NOV. 222013 12:H3PM

NO. 172 P

NATIONAL TRANSPORTATION SAFETY BEOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporhng cml and public use aurcraﬁ acmdents and mc:dents

‘BASICINFORMATION _ , «

Accident/Tneident Location Date/Time

NemstClty/Pluce O MNorvna méﬁ Date: ffp?/.?_/[j" Local Time:

Latimde: (adommiss N/S) Longitnde: (ddd:zanzss EIW) Time Zone:

Phaze of Operation Collision with Other Aireraft Altinde of In-Flight

[l 5tanding 3 Takeoff (mel. initial climb) l:I Cruise [ Bover 1 Midair Oceurrence

L[] T [ Climb [ Other %,O'n-gmund

{IDescent  WfLanding ]:I Approach 1 Unimewn None ft ML
AIRCRAET INFORMATION. ‘ | R
Mannfacturer: Max Gross Weight: Ihs

Model: Weight at Time of Accident/Incident: lbs
Serial Number: Location of Center of Gravity at Time of Accident/Incident:
Registration Number:_ A4 128 £ Amateur-buit: 1 Yes [0 inches from [Tnose or [] damm

-or- — Percent Mean Aerotynamic Cord (% MAC)

Eng. 1

Category of Aireraft | Type of Airworthiness Certificate Number of Seatss 2 Eanding Gear ] Remactable
[ Airglanc (Check all that apply) Cheok any additional Inding gear
[ Batinon Standard Special If Large Aircraft, how many seats. for: configuration that applies:
L] Blimp/Dirigible A Normal [0 Bestieed . . :
] Glider - - Flight Crow: ] Trigyele aitwheel
0a [ uitility ] Limited
O H”e]‘m"" w“ﬁ 1 Acrobatic [ Provisional Cabin Crew: [T Amphibian 11 High $lid
e H e ] Spesiet Flight Passengers: o Hsa
] Vs [ Light Spost Eguu [ SkivWheel
Type of Maintenance Program Last Inspection Type Date Last Inspection:
Annual i £l 100 Howr [l Contimuous Airworthiness mm iy
[ Conditiomal {Amstrur-bult only) %}AIP [ Canditional Inspaction
[ Mmufactorer's Inspection Program ‘Annual [ Unknown Airframe Total Time: hrs
7] Other Approved Inspection Program (AAIF)
O Continuans Airworthiness hours measured ot (Gheck ong)
| Other, specify: [ Lest nspection L] Time of Accident/Tncident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O Yes mﬁo [ Unkmown O Yes Mo [ Unknown one
[ Specify
ELT Installed ELT Activated ELT Manufacturer;
e LINo D Yes DN Model/Series:
ELT Aided in Locating Accident/Tacidemt Serial Number:
Oves ENo Baitery Type: . Battery Exp. Date:
e Type Reciprocating Fael Propelier
Reciprocating  [] Turbo Jet System Type
] Turbo Shaft [ Turbo Fan Carburetor [ Fied Pitch WMianufacturer:
[ Tuho Prop {3 Unknown [ 1 Fuel Injectsd ] Controlisbie Pitch Model:
Epgine Rated
Power Measured “Time Time
Date a5 (eheck one) Total  |Simes Since
Engine Manufactorer’s of Mfz. [ Horsepower or|Time  |Inmspection | Overhanl
Engine | Engine Mamufacturer Muodel/Series Serial Number meviddiany | [ b of Thust | {hours) | (hours) {hours) ‘

Eng 2

Eng. 3

Eng. 4
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FOWNERIOPERATORINFORMATION: [/

R

; _‘(‘d’;;‘ i f'uiJf’”v?‘*"‘é-w"“‘ﬂ‘m”"ar»(?%‘ﬁ’?ﬁ&*f,}fmﬁfw e '*wwﬁ% ‘b—"-“f'/,é"wv

Registered Aircraft Qwaer

Name:  £-gon) T a::ﬁrfﬂv'a./q/; - - m:.bw%
Stater _ e ZIF:
Fractional Ownership Afrcraft: ,D Yes AANo Country: __ LIS @
Operator of Aircraft ] Swme As Registered Owner Operator Address [ FBame As Registered Qwaer
Name: City:
Doing Business As: Srate: ZIP:
Ajr CarrierfOperator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenne Sightseeing Flight
[FarR9l  [JFAR129  [IFAR 91 Specsl Flight [ Public Use (select type) Clves LINo
Cirart3 [JFAR133  []Now-US, Commercial [ Federal [ State [l Local | Air Medical Flight
CiFAR121 [OFAR135 [l Non-US, Non-commercial L[] Gaknown [ Yes [
LlraRi25 [TJFAR 137 3 Armed Forces
Purpose of Flight Itevenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129, 135 (Select ong) {Check all that appiy}
Fersonal 1] Scheduled or Commutes one : B
] Business [ Non-Scheduled or Air Taxi O Fleg Carrier Operating Certificate (121)
] Exgeutive/Corporate ] Supplemental
L] Other Work Use i X []AsrCargo
B somal Domestic or International ] Foreign A Carriers (129)
F i I ; O Commuter Air Carsier (133)
EI pﬁmg [lDomestic L] Intemation! O 0n~Dems.|_1dAirTaxi (135}
[ Acria! Application ] Large Helicopter (127)
[ Agrial Obscrvation Cargo Operation Rotororit Extemnal Load (133
[§ Air Drop [ Pascenger/Cargo EI_ o 33)
] Arr Race / Show [ Passenger Howmanw [ Agricultmal Afrcraft (137)
[] Flight Test O carge
L] Public Use O miai 1 Other Operator of Large Aircraft
[ Unkzmown.
"OTHER AIRCRAFT — COLEISION (itaic or grownd: ollision occurred, compléte thissection for atheralrorat) . . R
Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed ] Minor
] Substantial [ Mone
Registered QOwner of Other Aireraft
First Name: City:
Middle Initial: Stae: ZIP:
Last Name: Couniry:
Pilot of Other Aircrafi
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTIONEAILURE grmors space = meeded, continioeon separatéaeen) | (LT U T
Was there Mechanical Malfunction/Failnre? [ ] Yes E”No ] Unknown Total Time/Cycles
(B yes, list the name of the pary, manufactarer, part no., serid Ro., and deseribe the failure ) On Part
Houors
Cycles
Time Since This Part
Inspected/Overhauled
Hours
WDA‘H‘AGETO“A]RCRAFFA’NBQWEWPRBPERW T Bl e e e e g e
Aireraft Damage Aijreraft Fire Aircraft Explosion
3 Nore ‘Subsantial one [ Both Growd and In-Flight ome [ Both Ground and In-Flight
[ Mimor 3 Destroyed [ In-Flight 1 Unlmewn Origin ] In-Flight [0 Unkmown Crigin
O On-Grormd ] On-Ground
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Deseripfion of Damage to Aireraft and Other Property (use additional sheet if necessary)

' AIRPORT INFORMATION (ifthe accidentincident occurred on approach, takedff or'within' miiles:of an-alrport, complete this section)

Airport Ientifier: K9 Distance From Airport Center: SM
Airport Naue: S ol Mo ._.f%;q/ﬁ# vk Direction From Airport: degrees MAG
Proximity to Airport [] OF Adrport/Airstrip IEé'n Abport [ On Airstrip Airport Elevation: ft. MSL
Approach Sepment (Select ong)
L] On Instrument Approach [ Landing O Base leg [ Final O Go Around
] Crosswind [ Downwind [] Low Approach [ Aborted Landing (after touchdawn)
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
A Nene PAR [l MLs O Practice %yone [ Stop and Go
] ADF/NDB [ Sidestcp OLDa JGes Traffic Pattem ] Touch md Go
O sorF s 0O ase O Loran [ Straight-in [ Simmilated Forced Landing
[ VOR/TVOR [ Localizer Ouly [ vasnal [ Unknown | [ Valley/Terrain Following [ Forced Landing
"1 vOR/OME [J LOCback coutse [ Contact ] Go Aroumd [ Precamtionary Landing
[ TACAN O ENAV A Circling [ Full Stop 1 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that applv)
: : f Width: B Dy O Srow-Compacted [ Water-Calm
Runiway ID i R o — LT L] Holes ] Snow-Crusted O] Water-Choppy
Rupway/Landing Surface (Check all that apply) [ fee Covered 1 Snow-Diry {] Water-Glassy
Asphult [ Grass/Turf M Macadam [ Water 1 Rough O Snow-Wet 1 Wet
1 Concrets [ Gravel L] Metal/Wood O Unkmewn L] Rubber Deposits (] Soft L] Unknown
1 Dinc iles ] Suow [ Stush Coversd [ Vegetation
CFLIGHT ITINERARY INFORMATION - . . . e e T e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: é EE . Alrport ID: onc ] vERARR
Ciity: _ e | e L] Company VFR ~ L]IFR
ity: _ ity: [ Military VR 1 Unknown
State: TmeZone: | Swmte: Ovrr
Conntry- Conntry: Activated? [Yes [No
Type of ATC Clearance/Service (Check afl that apply}
A one [ Special VER ] Special IFR. [] VFR Flight Fellowing L] Cruise
L1VFR DR ] VFR On Top O Tmffe Advisory 1 Unknown / NA
Airspace where the accident/incident occurred  (Check all thud cpply)
[ Class A OClass E ] Prohibited Area L] Jet Triping Aren [ Special
OClass & Class G ] Restricted Arez LI TRsA 1 Air Traffic Control Arca
[ Class C Dento Area L] Military Operations Axsa (MOA) Orar o3 1 Unknown
[Class D ] Waming Area ] Airport Adviscry Apsy
Aircraft Load Description (Check all that agply)
{1 vone O Towing Glider [ Parechtists O Livestock
Sengers 1 Towing Rurmer O water O Unkwown
[l Cargo O Orther External [ ChemicaVFertilizer/Seeds
FUEL & SERVICES INFORMATION. . 7 7 oy s T s T
Fuel on Board at Last Takeoff Fuel Type
(corvert from pounds, @s aecessary) ] sovs7 O 1157145 Oes [ Other, specity
1 100 Low Lead OktA Ors
Galions [ 1007130 0 Automotive ] 1ps

Other Services, if Any, Prior to Departure
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'EVACUATION OF ATRCRAFT

po

PAEER
P

[1Yes

‘Was an emergency evacuziion of the aireraft performed?

e

Method of Exit — Describe how the occupants exited and how ma

Vot S hpvslden Py ey

é?fzazyye,ci mcﬁgﬁ,pj ypy
ond M/'f/ﬁa/ . o) fp/.-:;,ue_,

ted each I

. WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE -+~ -+ %) © 7

AR o
[ [T "
R AT

Method of Bricling

Weather Observation Facility Source of Weather Information
Facitity 1D: gﬂ;ﬂk_aﬂ tk:rg;b’)m 0 gfmcka”ﬂmappl}gl

o ational er Service Company In Person
Obzervation Time: [ Flight Service Sration 1 Military [] Teletype
Time Zone: [D] TV/Radic E Internet [] Telzphone/Computer

. , o Automated Report Unkniown [ Afrcraft Radip
Distimes from Accident Site: M L] Commercial Weather Service (OUATS) ] TV/Radio
Direction from Accident Site: deprees MAG [} Unknown
Biefing Type/Completeness Light Condition Visibility
[ Ful [] Abbrevinted 1 [ Dusk ] Dark Night
[ Partial / Limited By Pilot O Udeown [ Night [ Bright Night CAVLY  miles
] Pantal / Limited By Briefer E’gm Pertinent O Mot Reported
Smk;yLowm Cloud Condition Ceiljng Restriction to Visibility (Check all that apply)
Clear L] Thi: Broken lone (clear) [1 Obscured one []Fog
C Few ) [ Thin Overeast [ Broken [ Indefinite ] Blowing Drust [ Grownd Fog
3 Partial Obserzation [ Unknown O Overcat [ Unknown [ Blowing Sand ] Haze
[T Scattered [ Blowing Snow 3 Ice Fog
— " - - [ Blowing Spray £ Smoke
Yowest Cloud Condition Height Ceiling Height L Dhsst [ Unknown
f AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Torbulence (Check all thar agplyi
[ IEimm Velocity: KIS Velockty: ___ KTS ] Nowe L] In Clouds
[l Caim L1 Gusting Severity of Turbulence
L Variable [ Light and Variable L Not Gusting Obweme [ Moderae [ Light
[ $evere [ Moderate Chop

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

Icing Forecast Type of Precipitation (Check all thar apply)

Temperature: ) Amount Type E,ﬁ’ one [ Drizzle

or F) %/Nom E Moxderate H g;m [] Rain [T Ice Pellets
R . . Trace Severc ear
Altimeter Setting: nh'jd_:;-lﬁ [ Light I Mixcd E IS_Ian?lw E gﬁﬁ m
o . [J Rain Showers ] Tez Crystals
Density Altitude: fi Icing Actnal [J Preexing Rain [ Yee Pellets Shower
. Amonnt Bpe [] Snow Shawer [ Freezing Drizzle
Dew Point: <) one ] Moderate Rime
or ® L] Traee E severe [ Clear Intensity of Precipitation

L Light Ll Mixed Cllight  [ClModerste [ Heavy
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/PILOT “A” INFORMATION R R R R R R

Pilot “A™ Responsibilities at the Time of Anmdentllnmﬂent
[Ifiot [JCoPilot [1SndearPilot [ Flightnstuetor [JCheckPllot [ Flight Engivesr [ Other Flight Crew

Filot “A” Jdentification

First Name: | 4-C@n) Cﬁy;ﬂﬂﬁéufﬂ

Middle Inifial: —_— State:  GoasE]

Last Name: S ecdq] e & L’ o Couniry: s

Age at time of Accident/Incident: E I ﬁ Date omeh_fB_ﬁ Certificate Number:__ AN

D of Injury Seat Ocenpied Seat Belt Shoulder Harness

I3 None Em mm %fl;mm Oudknown | Used [F¥s [ONo | Used Bfe [ONo
Minor Unkoown L[] Right CAr N H

O] Serions 1 Conter £ Single Available [H¥es [ClNe Available [F%es e

Pilot Certificate(s) (Check oll that apply)

[J Nome [l Student ] Recrentional O Commerial Gt Flight Euginesr O Forign

O Private {1 Flight Instructor O Sport [EAirdine Transport O u.s. Military

¥rigeipal Ocenpation Medical Certifi Medics! Certificate Validity Date of Last Medical

g}pﬂ-ﬂm [ None Class 3 [ Without limitations/waivers

[ Other O Class 1 [] Drivess License (Sport Filotonly) | [J With limitations/waivers QZ/&&/ZJJI pr A

] Unknown O Class 2 [ Unknown [ Unknown mm/dd/ vy

Medical Certificate Limitations

M/A

Medical Certificate Waivers

74

Date of Last Flight Review Flight Review Aircraft (;,@an-\
or Equivalent, Including Qm p
FAR 121/135 Checks: & Ezﬁ (2o | Make: 2 Ve L
pr— Modehi ] (e
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check ail that apply (Check all that agply) (Check all that apply) {(Check all thed apply)
%gom [ None [ Nome [ None ] Instrument Airplane
ingle-Engine Land [T Airship [ Axrplane L] Airplane Single-Engine [ Instroment Helicopter
Engme Sea O Free Balloon [T Helicopter [0 Airplane Multi-Engine (] Helicapter
Muitiengine Land 1 Glider I Powered Lift [ Gyroplze [ Glider
L] Multicozine Sca [ Gyroplane [ Powered Lift ] Sport
[ Belivopt=
O Powered Lift
Type Ratings Stedent Endorsements (Inchule dates)
ATP, 137 757, 747 D3

. - Alrplane
Flight Tire (anser appropriate An Thit Miake Single Airplanc Insirnuent Lighter
number af hours in each bax) Aircnaf & Model Engise Multicnpine Maght Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot m Cormmuand (PIC)

Time a5 Instructor

This Vo I I

Last %0 Days

Last 30 Days

Last 24 Hours
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"PILOT “BP INFORMATION . . 1y L wn o e e e
Pilot “B” Responsibilities at the Time of Accident/Incident
[riot [dCobilet [JSmdentPiot [ Flightnetrnctor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Filot “B” Identification
First Name: ‘jﬂf&l'g’ Cit.'ﬂ_H Sororne
Middle Infial: = State: __ ¢ ZIF: G416
Last Name: _ Q0S5 Country: _US#r
Age at time of Accident/Incident: | DmofBirth;m Certificate Number:_
2y vy

Degree of Injury Seat Occnpied Seat Belt 4 Shoulder Harness

Mope [ Faal [ Left [4Front O Unknown Used F¥es [INe Used BHYes [ONo
LiMmer [ Unknown I Rigiu L] Rear Available [Yes [INo Avaflable L] Yes [INo
[ Scriows L[] Center [ single
Pilot Certificate(s) (Check oll that apphy)
[ Mope [ Siudent [ Becreations! [ Commercial I Flight Engincer [ Foreign
Efgcilvate ] Flight Instracior T Sport ] Aidime Transport E1U.s. Military
Principal Qcenpation Medical Cerﬁiligcl;te Medical Certificate Validity Date of Last Medical

q [ Weme Class 3 (B Withont limitations/waivers
B%ﬂr CiCimss1 L1 Driver's License (Sport Filotonty) | L With limitations/waivess 12/19 [2ee7
[ Unknown B Class2 3 Unienorom O Unknown rm/ddfnny
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Ajroraft
or Equivalent, Including Make:
FAR 121/135 Checks: B
ATy Modek:

Airplane Rating(s) Other Aircrafi Rating(s) Tostrument Rating(s) Instructor Rating(s)
{Check alf that apply) (Checicall theat apply) (Check all that apply) (Cheek il that apphy)
%}\Yﬂne [ Neme None [ ffonc [ fmstrument Airplane

Single-Engine Land [ Airship ] Awplane [[] Anplene Single-Engine [ Instrmment Helicopter
"1 Single-Bngine Sea (T Frec Baltoon O Helicopter O Aiplane Muli-Engine ] Helicopter
1 Miulticngine Lamd [T Glider O Powered Lift 3 Gyroplane ] Glider
1 Multicngzing Sea [ Gyroplane [ Powered Lit [ sport

[ Heticopter
L] Powered Lift
Type Ratings Stndent Endorsements (Tnclde darey)
Adrplane

Flight Time (enter appropricte Al Thiz Make Single Airplane Instrument | Vighter
munber of hours in each box) Aircraft & Medel Enzine Mutticzgine Night Actosl | Simplated | Retorcraft Glider Than Air
Total Time 124 yARWEL; P
Filor m Command (PIC)
Time a5 IpstnCmr
This Make/Mode] . | I
Laet 90 Days
Last 30 Days
Last 24 Hours
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Degres of I

mjury

Pilot Name and Address
First Name; Ciry: E?’Eﬁr E %mnlmnwn
Middle Initial: Seater ZIF: O3 Serious
Last Mame: Counrry:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ wone [ student [l Recreationsl [ Commercial [ Flight Eogineer ] Forcign L Left ] Front
O Private [ Flight Instractor [ Sport ] Airline Transport O u.s, Military E Right EEI] gfmrle
Type Rating/Endorsement for Total Flight Timae at the Time Conter ]:lU]r]:Emwn
AccidentTacident Aircraft? Oves CONe of this Accident/Taciudent: . hrs _ .‘.
Pilot Name and Address Degree of Injory
- . 1 Mone [ Faral
First Name: City: O Miner C] Unknown
Middle Inrtal: Srater 7T T Serioes
Last Name: Covniry:
Pilot Certificate(s) (Chesk all tha applv) Seat Occupied
O oz [ Student [ Recrestional [ Commercial [] Flight Engineer O Foreign O Lett [T Front
[ private [ Flight Tastructor [ Sport [ Airline Transpost [ u.5, Mlitary E Right H g;;l .
Type Rating/Endorsement for Total Flight Time at the Time Comtes [ Usknown
Accident/Inctdent Aireraft? Oyes Ono of this Accident/Fncident: hrs ’ . N
Pilot Name and Address Ilélegree of InjuEIy
. - Mone Faral
F]r'stNam?:_ city: [] Manor [] Unkmown
Middle Initial: State: ZIP: [ Serions
Last Name: Country:
Pilot Certificate(s) (Chock all thee apply) Seat Occupied
{7 None [T Student [ Recreational ] Commercial [ Flight Enginecr [ Forcign [ Let [ Fromt
[l private [ Flight Tnstrucior [ Spont [ Airbine Transport [ US. Military [ Right % Rees
Type Rating/Endorsement for “Toial Flizht Time at the Time [ Center 0 U]:}iim
AccidentTacident Aircrafit? Clyes CONo of this Accident/Tncident: birs
T PASSENGER(S)/ OTHER PERSONNEL {Include flight attendants; continue on separats sheet Fnecessary). -~ . L
g3 E R nim =
« |z 28 523 4|3 EEEET 2
_Na__mmﬂMdlﬂB !:E S Zug 5 Eg é E :ZG_E'%E é :é
First Nampe: Ciny:
Middle Initial: Srate: 2P oopnooooooad
§ Last Name: Country: —
First Name: City:
Middle Intial: State: s goooojpooonc
Laast Name: Cowntry:  —
st Name: City:
Middle Initial: Stater P DOoooopDoooOod
Last Name: Comiry: —
First Name: City:
Middie Initial: State: 21; QgoooOgpoaogn
Last Name; Country: I
First Mame: City:
Middle Initial; Stae: ZIP: AaOoDooOionononl
Lt Narne: Country: —
First MNamme: Ciry:
Middlc Initial: State: ZiP: oOogoopooocoad
Last Narne: Country: —
First Narree: City:
Middle Initial: State: 7P, Oooooooanood
Last Name: Couiry: |—
First Mame: City:
Middle Initial: Stae: 7P goooOopmooon
Last Name: Couniry: —_—
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Describe what occutred in chronological order, meluding circumstances leading to and nature of accident/incident. Describe termain and include
wreckage distribusion sketch if pertinent. Attach extra shects if needed. Statc time and point of departure, intended destipation, and services obtained.
Lot [T ST, eoplaced Fhirsohel, szcend
& 4 7 o
g, wenT oI A TR see T, (n7e

ZEiy & et /ée.-.-—]é:wﬂ = o
Z&v’z"ﬁﬂ?@c—{, VRl ,,,..qé, /s Ot b e vy bus

e =

 HECOMMENDATION {Fow sold this socklontincidest have been preventud?y -+ o ‘o .« Lyl

Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Flease type or print in ink)
Use this space if additionsl space is needed for any answers.

TAERESY.CERTIEY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST.OF MY KNOWLEDGE | -

Date of this Report | Signature and Name of Pilot/Q r
/i Z( Zé}ﬂ.«z Signanme:
- Typeor Print Name: Lot T Searbrovgh T+

Signature and Name of Person Filing Report if Other than Pilot/Operator
Sigmature:
Type or Print Neame:
Title:

T s L v T s FORNTSBUSEONLY: e T ot s e
NTSB Accident/Incident No.  § Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR13CA35 WPR- Aviation Alberi P. Nixon 11/22/13

11
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