
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

Thi~ form to be used for reporting civil -and public use aircraft accidents and incidents 

Accident/Jncldent Location · \ 
. State: .\-\ \ N~;arest City: /Place: ~ .· 1--\ 0 r') 0\ \) l !) · 

ZW: q { 8 \ (\ Country: --..t.!():..t.., =~""-' .l....'fr'---~~~--­
Latitude: N ~) Jlq, \ (dd:mm:ss N/S) Longitude: \1 I$ '7 ~;3(ddd:rnm:ss EIW) 

Phase of Operation 
0 S~ding 0 Takeoff(incL initial climb) 

0 Ta.'ti 0 Climb 
0 Descent Dt-Landing 

Manufacturer:_ Le.SSf\Q.. 
Model: \ 7:l.. ? 
Serial Number: \7 ~ 7 6 q q 0 
Registration Number: .1/ 6'6 S L.} D 

0Cruise 
0 Maneuvering 
0 Approach 

OHover 
OOthet 
0 Unknown 

Amateur-built: 0 Yes ~o 

Date/Time 

Date:_~\ /'a£/'J..O!~ 
mm/ddlyyyy 

Collision with Other Aircraft 

0Mid~ir 
QOn-groJ.lnd 
[l[None 

Local Time: \\'."AO~tn 

lime Zone: -.....:.~__:_\ ~St-T:....-_ 

Altitude of ln-Fligbt 
Occurrence 

VII+ ftMSL 

Max Gross Weight: ·'l '-\ 0 0 lbs 

Weight at Time of Accident/Iocident: 17 50 lbs 

l..ocation of Center of Gravity at Time of Accident/Incident: 

'-1. 0, J ~ inches from D nose or ~datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Cstej!ory of Aircraft 

1S" Airpl:m~; 
Type of Airworthiness CertU'i~te 
(Check all that apply) 

Number of Seats: ---'L.I,__ Landing Gear D Retract®le 

OB!llJOOJ\ 
0 Blimp/Dirigible 
OGiider 

Standard Special lf Lorge Aircraft. how many serits for: 
Cheek WlY additional landing geru' 
canfigurntion that applies: 

0 Oyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultr'alitht 

~
Nanna! 
Utility 
Acrobatic 

0 Transport 

0 Restricted 
OLimited 
0 Provision!ll 
0 Experl~tal 
0 Special Flight 
0 Light Sport 

Flight Qew: -----­

Cabin Crew:---- -­

Pll3~ngers: ------

tli3 Tricycle 0 Tallwheel 

0 Ampllibian 0 High Skid 
0 Em~gency Float 0 Skid 
OFtoat 0 Ski 

D Unknown . 
0 Hull 0 Ski/Wheel 
D UnknoWn 

Last Inspection Type Type of Maintenance Program 

t8f Annual 
[J' Conditional (Arnflleor-built only) 
0 M1111ufacturer's Inspection Program 

I) 100 Hour 0 Continuous Airworthiness 
Date Last Inspection: 1 d.,/~ 'J../-:J. 01 I 

mm/ddlyyyy 

0 AAJP D Conditional Inspection 
Airframe Total Time: 1 '3, 0 0 0 hrs 

hours measured at (check one) 0 Other Approved Inspection Program (AAIP) 

0 Continuous Airworthiness 
D Other. specifY: 

IFR Equipped 
1!1 Yes 0 No 0 Unknown 

0 Annual 0 Unknown 

Stall Warning System Installed 

13 Yes 0 No 0 Unlmown 

0 Last Inspection ~ime of Accidcntllncident 

'I)'pe of Fire Extinguishing System 

(ONone 
D Specify ______ _ _ ___ _ 

ELT Installed El.. 'f Activated El.. T Manufacturer: ______ _ ______ -.:._ 

l':'l v~~ ONo DYe~ '01 No 
f-.!:IA!::.__v.......::=----~--~)Aol-------1 Mt>del/Serles: -------~---------

ELT Aided in Locating Acddent!Incldent serial Number;----------~-~----

0 Yes ~ No Battery Type: 

Engine Type 
fill R.~iproeating 
0 Turbo Shaft 
0 Turbo Prop 

OTurboJct 
D Turbo Fan 
0 Unknown 

Eru!.lne Manufacturer 
&s.• 
Eng. 2 

Eng. 3 

Eng. 4 

60 39~d 

Reciprocating F1ul 
System Type 
~ Carburetor 
0 Fuel Injected 

Engine 
Modei/Set1es 

Propeller 

(&fi~d flitch 
0 C(lnttollable Pitch 

Manufacturer's 
Serial Number 

3 

Battery Exp. Date: 

Manufacturer: ~ G (). u' e ~ 
Model: l. GJ 'DT~ 75 ZM 1 

D&te 
ofi\'lfg. 
mm/tl(f/yny 

Engine 'Rated 
Power Measured 
lU (check one) 'Total 

1Rl HorsepOwer or Time 
0 lbs of Thrust I (bonn) 

16 0 

Time Time 
Since Since 
Icspedoo Overbaul 

I !hou~) I (hou:rs) 



r:r~\r ~A ~i~:1 ~ ~ i:!~ ~fiU~·~:.:!~j fl~·~ ~f~~v.·.·JfTt:lli~-· _. .· _; ~ · · · . . .. 
~ < : - '/_~·- ' .. -~~:.·; ~::~~~-:_'~~~-~~-.~~~-~7~~·,;.-:-__ : .·_:;_~j.·~:~: J' -'-1 ~~:~ .. ~ . .. ... . . .-

Registered Aircraft Owner Owner Address 

Name: l-1 • ' A;rc.~~ L eo.t i't'\,:S L.\... (_ 
City' ·~ "'i j] 0 . C\k;!~l . 

96707 
Fractional Ownership Aircraft: 0 Yes r;!No 

State : ~! = ZIP: 
Country: ( 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Ownet 

Name: Mr., or£ 11:-r \ flc.o (?or~ City: t--\ont2 \ 11 }v 
Doing Business As: 14.JU!f'JL f.\.:,- I Mcr.m.r.oo...kh State: lli ZIP: 9_{8_1 q 
Air Canier/Operator Designator (4 Character CodeJ: Coun'tty; ~~.A 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

SJ'fAR~l 0FAR 129 0 FAR 91 Special Flight 0 ?ublic O$e (select type) D Yes E!JNo 

0 FAR 103 0FAR.l33 D Non-US, Comrile:rci~l 0 Federal 0 Stare 0 Local ·Air Me<iic:al Flight 
0 FARl21 QFAR 135 0 Non·US, Non-commercial 0 Unknown DYes ~No 0 FAR 125 0FAR137 0 Armed Forces 

Purpose ot :Flight Revenue Operati<~n Type of Commercial Operating CE!rtifi~te Held 
fa'r FAR 91,103, 133, l37 (Selecl one) for FAR 121, 125, 119, 135 (Select one) (Check all that apply) 

D Petsonal D Scheduled or Commuter· lRNone 

0 Busine5s D Non·Scheduled or Air Tlll(i 0 Flag Camer Operating Certificate (121) -

D Executivc!COipOTilte 0 SUJ)plemental 

0 Other Work Use D Air Cargo 

ri Instructional Domestic or Internatlonn1 0 Foreign Air C!Uriei'S (129) 

. 0 Ferry 0 Domestic 0 International D Commuter Au Carrier (135) 

0 Positioning D On-Demand Air Taxi (13S) 

0 Aerial Appli~ion 0 Large Helicopter (121) 

0 A~;rial Obsenration Cargo Oper~ttion D Rotorcraft 'E~ttemfll Load (133) 
O AirDrop 0 Passenger/Cargo - 01'-

D Air Race I Show 0 Passenger How many? 0 Agricultural Aircrtlft(137) 
0 Flight Test 0 Cargo lbs 
O PublioUse D M~il 0 Other Operator ofL!'!rge Airctaft 
0 Unknown 
~~· ·- -· ._ ... -:- ·- .: . .:.. \ ~' .":"~ ·· , ~~~T~-=-~~"':;:"'~...::..h.~~~"'~_;.o;--· .· ···~ .... •.•• ~.'\·~· "":,tl.'l.;,.,.--.,- ~ " ·-:.·~--~~---·.~ ' ,-r ••: ···:.,.-~ • ~ 

J~_..rt.I:::J;~ I~{c)i\:V.:.~r'F;...-.(c/oftl 1 1 !ill.~·~r;;~:~·l:(;,;{.';':-t·-u:;dft!.tid,'r·•lt~illl•'•'·•fli\''i.<;irF.:•t(,i~f/- ':,' > .. _. -:,-· .. ·.·.:~~: ~' ..... J·-· ..... ....... ._ . '- ·~- - .... _. ________ ..... ...,......... ~ ... ~··· ~ .... ....... ' .. ~ ,.. . ~ ... .., ,.. ... - ~ \ ~ ... '----·----'---~~-· 
Aircraft Registration Number Manufacturer: ----~---------------­

Mod~J: 

Dama~:e to Other Aircraft 
0 Oestroyed 0 Minot 
0 Substatttial D None 

Regist~red Owner of Othli!r Aircraft 

First Name: 
Middle lltitia-:1-: --~~~-------------- ;:z~=-=--=--=--=--=-----~--=z:-:-:IP~:::::=====--------
Last Name: 

Pilot of Other Aircraft 

First Name:----------------- ----
Middle Initial: _ __ _ 
Last Name: 

Was there Meehanical Malfmh~tion/Fallure? 0 Yes ~No 0 Unknown 
(lfyes, /is/the )ltlrtle ojthi part, man~tfacturt~r, part Ho_, serial no., and describe the failure-) 

Aircraft Damage 

country: 

Ci~:----------------------------
State:~--- ZIP; ____ _ 
Counny: 

Total T ime/Cycles 
On Part 

_____ Hours 

----~Cy~ies 

Time Sinu This Part 
lnspected/Overhlluled 

-----flourg 

0 Non~; . 151 Substantial 
0 Minor D Destroyed 

Aircraft Fire 
fil None 
0 In· Flight 
D On-Ground 

0 Both Ground ll!ld In-Flight 
0 Unknown Origin 

Aircraft Explosion 
12J.None 
0 In-Flight 
00n-Gro\lflll 

0 Both Ground and In-Flight 
D Unknown Origin 

4 
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Oeseription ofDama-ee to Aircraft :and Other Property (usc adcfltil)n<JI sheet ifnscsssary) 

L"-f\- ....,.._;-" ~eo..r b~n+-lo .... c'k:., wr:nktia ~~We>--\ ks..\ e\evo..\..r "'"6 

\oor~'GO(\~.-....\ iiJ ~ :.' , he,. 1 ru < • 16 ,\-04..,>. 
.Sbb,l.-z.er,$'<-<«.fed 

1 
f\Wo..j "''~" <l<-» •v 0-.c<J 

Airport Identifier: _'P-';-'~--'\"-/V'rl;--------­
Airport Name: _ __,H'-'-"<erLJn,.,.c"'!v"-"'! V"------------

Proximity to Airport 0 Olf Ai'J'Ort!Ai,-,drip El On Airport 0 On Airstrip 

Approach Segment (Select one) 

0 On lnstnnnent Approach 
D Crosswind 

IFR Approach 
~·None 
0ADF/NDB 
0SoF 
0VORffVOR 
0VORJDM!i 
0TACAN 

(Check all thai apply) 

0PAR 
D Sidestep 
OILS 
D 'Localizer Only 
0 LOC-b.ack course 
0RNAV 

0MLS 
0LDA 
QASR 
0Visual 
0 Contaot 
OCircling 

0 Base log 
D Low Approa~;:h 

0 Practice 
OOPS 
D Loran 
D Unknown 

Distance l<'rom Airport Contert ' 0 CJ liM 

Direction From Airport: --~~=/.-'-140:--_dcgrees MAG 

Airport lUevation: l :S ft_ MSL 

0 Final t&oo Around 
0 Aborted LIUlding (after touchdown) 

VFll. Approach (Check all thai apply) 

D None D Stop ond Go 
lllTraffitPattem DlollchandGo 
0 Straight-ln 0 Simulattd For~d I..;mQing 
D VaUeyrferrain Following 0 Forced Landing m Go Around D PrecautiOI\ary Landing 
G Full Stop 0 Unknown 

Runway Information Condition ofRunway/Lamling S:nrfa:ce (Check all that apply) 

"'-4 .n,, -'""""" IS"'- ft ""n~ OSnow-Compacted 0Water-Calm 

1--~Ru:nw:a~y~ID;:~u~~~~~~~C;)~u~n~gfu~:==~=I=V=~==~ft-W:i~dili~:~===v==~~ -o D Holes D Snow-Crusted D Water-Choppy 
Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

Jia Asphalt D Grass/Tun' D Macadam D Water D Rough D Snow-W<t D Wet 
[Jconcrete 0 Gravel 0 Metlli/Wood D Unknown DRubber Deposits 0 Soft 0 Unknown 
0 Dirt DIce 0 Snow 0 Slush Covered 0 VogetJttion 

Last nepo.rture Point Time of rleparture Destination Typel<'ligbt Plan Filed 

Airport ID: ?t-\~R 10:$0 AitportlD: ?\-\NL @,None 0 VFRI1FR - l6<~.jllokl 
Time: 

}-l__,_"czh.! l,l 0 Compony VFR 0IFR 
City: 

\l.ST 
City: 0 MiHta<y VFR 0Unknown 

State: 1--lJ: Time Zone: State: HT 0VFR 

Country: \I.$ A Country: (J S". A Activated? DYes ®_No 

Type of A TC Clearance/Service (Check all that apply) 

D None D Spooial VFR 
IQVFR 0IFR 

0 Speci;I IFR 
0 VFROnTop 

0 VFR flight Following 
0 Tratfk AdVi:1ioty 

D Cruise 
D Unknown INA 

Airspace where the accident/incident occurred (Chock all that apply) 

D Class A 0 ClilSs E 
gJ Class B 0 Class G 
D Class C 0 Demo Area 
li!l Class D D Warning Area 

D Prohibited Aroa 
D Restricted Area 
0 Military Operations Area (MOA) 
0 Aiiport Advisory Ares. 

Aircraft Load Description (Check all that apply) 

~one D Towing Glider 
dPassen~ens D Towmg Banner 
D Cargo D Other Extomal 

Fuel on Board at Last Takeoff 
(converJfrom pou11ds. Q$ necessary) 

-ag GOI!ons 

Othe-r Service$, if Any, Prior to Departure 

PO 39\ld 

l<'uel Type 
080187 

D P.,ehurlsts 
0 Water 
0 Chemica.llfertiHzer/Seeds · 

D 100 Low Lead 
ti!IIOO/l30 

D !IS/14S 
0JetA 
0 Automotive 

5 
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0JP3 
0JP4 
OJPS 

0 Jet Training Aiea 
0TRSA 
0FAR93 

D Livestock 
0 Unlmown 

0Speciol 
0 A it Traffic Control Area 
D Unknawn 

D Oilier. specify ________ _ 

gs:po soo6/L1/60 



Was •• emergency evacuation of the aircraft performed? DYes l:llNo 

Method of £xlt- Descrlbe how the occupants exited and how rnany occupants evacuated each location 

sx:ho 'r'li~hi- .X.or nor«J"'"'j 

t[t~E~~~~)~_f! n~fl?Jlil\t:{Jt~~r t.;l.~ ~~_rrl~t[_~ " ~.JriD~J [~~JDflS~I~~1fi~:@-~-~~~~ii:~-::~_:tf±f_~ -,: ~~""_J-,::~i :;:t-::~;:-·-:r :: ~t:·:rr(:~ , .. '~:i;:~z:~~ 
Weather Observation Facility Source ofWc:atber InformatiQn Method of Briefmg 
Facility lD; :fl-\WL (Chu:ll all that apply) (Check all that apply) 

Observation Timo: l 0 ; 6 3 eNafionai Weather Service D Company DIn Person 
Flight s~IVic:e Station D Militwy D Teletype 

Tirtte Zone; HI:! I D TV/Radio 0 Internet 0 Telephone/Computer 

Dist8Il.ce from Accident Site: 0 Ol NM 
~Automated RepOrt 0 Unknown 181 Airuraft Ra(lio 

Commercial Weathe. Service (J)UATS) OTV/Railio 
Direction from Acciden_t Site: aiROO degrees MAG QUnknowa 

Briefing Type/Completeness Light Condition Visibility 

DFun ~Abbreviated 0Dawn 0Dusk D Dark Night 
lQ D Partial/ Limited By Pilot Unknown !ii[Day 0Night 0 Bright Night mile$ 

0 Partial/ Limited By Btiefe, D Not Pertinent 0 Not RepOrted 

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

0Clear 0 Thin Brokc;:n e None (clear) 0Dbscured '52! None 0Fog 
Ofow 0 Thin Overcas;t Broken 0 Indefinite 0 Blowing Dust D Ground Fog 
0 Partial ObsC'UI'ation DUoknown Dovc:rcast 0 Unknown 0 Blowiag Sand 0 Hoze · 
1l?J Scatttrod D Blowing Snow 0 lee Fog 

Lowest Cloud Condition lle!ght Ceiling Height D Blowing Spray DSmoke 
0Dust 0 Unknown 

~\00 ftAGL p//4 ttAGL 

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

~lndir~d: Velocity: I\ KTS Velocity: l b KTS 1!1'1None OlnCiouds 
() degrees MAG 0CiearAi' 0 Vicinity ofThunderstorm 

~or-

n..-. .. 1,.,.. ~Gusting Severity of Turbulence L....l ~~ .. A 

0Variable 0 Light and Variable D Not Gusting OExtreme 0 Modecote 0Light 
Osevere 0 Modetate Chop 

NOTAMs (D, L and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time ofthe aceidenrllncldent 

J'\Of\e 0: ~ "1' t ~ ""',.J-

;).{, 
Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type 0"None 0Dtizzle 
or (F) 18 None OModcrate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: ;j<l, 4f in. HG 
QTroce 0 Severe D Clear OSnow 0 Snow Pellets 
D Light 0Mixed 0Hail 0 Snow Grains 

'" MB D Rain Showe<S D lee Cl)'5tals 
Density Altitude: 7()CJ ft Icing Actual D Freezing Rain 0 lee ?eUru Shower 

'd.-\ 
Amount BP• 0 Snow Shower 0 freezing Drizzle 

Dew Point: (C) ~None OModerate Rime 
Ot (F) 0Troee D Severe 0Ciear Intensity of Precipitation 

0 Light 0Mixed ought 0Moderate 0Heavy 

6 
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Pilot'"A,. Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co·Pilot Student ~ilot 0 Flight lnsln!etor 0 Check Pilot D Flight Engineer 0 Other Flight Crew · 

Pilot "A" Identification 

FirstName: l:>o-..n o... 
Middle Initial; -..-'£;,..,..,,...­
Last Name: A .b i ; f\ 
Age at time of Accident/Incident: )-. Q Date of Birth: ~'\l 

Dagrea of lnjury Seat Occupied Shoolder llar"ness 

g] None D 'Fatal 6;a Left 0 Front 0Vnknown 

Seat Belt 

Used 
Available 

t81 Yes 

~ Yes 

0No 
DNo 

Used ~Yes 
0 Minar 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check a/f tnat apply) 

0 None ~Student 
0 Private 0 Flight Instruttor 

D Rccr~ational 
0Sport 

Available ~ Yos 

0 Commercial D Flight Engin¢¢r 
0 Airline Transport 0 U.S. Military 

D foreign 

0No 

DNo 

Principal Occupation 

0 Pilot 

Medical Certmcate Medical Certificate Validity 
(g. Without limitations/waivers 
D With limitations/waivers 
0Dnknown 

Date of Last Medical 

r&:f Other 
0 Unknown 

ON~ ~Owl . 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 D Unknown 

Medical Certific:lte Limitations 

hONt 

Medical Certificate Waivers 

Date of Last Flight Review 
or EqulvJ~;lent, Including 
FAR lll/135 Cheeks: 

Airplane R.ating(s) 
{Check all that apply) 

~None 
D Singlc·Engine Land 
· 0 Single-Engine Sea 
0 Mnlticnginc LWlf;l 
0 Multiengine Ses 

Type Ratings 

913 39\;;ld 

Flight Review Aircraft 

Make: n/c;.... 
Mot'lrl: ~ / (!... 

Other Aircraft Ratine(s) 
(Check afl thm apply) 

f,igNone 
0AiP.illip 
0 Free 'Balloon 
0Glider 
0GyrottlW:Ie 
D Helicopter 
D Powered Lift 

lBstrument RatinE(s) 
(Check all that apply) 
[!.None 
OAirplane 
0 Helicopter 
0 Powered Lif\ 

7 

Instructor Ratlng(s) 
(Check all that apply) 

~None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 0yroplane 
D Powered Lift 

0 Instnlment AirplanG 
0 Instrument Helicopter 
D Helicojlter 
D Glider 
0 Sporl 

Rotorcraft GUder 
L!ibt&r 

Thaa Air 

I 
I 
r 
' l 

i 
I 



<lni\Jtesno•JSiloilities at the Time of Acoi~ontllncident 
0 Student Pilot 0 FJight instructor 0 Check Pilot 0 Flight Engineer 0 Other flight Crew 

Pilot "B" 

Fi~tName~------~~--------------------------------- Ci~'-----~~---------------
Middle Initial: _______ '- SMe: ____ ZIP: ___ _ 

Last Name: _ _:_ __ ___:'.c-------------- Countty: ____________________ __ 

Age at time of Ac,cidentlln,oid,eri1>;,_ __ _ 

Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D SerhM D Center 

Pilot Certificate(s) (Ch<ek all thai apply) 

D None D Student 
D Private D 

Date 

D Front 
DRear 
D s;ngle 

Principal Occupation 

0Pi!Ot 

M~dic:al Certificate 
D None D Closs 3 

DOther 
DUnkrtown 

D Class l 0 Drivcr•s 
D Class2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Wftivers 

Certificate Number:--------------------

QUnknown 
Seat Belt 
Used 
Available 

DYes 
DYes 

DNo 
DNo 

Should:er Harness 
Used DYes 
Avoilablc 0 Yes 

0 Commercial 0 Flight Engineer D Foreign 
0 Airline TrOIISpon D U,S. Military 

Mc~ical Certificate Validity Date of 
0 Without limitations/waivers 

(Sport Filot only) 0 With limitationsf.Yl"1ivers. 
DUnknown mmfddi)'!'.I'Y 

DNo 
DNo 

Date of Last 
or Equivalent, Including 
FAR 121/135 Cheeks: 

Fligbt Review Aircraft 

M•k••~--------~.--------------------

Airplane Rating(s} 
!Chtck oil that apply} 
DNone 
D Single"Engine L!ll1d 
D Single-Engine Sea 
D Multiongino Land 
D Multiellgine Sett 

Type 

Flight Time {enter appropriate 
box) 

L0 39\ld 

mm!M!yyyy Model: 

Other 
(Check all that apply) 

DNone 
DAirship 
D Free Balloon 
DGHder 
DGyroplane 

Helitopter 

All This Make 
& Model 

Instrument Rating{.$) 
(Check all that apply) 
DNone 
D Airplane 
D Acliooptor 
D Powored Lift 

8 
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Rating(9) 
(<Jilecl; all that apply) 

0 Instrument Ai"rpl$1¢ 
D Instrument HeliC()pter 
D Helicopter 
D Glider 
0 Sport 

(include dales) 

Glidei" 
U~hter 

Than Air 
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Addr'e!i:i 

Ffi'stName~ 
Middle initial-,-: --------------

FirstName:-:c---------------
Middle Initial: __ _ 
Last Name: 

First Name: 
Middleinitia."I:---------------

LastNarne: 

First Name: 
Middle lnitiai":,-----------------

LastNa:me: 

FirStNWl'le; 
Middle Initial-;-: --------------

Last Nmne: 

First Name:,---------------
Middle Initial: __ _ 
Last Name: 

Fi.-stName: .,---------------
Middle Initial: __ _ 
LostNarno: 

First Name: 
Middlelnilial":,-----------------

LastNrune; 

80 39\ld 

ZIP; ____ _ 

Total Flight Time at the Time 
otthis AccldentJlneldent: 

ZIP: ___ _ 

Total Flight Time at tbe Thtte 
of this Accident/Incident: 

ZIP: ___ _ 

ZIP: ____ _ 

ZIP: ____ _ 

ZIP: ____ _ 

ZiP: ____ _ 

9 
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DForcign 

hrs 

0 Foreign 

Seat Occupied 
D Left D Front 
D Right D Reo; 
D CMer D Single 

D Unlmown 

De~ree of Injury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occ"picd 
D Left D Front 
D Right D Rear 
0 Center 0 Sin~!e 

0Unlmown 

Degree of Injury 
D None D Fatal 
D Minar D Unknown 
0 Serious 

DDDDDDDDD 
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Describe what occurred in chronological order, including cil'l;\lmstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distrib11tion sketch if pertinent. Attach extra sheets if needed. State tiine and point of depart\lte. intended dcstimition, and services obtained_ 

• De po..rfeJ f'J-l tV l (§; I o: ()O "' ,.. . H .IT . 
'<It truised. ..._o PH~ -o-...rr-;""c. \0",\S O..M \-\~T 
- D~f"-m~ :P \.\ ~ - )0: so~...,. HST 
- (t""v: ~~ \-o '?iD..c..\-<cc., o..f"&l-. .- c.-rrtve ID: .SS \-\~1 

- (;.rovn o e._e_~fel'\~ flC<..<\eu vec.s 

- fV' Of"t'Y\o.._'\ Oe pwlvr(_ 4 .Arr~ Vo,._ \ <t;_ ~ ?\-\N \... '\ ', \' """' l-' sr 
- (> .,. ... \\~r"' n or~"'-\ v n \-; ) fkre. GYn. q L 
"'f=trrn +ovchAow'l; b6{,)nee.GI +t.,,•Q_, 

- 'Pos;-h~ne~ f),'ek_r CoA-hoU .fo sf-'}'J bouf\(L c~~ !.jO~ neo\nJ') 
-

1
tlwu- A;rec.-\.e.a "Ces~t\.D-.._ ''$Lf.() 6-z" 11-rou~' 

- fv(~ ~rofl-le w11 -forr.vo.. ...... ( 
II \' ro 

co-r b he_o-..1- ~ '1 

~0.: 5e_O ~lo..r.s +¥}11 up 
~\oJ.erl 
A~1cro-4\- ve«~O fe..f\-' j'"--\.-o 
lmp,v::)-e'd ~ rv..,~"J .ii~ h 

..-~Ol...!-(r ro id Je_ /M)'JI}utt_ k_o.l\~ -h> $;}o~ 
Shut- do~.-V<'"\ ~c'n:fjA..~ LP..f"\d ex.: h!~ 

Recommendation 

.. U 5~ 0 f J;~~i-- rvrtwo..y Co~er t\w- tUC."tW b~ Alt.J 
.... 

.. ~&e.- epf 'PN+;t;\.\ ~\o..aS \ "~h:o....a o.+- ~0\l ~b..OJ "" ao a.rov ... ">.. fb..J.$~{) \ · - l · 1..\ ad 

c\ec.~si0r... -to N>f- o-.Jt-~""'ft ~o o..rouY1~ 
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2/14/2012

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

Slgn•tur< and Name of Person Filing Report if Other than Pilot/Operator 
Si~~~c; ________________________________________________________________________________ __ 
TypcorPrintN_; _________________________________________________________________________ _ 

NTSB Accident/Incident No. 
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