NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Actident/lacident Location

Nearest City/Place E,‘f\\! = TT‘EV VLS

Sqare: N C—

ar 297306 VS A

Lountry

Date/Time

Date. OZ’

mmsddnnny

EST

|17 20 e S 30 0

Serinl Namber: _% | = O G 6(5
Registeation Namber: Wg Rz

Amatenr-built: [[] ves [ Ne

. a - g -»r- - [
Lamude.N Qj ﬁ:_L [) EEr—— N/8) Longilude: W 75% {ddd mm 55 F/W) e one
Phase of Operation Coliision with Other Aircrafl Altitude of In-Flight
(] Swnding [ § akeot! (mel. mitial chmb)  [] Cruise 7 Howver [ Midair QOcewrrence
[ raxi O Ciimn [ Mancuverning ] Oihen [T On-ground
[ Descent ol Landung I Approach [ tnknown ¥l None il MSi.
AIRCRAFT INFORMATION
Manufactorer: _ m goM E\/ Max Gross Weight: 9’3 6@ tbs
Modei: 20 T ‘\I Weight at Time of Accident/Incident: Ihs

Location of Center of Gravity at Time of Accident/Incident:
éi 56 2 inches from L) nose ar Efdalum

- Percent Mean Accadynamic Cord (% MAC)

Category of Aircrafl | Type of Airworthiness Certificate
] Airplanc © {Check all thar apply)

EDJ g;’,”‘;’;[‘} st . Standard Speciat

" Iflgl 1+ 3

[ Glider = :ﬂlqrml % Restrieted

3 Gyrocrit Ay Lamited

] Helicopter 7] Acrobatic ] Provismenal

X ?owccr’gd il £ Transport (3 Experzmental

[ vieatigh ‘ [ Special Flight

[ Unknown | ] Light Sport

Number of Seats: ét

¥ targe Aarcrafi,

Landing Gear

Eactractabie

Cheek any additional |anding gear

how many scats for confrguration that applies.

Tight Crew: i PR Tricycle 1 Taiiwheet
Cabin Crew S Anphibian [ Hegh Skid
Sy spTyioge Fmergency Float {7} skid
Passngers 2D [T Float ] ski

[J Hut [ Skifwhec

i
i
i

[] Unkaown

Type of Maintenance Program
g‘:ﬂnml

[ Othes Approved inspeetion Program (AATRY
1 Continuous Arrworthiness
[ Other, speetty”

Last Inspection | ype

\ ) i 3 100 Houwr T Conunuous Airworthiness
[ Condmtsonal { Amateur-built only) Tl AAIP L] Conditionat taspection
[ Manufaciuree’s Inspection Program >3 Annal 7 tinknewn

Duate Last [nspection: ‘2 [Ej 20 I
a2 on

Airframe Total Time: 3 9;2 hrs

houss measured al  foheok onel
3 Last inspection

3 Time of Accident/Inuident

ELT Aided in Lacating Accident/Incident

[ vyes [JNo N’A

Rattery Type:

IFR Equipped Stall Warning System lustalled Type of Fire Extingaishing System
B3 yes [INo ] tinkaown L¥ves One  [Junknown [} None ]
ﬂSpec'.l'y H Oﬁhﬂ\ hald
ELT lnsialled ELT Activated ELT Manefacturer: HETEX
Hyes (o 2 Yes ClMNo ModelSeries: JYE€E  AJE

Seriat Number: DD CC Y02 FD Q0026

L-;;{s.clg

Rattery Exp. Date: MZ—

Engine Type Reciprocating Fuel

Propelier

Reciprocating |} Turno Jet System Type ‘}’fd fﬁzé \ l
[JTurboShaft [} Turbe Fan 8 Carburctor [} Fixed Piich Manu facgyrer: 2YFIRF ﬁ,. g
1 Turbe fiap [J Uninown Fa Fuel Injected b Controllabic Pitck Model- WC - -
Engine Rated
Pawer Measured TFime Time
Date a8 foheck voct Total Since Since
) Engine Manufacturer's of Mig, Hﬂmsupnwer ot [ Time Inspection | Overhanl
|Fugiae | Fopine Manufscturer Model/Scries Serial Namber mmiddroyy | L] 1bs of I'hrus (hosrs) | (hours) (hourn) ,
e |CordiNemal | 5L 0.550 4| G) 5700 AL 2l0 390 33
bng. 2
Eng 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Afrcrsfl Crwner

" Owner Address ] F”F _S"’Dﬁ
' J—lv?‘ﬂ ¢0

Name: ] _E_[‘J’J )?‘ E’A’L’ 7) LL C City: 'F?"L!e }_
" State: AT P A ZO
Fractional Ownership Airerafl: [ Yes B No Counlry: {JcA
Operator of Aircraft B SkSume As Registered Owner Operator Address Eéamc As Registered Owner
Name: Crty:
Daing Business As: State: Zip:
Air Carries/Operator Designator (4 Characier Code). Countiry:
Regulation Flight Conducted Under Revenue Sightsceing I'light
Eﬁa_m Oleart {1 FAR 91 Speciul Flight [ Pubtic Use {select type) [ Ves [ Ne
Orar 10y CJrAR 33 L] Non-UIS, Commercial [ Federat [J State {1 local [ Ajr Medical Flight
TIFRAR 1Y flrarsss 1 Non-U$, Non-commeressl [ Unknown 7 ves O no
C1FAR 125 Orar 37 [} Armed Forces
Purposc of Flighe Revenue Operation Type of Cammercial Operating Certificate Held

for FAR 31, 103, 133, | X7 (Sclect one) for FAR 121, 125,129,135

'KPcrsnnai

3 Busiess

[ Executive/Comporaie
{1 Other Work Use

] tnstructionat

[ ¥erry

{] Pesitioning

{Seject one)

71 scheduled o Cammuter
] Non-Scheduled or Air Taxs

Domesiic ur lnternationst

'H!')umcsm

3 1nternatronal

{Check all that apphi

[ None

1 Flag Carnicr Operating Certificate (121)
1 Supplementat

[ Air Cargo

] Foreign Arr Carriers {129)

(I Commuiter Asr Carrier (135)

] On-Demand Asr Taxi (135

[ Large Mehenpter (127)

] Aeral Apphcation

[ Acnal Observation Cargo Operation

{3 An Drop [ Passengeriargo

[T Aie Race / Show ) Pussenger How muny?
D Flght Test D Cargo e s

] Public Use 7 Mait

[:] linknown

] Rotorcraft Fxtemat Load (133}
- -

[ Agrcutural Awcrafl (137}

] (her Operator of Large Adrcraft

OTHER AIRCRAFT - COLLISION {f air or ground collision occurred, complete this section for other aircratt)

Aircraft Regisiration Mumber | Manufucturer: Damage 1o Other Aircraft
Maodel: [] Destroyed £ Minoc
: [} Substantial 7] Noww

Registered Owner of Other Atrcraft

Firsl Name: City;

Middle iniual: State: ZAP:
Last Name: Country:

Pilot of Other Aireeuft

First Name: ~ o City:

Middte Initial: State: ZIp
Lasl Narme: . Country:

MECHANICAL MALFUNCTION/FAILURE {If more space is nesdsd, sontinue on separste sheat)

Was there Mechanies!l Malfunction/Failure? [] Yes ﬂ MNe [ Unknown
(If ves, list the pame of the part, menufacturer, part ho., serial no., and describe the fjadure )

Taotal Time/Cycles
On Pant

Howrs

. CUycles

Time Sinve This Part
Inspected/Overhauled

Huours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Airgraft Fire
[ None E,Nc::c
O in-Flight

3 Minor
[J On-Ground

Substantizal

= [} Both Ground and in-Flight
Destroyed

2 Unknown Crigin

Aigeraft Fxplosion
ﬁl‘:‘onc

2 tn-Flight

B On-Ground

[C] Both Ground and 1n-Flight
O Unknown Origin




Bexscription of Pamage to Aircralt and Other Property (use addwonal sheet if necessary)

éfwdum) O.OQMA@}Q, ’4’0 Q}\-f’-'rg:f\vﬂf/ cw\a( 7 Pa’e,,

AIRPORT INFORMATION (if the accidantfincident occurred on approach, takeofl or within 3 mites of an alrport, complets this section)

Airport Identifier: K F P‘\’,r -~ N Distunce From Airport Center: SM
Airport Name: _ FM éﬂg W ”ff ng ) e : Direction From Airport: degrees MAG
Proximity to Airport [ OfF Airpor/Airtrip g.eh Awport 1 On Airsuip _Airport Elevation: ] g fi. MSL
Approach Segment elecr one)
[ On Instrumeni Approach 8% anding ] Base fep 71 Final [ Ga Around
1 Crosswind ] Downwind ] Low Appruach I3 Aboried Landing {atler ouchdown)
IFR Approach ¢ heck ail that apply) VIR Approach (Check all that appiy}
8T Nene [Jrar [] s [T Pracvee I None [ Stop amd Go
] anEmns [ Sidestep [MERSES Ges B TrafTic Panern [(] Tauch and Go
O so¥ s ] Aasr [ 1osan [} Straight-In [] Simulated Forced Landing
[ vORAVOR 1 Locatizer Only [J Visua! 1 1 Jnknown ] valley/Terrain Following [[1 Forced Landing
O vormme [} 1.0C-back course L] Contact [} Go Around {71 Precauuonary Landiog
[ Tacan Clruav 3 Circting {33 ruli Swop 7] Unknown
Runway Information 70 ? Condition of Runway/l.anding Surface (Check all thar appiyi
) X v Wadth: t Eﬁw ] Swow-Compacted ] Waser-Caim
,ﬂx nway (D “4:"“—*":“ij) Longth ¢ = _LSQ— t | 1 Tioles {] Snew-Crusled [ Water-Choppy
Runway/Landing Serface (Check aff that apply} [ Ice Covered [ Snow-Diry O Wwater-Glassy
{1 Asphalt [ GrassrTurf [ ] Macadam [ water Ll Rough ’ ] Snow-Wel I W;.:t
{1 Concren [ I Gravel [ MetaWood ] Unknown [J Rubber Deposits [ Soft {3 Unknown
L pine {1 7] Snow [J Slushk Covered [.] Vegetaiion
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Bestination lA \_} Type Flight Plan Filed
Arport b K RDU T oS PM | Arvend Fa Egﬁone [ VFRAFR
oy KlAn E’Uf‘s@w\ Time: 12 2 en Fryettroitlie E] Company VPR ] IFR
3 gy _ T k 4 — | O Miliary VFR [ tinknewn
State: __N;C’___M_w______ o Time Zone; @_ State: m [ VER
C(}Uﬂ“y {/{;‘ p\ . (:()unu-y Hs R o Attivated? [:] Yes D No
Type of ATC Clearance/Service (Check all thei applvi
[ Nene [ Special VIR [ Special \FR “BEVER Fligh Fuliowing [ Cruse
O vrr wr I VER On Top [ Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident cecurred  (Check ail thar apply)
[ Crass A ks E ] Prohitwied Arca ] Yt Trammg Arca ] Special
Cciass B [ Cluss ¢ J Restricred Area L] TrRSA ) Aur tratic Control Ares
g Class © [ Dema Area (] Military Operations Area (MOA) L3 Far 93 O Unknown
[ Class D ] waming Arca ] Atrport Advisary Area
Aircralt Load Description  (Check all that appfv)
£ None £ Towing Giider [} Parachusty [ Lavestock
s Pussengers {1 Tuwing Banncr [ water [ tnknown
[ Carpo [} Other Externai ] Chemical/Fertitizen/Sceds
FUEL & SERVICES INFORMATION
Fuel on Board ai Last Takeoff Fuet Type
feomvert from pounds. as necessaryy L] sose7 [ 1isi4s Cl.ip3 O ower_ specity
5‘0 . = 160 Low Lead £ Jer A Ows
Gullons O weonse 1 automonive i1ms

Other Services, il Any, Prior lo Departure

N}




EVACUATION OF AIRCRAFT

Was an emergency evatcuation of the aircraft performed?

Dch mo

Method of Exit

Rewmoved lrr-]

@v{/\fgwoj

Desuribe how the occupants exited and how many occupanty evacusted cach lveation

res ,pam( v

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Obmervation Faeitity

Facility T1: o A~

Source of Weather lnformation
{Check all thut apply)

“Tirme Zone:

BsT

Ohbservation Time —]75?_3 L

[ nNationa! Weather Service
Jek Flighit Service Station
1 rv/Radio

O

Distance from Accudent Sitce

o i
NM [ Automarted Repert

(O Company
[ Mulitary
] tmernat
] Unknawn

Method of Briefing
{Check all thut apply)
[ 1n PPerson
L) reletype

JB Teiephone/Computer
] Atrcraft Radio

[ Commercial Wenther Service (IUATS) ] vvikadio
TYirectton froum Accuerd Site: o degrees MAG ] Unknown
Briefing Type/{Completeness Light Comilition Vinibility
Sl [ Atbreveated ] Dawn sk [7] Dark Nighi \ d
Partial / Lomed Hy Piiot ] Unknown [1Day ] Napty 7] Bripht Night miles
[} Partial / Lamited 13y Brefer [1] Not Pertinent 3 Net Reponed
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar appiyv)
Clear [ thin Broken Nonc (clear) [ Obscared Prfione [ Foe
Few [} thin Overeast [ Broken ] indufinne ] Blowing Dust 7 Ground Fop
{] Partial Obscuration [3 Unknown [ Overcast [1 Unknown O lowing Sand (] Haze
[0 scatiered - [[] Blowme Snow [ 1ce Fog
Lowest €'loud Condition Height Ceiling Height S ’S::;‘:”“E Sproy B ;Th“;wn
e fLAGH N AGL
Wind Direction Wind Speed Wind Gosts Type of Turbulence Check all that applyy
;ﬁ’mdimm Velucity éj‘; KTY Velocny _KTS ol Mo ] tn Clouds
gqg_dmrms MAt oe- [ Cicar Ar [ viciaity of Thunderstorm
J Caim [} Gustsng Severity of Turbulence
[ varable (1 .ight and Variable ? Mot Gusting [ Extreme ] Moderaie O Light
| ] Severe [ Moderste Chop

N/ X

NOTAMSs (D, L. and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: !é (]

lcing Foarecast

1'y:e of Precipitation (Check all that apply)
one

{] Brizzie

1 tee Pelteis

[ Snow Pellets

[:] Snow (irains

{7 tce Crystals

[ tee Pellets Shower
[ Freczing Drizzle

Intensity of Precipitation

A Amgunt Trpe .
o Wéj—_—__ ) J‘%ﬁmc [Dj Madciste [ Rime ] Ram
. ST . Trace Severe I Clear [ Snow
Altimeter !‘u*ﬂma‘-1 '3*_0 057, !&i:“' 3 1aght O Mixed [J thail
e - [ #ain Showers
Density Altisude: 2_;2 25" a feing Actual ] Freczing Rain
) ) . Amount Type 2] Snow Shower
Dew Point: =T 1)) None 1 Moderaw: 1 Rime
or 31 [ Trace [ Severe [ Clewr
O Lignt ] whxed

| [ Lighs

[} Maderate

3 Heavy




PILOT “A” INFORMATION

ﬂl’llm D Co-lat

Pilot “A" Responsibiiities at the Time of Accident/Incident
[ Swdent Pilo:

£ Flight Instructor

1 Check ot

{1 Flighe Engincer

[ ] Other Flight Crew

Pitot *A” ldentilication

PITIN

First Name:
Middic Initia): __ 71>
Last Name: oo €56 B)

Age at time of Accitent/Incident: S ,l Date of Bi

(o2 Meville

City:

N oz

Sate:

TZR0L

Country:

Vi B,

Degree of Injury Seat QOccupied Seat Belt Shoulder Harness
[ Nore ] Fatat B ient T Fron: [ Uaknown Lised Mt ves [ No Used okl ves  [Ino
Ll minor  [] Unknown L] Regh [ Rear Avaitable 3@ Ves [ No Avaitable  MeFves [Ino
ﬂ.ﬁcnow; [ Center [T Single
Pilot Certificatetx} (£ hock all that apply)
3 None 1 Student [] Recreational ) Commereial (3 taght Enginees [ Fareign
Sl Privat: (_} Flight Instructor [ sport ] Airtine Transpart O us sitnary
Principal Occupation Muedical Certificate Medical Certificate Validity Date of Last Medical
Pilot 1 None lass 3 [J without imitations/waivers l
8 Cither CICluss 1 1 Drver's License {Sport Pt only) | S With limitatons/waivers O > ! ) 20 ] 1
[] Unknown [ Class 2 [} Unkaown [ tinknown mmddyyyy
Medical € erliﬁcsl;—f.;milations .
. A 2 d{ \-/
Nuyst weV  cowedve \Gm(aﬁ ’[g( yremneds o O Yieo

gy

Medical Certifieste Waivers

[ Date of Last Flight Review ], yohrywn en T

Flight Review Aircrafl

or Eguivalent, Includin DA
FAR 121/135 Cheeks: 22 /2 0] 201 Make; IV o>
T amiddiyyy Model: A MO Lo —
Airplane Rating(s} Other Aireraft Rating{s) Instrument Rating(s) Instructor Rating(s)
(Chack all thas apply; (Check all that apply) {Check ail that apply} {Check oll that apply)
] Nore | Nonre [ None None [ Instrumens Arrplane
;B‘S'mgle—}inginc Lana [ Aicstup = Aimpline [ Awplune Sungle-Engime L.} Instrument Helicopter
Sinple-Engme Su [7] Free Balloon 1 belicopter L] Arrplane Mulu-Engine £ Helicopter

{7 Muinengine Land [ Guiges O vowered Lift ] Gyroplane [ Gtider
[J Muttiengine Sea [ Gyroplane O rowered L)t [ spert

O Hetiwcopter

[ Powered Lift

Type Ratings N] .

Student Endorsements (include dates)

- - _ . Airplane

Flight Vime rencer appropriate All This Vake Single Alrptane Instrimem Lighter
nurther of hours v each bax} Adreraft & Wodel Engine Multiengine Night Actual | Simuiated | Retorcraft Glider Than Air
Total Time E_EE A C’] z %

Pilot in Command (PIC) a2, A9 | ago-

Time as Instructor

This Make/Mady!

bast 96 Days . 56 ) &
Lt 30 Days )= 19 =3 -
Last 24 lots | 1 } '




PILOT “B” INFORMATION

N

Pilot “B” Respousibilities al the Time of Aceideat/Incident

Opilet {JCoPet £ SwdentPdot [ Flight Instructor [ Cheek Prat [ Flight Engineer 1] Other Flight Crew
Pilot “B” [dentification
First Name: City:
Middle Ininat: _— State: FAILR
Last Name: Counlry:

Age at time of Accident/Ingcident: Date of Birth; Certificate Nutnber:
enmdd yyvy
Degree of Injury Seat Occepied Seat Beit Shoulder Harness
O None [ Fual 3 Leit [ Front [ Unknown tised Oves {JNa Used Cves [ONo
O Mmor [ Usknnwn (J aight [ Rear Available OvYes [Ino Availahie Fl¥es [JNo
1 Serious O Center [ Singte
Pilal Certificate{s) ¢ heck all thar apply)
1 None ] Student ] Recreational 3 commercial {7 Fhight Engineer ] Foreign
[ private 7 Flight Instructor {1 Sport {7 Airline Transport Ous Madiary
Principal Occupation Medicul Certificate Medical Certificate Validity Date of [.ast Medical
T Pilen ] None 1 Class 3 [} withou! limitations/waivers
] Other [ Cluss { ) Dawer's License (Sport Pilat anly) | T With limitationsfwaivers
] Unknown [l Class 2 [ Unknown T Unknown o/ deliyry

Medicad Certificalc Limitations

Medical (Zeﬁiﬁcnl—e_\;\-‘:iwﬁ

Date of Last Flight Review
or Equivalent, Including

Flight Review Aiveraht

FAR 121/435 Checks: Make:
mm/ddivyyy Model:

Airplane Rating(<) Other Aircraft Rating(s) Instrament Rating(s) Lnstructor Rating(s)
{Check oll that apphij (Check all that apply) {Check ull thar apply) (Check ail that apply)
[ None ' I Nonc {0 Monc [ Nene ] instrument Ajplame
| Single-Lngine I.and [ Auship 7] Atmplane L] Airplance Singte-Engine ] instrumest Heficopter
L] Sigle-Engme Seu L1 Free Baitoon ] Helicoprer [2] Awrplane Muiti-Engine [] tiehcopier
L] Mullicagine Land £ Giider [ Powered Lift L] Gyropiane {71 Glider
[ Muttiengine Sea [ Gyroplane [ rowered Lil ] Sport

1 Heheopler

{3 Powered Lilt
Type Ratinpgs Student Endorsemeats (inchule dates)
Flight Time (enter appropriate AD This ke A;E;:w Airplaie Imcrument Ligheer
number of howurs an vach box) Aircraft & Madel Englne Multiengine Night Aciunl | Simuimted | Rotorcemft Glider Fhan Air

lotal Time

Pilot in Command (PIC)

Twme as [ostructor
This MakeModel

Last 90 Days

Last 30 Days

East 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin sttendants, complete the following information)

Pilot Name and Address Degree of Injury
FstName __ City: 8 None % Faal
Middic Iniial Sute; ziv Os 1ot nknown
1.ast Name. Country: SErous
Pilot Certificate(x} (heck all that appiy) Seat Occapied
] None {1 studeru {1 Recrcanonal [} Commercial 1 Elight Engineer [ roreign [dten 1 vron
O private (T Pl instctor [ Sport [ 1 Airtine Transport [ U.S. Military O Regtu ] Rear
Type Rating/Fadorsement for Total Flight Time at the Time L Center 8 f}'"f’c
Accident/Incident Aircraft? Oves [INo of this Accident/Incident: hrs nknawn
Pilot Name sud Address Degree of Injury

I'irst Name Cny. E :‘{0“"‘ % gm:]
Middie sl ____ Siae. I 0s '"‘”q nkrown
Last Name Couniry: Senous

Pilot Certilicatets) (heck all that appiy) . Seat Occupied

1 None [ studen: [0 Recreationat  [] Commercial (] Flight Enginzer [ Fornign Oten ] Front

7 privae [ vughit Insirucior ] Sport ] Aisfine Transpont [0S Milstary [ Right C] rear
Type Rating/Endorserment for Total Flight Time at the Time [ Center 5 3‘:“;:%‘3
Accident/Incident Alrcraft? Oves [ONe of this Accident/Incident: hrs nOwn
Pilnt Name and Address | Degree of Injury

o . Nonc [ Fam
First Name City L) > X
Middle Intialt Sure: pars B Minar [ tnknown
LastName: Country: Serious

Pilot Certificate(s) #keck afl that apply) Seat Qccupied

3 none [ Stedent 3 Recreationel ] Commercial ] Flight Engineer LJ Foregn [T Len ] Front

[ Private 3 ¥ligit Tnstructor [ sport E] Airline Transport O u.s Miliry [ Rught O R_wr
Type Rating/Endorsement for Totat Flight Tisoe at the Time Ll Center B ;’;"ﬂ‘;
Accident/Tncident Aircrafi? Oves e of this Accident/Incident: hrs niRawn

PASSENGER(S) / OTHER PERSQNNEL (include fiight attendants; continug on separate sheat If necessary)

ty 3§ . . . E E

9 o e ‘-t‘ ‘T
| £4F £48 5|3 EEEE D £
Name and Address UoFe ol O w|wm SEFE &
First Name: . E \'T:Pr
Midgle IniLiai A\ Ooaoo Dm 00
L.as1 Namne, THES
Frust Name. - Cuy
Middle Intsad; Stawe: P DooogOoooooaag
Lagy Name. Country; -
First Mame’ City:
Muddle mitial T State zir DoCcoOEoonoaog
last Mame Country i
Firt Name: City'
Muddle Initiat o State: e gpoooooopono
Last Name Country’ —_—
First Name e City
Middle Initial, State P Ooooogoboogon
i.ast Name o Country, _ -
Fust Name- _ City
Muddle Initial - State 2 ooooopooooog
Lust Name: Couniry: R
First Name City
Miduic tnigat B State: zip Dooooooooo
Last Namw. Country. —
Frrst Name N City.
Mididle Inwmal e State: Z1p- NOOoOo0Ooo0oo O
Las Name Country I




NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/ineident.  Describe termain and include
wreckage distribution skerch if pertinent. Attach extra sheets if needed. Sale time and point of departure, intended destination, and services obtained.

RECOMMENDATION (How could this accidant/incident have been prevented?)

Operator/Owner Safety Recommendation

ptadne d

to




ADDITIONAL INFORMATION (Piease type or print ir ink)

Usc this space il additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS URATE TO THE BEST OF MY KNOWLEDGE
Date of thfs Report | Signature and Name of Pilot/Operator

Signature:
dfl mw’dd/»g?vl z Fype or Print Name: H l“r\_[\l ™. ™ £S A
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature
Type o Primt Name
Tule

FOR NTSB USE ONLY

NTSE Accident/Incident No. Reviewed by NTSB Regional Office ; Date Report Received
LRAI 2N /5 NIS3 ELDH M 2 ~25-/2D

V4



RECORD OF CONVERSATION

Carrol A. Smith
Senior Air Safety Investigator Eastern Region

Date: February 18, 2012

Person ('ontacted: Nitin Desai.

Numhber: FRAL 21 184

Narrative:

Mr. Desai stated he is a private pilot with ratings for airplane single engine land and instrument
airplane. He is the registered owner of N118RZ, a Mooney M20. In addition, Mr. Desai stated he
holds a third class medical certificate with the restriction must have glasses for near and
intermediate vision. Mr. Desai stated the glasses were available at the time of the accident.

Mr. Desai stated on February 17, 2012 he was conducting visual flight rules personal flight from

Raleigh Durham International Airport {RDU), Raleigh Durham, North Carolina, to Fayetteville

Regional Airpoert/Grannis Field (FAY), Fayettevilie, North Carolina. No flight plan was filed, however

a full weather briefing was obtained. A preflight inspection was conducted and no anomalies were

noted. He was located in the left front seat and his wife was located in the right front seat. Both of

them were wearing seatbelts and shoulder harnesses. They boarded the airplane and he conducted @a
all required checks before starting the airplane out for takeoff. They departed RDU at 1775 and j 7ol '
climbed to their cruising altitude and fight followed with air traffic control, Upon reaching the FAY

area they descended down and were initially cleared for left traffic to runway 4 and were provided
headings for a right a right downwind. The pilot questioned the controlier and verified that he was

to enter a right downwind for landing. The pilot requested to land on runway 28 but was not
acknowledged. The pilot was switched to tower frequency and instructed to land on runway 4

following a Guifstream. He completed all before landing checks and was cleared to land. The

airplane touched down softly on the main landing gear. The airplane encountered some wake



turbulence from the Gulfstream and the nose pitched up high and the airplane lifted off the
runway. Mr. Desai added power and the airplane went to the left. He applied right rudder and right
aileron and the airplane was in a right bank. The airplane struck a pole on the left side of the
fuselage and pushed inward on the pilot’s side. The airplane spun around and came to a stop. He
and his wife had to be removed from the airplane. They were both transported to a local area
hospital. His wife was treated and released. Mr. Desaj stated he had a broken leg. When asked if he

experienced any mechanical problems with the airplane before the accident Mr. Desai stated no.
Fi}

,U(Q/?;//y/






