
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 

SA$1C.INF¢).RIIiiATION · .. ··.·.· .. · 
····· 

... · ... ··· ··· ..... . . . . . ... ·· ... : .• 
' ' ' ' ' ' . . · .. ·.·.·· . 

Accldentllnciden}'ocation 

StawR 
Dateffim• A. ~ 

l s: ()/r No;u:•>~City/Pla": \€)LO \+ Date I!J.W .J)tf i.___]} I'{ Lo~:;;.'l.\ Time: 

Z1P <(S(tJ"3p j Country US 6 mmldd/yyyy 
/l?r)(lt/~,'() " m Tim~ Zone: 

Latitude: 3_1../.C;!.J. A/ (dd:mm:ss N/S) Longitude: \ \1 ' Y. W ( d<ld:mm:ss ~IW) .---

Phase of Operation Colli!!ihm with Other Aircraft Alti.tude of In-Flight 

D Standing 0 Takeoff(incL initial cllrnb) Jgl:.truise D Hov<: D Midair Occurrence 
0Ta'l:i DClirnb 0 Maneuvering D Other i?n~ground ssQD D D<Ocont D Ll:lilding D App:o""h D Unknovm None ftMSL 

AIRCMFllNfORMATION 
. . 

. .. ... 
Manufactur<<: ':Z,oh (l~;:)'i\ Max Gros.s W~odgb.t: 1""370 lbs 

Model: 1Z-'2-?,- t?:rs:: 
·.·~~---

Weight at Time of Atcident/lncid~nt: 1~'7'0 lbs 

Serial Numb .. : '"3;;1 t: Location of Center of Gravity at Time of Accident/Incident: 
"-""r~7·~ 

Regist<•tion Number: N '2:3 b .Am.ateur~bu.ilt: DYes DNo .(..t.:f. .-.JIO-i(f inchesfrom Dnose or)ad;;ttuJU 
Mor~ Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certmcatli! Number of Seats: 0) La.ndin.g Gear D Retractable 

D Aitphm• (Ch.ck all that apply) Check any additional landing gear 
D Balloon Standa.rd Sped• I If Large AiJ·c(aft, how wany seats for: cQ))figuration d1at applies: 
D Blimp/Dirisiblo li'l Notmal 0 Restricted D Tricycle Otai\wheel D Glider D Utility DLimited Flight Crew: 
D Gyrocraft 0 Acrobatic D Provisional Cabin Crew: D Ampllibian D High Skid 
[BJ. Helicopter D Transport D Experimental D Emergency Float ~Skid 0 Powered lift Pa.s~>engers: 

D Ultralight 
D Special Flight D Float Ski 
D Light Sport D Hull D SkiiWlJeel 

D Unknown 0Unknown 

Ty_pe of:Maintenance Program. Last Inspection Type Date Last ln•p«tion: o,'l[/ J: 1/Zgt'!r' 
D Annual [j!I!OO How: D Continuous Airworthiness mmld&my 

CJ Conditional (Amateur~built only) DAAIP 0 Conditional. Inspection 
& Manufacturer's lnsp~~tiotl Ptogram D Annual D Unknown Airfran:uo: Total Tim.r B5¥9~oz _hrs 
0 Other Approved Inspection Ptoeram (AAtP) 
0 Continuous Airworthiness. 

hours m~asured at (chi:hk 01':1~) · · 

D Other, specifY: wo 
D Last Inspection ~Tlrue of Accident/Incident 

IFR Equipped Stall Warning System Installed Typ• of Fire Extinguisbing Systero 
DYos li'I'No D Unl<l\own DYes il'J.No D Unknowtl ~None 

Specify 

0 
_,,,..,, 

EL T Installed ELT Activated ELT M•nufactu<Ot: __ AJ/tj 
DY·• 0 DYes 11i!)1'lo 

ModeVSerles: dl / ?t 
ELT Aided in LotaU"g Accld0ntllncideut Serial Number: n A 
DYes fll No Battery Type: IJ/A Battery E•p. Dote:A// A. 
Engine Type Recipi'"OCating Fuel Propeller 

~ Reciprocating D Twbo Jot System Type 

1?ffi D Turbo Shaft D Turbo Fan lmf Carbur~tor 0 Fi,.ed Pitch 1\'lanufacturer: 
D Turbo Prop D Un)movm D Fuel Injected D Controllable Pitch Model: 

Engine Rated 
Powu Mcasund Time Tlmc 

Date •• (d16t?kon-~) Total Since Since 
Engjo.e Manufacturer'$ of Mfg. ~ Horsepower or time lnsptttiol). Ove.rbQ.u.l 

Engine En~lne MaJ.Ju.facturer Model/Series Serial N1.1.mber mm!dd/yyyy lbs of Thrust ~ .. ,.) ~our>) I (hours) 

~.~g.). l ufl, ;< "'' D-'MoQ-':;;_:yl_ t.-/..lot.-to~ ;,iliA n/o<;h.~~ 1wq lli~SLI (1(,{1! liQ~$ 
Eng.;;! J 
Eng. 3 

Eng.4 

3 



Regbtetr::;/rcraft Owner 

Name: ~Ul c\cd)Cg ~ 
f<actional Owner$hip Aircraft; 0 Yes !Sil''No 

Operat(lr of Aircraft S8l.1le Aa Registered Owner 

Nam•==-~--~-------------------------------------------
Bu~iness As: 

Regulation Flight Conducted Undet· 

~FAR 91 0 FAR 129 0 FAR 91 Special Flight 
tJ FAR 103 0 FAA 133 0 Non-US, Commercial 

0 Public Use (select typeb 
0 F•d•ral 0 Sial< Local 

0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 AnnedForce; 

0 Unknown 

Purpose of Flight 
for FAR 91, 103, 1331 137 (Select one) 

0 Personal 
D Busines:s 
0 Ex.ecut(ve/Corpm:ate 
0 Other Work Use 
(j Instructional 
0 Ferry 

Revenue Operation 
fo~ FAR 121, 125, 12?, 135 (Select one) 

D Schedl.tled. or Commuter 
D Non~Scheduled ot Air Taxi 

Dowestlt o.- International 

Cl Don.1estic 0 International 

City: 
Stato:------;::Z:::IP:-: :::_:::_:::_:::_:::_:::_:::_:::_--

Country; 

Re,•enue Sightseeing Flight 
0 Yes (l;hNo 

Air Medical Flight 
0 y., .)\;iiJN 0 

Type <:~f Cm1u:ne.:-cial Opcrati~;~.g Certifi.cate Held 
(Ch<ek all that apply) 

l'ii!None 
0 Flog Carrier Oporating Certiucate (121) 
0 Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Commuter Air Carri.er (135) 
0 On-Demand Air Taxi (135) D Positioning 

D Aerial Applicutio:n 
D Aerial Observation 
OAirDrop 

1-::---:,----:----------1 0 Large Helicopt<r (127) 
Cargo Operation 0 Rotorcrafl External Load ( 133) 

D Ai~ Race I Show 
0 Flig~t Test 
0 PublicUs• 
0 Unknowrt 

D Passenger/Cargo - or~ 
D Pas !;Ienger ____ ..,How many? D Agriculttn:al Aircraft ( 137) 
0 los 
D 0 Other Operator of Large Aircraft 

Aircraft Registration Numbt:r Manufacturer:----------------------
to Otber .Aircraft 

DMinor 
None Mod•I: 

Registered Owner of Other Aitcr:aft 

First Name: 
Middle Initia~l-: --------------------

Last Name; 

Pilot of Other Alnoraft 

First Name:-;-----------------------
Middle Initial: _____ _ 
Last Name: 

•" .. ,• 

\Va$ tb.~re Mecha.rdca.l Ma.lf'unctiora/Failure? 0 Yes ~No D Unknown 
(/fye.s, li.st the name of the part, mamifacturer, part no., Stria/ no,, and d~t1Crtbe theff)iluriZ.,) 

Aircraft Da.ma.ge 

City: 
State:---------:Z:::J=p_-. ~~======--------------

City:------==------------
State; ZIP: ___ _ 

TotaJ Thnr/Cycle$ 
Onl'•rt 

_____ Hours 

------Cycles 

Time Since This Port 
Inspected/Overhauled 

______ Roms 

D None W Substantial 
D Mioor D Destroyed 

D Both Ground and ln~Fiight 
D Unkno\\ln Origin 

0 Both Ground and In-Flight 
D Unknown Origin 
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Description of Damage to Aircraft and Other Propefty (Yse additional .sheet ifnece:s.sary) 

-it;tb/)()W< ~~ftofl 

Airport Nawo: f.'('~.\-- A ;,.., "" r.:: i -t- tX 
Proximity to Airport Q'!1 Oft' A D On Airport D On Airstrip 

Approach Segment (Select one) 

0 On Jn.strumept Approach D Landing 
[j Crosswind ·~ Downwind 

IFR Approa<h (Check allthar apply) 
iN None 0 PAR 
0 ADFINDB 0 sidostop 
D SDF D JLS 
D VO!VrVOR D Localizer O!lly 
D VORIOME D LOC~back oou~se 
OTACAN DRNAV 

!v!LS 
LDA 
MR 

B ~ase leg 

D Practice 
OOPS 
D Loran 
D Unknown 

Di•t•n« From Airport Center: /. ff SM 

dogreosMAG 

ft. MSL 

Direction From Airport: ;;) 9 0 t? 

"• El<votion.: <;"" 04' ~ 

n final " •. • • D Aborted Lannmg t•nec 

VFRApproach 
l'l9 None 
D Traffic Pattern 
D Straight-ln 

(Check all that apply) 

D Vatleytrerrain following 
D Go Around 
D FuiiSt~p 

D Go Around 

D StDp and Go 
D Tou<h and Go 
D Simula~d fon:.ed Landing 
0 for<ed Landing 
D Precautionary Landing 
OUnknown 

Runw:!ty Jnform,tjon U (I\ Condition of Runway/Landing SurfAtt 
Runway ID: AU-\ (LIE/C) Length·. AI/~ ft Width: !',! _I\ t\ t:l!l DIY D Snow-Compacted 

~~;;~~~~~~;;:~~~'itf,~;)~=~-':'..'':"'.:.:::'::::::::::::=::~ D !{ole• 0 Snow-Crusted 

(Check all that appl)) 

D Water~Calm 
D Water~Choppy 
0 Water~Gias:sy 
Owet 
DUnknown 

I"' -"· ""' Surl'ace fCheckalithalapply) D lceCov<r<d 0 SIIOw-DIY 

~ 
:Aophalt ~ Gc..,.rrurf D Macaol"" 0 Water ~ Rough D Snow-Wet 
Concrete. 0 \)'l'S.vel Q MetaJ/\Vood. D Unknown DRubber Depot>its 0 Soft 
Dirt D Ice Ei Snow D Slush Covered ria Vegetation 

~~~~;¥:rt~t;~,;·~>·~~-:r~12,~~19Z cC. lJ .. ";::·.r/o;:::· 
City: Vre<Lo# Timec uu., 
State: _ (l,.'-=;:z Tim• Zone: t11hU 
Couotl)': U 5 (!\ 
Type of ATC Clearance/Se:r-vict (Check all that apply) 

D None 0 Special VFR 
0WYFR []JFR 

Alrspa.ce where the 
D Cia" A 
D Class B 

Class E 
Cl•" 0 

o~curred 

D SpociallFR 
D VFROniop 

(Check all that apply) 
D Prohibited Area 
D Restricted Area 

. ···· .. 

: 
.. .. ·· • . 

Type flight Plan Filed 
D None D VFRIIFR 
IB'Company Vfl\ D )Fl\ 
D Militazy VfR D Unknovm 
0Vl'R 
Activab:d? ~Yes 0No 

Ei
0 VfR flight Following 

Traffic Advll>ory 
D Cruise 
D Unkno\Vll. / NA 

D Special 

EJ ClassC 
1!1 Class D 

Dettlo Atea 
WarninaAcea 

D Military Qperation.s Area (MOA.) 

0 Jet Training Area 
0TRSA 
0FAR93 

D Air Traffic Control Area 
D Unkno\>m. 

0 Airport. · 

A;rcraft Load 
~None 

_(Ch;, ,.t,. ~If that appl;~ 

E 
Towing Glidet 
Towing Banner 
Other External 

D Parachutists 
Owater D Pa'.\sengers 

D Cargo-

.FUEL&$ 
l'•elon Board at Last Takeoff 
(convert/rompound~. a$ necessary) 

O:cjler a l Gall. om 

Other Service~, if Any, Priof to Departure 

D Chemical/Fertilizer/Seed::s 

l'uol Type 
80187 
100 Low Lead 
1001130 

0 llS/145 
0JotA 

.: 

D AutoooQtive 

5 

E 
JPl 
JN 
m 

. 

D Livestock 
0 Unknown 

.· 

D Other, specify---------



'EV•A'dUATION'QF.J/iiRGRAF'T . . ·· .. 
•••• . . ····. 

. 
' . ,, ,, .:···.·.··.···· . .. ·.:·.· •· . . ::.: ·:· .. ' > : · ... ···. ··.·.:,· .. 

Was an emel:'g~ncy evacuation of the aircraft performed? DYes ~No 

Me:thod of E~it- Describe how the occupants exited and how many occupWJ.t~ cvacuat~d each location 

Wi::AlHER INFQRMA!'f'ION AT THE .. AC.CIIJENt!.INCIOSiiiT SITE . . • · .....•. · .. · 
. ·•··· ... ··. 

Woath•r Ob;i{atlon Facility Source of Weather Info~nta.tion Method of Briefing 

Facility JD: ' Wtc (Check all that apply) (Check all that apply) 

Obse:rvatjm Time: :.J:Zcl e; L1"\ c_ ( 1 )(' S:) liPNational Weat\l.e{ Service D Company DIn Person 
D Flight Service Station D Militacy D Ielotype 

Time Zone; {1,\el.l~~\fl D TV/Radio 8lntemet !BTelephone/Computer 

Dista11C.e from Accident Site: \. s NM D Automated Report Unlillo'M! 0 Aircraft Radio 

'ZAO 
0 Commercial Weathet S~rvtce (DUATS) D TV/Radio 

Direction from AccldefLt Stte: desre.,MAG D Unl<nown 
" 

Briefing Typt/CompJeteness Light Condition Visibility 

DFull D Abbreviated Doawn DDusk D Park Night 
I 0 $fl1 

~ Partial/ Limited By Pilot 0 Unknown Ci'PDay D Night D Brignt Night mil~s 

Partial/ Limited By Briefer D Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Coiling Restrlctlon to Visibillty (ChElck all thQt apply) 

['Jl Clear D thin Broken Ill None (clear) 0 Ob:;~:;ured IJ'I'Nooe DFog 
0Few D Thin Overcast D ~'~''*'" D Indefinite D Blowins Dust 0 Ground Fog 
D Partial Obscuration 0 l)nknovvn D Overc~st D Unlill<>ml D Blowing Ssnd DHaze 
0 Scatt~::red D Blowing Snow D Icc: Fog 

Lowest Cloud Condition. Heigbt Cecnfe_~~ht 
D Blowins Spray D Smoke 
DDust D Unknowrt 

0\~(),.:( ftAGL !l:AGL .. . 
Wind Direction Wind Spood WlndGu~ Type oflurbulen<e (Check all that apply) 

[¥) Jndi.cated: velocity _C;_KTs Velocity: __ 3..J<TS f'I'None DIn Clouds 
,;?3<> degrees MAG •OJ' 

0 Clear Air D Vicinity ofThu:od1;;rstQrm 

Dcalm fl9l Gusting Severjty QfTurbulence 

0Va.riab1e 0 Light and Variable D Not Gusting DE><~reme D Moderate D Light 
D Severe D Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/lneldent 

fVI>VII!/ 

7-& 
Jchag Forecast Type ofPrecipltatlon (Check all that apply) 

Temperature: (C) Am.oun.t Type !l'fNone D Dri.zzle 
or (F) 1\lfNone D Moderate D Rime DR•in D lee Pellets 

Altimeter Setting: 89- 90 in. HG 
0 Trace 0 Severe 0Clear Osnow 0 Snow Pellet:> 
D Light D Mixed DH•il 0 Snow Grain:~~ 

"' Mil D Rain Showers D Ice Cry~ta.l~ 

Density Altitude: f'1l9D ft Icing Aotoal D Fr~e:c::ing Ratn D Ice Pellets Sh"""t 

D<w Point: ·--z,y t:fN Amount BP' 0 Snow Shower 0 Freezing Ddzzle 
(C) one 0 Moderate R[(Ue 

or (f) D Trace 0 Severe 0Clear lot•o•ity of Precipitation 
Dt.isht DMi"d D Light 0 Moderate D Heavy 

6 



·.... · ... ··> :. . ·. .:· . . .• ·.•.· .. ·.··.·.· .. ···. ..· .•... · .•... · ···., .• ·.· •• •··.·· ..... · .. •· .. •·. •·· ... ··. <. :' • .• •·· .. ' ' 
Pilot .. A't Responsjbilitie!!l at the Th::n.e of Acdde:nt/h.cident 

D Pilot 0 Co-.Pilot 0 Student Pilot rtf Flight Instructor 0 Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A'' (deR~~;ation 

First Name: r.;_odl( City: 'i7resco-tt 
Midd!elniti.a!.~: :d~>'E~~:::___________ State: "f.\? ZIP: tfw30( 
LastName:_l ~Country: JSFI 

Age at time of Accident/Incident: :2 4 Date ofllirth: ~( . Number: 

D•g«• of Injury 
lRJNone D Fatal 

Seat Occupied Seat Belt 
Used 

Availabl~ 

Shoulder Harness 

0 Minor D Unknown 
D Seriou!:l 

D Left D Front D Unknown 
r:;r Right 0 Re"' 
0 Center D Single 

Pilot Certificate(s) (Chock all that apply) 

DNon• 
D Private 

0 Student 
[E. Flight (nstru.ctor 

D Recreatlona~ 
D Sport 

129 Commercial 
D Airline Trsn:sport 

0No 
0No 

Used 

Available 

D Flight Engineer 
0U.S.Militazy 

E:fYe:s 

tBtYos 

D Foreign 

0No 
0No 

Prindpal 0~;4':upation 

It! Pilot 

Mtdlcal Ct('tificah: Mtdical Certificate Validity 
D Without limitations/waivers 
IE' With limitatiOtl:Jwaivers 

Dolo of La• I Medical 
D Non• D Class 3 

D Other 
D Unknown 

0 Class l D Driver's License (Sport Pilot only) 
~Cla:sa 2 D Unknown D Unknown 

Medkal Certifi~;ate LiooitadQn~ 

M V s{ lM&x \ Correc-l:t u::.- \£\1 ':t S., 

rv.ledi.cal CertU'icate Wai.vers 

Date of .L:o:U Flight Rtvitw 
or Eqlii'Valent, Including 
FAR 1211135 Chocks: 

Alrplone Ratin~(s) 
(Check all that apply) 
II1 None 
D Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
D Multlengine Sea 

Type Ratings 

Total Time 

Pilot in I (PIC) 

Time as I 
This. 

~ast 90 Days 

L"t 30 Days 

Last 24 Houts 

~'"'''. '" 
(Check all that apply) 

DNone 
0Air:ship 
0 Free Balloon 
D Glide( 
D Gyroplan• 
li31Heli,opt« 
D Powered Lift 

AIJ 
Air(;rlilft 

Flight Re~tlew Aircraft 

Mak.: '\i: 0 'D\ f\ )0'1\. 
Model; -v_~ -z.;L< . \:"> JS. 

Instrument Rating(s) 
(Check all that apply) 
0None 
D Airplane 
BHr:licopter 
D Powo<ed Li(t 

7 

hstrudor Rati.n.g(') 
(Check all that apply) 

DNone 
D Airplane Single-Engine 
0 Ahplane Multi-Engine 
D GyJ:Qplane 
D Powered JAft 

CJJ/z{lze>~~ 
mm!ddlyyyy 

D Instmment Aitplane 
B Instrument Helicopter 
~Helicopter 
0 Glid" 
D Sport 

Stu.d.:nt EndQr!'jem.:nhi (lnclude dates) 

Rotol'(lrafi Gilder 
Lighur 

Than Air 



'f>lb'····~ . ····.· . ···•··· .. •· .· < '.··.• ... . ··.• ..•.. ·· .. ·.·· .. ····.· ... · .. ·.· ... ·.·.·•·•. .. . 
J .·· . 

.·········· ... ·.········· .. 
"""' ·:<>r.·· · . ·.. ·. · · •.. · · · .• .·· . . . · ·. ··. ·. • 

Pilot "B" Re!!iponsibUith~iJ at the Time of Accident/lndd~nt 
D Pilot D Co-{%)t 11} Stud~nt Pilot D Flight Tnst:ructm:· 0 Check Pilot 0 Fiisht Ensioeer D Other Flight Crew 

Pilot "B" Id•z•uon 

City: J?~ g-\.L '-! ,,]~"-" First Nome: · C~"'-'<-t 
Middle Initial: ' State: 8;;;; ZIP::;) /l&?.\ SJ: 
Last N::n~e: D ""''n Country: c;:;-A 

Age at time of Accident'1ncident 33 Date ofBb'th:- Certificate Number:-

Degree oflojor:y Seat Occupied Seat Belt Shoulder Harne" : X 
~None 0Faml ~Left D Front D Unknown U:sed 1&1 Y•s 0No Used f)!] Yes No 

Mb'or 0 Unkno\NTI Right 0 Rear Available (ll1 Yes 0No Available rn Yes NCI 
0 Serious D Center 0 Single 

Pilot CertiHcate(s) (Cheok all that apply) 

0Non• 0 Student 0 Recre:;:.tional ~ Commert:ial 8 G'.~.·~~~:;;'" 0 Foreign 
0 Private 0FH< D Sport Airline Transport 

Prindpa1 O~::cupation Medical Cortificat.. Medical Ccrtificat.-: Validity Dato ofL•>t. 

0Pilot DNone 0 Class3 ~Without limitations/v;aivers I o?/::2o1o i2l1 Othe< ~Class I D Ddver•s Licen:s~ (Sport Pilot only) With limitati.ons/waivers l \ 
D Unknown Class~ D Unknown D Unknown mmlddiY)')')I 

Medi.;:al Oertific:ate Limitations 

M.-:dical Certifieate \Valvers 

Date ofL•;t Flight Review Flight Review Aircraft 
i)l" Equivalent, Including 

\I ! Jq hoiJ M:ok" \) ~\J; OS(\(1 
FAR 1211135 Cbecks: 

1Z..:22 -t,Ja,, ~ mmlddlyyyy Model: 

Airplooo Rating(s) Oth•r Air<raft Rating(s) Instrument Ratiog(•) Instructor Rating(s) 
(Check all that apply) (Ch•ck all that apply) (Check all that apply) (Chock all that apply) 

BNone 0None 0None ~None D Instrument Airplane 
Single~Engine Land OAirnhip 0Airplan• Airplatle Singte~Ensine 0 Instrument He!i(:Opter 

D Singte~Engine Sea D free Balloon ~Helicopter D Airplane Multi· Engine D Helicopter 
D Multienglne Land Glider Powered Lift D Gyroplane 0Giider 
D Multiengine Sea Gyroplane D Pow<r<d Lift D Sport 

HelicQptcr 
Powered Lift 

Type Ratings (Include dates.) 

. 

A£~\!:' Flig~tTimo 
Ai~~•ft l'bi$ Mak.e _ Ai,pl••• Lia;hter 

' In ,;;;;.'i,;';J & Model NiKht Aotual Glid« Th;nAi.r 

Total Time :J(,;J,_ ';;l ;A ;;p-\_ q 0 C/ :lH' <;:) 31.( :lS;;/.:;l, 0 C' 

Pilot in I (PIC) ns:u. I r.i '> 0 c) 2.\.li' c!? '"S7.1 -;):!,£ {p FJ "" 
Time as• ~0 a 0 

~ This \:::\. I n 10.?-

Last90Davs 0 n 0 

Last 30 Days \. J \ J. D D 0 0 [? IJ. 0 0 
Last 24 Hours 0 D n c;_) D 0 f) 0 c u 

8 



:1\<lllilllil'l(il!fil/NI:: FLIGHT eREW" 1\ni;iMEIERS/ (E!xeluiilve .oici!6i~J,iti¢ii~~,;\t;, 'o6m~loto.the 0tonQ\oiina intoi'!i>iltipn)i · .· •.. :· ··• : .. ·· •. ·.·•.·· · •.. ... : .·.····· '·'' 

Pilot Name and Addre" Deg•·ee of lnjury 

First Name: City: 0None D Fatal 

Middle Initial: State: ZIP; OMinor 0Unkno"vn 

Last Ns.m.e: Country: 
0 Setious 

Pilot Certificate(;) (Check all that apply) Seat Occupied 

DNone D Student 0 Reaeatiooa.J. 0 CooomerCJat 0 FHght Engineer D Foreign 0 Loft D Front 

D Private D Flight JnstOJ.ctor 0 Sport D Auhne Transport D U.S. Military 0 Right DRear 

l'ypt R~ting!Endorsem.~nt fo•· Total Flight Time ot the Time D Center D Single 

Accident/Incident Airf;:raft.? DYes DNo of thi!!i Acciderttflncident: hr• 
0Unknown 

Pilot Name and Address Degree oflnj•ry 

Fitst Naooe; City: 0None D Fatal 

Middle Initial: State: ZIP; D Minor 0Unknovm 

La'.lt Na.rn.e: Country: 
D Serious 

Pilot Certificate(•) (Check all that apply) Seat Occ.upled 

DNon• D Student 0 Recreati<:mal 0 Commercial 0 F\lght Engmccr D for<igo 0 Left D Front 

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

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

AecidtntJineident Aircraft? DYes 0No ofthb: Acciden.tllnddent: hrs 0Unknown 

PUot Name: and Address D•greo of Injury 

First Name: City: 0Nonc 0 Fatal 

Middle Stat<: ZIP: 
D Minor D Unknown 

L(';I.StNa.me: Country: ~~~ 0 Serious 

Pilot Cc,.tificate(s) (Check all that apply) Seat Occupied 

0Non• 0 Student D Recr~atiooal D Commercial D Flight Engineer DForeign D Loft D front 

D Private D flight }nstructor D Sport D Airline Transport D U.S. Military D Right DRear 

Type Rating/Endo~s£ment for Total Flight Time at the Time D Center D Single 

Accidentlln.cldent Aircraft? DYe' 0No of this Accidentllnddeot: hrs 
D Unknown 

' PASSENGERI$\J OTHER. PEf:I.SONNEL. ltnl:lude•titght attend~ri\iO; eontlfiuo oo) ~oparate sheelltn•¢•$&•ry) . ·,. 
~ t> • • • . • 

§I l ~~ ~ • 
ii ~ ! 

i ] 
Na~ and Add.re$$ ~ • 

~ " ""' "' 
First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 

Li.t$t Name: Country: --
FirHName: City: 

Middle State: 
-- D D D D D D D D D D ZIP: 

Last Name: Country: --
-- -

FitstName: City: 

Middle Initial: State: ztP:. D D D D D D D D D D 

LastNaoo.e: Country: -~ 

First Nam~: City• 
Middle Initial: State: ZIP; D D D D D D D D D D 

LaztNart1e: Country: -

First Name: City~ 

Middle ~~~~~~~ ZIP; D D D D D D D D D D 

La:st Name~ --

First Name: City: 
Middle Initial: State; Z:JP: DO D D D D D D D D 

Last Name: Country: --

fl{!'itName: City: 
Middl• Initial:. State: ZIP:, D D D D D D D D D D 

La.stNamc: Country; --

First Name: City; 
Middle lnitiS.i: State: ZIP; DO D D D DD D D D 
Last Name; Country: --
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NAR.RA;tlVIOJ:IISTOR¥JilFF,LI~H}',(~I•~••ivl>liorliriritiniiikl· ···,.·_ .•..•... , .... ·. ' ·' ·.· ... ···· . · .. · ......... ·, ·'·.····.·.· .. · '········•· ·.•· .... > '·< 
Descnbe w?at_ oc~un:ed tn ~hrono!ogtcal O[do,;, mdudirtg cit·cumstances leading to and nature of accident/incident. Describe terrain and jncJudc 
meckage d1strtbutton sketch tfpertment. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

i4J£ de\)crl-<d c,_s YloCVV\~1 ~OIM -\-h.:c C<:rpon QV\6 (,<J<:(<- ~C\cJ1{1j W 

Our Y7otM4/ ?racHt;.c_, ,.._We- -tmt&I>P' tU;4clr\ &.- 5ou!.,\~"IA.X.$·krl;t Yle.o.d,flJ Cf'Jc/ 

C)Mkcl to 3DCJ ~ee.f. Ot'<i G?O lno f-;s, onQ_.. re.cXh<l:5 "3Do' CI"J (po k;::_(\t!fs' 

/tue,_ 1'\,'\e,d_-e.- 0- {'
1 

dJ 11 f- fuvtA 1:-o ()._ \'\R.,odi!1) 0 .r t1Jo.ft\\' (A/~- ("c>fMCi• tot:c/ 

o.J (yo k-11o+5 Oi'\!, 3co #eo. dv"L- -m our le 1-kr o.t: a:'j're"'~-r- wt'+M 

-fcw'( . .r, onee.. levded (!)u + ~ .0-o\M. -t~ tv rf'\ +hL- 5 fz;ck t\.-1- odvt,lecl 

~- 11.L [JJ o) got' f1J ·to '(vi' ylu_.. E11 ftf 1V-t'l'lll k: '{1o6 , 'E _s,.,.: d c::>k_ 

{}ild !Move.~ \f\J)r b·u.e_. ()i/(f So ::t Col;;.e~&. vuo.-Kk /rl;M Pull -+he_ 

k ... l"cb. '1' .£ttuJ \rliS h(Md ,3oir5 [Or+~ (J~i'lfvr~--Cui1--fTc.,! cr"c/ 

be9a11 1~;;7? '/?olno
1 

(lo,'" A;:; f . Wo!- ~e.JlinJ' f ?r~.J.. ·thL CDitechvc_ 

dot.UV' (Atlc) ·-!Pel -fo fvw .. e.p /1-5 A'V?d oil' fk. /11r'y_ft,rc_ Ct>a/To( 

1 A/Of Jo /ale u'?d ;Jk__ t?~"")/r~t.._ ~lc.d> d<ed.. "7'inee__ '1- hC~,d. ?"'+ 
I c!?;•fl l Cc tee-n·""- Q<, '1:- N'<?J /er,l(;~-c'"J- +o 5~u" r- k;~ hmJ. T. -li'<!.W'I +rlr: ,y 

~vr; h .;-!u__ YlfX/vi't- baclc. JowV\ ?J, *~' -t1'1L hoVe- of 

Operator/Ovvner Saf~ty Recommendation 

-u<,e_. ole -\-ri 1M. to bto. ett.·\-No""d CL\- ho'q ht:f 0. (4;,'iv<he_. 

- A -:s- 'Sk? woee.ss ~)\"' USe_ C)k +ll'ivV\. ilflL Sfude(l.t wit\ (!Of ~ Q/{CJ<VIf'd 

\o '(ui/ fllt~ -him ltvw.b u 11 ft/ fN..- ;' n 5/-n..Jt-tor Ue.rlfr'es hL ,·s obouf­

·b fLlll fl~- corr~~f }Coub, 01ci f/lt.VI +k- !nsrrvcior 1/er..bcrl?-e: 

fhcd-- I+ DL .fa Pel! ffle- +rim, 

f 
, "'It£- Vl 5 vff.''/c ;od a r!")lz, ie._ 

(,_,// Con('er'1ff'C, f'c41 (! < au 1-o ro .f.o- r/CJ "' (/W 

Joe;, t?ot- q//ow t?T!Ov'}l1 .jt'tu'-- ?'Or )'%'r'K/vr<:_ fv k 

Pus/le.d .back- do <)..IY\. 
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ADDITIONAL INFORMATION (Please type orprintin ink) 

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

e\'\~; \'\<..- .(:.roM ~{..\ Sti\n)<lc ·hm\" 1 lttMA fk enj/rl-6-· "S Pv!-1-er" cr> J_ Cl ;1-Kmfk ,/ 

-/-o o dO. YVJor,_ /Ve) vv iN1 +11(_, fh··olf/(_ (ofl+-rol, YhL .. en7, dhi /lvf- Ccn-, __ 

boe.lc. on GVJd ::t" C()VJh'lllfl-d fo +rt cpJ (e..?cu;(h'cN1 -/·h"- h.l(:,JPkr 

hc.c L ; f\ fo l~ Lv iV'I J. ~"> -:£ W<!'s ab"v+ ta~; .fkt-- I !o&k""'""' a+ 

-t fee.- \oftl r rp;111 Mel c,"J.i r 5 pe. ,J , -~ rob/ ~-I> IV\. .,!!jv .q .J C\. -~ Ct bo of I l D'/" 

tuhllc_. till} o: (<;~J /lo,J d.eu"'"k"'"' 1-o OboiJ.i:- 0'5"" no-1-.s, A:; 

f/rti'- 5 r" u r..J,.. 6-'1?W =c. he? cJ j.. c::1.'\'? &' e.J a /or'}<?- a W\C? u r4 o-f' 

dPI- (1l{L~r -1J 1 V'IA'J- (exit.- ().f Q~SCt"l\~ c:t\6 Qifsfleed" lecJ.-uCe.. , .• u 
{-

k-!C·r-e.- grovw:l.- (J:;nbc..~- ']: C1'?'i'/;,.,J ibrw<Xd. Cyc,,e- to (e.v.._t fh<L 

Sh''( {tf?cl mi')ed -fhe_ {iofkc+i'-'·"-- CJ.S 1/1/Ut.h OS J" Cov\cl..,. '1Ae_. a;ru"'I'+-

\O<Aded Sk.ids levt:.J. Mh "\:l:Jl't:-\1\;(IJ dOWII\ r tl~Y1 (?e.\-\-- -\-V\,_ /'1\ar'~'\ 

\ok-D' C.J<w~ o+r +k ta-:lbooVIil orv;l.- H!e.. rowr OeJc4"1 tD -s/or<..J. 

.PI (I~ ( V'ltad:!J 
0!1/ov<!.v 6-P +~re.. 

1h .. n.e)i co~kr COAl'.._. +o \e .. >+- CJ '0 abou+- 0 o.-1! 

Signature and Namr: of Person Filing Report ifOth£(' 

Signature;-:;J;:;;;;;;:------------------------------
TypeorPrintNarne: ___ •. ------------------------==== 
Title: 

NTSll Accidontllncldent No, Reviewed by NTSB Regional Offi« 

WPR14C227 WPR-Gardena 

ll 

Narnt of Investigator 

E 

Date Report R£er:ived 

sime1
Typewritten Text

sime1
Typewritten Text

sime1
Typewritten Text
6-14-14
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