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

Accident/1acident Location
Nearest City/Place:

lndSOP

State

s

Date/Time

FALS 27’38 5 Country:

v.S A

Lavtude ) D6 03 . S(ddmmiss N/S) Longitudey 3o 575 (ddd:mm:ss /W)

mm/ddAyyyy

Datc: 05/’//31073 Local Time; Z5L/§

Time Zone: £S /

Phase of Opcerstion Collision with Other Airerafl Altitude of In-Flight
(3 sianding 3 Takeofr (incl. imtial chimb) [J Cruise ] Hover J Midair Occurrence
0 Taxi 8 Climb % Mancuvering B Other g On-ground A MS
Descent Landing Approach Unknown None MSL
AIRCRAFT INFORMATION
Manufacturer: Q G\/ I k ‘S“7le ele Masx Gross Weight:_ / SO O 1hs
Model: S K‘/ B © / + Weight at Time of Accident/Incident: Z J/ 2 Ibs
Seriat Number: ! /00 Location of Center of Gravity st Time of Accident/Incident:
Registration Number: g8 Amateur-buitt: [ Yes (O Ne _inchestrom [ nosc or [ dntum
o EO- 3 Percenmt Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Nomber of Seats: <. Landing Gear (] Rewactable
% Airplanc (_C’"C* all thas apply) ‘ ' Check any additional landing gear
. g?"";'.’) . Standard Special If Larpe Aircraft, how many scats for. configuration that applics
imp/Dingible . ] ] )
{1 Glider 8 3;;;‘;' 8 t:::;w Flight Crew: [ Tricycle B Tailwheel
8 Gyrocraf & Acrobatic [ Provisional Cabin Crew: [ Amphibian 3 High Skid
@) Pc\::o::;c{in {7 Transport B9 Experimental o ] Emcrgency Float [C1 skid
o U‘; ol ight (] Spocial Fiight Passengers. 0 Foat D sxi
14 Hull Ski/Whee!
3 unknown L] Light Sport gukmm -
Type of Maintenance Program Last Inspection Type Date Last lnspoction: OS5 'fl Zf 20/2
B Annuat ) 3 100 tHour {J Continuaus Airworthiness mm/ddlyyyy
] Conditional (A'lmlw'*{“'" anly) [ aasw {0 Conditional Inspection
L e e Pecaman (AAIF) R Amnual [ Unknown Airframe Total Time: __ 3 2/ hes
ﬂswl
0 Oon:inuz?xs Airworthiness e gu::?smw‘al (c;.’.m) f AccidentnGi
O ower. specify: nspoction tme of Acct nrcident
1FR Equipped Stall Warning System In'sulled Type of Fire Extinguishing System
Oves ENo [Junknown OYes EINo {7 Unknown % None
Spocify
ELT Installed ELT Activated ELT Manofactarer: _ A CHS T e.c,[‘\ nol oltes
X Yes [INo B Yes Owo ModeUSeries: K >-4.50 -/ Ve Cedes
ELT Aided in Locating AccidentIncident Seriai Number: 43 = og 5 o1
Oves ENo Battery Type: D Call ( 3 ) Battery Fxp. Date: Feb 2
Engine Type - Reciprocating Fuel Propeller
) . System Type
B Reciprocating  [J Turbo Jet
(O Turbo Shat [ Turbo Fan T Cesturctor [] Fixed Pitch Manufscturcr: H acty a//
O Tubo Prop [ Unknown = | [J Fuel Injected B Controltable Pitth  ppoger: M E~C 2Y K -1 BF
Engine Rated
Power Measared Time Time
Date a8 (check ame) Totmt  |Since Since
Fogine Magnufactarer's ) of M. O Horsepower or | Time Inspecting | Overhaul
Engine ¢ Engine Manolactarer Model/Sertes Sertal Nomber mm/dd/yyyy 1bs of Thrust (hoors) {(bourx) (hoars)
gt | Lycoming O-360-H1D L-7280 -36 4 |og/ze/mst /RO 2906 2706
Eng 2 4 7
Eng. 3
Eng 4




OWNER/OPERATOR INFORMATION

Registercd Aircraft Owner —— Owner Address
Name:_Steohenn S/ ORREN] cny:*
Fractional o ) State: [ e A ITHG
rectional Ownership Aircraft: [J Yes [ o Country: _ {J S

QOperator of Airersaft B] Same As Registered Owner Operator Address  [X] Same As Regisiered Owner
Name: City:
Doing Busincss As: State: ZIpP:
Air Carricr/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight

FAR 9 OFrar129 (O FAR 91 Special Flight 3 public Use (sclect type) 0 ves & no

FAR 103 O FAR 133 £ Non-US, Commercial O Federat [ State 3 Local Air Medical Flight
Orari21 [JFaAR3S O Neo-US, Noncommercisl (] Unknown O ®
CIFAR 125  [JFARI37 [ Armied Foroes Yes Ne
Purpase of Flight Revenue Operntion Type of Commercial Operating Certificate Held
for FAR 91, 103, £33, 137  (Select onte) for FAR 121, 125, 129, 138 (Sefcct one) (Check all thas apply)
B Personal [ Schoduled or Commuter [J None
[ Business (3 Non-Scheduled or Air Taxi [ Flag Casvier Operating Centificaic (121)
[ executives/Corporate g Supplc:;mml

Other Work Use Air 0
8 Instructional Domestic or Internations| [ Foreign Air Carriers (129)
O Ferry O Domestic [ intermationat (] Commuter Air Camvier (135)
O Positioning [] On-Demand Air Taxi (135)
(0 Acrial Application [J Large Helicoptes (127)
[] Aerial Observation Carpo Operation
O Af' Drop 0 eciCargo 0 ‘R:l.orwnn External Load (133)
B :&;‘:;c </ Show 8 ggaﬂ ___I;OW many? O Agriculnurat Aircraft (137)
7] Public Use O mait [ Other Operator of Large Aircraft
[3 Unknown
OTHER AIRCRAFT — COLLISION if air or ground colllsion occurred, complete this section for other sircraft)
Aircrsft Registration Number | Manufactorer: Damage to Other Aircraft

Modet: 0 Deswroyed [ Minor
] Substantial O vNone
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country: _
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP;
Last Namc: Country:
MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on separate sheet)
Was there Mechanics) Malfunction/Faiture? (1 Yes [JNo [X] Unknown Total Time/Cycles
(I yes, list the aame of the pari, mamufocturer, port ro., seriof no., and describe the failurc.) On Past
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircreft Damage Aircraft Fire Aircraft Explosion
[ None Substantial 2 None (7] Both Ground and In-Flight 0 Nonc {3 Both Ground and In-Rlight
(] Miner Destroyed O in-Flight [J Unknown Origin O 1n-Rligh [J Unknown Origin

J On-Ground O On-Ground




Description of Damage to Aircraft snd Other Property (use additiona! sheet if necessary)

v

glgl ne S
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den SHeoppase

L:B“l/“”\ w )’\J J‘f)a(_f
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AIRPORT INFORMATION (if the accidant/incidont occurred on approach, takeoff or within 3 miles of an alrport, complate this section)

Airport ldentifier: ProvKte. gaels J+7.p

po o

Distance From Airport Center: -5 SM

Airport Name: _/ o«:l:ls'f Crots Direction From Airport: ___/ 7o degrees MAG
Proximity to Airport- [J Off AiporvAisrip B On Aipon (] On Airstrip Airport Elevation: fl. MSL
Approach Segment Select one)

3 On instrumemt Approach [ tanding (] Base leg O Final O Go Around
O Crosswind [ Downwind O Low Approach 3 Aborted Landing (after tovchdown)

IFR Approach (Check all that apply) VFR Approach (Check all thot appiy)

B None 0O rAr O mLs O practice [ None (] 510pand Go

O ADENDB O Sidestep Oina QOgces (O Traffic Panicm {3 Touch and Go

[dspF Ons {J ASrR 3 Losan O staight-In [J Simulatod Forced Landing
[J vOR/TVOR [ Locatizer Only O visual O unknown | 3 Vallcy/Terrain Following O Forced Landing

{3 VOR/DME [ LOC-back coursc [J Conuect [ Go Around (3 Procautionary Landing
O tacaN O RNAV O Cirling [ Full Stop [J Unknown

Runway Information

Condition of Runway/Landing Surface (Check alf that applv}

/

R mn: JRICY Length: 200 a wian (> ft i Dry (0 Snow-Compacted O Weter-Caim

palnii (L/RIC) Leng : 8) ] Motes 3 Snow-Crusted 3 weter-Choppy
Runwsy/l.anding Surface (Check all that apply) [ tee Covered O Snow-Dry 3 Water-Glassy
O Asphait Grass/Turl [ Macadam 0 warer {] Rough ) O Snow-wet O wa
O Concrete Gravel 3 Meat/Wood O unknown {1 Rubber Deposits ] Soft {J Unknown
O pin O ke (O Snow {0 Shush Covered (0 Vegemtion
FLIGHT ITINERARY INFORMATION
Last Departare Point Time of Departure Destination Type Flight Plaa Filed

' L we— L3

airponiDf 11V ol _gress rref | 5 nipon 1 Privete sred S| B None O VFRAFR

- r Time: ;‘ 2 - Lovisdu r [ Company VFR  [JtFR
Cityy _laJinag S0 City: v é 03 it

) H— ilitary VFR {1 Unknown
Statc: N L TimeZone £5 1 | sme N & O vFR
Country: JJ County: . Y J Activated? [JYes [ONo
Type of ATC Clearance/Service (Check all that apply)
{34 None 3 Special VFR [ Special 1FR [ VER Flight Following [ Cruise
O VFR iz O VFR OnTop {3 Tramic Advisory [ Unknown / NA
Airspace where the accidentfincident occurred  (Check all that apply)
DOClass A O CiassE {0 Prohibited Area [ et Troining Arca [ Speciat
[JClass B OcCtass G [3 Restricted Area O TRSA [0 Air Traffic Conirol Arca
(ClClassC {1 Demo Area [ Military Operetions Arca (MOA) Orar &1 Unknown
QO ClassD [J waming Area (O Airport Advisory Asca
Aircraft Load Description (Check ail that apply)
None 3 Towing Glider (O Parzchutists [ Livestock
Pessengers [ Towing Banner {1 water O Unknown
O Cargo O Other Externat O ChemicatfFertiliner/Seeds
FUEL & SERVICES INFORMATION
Fuel on Bosard at Last Takeoff Fuel Type
{covvert from pounds. as necessary) (7 sos87 0 11504 03 [ Other. specify
2 o ¥ 100 Low Lead Oera [ Jpa
Gallons ] 1007130 O Automotive Cles

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed?

OYes HNo

Mecthod of Exit — Describe how the occupants exited and how many occupants evacuated cach Jocation

WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE

Weather Observation Facility Soarce of Weather tnformation Method of Briefing
Facility 1D: {Check all thot apply) (Check all that appily)
T [ National Weather Service [ Company O 1n Person

Observation Time [ Fiight Service Station 0 Military O Teletype
Time Zone: TVRadio 8 Intemet 8 Telephonc/Computer

. . L Automated Repont Unknown Aircroft Radio
Distance from Accident Site: NM O co o} Weather Scrvioe (DUATS) CJ TV/Radio
Direction from Accident Site: degroes MAG 3 Unknown
Briefing Type/Completeness Light Condition Visibility
O Fun (3 Abbrevisted {J bawn (0 Dusk [ Dark Night /
O Penial / Limited By Pitot 0] Unknown S Doy 0 Night [ Bright Night O mites
[0 Pantial / Limited By Briefer B N Pertinent [ Not Reported
Sky/l.owest Clond Condition Ceiling Restriction to Visibility (Check all that apply)
(] Cleas 3 Thin Broken () Nore (ciear) [} Otscured ™ None {3 Fog
B Few [ Thin Overcas [ Broken D) Indefinite [J Blowing Dust {J Ground Fog
[ Panial Obscuration O Unknown [ overcast O Unknown 1 Blowing Sand [ Haze
[ Seartered {0 Blowing Snow Oce Fog

- " - " - [ Blowing Spray [0 Smoke

Lowest Cloud Condition Height Ceiling Height Ol Dust ] Unknown

Lo RAGL R AGL
Wind Direction Wind Speed Wind Gusts Type of Turbuleace (Check all that apply)
3 Indicated: Velocity: KTS Velocity: KTS & None QJ in Clowds

degrees MAG or- {CJ Ciear Aie O vicinity of Thunderstorm
O Catm O Gusting Severity of Turbulence
B variable 03 Light and Variahle B9 Net Gusting 0 Extreme O Moderate O Light
[ severe O Moderate Chop

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

v/ A

Type of Precipitation (Check ol that apply)

O Dnizzie

0 1cc Peliess

O Snow Pelicts

[ Snow Grains

[J lce Crystals

3 1ce Pellets Shower
3 Frecaing Drizzle

icing Forecast .
Femperature: <) Amount Type ) None
oo _____ None B Modernte 8 Rime ] Rain
Teace Severe . Clear
Altimeter Setting: in. HG 8 Light [J Mixed 8 f;::;w
o____MB {7 Rain Showers
Density Alitude: f Iciog Actual {0 Freezing Rain
- Amoant Type [ Snow Shower
Dew Point: ) £ None [ Modcrate I Rime
or F) O Trace O Severe [} Clear
[ Ligm O Mixed 0 Light

Intensity of Precipitation

3 Modcrare O Meavy




PILOT “A” INFORMATION

Pilot “A” Responsibilitics at the Time of AccidenVincident
®pilm [JCoPilor []StmdemPitst [J Flightinstructos ([ Check Pitot [ Flight Enginoer 3 Other Flight Crew

Pilot “A" [dentification

First Name: S"f‘“f-{’AE/) City: Louu’«éulé&
Middle Initial: < - State: N €. zip_C 23547
Last Name: ——— @ AREAN | Country: OJ

Age at time of Accidentincident: & 2 Date of Birth: -ﬂ!r Certificate Number: _

mm/ddhyyy

Degree of Injury Scat Qccapied Seat Belt Shontder Harmess

gNonc B Fatal 8 Left g Fromt 3 Unknown Used ves [JNo Used Blyes ONo
Minor Unknown Right Rear iabl bl Y

EJ Serious E) Conter 0 single Avsilaste B ves [ONo Awnilable  (flves [ONo

Pilot Certificate(s) (Check ol that apply}

] None 0 studem [ Recreational {1 commercial O Fligh Enginoer O Forcign

O privae O #light Instnector (O spont Airlinc Transport {J us. Mitiary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

0 Pilot O Norc A Class 3 [0 Without timitstionsiwaivers

8 Other ClClss) [ Driver's License (Sport Pilot only) | B8 With limimtionsiwmivers o5/eP/2072

3 Unknown OcClass2 J Unknown (J Unknown mm/ddAyyy

Mcdical Certificate Limitations

MmuSH+ weel Coffective [enses . No# valid ot 0y
class e §/31 /29013

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / i Steen
FAR 121138 Cheeks: 08/ 28/2009 | Mate U
r/ddhyyy Motet:__S Koy Bo |
Airplane Rating(s) Other Airersft Rating(s) Instrument Ratingp(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply} (Check all that apply) | (Check all tha apply)
] None [ Nene {1 None [ None [ instrument Airplane
B9 Single-Enginc Land - [ Airship [ Airplanc D Airplanc Single-Engine [ instrument Helicopter
Single-Engine Sea [ Frec Balloon O Mclicopeer [ Airplanc Multi-Enginc (O teticopter
Multiengine Land O Gider 3 powercd Lift O Gyroplanc 0 Giider
O Muttiengine Ses O Gyroplane ] powered Lift ) Spont
(] Hclicopter
£ Powered Lint

Type¢ Ratings Stodent Endorsements (Include dates)

B-793 BE-36d pE-I900 cn-21Z
DC-3 Dc-35 Dec-3TP G- 1157

[-382 §4-22%

Fli . . Airpiane B lmtrument

ight Time (enter appropriare AR This Make Singte Airplsne Lighter
number of hours in each box} Aircrafi & Modd Engine Matriengine Night Actos) | Simmisted | Rotoreraft Glider Than Air
Total Time 19275 | 178 | 2/3C 117136 [9318 |2990 382 | &

Pilot in Command (PIC) wast | /178 I

Time as Instructor .

This Make/Model

1ast 90 Days 2 2 ) g | & 1 &

Last 30 Days 2 * 2 [ g 19 1&

Last 24 Hours f | } P A & V74

~)




PILOT “B” INFORMATION

Pitet “B” Responsibilitics at the Time of Accident/Incident

Ovpilot  [(JCoPilet  [JStdentPitr [ Flight Instructor  [J Check Pitor [ Flight Engineer O Other Flight Crew
Pilot “B" [dentification N / ;}.
First Name: City:
Middle Initial: Staic: FALS
Last Name: Country:
Age at time of Accident/Incident: Datc of Birth: Certificate Number:
mm/dddyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
D None [ Faal O ten C] Eront O Unknown Used Ovyes [INo Used OYes [ONo
O Minor [ Unknown £ Right 0] Rear Available Oves ONo Available Oves DONo
3 Sesious {0 Center {73 Singte
Pitot Certificate(s) (Check all that apply)
] None [0 swdent O Recreational 0 Commercial [ Right Engineer [ Forcign
[ pPrivate O Righi Instructor O spont 3 Aidine Transport O us. Miliary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
] Pilot ] Noee [ Class 3 (0 without limitationsiwaivers
] Other O Ciass 1 {2 Driver’s License (Sport Pilot only) | ] With limittions/waivers
J Unknown O Class 2 J Unknown Q Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Wsivers
Date of Last Flight Review Flight Review Aircraft
ar Equivatent, Including Make: ‘
FAR 121/13S Checks: e
mm/ddiyyyy Modet:
Airplanc Rating(s) Other Aircraft Rating(s) lastrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check oll that apply) (Check all that apply) {Check ali that apply)
[0 None ] None [ Nonc (0 Nonc [ instrument Adrplane
0 Single-Enginc Land - O airship D) Airplanc [ Airplane Singlo-Engine O instrumemt Helicopter
[1) Single-Engine Sea O Frec Balioon {0 Hdlicoprer O Airplane Multi-Enginc [ Helicoptes
{0 Multiengine L.and O Grider (3 Powcred Lin O Gyroplane O Glider
) Mutuengine Sea [ Gyropiane [ Powered Lift {0 spert
[ Heticopter
3 Powered Lift
Type Ratings Stadent Endorsements {Incinde dates)
Airplane .
Flight Time (enter appropriate ATl This Make Simghe Airplane lontroment Lighver
number of hours in each box) Aircraft & Modd Fagine Maoltiengine Night Actoal | Simuteted | RotorceaRt Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instrucior
This Make/Modci
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FUGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address / Degree of Injury

First Name: A) / City: 0 Nt_mc [ Fatal
Middle Inital: w7 Statc: zP, (3 Minor 0 unknown
Last Name: Country: [ scrious

Pitot Certificate(s) (Check all that applv) . Seat Occupied

] None O Student O Recreationl [ Commescial {3 Flight Engjineer (Q roreign O Len [ Front
Clevivate [ Pight nstnector £ Sport {J Antinc Transpon G u.s. Mitiary O right O Rezr
Type Rating/Endorsement for Fotal Flight Time st the Time O Centr Q) Single
Accident/Incident Aireraft? OYes OnNo of this Accident/Incident: hrs 0J Unkmawm
Pilot Name and Address Degree of Injury

First Nome: City: O Ngnc g et
Middle Initial: State; P [ Minor 0 Unknown
Last Name: Country. 0 serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

O None [0 Studemt O Recreational ] Commercial 3 ¥light Engincer 3 Foreign O Lent O From

DO erivate O Flight Instructor [ Spont {J Aidline Transport 3 us. Mititary J rig O Rear
Type Rating/Endorsement for Total Flight Time at the Time OCemer [ Singlc
Accidentlacident Aircraft? OYes [CONo of this Accident/incident: hrs [ Unknown
Pilot Namc and Address Degrec of Injury

First Name: City: £ Nore O Fau
Middlc Initial: State: ZIP. Q1 Minor O Unknown
Last Name: Country: [0 serious

Pilot Certificate(s) (Check all that opply) Seat Occupied

] None O Student {0 Rocreational [ Commercial (J Rlight Engincer O roreign O Len O From

O private ] Flight Instructor [ Spon J Antine Transport O u.s. Mitiary [} right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center [ Single
Actident/Incident Aircraft? OYes ONo of this Accident/incident: hrs 0 Unkown

PASSENGER(S) / OTHER PERSONNEL (inciude fiignt sttendants; continuo on soparats sheet if nacessary)

N/A : s gaggag EEEgg‘flgE
Name s Address §les2 8583|8385 &
First Name: City:

Middic Initial; Sute: e ogogoooooooaog
f.as1 Name: Country: h—

First Name: City:

Middle Initisl: State. 2P ogogooooooo
Last Name: Counury: _

First Name: City:

Middle Initial: Sute: P, ooooOoocaoodag
Last Name: Country: —

First Name: City:

Middie Iniiar S 7 npooojooooo
Last Name: Country. ——

First Name: City:

Middte Initial: Ste: P gpooojooocoaao
Last Name: Country: -_—

First N X City:

Middle il Sute 7 pooooooooo
Last Name: Country: I

First Name: City:

Middic Initiai: State: 7P cOoooOogoOoaoo
Last Name: Country: —_—

First Name: City: ’

Migdie tnisar Smte o ooocojoooog
Last Name: Country: _—




NARRATIVE HISTORY OF FLIGHT {Piease type or print tn ink)
Poscribc what occurrcd in chronological order, including circumstances leading to and naturc of sccidentfincident. Describe termain and include
wreckage distribution sketch if pertinent. Attach extra shects ifnocded. State time and point of departure, intended destination, and servioes obtained.
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RECOMMENDATION (How could this accidentiincidont have been prevented?)

Opcrator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Pr1gase type or print in ink)
Use this space if additional space is needed for any answers.

{ HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signatore and Name of Pilot/Operator

o5/ 14120 Signature;

mm/ddiyyyy Type ot Print Name: 5‘/""—/"\{0 C.. 7 ORRENT
Signatsre and Name of Person Filing Report if Other thao Pilo{/Operator
Signature: i
Type or Print Name:
Title:
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ErA13LR23E ASHBA ) VA T GonTIH PR J/f? /3
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