
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 

Accident/Incident Location Date/Time / /;, 
Nearest City/Place: Fr~ den· c, lc; Stoto: __L!.tl;:> Local Time: 1'1_10 Date: 05 OLJ.ol:t 
ZIP: 2.170 I Country; !LiA rnrnJdiJ!yyyy / 

E~T Latitude: Time Zone: 
(dd:rrun:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation with Other Aircraft Altitude of In-Flight 
D Standing D Takeoff(incl. initial climb) :::J Cruise )2{ Hover ~ Midoic Occurrence 
0Taxi I !Climb ::! Maneuvering n Jthcr ~~~~~round 3~54 ).•ol"c.N' ft MSL ::::J Descent L~l Landing U A.pproach Ei. Unknown 

~ 
() Ah'c' •• Manufacturer: Max Gross Weight: 13ZV lb' 

Model: ~22-_'8.d~ Weight at Time of Accident/Incident: {3_~5 lb' 
Serial Number: "Z.7,1Q Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N8'02C... e Amateur-built: D y, o;l No '1Z inches from ::J nose or ~ d11tum 
-or- Percent Mean h.· · : Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Scats: 2. Landing Gear 0 Retractable 
-

(Check all that apply) U Airplane 
Check any additional landing gear U Balloon Standard Special If Large Aircraft, how many scats for: configuration that applies: 

U Blimp/Dirigible 1!'J Nomml D Restricted l Tricycle l Tailwheel U Glider [J Utility 0 Limited Flight Crew: 
~ Gyrocraft U Acrobatic ..J Provisional Cabin Crew: n Amphibian 0 High Skid Helicopter 

U Transport 0 Experimental n Emergency Float ~Skid 0 Powered lift 0 Special Flight 
Passengers: E Float Ski n Ultralight 

U Light Sport Hull D Ski/Wheel 0 Unknown 
Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 04/0q f2o.11-
"gJ Annual _J 100 Hour LJ ::::ontinuous Airworthiness 
U Conditional (Amateur-built only) 0AAIP 0 Conditional inspection 0 Manufacturer's Inspection Program ~Annual U Unknown Airframe Total Time: CG. 21.4 hrs I I Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness hours measured at (check one) 

0 O<hcc. ,pooiJY' b(! Last Inspection 0 Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes IXJ. No 0 Unknown :li!(Y" 0No D Unknown .:J None 

bel-l JO Sp,ciJY !ih,l 

ELT ELT. ELT Manufacturer: 
0 Ye' ;!! No DYes ~No 

Model/Series: 4 lA 
ELT Aided in Locating Accident/Incident Serial Number: 

{Q~ 

DYes \)(j No Battery T •pc: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller ;VA ~Reciprocating 0 Turbo Jet System Type 

LJ Turbo Shaft 0 TurboFan li(J. Carburetor n Fixed Pitch Manufacturer: 
C Turbo Prop U Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

~ngine _Rated 

~:;;.. . Time ~ime 
Date ~:.::: 

Since mce 

~:·~n.~. Manufacturer's ofMfJ:. ~ lb; ~fTh,;;, oc ~::~;~~ion Overhaul 
Eogine Engine I Serial Number (hour>) (hour>) 

Eng.< L .. '-" • ·'"'"' 6 -32o B2c. 133-J'IA lu/• '···· ;r,o qqr,,'j 4S.5 14"\.5 
E"S· 2 ... oJ 

Eng.3 

Eng.4 

3 



Registered Aircraft Owner 

Name: _____.JA':!JdCU~illM"-"C£C&.4:_J~Jltfe~l ;~c•64ftr:Nv'k..__((_,61l.J111£to1l"f"'-" br;L ____ _ 

I I Y" M:No Fractional Ownership Aircraft: 

Operator of Aircraft Same As Registered Owner 

Name:~~-----------------------------------------------­
Doing Business As: 
Air Character Code): 

Regulation Flight Conducted Under 

~FAR9l 
nFAR 103 
0FAR121 
nFAR 125 

D FAR 129 
D FARl33 
U FAR 135 
U FAR 137 

Purpose of Flight 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercial 
U Armed Forces 

0 Public Usc (select type) 
0 Federal 0 State 0 Local 

U Unknown 

Revenue Operation 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) 

0 Personal 
n Business 
U Executive/Corporate 
D 1Jther Work Usc 
tid' .nstructional 
0 Ferry 
U Positioning 
0 Aerial Application 
0 Aerial Observation 
n AirDrop 
0 Air Race I Show 
0 Flight Test 
D Public Use 
Ounknown 

Model: 

Registered Owner of Other Aircraft 

0 Scheduled or Conunutcr 

0 Non-Schcdulcdi\J~a.v..i 

Domestic or International 

0 Domestic C International 

Cargo Operation 
0 Passenger/Cargo fJ L1 
0 Passenger----''-=-~~:__ ow many? 
0 Cargo lbs 
0Mail 

~lame As Registered Owner 

City:---------------------------
State: _______ _ ZIP: ___ _ 
Country: 

Revenue Sightseeing Flight 
0 Yes 'tiC[ No 

Air Medical Flight 
0 Yes llJ. No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

~None 
D Flag Carrier Operating Certificate (121) 
U Supplemental 
U Air Cargo 
0 Foreign Air Carriers (129) 
U Commuter Air Carrier (135) 
U On-DI':mand Air Taxi (135) 
0 Large Helicopter (127) 

:J Rotoremft External Load (133) 
-or-

O Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Damage to Other Aircraft 
0 Destroye!JA /A[] Minor 
D Substantia¥ ' None 

First Name: ~-----------JA~I~~A ______ __ 
Middle Initial:___ I vl'f 

City: -----------:c=------------------------
State: ________ ZIP: ________ _ 

Last Name: Country: 

Pilot of Other Aircraft 

First Name: ------------til'h't-t4!:.1----------
Middle Initial:______ TV I 

(If.ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Aircraft Damage 
0 None D :::ubstantial 
D Minor rg{ Destroyed 

Aircraft Fire 
~None 
Hrn-Flight 
nOn-Ground 

n Both Ground and In-Flight 
n Unknown Origin 

4 

Aircraft Explosion 
1)1! None 
H In-Flight 
nOn-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

{Y1o.;n Rokrs der;tr~-'1e.J I Cetbil'l e)(.f.t,..- .. , .... J,. .... "je l /G..;/ bco ..... c, .... frotM.>s~J, 
ko..-: Zo" -lr..l .St.:.bi/:2~.,- ..bt'"' + 

I 

Airport Identifier: SM 

Airport Name: degrees MAG 

Proximity to Airport ft. MSL 

Approach Segment (Select one) 

r On Instrument Approach 
Crosswind 

(Check all that apply) 

nPAR 

!Landing NA 
Downwind 

IFR Approach 
0 None 
0ADFINDB 
nsnF 

n Sidestep A/ 11 
n JLS fV f'T 

DBase leg 
0Low 

D Practice 
nGrs 
n Loran 

fl VORffVOR 
n VORIDME 
0TACAN 

Fl Localizer Only 

nMLS 
fiLDA 
nASR 
Ovisual 
C1 Contact 
0 Circling 

D Unknown 
0 LOC-back course 
0RNAV 

Runway Information fJ A 
Runway ID: (LIR/C) Length: 

Runway/Landing Surface (Check all that apply) 

0 Asphalt ~ Grass/Tur~ 0 Macadam 
n Concrete 0 Gravel ~ Meta!JWood 
0 Dirt lee Snow 

ft Width: 

0 Water 
Ll Unknown 

Time of Departure 

ft 

Destination 

nFinal 
D Aborted 

C Go Around 

VFR Approach 
J5CI None 

{Check all that apply) 

A Tmffic Pattern 
0 Straight-In 

n Stop and Go 
n Touch and Go 

0 Yalleyfferrain Following 
n Go Around 

n Simulated Forced Landing 
n Forced Landing 
0 Precautionary Landing 
0 Unknown 0 Full Stop 

Condition of Runway/Landing Surface (Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
n Water-Glassy 
~Wet 

nn, 
n Holes 
[J Icc Covered 
0 Rough 
n Rubber Deposits 
0 Slush Covered 

n Snow-Compacted 
n Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
n Soft 
~Vegetation 

tJ Unknown 

Type Flight Plan Filed Last Departure Point 

A;'J)Ort JD: I( Fp K. 
Chy: fn:Jtv>"L Jc­

A;'])Ort ID: K Fl:> K. E_None 0 VFRIJFR 
D-company VFR n IFR 

Time Zone: (5 f 
City: ___ J:.O:C4Jk.:<o."'-___ _ C Military VFR 0 Unknown 

MO 

Type of ATC Clearance/Service (Check all that appl;~ 

g None 0 ~pecial VFR 
LVFR UIFR 

Airspace where the accident/incident occurred 
0 Class A U Class E 
0 Class B U Class G 

0 Special IFR 
U VFROnTop 

(Check all that appl)~ 

D Prohibited Area 
0 Restricted Area 

UVFR 

Activated? 0 Yes 0 No 

VFR Flight Following 
Traffic Advisory 

Cruise 
-Jnknown INA 

0 Special 

Class C U Demo Area 0 Military Opomt;m, Area (MOA) 

U Jet Training Area 
nTRSA 
UFAR93 

n Air Traffic Control Area 
0 Unknown 

D U D 
Aircraft Load Description (Check all that appl}~ 

0 None n Towing Glider 
i(! Passengers D Towing Banner 
D Cargo n 1)ther External 

Fuel on Board at Last Takeoff 
(convert from pounds, as necessary~ 

2 0 Gallons 

Other Services, if Any, Prior to Departure 

s;.....J .. ,J p~.flo.JH 

Fuel Type 
n so;s7 

0 Parachutists 
0Watcr 
U ChemicaVFertilizer/Seeds 

&21. 100 Low Lead 
D IOOI13o 

n 115/145 
nJctA 
0 Automotive 

5 

:::J JP3 
:::JJP4 
:::J JPS 

U Livestock 
0 Unknown 

:J 1)ther, specify----------



Was an emergency evacuation of the aircraft performed? 

Method of Exit- Describe how the occupants exited and ~1ow many occupants evacuated each location 

See a !f~~.,J.eJ (;,strvck-rr s~k~.f-) 

Weather Observation F7cility 

Facility ID: /(FDf!- _ATJS. 
Observation Time: ~1)-...:f'e~ Jt''3o 
Time Zone: £ST 

Source of Weather Information 
(Check all that apply) 

LJ National Weather Service 
1. I Flight Service Station 
nTV/Radio I 
~Automated Report All' 

Ocompany 
0Military 
0 Internet 
0 Unknown 

Method of Briefing 
(Check all that appl)~ 

[I In Person 
:::J Teletype 
=1 Telephone/Computer 
::] Aircraft Radio 

Distance from Accident Site: 011 Si fr.. 
Direction from Accident Site: 

U Commercial Weather Service (DUATS) .=J TV/Radio 
MAG 

Light Condition Briefing Type/Completeness 

. _j Full =:J Abbreviated I Dawn =:J Dusk 
goay '::J Night Partial/ Limited By Pilot 

LJ Partial I Limited By Briefer 
I Unknown 
Not Pertinent 

Sky/Lowest Cloud Condition 

U Clear 
nFew 
lJ Partial Obscuration 
_j Scattered 

~ Thin Broken 
0 Thin Overcast 
~Unknown 

Lowest Cloud Condition Height 

ftAGL 

Wind Speed 

Ceiling 

l I None (clear) 
:::J Broken 
D Overcast 

Ceiling Height 

I I Obscured 
0 Indefinite 
04 Unknown 

ftAGL 

Wind Gusts Wind Direction 

!I Indicated: Velocity: ____ KTS Velocity: ____ KTS 
____ degrees MAG -or-

ICalm U Gusting 
0 Variable _ _I Light and Variable 0 Not Gusting 

(D, L and FDC), 

Temperature: (C) 
Ot (F) 

Altimeter Setting: 
Ot 

Density Altitude: 

Dew Point: (C) 
Ot (F) 

in.HG 
MB 

ft 

Icing Forecast 
Amount 

n None 
n Trace 
nLight 

Icing Actual 
Amount 

D Moderate 
[J Severe 

Ll None lJ Moderate 
0 Trace I Severe 
~Light 

6 

Type 
nRime 
1"1 Clear 
0Mixcd 

Tvpc 
0Rimc 
fl Clear 
!I Mixed 

n Dt~rkNight 
r·- Bright Night 
IJ Not 

Restriction to Visibility 

R{! None 
D Blowing Dust 
_j Blowing Sand 
-=:I Blowing Snow 
U Blowing Spray 

I Dust 

IS Unknown 

Visibility 

(Check all that apply) 

0Fog 
":J Ground Fog 
_[Haze 
~Ice Fog 
D Smoke 
[JUnknown 

Type of Turbulence (Check all that apply) 

~None In Clouds 
I Clear Air 0 Vicinity ofThundcrstonn 

Severity of Turbulence 

U Extreme 
0 Severe 

~Moderate 
_j Moderate Chop 

[]Light 

Type of Precipitation (Check all that apply) 

~None Cl Drizzle 
1-l Rain 0 Ice Pellets 
rJ Snow 0 Snow Pellets 
I I Hail 0 Snow Grains 
I I Rain Showers I. _I Ice Crystals 
U Freezing Rain [] lee Pellets Shower 
n Snow Shower I I Freezing Drizzle 

Intensity of Precipitation 

I I Light j J Moderate U Heavy 



Pilot ••A" Responsibilities at the Time of Accident/Incident 

"'J Pilot "l Co-Pilot .=!Student Pilot ®Flight Instructor 0 Check Pilot D Flight Engineer [J Other Flight Crew 

Pilot "A" 

Age at time of Accident/Incident: 3 2 Date of Birth: 

De~ree of Injury Seat Occupied 
[J None nFiltlll !11:! Left 0 Front n Unknown 
~Minor n Unknown nRight 0Renr 
U Serious r:l Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

City: _ _j~~UJ~.W'-<'-~~=~------­
State: ---"=­
Country: _ _jK:)c.l:l_ 

Seat Belt Shoulder Harness 

Used Rl' Yes 0No Used ~Yes 0No 
Available li:] Yes 0No Available ~Yes 0No 

.=:J None "l Student 
I Private Flight Instructor 

"l Recreational 
n Sport 

~ Commercial 
=:J Airline Transport 

"l Flight Engineer 
-1 U.S. Military 

I Foreign 

Medical Certificate Date of Last Medical Principal Occupation 

~Pilot 
.=:J Other 

n 1-Jone 0 Class 3 
Fi Class I .::J [•river's License (Sport Pilot only) 
~Class 2 0 'Jnknown 

Medical Certificate Validity 
Kf Without limitations/waivers 
[]With limitations/waivers 

0 Unknown !I Unknown 

Medical Certificate Limitations 

Non~ 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including J j 
FAR 121/135 Checks: 61 lg-::lt>19 ~ake: ____ ~~~~~~------------------------

Airplane Rating(s) 
(Check all that apply) 

nNonc 
~Single-Engine Land 
0 Single-Engine Sea 
[i5 Multiengine Land 
D Multiengine Sea 

Type Ratings 

JJA 

I mmlddly)'}y ~odel: 

Other Aircraft Rating(s) 
(Check all that apply) 

r]Nonc 
U Airship 
n Free Balloon 
n Glider 
n Gyroplanc 

Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0Nonc 
liXJ Airplane 
I!S;.1' Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all that apply) 

0 None 
[iij Airplane Single-Engine 
~Airplane Multi-Engine 
I I Gyrop\anc 
0 Powered Lift 

IVA 

IX\ Instrument Airplane 
fKl Instrument Helicopter 
16<1 Helicopter 
0Glider 
0 Sport 

(Include 

Lighter 
Glider Thno Air 



Pilot '"B" Responsibilities at 
-:::J Pilot []Co-Pilot 0 Flight Instructor :::J Check Pilot [] Flight Engineer [] Other Flight Crew 

Pilot "B" 

Country: ___ ~L)~-----------------------------

Age at time of Accident/Incident: -~5:.ll6.L Date of Birth: 

Scat Occupied Degree of Injury 
0 None 0 Fatal n Left n Front OUnknown 
b!:::I Minor 0 Unknown 
U Serious 

~ Right Fi Rear 
U Center U Single 

Pilot Certificate(s) (Check all that apply) 

0Nonc 
~Private 

0 Student 
U Flight Instructor 

0 Recreational 
[]Sport 

Certificate Number: 

Seat Belt 

Used 
Available 

D Conuncrcial 
~·Airline Transport 

~Yes 
1&1 Yes 

DNo 
[]No 

Shoulder Harness 

Used ,g[ Yes 
Available l(l '{ es 

n Flight Engineer 
D u.s. Military 

0 Foreign 

UNo 
0No 

Principal Occupation 

0Pilot 

Medical Certificate Medical Certificate Validity 
vg_ Without limitations/waivers 
U With limitations/waivers 
UUnknown 

Date of Last Medical 

n Other 
ltl Unknown 

0None 
0 Class 1 
LJ Class 2 

Medical Certificate Limitations 

Medical Certificate Waivers 

;;(!Class 3 
tl Driver's License (Sport Pilot only) 
0 Unknown 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: _________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0Nonc 
~ Single-Engine Land 
U SingbEngine Sea 
iR! Multiengine Land 
U Multiengine Sea 

Type 

mm!ddl:vyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
LJ Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 

Helicopter 
I Powered Lift 

All 
Aircrnft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

0Nonc 
KJ Airplane 
n Helicopter 
0 Powered Lift 

8 

Instructor Rating(s) 
(Check all that apply) 

nNonc 
0 Airplane Singlc·Enginc 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

[J Instrument Airplane 
D Instrument Helicopter 
CJ Helicopter 
U Glider 
L1 Sport 

dates) 

Rotorcrnft Glider 
Lighter 

Than Air 



~~~~~~~~~~--------------------------------------------------------------------~ Degreeoflnjury 
.:J None :J Fatal 

(Check all that apply) 

0 Recreational 
Instructor n 

DYes .::::J \Jo 

First Name: 
Middle Initial: 
Last Name: 

Pilot Certificate(s) (Check all rhar apply) 

I None n Student n 
I Private D 
Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes DNo 

ZIP: 

n Commercial 0 Foreign 

Total Flight Time at the Time 
of this Accident/Incident: 

ZIP: 

n :~oreign 

n Minor D Unknown 
D :ierious 

Seat Occupied 
0 Left n Front 
.::J night D F~ear 
::J Center 0 ~:ingle 

0Unknown 

Degree of Injury 
n None n Fatal 
n Minor Fi Unknown 
n :ierious 

Seat Occupied 
n Left n Front 
0 Right 0 Rear 
D Center n Single 

0 lJnknown 

~~~~~~~~~~------------------------------------------------------------------~ Degreeoflnjury n None I ~atal First Name: 
Middle Initial: ZIP: 
Last Name: 

Pilot Certificate(s) (Check all that 

0Nonc n ~Hudcnt QF!ight 
D Private n1 nu.s. 
Type Rating/Endorsement for Total Flight Time at the 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: 

First Name: 
Middle Initial: ZIP: 

Last N<~me: 

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

Last Name: Country: 

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

First Name: City: 
ZIP: 

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

First Name: 
Middle Initial: ZIP: 
Last Name: 

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

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

Last Name: Country: 

9 

n :~orcign 

hrs 

n 

D 

D 

n 

0 

n 

D :vfinor n Unknown 
D Serious 

n n [] [] n [] n n 

0 D 0 0 I:J I:J 0 D 

0 D D D D D u u 

[] D D D lo D D D 

D 0 D D D 0 

0 0 0 0 D D n 0 

n n n n n D D D 

n 

0 

D 

n 

ol 

D 

D 



Se-c: 

10 



ADDITIONAL INFORMATION {Please type or print in ink) 

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

Title: 

NTSB Accident/Incident No. Name of Investigator 

II 
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