
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 
BASICJNFORMATION 

· .. ············· ..... •• .......... •• • • • •• • ••• . ... . .·. ...... 
······· . Accident/Incident Location 

Uateffi':'/) Nearost~:t;tlace .LJV£R/vJoJ!e State: ..LA__ Date /I / :Z. ;2-&J) '}. LocalTrmo: /&:,1,5' /1.£5. 
ZJP CJ 66_j Country U 5 A ;t;2: ' rlmr!dd!y)J,'Y 

TimcZone;P/iCJF j C I atitu~-9'" /,5. 72. (dd:mm ss N/S) 
!-V) '23"' SC5 . . Longitude· (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of I "-;;:Jf, 0 Standmg D Takeoff(incl. mitial climb) D Cru1se 0 Hover 0 M1dair Occurrence A 
0Taxi ~nb 0 Maneuvering D Other ~ground D Descent Landing D Approach 0 Lnknown ne ttMSL 
AIRCRAFT INFORMATION . 

•••••• 
.· ......•.... ·. . .. · ..... ···. •. . .. ······ .. .· ...... · 

•.• ...... •·· · .. ...... ·.··. 

\1anufacturer: _C_, ,.-_L_.,. ~ /'J Max Gross Weight: /07b lbs .. 

\1odel: /5L- \Veight at Time of Accident/Incident: lbs 
Serial Number: I~Z.fi~'L-to Location of Center of GraYity at Time of Accident/Incident: 
Registration Number: ,JgZJ EB Amateur-built: DYes~ mches from D nose or Dctulum 

-or- Percent Mean Aerodynamic Cord(% MAC) 
~ory of Aircraft Type of Airworthiness Certificate ~umber of Scats: ;2... Landing Gear 0 Retractable 

Airplane (Check all that apply) 
Check any' additional landmg gear 0 Bulloon Standard Special ffLarge Aircraft, how many seats for: confi 1ration that applies: D Blirnp/Dmgible D Normal 0 Restricted 

Tricycle D Tatlwheel 0 (Jlider 
li2ruti1Ity D Ltmited Flight Crew· 

0 Gyrocraft D Acrobatic D Provisional Cabin Crev,r: D Amph1bmn D High Skid 0 Helicopter 0 Transport D Experimental D Emergency F](,at D Skid D Powered I ift 
D Special Flight Passengers: 

·-- D Fluul D Ski D Ultralight 
D Light Sport DHull 0 Ski/\Vhel'l 0 Unknmvn 

D Unknown 
~-of 1\'laintenance Program Last Inspection Type Date Last Inspection: /O /c'f'/:1-0('3 

nnual G?foo Hour D Continuous Airworlhincss nuwdd/p'yy D Conditional (Amateur-built only) DAAJP 0 Conditiomd Inspection 0 Manufacturer's Inspection Program D Annual 0 Unknown Airframe Total Time: 6 ( 2. I • 7 hrs 0 Other Approved Inspection Program (AAIP) --

0 Continuous Airworlhincss hours measured at (check one) 
0 Other, specifY· ffi.ast Inspection D Time of Accident/[ ncident 

IFREqu~ ~arning System Installed Type of Fire E.xtinguishing System 
DYes No 0 Unknown es 0 No D Unkno\Vn [2J"'None 

D Specify . .. 

EL T Installed ELTAc~· EL T .\1anufacturer: 
~~s D l'o DYes o 

Model/Series: 
ELT Aided in Locating Accident/Incident Serial Number: 
DYes ~ Battery Type: Battery Exp. Oate: 

~neType Reriprocating Fuel Propeller 
eciprucaling D Turbo Jot ~mType 

~edPitch .; e-n c.;.e,. .. c /.... 0 Turbo Shan 0 Turbo f-an Carbureto1 Manufllclurcr: 
0 Turbo Prop D Unknown 0 fuel InJected 0 Controllable Pitch Model: <; 72...CAC..S 6 - 0 

Engine Rated 
Power ,'\t]easured Time Time 

Date as fcheck une) Total Sin<'e Since 
Engine Manufacturer's of Mf~. Ga'11orsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number fllfll'ddiY}' I) D lbs of Thrust (h~urs) (hours) (hours) 
Eng. I L-':1~'"'""' o-,.:s,("' -'- ,_c:... l~~ ~~-> IS'8. 7 
Eng_ 1 

Eng.' 

Eng. 4 
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Registered Aircraft Owner 

Name: A J/~ f!:J 19 V J !Yf)6ttJ Sft /Y Jc£;7 
Fractional Ownership Aircraft: 0 Yes ~o 
Operator of Aircraft 0"same As Registered 0\'mcr 

Name:~~--~---------------------------------------------------
Ooing Business As: -::--:------:-:--=::------,:-c:----------------­
Air Carrier/Operator Designator (4 Character Code): 

RegJ~ation Flight Conducted Onder 

!!'!fAR 91 0 FAR 129 0 FAR 91 Spwal Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 

0 Public Use (select type} 
0 Federal 0 State 0 Laced 

D Lnknown 0 FAR 121 0 FAR 135 0 :-Jon-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

0 Personal 
0 Business 
0 Executive/Corporate 
0 ¢her Work Use 
[i!J'Instruct1onal 
D ferry 
0 Positioning 
D Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 Air Race I Show 
D Fltght Test 
0 Public Use 
0 Unkno\\-'n 

Revenue Operation 
for FAR 121, 125, 129, 135 (.'•)elect one) 

0 Scheduled or Commute1 
D !\'on-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger _____ -cHow many? 
D Cargo lhs 
0Mail 

e As Registered 0\',rner 

City: 
State: _____ ----:7:;,~ 1-,P,-: :::::::::::::::-:_-:_:::-:_-:_---
Country: 

Revenue Sightseeing Flight 
0 Yes 

Air Medical Flight 

DYes 

Type of Commercial Operating Certificate Held 
(CheJ): all that apply) 

~one 
0 Flag Carrier Operating Certificale ( 121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers ( 129) 
D Commuter AlrCarrier(l35) 
0 On-Demand Air Taxi (135) 
0 Large llelicopter (1271 

D Rotorcraft External Load (133) 
-or-

0 1\gricullurul Aircraft (I 37) 

0 Other Operator of Large A1rcratt 

Aircraft Registration 1\ umber Manufacturer: __________________________ _ 
0 \1inor 
0None 

Model: 

Registered Owner of Other Aircraft 

First Name: 
Middle Initia-:1-: -----------------------------------------

Last Name: 

Pilot of Other Aircraft 

First Name:-:--------------------------------------
Middle Initial: ______ _ 

Was there :l-1echanical Malfunction/Failure? 
(/jyes. list the name qfthe part, manufacwrer, part no., .serial no., and describe the failure.) 

Aircraft Damage / 

ZIP: ____ _ 

City:-------:--:-::--------------
Stale: ________ ZJP: __________ _ 

Total Time/Cycles 
On Part 

-------Hours 

Cycles 

Time Since This Part 
I nspected/Overhaulcd 

---------Hours 

0 None ~ubstantial 
0 Minor 0 Destroyed 

0 Both Ciround and ln-Flipht 
0 Unknown Origin 

D Both Ground and ln-Flleht 
0 Unkno\.vn Ongm 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

AIRfiQRT INFORMA llQN • !Lttlle accidelltlrnctdent o<lcurre<l on approact~, takeoff or within .3 miles pt an airport, comple~e this sectli>n} 
Airport Identifier: , KL V ,1:::_ • • • Distance .From Airport Center: SM 
Airport:-lame:L /VE.&rl~lf!.E /'1l.J(I.)}CJ?Jf! ./J J J?/b lf'i!i:.ction From Airport: degrees MAG 
Proximity to Airport 0 Off Airport'Airstrip ~nAirport 0 On Airstrip Airport Elevation: J.#a ft. MSL 
Approach Segment (.f:)efect nne) 

~ding 0 On Instrument Approach 0 Ba>e leg D Final 0 Go Around 0 Crosswind 0 Downwind D Low Approach D Aborted Landing (after touchdown) 

~~proach (Check all that apply) VFR Approach (Check all thai 'tppl}~ 
e 0PAR 0MLS 0 Practice 0None 0 Stop and Go 0 ADFINDB 0 SJdestep OLDA 0GPS 0 Traffic Pattern D Touch and Go 0SDF D li.S 0ASR 0 l.oran 0 Stratght-ln D Simulated Forced Landing D VORffVOR 0 I ,ocal izer Only 0Vi::;ual D Unknown ~y/Terram Pollowmg 0 Forced Landing 0 VOR/DME 0 LOC-back course 0 Contact round 0 Precautionary Landing 0 TACAN 0RNAV Dcm.:ling Stop 0 Unknown 

Runway Information ~ion of Runway/Landing Surface (Check all that appl_v) 
Runway JD: .. 2.£"{2_ (L!R/C) Length: 5.:255 ft Width: /0<!> n ry 0 Snow-Compacted 0 \\1ater-Calm 

D Holes 0 Snow-Crusted 0 Water-Choppy 
~ay/Landing Surface (Check all that apply) D Ice Covered 0 Snow-Dry D \Vater-Giassv 

phalt 0 Grass!Turf D Macadam Owater 0 Rough 0 Snow-Wet 0Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits D Sotl D Unknown 
D Dirt 0 Ice 0 Sno\V 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION . ... ·. .: · ...... : . ... 

·.·:·· -'-'--". ... 
... 

Last Departure Point Time of Departure Destination Type Flight l'lan Filed 
Atrport ID: )SL.._v/( 

Time j"{ 3 ° L- Airport ID· /t; /...vt< ~one D VFR/IFR 
cny L../vc r,..,.llt.. f,,'vcrf1'4 k 0 Company VFR 0 IFR City· 

0 Military VFR 0 Unknov..-·n 
State: c.. A Time Zone:PS'f State C. A OVFR 
Country u.s.A. Country u.s./:! Activated? 0 Yes 0No 

· ~fA TC Clearance/Service (Check all that appl)) 

D SpeciallFR 0 VFR Flight Following D Cruise e 0 Spwal VFR 
OvFR OirR 0 VFROn Top 0 Traffic J\dvisory D Lnknown INA 
Airspace where the accident/incident occurred ((:heck all that apply) 

~~ 
D Class E 0 Prolllbitcd Area D Jet Truining Area 0 Special 
0 Class G D Kcstncted Area 0 TRSA 0 Air Trafflc Control Area c 0 Demo Area D Military Operations Area (MOA) D FAR 93 0 Unkno\vn 

D D Warning Area 0 Airport AdvisOt)' Area 

~ft Load Description (Check all rhar app(v) 
one 0 "I owmg Gilder 0 Parachutists 0 Livestock 

0 Passengers 0 Towing Banner 0Watcr 0 Unknown 
D Cargo 0 Other External 0 Cllemi~.:ul!FertJiizcr/Sccds 

FUEL &SERVICES INFORMATION ... 
•· . ' --------- ~··. 

·. 
- --" 

. .. . . . _____.:. . 
.:_ 

Fuel on Hoard at Last Takeoff Fuel Type 
(convert..fi·om pounds, as 'lecessmy) ~IR7 D 115/145 D JPJ 0 Other, specify 

---

/9Pr'.GC>)(. ;2.D 1 00 l.ow Lead 0 Jet A D JP4 Gallons D 1oo;1Jo D Automotive 0JP5 
-Other Services, if Any, Prior to Departure 
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E\fACIJATION dF'AlRCAAFT " .~ ... •. 
/ cC 

. ·. .. ·· . · .. 
·.· ... 

.. 
••• 

\\'as an emergency evacuation of the aircraft performed? DYes [!{No -,\1e;~:;=;;~~iph/~r:~~il:E'd~~m;_y~j!/;;~r:JF' ;;}/:Rc~r;}, Ex J -rc /J ?tl.t ,.ql;ec,e.,A~~ ~~ ,_ ---/fiE PJL~ .:>fJ)E ,.£/~.o/L-- 'rt-JJ/VJQ./ZG_j) 
/INLJ U/f-)/'YSSJ5/~ . 

WEATHER·.INFORMATioN.AT•·THE.ACcJ[)ENTIINGID.ENTSITE 
·. ········· ····· ...... ... .... . ..... ·· .. ·. •. ·. ·.· \Veather· Obscn·ation Facility Source of"''cather lnformation Method of Briefing Fw:ility ID l'lt.vl{ (Check all that app~v) (Check all that apply) 

Observation Time ____12.21 {_ 0 'National W~athcr Service 0 Company 0 In Person 0 Flight Service Stat1on 0 Military 0 Teletype Time Zone: ___f_2_{ 0 TV/Radio 0 Internet 0 Telephone/Computer 
Distance from Accident Site· 0 NM ~utomated Report D Unknown ~<\ircraft Radio 0 Commen:ial Weather Service (DUAl'S) 0 TV/Radio Direction from Accident Site ----- degree:; MA(J 0 UnknO\vn Briefing Type/Completeness Light Condition Visibility 0 Full 0 Abbreviated ~Vll 0Dusk 0 Dark Night 

/I? 0 Partial/ Limited By Pilot ~nknown ay 0Night 0 Bnght Night miles 0 Partial/ Limited Bv Bnefer Not Pcrtment 0 Not Rt;portcd 
~O\\'est Cloud Condition 

~ ~tion to Visibility (Check all that appJ:v) "" ar 0 Thin Broken one (clear) 0 Obscured e 0 fog 0 f~w 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowmg Dust 0 Ground Fog 0 Partial ObscuratiOn 0 Unknovm 0 Overcast 0 Unknown 0 Blowmg Sand 0 Haze 0 Scattered 0 Blowing Snow 0 Ice Fog Lowest Cloud Condition Height Ceiling Height 0 Blo\ving Spray 0 Smoke 
0Dust 0 Unknown CAVOI< ftAGL GAVO I< ft ACIJ 

\Vind Direction Wind Speed \Vind Gusts Type of Turbulence (Check all that appl;.j 0 Indicated: Velocity: KTS Velocity KTS ~one 0 In Clouds ____ degrees MAG -or- 0 Clear Air 0 Vicm1ty ofThunder:;tonn 
[};1'6!m 0 Gusting Severity of Turbulence 0 Variabk 0 Light and Variable [.d"'Not Gusting 0 Extreme 0 ."vloderate 0 L1ght D Severe 0 Moderate Chop 

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

Icing Forecast ~of Precipitation (Check all that app(v) Temperature: (C) ~Amount Typt' one D Dnnle or (F) one 0 Moderate 0 Rune 0 Rain 0 lee Pellets 
Altimeter Setting: 

0 Trace 0 Severe 0 Clear Osnow 0 Snow Pellets --- in HG 0 Light 0 Mixed 0 lla1l 0 Snow Grains or ---MB 
0 Rain Shov,:ers 0 Ice Crystals Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shov.rer 

~Amount Type 0 Snow Shower D Freezing Drizzle Dew Point: (C) one 0 Moderate 0Rimc or (f-) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 0 Light 0 Mixed 0 Light 0 Moder11tc 0 Heavy 
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0 Flight Instructor D Check PJ!ot 

Pilot" A" Identification 

First Name: ...,--k--=M_o_A. _________________ _ 
Middle Initial: ___,,-!D"'---c--c 
LastName: NGUyBN 

Age at time of Accident/Incident: 1-.. ~ 

Depee of Injury 
!H'None D Fatal 
D Minor 0 Unkno\vn 
0 Serious 

Pilot Certificatc(s) 

0 Unkno\'.:n 

City: /...-, "ver,.,.,r~ 
State: G-A 
Country: ---'='--'---"'-'--"''-'-----------------

Certi fie ate Number: 

Seat Belt 

Used 

Availahle 

~cs 
DYes 

0No 
0No 

Shoulder l-larneJ-1 
Used !R'Yes 
Available 0 Yes 

0No 

0No 

0 None D Rccrcatwnal 0 Commercial D Flight Fneineer 0 Fore1gn D Private 0 Sport D Airline Transport 
--~------~~~~~----------Principal Occupation J\-1edicHI Certificate 

~Pilot D None 0 Class 3 
D Other [i?Ciass 1 0 Driver's License (Sport Pilot only) 

D lJ S Milttary 

--~~~,~.-,-,r~l~.-.-,t~~~,.-d~i~c-a~l-l\tlejlical Certificate Validity 
~Without limilations/wa1vers 
D With limilations/wa1vers cP? /t?lf/Zot 3 

0 Unknown 0 Class 2 0 Unknown 0 Unknown 

1\tledical Certificate Limitations 

.Medical Certificate \\'ah'ers 

Date of Last Flight Review 
or ~quivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(C'!JCk all that appZ·v) 
~None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Lund 
0 Multiengine Sea 

Type Ratings 

Flight Review Aircraft 

Make: _____ _ 

Model: 

Other Aircraft Rating(.<) 
(Che;;J< all that apply) 

!B"None 
D Airship 
0 Fr~;:~ Balloon 
D Gltder 
0 Gyroplane 
D Helicopter 
D Pov~o'ered Lift 

Instrument Rating(s) 
(Ch'!J'* all that appi)) 

~None 
0 Airplane 
D Helicopter 
0 Powered Lift 
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Night 

Instructor Rating(s) 
(Chey·all thalapp(l) 

[!!'None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplanc 
0 Powered Lift 

mmlddi))'YY 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Student Endorsements (include dates) 
61. g7 C&>- A~,,..,,. ... n.;_, ,.,,.~..,,~,l~t.. 

- 11/t'Z./2. .. 13 
• fi/7 (e..) - prr.. .._,., r=t•Y... r-r ....... • -.., 

lt,.,z. / &.<><:) 
·) 7 C;V)J.- ~+vP:~,..,.- p,·,r~r e;...r.,·~·CIII.A-t. 

- 11/11./"l-•' 

Glidt•r 
Lighlcr 

Than Air 



PILCt1• • 'l;!··tNI:" <'1.1\.JI'II.· •••••• ..... . ·. _:.:_ .. 
.. .. . .... · .. ... • . _._~~ .. 

Pilot "R" Responsibilities at the Time of Acrident/lncillcnt 
0 Prlot D Co-Pilot D Student Pilot 0 rlie;ht Instructo1 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

Pilot "'B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/incident: Date of Birth: Certificate Number: 

Degree uf Injury Seat Occupied Seat Uelt Shoulder Harness 
D None 0 Fatal D Left 0 Front 0 Unkno•vn Used DYes D No Used 0 Yes 0No 0 Minor 0 Unknmvn D Right 0 Rear Availahle 0 Yes 0No Available 0 Yes 0No 0 Serious 0 Center D Smgle 

Pilot Certificate(s) (Check all that apply) 

D None 0 Student 0 Recreational 0 Commercial 0 Fl1ght Engmeer D Forc1gn 0 Private 0 Flight Instructor D Sport 0 Arrline Transport D U.S Mrlitary 
Principal Occupation ~1edical Ccrtifirate .\1edical Certificate Validity Date Last Medical 
0 Pilot 0None D Class 3 0 W1thout limitations/waiver::; 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 W1th limitations/waivers 
0 Unknown 0 Class 2 0 Unknown 0 Unknown mm!dd!yyyy 

~fedical Certificate I.imitations 

Medical Certificate \Vaivers 

Date of Last Flight Reyiew Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating{s) Instructor· Rating(s) 
(Check all that app~Y) (Check all that app(1) (Check all that apply) {Check all that apply) 
0Nonc 0None 0None 0None 0 Instrument Airplane 
0 Single-Engine I .and 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Free Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter D Multiengine Land D Glider D Powered Lift D Gyruplanc 0Giider D Multiengine Sea 0 Gyroplam: 0 Powered Lift D Spon 0 HdiL:opter 

D Powered Lin 

Type Ratings Student Entlnr~ements (Include daleJ~ 

Eil:· Flight Time (enter appropnate All This Make ·~!:E~~~~ N[ght 
Lighter number of hours in each box) Aircrafl & Model A'tual S[muloted Rotorcraft Glider ThanAi1· 

Total Time 

Ptlot rn I IPTri 

Time as [n,tiuclm 

Thrs' ·"· ·"~' 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHt.CREWI\IIEMBERS • (EJCt:iu,.i\li> :<>t C:a.1>1n litti!nd.iri!i., !:amph>ti> tl\e folrowillg iflforrriationj 

Pilot "'ame and Address Degree of In.iury 

First Name City. D None D Fatal 

Middle lmtlal State; ZlP 0Minor 0 Unknown 
-~--- 0 Serious Last Name· Country· 

Pilot Ccrtificatc(s) (Check all that app(l) Scat Occupied 

0None D Student D Recreational 0 Commercial D Flight Engineer D roreign D Left 0 Front 

0 Private D Flight Instructor D Sport D Airline Transport D U.S. Military D Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Ccntc:r 0 Smgle 

Accident/Incident Aircraft? DYes 0No nf this Accident/J ncident: hrs D Unknown 

Pilot "'ame and Address Degree of Injury 

First Name City 0 !\'one 0 Fatal 
-------- D Minor 0 Unknovvn Middle Initial· State ZlP ------ ---- 0 Serious 

Last Name Country 

Pilot Ccrtificatc(s) (Check all that apply) Scat Occupied 

0None D Student 0 Recreational D Comrnerc ial D Flight Engmeer D Foreign D Left 0 Front 
0 Private D Flight Instructor D Sport 0 Airline Transport D U.S. Military 0Right 0 Rea1 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name City D None D ratal 

Middle Imtial: Slate. Ztr. 0 Mmor 0 Unknown 

Last l\ame Country: 0 Serious 

Pilot Certificatc(s) (Check all that apply) Seat Occupied 

0None D Student D Recreational D Commercial D Flight Engineer D Foreign D Left 0 Front 

0 Private D Flight Instructor D Sport 0 A1rline Transport 0 lJ S M1l!tary OR1ght DRear 

Type Rating/Endorsement for I Total Flight Time at the Time D Center D Single 

Accident/Incident Aircraft? DYes 01\'o of this Accidcnlllncidcnt: hrs 0 Unknown 

P~SSENGER(Sll OTHER PERSONNEl.. (Include flight attentlants; c~otllllle ~>ll sl)p!lrate ~hoot ifnece~sary) ••• 

" . ~ t· " g " ~C'Z~ " • 
" 0. :? " ~ .. 
~ 

' = "' . = =• =, ·- = c = "' 5 u =· 0, "' " 
... ...,,_ . ..., = = Nann• Hnd Address "' zo: zO "' "' ~.E :t..S "' "' 

First Name· City: 
Middle Initial State: ZlP 0 D D D D D D D D 0 
Last Name: Country· --

First Name: City: 
Middle Initial: State: ZlP 0 0 D D D D D D D 0 
Last Name: Country· --

First Name· City: 
Middle Initial State: ZlP 0 0 0 D D D 0 D D D 
Last Name: Country: --

-· 

First Name City: 

Middle Initial State ZlP D D 0 0 0 0 0 D D D 
~----

Last Name: Country: -~ 

---~- ------

First Name: City· ----· 
Middle Initial State ZIP D D D D D D D 0 0 D 
Last Name· Country· -~ 

. --

First Name 
--- -

City· 

Middle Initial· State ZlP 0 0 D D D D D D D D 

Last Name: Count!)' -~ 

first Name: City· ·-
Middle Initial· State ZIP 0 0 D D D D D D D D 

Last Name: Count!)' -~ 

First !\"arne City· 
Middle Initial State 71P 0 0 D D D D D D D D 

---~·--·~ 

Last Name: Count!)' 
-~ 
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J\IARAATIVeiHlSTORYOEiFLI.Giilrnr(er•li$'a'tfl)ll1ti?'~}it'ir!liiin~) ~~3!!!\S:::;; ,;.r rr;r>• +F' ••.z, i!).{lL>' ..... ''''"h.,., i , ... · 
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination! and services obtained. 

On 11/12/13 Khoa Nugyen attempted his First supervised Solo Flight at Livermore Municipal 
airport. 

Event: 

On the afternoon of 11/12/13, Mr. Nugyen took off and did three touch and go landings with no 
incident. His fourth and final touchdown was uneventful as well until his roll out. Mr. Nugyen 
maintained centerline and attempted to exit on the first taxiway. Mr. Nugyen misjudged his 
ground speed and lost directional control leading to exiting the runway past the intended point 
and colliding with a taxiway directional sign. 

The pilot was uninjured but the plane sustained substantial damage. 

Operator/Owner Safety Recommendation 

The Accident could have been avoided by application of the brakes prior to exiting the runway 
or allowing the aircraft to slow by extending the roll out. New procedures have been 
implemented placing special emphisis on taxi skills by coming to a COMPLETE stop on the 
runway prior to exiting. 

lO 



ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

S•gnnturc ------- -------------- ----------------- -------
T)~

Or

~•

nt

Nw

nc

 ___________________________________ ______ _ 

Title 

'\T B Accidentll ncidcnl No. 
Oatc Report !leech cd 
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