NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwil and pubhc use alrcraft accndents and mcndents

BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest CityPiace: 9 W AN T O NJ state: \| T | Dase: OH !lg g Zf}lfi Local Time: 5
ZIP: Country: A SE mmdd) E
Latitude: (dd:mm:ss N/S) Longitude: - (ddd:mm:ss E/W) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
B Standing g TakeofT (incl. initial climb) %Cruise g Hover B Midair Occurrence
. Taxi Climb Maneuvering Other On-ground
O Descent L] Landing Approach [j Unknown [ None Zi )( Z 2 f MSL
IRCRAFT NEORMATION - T e —
Manufacturer: P H Wi /\ O p ONNO ’Q Max Gross Weight: Y ~Ibs
- . lg .
Model: l,zl L_Tl MATE I 0 “’Z.O O Weight at Time of Accident/Incident: l 2 52 ) _Ibs
Serial Number: Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N gz 1 D Amateur-built: WY"S e . inches from [Jnose or [ datum
) . ~Or- _Percent Mean Aerodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: l Landiog Gear [ Rewactable
Airplane - (Check all that apply) Check any additional landing gear
5 1;?1100/!11) . Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible .
] Glider Ll No_ml - 0 R'est_ncted Flight Crew: [ ricycle . N’I‘ailwheel
D Gyrocraft 1 Utitity [7] Limited - .
] th.co o 7] Acrobatic Provisional Cabin Crew: 7 Amphibian [ High Skid
] pow ed lit [ Transport Experimental P [ Bmergency Float [ Skid
] U‘;t m"“ nt Special Flight N T rFloat - 3 ski
O Unknown L1 Light Sport El] Hull O3 ski/Wheel
Unknown
Type of Maintenance Program Liast Inspection Type Date Last Inspection: _( )?2)‘ gf 2 Z 2( I A/
Annual ) [J100Hour [ Continuous Airworthiness
fdzx;dlgz?:rle(rAn;:;l:::zgt P‘:nug_lm 8 :A]P ] C(:l:ditmnal Inspection
U s nnual Unknown
[ Other Approved Inspection ngxam {AAIP) Airframe Total Tlme. hrs
[ Continuous Airworthiness hours measured at  (check one) ) -
{1 Other, specify: [T Last Inspection Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
2
[3 Yes No [] Unknown [J Yes wNo ] Unknown None
Specify
ELT Instalied ELT Actﬁated ELT Manufacturer:
N
_QYES__M No Ll ves ° Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
O yes WN" Battery Type: Battery Exp. Date:
Engine Type ISKectipro%ating Fuel Propeller
. . m Type
Reciprocating ] Turbo Jet yste .
Turbo Shaft Turbo Fan Carburetor [ Fixed Pitch Manufacturer; U\H‘RU/J oD
{3 Turbo Prop Unknown Fugl Injected % Controlfable Pitch Model: Q,Oo .
’ Engine Rated
Power Measured Time Time
Date as_(check one) Total |Since Since
Engine Manufacturer’s of Mfg, orsepower or{ Time Inspection | Overhaul
Engine ine Manufacturer Model/Series Serial Number mm/dd/yyyy 1bs of Thrust (bours) |(hours) (hours)
o, Tg_\/(mu{ INCY L0200 2] ‘
Eng.2
Eng. 3
Eng. 4




Registered Aireraft Owner

Owner Address
Neme: DAMIE L MARCOT E City: | %M%QM
. L ' State: T
Fractional Ownership Aircraft: [ Yes [XINo Country: <
Operator of Aireraft [;XSame As Registered Owner Operator Address @ Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
gFAR 91 [IrAR129  [JFAR91 Special Flight [J Public Use (select type) O Yes No
FAR 103 [JFAR133 [ Non-US, Commercial E] Federat [ State T} Local | Ajr Medical Flight
[ClFaR 121 [JFAR135  [INon-US, Non-commercial ~[]Unknown Oy Xin
FJFAR 125  [1FAR137  [] Armed Forces s °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply) :
/ﬁ Personal [ Scheduted or Commuter gNone
Business [ Non-Scheduled or Air Taxi Flag Cartier Operating Cemﬁcate {21
[ Executive/Corporate 1 Supplemiental
] Other Work Use X [ Air Cargo
1 tnstructional Demestic or International [3 roreign Air Carrers (129) .
[ Ferry O Domestic [} International L] Commuter Air Carrier (£35)
[ Positioning [] On-Demand Air Taxi (135)
[1 Acrial Application [ Large Helicopter (127)
] Aerial Observation . Carge Operation Rotoreraft Ext
: 1 L d 133
1 Air Drop - [ Passenger/Cargo D_ o oreraft External Loa (133)
[ Air Race / Show [ Passenger How many? [] Agricultural Aircrat (157)
[] Flight Test [ cargo ibs
[] public Use 73 Mail [] Other Operator of Large. Aircraft
7] Unknown
OTHER AIRCRA| -TSION (i aif of ground collision occurrét, complete this section for other aircratt) T
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Modek: [7] Destroyed 3 Minor
g [] Substantial [ 1 None
Registered Owner of Other Aircraft
First Name: City: i
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Countxy
MECHANICAL MALFUNCTION/FAILU E {if more. space i& needed, continue an separate sheet)
Was there Mechanical Malfanction/Failure? Yes [INo 3 Unknown Total Time/Cycles
(If yes, Hist the name of the part, manufacturer, part no., Serial no., and describe the failure.) On Part
WHIRLWID 200C. PROPEMER. BLADE gmﬁepm O D200 o
H\’ b ¢ Cycles
Time Since This Part
Inspected/Overhaualed
l ’2 ‘ 2 Hours
DAMAGE TO AIRGRAET AND OTHER PROPERTY_
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [} Substantiatl {7 None % Both Ground and In-Flight None ] Both Ground and In-Flight
[ Minor l;t,bestmyed [ In-Flight Unknown Origin In-Flight [} Unknown Origin
] On-Ground D On-Ground




Description of Damage to Aircraft and Other Property (use

A 4iti

I sheet if )

MecparT Whs TOTALLY DESTREYED +
ConsSomeDd BY RFE.

"AIRPORTINFORMATION i the accidentincident occusied on approach,takeo!

coiplete this section)

Airport Identifier: K FSC Distance From Airport Cenfer: 3 SM
Airport Name: % KLin. (O (¥ STATC Direction From Airper# AL degrees MAG
Proximity to Airport [] Off Airporv/Airstrip D On Airport ] On Airstrip Airport Elevation: ZS) fi. MSL
Approach Segment (Select one)
1 On Instrument Approach [ Landing [7] Base leg [ Final [1Go Around
[3 Crosswind 1 Downwind [T Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) V¥R Approach (Check aIl that apply)
I None [1rar mis ] Practice ] None [71 Stop and Go
[ ADF/NDB [ sidestep Cipa Oocrs [} Traffic Pattern 3 Touch and Go
[1spr s [JAsSR L] Loran L] Straight-In ' [} simutated Forced Landing
] VOR/TVOR [1 Localizer Only 3 Visual 7] Unknown [ Valley/Terrain Following 7] Forced Landing
[] vOR/DME ] LOC-back course [] Contact 1 Go Around [ Precautionary Landing
O TACAN [IRNAV £ Circling 1 Fult Stop . ] Unknown
Runway Information 4 - Condition of RunwaylLandmg Surface (Check all that apply)
R D LRIC) Length: & Width: &« | Kby [[1 Snow-Compacted [ water-Calm .
ey { ) Lengt : ] Holes [ Snow-Crusted [} Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered Snow-Dry [ Water-Glassy
71 Asphalt ] Grasy/Turf ] Macadam [1 water L1 Rough ) Snow-Wet Ll wet
1 Concrete [ Gravel [ Metal/Wood ] Unknown [ Rubber Deposits (] Soft * T Unknown
£ pirt ] ce I snow [ Stush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION _ T
Last Departuye Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: Kéj_(:l_ : T D Airport ID: O %None B VFR/IFR
L AN ™ ime: Company VFR IFR

city: ANSIoN | lQ‘L——. City: (SLUANTON H ey . El Unknown
State: Time Zone: E 5 l State: \ ; O vrr
Country: LA Sfx Country: _ QLS Activated? [1Yes [INo
Type of ATC Clearance/Service (Check oll that apply)

Nene [ Special VFR [3 Special IFR [ VFR Rlight Following [ Cruise

VFR LIFR [0 vFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply)
[ Class A Class E ) Prohibited Area ] Jet Training Area {1 Special
[dClassB Class G [] Restricted Area [J TRSA [1 Air Traffic Control Area
dClass C Demo Area 1 Military Operations Area (MOA) [Jrar93 [ Unknown
[ cClassD Warning Area [ Airport Advisory Area
Aircraft Load Description (Check oll that apply}

None ] Towing Gtider [7] Parachutists [ Livestock
] Passengers [ Towing Banner [} water ] Unknown
3 cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVIGES INFORMATION 77
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ 8087 [1115/145 C]sme3 I3 Other, specify

gloo LowLlead  [JietA {14
Gallons 100/130 - [J Automorive Elips

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Bfves [INo

Method of Exit — Describe hew the o:cupa.nts exited and how many occupants evacuated each location
20LE OC Pl PILOT REMovSD BELTS, (LIMmBED
Our 0f Cockpr T, JuMPED @G OF fhercirk,
WTTLIZED SERT PACE YARACHUTE,

WEATHER INFORMATION AT THE AC

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check ail that apply) (Check all that apply)
. 7] National Weather Service 3 Company [ 1n Person
Observation Time: {] Flight Service Station [ Mititary [ Teletype
Time Zone: %;;V/Radio H Internet [[] Telephone/Computer
. . o utomated Report Unksiown P& ircraft Radio
Distance from Accident Site: NM Comnmercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: degrees MAG L] Unknown
Briefing Type/Completeness Light Condition (Visibility
O] Fuli [[] Abbreviated Dawn [] Dusk ] Dark Night -
Partial / Limited By Pilot {_] Unknown Day [J Night {7 Bright Night _I_L’__ miles
Partiat / Limited By Briefer’ ot Pertinent ] Not Reporied .
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility’ (Check all that apply) .
[ Clear 1 Thin Broken None (clear) ] Obscured None - [Jrog
1 Few Thin Overcast Broken Indefinite Blowing Dust [_] Ground Fog
[[] Partial Obscuration Unknown {1 Overcast Unknown [[] Blowing Sand Haze
3 Scattered [C] Biowing Snow 1 1ce Fog
Lowest Cloud Condition Height Ceiling Height L1 Blowing Spray [] smoke
) O pust 7] Unknown
Q. 071D fAGL )0,1 (00 fi AGL A .
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
[ Indigated: Velocity: KTS Velocity: KTS /Eﬂ\!one (J In Clouds
g g é} degrees MAG or Clear Air [ Vicinity of Thunderstorm
[ Calm 7 Gusting Severity of Turbulence
[[1 variable QL{gm and Variable p{Not Gusting ] Extreme [ Moderate [ Light
[ severe [ Moderate Chop

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

N e
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: . O Amount Type one {71 Drizzle
o U5 ® gNone [ Moderate [] Rime T Rain T 1ce Peliets
Altimeter Sefting: in. HG Trace [ ]Severe L] Clear L] Snow £ Snow Pellets
imete g . O Lignt [ Mixed [ Hail [ Snow Grains
or - i [} Rain Showers [} Ice Crystals
Density Altitude: f Ieing Actual [JPreezing Rain [} Ice Pellets Shower
Amount Type [1Snow Shower  [_] Freezing Drizzle
Dew Point: © wNone [} Moderate 3 Rime
or (3} ] Trace [ Severe [JClear Intensity of Precipitation
[ Light O Mixed C1Light 3 Moderate [ Heavy




Pilot “A™ Responsibilities at the Time of Accident/Incident
[g’ynot [JcCo-pilot [} StudeptPilot [ FlightInstructor  [] Check Pitot [ Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

First Name: DAV 5 €1 City: /?)/PKDZs el
Middle Initial: E _ State: __ YT zIP: D SHY/
Last Name: cCOIl & Country: 4<A
Age at time of Accident/Incident; ; é z Date of Birth: — Certificate Number: _
mm/ddlyyyy
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
one L Fatal [Len O}From  [JUnknown Used B Yes [ONo Used Blves [Ono
Minor [ Unknown L] Right L] Rear . Available  [{fYes [No Available Yes [INo
[ serious ] Center SIlSmgie
Pilot Certificate(s) (Check all that apply) v
] Mone 7] Student [_1 Recreational gCommemial ] Flight Engineer [ Foreign
[ privae ] Plight Instructor 3 spont Airling Transport D us. Military -
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
[ pilot I None [ Class 3 Dwithout limitations/waivers
B other [T} Class 1 Driver’s License (Sport Pilot only) | ] With limitations/waivers - 3
£ Unknown JdClass 2 [ Unknown [ Unknown mm/dd/»o/y

P

Medical Certificate Limitations

Nore

Medical Certificate Watvers

N orE

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 5, | o ;

FAR 1217135 Cheeks: -~ Ol )0 /2.012- Piper. L3
madddlyyy Model: =X

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)

D None None %None None D Instrument Airplane
Single-Engine Land Airship Airplane Aijrplane Single-Engine [} Instrument Helicopter
Single-Engine Sea [} Free Balloon 1 Beticopter [] Airplane Muhti-Engine [ Helicopter

] Multiengine Land [ Gtider [} Powered Lift [} Gyroplane ] Glider

C] Muitiengine Sea [} Gyroplane [ Powered Lift {1 sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)

Comppex
[ PoxEo i AinCE

" < . Airplane I t
Flight Time (enter appropriate AR This Make Single Airplane ostrumten Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time OO0 1200 1RO 1 720 1 20 K

Pilot in Command (PIC) TDO0 1260 14150 ) 20 5

Time as Instructor

This Make/Model

Last 90 Days ‘7) G) O b 5
Last 30 Days A , 25 26,
Last 24 Hours e




PILOT "5 INFORMATION

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

[Jpitot [JCo-Pilet  [JStudegtPilot [ FlightInstructor [ Check Pilot [7] 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:
mim/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harpess
CINose [ Fatal et 1 Front {3 Unknown Used [Ives [INo Used OYes [OnNo
CiMinor  [J Unknown L] Right {1 Rear Available  [JYes [INo Available  [dYes [INo
[} Serious ] Center [ single
Pilot Certificate(s) (Check all that apply)
I None ] Student 1 Recreational [T} Commercial [1 Flight Engineer 7] Foreign
[ Private ] Flight Instructor [ sport 3 Airline Transport 3 u.s. Miljtary _ o
Principal Occupation Medical Certificate Medical Certificate Validity Date-of Last Medical
I pilot 3 None [} Class 3 {1 Without limitations/waivers
L Other [JClass 1 [} Driver's License (Sport Pilot only) | L With fimitations/waivers :
[ Unknown COClass2 ] Unknown 3 Unknown mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks:
. mm/ddlyyyy Modek:
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)
I None . [} None 1 None 1 None [[1 1nstrument Airplane
{7} single-Engine Land [] Airship 7] Airplane [ Airplane Single-Engine {7} Instrument Helicopter
[[] Single-Engine Sea ] Free Balloon ] Heticopter ] Airplane Multi-Engine [} Helicopter
1 Multiengine Land [ Gtider ] Powered Lift ] Gyroplane [} Glider
] Multiengine Sea [} Gyroplane [} Powered Lift 1 sport
[] Helicopter
{1 Powered Lift
Type Ratings Student Endorsements (fnclude dates)
R j Airplane framen
Flight Time (enter appropriate All This Make Single Airplane . Anstament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

" R

Last 30 Days

Last 24 Hours




[ADDITIONAL FLIGHT CREW MEMBERS'

cltsive of cabin attendants, complets the following information)

Degree of Injury

Pilot Name and Address

First Name: - City: ] None [ Fatal
Middle Initial: State: “ZIP: [J Minor [ Unknown
Last Name: Country: Serious

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

[ none ] Student {7} Recreational [} Commercial 3 Flight Engineer O Foreign Ol Lett ] Front
Clptivate L] Flight Instructor [ Spont [ Airline Transport 1 U.S. Military L Right Rear
Type Rating/Endorsement for Total Flight Time at the Time U Center L] Single
Accident/Incident Aircraft? [Cves CINo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Pegree of Injury

First Name: City: £ None [ Fatal
Middle Initial: State: 71 L] Minor ] Unknown
Last Name: Country: [ Serious

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

L] None [ Student ] Recreational [} Commercial [[] Flight Engineer [ Foreign [JLeft ] Front

] Private [ Flight Instructor [ Spert [71 Airline Transport [l u.s. Mititary [ Right Tl Rear
Type Rating/Endorsement for Total Flight Time at the Time Ll Center L1 single
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs Unknown
Pilot Name and Address Degree of Infury v
First Name: City: L] None [] Fatat
Middle Initial: State: ; LiMinor ~ [JUnknown
Last Name: Country: D Serious

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

] None [] student ] Recreationat 8 Commercial [ Flight Engineer [J Foreign ] Left ] Front
Clprivate  [) Flight instructor ] Spont Airline Transport [ u.s. Military L] Right L] Rear’
Type Rating/Endorsement for Total Flight Time at the Time {3 Center L] Single
Accident/Incident Aircraft? Cyves DONo of this Accident/Incident: hrs {1 Unicmown

HER PERGONNEL {inciude fiight sttendants; continue on separate sheet if necessary)

1z § L E s

s 2l Pals|3 88T ¢
Name and Address S |5 gat & 28 21 & &Sg.ﬁ 2 5
First Name: City:
Middle Initial: State: ziP: poooopoaooo
Last Name: Country: -
First Name: City:
Middle nitial: State: ZIP: oooooponoo
Last Name: Country: —
First Name: City: ,
Middle Initial: State: ZIP: oogoooooaooan
Last Name: Country: -
First Name: City:
Middie Initial: State: ZiP: ogoooojpopooo
Last Name: Country: —
First Name: City: »
Middle Initial: State: ZIP. coooOopoooo
Last Name: Country: —
First Name: City:
Middle Initial: State: zir. coooopooonno
Last Name: Country: _—
First Name: City:
Middle Initial: State: 7P gooogiopoogpno
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIp; poooopuoooag
Last Name: Country: —




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination, and services obtained.
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D ReseT { fres). 67 DEsLerDING TuRN AIRGPEED) 771 ORI NG

)@ MM, EXTEMAY Loub NOISE fRon F2ONT of f’lﬁ‘f_ ACONPAMN T,
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Covisia), Vo Comng LEFT oW i PUIE | ENGIE D)SCOPML
Fom Mfepme: FITonPTED CoNTZOL yAPUTS T8 TRIL LRLE
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}m/ma%ab GRS BN AR F-8TAN, M Fomes,

h g

D
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2\

Operator/Owner Safety Recommendation

 LAISURES EVERyTrhiNG (> INsPECTED, PRE-FUGHT Wi
CAMPLETED . PRop LS 16D Hovis Feomm Reeommendit>
Fporory (NSPECTION.

Rescprod THE Erecds o emonicS  Howew Coee
AINPLSITS CONSTINT SPED. FROPAULEES § FATIGUE / STRESS)
WiTH 4 CyLrbER LG/ AES. |
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
M mTarPALE Lots
LU DINEG Dpvr e NUmBEYs

NSURAICIE

OULLUSI PSS T0 |

CompPany-

THEREBY CERTIFY THAT THE

Date, of this Report | Signature ari
{ Signature:;

mavddlyyyy Type or Print Name: ﬁ)‘h\‘i QL Nﬁ’l@(ﬁ/ )l/

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

Signature:

Type or Print Name:

Title: e

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received |
EOA Y LAY ASHBLAN, VA T Gom THER slilty

11






