NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REFPORT
This form to be used for reporting civil and public use alrcraft accidents and incidents
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: D 4 U:GP CFMM!‘Q

Fractional Ownership Adreraft: [ Yes E]"No

Owner Address
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Operator of Aireraft [} Bame As Repistered Owner

‘F.,,..r""' . .
Name: _ J (8w I&Aﬂrw) — FRer)iia
Doing Business As:
Air Carrier/Operator Designator (4 Character Code):
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=

City: _£ vl Bwrafl

State: 1T ZIP: | P Feer

Country: U1 5, , A,

Regulation Flight Condueted Under

Revenue Sightseeing Flight

% FAR 91 [ FAR 129 [l FAR 9} $peoial Flight [C] Bublic Use (selett type) O ves ;ﬂ No
FAR 103 FAR 133 [ Non-115, Commersisl O Foderat [ State T Lowed Adr Medical Flight
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Purpose of Flight Révenuo Operation Type of Commercial Operating Certificate Held
for FAR 01, 103, 133, 137 (Sefect one) for FAR 121, 125, 129, 138 (Seloct ong) (Checlk all that apply}
Personul 7] Schieduted or Commuter Nowe ) . .
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] On-Demand Air Taxi (£35)
] Large Heticopter {127)
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AIRPORT INFORMATION (If the aceidentincident occurred on approach, tukeaft or within 3 miles of an alrpert, complete this section)

Airport Identifier: _ - Distance From Airport Center: M
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[ 5BF s []ASR [ Lotan £ Struight-In [ Sirmulisted Focowd Landing
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R vER L] IFR [ VFR Qa Top Traffic Advisory ) Unknown / Na
Airspace wheri: the aceident/incident occurred (Cheek all that apply)
[ Class A [ Class E [ Prokibited Area [T Jet Trasining Avgs []Soecial
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(] Clasa © Dema Aren [ Milisary Qperations Arey (MOA) [ FAR 93 ] Unknown
[ Clags D Warning Area 1 Adrport Advisory Arew
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EVACUATION OF AIRCRAFT

Was an omergeney evacuativg of the aireraft performed?
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Calm
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E Sovors

Weather Observation F‘uciii_t_y' Souree of Weather Information Method of Briefing
- X L/ é} I (Check all that apply) (Check ail that appiy)
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. ‘ L1 Mutiunal Weather Secvice O Company 3 It Pecson
Observation Time: ] Flight Service Swtion O Milivary O Tuletype
Time Zone: g TV/Radio Internet o Telephone/Computer

. . e i Awmomated Roport tnknown Adrcraft Radio
Distanve from Accidant Site: NM £ Commercial Woather Service (DUATS) ] Tv/Radio
Direetion from Aceideat Site: dugress MAG [} Unknown
Bricting Type/Completeness Light Condition Visibility
] Full [l Abbreviated L] Duwn ] Dusk [ Durk Might {',:4
[ Partial / Limited By 1ot L1 Unkaown O pay [ wight 1 Bright Night ! _ miles
7] Purtisl / Limiled By Briefer E] Mot Pertinent ] Mot Reporied
Sky/Lowest Cloud Condition Ceiling Resyriction to Visibility (Cheeh all that apply)
Clear [ Thin Broksn [ Mone (leur) E Obscured None L] Fog
Fiaw [0 Thin Overeast Broken ™ indefiniwe Blowing Dust ] Growd Fug
[ vantial Obscuration O unknown [ Overenst 1 Unknowa Blowing Sand O Hezo
[ Scumtered [ Blowing Snow [T tew Fog
. + L ok
Lowest Cloud Condition Height Ceiling Heigh 0 Blufmng Spray L3 Smake
/t p; [ pust £ Unkaown
- /A ft AGL ;4"/‘? ft AGL
Wind Direrction Wind Speed Wind Gusits Type of Tarbulence (Cheok alf e apply)
] Indicuted: Velogity: KTS Vetocity: __ KIS m None []] In Cloudy
degress MAG O Clear Air [} Vicinily of Thundersiorm

Severity of Turbulence
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] Moderate Chop

[ Ligh

NOTAM: (D, L. and FC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Type of Precipliation (Check all thar appdp)

] mhigzle

T Loe Pollets

[ snow Pellets

[ Snow Griins

L1 Jew Crymtals

[ Tee Pullews Shower
O Freezing Dyizel

lehng Forecast
Temperature: {C) Amount Type None
ar (F) %Nnm: [T Moderte [ Rime m 1 Ruin
. . . Trace 1 Bevere {1 Clear O Soow
Altimeter Settipge _ in, jvlb [ Light 3 Mixed £ Hail
er Mid 1 Ruin Showers
Densiey Alfitude: f lcing Actual [ Freezing Rain
v e Amount Type ] Snow Shower
Dew Point: {C) %Nonc [ Moderats [ Rime
ar [£3)] Truce 1 Severa M} Clv_:u:
O Light [ Mixed [ Light

Tntensity of Precipitation
[T Moderawe

O Heavy




PILOT “A” INFORMATION

Filot “A" Responsibilities ut the Time of Accident/Incident
m Fitoe  [JCo-Filot ] Stedent Pilr ] Flight lgwctor [0 Cheuk Witot [ Flight kngineer ] Other Elight Crew

Pilot *A™ 1dentitipation

First Name: {'&'\UJ.I"-J, %’V—"‘(‘WI’T&M City: EWﬂ E)df' Cp‘{‘;ﬂ

Middle Initial: __3J - State: H T 7 G PR

Last Nepe: i e o gdi'f"ls"ﬂr) ) Country: L. S A

Age it titne of Accident/Incident:; E 1 Date of Biz‘th:_ertiﬁcam Nusmber: _____

mpndelel vy

Degree of Injury Seat Occupied Seut Belr Shueulder Harness

7] None % Futl Lett E Front [ Unknowa Used Yes  [Io Used Oves KINo
Minor Unknown Right Rear ila} e ‘ Al :
Serious [ Conter EJ Single Availabla ﬁ] Yes  [INo Availuble 1 ves m Mo

Pitor Certificate(s) (Cheek aff thor apply)

{1 None O Stident £} Rucreationat [ Commercial ™1 Flight Engineer O Foroign

ﬂ Private [ Flight Instructor O Spert 3 Airline Tragsport [ 115, Miliwry

"Principal Qeeupation Medieul Certifivate Medicuh Certificare Validity Date of Layt Medical

O rilot [] MNone O Cluss 3 Without lirnitations/waivers
Other [ Cluss § [ Driver's Livenss (Sport ¥ilot only) |1 With limitstions/waivers ) / 4r) /
Unkinowst ﬁmuss 2 1 Unknuwn ] Unknown hndehatpvfy

Medical Certificate Limitations

_/l/rﬁ?riéi.

Medical Certificate Waivers

/L/ﬂ;-n &

Date of Last Flipht Review Flight Review Alreraft
or Equivalent, Including Nale:
FAR 121/138 Checks: ikt
e vyyy Maduk:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instruetor Rarng(s)
(Chek all thot apply} (Checic afl thet apply) (Check all thar apply) (Check all that apply)
MNong [ None % Mone Mone T instrumem Airplane
Single-Engine Lend L Airship Asrplang Aimplune Single-Engine E°t instrurtem Helicopter
Single-Engine Sea (] Frie Bulloon [ Helisopter [ Aieplune Muli-Engine Ll Helivoper
£ Multiengine Land L1 Glider [ Powersd Lift [ Gyruplune L Glisder
[ Multicngine Sea [ Gyraplane 3 Powersd Lif; [l Spon
] Helicopter
[ Powered Lift
Type Ratings ] Srudent Endorsements (fncfude dates)
Cobora 150, 152, 17
D ramard DA YO

Flight Time fenter appropriate All It Muke A;';g:’;:" Alsplane Justruisiit Lighter
Aumber of hutirs in each box) Alrerutt & Model Englno Mulloglne | Night | Acrus! | Simudsted | Rotorcruft | GMder | Than Afr
Total Tine N P 5] / TS (4 5y “f

Pilot in Command {PIC) |{__! 1.8 ) i ¥

Time a5 Instrigtor

This Malee/Model

Laust 90 Dy | n
Last 30 Dy L

Last 24 Hours




PILOT “B” INFORMATION

Pilot “B* Responsibilities at the Time of Accident/Incident

Cwilee [ Co-Pitot [ Sdent Pilot 7] Plight Instretor [ Check Pilat [ Blight Engineer ] Other Flight Crow
Filyt *B™ 1dentification
First Name; City:
Midele Initizl: Stule; ZIP:
Last Name: Country:
Ape ol trne of Aceident/Incident: Date of Birth: Certificate Munber:
ey

Degree of Injury Seat Oceuplod Seat Relt Shoulder Harness
M Nene [ Fatal O Lett ] ¥ront [ Unknown Used Chyes OMe Lsed Hves Ono
[ Minor [ Unkniwn [ Right [ Rear Available Hyes [[JNo Avzilable Myes [INe
L] Serious [ Center [l Singte
Pllot Certificate(s) (Cheok all thit appiy)
[ Wone 7] Swcdens [C] Reercutipnal ] Commerciul 1 Flight Bugineer 1 Foreign
[ Privute [0 Fright Mstruetor [] Sport [ Airdive Transport O us. Military
Principal Occupation Medical Certificate Medical Certificate Vulidity Drute of Last Medical
{1 Pilot [} Mone O Cless 3 [} Withuour linistions/waivers

CHher [ Cluss 1 [ Drives's License (Spert Piiot only) | [ With limitationswasivers R

Unlenown O Class 2 O Unknown [T Unknawn mendedel Gy

Medical Certificate Limitatlons

Medical Certificote Waivers

Dute of Last Flight Review

Flight Review Ajreraft

or Equivalent, Including

FAR 1211135 Checks: Mitke:
mm/fdelivypy Mirdel:

Airplane Rating(s) Other Aireraft Ruting(y) Instrument Rating(s) Instroctor Ruting(s)
(Check ail that appiy) (Check olf that ppply) {Check alt then apply) {Check el that apply
O N.uw.' . ) N?ncl [ Mone [} None [ Iostrument Airplune
O ang[n-lgug_mq Lund | ;?lrsil;p 1 Alrplane [[] Airplune Single-Engina I nsransenst Helicopler
g Smgl_ﬂ'hl}gmu S E:l l'ﬂlﬂi Bulloon ) [elicopter ] Atrplune Multi-Enging 0 Helicopier
L) Multiengine Eand L] Glider B3 Puwered Lift [ Gyroplung O cider
] Multienging Sea [ Gyroplune [ Powered Lift ™ spen

] Halicopter

[ Powered Lik
Type Ratings Student Endorsemeits (fuctude dates)

Alrplane .

Flight Tiene (enter appropriare Al Titly Make Single Alrplane Lugtrument Lighter
tttether of howrs I each box) Alreratt & Mudel Enplue Multhyngine Night Aciusl | Stmuluted | Rotorersft Gilder Than Afr

Tatl Thne

Pilut in Comnmand (PIC)

Time s Instructor

This Make/Model

Lust 90 Duys

Lawil 30 Days

Last 24 Hourg




ADDITIONAL FLIGHT CREW MEMBERS (Exciusive of cabin attendants, complate the followling information)

Filot Nowae and Address , Degree of Injury

Fizst Wame: 'ﬁﬁi eSS Ciy: v Dage I N'f"f’ [ Ful

Middle gl 2y Sute__pFT 4k GG 700 B Minoe L] Unkngwn

Last Mome: e PO a i) Couniry: . _ L3 Sexicus

Pilot Certificate(s) (Check all that apply) Seat Oueupied N

[T None ] Student ] Recreutionst [ Commerciul 3 Flight Engineer 1] Foreign Elien [} From
_@ Private g Flight Ingtractor g Sport "DmAirlinc Transport [7] w8, Military [ Right O Rear

Type Ratlng/Endorsement for Total Flight Time at the Time £ Cenvr L] Single

Accident/Incident Aireraft?  \gYes [INo of this Agcident/Incident: hiry U3 Unicnown

k- - -

Pilot Name wnd Address Degree of Injury

Firgt Mame: City: | Nanw: (3 Futat

Midddle nigial: ____ Stater AT Minor _ [ Unknown

Last Mume: Country: . O3 sericus

Pilot Certificate(s) (Cheek off that appiy) Seat Ovcupied

[ None O student [ Recreational 7] Commercinl [ ¥tight Enpineer [ Foreigm E] Let [ Frant

O rrivae g Flipht Instrugtar [ Spart [] Airline Trunsport 3 0.5 Militry ] Rignt ™ Rear

Type Rating/Endorsement tor Total Flight Time at the Time [] Center S :‘Jmfh’

Accident/Incident Aireraft?  Dve [Ne of thiy Accident/Incldent: hrs Pl

Pilot Name and Address Degree of Infury

Firsl Mume; Cily: 0 Mo [ Fatal .

Middle initial; Stute: P E Minor  []Unknown

Last Namer ___ Conntry: Sericns

Pilot Certificate(s) (Check alt thar apply} Seat Ouceupied

[ Neme E Suclent 9 Recreationsl [ Conmeeial [] Flight Engineer ] Forsign O Lot [ ¥ront

O Privute [ Flight Instrueeor 1 Sport [ Airline Transport g U.E. Military Ll Right O Rear

Type Rating/Endorsement for Totial Flight Time ut the Time O Contor % im]f ke

Accidentfincident Afrerafe? [T ves [JNo of this Accident/Incident; hrs oWl

PASSENGER(S) / OTHER PERSONNEL. (Includs fiight attendants; continue on separate sheet if necessary}
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gl P SH « TERA = &
Natiie aiid Adidross E LE'Q & 28 i E cﬁ..‘.. =8 £ 3
Diatuh it Adilriss ) oEE = ) |
First Mume: City: !
MEiddle Initiul: Stute: ZIE I o v o o o Y
Last Mama: Lountey: e
Firgt Mg City:
Middle Initial: Snave: I poooOogooogoQ
Last Nawme: o Country: — .
First Maine: City:
Middle [nitiels Suse: zip: moOooooEmaoaiaq
Lisst Marr Conntry: .
First Name: City:
Middie Initia: Stute: ZIE; gpoooomogoon
Laxr Mamar Cowntry I
Firar Warwa: Ciry:
Middie nitial: State: 21P; I o o o o
East Nome: Country: I
First Mame: City:
Micdle Initial: Stale: ZIP; DodoooooagQa
{pst Name: Country: -
Fieyt Murne: City:
Midkdle Fuitial: Siate: P oDooogooonn
Lust Mume: e Country: T
First Mume: City:
Midd!e Initial Stale: 7P Doodooaoold
Last Marw: Country: i

9




NARRATIVE HISTORY QF FLIGHT (Plaase type or print in Ink)
Dugeribe what ocenrred in chronolopical order, including eiveumstances leading (o and nature of accidentfineident. Descrihe terrain and include
wreckage distribution sketch if pertinent. Atiach extra shiets if needed. Stule time and point of departure, intended destination, and services obtained.
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ADDITIONAL INFORMATION (Plaase type or print in ink)

Use: this space if additional space is needed for any angwers.

| HEREBY CERTIEY THAT THE ABOVE INFORMATION 15 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDRGE

Dty of this Beport | Siguotace and Nume ut/Operatyr
‘ & 3 Siguame:
wm/ddfoyyy | Type or Prin : v

e P X %‘73’3“1 § 227

Slguarare and Nume of Person Filing Report if Other thun Filot/Operator

Signature:

Type or Print Matme:

Titla:

FOR NTSB USE ONLY

NTSE Accident/Incident No,
WPR1T4CADSS

Reviewed by NTSB Regional Office
WPI

Nome of Investigator
McKEnny

Date Report Received
112.18.2013
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