Acmdent/lncident ;

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg cwul and pubhc alrcraft accldents and mcldents

Accident/Incident Date/Time

Date: / Q/&?Aﬂ/g

Local Time:

mm/dd/yyyy

ocation
Nearest City/Place: ;96’)5(//,/ /Q’ State: 7NN
5’792 2 Country: ___ (/DA
Latitude: " £ ¥ Longitude; ‘

(Enter in decimal degrees or degrees:mimites:seconds)

r Time Zone: ﬁ g& (4]

Collision with Other Aireraft: Midair

PR—Lquxpped and Certlﬁe
ommercial Space Flight
Unmanned Aireraft

Models ﬁg»s

-,

On-ground

Serial Number'g ‘79/2

Weight at Time of Accident/Incident:

Maximum Gross Weight: éj § g 2 Ibs

o lbs
Year of Manufacture: / ?éf I Number of Seats: jz_ lhght Crew Seats: __{
Amateur-Built:  Yes IfYes:  Kit/Plans  Make: Cabin Crew Seats: / Passenger Seats: *~3~~ yyyyy
, sl Original Design Number of Engines: ___/
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Tvpe (Select one)
- (Check all that apply) (Check all that apply) g Liquid Rocket
Balloon Standard Special <R Turbo Shaft. 8olid Rocket
Blimp/Dirigible r Restricted S Tailwheel Turbo Prop Hybrid Rocket
Glider Aegrobatic Limited : Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter ‘ Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
gt Uity Sipecisl Ligi-cpon Hull Ski'Wheel | Fuel System Type (Recipr acalfflg)
Ultralight Experimental Light-Sport -
Unknown ) . L . Other Launch/Recovery System Carburetor
Certificate of Authorization or Waiver (COA)
None Unknown Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Lﬂﬂlne Manufacturer Model/Series Serial Number mm/ddlyyyy _Jbs of Thrust (hours) | (hours) (hours)
Bug 1 {7 F 2O 55O BRY 1004366 |51 SO0 /8, 7\$0. 1 :
Eng. 2 -
] Eﬂa 3
Eng 4
Propeller 1 Fixed.Bitch Propeller 2 Fixed Pitg
Last Inspection 1vpe B ontrollable Pitch } ontretfable Pitch
100=Hour Continuous Airworthiness round Adjustable und Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
Unknown
Model: Model: )
Date Last Inspection: z — T
pereric ELT Installed: No Additional Equipment (Check all that apply)
i ; Time: If Yes:
Airframe Total Time: hrs m{ R e Parachute
hours measured at (Select one) NARILATINLE RS Angle of Aftack Indicator
Last Inspection Time of Accident/Incident | Model or Part No.:
- ~ TSONo.: (€91 (121.5MHz)  C91a (121.5 MHz) e e
lvpe of Maintenance ngram (Select one) C126 (406 MHz) k..
nnual 7 craft?
Conditional (Amateur-built only) Was ELR stillmountel fu glreratis
) . / ) Was ELT still connect 0 antenna"
Manufacturer’s Inspection Program ;
g ; . Did ELT Activate? d
Other Approved Inspection Program (AAIP) ] He ads Up Display
Continuous Airworthiness If activated: e

" N . Onboard Weather
Other, specily: Did ELT Aid in Locating Aireraft:  Yes @ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning Systen>
Indicate Reason: Impact Damage Video Recording Device
Specity: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown
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Registered Aireraft Owner City: 22974 / e,

e Cmistighec s =, :

Name: TPk A _Laides State: zp 379272
Fractional Ownership Aircraft: Yes @ Country: 7 )

Operator of Aircraft @me As Registered O‘@ Tme Address as Regisre ;

Name: City:

Doing Business As: State: ZIP:

Alr Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

None

Flag Carrier Operating Certificate (FAR
Supplemental

Air Cargo

Foreign Air Carriers (FAR 129)
Rotoreraft Bxternal Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aireraft (FAR 137)

FAR 129 FAR 415 Scheduled or Commuter Domestic
121) E 03 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
FAR 121 FAR 135 FAR 435
FAR 125 FAR 137 FAR 437
Passenger
FAR 91 Special Flight Cargo

Non-US, Commercial
Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group) N /ﬁ

Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

; Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces : L » ’
Certifleate of Authorization or Waiver (COA) Federal Acrial Application F 1¥'@ﬁ£’=h““§ Unknown
Commercial Space Transportation Stite Aerial Observation Flight Test
Experimental Permit Local Ads Diog Glider Tow
Commercial Space Transportation License Air Rac?{Shoxv gatstrucnonzlu
Other Operator of Large Aircraft Unknown " r se
<xecutive/Corporate Positioning
- - - - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes Yes

Proximity to Airport:

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

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

@ Water-Calm
oles

Snow-Compacted

Snow-Crusted Water-Choppy
Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Stush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Tax1 ) On Instrument Approach Downwind Low Approach

Lakeoff IFR Departure Procedure/Clearance Landing Base Gio Around
Final Aborted Landing (after touchdown)

' Crosswind Unknown
IFR Approach (Check all that apply) % VER Approach (Check all that apply) W

None None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Foreed Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown
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ght
Co-Pilot

“Flight Crewmember 1” was pilot flying

rewmember 1" Responsibilities at the Time of Accident/Incident
Flight Instructor

Student Pilot

Yes No

Check Pilot

Flight Engineer

Other Flight Crew

“Flight Crewme
First Name:
Middle Imual

Last Name: M ﬁ{f

he 1” Idgntification

eﬂm—

State:

Count

City of Residence: kﬂd//&*ﬂ

7N
cootex!

1 S92

Sdes

Age at time of Accidem/lncidem:ﬁ / Date of Birth: mm/ddiyyyy
; ’ Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nc‘«ne‘ F e\tz}l _: Fron\t Unknown Availahie Used
Minor Unknown ght Rear N
Center Single None Aone
: " . . hd Lap only
Pilot Certificate(s) (Check all that apply) 3-point 3—130%:1! Not Deplﬁyml
None Flight Instructor Commercial US Military 4point o
& oreati 313 : S-point 5-point Unknown
Recreational Airline Transport Foreign i Unknow
Student Sport Flight Engineer Unknown ARUOWH

Principal Ocecupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

Pilot None Without limitations/waivers Unknown gﬁ g 2
T Class 1 Driver’s License (Sport Pilot only) & ationPwaivers N/A iz, = 77
Unknown Class 2 Unknown pecial Issuance mm/dd/yyyy
Medical Certificate Limitations W%— », o M/bt' Ce/tﬁ i
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin
FAR 121138 Checks: i 4‘9/‘7{/
mm/ddinyy Model: E&L’ ’5‘-
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that app/) ) (Check all that apply) (Check all that apply) (Check all that apply)
None None g Instrument Airplane
ASTigle-E Airship @ Airplane Single-Engine Instrument Helicopter
Six;glenﬁxigine Sea 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 (nclude dates)
V« boa . Airplane
Flight Time (Enter appropriare All This Make Single Airplane Instrument Lighter
| number of hours in each box) Aircraft & Model Engine Multiengine Night Actual, | Simulated | Rotorcraft Glider Than Air
| Total Time ?@/ 7 ﬁa 2997 ViR / 27 31§ Z,é/ ol — —— am——
Pilot in Lommdnd (PIC) 256 /20 2, 5? L& e 69 1323 |23,2 e e -
Time as Instructor s — e s — el et el pme
Tt i 75723 75 I
Last 90 Days s [zzs | z95s | — |27 gF o | [ — =
Last 30 Days & 5 6.8 &5 e [Y \o.é 2 — _ —
Last 24 Hours ﬁ 2 & e e | e, R B = oy




“Flight Crewmember 2” Responsibilities at the Time of Acgident/Incident
Pilot Co-Pilot Student Pilot Flight Instrdctor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2% was pilot flying Yes , No /
“Flight Crewmember 2” Identification /\j /
First Name: City of Residence:
Middle Initial: ___ / / / State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/de/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
- B VU DR
Serio;’ 10 Ce%lter Sinele None None Not Installed
izt S Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4'P°?m 4-p01nt 86;;!;1}'1%;(1
Private Recreational Airline Transport Foreign 5-point 5-point nEnown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A R
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: ke
mm/dd/yyyy 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 None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Mufti-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
- Powered Lift
Type Ratings Student Endorsements (nclude dates)
T " e Airplane
Flight Time (Enter appropriate All This Make Single Airplane Lt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
_Last 30 Days .
Last 24 Hours




Accident/Incident Aireraft?

of this Accident/Incident:

Unknown

Unknown

Crew Name and Address N, Seat Occupied Injury
First Name: _ i l City of Residence: Left Front None
i ottt . : Center Rear Minor
Middle Initial: ﬂ( / State: ZIP; sy Singe ol
Last Name: ____ ountry: Unknown Fatal
[ \/ / / ‘A Unknown
Pilot Certificate(s) (Check allfthat app/l)Z / / Restraint Type: Inflatable
3 - Available Used 2 patralng
None ight Instrubtor Commercial US Military Nakis Nons Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point In.stglllad
i i 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point giﬁ%{fi
: ; . : . Unkn e
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Dl L
Crew Namie and Address Seat Occupied Injury
First Name: ya City of Residence: Left I;{rom None
- — . Center ear Minor
Middle Initial: / / State: o Right Single Serious
Last Name: /4 / 7\ Country: Unknown Fatal
/ v /I//\) Unknown
Pilot Certificate(s) (Check/il that applf) R:str{tlingl'fyp% ] Inflatable
. . . vailable Use i
None Flight Instructor Commercial U Milkaey Nt None Restraints
Private Reereational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
T— ; — ) 4-point 4-point Mot Degloyed
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point Deployed

Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fisst N WW///& Available Used
“irat Nomo:s . -
irst Name City Left Nehe None None Under 5 years
Middie Initial:¥. sue 7?2053 I3 L Center Nt é‘ap Qrtﬂy — Installed
o Narmar % # ;z“g /é,/ Sédé &erious® gl -point Not Deployed | If Under 5,
Last Namcéd 7 Country: ﬁ? Unknown Fatal 1;~p0§nt ]Seiloyed Child Restraint
i - ) Unknown “Poin “peatl nknown Lap-Held
Lrew Other Row: Unknown Unknown U;gm s
Birgt N & Available Used
irst Name: ity ¢ None
lyrs ane ity Left None None ?‘O“’“ Not Installed Under § years
Middle Initial: ______ State: ZIP: Center Minor %ﬂp Only gap Only | Installed
1.ast Name: . . Right Serious .-pOfnt -poit Not Deployed | f Under 3,
S e Unknown |  Fatal i 4point | Deployed Child Restraint
. Unknown -point -point Unknown Lap-Held
Crew Passenger Other Row: Oekaow Unknown Uilin o
Fiest N G Available Used
First Name: ity : )
e o Left None None None | Notlnstalled |  Under 5 years
Middle Initial: State: ZIP: Contet Minor Lap Only I;"lp Only | 1netalled
st Name: i Right Serious S=point 2-pot Not Deployed | If Under 5,
Last Name: Country: Unknowi Fatal ;Lpomt 4.;70911 Deployed Child Resteaint
Unknown ~point S-point Unknown an-Held
Crew Passenger Other Row: Unknown Unkaown E:ﬁm ?wn
First N ci Available Used
First Name: o 3 ’
m; ‘ ime 1ty Left None None Nope Not Installed Under S years
Middle Initial: State: ZIP: Center Minor %ap Only I:ap Only | 1peralied
¢ Name: ~ . Right Serious =~ PunIt 3-point Not Deployed | [f Under 3,
Last Name: Country: ; ; 1
ot Name e Unknown Fatal 2’“130?11‘ ‘;-POI_M Deployed Child Restraint
Unknown -pomt -point Unknown an-Held
e Passenger Other Rowi ... Unknown Unknown !{J;inﬁlii




Last Departpre Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _ . b\j < T Airport ID: /(/V’ OR VFRAFR
City: lff;zc: Time: L o Company VFR IFR
A . = . ity: Mﬁﬁ————— Military VFR Unknown
State: NS Time Zone:mgaéﬂ V| State: = VER
7
Country: mﬂ‘ % Country: m’é:l 2)%*5 Activated? Yes No  Unknown
Type of ATC Clearsnce/Service (Check all that apply)
Special VFR Special IFR VFR Flight Following Cruise

VFR : IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

Class A Class G Military Operations Area (MOA) Special Oceurrence:

Class B Demo Area Airport Advisory Area Air Traffic Control Area . A L

Class C Warning Area Jet Training Area Unknown W@'M” o ft msl

Jasg D Prohibited Area TRSA

Cllass B Restricted Area FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service Company ) -
ight Service Stafion Milita; Observation Time:
TV/Radig ’ Time Zone:
eflitomate 5oL None . . e
Commercial Weather Service (DUATS) Unknown Distance from; Acaident Site: i
On-Board Weather Direction from Accident Site: degrees true
Basi¢ Conditions Light Condition
m Dawn Du; Dark Night Unknown
wie" Day 0 Bright Night
Unknown 6
Sky/LOWGSt Cloud Condition Ce%c Temperature: (€) or_ (F)
P Thin Broken lear) Obscured _
W Thin Overcast Broken Indefinite Dew Point: ©) or (F)
Partial Obscuration Unknown Overcast Unknown . E :
Soattered Altimeter Setting: 3;18
Lowest Cloud Condition Height Ceiling Height or.
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility o
Variable @ Not Gusting
VR: T
d Variable . fob
SQF= -or- -or- RVV: miles
Direction: _________ degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain Fog
Moderate Rain Ice Pellets Snow Shower Blow?ng Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blow!ng Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
ﬁ N/A N/A Light
Trace Rime Trace Rime gar Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:S in effect at the time of the accident/incident;




e
cra

284

Nore &0 stautial t Both Ground and In-Flight Both Ground and In-Flight
Minor n-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Uniknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Z Saur The qlicopt—5r x /@nz;)’%%\f%a, crrst . ZH appeadd
o Aoyt e Ryh— ity tans 2 olocl tradon, B iicofls. #42” Fho 77 Ha (R
W@gﬁ/&wﬂr‘w Wp/e..el/udﬂd‘ﬁw, 2o Wﬁ*ﬁ%#&-ﬁﬂ;&f
Srpellors  The Gbin Stucture and (Q o ogppernd to 5 Lunpely lrRest,

leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunctmn/l“axlure"’ Yes No
{If yes, list the ncume of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takcoff Fuel Typc
{Convert from pounds, as necessary)

; 80/87 115/145  JetB
Y4 00 Low Lead Jet A P8
4 , Galioty 1007130 Jet A-1 Automotive

Total T lme/(?ycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

_ Hours

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

Aircraft Registration Number | Manufacturer:

Model: / N

'amae to Other Aireraft

Destroyed Minor
P - : Substantial None
Registered Owner of Other An*c/ e //67‘ Pilot of Other Aircraft
Name: Name:
City: City:
St ZIP: _ State:
Country: Country:
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Date of this Report
1213005

mm/ddlyyyy

Name of Pilot/Operator:
Signature:

- OF ==

If a Person Other than Pilot/Operator is Filing Report
Name:

Title:

Signature:

Check here to electronically sign this document

o OF ==

TSB Accident/Incident No.

'S _ Reviewed by
ZAALL Laooy

ASHEuan VA

NTSB Regional Office

Name of Investigator

T GosTHER

Date Report Received
o / 20[iS
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