NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cml and publlc alrcraft accldents and mcldents

BASIC INFORMATION e WP e R SRR
Accident/Incident Logation Y ' ' ¥ Atﬂdm nciden Datefrlme ‘

Neares{ City/Place *’ A L L 50\ ﬁf State: N Y Date 3?[; Vl Local Time:
o o ey Country- ! JSA

Latitude: b L I Longitude: j’q ? Time Zone

(Enter in decimal degrees or degrees: minutes-seconds)

Collision with Other Aircraft: O Midar QOn-ground

AIRCRAFT INFORMATION _

Registration Number: ‘\J ) § K ;
Manufacturer: {ASQQN_ '\? s
Model:

Serial Number:

[ IFR-Equipped and Certified
[ Commercial Space Flight
[l Unmanned Aircraft

100

Weight at Time of Accident/Incident:

_EHLP - Numbemn;ems:’/" U

Year of Manufacture:
Amateur-Built: QYes If Yes: OKit'Plans Make Cabin Crew Seats . =,

Maximum Gross Weight:

Flight Crew Secats:
Passenger Seals Qﬂn () s

Ibs

ﬁ

e 3 i = B = SRS =SS el S e e

mN{}

O Ongmal Design

Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear ngine Type (Select one) '
Airplane (Check all thar applv) (Check all that apply) ﬁ;lmg O Liguid Rocket
O Balloon Stpadard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible %] Normal [J Restricted o m ovhoe] O Turbo Prop O Hybrid Rocket
O Glider [JAerobatic  [JLimited | Dfncycle caig O it s O None
O Gyroplane [ Balioon [ Provisional [ Amphibian OHighSkid | O Turbo Fan O Unknown
O Helicopter [1Commuter [ ]Special Flight [JEmergency Float [JSkid QO Electric
O Powered Lift [[] Transpont ] Expermmental [IFloat 1Sk
8LRJ'TCkFt ] Unlity Ezpecml ngiﬂ-lf.ip:h': Eyel CIHull [JSkvWheel ystem Type (Reciprocating)
traligint xmmcm otal 1L o
e Unknogt:n | | [ Other Launch/Recovery System Carburetor O Fuel-Injected
CJCertificate of Anthorization or Waiver (COA) |
[] Unknown D Nnne [J] Unknown
; g N i ]-)li'l‘.* R?:l Power Total Time S}Bt‘t:
Engine | Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Model/Series Seriq] Number mmddyyyy | O Ibs of Thrust hours hours) hours

AR TERIVITE B

| JoD
—

Il‘-m.

. Propeller 1 3 xed Pitch Propeller 2 O Fixed Pitch
I Last Inspection Type | ) Controllable Pitch O Controllable Pitch
O1006-Hour O Continnous Airworthiness OGround Adjustable QO Ground Adjustable
%/\AIP OConditional Inspection Mnnufachf{er & - Manufacturer
Annual C)Lh'n‘.:!‘imglé ; ZUZ Z Model } } %fi r'4 .} | Model : N
Date Last Inspection: T ELT Installed: E Yes (QONo Additional Equipment (Check all thar appiv)
, | , CADS-B
| Airframe Total Time: Zﬁ . - [J Awrframe Parachute
ELT Manufacturer: - i
hours measured at (Selecf one) Model or Prrt Mo [ Angle of Atiack Indicator
O Last Inspection I ime of Accident/Incident ‘;‘ﬂr r OL L] Autopilot
_ . TSO No.: 91 (121 5 MH2) “}Ia (121 S MHz) [ Data Recorder

OC126 (406 MHz)

Type of Maintenance Program (Select one)
ﬁ | Was ELT still mounted in aireraft?

Annual ONo

O Conditional { Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIFP)
O Continuous Arrworthiness

| Was ELT still connected to ant
| Did ELT Activate?

If activared

OYes

cs
na? cs

NO

ONo

Did FL'T Aid in Locating Airrrnl't OVYes

O Xi Jthf:r ms.,mﬁ i
If not activated 'h} U &ib
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R
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e

| qmplmn of Fire e I xtmguishmg Systcm
i )} None

O Specify

Indicate Reason:

[ impact Damag
1 Fire Damage

L] Battery Ixpired/Damaged

{ Inknown

3

Emd’

[ Electronic Flight Bag or Handheld Device
L] Electronic Multifunction Display
ClElectronic Primary Flight Dasplay
[]Handheld GPS

[JHeads Up Display

[JOnboard Weathes

[ Satelhite Trackimng Device

] Stall Wamning System

[ Video Recording Device

] Other, Specify




OR INFORMATION
chhtcrcd A

ircraft Own r ‘L C City: | - 5! 0
* 5
Name: | J ‘ Man l [ ‘“fds I LL State: rL 71P: T )j(ﬂ}
Fractional Ownership Aircraft: O Yes K Country: t glg ﬂ ;

Operatur of lrcraft L\ ne As Registered Owner ;égan;g Address as Registered Owner
Name: (1 ""tldl' A City: -

Doing Bumneab AsS: _ State: ZIP: i
Air Carrier/Operator l)emgnator (4 Character Code): . = <= Country: S ;
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ﬁND“E - MFAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O Intemational
] Supplemental OFAR 121 QFAR 135 (QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR437
[1Foreign Air Carriers (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) | ONon-US, Non-commercial
LICommercial Air Tour (FAR 136) | | Purpose of Flight for FAR 91, 103, 133, 137
] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one ) (Select one)
O Pilot School (FAR 141) O Armed Forces _ i i - *
[ Certificate of Authorization or Waiver (COA) O Federal O Aer 1al Application OPlfe.ﬁghtlng O Unknown
[JCommercial Space Transportation O State 823“31 Observation 8211%}“ Trem

Experimental Permit O IO I, SOV
[JCommercial Space Transportation License o O Air Race/Show O lInstructional
[JOther Operator of Large Aircraft QO Unknown O Bzm_ner Tow O Other Work Use

O Business Personal
O Executive/Corporate O Positioning
s . . : 5 . O E;Xtcmm Lﬂad 0 Skydlvlng
Revenue Sightseeing Flight Air Medical Flig O Ferry
O Yes £ No QO Yes No

AIRPORT INF ORMATlﬁN Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: l 5((‘ Distance Irom Airport Center: Vi Q : L

: : _ ¢
Airport Identifier: Direction From Airport: ____degrees true
Proximity to Airport: Q Off Airport/Airstrip On Airport/Airstrip  OQN/A Airport Elevation: f il

. T T S ——— 1 = e e

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

L T — i e ——

Runway Information /l Q
Runway ID: : l 3 (L/R/C) Length: A ¢ 6’ Q ft Width: S D fi gf)r}' ] Snow-Compacted ] Water-Calm
oS, — e e T T Holes ] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered ] Snow-Dry [0 Water-Glassy
] Asphalt B Grass/Turf [[] Macadam [] Water [J Rough ] Snow-Wet ] Wet
[] Concrete Gravel [ Mctal/Wood 1 Rubber Deposits ] Soft
[ Dirt [lce ] Snow [J Unknown [1Slush-Covered ] Vegetation ] Unknown
Apprﬂdchmcparture %gment (Select one)
O Taxi O VFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
‘akeolfl OIFR Departure Procedure/Clearance OLanding OBase O Go Around
fnttial Climb OFinal O Aborted Landing (afier touchdown)
O
QO Crosswind QO Unknown
IFR Appr{;ach (Check all that apply) VIR Approach (Check all that apply)
ﬁNUnE None
CIADE/NDB CAPAR LIMLS ] Practice L] Traffic Pattern [[]Stop and Go
| CIsor L1Sidestep - OLpa L1GPS L] Straight-In [ Touch and Go
CAVOR/TVOR CJiLs LIASR ] Valley/Terrain Following ] S:imulﬂled Forced I anding
L VOR/DME L11 ocalizer Only ClVisual ] Go Around [] Forced ‘1,m1dmg
L) TACAN [31.0OC-back course [ 1Contact - [ Full Swop [ Precautionary Landing
CAIRNAV CICirching ] Unknown

L1Unknown

4
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ol

'_: (‘rewmember 2 ﬂpnnsnhlliﬂes at thc Tlme ol‘ Acﬂdcntﬂnmdcnl
Mo Omm O Co-Pilot O Student Pilot Or ‘hight Instructor OCheck Pilot O light Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JvYes  [ONo

“Flight Crewmember 27 Identification

Iirst Name: _ R City of Residence:
iddle Initial:
Middle Imtimlz: - -~ o State: Al g

i R e

|.ast Name:

e SRS S TR Nl e T L e e e Country: G e R e AT :
Age at time ol Accident/Incident: Date of Birth: _ mm/adayyyy
Certificate Number: NS Lo S
gegrce of In é’ury | Seat Occupied Restraint Type Inflatable Restraints
None I-atal Oleft OFront O Unknow -
O Minor O Unknown ORight ORear ; Available Used |
O Serious OCEI‘ItﬂI‘ oSingle 0 None O None DN{}T. Installed
- . _ % o O Lap only O Lap only Dlnstalled
! Pilot Certificate(s) (Check all that apply) O 3-point QO 3-pomt [1Not Deployed
| [J None CJ Flight Instructor [ Commercial L1 US Military O4-poy11 O 4—p01}nt H L1 Deployed
[J Private [J Recreational [ Airline Transport [ Foreign O 5-point O S-point | [J Unknown
[ Student [ Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medi;;l Certificate Validity = Date of Last Medical
Q Pilot O None O Class 3 O Without limitations/waivers Q) Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A i
O Unknown | OClass2 O Unknown O Special Issuance mm ddvyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Fli};h? Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make: - e
7 Model: : 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) (Check all that apply)
] None [J None LI None - [ None O Instrument A
v | one , irplane
1 &fngle-]?::ngfnﬂ I:and [ Airship DAlrplmc O Aarplane Single-Engine ] Instrument Helicopter
1 &mgle-Eggme Sea L] Ba‘Hmn L Helicopter [J Airplane Multi-Engine [J Helicopter
[J Multiengine Land [ Glider [J Powered Lift [J Gyroplane O Glider
[[] Multiengine Sea [J Gyroplane [ Powered Lift O Sport
[ Helicopter
S | [ Powered Lift s
Typc Rati ngs Student Endorsements (Include dates)

—— B

Flighl‘ Time (Enter ﬂp{ﬂ'ﬂpri{ﬁé Al
riamber f hours in ¢ach box)

Imstrument

Lighter
Simulated Rotorerafl Glider Than Air

e ——

Airplane
Multiengine

This Make
Night

Totwd Time

Pilot i Command (PIC)
‘Tume as Instractor
| This M ak.-:-"h;‘li del
|Lamsobuys
| '!, lji Liavs

k Last 24 Hours
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: e

l_.l - ) PN d N | | -
\mt Departurf I tint I'ime of Departure Destination - i Type Flight Plan Filed
U

Airport ID e ‘. [ [ I Airport f j . & None O VIR/IR

City: _E“- - — City i O Company VI'R O Ir
.‘ e i il e e S e ——— | O Military VFR O Unknown

Staice I'tme Zone. LZIJ}({Y} State P o VIR

Country Country: | Activated?  OQYes ONo QUnknown
'gpc of ATC Clearance/Service (Check all that apply)

& :«frlo;ze ] Speci;d VIR ] Special 1FR [J VIR Flight Following [J Cruise

OJ IFR 1 VIR On Top [] Traffic Advisory [] Unknown / NA

Alrfpace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
] Efﬂﬂﬁ A ﬁ“lm& G [J Military Operations Area (MOA)  [JSpecial O
] (; lass l?f CIDemo Area [1 Airport Advisory Area [JAir Traffic Control Area eeuy ﬂ".
] EI&*T-S C 1 Warning Area [1Jet Traming Area [JUnknown 1 ms]
[J Class D [JProhibited Area [J TRSA
[ Class E [CJRestricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information # Weather Observation Facility
(Check all that apply) Facility ID: p \T‘ D
I National Weather Service ] Company B | | ] ‘ ,S"‘“ S
[ Flight Service Station Military - k’ L _‘, Observation Time: i A 8 B % ) S
TV/Rado [nternet {\i &“f ; Time Zone: tb{g!f
Automated Report [[I None _ %
Commercial Weather Service (DUATS)  [J Unknown Distance [rom Accident Site nm
D On- BanIJWEEer i Direction Irom Accident Site 0 _degrees true
Bgs:c Conditions Light Condition
A VMC awn ODusk O Dark Night O Unknown
O1mC Day ONight O Bright Night
OUnkawn _
‘iky/Luweet Cloud Condition Cei ing Temperature: g ) e
O Clear O Thin Broken one (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or
artial Ob: | Unk Overcast U : e |
8§;?&21rcdchurﬂtmn o s St simoven Altimeter Setting: #3);1 OD in g
e . MDB
Lowest Clopd Condition Height Ceiling Height O e
< ;L)_QQ " Rag “ el
Wind Direction Wind Speed Wind Gusts lity  miles
[J Variable [ Calm . Mﬂi Gusting RV 5 feet
[7] Light and Variable
-ﬂr- -Or- -Or- RV miles
Direction” g 0 degrees true Speed: j‘ D kts Speed: __ __kts | Density Altitude: i fl
mtgngﬂfy of Prcmpuatmn Type of Precipitation (Check all that applv) Restpiction to Visibility hfck aH that apply)
O1.icht None O Drizale [ Freezing Rain one [ Fog |
® Médur s [_j Rain ] Ice Pellets [ Snow Shower .| Blnw;ng st J Ground Fog
O Heavy O Snow O snow Pellets [ ice Pellets Shower 1 Hlnmng Sand l “ﬁ?»'f
ON/A O 1l O Snow Grains [ Freezing Drizzle g Blowing Snow g lce Fog
o . Vel 4 Jlowing Spray Smoke
{ ‘ D n Showers ] [ce Crystals Blowing Spray
O Unknown - 7 ] Dust [[] Unknown

Turbulence

feing Forecast feing Actual _
Aprount Type gount Type Typie (Check all that apply) Severity
ﬁ‘\i{me Q N/A None ON/A None 1l peht
O. Trace O Rime O Trace O Rime ] C:'lear Adr | ?t-‘luderulc
O Light O Clear QO Light O Clear O Terrain-1 ndg;cd [CJSevere
O Moderate O Mixed QO Moderate O Mixed [IConvective Turbulence OJixtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

N(,)As (D and FDC), AIRNETS, SIGMETSs, PIR EPs in cffect at the time of the accident/incident:

at JNG
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¥ d ft Da ma g e b ]EL,.WH*‘; '_—- i-..:‘a.: ;"‘m R g Ai ra ft E X plﬂSln n

D Non ey : n-Flight

% Substantial <*None O Both Ground and In-Flight None O Both Ground and | gh

O
Minor O Destroyed QO In-Fhght Q Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

D“""'Ptmn of Dama e to crn and Other Prope U gy | e e W W
G L 1 S oo om0 i, el i

NARRATIVE HISTORY OF FLIGHT (Piease type or printin ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets il needed. State departure time and gnd location, services obtarned, and intended

Kslt;naifn Prmj’;(;ﬁ}zswmuch detm}aspﬂmﬁﬁﬁ L@)}’H ‘q‘}' b}}quz QA@( )L}'OLL Uu’"b #
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Caps an air ok LUXTYY. UU%J 417 aﬁf(f’ [y 435 ?
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
A c’(/a, ‘ Ly :
{m’\ M{"LJM‘ U ,45 (h ifc[qﬂ f f/&)l\l Vogmac 0K.

MECHANICAL MALFUNCTIONI/FAI LURE (If more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? 4] 1 Yes [ No

(If ves, list the name of the pmf manufacturer, parf no., S‘E!‘Iﬂf m;r and describe the failure.)
SUS ﬂl’bl( W s [ Ue, JOL { sm/z,m 1E rm ,_,jz,m[g@f

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

_ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pgunds, as necessary) O 80/87 O 115/145 O JetB Q Other, specify
W100Lowlead O Jet A O p8
B 7 ? iiiay QO 100/130 Q Jet A-1 O Automotive

Other Services, If Any, Prior to ])cparturc

EVACUATION OF AIRCRAFT

| Was an emergency ¢ evacuation of the aireraft performed? I Yes D No

e e i el

E{Gthnd 0f Exi Mpsmbc how the m,mp auts ex {x.d and how many occupanls e acuaud ca lm.al

it Lt At (’v’:&: ¢ v Then fuvm aitt wi g(xj(/gw 1Lu Of(f
a4 A hj) r Wigsr Sl/ﬂjf(

\

OTHER AIRCRAFT - COLLIS_ION (I air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: | e sae » Damage to Other Aircraft
Model: # [J Destroved [J Minor

R R e e e —— [D Substantial DiNunc
l&ualered Owncr of Other Alrcrﬂft Pilot of Other Aircraft

Name: R % B B e bR AT Name: — -

City; : e e e LR City: _ e o s w N

Siste; - il | 2 505 State: 741

Country: il ‘ Country: %

o e ey el s [y ol ™ 1 P sl ; -
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~Sign this document

if PcrbOﬂ Other tl;;-r;—l’llot/()peralor is Filing Report b
2
Name: e : — =k Titler o S
Signaturc: e ~ —— S
arel 2] (‘heck here to electronically sign this document
L FOR NTSB USE ONLY
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Revnewed by NTSB Reg,wnal Office

EASTERN REGION
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