
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 
~~:$t~'·;sj~~~,M~:tffdt';4~··~} .. ~~-:.1~-.~~~~~··~!~·~£;~·. w'i$..£:?~t~ ... ft,r"8::•~~~~.1t1')-~·:'~~~tt:.tM·.··~~··~~::~i't.~''~)~ .. <J·,~~~._.::~~;·"~~;;.~,~~·:.·!~-r1-;!.''"'i:;:·Nt~PP!~·i~~:!}o'i1~··!~i~·ll~~"'·~}~)ij~~:· . · . :. ·:J , ,. -'·' .. __ , :_, .. f.. , ~·..-:w.:¥,·a>~t . "it*!ilit:i!~\(l;~~ ~~·Jl,\";.\.,;~,;Jl~,~'-•.?~~< ~-ili~·,'l,?,;~~,~~~- r~-s~¥:'.l\<;.~1.~"'~"'" ~~~ "~~~·~;.- '!:~·~-:~-~;~ .:~JJ!Rf. .. >li:~" -'!:.,_1k->!< ~~-• 
'Accident/Incident Location Date/Time 
;Nearest CitytPI~ce': Mitchellville State· MD . Date: OQ/02/2013 Local Time: 1540 -~ :in>: 20721 

.. 
CowJtry: USA ··rf ... mm!dd!J~·J'Y 

"\!) Time Zone: EDT Latitude: (dd:mm:ss N/S) Longitude: (ddd:rrun:ss EIW) 

Phase of Operation - Collision with Other A ircraft Altitude of In-Flight 
D Standing ~ Takeoff (incl. initial climb) D eru·i~e D Hover 0 Midair Occurrence 
D raxi · D ci~b . D Maneuvering D Other 0 On-ground 
0 Descel\t O LandiJ)g O.Appro;~ch. 0 Unknown / 0 None ftMSL 
~'l.t'RG.s.lm:~~fNt,0~MJ\.f~·eN~~~~~.:·;1>);~~~;-:~~·Wt?..~:~~·,f:~.:~;rt?·:r;,..·:g..£:.t1~··fk'::tw:wi::,~$::_·~~~~~~q~~:.~~"~~:··~J·t·t~1~~r.::?'~·~-.. Fn:.:;·1,~{;:~~!;:.'r~'f9J1.l!1f.i::;ls:~~ .. i~•f§~ft€{.~t:~t~'t!;'ff.~:~~ ~-'· . · _ . , · ,, . • "~' "· , , .. _ .. ~- _ ,\'i~ -·•;: .... 11~~1it-.l!· . .<.:-"-"S?~~'>.W",·'·;.~""-;-"'~'t:X'-""-~'ill-.., . .,~~;c,..~~::'i~~,,~-"""''~'-~~-,."'.?.:.o!.,,,. ~-.. ~~-?,;-~,5,,;lt.o~~, '/» . ., ;;?,'~;~t-"',;," ;,:c •. ~li,. 

Mooney Aircraft Corp: :\1ax Gross Weight: ;2t5fs-- -.Manufac.ture1·: lbs 

;;(~31-
I 

·M.odel; M20 .. Weight !It Time of Accident/Incident~ lbs 
• Serial Number: 2140 

/ Location of Center: of Gt·avity at Time of Accident/Incident: 

Registration Number: N78951 An~ateur-built: D Yes ~No inches from !:;]"nose or 0 _datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness C ertificate N umbe1· of Scats: 4 Landing Gea1· 0 Retractable 
1;;3 Airplane (Check all that apply) 

Check any additional landing gear 0 Balloon Standard Special If Large Aircraft, how many seats for: configuration tbat applies: 0 Blimp/Dirigible ~Normal 0 Restricted eJ Tricycle 0 Tailwheel 0 Glider 
0 Utility 0 Limited Flight Crew: 

0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: D Ampbibian D High Skid 0 Helicopter 
0 Transport D Experimental D Emergency Float D Skid 0 Powered lift 

D Special Flight Passengers: 
D Float O s ki 0 Uitralight 

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

Type o(Ma!~t9.nance·~;ro~ani ,La~,h~-sp~l!~~n Type Date Last Insp ection: L L 'i I -2ol3 Q! Annual D JOORour D~ Continuotis Air.wortbiness nfmldd!Y):J~' 
0 Conditional (Amateur-built only) D AAIP. D Condition,.! Inspection 
0 Manufactm:er'.s Inspe~tion Program . lia Aimual DUnknown Airframe Total Time: -~2::.fl12. __ h.rs D 0!-her ~pprqv~ '(nspt;~!:io.!l .Prog(a!l! (1\A.IR) · 
O 'Contiuuoils Airw.o'rthii\ess hours measured at (chec.k one) 
G otb'et, ,sp~it;:· , · : · , '· 

.... .. 'H Last Inspection D Time of Accideot!Jncident ,_ 

IFR Equipped Stall Waming System Installed Type of Fire Extinguishing System 
D Yes [i21 No O 'u;;b;own 1!21 Yes D No D Uokt1~wn li2] None 

D Specify 

EL T Installed EL T Activated EL T Manufacturer: Vnt.'/'Jrr c 
.. 

~ !!a Yes 0 No D Yes 0 No 
ModeUScries: .?b~-c,,~ 0 . 

ELT Aided in Locating AccidenUincident .Serial Nwnber: ,3&} q_;:gt_ , .. . 

D Yes 0 No Battei-y Type: i<..P 10{_ ~h ,s~ttery Exp. ~ate;;} o-o .:<_0/3 
Engine Type Reciprocating F uel Propeller 
~ Reciprocating D Turbo Jet System Type 

D Turbo Shaft D Tw-bo Fan ~ Carburetor D Fixed Pitch Manufacturer: 
D TurboProp 0 Unknown 0 Fuel Injected 1!21 Controllable Pitch Model: 

Engine Rated 
Power l\:iensured Tin!e Time 

Date as (check one) Totru Since sulce 
~ngi~e l\I anufac turer's of Mfg. ~-Horsepower or Time £nspection Overhaul 

En!!ine· Em!ine l\1anufacturer Model/Series Serial Number mmld~,, D lbs of Thrust {h_ours) I (hours) . iChours) 
:Eng. I Lycoming O&V0-360 SER L L/ '7-Q4 ,...~6 J ·5?'f' ~D2 
Eng. 2 

'1 
Eng. 3 l 
Eng. 4 

~ 
u~ 

---"' ~ 

--' 
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· ~egis.te1·e~ Air"pft Owner 

·~a,_n~:ALIREZA TIVAY 

FractipnalQwnersh~p Aircraft: 0 'Yp~ [;a ~o 

Oper ator. of .AiJ·craft [i2l Same As Registered 0 \m er 

Rt:gulation F light Conducted Under 

0 FAR91 
0 FAR 103 
0 FAR 121' 
0 FAR 125 

O FAR 129 
O FAR 133 
0 FAR135 
0 FAR137 

0 FAR 91 Special F light 
0 Non-US, Commercial 
O 'Non-US, Non-commerCial 
0 Anned Forcc;s 

0 PubHc Use (select type) 
0 Fedel'al 0 State D Local 

O Uiilmown 

·Purpose of F light 
f~r FAR.9(.103; 133·, 137 (Select one) 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one} 

!i21 P~rsona l 
0Business 
0 Executive/Corporate 
0 .Other Work Use 
0 Instructional 
0 Ferry 
0 Positioning 
O ·Aerial Application 
D Aerial Observation 
O AirDrop .. ·· 

0 Air Ri.ce I Show 
0 Fllght Test 
O PublicUse 
0 Unknown 

0 Scheduled or Conunuter 
0 Non-Scheduled or Air Taxi 

Domestic or Interna tional 

0 Domestic 0 International 

Cargo OperaliQn 
0 Passenger/Cargo 
0 P assenger _ ____ How many? 
0 Cargo lbs 
0 Mail 

Owner Add,ress 

City: Washington 
State: DC ZIP: -'=27-0""00,8"-. __ 
CoW1try: USA 

Operator Address B Same_As Registered Owner 

City: _ _ _____ _ _ _ __,_.:....__ 
State: ""'. -----,,..-- ZIP: ,..---,..--:­
CoW1try: 

Revenue Sightseeing Flight 
D Yes lka'!'lo 

Air Medical F light 
0 Yes IZJ.No 

Type of Commer cial Oper ating Certificate Held 
(Check all that apply) 

0 None 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 
0 Large Helicopter (127) 

0 Rotorcraft External Load (133) 
-or-

O Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer: ------------ --- -------­
Model: 

Damage to Other Aircraft 
D Destroyed 0 Minor 

Substantial None 
Registered Owner of O ther Aircraft 
F~~Naiue: _________________________ __________ _ City: ____________________________________ _ 
Middle Initial: ___ _ State: ____ _ ZIP: _ ___ _ 
Last Name: Country: 

Pilot of Other Aircr aft 
F~stName: __________________________________________ _ 
Middle Initial: ___ _ 

Aircraft Damage 
0 None 1!3' Substantial 
0 Minor 0 Destroyed 

Aircr aft Fire 
lt2l None 
D in-Flight 
D o n-Ground 

0 Both Ground aod In-Flight 
0 Unlmown Origin 

4 

Aii'Cl'aft E xplosion 
~None 
0 In-Flight 
0 On-Ground 

__ _______ Hours 

_______ Cyc;les 

T ime Sin.ce This Part 
lnspecte.d/Ovcrhauled 

------'--- How·s 

0 Both Ground and In-Flight 
0 Unknown Origin 



Descl"iption of Damage to Ai•·craft and Othu Property (use additional sheet ifnecessaiJ~ 

Substantial damage to aircraft. No damage to other property. 

~~l8R.~Rm~tr\lF..a'BM~l\ieM~i}ti~~i'"~~--a~iWFtfc<>~~~Cl~ .. ~J'N~~w~%c~~l~k~'k~il1Hf~wri·-~:tj"''\:~rJ~;"5f.'~~ .. ~i~W'..Sffi~~~~~~~\'\'l"t~~8£1i,~i'rt. , •.... ,_1~; . . . K • . •• • . -!!. , .. ~ . l. . . f . ~ tL_ . J .Q •. . PP , .. , ..... ,_ _t ... fi •• 'J1JU ... 1. " .. • •· OOP ..... 1.$. .• n " 
Aiq>ort Identifier: Distance F rom Airport Center: SM 
Airport Name: DiJ·ection From Aiq>ort: degrees MAG 
Proximity to Airport D Off Airport/Airstrip D On Airport D On Airstrip AiqJOrt Elevation: ft. MSL 
Approach Segment (Select one) 

D On Instrument Approach D Landing 0 Base leg 0 Final O GoAround 
D Crosswind D Downwind D Low Approach 0 Aborted Landing (after touchdo\\~1) 
IFR Approach (Check all that apply) VFR Approach (Check all that appl)~ 
D None O PAR O MLS D Practice 0 None D Stop and Go 
D ADF/NDB D Sidestep 0 LDA 0 GPS 0 Traffic Pattern 0 Touch and Go 
0 SDF O ILS O ASR D Loran D Su·aight-In 0 SinlUiatcd Forced Landing 
0 YORITVOR D Localizer Only 0 Yisual 0 Unknown D Yalley/TeJTain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course O contact O GoAround 0 Precautionary Landing 
D TACAN O RNAY D Circling D Fuii Stop O Onknown 

Runway Information Condition of Runway/La nding Surface (Check all that appl;~ 

RWlway ID: (URIC) Length: ft Width: ft D ory D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing S urface (Check all that appl;~ D Ice Covered D Snow-Dry D Water-Glassy 
D Asphalt 0 Grassrrurf 0 Macadam 0 Water D Rough O snow-Wct 0 Wct 
D Concrete 0 Gravel D Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft ·o uola.lowtl 
0Dirt Dice O snow D Slush Covered D Vegetation 

.:.ft ,.-... ···. , ..... ', 1ij'~~~~f' ' ~ £(iJi' , . ...-.. ,. ~j ·;·~~:-;··~··Q.· .. ~\~··Il· .. r;.}G-;:v-;..,•o,:;:.;.,..,.~ :-o.;.,. .-:.~ . .;-;~.•:'l.::·t•,''"'• '<:.·,:.o.;,)'~.::.; ·,~··.-::,.;• ,;·.::;:.;·•~.·:c..·?· ·,,~·:.:•i .... ''•:.::.;•, •• ~~f?'\• · ~:·i'i'"'"'~~.; .. ··c..·:-~·~··,·:;,t:-;~;· •-r..:t;;'i.,··-;;.,·:-·•j •• v.::;:.,•1 W ,1\J(.?J;JJ#~~ ·... ·. .. · 1 ·>~<IN '· ·, -.. t.'l~l 0 u.-,.~».~i.?.f><'.;~':~li.;,~~l;:;;:~'~'*.t<,<;£.,;_::,';?..Jl<.~~~'li.~•~_;;,lt,<i.~;;~t>.ilil'--'~~>~:.:J;~'i';~i<~';J~..;;~w.;.~~%f.il.<~,~4<s';%;ilt~~k.:.i.<.~;~~';k'..\~ 
I Last Departure Point Time of Departure Destination Type F light Plan Filed . . . 

wOO Ailp~rt ID: unknown 0 None D 'vFRJIFR ~l]lOrtill; 

City: Mitch'ellville 
Time: 1540 D Company VFR DIFR City: 

0 Military VFR ~ -Unknown 
State: MD .··,., Time Zone: EDT State: .. , 0 VFR 

\Country:. USA Country: -'" 
Activated? D Yes O ~o 

(Type of A,TC pearanj:e/Servic,e. (Check qll th,qt apply) 

0 N~n~ D Special YFR D Special IFR D YFRFlight Followiug D 'c ruise 
OVFR O IFR O YFROnTop D Traffi~ Advisory D Unknow~ INA 
Airspace wllere the :iecident/incident occurred .(Check all tl!ut appl;~ 
D CiassA 0 ClassE 0 Prohibited .Al·ea 0 Jet Training Area tz) 'special 
D Ciass B· 0 CiassG 0 Restricted Area O TRSA D Air Traffic Control Area 
D c l:issc ODemoArea . D Military Operations Area (MOA) 0 FAR93 D Unknowo 
D CiassD D Warning Area 0 Airport Advisoty Area 

Aircraft Load Description (Check allrllal apply) 
DNoJJe. D T!Jwing Glider D 'Parachutists O Liveslock 
~ Passeogers D Towing Banner DWater O Uolaiown 
D -Cargo 0 Other External D Ghemic~llf mtiiizer/S.eeds 

--..s;· ... ,...E._~~.R'\ll~tE:SaN· .... ·~~M· ... !"'~ ··...,~·f·t\J~-;:~··x~::···~· ,':'IO.:~l~"\. .... ~~-r;-::·).""'!:" :o:· .... ~~!:>~~:.::-::.~, ., ,.'.:":!l.r·8'!:1_,~,~:: ... ":t'",'!>··,. •••• ~ ~ .. :··~~:·,·· ""J~ ...... , ... J., ... ._.~ ~~·-, ... _,~ :.:,.''"''':'l ... , .. r-:.':!o::,.,~~._,~.,.,~. , ... ~~-.~ , ;-::·, ~ ... u~ \~· .-t . _. · .. · . · · _. .. ~.:· ... Fi,, •. , .. ~: ;l(li) .. ~¥.:~fi.~~¥rltj(..;f;?.;f,!i,;Mi~~·~·4ff~~·4llt. --~~"1•,;r.~:,~~~:...~'.;r,~',.;;'-'lff~.~~*'¥~~*'~)rr.~,~~\-tt~i:tJ~4A~,;r.t:~~14t:.~(.@.}~;-?&:4~~w.¥~1>;· 
' Fuel on Board at Last Takeoff Fuel Type 
(convert ji·o11!'pounds, as tiecessQ/y) 0 80/87 D l15tt45 0JP3 D Other, specify .. . 

55 ~ I 00 L~w Lead OJetA 0 JP4 GaUons D 1oomo 0 Automotive 0JP5 
Other Services, if Any, Prior to Departu1·e 
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~WA~A·MiflN~ma~~iRG~-~~~-to\~.J; c·~:.~t-~:~·~· ~'\''·· ii.( .. :~;,~·-:\;.:~f?.!.J.•-'"·l;,·t·;~ i.;·:~··',· ~:~:I t~':.• .. b~(:- ~\.~:.;-- :~.~7-·:··~~·~:·~·~_;:t ~~.~~ ... · ~'.~~{~.~ .... ~h~~~ ... ~\!, ... ~:l:.;~.:ft~~~.<•·t:.:~~-~ ~ ' ' } '(': ' : _.,._t t;.' ~~ :. ... 't'>~ I .... ' ~ •• ~ ... f,~ --~~j_~f<~!<{\~t.~~~t;:~~~'V.Yi~i\1· ~ I -:!1 s~~f~ ~'~~~~~J:~.~.:-.q;n~~/ft~~-~ ·~?· !i~v.~~\~~~ .. ~~~~;'~ ;, [{~f~t·!~ ;1..-?{~_if:~\~ t'~J!},~~!~?5S.}t)~~~~\~l'J.;,~t}~1 

Was an emergency evacuation of the aircraft pet·formcd? D Yes 0 No 

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

-

'<WEA."11f(ER~iNEGRM~T-10.tit~~~tf.f·e~AGCiDE~.P/INeibe'N1;~i'T:e:·~.S,.ll-.)·•.~,r;~~\;r:-~~l!;.;l,o;;;_r,:;-~~·;;;..: •. ~;~•··AJi.~~l}}·•i:·.~s3~~-.·:::t,.,~h~-~·-";·r.. 't._ ' " . ' :. ~ 1 _:.~], , ~~ ~-· , •. , ' \ ' , f 1
.; ."' .'

1J' '; ' ~ , , .,._' -· '.' - ' ' j .:; '"* , •. , '. '• • .:f~. ' 1'-'l~·~\';''j~:-''11\,'\!o;·•'l"t'S:."·''•~:.:";':O:!'Ih~~:•·•)o~':~··•1tJ..-j.'!",:/I!P,1:_-..;:'•.';'~;•'i 1$_;:C}~~~~:•'I ~'t~•-f11~·~~.:?\ 
Weather Obsct·vation F acility ·Source onVeather Infot·mation Method ofBl'ieflng 
Facility ID: (Chepk al! rhar apply) (Checkallt!Jat apply) 

0 National \vcather Service 0 Company D lnPe~son Observation Time: D Flight Service Station 0 Military 0 Teletype· 
Time Zone: O TV/Radio D Internet i2] Telephone/Computer 

Distance from Accident Site: NM 
D Automated Report 0 UuJUJown D Air~i·aft Radio 
1!21 Co~ercial Weathc1· Service (DUATS) O TV/Radio 

Direction from Accident Site: degrees MAG 0 Unkoown 
Br ielmg Type/Complt.;tene.ss Light Condition Visibility 
0 Full . D Abbreviated D Dam1 0 Dusk D Dark Night 
D P.artial/ Limited By P.ilot 0 Unknowu 0 Day 0 Night D Bright Night miles 
D Pa'rtiai/"Limited By Briefer· D Not Pertinent D Not Reported 

Sky/Lowest C loud C ondition Ceiling Restriction to Visibility (Check a!lthat appl)~ 
0 Ciear D Thin Broken D None (clear) D Obscured 0 Nooe D Fog 
0 Few D Thin Overcast D Broken D Indefinite D Blowing Dust D Ground Fog 
D Partial Obscuration 0 Unknown D Overcast 0 Unknown D Blowing Sand D Haze 
D Scanered D Blowing Snow D ice Fog 
Lowest Cloud Condition Height Ceiling Height D Blowing Spray 0 Smoke 

0 Dust 0 Unknown 
ftAGL ftAGL 

Wind Dinction Wind Speed ·Wind Gusts Type of Turbulence (Citeck all that apply) 

D Indicated: Velocity: KTS Velocity: KTS 0 None D In Clouds 
degrees MAG -or- D Clem· Air 0 Vicinity of Thunderstorm 

0 Calm D Gusting Severity of Turbulence 
O 'y'ariable 0 Light and Variable 0 Not Gusting 0 Extreme D Moderate 0 Light 

D Severe D Moderate Chop 

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

Icing Forecast Type of Precipitation {Check all that apply) 
· :remper~l]ne: (C) Amount Type 0 None D Drizzle 

or 90 _(F) 0 None 0 Moderate O Rime D Rain 0 Ice Pellets 
'Altimeter Setting: in. HG 

0 Trace D Severe 0 Clear O snow D Snow Pellets 
--- 0 Light 0 Mixed 0 Hail D Snow Grains or ---MB 

D Rain Showers D Ice Crystals 
Density A ltitude: ft Icing Actual D Freezing Rain 0 lee Pellets Shower 

Amount Type D Snow Shower D Freezing Drizzle Dew Point: (C) 0 None 0 Moderate D Rime 
or (F) 0 Trace 0 Severe D Clear Intensity of Pt·ecipitation 

0 Ligbt 0 Mixed 
0 Light D Moderate 0 Heavy 
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t?,,/:J~t;.,\;<;1 ' ~i.'cl1\i%\t,. '' ,;o·t.\ :,.,,. :o: t~e:, :r.~·· >• tH;·,::,:;;;;·•i> :;.·,;'. k :ec.''· ~; · . ' 
: ""·"''' ., :~·,;·· 

·Pilot "A" ~esponsibilities ·at the T im,e of Accidentlln~jdcl,l~ 
!BP~lot D .co-Pilot 0 Student .Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flig)Jt Crew 

Pil~t "A'.; Ideittif}catinit 

First Name:. ALIREZA - City: WASHINGTON . 
Middle Initial: State: DC Z1P: · 20008 ' 

·Last Name: TIVA Y Counb-y: USA . 

'Age at. time of Accident/lncide,nt: 58 Date ofBi.J1h: ~ Certificate Number: · g 

Degree ofinjury Seat Occupied 'Scat Belt Shoulder Hamess · 
0 None 0 Fotal ~ Left D Front 0 :lJnlmown Used !a Yes 0 No Us~d 0 Yes O No 
0 Minor 0 Unkno\'{n 0Right D 'Rear Available D Yes 0 No Available DYes 0 No li2l Serious O 'center D Single 

Pilot Certificate(~) (Check all tllal apply) 

0 None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flig)Jt lnsbuctor 0 Sport D Airline Transport D . U.S. Military 

Principal Occupation ' Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None [B'Class 3 0 Wit.!Jout Limitations/waivers 
09/??/2011 10 Ot.!Jer 0 Class I 0 Driver's License (Sport Pilot only) ~ With limitations/\\•aivers 

0 Unknown 0 Class2 0 Unknown 0 Unlcnown mmlddi)~'JY 

Medical Certificate Limitations 
MUST HAVE READING GLASSES. NO NIGHT FLYING. 

'M'ed_i~al ~ertificat\! Waivers 
NONE 

'Date of Last }<light R eview ~'light Review Airct·aft 
or Equivalent, Including 

Make: Mooney FAR 121/135. C hecks:. 
111111/dd~vyyy ~'lode!: M20 

Airplane Rating(s) Other Aircraft Ra'ting(s) Instrument Rating(s) Instructor R ating(s) 
(Check alii hat apply)' (Check nil that app~1~ (Check all that at'P~l') (Check c:/1 thn: appl}~ 
ON~ne eJ None 121 None ~ None 0 lris\I'UlUCP.t Airplaqe 
eJ Single-Engine Land O'Airship 0 Airplao~ 0 Airplane Single-Engine O 'Instrument Helicopter 
0 Single-Engine Sea 0 Free Ba!loon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Muliiengine Land O G!ider 0 Powered Lift 0 G)~·oplane O G!ider 
0 Multienginc Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Typt: Ratings Student Endorsements (l11clude dates) 
Complex 

Flight Time (enter appropriate 
Ail-plane lnsl1 umenl All ThisMnke Single Airplane Light e1· 

number ofhoLtrs i11 each box) 'Aircran. &Mod<! Engine Multicngine Night Actunl Simulated Rotorcrnft Glider Than Ait· 

!Total Time 388 168 388 

Pilot in r,.,~"'"' ,.-1 tPlC) 305 168 305 

Time as Instructor 
This.·~- ·"'"~ 
Last 90 Oays 5 5 5 

Last 30 Days 3 3 3 

Last 24 Hours 0 0 0 
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1\RII INI'tl<lR1 ;~<..-~:t:,l:>c>'ii;:;lj· ';[>: '~i,\'i;i~·.;;. '· ~:;;,;-;[>. ~~,;· ,h ~~\ici'>' 

Pilot "B" Responsibilities at the Time of Accident/Incident 
D Pilot D Co-Pilot D Student Pilot D Flight Instructor D CbeckPilot D Flight Engineer D Other Fl igbt Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Cow1try: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
D None D Fatal D Left D Front D Unlmown Used D Yes D No Used D Yes 0 No 
D Minor 0 Unknown D Right D Rear Available D Yes D No Available D Yes 0 No 
D Serious D Center D Single 

Pilot Ccrtificate(s) (Check all that apply} 

0 None D Student 0 Recreational D Commercial D Flight Engineer 0 Forcign 
D Private D Ftigbt Instructor D Sport D Airline Transp011 D U.S. Military 

Principal Occupation Medical Ce•·tificate Medical Certificate Validity Date of Last Medical 

D Pilot 0 None 0 Class 3 D Without limitations/waivers 
O Other 0 Class 1 D Driver's License (Sport Pilot only) D With limitations/waivers 
0 Unknown 0 Class 2 D Unlcnown D Unlcno\\11 lllllllddlyyyy 

Medical Certificate L imitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Ail·craft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
111111/dd/yyyy Model: 

Airplane Rating(s) Othe1· Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (CI1eck all that apply) (Check alltl1at apply) (Check all that appl;~ 
0 None 0 None 0 None 0 None D Instrument Airplane 
0 Single-Engine Land D Airship D Airplane D Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider 0 Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student E ndonemcnts (Include dotes) 

Flight Time (enter appropriate 
Airplane 

All T his Make Single Airplane Lighter 
number of hours iu each box} Aircraft & Model Engine Night Actual Simulated Roto•naft Glider Thnn Air 

Total Time 

Pilot in I (PIC) 

Time as lllsuuctor 

This ' 1 

Last 90 Days 

Last 30 Days 

Last 2i_H_ours 
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~~J:>;Iiilit~0'N'~Ii?.Eml~i;'i\r&£liE~MEMB~~s~:we~~~W;i~~\'clj~l5i\ii~it~t;a·ai1it~~~~'P1J!i~a.li~~'fo.ll6Wfi9'ihf~lii!i~t1&iiMtff.;~~)~~~;l~:~t:~.~~~.~· .. ~~~~~¢; 
Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 
Middle Initial: State: ZIP: 0 Miuor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificatc(s) (Check al/tllat apply) Seat Occupied 
0 None 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Milita1y O Rigbt O Rear 
Type R ating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 
Accident/Incident Ail·c1·aft? D Yes 0 No of this Accidcnt/lnciden t: hrs 0 Unknown 
\ , , , ,. ... , ·- \ I •'"' "- . -J_. 1. H;:<t h ~ : • ' • \I .,::• ~u. -,~.;, ·-~\1 ·' .· - ... ~t. \.C ..... \ ' , • ; , 4 •• ,..\-•• - ; •W\~.L•a., I , ""'- h . • &.-!• , ._ ,,,,r .. ,,_., .. . ...... l \',c . .... ,; .. , ~ .. : ·~ \ . ••• • .>\ l _._ ..... ~ .: • •'\ ·,...--,..,i; o~.- 'v\ J•,·. -···· 
Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 
Middle Initial: State: ZIP: 0 Minor 0 Unk:nown 
Last Name: Country: 0 Serious 

Pilot Ccrtificatc(s) (Check all that apply) Seat Occupied 
0 None 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor D Sport D Airline Transport D U.S. Military 0 Right O Rear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unlmown 

.._ , , ··•~ "- · " ol.o.'-- • It"'-'·'-~· ,.,.-....., , . 1 ....... .. ...... ,_., ........ ·-~ '-'-· ..~ ...... ... ...... ~ .. ,,_._ ....... . ..................... . ~.. ........... ·-·· " ·-·· ·• ~~· \,.o"""·--· ... - ,... , . ··- --··· ···-....... 0,.'1.\ •• ,, .. _'too. ' 4 1.''-•''·lo-"' .... ..... _,.,. _.,,._ .... j,,t . . \ol .•··• ....... : ..... -.... .. ........ . ......... 
Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 
Middle Initial: State: ZIP: 0 Miuor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Ce1·tificate(s) (Check all that apply) Seat Occupied 
0 Nooe 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transp01t 0 U.S. Military 0 Right O Rear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Center D Sing.le 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

~.e~~si.fii~l·at.$l.:/.fJ:tJ.Iil'ea;·asR:S,.()l~iJileli\~(1t'···r'·~····· .. rs6t:s····,·,, ..... ,.. .. ~,,.,,.~~, ... ,.~.·., .• ..,,: ,· ·•~; ..... ~,,,, ... wli·"~~'~· ··· ... ··<;'··· ..... ;;;···rjf'·r'·S--·.', .. ,.,, •. ., ... ,.?.o··!:~·r·"···~!f;§:, •. , iJ '... . . . .• . . ,. · 1 , ' • • ~ ' '" ·. . • , • · .• :tl w; l@.aifl•. ..t~t~ngi!'O.tli'X~.QO.liO.IJe'[Q.O,!!iliP;:I~~~e;s : .~e~.J..,n.e~e!i~liilj;J ltli~.~j;\•"I~IJ:<,¢: . .;1:~<.1.-a ., 'I,@', 'l.~li'-;.1 

I 
~ c -~ " " ' " " " " ~ " ··~ c = "' '!I c- ... >,. -~ 5 ·;; ' "" ".J 
., 

~ 
?. ]§~} ~ ~;.. .. :.:.., 

" c " u ""' .. "'" Nnrue nnd Address (f) z~ . " · zo "' ;::> 

First Name: Deborah City: Washington 
MidcUe Ini~ial: Ann State: DC z(P: 20010 right D D 0 0 0 D ~ 0 D D 
l.,JstName: Tucl<er Cow1try: USA --
first Name: Seth City: 
Middle Initias State: MD ZIP: rear 0 D D 0 0 D ~ 0 0 D 
Lasi·Nan:;e': ha:rpe coJntry: --
First Name: City: 
Middle Initial: State: ZIP : D D D D D D D 0 D D 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: D D D D 0 D D 0 D D 
L;l.st Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: --
First Name: City: 
Middle Initial: Stale: Z IP: D D D D D D D D D D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP : 0 0 0 D 0 D D 0 D D 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: D D D D D D D 0 D 0 
Last Name: Country: --
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order, including circumstances leading to a11d nature of accident/incident. Describe ·terrain include 
Attach extra she.ets if needed. State time and point of departure, inte'i-tded destination·; and serVices· obtamed. 

Have no recollection of the accident. 

10 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

1

n/a 

~~.:.·~ .. · · · . . 
Date of this Report <·Signature and Name of Pilot/Operator 

Signature: _________________________________ _ 

"'""ww. Type or Print Name: 

Signature and Name of Person Filing Report if Othc1· than Pilot/Operator 
Si~ature: ___________ _____________ _______________________ __ 
TweorPrmtNrune: __________________________________________ __ 

Title: 

· ·~ 
NTSB Accident/Incident No. 

ERA13LA391 

'I;;,. . 

Reviewed by NTSB Regional Office 
ERA (NJ) I Name oflnvcstigator 

Gretz 

11 

Date Report Received 




