
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

A«ideDUI-'dcat Loeatioa \ \ 
NCOJ~City/P18ce: C,. \eQcAa e S\al&::_l;i;z_ 

ZIP: 85?fi7 Coullli)': _V=---o.S.....,r\..._._~----­
Latit~: ~,'!>\. (,~(ckt:mm:ssN/S) ~itude: lJ~, rJ. 7f (ddd:mm:ssFJW) 

PhMC of Open don 
0 Stllldina 0 Takeofl'(incl. initial climb) 
0 Tui 0 Climb 
Ouuccnt ~ 
AJRCAAFt•lNFORMATION 

0 Cruise 
0 Maneuvering 
0 Appfoech 

0Hover 
0 0thet 
O untnown 

Amateur-built: 0 Yes 0 No 

Dtte!IU.c 

Dille: 12,;,~ J) 00 L/ Local Time: IYI~Q 
M~T 

CoUI1ioo wltb Other Alrenfl 

0 Midair 
DOn-around 

Time Zone: 

Altinade ofiD-Fiipt 
Occurrascc 

~one ftMSL 

Max Crosa Weipt: c9 3<:? C lbl 

Weipt at Time ot A«ideatllacideat: I e I ¢ Jbs 

Loctitioa of Ceater of Gravity at TilDe or AcddelltiiDCJdeot: 
___ _ inches lrom 0 11010 or 0 datum 

Maau&ec11rer: Ce.<;..s. N a 
Model: C.. )'J fd: b--1 -
Serial Nu•ber: l'l'a-69 8 Cj S 
Jteaistratioa Number: tJ 738 e, H 

-or- Pereent Mean Aerodynamic COfd (%MAC) 

Cat~ory of Aircraft 
~irpi-
OBallooa 
0 Blimpll>irfaible 
0Giidcr 
0Gyroeraf\ 
0 Hclicopecr 
0 Powered lift 
0UIItll~ 
0 Unlcnown 

'fype or AirworthJneu Certifttate 
(Chttclt o/11/tm opply) 

Stu~rd Special 
B'Normel 0 Rearicted 
0 Utility 0 Limited 
0 Acrobatic 0 Provisional 
0 T!UipOrt 0 £xperiznental 

0 Special Flight 
0 l.ipt Spon 

Number of Seats: --:!-+--
lfLarac Aircraft, how many seats for: 

Flight Crew:-----
Cabin Crew: ____ _ 

~----

Lalt haapeetion Type 

0 100 Hour 0 Conlinuous Airworthiness 

Landinc Gear 0 Retrtc~~~ble 

Check any additional Iandin& .­
eonfiSIF'Ition lhlt applies: 

~yelc 0 Tailwheel 

0 Amphib*' 0 Hich Skid 
0 'EJnao&ency FIOil 0 Skid 
OFlolt Oski 
0 Hull 0 Slti/Wbcd 
0Unlmown 

~n!Malnteuace Proeram 

0 Conditional (Amateur-built only) 
0 Manufilcturcr'1 Jntpeetton Pmsram 

CJ ~p 0 Conditio!WIInspcelion 
B'"Annual 0 Unknown Airframe Total Time: 9,1 d b S hrs 

ho~ M (Chf'CkOIN) 
0 Other Approved lnspeaion Program (AAfP) 
0 Conlinuout Airwor1hiness 
0 Other, spoclfy; IH'i.ast lnspoction 0 Time of Aceidaallnciclem 

IF~uJpped 
19' Yes 0 No 0 Unknown 

StaiJ)YarninJ SyiRm lutaUed 
S"Vcs 0 No 0 Unknown 

~Fire Extinplahl• S)'ltem 

0 Spceify __________ _ 

EL.Jiaahllled ELT Aedv~ ELT Manufacturer:-------------
~E(_Ycc_s~O~N_o ___ O_Y_cs_~_oo ___ ~M~~: _____ ____ ________ ___ 

ELT Aided Ja Locadna Aecidentllnddent Serial Number:---------- ----

DYes 0No Battery Type: Battery Exp. Date: 

EnpeType ReclprOtatlaa Fuel Propeller 
System Type lil'fteeiJII'OCIIina 0 Turbo Jet 

0 Twbo St.ft 0 Turbo Fan 
0 Turbo 1'rop 0 Unknown 

0 Catburelor 
0 f'ucllnjcctal 

0 Fixed Pilcll 
Mlnufaaurer: ___________ _ 

0 Cmttollable Pileb Model: 

E.aai~tt Maa•facturcr'• 
E.-.1 .. Ma .. tactunr ModeiiSeriH Serial NuMber 

Ena. 1 

Enll. 2 l 



02/28/2014 18:47 FAX GCH Services LLC 

Registered A:ircr,ft Owner ..-:-

Name: Wi/_1 q M I(:(! <;,ILY 
Fractional Ownership Aircraft: 0 Yes ~-
Operator of Aircraft Sam~! As Registered Ownl."r 

Nnme:C..-,Ld CCO::J<T- HellcaQI-eV"'S 
DQing Business As: 
Air 

Flight Conducted tinder 

~R9t 
D FAR 103 
D cAR 121 
D FAR 125 

D FAR 129 D FAR 91 Spc6ul Flight D Pu[)lic Usc (select type) 
D FAR 133 0 Non~lJS, Commeroio.l 0 Pederal D State D Low} 

D Unknown 0 FAR 135 0 Non-US, Non-commercial 
D FAR 137 D Anned Forces 

Purpose of Flight 
for _,!;AR 91, 103, 133, 137 

[!("Personal 
D Business 
0 Executive/Corporate 
D Other Work Use 
0 Instructional 
D Ferry 

Revenue Open\Hon 
(Select one) for FAR Ill, 12~, !29, 13S (.\<dectone) 

0 Scheduled or Commuter 
D Non-Scheduled or Air Tax( 

Dom~iJtk or lntern.lltlooal 

0 Domestic 0 lntemationu.l 

~ 0003/0010 

Some As Registered Owner 

City: ____________ _ 
State: ___ _ 

Country: 

U:e\'Cnuc Sightsooing Flight 
DYes 

.<\ir Medical f'light 
DYes 

Certificate Held 

Flag Carrier Operating Certificate ( 12 J) 
Supplemental 
Air Cargo 

0 Foreign Air Carriers ( 129) 
0 Commuter Air Carrier ( 135) 
0 On~Demand Air Tu.xi (135) D Positioning 

D Aerial Application 
0 Aerial Observation 
0 Air Drop 

f-----------------1 0 L~rgc Helicopter ( J 27) 
C~rgo 01u~nttlon 

0 Passenger/Cargo 
0 Rotoreraft External Load (133) 

• ()t. 
0 Air Race I Show 
0 Flight Test 

D Pussenger ----..,.How many? 
0 Cargo lbs 

0 Agricultuml Aircralt (137) 

D Public Usc 
0 Unknown 

DMail 0 Other Operator of Large Aircran 

Aircraft Registration Number Manufacturco·: ---------------------
Minor 
None 

f-.10 0,€.- Model: 

l:tegistered Owner of Other Aircraft 

First Name:-,--------------------­
Middle 
Last Name: 

Pilot of Other Aircrftft 

FirstName~:'.-:--------------------­
Middlc 
Last Name: 

Was there Mechanical Malfunctionfl''ailure? Yes 0 
(/fyes, li.sJ the name of the part. mamifacwrer. part no .. serial no., ""'' desaibe ""'ja;il!ne.) 

Aircraft Damage/ 

City: _____ =------------
Stote: ZIP:----

City: ____ --==-----------
State: ----­
Country: 

Total Time/Cycles 
On Part 

____ Hours 

_____ Cycles 

Time Since This Part 
I nspertcd/Ovcrhaulcd 

_____ Hours 

0 None B Substalltii\l 
0 Minor D Destroyed 

0 13\)lh Ground und JnwF1ight 
0 Unkuown Origin 

D Both Ground and JnwPiight 
0 Unknown Origin 

4 



Airport ldentifter: K c... e J 
Airport Name: (41 e .. Aa.\.e Mll i.J 1 C ; (>ex \ 
Prol'lmity to Airport 0 Otr Airport/Ai1'11tip ~Airport 0 On Airstrip 

Approub Sepleat (Sikct one) / 

0 On Instrument APPfoech [I' Landing 0 Base lea 
0 Crosswind 0 Dowowincl 0 Low Approach 

ll'K_ '"'~'~" _,. (Ciltck alllltol QPP/y} 

~one 0 PAR 0 MLS 
0 ADFINDB 0 Si~ 0 LOA 
0SDF OILS 0ASR 
0 VOR/TVOR 0 l..ocali7.cr Only 0 Visual 
0 VORIDME 0 LOC·beck course 0 ConUICt 
0 TACAN 0 RNAV 0 Circling 

Ruway lnfotWadOII 

0 Pr.ctice 
0GPS 
0Loran 
0Unknown 

RunwayJD: Jq (URIC) Length: ]JSO ft Width: /00 ft 

Runway/LHdkll Surface {Check all that apply) 

0 .yphalt 0 Gra.u/Turf 0 Macadam 
!O'toncre1e 0 Gravel 0 Melal/Wood 
fi Dirt Ei Ice D Snow 

FU.GHT\:t . -.:RY::JNFOftMATJON,'. 

0 Wat« 
0 Unknown 

Distance From Airport Center: ---ifZ>I"""---~SM 

Direction From Airporr. ¢ degrees MAG 

Ai~rtEicvation: JD7 0 n. MSL 

0Final 0GoAtound 
0 Aborted Landing (after touchdown) 

VFK Approada (Check all thai apply) 

~ ljPAC 0 Stop and Go 
lll'Traffic PaUcm 0 Touch and Go 
0 Straigill-ln 0 Simulale<l Forced LandiJ18 
0 Valley/Terrain Following 0 Forced Landing 
0 Go Around 0 PfCQIItionary Landin& 
0 Full Stop 0 Unknown 

COG9ition of Ruaway/Ludlng Surlaee 
~ 0 Snow.Compacrcd 
0 Holes 0 Snow.Crusted 
0 tce Cov«ed 0 soow-DIY 
0 Rough 0 Snow-Wet 
0 Rubber l)eposits 0 Soft 
0 Slush Covered 0 Vegc ration 
. • t •• ' 

. ! 

(CINck all thtu apply) 

0 Water.Calm 

8 Water.Choppy 
Water-Glassy 

0Wct 
Ollnknown 

Lut Departure Point 

Airpon ID: ~e t~ 
City: C,l£ le A+ 

ruae of Departure 

Time: ~:/ 0 
TimeZone:C.fJlrg/ 

Destination 

Airport ID: \1( ~ 
City: <Q letJ fJ 

Type Flipt Plan Filed 
~ 0VFRIIFR 
0 Company VFR 0 lFR 
0 Military VFR 0 Unknown 
0VFR Slate: A 'C Slale: A:::C 

Country: u sA Country: I)~ Aetivate4? 0 Yes 0 No 

Ty~r AH.: Clara _ ce (Ch«/c all tltal apply) 

831fono 0 Special VFR 0 SpecieiiFR 
o~ o~ o~~-

0 VFR Flight Following 
0 Traffic Advisory 

0Cruise 
0 Unknown INA 

Airapace where the aeddentlineideat occurred 
0 Class A 0 Class E 

B Clus 8 0 Class G 
1.::.1 <;Jau C 0 Demo Area 
~ D 0 W~min& Arta 

Ai?raft Load Ducrlptioa (Cittca all tlurt apply) 

S'None 0 Towina Glider 
0 Passengers 0 Towing Bai\Jlef 
0 Cargo 0 OlhCI' External 

(Ciwck aU tltal apply) 

0 Prohibited Area 
0 Restricted Area 
0 Military Opcralioos Area (MOA) 
0 Airport Advisory Area 

0 Parachutists 
0WIIer 
0 Chomicelffertili7.er1Socds 

• <"; ~ -. 
·;:· .. 
' ·. 

Fuel oa Board at Laat Takeoff 
(C()IIvt!rtfi'YNII polllltls. tu rr«euary) 

Fuel Type 

30 Gallons 

Other Service~, If Aoy, Prior to Departure 
~

8 7 
OOLowLeed 

100/130 

01151145 
DatA 
0 Automotive 

0JP3 
0JP4 
OJPS 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Lives100k 
0Unknown 

·: 

Ospecial 
0 AirTrafficControl Area 
0 Unknown 

0 Other. specifY _ ______ _ 



' . .. _l ' 
· . . . . 
·· · . .... 

Wa u UICI'JC*Y cvHUatioa ofttlc aircraft pcrfonacdr DYes ~o 
MttlwMI of Exit- Describe bow the occupants exited and how many occupants evfoa.l~Ud each location 

Wcadlcr Oblcrvatioa Fadlity 

F~oeility ID: K "'€... u 
Obscrvalion Time: 1$ rll 4 7 X; 

Souru of\Vcatbcr hrf~dN 
Glllitat appQ>) 

ional Weather Setvicc 
icht SeTvicc Station 

0 TVIR.adio 
0 AuiOCIIIICd Report 

0 Camp~~~y 
OMililll)' 
Olntemet 
0Unknown 

Metltod ofBriefiq 
{Chjcll all tltat apply) 
BfinPmon 
0 Teletype 

Time Zone: -~A:u.t~\..;Jiito~t:J=Q."'---:----­
DiDn<:c from Acc:idml Sno: --~¥Cr--- NM 0 Commercial Wealher Service (DUA TS) 

B TeJ.phoneleomputer 
Aircran Radio 

OTV!Rtldio 
0Unknown Direction fl'om Accident Silc: liD degrees MAG 

Brietlaa Typt/Coepleteftesl Lipt Condltiolt 
CJ QJwn 0 Dusk 
[il1).y 0 NiJhl 

0 Full 0 Abbreviltcd 
0 Pwtial/ Limited By Pilot OJJnkDO'M'I 
0 Plrtial/ Limited By 8~ l!i2f'Not Pertinent 

OD.vkNiaht 
0 Briaht Niaht 
0 Not Reponed 

VillbiUty 

QO miles 

Sky/Lowest Ootid Colldltloll Cdgpa ~ to Vilibillty (Clwck alltltlll apply) 

~lear 0 Thin Braun &None (dear} 0 Obscwod ~ •• 0 Fog 
0 Few 0 Thin Ovcn:asl 0 8fokcn 0 Indefinite 0 Blowing Dull 0 Ground Fog 
0 Plnial Oblwration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Send 0 Hue 
0 Sc.ttered 0 Blowina Snow 0 Ice Fog 

.._.,:Lo:...w_e_s_t C-,-ICMI-d-C-nn_d_k_lo_n_H_""""_b_t ____ +-C-e-11-ln_l_ll_e-~.~.--t - ------- -1 0 Blowina Spray 0 Smoke 
-• . :!~ 0 Dust 0 Unknown 

t}. S , tOe> 0 t\ AGL d- ~.00 <::::> 1\ AGL 

Wiwl Direction Wind Speed Wind Gusts Type ...,PfTurbulcaec (Chid alltllat apply) 

0 Indicated: Velocity: ott KTS Velocity: KTS 
~MAG - !B"Nono 0 In Clouds 

0 Clear Air 0 Vicinity of Thunderstorm 

0Calm Severity ofTurbelcau 
~ilble 0 Liaht and Variable 

~ling 
Gustina 0 C:.Xtrcme 0 Moderlte 0 Light 

0 ~ 0 Modcralo Chop 

NOTAMt (D. L ••d FDC), AIRMET .. SIGMET .. PIJtEPs i• effect at tlte time of die aeddeatliaeidcnt 

1'e.perature: d13 (C) 
or (f) 

Altimeter Setdaa: lli!l12 in. I'IG 
or ___ MB 

.a..:De:::u:.:;lty:!.:A:It::,:lt:ud;c:: ~=;;;;;;;;jj-- ft 

Dew Point: 0 / (C) I 
Of' (F) 

TyjN 
0Ri~ 
0Ciear 
0Mixed 

T~f Predpbtioll (Ciwck all tltat apply) 

(9"None 0 Drizzle 
0 Rai•l 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 IUil 0 Snow Grains 

~--::-~---------------1 0 Rain Showers 0 Joe Crys11ls 
I d na t\chlal D Frew.ing Rain B Ice PolleiS Shower 
~ L ·A-•IIt !lP• 0 Snow Shower FrcuillJ OJiule 
UP!One 0 Moclmatt U Rime 

B Trece 0 ~vcrc 0 t1car Intensity of Precipitation 
Liglll 0 Mixed 0 Light 0 t.fodetiiAI 0 Hcavy 



Pilot .. A" R.es,_sibllities It tlle;Jime of A«idetltiiHidmt 
0 PiiOl 0 Co-Pilot [il"SuxJenL PilOt 0 flijhtlllSU\Ic\Or 0 Chc:ck Pilot 0 fli&ht Enainccr 0 Other Flight Crc:w 

Pilot "A,. ldentifkatlna 

First Name: M g, ~So.\/ 
Middle Initial:-==---=-
Last Namc=--~-r.,.:_=;_;_.;....;;;;J..._ ____ _ 

Age at time of Accident/Incident: 3 Co Date of Birth 

~oflqJ•ry 

rg'" None 0 faaal 
0 Minor 0 Unknown 
0 Serious 

Sty Oecupied 
S' Left 0 J'II'OIX 
0 Ri&ht 0 Rear 
0 Cent« 0 Sinale 

Pilot Certificate(t) (CI,ck all that apply) 

Willi!. 
' 

'!!. 

Ounknown 
Seat Belt 

Used 

Avai~ 

~es 0No 
DYes ONo 

Shoulder llaMICII 

u~ ~ 0No 

Available 0 Yes 0 No 

0 None rors;uclcnt 0 Recreational 
0 Privlle 0 Fii&}lt lnstruciOr 0 Spon 

0 Commercial 0 Flight &gillllCf 
0 Airline Transport 0 U.S. Milituy 

0 Jloreign 

Priaeipal Otaqsadon Medical Certiflca~ 

g~~ ON~ ~amJ 
B""Oihcr 0 Cl•ss I 0 Driver's License {Spolt Pilol only) 

0 Unknown 0 Clllu 2 0 Unlrnown 

Mecflcal Certlrkate Umieations 

MvSt i..Ve~ r u.H..re c....\,,_; -e.. l~iUc;Q S 

Moclical Certifl~ate Waivers 

Date of Last Fllpt Review 
or F..q•lvaleat, ln~l•dlac 
FAR 1211135 ClletkJ: 

Flilbt Review Aircraft 

M•ke: N 1\ 
Mod~ 

Medal Certifate Validity Date of Laat Medical 

CJ WJ!houllimiwioNIWaivenJ OJ/oa) ,....~I LJ 
[il\(lith limitationsl\mvers C/ _ U'-' 7 
0 Unknown 1\mv~Y.I' 

Other 

~00:" that apply) 

0 t\illlhip 

Jaltrumeat Radal(a) 
(C~ all that apply) 

!if None 

Jastruefor RafiJII{t) 
(ChJPKall that apply) 

I!J'"None 0 Instrument Airplane 
0 lnslrUment Helicopter 
0 Hclicopcer 

TypeRatinp 

0 Free Balloon 
O Oikler 
0 Gyroplane 
0 lifllicopt« 
0 PowerCid J.ift 

0Airpltne 
Ottd~ 
o~un 

0 Airplane Sinale-Engine 
0 Airplane Multi·Engine 
0 Oyroplane 
0 Poweml Lift 

00lidcr 
OSpoct 

Student Endorsemcata (lncluth diJ.t11) 



02/28/2014 18:50 FAX GCH Services LLC ~ 0007/0010 

PILOT "B" .INFORMATION 
Pilot ·~on Responsibilities at the Time of Accident/Incident 

1-·· 
0 Pilot D Co~ Pilot 

Pilot •~n" Idcntili(;ation 

0 Student Pilot 0 Flight Instructor D Check Pilot D Flight Engineer 0 Other Flight Crew 

First Nrune: No we_..,. City: 
Middle Initial: Slate: ZIP: 
Last Name: Counhy: 

Age at time of Accidenlllncident: Date of Birth: Certil"icste Number: 
mm!ddlyyyy 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 

0 None 0 Fatal 0Left D Front D Unknown Used 0 Yes 0No Used 0 Yes 0No 
0 M1nor 0 Unknown n Right 0 Rear Avililab!c 0 Yes ONo Available 0 Yes 0No 
0 Serious 0 Center D Single . ---·· ---····--···-·----·---
Pilot Certificate(;) (Check aff that apply) 

0 None 0 Student D Recreational 0 Commerdal D Flight Engineer 0 Foreign 
D rrivnte 0 Flight instructor 0 Sport 0 Airline Tnmsport D U.S. Military 

Principat:l Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot D None 0 Closs J D Without Jimitation!l!wuivcr.; 

0 Other D Class I D Driver's License (Sport Pilot only) D With limitations/waivers 

0 Unknown D Class2 D Unknown 0 Unknown mm/dd!yyyy 

Medical Certificate [,imitationN 

--·· 
Medical Ccrtiflcate Waivers 

1---
Date of Last Flight Review l''light Review Aircraft 
or Equivalentt Including 

Make: ~'AR 121/135 Checks: 
Model: ·--

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rnting(s) Instructor Rating(s) 
{Check alf that apply) (Check all that apply) (Check all rhar apply) (Check all that appl}~ 

0 None 0Nonc 0 None 0None 0 Inslrumcnt Airplane. 
0 Single~ Engine Land 0 Airship 0 Airplane D Airplune Sing!e~t:nginc 0 Instrument Helicopter 
0 Single~ Engine Sea D Free- Balloon 0 Helicopter 0 Airplane Multi~Engine 0 Helicopter 
0 Mu!tiengine Land 0 Glider 0 Powered Li rt. D Gyrophmc 0Giider 
0 Multic.ngine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lil\ 

Type Ratings Student Endorsements {lnc/udl! dates) 

Flight Time (enter appropriate 
Airplane lnstru~cnt_. ___ 

All This 1\iakr Single Airplane L.lgbler 
n11mber of hours in each box) Aln:ruft & MOI.Itl l~ngine MultiengiiU! Night Actual Simulatt'd notonnft Glidtr ihon Air 

Tot1.1l Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/MOdel 
-···~·-~~M··-~--------·-·-~· --·····-·- -·-·----· 
Last 90 Days 

Last JO Days 

Lasl24 Hours 

8 



02/28/2014 18:50 FAX GCH Services LLC ~ 0008/0010 

ADDITIONAL FLIGHT CREW MEMBERS tExcluslv& of cabin atWndants,'completa the followlnalnformallon) 

Pilot Name and Address Degree oflnjury 

First Name: Cny: 0None 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknown 

Lost Name: Country: 0 Serious 
·-----· ··-·-·-

Pilot Certificate(•) (Check all rhat appM Seat Oe<upied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer D foreign 0Lcl\ 0 Front 

0 Private D Flight h1stn1ctor 0 Sport 0 Airline Transport 0 tJ.S, Milita1y 0Right 0 Rear 

Type RntingfEndorscment for I Total Flight Time at the Time 
0 Center D Single 

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

- ·-··--
Pilot Name and Address Degree of Injury 

First Nam~: City: 
D None 0Fatal 

Middle Initial: State: ZIP· D Minor D Unk110wn 

Lust Name: Country: 
D Serious 

l'ilot Ccrtificate(s) (Check all thai apply) Scat Occ.u pied 

0None 0 Student 0 Rccreationnl 0 Commerciul 0 Flight Engineer 0 Foreign 0 Left 0 Front 

0 Private 0 Flight Instructor Osron 0 Airline Transport 0 u.s. Military 0Right 0 Rc11r 

Type Rating!Endorsement for I Total Flight Ti.;;;-~; the Time 
0 Center 0 Single 

Aecidcntlfncident Aircraft? DYes 0No of this Aeeident/Jnrident: hrs 
0 Unknown 

Pilot Name and Address Degree oflnjury 
----~----

0None 0 Fatal 
First Name: City· - 0 Minor 0Unknown 
Middle Initial: Sti1te: /'W: 

0 Serious 
Last Name: Country: 

Pilot Cet·tificate(s) (Check all thai apply) Seat Occupied 

0Nonc D Sludent 0 Recreational D C<.1rnmercial 0 Flighl Engineer 0 Foreign D Lei\ 0 Fronl 
0 Private 0 Flight Instructor 0 Sp~!!_ __ . 0 Airline Transport D u.s. Military 0 Right ORear 
Type Rating/Endorsement for I Total flight Time at the Time 

0 Center 0Singll.} 

Accident/lncidcnt Aircraft? DYes 0Nn of this Accident/Incident: hrs 
D Unknown 

PASSENGERCSl/ OTHER PERSONNEL. (lncludelllaht attendants: continuo on seDaratesheet.lf necessarvl 

~ ~ l ~· 

J - ~t'l;~.;. 
ii 5 jJ J ~~ ~ i .. ~;.e. -; 

Name and Address "' 
j:.., Jl:J$ ::r,,.$ z 

First Name: City: 
Middle lnitiol: State: ZIP: 00000 00000 
Last Name: Country: 

First Narne: City 
Middle State: ZIP: DO ODD 00000 ___ ,_, ___ ,.,. 
Last Name: 

-··~····~··~··~·~, .. ,.~··~·~·~~ Country: -
First Name: City: 
Middle Initial: State: ZIP: 00000 DODO 0 
Last Name. Country: --

---· 

First Narne: Cily: 
Middle Initial: State: ZJP. 

------~---
00000 DODO 0 

La:st Name: CoUimy: --
First Nome: Cily: -
Middlc.lnilial: State: ZIP: DDDDD DODD D 
Last Name: Country: --

·----· ........ -··-··--·--·· -
First Name: City: 
Middle Initio I: ~~~~lt;y: 

ZIP: DOD 00 0000 0 
Last Name; --

First Name: Ciiy: 
Middle Initial: State: ZJP: DOD OD DODO 0 
Latjl Name: Country: --

-- - -····- ·---
First Name; City: 
Middle State: ZIP: __ " _______ 00000 00000 

Last Name: ··-·---~· Country: ---· -··-

9 



02/28/2014 18:51 FAX GCH Services LLC ~ 0009/0010 

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) , 
Describe what occurred in chronological order, induding circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent. At1och extra sheets if needed. Stnte time and point of departure, intended destination, and services obtained. 

I, Dr. Manav Jasrotia after discussing with my instructor, Gabriel Ramirez decided to practice solo flight on 

February 15, 2014 at the Glendale Airport [KGEU]. Prior to that I had practiced solo flight on several occasions in the 

same airport .I checked the A TIS and did a complete flight inspection. The fuel tanks had over 20 gallons of fuel. 

I requested permission from the Glendale ground for touch and goes. I took off on runway 19 .I performed five 

to six touch and goes which went rather well. My landings were smooth and centerline. I decided to make to a full stop 

and requested permission from the Glendale Tower. After I received permission for full landing I continued to perform 

the same landing pattern. 

I requested a wind check on my final approach. I was aligned and made a normal landing. I touched down on 

the main wheels and then the nose wheel. I lost control of the airplane after that. The plane started to go left of the 

runway and I used the right rudder. I tried to bring it to centerline, however now it started to go on the right side of the 

runway. I realized that I was going off the runway on the right and would likely hit a taxiway sign. I did use the the left 

rudder however was unable to avoid the taxiway sign. Eventually the plane went off the runway on the right side into 

the grass and gradually slowed down and turned on the right into the taxiway. 

The loss of control happened after I landed on the runway 19 .I believe that on landing the nose wheel tire 

went flat leading to loss of control of the airplane. 

RECOMMENDATION (l!ow could thle aceldentllncldent have been prevented~) 

Operator/Owner Safety Recommendation 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Date of this Report 

l'd Jae}Jt>J ':1 
Type or 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signat~R: ---------------------------- - - - ---------
TypeorPrintN~UT~e: ---- ----- -------- --------------------
Title: 
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