
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 
BASIC INFORMATION 

AuW .. UJncld~ ~A Accident/lncident Date/Time 

Date: OSjQ::J:Jof ·1- l-ocal Time: q: <-{ s ·, I'VJ N;gt ~SJace: state: 

ZlP: .._~ ~~ Co'ftry: $ r fnld I1 '..(; 
t.atirude:\1 'i o J..o •• J.O,t/" tongitude:W t a 3 " so: 1 q • 1 11 TimcZooc: _a( l _ \ L 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Air craft: 0 Midair COn-ground ~one 

I AIRCRAFT' .. '·,noN 
Registration Number: j2(JFR-Equipped and Certified 

H. l I 'C 'C L-(G....Y) "(. 
0 Commercial Space f11ght 

Manufacturer: 0 Uomaoned Aircraft 

Model: L2 ~ ..f. ~y-o.._ ~ ~ ~ h ~ Maximum Gross Weight: lbs 
Se.rial Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: Number of Sea~ Flight Crew Sea:::t 
Amateur-Built: OYes /fYes: (JJ<it!Pians Make: Cabin Crew Sealll: Passenger Sc:als: 

~0 0 Original Design Number of Engines: i 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selecl one) 
QAirplanc (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0Balloon Standard Special ORetractable OTurboShaft QSolid Rocket 
0 Blimp/Dirigible gNormal D Restricted 

f!lricycle OTailwbeel 0TurboProp 0 Hybrid Rocket 
OGiider Acrobatic O Limited OTurboJet ONone 
0Gyropiane 0Baiioon 0 Provisional 0Amphibian OHigbSkid OTurbo Fan OUnlcnown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid OEiectric :J... Cy L 0 Powered Lift 0 Tran~port 0 Experimental 0Fioat 0Ski 
0Rocket 0 Utility 0 Special Light-Sport 0 Hull 0Ski/Wheel Fuel System Type (ReciprocoLing) 
e.ultraligbt 0 Experimental Light-Spon 

0 Other Launcb/Recovcry System ~~un:lor 0 Fucl-lnjccled OUnicnown O Certificate of Authorization or Waiver (COA) 
O Nonc 0 Unlcnown O None OUnlmown (~ 

Date Rated Power Tobl TIJnc Sblc:e: 
bglne Manufacturer's ofMf&- 0 Horsepower oc n-

·~ 
Oftrllull 

EIIGae EniEine Mao•factllrer Modei/Serla Serial N•mber ......tddiYm, 0 lbs of Thrust I o-n> IO...nl llMIInl 

~·· \Z l'.. ,.l'\ ~ c.r.,~ LJ<;l~-:rl-7~ lt 1\l ~h \ 
Eng.2 

Eng.3 

En&-4 

Last Inspedioo Type PropeUer 1 OFixed Pitch 
QControllablc Pitch 

Propellerl 0 Fixed Pit.cb 
OCmtrollablc Pit.cb 

0100-Hour 0 Continuous Airworthincs.~ ~Gmund Adjustable QGround Adji.L'Itablc 
OAAll' OCooditiooal lnspectioo Manufactun:r: Manufacturer: 
0Annual OUnlmown 

Model: Model: 
Date Lut Inspection: 

EL T l nstaUed: 0Yes ~0 Additional Equipaxnt {Ottd all tltot apply) mm/ddlyyyy 

Airframe Total Time: hrs If Yes: OADS-B 

ELT Manufacturer: 0Airframe Parachute 
hotm; measured at {&lect one) Jti.Angle of Attack Jndicator 
0 Last Inspection 0 Time of Accideo.tllncident Model or Part No.: 

OAutopilot 
TSO No.: QC91 (121.5 MHz) 0C9Ja (121.5 MHz) 0 Data Recorder Type or Mahatenanee Program (Select OM) 0CI26(406MHz) ~lec;tronic Fliabt Bl& or HIDdheld ~ 

0Annual Was ELT sUU 1110m1ted Ill aircraft? 0Yes ONo 0 Electronic Multifunc:tioo Display 
0 Conditional (Amateur-built only) 

Was ELT still eonnected to anteaaa? 0Yes 0No ~ Elec;tronic Primary Fl.ipt Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes 0No r;BHandbeld GPS 
0 Other Approved Inspection Program (AAIP} OHeads Up Display 
0 Continuous Airworthiness If tu:tivaled: OOnboardWeatba" 
0 Other, specify: Did ELT Aid Ill LocaUDI Aircraft: OYes ONo OSatellitc Tnclrins Device 
Description ofFI~ Extinguisbinc System If not octivoJed: 0 Stall Warning Systr:m 

0 Nooe lDdicate Reasoo: 0 Impact Damage 0 Vidco Recordins Device 

0 Specify: 0 Fire Damage 0 Otber, Specify: 

0 Battery Expired/Damaged 
0 Unlcnown 
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OWNER/OPERATOR iNFORMATION 

R,.Urend §"" Own" h City: ·(Y\c ( 'n__Y\(\ r 1:<~~r~j 
State: Ct\ ZU.:q SSCo9 Name: ·e X: lL) 1 ·r) 0 0 

fractional Own rship Aircraft: 0.. Yes 0 No Country: W ~ {i 
Operator of Aircraft ~me As Registered Owner r:J's..,re Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Fl.ight Conducted Under Revenue Operation for FAR 121, llS, 129, JJS 
(Check all that apply) (Select one for each group) 

~ooe OFAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
O f lag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 Internatiooal . 
0 Supplemental OFAR 121 Ol'AR 135 OFAR 435 
O AirCargo 0FAR 125 0FAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) QCargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
O eommcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 13 7) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown O Certificate of Authorization or Waiver (COA) OFedct11l 
0 Conunercial Space Transportation 0State 

0 Aerial Observation QFiight Test 

Experimental Permit 0Local 
OAirDrop OGiidcrTow 

O eoounercial Space Transportation License 0 Air Race/Show Olnstructional ~ • 
0 Other Operator of Large Aircraft 0Unknowo QBannerTow ~erWortUse- GL~ 

OBusiness 0 rsooa1 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes ~0 QYcs ,J§lw 

AIRPORT INFORMATION (Fill In If accldentllnctden occurrec1 on • landing, takeoff, or within 3 miles ot an airport) 

Airport Name: Distance From Airport Center : SID 

Airport Identifier: Direction From Airport: degrees tnle 

Proximity to Airport: 0 Off Airport/ Airl.1rip 0 On Airport/ Airstrip ON/A Airport E.Jevation: ft. m.'ll 

Runway lnformation Condition of Runway/Landing Surfac:e (Citect oil dtol apply) 

RunwayiD: (lJR/C) Length: ft Width: ft D Ory 0 Snow-Compacted 0 Wake-Calm 

Runway/Landing Surface 
0 Boles 0 Snow-crusted 0 Walcr-Cboppy 

(Check all thaJ apply) 0 Ice Covenxl 0 Snow-Dry 0 Walcr-Glasy 
0 Aspbalt 0 Grassffurf Q Macadam Q Water 0 Rough 0 Snow-Wet OWet 
O Concrctc 0 Gravcl 0 Metal/Wood 0 Rubbtt Deposits 0 Soft 
O Din Dice 0 Snow O Unlcnown 0 Slush-Covered 0 Vegetation O untnown 

Approa~b/Departu~ Segment (Select one) 

OTaxi 0 VFR Departure OOo lostlUIDCnl Approach ODowowind OLow Apeli'OIICb 
0Takeoff OIFR Departure Procedure/Clearance OLanding OBase 0GoArouud 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind OUolcnowo 

IFR Ap~ (Citeck allthaJ apply) VFR Approach (Ch~k all dtat apply) 

UJNone ON one 

0 ADFINDB OPAR O MLS 0 Practice OTrafficPattern 0 StopmdGo 
0 SDF 0Sidestep OLDA 0 GPS Sffltraight-ln 0 Touch aDd Go 
O VOR!rVOR on.s 0 ASR 0 Valleyffcmtin Following 0 Simulated Forced Landing 
0 VORIDME 0 Localiz.er Only O Visual 0 GoAround QForccd~ 
0 TACAN O LOC-baclc course 0 Contact 0 FuJI Stop 0 Precautionary Lauding 

0RNAV 0 Circling 
OUnknown 0Unlalowo 
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"Flight Crewmember 1" Responsibilities at tbe Time or Accident/Incident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot flying 0 No 

)( 1.. " \ .. - ~oc0· 
"Flight Crewm~ber l " ldenlifkation. - , 

First Name: e u;;? \ \ ' __ 

Middle Initial: A 
Last Name: l1 i b I J:\ DW -

Age at time of Accident/Incident: Co I Date of Sinh: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None ~atal 0 Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that oppl)~ 

~one 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
O Sport 

0 Front 
ORear 
~ingle 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Med ical Certificate 

O Unknown 

0 US Military 
O Forcign 

0 Pilot 'fi.None 0Cia.ss 3 
Other R f\IX.he r b Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certir~eatc Spec.ial Issuance 

Flight Review AJrcraft 

Restraint Type 

Available 
ONone 
QLap only 
& 3-point 
0 4-point 
0 5-point 
O Unlcnown 

Used 
Q None 
O l.aponly 
~-point 
04-point 
0 5-point 
0 Unknown 

Medical Cerdflcate Validity 
O Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
p-NtA 

0 Special Issuance 

Inflatable Restraints 

JltNot ln.~talled 
0 Installed 
0 Not Deployed 
0 Deployed 
OUnknown 

Date of Lut Medkal 

v~KAt-~ ''/ 
mm/dd/yyyy 

Date of Last FUgitt Review 
or Equinleot, lndud.ing 
FAR lll/135 Checks: Make=----------------------------------------------------------

Airplane Radag(s) 
(Check all that apply) 

0 None 
g single-Enginc Land 
0 Singlo-Eogine Sea 
0 Multiengine Land 
0 Multienginc Sea 

mmlddlyyyy Model: 

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

~one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Hclieopter 
0 Powered Lift 

Instrumeat Radng(s) 
(CJu:ck all that apply) 

& None 
tJ Airplane 
0 Helicopter 
0 Powered Lift 
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lnatructor Ratiog(a) 
{Ciw:ck all tJrm apply) 

~ooe 
b Airplane Single-Engine 
0 Airplane Multi-Eogine 
0 Gyroplane 
0 Powered Lift 

0 lnslrumenl Airplane 
0 lnslrument Helicopter 
0 1-ldioopkr 
0 Glider 
0Sport 

Student Endorsemtets (Tnclwk dala) 



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

Airport 10: A..M Airport 10: ~one 0 VFRIIFR 
Time: ~ : d. 5 

City: ~~ :£ :2 ~ ~ of Q,~rt..'vl 0 Company VFR 0 £FR City: 

Time Zone: YGO(I( 
0 Military VFR O Unknown 

State: State: ~f\. 0 VFR 

Country: IS /4 I 1 "1- CoWl try: DS-t\ Actin ted? 0 Yes ONo O Unlmown 

Type of ATC Clcarancc!Scrvice (Check a// that apply) 

~one 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
O VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace wbtre tbe accidentrmcident occurred (Oteck allthoJ apply) Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special O«urrenu: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O WamingArea 0 Jet Training Area 0 Unknown ft msl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility !0: 
0 National Weather Service 0 Company 
0 Flight Service Station O Military Observation Time: 

,g._ TV !Radio O lntemet Time Zooe: 
0 Automated Report 0 Nonc 

Oi5tance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown 
run 

D On-Board Weather Oirectioo from Accident Site: degrees true 

Basic Conditions Light Condition 
0VMC 0Dawn 0 Dusk ODarkNight OUolcnown 
O IMC J{SQay 0 Night O Bright Night 
O Unlmown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or- (F) 
~lear 0 Thin Broken ~ None (Clear) OObscured 

(F) 0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscunttion O Unlcnown 0 0ve:n:¥St 0 Unknown 
Altimeter Sdting: in.lig 0 Scatterc:cl 

Lowest Cloud Condition Hei&ht Ceiling Height 
Of MB 

ft agl ftagl N· ~ 
Wind Dlnc:tlon Wind Spud Wind Gum Visibility -€rxl ( e;S miles 

O Variablc ~m 
0 Light and Variable 

0 Not Gusting RVR: feet 

-or~ -or- ...,._ RVV: miles 

Direction: degrees true Speed: k:ts Speed: k1s Density Altitude: ft 

Intensity of Prec.ipitation Type of Predpitatlon (Check allthoJ apply) Restriction to Visibility {Cit«* aU tJoat apply) 

O Ligbt ~ D Driwe 0 Freezing Rain ~one OFog 
0Modcrate 0 Icc Pcllets 0 Snow Sbowa- 0 Blowing Dust 0GrouodF~ 
0Heavy D Snow 0 Snow Pellets 0 Icc Pellets Showa- 0 Blowing Sand 0 Hazle 
O N/A 0 Ha.il 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Olccfog 

O unknown 0 Rain Showt:rS O tccCrystAis 0 Blowing Spray OSmoke 

(' \ ~ /').__ \{"" O Dust O UDimown 

l c:iag Forecut Jcin' Actual T•rbaJeac:e 
A.-at Type Amouat Type ~eck all thai apply) Scwrtty 

~one O N/A ,$iUionc ON/A 0Li8J!t 
OTracc 0Rimc 0TI"'Cc: ORimc OCiear Air OMoclcnlc 
0 Light Oclear O Light O c tear 0 T errain-lnduced O Sew:rc 
0Modcratc 0 Mixed OMoclerate OMixed 0Coovective Turbulence 0 Ex1reme 
0 Scvere OunkDown 0Scvere O Unknown 
OUnknown O u n1mown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident.: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damag~1 
0 None "'- Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fir~ 
!).None 
0 In-Flight 
0 On-Ground 

0 Both Ground and to-Flight 
0 fire at Unknown Time 
0Unknown 

Aircraft Explosion 
a/ None 
0 In-Flight 
0 On-Ground 

Description of Damage ~o Aircraft and Other Pr~rty ~se additional s~eet if necessary) 

Lo \'('\cis hl e t<i Cl...~ \U.~ ~ ~ L.0 1. ~~ D<). ~~e... 

NARRA nve HISTORY OF FUGHT (Fitene type or print 1n Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I \ Y\.5~\.\_~ 
3:, VV"'\ ~ ro ?~ r' ~ .tc_\\ OL>T . 

~ VV' ~-e '(--e_6 

~ I Y (I ~, 

l-0\f-~ ~v l.c-c 
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Operator/Owner Safety Recommendation 

? roe~v­
~o__'*:_ \+ ~o....S 

b~ C:crY\~0-..Yl~ 

\> u 'V c:_\ro_ ~ e 2t \' r c. VYl 

· \ Y\ \J e~+' ~ ~i:::.t ~ h \ ~ --\-6 ~-e_ 

---\-n li'V'-\> ~ \ ~ ~ ~ '\\. () (' --\-6 -{'\.\ ~ h_ + : 
~~~'ook\1: Ccc.>D~ ~~ rr \~ \)~~ i- Y\.CL~ ~"-L l ( {\0 i"­
\Do&d a__-t.... ~\~ne._ a( 0-)\0~e ~ ~~cr-t... · 

\\'\\ s Y\ -E:. eA ~ \} u o c o._ tt-e ''l i::l ~ n l< 

MECHANICAL MALFUNCTION/FAILURE (If men apace is needed, continue on...,_,.. sheet) 

Was there Mechanical Malfunction/Failure? D- Yes 0 No 
(If yes. lis I Lhe name of the pari. manufac/urer_, part no., serial no., and describe the failure.) 

xY\o-..~ "' (Y\ e:-{..o v ut\.~ ~~ e__ \ -s ct. L> n ~ ~ v-e~ ~ 
Total Time/Cycles 
On Part 

____ Hours 

\-\.s~\ ~ a.._0c\ -C'c_\\ o .o ·+: e_a._\..)S t·Vl~ l "'-~·-\eJ\1 . 

'<2. ~ l r. e.- -Q,._' l L> (E. I LO l { "e s s .ed. -(U ~Ls <'!.CClden t-
\..0<U; ~ ~+t&.v-1 ~~Lnow .. 

____ Cycles 

Time Since This Part 
lnspected/Overlsauled 

Fuel on Board at Last Takeoff 
(Convert from pawuls, as necessary) 

b ) \ \ ( fl.~Su~)) Gallons 

Otber Services, if Any, Prior to Departure 

Fuel Type 
0 80187 
0 IOOLowLcad 
0 100/130 

0 115/145 
0 Jet A 
0 Jet A-I 

Was an emergency evacuation of the aircraft performed? 0 Yes JB.,No 

____ Hours 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location • _1 

·m\S QCc_'-c\e_J,~ v-=>cs....S o.... <::>\'\Q.. ? '< rsan Q..CCI..oevt~ : 
~ C.a.-"~r~-tt<)n ~' \\J,e o -E' C<'te co..l('oure~\J ~\ \()\ 
~~6\....:::>rl ~'<'6 1..) ~ \..A..:) 

Manufacturer: --------------------------------- Dam.&c to OtMr Airuaft 
0 Deslroycd 0 Minor 
0 Substmtia1 0 Nooe Model: 

Registered Owner of Other Aircraft 

Name: 
City: ----------------------------

Smre: ________ ~Z~: __________________ __ 
Country: 
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Pilot or Other Aircraft 

Name: 
City: ---------------

Stare: ______ Z~: 
C~try: -----------------



ADDITIONAL IN FORMA nON (Plene type or print In lnkl 

Use this space if additio.nal space is needed for any answers. Cc m \Y\.C.trl "t_ h ~ ~ ~ <::: r 
3:-\- c\'t>cS ~~~ ~ if"6c_~-\- <6c..c-e vY+tsT 

-t6 --\;' '-~ '( ~ () <...) -t- ~ ~0-._ \:::. ~LS 

X\.o ,--r L \o l e o._c_(i t d. ef\._~ I 

I HEREBY CERnFY THAT THE ABOVE INFORMAnON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Nam~ of Pilo~rato~: --413-1. f'.e.-Lx~----'LJ1.-e )~h:L-+J''-':r:\~.......~..:C>.-.C.0!=!:2>=-_____,-----------
Signature: U 1 Sea S e '() --£.0....,, ()(>, CO §!35Q k-\ 

mmlddly_vyy 
-or- 0Check here to electronical ly sign this document 

If a Penon Other thu PUoVOperator is FW.ng Report 

Name:Q~ 
Slg.nature: ________ _ 

-or - 0 Check h · to cloctronically sign th is document 

Title: ~e.r 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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' · Use thit specc: if .clditional space is ncecled for any answers. (b. (Y1 {Y\(!...\'1 t_ ~ e r-
1 • 3:---\- c\t>c-5 . "'0 *- -\e-\<.. ~ 0-- (' <::><:..k-\- ~C(-evY-\-IST 

·: ~D -\;'\~'(~ C>oi- ~~c._~ Qa_O~~~ ~LS 

\\.o\r t '0 { e o._c__C: t d e.f\_-t:_ , 

I HEREBY CER'TFV lMAT THE MOVE IIFORMATION 18 ~AND ACCURATE TO THE BEST OF lilY KNOWLEDGE 

Title: hx\-be. r 
--- ------- ------
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