NATIONAL. TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

FBASIC INEORMATION

Accident/Incident Lacation

This form to be used for reporting civil and public use aircraft accidents and incidents

Date/Time

Manufacturer: m‘d ool 4 L Ly

Nearest City/Place; 3 ) / M v "'//t ‘Qéi_smm: T Date: & %a/-?.ﬁf/ Local Time: /=2 + B

ZIP:E.R.....? /% e Country: Lf Y 4 rm/ddyyyy

Lalitude:}_?_ma— S 2 (dd;mmiss N/S) Lcngimdn:'ﬂ&m 1""'ﬁit‘l:mm:ss E/W) Titme Zﬁ"“:":{"@”&‘t—_‘"w

Phase of Operation Collision with Ovher Aireraft Altitude of In-Flight

O standing ) Takeoff (ingl. initial elimb)  [] Cruise J Hover [T Midair / Occurrence

] Taxi [ Climb ] Mancuvering O Dther J [J On-ground

] Doscent [] L.anding 1] Approach 0] Unkmown 8] None L n Lol Gfg V. it MSL
CAIRCRAET INEGRMATION: A

Max Gross Weight: JQ_‘?“_ED___

Tbs

Model: _#37a e 42 L1/

Serial Number:

Weight at Time of Accident/lncidcnt:%_a‘ ~a Y ﬁﬁ!hlbs

Loeation of Center ofﬁrnvity at Time of Accident/Incident:

] Other Approved Inspeetion Program (AAIF)
LI Continuons Afrworthiness
] Onher, specify:

)
Registration Namber: A Sa< i Amnateur-built: "B Yes [JNo Y Mrﬁhc#rnm (2 nose or [ datom
-or- Percont Mean Aetrodytamic Cord (% MAC)
o Category of Aiveraft | Type of Airworthiness Certificate Numtber of Seats: 2 Landing Genr [ Retractable
&0 Airplane (Check all that apply) ¢heck any additional landing gear
S gla_ilunfré _ N Standard Speeial Tf Large Aircraft, how many scats for; configuration that applics;
imp/Dirigible -
E Cilidor % ﬁ:ﬂ“;‘ E Resiricied Flight Crow:_ M A [ Tricycle ™ Taitwheel
g n . . T s . ;
0O Hg{;?;g;m H Acrobatic L] Provisional Cabin Crew: ___# ] Amphibian 1 High kid
0 wacrc dlift [} Transport Experimental Passenpers: o [.] Emergency Float [ skid
] Uttraliaht [] Spocial Flight Bers: L] Float L] 8ki
£l U“m’-:m —&] Light Sport O Hutt L] ski/Wheel
C] Unknown
Type of Maintenance Program Last Inspection Type Date Last Tnspection: & $£.-73 JSaas
L—% gnn:qli | (Amatur bl oy E 100 Hour [ Continuous Airworthiness /ey
otditions] (Amateur-built only AAIP [ Conditional Inspection
L] Mamafachurcr’s Inspection Program TR] Annual [ Unknown Airframe Total Time: % < hts

hours easured st (check onc)
\\m Last Inspection [ 1 Time of Accident/Inzident

IFR Equipped Stall Warning System Tnstalled Type of Fire Extinguishing System
7 Yes Mo ] Unlmown 1 Ves—fINo T Unkmown H"‘m Nong
7 specity
— ELT Installed ELT _Activated ELT Manufacturer AL #h e s = Py L I e YN-N
L ves [INo [ Yes 8] No

Model/Serics: ﬁ&iﬂ,&(&ﬁﬁw )

ELT Aidad in Locating Accident/Incident

Serial Number: LA Suymy \
Oves [nNo U"‘# Battery Type: 'l’:;q;ﬂﬂﬂf" nﬁ_ @Uﬂtﬂﬂﬂaﬂcry Exp. Date: et =D/ 7
Engine Type Reciprocating Fuel Propeller -
Reciprocating [ Turbo Jet | System Type -
O Turbo Shaft ] Turbo Fan Curburetor ] Fixed Pitch Manufactorer: C‘?S RS
[ Turbo Prop ] Unknown [ Fuel Injected i Controllable Pitch Maodel: A fﬂﬂéﬁ
Enginc Rated
Fower Measured Time Time
Date A8 (oheck one) Total Since Sinee
Engine Mannfactnrer’s of Mifs. Horsepower or [ Time Inspection | Overhaul
|Engine | Engine Manufacturer Muodcl/Scrics Serigl Number mmeiddiay | [11bs of Thrust | (hours) | (hours) (hours)
Bl | Beerergia, | S22 Pt e £ 3 J468 | ~5- [MVA
Eng. 2
Eng, 3
Eng. 1




| OWNERIOPERRTORINEORMATION:

Reglstered Aircraft me:r Owner Address
Nume: L 85 Jp e M foneo$ E s e City: A8 cj:’l-’ta,é
State: ZIP: o A%
Fractional Ownership Aircraft: [ Ves T3 No Country: £ S' ) - =3
Operator of Aireraft ] Sare As Registered Owner Operator Address ™8 Same As Repistered Qwner
Name: £ .5 /’?‘Jd_‘i' E//Af ~ Cily:
Doing Business As: _&2m dr o O3 State: Zir
Air Carrier/Operator Degignator (4 Charactet Code) M Couniry:
Regnlation Flight Conducted Under Revenuc Sightsecing Flight
Orarey  [IFARI20 [ FAR 9 Special Flight (1 Public Use (sclect type) dves  "Tno
L] FAR 103 I erAR 133 [] Won-US, Commercial ] Federal [ Stz [ focal A . .
. . Air Medical Flight
Clrar 121 [IFAR 133 [ Non-US, Non-comimercial ] Unknown Ov. 1Y
CIFAR 125  [JRARI37 ] Armed Forcos o o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137 (Salect one} for FAR 120,125,129, %35  (Select ong) (Check all that apply) M ;é
\é:l Personal 2] Scheduled or Commuter A) 'q ] Mone ] . N
[ Business 1 Non-Scheduled or Air Taxi L] Flag Carrier Operating Certificate (121)
L] Executive/Corporate [ Supplermental
3 Other Work Use . ) [J Air Cargo
1 Instructional Domestic oy Internationa ] Foreign Air Carticrs (129)
L1 Ferry [l Domestic [ Intemationat [T Cotnter Air Cartier (135)
] Positioning ] On-Demand Air Taxi (135)
[L] Acrial Applization A-j 5 [ Large Helicopter (127)
T Aerial Observation Cargo Operation Rat '
" 5 orcraft Exrernal Load (133
[] Air Drop ] Passenger/Carpo L - o(,, _0 reran xtema (133)
I::] Alll' Race / Show D Pﬂ.‘iﬂl‘.ﬂgﬂl’ ———erea . How mﬂny'? E Agricu]nwal Adircraft {137)
[C] Flight Test JCargo _____ .. Ibs
1 Public Use [ Mail [.] Gther Operator of Large Aircraft
7] Unknown

Ajreraft Registration Number | Manufacturer:
Model:

A L), i o
Damage to Other Aircraft
1 Destroyed [ Minor
[] Substantiai ] Mone

Registered Owner of Other Aircraft

First Name: City:

Middle Indtial: State: ZIP:
Last Namo; Country:

Filot of Other Aireraft

First Wame: City:

Middle Tnitiad; State: AL
Last Name: Country:

O

| sttt ; " LY e
Was there Mechanical Malfunction/Failure? I:] Yr?s""E] No I___] Uniknown Total Time/Cycles
(I ves, et the nama of the part, mamfaciurer, part ro,, serial no., and describe the failure.) On Pari
Hourg
HHHHHHHHHHHHHHHHHH Cycles
Time Since This Part
Inspected/Overhanled
Howrs
EOAMAGE TO ATRCRAFT AND DTHER PROPER
Aireraft Dam Aircraft Fire Aircraft Explosion
[ Nene ’\E[ Syhstantial ] None [] Both Ground and In<Flight TR None [_] Both Ground and In-Flight
[ Minor [ Destroyed [] in-Elight [ Unimown Qrigin O tn-Flight [ Unknown Origin
1 On-Groung O On-Ground




Deseription of Damage to Aireraft and Qther Property (use additional shewt if necessary)

.’-.\_-_-,. 47L,\7‘3“’-“' /if‘ A/L\[E&,,.-
Ffszf’rd beat i) 4o~ \7-:4-*- /f\j' @/dﬂd-

P @ mw g
s b - A / J..)éc:d/ - L ‘é‘“"-l’j"‘*?ﬂdc
ERATION i h B A e e Soar

Airport Identifier: <D Distance From Airport Ccntcr%}ﬁx el ” aM

Airport Nnme:;é “ﬂ Jéﬁ ﬂgﬁ/ﬁ f_’ﬂ PR Wr. W, Direction From Airport: ﬁarg b fﬁ?ﬂgl‘ccs MACG

Proximity to Airport [J Off AirporvAirstrip [ On Atrport™H] On Aitstrip Airport Elevation: 4{# ruy S Ad A MSL o
Approach Segment (Select one) A/ A

[ On Instturnent Approach [ Landing [ Base leg [T Final L] Go Around

[ Crosswind L1 Downwind ] Low Approach [] Aboried Landing (aftcr touchdown)

1FR Approach (Check all that apply) Al A VFR Approach  (Check all that apply) Al 3

O Nore C]PAR CIMLs [] Practice [ None [ top and Go

[ ABFNDB [ sidestep OLpA []Grs ] Traffic Paticrn [ Touch and Go

[ sDF s [ ASR ] ioran [ Straight-In i} Simulated Forced Landing

[ vor/TvoR ] Localizer Only [ Visual ] Unknown [ valley/Terrain Following L] Forzed Landing

[ VOR/IME [ LOC-back course 1 Contact [ Go Around ] Precautionary Landing

I TACAN 1 RMAY L] Cireling ] Full Stop [ Unikniown

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

r ’ \

Runway I, _/ & LR/C) Length; SBOB D p wiam: < " | DDr O] Snow-Compacted [ Water-Catm
way I 22 ) Leng “L i — I Hales ] Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check alf thar applvl o4 ] Tee Covered L1 Snow-Diry I Watcr~Glassy

[C] Asphalt [1 Grass/Turl 7] Macadam O water Rough ' L] Snow-Wet ] wet

T8 Concrete [ Giravel 1 Metal/Wood F1 Unknown [ Rubber Deposits ] Soft L Unknown
1 Dirt Llice I Snow [ &lush Covered [T vegetation
G TN R TN EORNATION
Last Departure Point Time of Departure | Destination - AL T -] Type Flight Plan Filed

Ajrport ID: _ _ Airport 1D:_Appg-sfign A= ] Nane [ VERAFR
— Tlm04 e X M dh g . c VR ¥R
City: _*%j@ ful 4wl City: 4 6.;’”" ﬂ ‘,‘LJA'-- H M(;:::g?{l]‘[{ I% Uttknown
7 A

State: Time Zonel o IS I~ | Sigre: = —p ) 0O vFr
Country: £ -SA Country: _ehg,4 Activated? [ ]¥ez [ Wo
Type of ATC Clearance/Scrvice (Check all thar apply) A
T MNone 7 special VFR ] Spegial TFR L] VFR Flight Followinz [ Cruise
[1VvFR 1R 1 VFR Om Top O 'rraffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Chack gl that apphy)
] Clags A |:| Class R 1 Prohibited Arca 7 et Training Arca. [1 Special
O Class B [l Class G [_] Restricted Arca ] TRSA CJ Air Traffic Control Arca
O Class C [ pemo Area I Military Operations Atoa (MOA) [JFAR 93 [ Unknown
{4 Class D [ waming Area [ Airport Advisory Aren
| Aircraft Load Deseription (Check afl that apply)
] None [ Towing Glider (] Parachutists [T Livestock
L] Passengors L] Towing Banncr L] water [] Unknown
O Cargo [ Other External O Chemical/Fertilizer/Seeds
MATION

| EVEE &' SERVICES INFOF

Fuel an Board at Last Takenfl

4 Fuel Type

feonvert from pounds, as necessary) [ s0v87 1115145 dar O Other, specify
1 100 Low Lead et A [Jra
Gallons 1 1007130 ] Automotive O s

Other Services, it Any, Prior to Departore




R

S AIRGRAET,

Was an emergency evacuation of the airerafl performed?

1 ves

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

WEATHER INEORMATION AT THE RCCIENTINCIDENT BITE
Weather Observation Facility Source of Weather Information Methed of Briefing
Facility 10); (Check all that apply) (Chack all that apply)
. [C] Nutional Weather Service [[] Company [Z] 'n Person
Observation Time: [] Flight Service Station 0] Military £ Teletype
Time Zone: [1 Tv/Radio 3 Tniernet i Telephone/Computer
. ) . ] Automated Report I Unknown ] Aircraft Radio
Distancs from Aceident Site: NM ] Commercial Weather Service (DUATS) [] TV/Radio
Direction from Accident Site; degrees MAG [ Unknown
Bricfing Type/Completencss A/ ] Light Candition Visibility
A Fult ] Abbreviated L Dawn L] tusk 1 tark Might
L] Partial / Limited By Pilot ] Unknown 3 Day [ Might 1 Dright Night o miles
[ Partial / Limited By Pricfer [} Mot Pertinent [.J ™ot Reported
Shy/Lowest Clond Condition Al ,4. Ceiling .| Restriction to Visibility (Check all that apply)
-] Clear 7 Thin Broken A None (clear) O Ohscured MNone 1 Foe
L] Few L3 Thin Overcnst L1 Broken [ Indefinite ] Blowing Dust [ Ground Fog
[] Partial Obscuration O Unknown [ Overeast [ Unknown [] Blowing Sand [ Haze
] Scattered O Blowing Snow Cl1ee Fog
e ; " ; [C] Blowing Spray [L] Smoke
F.ovwest Clowd Condition Height Ceiling Heizht ] Dust [J Unlnown
ft AGL fi AGT,
Wind Direction Wind Speed Wind Gusts Type of Turbulemce [Check all that apphy)
b
] Indicated ™ Velncity: €7 38" ks Velncity: €0 KTS & None £ 1n Clouds
ok 7 e degrees MAG -Or [ Clear Air [ vicinity of Thunderstorm
] Calm 1 Gusting Severity of Turbulence
L] variable L Light and Variable [ Not Gusting ] Extreme 3 Moderate [ Light
L] Severs [ Moderate Chop

Aone Ao 2y A’qa&/ﬁq/}:ﬁ

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

Tcing Farecast

A

Type of Precipitation (Checlk all thar appiy) AJA,

Temperature: (8]
of Shes = (F)

Altimeter Setting: ~
or

Density Altitude: [4
———

Dew Point: < ()
on (P

in. HG
MB

i}

Amonnt Type
[ None [ Moderate Ll #ime
] Trace [ severs O Clear
O Light L] Mixed
Teing Actual AJ,A'

Amount Type
[ Note ] Maderate ] kime
[ Trace 0 Severe [ Clear
L] Light O Mixed

I:[ Momc

Cl Rain

[ snow

2] Hail

] Ruin Showers
[_] Freezing Rain
[ Snow Shower

(L] Drizzle

[ fec Pellots

[ Snow Pellets

[ Snow Cirains

] foe € 'ryatals

B Tee Pelleis Shower
[ Preezing Drizzle

Intemgity of Precipitation

[ Light

[1 Mederate

] Heavy




P'rlot AT Respnnsrbllltlm at the Time of Accident/Tncident
Filot [JCo-Pilot [ Student Bilot [ Flight Instructor ] Check Pilat L] Flight Engineer  [] Qe Flight Crow

Filot “A” Tdentification

First Name: A'E-S'/!E" City: ﬁdc_ﬁ"’l-jﬂ:_,/d

Middic Initial: ___&f Stte: _7— At P . P AN R
L.ast Name: .EAL'M‘ Couniry: 22 & 4
Age at time of Accident/Incident: ___,7?5-_ Datc of Birtfq/i@ Certificate Number: _—
mmviddinyy
Degree of Injory ~.| Seat Occupied Seat Belt Shmlldq,@g;ess
"% None H Fatal “Ej Left E Front L] Unknown Used Yes  [[To {sed Yes [JNo
Minor Unknawn Right Rear Available Vs No Availuhle Yes Mo
1 Seriovs ] Center [ single " Ove L ¢ L
Pilot Certificate(x) (Cheok all thar apply)
None [ Student [C] ecreational IZ Commercial [] Flight Engincer [] Forcign
Private 1 Flight Instructor [ Spont O Aitlitic Transport [ w5, Mititary
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pito Ao fvre o | ONone [ Class 3 [ Without limitations/waivers
8] Other T Class 1 Driver’s License (Sport Pilot only) [J With limitations/waivers 4 __,.: «1e) /Z
£ Unknown Ociassz [ unknown O Unknown sy, m/dd/
Medical Certificate Limitations /‘J < a7
Medical Certificate Waivers 4) Ao
Date of Last Flight Review Flight Review Aircraft
o Equivalent, ncluding .
FAR 121/135 Checks: <5 /o s/ Make: Arrel . Lt -
/' gelfyy Muodel: #7770 sl /L//
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check oll that apphy) (Check all that applyh {Check all that apply) (Check all that apply)
[J None T Nore T Mone [T None [ Instrument Asrplane
\@ Single-Hngine Land ] Atrship [] Airplane [ Airplane Skngle-Enginc ] Instrument Helicopter
L Single-Engine Sca 1 Free Baltoen [ Helicopter L] Airplane Multi-Engine [ Helicopter
O Multiengine 1.and [ Glider £ Powered LiN 1 Gyroplane 1 Grider
'l Multicngine Sen H Gyroplane ] Powered Lift L 3port
: Helicopter
[J Powered Lift ‘54"?‘: -~ QJ]L /M%*M?lﬂk
Type Ratings Stident Endorsements (fnclude dares)
& # 7/; = e
. " Airplana
Flight Time ferer appropriate Al This Make Shl:gle Alrplane Insteamert Lighter
numher of howrs in each box) Aircraft & Mudcl Enginc Multicngine Night Actunl | Simnlated | Rotoreraft Glider Than Ajr
Totz! Time e 9!_ 3 91.‘.'.] z .g9/,3 o
Tilot in Command (PIC) ~r i e ‘7‘)# 1
Titne as Ingtructor - =y
Thiz Makc/Model
Last 90 Days 2?7 . 7
Last 30 Days TS | =S5
Last 24 Hourg . 7 3 7




uding circumstances lcading 1o and neturc of accident/incident. Deseribe tc d inclode
wreckage distribution sketch if pertinent, Attach extra sheets il necded. State time and point of departure, intended destination, and services obtained.
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Z?Z-' ZZ"—* /o/irz_c é#ﬁﬂ/ R i:s)éé;-c_.%'}?"t: Vor AT /é‘-,zi;é
o LS fond sl ) = Foionode g Satety Iated, PR

Bt g sttt ol lymu Hmpipianec

st wthn Larr fo Sy Fat o fives Livras,

' O n) Aa:un- S e insu @f Amaes vy A SPrs n-—*wz;lee/ 2y af**’f’iz'-*.
[ Sy Aha Bas e s S i 2 2ecrtlan oo 7”’7/\3

%‘prﬂ-ﬂ.q éq.._q_u,._ /,.é{..?,a‘._j 5_5-,/...,.‘/ AJ«:.// 7‘4-—}4 ‘?.“‘5’?/1////7&-
ﬂ"?'—%{/')\? ‘§ﬂyﬁ9ﬁdﬁa_r £l ’éﬁ&; - Ay e ;éf/;’:/f'-z-? ;/‘”wgfff

Pm:./-,&n-ﬂ; 5 b0 eetiand e oa /::'if ?“Mﬁm

10



ADDITIONAL INFORMATION (Flease type or print in ink)
Use thiz space i additional space is needed for any answers,

ﬁ@""“";"-?z"“? F Ny ,ﬂﬂ..J.-_ -~z ,ﬂ.é-ﬂlu”- ﬂ..f""ﬁ-"“-t..-#(!’ ﬂ_f.?- . CZ‘.;../Q/
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ALia /S cwe s .,-;_,7/- AV #p S ) 27y s doar,
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BOVE INFORMATION 18 covp

TRFEN PO RN

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:
Title:

NTSE Accident/Tncident No, Reviewed by NTSB Regional Office Name of Investigator
ERA11CA4 /¢ ERZ WILSORM
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