briefing
Faciity 1D __JCX AL (Check all shat apply) (Check ol thot apply)
o0 Tive: AZPROF_[3002 [J National Weather Service [ Company [ In Person
Observation Tirve: [] Flighi Secvice Station [ Militsry [ Teletype
TimeZono: £ ST EI‘ TV/Radio [E]] Tnlemet % Telephowe/Computer
. . L Autormslod Report Urknown Alrcralt Radig
Distance from Acgidont Site: NM [ Commescial Weather Service (DUATS) [ TV/Radio
Dircction from Accident Site: dogrees MAG {1 Urknown
Brieflug Type/Completeuness Light Coadltion Visibility
it [1 Abbrevisted ] Dawn L) Dusk [ Dark Night
] Partial / Limitcd By Pilot 0 Unknown [1Day [ Night [ Bright Night miles
[ Partied / Limited By Briefer [ Not Pentinent [ ®ot Reported
Sky/Lowest Cloud Coadition Ceiling Restriction to Visibility (Check all thar apply)
A Clear [ Thin Broken [?4 Nooc (clear) [J Obscured None ] Fog
3 Fow (1 Thin Ovorcast [] Broken [ indefinite {1 Blowing Dust [} Grownd Fog
[ Partial Obscuration [ Unknown [ overcast O Unknowa [ Blowing Sand [ Heze
L) Scanered {1 Blowing Snow g Yec Fop
. . [ Blowing Spray Smoke
Lowest Cloud Condition Helght Ceiling Mcight 1 Dust C} Unknown
RAGL ft AGL
Wind Directlon ‘Wind Speed ‘Wind Gusts Type of Turbulence (Chack al! thar apply)
1 Ingicated: Veloclty: KT8 Velocity: KTS {J None L] In Clouds
degrees MAG or- ] Clear Air [J Vicinity of Thunderstorm
[] Cslm (O Gusting Severlty of Turbulence
[[] Variable ([ Light end Vasiable ) Not Gusting [} Bxtreme [ Moderaie O Light
[ Bevere O Moderate Chop

NOTAMS (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident

Ycing Forecast Typs of Preclpllation (Check of! that apply)

Yemperature: © Ampupt Type [ None [ Drizde
or ® Ell None 8 Modcreic B Rimc [] Rain ) IccPellets
. Trace Severe Clear
Alttmeter Sclling; . mn. HG ] Light ] Mixed % EF;IW [[]] gﬁz‘: g{g:ﬂ:
f— [ ] RainShowers [ Tec Crystals
Density Altitude: & Icing Actual ] Freezing Rain [ Ice Pellicts Shower
Amount Type ] Soow Shower ] ¥reezing Drizale
Dew Point: ©) ] None [ Modcmic O &Rime 5
o_® 0 Trce [J Severe LI Clear Intensity of Precipltation
[ Light () Mixed O Light [ Moderate O sicavy
3
DEC-@9-2vu4 B3:47 96% P.05
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"AIRCRAFT INFORMATION . LT e R AR T A R
_Manufacturer: Dy Amo Y . e Max Grosy Weight: i / ‘F? Ibs
-Model: jf’ yﬂ 72/'/:4/ STAHE, N 6 Welght at Time of Accident: 3 5 o0 Ibs
Serlal Number:__ Locatiou of Center of Gravity at Time of Accident:
‘Registeation Nuraber: 67 rPi Amatevrbuilt: [J Yes JdNo | . ischesfrom [Jrose or [Jdotum
: ) - -or- Peycent Mean Acrodysamic Cord (% MAC)
‘Category of Aircralt | Type of Airworthiness Certificate . i Landing Gear [P% Retractanic
Airplanc (Cheet all tha apply) ruberof Sests: Check . additional Ianding gear
0 g?]i!;.;;l‘)higi bl Standard Special 1f Lasge Aircraft, how many scals for; (nnfigunr:}('i()n that applleymg B
’ ° Normal Resti - .
8 Glider . % U::;::; g Limh;d“’d Flight Crow: ~ (3 Tricyce 7 Teilwheel
0 HG5 d'inwc';w B _?‘(;robar: B Provisional | Cabin Crew: 8 Ariiphibian U] High Skid
Powered Jin ngpo, Experimonts ) Bmergency Float ] .skid
Eﬁmhml {3 Special Ftight Passengers: —_— D Float EY
[ Uskrown [ Light Sport B Hult [ skiWheel
Unknown
Type of Maintegance Program Last Inspection Type Date Last luspection:
{0 Annual il ; i ) e
L] Conditionat (Amatexs-built oaly) B o Elour B Conimons ﬁgm',:m | iy
I g i
B gx:;ﬁm;‘;;ﬁ?::;;m (AAIP) [ Aorval [ Unkaown Airframe Total Time: hrs
[ Continuous Airworthincss hours measurcd at - (check ong)
[ Othes, specify: [J LastInspeciion [ Tiowe of Accldent
gR Equ{%pcd - Stall Warniag System Installed Type of Fire Extinguishiog Systom ]
Yes No Unknown OYes [CONo []Unknown [ None
3 specity
ELTlosaled " BL Actbatg ELT Monufacturer
()
H— hid o ¢ Model/Series:
ELY Aided in Locating Accident / Yocident Sevial Numbey:
OYes Ono Battery Type: Battery Exp. Date:
Engiac Type Reciprocaling Ruel Propeller
O Reciprocating [ Turbo Jot System Type
CI Tuibo Sha (T Turbo Fan OJ Carburetor [ Fixed Pitch Manufacturer:
OTuboProp [ Unknown LI Fuel Injected L1 Covtrollable Pitch o e
Eogine Rated
Power Measured Time Time
Engins Manu Date “’Df”“' sok ane) Total  |Since | Since
n . ulacturing of Mfz. Horsepower or | Time [ Daspection | Overhanl
%I!}fin: Evpine Maoufitclerer Model/Series Serial Nnmbor sevadhyey | []1bs of Thrust (hours} | (hours) (ho::;n;u
2
Brg 2
Bag.3
g 4
‘OWNER/OPERATOR INFORMATION -~ .~
Registercd Aircraft Owner Owner Address
Name; City:
L . . State: ZIP:
Fractional Ownership Aircrafi: OYe ONe Counlry:
Operator of Aircraft [ samc As Repistered Owner ‘Operator Address [ ] Same As Registered Owner
Doing B o
oing Busincss As: State: VAT
Air Canier/Opcrator Designator (4 Character Code): Country:
Regulation Flight Coniducted Undes Revenve Sightsecing Fllght
B ﬁ:; ?1 [%] FAR ng [J FAR 91 Spesial Flight {1 Public Uss (select typo) 0 Yes UNe
03 RAR 13 Non- i
O rar 121 L17AR 135 E]l Nzrr:-gg: gzl:misl (] Elnkma, L] sate L tocal Alr Medical Flight
CJFARI2S  [JPARIS? [ Awmoed Porces 0 ¥es 0o
q
S6% P.B6




Nov. 9. 2012 1:49PM No. 0606 P 7
“Furpose of i?llght Revenue Operation 'l(:ypc of Commercial Operating Certificate Held
-for FAR 91, 103,133, 137 (Select one) for FAR 121, 125, 129, 135 (Sslsct ong) (Check all thas apply)

Scheduled or Commuter [ None
[} Recsonal L] Scheduled or Commuter D] Fiag Carricr Oporating Certificate (121)
[ Business {1 Non-Scheduled or Air Taxd
" [ Bxecutive/Corporate LJ Suppicaxcaial
¢ CJ Other Work Use DlairCago
3 Inshructionat Domestic or International [ Foreign Aic c_ammf (129)
B Perry O Domestic [ Inteenationat % g"“‘mm; :;{i(r:‘jrﬁf((llj?’;)
Positionin, in-Dema -
[ Aexiatl Apglicalion [ Large Helicopter (127)
B Actal Observation Crrgo Operation [ Rotorcraft Baemal Load (133)
ir Lirop [ Passenger/Casgo -
.;z\lui;la;oe;!smw E Passenger How many? [J Agricultural Aircralt (137)
| Cargp 1bs
B ?::::;Usc (1 Mait [(J Oter Operator of Large Aircralt
Wil
. %\ ‘OTHER AIRCRAFT — COLLISION (i air or ground collislon occurrad, complete thig goction for other aircraft) .
\\\ Aireraft Registration Number | Manufacturer: Damsge to Olher Alrcraft
Model: B Destroyed 8 Minpr
: Substantial None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: VAIS
Last Name: Couatry:
Pilot of Other Afreraft
First Name: City:
Middlo Inifial: Sate: Zip:
Last Name: Covntry:

‘AIRPORT INFORMATION {If the accident occurrad on approach, takeoff or within 3 miles of an alrport, completa this section)

Afrport Ideatifier: K X7~ Distance From Airport Center: SM ?
Alrpoxt Name: L et 22 O o- Dircction From Adrport: degrees MAG *
Proximity to Afrport [} O Airport/Aisip [ OnAlport [ On Airstrip Airport Etevation: & MSL
Approach Scgment (Sefect ore)
[ On lnstrument Approach Landing [3 Basc leg {3 Final [J Go Around
J_:I Crosgwind Downwingd [ Low Approach [xt Aborted Landlog (efter touchdovn)
TRR Approach (Check all that apply) VEFR Approach (Check ol that apply)
[J Nore CIrar I MLS [0 Pectice [J None- v [ Stop end Go
[} ADE/NDB [ Sidestep JiLoa Oars B Traffic Paticn [24 Touch and Go
[ SbF Ous [J ASR [J Loran [ Sirsight-in [ Simwlated Forced Landing
[J vOR/TVOR O Localizer Only O visval O UVaknown | [ Valley/Terrsin Pollowing [T Forced Landing
[ vorRDME L] LOC-back course [ Contact 3 Go Around ] Peccautionary Landing
[ TACAN O RNAV [ Circling ] Fuli $twop [ unkaown
Runway Information Coadition of Runway/Laading Surface (Check alt that apply)
Runway 1D: C) Lengih: R Widh: L] oy L] Snpw-Compacted [ ] Watcs-Calm
: Y ERC) Longn i f [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Chsck alf that apply) [ Ice Covered [J Snow-Dry [0 Water-Glassy
[ Asphatt 7 Grasy/Twef 1 Macadam [ water [ Rough 1 Snow-Wet 0wt
[ Concrete ] Graver O MetalWood [ Unknown [J Rubber Deposits [ Sot [] Unknown
O pint [J e [ Snow [J Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION. -, . e ; ' I e
Last Departure Polnt ’ Time of Departure | Destination Typo Flight Plen Riled o0&/,
aiponin;_D AL n/z s ,’;; m | AmorID: KX~ L O None [ VFRAER
Ciy: Dy Tevd  BEAcH ’ city: (§w2a el( E]I gm’;‘éﬁ B ﬁnown
State: _ £ 2~ TimeZone: (£577 | sute: £4 [ VER
Country: _(/5 /7 Country: _/5"7 Activated? [JYes [No
Type of AXC ClearancefService (Check alf ihat agply)
1 None [ Speciat VFR [ Special 1ER [ VER Flight Following O Cruise
pd ver L) 1rR [ VFR On Top [J Traftic Advisory O Unknown/ NA
5
DEC-09-2004 B3:47 96 P.g7
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Afvspace where the accident ocenrred (Check alf that apply)

O ClassA O ClassE [] Prohibited Area [ Jet Trainiog Arca ] Specinl A

O Class B O Class ¢ 7] Restricled Area Qtrsa ] Air Traffic Control Arca
[ ClassC L] Demo Area [] Milltary Operations Area (MOA) C1FARS? [ Unknown

{4 Class D ) Waraing Arca L] Alrport Advisory Arca

Aircraft Load Description (Cfreck all that apply)

¥ None [ Towing Glider [ Parachutists [ Livestock

[ Passengers 3 Towing Banner 0 waler O Unknown

0 Cargo [ Other Externsl [ ChemicalFertilizec/Seeds
‘FUEL & SERVICES INFORMATION ... ' Lo

Fuel on Board at Last Takecoll
(corverk from pesnids, as necessary)

ol

Fuel Type
[ sore? [ 115145 3 [ othes, specify
[ 100 Low Lead JetA 0 rs

Galtons 0 to0/130 Automotive Ol es

Other Services, il Aay, Prlor to Departure

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

Was there Mechanical Malfunction/Failure? [ Yes [ No [] Unknown Total Time/Cycles N
(U ves, Tist the name of the peart, manwfactirer, part no., serial #o., and describe the fotlure,) Op Part
Hours
él/ Cysles
@/ Time Slace This Part
Ingpected/Overhauled
Houry

‘DAMAGE TO AIRGRAFT AND OTHER PROPERTY e

Aircraft Damage Aircraft Fire Aireralt Explosion

] None [ Substantiad B4 Mone ) Both Ground and In-Flight Nonc {J Both Ground and lo-Flight

[ Miner ] Destroyed [J In-Fiight [ Unknpwa Origin In-Tlight ) Unkaowa Odgln

’ L] On-Grournd A 1 Or-Ground

Description of Damage to Aireraft and Other Property (nse addirional sheet if necessary)

RghT gear DosR OAMNEE
o 2B &I
1947 prop iP5 27
AcTvae — PEMDINVE

EVACUATION OF AIRCRAFT - - : SRR

Was an emergency evacuition of the aircraft performed? [(JYes JXNo

Method of Exit — Describe how the occupants cxitcd and how many occupants evacvated each localion

Prior pwo Pr& peparien MoK ‘?’4-"/
6
DEC-B5-20nd4 ©3:47 96 P.B8




Nov. 9. 2012 1:49PM No. G606 P 9
a~ /o

PILOT"A”INFORMATION . e,
Pilot “A” Respousibilities at (he Time of Accident
[Meils  [JCoPilot  [JSwdent®itor  []Flightnstructor  [J Check Plot [ Flight Bagineer [ Other Flight Crew

Pllot “A” [dentification

FiseNune_J WARE VAN DER SPER City: _DEL0519 S)v & APoRE

Middle Initial: amr State: A\ S

LastNawe VBN peR SPEK Country: _4 / V&7 05 2 5

Age at lime of Accldent: Date of Birth: _ Certificate Number:

T __mnvadyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Haraeys

% None E} Fatal % Leht 8 Front O Unknown Used HBYe DONo Used HAYes ONo
Minor Unknown Right Rear : ¥ N Availabl Ni

0] Seriou [ Center £} Singlo Availible [dYes [No vailable [JYes [INo

Pilot Cortilicate(s) (Check all that apply)

[] None [ Student ) Recreational ) Commercist [ rlight Engineer O rorcign

Privalc {7 Flight Instructor 1 Spoet [J Aiding Transport 1 us. Military

Principal Occupation Medical CertiRicate Medieal Certificate Yalidity Date of _Last Medlical
Pilot L] Nouc O Class 3 [ Without fimitstipas/waivers vy

B Ottor [1Cesst [ Drivers License (Sport Pilot only) | [) With limitslionshwoivers o5l 2002

& Unksown B Class2 O Unknown [ Unknowa mnv/ddyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aivcrakt

or Equivalent, XYoclwding

FAR 1211135 Cheeks: Make:

e/ ddyyy Model

Airplanc Rating(s) Other Alrcraft Rating(y) Yastroment Rating(s) Togtructor Rating(s)

(Check all that apply) (Check alt that apply) (Check all that apply) (Check all that apply)

[} None [ None_ I None [A None [] Instrameat Airplanc
Single-Enginc Land O airship : [ Aiplane [] Airplane Single-Bngine [ Instument Helicopler
Single-Bngine Sea L] ¥rec Baltoon O Helicopter {0 Alrplane Multi-Engine [] Heticopter

[ Multicngine Land O Glider [ powercd Lift [ Gyroptane [ Glider

[J Muitiengine Sea [J Gyroplunc [J Powered Lifx {73 sport

[ Helicopter
[ Powered Lit

Type Raliogy ) Student Endoxgements (Tnclude dates)

Flight Time (enter agpropriate All This Meke Asix;;:e Afrplaae Initrument Lghter

mimbsr of howr's in sach bax} Alrerafy & Maodel Eogiue Mulliengive | Night | Aetual | Siouleted | Rotorerslt |  Glider | ThaaAfr

Total Time Ytoe | 3.2 55 |

Pilot in Command (PIC) '

‘Ying az nstructor

_’Ehis Muke/Modcl

Last 90 Days

Last 30 Days

Last 24 Hours

et ot 1§91
——— — Wéé’
DEC-85-2804 B3:47 S6% P.@9
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PILOT “B” INFORMATION °
Pilot “B” Responsibilities at the Time of Accident
Oivilr  [JOoPitet  [ISwdemPitet I Bightinsimctor [ Chook Pitot [ Fight Bagineer [ Othor Blight Crow

Pilot “B” Identification

FirstName: __ /A #°CY/ : City: (RESCEXAT & /y A e

Middle Initial: £ f Stater  /— &~ ZIP: ALl all

LastName: 22— H AT - : Country: __ /25 /T

Age st fime of Accident: 7" Date of Birth -Cemﬂcale Numbei
mVaLy)yy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

ANone [T Fawl ‘DLett OFone - [ Unknown Used Hyes [ONe Used BYes ONo

[IMinor ] Unkoovm B raght [J Rear Avaifable Oves L[CINe Available O¥ee [ONo

[} Scrious [ Center 1 Single

Pilot Certificate(s) (Check olf that appiy)

{1 None [ Student Recreational Commercial Flight Bngincer [ Forcign

[ Privare (AFiight Instructer Spert Aittine Transport U.S, Military

Peiocipal Oceupation Medical Certificate Medicsl Certilkeate Veltdity Date of Last Medical

1 Pilot [JNone [] Cluse 3 ] Without limitetions/waivers f

7] Other 0 lﬂﬁ T DOCase1 [[] Driver’s Liccnse (Sport Pilotonly) | 4 With JimitationsAwvaivers o7 /03 2212

[ Unknown [A Class 2 O Unknowa [ Unknowa un/ddsyyy

Medical Certificate Limitati
edical Certificate Limitations ORRECT1viE LB VSES

Medical Certificate Waivers

Date of Last Flight Review Flight Roview Afrcralt

‘or Equivalent, Including /

FAR 120135 Checks: 0.3 /20 1/ M- 7B 3Y S

. rem/ddyy Model; S KL A .

Airplane Rafiog(s) Otber Afrcrall Rating(s) Instrument Retlng(s) Tnstructor Ratfog(s)

{Check alf that apply) {Check off that apply) {Check all that apply) (Check all that apply)

a None _ ‘ O Noac . [J None {71 None 4 Insicument Airplanc
A anglo-Engfnc Land [ Airship [ Aiplune - % Airplanc Singlc-Engine [ tnstrument Helicopter
[ singlc-Engine Sca {1 Freo Balioon [ Mckicopier Aiplane Mulli-Engine [ Heticopter

(R Multieagine Land [ Glider [ Powered Lit 0] Gyroplane Glider

(] Multienglne Sea 1 Gyroplanc [ Powered Lift [ Sport

{1 Helicopler
{J Powered Lift

Type Ratings Student Endorsementy (fuclude dates)

Flight Time (enter appropriate All Tﬂ,ﬁ;[::: Ai;l:;: ° Alrplaoe = - Jrotoment . Lightec
rmber of howrs in sach box) Alrcraft & Model Eoglos Multieogine Night Actusl | Ssmuleted | Roforcraft Glider Than Alr
Total Time 150007 Hoot | iGe00x]| s7000t | 2o00 j§00q /lpreod 6o

Filot in Corumnand (PIC) 1y poe Y v 5 L top P Jvev &

Time a3 Lnstructor ' o '

Thns Mekc/Modct [o] 2 o

Last 90 Dayx 3¢ ) -
-Last 30 Day»

Last 24 Hows

8

DEC-pS-2004 B3:47 96% P.10
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‘ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabln attendants; complet the foliowing Irformation) -

Pilot Name and Address Degree of lojury
First Name: Ciy: (1 None [ Fatal
Middle Initial: State: ZIP- B g‘:i“" L) Unknowm
Last Name: Couatty; ous
Pilot Certificate(s) (Check alf that apply) Seat Occupied
] None [ Student O Recreational [ Commercial {0 Flight Engineer [ Porelgn OLen [ Front
O Prvaic  [JFlightInstroctor [ Sport { ] Arline Transport [} Us. Military L] Right OJ Rear
Type Rating/Endorgemeat for Total Flight Timo at the Time L Center % ‘s;n"f":’wn
Accideot/Tocideat Abreralt? Oves [OnNe ol thix Accideat/Incidont: hrs "
| Pllot Name snd Address Degree of Injury

. . o [ None [1 Fatal
Pirst Namw; City: -
Middle Initinl: Stare: pry B ‘,‘S"“.“" D Ukaown
Last Name; Country: enous
Pilot Certificate(s) {Check all thert apply) Seat Qecupicd
O None [ Student [ Recreational ] Commercisl [] Flight Engineer [ Foreign L] Le ] Front
O Privaic [ Flightbnstructor [ Spont [ Airline Transport ] us. Military C] Right U Rear
Typt Rating/Endprsement for Total Flight Time at the Time [] Center H %‘"gl"
Accident/Incident Aiveraft? [ Yes [JNo of this Accident/fucident: hrs nknoWT
Pilot Name rnd Address Degree of Injury

: . - {1 None L] Fawl
First Name: Cily: | ”
Middlc Initinl: _ State: ZIb B Misor [ unkeown
Last Name: Country: Serious
Pilot Certificate(s) (Checkalf that apply) Seat Occupied
[J None 7 Student [ Receeations! ] Commercial [ Flight Engineer [ Forcign O Len ] Front
Oevivaie [ FightInstoctor [ Spon [ Airline Transport I US. Military L] Right 0 Rear
Type RatiagEndorsement for Teotal Flight Time at the Time O3 Ceater 8[8;:5:.5
Accident/Tacideot Afrcraft? OYes [ONo of thiz Accldeat/Incideut: hrz ownl

PASSENGER(S) / OTHER PERSONNEL ' (Include flight attendants; continue on separate sheet if necesaam

E "k
& ) ié §
Napic and Addross E £§ g Eg ; !E .‘EE 2
First Name: City:
Middlo Initfal: State: ZIP; OoooOooogo
Last Nome: Country: -
First Name: City:
Middlc Initial: Stute: e ooooogooogoao
Last Name: Country: —
Pirst Nome: City:
Middle Initial; Stale; 21P: gooognojopoooo
Last Nume: Country: I
First Name: City:
Middlc Ynilial: State: zIF: O00DoImOoooD
Last Name: Country: h—
Pirst Name: City:
Middle Initial: State: zip: oo0ooOoooogag
Last Name; _ Country: -
First Name: City:
Middle Initial; Stale: P ooodogogpooaooag
Last Name: Counlry: -
Firs! Name: Cily:
Middic Inilial: State: ZIP- OoDojpoooco
Last Name: Country: —
Pirst Namc: City:
Middle Initial: Stafe: ZIP; Ooo0OoDopoooaodg
Last Name: Counlry: -

DEC-B9-20p4 B3:48

96%
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NARRATIVE HISTORY. OF FLIGHY! (Ploase fype or printIn:Ink) . R R P R LA
Describe what occurred in chronological order, circumstances Jeading to accident and poture of acudenl Desmbe termlu and lnclude sketch o[’
wreckage disiribulion if perfinent. Attach oxtra shects if necded. Stato point of departure, lime of departure, intended destination and services obtained.

RECOMMENDATION (How ¢ould this accident have been prevented?) -
Operator/Ovmner Safety Recommendation

10

DEC-B9-20B4 ©3:48 S6% P.12
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ADDITIONAL INFORMATION (Flease lype or print io ink)
Use this space if additional space is needed for any answers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 18 COMPLETE AND ACCURATE TO. THE BEST OF MY KNOWLEDGE

Date of this Report | Signature am
// {(72{2&,2__ Signalure:

mndddhyyy Type or Print N;;: Z

Sigoature aud iaii ol Porson Filini Reiort if ﬁiir than Pilot/Operator
Signature: |

'lypeorl’nn!Nmm [&Zt(]{[)—/ ol Zl_ z

Title: DF’Ef

: - . FOR NTS8B'USE ONLY S o :

NISB Accident!lncident No. Rchchd by NTSB Reglonnl Office Name of Investl tor Date Report Received
ERAL13LAO43 ERA Alleyne

11/09/2012 1

DEC-US-28b4 B3:48 96% P.13
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NO POSTAGE
NECESSARY
IF MAILED
INTHE
UNITED STATES
BUSINESS REPLY ——
[
FIRST-CLASS MAIL PERMIT NO. 99055 WASHINGTON, DC S
POSTAGE WILL BE PAID BY ADDRESSEE e
[
R
R
[ ] —
(FOLD AND TAPE CLOSED BEFORE MAILING)
FOLLOW ADDRESSING INSTRUCTIONS BELOW
DEC-B9-2004 B3:48 964 P.14
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