Accident/lncident Lo

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportlng c|V|I and publlc alrcraft accldents and mcldents

Date: O

Nearest City/Place: /2% Cav P@( nt State: TX'
ZIP: Country: a S /] i i
Latitude: Longitude:

Registration Number: N 2 [ 8 S )
Manufacturer: A LR [&A iol. P

(Enter in decimal degrees or degrees:minutes:seconds)

Accndent/lncldent Date/Time

m/dd/yyyy

Local Time: 4 oy~ 6 o
Time Zone: ( en 71-43 /

Pm

Model: A 740 Q/

Collision with Other Aircraft:

[ IFR-Equipped and Certified
mmercial Space Flight
[] Unmanned Aircraft

O Midair  QOn-ground O None

Serial Number: S0 3. A00
Year of Manufacture: / q q oL

Maximum Gross Weight: /| & O © ©  1bs

Weight at Time of Accident/Incident: ﬂ OO lbs
Number of Seats: l Flight Crew Seats: {

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Amateur-Built: QOYes ifYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo Winal Design Number of Engines: /[
gines:
Category of Aircraft | Type of Airworthiness Certificate - Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
OBalloon ?__t_'andard Speci [ JRetractable 8}:urb0 Shaft O3Solid Rocket
OBlimp/Dirigible Normal estricted . urbo Prop QHybrid Rocket
OGlider [l Aerobatic ] Limited O Tricycle Iwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [J Amphibian CIHigh Skid O Turbo Fan Q Unknown
OHelicopter [ Commuter [ Special Flight O Emergency Float Oskid QO Electric
QPowered Lift || Trar_lsport ] Experimental OFloat skt
ORockqt ity .| Special Light-Sport Oxun OSki/Wheel | pyel System Type (Reciprocating)
OUltralight O Experimental Light-Sport .
O Unknown [ Other Launch/Recovery System - OCarburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone fiknown 1 None [1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | © lbs of Thrust (hours) |{(hours) (hours)
B 1 | fng 7] LTEA-3Y | fcfF-5/623 28%°  /250| T
Eng.2
Eng. 3
Eng. 4
» Propelier 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch Controllable Pitch
@100-Hour OContinuous Airworthiness OGoun d Adjustable (e) d Adjustable
8 :AIP’(11 8g$itional Inspection Manufacturer: H Manufacturer:
nnu wn
" ° Mode:_M € F37T N 20 Model:
Date Last Inspection: -9-70 " :
mmlddlyyyy ELT Installed: Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: _/ 0, §00 if Yes: ' gﬁgﬁe Parachute
hours measured at (Select dne) ELT Manufacturer: O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident | M0del or Part No.: O Autopilot
TSO Ne.: OC91 (121.3 MHz) OC91a (121.5 MHz) CIData Recorder
Type of Maintenance Program (Select one) OC126 (406 )

Was ELT still mounted ¥ aircraft? OYes ONo
Was ELT still connected {o antenna? QYes ONo

A . [OHandheld GPS
O Other Approved Inspection Program (AAIP) Did EI.‘T Activate? OY‘ ONo [OHeads Up Display
® Continuous Airworthiness If activated: [0 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [B Satellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Wamiog System
@ None Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: [JFire Damage [ other, Specify:

O Battery Expired/Damaged

O Unknown

[ClElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

3



[ OWNERIOPE

Registered Alrcraft Owner

Name: Ran.d \I RoaeLg State: ég e 7/83%
Fractional Ownershlp Alrcraﬁ: @’{es O No Country: {454
Operator 0%1‘“‘8& O Same A4s Registered Owner /) : } ame Address as Registered Owner
! Jo +
Name: wr L/ ﬁ@ qeypyS (OC./\Q r) 2-8 qal (eo’ﬂef' City:
Doing Busmess As: '41{79 al State: Z1p:
Air Carrier/Operator Designator (4 Character Code): " Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone OFAR 91 OFAR 129  OFAR415 O Scheduled or Commuter g@esﬁc
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QOFAR 431 Q Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 8% 35  OFAR435
[OAir Cargo QFAR 125 137 QFAR 437 |
[OForeign Air Carriers (FAR 129) o O Passenger
[Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) ' Purpose of Flight for FAR 91, 103,133, 137
gAgricultuml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) Q Armed Forces X o . .
[OCertificate of Authorization or Waiver (COA) OFederal 8‘6'{31 Application @) Fll"eﬁghtmg O Unknown
[ Commercial Space Transportation O st Aerial Observation OFI‘,ght Test
Experimental Permit o[f‘w 1 : O Air Drop OGlider Tow
[ Commercial Space Transportation License ca O Air Race/Show Qlnstructional
O Other Operator of Large Aircraft OUnknown O Banner Tow QOther Work Use
O Business QPersonal
Q Executive/Corporate Q) Positioning
: O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes QNo Q Yes 8
Airport Name: i Distance From Airport Center: sm
Airport Identifier: / Direction From Airport: / degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip /SN/A Airport Elevation: / . msl
Runway Information Condition of Runway/Landing Surfa€e (Check all that apply)
Runway ID; (L/R/C) Length: ft Width: ft [0 Dry [0 Water-Calm
N [ Holes [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Water-Glassy
[0 Asphalt O Grass/Turf [ Macadam ater 3 Rough O Wet
[ Concrete [0 Gravel [0 Metal/'Wood 1 [0 Rubber Deposits s
O Dirt Cllce [ Snow [J Unknown [JStush-Covered [ X egetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach OLow Approach
QTakeoff OIFR Departure Procedyfe/Clearance ~ OLanding O Go Around
Olnitial Climb O Aborted Landing (after touchdown)
QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONo:
O ADF/NDB OPAR OMLS OPractice [ Treffic Pattern [ Stop and Go
OsDF O Sidestep OLba OGes O Straight-In [ Touch and Go
OVOR/TVOR OiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
CJVOR/DME O Localizer/Only OVisual [ Go Around [ Forced Landing
[OTACAN [1L.OC-badk course OContact O Full Stop O Precautionary Landing
ORNAV/ OCircling
OUnknown O Unknown




=R R RO e . EmETes
- CREWMEMBER 1. INFORMATION: -

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [&ves [JNo n

“Flight Crewmembper 1” Identification
First Name: Z i;al City of Residence:

Middle Initial: State: 44»2 ze: 71859
Last Name: Country: U4 s A
Age at time of Accident/Incident: f{é Date of Birth: ﬁ mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Fatal O Left Q Front Q Unknown Available Used
O Mimor - O Unknown ORight O Ree ' O None ONone Kot Installed
O Serious O Center @ Single O Lap only OLap only [] Installed
Pilot Certificate(s) (Check all that appl @3-point @*-point [J Not Deployed

o) ( . pild E't/ ) - - O 4-point O 4-point [ Deployed
] None ight Instructor ommercial O US Military Hoae O 5-point 0 Unknown
[ Private [ Recreational [ Airline Transport ] Foreign Q 5-point U—l;;] -
[ Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 & Without limitations/waivers O Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) | QO With limitations/waivers ONA /
O Unknown @ Class 2 O Unknown O Special Issuance m/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance /0/ yaf @ J};@y o Q/)G&ﬂ <’q,,; ?’W Zog M

0 y
/ 2 c FL fonew © ‘“m ”)447'-05 /44}0/‘ 6

Va 6.3 cngs M
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:

mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 1 None E}pne O Ny Q’]ﬁmmm Airplanc
mgle-Enginc Land O Airship irplane ane Single-Engine nt Helicopter

ingle-Engine Sca [ Balloon M Helicopter rplane Multi-Engine elicopter
ultiengine Land [ Glider [ Powered Lift O Gyroplane 0O Glider

[M*ultiengine Sea [ Gyroplane [ Powered Lift [ Sport

Mclicopter

[ Powered Lift
Type Ratings ‘7 Student Endorsements (Include dates)

; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model .
Last 90 Days M 2% | /2606
Last 30 Days
Last 24 Hour e edda S

7 ol R AT 234”; /J Loy By Bort, ThS tinad

a1 e Qn.jq So2 ﬂ‘;‘
f ﬂR‘... 27 / A ./ e A ﬂ/‘:-:;nf ’-d». (e - . o Omn. L. rJaJ’ 2 /JC /ﬂn P



“Flight Frewmember 2” Responsibilities at the Time of Accident/Incident
ilot

M

Oco-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew,

“Flight Crewmember 2” was pilot flying [ Yes [ONo .
“Flight Crewmember 2” Identification /

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: %d/yyyy
Certificate Number:
Degree of Injury, Seat Occupied Restraint Type Inflatable Restraints
O None  ©Fatal OlLeft QFront O Unknown Used
8 gl“.‘“ O Unlmown og‘ght 8?'}”1 O None O Not Installed
erious enter ingle O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point ENot Deployed
R . - Q 4-point Deployed
O None [ Flight Instructor (M Commercial O us Military © 5-point O 5-point ClUnknown
[ Private [ Recreational [ Airline Transport . [ Foreign Unkn O Unkn
[ Student O Sport O3 Flight Engineer O Unknown own
Principal Occupation Medical Certificate ( Medical Certificate Validity Date of Last Medical
Q Pilot QO None QCClass 3 QO Without limitations/waivers Q) Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot on}f) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review ght Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ake:
mm/ddfyyyy / Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 1 None [INone O None O Instrument Airplane
a S:Lngle-Eugine Land O Airship O Airplane O3 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Muiti-Engine O Helicopter
Al X P Airp!
0 Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
O Multiengine Sea [ Gyroplage O Powered Lift O sport
[ Helicopper
[ Powerdd Lift
Type Ratings Student Endorsements (Include dates)
Flight Ti j Airplane Instrument
ight Time (Enter appropriate This Make Single Airplane Lighter

number of hours in each box) Aircrlaft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircra:

ft?

1 Yes

ONo

of this Accident/Incident:

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLeft 811;“““ 8 None
. .. O Cente; ear Minor
Middle Initial: State: ZIp: ORi O Single O Serious
Lest Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) )éstraint Type=U Inflatable
Available sed ;
L] None O Flight Instructor 0O Commercial O US Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point QO 3-point O Installed
QO 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Bzifyed
OUnknown O Unknown O own

Accident/Incident Aircraft?

OvYe

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: / OLett 8 ;ront O None
. - . . f OcCenter car Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
DINore O Fiight lnsiuctor L] Commercial US Military e e | Restraints
O Private O Recreational O Airline Transport Foreign OLapOnly (LapOnly | [1Notlnstalied
O Student O sport [ Flight Engineer O 3-point O 3-point 0 Installed
- O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for O 5-point O 5-point [ Deployed
O Unknown

O Unknown

Inflatable
Name and Address Seat Inju Restraint Type Restraints Age
jury yp g
First Name City / : ‘ Available  Used
: ity : None QO None
QOlLeft ONone o [ Not Installed | O] Under 5 years
Middle Initjal: State: ZIP: / OCenter O Misor 8;::113 Oiﬂy 8;@1) QI:IY O installed
. . ORight O Serious -poin -point 3 M Not Deployed | & Under 5,
Last Name: Country: OUfkl;own OfFatal 8‘;'1’@“ 8 4-point | [] Deployed O Child Restraint
-point -point
OCrew OPassenger O Other Row: OUnknown | S B oflggéwn O Unknown 8{3&:]1;1He1d
own
Firt Name: iy / Available  Used
; 1ty - None
QOLeft ONone ONone O [ Not Installed | 001 Under 5 years
Middle Initial: State: IP: Ocenter | OMinor OLap Only  QLap Only | Fyppgpayieq ¢
i i O3-point O3-point | IfUnder 5
Last Name: Country: ORright O Serious ! ! Not Deployed 2
Y OUnknown 8Fatal 8;—15’0}“: 8‘54-1’0}!1: EDeployed Q Child Restraint
Unknown -poin! -poin Unknown O Lap-Held
QO Crew QPassenger Q Other Row: 0O ap-te
e Unknown QO Unknown O Unknown
. Available Used
First Name: City : / N
' - OLeft ONone ONone O None O Not Installed | [Under 5 years
Middle Initial: State: Zip: OCenter | OMinor OLapOnly  QLap Only | Fyyoiaeq
Last Name: Country: Oright O Serious 82 -point O 3-point | (Not Deployed | If Under 5,
i OUnknown 8Fatal 5 5'P°¥“: 8 ‘5"‘1’03“: [JDeployed O Child Restraint
-pom! -poin Unkn
OCrew OPassenger OOther Row: __| QUkmowm | S v O Unknown| 8 D
. Available Used
First Name: City : \ N
) . OLeft ONone ONone ONone [J Not Installed | [] Under 5 years
Middle Initial: State: AEP: OCenter O Minor O;Jap Only O Lap iny O Installed
Last Name: Country: ORight O Serious 84:90““ o3 “PoIBt | [ Not Deployed | f Under 5,
OUnknown 8Fatal 9 PO}HE 8 ‘5‘*-901_11: E Deployed O Child Restraint
. Unknown -poin -poin Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 UnIl)mown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: . Airport ID: O None O VFR/IFR
Citor Time: o QO Company VFR QO IFR
ity: City: O Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
J None O Special VFR [ Special IFR O VFR Flight Following O Cruise
0 VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O ClassA OClass G [] Military Operations Area (MOA) [ Special Occurrence:
O ClassB ODemo Area [ Airport Advisory Area [JAir Traffic Control Area .
O ClassC 0 Warning Area [ Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA
O Class E O Restricted Area OO FAR93
Source of Pilot Weather Informati 9 ,.9 Weather Observation Facility
(Check all that apply) > ”], -~
P Q et )ity | Fecility ID:
[JNational Weather Service O Company yisaan’l T
I Flight Service Station O Military Observation Time:
OTV/Radio [ Internet Time Zone:
[ Automated Report [@*one . . .
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OovMC ODawn ODusk ODark Night OUnknown
omc y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
Clear O Thin Broken O None (Clear) O Obscured )
O Few O Thin Overcast QO Broken O Indefinite Dew Point: © or (F
O Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling ei&h,t,\ Q or M8
ftagl ft agl
LR ]
Wind Direction ‘Wind Speed Wind Gusts Visibility Z O miles
[3 Variable [ Calm 3 Not Gusting ) P
O Light and Variable RVR: oet
-or- -Or= -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) R;t’ri(ction to Visibility (Check all that apply)
OLight ® None O Drizzle [ Freezing Rain one [ Fog
O Moderate Rain 3 1ce Pellets O Snow Shower [ Blowing Dust {3 Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [0 Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [0 Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type#Check all that apply) Severity
® None ON/A @ None ON/A one [JLight
O Trace O Rime O Trace ORime [ Clear Air OOModerate
O Light O Clear O Light O Clear O Terrain-Induced COSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage

Aircraft Fire Aircraft Explosion
O None Q Substantial O None O Both Ground and In-Flight QO None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown @ On-Ground QO Unknown - @ On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

ﬂ,wo;p&%ﬁ;@ loss - Ao /40/00?;0/%,“4?.9

EELIGH ge.typs

iy

Describe what occurred in chronological order, inc

luding 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.




¥ e

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

THERE

Date

of t

Da

Report Received
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