NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT sdonts
This form to be used for reporting civil and public use aircraft accidents and inc
Accident/Incident Location Date/Time
Nearest City/Place QQ d R a‘k State: _A_Z_ Date: i} A/ 0 I/ ZOH l,ocal l'lmc / Z
2 34 14ts Counéry. ﬂi Pi ﬂa( by Time Zone: ws T
Latitude: 37, 4 [6‘25 (dd:mm s N/S) Longitude: ~| 1.331% L‘ddd ‘mm:ss /W)
Phase of Operation Collision with Other Afrcraft Altitude of In-Flight
[ Standing  [J VakeofT (incl. initial climb) [ Cruise [J Hover ] Midair Occurrence
Taxi Climb [J Mancuvering [ Other [J On-ground 7, 17—b 0
[ Descent Landing [ Approach [ Unknown ” ft MSL _
A N .‘ UVIA T ;‘;‘
Manufacturer: (/ Q ;4 A/A Max Gross Weight: Ibs
Model: __| 5p A Weight at Time of Accident/Incident: Ibs
Serial Number: [l( lﬂéf: 5‘ 1 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: “g. [40 Zg ] 4 7 Amateur-built: [] Yes & No inches from [Jnose or [ datum
-or- Percent Mean Aerodynamic Cord (% MAC)
Catcgory of Aircraft | Type of Airworthiness Certificate Number of Seats:  Z- Landing Gear [ Retractable
gAlmlmc (Check all that apply) , Check any additional landing gear
34”0‘7" o Standard Special If Large Aircraft, how many seats for: configuration that applies:
E Bh'mp/Dmglblc orifial [ Restricted ) \ﬂT icvel O Tail |
Gilider Utility [ Limited Flight Crew: nieyele .
E gZIri(::)::er [J Acrobatic [ Provisional Cabin Crew: [ Amphibian [J High Skid
[ Powered lift O Transport [ Experimental Passengers; [J Emergency Float O Skid
O Ultralight [J Special Flight ‘ (] Float 0 ski
[0 Unknown [ Light Sport S Hull [ Ski/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
%énn;lf’:! | (Amatear-buil oly) [J 100 Hour [ Continuous Airworthiness mm/dd/yyyy
onditional mateur-built only AAIP Conditi I ct
[ Manufacturer’s Inspection Program gAnnual H Uz:nlo:::a nspection Airf Total Time:
[J Other Approved Inspection Program (AAIP) Irirame Total Time: hrs
[ Continuous Airworthiness hours measured at (check one)
[ Other, specify: [ Last Inspection ] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes MNO [J Unknown Yes [INo [ Unknown None
[ Specify
\éLT Insltzallled g\r Ac%’ﬁed ELT Manufacturer:
Y N cs o
- ° Model/Series:
ELT Aideq in Locating Accident/Incident Serial Number:
LI ¥es QNO Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
Reciprocating  [[] Turbo Jet System Type
[ Turbo Shaft  [] Turbo Fan 0 gar :’;" etor gﬁ'xed Pitch Manufacturer:
[ Turbo Prop [J Unknown uel Injected Controllable Pitch .
Model:
Engine Rated
Power Measured . "
Date a8 (check one) Total ;II::: gillll::
Engine Manufacturer’s of Mfg. | T4 Horsepower or|Time | Inspecti Ov
Engine | Engine Manufacturer Model/Series Serial Numb. ; spection erhanl
) | 7 L] 0 al Number mmededyyyy | [ 1bs of Thrust (hours) |(hours) | (hours)
Ny, o,
e entul 0Jog g 104%25-1-4 14v739747 9 /1 /239 °p 7L.107] 9.
ing. T
kng. 3
Eng 4




\

Registered AircraftOwu
'

23 Owner Address
. 4 . ¥
Name: Z'A!AQMQ! \j City: 3 P/-(oem(
. State: ZIP: ﬂf‘ll?
Fracti ip Ai . ;
onal Ownership Aircraft; [ Yes ﬁNo Country: a"(COPC\ i
Operator of Aircraft m Same As Registered Owner Operator Address E Same As Registered Owner
Name: . City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 9] [J FAR 129 I FAR 91 Special Flight [ Public Use (select type) O Yes & No
FAR103  [JFAR133  []Non-US, Commercial 0 Federal [] State [ Local [ Air Medical Flight
CIFAR 121 [JFAR135 I Non-US, Non-commercial ~ [[] Unknown WN
OFAR12S  [JFAR137 [ Armed Forces DI Yes o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)
ﬁ Personal [1 Scheduled or Commuter %Ione
Business [ Non-Scheduled or Air Taxi lag Carrier Operating Certificate (121)
[J Executive/Corporate [ Supplemental
[] Other Work Use . . [ Air Cargo
O instructional Domestic or International [ Foreign Air Carriers (129)
[ Ferry [0 Domestic [ International L] Commuter Air Carrier (135)
[ Positioning [J On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
[ Aerial Observation Cargo Operation
: Roti ft External Load (133
O Air Drop [ Passenger/Cargo = . o(,) .0 roraft Bxtomal Load (133)
g }l}lllrg }ljta'i‘i S/tShow B (};assenger “})Iow many? [ Agricultural Aircraft (137)
argo S
H Public Use O Mail [[] Other Operator of Large Aircraft
Unknown

OTHE

Aircraft Registration Number

raft)

Damage to Other Aircraft
[] Destroyed [ Minor
[ Substantial [J None

Manufacturer:
Model:

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: ;

I Malfunction/Failure? [] LmJnknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part

éwy ;me q/u 'L f ‘ Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage reraft Fire Aircraft Explosion

[J None [ Substantial %Nonc [] Both Ground and In-Flight one {71 Both Ground and In-Flight
[J Minor [ Destroyed In-Flight [ Unknown Origin In-Flight [ Unknown Origin
[J On-Ground [ On-Ground




Description of Damage to Aireraft and Other Property (use addit | sheet if

77

Distance From Airpert Center: b

Last parture mt o
aiport o KAMZT
City: P [/1/ /}L ”

State:

Tr 2’ ~
Country: ?1/1//}1/

DDin I:]lcc Snow _

Time of Departure

Airport Identifier:
Airport Name: Direction From Airport: degrers MALs
Proximity to Airport [ Off AirporvAustiip  [J On Aspont [ On Asstrip Airport Flevation: fi WS
Approach Segment (Select one)
[J On Instrument Approach [ Landing [ Base leg O pnd O G Avonme
[ Crosswind [J Downwind [ Low Approach [ Aberted §ndeng (zfies uxschdeornsiy
IFR Approach (Check all that apply) VFR Approach (Check dll that oppiy)
“gmm [JraAR Omis Opractice  [NZpione [ seop s G
ADF/NDB [ Sidestep dJLpa Oces Traffic Patiem 3 Touets a8 Go
[ spF s [J AsSR O Loran [ Straighein [ Sisedased Fomced |
[J VOR/TVOR [ Locatizer Only [ Visual [ Unknown [ valley/Tersain Following ) Foveed Ladmg
[J VOR/DME [J LOC-back course [ Contact 0 Go Asoumd [ Precationasy Landmg
[J TACAN O RNAV [ Circling [ Full Swp [ Cdbunornss
Runway Information Condition dhwaymm (Check oll San applyy
R ID: gth: fi Width: « | Oy [ Water-Cedn
unway ID: (L/R/C) Length idth O O - Ow Soogws
Runway/Landing Surface (Check all that apply) D fee Covered [ Ssom-Dry [ Wate=Glanen
[J Asphalt O Grass/Turf [J Macadam [ Water [ Rough [ Seom-Wer O we
[ Concrete O Gravel O Metal/Wood [ Unknown [ Rubber Deposizs [ Soft O Crsoms
[ Shush Covered O Vegzraion

rime 12159 A

[ None OvrrwR
O Commpann VIR~ L1IFR

TnncZoneZyE'ZT .

Migay VIR O Usknows

Activated? [1Yes Po

Type of ATC Clearance/Service (Check all that apply)

Cargn

Fuel on Board at L&st I"akcoff
(convert from pounds. as necessary)
4

T TT T ot

Fuel Type

[ 887 [J 115145
100 Low Lead e A

[J None [J Special VFR [] Special IFR [J VFR Flight Following [ Cremse

] VFR CJIFR [J VFR On Top [ Traffic Advisory [ Uskmown / NA
Airspace where the accident/incident occurred (Check all that apply)

[ Class A Class E O Prohibited Area [ Jet Traimang Asea [ Special

[ Class B Class G [ Restricted Area CJTrSA [J Air Teaffic Consal Asca
O cClassC [ Demo Area [ Military Operations Area (MOA) [JFAR 93 O Coknown

[ Class D [J Waming Area [ Airpost Advisory Area

Aireraft Load Description (Check all that apply)

[J None [ Towing Glider [ Parachuists [ Livestock
*% Passengers [ Towing Banner [J Water O Cnknown

D Other External [ Chemical/Ferulizer/Seeds

%mo/m [ Auomotive 8;;; ' ’(hff 1q"'11¢ .

Other Services, if Any, Prior to Departure

KGLu - ERUMZT

- /omefjbnj ,&w,( '

S A



Was an emergency evacuation of the aircraft performed? [ Yes ﬁ““

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

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID k M Z 1 {Check all that apply) (Check all that apply)
N ‘ob 1 [ National Weather Service {0 Company [J in Person
Observation Time - 0 Cal | [ Fught Service Station ] Mulstary O] Teletype
Time Zone /A ] { hoenwe . 'V/Radio 8 Inernet O Telephone/Computer
g Automated Report Unknown Arcraft Rado
Distance from Accident Site o X NM L] Commercial Weather Service (DUATS) TV/Radwo
Drrection from Accident Site deprees MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
O Fuil [J Abbreviated [ Dawn [J Dusk [J Dark Night
[ Partial / Limited By Pilot [ Unknown [ pay [ Night [ Bright Night males
[ Partial / Limited By Briefer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
ear [ Thin Broken one (clear) [ Obscured B None ClFog
O Few [J Thin Overcast Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand O Haze
[ Scartered [ Biowing Snow [J kce Fog
- = : P : [J Blowing Spray [0 Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbalence (Check all that appiy)
[1 Indicated Velocity: [ 0 . KTS Velocity: KTS mone ) [ In Clouds
|40 . degrees MAG or- OClear Air  [J Vicinity of Thunderstorm
[J Caim [1 Gusting Severity of Turbulence
[ variable [ Light and Variable Not Gusting [ Extreme [ Moderate O Ligh
[ Severe [] Moderate Chop

/Lot

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

Temperature: (C)
or (F)
Altimeter Setting: in. HG
or MB
Density Altitude: ft
Dew Point: C)
or (F)

Icing Forecast

Type of Precipitation (Check all tha: apply)

. Amount Type None [ Drizzle
‘g'None ] Moderate [ Rime Rain O Ice Pellers
Trace [ Severe [ Clear [ Snow [0 Snow Pellets
O Light [ Mixed 0 Hail [ Snow Grains
[ Rain Showers [ Ice Crystals
Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Ty Snow Shower Freezi L
BdNone [ Moderate Dp!:une H P
[ Trace [ Severe [ Clear Intensity of Precipitation
[ Light ] Mixed

O Light

[ Moderate

[ Heavy

¥




Pilot “A™ Responsibilities at the Time of Accident/Incident

APt OteMa [ suden P Vgt tnwrwesn O Coeck Pat (3 Fioghe Srpmeee (] nher Flaght Crew
Pilot “A* Identification
i Nume. M ingvp \M (m _Phoen.g
Middle Initini v N State 7w
Last Name: Uy € cnmiry
. 4
Age ot time of AccidentIncident. 2, S Date of uw é € evtifcate Numbher
2‘“ of Injury Seat Occupied Seat Bekt Shoskder Harmess
None [0 faw en 1 rom O timnewn 1.9ed e [O%Na | 'wed ﬁ#a O ~e
O Mt O Unknewn Right Reat Avadehle Yeo [QNe Avadeble Ovye [O%
(3 Senow Cemer Smgle
Pilot Certificate(s) (Check all that appivt
Nane O student Recrestional 8 Conwnercaal [ Fright Engremer O Foreg
vate O g Instructon Sport Asrime Transport O s My
Principal Occupation Medical Certificate Medical Certificate Validity Dute of Last Medicsl
0O Pien one O Class 3 g’wnhru limatiorey wasvers ' g/ / [,/
eher lass | (3 Driver's License (Sport Pilot onty ) With limstations/warvers ] le q
nknown O Class 2 O Unknown O Unknown s db yyyy ‘
Medical Certificate Limitations
/L"%@ .
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
ivalent, Includi 2
o b ent Incuding. 9 [ 30/ Lolq | mae (45504,
mm dd’yyy Model: ! 7 2 p .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratimng(s)
(Check all thar apply) (Check all that apply) (Check all that apply) (Check all shat apply
[ None None g}:onc ARone [ tnsremem Awplane
%gmgjc—ﬁngmc Land [ Airship [ Airpiane [] Airplane Single-Engmne [ inaremess Helscopeer
ingle-Engine Sea [ Free Balloon [ Helicopter 0 Arplane Mul-Engmne [ Helwopeer
O Muluengine Land [ Glider [ Powered Lift [ Gyroplane [ Ginder
[] Muluengine Sea [ Gyroplane [ Powered Lift [ Spont
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (bacimie daes)
A'fﬂlwu éfzwj& @7”’2' /&m&
Flight Time (enter appropriate All This Make ASE."h Aieplase Instrument Ul
number of hours in each box) Aircraft & Model Engine Multiengine Night Actal | Simuiswed | Re - Chder Thes Air
Total Time !‘7 1' &Q; 2 LL; ’ q 3 ;17 4'1 7 O.T
Pilot in Command (PIC) véﬁ [‘Q' [ bt €. 9.2 3649 !
Time as Instructor
This Make/Model
Last 90 Days lodip] 9.0 | o >3] 3;# r
Last 30 Days L 23C 3 248.0 [ L nL'P -9
Last 24 Hours ]‘3 L3 b3 1.£ (] 0




Pilot “B” Responsibilities at the Time of Accident/Sncident

Orsn  OcCoptn  Dsuwdenvicn [ Figuinsucor [ Check Pikt [ Flign Engincer (] Other Flight Crew
Pilot “B” 1dentification
First Name: City:
Middle Initial; State: Z1p:
{.ast Name: Country:
Age at time of Accident/Incident: Date of Birth: Centificate Number:
mm/ddyy5y
Degree of Injusy Seat Occupied Seat Belt Shoulder Harness
Onone  [JFaa Oteni O From O Unknown Used OYes ONo Used OYes [OMNo
D mmor ] Unknown O righ O Rewr available  [JYes [INo Available  [JYes [JNo
[ serionss [ Center [ Single
Pilot Certifieate(s) (Check all that apply)
3 Nome ] Studern [ Recreational [ Commercial E}ﬂigu@girw [J Foreign
O private [ Fright Insiswcaos O Spon [ Airdine Transpon LI US. Military
Principal Occupation Medical Certificate Medieal Certificite Validity Date of Last Medical
7 Pilen 0: [ Cless 3 [ Withou limitations/waivers
J Other (mfe L Dnver’s License (Sport Pilos onlyy | [ With limjtations/waivers
J Unknown OCew2™. [0 Unkaown O Unknown mm/ddyyyy
« v
Medieal Certificate Limitations N
\\
\\\\
Medical Certificate Waivers
5
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Cheeks: Sinlecs
mm/ddyyyy Model: XT
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) nstructor Rating(s)
(Check all thas apply) /Check all that apply) (Check all that apply) ck all that apply)
{0 Nome [0 None [ None O instrument Airplane
[ Single-Engine Land OJ Awship O Asplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 3 Free Ballgon [ Hieheopter [ Awrplang Multi-Engine [ Helicopter
0 Multiengine §.and O Ghdes O Powered Lift 3 Gyropt [ Glider
[J Multiengine Sea O« ryropfane [ Powered L [ Sport
[ Helwopter
O Poviered 1if2
Type Ratings Student Endorsembgts (Include dates)
///'v
/
I light Time fenter a/»/pmpnale Alt This Make A;::::‘ Klepisne | Instrument
Nuﬂfjw of howrs in epch box) Aircraft & Moded Engine Multicngine Night Actusi Simuisted | Rotorcrafs Glider Thas Alr
{ 1{’ [ine
f’il.»l 1 O ynmand (PIC )
f o g [nstroctor
I at 7" Prays
a6 Pays -
b s 24 Hours




TADDITIONAL

Exclusive of cabin attendants, ¢

X of Inju
Pilot Name and Address Eeﬁ;; ‘;ec I ay Fatal
First Name: City: 1 Minor [J Unknown
Middle Initial; State: 2e: [ serious
Last Name: Country: —
Pilot Certificate(s) (Check all that apply) ) Seat gccuplc ] Front
{1 None 1 Student [ Recreational  [J Commercial [ Fight Eingineer [ Foreign B lli? i C] Resr
[ Private L Flight nstructor [ Sport [ Airline Transport ] uss. Mititary 0 Ceﬁ er Ci Bl
Type Rating/Endorsement for Total Elight Time at the Time L] Unknown
Accident/Incident Aircraft? Ovyes ONo of this Accident/Incident: hrs
Pilot Name und Address Dmei"ee of Inj “E'jy ot

one
First Name: City: 0 Mi,r:or ] Unknown
Middle Initial: State: 21, FT Barions
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational ] Commercial [ Fight Engineer [ Foreign O Lefl B }l;ronl
O private [ Flight Insteuctor [ Sport \ [ Airline Transport 0 u.s. Militacy E lC{:ﬂttr = Si?grlc
Type Rating/Endorsement for Total Flight Time at the Tifhe ] Unknown
Accident/Incident Aireraft? Ovyes O of this Accident/Incident? hrs
Pilot Name and Address Degree of Injury
First Name: City: ) / B u(i)rr:gr E f]?l‘i:mwn
Middle Initial: State: g [ Serious
Last Name: untry: il
Pilot Certificate(s) (Check all thar apply) P Seat Occupied
[J None [ Student [J Recreational i [ Flight Engincer [ Foreign O Left [ Front
O Private [ Flight lnstractor [ Sport [ Airline Tr¥gsport [J uU.S. Military O glght H séarl
Type Rating/Endorsement for Tot ght Time at the Time enter 0 iJl:fnan
COvyes ONo of this Acdident/Incident:

/ 5 8 g g E :
/ B 1 o =3
AR
Name nud Address \ i o Zé £ 20 & |& JESE 2 5
First Name: / City:
Middle Initial: / State: ZIp; Ooooola Ooooa
Last Name: E Country: ‘ o
First Name: / City: \
Middle Initial: / State: 21p; N\ Oo0ooo gooa Ooa
Last Name: ; Country: \T i
First Name: / City: \
Middle Initial: / State: 1p; oooog Onooo (|
Lust Name: / Country: B
First Name: / City:
Middle Ttial: i State: Z1p; Ooooooo oaoao
Last Name: / Country: —_—
/
st Name T,/ City:
Middle Initial / State: VAL ooo OO oo o [}
1ast Name / Country: —
7

Fust Nume / City:
Middle Initial: U State: 21p: oo oo oo O O [} O
Last Name Country: I
Fiist Name City:
Middle Tt State: yALS oo O D D O 0O 0 a |
L ast Name Country: —
Fost Name City:
Middle Toiol; State: Z1p: a0 oo O oo D O O
Last Name Country: E—




YT 5 7 v
- FLIGH T (Please 8 Or pi i

i | print ining) - —
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 cxtra sheets if needed. State time and point of departure, inte

nded destination, and services obtained.
10:30 pAA Tohen aff wieh . approximately 3 3

Da(ﬁ
mbo&g Hold . pocttern 4o prac bl L straiyh 7
/@ve/‘
12104 fn )
C{Mw@)w we ONAL . Touch, pnd go .

125 %% Am q/nféu quit [ Ared | a few restart
/T;mculw’é - FrMa( Ty Lrmes |
tvel Selpctar Chacked ,
Carl Heal Cold .

m{x'fu"e ,W” g@[[ r% QJ{U fw{l ?ﬁ
| Power thed . a0
1:34 /M/(; W/f Z;(L n afeﬂzﬁ?‘é '

ea?

fleve 15 no  glgnificant 5/,7%. whea, eNghet CLU%

Pk oLvs more on Wf-@’fﬂ#‘é@( tnstead
of Testarting enghe

Galon (fvﬂ(. Run

10
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k 3
y

ADDITIONAL INFORMATION (Piease type or print in ink) .

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

’Eefbm em(ﬁw quit , Qircradt was shake ;Wvﬂ s
ond  Thor—s (0 Nose high  Londifion "
Which. s 14 rormol . on ry Hlight, $cheal !
Tranimg avctafs. gt “
ot . ether  casing (b1

or - Cesgre (127

Signature an| or
/! z { l ﬂ Signature: e
mm/dd/yyyy Type or Print Name: ﬂ"!“\/E{ ‘u 1)

Signatu rM Report if Othef than Pilot/Operator
Signature

Type or Print Name Av/{ [/n\,ﬁ we. s [) [

v
file

NTSB Accident/Incident No. Name of Investigator Date Report Received

WPR20LA022 WPR LINK 11/19/201
11
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