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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 
Acddent/lncident Loeation 

Daterfimc 

Nearest City/Place: S,ridQt?T S1aLc: Mt. Date: 07121/20012 Local Time: 0915 
"' 

ZIPc 59014 Cour~try: Carbon 
mm!dd(~ 

- Time Zone: Mountain 

Latitude 45-17.5 N (dd:mm" NIS) L<>ngitudc: 108-55.5 W (ddd:mm:ss EIW) 

Phase of Operation 
CoUision with Other Aircrdft Altitude of In-Flight 

D Still1ding Gll Takeoff(incl initial chmb) 0 Cruise 0 Ho~Jer 0 Midair 
Occurrence 

0Taxi DChmb 0 Mancu .. ·enng D Other D On~ground 400 ft MSL 

0 Descent 0 Landing 0 Approach 0 Unknown [;/JNone 

AIRCRAFT INFORMATION 

Maou&cturer: GaiY Herem 
Max G ros:."'i \\'eight: 1.225 lbs 

Model: DR-107 - Weight at Time of Accident/Incident: 1138 lb' 

Serial Number: 95-0324" ·-
Location QfCenter ofGravit)· at Time of A~cident/lncident: 

Registration Number: N58GH Amateur-built: liZl Yes D No 
83.28 i~ches lfom 0 nose or ~ datum 

-or- _l}crcent Mean Aerodynamic Cord e;o MAC) 

r::-" 
Category of Aircraft Type of Airworthiness Certificate Num.bcr of Seats: _1_ Landing Gear OR~trac~k 

~ Airplal'le (Check a/( dwt appM Check any <iddlhonallandin!J gear 

Balloon Standard Special If Large Aircrall, how many seats for: rontiguratJon that applies: 

0 Blimp/Dirigible ~Normal D Restricted 0 Tricycle l(] Tuilwtlcd 

0 Glider Utility 0 limiteU 
Flight Crew: 1 

D Gyrocr.aft ~Acrobatic 0 Provisional Cabin Crew: 0 0 Amphibian D High Skid 

0 Helicopter Transport Q1 Experimental 0 
0 Emergency Float Dskid 

0 Powered lift 0 Special flight 
Passengers: D float DS~I 

0 llllrahght D Light Sport 
DHull D Ski/Whoel 

0 Unknown 
0 Unknown 

Type of Maintenan(c Program Last Inspection Type Date Last Inspection: 06/12?/2012 

~Annual 
D 100 Hour 0 Continuous A1rworthiness 

mm/dd·:-..yyy 

0 Conditional {Amateur~huilt only) DAAIP 0 Cond1tional {ns.pcction 

0 Manufacturer's Inspection Progmm ~Annual 0 lJnknown Airframe 1'otal Time: 32 hrs 

0 OLher Approved ln::,.pcction Progmm (AAIP) hours measured at (Check one) 

0 Contmuous Airv•orthim ... -ss 

0 Other, spt.-cify: -
0 Last I nspcction 121 Time of Accidentllnciden~ 

·"-

IFR Equipped 
Stall Warning System lnstalletl T)·pc of Fire Extinguishing System 

DYes GlfNo 0Unknown DYes IJl No 0 Unknown Ill None 
0 S["Cify 

EL T Installed 1:1"T Activated ELT Manufacturer: Me t!;f(;;. 

DYes QlNo DYe. DNo Model/Series: --
ELl' Aided in Locating Accident/1 nddcnt S~rial Number: 

DYes 1;21 No Battery Type: 
Battery E>p, Dato: 

Engine Type Reciprocating Fuel Propeller 

rg Rectprocating 0 Turbo Jet 
System Type 

Turbo SHaft 0Turbo Fan 0 Carburetor [ll Fixed Pitf.:h Manufacture.r: Sensenich Wood 

0 Turbo Prop 0 Unknown \iZ] fuellnjcctcd 0 Controllable Pt1.Ch Model: 76X68 

E11gine Rated 
Powe-r :\1l'asured lime Tillie 

Datr as (~hr:~.-·J. llrlt!) Tot.al Since Since-

Engine M~nufl'ltturer~s of Mfg. ~Horsepower or Time Inspection Overhaul 

Eneine Entrinf! Manufacturer Modell~ries Serial Numb~tr mm dd >'VVV lbs of Thrust h-ours) hll)urs} hour>) 

Eng. 1 LYCOMING 0-360G:lq) EXP <i' r- '11•nPn.~ 7 L'Xo_f/P 7 • 02 

Eng.:! 

. 
Ens- 3 

Eng . .t 
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VYVI tATOR II IIVI'I 

Registered Aircraft Owner Owner Address--

!\rune: Gary and JoAnne Herem 
City: Billings 

Staie:-Mt ZIP: 59105 

Fractional O.vnership Aircraft: IZJ Yes 0No USA 

Operator of Aircraft [A Same As Rcgist¢red Owner Operator Address [tf Same As Regi~ier.OO Q,•mer 

Name: 
City: 

Duing Business As: 
State: ZIP: 

Air ~.ricr/P• 'n ( 4 C~ "' " C()dc): 
r. 

Regulation Flight Conducted Iinder Revenue Sightseeing Flight 

];2JFAR91 0 FAR 129 0 FAR 91 Spcctal Flight 0 Public Us.e (sch::ct type:) 
DYes 121 No 

D FAR ll\3 0 FAR 133 0 Non~lJS. Commcrciat 0 Fed,al 0 ;,late 0 [ocal Air Medical flight 

0FAR 121 D FAR 135 0 Non~ US, X" on-commercial 0 Unknov.n DYes 121 No 

D FAR 125 0 FAR 137 0 Armed Forces 

Purpo!< of Flight Revenue Operation Type ofCommen:ial Operating Certificate Held 

for FAR 91, 103, 133, 137 (Select one) lor FAR 121,125,129, 135 (Select one) (Ch<:ck CJlllhal app(W 

gPersonal 0 Scheduled or Commuter ~None 

Fluf.ifle~s 
0 Non-Scheduled or Air Taxi Flag Carrier Opcmting C.:.::rtifi~tc ( 121) 

0 Exccutivc/Corpor::uo:: 
0 Supplcm~nlul 

0 Other Work Usc 
0 Air Cargo 

0 [nsrructional 
Domtstic or Jutemational 0 Forc1gn A1r Carncr!i (129) 

0 ferry 'PJ.Domestic D lntcmat\onal 0 Commuter Air Carner ( 135) 

0 Po~itioning 
0 On-D~:mund AirTux-i (135) 

0 Aerial Ap-plication 
0 Large Helicopter~ 127) 

0 Aerial Observation Cargo Optrlltion 0 Rotorcraft External Load (133) 

0 AirDrop 0 Passenger/Cargo ,, . 
0 J\ir Race/ Show 0 Passenger How many? 0 Agriculture! Ain::mil (! 37) 

0 Flight Test Ocargo lbs 

0 Public Uso 0Mail 0 OtherOpcmtor of Large A1rcraH 

0 Unknown 

UIMt:l< AIDt'l:!J\.FT-Cnt lll':lnN {lfairor~round• ' section for · 

Manufactur<r: Gary Herem 
' to Other Ail .. art 

Airo:raft Registration 1\umber 

N58GH Model: DR-107 
8 ~cstroycd 8 Minor 

Sub~tantial None 

Registered Owner of Other Aircraft 

First 'Name: Nt:.~ City: 

Middle Initial: 
State: ZIP: ... 

Last Name: 
rc 

Pilot of Other Aircraft 

First Name; 
City: 

Middle 
State: ZIP:. 

Last Name: 
~. 

'"~AI MAl 1=1 .. .... II IIRF (If more space Is needed, continue on separate oheetJ 

Was there Mtchanica' Malfunction/Failure? OYcs[;i'INo 0Unknown 
'l'otal Time/(')cle!! 

(/f.ve.s. !1st the rranu: of the part, m(Uiufacturer. part no., serial11v .. and describe the failure.) On l•art 

Hours 

-·· Cycle!> 

Time Since This Part 
I nspectcd /0 v crhau led 

Hl'lurs 

• TO A'I:I~I:IJ\.FT AND v 1 ncl" " 
t\ircraft Dam~ge "' ·"~-fire 

• .tt Explosion 

0Nonc Gd' Substantial None 0 Both Ground and In-Flight None 0 noth Ground and tn-Fiight 

0 Minor 0 Destroyed In-flight 0 Unknown Origin ln-FJ1ght 0 Unknovm Origin 

On-Ground On-Ground 
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Description of Damage to Aircntft and Other Property (use additional sheet ifncce:sMP)~ 

I haven't seen it )'et but l hear bolh wings need to be replaced. No other property was damaged. 

AIRPORT INFORMATION (lithe accidontlineid<lnt occurred on approach, takeoff or within 3 miles of an airport, compleb> this section) 

Airport Identifier: 6$1. Distance J.'rom Airport Center: - .r? ,!( SM 

Airport Name: Bridger Direction From Airport: 60 degrees MAG 

Proximity to Airport 0 Off Airpo1i:/Airstrip fll On A irpon 0 On Airstrip Airport Elevation: 3,720 ft. MSL 

Approaeh Segment (Select one) 

D On lnst-umcnt Approach 0Landing 0 Bac;elcg 0 t'inal o ao~'r"d.ff 
0 Crosswind D Do""nwind D Low Approach 0 Aborted Landing (afie.~ .. !~uchdown) rii/ "'ti• k " 

WR Approach (Check alf that appl;-~ VFR Approach (Check alf 1hut app~rJ 

~None QPAR QMLS 0 Pract1'ce i} None 0 Stop and Go 

0 ADFINDB 0 SLdcS'1-Cp 0LDA QGPS 0 Traffic Pattern 0 Tou~,;h and Go 

0SDF OILS QASR 0 Loran 0 Stmight-ln D Simulated Forced Landing 

D VORrrvoR 0 Locu-lr~;c-r Only 0Visual 0 Unknown 0 Valley!T-crrain Following 0 Forced Landing 

0VORIDME 0 LOC~back course 0 Contact 0 Go Around 0 Precautionary Landing 

0TACAN 0RNAV 0 Cin::ling 0 Full Stop D Unkno\lfll 

Runway Information Condition of Rum'llay/Landing Surface (Check afi that apply) 

Runway ID: 34 (L/RIC) l.cngth; 3 400Jt Width: 42 fi [ij Dry 0 Snow-Compa-cted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy 

RunwayJLanding Surface (Check ail that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 

[;21 Asphalt 0 Grnssrrurf D Ylacadam 0 Walcr 0 Rough 0 Snow~ Wet Owct 

0 Concrete 0Gravel 0 YktalfW l."J\)d D Unknov .. ll 0 Rubber Deposits Oson 0 Unknovm 

0Dirt 0 Ice Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Destiml.tion Type Flight Plan Filed 

Ai'l'ortiD 6S1 ··-- T1me: 0915 
Airport lD; KBib hll None 0 VFRJfrR 

Cite<: Bridger 
OcompanyVFR OIFR 

Ciry: Billings 0 Milit11ry VFR 0 Unknown 

Sta1e: Mt Time Zone: Mountain State: Mt OvrR 

Country: Carbon Country: Yellowstone A<:th·ated? DYes 0No 
....• 

Type of ATC Clearance/Service (Check aft thai app(l~ 

l,ll None 0 Special VFR 0 SpcciaiiFR 0 VFR Flight Following 0 Cruise 

0VFR QIFR 0 VFROnTap 0 Traffic Advisory 0 Unknm.llfl INA 

Airspace where the accident/incjdcnt occurred (Check all that apply) 

0 Class A 0Cla<;sE 0 Prohibited Arct:t 0 J~t Training Area 0 Special 

D CJa._~s B (Z] ClassG 0 Rc:;lricted Area OmsA 0 Air Traffic Control Area 

0 Class C D Demo Area 0 Military Opemtinos Area (MOA) 0FAR93 0 l3nknown 

D Class D 0 Wammg /\rea D Airport Advisory Area 

Aircraft Load Description (Check aU that apply) 

[ij None 0 Towing Glider D Parachutist<> 0 Livc:o:tock 

0 Passengers 0 Towing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chemical/fcrtilizerfSccds 

FUEL & SERVICES INFORMATION 
Fuel on Board at La§t Takeoff Fuel Type 
(com.oert from pQUttds, as neces.,'W1rJ.~ ~ 80187 0115/145 QJPJ 0 Other. spemiY ···--

10 Gallons 
100 Low Lead 0 Jet A 0JP4 

0 J[l{)IIJD D Automotive 0JP5 

Other Services 1 if Any~ Prior to Departure 

None 
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EVACUATION OF AIRCRAFT 

'\-Va11.an emergency evacuation of the aircraft performed? lZJ Yes 0No 

:\tethod of Exit- Describe how the occupants exited and ho-w many occupants ~;vacuated each Location 

I was told that St. Vincent hospital med crew lifted me out. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

\Veathtr Obscn·ation FacUit)' Source of Weather Information Methou of Briefing 

F.acihty 1 D. None 
(Check a// that apply) (Check all !hat apply) 

Observation Time: 9:15 
D National Weather Seon:icc D Company 0 In Person 

D Flight Ser-·ice Station 0 Military 0 Teletype 

Time Zone: Mountain 0 TV/Rodio [;A l11tcmct rz! Tdt.f"OOne/Computcr 

Distincc frotn Acc1dent Site NM 
D Automated Report 0 llnknov.n 0 Atn.mtl Rad1o 

0 Commt1rcial Weather Service (DUATS') D TV/Radio 

Direction from Accident Site: degn. .. "Cs MAG 0 Unknown 

Briefing 'rype/Completencss Light Condition Visibilit)• 

0Full 0 A bllreviatcd 0Dawn 0 T.lu>k 0 DurkN1ght 
100 miles 

IZJ Partial 'Lim1ted By Pilo-t 0 Unknovm Ill Day 0Night D Bright Night 

0 Partial /Limited By Briefer 0 ;\l{lt Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction tn Visibility (Check all/hat apply) 

!;11 Clear 0 Thin Brcken Gi!None(dcar) 0 Obscured 0None 0Fog 

0Fcrr 0 Thin Ovcrcasl 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 

0 Partial Obscurntian 0 lJnhov.n D Overcast 0 Unkn.o, .. n 0 Blo...,mg Sand D H"'' 
0 Scattered D BI{Jv.ing Sno;.v D kc Fog 

Lm1-·est Cloud Condition Height Ceiling Height 
0 BJo,o,;ing Spray D Smoke 

0 Dust 0 lJnknown 

t\AGL _ ft AGL 

-···- -· 
Wind Direction Wind Sp«d Wind Gusts Type of Turbulence (Check all that apply) 

0 lndica!ed: Velocity: KTS Velocity: KTS !;zl }.;one 0 In Clouds 

degrees \t1AG ~or-

0 Clear Air 0 Vtcinlty ofThunder:storm 

0Calm 0 Gusting Sever·it:y ofTurbulcncc 

!;Zl Variable [;3 Light and Variable [;21 Not Gustmg 0 ~xtrcmc D Moderate 0 Light 

0 Severe 0 Modcmlc Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident 

None 

Icing Forecast Type of Precipitation (Check all that uppiJ:J 

Temperature: (C) Amount Type Ill None 0 Dri;r.zle 

Of 80 {F) blJ None D Moderate 0Rime 0 Rain D lee Pellets 

Altimeter Setting: 30 07 in. HG 
D Trace 0 Se\lerc 0Ciear 0 Snow 0 Snow Pcllc:ts 

0 Light 0 Mixed 0Hail 0 Snow Grems 
Of MB 0 Rain Showers 0 Ice Crystals 

Density Altitudo: 5.700 t\ Icing Actual 0 Free;dng Rain 0 l ct: PclJ ct.'> Show-er 

Amouat T~pe 0 Snow Shower 0 Freezing: Dri.-.zlc 

Oew Point: (C) Ill None 0 Moderate 0Rime f-· 
or 2.0% (Fi 0Troce 0 Severe 0 Clear Intensity of Precipitation 

0 Light 0Mixed Ot.,~ht D Moderate 0 Heavy 
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PILOT "A" INFORMATION 
Pilot ""A,. Responsibilities at the Time of Accident/Incident 

[ilJ PilOt 0Co-Pilot D Student P1lot 0 Flight Instructor 0Check Pilot 0 Flight E11ginecr 0 Other Flight Crt.."VIi 

Pilot '~A" Identification 

First Name: Gary City: Billings 

Middle Initial: L State: Mt ZIP: _ _59105 

Last Name: Hererr1 Country: USA 

Age at time of AccidenUlncident 60 Date of Birth: .._..,rtificate ·'u"'"' 0 
mm/dcV)~vy -··· 

Degree of Injury Scat Occupied Seat Belt Shouldtr Hnrncss 

D l'ane 0 Fatal 0 Let\ D Front 0 Unknown Used [;?! Yes 0No Used e:JY'-!:; 0No 

Ill Minor 0 Unknown 0Right DRear Available Ill Yes 0No Av1lilable 12'] Ye:; 0No 

0 Serious. 0 Center ~Single 
··--

Pilot Certificatc(s) (Check all t.hm apply) 

0 \lone 0 Student 0 Recreational [il Commercial 0 Flight Engineer D Foreign 

D Pd\'ate 0 Flight Instructor 0Sport 0 Alrline Transpon 0 US. Military 

Principal Occupation Medical Certificate Medkal Certifi(:llte Validity Date of Last Medical 

D Pilot 0 None Oclasl:iJ 0 Without lirnitationslwJivcrs --[ll Other ~Class I 0 Dri\·er's License tSport Pilot only) Ill With l1mitation;.;lwaiver:; 

0 Unknov.:n Class 2 0 Unknmvn 0 Unknown mmldd/.VJJY 

Medical Certificate Limitations 

Wear correc1ive lenses. 

Medical Certificate \\'aivers 

None 

·--
Date of Last Flight Review Flight llcview Aircraft 

or Equivalent, Including 
0612912012 Make: Cessna 

FAR 1211l3SChecks: ---
mmlddlyyyy Model: 182 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(sJ 

(Checfc all thai (lppl)~ (Che(:k ail that app{ri (Check aJ/th(1i apply) (Check aU that apply) 

0Nonc 0None 0Nonc ~None D Instrument Airpian.: 

IZ] Single~ Engine Land 0Airsh•p 0 Airp!an~ 0Airplane .Singlc-EnginL: 0 ln">trumr;:nt Helicopter 

0 Single-Engine Sea 0 Free Balloon 0 Hdiooptcr D Airplane Multi·EnglD~ 0 Hcl icoptcr 

~ Vlultienginc Lund 0Glider 0 Powered Lift 0 Gyri1planc 0 Glider 

Multic-ngim.' s ... a 0 Gyroplaoe 0 P~1~ercd Lili 0Sport 

D Helicopter 
0 Powered Lift 

T yp< Ratings Student Endorsements (lnclurk dates) 

None 

r---·· 
Flight Time (efl/er appropriate 

Airplane hlstmmcnt 
All This '1oke Siugle Airplane Lighter 

mtmbel' ofhaurs in eacn box) Aircraft &MotM EnJ:;ine Multic11ginc Night Actual Sirp,:.lated Rotor-craft Glidtr Than Air 

Toral Time 9,213 32 5,238 4,093 3,179 1,789 146 

Pilot in Command (PIC) 7,036 32 5100 4,073 1,700 857 146 

Time as I nstruclor 198 0 198 10 25 0 26 

This Make/Model 
0 0 0 

Last 90 Days 15 15 15 0 0 0 0 

Last30 Days 7 7 7 0 0 0 0 

Las.t 24 Houn; 1 1 1 0 0 0 0 
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PILOT "B" INt- IATION 
Pilot ·~s, Respons.ibilitics at the Time of Accidentllncident 

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

Pilot '"B'.Identification 

First Name: NONE City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidenv''ncident: Date of Birth: ------ Certificate Number: -

Degree of hj ury Scat Occupied Seat Belt Shoulder n~rllcSS 

0Nooc 0 Fatal 0 Left 0 Front 0 Unknov.'Tl Used DYes 0No Used DYes DNo 
D Minor 0 Unkno\',m 0 Right ORear 
0 Serious 0 Center 0 Single 

Available 0 Yes 0 'lo Available DYes. 0No 

Piiot Ccrtifu:ate(s) (Check all thar app(~<) 

0 No:1e 0 Studcm 0 Recreational 0 Cmnmercial 0 Plighl Fngmeer 0 Foreign 

0 Pri\·att: 0 Flight 1nstroctor 0 Sport 0 Airline Transport 0 u.s. :vlo!itary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0Nonc 0 Cla.~s 3 0 Wllhout limltauons/waivcrs 

0 Other 0 Chtss l 0 Driv~.:r's Uccnse (Sport Pllut only) 0 With limitations/waivers 

0 Unknov.rn 0 Class 2 D Cnknown 0 Unknovm mm/ddlyyyy 

t\l-edic:al Certificate Limitations 

Medical Certifit"-Ntc Waivers 

Date of Last Flight Review Flight Review Aircraft 

or Equh:alent, Including 
Make: 

FAR 121/135 Checks: --······· 
mm/ddt}JY.V Mvdcl: 

Airplane Rating(s) Other Aircraft tl•tlnal•\ Instrument Rating(s) Instructor Rating(s) 

(Check al!tlrat apply) (Cht!ek alf Jhal apply) (Check a/! ihat app(l:.l (Chr!ck aU thf.Jt appf}) 

0Nonc 0None 0Nonc 0None D Instrument Airplane 

0 Smglc-Enginc Land D .~irship 0Airplar~c 0 Airplane Single· Engine D lm>U\Jment l·lclicoptl.':r 

0 Smgle-Engine Sea 0 Free Balloon 0 I ~cliooptcr 0 Airplane Multi~Enginc 0 Helicopter 

0 MultH:-ngine Land OG!tdcr 0 Powered Lift 0 Gyroplane 0 Glider 

D Mulllcnginc Seu § Gyroplanc D Pm.\'\.TCd Lifl 0 Sport 

Hclicoprcr 
P.ov.cred Lift 

Type Ratings Student (fnc!ude dates} 

Airpl!me 
flight Time (emu appropriate AU Tlli~ Make Single Airplane 

NOght 

Lighter 

no1~rs in each-bo.¥) Aircraft &Model E••ino A<tuat Simulated Glider Thou Air 

Total Time 

Pilot m . I (PIC) 

Time a< 

This 

LI!St 90 Days 

Last 3[) Days 

Last 24 Hours 

8 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, eomolete the following information) 

Pilot Name and Address Degree of Injury 

First Narne: NONE City: 
0Kone D Fatal 

\1iddle [nitial: Stat~: ZIP. 
0 Minor 0 Unkno'Wtl 

······ 0 Serious 
Last Name: Country: 

., ·----· 
Pilot Cerrifieatc(s) (Che<:k alllhal apply) Scat Occupied 

0Nonc D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign D Let\ 0 Front 

D Private 0 Flight Instructor D Sport 0 Airline Transport D u.s. Military D Right ORear 

Type Rating/Endorsement for l Total Flight 'J'ime at the Time 
D Center 0Singlc 

Accid-cntllncidcnt Aircraft? 0 Yes 0No oftbis Accidentllncidtnt: _ hrs 
D Unknown 

Pilot ~amc and Address Degree of Injury 

firs-t 1\"ame~ City 
0 None 0 Fatal 

... 0 Minor 0 Unknov.Tt 
Middle lnLhal: State: ZtP: 

Last Name: Country: 
0 Seriou,; 

-·--
Pilot Certificate(s) (C1u:ck afl th~l appf.v) Scat Oc-cupied 

D None 0 Student 0 Recreational D Commerc1al 0 Fhgh~ Engineer 0 f-ore"ign 0 Left 0 Front 

0 Private 0 Flight Instruclor 0 Sport 0 Airline T ranspot1 0 l.:.S. Mil,tar.· D Right 0 Rear 
Type RatinWf,ndorsemen1 for I Total Flight Time at the Time 

0 C;:nlcr 0Sin!J,k: 

Accidentllncident Aircraft'~ 0 Yes 0No of this Accidcntfl ncident: hrs 
D Unknown 

~~ 

Pilot Name and Address DeJ!:rce of Injury 

First :Name· City: 
0Nonc 0 Fawi 

Middle State: ZIP: 
0 Minor 0 Unknown 

Last Name Country: 
0 Serious 

Pilot Certificatef.s) fCh(Ot::k all that appM Seat Occupied 

0Nonc D Student 0 Recreational 0 Comrncrcial 0 Flight Engineer 0 rorelgn D Left 0 Front 

0 Private D flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military D Rq!ht ORear 
Type Rating/Endorsement for I Total Flight Time at the Time 

0 Center 0 Sin3lc 

Accidcnt/lneident Aircraft? DYes 0 'lo of this Aceident/lncident: hrs 
0 Unknown 

PASSENGER(S)/ OTHER PERSONNEL (Include flight attendanl:$; continue on separate sheet if necessary) 

~j J < lUill1l !5. 
ii ~ '= .<( 

ll ;r. ~g < • 
Name a11d Address "' 

. 

Firut Name: NONE City:_ ····-·---·•""""'""""""--- DOD DO DDDDD 
Middle State: zn•: 
Last Name Country: --

First Name: City: 

ML;!dle State· ZIP· D DOD D D DO DO 
La<st Name: Country: --
First ~umc: City' 

Middle St;)te: ZIP· DODDD DODD D 
···----

Last Name. C{)Unlry: -- -·-
First Name: City: DDDDD DODO 
Middle Initial: Sute: ZIP: D 
La':>t Name: Count;y:--- --
First Name: City: 

Middle S'tate: ZIP; ODD DO ODODD 
Lasl ~arne· Country: --

···-

FirstNume City 
Middle ---- State ZIP: ---·--···--

DDDDD DODD D 
Last Name. Country: --

-·-· .. 
F inil Narne: Crty: 

Middle Initial· State: ZIP: DODD D DODD D 
Last Name· Country· ---··· ······-.. 

F:rst Name· --·--·- City: 

Middle I ttitial: Slate:· ZIP: ODD DO DODD D 
Last ~ame C0untry --
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ADDITIONAL INFORMATION (Please type or print in Ink) 

Usc: this space if additional space is needed for any anS\vers. 

p.3 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

DateofthisRep-ort Signat~ 

0712412012 S1gnatu ·-------------

mfWdd/yyyy Type or Print Name: §a.Herem 

Signature and J"'lame of Person FiHng Report if Other than Pilot/Operator 

Signature·-----------------------------------------.... 
Type or Print Name: ________________ ... ·----------------------·-·---

Title·~ .. 

NTSB Acddent/lncident No. 

FOR NTSB USE ONLY 

Reviewed by NTSB Regional Office 

1 I 

Name of Investigator 

Dennis Hogenson 

Oatc Report R«eived 

0712312012 

hogd
Typewritten Text
WPR12LA317       Federal Way, WA 
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