
Oct-02-14 09:26am From- T-060 P.002/0IO F-513 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

I At:cidleotJint•ido>nl Dotc!Time 

Nelltest City/Piaco: _!:D:..•:..~'-lL.,ouN~4cJ;.H:teAN~c__!A-'-"o"'lt::1'!_1 ,._E.,L,Dc_ __ Stare: Date: (l</ / 'l. "'/t<J/ "- Lo<UI Time: _!.L:..=~=­
m11Jddtyyyf ZIP: </ 6 7 'II Country:---'"'-".!..:..----------

Time Zooe: _.._1-I=Ac::S::...:_"l __ 
Lotitudo: N .,,~ 3 'I· 77' Longitude: WJStJil' lt•fJ""' .. 

(Enter in rJcalma/ dcgro:es ar degreli!!l:mirmtes:.veconds) Collision with Othor Aircrotft: Midair On-ground 

Mnnufacturor: __ _._-L==~-------------

IFR·Equlpp~d and Certlfi~d 
Commercial Space Flight 
tlnmnnncd Aircruft 

Modeh PA- 2~ • ;~.6 o Maximum Gru•~ Weight: '"Z."'<>P tb• 

SoriaiNumber: 7.-5 /.;."17-6 Weight at Time of Acddent/(ncident; t.o > 1-
Y<or uf Manufacture: -~r,_"/:.;6~7-,__ __ _ Number of Souls: "'~'-""' Flight Crew Seat$; 0,..... G­

Pns!l~nser St:al..!i: ~ .4t:':£~_{ __ Amateur-Built: Yes If Yes: l>tlil'lon• Make: ________ _ 
Original Design 

Cabin Crew Seats: N eJ ~ E 

Category of Aircraft 
CAlijiiiiiiU 

Type of Airworthine•~ Certlficolc 
(Check all that apply) 

J ... anding Geur 
(Chock allrhorapply) 

Retrnctoble 

Engine Typ(.!l (S¢/etJr ane) 

C'BeciprocatinfD J..iquid Rooket 
Turbo Shnft Solid Rocket Balloon 

Blimp/Dirigible 
GJidcr 
Gyroplono 
Helicopter 
Pow.:::1-od Lift. 
Rocket 
Ultralight 
Unknown 

Stondnrd ~cciol 
Normal _ R.esU"ictcd) 
Al.'!robuLic Limited 

Trieyole 

Amphibian 
Emeq~;oncy float 
!";lout 

~ Turbo Prop Hybrid Rocket 
Turbo Jet None 

Bulloon Provisional 
Commuter Spoeja.) Flie;ht 

Tiigh Skid 
S~id 

Turbo Fun Unknown 
Electric 

TI11Jlsport E~pcrimcn141 

Utility Spocint Light~Sport Hull 
Slci 
Ski/Whool Fuel System Type (Reciprocating) 

EKporimcntal LiBh<·Sporl 

Certificate of Authorizatioll or Waiver (C().A) 
Othor LauncWRocovcry Sy!ltclYI Cfor~urciDr) Fuel-lqjeCIOd 

None UnJmown None 

Last ln•pc<lion l'ypc 

100-Hour Continuous Airworlhiness 
AAIP Con4itionallnspec:tion 

Q§ii!il!) Unlmown 

Dolo Last Inspoctlon: <'"}/!1/2 o/0... 
mmlddlf.v.vy 

Propeller I 
Pitch 

Gf(lUfld AdjU!!ot.abiB 

Mnnufocturcr: ~M-;;-;c:;_;;C;;:A;;:.;;V;..=LE;.:Y __ ~~ 
I A zco Model: 

ELT Installed: Yo• 
lj'Yes: 

EL T Monufaotnror: ---------

L--_1:<~~~~~~;;! ~~~~~~~;;J M~,d~l ar l""rt· No.: ------=-:-'7::':'"::7::: llJ TSO No,: C91 (121.5 MHz) C9li1 (12i.S 
Type of Molntenonce Progr11m (Select one) C!26 (406 1\,fi·lz) 

~ Cond1tional (Amatou.r-built only) 
Mmu18ctUfer's lnspr:clion l)rogrwn 
Other Appruwd Inspoction Program (AAIP) 
Continuous Ainvorthincss 

Wus ELT still moQnted lq aircraft? Yes No 
Wus ELT still connected to antenou"! Y~;;s Nu 
Did ELT Activate? Y~s No 

If activated; 

1-~:":"':'2_~~':,:=========='--...j Did Ji:Li: Aid In Locutln& Aircruft: Y~:s No 

Description of Fire Extinguishing System lfllot acnvate<t: 
<1§!:::> Indlcute Rc11:&!un; 

SpecifY: 
Irnpnot Damas.e 
J~in!i Om11"".Qe 
Battery Expired/Oamagcd 

3 

Propeller 2 Fixed Pitch 
Controllable 1:.itch 
C'~ound A~iustabla 

Manufnct\lfer: ---~-------
Mbdel: 

Additional Equipment (Check all that apply) 
AU S-a 
Airfrmne Parachute 
Angle:: of A\la(;k Intli~:;aror 
Autopilot 
Da~ Rocordor 
Electronic flight H~g or l-landb~ld D~\o'i~e 
Ele~onio Multifuttotion Displny 
lllootronio l'cimwy Flight Display 
l'Iru>dheldOPS 
Heads Up Display 
Onbomd Wcuthcr 
Satellite Trucking Th:vice 
St.'lll Warning System 
Video Rt:cording Device 
~peoify; H,A~"O ·HHO C<!IM 



Oct-02-14 09: ZTam From-

Registtred Aircraft Owner 

Name: t::_otl.'I"H fuofl£ Auui'IAFT L£ASII"'6, L<>. l-L (.. 

Fractional Ownership Aircraft: Yes @) 
Operntor of Aircraft 

N~•'----------------------------·----------------~ Doing Business As: ____________________ __ 

Air Carrier/Operator PesiiJllntor (4 Character Code): ------

T-060 P.00!/010 F-51! 

City: t.J,q,.q,_..,t: 
State: H.l 
Country: (.) 5A 

Slato: ----­

Country: 

ZIP: ___ _ 

Op<roting Certificates Held 
(Check all that apply) 

Rogulalion Flight Condueted UQder Revenue Opcrolion for FAR 121, 125, 129, 135 
(Sefsct one for ea'h group) 

~ 
Flug Carrier Operating Certificate (FAR 12.1) 
Supplemental 
Air Carso 

cfAR]) 
FAR 103 
FAR 121 
FAR 125 

FAR 129 
FAR \33 
FAR 13~ 
FAR !37 

FAR41S 
FAR431 
FAR43~ 
FAR437 

S~:hcdulcd or Commuter 
Noo-Scbedul~ll or Air twd 

Dome!ltic 
lntc::muliono:ll 

ForciWJ. Air Carr\Elf'!'l (FAR 129) 
RDtororaft Exromol Load (FAR 133) 
Commuter Air Currier (FAR 135) 
On·DemlllldAirTruc.i (FAR 13S) 
Commerciul Air Tour (FAR 1.36) 
Asrioultllral Aircr.tt (FAR 137) 
Pilot School (FAR 141) 
Cenificui.C of Authorization or WaivC!r (COA) 
Cornml'll'f;:ial Spaoe Tr3t'l:\:P')tl:i\tion 
Experimental Permh 
Commett::iill S'(luee Ttl'ln!ipOrr..ation Lit".t:nsl! 
Othi!f Oper .. tor oi'La:rge Aircmft 

nevenuc Slghtsoclng Flight 
Yea @ 

FAR 91 Special Flight 
Non-US, Commen::iul 
Non·US, Non .. corrunt~rciW 

Public Aircraft (Self::cl ane) 
Armetl Forces 
fcdcrnl 
Slate 

Locru 

Unknown 

Air Medical Flight 
Yes @ 

Airport Nome: __ _.!::/);.ll:..!l.~L:!JIN~C.!lf~·IA=rt:z__,/)a.t.I.!!Ro.,:F:.,J!_,fi.:..!/..o;~;O~---­
Airport Identifier: -~=f.F~I-fgO;,(f--1~;;;:;::-----------------
Pro:.:imity to Airport: (Off Airport/Airs~ On Airport/Aimtrip N/A 

Runway Information 

ft 

Runway/Landing Surfaec (CIIsc~ all 1/latapp/y) 
~ Grnt:~!iffurf Macadam 
~ Gmwl Melal!Wood 

Water 

Dirt Ice Snow Unknown 

ApproachiDopartoro Sogmonl (Select one) 

POI$~fo'lnger 
Cargo 
Mail Conbact Only 

Purpose of Flight for FAU 91, 103,133, 137 
(Se/ecl one) 

Aerial Application 
Afo'lriid Obsc::rvnlion 
Air Prop 
Air RJ.me/Show 
SmmcrTow 
Business 
.Executive/Corporate 
Externul Loud 
Fell')' 

Other Work Usc 
Pel"l!ionul 
Positioning 
Skydiving 

Unknown 

Disllmco From Airport Center: _.../.l_.Y.:..1
...!-z..:::.. __ ---''m 

Direction From Airport: ___ '2-::;::..7-!...:CO'---- <~osre<S """ 

Airport Elovntion: ft. msl 

Condition of ltunway/Landlng Surfuee (Chec~ olltllat apply) 

l'JE) Snow...CompactDd. Watcr-.CBim 

Holes Snow-Cruatcd Wutcr .. Choppy 
Ice Covered Snow-Dry Watt::r-GI.assy 
Rough Snow-Wet Wcl 
Rubb=r D~posiu. Sol\ 
Slush-Coveted V~:gerulion Unknown 

Taxi 
Tala:off 
Initii\1. Cliinb 

VfRDoplltlll.re 
IFR Dcplii'I:W'e Prored.uro/ClearancQ 

On lnatrumenl Approa~h 
Landing 

Downwind 
Ba.'io 

a§D 

Low Approach 
Go Around. 

lFR Approocb (Chock all thar applY) 

(Noli> 
Al)F/NDB PAR 
sm· Sidestep 
VORITVOR IJ.S 
VOR/DME Localizer Only 
TACAN LOC-bnck courac 

RNAV 

Ml.S 
LDA 
ASR 
Visual 
Contact 
Cin.::liqg 

Prnctice 
OPS 

Unknown 

4 

Citia1:1wind 
Aborted Lumling (afh:r tou~;:hdown) 
Unknown 

VFR Approllch (Check all that appl)~ 

None 

Tru.ffic Pattern 
( Straiiiht-ln) 

ValleyfTel'l'ldn Following 
Go Around. 
Full Slop 

Stop and Go 
To~Jch and G(i 
Simulated Forced Landing 

(f.orcctl Lum.bng ') 
Ptacautionary Landing 

Unlmown 



Oct-02-14 09: 2Tam From- T-060 P.004/0IO F-513 

"Flight Crewmember 1" R.esponsibilities at the limo of A.cidontllncident 
@D Co-PiloL Student l>ilor lllight Instructot Cbe~k: Pilot Flig.ht En~im::er 0~'"' Flieht Crew 

Crewmember 1" wa~ Nu 

"FII~ht Crewmember 1" .ldcntlllcation 

FrcstNmn•'---=~~~~~-----------------------­
Middle Initial: _t::.A:!-_ 

Ci1y of Residence: _../.M..:..;P:.'"':::.:"':..;;:t.c:v:_::~::_<>.:_ ______ __ 

L&stNrune: .....,6Cll.'-'rr:!!M';;!t.!./:ON~6;z_ __________ _ 
State: 1-/1 ZIP: <J 6 S J S" 

Age at time of Acciden1llncident: G 1 

De reo uflnjury 
None Fatal 

Sent Occupied 
Loft 

Minor Unknown Right 
Serious 

None 

~ 
Student 

Center 

(Chock all thar apply) 

Flight ln:iitructor 
Recreational 
Sport 

Front 

Date of Birl:h' 

Certificate Number: 

Unknown 

us MilitB!'y 
Foreign 

Country: 
5 5 

, J 29 6 . ' 

Restraint Typo 

Avoilnble 
None 

~ 
~ 

4 .. point 
S·pOinl 
Unknown 

v.5A 
mmldcVyyyy 

Used 
None 

~ 
4-pomt 
S"'Point 
Unknown 

Principal Oeeupntion Certilieate Medical Certlllcato Validity 
(!§D 

Other 
Cl"'' 3 
Driver's lic~:;-;e (SporL Pilol only) 

Unlmown Unlmown 

Medioni Certificate 

MV'ST' "'-'!fAR CO/ll~ec:n vE.. l...lil'--''>£5 

Medical Certificate Specialllisunnee 

Unknown 
NIA 

I o 
Not Doployod 
Deployed 
Unknown 

Date of Ln$1 t11ight 
or £qulvnlent, Including 
FAR 1211135 Cheeks: 

Flight Aircraft 

Mak•'----~~~e~~~s~~~~=---------------------------------------------

Airplane Ratlng(s) 
(Chock o/1 rhar apply) 

{)C- J 

(ChE:ck all that apply) 

None 
Airship 
Balloon 

<§yrof;e 
Helicopter 
Powered Lift 

Model: 7.<' 

Instrument 
(Check all rhar apply) 

Nom: 
CJ\ilptanu 

Helicoplbr 
Powered Lift 

5 

Instructor Rnting(s) 
(Check allrhar apply) 

~ 
Airplilm: Singh:-Enginc 
AirplAne MuJti ... Engine 
Gyroplanc 
Powen::d Lift 

ImMu.menl Airphmc 
lnslrurru:nt Helicopter 
Helicopte:l' 
Glidfllr 
Sport 



Oct-02-14 09: 2Tam From- T-060 P.005/0IO F-513 

"Flight Crewmombcr 2" Rcspoosibilitl~s ut the Time of Aecidentllneidcnt 
Pilot Co-Pilot Student .Pilot Flight In~:~tructor Check Pilot Flight Engineer OUlor Fligbt Crew 
Crcwmcmber 2" was pilot Yes No 

"l'llghl Crewmember 2" ldonliflcation 
First Name: __________________ _ 

City of Residence:--------------­
Middle Initial:~---

State:------
ZIP; ____ _ 

La•l Nllllle: -------------------- Co~ny: -------------------------Age at lime of Accicl;.ntl[ncidenl: __ _ Date of Birth:--------

Degree oflnjury Soot Occupied 
None Faml Loft l~ront Unknown 
Minol' Unknown Riaht Rc"' 
Serious Centor Single 

Pilot Cerd1icale(o) (Check al/tllat apply) 

None: Flight lnmuctot Commcrrcial USMilitury 
Private R(!lcroatiom.d Airline l'rnnsport Foreign 
Studo:nt Sport FHght Engineer 

Principal Occupntion 
Pilot 

Medical Certificate 

Otbor 
Unknown 

Nant'! 
ct.,, 1 
Cl!l.!ls2 

Medlen I Certificate Limitations 

Modleul Certificate Specinllssunnce 

Ch1:;sj 

Driver\ Li~Xnsc (Spon Pilot otl1Y) 
Unknown 

flight Review Aircrnft 

Restraint Type 

Available Used 
:None None:: 
Lup only Lapooly 
3~t>Oint 3 .. point 
4~)lOirtt 4-poit'lt 
s .. pnint 5-.point 
Unlmown Unknown 

Medical Certificate Validity 
Without limitationslwaivcm; 
With limi~tionslwaivers 

bsuunce 

Unknowp 
NIA 

InDAtable Restraints 

Not Tm;tullt:d 
losmlloa 
Not Dc::ployed 
l)cployed 
Unknowh 

mmlddlyyyy 

of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: ~•k•'-----------------------------------------------------------

Airplnnc 
(CIIoct o/11/iar apply) 

None: 
S ingle·Engin~:~ Land 
Single-Engine Sea 
MuUiene;inlll J...ond 
Multlengine Sea 

Typo 

(Chock all rhat apply) 

None 
A~ship 

f.llllloon 
Glider 
Oyroplune 
Helicopter 
Powered Lift 

TblSM.akt! 
8< Model 

Inolrument Rating(s) 
(Check a/lthar apply) 

None 
Aitplarte 
Helicopter 
Powered Lift 

Alrplnno 

6 

Instructor RutinM(•) 
(Ch•ck all that app(v) 

None 
Airplane Sil'lgle·Engine 
Airplane Multi~En{tine 
Oyroplane 
Powered Lift 

lnst:rument Airplane 
Instrumenti-Idicoptcr 
Ht~licoph:r 

Glider 
Sport 



Oct-02-14 09:28am From- T-060 P.006/0IO F-513 

Crew Name and Addrel!ill!il 

Finil Numc; Cizy uf Rt:1!id~nce: Loll Front None 

Middle Initial: State: ZIP: Cc:nter Ro.,. Minor .. ___ 
Rjghl Single Seriou~ 

LwLNamc: Coun11y: Uttknown Fatal 
Unknown 

Pilot Ccrtificotc(s) (Chock all that apply) lnfintnblc 
None FHsht ltt:t;tructor Cammor.::i~ us MilitEII)' 

Avallnblc Used Restraints 
None None Priv.!¢e Recremional Airline TransporL Foreign T.ap Only Lop Only Not lnl:itulled 

Student Sport Flight R11S,im:.er 3-point 3-point lnstalh:~d. 

4 .. poilu 4-point Not Deployed 
Type Rntin!!lli:ndorsemcnt for Totnll11ighl Time at the time 5-point 5-poitn Deployed 

Unknown Unknown Unknown Acoidcntllneident Aircraft? Yos No of this Aeoldentllncident: hnl 

Cr•w Name ond Addres~ 

First Name:: City ofR.;~fli~em;t:~: tdt Fron1 None 
Center Rear MinOr Middle Initial: Stiltt:~: ZIP: ------ Rjght Single Scriou.o; 

La.~t Noune: Country: Unknown Fatal 
Unknown 

Pilot Certlllcnte(s) (Check all thai "PPI)I) Inflatable 
None Plisht Instructor Commol'cil\1 Us Military Available Used Restraints 

None Private R.t:lcroat:ional Airline Trumoport Foreign Lap Only Not lnstnllcd 
Srull~nt Sport Flight Engineer In:mtlh:ll 

Not Deployed 
Type llatin!lfEndotsomenl for Total Flight Time nt the Time D~ploy~d 

Accident/Incident Aircraft? Unknown 

N11me 11nd Address Sont Restraint 

Available Used 
First Name: City: NOilO None Loft None Not lmtnllcd 
Middle lnitial: State: ZIP: ----- Center Minor Lop Only LupOoiy lnlitulh:d 
LasrNllme: COUilllJ'' lll!J)It s~riom; 3-poim 3~paint Not Deployed 

Unknown Fatal 4-poi.nt 4-point Deployed Child 
Unknown j .. polnt S-poilll Unknown Crew Passengel' Other JlJlw: Unknown Unknown 

Av•llable Used l<inlt Nama: City' None None.: Loft None Under :5 years 
.Middle Initial: St~IIC; 21P: Cenlc.:r Minor Lnp Only Lap Only 

Seriou:::. 3·point 3·pOinl LmotNamc: Counlry: Right 
Unknown Fatal 4•point 4•pOinl 

Crew P.t..<io$CinBet Other Row: UoknoWn :5-point 
Unknown 

Available Used 
FirstNam~: Cit.y: Non I! None Loll None Nol Ima .• dl~~ Under 5 yo9.l'!l 
Middle Initial: State:: ZIP: Center Minor Lap Only Lup Only 

Insrolle~ -----
LuslNnme: ll-iBIU Serious 3-point 3-point Not Deployed JjUHder 5, Country: 

Unlcrtown Farol +point 4-point Doployod Chile.! Rcstrnint 
Crow Pm;~cnger Othor Unknown s .. point Unlm.OWI1 Lap-Held ll..ow: Unknown Unknown 

Fir~:~tNmne: City: 
Avnilnble Usod 

L•J\ None None.: Non111 
NollD!iLllil~d Uudet 5 y~un; 

Middle lnitinl: S~t£;: __ ZIP; Ct:ntc'r Millot L•p Only Lap Only lnstallod 
LastNa!'rl~; Country: Right Soriou<> 3-point 3-point Not Daployed 1/Un</er>. 

Unlwown fatal 4-point 4-.point Dc.:ploy,..:d C:hil~ 

Crew Pa.o;;$1!inuer Other Uo.k:oown 5-point $-point Unknown L•p·Held Row: Unknown Unknown 

7 



Oct-02-14 09:28am From- T-060 P.OOT/010 F-513 

L••l Departure !'oint Type Flight Plan Filed 
Airport ID: pH/? l"' 

Timo: II :(P lin 
Airport lD: _,_P_,_H'-/?::.....<_t-1:__ __ ~ VFRflFR 

Comp•ny VFR TFR City: ,..........A' IA l-t..IA 

Tim•Zono: HAST 
Military VFR Utlkoown 

City: """""'.,q J A L. vA 

Typo of A TC Clearanee/Sorvioo (Chock all thar apply) 

Q§liD Special VFR 
VFR !FR 

VFR s .... : ---'-':-'-::-~---
1..-'SA 

Spocioi!FR 
VFROnTop 

Actlvu.tcd? 

VFR Flight; Following 
Trnffi(! 

No 

Cruise 
Unknown INA 

Unknown 

Airspoec whore tho accidontJincidcnt oeeurrcd 
ClasiSA 
Class B 
ClossC 

Class G 
o~mnArea 

(C/wck all that apply) 

Military Opet.1ti0ns Art:a (MOA) 
Airport Ad:visory Ateu 

Specill1 
Ait Tnlffic Control Arcn 
Unknown 

Altitude of In-FII~ht 
Occurrente; 

Source of Pilot Weather Information 
(Chock all thor apply) 

N~tional Wealher ~rvi~o 
Flight Service Station 
TVIR.1dio 

( Automut<d Reeort ) Nom: 

Jet Tl'l'tinine An:u '1-"'~ 0 .. i\msl 
TruJA 
FAR93 

Weather Observation Fnelllty 

Facility ID: ---'C...:.'-'-'-':--...._-----
Obscrvution Time: "l .:'..:Sc:..eS'c...::E:_ ____ _ 

Tim• Zono' H fl S T 

Commercial Weather Service (DUATS) 
On .. aoard Wemhor 

Unknown Dis~ce from Ac~.;id~nt Si!e; ---::-'::-..,___-'---- om 

Din:.d.ion from Accident Sitt:: -z. ~ Cf dcsrcea trw: 

Basic Conditions 

~ 
IMC 
Unknown 

Light Condition 
Dawn 

(!§) 

Ceiling Sky/Lowest Cloud Condition 
(Cicll.f) 

F(;!W 
Thin Brolc.c:n 
Thin Ovel'<)ast 

qonc (CicarlJ 
rokc:n 

Overl!a:st 

Obscured 
Indefmiu: 

Pattial Obsc:t.Jratiol'l 
S\::ullercd 

Ul\knOWI'I 

Lowest Cloud Condition Iloight 

---.,..-------!lag! 

Ceiling Height 

Wind Direetion 

Variublo 

...... 
Direction: t:J itO degrcc!oi true 

Intensity of Precipitation 

Lighi 
Moderate 
Heavy 
N/A 
Unknown 

Icing Forecast 
Amo!Jnt 

~ 
Truce: 
Lisht 
Moderate 
Severe 
Urtlcrtown 

Type 
NIA 
Rime 
Clenr 
Mixed 
Unk:11own 

Wind Speed 

Cohn 
Light and Variable 

Wind Gust& 

Not Gusting 

-or- .. o .... 
Speed: t o 1m Spoo~: 

Type ofPreelpltalion (Check all rh«tapply) 

c:§iiiV 
Rain 
Snow 
Hail 
Ruin Showcr!:i 

Drizzle 
[~::e Pellets 
Sn(1WPelle~ 
Snow Grains 
(ct: Cry!ltuls 

leing Acrunl 
Amount 
~ 
Tr<~Ce 
Light 
Moder..at~ 
Severe 

Unknown 

Freezing Rain 
Snow Shower 
Jc:e Pellet.'\: Showor 
Frcczills Drizzle 

Typo 
N/A 
Rime 
CleM 
Mi)l:e:d 
Unknown 

Dark Night 
9rigbt Night 

Unknown 

Tom perature~ 7.. S' (C) .,. ____ ,. 

DtwP~Int: 1.. <> (C) or ___ ,(F) 

Altimeter Setting: 10 · "-' in.l·lg 
or MB 

Visibility __ L/.::t)c__milo• 

RVR: ---~feel 

RVV: _____ ......... -miles 

Altitude: ft 

RWitriclion to Visibility (Check olltliaJ apply) 

(Non~) l;og 
Jllowing Oust Ground Fos 
BJowins Sand Haze 
Blowing Snow l~;e F1Jij 
Blowing Spray Smoke 
Dust Unknown 

Tur~ulenee 
T alltliar apply) 

Terrain .. Inducod 

Convective TurbuJcncc 

s~nrlty 
Light 
Moderate 
SevarB 
E:<tteme 

time ofthe 

8 



Oct-02-14 09:29am From-

Alr(!raft Damage 

None ~ 
Minot c!'ltmyed 

Unknown 

Airerafl Fire 
c:§1iD 

ln-l'light 
On.{Jmi.Uid 

Bolh Qroornl Wid ln-Fiigbt 
Fire at Unknown Time 
Unlmown 

Des~rlption of Damage to Aircraft und Other rroper!y (lJ..., ad41tlanQ/ sheet l[nece33ary) 

T-060 P.OOI/010 F-513 

Aircraft E:tplosioo 
CNoni) 

In· flight 
Qn.{JilJI.Uid 

Bmh Grnund Wid In-Flight 
:Explosion at Unkhown Time 
Unlalown 

fJI'l/'11/t!ii ,&'rt.OM tHPAc.r ..VI'!~ t..IMITE/7 Tf" THii Lo...-(f.fi. li,._.t::;rN£ cow'"''"'"'· 

DAMAI!,Ii ~ 11'"'"" ....,Ave 1u: .,.,.,"" """'.P R G co vii R~ t?PttilA r'"'"""j ~A~ '"' 
1.-I!FT ....,,,.,(~ ANO 111'"r ,:'uS l'L.AGL ,_,.,,_,.,., 1AL.T .-A-ren. /?~NA6E 

Describe what occurred in cbtonological order, including circum•Lunoes leading to and nature of accident/incident. Describe terrtiin and include 
wreckage distribution sketch if pertinent. Attach coxna sheets if needed. State depilt!Uro limo and and location, services obtained, and intended 
destiJiation. Provide as much detail as possible. 

Departure time from Dillingham airficld was 11:10am and fucl was shoWing 1/4 
tank or 9 gallons giving about45 minutes flight time under conditions of toWing 
gliders. I anticipated the duration of the flight to be about12 minutes. 

The tow was to 3000 feet With the glider released in the aerobatic box just off shore. 
After release, I made a left descending turn to the west to lose altitude before 
entering the traffic pattern. 

At about 2000 feet, the engine lost power. I immediately turned directly toward the 
runway. As it became apparent that I would not reach the runway, I decided my 
best optton was to land on the beach. However, as I approached the beach, I could 
see numerous people on the sand though no one actually in the water. I therefore 
took what at the time seemed the only viable option and landed in the surf Just off 
shore about a half mile west of the approach end of runway 8. Time ofimpact was 
11:20am. 

I was uninjured and exited the plane nonnally. Damage to the airplane from the 
impact was minimal and confined to the lower engine cowl. However, the airplane 
sustained considerable more damage during the recovery process. 
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Oct-02-14 09:29am From-

Operator/Owner Sllfcly Rcconunendation 

l1uel Qh Board ut Last Tuluoofl' 
('(.'omlf!rt_from pound:.·, as necessary) 

Gallon~ 

Other Services, if Any, l'rlor to Dep11rture 

Fuel Type 
80187 

(IOOLowT.ead) 
1001130 

11511·15 
Jet A 
JetA,.,l 

JotB 
JPS 
Automotive 

T-060 P.009/010 F-513 

1------Hours 

Time Since This Pnrt 
Inspeotecl/Overhnuled 

1------Hout~ 

Other, specifY _________ _ 

Method of Ent- Describe how the occupants exited and how many occupants evacuated each location 

Pi/ .. DT Gxrr£0 tvanM"\~'-~-" r'""Tl"''-'G,H Rlt.;;.-r SIPli P"'"'n. 

Alrcrnfl Repistr11tion Number Manufacturer: -----------------------~ 
Model: 

DamnM• to Other Airer11ft 
Destroye.d Minor 

Registered Owner of Other Aircrnft 
Name: _________________________________ __ 

City: State:-------;:;;:;:--------------

Collfltry: 
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Pilot of Other Aircraft 
Nwne: ___________________________ ___ 

City: __________ ~~------------------
Statc: ZIP: -----------~ 
Country: 



Oct-02-14 09:29am From-
T-060 P.010/010 F-513 

t ' .. - . -- -- ' .·- . - . . . --. - . ----- - - . -·-- - - - ---·· - . --- -· - . . --- -
U!ie this :;pace if additioDiil ~;pace is needed for lillY answers . 

•••• ·~-_ 1_, • ' __ : • ••• :'· . - :·:·:. -_t ______ ·. - --~··. ~- •. :·· ·-- - ; _ 1
_ ~-- .. · ·· ~·-• •• · - --~-~~ ~·--~ : - -~ ~·-,·--~-~- -- ~- -~ .·. : .· :.- . .. :· , -:·----- · - · - ---

Date of this Report 

tPjoz)zol ,.._ 
mmlddJ;v.Y.W 

~amenrPiJotJOpi!CP 6,ZEc1~1 ~"" R 1--1~,-ao~.~~G 

Sagnature: ...m;- )lJk £ @ 
- or- Cbcl:k here to electtonicully sign this documeut 

If n Person Oth~~:r than Pilot/Operator is Fltlng R~~port 

Namc: ____________________________ ~---------------------

Signnture: -----------------~----------------
-or- Ch~k h~i'c to electronicully sign this document 

11 

Titk; ________________ __ 
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