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

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

BASIC I,. ·--- :, .. ·.~ -. ;. !.!'._S._ 
:'~v-

J,~' ., 

Accident/! nc ident Location Oateffim e 

Nearest City/Place: Sierra Vista State: Arizona Date: 05/17/2014 Local Time: Appx 10:20 
ZIP: 85613 Coumry· USA nmlfddlyyyy 

Time Zone: Arizona 
Latitude. 31 .59 N (dd·mm·ss N/S) Longitude: 110.34 W (ddd:mm:ss E.'W) 

Phase of Opera tion Collision with O ther Ai rc ra ft Altitude of In-Flight 

0 Standmg 0 TakeoiT(mcl. mllml chmb) 0 Crutse 0 Hover 0 Mtdatr Occur rence 
0 Ta-:t 0 Chmb 0 Maneuvering 0 Other D On-ground 
0 Descent 0 Landing 0 Approach 0 Unknown ~None 5,100 ft MSL 

AIRCRAPT INFORMA'I'ION · ... , •.•- .,. .. · .. . -~·· ,;~': .. ··.-
M a nufactu rer: Aero Commander Max Gross Weight : 6 750 lbs 

Model: SOOS Weight a t T ime of Accident/ Incident: 6 421 lbs 

Seria l Number : 3091 Location of Center of G ravi ty a t Time of Accident/Incident: 

Registration Number : N40TC Amateur-buill: 0 Yes Iii No 169.75 inches from 0 nose or t2l datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircra ft T ype of Airworth iness Certi ficate Number of Seals: 5 Landing G ear Ill Retracmble 

~ Atrplane (Check ollthot apply) Check any addinonallanding gear 
Balloon Sta ndard Special If Large Atrcrafl, how many seats for· configuration that apphes· 

0 Bhmp/Dtrigible 
~ Normal 0 Restricted ~ Tncycle 0 Tallwhcel 0 Giider Uuhty 0 Limited FhghtCrew: 

0 Gyrocraft 0 Acrobauc 0 Provisional Cabm Crew: 0 Amphibian 0 High Skid 
0 Helicopter 

0 Transpon 0 Experimental 0 Emergency Float 0 Skid 
0 Powered hft 0 Special Flight Passengers: 0 Float 0 Ski 
0 Ultralight 0 Light Spon 0Hull 0 Ski/Wheel 
0 Unknown 0 Unknown 

Type of M aintenance Progr am Last Inspection Type Da te Last Inspection: 12/23/2013 
0 Annual 0 IOO Hour 0 Continuous Airwonhiness mnlfddlyyyy 

0 Conditional (Amateur-built only) (il AAIP 0 Condlllonal lnspection 
0 Manufacturer's InspectiOn Program 0 Annual 0 Urkno\\n Airfra me Total T ime: 21 ,660 hrs 
(il Other Approved Lnspection Program (A AlP) 

hours measured at (cht!ck one) 
0 Conunuous Atrworthiness 
0 Other. spec1fy· 0 Last lnspecuon !;Z) Time of Accidenlllncident 

IFR Equipped Sta ll Warning Sys tem Installed Type of Fire Extinguishing System 

(;21 Yes 0No 0 Unknown [;zJ Yes 0 No 0 Unknown liZJ None 
0 Spectfy 

EL T Insta lled E L T Activa ted EL T M anufacturer: ACK 
(;z] Yes 0 No 121 Yes 0No 

ModeVSer ies: E-04 

EL T Aided in Locating Accident/ Incident Seria l Number: 9594 
D Yes 0 0 Battery T ype: Battery Exp. Date: 03/2019 

Engine Typ e Reciprocating Fuel P ropelle r 

tz] Rectprocattng O TurboJet System T ype 

O TurboShafl 0 Turbo Fan 0 Carburetor 0 Ftxcd Pnch Manufacturer: Hartzell 

0 Turbo Prop 0 Unknown Ill Fuel Injected Ill Controllable Pitch Model: Hc-C3YR-2UF 

Engine Rated 
Power Measured T ime Time 

Date RS (d~t•c·k one) Total Since Since 
Engine Manufacturer's of Mfg. [tf Horsepower or Time Inspec tion Overhaul 

Enaint Eneine Manufacturer Modd /Series Serial Number mmdd11n 0 lbs ofTiuust .(hours) {bours) (hours) 

Eng. I Lycomng 1()..5410.€ I 85 RL-8373-48 Ll'lk 290 27 1.200 

Eng. 2 L ycon'llllg 1()..5410.€ 185 L~ Ll'lk 290 26 1175 

Eng3 

Eng. ~ 
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~~·"""'" ......... -- ... 'Y" • ·r~o- . ·~- .... 
"''"~ ·- .or\ .. , .. - ... ··~ - ·~ ~ . -. 

lol.:~-·. . . . . 
• .. .. ...,. ~:'1', s -~l.~ .. .. ,. J' ~ ... ! 

". • 'Lt~ \"'" .. 0 .. . - -~ . --
Registe red Aircraft Owner Owner Address 

Name: Ponderosa Aviation, Inc. City: Safford 
State: Arizona ZIP: 85546 

Fractional Ownership Aircraft: D Yes (;21 No Country: USA 

Operator of Aircraft ~ Same As Registered Owner Operator Address [tJ Same As RegiStered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Characte r Code): Country: 

Regulation F light Cond ucted Under ReYenue Sigbllleeing Flight 

IZJ FAR 91 D FAR 129 D FAR 91 Spec1al flight D Public Use (select type) D Yes I;ZI No 

D FAR 103 0 FAR 133 0 Non-US. Commercial 0 Federal 0 Stare 0 Local Air Medical Flight 
D FAR 121 D FAR 135 D Non-US. Non-commercial D Unknown 

DYes IZJ No D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight Revenue Operation Type of Com mercial Operating Certificate 1-lcld 
for fAR 91, 103, 133, 137 (Select one) for FAR 121 , 125, 129, 135 (Select one) (Check all that appl)~ 

D Personal D Scheduled or Commuter D None 

D Business D Non-Scheduled or Air Taxi D Flag Carner Operating Cenificate ( 121) 

D Executi ve/Corporate D Supplemental 

~Other Work Use 0 A1rCargo 
Instructional Oomrstic or lntt rnational D Foreign Air Carriers ( 129) 

D Ferry D Domestic D International D Commuter Air Carrier ( 135) 

D Posltlonmg I;ZI On-Demand Air Taxi (135) 

0 Aerial Application 0 Large l·feficopter (l27) 
0 Aenal Observation Cargo Operation 0 Rotorcraft External Load ( 133) 
0 AirDrop D Passenger/Cargo ·or-
0 Air Race I Show 0 Passenger I low many? 0 Agncultural Aircraft ( 137) 
D Fhght Test D Cargo lbs 
D PubhcUse D Matl D Other Operator of Large A 1rcraft 
0 Unknown 

OTtER AR:RAFr :N"M.a - . ......_. ... -~-~ 
w, 

·"<~. .. :~·~.~,. .... 
Aircraft Regis tration umber Manufacturer: Damage to Othe r Aircraft 

Model: 
D Destroyed D Mmor 
D Substantial D None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle In itial: State: ZIP: 
Last Name: Country: 

Pilot of Other Ai rcr aft 

Firs t Name: C ity: 
Middle Initia l: State: ZIP: 
Las t Name: Country: --- """"--"1.• , ... 11!:1 MfiiE -.. ... tprn-. ...... c allt--~ ..... :'~:~~;: ':'-~. ,.;;,;, ;.)~~'- · ·~. 
Was there M echanical Malfunction/Failure? D Yes 0 No Ql Unknown Total Time/Cycles 

(If yes. li.stthe name of the part. manufacturer, part no .. serial no .. and describe the fat lure.) O n Part 

liours 

Cycles 

Time Since This Pa rt 
rnspected/Onr bauled 

Hours 

DAMAGE TO AIRCRA51' AND OllER PROPERTY . -· • :,-:,;.,#f.:-· ,. 

Air craft Damage Aircraft Fire Ai rc ra ft Explosion 

0None G1J Substantial (;z) None 0 Both Ground and In-Flight ~ None 0 Both Ground and In-Flight 
0Mmor D Destroyed 0 In-Flight D Unknown Origin 0 In-Flight 0 Unknown Origin 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet ifnecessa,~ 

Cabin twisted 90 degrees from wing structure, right wing separation. tail separation 

AIRPORT TION IUU 18 aldlnt Oft 

Airport Identifier: _F_H....;U;..._ ______________ _ 

Airport Name: Libby Army Airfield 

Proximity to Airport 0 Ofr Atrport!Airstnp eJ On Airport 0 On Airstrip 

Approach Segment (Select one) 

0 Base leg 0 On Instrument i\pprooch 
0 Crosswind 

0 Landmg 
0 Downwind 0 Low Approach 

IFR Approach 
0 Nonc 
O ADF/NDB 
O SDF 
0 VORffVOR 
0 VORIDMF. 
0 TACAN 

(Check all that apply) 

0 PAR 
0 Stdestcp 
O ILS 
0 LocalilA:r Only 
0 LOC-back course 
0 RNAV 

Runway Information 

Runway 10 (URIC) Length. 

0 MLS 
O LDA 
0 ASR 
0 Visual 
0 Contact 
0 Circling 

ft Wtdth: 

Runway/Landing Surface (Check all that apply) 

0 Practice 
0GPS 
0 Loran 
0 Unknown 

f\ 

0 Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 

0 Water 
0 Unknown 

0 Dtrt 0 Ice 0 Sno" 

FtiGHT 
Last Departure Point Time of Departure Destination 

a .... 
Distance From Airport Center: _______ 1_.SM 

Direction From Airport: degrees MAG 

Airport Elevation: 4, 719 fl. MSL 

0 Final 0 Go Around 
0 Aborted Landing (after touchdown) 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
0 Traflic Pauern 0 Touch and Go 
0 Stratght-ln 0 Simulated Forced Landing 
0 Vallcyfrerrain Following 0 Forced Landing 
0 Go /\round 0 Precautionary Landtng 
0 Full Stop 0 Unknown 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 I Joles 0 Sno\~·Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Dcpostts 0 Soft 
0 Slush Covered 0 Vegetallon 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0 Wet 
0 Unknown 

Type Flight Plan Filed 

Atrport I D. FHU Atrport ID: FHU 0 None 0 VFRilFR 
Time 1015 0 Company VFR O IFR 

City. Sierra Vista C•ry· Sierra Vista 

State. Arizona Time Zone: Arizona State· Arizona 

Country USA Country: USA 

Type of ATC C learance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Air space where the accident/ incident occurred 

0 Class A liZl Class E 
0 Class B 0 Class G 

0 Special IFR 
0 VFR On Top 

(Check all that apply) 

0 Prohibited Area 
0 Restricted Area 

0 Mtlitary VFR liZ) Unknown 
0 VFR 
ActivHted? 

0 VFR Flight Fol lowing 
0 Traflic Advisory 

0 Jet Training Area 
0TRSA 

D Yes 0 No 

0 Crutse 
l;tl Unknown I N A 

0 Special 

0 Class C 0 Demo Area 
0 Class D 0 Wammg Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 FAR 93 
0 Air Traffic Control Area 
0 Unknown 

Aircraft Load Description (Check alltl1at apply) 

0 None 0 Towmg Gilder 
0 Passengers 0 Towmg Banner 
0 Cargo 0 Other External 

FUEL 
Fuel on Board at Last Takeoff 
(com·ert from pounds. as necessary) 

150 Gallons 

Other Services, if Any, Prior to Departure 

Fuel T ype 

0 80/87 

0 Parachutists 
0 Water 
0 Chcmtcai/Fertlltzer/Seeds 

IZ) I 00 Low Lead 
0 1001130 

0 1151145 
O JetA 
0 Automouve 
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0JP3 
0JP4 
0JP5 

0 Ltvestock 
0 Unknown 

0 Other. spec it)'---------



EVACUATION OF :. _,_ •.'. - .... .. ._;;,.{ > .?'~·-"1~~~' :~;::; ....;.:,..-.~ ..... 

Was an emergency evacuation of the ai rcraft performed? Ill Yes 0No 

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

Gareth exited through the pilot door past Dennis. 
Dennis was extricated by rescue personnel 

WEATIER ltFORIIIt110N AT THE ACCIDENTJM:IDENT SITE ·r ~.-~ .. :;:~: ~:· .. -~ 

Weather Observation Facility Source ofWeather Information Method of Briefing 

Facility ID: (Check all that apply) (Check alit/tot apply) 

0 National Weather Service 0 Company 0 In Person 
ObservatiOn T1me: 0 Flight Serv~ce Station 0 Military 0 Teletype 
Time Zone. O TV/RadiO Olntemet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report Ql Unknown 0 Aircraft Radio 
0 Commercial Weather Serv1cc (DUATS) O TV!Radio 

Direction from Accident S1te: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0 Full 0 Abbreviated Ooawn Oousk 0 Dark Ntght 
0 Pamal / L1mited By P1lot 0 UnknoY.n O oay 0 Ntght 0 Bnght N1ght miles 
0 Pamal / L1m1ted By Bncfer 0 Not Pertinent 0 Not Reported 

Sky/Lowest C loud Condition Ceiling Restriction to Visibili ty (Check all that appl)'} 

0 Ciear 0 ThmBroken 0 None (clear) 0 Obscured 0 None 0 Fog 
0 Few 0 Thm Overcast 0 Broken 0 Indefinite 0 Blowmg Dust 0 Ground Fog 
0 Pan1al Obscurauon 12J Unkno\\11 0 Overcast !;21 Unl.."ll0\\11 0 Blowmg Sand 0Haze 
0 Scattered 0 Blowmg Snow 0 Icc Fog 

Lowest Cloud Condition II eight Ceiling Height 
0 Blowmg Spray 0 Smoke 
0 Dust IZJ Unknown 

fiAGL 1\AGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated, Velocity: KTS Velocity. KTS 0None 0 In Clouds 
degrees MAG -Or· - 0 Clear Air 0 Vicinity ofThunderstorm 

0 Calm 0 Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Mod~rate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FOC), AIRMETs, SIGMETs, PI REPs in e ffect at the time of the a ccid ent/ incident 

Unknown 

Icing Forecast T ype of Precipitation (Check all thot apply) 

Temperature: (C) Amount Typt 0 None 0 Drizzle 
or (F) 0 None 0 Moderate 0Rime DRam 0 Ice Pellets 

Altimeter Setting: m HG 
0 Trace 0 Severe 0 Ciear 0 Snow 0 Snow Pellets 
0 Light 0 Mtxed O Ha1l 0 Snow Grains 

or MB 0 Ram Showers 0 Ice Crystals 

Density Altitude: n Icing Actual 0 Freezmg Rain 0 Ice Pellets Shower 
A moun I [3~ 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 0 None 0 Moderate R1me 
or (F) 0 Trace 0 Severe 0 Ciear I nttnsity of Pr ecipitation 

0 Light 0 Mixcd 0 Light 0 Moderate 0 Heavy 
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PILOT ~A· .~...,.. ~-- ·"'' ' -
Pi lot •• A" Responsibilities a t the Time of Accident/Incident 

[if Palot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engin<.-er 0 Other Fhght Crew 

Pilot "A" Identification 

First Name: Dennis City: Clarksburg 

Middle Initial: K State: California Z IP: 95612 
Last Name: Williams Country: USA 

Age at time of Accident/Incident: 65 Date of Birth: 48 Certificate Number: D 

Dc~ree of Injury Seat Occupied Seat Belt S houlde r Harness 

0Nonc 0 Fatal lJ Left ~ Front 0 Unkno\\n Used l;zJ Yes 0No Used D Yes 0 No 
0 Manor 0 Unknown 0Raght 0 Rear Avaalable ~ Yes 0No Avaalable Ill Yes 0 No 
121 Senou.~ 0 Center 0 Sangle 

Pilot Certilicate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Fhght Engancer 0 Foreign 
0 Pnvate 0 flight Instructor 0 Sport !;ll A arline Transport 0 U.S. Malitary 

Principal Occupation Medical C ertificate Medical Certificate Validity Date of Last Medical 

[iJ Pilot 0 None 0 Class3 ~ Without limitations/waivers 12/10/2013 
0 Other ~Class I 0 Dnver's License (Sport Palot only) With limitations/waivers 

0 Unknown Class 2 0 Unknown 0 Unknown mm!dd/y)')y 

Medical Certificate Limitations 
Must wear lenses for distant. have glasses for near Vl$lon 

Medical Certificate Waivers 

NONE 

Date of Last Flight Re,<iew Flight Re,•iew Aircraft 
or Equivalent , Including 

03/0512014 Make: Aero Commander 
FAR 12 11135 C hecks: 

mmdd,Y.))J" Modtl: soos 
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all rhar apply) (Check all that apply) (Check all thor apply) (Check all that apply) 

0 None ~ None 0 None ~None ~ Instrument AirpiMc 
IZ] Smgle-Engine Land Aarshap Ill Aarplanc Aarplanc Sanglc-Enganc 0 Instrument Helacopter 
~ Single-Engine Sea 0 Free Balloon 0 Hel icopter ~ A1rplane Multa-Engine 0 Helicopter 

Multiengine Land 0 Gilder 0 Powered Laf\ 0 Gyroplunc 0 Giider 
0 Multicngine Sea 0 Gyroplanc 0 Powered Laft O spon 

0 Helicopter 
0 PO\\Cred Lift 

Type Ratings Student Endorsements (Include dates) 

CE-500 

Flight Time (emerappropr101e 
A~~plone ln.crrum•nl 

All ThiJ Make Aiqalant Lithttr 
number of hours in each b~;x) Airrraft & Model Entino Night Artual SimuloiM Rotorcrafl Glider Than Air 

Total Tame 13,175 600 8,493 4,675 1,150 440 230 

Palot m Command (PIC) 13,075 600 8.493 4,675 

Tame as Instructor 

Thas .A 

Last90 Days 8 8 3 

Last30 Days 

Last 24 I lours 
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PLOTs-'· I"'". .. ·- .. ... . ,... .~ ..•.. . . ·~ .. ' 
~· :,~, - .;..· . 

Pilot " 8 ,. Responsibilities at the Time or Accidentllncidenl 

O PIIOt 0 Co-Pilot 0 S1udent P1lot 0 Flightlnstructor 0 Check P1lot 0 Flight Engineer GiJ Other Flight Crew 

Pilot "B" Identification 

First Name: Gareth City: Safford 
Middle In itial: R S tate: Arizona ZIP: 6~54§ 
Last Name: Hardy Country: USA 

Age at time of Accident/Incident: Date of Birth: Cert ificate Number: 
""' •uw, IJ', 

Degree ortojury Seal Occupied Seat Bell Shoulder Harness 

0 None 0 Fatal 0 Lcfl e:J Front 0 Unknown Used [iJ Yes 0 No Used D Yes 0 No 
0 M1nor 0 Unknown ~ Right O Rear Available Gif Yes 0No Ava1lable ~ Yes 0 No 
1;;21 Seroous 0 Ccntcr 0 Single 

Pilot Certificate(s) (Check of/ that apply) 

0 None 0 Student 0 Recreational ~ Commerc1al 0 Flight Engmeer 0 Fore1gn 
0 Pnvatc 0 Flight Instructor 0 Sport 0 A1rlinc Transport 0 US. Mil itary 

Principal Occupation Medical Certificate Medical Certificate Validity Oate or Las t Medical 

Ill Pilot 0 None 0 Class3 0 Without limitations/waivers 07/16/2013 
O Other 0 Class I 0 Dnver's L1cense (Spon Pilot only) IZJ With lnnitations/waivers 

0 Unknown JZ] Class 2 0 Unknown 0 Unknown mmlddlyny 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Cert ificate Waivers 

NONE 

Date or Last Flight Review Flight Review Aircraft 
or Equi\•alent, Joc.lud ing 

M11ke: Aero Commander 
FAR 1211135 Checks: 03/07/2014 

mmldt/Jyyyy Model; 500S 

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

0 None ~ None 0 None ~ None 0 Instrument Airplane 
~ Single-Engme Land A1rsh1p liZ) A trplane 0 Airplane Single·Engine 0 lnsrrumcnt Helicopter 

Smgle·Enginc Sea 0 free Balloon 0 Helicopter 0 Airplane Multi· Engine 0 Helicopter 
~ Muhicngine Land 0 Giidcr 0 Powered Lin 0 Gyroplane 0 Glider 

Muluengme Sea 0 Gyroplane 0 Powered L1fl 0 Sport 
0 Helicopter 
0 PO\\Cred Llfi 

T ype Ratings Student Endorsemtnts (Include dares) 

NONE 

Flight Time (enter appropriate 
AirJ)IRne 

~;~;:r~:;~~. 
.. 

All Th is Make Single Lighter 
number of hours in each box) Airtran & Model Engine Nigh I AciUal S imulaltd Rotorcraft Gtidtr Thon Air 

Total T1mc 16,560 4,100 8.000 550 100 200 

Pilot m ommand (PIC) 15.§60 4,100 1,550 8.000 
_T1me as Instructor 

ThiS .A 

Last 90 Days 80 60 

Lasl30 Days 20 15 

Last 24 Hours 1 1 

8 



• • • 
Pilot Name and 

First Name.---------------
Middle Initial: ___ _ 

Last Name: 

Pilot Certificate(s) (Check a/It/rat appl)~ 

City:--------------
State. ___ _ ZIP: ____ _ 

Country 

Degree of Inju ry 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

Commercral 0 Forergn 0 Left 0 Front 

Airline T···~··~M 0 Right 0 Rear 
.......:=:='-'-~=--:----=:=~~:.:..:..:==:..:_----'==..=:.:..:....----==~.:..:T:::o::.t..;.a.:.:l :.:F:!Ii:;:gh::.:t:...T_im_e..!:a::tc.:t::.:h~e..:.T.:..:i:::m:.:c::L ____ _ ___ -J 0 Center 0 Srngle 

0 Yes 0 No of this Accident/Incident: hrs 0 Unknown 

r-..;_:_..:....:......:::..:..:~::..:.:..:::....:...:..::..::.:....::::..._ ____________ ___________________ -J Degree of Inju ry 

0 None 0 Fatal 

0 Rccrcationol 
0 

0 Yes 0 No 

Ci~· --------------------------
State. -----­ ZIP: ---------
Country 

0 Commercial 0 Flight Engineer 
0 Airline 0 U.S. M 

Total f light Time at the Time 
of this A ccideot/1 ocident: 

0 Foreign 

hrs 

Ci~:--------------
State. -----­

ZIP: ____ _ 

Country: 

0 Minor 0 Unlmo"n 
0 Serious 

Seat Occupied 

0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Srnglc 

0 Unknown 

Degree oflnjury 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

(Check a/It/rat apply) Scat Occupied 

0 Recreational 0 Flight Engineer 0 Foreign 0 Lei\ D Front 

Instructor 0 0 U.S. M 0 Rrght 0 Rear 
r.:T:::;;y-p_e_Ra-:--t-in-g!E--::==-nd- o-'rs"--e-m....:.e_n_t -fo-'-r--=::....::c~:__ __ __::=--:..:;:..:.:.:.:.:.....:..:..:::.:::.t:.::..::___.=:c...=..:::.:....:.:..:.::.=(._---- -----l 0 Center 0 Srngle 

A ccident/Incident Aircraft? 0 Yes 0 No ______ .hrs 0 Unknown 

Frrst Name: 
Middle lniua.,.I:---------------

Last Name: 

First Name:-------------- -­
Mrddle Initial: ----
Last Name: 

First Name: - ---------------
Mrddle lnnial: ___ _ 
Last Name: 

Frrst Name:---------- ---- - ­
Mrddle Initial:----
Last Name: 

Frrst Name:------ ---- -----­
Middle Initial· ----
Last Name: 

Frrst Name: 
Mrddle lnitial.,.:---------------

Last Name: 

First Name: 
M iddle lnitra.,.I:- ------ --- -----

Last Name: 

Frrst Name: 
Mrddle lmtia.,.I:---------------

Last Name: 

ZIP:--------
0 0000 0000 0 

Ci~ · ------ --------- ---
State. ____ _ ZTP: _____ _ 0000000000 
Country: 

Ci~· --------------
State· ------­ ZIP:------- 0000000000 
Country: 

ZIP: - ------ 000000 0 000 

ZIP. _ ___ _ 0000000000 

ZIP ____ _ 000000 0 000 

Ci~ 
Statc:------Z-IP-: ::::::::::::::::::::::::::::::::::::--- 0000000000 
Country: 

Cuy 
State:------Z-IP-: ::::::::::::::::::::::::::::::::::::--- 0000000000 
Country 
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Describe what occurred in chronological order, including circumstances 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 depanure. intended destination. and services obtained. 

This flight was an area orientation flight flown by Dennis with Gareth as an area guide. As far as the accident, I must depend on reports from those present 
and after the fact. 

. ......... 
Operator/Owner Safety Recommendation 

Until cause is known, I have no recommendations. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Date of this Report Signature and ~f Pilqi/Ope,-ator 

Signature: ( 
05/25/2014 
mmlddlyyyy Type or ?nnt Name: Steven L. Maxwell - Ponderosa Aviation Director of Operations 

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

S•gnaturc·----- -------------------------------- --- -
TypeorPnnt Name: ___________________________________ _ __ _ 

T1tle· 

c·· •. "+ • - . •.;:· 

NT SB Accident/Incident No. I Reviewed by NTSB Regional Office 

WPR14LA194 WPR 
Name oflnnstigator Date Report Received 

LINK 

II 

lins-i
Typewritten Text
5/29/2014

lins-i
Typewritten Text
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