
"FLIGHT CRe•••••r-•,BER 2" INt-' ,,4TION 
" Flight C rewmember 2" Respons ibilities at the Time of Accident/Incident 

O Prlot 0 Co-Pilot 0 Student l)tlot @ FLight Lnsuuctor 0 Chcck Prlot 0 Flight Engineer O Other Flight Crew 

"Flight C rcwmember 2" was pilot nying D Yes 0 No 

"Flight C t·ewmember 2" Identification 

First Name: Dan City of Residence: Walm!1 Cr~~~ 

Middle Initial: NMN Stale: CA ZIP: 

Last Name: Sorkin Country: USA 
Age at time of Accidenlflneident: 88 Date of Birtlt:------ mmldt/,)))Y 

Cenificate Number: 

Degree oflnjury Seat O ccupied Restraint T ype I nnatable Restraints 

0 None 0 Fatal O Leti @Front O Unkn0\\11 Available sed 
0 Mtnor 0 Unknown 0 Rrght O Rear 
0 Scnous O ccmer O single 

Q None 0 None 0 Not lnstalled 
0 Lap only 0 Lap only Olnst.allcd 

Pilot Ccrlilicate(s) (Check all that apply) 0 3-point 0 3-potnt O Not Deployed 

0 None 0 Fl ight Instructor 0 Commercial 0 US Mr litary 0 4-poinl 0 4-point O Deployed 

0 Pnvate 0 Recreauonal 0 Airline Transport 0 Foreign 0 5-poim 0 5-poitll O Unknown 

0 Student 0 Sport 0 Flrglll Engineer 0 Unknown 0 Unknown 

l'rincipal Occupation M edical Certificate Medical Certificate Validi ty Date of Las t Medica l 

0 Prlot Q None 0 Class3 0 Wrthoutlimitations/warvers 0 Unknown 

0 Other 0 Class l 0 Dri,er' s License (Sport Pilot only) 0 With limirarions/waive~ 0 N/A 04/17/2015 

0 Unknown 0 Class2 O UnknO\m 0 Special Issuance mmldd!yyyy 

Medical Certificate Limitations 

Must wear glasses -
Medical Cc•·tificate S pecial Issuance --
Date of Last Fligbt Review Flight Review Aircraft 
o r Equivalent, Including 
FAR 1211135 ( becks: 04/27/2015 Make: Beechcraft Sierra 

mm ddlyyyy Model: BE24/g 

Airplane Rating(s) Other Aircraft Uating(s) Ins trument Rating(s) Instructo r Rating(s) 
(Check a/It/tat apply) (Check all that t1pply) (Check all that apply) (Check all that appl)~ 

0 None O Nonc O None 0 None 0 lnstrumem Airplane 
0 Single-Engine Land 0 Airshrp 0 Airplanc 0 A•rplane Srnglc-Engme 0 Instrument Hclicopicr 
121 Single-Engine Sea 0 Balloon 0 1-lelicoptcr 0 Airplam: Multi-Engine 0 Helicopter 
0 Multicngme Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Muhicnginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hehcopter 
0 Power lXI Lrll 

Type Ratings Student £ndorsemcnts (Include dales) 

Thorn Barlow 05128/2015 
Tom Pinckard 11/24/2014 

Flight Time (Euler appropriate 
Airpl~nt hutrumc111 

All This Makt Single Ah'IIIOn< Lighter 
number of hours in each box) Aircrafl & Model Englnt ;nn Night Ac_..,.._ Simulattd Rotorcrafl Glider Th~n Air 

Total Time 5,793 100 4,898 498 1,228 101 4,060 89 

P~(()ttll ~· I (PIC) 5,452 100 4,898 400 1,228 101 4,060 79,666 

Time as lnsuuctor 10 62 58 10 

Thrs .no. 20 20 100 

Last90 Days 34 0 34 0 0 5 24 0 

Last30 Days 12 0 12 0 0 1 13 0 

Last 24 Hours 

6 



ADDITIONAL INFORMATION (Please type or print in ink) 

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

My name is Dan Sorkin CFII • Walnut Creek, CA 94595-1828 -I was the right seat pilot giving a familiarization ride to buyer Guy Cole a 1000 hour Piper Turbo Arrow owner. 
Our departure was normal from KCCR to 088. Guy & I went through a normal pre-flight of Duane Allen's Cessna T182RG N739WW 
including V speeds, approach speeds and maximum MP settings (31 inches for departures). 

We performed brief airwork before the landing at 088 including steep tums, slow flight and landing stalls at 2500 feet. 

Satisfied we proceeded to line up first for runway 15, then a downwind to runway 33. 

The approach was a touch high. 

As we rounded out the aircraft bounced, then began to porpoise. 

The left seat pilot said, "I'm going around". 

I said good idea & pushed the throttle in to 31 inches as Duane in the back seat yelled, POWER" 

Almost immediately after ... the engine lost all power. 

Guy in the left seat said, "I am so sorry"! 

For some reason he had pulled the throttle all the way back after retracting the gear. 

I tried to regain control but it was too late. Guy retracted had the gear & pulled the power off at the same time. 

We skidded off the runway into the weeds then dove into a canal. 

None of us were seriously hurt. 

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

Date of this Report Name of PilotJOperator: ----------------------------

Signature:---------------------------------
mm/ddlyyyy 

-- or- D Check here to electronically sign ihis document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------- Title:--------------

Signature:--------------------------

- or-- 0 Check bere to electronically sign this document 

FOR NTSB USE ONLY 
NT SB Accident/Jneident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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