NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location ﬁrl_ Date/Time
Nearest City/Placc: U\\D(}i: State: N H l A ! ag 1 } Y Local Time: ' Q})Ol%ﬂ\
zp Counlry USH mndd}yyy
. Time zone
{.atitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
{J standing  [J Takeoff (inc). initial climb) [J Cruise [ Hover 3 Midair Occurrence
%ﬁi@ [ Climb (0 Maneuvering O other [ On-ground

t [ Landing D Approach ] Unknown one Q AMSL
AIRCRAFT INFORMATION .
Manufacturer: ( U ‘g C N *\ 1 \ { BSS Max Gross Weight: i Q QQ 1bs
Modet: _ C_ 1 )SQ'\ 4 F v \Q Weight at Time of Accident/Incident: ] Ibs
Serial Number: (¢ I Location of Center of Gravity at Time of Accident/Incident:
Registration Number: Amateur-built: [J Yu& No inches from (] nose or (7 datum

-or- Percent Mean Aerodynamic Cord (3% MAC)
Category of Aircraft | Type of Airworthiness Certificnte Number of Seats: g ) Landing Gear 3 Retractable
irplane (Check all that apply) _ Check any additional landing gear
B g?llo:;;) _ Standard Special If Large Aircraft, how many seats for: configuration that applics:
1My ingwic .
[ Glider B :gll':gal H Ef;t;:(;ed Flight Crew: 1 Tricycle ﬁﬁl ailwheel
B H(,)(;;:::‘:)mgr [ Acrobatic 3 Provisional Cabin Crew: ] Amphibian 0 biigh skid
O Pov«:rgd it [ Transpont Experimental Passengcrs: [J Emergency Float 3 skid
, O 3pecial Flight Bets: [ Float {1 ski
£ Ultralight
O Unknown [ Light Sport [ Hun 3 skirwheel
{7 Unknown

Type of Maintenance Program

(J Annual
SConditional {(Amateur-built only)

[[] Manufacturer’s Inspection Program

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

3 Other, specify:

Last Inspection Type

Date Last Inspection: 2%{2 ):6 ‘ /\3
mnvddyyyy

{3 100 Hour (7 Continuous Airworthiness
O aarp (] Conditional Inspection
0 Annua! nknown

Airframe Total Time: l E )Q hrs

hours mcasured at  (check.one)
7 tast Inspection Time of AccidenVincident

IFR Equipped

[ Yes §Qo [ Unknown

Stall Warning System Installed

Qh:s ONo [ Unknown

Ty

I one
ity

pe of Fire Extinguishin}; System

ELT Installed ELT Activated
&Ya O No OYes (ONo

ELT Aided in Locating Accident/Incident

0

ELT Manufacturer:

Model/Series:

Serial Number:

DY&M

Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
iprocaung [ Turbo Jet System Type .
TwboShat  [J Turbo Fan rburetor {Heixed Pitch Manufacturer:
] Turbo Prop [ Unknown 0 Fuel Injected [ Controllable Pitch Model
Engine Rated
Power Mecasured Time Time
Date 88 (check ane) Total  |Since Since
Engine Manufactorer's of Mfz. «EdHorscpower or| Time Inspection | Overhaul
Engine ¢ Manufacturer , | Model/Series Serial Number mmddyny 1bs of Thrust (bours) |(hours) (beurs)
e | | YRCOUIT S Ny FENE AN AR AN
Eng 2 r
Eng 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Airgraft Owner
Y

Name:

FX(L{

Fractional Owncrslup Am:mﬂ O Y& No

Operator of Aircraft

Name:

C%amc As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Regulation Flight Conducted Under

Revenue Sightseeing Flight

E{«R 91 O FAR 129 [0 FAR 91 Special Flight [ Public Use (select type) O Yes di—" No
AR103  [JFAR133  [J Non-US, Commercial O Federal 0 State [ Local [ Ajr Medieal Flight \
Orar12t  [JFARI13S {TJ Non-US, Non-commercial {3 Unknown Ov N
OFaR12s [OFAR137  [J Armed Forces e o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for FAR 121, 125,129,135  (Select ane) (Check all that apply)
%onal 7 Scheduled or Commuter [ Nenc
] Pusiness ) Non-Schedulethgr Air Taxi a nag Cama Opcraung Cetificate (121)
) Executive/Corponate 0
B lnsnux::luse Domestic {r Interngtio
0 Fenry [ Domesti onal arvier (135)
O Posttioning ‘ (135)
[ Aerial Application -
0O Aerial Obscrvation Cargo Operation \) : xternal Load\133)
) Ais Drop O Passenger/Cargo
[ Air Race / Show [ Passenger Ho y? al Aircraft (137)
[ Plight Test [ Cargo Ibs
[ Public Use 0O Mail O other Bor of Large Aircraft
[J Unknown
OTHER AIRCRAFT — COLLISION (it air or ground coliiston occurred, completo this section for other alrcraft)
Aircraft Registration Number Manufncturer:n Damage to Other Aircraft
M-}\el' [ Destroyed O Miner
[ Substantial [ None
Registered Owner of Other Aircraft V\J \
First Name: h City:
Middle Initial: W \ State: ZIP:
Last Name: Country:
Pilot of Other Aircraft \ \
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continuoe on saparato sheet)
Was there Mechanical Malfunction/Failure? [] Yes o [J Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part ro., serial no., and describe the faiture.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage ircraft Fire Aircraft Explosion
[J None 3 substantiat onc [ Both Ground and In-Flight one ] Both Ground and In-Flight
Minor O Destroyed [ In-Flight 3 Unknown Origin Flight [ Unknown Origin
[ On-Ground [J On-Ground




TRIL/CLRSS

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

AIRPORT INFORMATION (if tho agcident/incidont occurmed on approach, takeoff or within 3 miles of an alrport, complsta this section)

v

Airport Identifier: ‘»’Dh\ VN e Distance From Airport Center: SM
Airport Name: v V\‘ J v ﬁ\ > Direction From Airport: degrees MAG
Proximity to Airport [ Off AirporvAirstrip  [J On Airport (] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one}
(3 On Instrument Approach O Langijn ; [ Base leg [ Final 3 Go Around
[ Crosswind Dowpwild / | A [ Low Approach [ Aboried Landing (after touchdown)
IFR Approach (Check all that apply) v ~ VFR Approach (Check all that apply)
one O rar \g Practice [ None (0 stap and Go
DF/NDB O sidestep LD GPS [ Traffic Pattern [J Touch and Go
1 spF guws Bﬁs:{ O Loran O Stright-In [J Simulated Forced Landing
[J VOR/TVOR (O Locatizer Only [ Wisual O Unknown | [J Valley/Temrain Following [ Forced Landing
L} VORDME (O LOC-back course [ Comact O Go Around ([ Precautiorary Landing
[J TACAN O rRNAV {3 Circha [ Full Stop J Unknown
Runway Information \\ Condition of Runway/Landing Surface (Check all thut apply)
. L/R/C) Length: R Wid g | Dby 3 Snow-Compacted O water-Calm
Runway 1D ( ) Length: 1t Widl — {1 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [0 tce Covered [ Snow-Dry [ Water-Glassy
O Asphalt tass/Turf {3 Macadam [ water [ Rough ) [ Snow-Wet O wet
O Concrete [ Gravel ] Meal/Wood [ Unkrown [J Rubber Deposis ~ [] Soft O Unknown
COpin Oice L Snow [ Slush Covered O Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point( ) Time of Departure | Destination _ pe Flight Plan Filed
Airport ID: AR : )l AN ) Airport 1D: N i/ 8] None [ VFRAFR
i . ime: =/ i \c. ) JAW Company VFR OO IFR
R = o B tty: . - | O Military VPR~ [J Unknown
S AY; . Time Zone: swe: {40 1Y A T 03 ver
¥
Country: l é<§ g Country: j Activated? [JYes [ONo
Type of ATC Clearance/Service (Check all that apply)
%3;;1: [ Special VFR {0 Special IFR [J VFR Flight Following O Cruise
(R 0 VFR On Top 3 Traffic Advisory O Unknown / NA
Airspace where the accident/incident accurred (Check all that appiv)
O Class A O Class E [ Prohibited Arca 3 Jet Training Area [J Special
OClassB { Class G O Restricted Area ] TRSA [ Air Traffic Control Area
O ClassC 0 Area ] Military Operations Area (MOA) QO rAR93 [ Unknown
O cClassD [ wamning Area [ Airport Advisory Area
Aipcraft Load Description (Check all that apply)
one (3 Towing Glider [ Parachutists 7 Livestock
[0 Passengers {1 Towing Banner O water £ Unknown
O carge [ Other Extenal O Chemical/Fenilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from as necessary) INmE Y [ 1157145 O3 [0 Other, specify
R ] 1 oo LowLlead  [JJetA 1 1p4
) Gallons 1007130 O Automotive g s

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the alrcraft performed? O Yes dNo

Method of Exit — Describe how the occupants exited and how many oowpan'ﬁ cvahspaled cach location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observa{ion Facility Soqrec of Weather Information Method of Briefing
, (ChedX all tlfag (Check all that apphy)
r\\ O Natihpa %- Service ] Company [ 1n: Person
[ Flight Servict Spadip [ Military [ Teletype
: 8 Radiq ntermet Telephone/Computer
. o AutomatedhR Jnknown ircraft Radio
Distance from A)(udcm Site: —lg— NM [ Commercial Weather Sorvice (DUATS) O TvRadio
Direction from Accident Site: degrees MAG [ Unknown
| Briefing Type/Completeness Light Condition mb:hty
ull O Abbreviated O pawn O Dusk £J Dark Night ’
[ Partial / Limited By Pilot CJ Unknown [W 3 Night {0 Bright Night Um J E‘}D
O Partial / Limited By Briefer [0 Not Pertinent {3 Not Reported
Sky/Lowest Cloud Condition Celling Restriction to Visibility (Ckeck all that apply)
lear [ Thin Broken %ﬁmc (clear) O Obscured ( one [ Fog
w (] Thin Overcast roken [ Indefinite O Nowing Dust ] Ground Fog
(] Partial Obscuration [ Unknown 3 Overcast ] Unknown [ Blowing Sand O Haze
O Scatered B Blowing Snow [ 1ce Fog
— " oo - Blowing Spray 0 smoke
Lowest Cloud Condition Height Ceiling Height ] Dust ) Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulecnce (Check all that apply)
O Indicated: Velocity: : KTS Velocity: KTS g‘;‘. £ In Clouds
- degrees MAG or- O Chkar Air [ Vicinity of Thunderstorm
3 calm [ Gusting Severity of Turbulence
[ Variable [ Light and Variable 3 Not Gusting [ Extreme ] Moderate O Light
[ severe [ Moderate Chop
NOTAM:s (D, L and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident
WV E
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ©) B Amount Type one {0 brizzle
o 3 %#m E Moderte 8 Rime s ] tee pellets
. i . tace Severe Clear ] Snow ] Snow Pettets
Altimeter Setlu‘q.z(.,r xbr;!;lG O Light £ Mixed ) Hail O] Snow Grains
—_— - {3 Rain Showers [ fce Crystals
Density Altitude: ft Icing :“"3' . 8 Freezing Rain E Jce Pellets Shower
. — ~ mount ype Snow Shower Freezing Drizzic
Dew Point: ©) one [ Moderate [ Rime b
oo _ (P Trace [ severe [ Clear Intensity of Precipitation
O Light 0 Mixed 3 Light O Moderate ] Heavy




PILOT “A” INFORMATION

Pilag “A” Responsibilities at the Time of Accident/Incident
‘_h Pitot [JCo-Pilot [JStudemtPilot [J Fightlnsouctor  [J Check Pilat [ Flight Engineer  [J Other Flight Crew

Pilot “A™ Identification

First Name: Q _JN Fk&ﬂ\/ City:

[ERN

Middle Initial: State:
Last Name: K I3 ) \Q\\f\ y, Country: !
Age at time of Accldcm/lncxdan g Date of Birth: * Certificatc Number:
m ’d

Degree of lnjury Seat Occupied Seat Belt Shoulder Harn

one [ Fatal O Len ] Front ] Unknown Used B Ono Used Eg;i‘ OwNo
O Minor [ Unknown 0] Right 0 Rear Available  [JYes [INo Available Yes [No
[ Serious Chd-Eenter O single
Pilot Certificate(s) (Check ail that apply) ‘
[ None [ Student [J Recreational %mmcmi&l [ Flight Engineer O Foreign
[ Private [ Flight Instructor O sport 3 Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity
0 Pitor O None ass 3 %&Niﬂlom limitations/waivers

o Oclass 1 Driver’s License (Sport Pilat only) With limitations/waivers
nknown O Class 2 O Unknown O Unknown

Medical Certificatg Limitations

H

Medical Certificate Waivers

|

Date of Last Flight Revi ) Flight Review Aircraft
or Equivalent, lncludlng%lg } g/ })
FAR 121/135 Checks: 0 Make: L"T -~

mmvddyyy Model: L. )-Q / (v

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all shat apply) (Check all that apply)
[ None [J None [ None O None O Instrument Airplane
RESingle-Engine Land (O Airship ::&}/’\irplanc [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea & Free Balloon 3 Reticopter (O Airplane Multi-Engine ] Helicopter
Mulriengine Land 3 Glider {3 Powered Lift (O Gyroplane O Giider
O Multiengine Sea Gyroplane 3 Powered Lifi [ Spon
clicopter
{3 Powered Lift
Type Ratings Student Endorsements (Tnchude dates)
. e Airplane
Flight Time (enter appropriace Al This Make Single Alrplane | lostument Lighter
rumber of kours in each box) Alrgraflt & Mode) Engine Multiengine Night Actunl | Simulated | Rotoreraft Glider Than Air
Total Time J O OOV
Pilot in Command (PIC) & JON
‘Time as Instructor T
This Make/Model
Last 90 Days ~
Last 30 Days l i ]
Last 24 Hours =N

AN

TS e b



PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

OvPiter [ Co-Pilot  [J Student Pilot  [] Flight Instructor  [J Check Pitot ] Flight Engincer  [] Other Flight Crew
Pilot “B"™ Identification
First Name: City:
Middle Initial; \ State: 7Ip:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Centificate Number:
mnvddiyyy
Degree of Injury \\‘ Seat Occupied Seat Belt Stkoulder Harness
CINone [ Faul O Len ] Fromt O Unknown Used OvYes [ONo Used Clves [ONo
[ Minor  [J Unknown O Right [ Rear Available [JYes [DONo Available OvYes [ONo
3 Serious O Center O single
Pilot Certificate(s) (Ckeck all that apply)
[J None 0 Student (] Recreational [0 Commercial [ Right Engincer [ Forcign
[ Privaie [ Flight Instructor 3 Sport {0 Airline Transpont O us. Military
Principal Ocgupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 Pitor J None ] Class 3 ] without limitationsiwaivers
O Other \ [JClass 1 Driver’s License (Sport Pilotonly) | [J With limitationsfwaivers
3 Unkrown \ \ O Class 2 Unknown O Unknown mm/ddyyyy
Medical Certificate len \
Medical Certificate Waivers K Z/ \
Date of Last Flight Review )f light Review A\fmft
or Equivalent, Incfuding i \
FAR 121/135 Checks: Make:
mnvddiyyyy \ Model: \
Airplane Rating(s) Other Aireraft Ryting(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thas apply)\ (Check ol that apgly) (Check all that apply)
[ None [J None O wone 7] None O instrument Airplane
O Singlc-Engine Land [ Airship \‘ O Airplane {J Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Rallgon N [J Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider \ [ Powered Lift O Gyroplane [ Giider
3 Multiengine Sea [ Gyroplane O Powered Lift [J sport
O Helicopter
L] Powered Lift A\
Type Ratings ‘NStudent Endorsements (Include dates)
1
Flight Time (enter appropriate All This Make A;r‘:;: ¢ A " Instrument Lighter
munber of hours in each box) Aircraft & Model Englue Mulfiengine Night Actual | Simulated | Rotoreraft Glider ‘Than Air
Total Time \
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days Y
Last 30 Days h
Last 24 Hours




MICOIC K.

(VTSN -

Last Name: Country: LJ derous
Pilot Certificate(s) (Checkall lhat app Seat Occupied
O None [ Student O Reécreational ] Commercial {3 Right Engincer O Foreign 0 Left [ Front
Clerivae [ Flight Instructor [ Spont [ Airline Transpont Jus. Military 3 Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 fl‘:li‘;wn
Accident/Incident Aireraft? OvYes [N of this Accident/Incident: hrs
Pilot Name and Address ', \ Degree of lnjulrjy

- ) [J None Fatul
First Name: _ \ C“> - {3 Minar [ uUnknown
Middle Initial: zp: {7 serious
Last Name: C nuy
Pilot Certificate(s) (Ckeck all thal ap ) Seat Qccupied
[J None [ Student (1 Comm ] Flight Engineer 0 Foreign O Len 3 Front
O private [ Flight Instructor _ [J Au‘hncT 0O us. Military O] Right O Rear
Type Rating/Endorsement for Tosal Flight Time at the Time O Center 8 g‘:ﬂiwﬂ
Actident/Incident Aircraft? 0 Ys ’?ﬂ is Accident/Incideat: hrs
Pilot Name and Address \ / \ Degree of Injury

. N\ S [J None [ Famal
First Name: N City: .
Middle Initial: State: ED 8 Minar 0 Unknown
Last Name: Country: us
Pilot Certificate(s) (Ckeck all that apply) Seat Occupied
[J None [ Student [0 Recreational ] Commercial (] Plight Enginecr {0 Foreign O Lett (] Front
O pPrvae [ Flight Instructor [ Sport 3 Airline Transport O us. Military [ Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center [D:l ls;"s:’
Accident/Incident Aircraft? OvYes ONe of this Accident/Incident: hrs nknown
PASSENGER(S) / OTHER PERSONNEL (includo flight attandants; continuo on separate sheet if necossary)

ss 1 3 E £
g - 35w
= s Y s 2583 = &
Name amdAdders 3 5535252 g §sg5 2 3|
First Name) \ City:
Middle Initid{ \ State: zIP: 000aojiaooo
Last Name: - Country: -
FirstNeme: __\ N City:
Middic Initial: __\ N\ State: 2IP: OooO0oooooaa
Last Name: \ Country: —_
A

First Name: \ N\ ciy:
Middle Initia): \ State: zp; goooojoooo
Last Name: Country: —
First Name: \ \ / (}q:
Middle Initial \ \// )/\ Statsy ZIp; coooOoooocoa
Lest Name: - { cm' —
First Name: \ ~ City: \
Middle Initial: \ T s 7IP: goooOoooooag
Last Name: Country: \ -
First Name: \ City: \
Middle Initial: \ State: N Og0oonoooocoo
Last Name: Cou_"uy: \ —
First Name: \ City: \
Middle Initial: \ State: LTS OOo0oooiooooo
Last Name: \ Country: —
First Name: \ City:
Middle Initial: ; State: il ooooOopooooo
Last Name Country: mt




ADDITIONAL INFORMATION (Pigase type or print in ink)

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

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

ilot/Operator

Signature:_
, <] A,»J\f“f[

Type or Print N":mcx\ S\
S S A B

.

f

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature

Type or Print Name s _—jomoe
Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Inv eéglgnmr / Date Report Regeived
\_‘LSG: (\‘l (ft'/ﬂ(jf‘-/

‘/(/'FK }"iC!'JC&?l AL pﬂ Ji— 2Tr




NARRATIVE HISTORY OF FLIGHT (Fleaso typo or print in ink)

5

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 S tll'n int of departure, intended destination, and serviges obtained.

= o, i
wﬁm m%) -

RECOMMENDATION {How could this accldent/incident have boen provented?)

Operator/Owner Safety Recommendation

10





