NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng clvll and publlc alrcraft accidents and mcldents
AccidenvIncident Louti T | Accident/Incident Date/Time
Nearest City/Place: C « 4009 4 State. 7‘!/ Date: 7“ ?0 -~ )_J,? Local Time: 3 ‘ ‘f-{ﬁl’l
zp: 373W  comwy_v¥ man/ddyyyy n
~ Time Zone: _L<S7 U
Latitude: Longitude:
(Enser in decimal degrees or degrees:minutes:seconds) Collision with Other Alrcraft: O Midsir @Ga-ground O None
Registration Number: _A/ 23 63F FR-Equipped and Certified
) Commercial Space Flight
Manufactarer: __ (¢S A1 [) Unmanued Alrcraft
Model: - Q[ Maximum Gross Weight: _fw__ b 3/60
Serial Number: Weight at Time of Accident/Incident: Py QQ Tbs
Year of Manufacture: _ [ f ‘f Number of Seats: Flight Crew Seats: L
Amateur-Bullt: OYes  [Yes: OKitPlans Make: Cabin Crew Seats: 2, Passenger Seats: o
ONa . __90"3‘"’1 Design Number of Engines: __ __L:_
g?ory of Aircraft | Type of Airworthiness Certificate Landing Gear Eé:}une Type (Select one)
it (Check all that apply} {Check all that gpply) Recifiocali O Liquid Rocket
0 a."n‘n’ni“: Staadard Supeclal Bz:cmble 8Turbo Shaaln% gSolid Rockst
O Blimp/Dirigible Normal Restricted . . Turbo Prop Hybrid Rocket
OGlider O Aerobatic Ol Limited CTricycle O Tailwheel O Turbo Jet ONone
OGyroplane DOBalloon  [JProvisional ) Amphibian CJHighSkid | O Turbo Fan OUnknowa
OHelicopter O Commuter ] Special Flight OBmergency Float  [1Skid OElectric
8 Powered Lift E Transpott E Expcrimental EFlou sk
Rocket Utility Special Light-Sport Liulf CIski/Wreel | poet R
QUliralight bl Ligh Sport | vy ocf:m‘:zrﬂm . .
OUnknown JCenificate of Authorization or Waiver (COA)
EINone [ Unknown {1 Noae ] Unimown
Date Rated Power Total Time Since:
Engine Manufactarer's of Mfg. 8 :sou:pow or| Time Iospection | Overhsul
Eogine | Engine Maoufacturer Model/Series Serial Number | iy | of Thrust | ﬁ gg:un} _@aoﬂ'll_
Eog. | {w{mn'f | To-sdo-A 1 913-7-1 [ Jfs - Tioly 54
&ls‘ 2 m— . - - -
Eng. 3 _ B R
Eng. 4 , 2 _
1 ixed Pitch eller 2 QFixed Pitch
:;? Inspection Type | Propelier g:;mmme Pitch i O Controllable Pitch
00-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
8};\!9 8Ccﬂditionll Inspection Manufacturer: _ SV Efey s 3 Manufacmiret:
Muocel U“h“’“f“p P Model: __f) 3 & 3 ,i ;,', 5 s~ {_l_- Mode; _
DR s J—MI . ELT lnstalled: ©Ts ONo Additignal Equipment (Check all that apply)
Abrtrame Total Time: __ 49503 If Yes: D acachute
hourg measured at {Select one) ELT Manufacturer: EA:@, of Attack l]l,,dicm
Inspection O Time of Accidentncident | Model or Past No.: Q) Autopilot
TSONo.: OC91 (121.5 MHz) OC91a (1215 MH2)l A nyya Recorder
TYP'::‘ Maintenance Program (Select one) OCI26 (406 MHz) O Etectronic Flight Bag or Handheld Device
- ef [ Electronic Multifunction Displa,
O Conditional (Amateur-built oaly) g:: g}:} m““ :"mmm"::‘m? effs %l;'q‘:, BElectmni: Primary Flight Display
© Munufacturer's fnspection Progrm Did BLT Activate? OYes ONG‘? Dttandheld GPS
O Other Approved Inspection Program (AAIP) i ) Heads Up Display
© Continuous Airworthiness ¥f activated: Beﬁfd Weather
O Otes, specify: DId ELT Ald [n Locating Alrcraft: OYes GMS | Qsatellite Tracking Device
Description of Fire Extinguishing System I not activated: DIStal} Waming System
o Nonl: ¢ guishiog Syste Tndicate Reason: 3 [mpact Damage O Video Recording Device
O Specify: L Fice Damage D Other, Specify:
[ Battery Fxpired/Damaged
O unkmown
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Name:

“Registered Aircraft Owner
Ronnt ones

State: 2// _ ZIp: iz}iz

Fractional Ownership Aircraft:  © Yes eﬁ Country: Ard i
f i A R Er
Operator of Aircraft E}Gm= As Registered Qwner £ Same Address as Registered Owner
Name: _ e o City:
Doing Business As: State: _ ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

[JCommuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

ONon-US, Commercial
ONcm»US, Non-commercial

Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129, 135
{Check all that apph) {Select one for each groupj
CfNons OFAR91  OFAR (29 OFAR4IS | ()Scheduled or Commuter © Domestic
[CJFlag Carrier Operating Cedificme (FAR 121) | OFAR 103 QOFAR 133  QFAR 431 € Noo-Scheduled or Air Taxi O International
D Supplemental OQFAR 121 QFAR I35 (FAR435
O Air Cargo OFAR 125 QFAR 137 QFAR437
CIForcign Air Carricrs (FAR 129) O Pussenger
DRotorcraft Extenal Load (FAR 133) OFAR 91 Special Flight O Cargo

QO Mail Contract Only

1yt u Ty

QYes o

OPublic Aircraft (Select one) {Select one)
OIPilot School (FAR 141) O Armed Forces
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application
DO Commercial Space Transportation O Stae Q Aerial Observation
Experimental Permit O Local Q Air Drop

O Cemmercial Space Transportation Licease Q Air Race/Show
O Other Operator of Large Aircraft QO Unknown Q Banncr Tow

) Business

Q Executive/Corporale

" - Q External Load
Revsn:e Sightsecing Flight Alr Medical Flight O Ferry
CINC 0]

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

QfFirefighting

OFlight Test

O Glider Taw

O Instructional

QO Other Work Use
‘ersonal

QPositioning

O Skydiving

O Unknown

Airport Name: a4 Pk Distance From Airport Center: sm
Airport Identifier: LHA . Direction From Abrport: degrecs truc
Proximity to Alrport: O Off Airporv/Airsmip AirporAirstrip  ON/A Alrport Elevation: ft. msl
- me [ i
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft 3 Snow-Compacted ] Water-Calm
[ Holes O Snow-Crusted Water-Ch
Runway/Landing Surface (Check all that appiy) O Ice Covered D Stow-Dry E wfmm;;"l’;”
halt O Grass/Turf ) Macadam [ Water [J Rough D Snow-Wet O wa
[ Concrete [ Gravel 0 Metal/'Wood [ Rubber Deposits  J Soft
[ Din Olce ] Snow [ Unknown [I5tush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OO0n Instrument Approach O Downwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance ing QOBase O Go Around
Qluaitial Climb ffa O Aboried Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[OINone [INone
O ADF/NDB OrAr amLs O Practice O Traffic Pattern O Stop and Go
soF Dsidestep OLba acrs 3 Siraight-In [J Touch and Go
O VORTVOR Qs CJASR 3 Valley/Ternain Following [ Simulated Forced Landing
£1 VOR/DME DL ocalizer Only O Visual 0 Around [JForced Landing
OTACAN L OC-back course CIContact O Full Stop ) Precautionary Landing
CRNAV OCircling
OUnkoown O Uakmown
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“Flight ember 1™ Responsibilities at the Time of Accident/Incident

ilot O Co-Pilot

O Student Pitot

O Flight Instructor
“Flight Crewmember 17 was pilot flying  TlYes [1No

O Check Pilnt

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: __ 20Ny ¢ Cityofkn}s_idcnoe: Q ;){fﬂ - [)ﬂfl}t‘)n
Middle Initial: __ L/ . State: / v : ZiP:
Last Name: __Jonc § - Ameli¢a
Age at time of AccidentIncident: 3.5 Date of Birth: _ﬂl mmsddlyyyy
Certificate Number: _ _
D of Injury Seat Occupled Restraint Type Inftatable Restraints
o’qNom O Fan Lef OQFront  QUnknown Available Used
OMinor O Unknown O Right O Rear ON ON 2ot Installed
Pilot Certificate{s) (Check all thot apply) O 3-point o::poi_nt El;:; lDoeyp;:’oyed
g%?e [ Flight Instructor Em g US Miiary 8;¥$: 85 o B ninown
ivate Recreational irling Transport oreign A
O Student E Sport D) Flight Engineer © Unknown O Unknown
Prlnlglpal Occupation Medical Certificate Medjes] Certificate Validity Date of Last Medical
ilot O Npne QClass 3 ithout limitations/waivers O Unknown i 4%
O Otber 94{;3 ! ODna':ser’s Licensc (Sport Pilotonly) | O With limitations/waivers ON/A _Ll_i)_o/ 7
O Unknown ) Class 2 Q Unknown O Special Issuance mmiddlyy
Medical Certificate Limitations
Medleal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft -
or Equivalent, Including / f i
FAR 124/135 Checkas: 2/ f / S [iMse Lessh s
' Tamiddiyyyy motel: ) /0 E
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) (é’:?d" that apply)
O Nene 0O None one ome 3 tnstrument Airplanc
ingle-Engine Land £ Airship O Airplane {1 Airplanc Single-Engine O Instrument Hekcopter
1 Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
] Multiengine Land O Glider O Powered Lift O Gyroplane 1 Glider
3 Multiengine Sea O Gyroplane O Powered Lift D Sport
[ Helicopter
0] Powered Lif .
T ti Student End ts (Include do
ype Ratings coi‘“ﬁ/fy » ent Endorsements (Include dates}
; fdall
INY L pd fo
: Alrplane Iestrument
Flight Time (Enter appropriate Al This Make Slagle Alrplane Lighter
number of hours in each box} Alrersft & Model Engine Moultiengine Night Actusl | Sitmalated | Retorcraft Glider Than Alr
TS (38 919 Neg 1 _—1731] 31 1= | —
Pilot in Command (PIC) $7h1 44 §16 | —— 32| _~— ?.% - V1
Time as Instructor _/
This Make/Mode m 3F [ 137
Last 90 Days (2] /4 — e | | ]
Last 30 Days 30 3¢ | 38 | — i -~ |— [ -~ —1~ 1 -~
Last 24 Hour Dl P = I W e el




)

OpPilot  OCo-Pilot
“Flight Crewmember 2” was pilot flying

“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident
Q Student Pitor

QFlight Instructor
84: ONe

OCheck Pilot

OPFiight Engineer

©Cber Flight Crew

“Flight Crewmember 2" | n
First Name: Meaf~

City of Residence: J “néﬂ n ¢

L4
Middie Initial; . o zp_373 1)
LastName: __Jg 143
Age at time of Accident/Incident; 3 IZ Date of Birth: ___ mm/ddiyyy
Certificate Number: o
l:yee of Injury Seat Occupled Restraint Type Infiatable Restraints
Nons O Faal 820 OFront Q Unkaown Available Used
O Minor O Unknown ight ORear ON O None ﬂﬁ nstalled
Serious O Center Osingle @_uﬂ""
p only Q Lap only DOinstalled
Pilot Certificate(s) (Check alf that apply) 8 3—po§m 8 3-po!nl ENot Deployed
O Nonc O Flight Instructor 11 Commercial 0O us Military 4-point 4-point Deployed
O Private 0 Recreations} DO Airline Transport [J Poreign Q S-point Q 3-point [Unkoown
O Student 0 Sport [J Flight Engineer O Unknown O Uaknown
Principal Occopation h&&al Certificate Medical Certificate Validity Date of Last Medical
O Bilot None OClass 3 O Without limitations/waivers nknown
o%l:her O Class 1 O Driver's License (Sport Pilot only) | O With imitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issnance mimn/ddlyyyy

Medical Ceriificate Limltations

Medical Certificate Spe_ciﬂ {ssuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: *
rrum"dl/)pgy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that opply) {Check alf thas apply) (Check all that apply)
O None O None O None I None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Enginc Sca 0 Balloon D Heticopter 3 Airplane Multi-Engine [ Helicopter
O Multiengino Land {J Glider D Powered Lift I Gyroplans O Glider
[ Multicogine Sea {J Gyroplane ] Poweted Lift 0 spon
O Helicopter
a _Powmd Lift N
Type Ratings i Student Endorsements (/nclude dates)
I
i
Flight Time (Enter appropriate Al This Make Siagle Alrplane | lestrument | Lighter
number of hours in eack bax} Alrersft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Gikder Than Alr
Total Time
Pilot in Command (PIC)
‘Time as Instructor
This Make/Mode] T
Last 90 Days
Last 30 Days
{.ast 24 Hours




Accident/Incident Aircraft?

Crew Name and Address _

Dyes DONo

of this Accident/Incident:

Crew Name and Address _| Seat Occupled Injury ]
First Name: City of Residence: OLett QFrant Q None
v o — OCenter  QRear & Mior
Middle Initial: State: . O Right 85“1‘“ 8 Serious
Name: Country: Unkmown Fatal
best Neme i QO Unkmown
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatable
. - Avallable Used Restraints
O None O riight Instructor £] Connercial 1 US Military O None ONone
O Private Recrcational O Airiine Transport U Foreign OlapOnly OLapOnly | DI Notlnstalled
O Student O sport O Flight Engineer O 3-poimt O 3-point [J installed
Qépoist  Oapoim | 1T el
. Y DO ot oy
Type Rating/Endorsement for Totsl Flight Time at the Time i 83 z:;n‘:wn 8% g::ll:w £ Unkngun

tajury

First Name: City of Residence: OLeft OFront ONone
“.‘ - Y i OCenter ~ ORear O Minor
Middle Initial: State: ZIP: ORight QO Single O Serious
. Co . QO Unknown O tatal
Last Name DY O Unknown
Pilot Certlficate(s) (Check ail that appiy) = Restraint Type: Inflatable
. - Available  Used Restraints
O None O right nstructor L] Commercial O US Military © None O None
[ Private [ Recreational O Airline Transport O Forsign OLapOnly (lLapOnly | 3 Notinstalled
I:I Student 1 Sport O Flight Engincer O 3-point O 3-point [DJ :qn;:ail)l::’l]OW:l
R 4-point int
Type l!ntlnglEndorsement for Total Flight Time at the Time 8 S-point 8&“" [ Deployed

Accident/Incident Aircraft?

OYes [ONo

of this Accident/Incident:

Name and Address Seat Injury Restraint Type :!n:ta::ll::tes Age
L n W Avallable  Used _ B(

i i z[ﬂ/n S g/rzﬁ 3750 (Qh, (T, | Olpimy Siipou|ETGimer | Ersye
LatName: _Je/1€5  country: A Mef7Ct . gﬁ'ﬂm gls?:?;lm 04-P°ll:tt 81-11:::: 53333355“’“ Yo Chiid Restraint
OCrew G'émge' O Other t Row: A_ OUnknown! gaﬂﬁzzﬂl 83&1‘3"“ [ okaenn gmﬁ
First Name: Ciry : | OLeR | QONone E g:‘i‘l’::m %u“"l""“' ONot Instatied | [J Under 5 years

Middle lnit.in.l: State: . ZIP: 822';‘“ 8"’81:0"; 8;' :;3:1 Y glsf:o?ntmy EE:? g:.':myea {f Under 5,
. o O Tl | St St | IR Qo
OCrew O Passenger QOther Row: Quoknown O Unknown o] mﬁ
First Name: City : OLett | ONone g;i::: * %‘:""“ ONot Installed | CJUnder 5 years

Middle Initial: State: FAIZ 85103? 8;40-:3:; s 8?;3:1!? 8 ;-:)m FI):IY E :,;:,][;::IW .

Last Name: Country: OUnknown | OFasal O4-point O 4-point | [] Deployed © Child Restraint
OCrew QPassenger O Other - J Row: OUakaow l g[sjm:m g%ﬁpﬁw [tekoows 85;;::::

First Neme: City : OLest O None F gl:i:anrle lge}gm ) Not nstalled | [ Under 5 years

Middle Initial: State: ____ ZIP: _ OCenter | OMisor 8 ;'_:; i 8;;?03‘:" E oated |

Last Name: Country: gﬁ‘,ﬁm . 8?%“ Og-po?m 84-p°im ngi"pm""’" O Child Restaint
OCrew OPassenger QOther Row;__ | OVakoewm Sufﬁ,'ﬁlm 0 i s 8 i




Last Departure Point

1

Time f Departure

2

Flight Plan Filed

airport ID:_f) eglr n [Zyreco fl vt . one O VFRAFR
i D estin Tine: _[{. 30 _ O Company VIR O IFR
ity: v [ © Military VFR © Unknown
State: F-(f Time Zone: ‘i z Q VFR
Country: 4 A vofi s Activated? OYes ONo (QUnknown
?e of ATC Clearance/Service (Check all that apply)
None 3 Special VFR [ Special IFR [ VFR Fiight Following O Cruise
0O VFR O [FR O VFR On Top O Traffic Advisory [ Unknown / NA
Alrspace where the accident/incident occurred (Check aff that apply) Altitude of 1n-Flight
CI Class A Class G [J Military Operations Area (MOA)  []Special Occurrence:
] Clae B ODemo Atea [ Airport Advisory Area O Air Traffic Control Area -
O ClassC O Waming Arca [J Jet Training Area Ounkaown ___ Amsl
O ClassD [JProhibited Area O TRSA
O ClassE DORestricted Area O FrAR 93
Source f t Weaer Information Weather Observation Facility
(Check all that apply) Facility ID:
[CINational Weather Service O Company e
O Flight Service Station O Military Observation Time: i
O tv/Radio E Inemnet Time Zone:
Auntomated Report None : ; o
o isl Weather Service (DUATS) [ Unkmown LSl e nm
mem Direction from Accident Site: degrees true
?e Conditlens Light Condition
YMC QODawn ODusk ODark Night QUnknown
Omc ONight O Bright Night
QO Unknown
Sky/l.owest Cloud Condition Celling Temperature: ©o__9° ®
OClear O Thin Broken Q None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Foint: € or (F)
Q Bartial Obscuration Q) Unknown ©Q Overcast © Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Celling Height or MB
Rag) [d.004 oyl
Wingd Direction Wind Speed :?Gnm Visibility 5 miles
ariable ] ot Gusting ) -
Dﬁg:: and Variable ’ RVR: e
-Or- -Or= -0r- RVV: miles
Direction: _______ degrees true | Speed: _i___kts Speed: kts Density Altitude: fi
lntensity of Precipitation yof Precipitation (Check all that apply) R n to Visibility (Check all that agply)
OLight Nore 0 Drizzle L) Freezing Rain one Drog
O Moderate O rain O 1ce Peltets [ Snow Shower [ Blowing Dust B Ground Fog
8:?4)( O Snow Snow Pellets [ lce Pellets Shower O Blowing Sand D) Haze
A O Hail O Snow Graing [ Freezing Drizzle [ Biowing Snow 3 Ice Fog
OUnknown O Rain Showers [ 10e Crystals {0 Blowing Spray £ Smoke
O Dust 3 Unknown
Icing Forecast Icing Actual Turbulgace
Ampdnt Type Amo Type '!?/(gheck all that apply} Severity
jone QON/A one ONA None OLight
O Trace QO Rime O Trace ORime DClear Air DModerale
OlLight O Clear OLight O Clear L Tetrain-Induced DSevere
© Moderate C Mixed O Moderate O Mixed DIConvective Turbulence O Extreme
O Scverc QO Unknown O Severe O unknown
QuUnknown © Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Alreraft Damage Al Exptosion

© None O Substantial None QO Both Ground and In-Flight None Q Both Ground and In-Flight
© Minor wyed QO In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
Unknown QO On-Ground Q Unknown © On-Ground QO Unkoown

-D-eccrlptlon of Damage to Aircraft and Other Property (Use additional sheet if necessary)
h ch E 4 / ﬁ
Sfe; 2 e

XN/

Describe what occurred in chronological order, including circumstances leading to and namre of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent, Atiach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




Operator/Ovwner Safety Recommendation

(1f yes, list the name of the part, manufacturer, part no., seriol no., and describe the failure.)

Mman l«n}:“‘y gt J,Jilri &p/ﬂ;

Fnel n Board at Last Takeoff
(Convert from pounds, as necessary) (o] O 115145 OletB
7 ﬂ 00 Low Lead O laaA QIrs
e O 1001130 O Jet At O Automotive

. Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Ingpected/Overhauled

é 0 Hours

Other Services, if Any, Prior m-l;e.ﬁirmre

Was an emergency evacuation of the aircraft performed? O Yes D’ﬂ

Method of Exit — escribe how the occupants exited end how many occupants evacuaiea each location

Damage to Other Afreraft

O Destroyed O Minor
O Substantial [J None

Model: = s = ===
Registered Owner of Other Alrcraft = Pilot of Other Alrcraft
Name: e eaeiua Name:
City: S City:
State: I 4 | 2 State:
Country: Country:
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Use this space if additional space is needed for any answers.

Bbe ok

Date of this Report

g~ /1

mm/ddiyyy

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

~or— [JCheck here to electronically sign this doctment

NTSB Accldent/Tncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report ved

ERRA LA Z39 AS-ERA Lynn  Spencev o\ni2oq
11






