
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 INFORMATION 
Acciden tll ncident Locatio n Oaten'ime 
Nearest City/Place: ~ ~::_ '.!. m e r J_ t.-"'i State: w it Date: c; ~1 I 3'c/ 7 e. I 'I Local Timc:A }Jo •·f I 0 , '~.')} h 
ZIP: Country: fi/IIJ(jdlm'Y 

Time Zone: PtJ C l f, C Latitudc!f.1·:l.'J.: '1._-z/J/ (dd:mm:ss N/S) Longitude: t Z Z ·t/5-. }]tj_ ~d:mm:ss EIW) 

Phase of Opera tion C ollision w ith Other A ircraft Altitude of In-F light 
0 Standing 0 TakeoiT(incl. initial cl imb) 0 Cru ise 0 Hover 0 Midair O ccurrence 
0Taxi 0 Ciimb 0 Maneuvering 0 Other 0 On-ground 
0 Descent [;1iLanding 0 Approach 0 Unknown 0 None ft MSL 

AIRCRAFT INFORMATION 

Manufac turer: If{! . C·"tf lfe.~ Idee"' tz"'~!f'bl Max G ross Weigh t: / t,?$1} lbs I . 
Model: Pt-l~dr- )<p 6C"'r{_.-> s I Weigh t at T ime of Accident/ Inciden t: t_d_5 lbs 
Seria l Num ber : LL"/'.Z... Location of C en ter of G ravity at T ime of Accident/Incident: 

Registration Number: L!L_IJ ~ z P c.! A mateu r-built: [)jj Yes 0 No inches from 0 nose or O datum 
·or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Ainvorthiness C ertificate Number of Scats: '1-. Landing Gear 0 Retractable 
~ A irplane {Check a// that apply) 

Check any additional landing gear 0 Balloon Standa rd Specia l If Large Aircraft, how many scats lor. configuration that applies: 0 Blimp/Dirigible 0 Nonnal 0 Restricted lit Tricycle 0 Tailwheel 0 Giidcr 
0 Utility 0 Limited Flight Crew: 

0 Gyrocraft 
0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 0 Helicopter 
0 Transport ~ Experimental 0 Emergency Float 0 Skid 0 Powered lift 

0 Special Flight Passengers: 
0 Float 0 Ski 0 Ultralight 

0 Light Sport 0Hull 0 Ski/Wheel 0 Unknown 
0 Unknown 

Ty pe of Maintena nce Prog ra m L ast Inspection Type Date Last Inspection: tJ1i,/Jct! 2tJ/3 
0 Annual 0 100 Hour 0 Continuous Airworthiness 111/ftlddlyfyy 
~ Conditional (Amateur-built only) 0 AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program [)!"Annual 0 Unknown Airframe Total T ime: fjt/,~ hrs 0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: 0 Last Inspection ~ Time of Accident/Incident 

IFR Equip ped Stall Warning System lnst:lllcd T ype of Fire Extingu ishing System 
D Yes ~ No 0 Unknown 0 Yes ~ No 0 Unknown 1!(1 None 

0 Specify 

EL T Installed ELT Act ivated EL T Manufacturer: ALl-/.~·, ... {_ - /?-?.:; 
~ Yes 0 No 0 Yes ~ No AK I 

Model/Series: ~s-t.> 
EL T A ided in Locating Acciden t/ Incident Seria l Nu mber: ·; g 3 7 v 
0 Yes 0 No Ba ttery Type: t7 · e: ~LL Battery Exp. Da te: [Zl l/ 5 
Engine Type Reciprocating Fuel Propeller 
181 Reciprocating 0 Turbo Jet System Ty pe 

65(']... O TurboShaft 0 Turbo Fan ~ Carburetor ~· Fixed Pitch Manufacturer: 
0 Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Jlated 
Power Measured Time Time 

D•1te as (cited nne) Total Since Since 
Engine Manufacturer 's of Mfg. 0 l lorscpowcr or Time Inspection Overhaul 

Enl?ine Eneine Manufacturer Model/Series Serial Number 1111111ddyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I f?o -idA. '112 u 1.. l.JJ.fOI# t 5" 9 o $/I.S' Zl.~ 
Eng. 2 

Eng. 3 

Eng. 4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: !lv~?h. t.t Lur-k a. t.V e2 {/_ II<:! r- C ity: .f'tv.f t?."'? h dn/ / 
State: ,..,A Z IP: q(3L. "l: Fract io nal Ownership Aircraft: D Yes Uij No 
Country: u~ 

Operator of A ircraft !Sa Same As Registered Owner O pera tor Address (R Same As Registered Owner 

Name: Jl;;~b, k.' lc~rke L! t2 u lie-r City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Des ig nator (4 C haracter Code): Country: 
Regulation Fl ig ht C onducted Under Revenue Sightseeing Flight 

~ rAR9 1 D FAR 129 D r AR 91 Special f- light D Public Usc (select type) D Yes OO' No 
0 rAR 103 D FAR 133 D Non-US, Commercial D Federal D State D Local Air Medica l F lig ht 0 FAR 12 1 D rAR 135 D Non-US, Non-commercial D Unknown 
D FAR 125 D FAR 137 D Armed f-orces D Yes liij No 

Purpose of Flight Revenue Operation Type of Commercial O perating Certificate Held 
for FAR 91 , 103, 133, 137 (Select one) for FAR 121 , 125, 129, 135 (Selecl one) (Check all/hat apply) 

gj Personal D Scheduled or Commuter ~ None 
0 Business D Non-Scheduled or Air Taxi Flag Carrier Operating Certificate ( 121) 
0 Executive/Corporate D Supplemental 
0 Other Work Use D Air Cargo 
0 lnstmctional Domestic or International D Forcignl\ir Carriers (129) 
0 Ferry 181 Domestic D International D Commuter Air Carrier ( 135) 
0 Positioning DOn-Demand Air Taxi ( 135) 
0 Aerial Application D Large Hclicoptcr(l27) 
0 Aerial Observation C11rgo Opera tion D Rotorcrafi External Load (133) 0 Air Drop D Passenger/Cargo - or -0 Air Race I Show D Passenger ~ How many? D Agricultural Aircraft (137) 0 Fl ight Test D Cargo lbs 
0 Public Use D Mail D Other Operator of Large 1\ ircrafl 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If a ir or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other A ircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other A ircraft !JJ# First Name: City: 
Middle Initia l: I v State: Z IP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: Stale: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfu nction/Failu re? ~Yes 0 No 0 Unknown Total T ime/Cycles 
(If yes. list the name of the part. manufacturer, part no., serial no .. and describe the failure.) On Part 

5;Jirltll-e I"' /10~<=' q~dp- :::5h e.<JrRJ d{- CO i{ S I ,tf 7 (11_/, ~ Hours 

·!-/; t?' /1 e>:::J ~ "vlJ er/ g pe,.,, .;. -,(-(,' .fa I I & ·{4' 7-H t::: &'63 Cycles 

tr-?la 11 e Time Since T his Part (.J 
I nspected/O vcrhauled 

b-62 .G Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire A ircraft Explosion 
0 Nonc D Substantial ~None D Both Ground and In-Flight 0-Nonc D BoU1 Ground and In-Flight 
Ill Minor D Destroyed DIn-f-light D Unknown Origin D In-Flight D Unknown Origin 

D On-Ground 0 On-Ground 
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Description of Damage to A ircraft and Other Property {zL5e additional sheet if necessary) 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Ident ifier: Distance From Airport Center: SM 

Airport Name: Direction From A irport: degrees MAG 

Proximity to Airport 0 OfT Airport/Airstrip 0 On Airport 0 On Airstrip Airport E levation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (afler touchdown) 
IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
0 Nonc 0 PAR 0 MLS 0 Practice 0 None 0 Stop and Go 
0 ADF/NDB 0 Sidestep O LDA 0 GPS 0 Traffic Pattern 0 Touch and Go 
O SDF OI LS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VOR/TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Vallcyffcrrain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0 TACAN ORNAV 0 Circl ing 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/ Landing Surface (Check all that apply) 

Runway ID: (L/R/C) Length; f1 Width: f1 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check a// that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Sof1 0 Unknown 
O Din Dice O snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Pla n Filed 

Airport ID: f/t,v-1 Tin!JI·o~· f 4. '/;1: i}k AirportiD: L/JA-~7 ~ None 0 VFRIIFR . 
City: &•'- r:f:.d£ r-r-/-() J-< 

0 Company VFR O IFR 
City: Br- t:"l:!:!. er/.t'~-1 0 Military VFR 0 Unknown 
State: wA- Time Zone&~,}u;, State: Wfr 0 VFR 

Country: td.2.A Country: !1_5_,4 Activated? DYes 0No 

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

0 None 0 Special VFR 0 Spcciali i'R 0 VFR Flight Following 0 Cruise 
ovm OII'R 0 VI'R On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check alii hal apply) 

0 Class A l8l Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B 0 ClassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 ChemicalfFcrtilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 

[il Other, specify /}vi-a (converlfrom pounds, as necessary) 0 80/87 0 115/145 0JP3 ~z 
0 I 00 Low Lead 0JetA 0JP4 • Lq Gallons 0 100/130 0 Automotive 0JPS 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes ~No 

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

;:;:; IcY/. ~>Jl-"j?.,P~J ct . ., I/ 1- ( I .. ; j vv(/lk~d (/ t-vd)l 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 
Facility ID: (Check all/hal apply) {Check all/hal apply) 

Observation Time: 
0 National Weather Service 0 Company 0 In Person 
0 Flight Service Station 0 Military 0 Teletype 

Time Zone: 0 TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 
Briefing Type/Completeness Light C ondition V isibi lity 
0 Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 

IO +-0 Partial / Limited By Pilot 0 Unknown j&Day 0 Night 0 Bright Night miles 
0 Partial / Limited By Briefer ~Not Pertinent 0 Not Reported 

Sky/Lowest C loud Condition C eiling Restriction to Visibility {Check all/hal apply) 
!& Clear 0 Thin Broken [i" None (clear) 0 Obscured ~None 0 Fog D Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze D Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud C ondition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

fiAGL fiAGL 

Wind Direction W ind Speed Wind Gusts Type of T urbu lence (Check all/hal apply) 

0 Indicated: Velocity: <;? KTS Velocity: KTS [& None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

0 Calm 0 Gusting Severity of Turbulence 
D Variable 0 Light and Variable ~ Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at t he time of the accident/ incident 

Icing Forecast Type of l'recipitation (Check all/hal apply) 
Temperature: (C) Amount Type !&,None 0 Drizzle 

or (F) ~· None 0 Moderate 0Rimc 0 Rain 0 Icc Pellets 
Altimeter Setting:~~J. _jCj in. HG 

0 Trace 0 Severe D Clear 0 Snow 0 Snow Pellets 
0 Light 0 Mixed Ollail 0 Snow Grains or· MB 

0 Rain Showers 0 Ice Crystals 
Density Altitude: fl Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) (2jl None 0 Moderate 0Rimc 

or (F) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 
0 Light 0 Mixed 0 Light 0 Moderate 0 Heavy 
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Pilot " A" Responsibilities at the Time of Accident/Incident 
[lg Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot " A" Identification 

First Name: -'--t.-=-'-r-'-'--------------------­
Middle Initial _:-.......,-.-..-

L~tName:~~~-'--~~-------------

Age at time of Accident/Incident: f{'/ Date of Birth: 

Scat Occupied 

City: B?r.J CJt-c A{lr d 
State: W A ZIP: q<gg(,? 
Country : ld "5/1-
Certificate Number: 

Shoulder Harness Degree of Injury 
~None D Fatal 
0 Minor D Unknown 
0 Serious 

~Lefi D Front D Unknown 
D Right D Rear 
D Center D Single 

Scat Belt 

Used 

Available 

~Yes 

~Yes 
0No 

0 No 

Used ~Yes 
Available ~Yes 

0No 

0 No 

Pilot Certificate(s) (Check all that apply) 

0 None 
[8Private 

D Student 
D Flight lnstmctor 

D Recreational 
D Sport 

D Commercial 
D Airline Transport 

D Flight Engineer 
D U.S. Military 

D Foreign 

Principal Occupation 

0Pilot 
0 Other 

Med ica l Certificate 
~ None D Class 3 
D Class I D Driver 's License (Sport Pi lot only) 

Medica l Certificate Validity 
D Without limitations/waivers 
D With limitations/waivers 

Date of Last Medica l 

C"/)c>_? J Z c.'c 3 
:m;v&dm'Y D Unknown D Class 2 D Unknown D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last F light Review 
or Equivalent, Including /_ . 
J<AR 121/135 C hecks: i;?t' I ::;-(z_C/7-

';mz!C/dlyyyy 

Flight Review Aircraft 

Make: e' I ~eli· 
Model: X /-=' 5 c-•r t 1!?5 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check all that apply) 

~ None 

Instrument Rating(s) 
(Check all that appl;~ 

lii,j None 
[2g, Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Sine;/ c.-

D Airship 
D Free Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lill 

D Airplane 
0 Helicopter 
0 Powered Li ll 
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i 
Instructor Rating(s) 
(Check all that apply) 

0None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lifi 

D lnstmment Airplane 
D lnstmment Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



PILOT "B" INFORMATION 
Pilot "B" Responsibilities at the Time of Accident/I ncident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " B" Identification 

First Name: i City: 
Middle Initial: 1\ J ll State: ZIP: 
Last Name: Country: 

Age at time of '"· t/lncidnt: \ / / / , I of Birth: Certificate Number: 
I 

Degree of Injury Scat o(. Scat Belt Shoulder Harness 
0 None 0 Fatal 0 Lell 0 Front 0 Unknown Used D Yes 0No Used 0 Yes 0No 
0 Minor 0 Unknown 0 Right 0 Rear Available 0 Yes 0 No Available 0 Yes 0No 
0 Serious 0 Center 0 Single 

Pilot Ccrtificatc(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certifica te Med ical Certificate Validity Date of Last Medical 

0Pilot 0None 0 Class3 0 Without limitations/waivers 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Class2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medica l Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlmy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that appl)~ (Check all that apply) (Check all that apply) 
0 None 0 None 0 Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Hel icopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
mm1ber of hours in each box) Aircraft & Model En.:inc Mullienginc Night Actual c;; , Rotorcrdft G lider T han Air 

Total Time 

Pilot in Command {PIC) 

Time as Instructor 

This ' ·" ' IVIdMOI VIUU,_ I 

Last 90 IJJys 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

Pi lot Name and Address Degree of Injury 

First Name: I I City: 0None 0 Fatal 

Middle Initial : I I LL~ State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 
0 Serious 

p;1o1 C«l;r.""(•l fCI=k all 1/.a, rru / Scat Occupied 

0 None 0 Student Recreational 0 Commercial 0 Flight Engineer 0 Foreign OLen 0 Front 

0 Private 0 Flightlnstruetor Sport 0 Airl ine Transport 0 U.S. Military 0Right 0 Rear 

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

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 
0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial : State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 
0 Serious 

Pilot Ccrtificatc(s) (Check a// that apply) Seat Occupied 

0 None D Student D Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Len 0 Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right O Rear 

Type Rating/Endorsement for I Tota l Flight Time at the Time 
0 Center 0 Single 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 
0 Unknown 

Pilot Name a nd Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 
0 Serious 

Pilot Ccrtificate(s) (Check a// that apply) Scat Occupied 

0 None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign OLen 0 Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right 0 Rear 

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

Accident/Incident Aircraft? 0 Yes 0 No of this Accidcnt/1 ncident: hrs 
0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

... = t · c 
g ~ .. "' " ~ 

~ c. g~;c-·C' 0 

I "' 
. ... ce < .... c: 

I 
... ... c:;;. > ... ·-:J C:;:i - ... 

Name and Address 
.. ~ ou eLM it ~:5~~ ~ c: 

"' u z c:: "' ~ 

First Name: ~ I I 11 City: 
Middle In itial: .)f 1/ 117 State: ZIP: 0000 0 00000 

Last Name: Country: --

First Name: I City: 
Middle Initial: State: Zll' : 00000 00000 

Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00000 000 00 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 

Last Name: Country: --

l'irst Name: City: 
Middle Initial: State: ZIP: ODD DO 00000 

Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDO DD 00000 
Last Name: Country: - -

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: --

First Name: City: 
Middle Initial : State: Zll' : 00000 00000 

Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
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 departure, intended destination, and serv ices obtained. 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Cl #J&d f& 

p r- o i.J I ~-? / }// • 
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May 12014 

On the morning of April30, I got my Pulsar XP Series I out ofthe hanger and taxied to 
Runway 2. After warm up and preflight check I departed on runway 2. It was a normal 
takeoff and I was up in less than 1000 feet. I climbed to 2,500 ft. I flew north to 
Haysville turned right and flew south. I received a call from the FBO when I was over 
Bainbridge Island. The FBO said someone saw something fall off my plane and they 
recovered a nose wheel that looked like mine. After getting a description I thought it was 
mine. I was asked to do a flyby to confirm I was missing the nose gear. 

During downwind they could see the nose gear was missing. After holding for some time 
the airport was closed so I could make a landing. I decided to use full flaps (normally use 
2/3rds) and drag it in to reduce landing speed. My normal touchdown speed is 60 mph. I 
was on the back side of the power curve and when I touched down my airspeed showed 0 
mph. It was under reading due to the high angle of attack;. I estimate my touchdown 
speed to be 40 or less. Stall speed is 46 mph. As soon as the mains touched the nose 
came down and slid to a stop. 

Hugh Clarke Coulter 



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

VI& 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature and Name of Pilot/Operator 

6j() Z!_'Jt'f Signature: /_$J _. ~ "«.. 

1 mtt!ddlyyyy Type or Print Name: 1-/ .,~.-/; {~ (7 r? U / 1-e r-
Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: _______________________________________ _ 

Type or Print Name:-------------------------------------­
Title: 

FOR NTSB USE ONLY 
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