NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c:vnl and public use alrcraft acc:dants and incldents

'BASIC.INFORMATION e ey S
Accident/IncidentLocation Datel'l" ime
Nearest, City/Place: (€S 4t Stage: A? Date: ﬂ)(o%}ﬁfégoﬁl Local Time: _{ N

ZTF: Eﬂbﬂgﬂ? l Country: L)% A

; ‘ o 3
Latitude: 5"{. (ﬂ{g U (dd:mm:s3 N/5) Longitude: (R FAl H‘fw (ddd:mm:s3 E/W)

sy

Time Zone: C?d? ﬂ

FPhase of Operation

Collision with Other Aircraft Altitude of In-Flight

U Standing £ Takeoff (incl. injtial climb) m:brulse ] Hover ] Midair Occurrence

{1 Taxi 1 Climb [] Maneuvering [T Other ] On-ground

[l Descent [ Landing 1 Approach O unknown MNone 5' ?m & MSL
'AIRCRAFT INFORMATION - T

Manufacturer: m.\7, Oéjl ooty

Model; E—Z-?- Eﬂ:
Serial Number: -3;? Y A

Max Gross Weight: I :._) 2 1bs
Weight at Time of Accident/Incident: I'Efz £ lbs

Locanon of Fel’lter of Gravity at Time of AccidentIncident:

T daﬂ -
Registration Number: !u 2‘2- 2 g 1 Amateur-huilt: [ Yes [ No ;’-:-4% L““L.___ inches from []aose or ﬂ datum
-or- Percent Mean Aerodynamic Cord (% MAC)
Categow of Aireraft | Type of Airworthiness Certificate Number of Seats: é 2 Landing Cear [ Retractable
O adeplane (Check all that apply) _ Check any additional landing gear
S E?UW;E). - Standard Special If Large Adrcraft, how many seats for: configuration that spplies:
Lmp/LArIgIbe [ Noemmal [ Restricted . .
1 Glider 1 Ut o Flight Crew: O Tricyele L Tajlwheel
Utility [} Limited g :
ggmfaﬂr [ Acrobatic [ Provisional Cabin Crew: ] Amphibian [ High &kid
s Tranzport Experimentsl mergency Float il
ok e [ T O Experimental P ) OE Fl Skid
[l U‘;:"TF ht‘ [ Special Flight SSSENERLE: O Float Ski
| Uk L] Light Sport E Hull [ Skirwheel
Unknown
Type of Maintenance Frogram Last Inspeetion Type Date Last Inspection: QE { _? ’Z:’ZQ [
L] Annuat 100 Hour 7] Continuous Airworthiness mm/ddlyyyy
% Conditional (J;Krna.tcur-l:?uiltponly) [ AAIP (] Conditional Tngpection _
Manufacturer’s Inspechon Program [ Armual 1 Unknown : s :
[} Other Approved Inspection Program (AATR) Airframe Total Time ggz?/g”'z Tt
[ Continuous Airworthiness hours measured at (check o)
[ Gther, specify: 1 Last Inspection @Timc of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Hves No [ Unknown Oves BENo [ Unknown None
Specify
ELT Installed ELT Activated ELT Mapufecturer: A.Mﬂ
O Yes [Fho Dves [Ro Model/Series: }U/ﬂ
ELT Aided in Locating Aceident/Incident Serial Number: /U [ A-
[yes HNo Battery Type: M/ A Battery Exp. Date:{u/ éc
Engine Type Reciprocating Fuel Propeller
B3 Reciprocating [ Turbo Jet System Type / ,ﬂ
[ Turbo Shaft [ Turbo Fan & Carburetor [ Fixed Pitch Manutacturer: _AJ
O Turba Prop [ Unknown L] Fuel Injected [ Controllable Pitch Model: Af
Engine Rated
Power Measured Time Time
Date as  (eheck ong) Total Rince Since
Engine Manufactarer’s of Mifg. [# Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Seria]l Number mmvddinay | [ 1bs of Thrust {hours) |({hours) (lhuurs)
Bepl | | y(lnwm:j D-3l0-S2A | L-toz30-2ih |fochae W5 (5011 | (¥ (p |[92%
Eng. 2
Eng. 3
Eng. 4




Registeredy II‘I:.:I“E“ Owner
Name: _\ M s éc(ﬂd:)

Cwaer Address

City:
. o Siate; ZIF _BE({pTor
Fractional Ownership Aireraft: [ Yes & ™o Country: _ (2¢ M
Operator of Aireraft 1t same As Registered Owner Operator Address Bame As Registered Owner
MName: City:
Doing Business As: State; ZIF:
Aar Camer/QOperator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 91 [JFAR12%  [1FAR 91 Special Flight 1 Public Use (select type L] Yes (Ehtio
EFAR 103 CFarR 133 [ Non-U3, Commercial [ Federal [ Stare {3 Local Ajr Medical Flight
OFar121  [FARI3S ] Non-US, Non-commercial  [] Unknown T Yes o
EIrar125 [ FAR137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Felect one) for FAR 121, 125,129, 135 {Select one) {Check all thar apply)
] Personal [ Scheduled or Computer Nome ) .
] Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificats (121)
M Executive/Corporate | Sgpplemental
£] Other Work Use . [ Air Cargo .
Instructional Domestic or International L] Foreign Air Carriers (129)
] Ferry ] bomestic [ Tnternational (] Commuter Adr Carrier {135)
] Positioning (] On-Demand Air Taxi (135)
O Acrial Application (1 Large Helicopter (127)
D Acrial Observation Cargu Opel‘ﬂtiﬂﬂ D Rotorcraft External Load “33)
] Air Drop [] Passenger/Cargo Lo
[] Air Race / Show [] Passenger How many? ] Agriculiural Aircraft (137)
L] Flight Test O Cargo Ihs
] Public Usa [ Mail {1 Other Operator of Large Aircraft
{1 Unknown
OTHER AIRCRAFT = COLLISION: f sir or arourid collision accurrad, complate this settion forotheralreraft) . -~ -~ |
Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [] Dastroyed 1 Minor
edel [ substantial 1 None
Registered Gwner of Other Aircraft
First Namae: City;
Middle Initial: State: ZIp:
Last Namz: Country:
FPilot of Other Alreraft
First Mame: City:
Midd]e Initial: State: ZIP:
Last Name: Country:
. MECHANICAL MALFUNCTION/FAILURE gf more space is needad, continus'on separatashesty ~ ~ ~ ~  °
Was there Mechanical Malfunetion/Failure? [] Yes fdNo [ Unknown Total Time/Cycles
(If ves, list the name of the part, mamylacturer, part no., serial no., and describe the fuilure,) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

'RAMAGE TO AIRCRAFT AND OTHER PROPERTY .

Aireraft Damage Aijreraft Fire
] None Substantial Mone [ Both Ground ard In-Flight
[ Miner Destroyed L1 In-Flight [ Unknown Crigin

] On-Ground

Aireraft Explosion

FEhnane [ Both Ground ard In-Flight
[ In-¥light [ Unknown Origin

[ On-Ground




Descrlptlon of Damage to Aircraft and Other Property (use additional sheet if necessary}

h/bwm Sexara Hoh
- Min Cokme domage-

PORT INFORMATION. - (If the accldentincldent accurrad on appreach, takeok or. within,3 ilg of an almort, coraplte this section) .

Airport Identifier; M -C, Distance From Airport Center: / .5' M
Airport Name; . ‘;‘2“6; Eie Lé Direction From Airport: I.Q o i degrees MAG
Proximity to Airport [ Off AiporvAirstip T On Airport  [] On Adrstrip Airport Elevation: Sy fi. MSL
Approach Segment (Select ong)
[T On Instrument Approach [ Landing [ Base leg [ Final [] Go Around
{J Crosswind A Dovwnwind [ Low Approach [ Aberted Landing {after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None O raR O mes [ Practice @ Mone [ Stop and Go
ADF/NDB 1 Sidestep [1Da [1Ges {1 Traffic Pattarn 1 Touch and Go
O 5DF s ] ask O Loran O Straight-In [ Sitnulated Foreed Landing
O VOR/TVOR [ Localizer Only [ visual [ Unknewn 1 valley/Temain Fallowing [] Foreed Landing
[ VOR/DME [ LOC-back course [ Contact 3 Go Around [ Precavtionary Landing
O Tacan [ rNav {1 Cireling 7 Full Stop O Unknown
Runway Informatjon ﬂ( M ‘B\ Condition of Runway/Landing Surface (Check all thar apply)
B 1D m ?A L/R/C) Lenath ft Width: | [ a | BEDy [ snow-Compacted [ Water-Calm
. ( ) d A” ! [ Holes I Snows-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) Tee Covered {1 stow-Dry [[] Water-Glassy
[ Asphalt B Grass/Turf  [] Macadam [ Water Rough [ Snow-Wet L wet
] Conerete [ Gravel [ Metal/Wood 1 Unknown [ Rubber Deposis [ Soft [ Unkrown
k3 Dirt [ Tee [ snow [ Slush Covered kel Vemetation
FLIGHT ITINERARY: INFORMATIQN!-‘ Lo e e
Last Departure Point ‘Time of Departure Destination Type Flight Plan Filed
Adrport ID: L _ Airport ID: 32; CB: Airp Q e [I None {] VFR/IFR
Time:_ J/ EQ 5
City: V(\EC“‘;LGH City: " r OEC_. HCclm"lpany VEFR R
i _ [ Mititary VER U Unknown
State: BE Time Zove: AL | State: % O vER
Country: . IS Country:_ \J SR Activated? [EbYes [ No
Type of ATC Clearance/Service (Check all that apply)
MNone 1 Special VFR ] Special IFR [ VFR. Flight Following [ Cruise
FR. JIFR ] VFR Or Top [ Traffic: Advisory [ Unknown / NA
Alrspace where the accident/incident occurred  (Check all that apply)
[ Class A O Clags E 1 Prohibited Area [ Jet Training Area O special
[ Class B Ll Class G [] Restricted Area ] TrsA [ Air Traffic Control Area
Class C [ Demo Area [ Military Operations Area (MOA) O FAR 3 [ Unknown
Class D [] Waming Area [ Airport Advisory Area
Aireraft Load Deseription  (Check all that apply)
None [ Towing Glider [ Parachutists [ Livastock
[] Passengers Towing Benner L] Water [ Unknown
[ Cargo [ other External [ Chemical/Fertitizer/Seeds
'FUEL & SERVICES INFORMATION -« "7~
Fuel on Board at Last Takeoff Fuel Type
feonvert from pounds, as necegsary) [ 8087 O] 1157143 £J 1e3 L] Other, specify
4 7a CQ \ 100Lowlead  [Jieta Ll Jp4
Gallons 100/130 O Automotive O 15

Other Services, if Any, Prior to Departure

Nong_




'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes e g

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

'WEATHER INFORMATION AT THE ACGIDENT/ANCIDENT SITE

Weather Qbservation Facility Source of Weather Information Method of Briefing
Facitity IE: 7( WEC" gz;d:.aﬂ ’lhf;:v apﬁb))s ‘ ac Eh:f; all that apply)
] - . i ational Weather Service ompary erson
Observasion Time: __dA2 5 urve. L 1915) [ Flight Service Station [ Mikitary [ Teletype
Time Zone: __VABY Qe O Tv/Redio Tnternet g Telephone/Computer
. . . ] Automated Report Unkanown Aircraft Radio
Distaea from Accident Ste:__ \- S M O] Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: 7498 degress MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full 1 Abbreviated 1 pawn ] sk [C] Dark Might
Partial / Limited By Pilot [ Unknown B Day [ Night [] Bright Night 18 5m  mites
Partisl / Limited By Briefer [.] ot Pertinent [ Not Reparted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
E Clear [ Thin Broken T None (clear) T Obscured BNone [JFog
O Few [ Thin Overcast [ Broken [ Indefinite O Blowing Dust ] Ground Fog
O Partial Obscuration O Unknown [ Overcast [ Unknewn [ Blowing Sand {1 Haze
[ 5cattered [ Blowing Snow E Iec Fog
" - - - [ Biowing Spray Smoke
Lowest Cloud Condition Height Cellm]g Height O] Dust (] Unknown
Qe £ AGL Cleor fr AGL
Wind Diirection Wind Speed Wind Gusﬁ Type of Turbulence (Check ol that apply)
(D indicated: Velocity: KI5 Velocity: g KTS Ffione [ tn Cleods
degrees MAG b ] Clear Air [ Vicimty of Thunderstorm
[ calm [P Gusting Severity of Turbulence
[ variable [] Light and Variable [ Mot Gusting [ Extretne [ Moderate [ Light
1 Severe (] Moderate Chep

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

AN eve.-

Temperature: Eﬁzﬁ ()
o (B

Altimeter Setting: &£¥9.99 in. HG

ot MB

Density Altitude: _@7»_&
Dew Point: — Z:ﬂ (<)
ar

- 1B

Icing Forecast

Type of Frecipitation (Check all that apply)

O Drizzle

1 Lec Pellets

[ Snow Peliets

[ Snow Grains

[ Ioe Crystats

[ Ice Pellets Shower
{1 Freezing Drizzle

Amount Type [F™one
one O Moderate 0 Rime [ Rain
[ Trace [ Severs [ Clear 7] &now
O Light O Mixed [ Hail
. [T Rain Showers
Icing Actual [] Freezing Rain
Amount Type [ Snow Shower
E‘ﬁaonc 1 Moderate Rime
{7 Trace [ Severs ] Clear
[ Light [ Mixed

O Light

[ Moderats

Intensity of Precipitation

O Heavy




T “A” INEORMATION:

Pllot “A” Responsibilities at the Time of Acmdmﬂlncldent ‘
Oritlet  [JCo-Rilot ] Student Pilot ﬁ Flight Inguctor  [] Check Pilot [ Flight Engineer ] Other Flight Crew

Pilot “A" Identification

First Mame: (Dd (-/ City: r!?ff? SCC"H'
Middle Initial: & . State: _ 4\ ZIP:_8 o3
Last Name: [ Country: _ LI15#
Age at time of Aceident/Incident: 2 ﬁ Date of Birth; _Certiﬁcate Mumber: _
mmddAnny
Degree of Injory Seat Ocenpied Seat Belt Shoulder Harness
Mone E Fatal O Left E Front [ Unknows Used Fves TOno Used Hvyes [ONa
Minor Unknown Right Reer Availabl N Availabi N
[ seripus Center [ Single vallable @Yes Cno vailabie BFves [INo
Pilot Certificate(s) (Check oll thet applyi
O nNone Student [ Recreational [# Commercial {1 Flight Engineer [ Foreign
O Private Fhight Ingtructor [ spart [ Airline Transport O u.5. Military
Pringipal Qccupation Medical Certificate Medieat Certificate Validity Date of Last Medical
] Pitot [1 Naone {1 Class 3 [ without limttations/weivers
[ Other 7 Class t ] Driver’s License {Spart Pilot only) | [ With limitations/waivers @3/5/ /z Cols
O Unknows BdClass 2 1 Unknown [ Unknewn mm/ddiyyy

Medical Certificate Limitations

{Y\U%} IWeer ¢ Cowe,C:Hm \en%es,

Medical Certificate Waivers

N X

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including <5 "
FAR 121/135 Checks: 0y / C’:"/.—?DM Make: OV S0 :
mintfdd Model: - 7L vt
Airplane Rating(s) (rther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) {Check all that apply)
{8 None _ £ None ] Mone 3 Mone O Instrument Airplane
{1 Single-Engine Land £ Airship ] Airplane [ Airplane Single-Engine &3 Instrument Helicopter
[ single-Engine Sea ] Free Baltoon [ Helicopter O Airplane Multi-Engine [P Helicopter
L] Multiengine Land L] Glider [ Powered Lift ] Gyroplane L] Glider
1 Multiengine Sea £ Gyroplane [ Powered Lift [ sport
[Helizoptes
1 Powered Lift

Type Ratings Student Endorsements (fnclude dares)

M Jé b /b

Flight Time (enter appropriate Al This Make A;;-::;l:: Airplane Instroment Lighter
rumber of hours in each box) Aircraft & Model Englne Multiedg Night Actual | Simulated | Rotorcraft Glider Than Afe
Totat Time JduPsivisrd] e L& |ondle 354 [26tws| o | &
Pilot in Command (PIC) o> [\t e & 1] & | 85,9 | 2SS B
Titne as Instructor T BT ' g VL% .65 by a5 £5

T ool I oo —
Last 90 Days fobar | U | ey &5 e | .e Ls o ovbe] @ “

Last 30 Days .9 (g0 - s - 1*J e, =W D ©

Last 24 Hours ;2« & ..-@ ~br = Az £r — . 5 o R ==a

7



PILOT “B” INFORMATION .. -

Pilot “B” Responsibilities at the Time of Accldentllnudent

OPiet [ Co-Pilot lﬁ Student Pilot [ Flight Instractor [ Check Pilot [} Flight Engineer L] Other Fiight Crew
Filot “B™ Ide%ation
First Name: A1 ;¢ hoel Ciy: _Yoese AL Valey f
Middle Initial: S State: _ AZ Zip: _J o211
Last Mame: D powin Country: _(GF A —
Age at time of Accident/Incident; _ 3.3 Datz of Birth: _ Certificate Number: _

mmred vy
Degree of Injury Seat Occupied Seat Relt Shoulder Harness
Al Wone [ Fatal Left [.] Front O Unknown Used Elves [No Used bl Yes No
] Miner ] Unknown Right O Rear Available  [AYes [OMo Available  [® Yes No
C1 Serious [ Center 1 Single ’
Pilot Certificate(s) (Check all that apply)
] Mone ] student [ Recreational {ommercial [ Flight Engineer [ Foreign
[] Private ] Fright Instructer 1 Sport Airtine Transport O u.s. Miliary
Pringipal Qccupation Medical Cerxtificate Medical Certificate Validity Date of Last Medical
[ Pitot I None [ Class 3 Without limitationsfwaivers :
[ Other Class | O Driver’s License (Sport Pilot anly) With limitations/waivers i , oF / =200
O] Unknown Class 2 [ Unkrown £ Unknown /Ay
Medical Certificate Limitations
Medical Certificate YWaivers
Diate of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: 1134 120\7 Make: Y b 0500
mpydedyyy Model: _ 2.0 Tebo, -

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply) {Check all that apply) {Check all that apply) (Cheek all that apply)

Mone O None ] None & Mone [ Iestrument Airplane

Single-Engine Land [ Airship 1 Airplane [ ] Aitplane Single-Engine {1 mstrument Helicopter
L] Single-Engine Sea [ Free Balloon [A] Helicopter [T Airplane Multi-Engioe L] Helicopter
] Multiengine Land [ Glider [ Powered Lift I Gyroplane [ Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [ spon

Helicopter
Powered Lift
Type Ratings Student Endorsements (Tnelude dateg)
Alrplane

Flight Time (znrer appropriate Al This Make é{,‘:gh Ajrplane | Instrument | Lighter
number of hours tn 2ach bax) Ajreraft & Model Engine Multiengine Night Actual | Si Rotoreraft Glider Than Air
Total Time AL & | 2a3.9 o e’ 4.5 o 3717 2552 o &
Filet in Cornmand (P1C) 138l LB 5 = </ ¥ | o BT | 227 (e i =
Time as nstructor % “E2 o [ £ [ [ - o
Last %0 Days .2 1.2 O o e 4] el V. & o
Last 30 Days V2 V. [ © 0 & o L2 ) o
Last 24 Hours ) [ () D [#] o o) 2 o o




AOBITIONAL FLIGHT CREW MEMEERS, (Exclosive ot abia sleniarts, complats the Tollving wigamabion)__
Pilot Name and Address Degree of Injury
First Name: City: [] None L] Fatal
Middle Initial: State: ZIP: 0 g’[“?*” L unknown
Last Name: _ Country: [ Serious
Pilot Certificate(s) (Check all that appiv) Seat Occupied
O None {] Student O Recreational  [] Commercial [ Flight Engineer [ Foreign £ Left O Fromt
[ Private [ Flight Instruetor [ Sport O Airline Transport I US. Mititary LI Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L %‘“El“
Accident/Incident Ajrcraft? Oves ENo of this Accident/Incident: hrs nrnown
Filot Name and Address Degree of Injury
First Mame; City: [0 wone L] Fatal
Middle Initia: State: ZIF, L] Minor L} unknovm
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Qceupled
[ rone [ Student [ Recreationat [} Commercial ] Flight Enginesr [ Foreign O Left [] Frant
O Private [ Flight Instructor [ Spont [] Airline Transpost {1 U.8. Military L] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E S'ﬂ“ﬂ"
Accident/Incident Aircraft? (Jves [[]No of this Accident/Incident: hrs Unknown
FPilot Name and Address Degree of Injury
First Name: City: L None (] Fatal
Middle Initial. State: P Ol Minor [ Unknown
Last Mame: Country: [ Serious
Pilot Certificate(s) (Chechk all that apply) Seat Qecupied
1 None J student O Recreational ] Commercial [ Flight Engineer [ Foreign O Left [ Front
3 Private [ Flight Instructor [ Sport ] Airtine Transport [ U.5. Miljtary [ Right O R_ear
Type Rating/Endorsement for Tutal Flight Time at the Time [ Center E S'“fle
Accident/Tncident Aireraft? Clves OIwNo of this Accident/Incident: hrs Unimown

PASSENGER(S)/ OTHER PERSONNEL (Inciude:flight sittendants; coitiniis'on separate sheet if nedassany). -

Hon-
Cecupant
FAA o
Falal
Sertous

Mo Injury
Unknown :j':‘_‘

- -
3 | 2af 2558

MName and Address o | & £e & EZE
First Mame: City:
Middle Tnitial: State: ZIP: ooooOpocooQ
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; OQODOoOooocorrta
Last Name: Country* I
First Name: City:
Middle Initial: State: i gOoooOonoooB8an
Last Name: Country: _—
First Name: City: :
Middle Initial: State! ZIE: ooooOoEmooan
Last Marne: Country: e
First Name: City:
Middle Initial State: ZIF; oooooooooil
Last Name: Country: —
First Name: __ City:
Middle Initial: State: 7P gooogooonboa
Last Name: Country: —
First Name: City:
Middla Tnitial: State: ZIF: goooogoooodoi
Last Mame: Cowntry; __ -
First Name: City:
Middle Initfal: State: 1P, A o o o o I
Last Mame: Country: —_—




"NARRATIVE HISTORY OF FLIGHT {Plédss typs.or prnginink); ../ o o 0 ool i ey o ety
Describe what ocourred in chronological order, including citcumstances 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.

e Aebected o5 Vormal Ligmn the ooort ON& (wele ha_adl'mj ‘e
oUr Yhrmgl reCH Ge_. @B e ook off MU o §Qu4\q\~mi~,w‘crlt¢ Wadmd {jﬂp/

Clabed 1o zo0 leet cnd (oo knots. Ol (edChig 200" and (o krots
Coght v o G Y\Mf/ﬂyl o Lo, e Cedg: pes’

Mfoe. e de
ok (G0 knots ond 30 £ due Yo OUC leHer of agresnrent W.(HLM
bowen ol feweled out @ Croma Ahe o The sfudent @duibed/
e he (vas Goi’) bo Pull Fhe Tight Tana kncd. L Len b A

cnd Poved m?/ Ve over S0 L d‘f)"’&(—[‘é pletln fim Puil +he
lpob. T Suw his hond GO Qor the. MKtore-Corttrel e/
begin welivg 10,0007 5 T Wes gty T
dos ond F7iel fo Fweel (5 Mind ol the P aried
T b Ao late @d T orsinc had died, Gite. T had ot
Collech P08 T Wes  feacwag- 4o Set hic hmd T Hhem 47ied do

Wush +he mixtme backe down  witn the hebe of Saving the

" RECOMMENDATION (How could this acgidentlincident have bogn prevented?) ...
Operator/Owner Safety Recomrmendation

_ute. ek dvima 4O ke ackiveted Ot Ngher &

(% the colléechive

i ode

-} B- Slep PLOERSS Cor Ut mf deim. The gfvdent Lol N ot e allowed/

o qu the. i kpob enf ! Fhe inStrctor Uepfes Fe /S Gloo ot
W il e coret Jenob, ond  then the instrucior Verkal e

ot s ob do Pell e Foim,

Nall e
Lol Concentrafre? OF Cuiorotatan when Seiicient @ de

C'C?G’,% Vot @ffow ENovsn S e A JPE e e be

PUS/@‘J bﬂés{:,- d@ sy,
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ADDITIONAL INFORMATION (Flease type or print in ink)

Use this space if additional space is needed for any answets,

A LT P T Lronn EAYRRY £ fpxvetion, j /war,ﬁ e ENGINL~
-FE) 4 odd Frlore. (9.;5,/ e [+ 'H"l@ %hraﬁ%&‘_ Jorr=l, "f/kﬂ lfr@/’l‘z‘g_cﬂ/:d, ST L i

Vo puater o de amempre

hoek. on end T lonknued do g Gnd. (e PO Hen e Fo lipop ter
beck. nke the. wind. Dg I was abeut o fer T psters’ At
Ghe Coter IPM gid cicspeed, The rotor BPM drss  af about (o7 e

Wl e m(;» QicsRees had deEcioa e 4o Ghout &S Lnots, Az
the Ground oFerescred I aFV el G lprse aweort of

OLe  Qucie 6 tedute. {V\ak (ode. OF QE5Cent A Qo (sPeed, Dvst

bedore. 3r0w\df (ontact T gepled {orwecd Oycice 42 Jeuve t the
Ship b rased the (oo @5 Mych G5 T loo\de. e aircrals
londed  Skide  feved, Bdler Jovehing down T then feit Ay Marn

: = Joid
fodor Chiop off  Fhe Toitboom A the rotor Begen TP

ﬂ%l%licoow Come. 4o est ON about o Fral Wead?@ 4
Ze0” ond feWained @B opegnt with N0 Colpver 66 Lz,

IHEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE . _

Date of thiz Report SignaturMor
(ﬁ)(p/@ Q’/Zc?l"'f Signature:

Cody . CooPer

m/dd oy Typé or Print Name:
Signature and Name of Person Filing Report if Other than PilotOperator
Signature:
Type or Print Name:
Title:
L L _ "FORNTSB USE ONLY" - = o
NTSE Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WER14C227 WPR-Gardena Simpson, E 6-14-14
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