This form to be used for reporting civil
i

and

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
public use aircraft accidents and incidents

[BASICINFORMATION

Accident/Incident Location

Nearest City/Place: _ {_(_J bbuc le

Date/Time

[O /3(3/ vol 3 Local Time:

Date:

ZIp: Country: mm/dd/yyyy

\ ; Time Zone:
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[J Standing ] Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Occurrence

Taxi [ Climb Maneuvering [ Other [ On-ground
[ Descent ™~&] Landing O Approach [J Unknown None ft MSL

AIRCRAFT INFORMATION

£,

o o

Manufacturer: _ G ie C»,”_‘.\*rwva_o,r\_@_&

Model: 500 - B

Doo= 13-~

Serial Number:

2

Registration Number: N G177 &, 1

Amateur-built: [] Yes [J No

Max Gross Weight: o7 o0
Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:
inches from [] nose or [ datum

lbs

-or- Percent Mean Aerodynamic Cord (% MAC)
gtegory of Aireraft :;'y},pe ofi}r\;igrwurt’hincSS Certificate Number of Seats: Landing Gear ] Retractable
Airplane eck all that apply) Check any additional landin
) g gear
S g?”o%~ - Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible ;
[J Glider \EI {Nho_ll'p:al E EFSI.:]c;ed Flight Crew: \EI Tricycle [ Tailwheel
. ility imite :
E g:]rjzcoratt;r Acrobatic [ Provisional Cabin Crew: d Amphibian [ High Skid
s [ Transport [ Experimental [J Emergency Float [ Skid
B E‘]’t‘”e]r.e::'ﬂ OJ Special Flight Passengers: [ Float [ ski
5 ;" 8 O Light Sport O Hull [ Ski/Wheel
gl [ Unknown

Type of Maintenance Program

[ Annual
[ Conditional (Amateur-built only)

[J Manufacturer’s Inspection Program
\E Other Approved Inspection Program (AAIP)
[J Continuous Airworthiness
[ Other, specify:

Last Inspection Type

ELOO Hour
AlIP

[J Annual

[J Unknown

[ Continuous Airworthiness
[ Conditional Inspection

Date Last Inspection: _(OK /(//2¢\ LN
m/dd/yyyy

O Last Inspection

Airframe Total Time: 4[4 5 4
hours measured at (check one)
[ Time of Accident/Incident

hrs

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
I ves [ONo [ Unknown ‘q Yes [JNo [J Unknown [] None
O Specify

ELT Installed ELT Activated
\"‘E] Yes [JNo OYes [JNo

ELT Aided in Locating Accident/Incident
O Yes “[ No

Model/Series:

Serial Number:

ELT Manufacturer: _/VO\F{ (9]

| O

19203

RS2

Battery Type: b (a Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
Reciprocating  [] Turbo Jet System Type L’ _;
[J Turbo Shaft [J Turbo Fan O Ca.rburgtor [ Fixed Pitch Manufacturer: _{ A f. ze /1'
O TuboProp [ Unknown Fuel Injected & Controllable Pitch  \oge). Ao’z Ya - 207
Engine Rated
Power Measured Time Hiitne
Date as _(check one) Total Since Since
Engine Manufacturer’s of Mfg. h Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd’yywy | [ 1bs of Thrust (hours) [ (hours) (hours)
= T TN = |
Bng 1 | { YCD Ming JT0Svo CiAS [Rl-303-93 Tobg 85 |[564.5 |
Eng2 || G e oy ity TOSy Qus | L7135 -43 469 4 ¥ [AS4s.7
Eng. 3 ' <
Eng. 4




s

PERATOR INFORMATION

Registered Aircraft Owner Owner Address
Name: GJ’,M Jr ca\ R (‘\ AWLS City: ml\) S0S CL lf Y
. ) State: _ Y10 ZIP: (A [t
Fractional Ownership Aircraft: [ Yes [] No Country: U S A
Operator of Aircraft [] same As Registered Owner Operator Address [] same As Registered Owner
Q - \ .
Name: (e N\t e Cg,\ fl N4 Souvbnwest City: L;_) Shing
Doing Business As: State: (D Ko YZIP: 74 033
Air Carrier/Operator Designator (4 Character Code): Country: _ 0, &, & .
Regulation Flight Conducted Under Revenue Sightseeing Flight
-~
OFAR91  [JFAR129  [JFARS9I Special Flight [ Public Use (select type) U Yes [ No
O FAR 103 [JFAR 133 [] Non-US, Commercial [ Federal [ State [ Local : : ;
x ‘ Air Medical Flight
[JFAR 121 & FAR 135 [J Non-US, Non-commercial [ Unknown Oy \[] N
OFAR125 [FAR137  [J Armed Forces = =
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)
[ Personal [ Scheduled or Commuter O I\‘lone ) ) )
[ Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[J Executive/Corporate O Sgpplementa]
[ Other Work Use ) ) 0 Air Cargo _
O Instructional N Domestic or International (] Foreign Air Carriers (129)
O Fer Dafisstic International [J Commuter Air Carrier (135)
O Posrii}oning \U:] L Saten E On-Demand Air Taxi (135)
[] Aerial Application [ Large Helicopter (127)
L] Aerial Observation Cargo Operation [ Rotorcraft External Load (133)
L] Air Drop [ Passenger/Cargo i
O Air Race / Show [J Passenger How many? [ Agricultural Aircraft (137)
D Flight Test D Cargo Ibs
[ Public Use O Mail [ Other Operator of Large Aircraft
[J Unknown

ERS

ollision occurred, complete this section for other aircraft)

OTHER AIRCRAFT — COLLISION

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [] Destroyed ] Minor
Madel: [ Substantial [] None

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: ZIP:
Last Name: Country:

INCTIONIFAILURE (1

MECHANICAL MALF

re space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes []No [] Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY s s T .
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [ Substantial [ None [J Both Ground and In-Flight [] None [ Both Ground and In-Flight
[J Minor [ Destroyed [] In-Flight [J Unknown Origin [J In-Flight [J Unknown Origin
[J On-Ground [J on-Ground






