SETER

Nearest City/Place:

Accident/Incident Location

YA

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

State: w‘k

71P: ‘-'-‘\"6°\Q'L Country W SA

Latitude ‘*h 36 S MmmssN/S) Longitude Y &R ® 3’ E‘ anss E/W)

Date/Time
Date: 0

mmp/dd/yyyy

This form to be used for reporting civil and public use aircraft accidents and mcldents

’Zp\ Local Time: ‘z @

Time Zone: % k E &\?\Qn

Phase of Operation
[ Standing
L Taxi

I:! Descent

[] Climb
anding

[ Takeoff (incl. initial climb) [ Cruise

il Maneuvering

] Approach

[ Hover
] Other
D Unknown

O

Manufacturer: YOO ™ ’6 \{
Model: Wy 20 TN
Serial Number: "3 ) —QQ7©

Registration Number: _ B b (sl Amateur-built: [ Yes M\No

Collision with Other Aireraft

Midair
On-ground
None

Altitude of In-Flight
Occurrence

|60

ft MSL

Max Gross Weight

3 S(;ch_lbs

Weight at Time of Accident/Incident:

Locatmn of Center of Gravity at Time of Accident/Incident:

¥ Al

inches from [ ] nose or D‘Qatum
Percent Mean Aerodynamic Cord (% MAC)

o

Ibs

Category of Airerafi | Type of Airworthiness Certificate Number of Seats: g Landing Gear ‘%Re&actahle
Airplane {Check all that apply) 1 Check any additionaf landing gear

B Bq!loon L) Standard Special If Large Aircraft, how many seats for: configuration that applies:
Bll_mprmglb]e MNorma] [[] Restricted . 1T [ Tai

[ Glider 0 ity [ Limited Flight Crew: Iricycle Tailwheel

E gy]rpcratﬂ [ Acrobatic [ Provisional Cabin Crew: [ Amphibian [ High Skid

5 Pe 1::()1)‘:16:1{Ift [ Transport Experimental > : 1 Emergency Float [ skid

] Uttralighe [ Special Flight T [ Float O ski

= Unlngh [ Light Sport O Hunt [ ski/Wheel

own [] Unknown .

Type of Maintenance Program Last Inspection Type Date Last Inspection: 0\_.’; l ng o) '-\T
Annual : [J 100 Hour [] Continuous Airworthiness el
Conditional (Amatcur-built only) O aaip [ Conditional Inspeciion

[[J Manufacturers Inspection Program

[ Other Approved Inspection Program (AAIP)
[] Continuous Airworthiness

[ Other, specity;

mAnnua!

[ Unknown

Airframe Total Time:
hours measured at (check one)
[ Last Inspection m’l‘ime of Accident/Incident

0SS

hrs

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

ﬂYes OdnNo [ Unknown Yes [JNo [ Unknown O None
x E\ipecﬁ'v \‘!\*NO “ELD
(NST _USED)
ELT Installed ELT Activated ELT Manuficturer: _I\\ {(""E)Q
Yes [INo O ves wo Model/Series: ALY l--ﬁ-O é
ELT Aided in Locating Accident/Incident Serial Number: Q) l..ﬂ_\,é q

[ Ves M\No

Battery Type: TANO P S Ei [ 3} me Battery Exp. Date: “ﬂ@\_ (<214

Engine Type Reciprocating Fuel Propeller / ; -
ERecipmcating ] Turbo Jet System Type P P‘ Qf-‘ < 3 Y F 5 ‘N N 7 (@B
Turbo Shaft ] Turbo Fan Carburetor [1 Fixed Pitch g Manufacturer: _\A_m
[ Turbo Prop ] Unknown uel Injected m Controllable Pitch Model: JML‘
Engine Rated
Power Measured Time Time
Date as (checkone) Total Since Simee
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy Ibs of Thrust {hours) |(hours) (hours)
B 1 |y NS - S5 |\ Sog6 207 | 3 455 NJA
Eng. 2 CoWT)N TswEss
Eng 3
Eng. 4




Registered Aireraft Owner

Owner Address

Aireraft Registration Number

Manufacturer:
Model:

Name: T YYW\ i\_&,! s gA\) L City: NANOYA,
S Ty State: ZIp: _Q\%Q‘DS(
ractional Ownership Aircraft: [ Ves [No Country: 1) S A

Operator of Aircraft RSame As Registered Owner Operator Address W Same As Registered Owner
Name: _ C14E &= LLAICON 'Sr City: ?A\((\MA

Doing Business As: “TIMELY S A we. State: 7P QR0 K
Air Carrier/Operator Designator (4 Character Code): Country: \D §

Regulation Flight Conducted Under Revenue Sightsecing Flight

%FAR 91 [OFAR129  [JFAR 91 Special Flight [ Public Use (select type) L ves KMo

FAR 103 [ FAR 133 ] Non-US, Commercial [ Federat [] State [ Local Air Medical Flight

[OFArR 121  [JFAR135 ] Non-US, Non-commercial ~ [] Unknown Oy -
OrFAR125 [JFAR137 [ ArmedForces = JHvo
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
, 103,133,137  (Select one) for FAR 121, 125,129,135 (Select one) (Check all that apply)

E Personal [ Scheduled or Commuter None i .

Business ] Non-Scheduled or Air Taxi ‘lag Carrier Operating Certificate (121)

] Executive/Corporate ] Si{.pplcmr.ntal

] Other Work Use " . L Air Cargo

e Domestic or International Or oreign Air Carriers (129)

O Ferry Elosssses  |[Elrwenm ] Commuter Air Carrier (135)

[ Positioning 1 On-Demand Air Taxi (135)

[J Aerial Application [ Large Helicopter (127)

O At_mal Observation Cargo Operation [ Rotorcraft External Load (133)

7 Air Drop D Passenger/Cargo s

[ Air Race / Show [dPassenger  How many? [] Agricultural Aircraft (137)

{1 Flight Test [ Cargo Ths

1 Public Use [ Mail [ Other Operator of Large Aircraft

] Unknown

Damage to Other Aircraft

| Destroved [T Minor

[1 Substantiai [ None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: TP
Last Name: Country:

Aireraft Damage
[ None E\S;;bsmntial
Minor stroyed

Was there Mechanical Malfunction/Failure? [ ] Yes

No [] Unknown

(If ves, list the name of the part, manufacturer, part no., serial no.fand describe the failure.)

Aireraft Fire
None [[] Both Ground and In-Flight
In-Flight [] Unknown Origin

] On-Ground

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aireraft Explosion
None [[] Both Ground and In-Flight
In-Flight [ Unknown Origin

] On-Ground




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

Airport Identifier: \I \(' ™\ Distance From Airport Center: ] = SM
Airport Name: "J AN mA Direction From Airport: — degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ On Airport  [§] On Airstrip _ Airport Elevation: )OO ft. MSL
Approach Segment (Select one) ¥
1 On Instrument Approach &Landing [ Base leg [ Final 1 Go Around
[ Crosswind O bownwind [ Low Approach ] Aborted Landing (after touchdown)
IFR Approach (Check ail that apply) VER Approach (Check all that apply)

None [ rar s [ Practice [[] None . [ stop and Go

ADF/NDB [[] Sidestep CJrpa [ Gps E Traffic Pattern [ Touch and Go
[1spr ETns [Jasr [ Loran Straight-In [1 Simulated Forced Landing
[ vorR/TVOR [[] Localizer Only [ visual ] Unknown [ valley/Terrain Following [[] Forced Landing
[0 VOR/DME [ LOC-back course [ Contact Go Around [ Precautionary Landing
O tAacAN O RNAV [ Circling Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft X Dry [ Snow-Compacted [] water-Caim

. 1 Hotes [7] Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [] Snow-Dry [] water-Glassy

Asphalt [ Grass/Turf ] Macadam ] Water I Rough . [ Snow-Wet O Wet

Concrete [ Gravel [ Metal/Wood [ Unknown [ Rubber Deposits [ soft [ Unknown
] Dirt [ ice [ snow [ Slush Covered [ Vegetation

Time n eparture

Destination Typ hght Plan Filed

; Fuel on Board at Last Takeoff Fuel Type

Last Departure Point
Auirport 1D: o \ \ 3 '30 k“ Adirport 1D: v \(YY\ None g VFR/IFR
o \{ ime: . 40 C Company VEFR IFR
city: Y AN IMAA - TNIEZOX | civ: Y’\ YawmA O] Military VFR ~ [] Unkaown
state:  \MA TimeZone: | State: \ABA, O ver
Country: USA ?ﬁc\‘:\c Country: D <A Activated? []Ves [INo
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special TFR [[] VFR Flight Following [ Cruise
VFR R ] VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accidentfincident oceurred (Check all that apply)
[ Class A [[] Class E ] Prohibited Area [T Jet Training Area [[] Special
[ Class B [ Class G [1 Restricted Area [ TRSA [ Air Traffic Control Area
[ Class C [] Demo Area 1 Mititary Operations Area (MOA) [ rAR 93 [] Unknown
TH Class D [] Waming Area [ Airport Advisory Area
Aireraft Load Deseription (Check all that apply)
I None [[] Towing Glider [ Parachutists [ Livestock
] Passengers [ Towing Banner [ Water ] Unknown
[ cargo [] Other External [ Chemical/Fertitizer/Seeds

(convert from pounds, as necessary) [ sor87 [ 1157145 0 ips [ Other, specify
2D 100LowLead  []JetA L] P4
Gallons 100/130 [ Automotive Oaes

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aireraft performed?

e

[ Yes ﬂ No

| orooant (o)
SVE€ED oR Tus

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

EATTLEO ouT QTGN S\0f Dot .
WING- § OFf TO PHE GRouNg

Weather Observation Facility Source of Weather Information Method of Briefing
Badilily 1D ) {‘ \(*‘Y\ (Check all that apply) (Check all that apply)
. ) Vo ‘“ { %ﬂ [[1 National Weather Service =l Company [11n Person
Oibservation Thined AN [ Flight Service Station [ Military [ Teletype
Time Zone: '9 kﬁ,\ v \ Q %TWRadio [ internet Telephone/Computer
d . e Automated Report ] Unknown Aireraft Radio
Distance from Acpident Site: Q b Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: !Q I :ﬁ degrees MAG [C] Unknown
Briefing Type/Completeness Light Condition Visibility
O Fult L] Abbreviated [ Dawn O Dusk [ Dark Night U NLICOTEL
[ Partial / Limited By Pilot [] Unknown ﬁ Day [ Night [] Bright Night miles
[] Partial / Limited By Briefer TR Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear 1 Thin Broken %None (clear) 1 Obscured None 1 Fog
Few ] Thin Overcast Broken [ Indefinite Blowing Dust [J Ground Fog
[] Partial Obscuration ] Unknown ] Overcast ] Unknown ] Blowing Sand [ Haze
[ Scattered [1 Blowing Snow [1Ice Fog
; = : = = [] Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust Ytk
ft
__ wJA. nac NAE AGL
Wind Direcfion Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: g KTS None 11 Clouds
degrees MAG - 35 Clear Air [ Vieinity of Thunderstorm
[ Calm [ Gusting : Severity of Turbulence
w Variable Light and Variable E\h.lot Gusting [ Extreme [ Moderate [ Light
[ Severe 1 Moderate Chop

NONE  FOU  LOCAL NREA

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

ol

Teing Forecast Type of Precipitation (Check all that apply)
Temperature: ‘E& © Amount Type None [ Drizzle
or % L* (€3} Nene O Moderate [ Rime Rain [ Ice Pellets
3 F 5 || Trace [ severe [ Clear [ snow [[] Snow Pellets
Altimeter Setting: in. HG O Lighi I Mixed [ Hail i T
on . — MB [ Rain Showers [ 1ce Crystals
Density Altitude: f Icing Actual [l Freezing Rain ~ [] Ice Pellets Shower
e e Amount Type [ snow Shower [1 Freezing Drizzle
Dew Point: ©) gNone [ Moderate [ Rime
or () Trace [ severe [ Clear Intensity of Precipitation /
Dl vight [0 Mixed [J1ight [[1 Moderate [1 Heavy

v

S




=

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

mPiIot [Jco-pilot  [JStudentPilot  []Flight Instructor ~ [] Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “A” Tdentification
First Name: S\ G- City: YA\<\MA )
Middle Initial: _ 1% State: ZIP: _%g_{
Last Name: U ERANG—- Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/yyyy

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

None [T1 Fatal Left [ Front [1 Unknown Used .EYes CONe Used wes O No

Minor [ ] Unlnown ght ] Rear Available  [dYes [ONo Available  [J%es [ONo
[ Serious [ Center [[] Single
Pilot Certificate(s) (Check all that apply)
O None [[] Student [ Recreational [ Commercial [1 Flight Engineer ] Foreign
ERprivate [ Flight Instructor U sport [ Adirline Transport 1 Us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [[] None m Class 3 Without limitations/waivers

Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers 0 6'2’ -ZQ]

Phknown [ Class 2 ] Unknown [ Unknown mu/dd;
Medical Certificate Limitations

DoNE
Medical Certificate Waivers

WouE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) V|
FAR 121/135 Checks: Make:  \Waotg Y

mind /sy Model: YA 20T N

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thai apply) (Check all that apply) (Check all that apply)

None E None None None [7] tnstrument Airplane

Single-Engine Land Airship Airplane Airplane Single-Engine [7] Instrument Helicopter

Single-Engine Sea [[] Free Batloon [] Helicopter [] Airplane Multi-Engine [] Helicopter
[ Multiengine Land O Glider [ Powered Lift [] Gyroplane O Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift

Type Ratings

VoY

Student Endorsements (Tnclude dates)

. . . Alrplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Adrerafl & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Titme G\7 | 304 | &V o c\ 71624 | © e | 0% ]
Pifotin Command (PIC) 0N T 7. N ™ & 8 | 6Ty | © 0 | S
Time as Instructor i '0' 3 ’ Q Q pd] Q * S Q (&)
s ot e e AR
Last 90 Days V. Y.\ V4 (¥ 3 S @)
Last 30 Days ALY 24 € L @ G Q. | O
Last 24 Hours A\ \‘ ('9 \‘p . O = =




Pilot “B” Responsibilities at the Time of Accident/Incident
COpritot [ Co-Pilot [ Student Pilot ~ [] Flight Instructor [} Check Pilot El Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddlyyyy

Begree of Infury Seat Cccupied Seat Belt Shoulder Harness
CINone [ Fatal [dLeft [] Froat [ Unknown Used Oves OnNo Used Oves [ONo
[ Minor ] Unknown [J Right ] Rear Available  [JYes [ONo Available  [JYes [INo
[ serious 1 Center 1 single
Pilot Certificate(s) (Check all that apply)
1 None El Student ] Recreational D Commercial = Flight Engineer ' Foreign
1 Private ] Flight Instructor 1 sport ] Airline Transport (1 U s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O ritot [ None [ Class 3 [] Without limitations/waivers
] Other [JClass 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers
[ uitesswi [ Class 2 [J Unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including i
FAR 121/135 Checks: s

mm/dd/yyyy Model:
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thet apply) (Check all that apply) (Check all that apply)
] MNone ] None [ None [ None [ Instrument Airplane
[1 Single-Engine Land [ Airship 1 Airplane {1 Airplane Single-Engine [] Instrument Helicopter

ingle-Engine Sea ree Balloon Helicopter Airplane Multi-Engine elicopter
Os E 8 [] Free Balt O P O Airpt ulti-Engi [ Helicop
[ Multiengine Land [] Glider [] Powered Lift [} Gyroplane [ Glider
[[] Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
. 2 Airplane

Flight Time (enter appropriate All This Make Single Airplane Lnstrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time - AR = s i ]
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address Degree of Injury
First Name: City: £ None L Fatal
Middle Initial: State: ZIP: E M’I_wr L1 Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply} Seat Qecupied
O None 1 Student [T Recreational [ Commerciat O Flight Engineer i Foreign [ Left [ Front
[ Private O Flight Instructor O Sport [ Airline Transport OJus. Military [ right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center S %]:.li'l]e
Aceadentflncldent A:rcraft" D Yes il of tlns Accndentﬂncndent- hrs v
Prlot Name imd Address Degrec of In;ury
First Name: City: 1 None [ Fatal
Middle Initial; State: ZIP: O M“'_'OI [ Unknown
Last Name: Country L1 Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied

P
1 Nore ] student {1 Recreational [l Commercial | T, Flight Engineer I Foreign Ciefi 1 Front
[ Private [ Flight Instructor ] Sport [ Airline Transport [J us. Military 1 Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center S Single
Accndent][nc:dent Alrcraft" Oves ONo of this Accident/Incident: hrs Unknown
Pilot Name and Address Degree of Injury
First Name: City: L] None 03 Fatal
Middle Initial: State: 2IP: L] Minor [ Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [] Student [J Recreational ] Commercial [Tl Flight Engineer [ Foreign [ Left ] Front
1 Private 1 Flight Instructor s port 1 Airline Transport [Jus. Military 1 Right i Rgar
Type Rating/Endorsement for Total Flight Time at the Time L] Center E E’}mie
Accident/Incident Aircrafit? dves [ONo of this Accident/Incident: hrs TR

3 = @ i _1 3

g |Baf § §EEEEE 3
Name and Address s | &7 2 £ GEEE 2 =S
First Name: City:
Middle Initial: State: zIp: BEOOOB 00
Last Name: Country: —
Firsi Name: City:
Middle nitial: State: 7P OOoooOpDEDn
Last Name: Country: s
First Name: City:
Middle Initial: State: 7Ip: SO0 eEon o
Last Name: Country: =
First Name: City: . - o1
Middle Initial: State: Z1p. O30 o o e
Last Name: Country: T2
First Name: City:
Middle Initial: State: 71 OO EBLl oo
Last Name: Country: S
First Name: City: ‘
Middle Initial: State: 7P DEBOONM OO a O
Last Name: Country: o
First Name: City:
Middle Initial: State: ZIP: BOBEE O O8O0
Last Name: Couniry: o
First Name: City:
Middle Initial; State: 71P- SO EOmOoO s n
Last Name: Country: o




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 time and point of departure, intended destination, and services obtained.

T WwonS e TANG LANDINGS \N *M&\“\Q\
<\\ \<“\) QL\)N\NN TZ., THS WA To gE WY
CFS a0 FaNAL LAND ING- FOR TWHE OAY

TALAE WAL AR ITHER FLANE )N TWE ¢ A‘WE(@Q

TIWE OYSEWWETEO N RUTINE, WREN X o

P WAL UNESKE T 90 INOED —TRetiiS

MY GEARL WAS ©owN,  digatly MY (MND i
WNAS THMONG AGTT A @EVIOLS  LANG NG

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

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

Date Report Receiyed

€. /S /:

Name of Investig

R HDL:MI £ 1S

B Ace ln Incident u Revie by NTSB gional Oﬂ"m:

o 282 | Bedoral n wﬁ’






