
From:The UPS Store 

The UPS Store®# 2347 

Facsimile 

To 

Company 

Fax Number 

Date 

Re: 

Comments/Special Instructipns; 

To: __ _ 04/27/2015 12:18 #172 P.001/012 

From 

Phone Number----­

FaxN~ber llllliiiiiiiL 
Total Pages (incl. cover) _ ..... \'-'2-=----

Please immediately forward this facsimile transmission and all of its contents to the person listed above. All of the materials presented within this transmission are 
considered confidential and may not be copied without express written consent from the sending party. If there is a problem with any of the materials, or if you 
receivod this facsintilo in error, please contact The UPS Store at ihe phone munber listed above (o report the problem. Thank you for your cooperation and assistance 
wit11 this very important matter. 

::~ The UPS Store· 



From:The UPS Store To: __ _ 
04/27/2015 12:18 #172 P.002/012 

FORM APPROVED FOR lJS'E THROUGH 00130!2009 BYOMll NO. 3147.000! 

NATIONAl TRANSPORTATION :>At· to 

NTSB Form 6120.1 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

The pi!o!/operalor aireml!: a-ent report may be - by 
mailing in this form, per instructions oo the iast page~ Copies of tlUs brn 
may be OOI.airnld from !he NTSB Web sile <l!!lp:iii!Mw.nle!>!!<l"", me 
National T~ Safely Board Regiooa! Ollioos. and l!le F­
Avtauon J!'.dm!rnstration Flfght standardS rnsmct OffiCeS. 

Rules pertaining m a~craf! aocit!en!slincidenls, overdue aJrcral!, and 
salel:y lesues are contained in Part ll30 of !he National Tra~lloo 
Salel:y Boaro's REgulations, 49CFR Tlleso rules - lhe aul:llO!ity of the 
B-oard~ define accidents, incidents, injuries, am other terms, .and p.'OWle 
procedures lOr ini!ial and lmmediare nOOlicalloo by aircraf! pilotslopemlo!s. 

A !\PPUCAelU1Y 

Too pi!otlopera!!lT of an aircrali - ftle a report .wt> ltle Regional 
Office of file-Tra~ Salel:y Boord nearest !he ~en! or 
incident 10r wruclo lmmedia!e nOOlicalloo is ""l'Jifed by sectioo ll30.5(a) 
Tile report shall lie filed witllln ten 110) days - an acc1<:1en1: 10< 
wllicll llOii!icalion is mquimd by Seclion 830.5 or when, - -
(l'l days, an -"" aircraft Ia sllll missing. All alrcraf! ,-_ "" 
defined in 4SCFR 830.2, Is deterrnil'\ed a.s an !)CCUrrenc,e that invotves a 
faiality, serious inju!J', o< subslantial <Jam:age. F!lT <>C<m'ences lhat oo not 
involve a !a!ali!'t, ltle delerminatloolhal: llle "'"""""nee is an accident can 
be appealed by writing to the Director, Office of Aviation Safety, National 
Transportation Safety Board, 490 L'En!ant Plaza, S.W, Washington, D.C. 
20594. 

The Pl!ot!Operator Aircraft Accidentllncident Report Form is used in 
determining the facts. conditions, and circumstances for aircraft accident 
prevention activities and fer statistical purposes. !tis necessary that AU. 
questions be answered completely and accurately to serve the above -· 

R DEANITIONS 

1" ~.Aircraft Acc.:idenf' means an occurrence assodated Vlith the 
operalloo of an aircrali lllet lalres place !>e!ween llle lime any person 
- !he aireml!: willl llle ill!e!k'lon of tlighl and a!! sucll persons have 
disembarked, and in Vlfhich any person suffers death, or seria!JS injury, or 
in which the aircraft receives substardia! damage. 

2. •su-liai Damage' """""" damage or failure wi'l;cll advensely 
a!!eds !lle slructural slrengiil, poliorm.ance "' flight ell~ of lt>e 
ain::rai!, am wi'lich \!IOOid normally require major ""~''"' or "'!''acement of 
llle affec!:ed oomponent NOTE Engine failure or damage limiled to an 
e.'1Qlne if ooly me engine - a ls daml!!,led, bell! la!rinS '" mw11ng, 
<lenled sron, small pum:he - in i!le si<.in or_,., ground damage ro 
-"' propo!ler blades, and diamnge ro landing gear, wi'leels, tiroo, flape, 
engine ~ brakes, or wing tipe are not considered 'sub<l:antial 
<Jam:age' for purposes of fhls report 

3. 'Opem!or" mea"" any persoo who causes "' atilh<>fiz:es llle """""Jon ot an alrcrall, suclo as llle """"""· lessee, or bailes of an aircrall. 

4. 'F- Injury" """""' any injwy lllet res~ in dealh wittlln thirty (30) 
days of !he ~nt 

5. ~serious Injury" means any injury that (1} requires hospitalization for 
more than 48 hours, commencing 'Within 7 days from the date the injury 
was received; {2) results in a tractur~:: of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4} involves injury to any internal organ; or (5) involves 
second- or :third-degree bums, or any bums affecting more. than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPlETING THIS FORM 
II: is nec-ry tl'iat ALl questions on this report be answered completely and accurately. 

If more space is needed, oontinue on a blank sheet. 

Nearest City/Pie.ce: Use !lle name o1 tile oeaO!lG! OOfl1IUI.I11ily !hat has a 
Post Office m tre - where the ~lflllCidenl occurred. 

Date & r me: !lldl<;a!e it.e dare arnl local lime t:if !he event !le sure ro 
indlca!e llle llme """"· 

AifG'laR Jnfu!malian Enter aircraft make and mod~ irdbrrnation as 
illdicaled on tre aircr:alt registra'lion =-. inclll!llng series. If !he 
involved ailtcml!: is oomfoed as "~-buill." lnclll!le !he """"' of 
manulacturer o!ltle !<it or plans \\'ll<m ~ 

Max Gross Weight: Enlec llle cedfficaled """'gross weight lor llle aircr:alt 
invoived Ul file occurrence~ This should be the same as tOO maximum 
groos weight Indicated oo llle aircrali ~and balance documetlls. 

Aitw01t11/ness Certiffcaie: For light sport oin:ml!, if aircraft certi!icatEd as 
"lJght Sport • Expenmentar, c!locl< ooth tte "tight Sport' and 
"o'j:le!lmetllar check ooxes. 

NTSB F=n 6!20.! (rev. 10/2006} This fonn replaces 6120.112. 

1 

cargolbaggage compartment lire suppreosioo s~ or a~ 
erneogency gromd equipment 

Engine: Enler engine maire am mocle! ini'ormaOOn aa indicated oo llle 
engine <!ala plate. 

Or.mer~ Information: Emertha O'Jmler _i~ as shown on the 
<"!lislration ~ Coolmeroial <!pemkln;, a'l!eil llle "l"*l!« 
Wl:lrmalion, including "Doing Bus<ness as· wl1m applicable, as sllO'Ml on 
the operator certificate_ 

-.,., Sigl!l:seeing Right lndica!le ""'e!ller ltle accl<lenl aircraf! was 
w-ng ,_...,., sig-g """"""'"" under fAR Pall91 all!"' time 
ofllle,-_ 

Public Use: Federal. - or local !J'Mlffimell! lligllt operations suclo as 
officiallrav<>l, law-en!'~ - oi:JseM:lt!oo, ae<ial applioation, 
flfef~h'ting, search and rescue, biclogicat or geotogicaf resource 
man"llemen~ or aeronaulical research. Military opemtions should not be 
indiJded uOOer pubiic use.- if pubic use, also indicate Whet.'!er the fiight 
was conducted by Federal, Stare, or loca! government 

Air Medical Right lndlcam wllelher accidem lfgllt was being conducted 
lOr the purpose of carr;ing medicalpe!'SOOnel, pe!ien:t(s), or organs. 



From:The UPS Store To: 

Purpose of Flight (FAR !ll, 103, 133, 137): Indicate !he l'\IP" of operation 
that was being conducted at the Time ofF~ ooourrenre U;Sin.g the fo~ng 
de!initions: 

PERSONAL-Flyirlij ror perlilO!lai reas<lllS {<ll<l:iudes bl.!slness 
transpo-n} irn:luding ple3sure or ~ !raos!J<lllaljoo. This also 
includes prac!ioe or proljciency llighis perfulmed under Hight instructor 
supervisl<>n and no! pert of an approved flight training program. 

BUSINESS-Includes aP pe!Sonal !lying - a paid, professional 
"'"" fur reasoos associa!ed with lm!henng a business, incl<Jdng 
1Fatisportalim to and !rom business meetings or work. This does not 
indttde ~executive operations, :air ~, or oo~ 
operalioos. 

EYECIJTIVE/CORPORATE-Compa!'ll' flying willl a peid. prolesslonal 
ere~~. 

OTHER WORK USE-Nf~"""""' Jljgbt opel'<l!l<ms - !Of 
co-- r:tr hlre sud1 as oollSlru<tioo ll'iClll< {!WI FAR P:ll!! 135 
opemlloo ). parach!l!ing, a<llial advertisi!Tg, lnwi1lg glidem, e!c. 

INSTRUC'llONAL-F!ying wllile under the supeMsl<>r of a fligh! 
ir.structnr cr receNlng au- camer tr~ ... A~ P~ prp~ncy 1f~ght 
o~orns and personai i'Hght r~. as reql1i:red by federdl air 
regulafions, are e:xduded. 

FERRY -Non-revenue flight under a special flight or "ferry" penni! 
Refer to 14 CFR 21.197 for details of special ffight permit issuance. 

POSITIONING-Non·revenue ftiQht conducted for the primary purpose 
af moving the aircraft to a maintenance facility or to load passengers or 
c<ugo, etc. 

AERIAL APPUCATION----Operatlons using an aircraft to perform aerial 
application or dispersion of any substance. Examptes include 
agricultural, health, forestry, cloud seeding, fireflghting, insect control, 
ell::. 

AERIAL OBSERVATION-Aerial mapping/photography, patrol, search 
and rescue, hunting, highway traffic advisory, ranching, surveillance, 
oJl and minerar exploration, crimina! pursuit, fish spottfng, etc. 

AIR DROP-Aeflal operations, other t!lan aerial application, that are 
il'ltended to release i\erns in flight 

AJR RACEISHOW-Includes any flight opera!loos conduded as part of 
an organized air race Of pubUc demoost.ration, 

FUGHf lEST -Ff!ghl for the pulj)OOe ot irnrestiga!iflg tile lf!ghl 
ch~ of an aircrn!tJaircraff oom~, or -ng an 
appllcant for a pi!cl eertilica".e or mung. 

PUBLIC USE--&le definition above. 

UNKNOWN--Use only iii llle prima<)' pwpose of flight is rd kwwn. 

other .Airorol! - Oa/llaion: For all aooidenls irnroMng a oo!lision wi!h 
aoo!lllll' aircrall, including perl<ed aircraft, check "Collision with o!her 
.aircraft" under Basic 'nformation and oompfete ihis section indicating 
da!a6s abOUt the OTHER aircraff involved in !he COllision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, takeoff, or within 3 mites of an airport. Please refer to the 
FAA Airport/Facility Directory Of other official source for airport 
information_ 

Airport ldentifJCation: Provide the offiCial 3 or 4 character airport identifier. 

R'unway: Indicate the number of the runvvay used, including L, R, or C if 
awi<:OO\a 

Runwayll.arntiilg SUrtare: Indicate !he 'iype o! iniended rufl\JI-ayllandin;g 
surnce (do not indicate suri'a<:e rond'llioos) !t !lle surface lVP" was milred, 
ched< an 1!la! apply. 

2 
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CJt>rni1ioo of R!mway/Landing &flare: 1- !he rondffioo of llJe 
1 

i111tended runway!fanding surface. lf muttipie conditions existed at the time } 
of !he a<:ddent check allhet ~· 

_,,, lriiDmlaliOO at ths Accidfmtllncidrmt Sile.: looical<l tl1e wealher 
~ reported at the aoodentfmddent site at fue time of occurrence. 
ff oo ''"'"lh<'r reporting was ~le lor the acciderrJinclden! site, indicate , 
the reported conditioos 31 !lie ~ reporting srte. Spool!Y !he wea!her I 
reporting site idernif.,., the OOse!Wiion time, and dislar!ce !rom the i 
---~~~ I 
Sl<!ftL- Claud Comii!ion: lndicatet!Je height above ground le>Jei of the · 
- cloud condmoo pr,.,rn at llJe time o! !he accident and whefuer I 
c<.w,;aga was rerltl<l<ed "" lew, ~ere<!, - or ~ Aiso . 

heighi abow !JI'OOnd level and ~ of !he~~ doud '1 
ceiling present at me lime of me accident (reported as broken or 

over<:FlSt). I 
NOTAMs ((D), (L) and FDC), A!RNIE'fs, S!GMETs, PIREPs: Describe all I 
I\IOT AMs, AlRMETs, SIGME'fs, PIREPs in e- near !he -~ 
acddei'ltlincident For NOT AMs, -., If lmy """" disJ:anl (0), local {L), or 
F~ghUJata Cen!er (RJCj, ifl<m'<m. I 
Pilot !nfotma!ion: lndica!ellle ~!hat best des<::lil>eolhe ~I 
served by ·tttrs 1tight crewmember at the time of tile accfdent The 
designators "Pilot A" and "Pilots~ do not refer to a specffic p!lot positlon or 
responsibmty, If more than one pilot is aboard, they may be entered ln any 
order and their capacity entered as appropriate. 

Degree of lnjwy: See De!initions on tile top half of Page 1 of the 
Instructions. Minor injury is not defined. If an injury does not rneet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot Refer to 14 CFR 61.56 
for accepted equtva!ents, 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds 
no type ratings indicate "none·. If the pilot holds a pilot certifrcate other 
than student, and waS flying an aircraft requ!rn'lg an endorsement enter 
the type and date of any logbook endorsement( a) for thai aircraff. See 14 
CFR 61 !or examples of requtred endorsements. 

Studeflt Endor- If llle pilot holds a- plio! cerlilicate, enter an I 
solo endo""'"'""!s and dates on the s!udent pilo! eerti- I 
Fiighf: TIJ'I'le: Complete !he ftighl: time matro<. Solo flight time should be I 
lnc!uded as "POOI4r>-ComrrniJ!l!l (PIG)" and all d""l !l;'ght ;-.,otion given I 
shotJid be inCluded as "Time as tnstructm". 

Additional Ffight Crew l\lembets: Complete this section lflhere were more 
then two required !light crew members on !he ail<:ralt This also includes a 
check airman perfomling ollicial duties, bu! d""" not include cabin crew. 
~ !lw ""fl'!C!ty seM!d by eacl'l included crev.member a! !he lime of the 
acci:!ent 

' 

-nger(s)/Cither Personnel; Please erllar iOOn!if«lalion and injury I 
severlty in!r:trmalfun for all passengef>l and other personnel involved in tt1e 
accident. See page 1 of the instructions for the official deffnffion of injury 
levels. Occupants are considered "Revenue" passengers if they were 
being carried for compensation or hire. The optfon ~FAA~ refers to any 
FAA personnel pertorming a flight related function, Including flight check, 
airman practical test, etc_ 

Several questions throughout the form allow for multiple responses; 
""""'approp~iaie choose all respooses !hal apply. 

Theoe ~-only pertain'!o major Issue""""'~ by­
NTSB Form 6120.1 ~ Airaaft A--Report. 
For -anal delinilioos of quesll<ms and """""""'' pl!>ase r­
Io ><hllp:I./W'WVMJ!sb.go\!>. 
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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::====- - .. ~--~·--·-..,~ .. "i 
~ ----· ~~-· -------'-',_;.;.,. 

Acciden1J111ci!lent ~"" Dmffime 

N=estCily/Plac.: <JVO ow,Si(l<:J< Stl"': <!,A; I Dale: 0 !>) '2.1 I co l-":7 Local Time: jl I ':) 0 

ZIP: :bi91 g~, co-y___sffl:-"L_~\,..2jS~f\:::L ______ ! mml&:li»YY 

l'itose <>f Ope,..lioo 
. 0 Slanding 0 T-(incl. initial clim!;i; 

0Taxi Oclimb 
0 l:>e.=nt I'll Lmilmg 

Serial Number: .. 2.3' i (1)~4,3 
~ .. Noo>~J<r. Ne eo:?:> v-J 

Cakgnry of Aircraft 
f'1Airp!aue 
O&Urnm 
0 Blimp/Dirigible 
0Glid<:r 
0GJm•m!ft 
0 Hclicopoor 
0 Powered lift 
0 Ullrnlighl 
Ou.!mown 

Type of'"""'"~ cmffirnte 
(Check all !hot "PPM 

Standard s_. 
li1( N""""! 0 Rostricled 

l 0 Ulility 0 Limiietl. 
I 0 Acr<iba& 0Provisi<mm 

I 
0 TnUJ.>Jl<)l't 0 E1<jlllrimental 

0 S:~=ial Flight 
I 0 Light Sport 

Mlitude ofh>-Fligllt 
Otntrren.te 

ftMSL 

Max Gros.' Wcigllt: 2-'1 (70 lbs 

Wcigllt at Time of Acci<l<ntlhu:ident: -''""".......:..-""-~ ·~ 

IN...m....of!ieals;_-+--

1 Ifl.Mgo Airnm!t, how many ..:als!OC 

I ==~-----
1 Pa,.,ngers: 

C!red<ooyaddi!ioo:!l~gear 
<=ilgtlrntioo 1M apj)li= 

Jlit'l:ricyclo 0 Toilwb<cl 

o-'""" 0 Emergency Float 
0 FlooJ 
0Hull 
0Unknown 

O!!igt.Skid 
0 Skid 
OSki 
0 SkiiW)reel 

T~ of Maintenance Program 

!!I!Ammal 
Last Inspection Type Date Last Inspection: C> I l(j_'?,(?t>;-:;;,­

mmldd/Yyyy 

0 f'Allllitio.na1 (.Amatcur"built only) 
0 Manufacturer's Inspection Program 
0 Oth:er Approved Inspection Program (AAfP) 
D Continuous Airworthiness 
D Ofuel', spocuy: 

. D lOOHnur 
OAAIP 
fi(l Annual 

0 Continuuus AitworU1iness 
0 ConditiOlli.ll Inspootion. 
D Unkno»n 

IFREqoippetl 
~Yes 0No 0Un..1::nm.vn 

Stall Warning System lnstalletl 

1!ifYes 0No 0Unknown 

ELT Aided in Loeating Accident/Incident 

Yes 18"No Battery 
~roeating Fud 
System T)lJC 

Engine Type 
~~.Jp~g 
OTnrooS!mft 
0Turl.rol'rop 

OTurooJet 
OT..OOF"" 
0 l.!nli:oolm 

il5:'C'af'"""""' 
0 l'uellnjec!<d 

.:2'i:Fi>tldl'ilcl> 
0 C<m!rolloblc Pil\:h 

3 

Airframe Total Time: 3 \ 42- · 4 
~tsmeasured at (check one) 

.. ~st Inspection 0 Time of Accidentlincident 

Type of Fire Extinguishing System 

..Js;:fN:one 
D Spoci!y __________ _ 

Battery Exp. Date: fl1 AJi Z.O I') 



From:The UPS Store To: 

Registered Aircraft Owner 

Name: :f?p,:v ]1::> ~~' ;,.l'?G'-J 

Fractional 0\.vnership A-ircraft: 0 Yes ,~ 
Opero:tor of Aircraft Same .As Registered Owner 

Regulation Flight Conducted Under 

~AR 91 0 FAR 129 0 FAR 91 Speda!Flight 
0FA1H03 0FARB3 0NDu-US,Co111mercial 

0 Public Use (select type) 
DFederal D&ate OI.ocal 

0Unkn<Ywn 0FAR12l 0FAR!35 0Non·US,N~ 
0 FAIU25 D FAR 137 D Atmed Forees 

Purpose nf Flight. 
for FAR 91,11!.1, 133,137 (Se/ectane) 

g~~...,l 
0Billlin<& 
0 Ex=rlive/C-e 
D Olber Worli: Use 
~!iOlllll 
0Feny 
D fusiJiooing 
OAeria!~ 
nA..W~u 

OAirDrop 
0 Air R.aeel Show 
0 Flight Test 
D l'nbli& Use 
0Unknovm 

Reveaue Operation 
for FAR 121, 125~ 1:29~ 135 

D Scldole.l t'r Q-;~-m.m~ttcr 
0 Ncn-Scl!ednled or Air T.OO 

!hmiesfic or l'atcrn.atioou! 

ODmi..oc o-...-

04/27/2015 12:28 #172 P.005/012 

As Registered Ovvner 

City: ____ -;;=------
State: ___ _ 

c~untry; 

Revenue Sightseeing Flight 
DYes 

Air Meilic:d Flight 

DYes rgNo 

Ain:raft Registration Number Manufacturer: ----------------­
Model: 

Registered Owner of Other Aircraft 

F'm!IName: 
Middlehtitia-:1-: ------------------

LastName: 

Pilot 

Fits! Name: 
MOddle ~----------------------------

Wm t.here Mechanical Malfunction/Failure? ~Yes 0 No Unlmowu 
(ff).¥ts, list the name of the part, Jnam(acfllrer, part no .• serial no., and describe the failure.) 

Air<raftD:mlllge 

City: _____ =:-------------
State: ____ ZIP: ___ _ 
Country: 

Cicy: -----:=:::------------­
State: 

Tot.il Time/Cycles 
On.Part 

T".me Sinre Tltis Part 
J~Kherhanled 

!:2 H<>lllS 

0 Nrnre 0 Subiil:m!ill! 
0 Mine.- !i('Dastroyoo 

0 &fu Ground 1m<! ln-Flight 
D U:nknov.n Origin 

0 Beth Grx:nmd md In-Flf,ght 
0 Unknown Origin 

4 
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I Description of Damage to Aircraft and Other Property (1m! atfditimta! sheei if necessary) , ..... , _, 
A.tRC"'-fllr'f FL1ff''(.o Ov~ G,OiN(, l:>1JV)N ~r<llbANJ(<Y'l;;;....~v·, 

I <Z.AV'2:>, rJ \:, 1)p., <'i'o."' 1::..- C:?l C-lfk~:n <>J (,. V 11, L.v"" () r f'L;f:lw-E.-. 
1 

IIVI'I! 

Airport I<I<Rti!'ier: -:--5L.o=G"-'A'-'--'4'----------
Airport Nam•" A h'<- II "' ""'- "-

Dm.tmre ~'ram Aiqmrt Center.. , 25' 1'1 1 SM 

Direction F.....,. Airport: 1 2J 0 do.gr""" MAG 

Prmimity t<> Airport 0 Off Airport{Am;!rip 12( On .ililport 0 On ~P Airport Elevatioo: <j \ '6 fl. MSL 

Apprlll!CI! S€gmeJrt (&feet 00€) 

D 0n m-A:pprooen i'l"'l.ao<ling OF'mal 0GoAround 
0 Cmsswind 0 Dnwnwioo 0 Ab.mooLanding (atrertnuclulown) 

D'RAwroodt {Ch<ckall rlmtapply) VFR Approach {Check allrlmt apply} 

ll:lfNO= 0 PAR 0 Nooc 0 StopondGo 
0 ADI'fNOO 0 Si<k:sl.ep []Tl11fl'kl'llttem OTmJ<IumdGo 
0SDF O!l.S 

0MLS 
[]WA 
DASR 
OVlSillll 
0 Coolaot 
0 Ci<elin,g 

· 0 !!tmigl!l..!n 0 Sim•--Lmlliing 
0 VORIIvOR 0 I.ocaii:= Only 0 Valleyfl'errailll'allewing 0 F<WCOOLIIDliing 
0 VO!IJDI;tll'; 0 L<X:--"""""" 0 Go Around 0 ~Lmlliing 
D TACAN 0 IL>JAV fE1' J'nll S!Oj> 0 Unirno"n 

c. .. uli!.ion oflbm.wayfLlmtling Surlace {Ciwcka/ltlw apply) 

~Thy 0 -~ 0 Wam.c.!m 
'Holes 0 Snow-Crusted 0 Water-Choppy 

lbm.way/Landing Surface (C.heckall that apply) 
0 Asp!illl! 0 Grasstruct 0 Macadam 
0 Corlc<ete 0 Gravel 0 MetaVWood 
0 Ilirt D Ice D Soow 

Owater 
0Unkoown 

0 Snow-Thy 0 Water-Glassy 
D Snow-Wet 0 Wet 
0 Soft 0 Unknown 
0 Vegetation 

Ill.,!. I'! . '. .·.· .: . . .. . : •'•' 

,···· 

Last Departure P.oint 
!lliport ID: I? 7 ];, I 

Time of Departure 1 Destination I Typel!ligllt Plan Filed 

I ~000 0 VFRIIFR I .,_ 1 l Airport lD '£(? 1-\ 1 

I 
Time: I IP '""'G 

ClJ.y< 1I.)OCD S11J<:.{<C · iJ Company VFR 0 !FR 
I 0 Militruy VFR D Unknown 
I OVFR TimeZ<me: Ji£.:1>~ Slate:_..,:~"""-f\"------

1 CounliY: 1.! 171-\ 

Type 1lf ATC Oearance!Sen·ice (Checl< all that apply) 

~ 0 Special VFR 0 SJwciallFR 
0 VFR D lFR 0 \IFR On Top 

~wlae:re tile m:ddentrmcillmt ~~W>l"rett 
0 Class A 0 Class E 
!li;lc~a><B Oc~assG 
0 Class C 0 l.l=c ."J.a 
f'1 Ch\J;s Il 0 Warning Area 

(t'hcckall that apply) 

0 Proiribit<d Atca 
0 Re.mictcd Area 
0 MiliWy Opernti""" Atca (MOA) 
0 AiJport Advisory Area o-­ow8uer 
0 ~m:tili=-ille<:d> 

.·.·· :.·: .... · .. · · ....... . 

! Activated? 0 Yes 0 No 

0 JetTillinil'lg Area 
0TRSA 
0E'IR'B 

OLiveztook 
Dt~vm 

0 Special 
0 Air Traffic Coull:& Area 
[]l.lnlmown 

. .. ... . . ·. ··.. . .. '• ·.· 
· ...• ····· . 

lilnd"" &iinllll L.ast Ttlkoofl 1 Fe Type 
(ean,mj'rom~,as,_y) , []OOM' []1151!45 0JP3 []oo,;,.,~--------

""1 0 ' I !BTOilLmvL=l []letA []JP4 

1-===========-~---LQ. toort3ll _____ o~!!':'o~'"'-----· 0 ~-----------------------1 
Other ~if Any, l'riorm ~ 
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From:The UPS Store To: __ _ 
04/27/2015 12:31 #172 P.007/012 

.. 
'• '·· ·.· ·.·· . . ·· ..... ·.· .. ·.·.·. . . . .... . ·· .. ... ···.· .... 

WM liD emergency evamotion of 1M airtraft performed? E'!' Yes 0No 

Mrthod ufExit- Ikscrihehow the~ exiled md how many ~ts <mtcuared each location 

~r<...~~4:.h b<f...,1-r \r-:,J<;:-t.? .(Y)P ~N ~7-{1} 

'"'"'~" IIUN A I !itlt: 'SITE· . .. · .. ·....... : . . ·' . < • 
·.·········· .. ·.·.··· .·. 

Weml!er 0""":"-t--i ~cilily S<Jurre ofWeml!er Information Method<n 
.<. 

1 
(f.."heck"lithat apply) 

~, l ..---, 0 Niltiooal Wca!hc!: Smire D Coolpat'<:; Din Perron 
I D Fllgllt Service Stalioo OMllilmy ~ele!ype 

T:Wre:lone: ~~..,... OIVIROOio .B'tmm:tet ~puler 

Di'il>l1Ceftum--:____i_<::;:;_ ___ ,_ - · 0 llmr-e<l il<:pott D 'I.Jnlm<mn OAircrn!tRadio 
0~-lkSmireQ)UATS} OTVIROOio 

~ tromule<.>kn! Site: G., I<::; ~MAG Ollnlrn<mn 

BricliJ>g TypdOmlpiclellas Liglrt Omliiti& Vw1>ilily 

0Filll o-- OlJtm~n o~ 0 Dolr Nigllt zo mit.. 0 Pm<w !Umi!.d By FOOt ~-..- ~· ONiJ!hl. 0 Bright Niglolt 
0 .l'artialll.imited By Briell:r Not~ O.Nut~ 

Sky/Lowest Cloud Om<liliu Ceiling -U>Visillilily (Ciwdwl!;lm"Pl'ly) 

~ D~·-· Wone (clear) D Obscured BNone 0Fog 
0 Thin Ov=ast 0Brokcn D Indefinite D Blowing ])ru,t 0GrrnmdFog 

al Obscuratioo D Unkno""n 0 Overcast OU:nk"tlOJ..\11 D Blowing Sand 0Haze 
£red D Blmving Snow DIce Fog 

0 Blowing Spray Osmoke 
Heigbt Ceiling Heigbt 0Dust 0Unkoown 

ftAGL ftAGI. 
. ·--

Wind Direction WindSpred Wind Gusts Type of Turbulence (Cirecka/l that apply) 

0 IOOicaled: Vcl<lcity: KTS Velocity: KTS JZ{None OlnC!ouds 
degrees MAG 

"""' 
0Clear Alr 0 Vicinity of'f1rundcrstonn 

OCalm D <:rusting Severity of Turbulence 
~"a-eiable §{Light and Variable IJ;!fNot Gusting OExtreme 0Moderate 0Lighl 

O&:vere 0 Moderate Chop 

NOT AMs (», L and FOC), AlRMETo, SIGMI13'o,l'IREI's in effect 1rt the time of the accidentiiacident 

1\\Dll It!:' 

I 

Temperature: -tJ..b.J_ (CJ f 
Icing Forecast Type of Precipitation (Check all that app~v) 

Amount Type il!!'None 0DnzzJe 
or ~ !0\1 (F) • 0'None OMOOerate 0Rime DRain 0 Icc Pellets 

OTT=> D ;;.,.,. D Clew ,o~· 0 Soow Pelll:ts 
Altimek:rlkltmg; ·---m. HG 0Llglll 0Mi>ci ! Onai! 0 Snow Crt>iml 

"' ·---MB 0 !!;,in~- 0 l~ 0}1.1als 

Density Altitude: 1'! Icing Actaol OR=ling.Rain D I«: Pclle!s Sb<.wex 
~~An;um:nt 'fype os.u~~'!er OF~ Drizzle 

Dew """'t: (C) I N- o- ORJmt: 
"' (F) [h"""' D ""'"'" 0 Clear ll'lrtmllity ~fl'n><:ipblio~ 

Or.igbl. o~- · O>.igbl. o- DH<>"l' 
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From:The UPS Store To: __ _ 04/27/2015 12:32 

Pilot~ A" ldentifiatlioo 

First Name: (\.'\A~ 1f'..s:::j ;I# lib 
Middle Initial: !f" 
Last Name: =i-;c;·-:-ocL <L 

Age al time of Accident/lucident: f., L Date of Birth: 

Cit;: ~ 0 S \IV I;;_ tt 
State: <b1\: ZIP: 3- C C 7~---
Country: .\.) 5> ' 

Certificate Number: 

#172 P.OOS/012 

Ilcgree oflnjury Scat OCCU!>icd Seat Belt Shoulder Harness 
~<me 0 Fat•! 0 Front 0 Unknown 
OMinor 0Unknown ORear 

Used IDes 0No Used DYes ~o 

0 -- 0 Single 

Available ~es 0No Available DYes $o 

l'riadpal O.:<Upnlioo 

OPilo! 
IRtllher 
0 Ulll<MM'I 

!lktlk<!l Oemlinre 
0 None 0 Class 3 
Oa.ss t O!lri<...,.'d~(s,.rtPilo!oo!y) 
la:'Class 2 0 IJnlrno1m 

Medi£-Bi Certifka:te Limitations 

'f,t:;A\l:> l r-J 6 G, L.A-.%~~ 

Flight Review Aircrnl't 

W1ig!l!Eugi!!eer 
0 u.s. Mili""Y 

Metlkl>l Cemficate Vafidily 

0 --""Iii'"'"" 
~ifu limital:ions..flUlivers 
0 l.fukm"n 

0 Foreij!n 

Dale of Last Flight Review 
or Equivalent, Including 
FAR 121/l35 Checl<s: ~ke: __ ~~~~~~~~~~:_---------·---·------------------

Airphme Rating(s) 
f(.:lwdi: all that apply) 

O·t<~we 
f:l3"SWgJ~Engrne Umd 
0 Singck--F.ngjw Sea 
ii:! MJJltiengine Land 
0 MJJltiengirle Sea 

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

Aivlhip 
Free Balloon 
Glider 
<lyroplane 
Helit:opO:r 
Powered Lifi 

\>C..-9 C.bi">)\Q!.A1~ 
A I F.,b\)"> A!>Zf) I A 

fustrument Raliug(s) 
(Check (dl that apply) 

Opone 
1!'\l" All'plane 
0 Helicopfur 
Ol'om=!Lift 

7 

Instructor Raliug(s) 
(Check all that apply) 

0None 
~lane Single--Engin~ 
!'Sl Ailphwe Multi-Engine 
0 G;-rop!anc 
0 Powered Lift 

egfn.strrnnent Airplane 
0 IustrumentHcliwpter 
0 Helicopter 
0Glider 
Os,.rt 



From:The UPS Store 04/27/2015 12:33 #172 P.009/012 

0 Pilot 0 Co-Pilot [2"Student Pilot D Hight Instructor 0 Check Pilot D Hight Engineer 0 Other Flight Crew 

. Pilot ""B" Identification 

I Firn Name: ''1:::> .{:l('J t"tt 
Middle Initial: , 
Last Name: 1,:C(5 'b l N ":> ~_t::::l_ _____________ _ 

City: 
Smre:-----~---~-'-~'-~,:~.r----~~------------

CoMtry: __ ~~~----~~-----------------
Aw; at time of Accident/Incident: c? ~ Date of Birth: 

Degree of Injury Seat Occupie<l 
s<rNooe 0 Fatal ~ft 0 Front 
0 Mioor 0 Unknov.n 0 Right 0 Rear 

0Unknown 

0 &nom 0 Cente< 0 Single 

l'ilm Cemfreare(•} (Check a/! that apply) 

ONooo ~-0 Privale 0 Flighlfuslrucm.: 
0Ra~t 
0Sport 

!';'!edical CerlifiCllte 

0Nrn>e EfCJassJ 

Seat Belt 
Used 
Available 

'!SIT Yes 
i!l(Ycs 

0No 
0No 

Shoulder Harness 
Used 0 Yes 
Availablo 0 Yes 

0 c""""""''ial D Flight Eugi.neer 0Foreign 
D Amino Tl'llllSpO!t D u.s. Mili!my 

Oc!ass! o~·.u-(SpodPi!.otooly) 
Wrtbo:ul Jimitationsl\.vaivers. 
Wtfu.limib.~"&S 

0Unk'OOW!1 
o '-i fcl. /t.ot 2> 
""""'"Y.J!w OC!asll2 o~ 

Mmica!C~Limitamm• 

Medical Certificate W aiven 

Flight Review Aircraft Da~Je of Last !<'light Review 
or Equivalent, Including 
FAR 1211135 Checl<s: ~·'-----------------------------------------------------

Ffigbt 'fjme (enlcr appropriate 
numfnn" qfhours in each bax) 

Pik>tm ~ (l'iC) 

Time as !nstruc:for:._ ____ _ 

mmlddl,rny Model: 

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

0None 
D Airship 
OFrreBalloon 
Dander 
OG~TIJP-
0 Helicopter 
0 Powered Lift 

All 
Ain:r:tft 

Thi.'l Malre 
&MOOd 

Instrument Rating(s) 
(Check all #,at apply) 

0Nom: 
QAirplanc 

1 0 Helioopter I 0Po-"<l!Jft 

Ah-pLme 
S:i:rtgk Airplane 
Engine- Multiengirul Night 

,"') 

8 

Instructor Rating(s) 
(Cireck all that apply) 

0None 
0 Airplane Single-Engine 
D Airp..., Multi-Engine 
OG'frop~ane 
D Poweml Lill 

Instrument 

D Instrument Airplane 
0 Instrument Helicopter 
0He!ioop>;r 
0Glidet 
0Sport 

A-ctual Simulated Rotorcmft Glider 
Lighter 

ThanAi.r 



From:The UPS Store To: 04/27/2015 12:34 #172 P.010/012 

'"'----

DYes 0No hr:s 

~:!~----""'------·- I o o o o o o o o o o 
Las:t Na:me: Crunlry: !-

FJIS!Name: 
Nn&neum~~.--------------------

L& Nixme: 

0 0 0 0 olo 0 D D D 

I 
D 0 D D DID 0 0 D D 

0 

DODD 

Clly: ______ , 

Stlle: .... llF: ____ _ DODODODOOD 
<:oomry: __ , __ 
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From:The UPS Store To: __ _ 

4 s p.%vlot/.>l--Y .::=,;n::;_~ ltl 

I rJ II k: .s "JI;!!;, lf-;,-t~ te.... 

()per..!arJOwn.,. $m<ty ltecoonnen<!atioo 

16.~ ~qkt. s't'sn/11 D fS 1t.IJ. 

No f)€V ui'I'DW&i. 

IO 

04/27/2015 12:35 #172 P.011/012 



From:The UPS Store To: 04/27/2015 12:36 #172 P.012/012 

ADDITIONAL llllfORMA TION (Please type or print irt ink) 

Use !his-il' additional space is HOOded for any~ 

Signature and Name of Person Filing Report if Other than Pilot/Op<Tator 

~:---------------------------·········--­
. TypeorPrilll~----------------------------------
1 Tille: 

. ··. .. · ·. · .·· · FORNTSB USE Ot,i:LY · · .. · . ·. . .. .· .. ·.· . 

N'ISB Aw.lentiJ;;cident N;:- I Revrewd l>y NTSB Regiooal Of!ke I of Investigat<Jr 
··-1 Dare Rep"rt R<:«ivd 

11 
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