
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC< INfORMATION. 
Acctdcnt/Jncldent Location Dateffime 

N~rc:§t Cit)''Plilcs: --· NB£L~S State: FL Date: 02../o3\2.ol4 Local Time: \~Sohm~x. 
ZtP: ;';t\=\tH\-- . Country: '-'>A mnv' d<t:}~~~· 

Time Zone: tAS.\.6/t.N 
Latitude: (dd:mm:J~ NtS) Longitude: . (ddd:mm:ss Ef\l/) S,.<N'>l)A.QJ:\ 

PhMtl of Opt~r~ttion Collision with Other Aircnft Altitude of In-Flight 

0 St.l!lding D T~tk.eoff (inel. htit~al climb) 0Cmise 0Hover DMidair Occurrence 

0TIIl\t 0Cllmb 0 Mlmeuvering 0 Other Don-ground 

D~oont IS'J.,Mding 0 Approach OUnknown ~None ftMSL 

AIRCRAFT INFORMATION 
Manufacturer: .... ~t.> ~GS.w ~.ar .. rr:::i't.~. ~~t.:. Max Gross Weight: 3QQO tbs 

Model: ... \-1 SeQ ,~~~i~L:) Weight at Time of Accident/Incident: 2- \3, ~ lbs 

Serial Number: .5"; 0 \ 2. b t:, Location of Center of Gravity at Time of Accident/Incident: 

Rogi~etnttion Number: N ab~S> E Amateur-built: D Y cs g'No \ 02... 4- inches from D nose or !E. datum 

-or- Percent Mean Aerodynamic Cord(% f\1AC) 

Categoey of Aircraft Type of Airworthiness Certificate NumlJer of Seats: 2 Landing Gear 0 Retractable: 

0 Airplane (Check all that app(v) Check any additional landing gear 
OBalloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
0 BlirupiDitigiblc 0Nonnal 0 Restricted 0 Tricyc:lc D Tailwheel 0 Glider 0Utility 0Limited Flight Crew: 

CJ Gyrocraft. 
[iJ Helicopter 

0Acrobntic 0 Provi~ional Cabin Crew: 0.'\mph.ibian Jig High Skid 

0 Powered lift 
0 Transp01t 0 E:~pcrimental Passengers: 

D Emergency Float 0Skid 

0Uitt>tttigllt P->&..it;... v)t 0 Special Flight 0Float Oski 

0Unknown 
0 Light Sport 0Hu!l 0 Ski! \Vlleel 

0Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: \2 l O{t (2.i> \ 3 
~Annual D 100 Hour D Continuous Airworthiness mm/dd,'m:r 

0 Conditional (Amateur-built only) OAAJP D Conditional Inspection 
0 l\.11mufaclllfe1''~ ht~pection Program 5a Annual 0Unknown Airframe Total Time: 3344-· h hrs 
0 Other Apprcwcd In&peetion Program (AAIP) 

0 C(mtlnuous Airwmihinc~s 
hours measured at (check one) 

0 Other, ~pooify: ~ Last Inspection 0 Time of Accident-1ncidcnt 
. .. 

lFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

0 Y® l)iNo 0Unknown DYes ElNo 0Unknown 0None 
119 Specify ~I\~~\l0.1\ eY-'\t r-1~11·2 )'\ ~ 

ELT Installed ELT Activated ELT l.VIanufacturer: K!}l?,.T(::;(, 
18 Yoo 0No QYe!l ~No Model/Sel'ies: KAI\,\b!Ah 4-t>:f. fl£ ~ \-t 
ELT Aided in Locating Accident/Incident Serial Number: z.~~\-:1:: 'S- oa \2. 

0 Ye~~ 0No Battery Type: e,A-c-1 

Engine Type 
gTurboJet 

Reciprocating Fuel Propeller 

0 Rooiptocnting 
System Type-

0 Turbo Shaft 0Turbo Fan D Carburetor 0 Fi....:ed Pitch 

0 TurboProp 0Uttknown 0 Fuel Injected D Controllable Pitch 

Engine Manufacturer's 

Enel11e En!line Manufacturer Model/Series Serial Number 

liif1l!.l (<.ow..s- ~"''-E: z.s C> c.. z.o .B CAE. 1Ho5gi 
Blil!-.:2 

Eng.:! .. ·- --
El1!l.4 
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~Q<> Batte1-y Exp. Date: :r-lz_o\8 

Manufacturer: 

Model: 

Date 
of Mfg. 
nvn1d&)J~'Y 

~lz;=tl~ 
I 

Engine Rated 
Power Measured 
as (cl"'ck on•) Total 
~ Horsepower or Time 
D lbs of Thrust (hours) 

3~5 3o1D·l-

CoKV~S$-o~ 
>-f\ .. Hl .. f,l NIC 

(1G.Aiti?oX 

Time Time 
Since Sin~ 
Inspection Overhaul 
(hours) · (hoUfS) 

"5·~ 



Rt11,111rered Ab·eratt Owner <m-ner Address 

Name: Cal Lttd{ HoSQ v ;\ -t> CD~\ !'lot.- t>\S"'CfLU;_j 

!'motional Ownership Aircraft: DYes Q'No 

~ Same At. Regutered Owner 

Nruuo:=-~~~-----------------------------------------------
Diling Bumne!IR A~:~ ~ ~ -~ 

Air CaiTier!Operator De~<ignator (4 Chllfacter Code): 

Regulntion Flight Conducted Under 

OVAR!n OFAR 129 0FAR91 Spec:ialFlight I& Public Use (select type) 

D FAR 10~ 0 l"AA !33 0 Non-US, Commercial 

0 FAR l:ll 0 FAR J3S 0 Non-US, Non-commercial 
0 l" AA l:ZS D FAR 137 0 t\ml~;d Forces 

0 Federal 0 State l5f Local 
0Unknown 

Purpo11e of Flil!ht 
t11r FAR 91. 103, 133, 137 (Selecr one) 

Revenue Operation 
for FAR 121,125. 129, 135 

0 Scheduled or Conunuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

(Select one) 

0Domestic D International 

City: ,.1.&\"lJ:S 
State: +="L ZIP: _:7.,4-1-o(\... 

Country: vSA 

Operator Address g Same As Registered Owner 

City: ___________ Z_IP--.·_-_--_-_-_-_-_-_-_------
State: _______ _ 

Country: 

Revenue Sightseeing Flight 
DYes 

Air Medical Flight 
DYes 

(g. No 

£&No 

Type of Commercial Operating Certificate Held 
(Check all that appZ1:I 

jg!None 
D Flag Carrier Operating Certificate ( 121) 

D Supplemental 
D Air Cargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
D On-Demand Air Taxi ( 135) 

1----------------1 D Large Helicopter (127) 

Cargo Operation 

0 Passenger/Cargo 

0 Passenger ----~How many? 
0 Cargo lbs 
DMail 

0 Rotorcraft External Load ( 133) 
-or-

0 A,oricultural Aircrnft ( 137) 

D Other Operator of Large Aircrnft 

Aircraft Regilltl"ation Number Manufacturer:---------------------­

Mo(lel: 

Damage to Other Ai..t·ct·aft 

D Destroyed D Minor 
D Substantial 0 None 

ltegi!ltcrcd Owntlr of Other Aircraft 

First Name:~---------------------
Middle Initial:--~~ 
LMtName: 

Pilot of Other Au·craft 

Fim Name: =o:=~==~·~-------~~--------
Middle Initial:~~~~ 
Last Name: 

Wa11 there Mechanical Malfunction/Failure·? 0 Yes 181 No 0 Unknown 
{]fyqs. list the name oft he part, mamffacturel', part no .. serial no .. and describe the failure.) 

Aircraft Domnge 

Ci1y: 
State:---------:Z:::I:::P-: ~~~======-------------
Country: 

City: 
State:--------:z::::rP=:~---_-_-_-_-_-_-_---------

Country: 

~- :. 

. . . ~ 

Total Time/Cycles 
On Part 

------Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 NCJne ~Substantial 
0 Minor 0 De~troyed 

Airct·aft Fil-e 

IEl None 
Din-Flight 
DOn-Ground 

D Bolh Ground and In-Flight 
D Unknown Origin 

Aircraft Explosion 

18lNone 
Din-Flight 
Don-Ground 

D Both Ground and In-Flight 
D Unknown Origin 
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----------------------------· 

Description of Damage to AU·t••aft and Othel' Property (use additional sheet if necessary) 1'.\o oliU!t A<.c~8l.r~ l)f\ \"\-A. <.,t. 

-'TAl'- ~"t"t.~ D~v<::S~ 11~1 ~ 'ioe$\owA\.. b\S'l~,<->N,ge~'t>·'l"'>~ 

_.. ~Oit.l't,c~T.corl... 5o"t'A F>l'-\'t,.~ :,. (!;,"'-~"" 
- "'f"AII,.. Clolo(L 6(}>..~(:) (?) C> Sc..IUltP .. 

(:o~"'--'J-.:~LS s. c..eA.~. - {4;)~A(U), ~l:l p.Pr" 'T" t:HL ~o!L !) It! \l 1:::$\\ AFI 

- \MI.. !Zo"t'o£.. \:)(UV~ .. p.ff Df\Kf~.i:;R "' s·'t'olt:1:0 

- '\All.- ~R.. ~SMI<;.)I0.-.1 ov\i'ul 5\\AF\ l)~'l 

AIEtPORt -INiitQRMAffildN (IHI:!e a~cidentlihcident,occ!Jrrect on approach, tllkeoffor Within .3 milesof·an-~irpgrt,-ccimpletettils section) 

Ail•po11 Identitior: KM'~ Distance From Airport Center: SM 

Airport Name: N'A-f'U:;,~ Mvt-.l•L.,flA\... P,..l.t.{b.rz:r Direction From Airport: degrees MAG 

Proximity to Airport DOff Airport/Airstrip 181. On Airport 0 On Airstrip lj}·port Elevation: B ft. MSL 

Appt'Oach Segment (Select one) 

0 On hlstrumcnt Approach fa Landing 0 Base leg 0Final 0 Go Around 

ocro~wind 0Downwind 0 Low Approach 0 Abotted Landing (after touchdown) 

lFR Approach (CiliJck all that appl)~! VFR Approach (Check all that apply) 

0None OPAR O'MLS 0Practice 0None OStopandGo 

QAOFINOB 0 Sidestep OLDA 0GPS. 0 Traffic Pattern 0 Touch and Go 

0SDF OILS 0ASR 0Loran 0 Straight-In fig Simulated Forced Landing 

0VORITVOR 0Localizcr Only 0Visual 0Unknown 0 ValleyiTerrainFollowing 0 Forced Landinl!: 

0 VOR!DlviE 0 LOC-back course 0 Contact 0GoAround 0 Precautionary Landing 

QTACAN 0RNAV 0 Circling 0Ful!Stop 0Unknown 

Runway Infm•mation \.lk.l.A l..o€'1'~ f> IZ.A'-"' ~ p,.IZ:J::-A Condition of Runway/Landing Surface {Check all that apply) 

Runw11yiD: (L!RiC) Len!Jth: ft Width: ft HDry 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Crusted 0 Wate!'-Choppy 

Runway/Landing Surface (Checlc ail tltat appM 0 Ice Covered Osnow-Dry 0 Water-Glassy 

D rupbalt ~Grass/Turf D lv!acadam 0Water 0Rough Osnow-Wet 0Wet 

0 Cottt:rctc 0 Grnvc:l 0 MetaLIWood 0Unknown D Rubber Deposits 0Soft 0Unknown 

0Dirt. Dice 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT lTfNERARY INFORIVIATlON 
-. 

.. .·_ . 

LMt D~pat•ture Point Time of Departure Destination Type Flight Plan Filed 

AitportiD: 't<.Ar~ Airport ill: lt-APP Ia' None 0 VFR-'IFR 
. ., 

Time: \"2..'~0 Qfr:c')l 0 Company VFR 0IFR 
G\ty: r-r A# O::S. City: NI}{>Lt:S 0 :Military VFR 0 Unknown 

State: F'l- Time Zone: <::AS't'(;/UJ State: Ft- OVFR 

Country: ~,;~~A 
5T~~\1)) Cotmtry: v~f\ Acth•ated? DYes 0No 

Type of ATC Clearance/Senicr. (Check all rhat apply) 

I,SNMo 0 Special VFR 0 SpeciallFR D VFR Flight Following D Cruise 

0VFR. 0IPR 0VFROnTop 0 Traffic Advisory 0 Unknown/ NA 

Ampace where the accident/incident occurred (Check all that apply) 

OCiiusA 0 ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 

QChl8§ B 0Ciass G 0 Restricted Area 0TRSA 0 Air Traffic C~ntrol Al'l:n 

OcuuaC ODcmoArea 0 Military Operations Area (MOA) 0FAR93 0Unknown 

~CimD 0 Warning Area 0 Airport Advisory Area 

Ain:rnft Load Description (Check all that apply) 

fi?J.None 0 Towing Glider 0 Parachutists 0 Livestock 

0PMscngem 0 Towing Banner 0Water 0Unkno\Vn 

0CMgo 0 Other ERtcmal 0 Chemical-'Fertilizer!Seeds 

FUEL & SERVICE.$ INFGRMA:TION ~ 

l<'ud on Boat·d at Last Takeoff Fuel Type 
(cmrvertfrcm pounds. as necessary) D sots7 0 115/145 0JP3 0 Other, specify 

b'2. Gallon$ 
0 100 Lo~ Lead ~Jet A 0JP4 
D 1oo;13o 0 Automotive OJP5 

---
Othor Senices, tf Any, Plior to Depat·ture 
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EVACUATION•.•QFAIRCRAFT .. 
· . 

\Vas an emergency twacuatlon of the aircraft performed? DYes ~No 

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

~c.~~a.t..- S.\-lvibouJ!V p...Nb ~ll 

-
WEATHER INFORMATION AT,JfiE.:A¢CIDEI\IJ:/lNCIDENT S!.TE: 
Weather Ob!lon·ation Facility f\11<; Source of'\-Veather Information Method of Briefing 

F3cility lD; ~f'f 
(Check all that appl}') (Check all that apply) 

0 National Weather Service 0Company 0 In Person 
ObtHifV!Ition Time: .... ~~-il----~\'>i~~crNM- 0 Flight Service Station Oll.1ilitary 0Teletype 

Tfmel.cme: t N Rl fU'Nti o .....\ 0TV;Radio 0 Internet 0 Telephone/Computer 

Dilltance from Accident. Site: NM 
0 Automated Report 0Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) 0 TV.-Radio 

Dirootion from Accident Site: degrees !\:lAG 0Unkno\\n 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk ODarkNight 

0 Partial/ Limited By Pilot 0Unknown ~Day 0Night 0 Bright Night miles 

0 Partial/ Limited By Briefer l8l Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

0 Clear 0 T!Un Broken 0 None (clear) 0 Obscured 0None 0Fog 
0F~;w 0 Thin Overcast 0Broken 0 Indefinite 0 Blowing Dust OGroundFog 
t1 Prutial Obscuration 0Unknown 0 Overcast 0Unknown 0 Blowing Sand OH.aze 
0 Seatteret! 0 Blowing Snow Dice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray Osmoke 
0Dust 0Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

D rndiCDted: Velocity: KTS Velocity: KTS lli::INone Din Clouds 

degreesMI\.G -or· 
OC!earA.ir 0 Vicinity of Thunderstorm 

Ocalm 0 Gusting Severity of Turbulence 

0 VRri~tble 0 Light and Variable 0 Not Gusting 0Extreme 0Moderate 0Light 
0 Severe 0 Moderate Chop 

NOTAMs (D, L nnd FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident 

Ft>L :, /3 u~ ~oc... '31 -:?>z:z.s t=oc.. 3{?:/Z..Z.A- ~'-
I I I 

.3/3 Z.Z.\ 

l..b'-AL; o~/oi'Z .. I \'Z.. /'0 35" J 12-/~34- ,z..l ~::>~o 
I 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C} Amount Type !)?None 0 Dri2zle 
or (F) ®:None 0 Moderate ORime DRain 0 Ice Pellets 

Altintctel' Setting: in.HG 
0Tracc 0 Severe 0Clear 0Snow 0 Snow Pellets 
OLigbt 0Mi,.ed 0Hail 0 Snow Grains 

()f MB 0 Rain Showers 0 Ice Crystals 

Det1$lty Altitude: . ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 18:'j:None 0Moderate 0Rime 
Of (F) 0Trace 0 Severe 0Clear Intensity of Precipitation 

0Light 0Mixed 0Light 0Moderate 0Heavy 
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P'dot "A" Responsibilities at the Time of Accident/Incident 

~Pilot D Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A .. ldtmtlfication 

Fifllt Name: C..WU!I'T.:;o N£& City: i'-\Ptft;:..S 

Middle Initial: ~ 

La.~t Nrune: \.A "'LAvV - 6¢ Ll 
State: 'FL ZIP: 
Counny: 0$-A 

A~e llt time of Accident/Incident: 5 b Date of Birth: ' Certificate Number: _JI ••••• L _______ _ 

Dop•cc of Injury Seat Occupied 

DJ'Nc:ms 0 Fat<Jl jgLeft 0 Front 
0 Minm· 0 Unknown D Right DRear 
0 Seriillltl D Center 0 Single 

PUot Certlf'lcate(s) (Check all rl1at apply) 

0Unknown 

Seat Belt 

Used 

Available 

8}Yes 

DYes 
0No 
0No 

Shoulder HIU'ness 

Used &lYes 
Available 0 Yes 

0No 
0No 

0 None 0 Student 0 Recreational jig Commercial 0 Flight Engineer 0Foreign 

0 Private Ql Flight In.~tructor 0 Sport §Airline Transport 0 U.S. :Military 

Principal Occupation Medical Cet·tificate Medical Certificate Validity Date of Medical 

s1 Pilnt 0 None 0 Class 3 
0 Other 69 Class 1 0 Drivers License (Sport Pilot only) 

O UnkM\\'J! 0 Class 2 0 Unknown 

0 Without limitations/waivers 
[2g Witl1 limitations/waivers 

0Unknmm 

Mooical Certificate Limitations 

Mooical Ce•·tificatc Waivers 

Date af Last Flight Revit"w 
or Equivalent, Including 
FAR 121/135 Checks: 

Ah'plane Rating(s) 
(ClttH::k all that apply) 

BNilnc 
Single-Engine Land 

0 Slnglo·Ertgine Sen 
0 Multiengine Land 
0 lvtuli.\oogine Sen 

Flight Re~iew Aircraft 

o+Jott[ZD\3 Make: $ ~O(l;i .S. 
mm/dd.lyyyy Model: 

Airct•aft Rating(s) 
(Chi5ck all that appZl'J 

0None 
OA.irship 
0 Free Balloon 
0 Glider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
{Check all that apply) 

0None 
0Airplane 
0 Helicopter 
0 Powered Lift 

Insrructor Rating(s) 
(Check all that appZ~'.i 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gvroplane 
0 P~wered Lift 

t>' I~<.J lz.o '4-
mm/dd/yyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Glider 
0 Sport 

Type Ratings Student Endorsements (include dates) 

Glider 
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Lighter 
Than Air 



Pilot 11U11 Rellponlllbllltlesnt the Tbne of Accident/Incident 
D Pilot 0 Co·Pllot D StLadent Pilot ~ Flight Jnstmctor 0 Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "D" ldcmtiflcntlon 

FlrBt Namo: Ja 
Mlddlo lnltln~I:~S-. ---------------

City: Phoenix 
State: Arizona ZIP: 85008 

Ltult Nmno: wTQQfiiTOn~ Country: .....;;;.U.:..:.S::.:·.:....A::... ----------------

Agfl tit time of Accident/lncldent: --"""42::::... Date of Birth: - Certificate Number: -L------------
J>cgt•co DfJnjm·y Scat Occupied 
Cl None D Fntal 0 LeO 0 Front 
D Minor 0 Unknown Ill Right 0 Rear 
0 Serlouu 0 Center 0 Singlo 

0 Unkno\\1\ 

Pilot Ce•·tlflcntc(ll) (Citeck nil that apply) 
0 None 0 StlLdent 
0 Private ill Flight Instmctor 

0 Recreational 
0 Sport 

Seat Belt 
Used 
Available 

[i1!'Yes 
(JYes 

0No 
DNo 

Shoulder Harness 
Used Q) Yes 
Available Q!' Yes 

llJ Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

0Foreign 

0No 
0No 

Pl'lnclpal OeCUlllltlon i\lodlcAI Ccll'tlncatc Medical Ccr·tificatc Validity 
0 Without limitations/waivers 
IZJ With limitations/waivers 
0Unknown 

Date of Last 1\ledical 

liZ! Pilot 0 None D Class 3 
0 Other D CIASR I D Driver's License (Sport Pilot only) 
CJ Unknown JZJ Class 2 0 Unknown 

Medical Certlflcnte Llmitatimu 
weer oorrectlve lenses 

Medlen I CoJ•tlflcntc WRh•ea·s 

Ah·pllme Rntlng(&) 
(Chock ttlllht11 appl)~ 
0Nonc 
0 Single-Engine Lnnd 
D Single-Engine Sen 
0 Multfengine Land 
0 Multlenginc Sen 

Typo Rntlnas 

09/27/2013 

Othca· Ah·cr·aft Ra 
(Check all tltat appM 
0None 
D Airship 
0 Free Balloon 
0 Glider 
0Gyroplane 
1ZJ Helicopter 
0 Powered Lift 

Flight Rc\•lcw Alrca·aft 

Make: MDHI 
Model: 500N 

Instrument Rating(s) 
(Check all/hal appl}'l 

0None 
D Airplane 
Ill Helicopter 
0 Powered Lift 

Airplane 
Mulllcnglne 
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Instmctor Rating(s) 
(Check all that appl;; 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplnne 
0 Powered Lin 

07/01/2013 
111/lllddlyyyy 

0 Instrument Airplane 
lllnstnnnent Helicopter 
JZJ Helicopter 
0 Glider 
0 Sport 

Student Eudor·sements (lllclude dates) 

Glider 
Lighter 

'l'hAnAir 



.. 

~P.;;;il;.;;.o..;...t.;;.;N.;;;am;;;;.;;.;;e..;;a;;;;n~d;..;A_d_d_t..:;'C!;:.;ll!l _______________________________ ---1 Degree of Injury 

FintNnms:"" __ ~~===~·--~~~~-~~~- City:______________ 0 None 0 Fatal 

Middle Initial:---- State:---- ZIP:----- 0 1\·finor 0 Unknown 

Laat Name: --- . Country: 0 Serious 

Pilot Cea·tificatc(s) (Check all that appM Seat Occupied 

0 None 0 Studont 0 Recreational 0 Commercial 0 Flight Engineer 0 Forei~ 0 Left 0 Front 

__ 0 Ptivat.e__ 0 Flightln8truetor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

J..J'T""yp'--=_...:.t:..:.Ra=ti=n=f!/=o::E~n_:.d..:cor.;:!l:.;.:em:.::;;e:.:;n:.:;t::..;fo::..;r:.___:=..;.;=..::._----':::=...:~~::.:1=.o=t--=a..::l ::Fl::!ic:..::gh::.:t:.._T_mt_' -e--=at~th::.:.::.e:...:T=i=m=e::.:. '-----------1 0 Center 0 Single 

Accldent/Incfdcnt Atrct•aft? 0 Yea D No of this Accidentllncident: hrs 0 Unknown 

~PU~o~t~N:.:;a~m;:.;c~a~n~d~A:.:;d:.:;d:.:;r~e~~~----~----------------------------------~ Degreeofmjury 
0 None 0 Fatal 

fmtName: 
Middlsinitial~: ===~-=~-------

City: _____________ _ 

State: ___ _ ZIP: ____ _ 

Lll•tName: 

Pllot Certificate(s) tCheck all that applyl 

8 None 0 Studont 0 Recreational 
Private 0 Fligltt lnsttuctor 0 Sport 

Type RatlnjliEndorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Country: 

0 Commercial D Flight Engineer 

0 Airline Transport 0 U.S.lvlilitary 

I Total Flight Time at the Time 
ofthis Accident/Incident: 

0Foreign 

hrs 

0 Minor 0 Unknown 
0 Serious 

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

0Unknown 

~Pil.;.;' .;;.ot;_;N;.;.am=t::....:.::.an:.::d::......;Ad:.;_:_dress::..:::;:__ ____________________________ --l Degree of Injut•y 
0 None 0 Fatal 

Fir~t Nnmc: ________ ~~~--~-

Middle Initial:----
L~~Jt Name: . __ _ 

D J\.finor D Unknown 
0 Serious 

City: ________________________ _ 

State:----­
Country: 

ZIP: ____ _ 

Pilot Certiticat{{S) (Check all rhar apply) Seat Occupied 

0 None 0 Student 0 R.ecrcational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

0 Private 0 Flight tntltruetor 0 Sport 0 Airline Transport 0 U.S. Militarv D Right 0 Rear 
l-l'1='y.;.p.;.e;.:..Ra=.ting/--E=,,=-td.;..o.;.ro.:.s.;.:.em.;;;.;;;e.;;.n.;..t;.;;fo;...;t.;.· -=-..;..&;..;;.;.;... ___ -=~,;;::;.;: IT;;;:o:.:.t.:.al.;.;Fli=. gh:..:.:..:t_T_im_e..::a~t--=th:..:..=:e.:.T:.::im=e::..:.._ ________ --l D Center 0 Single 

Acddent/lneident Aircraft'? 0 Yes D No of this Accidentlmcident: ---------'hrs 0 Unknown 

PA:SSENGE~(S,lJ OTttER PERSONNEl CJn(;lqde fli~htatteodants; qontinue Qn .separate ~h~t it nec~~sary) 

FrrstNamc: _____________________________ __ 

Middle Initial:--~--
LMt Name: 

First Name:""""" ______________ __ 

Middle Initial:~~--
Last Name: 

First NM~e: "7""----------------
Middlc: h1itial: ___ _ 
LMtName: 

Firtt N3me: -:=---------------­
Middle: Initial:-----~ 
Last Nnme: 

FintName:"".-=~==~-~-~------------
Mi!kllc Initi11!: --=~ 
Ln$t Name: 

FintNrune:~--~-=~------------
Middle Initial:---­
LastNarne: 

Flr~tNnme: 
Middlclnitia-:1-: ----------------

La.qtNamc: 

First Name:~~~-----------------­
Middle Initial:~---
Last Name: 

City:-------------------
State: ___ _ ZIP: ____ _ DDODDODDOD 
Country: 

City: _____________ _ 

State: ____ _ ZIP: ____ _ DDDDOODDDD 
Country: 

City: ____________ _ 

State: ___ _ ZIP: ____ _ 0000000000 
Country: 

City: ________________ _ 

State: ___ _ ZIP: ____ _ DDODOOOOOO 
Country: 

City: _____________ _ 

State: ___ _ ZIP: ____ _ 0000000000 
Country: 

City: ______________ _ 
State: ___ _ ZIP: ___ _ 0000000000 
Country: 

City: _______________ _ 

State: ____ _ ZIP: ____ _ DDDODDDODO 
Country: 

City: _____________ _ 

State: ___ _ ZIP. ____ _ 0000000000 
Country: 
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. NARRA:T.IVE HISTORY O.F. FLIGHT&tease:type.ol' print in in I<) 
··~ 

Describe what occurred in chronological order, including circumstances leading to and nature of acciden11incident. Describe terrain and include 

wrec~c distribution sketch if pertinent. Attach e:\"tra sheets if needed. State time and point of departure, intended destination, and services obtained. 

Opemt.oriOwner Safely Recommendation 

6\JGS'-~v~J,..;,; '"t\:> T\1.-\c; 1 ~C.tt>~l"', wE: W>t-J<C ~It~ \* wPM ....,~ ~\U.... ~o H::>Rw~ 

\.V ~"\1,\ "*''> ,.!ZA,N>N ~ 1?&\..\oD ~e... "(~<::: .QI\..b"'CS eR 'Tt\'t DtS""<IUC.:C ~ -\-fbLICaff"L~ INol... 1$ 
I 

0\l(Z. CoN\II.ACi'-c(t. R>IL '\1""S !R.M'NJ·~s, AN}) ..jj\;"f (.Jfl.'-\ S · '-"' 1 ~~1l'-l1or'l 1C..\-\t~ V1~ M.'-> 

~-u1..0f't~flS ,t~t.) H-A5 fM1JLf<-N~{;{) -r-Ml TovL\.\ l>-c>o..Ot-i AoloiZ.or'p.:fZ-.o"'~ ...... nLL ~ 

tof-)t>v<:..\c;..O A'T' '\l\"ttR... M<4LiT~, lN \~IC A;\(_~\1 1~ y\k:<)P-. 1 ~"1...1::.tJ.P-. .'l~IS 

\/Ui.-1~ 1 ~4 ~. ... ;:nL\... Bt:. ti::>I'-)1>-.::C\bl.> A.< 'I~ ~~ o~oD\.:>f">I.Pi. 
t "( I~ 0\)e. l...,'"t'~tqN \~ t\4 'F-:>'\'-.J/2...(:- t;\:NNDP..L Rll_s:,l=\ L\~L'1 '\(l:A.\t~\Ntr ~ 

0\.?I'L pI~) \.,oJ \L-\..- J;G:o G:::>r-lbl.H .. -c\..0 A-"' ·""fl,k(:: H.\) l-\CCU <-ol'\<JLS ~(,\{_..\ Lll~ tN t"\.~ 
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---------------- ----------

ADDITIONAL INFORMATION (Please type or print in ink) 

U~«t thi!! space if additional space is needed for any answers. rv, ""-" { 
1'\Y-''-""'T I ~I!XNi-

FQI2. ?~~ h 1 W.b.l\t~ lN~ftt\tlflt~ • ..:> ~ \-t'<:<:::: ~ 5\tC, 

Signature md N 1nno of Person Filing Report if Other than Pilot/Operator 

!lignMme; _______ ~-----~------------------------

TypcorPrintN!lmo: __ =-------------------------------~ 

1'i:tle: 
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