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

{Accident/Incident Location Date/Time

Nearest City/Place: Mitchellville State: MD Date: * 09/02/2013 Local Time: 1540

zip- 20721 | Country: USA i g ‘mm/definey

. . . W Time Zone; EDT

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) : T -
Phase of ,Opéraﬁon - ; Collision with Other Aireraft Altitude of In-Flight
[CJStanding [ Takeoff (incl. initial climb) [] Cruise [ Hover [ Midair Occurrence

[ Taxi [ climb . Maneuvering [T Other / [ on- ground

CODescent [ Landing I Approach I Unknowm / None ft MSL

‘Manufacturer;: Maoney

Aircraft Corp.:

“Model; M20

‘Serial Number: 21 40

‘Regisfl'afiun Number: N78951

Amateur-built: []Yes & No

¥

Max Gross Weight:

255 E 5’ 1bs
Weight at Time of Accident/Incident: P8 ) i= '?‘ 1bs

Location of Center of Gravity at Time of Accident/Incident:

inches from [Jnosc or l___l'__da'tum

-01- Percent Mean Aerod}maﬁjic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear Retractable
k4 Airplane (Check all that apply) Check any additional landing gear -
L] Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
L1 Blimp/Dirigible 4 Normal [ Restricted : -
[ Glider ] Utility [l Limited Flight Crew: ¥ Tricycle [ Taitwheel
E ngiifatﬁ: Acrobatic [ Provisional Cabin Crew: [ Amphibian [ High Skid
O Powcrg alift [ Transport [ Experimental e [] Emergency Float [1 skid
] Ultralight [1 $pecial Flight S [ Float [ sk
Light Sport [ Huil [ Skirwheel
[] Unknown O 0
Unknown
Type of Maintenance Program. ‘Last Inspection Type Date Last Tnspection: 7
i4 Annual [1100Hour  [J'Continuous Airworthiness /ey
[J Conditional (Amateur-built only) [1AATP. [ Conditional Inspection
Ez‘;“:ij:::;z:ﬂz;::;sﬁ?gt;@ g | @ams Do Aireame Ton e 32O i
'Continuous ALrwortI:imess ‘hours measured at - (check one)
O otier, .specify:: : ﬂ Last Inspection  [] Time of Accident/Incident
IFR Equipped ‘Stall Warning System Installed Type of Fire Extinguishing System
Lquipp : p g Y
[dves No [] Unknown Yes [ONo [J Unknown None
[ Specify
ELT Installed EDLT Activated BET Masutaetarer: Lo/ a) 1€ r
Y N :
MYes [INo e [No Modelfbel ies: %0 S
ELT Aided in Locating Accident/Incident Serial Number: 2eé) g e P
T i L N -
attery Type: R o m ?O ‘Battery Exp. Date: ~<0fB
Engine Type Reciprocating Fuel Propeller
A Reciprocating [ Turbe Jet ystem Type
[] Turbo Shaft L] Turbo Fan Carburetor [ Fixed Pitch Manufacturer:
[ Turbo Prop [J Unknown [ Fuel Injected Controllable Pitch Wl
Engine Rated
Power Measured Tie Time
! Date as _(clieck one) Total Since Since
. p— Engine Manufacturer’s of Mfg. ,@-ngsepowér or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddinay | ] Tbs of Thrust (hours) f(hours) (hours)
{Eng.1" |Lycoming O&V0-360 SER L z_} ;L%Q ,_B‘é, / 8 la 2287
Eng. 2
Eng. 3
Eng. 4




Regls'tex ed Au craft Owner

Owner Addl ess
:Namg;'ALlFiEZA TIVAY City: Washington. ;
' o _ State: DC ZIP: 20008

Fractional Ownership Aircraft: []'Yes [ No Country: USA S
(_)pérafd_‘r.._o_f Aircraft Same As Registered Owner Operator Address E_Same;\s Registered Owner
Naine: City: i
‘Doing Busmess As: State: : = IR
Air Cameﬂ()perator Designator (4 Charactcr Code) Country: 5 i
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 91 CFAR 129 [JFAR 91 Special Flight [ Public Use (select type) L] Yes kA No
|| FAR 103 ] FAR 133. D_qu—_US, Co;mgercial ; ]:l Federal [ State [ Local Air Medical Flight
CIFaR 121 [TFAR 135 [I'Non-US, Non-commercial [ Unknown : O ves DN
Orar125 [OFAR137 [ Anned Forces - e
‘Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103; 133, 137 (Selecf one) for FAR 121,125, 129,135  (Select one) (Check all that apply)
[ Pérsonal [] Scheduled or Commuter [ None ) ) .
] Business [] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
| Exccutn'e/Corporatc Il Sgpplememal
] Other Work Use i ) [ Air Cargo
O Tnttctional Domestic or International [] Foreign Air Carriers (129
[ Fery [ Domestic [ International [ Commuter Air Carrier (135)
[l Positioning [] On-Demand Air Taxi (135)
[T Aerial Application [ Large Helicopter (127)
[ Acrial Observation Cargo Operation O .

; Rotoreraft External Load (133
A Drop O Passenger/Cargo —op= e ny
O Air Race/ Show Passenger How many? i | Agricultural Aircraft (137)
[ Fiight Test [ Cargo lbs ;
] Public Use [ Mail [ Other Operator of Large Aircraft
] Unknown

Damage to Other Aircraft

Aireraft Registration Number | Manufacturer:
Model: 1 Destroyed [ Minor
Dl ] Substantial [ None
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 Name: Country

WasA the::e Mechamcal ]\Ialfunctmnjl‘mlure"

: D Yes ]:] No IZ Unlmown
(f yes, list the name of !}ae part, hanufacturer, part no., serial uo., and descrabe the failure.)

Total Tune/Cycles
On Part’

Hours

_' Cycles

’[‘lme Since This Part
InspectedJOverh auled

- Hours

Aireraft Damage Aircraft Fire
[ None [¢4 Substantial Nene [ Both Ground and In-Flight
[ Minor [ Destroyed [ n-Flight [ Unknown Origin

[J On-Ground

Aireraft Explosion

E None
[ n-Flight
[1 On-Ground

] Both Ground and In-Flight
[ Unknown Origin




Substantial damage to aircraft. No damage to other property.

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

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport []Off Airporv/Airstiip  [] On Airport  [J On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[] On Instrument Approach [ Landing [ Base leg [ Final [ Go Around
[ Crosswind [] Downwind [ Low Approach [ Aberted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[] None CIpAR O mLs [ Practice [] None ' [] Stop and Go
[ ADFNDB [ Sidestep OLpa [ aps [ Traffic Pattern [ Touch and Go
[ spF Ois ] ASR [ Loran [ Straight-In [ Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [ visual [ Unknown [ Valley/Terrain Following [] Forced Landing
[ vor/DME O LOC-back course [ Contact [ Go Around [ precautionary Landing
[ tAcAaN O rNav [ circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Cheek all that apply)
Runway [D: (LIRIC) Length: R Width: g | CJDry [ Svow-Compacted (] Water-Calm

[ Holes Snow-Crusted [[] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [1 Snow-Dry [] Water-Glassy
O Asphalt [ Grass/Turf [ Macadam [ water O Rough ] [ Snow-Wet I:I Wet
[1 Concrete [1 Gravel [ Metal/Wood [ Unknown ] Rubber Deposits [ Soft [ Unknown
[ Dirt [ ice Snow [ Stush Covered [ vegetation

1GH

TION.

{Last Departure Point Time of Departure | Destination -Type Flight Plan Filed
Airp_cirt.ID: w0o AR Airport ID: unknown E None E VFR/IFR
i i e Time: ), ; o Company VER IFR

City: Mitchellvilfe ‘ . City: [ military VER Unknown
State: MD Time Zone: EDT. | gpee: O vrr :
"Cnuutry.:,USA g . ! ‘Country; Activated? D'Yes =l No
tT_\jpe of ATC Clearance/Service (Check all that apply)

7] None [ Special VIR [ Speeial IFR I VFR Flight Following [J Cruise

O vrR iFr [ VFR On'Top [ Traffic Advisory C'Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)

[ Class A [ cClass E [ prohibited Area O tet Training Area #A Special

O Class B ¥l Class G [ Restricted Area [JTrRsSA ] Air Traffic Control Avea
[ Class € Demo Area I Military Operations Area (MOA) O FAR 93 [ Unknown

[ Class D O Warning Area O Airport Advisory Area

Aircraft Load Description (Cleck all that apply)

[ None. [ Towing Glider Djl?a.r_achutis‘ts [ Livestock

[l Passengers [ Towing Banner J'water ‘ [ Unknown

[-cargo [ Other External [] Chemical/Fertilizer/Seeds
‘Fuel on Board at Last Takeoff Fuel Type _

{canvert from pounds, as necessary) [I80/87 [ 1151145 Ces [ Other, specify

55 i B 100 Low Lead  [JJetA CJup4
Gallons [ 100/130 [ Automotive Oips

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[ Yes

[:|No

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

R

Weather Observation Facility 'Source of Weather Information Method of Briefing
Facility ID: (Check all that ?ppl{pf} . (Check all that apply)

5 o National Weather Service [ Company [1'In Person
Observation Time: < [ Flight Service Station [ Military [] Teletype:
Time Zone: [J TV/Radio ] Internet %) Telephone/Computer

; - - ] Automated Report O Unknown [] Aircraft Radio
Distance from Accident Site: NM Commercial Weather Service {DUATS) O TV/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
A Ful: ) [] Abbreviated [] Dawn [ Dusk [ Dark Night
[ Partial/ Limited By Pilot O Unkmown [ pay O Night [ Bright Nigat miles
[CJPartial / Limited By Briefer- [ Not Pertinent i [] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [] Thin Broken [[] None (clear) [1 Obscured [ None [ Fog
[ Few [J Thin Overcast [ Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered E Blowing Snow [ Tee Fog
A : - - Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height [ Dt Eltiaionin
ft AGL ft AGL
Wind Direction ‘Wind Speed ‘Wind Gusts Type of Turbulence (Che'qk all that apply)
[ Indicated: Velacity: KTS Velocity:_ KTS L None []'m Clouds
degrees MAG Tora [ Clear Air D:.Vjcinity of Thunderstorm
, Ocaim [ Gusting Severity of Turbulence
[I'Variable [J Light and Variable [ Not Gusting [ Extreme [] Moderate [ Light
[ severe ] Moderate Cho
P

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

Icing Forecast

Type of Precipitation (Check all that apply)

‘Temperature: : (C)
or 90 ®
‘Altimeter Sefting: - _in. HG
or MB
Density Altitude: ft
Dew Point: (C)
or {F)

Amount Type [ None [ Drizzle
[ None [ Moderate [ Rime [ Rain [ Ice Pellets
[ Trace [ Severe [ Clear ] Snow [1 Snow Pellets
[ Light [ Mixed ] Hail 1 Snow Grains
[[] Rain Showers [ Iee Crystals
Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type [ Snow Shower O Freezing Drizzle
[ None [ Moderate ] Rime
[ Trace [ Severe [ Clear Intensity of Precipitation
(| Light [ Mixed

[ Light [ Moderate [ Heavy




‘Pilot'F‘A’?_R,e'sponsibilit__ies at the Timne of Accident/Incident _
Mriot [ Co-Pilot [J StudentPilot [ Flight Instructor [ Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot "éA’_* idehtiﬁcatign
First Name: ALIREZA City: WASHINGTON
Middle Initial: State: DC ZIP: 20008
‘Last Name: TIVAY : Country: USA
‘Age at time of Accident/Incident; 58 Date of Birth: %1 955 Certificate Number: - :
mniddyvyy x
Degree of Injury ‘Seat Occupied ‘Seat Belt Shoulder Harness:
B None E Fatal % Left E Front ] Unknown Used B4 ves [Ono Used Flyes [No
Mmoe Unkaowsn Right Reat Availabl Yes [N Availabl ¥ No
Serious [1 Center [I'single R LiYes  [INo M Dves O
Pilot Certificate(s). (Check ail that apply)
[ None a Student [l Recreational [[] Commercial [] Flight Engineer e b::cigsl
Private [ Flight Tnstructor [ sport [ Airtine Transport [ w.S. Military
Principal Occupation 'Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitot ' None B"C]z_xss 3 ) ; _ O Wiﬂ_m}n llim?lations.’_waivers 09/22/2011
[ Other [J Class 1 [ Driver’s License (Sport Pilot anly) With limitations/waivers
L] Unknown [ Class 2 [ Unknown ] Unknown ma/dellyyyy
Medical Certificate Limitations
IMUST HAVE READING GLASSES. NO NIGHT FLYING.
-“Meqi_c'a] Certificate Waivers
NONE
‘Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
‘FAR121/135 Checks: Make: Mooney
mm/dedvvyy Model: M20
‘Airplane Rating(s) ‘Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(C-heé}.c'al! that apply) (Check all that apply) (Check all that apply) (Check all thot apply)
I:I_Nopc L ZJNODB FlNone 1 None O Instrument Airplane
Single-Engine Land [ Airship ] Airplane [] Airplane Single-Engine [JInstrument Helicopter
O Single-Engine Sea [ Free Balloon [J Helicopter 1 Airplane Multi-Engine [] Helicopter
[ #Multiengine Land | Glider I powered Lift ] Gyroplane [ Glider
[J Multiengine. Sea ] Gyroplane [C] Powered Lift [ Sport
[] Helicopter '
[ Powered Lift
Type Ratings Student Endorsements (7nclude dates)
Complex
5 f , “Airplane Instrument
Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) "Ajreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
“Total Time 388 168 388
‘Pilot in Command (PIC) 305 168 305
Time as Instructor
This Make/Model
Last 90 Days 5
Last 30 Days 3
Last 24 Hours 0 0




Pilot “B” Responsibilities at the Time of Accident/Incident

Ovpilot  [JCoPilot [ StudentPilot [ Flight Instructor ] Check Pilot ~ [] Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddvyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[[] None [ Fatal [ Left 1 Front ] Unknown Used Oves [OnNo Used OvYes [OnNo
I Minor [ Unknown [ Right [] Rear Available Oyes [OnNo Available Oves [Owo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that appiv)
[ None [ Student [] Recreational [J Commercial [[] Flight Engineer [ Forcign
[ private [ Flight Instructor | Sport [ Airline Transport [ u.s. military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
[ rilot [ None [ Class 3 [J Without limitations/waivers
[ other [ Class 1 [1 Driver’s License {Sport Pilot only) [1 With limitations/waivers
] Unknown [Jclass 2 ] Unknown [ Unknown mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: Make:

mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None ] None I None [ None [ mstrument Airplane
O Single-Engine Land [] Airship [ Airplane [ Airplane Single-Engine [ mstrument Helicopter
[ single-Engine Sea L] Free Balloon [ Helicopter [ Airplane Multi-Engine ] Helicopter
] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
: : ; Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor .
EEr. " S
Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL I CREW MEMBER!

Degree of Injury

Pilot Name and Address

First Name: City: ] None L] Fatal

Middle Initial: State: i L Minor — [] Unknown

Last Name: Country: L Serious

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

[ None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign [Jres [ Front

[ private [ Flight Tnstructor [ Sport [ Airline Transport [ u.s. Military [ right L[] Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center B Single

Accldent/lncldent A:rcraft” Oves [No of t]ns Acmdent/Inmdent hrs Vrkmoyn

PlIot Name and Addi ess Degree of Injury

First Name: City: O N‘?ﬂc [ Fatal

Middle Tnitial: State: 7IP; L Minor L] Unknown

Last Name: Country: [ Serious

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

[ None [ Student [ Recreational  [] Commercial [ Flight Engincer [ Foreign [CJLet [ Front

[ private [ Flight Instructor | Sport ] Airline Transpoert [JUs. Military [ Right [ Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center L] Single

Accident/Tncident Aircraft?  [JYes [INo of this Accident/Incident: hrs L] Unknown
(0 e P L T ey T 2 T LT T Ea e E T T A L e et ) AT gy E AT AT P 3 Y LR ey L e Py L S S (T

Pilot Name and Address Degree of In_] ur y

First Name: City: O None L Fatal

Middle Initial: State: o [ Minor [ Unknown

Last Name: Country: [ Serious

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

[ None [ Student [ Recreational [ Commercial O Flight Engineer Or oreign rer [ Frent

[ private [ Flight Instructor [ Sport [ Airline Transport . [] U.S. Military [ Right [] Rear

Type Rating/Endorsement for Total Flight Time at the Time L Center L single

Accident/Incident Aireraft?  [JYes []No of this Accident/Incident: hrs L] Unknown

. = =
535 ' = =
& PR gT ;-_5"_-,. = ?E‘ﬁ?? 2
a S ER B By A RE S T e
Name and Address & |28 228 Lﬁ EEEEE 28
Tirst Name: Deborah City: Washington
Mldd.le Initial: Ann State: DC zip, 2QUT0 right i e
Last Name: | uUCker Country: USA —
First Name: S€th City: :
Mlddle Iumaé State: MD ZIP: o OooOoOpoEOOn
Last Name' Country: i
First Name: City:
Middle nitial: State: ZIP; OOoooOoooonoag
Last Name: Country: e
First Name: City:
Middle Initial; State: 71 OoOooOopooooo
Last Name: Country: T
First Name: City:
Middle Initial: State: ZIp: OOoOoOoOoooooo
Last Name: Country: o
First Name: City:
Middle Tnitial: State: ZIP: 0 o O O
Last Name: Country: |
First Name: City:
Middle Initial: State: ZIP; OOoOoooooooag
Last Name: Country: -
First Name: City:
Middle Initial: State: zIp: Oooogooooag
Last Name: Country: T




g ucumsmnces leading to and mnature of accident/incident. - Describe terraim and mclude

w-reckagc cf]smbutmn sketch if pertirient. - Attach cAtfa sheets if needed. State timé and point of departure inténded destination, and services obtained.
Have no recollection of the accident.

Operatn:/prer Safety Racommcndatlon
Unknown

10



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

n/a

e i Hiei

‘Signature and Name of Pilot/Operator

Signature:
mm/ddfyyyy Type or Print Name:
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

JSEONLY. | [
Name of Investigator
Gretz

Reviewe
ERA (NJ)

NTSB Accident/Incident No.

ERA13LA391 2/13/14

11





