
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 INFORMA TlON I 

Accident/Incident U>';!n • Dateffime 

Ncar.:st City/ PI.ace: n _ Q&lLl C. l< Dl-o) SLat<!; (1/\-: Dnt..:.: 1Lt 2 Lt.J. Lo~al Time; f la, L t9~ 
ZJJ>: 9 3 ~l 5 Country: ~~ "- mmldd'J)YY 1 

?~~ 
Latitude: 35 ;L/i./-1/'}_ (ddiDIIl:ss~S) Longitude: I ~ -l q_ -J f (ddd :mm:s~ c~ 

Time Zone: 

Phase of Operation Collision with Other Aircraft Altitude of ln-Fiighr 

0 SUI.Oding 0 Takeoff (incl. initial climb) 0 Cruise 0 JIO\'Cr 0 !l.fidair Occurrence 
0Taxi 0 Ciinlb 0 Maneuvering 0 Other O On·groWld 

3 \ "' 0 Descent iZLJ.anding 0 Approach 0 Unknmvn 0 !\one tlMSL 

AIRCRAFT fNFoRMA llON 
Manufacturer: P1 p~f\- M, &£ i JJ. tllM.- Max Gross Weight: Jbs 

Model: '";p!J, t-{fr> I JG Weight at Time of Accident/Incident: lbs ,. 
Serial Number : U>catlon of Center of G rnity at Time of Accident/Incident: 

Rt.-gistration Number: ~ ~'5' 5 ((_ll) Amateur-built~ 0 Y<!S IA,.No inches fTom 0 nos~ or 0 datum 

-or- P~rc~m ~·lean A.:rod~11amic Cord (0 n ~lAC) 

Category of Aircraft Type of Ainvorthlness Certificate Number of Scats: ~ L110ding Gear ~~tractabl ~ 

12h\irplanc (Check all that apply) 
Cl~<:ck any additional landing gear 

0 Balloon Standard Special If Lurgc Aircmft. h O\\ many s~ats for: configunuion that applies: 
0 Blimp'Dirigible ~onnal 0 Restricted Ia Tric}clc 0 Tailwh~cl 0 Glider 0 l;tlliry 0Limited Flight Crc:w: 
0 Gyrocral1 
0 Hdi<.Jopter 

0 Acrobnti.: 0 Provisional Cabin Cr.,..- : 0 Amphibian 0 High S!Jd 

0 Powered lift 
0 Tmnspon 0 experimental 

Passengers: 
0 Emerg~ncy Float 0 Skid 

0 Ultntlight 
0 Speci<~l flight 0 Fioat O ski 

0 Unknown 
0 Ligbi Sport Ontlll 0 Ski \lv11c~l 

0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: ;2. /1 ~ 
9 Annual 0 IOOHour 0 Continuous Airworthiness fl liC.11 /J,);-d;-;;:'m 1-F~ t:.J 0 Conditional (,\mateur-built only) 0 AAlP 0 Conditiomtllnsp.:ction 
0 Manufactur.:r's lnsp.:ction Program 0 Annual 0 l 'nknown Airfra;e Total Time: ~ hrs 
0 Oth~r Appro,·ed Inspection Program (AAIP} 
0 Continuous Airwonhin;:ss hours m~asund at (check- one I 

0 Other. specify: 0 Last ln~pcct10n 0 ltm" of Accid~ntlncid~'Ot 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

~·cs 0 No 0 Unknown Fpli.Ycs 0 No 0 l 1nkno..-n 0 :-.ioni! 
0 Speci~v 

EL T Installed ELT Activated ELTManufacturcr: 
gy~ 0 No Q.Ycs 0 No 

ModeVSeries: 

ELT Aided in Locating Accident/Incident Serial Number: 
o v • .,. ~0 Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
0 Re.:iprocating O TurboM System Type 

1 ·-\.e~--..-J.-~ 0 Turtxl Shat\ 0 Turbo Fan 0Carbur.:tor 0 llixed l'it.:h Manufacturer. 
2_Turbo Prop 0 UnkllO\VO ijZl_Fu~l lnjectcd 0 Controllable Pitch Model: 

Engine Rnced 
Powt>r Measun>d Timt- Time 

Date as ( che<·k on~ I Total Sinct> Since 
En£ine Manufanuru's ofl\lfg. 0 Horsepower or Timt> lnspemon (}\·erhaul 

En rille En~Vne Manufacturn ModeVSeries Serial Numbr r mn~dd\~"' 0 lbs oflluust I (hours) ICbours) !<hours) 

l:.ng I '"PICoPr '169 73 'I~ 3~ .Z:l- :1.. 2 
eng 2 

01\g 3 

bns 4 



Rcgistcred~:t Owner 

Name: ]f:ih11J. 26. ~ ~,)(\-/ 
Fractional Ownership Aircraft: 0 Yes ~ No 

Operator of Aircraft g.same As l{egistered Owner 

Narne:~~----------------------------------------------------
Doi.ng Business As: ---:--------:-:---------------------------------­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Fligbt Conducted Under 

8 F.\R 91 0 FAR 129 0 FAR 91 Sp.xial Flight 
0 FAR 103 0 FAR 133 0 'on-US. Conun~rcial 

0 J>ublic l 'sc (seiM t::rp") 
0 Federal 0 Stare 0 Loct1l 

0 l"n.knm~n 0 FAR 121 0 FAR 135 0 Non-US. Non-(:onuncrcial 

0 FAR 125 0 FAR !37 0 Amted Fon.:.:s 

Purpose of Flight 
for F.\R 91. 103, 133, 137 (SeleCJ one) 

0 J>en;\>nal 
~Business 
0 Ex~cutiv.:ICorp(>rate 
0 Qth,.,. Work Us<~ 
0 [nstruc-tional 
O F~nv 
0 Posiiioning 
0 Aerial Application 
0 A.:rial Observauon 
O AirDrup 
0 Air Ra.:~ ' Sho\1 
0 Flight T~st 
0 Public Use 
0 Unknown 

Revenue Operation 
for FAR Ul, 125, 129, 135 (Select one/ 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or lntt'matlona.l 

0 Uomestic 0 lntl!m:uional 

Carto Operation 
0 Passeng~r'Catgo 
0 Pass<!ngcr ____ ~How many? 
0 Cargo Ills 
0 Mail 

- .:.~- : 

~,.~ 
Citv: 
State;~ 
Country: 
Operator Addre.'ls ~ Same As Register.:d Ov.ner 

City: -------:::-:e----------
State: _____ ZIP: ____ _ 

CoUll try: 

Re,·enue Sightseeing Flight 
O Y.:s 

Air Medical flight 
O Y~ 

Type of Commercial Operating Certificate Held 
(Check o/lrhat opplyi 

0 Nonc 
0 Flag Carri~r Op~rat ing Certificate ( 121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carri~rs ( 129) 
0 Conunuur AirCarri<-r (135) 
0 On-l):mand Air Taxi (13.5) 
0 Large: Helicopter ( 127) 

0 Rotorcrall i::.\1-:mal Load {133) 
. o r -

0 Agri.:ultural .\ircraft {J:\7) 

0 Other Operator of Large Air.::rafl 

Aircraft Registration Number Manufacturer:------------------------------------------­

Model: 

Damage to Other Aircraft 
0 Destroyed 0 ~lutor 
0 Substantial 0 :\on.: 

Rt.>gistercd Owner of Other Aircraft 

Fin;tNam~: 
Middle Initia-:-1-: - ------------------ CSi~: __________ ZI __ P-.. _-_-_-_--_-_-_-~--------------tate: ____ _ 

Last Name: Country: 

Pilot of Otber Aircraft 

PirsLName: 
Middle lniti1.1~l-: ------------------- CSi~ : ----------~Z-1.,-.·--=======~---------------

t.ate: ----- r 
Last Name: Country: 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 0 Unknown 
(/[yes. liSt the name o[rhe part. manufacturer, port no., serial no .. and descflbe the[atlure.l 

DAMAGE TO A1RCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 Nonc: iS-Substantial 
0 Minor 0 Destroyed 

Aircraft Fire 
ia_:'lonc 
0 In-Flight 
0 On-Gr-ound 

0 Ooth Gmund and In-Flight 
0 Unknown Origin 

4 

Aircraft Explosion 
9 Non.: 
0 [n-Flight 
0 On-Orourld 

Total TimeJC~·cles 
On Part 

_____ Hours 

_____ C~dc~ 

Time Since This Part 
lnspected/On~rba u led 

_ ____ I lours 

0 Both Ground and ln-Flight 
0 Cnknmvo Origin 



Description of Damage to Aitcntft and Otber Property (use addttional sheetl[nl!(;e.ua,.yt 

AfRPORT INFORMA 110N ttrtt~e accldentf•.cident oceunec~ on h. t...leatr or wltlin 3 mites of .n *Part. c tills ..aionl 

A~rp()rt Identifier: ~~D Distance From Airport Center: ~ SM 
Atrport Name: ~ Direction From Airport: '1<) degrees MAG 

Proximity to Airport 0 Utf Airport/ Ain:trip &_OnAirpon 0 On Airstrip Airport Elevation: 3Lta tl. MSL 

Approach Stlgment !Select one) 

0 On Instrument Approa~h l1!tJ...nnding 0 Ba;;e leg_ 0Final 0 Go .\round 
0 Crosswind 0 Downwind 0 Low Appmach 0 Aborted L:mdi.ng (o:t\er louchdovm) 

IFR Approach (Check all thor apply) VFR Approach (Chl!(;k all thai tlpplyJ 

~'lone O PAR 0MLS 0 Prac&ice O !'Jon.:. 0 Stop and Go 
ADI"JNDfi 0 Sidtstep OWA 0 GPS 0 TrnJlic Pnttom 0 Touch and Go 

D sDP 0 ll.S 0 ASR 0 Loran 0 Struight·ln 0 Simulat~d l-'orc~d La.nding 
O VORTVOR 0 Locali7er Only 0 Visual 0 Unknown 0 \'all~y·Terr.~cin Follo"ing 0 Fon:ed Landing 
D VOR•DME 0 UX>back course 0 Contact 0 Go Around 0 Prc.:aution~ Landing 
0 TAC.'\ .. ~ 0 RNAV D Circling 0 Full Stop O l:nkno"n 

Runway Information Condition of Runway/Landing Surface rCireck all rhm apply) 

Runway rD. 3~ (Li R.C) Lc!ngt.b: 5:._ tR &5 1- ft Widtb: 7L;' ft ~ 0 Snow-Compacted 0 Water-Calm 
0 lloks 0 Snow-Crusted 0 Wat<r·Cbopp~ 

Runway/Landing Surrace (Check all that apply/ 0 Icc Co,·c~d 0 Snow-IJr, 0 Wat<-r-Glass~ 

~ph all 0 Gra.~s.Turf 0Macadam 0 Wafer D Rough O snow-Wet 0 \\'e1 

0 Concrete 0 Gravel 0Metal Wood O t:nknown 0 Rubbtr Deposits OsoH 0 l:nl..nmm 

0 Dirt Dice Osnow 0 Slush Covc.rcd 0 \' egetation 

R.JGHT mNERARY INFORMAnON I 
-

Last Departure Point Time of Departure Destination Type Flight Plan Filet! 

A:rp<>~ lb ~ t5~ A.irpon ID: ILDLD S Nont! 0 \'fRIFR 
Time: ·~ 0 Compan~- \ ' FR OrFR 

Ctty: City: 
0 Milit.ury \'FR 0 t."nknown 

State: LYI=r Time Zone: ?~h Stale: O.A- 0 VFR 

Country: Counlry: _\ctivated? O Y<!s 0 \"o 

Type of ATC Clearanc.e/Sen•icc (C/reak all that apply) 

R.lJon.;: 0 Special VfR D SpeciallFR 0 \ "FR Flight Following 0 Cruise 
0 \'FR OIFR 0 VFROn Top 0 Trafric Advisory 0 L"nk.nown 7'...\ 

Airspace where the accident/incident occur red (Check all that apply/ 

0 Class.-\ 0 Class£ 0 Prohih~ted Ar~ 0 Jet Training t\rl!a 0 Special 
D Class B ,IB-clar.s G 0 Restricted .\rta 0 TRS,\ 0 Air TraJTic ConJ.rOI . \tcu 
0 Class C 0 0..--nto Area 0 Military Opcnuion.~ .-\rea (~10A) 0 FAR93 0 l 'nk.nown 
0 Class D 0 WammgAn:a 0 Airport i\d,-isory Area 

Aircraft Load Description (Check a/It hot apply) 

~\lone 0 Towing Glider 0 Parachutists 0 Lh·~stock 
f'asseng~ni 0 To\\ing Banner 0 Water 0 L'nknown 

O cargo 0 Other F~,1emal 0 Chemical Fernhzcr Seeds 

RR:I.:& SEfMCES INFORMA~ I 
Fuel on Board at Last Takeoff Fuel Type 
(convert jrom pounds. as necessary) D so1s1 0 115145 0 JP3 0 Ot.h.:r. sp.:.:if)· 

L!J:Ju Gallons 
D I 00 t.ow ~:..!ad {9-Jet A 0 JP4 
0 100/130 Automotive 0 JP5 

Other Scnrices, if Any, Prior to Departure 



~ACUAl:tON:QF_AIRdiAFT . 
.. 

.• ! 
Was an emergency evacuation of the aircraft performed'? D Yes Qg No 

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

~rh "'oon- - sr+~Hoi-

'iiE/411iER tNFORMA llON"'ATTRE ACCIP~TIINCIDENT SITE 
f .. 

W eather Obsen ·ation Fa.cility SourceofWt-ather Information Method of Briefing 

f acility !D: 
(Check aU that applyi (Check afl tbac applyl 

~ National Weather Servic~ Ocampany Oln Person 
Observation Time: Flight S.:rvic~ Station O !vfilitary QTd~t_yp<! 
Time Zone: 0 TV/Radio Olnt.:m.:t ~Td~phone~ 
Distance from Accident Site: NM 

0 Automated Report 0 Unknown Aircraft Radio 
0 Commercial Wcl31her Service (DVATS) OTV'Radio 

Dirl!l:tion from Accident Sik: degr.:es MAG O l:nknown 

Briefmg Type/Completeness Light Condition Visibility 

0 Full 0 Abbreviated 0Dawn 0 Ou.•k 0 Dark ~ight 
0 Partial / Lim.iled By Pilot 0 Unknown % Day D~ight D Bright !'iight miles 
0 Patti;!) 1 Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility rCheck o/1 chat appl}'l 

j)lCiea.r 0 Titin Droko:m ~None (clear) 0 Obscured 8-Non.:- 0 Fog 
0 Fe" ' 0 Thin Overcast 0 Broken 0Indcli.nitc 0 OJ owing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown OOvercast 01Jnknown 0 Blowing Smd 0 IJaze 
0 Soatler~d D Blowing Snow 0 Ice Fog 

Lowest Clou d Condition B,cigbt Ceiling H cigbt 0 Blowing Spray O smoke 
Q Dust 0 l"nkllo>m 

~A- ft AGL JJA-- liAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence !Check all zhar apply/ 

0 Lndk·ated: Velocity: J<TS Velocity: _ #JI+- K.1'S ~one 0 Ln Clouds 
d~grecs M A,(i - 0 1'-

0 Ciear Air 0 \'icin.ity oflhundt!rstorm 

O calm 0 Gusting Severity of Turbulence 
0 V;lriablc 0 Llghtand Variable 0 Not Gusting 0 Extr.:me 0 ~loderatc: 0 Lighl 

O s.-wre 0 Moderat~ Chop 

NOT AMs (D, L and FDC), AIRMETs,. SIGMETs, PlREPs in effect at tbe time of tbe accident/incident 

Icing Forecast Type of Precipitation (Check all rhat apply/ 
Temperature: (C) Amount Type IS-None 0 Dri:o.lc 

or (F) 0 Nonc 0 Moder-.Uc O Rim~ 0 Rain 0 Icc Pelkts 

Altimeter Setting: in. HG 
0 Trace 0 Severe 0 Ciear 0 Sn(w. 0 Sno\\ Pell~tS 
0 Ligh.t 0Mi..xed 0 Hai l 0 Snow Gn1ins or MJ3 

0 Rain Showers 0 Jc.: Crvstals 
Density Altitude: ft Icing A'-"tual 0 Fr~ezing Rain 0 [c<! Pellets Shower 

Amount Typt' 0 Snow Shower 0 freezing Drizzle-
Dew Point: (C) 0 Nooe 0 Mod~rate 0 Rime 

or (F) 0 Trace O s.:ver.: O clear Intensity of Precipitation 
0 Light 0 :VIixcd 0 Light 0 ~fodera~J: 0 !leuvy 



Pilot "A" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Stud.:nt Pilot 0 flight Instructor 0 Check Pilot 0 Flight Engin.:o:r- 0 Oth.:r flight Cn!w 

Pilot " A" Identification 

First Name: Ros5 
Middle Initial: I!! 
Last Name: (A-,l,rii"-c::k---.-TbCnolk 
Age at time of J\cciden11lncident: J5 '-i Date of 

Degree oflnjury Seat Occollied 
~one 0 fatal ~ft 0 Front 
0 Minor 0 U•tlcnown 0 Right O Rear 
0 Serious 0 Center 0 Siugle 

Pilot Certifkate(s) (Check all that applyJ 

Seat Belt Shoulder Harness 
0 Unknown l'sed ~Yes o ~o l:sed ,0-Yes 0 :\"n 

Available 0 Y.:s 0 l'lo Ava~lable I'] Y~s 0 :\"o 

0 None 0 Stud~nt 
~vat.: 0 Flight lnstructetr 

0 lkcreationaJ 
0 Sport 

0 Commerc:inl 
0 Airline Transport 

0 Fhght Engine.!r 
0 Ll.S. ~lilit.ary 

0 Fo~ign 

Principal Occupation Medical Certificate Date of Last Medical 
(!9. Pilot 0 None ~lass J 
O Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Clw.s 2 0 Unknown 

Medical Certificate Validity 
0 Without limitationstwniwrs 
0 With limitations 'wa i\'en; 
0 Unknown 

{)5/o4 /:2011 
mm~d)JJ)' 

Medical Certificate Limitations 

Medical Certificate Waivcrx 

Date of Last Flight Re-View 
or Equivadent. Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check aU thor apply/ 

0 None 
~inglc-Enginc Land 
0 Singk-~ngine Sea 
0 Multi.mgine Land 
0 Multicnginc Sea 

Type Ratings 

Flight Time (enter appropn'ate 
number of h011rs rn each box) 

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

0 None 
0 Ain;hjp 
0 Free Balloon 
OGI.idcr 
0Gyroplant: 
0 Heli~optcr 
0 J:'O~\CTCd Lift 

All 

Instrument Rating(s) 
(C hec:k all that appl)~ 

0 Nonll 
12..<\irplanc 
0 Hclicopt.:r 
0 Pow.:red Lin 

7 

lnstructor Raring(s) 
(Check ollthar apply! 

Si'lun.: 
0 Airplnnc Sin~e-Enginc 
0 Airplane Mult i-Engine 
0 Gyroplane 
0 PoweNd l.ill 

0 hlstrum.·nt Airpltu1~ 
0 instrument Hclkoph:r 
0 llcli.:opto~r 
0 Giider 
0 Sport 

Student Endorsements (Include dores1 

Rolorc,.,n CUdrr 
U!(hlrr 

Than .\ir 



to :nature . terrain and 
wreckage distributjon sketch if pertinent. Attach extra sheets if needed. State time lltl.d point of departure, futcnded destination~ and SE;:rvices obtained. 

'Ue..p.,t"..t.JL ~L-Vll o;t ~ 10:/~ 1/17 f'ote. K..ot..o. Fk~ 
wn~ .M- J<....iz,. H .. ,... 1Cr£.M.. ~ Pwt.o- JJ.:cl..o a.b-.:t 
JO h'4rll"+ ......J( hoA u QQ ~ a,,.,.."""" Ciffr"•~ J!ro-. 
W·~~ +r~-9CM".HL ~~ ~ ~tllat# r-~ JHL. 

B:u-,._ ~ e.o..(.\f, ~ l.t+ ba-. ~ l'f bw:t- -:r u.qs. • 

N-+ f' r<Ja1 ~""" "'1"" 1Ww ,- Tc:!QS ih. tf" '""- a G A.. 5 A>u: A • . 

e,..W, . 
A+ ,~ ;;;. ~ +t~ 0- '3'- J- ?~I r,Ju,.J;..~,__ 
h-rt~o....Ph..-~ f-7~~. ~l)td),1o~~ 
~ W'llsj~ A.:\>&_,~~~' • 
t..lv\.-+-.,--r~ ~ ~·· ~ ~ ~· 

kl:: rJt..· '* ;;z.~ ""~:~~"" +~ c..\,..~ ~ ... m112./ 
~,.J') Wlo.-0..,..{-4:- &tQ:;~C!taO.:f- Tb ~WL\Uhv...do, IN'/~-

--tt> ~. 
~,..,...·.,L ~ ~·-..... ~· ::r:GM\.00~~ J- kit~ 
~~ ~&..e..-.d u•D ....... J-~~ 
~Bot~~ ·t;l~.'S'" ~ ~lt.'ti ~t:t.. •• fJ. 
~~ ~,.;~ ~ AA~ WCW'"~ ~ 6'130 cu • .:;l;. r' ~-
'!a.<~'~'~ ~~.Lt.* •a.... ~ 

h ... ,P ~ ,...._ ~· "!: ~ ~e-~ -Pt ..... ~ 
5cwt...- 8'\-~ 4.-,. ..,, ,0 . 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for QI\Y answer&. 

Signa am: aAd Name of l'cnon Filing Report if Other than Pllot/0pel'9lOI" 
Signature: ______________________________________ _ 
T~ocPrintNMOO: ________________________________________ _ 

11 
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