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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
BASIC INFORMATION . '

Accident/Tneident Location
Nearest CriytPlace._ A1 %2 2 14

Du
State: t &

[etilude:

Sip: 8 5&2 é” Coumty()g e

{dd:mnrss NiS) Longitude:

{ddd;mmiss EAWY

Date:

te/ime
T oty

nin/ddyyy

f.ocal Time,

Tiwe Zone: A @b T e

3.3 S

Phuse ol Operation

Colllslon with Other Airerafl

Allitude of 1n-Flight

FlSanding [ Takeoff {inct. ininal elimb) £ Cruise 1 Hover 3 Miduir QOccurrence e

] iexi {73 Climb L.J Maneuvering 1 Oiher [ On-ground —

[} Descemt [ Lunding 3 Approack 3 Unknown ne é—/ﬁé & A MSL
AIRCRAFT INFORMATION ...~ o : ™. 7 5 TR

Manufactuver:____ £ 2 § Lt A

Model; j f L—

Sexiul Number! '
Registration Number: é Amateur-built: [J Yes [(NNo

Mux Giross Weipht: a ,5 é {2 Ihs

Weight at Time of Accident/Imeldent:

Loeation of Center of Gravity at Time of Accident/Incident:

inches from [ nose or ] dutum
Pereent Mean Awredynainic Cord (% MAC)

-0r-

Ihs

[ Uthar, specify:

[} ether Approved Inspaction Program {AAIP)
{1 Conuinuous Atrwurthiness :

;g-l/cuury of Aireralt T:vpc of Airworthiness Certificate Number of Scats: __/ Lunding Gear ) Retraciable

Airplane (‘( heck all thal apply) ) ) L Check any addionaal landing gear

8 grlluu"r;) " Standard Specinl ' Lurge Airerall, how many seats for: configuration that applies;

imp/Lirribie i Restricted T .

(7] Gtiver .gfllaiﬁ?: 8 I.;'rnimd Flight Crew m;clv: O3 raitwhe

8 :;f{i‘:zmﬂ ] [ Acrobatic {3 Provisionat Cobin Crew: [3 Amphibion [} High Skid
et Transport ] Experimental . £ tomergeney Flom [ Skad

3 Powered Jin A I'assengers .

] Uliratsgi [ Special Flight : _— O ¥lont 0 ski

E Unknown L 1.igt Spon £ Huil [ SkitWheal

[ Unknown

Type of Maintenunce Program Last Inypection Type Date Lasi Inspection:

-Q'““““F'_ . AT Hour [_] Continuous Airwonhinuss mniddlyyy

[ Conditionul {Amateur-duilt only) 3 aar O] Conditional Inspection

CJ Manufacturer's {nspection Program 1 Annual [ Unknown Alrframe Total Time: hrs

(3 Last [nspection

hours measured st felreck ol
] Time of AccidentIneident

IFR Equipp

Stall Warning System Instulled
Yes [JHNo

Type of Fire Extinguishing System

0 ves ﬂNo

ELT Alded in Locating Accident/Incident

Serlal Number:

Baltery Type: 4_/](‘; Ling

[ Yes Mo [J Unknown [J Unknown one
g’:;ccify —
ELT Installed ?di"ﬂ'ﬂj ELT Munufaclurer: A}H‘A[J’ 4
Y N oy
AVes [N es Ona ModelSeries: Aé’t:té /L2

5389/

Ballery Exp. Pate; hid& Z/

Received Time Apr. 17,

7017 6:58PM ¥a. 5510

Enpine Type é{ecipro’%aling Fuel Propeller
Adreciproconng [ Turba Jor System Type d
[ ‘furbo Shait [ 'Tutbo Fen mm?mf [ Fixed Pitch Munufaclurer; __~ 7/ 7
O Turbe Peop 3 Unknown L] Fuel tnjected A Tonirallable Pitch Model: 4 ’
Engine Rated ™
Power Messured Time Timne
Date s {fchek one} Total Since Since
o Engine Manufecturer's of Mig. E“Houepower or | Time Inspecilon | Ovcrhaul
Engine | Engine Manufacturer ModelSeriey Serial Number s dif vy Ibs of Thust  (hours) [{hours} | (hours)
tne! | CQerinan'ter |\ O~ 512 Joe 32 | 3o
...EM‘ z
Eng.J
Eng. 4
3



2012-04~12 20:01 SKYDOWN I - 310 3805666 P 3/18

:OWNER/ORPERATOR INFORMATION & -ifdhiryiiemdi.

P L R R T O ST
b e

Registered Afrersfi Owner Owner Address

Name: p'ﬂV/ Vs \7"’?""&.) City: 5~ . Va2
. State: ¥ 2 FALH

Fractional Ownership Aiveraf; [ ves 2 Counuy: __ ¢ £ ¢

Opcrator of Airerafi [] Same As Repistzred Owner Operator Address B’Sx\';\e Az Registered Owner

Name: (& p POk SA y#retsd City:

Daing Businesd As: i State: PA L

Alr Currier/Operutor Desiginator {4 Character Code): Country:

Repulatinn Flight Condueted Under Revenue Sightsecing Flight _

AR 9 [ rark 29 [JFAR 91 Specisl Flight (3 Public Use {select ype) O ves Hre

D FAR 103 D FAR 133 D Noa-U5. Commtercial D Federal D Srare D Locol Atr Medical F“g;ﬂ

Cleak 121 1 PAR 138 [} Mon-138, Non-commereia!  {7] Uinknawn Oy =

Ovrar125 CJFAR 137 [) Armed Forces o v

Purpose of Flight Revenue Qperation Type of Commercial Opernting Certiffeate Held

for FAR 91, £03, {33, 137  (Select ane} for FAR 121, 125,129, 138 (Select one} (Check all 1hat apply}

7 ryrsonal [[3 Scheduled or Cammuter e . ) )

Eﬁ}u,sincss (3 Non-Schadulad ar Ajr Taxi | I’f!ag Carrier Qparating Certifieste (121)

lixecutive/Cerparate | Supplemental

O Other Work Use 71 Air Cargo )

D Insiructinnal Domestlc or lnternadlonal D Fofc]gn Adr Corelers (IQQJ

7 rerry {Jpomestic [ Internationnl L commuter "‘“F“'"fff (135}

] Posilioning {3 On-Damand Air Taxi (1383

E] Aerial Application [T Large tlelicopter {127)

2] Acriol Gbservation ) Carga Operalan 1 1 Retoreeatl Bxternal Load {133)

F) Air Drop O PassengenCarge Sol-

£ Air Race / Show ClPasscnger___ How many? 1 Agricattural Aircaadt (137)

L] Fiight Test 1 Carge Ihs

0 rutlic Use 7 Mail {1 Other Operstor of Large Aircraft

I Unknown )

OTHER:AIRCRAFT — COLLISION. (If alr or ground coliision é¢ctirred, complate this sactlon for other alrcraft) - .- =

Airceaft Registration Number | Manufacturer; Damage to Other Afrcraft

(3 Desteoyed ] Minar

Motdlel: [T Substantinl EMone

Registerett Gwner of Other Aireraft

First Namc: City:
Middle initial: State: 2P
Last Name: Country:
Pilot of Other Aircralt
First Name: City:
Middle Initfal: _ Staie: ZIp:
Lust Npme: Country:
MECHANICAL MALFUNCTION/EAILURE . (itmors spazs Ia nebdd, contintio’on soparato shesi) - e
Was there Mechanical Malfunetion/Eailure? [ Yes Z/No [ Unknown "Total Time/Cycles
(if yes, list the nonte of the part. momfactwrer, part no., serial no., and describe the failure,) On Pan
- Hours
Cycles

Time Since This Part
Inspeeted/Overhauled

Hours
DAMAGE:TO-AIRCRAFT:AND.OTHER.PROPERTY;:: . ... . “ciaitia e i ms Fo
Aircraft Damage Afrcralt Fire Aircrglt Explosion
I Nane '@?ubslunllal L Fone [ voth Ground and In-Flight one {1 Bath Ground and In-Fiight
) Minar 1 Destroyed 3 In-Flight 3 Unknown Qrigin 3 In-Flight 1 Unknown Crigin
[ On-Ground O on-Ground

Received Time Aor. 12, 2012 6:58PM Mo 5510
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Description of Damage (o Alrcral‘l and Other Pro ):erty {use additional

shaerf necesrary}
grex e Fro’ R ERE cov’ ”éﬁ/ﬂ lerr e D RIPr S

Gi3aT amns s gerr ST S8 SET gy e vouny

[HAX P2 Ppos Do Tec

AIRPORT INFORMATION {if the nccldentineldent oceurred on approach, takecH ar within 3 milea of an alrport, cémplate s saction

Airpoat Tdentifier: le e v/ Distance From Airport Center: _ CAB A FE" g
Airport Nume: Lﬁégﬂ & VPV A LA Direction From Airport: /Y 7 7 degrecs MAG
Proximity to Airpert  [Jofr AirpervAinstrip [ JowAirpon  [J On Airsurip Airport Elevation: ':_7, y :’2 2 NI, MSL.
Approach Scgmicnl (Selecs ong

1 On Instrament Approach [) Landing [ Rase tag [ #inal [1Go Around
1 Crosswind 1 Downwing EJ Low Approach [7] Aboned Lamnding {eNer touchdown)

1R Approach (Cheek oll that spplyy YER Appyoach (Check all thar apply)
3 ane 3 rak ClMes 3 Practice E3reme £} S10p end Go

[ apriNpy 1 Sidestep [ILoa Oors {3 Traftic Fauern [ Touch and Go

R Ows {TJASR [J Loran {1 Stemighi-tn [ Sinulated Foreed 1.anding
1 YORAPVOR { ] Localiver Only {7 visual [T Unknawn {J valleyfTemain Folinwing ] #ureed Landing

[] vorwomMe {1 1.0Chack course {J Contact [ Gu Araund . [[] Precamtionav Landing
[ tacaM T rNAY 1 Circling ] Fult Stop [ Uuwknown

Runway Information Condition of Runway/Lunding Surface (Check ol thut upplyy
R n (L/RIC} Lengih: N Widih: n | QD [ Snow-Compacted {3 Wanner-Calmn

ey T b Leng e 0] Hotes ] show-Crusied 3 Water-Choppy

Runway/Landing Surlace (Check all that upply) O twe Covorvdt ) Srow-Dry 3 water-Glossy
[3 Asphull L) treasssfurd {1 Muocedam ) Water L1 Rough ) ] SnowsWel L wes

{J Concrete L] Grovel ] MetalWood [ Unknown [ Rubber Deposits [} Son {J Unknawn

3 bia D Iee O snow D Slush Coverad I:] Vegelulion

FLIGHT ITINERARY INFORMATION = -+~ . : oot e ST

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airpon 1D: ) Airport 1D: [ None £] VFRAFR
City- Time: City: [J Company YFR [ 1IFR

Y o try: [} Military VFR [J Unknown

State. Time Zone: | Sue Tver

Country: Counry* Actlvated? [Jves [JNo
‘T'ype of ATC Clearance/Serviee (Check all thar apply)

7} None L] Specinl VER ET Specinl 1FR 3 VFR Flight Pollowing {0 Cruise

O vir CliFw - [IVFROnTop O Traftic Advisory [ Unknawn # NA
Airspace where the accitent/incident necurred  (Clreck all thai applv}

OChsy A [Jchss £ [ Protubited Area [ fet Fraining Arca O Special

O Class B [3cChss G _ [J Restricted Arca Orasa O A Trafiie Contrel Area
[ Class 3 Demo Arco 7] Mititary Uperations Area (MOA) I rAR 93 [ Unknown
Ochs b [} Waming Area 3 Aimport Adwisory Area

Ajreraft Load Deseription (Check all that apply}
Ltene ] Towing Ghider [J varachutists [} Livestock

{3 passengers () Towing Banner [J water L3 t2nknown

O Carge [ nher Extemnal [ CherivaliFenilizerSevds

FUEL & SERVICES INFORMATION- “- -

Fuel on Rourd &t Last Takeoff * Fuel Type

{conveart from pounds, as iecessary) 7 sos87 ff' 3 1180145 Rl () Othes, specify

1§ G 4100 Low Cead [ JetA 0] ipa
alions [ 1007130 o P RO T—  [1UD !

Other Servicey, il Any, Prior to Depuriure

Received Time Apr. 120 2012 £:58PM No. 5510
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EVACUATION OF-AIRCRAFT

Rt

Was an emcrgeney evacuation of the aireraft performed?

[ ves i)

v"""..-.'.‘_.“

Methed of Fxit - Deseribe how the occupanis exited and how many oceupants evacuated cach location

WEATHER.INFORMATION.AT. THE ACCIDENT/INCIDENT SITE - ..

R

Method of Bricfing

Westher Gbservatlon Facibity Source of Weather Informution
. ) (Chuek ull that applyy {Check all that apply}

Faciliiy 1D: ; .

. {1 National Weather Service [ Company 1 n Person
Observiion Time. - ] Flight Service Station (21 Mitinnry 3 Teleype
Time Zong: H TV/Radio H Intemet % Telephone/Computer

: : . Aulomated Repont Unknown Aircraft Radio
Distance from Accidenl Ste: NM [ Commereial Weather Service (DUATS) O} TV/Radio
Dircetion from Accideni Site: degrees MAG 3 Unknawn
Bricfing Type/Completencss Light Condition Visihility
(] rukt [T Abbreviated [[1 Dawn 1 busk 3 bark Night
L] Partial / Limired By Pilat O unknown ey {1 Night O Bright Night 2 mlcs
) panttal 7 Limited By Bricfer [ tdot Pertinent [ Not Reparted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check oll that apphy
1 Clear [} Thin Braken £ None {cfear) 1 obscured ] None [ Fog
{1 Few £) Thin Overcast [} Broken ] Indefinfic [ Blowing Dust {1 Ground Fog
] Partial Ohseuration £ Unknown 3 Overcast O Unknown [] Blowing Sand Heze
{) Scanured [ Blowing Snow 1z Fog
. S p = N 3 Blowing Spray [ $moke
Lowest Claud Condition Height Ceiling 1leight £ Dust 0] Unknowa
fi AGL NAGL
Wind Direction Wind Specd Wind Gusta Type of Turhalence (keck alf that opplyj
£ Indicated Valoeity; KTS Velochy: | .. KTS £ Nene CJ in Clouds
degroes MAG ~ar- [ Clesr Air [3 Vicinity of Thunderstanm
1 catm [ Gusting Scverity of Turbulence
[3 variable [} L.ight and Varishte [J Mot Gusting {7 Exctreme [ Moderate [ vigh
) Severe [ Mudurate Chop

NOTAMs (1), 1. and FDXC), AIRMETS, SIGMETSs, PEREPs in effeet at the time of the accldent/incident

feing Forecaxt

Type of Precipitation (Check all that apphy)

‘Femperalure: () Amount Type [ None 1 Dricate
ot 8 Nane % Mudeeure £ Rime 1 Rain [ 1ec Pelicrs
. . . Trtce Severe ] Clear MNs
Altimeter Setting: in. HG ; : now L Sunw Pellets
Lur MB 0 Light O Mixed L] 11ail [ Snew Gruns
E— 1 Roun Showers L] fee Crystals
Density Altitude: n Ieing Actual [ Freczing Rain 8 fee Pelieis Shower
. Amount Type [ Snow Shower Freezing Drizzle

Dew Point: (] 3 None ] Moderate ] ®ime

of i) 0 Trace O severe 0 Clear Entensity of Precipitalion -

[ vight 3 Mixed [J tight 3 Modsrats [ Ueavy

Recaived Time

Avroido 2012 6

H8PM No. 5510
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PILOT “A” INFORMATION

Pilot *A™ Responxibiiities at the Time of Accident/incident

it [ Co-Pitet  [JSwedemt Pitor [ Plight Instruetor [ Cheek Pilor (0] Flight Engineer [ Other Flight Crew
Pilot SA™ tdentification
. . LI/

Fiest Name: /}'“// City: CrF /4 i

Midudte itial: Swte: L a e 5 T4 o™

[.ast Nunsw: ;f,;az£$‘ Couniry: L’ ,‘; A

Age w time of Aceldentincident: ;: p) Date of Birth: 7!_ Centificate Number !__

- mm/ddiany
Negrge of [njury Seat Occupled Seat Relt Shoulder Harness
[Z]{l—:n:c 8 Fanal E Lent 8 Front 3 Unknown Used Cyes ONe Used Oves [ONo
Minor Unknown Right Rear Avsilabla ves [1No Available 0 Yes [ No
[} Serious [ Center ) single A/ﬂ"/ ( 0
iy

Pilot Certificute(s) (Chack ulf thas apply)

] Mone [ Student ] Recreational .E’(fmnwrl‘ial 1 Flight Engineer 1 Foreign

L1 Peivare 7 Plight Instructor £ Spon [ Aieline Troasport 1 US. Mititary

Principnl Occupation | Medical Certificate Medical Certificate Validity Dutc uf Last Mediexl

Piln [J None [ Class 3 £3 Without kmitmtwnstwaivers -V

] Other Cl¢hass 7] Driver's License {Sport PHoi only) | E3rWith himitationstwaivers :

{]ilnknown EtCrass 2 { Junknown £ tinknown mmfdd- 13y

Medicul Certilicate Limitations

Mo ST wedrt COrre(Sive Llasas

Medical Cerdifieste Whaivers

Date of Last Fiight Review Flight Review Aireraft 4}

or Equivalent, Including T /¥

FAR 121/138 Checks: _J{ = 0 7 = /)] Mok 33— - C elsn.

samiddlyyyy Modeli /K

Atrplune Ruting{s} Other Aircrafi Rating(s) Iasirument Rating(s) lostruclor Rating(s)

{Check ull thot apply} - {Check all thas upply} (Chdc]: ol that applyy {Check alt thor appiv}

0 None ) O MNone None {ane [} instrunient Airplang
+EHingle-Fagine lLand L] Airship ] Airplanc {1 Airplanc Single-Engine ] Instrwment Helwopter
1 Singty- Enggine Sea L] Free Balloon {_I Helicoprer (] Airplane Multi-Engine [ fieheoptes

B ¥ultengine Land i Glider [} Powered Laly {7} Gyreptanc - [ ¢Ginder

{J Multicngine Sea £ Gyroplane ] powercd Lin 1 sport

T} Helicopter
1 Powered Lift
Type Rulings Student Endorsementy fincluede deresy
. . Airpl

Flight Time (tffllr appropriofe All This Make _;s;:‘ Alrglane Ingjrpment i Lighter
number of haurs in each boxj _Aireradl _{ & Moddd Engine Multiengine | Night Actudl § Simuluted | Rotorcraht | Glider Than Air
Total Time 4 Vﬂa, > o rovCe [

Pilot tn Command {PIC} f" 4 Yet? { posT /aﬂ” L O

Time as fnstrucior ! f !

‘This Make/Model

Last 96 Litys !

1451 30 Days A ¢

L.a¢d 24 Howns nZ

7

Recoived Time Aer. 12, 2012 6:53PM No. 5510
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PILOT“BY INFORMATION: ~. . .- TR
Pilot “B" Responsibiliticx al ihe Time af Accident/Incident
Pleit L3 Co-riter [ Studem Pilor ] Flight Instrucior T Cheek Pilor () Fiight Gagineer ] Other Flight Crew
PilaL “B™ Identilication
First Name: City:
Middle Iniual: Slalc: 71p:
Last Name: Country:
Age al tlime of Accident/Inecident: Date of Rirth: Certiticate Number:
mmdeldhany
Depree of Injury Seal Ocenpled Seal Belt Shoulder Havness
CiNone {3 Fatal £lten 3 Feont (] Unknown Hsed Oves Oue Used Dhves N
[dMinor [ Unknown L) Right L] Rear Available Dyvee ONo Avaifable Oves [CIneo
[ Senous [ Center 3 Smple
I'ilot Certificute(s) (Check ol that apply)
[} None 7 Student [ Recrentionnl [ Commercal {3 vlight Engineer [ roreign
M reivate 77 Flight tnsweuctor O spen O Aieline Transpont I us. Military
Principal Qrccupation Medieal Certificnte Medical Certifieate Valldity Pate of Last Medical
3 ritot L] Nane {3 Class 3 £ Without Imitations/wasvers
0 omer 3 Class | {1 Driver's License {Spor Pilat aniy) | [J With limitations/waivers
3 tinkusown O Class 2 [ Unknown {1 Unknown wniddony

Medical Certificate Limitstions

Medienl Certificute Walvers

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

Flight Review Aircraft
Muike:
m/dedhyy Modcl:

Airplane Rating(s)
(Cheek oll that opply)
3 None

[} single-Engine Land
O single-Engine Sen
[] Multiengine fand
[ Muldengine Sea

Other Aireraft Ratingls)
{Check all that apply)

) Nons

) Adsship

£ Free Balloon
£ Gitder

£} Gyroplane
T} Halicopter
[ Powered Lin

Instrument Rating(g)
{Check all that opply)
] None

{1 Airplance

{1 Helicopter
{1 Powered kin

Instrector Ratlag(s)
{Check all that apply)

[ None

] Airplane Single-Engine
{1 Airplane Muli-Engine
L] Gyroplune

[7] Powered Li0

O Instraemens Afeplane
[ nstrument [lelicopter
{1 Helicopter

L] Qlider

{1 $pont

Type Ratings

Studenl Endorsemenly finchude duresy

Flight Time fearer appropriate
nmber of hiours in cach bex)

Al Thin Make
Adrernn & Model

Afrplane
Single
Englne

Alrplune
Multiengine

Night

Inxirument

Adtual Simulated

Rotarcrafi

Lighter

Glider Than Air

Total Time

Pilot in Comniand (PIC)

Time as 1nstructor

This MakeMadel

1.a31 90 Days

1.a8¢ 30 Days

185t 24 Haurs

Recerved Time Apr. 120 2002 6:58PM Ne. 5510




- 2012-014-12 2001

SKYDOWN

-

310 3805666

P 8/10

ADDITIONAL FLIGHT CREW MEMBERS . (Exciusive of eabln attendants, complete tha following Informatian)

Pilot Name snd Address Degree of Injury
i ot i : atal
First Nue: City- L None £] Fata
Middle Initia) Swate: 2 E]’ tdl:&r‘ ] tinknown
Last Name: Couniry* sl
Pilot Certificatels) (Check off thut apply) Seat Occupicd
{0 None [ Siudent {3 Reeremionst ] Commercial 3 ¥light Engincer [} Foreign { Len D Frant
(Jerivae [ FlightInstructor £ Spon ] Airdine Trangpen ] us. Milisry L] Right L Rear
Type Rating/Endorsement fur Total Flight Time al the Time L1 Conter 8 tll:lfl!li\\'n
Accident/Tucident Alreraft? Oves [Ne of this Aceldentlncident: hrs
Pitot Name und Address Degree of Injury
) L 1 None 1 Fotal

First Name: City: ?
Middlc Initial: State: 71e: B Minot L unknown
Last Mame. Counuy: Serious
Pilot Certificate(s) (Check alf that apply) Seat Qecupied
O None C} Swdem {3 Recremionat ] Commerciat L} Plight Sngineer [ Foreign [ Len 3 From
ClpPrivate [ Flight Instructer [ Spon L] Ailine Y'runsport (1 U8, Militery L] Right L3 Rear
Type Rating/Endorsement for Total Fllght Time at the Time [ center 8 f;:fn::wn
Aceident/Incident Ajreran? CIyes (ONo of this Accident/Tncident: hrs

i Pilot Name and Address Deyree of Injury
First Nama: City: T none 1 Fa!;fl .
Middlc Initial: N State: P 0 'f"““‘" U Unknown
Lust Name: e, Couniry: {3 Senous
Pilut Certificate(s) (Check ol that apply) Seat Occupled
] Nong L[] Student L] Recieatiunal O Comnwrent ) rlight £ngineer ] Foreign CHeent [ Frant
] peivme [ Fiight lusuuctor ] Spont {7 Airline Transpon O us. Mintury 3 tagin ] Rear
Type Rattng/Endorsement for To(al Flight ‘I'ime at the Time L Conter [Clj :’,‘;‘fz‘;w

| Accident/Incident Adreraft? Oves ONo of this Accident/Ingklent: hrg n

PASSENGER(S) / OTHER PERSONNEL . {in¢iudo flight attendants; continue on separate shoot f nacessary)

1 Ppsp B
; *E E 3 ¢|3 2538 % §

Name gnd Addrexs 3 GPd & 728 £|8 gk 7 5
First Name. City:

Middle Initial: State K i goooOoooaoatl
Last Name: _ _ . Couniry: —

First Namne: . City: .

Middle Iniial: State: Zir: ooooooodg |
Vagt Nameo | vene Counlry: —

First Nome: Cily: :

Middle Initial, State: e ooooppnoaoaon
Loat Name Cotiniry: —

First Name; Cisy:

Middle Inftinl: Srate; 7ip: oooommooaon
Last Nome: s Couniry: —

Firgy Nume- City

Middle Intial: State! 71P; oooogQDooonoo
Last Name: Couniry. -

First Name- City:

Middle Iningl. State: 74P: poogoojoooon
_Lasa Name. Country* —

Firsl Nunme” City:

Middle Initiat. State. Z1P: opoogoopoooao
Last Namne: —ar Couniey: i pave st e -

First Nome: City: .

Middle foial Stale: s oaoooipgooan
fast Name: en Country. —

Received Time Apr. 120 2012 6:58PM No. 5510
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-NARRATIVE HISTORY OF FLIGMT.(ricaso t_ype arprint o ok}, - : B e

Describe what occurred in chronological order, Including efrcumstances !oadmg lo and nalurc oi‘ dCCIdcnUlncidcnl Describe teresin and include
wreekage distribution sketch iFpertinent. Autach exura sheets if needed. State ime and point of depurture, intended destination, und services oblained.

Grresr $eliwy HANES e g ey THWEE o T/~

T

# Y red sy croFr 7o Prer Twe 7007977 el 5 L Cvay
$ST9r7e o * greemr 7o Fou RPrT wwepe @94 FIC T
SPEO Cr gt Low W TAXI MP)  pren veeprig OF L TArmAy

¢ ConTiwben |1¢ ywpriptred MH(F#s s THAFS vptrd |

g
Porrseeree  powypr goor

RECOMMENDATION (How ¢ould-this aceidantincldont have boon prévented?) - . .- =" .
Operatpr/Qumer Sulely Reeommendation

10

Raczived Time Apr. 12, 2012 6:58PM No. 5510
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ADDITIONAL INFORMATION (Plsase type or prini in ink)

Usc this space if uddilionn} gpace is needed for any answers,

| HEREBY CERTIFY THAT THE ABQVE INFORMATION.!&CQMBJ:-ETE‘ANITEGCURATE TO THE BEST OF MY KNOWLEDGE

Date of thic Report | Signatvre and N { Pilot/Oper )

(/ ~ i v | signate:
T movddyryy | Type or P Name; SV B T St

Signaiure and Name of Person Filing Report if Other thun Pilot/Operuior

Signature:

Type or Print Name:

Tule:
VI FOR NTSB USE ONLY : L
NTSR Accident/Incident No. | Reviewed by NTSB Regional Offies Name of Investigator Date Reporl Recelved
WPR12CA137 WPR- Aviation Tealaya Cornejo, ASI

1

Recetved Time Apr. 12, 2017 6:58PM No. 5510





