NATIONAL TRANSPO

PILOT/OPERATOR AIRCRAFT ACCID

RTATION SAFETY BOARD

ENT/INCIDENT REPORT

raft accidents and incidents
e

BASIG INEORMATION.

This form to be used for reporting civil and public use airc
T iR

Accident/Incident Location : Date/Time
Newrest City/Place: Scotia stae: NV Dae: 1210172011 Local Time: 11:00 AM
. . /s
zip- 12302 Country: Schenectdy man/ddAny Tions Zonc; EBStEM
Lasitude: 42:51:09 N (ddmmess N/S) Longitude: 73:95:44VV _ (ddd-mmiss E/W)
Phase of Operation Collision with Other Aircraft Altitude of [n-Flight
[ Standing  [) “CakeolT (iucl. initial ¢limb) [ Creuise 1 Hover [ Midair Ocourrence
£ T 1 Climb [0 Maneuvering [ Othey 1 On-ground
[]oescent [ Lunding L] Approach ] Unknown A None fi MSL
TAIRCRAFT INFORMATION Tt S

Manufacturer: Ce55Na

Max Gross Weight 2.550 ibs

Model: 172

Weight at Time of Accident/Incident: 1,950 1bs

Serin] Number: 17274181
Registration Number: N83PD

Amateur-built; [J Yes & No

Location of Center of Gravity at Time of Accident/Incident:
35 inches from [ nose or 54 datom

[ Other Approved Inspection Progrum (AALY)
O Continuous Airworthiness
) Other, specify:

-or- Percent Mean Accodynamic Cord (% MAC)

Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 4 Landiny Gear [ Retractable

Airplune (Check all thut apply) . , _ Check any additionzl landing geer
o J;:l:_llclc:;) ool Standard Special If Large Aireraft, how many seals for. configuration tudt applies:

imp/Dirvigible . i .
O Glider :;ﬁ;ﬁl E i‘::itxrd Flight Crew: A Tricycle [ Tailwhes!
E ﬁiff:;ﬂr (1 Acrobaric [] Provisional Cubin Crow; (1 Amphibian ] High Skid
m| Pown:nl:d it [ reansport [ Experimental Passcouers: [} Cwmereency Flow. [ Skid
[ Ultraight [ Special Flight BHSCOEETS: — £ Float 1 ski
O Unknown [ Light Sport B Hull O skiWhee
Uinknown

Type of Maintenance Frogram Last Inspection Type Date Last Inspection: 10/21/2011
3| Al.'mu?ﬂ_ _ L& 100 Hour [ Continucus Airworthingss menfddiyyyy
Tl Cundl'ﬁlonul ({mmur-l?unt only) 0 aap (] Conditional Inspection
[J Manufucturer's luspection Program O Anaual [[ Unknown Airframe Total Time: 12,080 jus

houes measwed @ (check one)
[J Laut inspoction Al Time of Accident/Incident

1IER Eguipped Stall Warning System Installed Type of Fire Extinguishing System
A ves [ONe [JUnknown Yes [INo []Unknown ] Mone
[ Speeify
ELT Installed ELT Activated ELT Manufaeturer: Doma Maegolan
. Yos
B Yes [iNe O ves Mo Model/Series:
ELT Aided in Lovating Accident/Incident %erial Number:
OYes LdNe Battery Type: _ __ Battery Exp. Drate:
Engine Type Reciprogating Fuel Propeller
1A Reciprocating 1 vurbo Jet System Type
[ Tubo Shaft [ Turbo Fan ] Carburctor 7] iixed Piteh Manufacturer:
CJTwboProp L[] Unknowa L5 Fuel Injected L Coamolible Pitch  podel:
Engine Rated
Fower Measured Time Time
Date i ff""“‘* anz) Total Since Siuce
‘ Engine Mapufacturer’s of Mg, l]l'-lorsv.:pnwur of | Time Inspection | Overhaul
Engine | Engiue Manufucturer Model/Series Serig) Number | sz | T310s of Thiwst | (hours) | (hours) | chours)
Eug. | |wycoming L3t484-384 180 1,156
Enp. 2
. 3
Enp. 4
3
cE Favd 137104A3HD O
FHIER .
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I N . | .

Registered Aircraft Owner
Name: Marine Flyer LLE

Ohwier Address
City: Schenecldy

] Unkzmown

"

OXh
Aireraft Registrative Number

T

Manufacturer:
Model:

State: NY ZIP: 12302
Feactional Ownership Aireraft: [ Yes bANo Country: USA _
Operator of Aiceraft [] Saow As Registered Owner Operator Address ] sume As Repistered Owner
Name: Kitty Hawk LLG Ciy: Clifton Park
Diping Business As: Slate: NY ZIp:
Air CarrierfOperatoe Designator (4 Character Code): . Coyntry: USA
Regulation Flight Conducted Under Revenue Sighiseving Flizht
paR9)  [JFARI29 [l FAR9] Special Flight ] Public se (select type) O Yes M No
T1FAR 103 [1FAR133  [Neon-US, Commercial [ Fediral ) State ) Local | Air Medical Flight
OrFar12l  [JFAR133 [ won-US, Non-commerciad  [] Unknown [ s 2 No
Clrak12s  rar137 [ Amoed Forses
Purpose of Flight Revenue Operation Type of Commereial OQperating Certificate Held
for FAR 9), 103, 133, 137 (ke one) for FAR 121, 125, 129, 1358 (Select ong) (Check all that apphy)
[ Personal [ Scheduled or Commuter % None ) N
[1 Business [ Men-Scheduled or Air Taxi Flug Casrier Operating Centificate (121)
[ Exgeutive/Corporate [ Supplomental
] Other Work Use . . Cl Air Cargo o
] Insteuctional Domestic or International T Fareign Air Carmﬁ.-_ (129}
Ll Ferry Ol Domestic [ Lnsernationsl [ Commuter Air Carner (135)
] pasitioning [ On-Demund Air Vi (135)
[] Acrial Application [ Lasge Helicopter {127)
O Aeriul Observation Cargo Opecution 1 Rotororuft Bxternal Load (133)
L] Air Drop [ Passenger/Cargo car-
Cl Air Rate / Show O Passenger Howy many? O Agriculturat Alrcraft (137)
1 Flight Test Ll Cuzpo 1bs
[ Public Lse ] Mail I71 Other Operator of Largs Aircrali

Damage to Other Aireraft

et

1 Destroyed ] Minor

[ Substantial I Mone

Registered Owner of Other Aircraft

Was ithers Mechanical Mal

function/Failure? [ Yes [ANo [} Unknown
{If yes, list the namy of the park, manyfacturer, pard v, serial nc.,

g e L

2

and describe the fuilure.)

First Wame: City:

Middle nitial: Srate: ZIp:
Last Wame: Couniry:

Pilut of Other Aircraft

First Mame: City:

Middle Initial: State: rIP;
Last Mame:

IR ARH il
Total TimeCycles
On Part

Lours

Cycles

Time Since This Part
laspected/Overhauled

Hours

I

Aircraft Fire Aireraft Explosion
O Mone [ Subsiantial [ None [ Both Ground and In-Flight Mone [ Both Ground and In-Flight
] Minor O Destroyed O In-Flight [ Unknown Origin 1 to-Flight ] Unknown Origin
O On-Ground ] on-Grounid
4
£p  Jo%d
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Bant Propalier.

gent Nose Gear,

Bent and twislad air frame.
Intemal engine damage-

Description of Damage to Alreraft and Other Property use additional sheet if necessary)

Airpo Distance From Airport Center!
Airport Name: Schenactdy County Airpart Direction From Airport: deprees MAG
Prosimity to Airport [ Off Airport/Airswip _ ] On Airport [JOonAisidp  Alrport Elevation: 328 f MSL
Approach Segment (Seleci one)
O Cu Instrument Approach 71 Landing [ Base lea O Fin O Go Around
1 Crosswind [ Downwind Ll Low Approuch 1 Aborted Landing (afler touchdown)
IFR Approach (Check all that apply) VFR Approach (Cheek all that apply)
& None T rar LS [ Prastice 1 None [ Stop and Go
O} ADF/MDE - [} Sidestep ILnA ClGes Trattic Pattern [ Touch and Go
[ soF s M ASR 3 Laran Siraight-1n [ simulatsd Forced Landing
[ voRrR/TVOR [ Localizer Oaly O visual (] Unknown | £ valley/Terrain Following ] Forced Landing
3 VOR/DME [0 LOC-back course [ Contact ] Go Around [ Precamtionary Lunding
A TacaN CARNAY M Cindling &1 Full Stop ] Unknown
Runway Information Condifion of Runway/Landing Surface (Check all that apply)
Runway 10: 28 L/R/C) Lengt: ____ 4,850 #t Widih: 150 ¢ | BDw [ $now-Compacted  LJ Water-Calm
e (LRIC) Leng ! A2 | [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apphy) O ice Covered [ Snow-Dry O Water-Cilassy
Asphaly [ Grass/Tusf [1 Macadam ] Water [l Rough ~ Disnow-Wat £ wet
[ Concrete [ Gravel ] Metal/Woud L] Unknawn [] Rubber Deposits L] Soft ] Unknown

I Cls [ Siush Covered 1 Vegetation

Last Depariure Point Time of Departure Destination Type Flight Plan Kiled
Adrpore 1D; KSCH ) ) Airport ID: _Same 7] None O] vFRAFR
cin: Schenectdy - Time: 10:00AM | =~ [ Company VFR [ IFR

iy Lty ~ | O mititary viR ] Unkpown
State: NY Time Zone: EBSEIN | gure: [ veR
Country: USA _ Counlry’ Activated? [JYes [No
Type of ATC Clearance/Service (Check alf that apply)
] MNons 1 spucial YFR [ special IFR 1 VER Flight Following L] Cruise
Yl vrr ClirR . [J VER On Top L Traffic Advisory [} Unknown / NA
Airspace where the accidentfineident oceurred  (Check all that apply)
[ Class A M Class E [ Prohibiied Arca [ Tet Training Arza [ Special
[ Chuss B [ Class G £ Restrivied Ansa [J TrSA 1 Air Truific Contro} Area
A Claws C ] Deme Area Cl Mititary Operations Area (MOA) CIFARS3 ] Unknown
] Class D ] Wurning Arca [ airport Advisory Area
Aircraft Load Description (Check afl thut apph)
# None O] Towing Clider ] parachutists - [] Livesiock
[ Pussengers [ Towing Banner O water ] Unknown

Cargo [ Cnber External (1 ChensiculFertilizer/Seeds

EL

Fu

'uel on Fuel Type
{carver? fron pounds, ax necessaryl S0/87 [ 1151143 s [ Othee, specify
43 Gajlons 100 Low Lead [JletaA C1Je4
allons Ol 1001130 ] Automotive 0 fes
Other Services, if Any, Prior to Departure
5
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' 'Waus un emergency evacuation of the aircrait performed?

Oyes ENo

Method of Exit — Describe how the occup
After | taxied the plane to the hanger | shut it down and got out.

ION:AT wammmmmm

wnits exited and how many occupants evacualed each location

,_.,"_n_-#'_"""
‘Weather Observation Facility " | Source of Weather Information Method of Briefing
Fucitity 10; _Albany County Adrport | (Check atl thet appiy) (Cheek all that upply)
L a0 (2 Mational Weather Service [0 Compuny 7] 1 Person
Observation Time: 10:00 AM ] Flight Secvice Station ] military [ Teletype
Time Zone: Eastarn % TV/Radiv EII Intermet a Telephone/Computer
. - . Aniomated Report Linknown Airerafl Radio
Digtunce from Accident Site; 13 NM Dl Cammereial Weather Service (DUA 15} [ TV/Radia
Direetion from Accident Site: 135 degrees MAG [ Unknown
Briefing Type/Completeness Light Cundition Visibility
B Bl ] Abbreviated ] rawn [ Dusk [ Crark Might :
1 Partial / Limited By Pilot [ Unknown ] Day [ Night [ Bright Night 10 miles
[ Partial / Lindted By Bricier ] Mot Pertinent ] Not Reported
Sky/Lowest Claud Condition Ceiling Restriction to Visibility (Check oli that apply
1 Clear ] Thin Braken [4 Mone (clear) [ Obseured [ Mone [ Eog
[ Few L) Thin Qvercast ] Broken ] Indefinit ] Blowing Dust [ Ground Fog
] Partist Obscuration {1 unknown ] Overcust [ Unkmown [C] Blowing Sand [ Huee
T Seutiered {1 Blowing $now E I Fop
ror . — . [ Blowing Spray Smuoke
Lowest Cloud Condition Height Ceiling Height ] Dust ] Unksown
fit AGL {t AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all thet apphy)
) indicated: Velocity: 15 KTS velosity: _KTS ] Mone [ In Clouds
310 demreas MAG T Clear Air [ Vieinity of Thunderstorm
Cl Culm BA Ciusting Severity of Turbulens-e
7 vasiuble G Light amd Variable [ tot Gusting [J Extreme [] Moderate [l Light
[} severe ] Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the m_:cident!incident

Icing Forecast Type of Precipitation (Check alf that apply)
Temperature: () Amount Type N Drizzle
M — = Fa O i B e B s
. - A Trace Severs Clear & Pelle
Altimetor Setting: in HG O Light lmied | Bt oo s
: [l Rain howeis L] lee Crystals
Deunsity Altitude: fi Jeing :ﬂ"al [ breezing Ruin 7] boe Petlcts Shawer
| nioyot 3 g % N T
Dew Paint: © TN [ Modcrate pRtum [l Snow Shower [ Freczing Drizzle
ar (F) E ‘Trace [ Severe | Clour Intensity of Precipitation
Light [ Mixed [ Light [ Modgrate ] Heavy
6
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OF HAT INBORMATY

Pilot “A" Responsibilitics at the Time of Aundent!lncldent

APpilst ClCo-Pilor [ Swmdent Pilot [ Flighe Inseractor T Check Pilot [l Flight Engineer [ Other Flight Crew
Pilot “A™ [dentification
First Mame: Lynn o City: _Fuitonville
Middle Initial: M- Stata: NY ZIP: 12072
Last Name: Couture Country: USA
Age at time of Accident/Incident: 61 Dute of Birth:_ MEBEN1950  Ceriificate Nomber: I i
wny/deivy
Begree of Injury Seat Ocenpied Seat Helt Shoulder Harness
%Nuu@ |:|'_"I:l Faal g Left E] Yront [ vinkzown Uged Yes [ 1Mo Used Flves [ONo
Minor Unknowrl Right Resr Awailuble Yes No Availuble ¥ Wa

[ Serious [ Centex [ Single vailub Oves O vaiible [yes [
Pilot Certificate(s) (Check alf that applyl
O mone 1 Studeat [1 Recrestional [} Commercial [l Flight Engineer [ Foreign
] Private L] Flight [astructor [ Sport [0 Aditling ‘Transport [0 U.5. Military
Prineipal Qecupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ vone [ Chass 3 [ Without Yanitations/waivers 02117/2011
) Other O Class 1 [ Driver's License (Sport Pilot ouly) ] With limitations/waivers =
[ Unknown C Class 2 £ Unknown O Untmwown mmdd iy
Medical Certificate Limitations
Must kave available giass for near vision.
Medical Certificate Waivers
Date of Last Flight Review Flight Review Ajrceaft
or Fquivalent, Including . C
FAR 121/135 Checks: 03/03/2011 Make: TBSENE

mm/ddvy Model; 172 & 152
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Lnstructor Rating(s)
{Check all that apply) (Check all thar apply) {Check ol that applyl (Check all thut apphy}
ClNone 7] None: 2] None 1 None [ Instrument Adrplane
¥ Single-Engine Land [ Airship [ Airpiane I} Airplane Single-Enging [ Instrument Helicopier
[ Single-Engine Sea £ Froe Balloon 1 Helizopter O Aiplane Muld-Engine [J Helicopter
[ Multiengine Land [ Glider ] Powered Lift [ Gyroplans [ Glider
7] Multiengine Sea [C] Gyroplane [ Powered Lift [] Sport

L1 Hekieopter
1 Powered Lift
Typre Ratings Student Endorsements (Ircluds daws)
Airpluse .
Flight Tire fenrer apgropriate All i M Singhe Airplane Lot rument Lighter
number of hours in each box) Aireruft & Model Engiue Multicngine Might Actuat | Simulaped | Roeborerdl Glidpr Than Air
Totad Time 132 14 132 2 2
Pilot in Compmad (PIC) 12 9
| Time us Instructor
"This Make/Mode
Last 90 Days 3 3 3
Last 30 Days 2 1 —
Liast 24 Hours
7
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m ] R 7 L ey R »‘wl— I X
Yo f [ Ay R [+ oF L .' RLaiol grbry
- F Pescribe what occurred in chronolopical order, including circumstances leading t© and nature of accident/incidenmt.  Describe tereain and include
d zervices obtaned.

| wreckage distribution sketch if pertinent. Attach extra sheets if neaded. State time and point of deparlure, intended destination, an
b wWhan | was landing the aireraft and as 1 tauched dewn the plane balloonad up into the air.

| then attemnptad to to get the plane parck onto the runway and when | did ihe nose want down.

The front nose gear and propeler hit the runway and it went back up inta the air.

| again tried to gat it back dawn and that is when it hit a second fime.

et the plane under control and taxi it cff the active runway to the hanger where | shut it down and exited it

| believe after that time | was able to ¢

10
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ADDITIONAL INFORMATION (Fisase type or print in ink)
Use this space if additional space is needed for any answers.

Sngnatur and Name of Pi

Date of this Report

12152011 Signawure:
iy Type or Print Name: Lynn M. Couture

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

Signatuse:
Type or Print Naurae:

Tille: : ‘ — ‘
NTSB Accident/locident No. Revnew«:d by NTSB Regmnal Oi’ﬂce Name of lnvast:gntnr - . ‘ Date Report Re;eiwd
ERA12CAQYE ERA-VA ‘ Diaz 12/19/2011
11
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