Mar 09 2015 14:13

HP LASERJET FAX

} - ' NATIONAL f[R_ANSPDRTA'l’_IPN SAF EI'Y BOARD
i PILOT/IOPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/incident Location: Accident/Ineident Date/Time
. | Nearest City(Place: _Shirley . State: NY. 020712015 Local Time: _1308
-z 11967 e COITETY: ﬂSA . aumigd/yyyy _ o EST
' Latitude: mmde Fime 3
(Snter it egrees or degrees: minvtes:secords) Collislon with Other Aircrsfi: O Mithir  OOn-ground @ None
' Reglstration Nusuber: NG418B _ + £)IFR-Equipped and Certificd
j [J Commereisl Space Flight
| Maoufacturer: Cossna. | OIUnnisnwed Aireraft .
- { Model: 152 Maximum Gross Weight: 1151.3 ibs
| Serial Nomber: 15283867 1 Weight at Time of Accldent/hueident: __ lbs
| Year ofManufactore: 1978 Number of Seats: 2 Flight Crew Seats:
- Amatear-Buitt: OYes. - ¥ ¥er: OKitPlans Maks: Cabin Crew Seats: ‘Passeager Seats:
. @Na _ OOﬂsmnl Dasign Number of Engines: 1 )
©eenmors of Alroradt | Type.of Aprwerthiness Contificate Landius.Gear | Fasine Typie (elart nen)

; Qmpm | {Chevk afl thai.apply) (Check all that apply) ® Rexi _ QULiquid Rockst
OBalloon ﬁéa;::: m y CJRetractabie © Torbo Shatt gmkm
OBlimp/Dirigible ] iches o oy QO Turbo Pry Hybrid Rocket
O Glider CAcobstic  [lLimited [tricyale Difaitwheet | S T000 0 ONone
O Gyroplane L Balloon CJProvisional £IAmphitian Dinigh 8kid | OTubo Fun O Utknowa

1 OHeticopler CCommuter [ I8peciat Rlight DIEmergency Float DIskid - QO Elsctric
QPowered Lift O Trengport L) Experimental i CIFloat Cski

1 ORotket Ousbtiy gSpecjal Light-Sport | Oxu OISkirWheel | Fyct System Type (Reciprocaring)
Q"u.nlo'llﬁﬁi ) ) 'g;,x"&;nncnhi L@n—:’;pun ’ Coree @carb“.‘ t ) Fuel-Inp
Othicown [dCestifisateof Authorization or Waiver (COA) | D3 Other Launch/Recovery System ] ear Ofucl-injected

Noe Eltnimown (J None OUnknown  }
1 Dafe RIH Power Total Time Since:
R ) | Engine Manufacturer’s of Mg, ® Horscpows ar{Time  {Imspection | Overbaal
 Engine | EngiveMawatucinrer  fModelSeries | SerialNumber | | _mdatyyyy | Q) lbs of Thrust Hbouwisy tihsers) |(bowrs) 1}
Eag 1 ltvooming ___jo-235-N2C - 1-20437-15 052472013 | )@ |7305 {58 325
%) : 1 T T
Eng3 | :
Eog 4 .
o Propeller 1 @Fixed Pitch Propelter 2 " QFixed Pitch
Last Enspection Type opeter OCoutroilabls Pitch peter O Controliable Pitch
- @100-Hour OContinuous Airwoithiness OGround Adjusiatie QGromd Adjustable
8AMP SCqmdmcw TIrspocion | Manufecturer _ MeCauley Manufuctorer;
Annal Unknoan _ | Model: _1A103-cmB858m Model: -
Ao oy Snspiciion: 100312 ELT Instalied: ©Yss  ONo - Additional Eqmp-au ey
. TJADS-B
Afrframe Total Thne; _mjgg,,,__mm | {f¥es: irfame -
hours messared ot (Seloct ey BLT Mawefacturers Poigter g Angloof. ml k Indicator
@lastinspection O Time of Accldent/Incident | Model ar Part No.:_3000 | OAuwocpilet
e T . TSONo: QC91 (1215 MHg) OC918 (1215 MHE)  Fliags Revorder:
'gpe of Maintenance Program (Seiect ong) OT126 (406 MHz) I Elcotronic Flight Bag o Handhe}d Device
Anmiual : - o ¥ [JElkctronio Multifunction Disg
—~ Was ELT still mowsted in sireraft? @Yes ONo iy
ou gl rf-ﬂ;msrrm-:::m : Was ELT still connected to antenna? ©Yes UNo gfm‘ré;?" Tigat “7&-'
O Other Appeoved Inspection Program (AAP) ~ © | DELT Activate? OYes @No {3 Hesds Up Disphy
© Continuous Airworthingss ¥ activared: [ Oubsoerd Wasther
O Othet, specify: } Did ELT Aid in Locating Atreraft: OYes ONa [ SateNite Tracking Device
Description of Fire Extinguishing Systemn | ol activated: - E1Stall Warning System.
§ ©Nome “ & s” Indicate Renson:  JImpact Damage 0 Video Rocording Device
O Spesify: ’ {Fire Damage - OYOthez, Specify:
. D 8sitery ExpivedDamoged
A unknown

)

3 .
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[ Repisier | City: Ronkonkoma »
| ame: Mid Island Air Service State: NY ZIP: 11779
 Fractiona! Ownership Alroraft: Q Yes @ No Country: USA
Operator of Aircraft | [ Seme s Registered Owner @ Sariie Address as Registered Owner
Name: _ - City: ]
Proing Husimess Ay : State: pAtd
Air Carrier/Operator Dsslgnator (4 chm-acter Code): Ceuntry:
Operaﬂng Certifiontes Held. - | Regulation Flight Conducted Under | Revenue Operation for FAR 121, 128, 129,135
1 (Check all that apply) , (Select ane for each group) '
[None ®FAR 91 OCFAR 129 QFAR4IS O Scheduled or Commuter Q Domestic
| CIFtag Camier Operating Certificate (FAR 121) ] OFAR 103 QFAR 133 QFAR 43 O Non-Scheduled or Ait Taxi O international
Isuppremenmi OFAK 12 OFAR 135 (FAKESS
. O Al Cargo OFAR 125 QFAR 37 QPRAR437
- | OForcign Air Carriors (RAR 129} o O Passenger
O Rotarceaft Bxternal Losd (FAR 133) | OFAR 91 $pecial Flight QCargs
©] Commater Air Camrier (FAR 135) ONan-US, Commercial " O Mail Contract Only
| gon.pmnd Alr Taxi [FAR.135) ONon-US, Normcommercial e
| B Commercial Air Tour (EAR 136Y | Purpose of Flight for FAR 91, 103, 183, 137
I Agriviitural Adroratt (FAR (37) QPublic. Axcraft (Select one) (Selecs one) e ’ '
Elpfior Sctwet (FAR 141) © Jrimed Forces , e psen
} EiCernncate or Authonzation o Warver (UOA)] O Federal | Daeiad Apinginsn Oliclighting Vibitmmi
EICommercial Spzoe Tronspormstion O state - Q Actial Observation QRight Text .
Exparimentel Permit OlLocal Q Air Drop OGlider Tow
TlCommercial Space Transportation License Q AirRace/Show ®lustuctional
. [TGther Opesator of Large Aireraft OUnknown O Bamner Tow O Other Work Use
O Business OPegonal
| QExecutive/Corporate  (Positiening
Revenne Sightsesing Flight Air Medical Flight Qe O Siyilting.
Ot @iu S 4 O¥es @nNo 7
Lalabro Al i Distance From Airport Centers e s
Adrport Itlem:lﬁer W e — | Direction From Airport: _ _ . Gogmees wue
Froximity to Airport: QO Arporkfhustrm OOn MporUAsrsm:p ON/A Aieport Elevation: e fmd
Roxway hfo‘rmaﬁoﬁ » . V | Conditien of Renway/Landing Sutface {Cli;zekt-wt-luzqu{y)
Runwey ID: 24 @/RC) Leonighh: 4200 - A Widt: 100 £ | Dby O Snow-Compaoied ] Water-Calm
et - e . - 3 Holes: 1 8now-Crusted: 3 Weter-Choppy
- Ruaway/Landing Surface (Check all thar apply) : - [ Ice Cavered 0 Snow-Dry D) Woter-Giassy
{71 Asphait LIGmssTurf 3 Mecadam [ Water ] Rough T Srow-Wet 3 Wet
OCoocrste [OGravel C}MeUWood 3 Rubber Deposits [ Soft
O Dixt Dice ¥ Sniowr O Unknown [IStush-Covered [ Vegetation 3 Unknown
Approsch/Departure Segment @elect one) ’ - o ~ -
OTaxi QVFR Departuve OOn Instrument Approach O Downrwind OLow Approach
O Fakeofl OIFR Departore Procedurc/Clearance @ Landing OBase OGo Around
-} Olnitiat Chimb QFinal ©Q Aboreed Land:ng (after muchdown)
QO Crosswind O Unknovm
ER Aﬁm,j{ B hock all that applyl VER Apprussel - AChork ol dsat apnlyl
- (D None DONone
OADFANDB CIPAR CIMLS O Practics [ Traffic Patten ) IStwpend Go
 ©JSDF OIsidestep ! tiipa fGres ) Straight-In £} rouch and Go
QO VORAIVOR ans OAsSR [} Valley/Terrain Following ] Simulaixd Forced Landing
DIVORMOME L opatizer Orfly [OIVisua! [} Go Arcund - [ Forced Landing .
LITACAN CILOC-back course Contact - Rl Stop . 3 Precautivnary Landing
CIRNAV CiCircling
Cnmows Udisawn
4 ‘
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Tneident ‘
Ot OCoPilr OSndentPilet  ORlightinstrustor  OCheckPitot  OFlight Engineer O/ Other Flight Crow

“Flight Crewniember. 1" was pilatfiylag  ODYes [ONo

| “Plight Crewmember 1* Identifisation

| FustName:Are] — : City of Residence: Brookn
.} MiddleMitial: _____ Stare: _NY . Zm _1120f
| Last N EnQlish — Country: _USA
Age g time of Accidest/Incident: 28 DaeofBir: [N ity
> - Certificatc Number: __ . L
' Degree of Injury " | Sent Ocenpled Restraint Type . Inflatable Restraints
@None O Faml ® Lett Q Front Q Unknowm Available Used : ’
O Minor O Urknown | @ Right Q Rear " ORNone O None ) Not Inswlied
 Qfenows | QCerier  Q Single L Otasonly Alaponly - Tastalled
{ Plot Certificate(s) {Check alt ihat apply) @® 3-point @3-point [1¥ot Deployed
~{ O Nene 3 Fiight lostroctor B Cammercial O Us Mititary O 4-point ogw (=] m‘::
OPrivate  ~ [ Reweationd , [ Airline Transpot  [JForeign O 5-poiait 0o uﬁ a
[ Student 01:5port D3 Flight Enginoer O Unknown O Unknown
Principal chnpnﬁéii Medlml Certificate - Medical Certificate Validity ' Date of Last Medical
Q Pilot QNone @Class 3 © Without limitations/waivers ) Unimown
- -G Oy Crilass 1 O Orivefs Licessn (Spont Tilot anfy} | OWith bmitgtions/ongivers ON/A . . .
] @ Unkmown 0 Cless 2 QUnkiown O special Tssuance I kit o4
Medic! Certificate Limitations

1 Medical Certificate S’peefil Isusnee

Dute of Last Flight Review - Flight Review Aircraft
1 orEgulvalent, Iuckiding M
FARI2113SCheddess | Meke
- mmddboyy | Model: —
Alrplane Rating(s) " Other Aireraft Rating(s) Instrument Rating(s) Instractor Rating(s)
§ [Cherk aif daakuppiyi (Chesk aif e dppivy {Uneck alt that apply) (Uneckaii that applyy
1 I None El Nong I} None & None 3 Instrument Airplae
] Single-Engine Land 0 Adndsip 03 Airptans {3 Airplane Singla-Engine D) instrument Heticopter
0] Single«Engine Sea ] Briloon O Helicopter 3 Airptane Multi-Engine ) Helicopter
- L Multicegige Land O Glider [ Powered Lift [ Gyroplane O Guder
{J Mutiengine Sea £J Gyroplane : O Powered Lift D sport
{0 Halicopter
_ £ Pewered Lit ) )
fype Ratimgs T Rizdrnt Cadarormente ffurluds datos)
i . ' -
: — - -
Flight Time (Enter appropriate | an This Make A;:g::e | Abpiane Insttwment S Lighter
} munber g ours1n-each box) _ Alecraft & Modk! Emgiae Meltiengine | Night Aowal | Sinwlated | Hotorcralt Ghder Than Alr
To! Time 61 84 61 _ 3 3
Pilptin Commeand (PIC) 1 8 9 ¢
Time us Ingtrucior s
Fhis Make/Mode!
Last 90 Days 11 11 -1 ‘
T a2k W Phesig_.. ) o 71 T [ o
| Last 24 Hows 3 3 3 . '
5 N

w
4
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7

-

i it
“Flight Crewmember 2* Respansibilittes st the Time of Accident/Incident .

1 Oriler OCoPilet OSnident Pile  OFlight Instructor  OCheck Pilst OFRlight Engineer O Other Flight Crew

SFlight Crewmember 2” was pilof flying [1¥es [INe

“Flight Crevemember 2" Identification

| FirstName: - . . City of Residence:
s Mldd]c Iniilal: . State: 7IP:
- Last Name: _ — . _ Country:
) Age attime of Accident/Tncident: _ Date of Birth: _ mm/ddfyyyy
Degree of Injinry Seat Gecupled Restraint Type ) - Inflatable Restraints
- O Nooe O Faial- CLeft OFronat O Unknaown ! . :
| O Minos  '© Unimown | ORign ORear - Availsbie VUsed _
Q Serious QCanter OSingle © None Q None CINot Installed
- - i . QO Lap only O Loponly - [Jinstalied
1 Pilot Certificate(s) -(Check gil thar apply) © 3-point 8 3-paint - g'Not Deployed
1 O None D Flightlosmctor LI Commercial 0 Us Military O 4-point 4-point Deployed
O Private - D Recreationsl [ Airtine Transport T3 Foreign Q 5-point Q 5-point EUsimown
| [ Student CiSpot £ Flight Engineer © Unilamown O Unknown
Principal Oeeﬁplﬁﬁn | Medicsl Cc‘!‘ﬁﬁ-clte - Medical Certificate Validity " Date of Liast Medical
O Bilt © Noge QClass 3 © Without limitationsiwaivera ¢ Uslknown
O Other b O Cless 1 O Drivet®s License (Sport Pilot anly) | © With limitations/waivers ONA - —_—
O Unknowa } O Chasi 2 O Unknown O 8pecial Issuance mn/ddlyyy

| Medical Certiticate Limitstions

Medica} Certificate Special Isqusnce

¥ Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .
FAR 121/135 Checks: . Make:
o myddiyyy .| Medei:

AirplaneRating(s)  Other Alrersft Rating(s) Instrament Rating(s) Tostructor Rating(s)

(Check aft that-apply} . (Check all tharapply) (Check al! that apply) (Check ot that apply)

0 Nene [ None D Nene O None T Tnstrument Airplane
{3 Single-Enging Land 0 Alrship ] Airplans 3 Airplane Singlo-Engine 03 Instrument Helicoptor
) dingle-Enging Sea {7 Bsfloon [ Helicopter 1 Airplane Multi-Engine [ Helicopter

£) Multiengine Land £ Qlider OPowered Lift 1 Gyroplane O Glider

[0 Multicngine Sea L} Gyroplane L[] Powered Lift 0 sport

{7 Helicopter ;
) o [} Powered LiR
 TypeRatingg =~ ) Student Endorsenients (Include dates)
N ,

. . — Alrpisee " ‘ Tnstruracat -

Faight Thne (Znwer appropriate Al Tiels Muke Single | Alrplane S e Lighter
mmbtrq’hammmcﬁbm) _| Areraft & Mode! Engine Mulengine Night Actusl | Siwufated | Rotercrak Gider Than Alr
ol Tizmo —

Pilot in Command fHC} - ,

Time as Instuctor f

T I

Lést 99 Days ' : :

Last 30 Days

Last 24 Bows i

6 .
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§ Luat Departure Point - Time of Departare | Destination Type Flight Plan Filed
3 Airport ID: KHWVY ) Ajrpon ID: KHWV O Nore . O VER/FR
L apirias Time: 1245 | O Company VPR~ O TFR
| Cuy:_Shittey City: Shirley O Miliary VFR ~~ © Unknown
 State: NY. Time Zone EST___ | state: NY O VFR
" Country: USA Country; USA Activated? OYes ONo OUinknown
| Type of ATC Claranea‘Sérvice (Clmk @l that apply)
[2 Nowe © [ Rpesinf VFR [J Special IFR 3 VFR Flight Following [ Cruise
E GVFR _ QR | EVI’ROHTW {3 Traffic Advisory O Unknawn / NA
Airspacewhere tielccidutﬂncidentnmrred (Checkall et apply) " Altitede of Tn-Flight
A O Qs A ACluss G O Military Operations Area (MDA)  [Speciel Occurrence:
£ Cless B Dbomo Arex [J Airpert Advisory Area [JAir Traffic Control: Area . *
B asC Dwarming Area {7 Jet Training Arca CiUnknown e fmst
O ClassD ﬂPm!ublM AIGB . .
- B Cliss E
Source of Pilot Weather Information Weather Observation Facility
{Checkail that-apply} Facliity ID:
- X Nationaf Weather Service ; [J Company T
[ CIFlight Service Station O Mifitary Observation Time: R
gWIMm g[m:mat Time Zove: . e
LAutomated Report None . Ly o
- [J Commercial Weather Service (DUATS) (@] Unlenowgy Distance from A Sae: — AT
[30nBeant Weather Direction from Accident Site: - ____degrees tue
' Basic Conditions o ' Light Condition
OovMC ODbavm QDbusk ODark Night QUnknown
Qe @Day ONight O Hright Night
- QUaknowa
Sky/Lowest Cloud Condition Ceiling Temperatare: 03 .(b) or B
. OClear ) Thin Broken O None (Clear) QO Ohsewed :
OTow ) . © This Overast Q Broken O Indefinite Dew Point: -03 €} or __ ®)
82@ Obseration O Unknown ® Overcast . © Unknown | Altimeter Sctting: _301 - in. g
| Lowest Clowd Condition Height Ceiling Height e
fagl 10,000 ____fug
[ Wind Direetion | Wind Speed . Wiad Gusts Visibility 10 wges
" T Variable {1 Caim O Not Gusting .
. 03 Light and Variable R et
-OF ; L. o -or- RVV: e iles
| Dirsotion; 260 _ degress frum. | Speed 3. kis Speed: ks Density Altitude: £
| Tntensity of Pregipitation — Type of Precipitation (Check all shat apply) ' Restrietion to Visibitity {Check all that applj
- OLight El'None L prizzie 0 Preeziog Rain 1 None O Fog
OMmeran El gain O 1ce Pellets D $now Shower T Blawing Dust £ -Ground Fog
CHeavy 0 §pow O snow Petiets 3 Joe Pellets Shower [ Blowirg Sand O Hwe
OWA . 03 rait O Snow Grains  [J Freezing Drizzie [ Blowing Snow [ Yee Fog
Ounknown _ Qa Rain Showers [ Toe Cryssale g gi::vmg Spray gfjn?oke ‘
Teing Forecast lcing Actual Tarbulenes '
. Amount . Type Aivount Type Type (Check all thar qpp.jg} Severity
| ©None ON/A ' @ None ON/A  EJNane OLight
O Trace ORime O Truce CRime [ Clear Air _ ~ EJModerate
OLigit Olear . OlLight OClenr O} Tonaiz-Induced DSevere
| OModerate O Mixed O Moderate O Mixed . CIConvective Turblence DExtreme
O Severe - QUnknown: QScvere Q Unknown -
- QUrnknewn O Unlmawn
'NOTAMs (D and FDC), AIRME Ts, SIGMETS, PIREPs in effect at the time of the accident/incident:




w0

| AircraftDamsge - | AtreraftFire Aiversft Explasion

§ 0OWone © Substantial ® None O Both Ground and To-Flight @ Noae OBoth Ground sad In-Flight
O Minor - O Descoyed - Q In-Flight OFire al Unknown Time QO m-Flight - © Explosion at-Unknown Time
Qo Unkiown © On-Giound O Unknown QO On-Ground O Unicuown
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3

] l attempled to perform a ge-ammd but-swerved to the left and hit the snow bank on the side of the rinway,

Description of Dauge to Mrcmﬁ and Ofther Property (Use ca'dmonal sheet f necessary)

Deseribe what secunred in chronological order, including circumstences leading to and nature of accident/incident, Describe temain and include
- wreckage distribution sketch if pertinent. Attuch extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail-as possible.

j_ As narrated uysmmam English

N

) l~depénsd KHWV at approximately 12:45 est to fly traffic patter so | could finish.up my solo ime in preparation for my check ride.
' Onny sacond landing, | ﬁamd 100 high off the ground, stalled, and landed hard and started bouncing down: the runway,

i Before taking off i got a wea_ther briefing from the ATIS and did a thorough pre-flight.




AP

Mar 09 2015 14:17 HP LASERJET FAX

i

Operator/Cwner Safety Recommendation

Way there Meckanical Malfusction/Faflure? [ Yes [@ No
fif yes; liss the name of the par, manifactirer, part ve.. sefial no., and describe the failure,)

Fuel on Board at Last Takeoff Fuel Type )

{Convert from pounds, as necessary) O 80737 O 115/143 OJaH O Other, spevify
. ® 100 Low Lead O eta (e}: 7]

12 —_— Galloss | 001130 O Jet A-l O Automotive

Total Time/Cycles
On Part

Hou‘m

Cycles

Tirac Since This Part
Imspected/Overhawled

Hours

Other Scrvices, if Any, Prior to Deperture

‘Was an exnexgency evacuation of the aircraft performed? O Yes No

4 Method of Exit—Describe how the ocsupants exited and how many occupants evacuated each loeation

jz o] A

Aircraft Registration Nusiber : Manufactarer:

-0

Damage to Other Airceuft
Destroyed £1 Misor

a— ., B ._ . | O Substancial [ None
' Registered Owaer of Other Alrcraft: Pilot of Other Abreraf '
Name: —— Name:;
City: . City: ___
Stuts: — EP___ State: ) 4 g
10 <
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re
. v

Signatare; - .

~or—- [JEheck here to slectronically sign this document

Ifa Pevson Other than Pitot/Opertor fs Filing Report

NTSB Accident/Incident No. | Reviewed by NTSB Regiomal Office
ERA15CA12¢ ER£

i 5 4 h' 33 [ i
r Date Report Recétved

Nanie of vuﬂgato

R. Hicks

3/09/2015
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