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
C INFORMATIO .
Accident/Incident Logation Date/Time
Nearest City/Place: 6 o State: ;L Date: '-H L-H fq‘ Local Time: 3'. %2
ZIP: CO.‘-‘“"')" Ol/’\" """"'“‘ff’.!';l’."'.l’ Time Zone: ﬁ S T

N G g m IR0 : Y AP
Latitude: - ¢ 8 (dlxgm:ss N/SY Longiludc:gJ J 3 02(0'(5(1(1:111;\1{55 E/W)

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

7 Standing Takeoff (incl. initial climb)  [] Cruise [J Hover 3 Midair 6“‘!1”‘011“

3 Taxi 1 Climb [ Mancuvering 1 Other [ On-ground T

O pescent [ Landing [ Approach 1 Unknown ﬂNonc 50 fit MSL

Manufacturer: «He,l-g n C. \-l-e,-‘ P\ 1 G Max Gross Weight: &OOQ Tos
Model: Tanmap 2 - Weight at Time of Accident/Incident: _ Lesod lbs
Serial Number: © 2\ Location of Center of Gravity at Time of Accident/Incident:
Registration Number: NJ SS ﬁ Sh f l Amateur-built: w Yes {1 No e nches from Onose or [ datum
~Or~ Percent Mean Acrodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Cerfificate Number of Seats: Z Landing Gear {] Retractable

Airpiane (Check all that apply) Check any additional landing gear
5 Balloon o Standard Special }f Large Aircrafy, how many scats for: conliguration that applies:

Blimp/Dirigible \ . . -
[ Giider O Njo,rf“"‘l o Rf:st.nclcd Flight Crew: '@ Tricycle 1 raitwheel
1 Gyrocrati ] utiligy [ Limited —_— .

yH O Acrobatic ] provisional Cabin Crew: 1 Amphibian [1 High Skid
[J Heticopter - o _— >
. [ Transport Experimental ] Emergency Float [ skid
1 Powered lift NP Passengers: - "y
[ Uttealight Special Flight e L] Fioat [ sxi
Bvu k‘ 53 [1 Liglt Sport [ iall [ skirwheel
niaown [ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 2{\S | 1D

Annual 7] 100 Hour [[] Continuous Airworthiness mm/ddfyyy

Conditional (Amateur-buiit only) O aalp Conditianal Inspection
[ Manufacturer’s Inspection Program ] Annual Unknowit Airframe Total Time: ) polR = hrs
[T Other Approved Inspection Program {AAIP) -

hours measured a1 (check one)

1 Continuous Airworthiness
[ Other. specify:
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System

Yes [No [ Unknown Yes [ No [ Usnknown 1 None
[ specify

[ Last Inspection m Time of Accident/Incident

ELT Instailed ELT Activated ELT Masnufacturer:
\ Yes No .
M Yes _EJNo W = Modcl/Series:
ELT Aided in Locating Accident/Incident Serial Number:
OvYes Ono Battery Type: Battery Exp. Date:
E gine Typc é{etipro;‘_aﬁng Fuel P)'opcncr
. . . Svstem Type
Reciprocating [ Turbo Jet ¥§ 3
gmm Shaft [ Turbo Fan | Carburetor g Fixed Pitch Manufacturer: {’\“‘W l 2 ‘
3 Turbo Prop £ Unknown % Fuel Injected Controliable Pitch Model: Ci\t dod\ S 6]
Engine Rated
Power Measured Time Time
Date as (check onel Total Since Since
Engine Manufacturer’s of Mfg. [ Horsepower or} Time Inspection {Overhaul
Engine | Engine Manufacturer Model/Series Seria} Number maddvevy | [ os of Thrust (hours), | (hours) (hours}
f
et | L Comnaria. [TOE-3060 MM L-Jao-S1 A B0 [la-S
Eng. 2 ~ )
Eng. 3
Eng. 4




Registered Aircraft Owner

Name: __| e C \%‘c‘\n\) ne City: Q ,
. e ) N State: =34 zip 3 ]
Fractional Ownership Aircraftt [ Yes Q(No Country: 1€ A bt

Owner Address

2007 &£ 12 S+

Operator of Aircraft

%Samc As Registered Owner

Operator Address % Same As Registered Owner

for FAR 91, 103, 133, 137  (Select one}

g{’ersonai
Business
[ Exceutive/Corporate
[ Other Work Use

[ instructional

{ Ferry

[ rositioning

[ Aerial Application
{71 Acrial Observaiion
{1 AirDrop

] Air Race / Show

3 Flight Test

{1 public Use

] Unknown

Name: City:
Doing Business As: State: VAL
Air Carricr/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsceing Flight
%FAR 91 [JFAR129  [JFAR 91 Special Flight [T Public Use (select type) 0 Yes No
¥ar103  [JFAR133  [JNon-US, Commercial O Federat [ State O Local | Ay Medical Flight 1
[JFAR 121 [ FAR 135 [ Non-US, Non-commercial - [] Unknown 7 Yes K\ )
IFAR 125 D FAR 137 ] Armed Forces cs ¢
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 121, 125,129, 135 (Select one)

[ Scheduied or Commuter
[7} Non-Scheduled or Air Taxi

Domestic or International
[ODomestic [ International

Cargo Operation
[ Passenger/Cargo
[_] rassenger

{7 Cargo

[ Mail

How many?
lbs

(Check alf that applyt

%(Vonc

Flag Carrier Qperating Certilicate (121)
[J suppiementat

[ Air Cargo

{3 Foreign Air Carriers (125}

O Cemmmer Air Carricr (135)

[J On-Demang Air Taxi (135}

] Large Helicopter (127)

73 Roworeraft External Load (133)
-Qr -

[ Agriculwral Ajverafi (137)

[ Other Operator of Large Aircraft

Aircraft Registration Number

M A

Manufacturer:
Modet:

Damage te Other Aircraft

[ Destroyed 3 Minor
[[] Substantial {3 None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: i
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middie Initial: State: ZIP:
Last Name: Country:

Was there Mechanical Malfunction/Faiture?
(if ves, list the name of the part, manufacturer, past no., serial no..

No [] Unknown

describe the failure.)

1 Yes

On Part

Hours

Cyceles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage

I None {1 Substantial
[ Miner Destroyed

Aircraft Fire

7] None

3 in-Flight
On-Ground

(0 Both Ground and In-Flight
3 Unknown Origin

Alreraft Explosion
None
In-Flight

[ On-Ground

[3 Both Ground and In-Flight
T3 Unknown Origin




afde. -

iVT-‘\OG\.

A

1)

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

\H\pfn(/'}’ (DD\W\G-S..-L _j‘b WﬁVj (J-QW/ W\V\-}SI d’( _—
Povned

-

Airport Identifier: )( i(p D . DA Distance FFrom Airport Center: - \ SM
Airport Name: &o-( a, 33 A % ‘UV Q\&L Direction Frem Airport: degrees MAG
Proximity to Airport M Off Airport/Airstrip ‘ﬂ] On Airport ] On Airstrip Airport Elevation: an ft. MSL

Approach Segment (Select ane/

[3 On Instrument Approach [ Landing 7] Base leg

O Finat

[ Go Around

[ Crosswind O Downwind {7 Low Approach ] Aborted Landing (after touchdown)

IFR Approach (Check ail that apply) VFR Approach (Check all that apply}

I None [JPAR OMLs [ Praciice [J None 73 Swop and Go

[ ADE/NDB [ sidestep Oipa aars [] Traffic Patiern [ Touch and Ge

O spF aus 3 asr ] Loran [ Suaight-In [1 Simulated Forced Landing
[ VOR/TVOR [T Localizer Only [ Visual ] Unknown 1 Valley/Terrain Following [] Forced Landing

[ vOR/DME [[1 LOC-back course {1 Contact 1 Go Around ] Precautionary Landing
JTACAN JrRnAv O Circling [ Fult S1op [ tnkaown

Runway Information

Runway 1D:

Que WRC) Length: DYO O 1 wiam: SO ft

Runway/Landing Surface (Check alt that applyy

sphalt {3 GrassTurf {3 mMacadam
Concrete [ Gravel ] Metal/Wood
{1 Diet Olee 7 Snow

{7 water

(] Unknown

Condition of Runway/Landing Sarface (Check all that apply)

[ Holes

3 ice Covered
[ Rough

[ Rubber Deposits

7] Stush Covered

[] Waier-Caim

[ snow-Compacted
[J Water-Choppy

3 snow-Crusted

1 Snow-Dry
[} Snow-Wet

[ water-Glassy

DO wet

I soft ] Unknown

[ vegetation

VER

O wrr

[J VER On Top

[ Traffic Advisory

] Unknown / NA

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Adrport ID: - 5 . Airport ID: F A q,‘oi g:r\’onc % VFR/IFR
o ime: . . Company VFR IFR

City: o o City: O (a \ bt [} Mititary VIR [ Unknown
State: '—1‘(\_ Time Zone: _E_S:E State: O vER

Counu‘y; U( k’ Coun[ry; U S A Activated? D ¥Yes D No
Type of ATC Clearance/Service (Check all that apply)

g;one [ Special VFR [} Special IFR [[J VFR Flight Following [ Cruaise

Airspace where the accideat/incident occurred (Check afl that apply)

{J Cargo
FUE

SER

[ Class A Class 77 Prohibited Area [ set Training Area [[] Special
M class B O Class G ] Restricted Area [ TrRSA [ Air Traffic Control Arca
[JClass ¢ [ peme Arca {71 Military Operations Arca (MOA} F1rarR 93 7] Unknown
ﬂ(ﬁlass D [ Waming Area 7] Airport Advisory Area
Ajfcraft Load Description  (Cheek all that apply)

None ] Towing Glider [ Parachutists [ Livestock

Passcngers {1 Towing Banner 3 water T Unknown

[] Gther External [T Chemical/Fertilizer/Seeds

NFORN

Fuel on Board at Last Takeoff
(convert from pounds, as necessary)

4D

Fuel Type

80/87
- 100 Low Lead
Gatons 100/130

3115145 [Jipr3
OietA ] spa
1 Automotive {es

[[J Other, specify

Other Services, if Any, Prior to

N\a

Departure




Was an emergency evacuation of the aireraft performed?

M Yes

O Ne

?\\D'\T‘
of e

Vi

Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach location

f’?«xke& C\H“Cm@'{'
({wm\m

ol i deo - at cf\’““/'!’~

qg_g“\&';zs«c e

S

Weather Observation Facility

Facility 1D:

0S
3. 40 P

Observation Time:

e ST

Time Zone:

< |

Distance {rom Accident Site;

Direction from: Accident Site:

degrees MAG

NM

St

Source of Weather Information

(Check all that apply}

] National Weather Service
[ Flight Service Station

3 Tv/Radio

] Automated Report

{71 Commerciat Weather Service {(DUATS}

] Company
1 Military
{3 mternet
3 Unknown

Method of Briefing
{((heck all that apply)
Xln Person

O reletype

[ Telephone/Computer
[ Aireraft Radio

[ vv/Radio AW oS

{7 Unknown

N

Briefing Type/Completeness

P

Light Condition

Visibility

[ Fult Abbreviated Dawn [ busk [} Dark Night O/\" .
{7 partial 7 Limited By Pilot knowr Day [ Night [ Bright Night 1 miles
[} Partial / Limited By Briefer [[1 Not Pertinent 7] Not Reported
Sky/Lowest Cloud Condition Cejling Restriction to Visibility (Check all that applyi
%(‘Zlcar [ Thin Broken %onc {clcar) [] Obseured None [ Fog
“ew [ Thin Overcast roken {7 Indetinite Blowing Dust [J Ground Fog
I partial Obscuration 7 Unknown [ Overcast {3 Unknown [ Blowing Sand ] taze
[ Scattered [ Blowing Snow [ tce Fog
N : o : [ Blowing Spray [] Smoke
Lowest Cloud Condi xoxz Height Ceiling Height ] Dust [ Unknown
{t AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Cheek alf that appiv
(] tydicated: Velacity: 10 2 ~KTS Velocity: KTS igﬁ\onc [} In Clouds
}% degrees MAG o1~ {3 Clear Air (3 Vicinity of Thunderstort
[ Caim [ Gusting Severity of Turbulence
[J variable [ Light and Variable Not Gusting [ Extreme [0 Moderate [T Ligit
] severe [ Moderaie Chop

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

Icing Forecast Type of Precipitation (Check all that applyy
Temperature: (€) Amount Type None [ Drizzie
or é& () gNonc ] Moderate [ Rime ain [ ke Pellets
Trace [ severe 1 Clear ] Snow [ Snow Petlets
timeter Setting: in. HG : hy ; now Fetlels
Al ottt Lor K}{B O Ligt ] Mixed 7} Hail ] Snow Grains
. [ Rain Showers {7 Ice Crystals
Density Altitude: fi Icing Actual [ Freezing Rain T Tee Pellcts Shower
. Amount Type [ snow Shower [ Freezing Drizzle
Dew Point: ) [ Nene [ Moderate I rime
or ({3} % Z{acc [0 severe 0 Clear Intensity of Precipitation
ight O3 Mixed 7 Light [ Moderate ] Heavy

6




Pilot “A” Responsibilitics at the Time of Accident/Incident

lot  [1Co-Pilot [T SwdentPitot ] Flight Inswuctor [ Check Pilot

[3 riight Engincer

[ Other Flight Crew

3
Pilot “A” Identification

@C}tkc\-

First Name: H"C.__['C_ ™ City:
Middle Tnitial: State:
Last Name: F‘:‘: < L Lo G Country:

Date ofBirth:*

Age at time of Accident/Incident:
mm/ddiyvey

ziv___ DLl
GUS A

Certificate Number: “__

Degree of Injury Seat Occupied Scat Belt , Shoulder Harness
[] None [ Fatal gl_:fl 3 Front {7 Unknown Used K\'cs [ No Used /g Yes  [JNe
0 Minor [ Unknown ight 0 Rear Available Oyes [ONo Available Yes [ Ne
Serious 3 Center {1 single
A
Pitot Certificate(s) (Check all that apply)
[ Nene [ Student 1 Recreational [J Commercial [ Flight Engincer {1 Foreign
ﬁ?rivatc [ £light Instructor [ sport [ Airtine Transport 3 us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
I None Class 3 Without limitations/waivers ’
Sther [ Class 1 Driver’s License (Sport Pilot only) With limitations/waivers 0( &0( } D\
nknown [ Class2 [ Unknown Unknown M)y yyy

Medical Certificate Limitations

B  Covwve drre T §es

Medical Certificate Waivers

Date of Last Flight Review

Flight Re&&iremft
Make: SS G

or Equivalent, Including ql 9:—} l \ l

FAR 121/135 Checks:
mll!/dd/_yfy_;i_p

Model: ‘ j l

Instructer Rating(s)

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)

{Check all that apply) (Check all that apply) (Check all that apply) Check all that apply)

[[] None [ None None None [T Instrument Airplanc
Single-Engine Land [ Airship Adrplane Airplanc Single-Engine [ Instrunient Helicopier
Single-Engine Sea O Free Balloon ] Heticopter [ Airptane Multi-Engine 1 Helicopter

{1 Multiengine Land 3 Gider {1 Powered Lift ] Gyroplane 7 Glider

] Multiengine Sca [3 Gyroplane O Powered Lifl {Jspor

[ Helicopter
[ Pawered Lift

Type Ratings Stadent Endorsements (hichide daies)

~¢ . . . Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter

number of hotrs in eacl box) Aireraft & Model Engine Multiengine Night Actual | Simulaied | Rotorcraft Glider Than Air

WIS T AL | S

Total Time

Pilot in Conunand {PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




i

Pilot “B” Responsibilities at the Time of Accident/l ncide*t

[Iriot  [JCo-Pilot [ StudensPilot [ Flight Inswuctor [ Cheek Pitot [ Fligit Engineer 7] Other Flight Crew
Pilot “B** Identification
First Name: City:
Middie Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mn/ddhyyyy

Degree of Injury Seat Occupied Scat Belt Shoulder Harness
] None [ Fatal et [ Fromt T Gnknown Used Cves [CInae Used CIyes [ONo
O Minor [ Unknown £3 Right [ Rear Available COves OwNo Avaitable [Ives [INo
[[3 serious {3 Center ] single

Pilot Certificate(s) (Check all that apply)

O Forcign

[ None ] Student 3 Recreational 3 Commercial [ Flight Engincer

[ private {7 Fright Instructor {1 Sport [ Airline Transport 3 U.S. Military

Principal Occupation Medicat Certificate Medical Certificate Validity Date of Last Medical
T pitot [ None [[] Class 3 [[3 Without limitations/waivers

£ Other [ Class 1 [ Driver's License (Sport Pilotonly) | [} With limitations/waivers

[ Unknown [JClass 2 [ unknown [ Unknown mn/ddyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

maniddhyvy

Make:

Flight Review Aircraft

Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
(Check all that apph) (Check all that apply) (Check all that apply) (Check all thas applv)
[ None T None [ None [ Nene ] Instrument Airplanc
[3 singic-Engine Land 3 Adrship ] Airplanc [0 Airplanc Single-Engine [C] Instrument Helicopter
{3 single-Engine Sea [ Free Balloon ] Helicopter [ Airptane Multi-Engine [] tlelicapter
7] Multiengine Land [[] Glider 3 rowered Lift [3 Gyroplane [ Glider
7] Multiengine Sca ] Gyroplane [J Powered Lift 1 Sport
[ tlelicopter
] Powered Lift
Type Ratings Student Endersements /lnchude daies)
. . . Airplane
Flight Time (enter appropriate All This Make Single Airplane lustrument Lighter
number of hours in each box} Aireraft & Modet Engine Multiengine Night Actual | Simulated | Rotorcraft Giider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

N

Degree of Injury

First Name: ! City: | Nane ] F:nal
Middle Initial: Statc: s | Minor 3 Unknown
Last Name: Country: (] serious
Pilot Certificate(s) (Check «li that apphy Scat Occupied
[ None [ Student O Reereational ] Commercial [ Flight Engineer [ Foreign [ et O Fromt
] Private ] ¥iight Insteactor [ Spont 3 Airline Transport [J u.S. Mititary ] Right [ Rear

{3 Center [ singke

Type Rating/Endersement for
Accident/Incident Aircraft?

TOves [Ore

Total Flight Time at the Time

hrs

O unknown

of this Accident/Incident:

R TR0

Pilot Name and Address

[ None

Degree of Injury

{7 Fatal

First Name: City: X
Middle Initial: State: P 8 Minor 3 Unknawn
Last Name: Country: Scrious
Pilot Certificate(s) (Check all that apphy Seat Oeccupied
[ None [ Student {3 Recreational [ Commercial [L] Flight Engincer [ roreign 3 Left [ Frem
[ Private [ Flight Instructor~ [] Sport 3 Airline Transport 2] U.S. Milikuy Ol Rigis [ Rear

] Center [ singie

Type Rating/Endorsement for

Accident/Incident Airceraft? Jves OvNo

Total Flight Time at the Time

of this Accident/Incident: hrs

[J Unknown

VSRR

Pilot Name and Address

Degree of Injury

Accident/Incident Aircraft?

Oves [Ono

First Name: City: 0 None {7] Faal

Middle Initial; State: P L] Minor T unknown

Last Name: Country: {1 Scrious

Pilot Certificate(s) (Check ail thar apphy Scat Occupied

[ None (7 Student [ Recreational [ Commercial [L] Flight Engincer (3 Foreign [JLeft (3 Front

3 Private [ riight Instructor [ Spont {1 Airline Transport 7] u.S. Mititary [ Rignt | Rear

Type Rating/Endorsement for Total Klight Time at the Time [ Center E fj':f;iw \
of this Accident/Incident: hrs !

s o B [~
[\/ ; 22,5 |z EpEr® &
z | B2 228 3155558 2
Name and Address F |0 P 2 S w & SEFE £ O
[First Name: City:
Middle Initiak State: ZIp: OoococOoOgOooooD
Last Name: Country: I
First Nane: City:
Middle Initial: State: AV OOoooOEoogan
Last Name: Country: i
First Name: City:
Middlc Initial: State: 21p: coooOopooooon
Last Name: Country: -
First Name: City:
Middfe Initial State: zi; oocoooiocboocon
Last Name: Country: -
First Name: City:
Middle Initial: State: P ooooOoocooaag
Last Name: Country: I
First Name: City:
Middle Imtial: State: Zip: CogogoOopoogoono
I.ast Name: Country: I
First Name: City:
Middle Tnitial: State: zip; gooooooogoo
Last Name: Country: —
First Name: City:
Middle Initia}: State: Zip DOooooipoooos
Last Name: Country: -




peo

including circumst

Describe what occurred in chronological ordes
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Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers,

Dat ‘of this Report | Signature and Name of Pilot/Operator i i i ‘
':£ 30 'aQ\A Signature: U
Vniddiyvbyy Type or Print Name: \_"\'ﬁje A 2 ? g g‘}z; {; ;EQ
v ~

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

31

Signature:
Type or Print Name:
Title:

l\’llﬁg A& céi]-dl_eﬁ:étg%dem RevievKg I’tﬁ')a?_“ﬁ},} Rey\iyz\al Ofﬁé; ' Varhe 5{/ }rlrécrstigator Date Rﬁt?ﬁa}&e&ﬂtd
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