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

C INFORMA

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

Al INFORMATION

Accident/Incident Location Date/Tune
Nearest City/Place;_Tampa/ Peter O Knight Airport (KTPF)  stmee: FL Date:  01/02/2013 Local Time: 18:10
z1p- 33606 Country: United States mmdd vy
. ) ] ! Time Zone; £8StEM
Latrtude: {dd:murn:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ Standing [ Takeoff (incl, initial climb) ] Cruise [ stover [ Midair Qceurrence
M Taxi M Climb [} Maneuvering [ Other [ On-ground
O Descent [ ]Landing [T Approach ] Unknown [T None 1 R MSL

Manufacturer: Robinson

Max Gross Weight:

1,370 tbs

Modet: R22

Serial Number:

Registration Number:

Amateur-built: [] Yes [ No

Weight at Time of Accident/Incident: Ibs
Location of Center of Gravity at Time of Accident/Incidentz

inches from [§nose or [[] datum

~0r- Percent Mean Aerodynamic Cord (% MAC)

Category of Aireraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear 1 Retractable
[ airplane (Checkall that apply) o Check any additional landing gear
[ Balloon Standard Special 1f Large Adreraft, how many seats for: configuration that applies:
L Blimp/Dirigible Normal ] Restricied . .
[ Glider g - Flight Crew: na [ Tricycle 1 Tailwheel
] Gyrocraft Utility I Limited g

5 1 Acrobatic 1 Provigional Cabin Crew: na {71 Amphibian [ High Skid
/1 Helicopter - . . =

" 1 Transport {7} Experimental ] {1 Emergency Float b1 Skid

{1 Powered tift 1 Special Fligh Passengers. [ Float [ ski
1 Ultralight pecial Flight oa ot
Ou Known [l Light Sport 1 Hull [ skirwheel

n [ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: .
O Annual {1100 Hour [ Continuous Airworthiness mmjdidygyy
[ Conditional (Amateur-built only) Claawp 1 Conditional Inspection
{7} Manufacturer’s Inspection Program [ Annual [J Cnknown Airframe Total Time: hrs

[7 Other Approved Inspection Program (AAIP)

[T] Continuous Airworthiness
71 Other, specify:

hours measured at  (check one)
1 Last Inspection

1 Tune of Accident/Incident

1FR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

ELT Aidcd/iﬁ Loeating Accident/Incident

Model/Series:

[ Yes No [ Unknown Oves [I¥o [ Unknown [} None
[1 Specity

ELT Enstalled ELT Activated ELT Manufacturer:

Tves [One Cyves [Ne

Serial Number:

Olyes [No Battery Type: Battery Exp. Date:
g,/g}'ne Type Iq{ectipro%ating Fuel Propeller
eeinrocating B St Sysiem type ‘
] f::)irg;gr N g %ﬁiﬁz ;t:itn [ Carburetor [T Pixed Pitch Manufacturer: thw\gc: ™
1 turbo Prop 1 Unknown 1 Fuel injected M1zrollable Pitch Model: Tzi '22_
Engine Rated
Power Measured Time Time
Date a8 {check ang) Total Since Since
Engine Mapufacturer’s of Mfg. Il Horsepower of | Time Tuspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Xumber mnvddyyye | ] Ibs of Thrust (hours} |{hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4

(98}




OW 0P}

Registered Aircraft Owner

Name: Coaipis

Owner Address

City: . L&L&(iﬁf Gji

. oA State: =i 7P
Fractional Ownership Aircraft: [ Yes I No Country: _\J S8
Operator of Aireraft ] Same As Registered Gwaner Operator Address [ same As Registered Owner
Name: e ma@ke TYYLTS \- E ) City:
Doing Business As: __ 12=eseat (e N B4 XY L'o{")‘re < Aeoode i'\k\\-»s State: Zip:
Alr Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revenue Sightseeing Flight

[ yes E"(m

E’FfAR 91 [1Far 129 [ 1 FAR 91 Special Flight L1 Public Use (selecttype)

Orar103  [lFAR 133 [0 Non-US, Commercial U Federal [ Stie [JLocal | Air Medical Flight

JFAR 121 [T1FAR 135 ] Non-US, Non-commercial [ ] Unknown Tj v s

[eari125  [JFaR137 [] Armed Forces & ©

Purpose of Flight Revenue Operation Type of Cormaniercial Operating Certificate Held

for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125, 129, 135

[ 1 Scheduled or Commuter
[ Non-Scheduled or Air Taxi

[T Personal

[ Businiess

[} Executive/Corporate
[ Other Work Use

@ Instructional Domestic or International
M Ferry [ Domestic [} International

{1 Positioning
[ Acrial Application

(Select one)

(Check all that apply)

[ ] Nome

[ Flag Carrier Operating Certificate (121)
L] Supplemental

[T Air Cargo

[ Foreign Air Carriers (129)

[T Commuter Air Carrier (135)

1 On-Demand Air Taxi (135)

1 Large Helicopter (127)

Cargo Operation
1 Passenger/Cargo
[ Passenger

O cargo

1 Mait

[ Acrial Observation
] Air Drop

7] air Race f Show
71 Right Test

[] Public Use

] Unknown

Ibs

How many?

] Rotorcraft Externat Load (133)
Gt -
7] Agricultural Aireraft (137)

1 Other Operator of Large Aircraft

Manufacturer:

Model:

1 Destroved I Minor

[ Substantial [TINone

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: FALS
Last Name: Couniry:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIp:
Last Name:

Country:

Was there Mechanical Malfapction/Failure? [ ] Yes [[INo [[] Unknown
(Ifves, list the name of the part, manufactuwrer, part no., serial no., and describe the failure. }

Total Time/Cycles
Ou Part
Hours
Cycles

Time Sinee This Part
Inspected/Overhauled

Hotrs

Aireraft Explosion
[1None [ Substantial I None [3 Both Ground and In-Flight [ None [J Both Ground and [n-Flight
1 Minor {1 Destroyed 1 tn-Flight [ Unknown Origin ] in-Flight [T Usknown Origin
1 On-Ground [ On-Ground




Bescription of Damage to Aircraft and Other Property (use additional sheet if necessary)

Airport Name:

Proximity to Airport [J O Alporv/Airstip (36T Airport  [] On Airstrip

Distance From Airport Center:

Airport Elevation:

SM

Birection From Airport:

degrees MAG
ft. MSL

Approach Segment (Select ong)

manding

1 On Instrament Approach

[ Base leg

[ Finat

{71 Go Around

[ Crosswind 7] bownwind 1 Low Approach [ Aborted Landing (after touchdown)

IFR Approach (Check afl the apphy) VFR Approach (Check all thar apply)

[ None [EZN O MLS [] Practice 1 None 1 stop and Go

[J ADFNDB [ Sidestep JLpa [3Ges raffic Pattern [ Touchand Go

[Jspr s [T ASR [ Loran ] Straight-In [ Simulated Forced Landing

1 VOR/TVOR 1 Localizer Only [ visual {7 Unknown 3 valley/Terrain Following 1 Forced Landing

] VOR/DME [} LOC-back course [ Contact 1 Go Around ] Precawtionary Landing

CITACAN (R 3T-NY [ Cireling [ Full Stop 1 Unknown

Runway Information Cendition of Runway/Landing Surface (Check all that apply}

Rumway 10 __ 2 & (LRIC) Length: ft Width: R Dry [ Snow-Compacted  [] Water-Caim

[] Holes [ Snow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered [] Snow-Dry [ water-Glassy

[SSsphait 7 Grass/Turf 7 Macadam water 1 Rough ) [} Snow-wet 0 Wet

[ Concerete [ Gravel 1 sctal/Wosd [ Unknown [ Rubber Deposits [ Soft [ Uinknown

Cl pirt [} tce [ Snow [ Stush Covered 7] Vegetation

FLIGHT ITINERARY INFORMA] :

Last Departure Point Time of Departure Destination Type Flight Plan Filed

aiport i K PLE . Aiport D __ KL P FfSone [ VFRAFR
) o . - ime: —— C v VFR [FR

City: _ ok C\DC’,‘E)B\O{XG\ City: VERBAALON % ’V;);npan) . 5 1{: _—

- N — ) i oy ] Military VER Unknown

State: Tlornda Time Zone: State: Tioenda [ vrr

Country: U Country: USh Activated? [JYes [JINo

Type of ATC Clearance/Service (Check all that apphy)

At Rone 1 Special VFR ] Special IFR ] VFR Flight Following [ Craise

dvrr iFR [ 1 VFR OnTop [ Traffic Advisory {1 Unknown / NA

Airspace where the accident/incident occurred  (Check all thar apply)

[ Class A O Class E [] Prohibited Area {7 Jet Training Area ] Special

{JClass B EAClass G [ Restricted Area 1 TrR8A [ Alir Traffic Control Area

{ClassC [ Demo Area 1 Military Operations Area (MOA) 1rar93 7 Unknown

cCas b [T waming Area [1 Airport Advisery Arca

Adrcraft Load Deseription  (Check.all that applv)

[1 Nore L] Towing Glider ] Parachutists [ Livestock

1 Passengers [[] Towing Banner [ water ] Unknown

[} Cargo [J Other External 1 Chemical/Fertilizer/Seeds

_FUEL & SERVICES INFORM

Fuel on Board at Last Takeoff
{convert from poinds, as necessary)

I

Gallons

Fuel Type

7 80/87 1157145 [1ips [T Other. specify
[e4100 Low Lead Oleta ar4

[ 1001130 [ Automotive s

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aireraft performed?

ENo

[Iyes

ER INFORMATION

Weather Observation Facility

Source of Weather Information
(Check all that apply)

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

CFT 4 Shadedd clhvvdsed ot 0& CSZZC)Z{DH'

Method of Briefing
(Check all that apply)

Facility 1D: A
T 1 National Weather Service {1 Company ] ta Person
Observation Time: 1 Flight Service Station [ Military 1 Teletvpe
Time Zone: [ Tv/Radio {1 internet {7] Tetephone/Computer
. - . - Automated Report ] Unknown [1 Adrcraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) [ TviRadio
Direction from Accident Site: degrees MAG [T Unknown
Briefing Type/Completeness Light Cendition Visibility
Full [ Abbreviated 1 Dawn {7 Dusk [ Dark Night P 20"
{1 Partial / Limited By Pilot ] Unknown [FDay [ Night [} Bright Night 2 miles
{1 Partial / Limited By Briefer [T Not Pertivent [1 Not Reported
Sky/&ewest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
E(Cbaar {71 Thin Broken [T None (ciear) 7} Obscured E¥None [ Fog
{1 Few {1 Thin Overcast {1 Broken 1 Indefinite {1 Blowing Dust {7} Ground Fog
1 Partial Obscuration [} Unknown 1 Overcast Unknown [7] Blowing Sand ] Haze
[ Scattered % Blowing Snow % Tee Fog
ot N o P Blowing Spray Smoke
Lowest Cioud Condition Height Ceiling Height 7 Dust [ Unknown
i AGL ft AGL

Wind Direction

Wind Speed

Wind Gusts
Velocity: // KTS

[} Indicated: Veloeity: KTS
degrees MAG ~0F-
E{a!m [7] Gusting
[ variable [ Light and Variable 1 Not Gusting

’Ij?one

[ Clear Air
Severity of Turbulence
[ Extreme
[ severe

11 Moderate
[] Moderate Chop

Type of Turbulence (Check nil that apply)

7 in Clouds
[ Vicinity of Thunderstorm

[ vight

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

MO =

Temperature: {8}
or {F}
Altimeter Setting: in. HG
or  MB
Density Altitude: ft
Dew Point: ()
or {F)

Icing Forecast

Amount Type
[j’?éme 3 Moderate [ Rime
3 Trace 1 Severe [ Clear
[ Light [ Mixed
Icing Actual

Amount Type
Mfe 1 Moderate [ TRime
] Trace 1 Severe M Clear
[1 Light ] Mixed

Type of Precipitation (Check all that apphy)

one
"1 Rain

[1 Snow

1 Hail

[] Rain Showers
] Freezing Rain
] 8now Shower

M Drizzle

{1 1ce Pellets

[ Snow Pellets

1 Siow Grains

"1 ee Crystals

[ Xce Pellets Shower
[ Freezing Drizale

Intensity of Precipitation

[ Light

[T Moderate

[ Heavy




me of Accident,

cident

Middte Initial: LG
Last Name:

I3

hwvanwe.

-
Age at time of Accident/Incident: 4:{ ! Date of Birth:
PRI G YVYY

Orilot [ Co-Pilot [ Student Pilot light Tnstructor [ Check Pitot  [] Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: \/{C_i—.a{ G City: mv\.&,m

State:  "F L v zIp: "i;’?::ﬁ:,{ L
Country: _ Uy

Certificate Number:

Degree of Injury

] Fatal
[ Unknown

None
{1 Minor
] Serious

%&?)ccupied
oft [] Front

[IRright [ Rear
[} Center [ single

{1 Unknown Used

Seat Belt

Avatlable

T
Shoulder Harness

es [ INo Used [Tves [One

Mves [ONo Available Oves [Ixo

] None
[ Private

Pilot Certificate(s) (Check all that apply)

[ Spudent
D’Eﬁght Instructor

[ sport

1 Recreational

[FCommercial

{1 Aisline Transport

] Flight Engineer

L1 U.s. Mititary

D Foreign

Principal Qccupation
Pilot

7 Other

[] Unknown

Medical Certificate
] None

st
FClass 2

[ Class 3

] Unknown

[] Driver's License (Sport Pilot only)

Medical Certificate Validity
fithout |

EAf

mifationsfwaivers
ith Himitations/waivers
[ Unknown

Date of Last Medical

qlsizoiz

mmf‘dcﬂffwy

Medieal Certificate Limitations

e coreaihve \-ercee,

Medical Certificate Waivers

MONE -

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

s

Flight Review Aircraft

Zoboineem

g, 15}2@1 2 Make:

mnz.}'éid{‘{v}y Model:

U4

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {(Check all that apply) {Check oll that apply) (Check all that apply)
[ Nowe [ 1 None 3 None [ None [ Instroment Airplane
[7] Singte-Engine Land [ Airship 1 Airplane [T} Airplane Single-Engine [ Instrament Helicopier
Single-Engine Sea [ Free Balloon ] Helicopter [T Airplane Multi-Engine [ Heticopter
[ Multiengine Land "] Glider 1 powered Lift [ Gyroplane [ Glider
] Multiengine Sea %}ymplane {1 Powered Lift [ Spart
Helicopter
[_] Powered Liit
Type Ratings Student Endorsements (include dates)
. . . Airplane Instrument
Flight Time fenter appropriate Al This Make Single Airplane Lighter
rumber of howrs in each box) Afreraft & Model Enpine Multiengive | Night Actal | Simulated | Rotoreraft Glider Than Air

Total Time

2R | 650

s X

Pilot in Command (PIC)

el

REL

Time as Instructor

I

‘This Make/Moxdel

Last 90 Days X
Last 30 Dayvs ‘;%’
Last 24 Hours F




NFORMATIO|

Pilot “B” Responsibilities at

he Time of Accident/Incident
@ﬁ:m Pilor ] Flight Instructor

[deilot [ Co-Pilot {1 Check Pilot  [] Flight Engineer [} Other Flight Crew
Pilot “B” Identification
First Name: &ih&i% = City: oo
Middle Initial: ___ 1% . State: ¥y 2P ___ s (O
Last Name: Yolrawma va g Country: f
Age at time of Accident/Incident: 3 Date of Birth: — Certificate Number:
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
E’(:nc [ Fatal || Lﬁﬁ 7] Front [] Unknown Used s [[INo Used Oves [ONeo
I dinor [ Unknown [ Right [ Rear Available dves [No Available Cives Do
{1 Serious 71 Center 1 Single

Pilot Certificate(s) (Check all thar apply)
] None Bé:dem
[ Privare 1 Flight Instructor

] Commercial F light Engineer D Foreign

{7 Airline Transport [1u.s. Military

{1 Recreationat
M sport

Principal Occupation

[ ritot 71 None
@6{&1& M cClass 1
1 Unknown 2 Class 2

Medical Certificate

Medical Certificate Validity Date of Last Medical

L] Class 3 [] without limitations/waivers 2 fe 7
1 Driver's License {Sport Pilot only) Mih limitationsfwaivers / - Zu‘i ‘
[ Unknown {71 Unknown mmniddivyvy

Medical Certificate Limitations

neacd s Ccmﬁ@% Lﬁf:’ k’zk%@%a

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Cheeks:

Flight Review Aircraft

Make:

mmiddiyyy

Model:

Airplane Rating(s)

E}y{ all that apphy)
A None

Other Aireraft Rating(s)
(Check al that apphy)

Instractor Rating(s)

g?'ml ¥ that apply)
pRone

Instrument Rating(s}

E}W(aﬂ thar apply)
None

[ Nons [T Instrument Airplane
{1 Single-Engine Land [} Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca L] Free Balloon [] Belicopter [ Alrplane Multi-Engine 1 Helicopter
7] Multiengine Land 1 Glider [ Powered Lift [ Gyroptane ] Glider
{71 Multiengine Sea 1 Gyroplane 1 Powered Lift 1 Sport

[] Helicopter
[T Powered Lift

Type Ratings

Student Endorsements (include dates)

ar e oo
P

. . . Airplane .
Flight Time (enter appropriate All This Make Single Airplane Instpument Lighter
mnber of hours in each box) Alrcraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air

Total Time

X

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

1.ast 24 Hours




DITIONAL FLIG| onj o
Pilot Name and Address Degree of Injury
First Name: City: il N‘(')ne [ Fatal
Middle Initial: State: ZIr O Minor 1 Unknown
Last Name: Country: L1 Serious
Pilot Certificate(s) {Check all that apply) Seat Occupied
[ None {71 Student [d Recreational [} Commercial 1 Rlight Engineer [] Foreign Oren [] Fromt
3 Private [T plight Insiructor ] Sport [ Alirtine Transport [l u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center g Single
Accideni/Incident Aircraft? dyves [Oro of this Accident/Incident: hrs nKRoWn
Pilot Name and Address Degree of Injury
First Name: City: 0 Nene L] Fatal
Middle Initial: State: ZIP: | MH?OI [ Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreigu O et ] Front
[ Private [ Flight Instructor [ Sport [T Airline Transport 1 0.s. pititary [] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center % Isjmfle ]
Accident/Incident Aircrafi? Myes o of this Accident/Incident: hrs NEROWR
Pilot Name and Address Degree of Injury
First Name: City: 0l None L Fataj] ‘
Middle Tnifial State: Zi: I!;_']I Minor L1 unkaown
Last Name: Country: Serious
Pilet Certificate(s) (Check all that apphy) Seat Occupied
] None 1 Student [7] Recreational [} Commercial [1 Flight Engincer [ Foreign [ Left L] Front
[ Private [ Flight Instructor [} Sport 1 Aidline Transport [ Us. Military [ Right || R;ar
Type Rating/Endorsement for Total Flight Time at the Time LI Conter g i}“}fle
Accident/Incident Aireraft? CIves [Owno of this Accident/Incident: MRNOWR

& 2 E :;\ g2
;.5 8,5 |-Zrer
- 4 5> 2 ob £ g2 2z T =
Name and Address £ |5 58 228 Zls JESE 2 3
First Name: City:
Middie Initial: State: 21 Doooopooooo
Last Name: Couniry: —_
First Name: City:
Middte Initial: State: ZIP: oboonoooooo
Last Name: Country: —_
First Name: City:
Midde Initial: State: ZIP- Ooooiooooog
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIp. oogoaoimooDono
Last Name: Country: —
First Name: City:
Middle Initial: State: 2IP: OoooOoooaoooo
Last Name: Country: —
First Name: City:
Middle Initial: State: 7p: Oooooioooagon
Last Name: Counlry: -
First Name: City:
Middle Initial. State: Zip: Oooogoopooooo
Last Name: Countrv; —
First Name: City:
Middle Initial: State: ZIp; Ogbooooiooooo
Last Name: Country: T




"NARRATIVE HISTORY OF FLIGHT (P

Describe what ocowred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Operator/Ovwner Safety Recommendation

10






