NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: \< \"X e State: ’T'L... Date: T\,&L“ Oc\ . L"Jﬁ- Local Time: L\ & r}‘g’
ZIP: Country: USA 3 mm/ddfyyyy
Time Zone: @ b
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair ®On-ground O None
AIRCRAFT INFORMATION 7
Registration Number: W 9™ | E/IF R-Equipped and Certified
O Commercial Space Flight
Manufacturer: \?6‘(2..- O Unmanned Aireraft
Model: AN\ ~Loo Maxi i
aximum Gross Weight: Ibs
Serial Number: o q ~ 1159 lg 3 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: \a1 - Number of Seats: _ {5 Flight Crew Seats:
Amateur-Built: OYes If Yes: OKil‘J"]T]aTIS Make: Cabin Crew Seats: Passenger Seats:
Bo O Original Design Number of Engines: 2
S e - -
ategory of Aircraft [ Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) (Check all that apply) : . s
. PPy, Reciprocatin Q Liquid Rocket
OBalloon Standard Special HR & ;
. o : ctractable O Turbo Shaft (O Solid Rocket
O Blimp/Dirigible ormal I Restricted ’ :
O Glider [ Aerobatic O Limited OTricycle O Tailwheel 8$urbo Erop 8}bend Rkt
O Gyroplane [ Balloon [ Provisional i ; _ urbo Jet None
OHelicopter O Commuter (] Special Flight EQ“‘*’ oo DltighSkid | OTurbo Fan OUnknown
Q Powered Lift [ Transport [ Experimental O 1-:|m SARSnR T DSk!d OElectric
ORock&_l O utility O Special Light-Sport I:Il-hj'la;t Sg]}::mﬂw |
8Eh|iahghl O Experimental Light-Sport s Fuel System Type (Reciprocating)
nEnown
DCertificate of Authorization or Waiver (COA) C) Other Latach/Recovety System Carbaetor OFuel-Injected
None [0 Unknown [ None [ Unknown
; Date Rated Power Total 7 o i
3 Engine ota Time Since:
Engine | Engine Manufacturer Model/Series Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Serial Number e/ P
R PR == L i mm/dd/vyyy | O Ibs of Thrust (hours) | (hours) (hours)
- Comt 103 -Qiel. | (WO -G1a : 9
22 |\ Nowin's Moo~ C
P 1 9] \ECle| [GAN- 1S WA e allq_’l_' 4
Eng. 4 i
Last Inspection Type Propeller 1 g}i‘“d Pitch Propeller 2 OFixed Pitch
A ) Controllable Pi
81 Og-]I;our Co)c,ontmuous Airworthiness OGrouI:d jl\ d;] ::;;1]1 ©Controllable Pitch
Conditional Inspection . OGround Adjustable
Annual OUnknown Manufacturer: _ iR T S Manufacturer: _HART Y St
Date Last Inspection: Model: ¢, = CHK - A ou(™ Model: e ~ SN i R Lowl
mm/dd/fyvyy ELT Installed: @’Yes ONo Additi Sy
Airframe Total Time: hrs If Yes: ; At[;(;r:;' SANIBRIERt: (Ghackolldhasapaly
hours measured at (Select one) ELT Manufacturer: O Airframe Parachute
OLast Inspection O Time of Accident/Incident | Model or Part No.: Dl Angle of Attack Indicator
: TSO No.: OC91 (121.5 MHz) OC D Autopilot
Type of Maintenance Program (Select one) OC]ZG( 406 MI—[:)) OC91a(121.5 MHz) CJData Recorder
Annuf:! i E OElectronic Flight Bag or Handheld Device
Q Conditional (Amateur-built only) Was ELT still mounted in aircraft? OYes ONo OElectronic Multifunction Display
O Manufacturer’s Inspection Program Was ELT still connected to antenna? QYes ONo OElectronic Primary Flight Display
(0] O[hcr Appm\.n‘?d Inspection Program (AAIP) Did ELT Activate? QYes QNo W'Iandhcld GPS
8 Continuous Airworthiness If activated: [CJHeads Up Display
Othfer, -Spcclf}': Did ELT Aid in Locating Aircraft: OYes ONo Eg'lbﬁ?'rd;v eat!icr ’
Description of Fire Extinguishing System If not activated: s
O None el : [IStall Warning System
O Specify: ndicate Reason: glmpacl Damage g\’idco Recording Device
Fire Damage Other, Specify:
DBattcry Expired/Damaged 5-(.\-:; 1o GLQF— \\A.D{"U\ S ‘\A‘ Q‘é;‘?.-.-
O Unknown Gear \waanwy
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: N RARYT WG

City: __ \\Lodwmlatsvon

State: __\DS__ ze

Fractional Ownership Aircraft: O Yes 040 Country: __ \J$S¥&>r
Operator of Aircraft O Same As Registered Owner [ Same Address as Registered Owner
- —_— ATV A bul TgJ\oa‘Q* City: %mw ?\ wis )

State: _ € ZIP: IS

Doing Business As:

Air Carrier/Operator Designator (4 Character Code): ___ Country: V] M

Operating Certificates Held

?xk all that apply)
None

[OFlag Carrier Operating Certificate (FAR 121)
O 5upplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
CdRotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

6FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic

QFAR 103  QFAR 133 QFAR 431 (Q Non-Scheduled or Air Taxi QO International
OFAR 121  OFAR 135  OFAR 435
OFAR 125 QFAR 137 QOFAR 437

O Passenger
OFAR 91 Special Flight QO Cargo
O Non-US, Commercial O Mail Contract Only

O Non-US, Non-commercial

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) Q Armed Forces : s ; .
O Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  OFirefighting QO Unkniown
CJCommercial Space Transportation O State o} Aerial Observation QOPFlight Test
Experimental Permit O Local o A;r Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show B instructional
O Other Operator of Large Aircraft O Unknown O Eanmer Tow O Other Work Use
O Business QO Personal
O Executive/Corporate O Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8F¢ﬂ'}' Qskydiving
O Yes @/No O Yes % )
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
— -~
Airport Name:  TO\Y \Bu&u.:\gQL Qa i\ \W\re Distance From Airport Center: sm
Airport Identifier: K FY‘:‘ 0/ Direction From Airport: qf) degrees true
Proximity to Ai 2 i irstri i irstri .
roximity to Airport: O Off Airport/Airstrip On Airport/Airstrip  OQN/A Airport Elevation: 1’2_.’ : \_\ ft. msl

Runway Information

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

Runway ID: E! L (L/R/C) Length: 600'7_, ft Width: _\0O ft mDry [ Snow-Compacted [0 Water-Calm

Rynway/Landing Surface (Check all that apply) E Ezl(c;sove,ed g g:g:gﬁsmd E &aie"'gmm
8 ater-Glass
Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0 Wet ’
] ancrclc O Gravel O Metal/Wood [ Rubber Deposits ] Soft
[ Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi QOVFR Departure QOn Instrument A, i
pproach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  @®.anding OBase OGo Arolzuird ‘
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [OONone
EIADIffNDB OPAR OMLS OPractice [ Traffic Pattern O Stop and Go
E.l 30; OSidestep OLpa aGes BStraight-In [ Touch and Go
OR/TVOR Ois _ OJASR [ valley/Terrain Following [ Simulated Forced Landing
E%’fggﬂ;ﬁdﬁ g Localizer Only Ovisual O Go Around [ Forced Landing
LOC-back course OContact O Full Stop Precauti ing
ERiay Cloeein: [ Precautionary Landing
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

BWrilot ¥ Co-Pilot

“Flight Crewmember 1” was pilot flying [IYes

O Student Pilot
[ No

“Flight Crewmember 1? Responsibilities at the Time of Accident/Incident
O Flight Instructor

O Check Pilot

O Flight Engincer

O Other Flight Crew

First Name:

Last Name:

Age at time of Accident/Incident:

“Flight Crewmember 1” Identification

—fpek yprdovicn
Middle Initial: &

VA'S

State: ?L

ZIP: ‘333Q‘

; /s A
‘7_. 3: Date of Birth: mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
4 None O Fal O Left O Front O Unknown Available Used

O Miner  Q Unknown 4@ Right O Rear O None ONone [ Not Installed

O Serious O Center O Single O Lap only OLap ?nly [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point (o} 3-p01‘nt [ Not Deployed

[ None [ Flight Instructor [ Commecrcial [ US Military o 4-p0!nl Og-po;n: O Bgzlr:)g;ﬂ

[ Private [0 Recreational [ Airline Transport [ Foreign O >-poink 0 U- pf(’ o D

[ Student [ Sport [ Flight Engincer QO Unknown Q Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QCClass 3 W@ Without limitations/waivers Q) Unknown

O Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A _—

O Unknown O Class 2 Q Unknown O 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: Make:

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)

O None O None [ None aonN 4 i

3 P e, ¢ one Instrument Airplane
g g}xxg:c-gllgfnc ;amd O Airship B‘Alr;?lanc &5 Airplanc Singlc-Engine [ Instrument Helicopter
ingle-Engine Sea a Balloon O Helicopter & Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[0 Multiengine Sca O Gyroplanc [ Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
A . . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instramont Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Clider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot  OCo-Pilot O student Pilot OFlight Instructor O Check Pilot O Flight Enginecer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes CNo

“Flight Crewmember 2” Identification
First Name: __ Z\ \’l QL City of Residenc
Middle Initial: W B State: _ % | ZIP:

Last Name: 591‘ ’
Age at time of Accident/Incident: 2 ; Date of Birth mm/ddyyyy

Certificate Number:

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
O None O Fatl OLcft OFront O Unknown %
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle G None © None CINot Installed
Q Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
[0 None [ Flight Instructor O Commercial O us Military 0 4-p0¥m ) 4'90!"‘ DDclp;by ed
O Private [ Recreational [ Airline Transport [ Foreign Q 5-point QO 5-point [ Unknown
0 Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 QO Driver’s License {Sport Pilot only) | O With limitations/waivers O NA B
O Unknown O Class 2 Q Unknown O 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: Make:
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)
O None _ O None O None O None O Instrument Airplane
O angle-Eng!nc Land [ Airship [ Airplane O Airplane Single-Enginc O Instrument Helicopter
[0 Single-Engine Sca O Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport

[ Helicopter

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

» ’ = Airplane

Flight Time (Enter appropriate All This Make Single Airplane lnstrament 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

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front QO None
: ik State: ZIP: O Center O RFar O Minor
Middle Initial: e ' ORight OSingle O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available Used Restraints
O None O Flight Instructor [ Commercial Ous Military O None O None
O private Recreational O Airline Transport O Foreign OLapOnly  ©Lap Only [ Not Installed
O Student O sport O Flight Engineer Q 3-point O 3-point g ;'lsta];lcdl 5
O 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point O Deployed
y ) p QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“’"[ 8N0ne
; i . : OCenter £ar Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restr?int Type: Inflatable
[ None O Flight Instructor [ Commercial [ US Military E(\)\’;lcl,:;)]e [‘(I;ET?OI'IC Restraints
O Private [ Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [ Notnstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
. _ O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FiSE N City : Available Used
; i : OLeft None ONone ONone N
Middle Initial: State: ZIP: OCenter 8Min0r OLap _Onl)f QOLap Only Einztallr;;tdallcd D] Under 5 years
Last Name: Country: ORight Q Serious O3-p|:u‘nl O 3-point [ Not Deployed | I/ Under 5,
Ounknown | QFatal 8;'1’0!“‘ 1% 4-point | [] Deployed O Child Restraint
OCrew OPassenger Q Other Row: OUnknown OU;pl?r:‘;ivn 8 f;r}:l?:::wn [OJ Unknown 8 Lap-Held
Unknown
First Name: City : Available Used
; - OLeft ONone ONone ONone | Mot Installed
Middle Initial: State: ZIP: B OCenter O Minor OLap pnly OLap Only O nallod e [ Under 5 years
Last Name: Country: ORight O Serious OB—poalm O 3-point I Not Deployed | If Under 5,
OUnknown | OFatal Q4-point O 4-point O Deployed ; ;
QCrew P OUnknown | O35-point O 5-point ] Unkn O Child Restraint
QPassenger O Other Row: OUnknown O Unknown Axnown O Lap-Held
O Unknown
First Name: City : Available  Used
; - OLeft ONone OnNone O None _
Middle Initial: State: ZIP: OCenter O Minor QOLap pnly O Lap Only E ﬁz:;]?z;a”w DlUnder 5 years
Last Name: Country: ORight O Serious O3-point O 3-point CINot Deployed | 4 Under 5,
OuUnknown | OFatal O4-point Q 4-point O Deployed :
G OUnk O 5-point O 5-point D10y O Child Restraint
OCrew OPassenger O Other Row: nknown p [ Unknown O Lap-Held
: QOUnknown  Q Unknown
O Unknown
First Name: City : Available  Used
) o - OLeft ONone ONone ONone | M Not Installed ;
Middle Initial: State: ZIpP: O Center OMinor OLapOnly  OLap Only Bt [ Under 5 years
Last Name: Country: ORight Oserious | O3-point O3-point | P ot Deployed | If Under 5,
OUnknown | OFatal 84""""’“ Od4-point | ] Deployed O Child Restraint
5-point -poi
OCrew OPassenger O Other Pt QO Unknown OUrFknuwn 83} E]?,I,I:,tw ) O Unknown O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: # O 3 Airport ID: \fﬂF ¥ & 8 None Q VFR/IFR
. \ — ime:_ NS\ . Company VFR  Q IFR

City: JQ"—- E_Q“\ My \& o City: N O Military VFR O Unknown
State: T Time Zone:__ CA> | State: T ﬂVFR

Country: O $ B Country: \) 8 Activated? QYes (gNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

[ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

= VFR O 1FrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all ”"’f .app{y) . _ Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ Special Ocelirrence’

O Class B ODemo Arca [ Airport Advisory Arca OAir Traffic Control Arca !

O Class C DWaming Area [ Jet Training Arca O Unknown ft msl

lass D OProhibited Area O TRSA

O ClassE O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) . Facility ID:

[J National Weather Service [J Company - :

O Flight Service Station O Military Observation Time:

O TV/Radio [ Internet Time Zone:

[ Automated Report [0 None 2 : ;

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: A

[ On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

Bvme QODawn ODusk O Dark Night QO Unknown

Omc ODay Night OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
B Clear O Thin Broken gNone (Clear) O Obscured .

O Few O Thin Overcast Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration QO Unknown O Overcast O Unknown . .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height S M8

ftagl ftagl

Wind Direction Wind Speed Wind Gusts Visibility miles

[0 Variable O Calm [ Not Gusting ,

0O Light and Variable WV et
-or- —or- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight O None O Drizzle O Freezing Rain [ None [ Fog

O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog

O Heavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze

ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog

O Unknown [ Rain Showers O Ice Crystals [ Blowing Spray [ Smoke

[ Dust [J Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A O None [Light
Q Trace O Rime O Trace ORime [ Clear Air OModerate
O Light O Clear O Light QO Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O severe Unknown O Severe O Unknown

O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Fire

Aircraft Explosion

Aircraft Damage
O None O Substantial ~@ None O Both Ground and In-Flight B None O Both Ground and In-Flight
@ Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
’—/‘? T\.a? E-Tfu \'&
_ StnakPa T T

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

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 extra sheets if needed. State departure time and and location, services obtained, and intended




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [0 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
100 Low Lead O JetA O Irs
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? )Z/Yes O No

Method of Exit — Describe how the occupants exited and how pfany occupants evacuated each location

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: / Damage to Other Aircraft

/ [ Destroyed O Minor
Model: — [0 Substantial [ None

Registered Owner of Other Aircraft / Pilot of Other Aircraft

Name: Name:

City: / City:

State: ZIP: / State: ZIP:

Country: _ / Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

mm/ddivyyy

Name of Pilot/Operator:

Signature:

--or—  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

ERA25LA263 Washington, DC

Monville

Name: Title:
Signature:
—or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

9/2/2025
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INCIDENT REPORT

Aircraft Information

Aircraft: Piper PA-34-200 Seneca | (Tail Number: N1293T)

Date: July 9, 2025

Time: Approximately 11:20 PM (Local)

Flight Type: Commercial Pilot Certificate - AMEL Initial Training Flight
Instructor Onboard: Jack Jergovich (MEI)

Pilot Under Training: Ziyad Alghraibi

Departure: Jacksonville Executive at Craig Airport (KCRG)

Destination: Fort Lauderdale Executive Airport (KFXE)

Summary of Events
This report outlines the events leading to an incident during a night VFR training flight conducted as part of

my Commercial Multi-Engine Land (AMEL) initial training.

Enroute Phase

- The flight was conducted at night under VFR, cruising at 5,500 feet.

- While in contact with West Palm Beach Approach, | requested a descent to 2,000 feet. ATC responded that
the descent was at pilot discretion.

- We then contacted Miami Approach on frequency 126.05, identifying as N1293T and reporting a descent
from 4,000 feet to 2,000 feet.

- Miami Approach instructed us to maintain VFR and remain clear of Class C airspace.



INCIDENT REPORT
Descent and Approach
- As we approached KFXE, we realized we were already northwest of the airport and above the top of its
Class D airspace, while nearing Class C boundaries.
- At this point, the instructor, Jack Jergovich, took control and initiated a steep descent down to approximately
500 feet AGL.
- During the descent, | heard a horn and asked Jack what it was. He stated it was the stall warning horn,
triggered because the power was idle.

- After reaching a low altitude, he returned control to me, and | climbed back slightly.

Final Approach and Incident

- At approximately 1.5 NM northwest of KFXE, | assessed that we were too close to safe land and
recommended a go-around or square the base turn.

- At that point we were already cleared to land.

- He advised me to perform S-turns to adjust spacing. | expressed discomfort with that maneuver and handed
control back to him.

- Jack accepted control and made a steep turn to final. He then extended flaps and attempted to line up with
the runway.

- During this phase, he remarked that he could not see the landing light pointing to the runway. | checked and
confirmed that the landing switch light was on.

- As we got closer, | noticed we were slow and low, and that the landing gear was still retracted.

- Jack attempted to initiate a go-around, but it was too late - the aircraft contacted the ground with the gear

up.



(Runway Incident, N1293T, 7/9/25)

Alghrabi, Ziyad abdullah- logging and acting PIC

Jack Jergovich - Observing from the right seat (not logging Duel Given or PIC for any
portion of the flight)

Jack Jergovich Airman Certificate Number:-
Location: KFXE
flight intent: This was a duties of PIC flight for Alghrabi, Ziyad abdullah

Summary of the Event:

Alghrabi, Ziyad abdullah was conducting his 300nm duties of PIC flight for his commercial Pilot certificate
(KFXE-KCRG-KFIN-KFXE). While coming into land at FXE, he was higher than intended and significantly
behind the plane. | attempted to mitigate the situation on short final with little time remaining.

Lessons learned from the event and actions being taken to prevent it from happening
again.

- Regardless of who is acting and conducting the flight as PIC, if | notice a
situation deteriorating rapidly and | believe | can mitigate the the risk, an earlier
intervention needs to be my top priority.



We initially came in high in Alghrabi, Ziyad Abdullah's control of the aircraft. To put himin
a better position, | took control and brought him down to traffic pattern altitude, where he
reestablished control of the aircraft joining base and final as advised by ATC. Ziyad did not feel
he was in a good position, and the tower was made aware of that. The tower advised him to
maneuver as needed. He began to do so, eventually asking me to take control on short final,
where | was unable to confirm or lower the gear in time, and failed to complete a successful go-
around during a last effort to do so.

The short amount of time, an inability to see properly in or outside the aircraft due to white LED
lights at night, and my limited experience in this aircraft all contributed to my failure to avoid
this incident.

Lessons learned and actions taken to prevent:

Regardless of who is acting and conducting the flight as PIC, if | notice a situation deteriorating
rapidly and believe | can mitigate the risk, an earlier Intervention must be my top priority.

The report has not been submitted, and | was looking forward to coming together to ensure we

are all on the same page. Given that they have already mentioned the lights, they greatly
impaired my ability and comfort, and | advised them to be turned off over five times
throughout that flight. | have chosen to keep that in my report(l obviously want to protect the
school, please advise If you believe something should be worded differently). | do not recall the
exact altitude control was given, and based on Ziyad’s decision-making, behavior, and the
abrupt, completely flustered state he gave me controls, | would find it very hard to believe he
regained his composure and began assessing the situation and instruments. | only bring this up
because based on the students response after as well as the conversation you and | had, it does
worry me that the student is vast exaggerating how much time | actually had to make a
decision. | am fully aware there are things | could’ve done to mitigate this, | understand that
completely and without question, truly. | just want to be sure what it being reported is
accurate.





