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

This form to be used for reportmg civil and public alrcraft accudents and incidents

&mdmtﬂnndem l.mttun

State: C ﬂ

Accident/Incident Date/Time

pate_ 0¢ I \4 Lz,ulj. Local Time:

raly % 51\ “\ Country “5 fx mim/dd vy
Latimde: Longitode: fime Zone:__ P DT
(Enter in decimal degrees or degrees minutes:seconds) -_ColliSinn with Other Aircraft; Midair On-ground @
Rtglstralmn Number: E,]] 036N IFR-Equipped and Certified
e ——T e
MO 2_’—0(’ L | Maximum Gross Weight: 4190 Ibs
Serial Number: 415 33 © Weight at Time of Accident/Incident: 20 5C __Tbs
Year of Manufacture: 1420 Number of Seats: > Flhight Crew Seats: I
Amateur-Built: Yo  Ifles: KitPlans  Make Cabin Crew Seats: Passenger Seats: 4
e i ol s Number of Engines: l

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
;\mm ﬂ.heal all that {ﬁ?’}"j : fr(ﬂﬁl?i‘k all that apply) Reciprocating L:quul Rocket
I;B!n:lkm . S‘tncnﬁ_ Spbc:lﬂl_ Retractable Solid Rocket
Sy ol e o Tricycle Tailwhed! Turbo Prop BRI oL
Ralloon Provisional Amphibian High Skad rm < e
' : . ! I 1 " | Fan [ Inknown
% Conmuter Special Flight Emergency Float ﬁtﬁ Electne
e Lt Tmm;:mn gﬁapﬂ;i]mﬂl Float Ski
tlity Special Light-Spx QL : :
Ultraligt pecial Ligh L?;hirﬁwﬂ Hull Ski/Wheel Fﬂﬁ! System Type {Rﬂ‘rprc;:mrmgj
CIsaa Certificate of Authorization or Waiver (COA) e Ll i e S EposAmocior
| None Unknown None Unknown
I Date  |Rated Power  |Total |  Time
Since:
Engine Manufacturer’s of Mfe. Horsepower or | Time Inspection | Overhaul
e Manufacturer Moddeﬂ'IE P | Serial Number man ddvivy [bs of Thrust [ﬂmu rs) |(hours) (hours)
250-C30 650 SHP
Propeller 1 Fixed Pitch Propeller 2 . Fixed Pitch
B . Controllable Pitch Controllable Pitch
Contimucus Airworthiness Ground Adjustable Ground Adiustable
| o , _ ‘ Justable
M{ mal nspection Manufacturer, Manutacturer
Model: Model:
maidd 'y ELT lastalled: @ No Additiona) Equipment (Check all that apply)
hrs If Yes: ADS-B
hours measured al  (Sefect one) ELT Manufacturer: Airframe Parachute
L= Ty Tiengol - - Modd or Part No.: Angle tiﬂ‘ Atteck Indhcator
— TSONo: €91 (121 SMHz)  C91a(121 5 MHz CTRPON
Type of Maintenance Program (Select one) Cl Zt:f (406 MHZ) at ] Data Recorder
. | Electronic F'Hg.hll Bag or Handheld Deviee
:giﬂ -blill Was ELT atill HHI.IIM in atreraft? Y No FJLH.'J.mn?u Mpiuﬁumlinn Display
MWIWM{MIP} Achvavel ¢ 2 s
Contimnons Ayworthiness If activested o Heads Up Display
Ober, spocily: Did ELT Aid in Locating Aircraft:  Yes (nn) e e
: W ¥ ‘r-luc
ﬂ-wﬁlﬁu of Fire Extinguishing System Ifnot activated: N Neede of Stall Waming !"i;’u:m
Indicate Reason: Impucl Damage < Viideo Recording Device
N Gotir€ Fire Damage Other, Specity
Bauety Exprred/Dimaged
Llnknown

3



i"—-q-.-—q-q-r—-—-‘r,n:':--—"l'—- I,L ﬁ'-v."}..‘-‘;-——-l-—-rﬁ'?-h
i1

OWNER/OPERATOR INFORMATION
Ilcguttrul .‘urmfl Owner . Gere Cy:
S
Name P((.-""\Q'r State:
Fractional Ownership Aircraft: Yes @ Coutitry W5 A
Operator of Aircraft Same As Registered Owner Scme Address as Registered Owner
Name: P reared  Rotvoes L C city: B reawk B idge
Doing Business As; State: L is 2P 46517
Air Camer/Operator Designator (4 Character Code). Country-
Operating Certificates Held Regulation Flight Conducted Under I—REVEI]HI: Operation for FAR 121, 125, 129,135
(Check all that apply) (Select one for vach group)
@ FAR 129 FAR 415 Scheduled or Commiuter Domestic
Flag Camrier Operating Certificate (FAR 121) 103 FAR 133 FAR 431 Non-Scheduled or Asr Taxi [niermatioral
Supplemental E-AR 121 FAR 135 FAR 435
Aur Cargo FAR 125  FAR (37  FAR437
Foreign Air Camers (FAR 129) - Passenger
Rotorerafl External Load (FAR 133) FAR 91 Speoial Flight Cargo
Commter Air Camer (FAR 135) Nag-US, Commercial Mainl Contract Only
On-Demand A Taxa (FAR 1 33) Non-US, Noncommercial
Commereral Arr Tour (FAR 136) Purpose of Flight for FAR 91, 163, 133,137
Agricultural Aircrall (FAR 137) Public Awrcrafl (Se/ect one) (Select one)
Pilot School (FAR 141) Armed Forces . | | :
Certificate of Authonzation or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation | Siut Aenal Observaton Flight Test
Experimental Pernut e Aur Drop Glider Tow
Commeroal Space Transportation License | oot Air Race/Show lastructional
Onther tor of | Arrersft Unknown Banner Tow Other Work Ulse
Opex ot e S Business Persom
Executive/Corporale Positoning
T Ty T o —  ExtonalLoad Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
tor @ - )

I '::,- |—I-....-=I-q'r1';l_- }‘_11_'_"_ -ﬁ-‘—.—.
'- ORT | ~

_I__f- AN RN E RV ...r'._._... . i “M-‘“’“‘ . ‘I
Airport Name: 5"‘5[1 n? Distance From Airport Center:
Airport [dentifier: _ Direction From Airport: __Al\) ¢ \ g-_-: (A degreesn
Proximity to Airport /A Airport Elevation: iz it msl
Runway Information Condition of Runway/Landing Surface (Cheok all that applyl
Runway I }l 2 (L/RJC) Lungth. 5 56?‘ ft Widih oo ft Dy Snow-Compacted Water-Calm
. Holes Snow-L"rusted Water-Chopiny
Runwa mms-rrm (Check all that apply) fce Covered Snow-Dry Water-Glassy
Crrass/Twf Macadam Witter Rough Snow-Wet Wt
Concrete Gravel Mutal/Wood Rubber Dieposits Safn
W lce Snow Uﬂklm'ﬂ SlushCovered M’!.'Eﬂhﬁlﬂﬂ Unknown
I —
F"" Departure Segment (Select one) —
Tesi VFR Departure On [nstrument Approach wnwind “ Low Approsch
Takeofl [FR Departure Procedure/Clearance Landng £ B Go Around
2itsal, Clirb Frmal Aborted Landing (after touchdown)
Inufial [)EC e/_,&— 1 Adr P 'P‘-‘ Crosswind | nknown
IFR Approsch (Check all that apply) - : VFR Approach (Check all that apply)
_ ' Neme
ADFMDA PAR ML.S Practice TmiTic Pattern Stap and (o
8SE Siudestep LDA ] Stragyhv-1n Fouch and Go
VORTYOR ins ASR Valley/Terruin Following Sumaliated Forved Lanling
VORIDME Localuzer Ouly Visual Go Around Forcod Landing
TACAN LOChuck onurse Conlct Full Stop Precatdionsry Landing
RNAY Cavling
Llnknown Unkuown



"F‘Iq;ln Crwmmher l Rupons:bdnm at tht Time of Accident/Incident
Pilist Co-Pilot Stusclent Palot Fhght [nstructor Check Pilon Fhght Engincer Crhey Flaght Crow

“Flight Crewmember 1" was pilol flying Yes No

“Flight Crewmember 1 Identification
First Name: Mot e
Middle Initial A
LastName: _ EAPL AN L

Age st ume of Acaident/Incident: Y L-

corine Nonver [N

Degree of l“‘“? Seat Occupied Restraint Tvpe Inflatable Restraints
“alal ( m \ Inknown
ﬁ Unknown Iﬁf:[u Rear [ Available Used
= : Lap only Lap anly Installed
Pilot Certificate(s) (Check alf that appiyl 3-pomt 3-point Nat Deployed
Nome Fhight Instructor Commercial US Military 4-point +-pon Deplayed
% R o] Assline T T S-pornt S-pomt Linkpown
Sport Flight Engineer Unknown Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Nong @ Withowt hmitstonswaivers Unknown
Class | ver's License (Sport Pilot only) With Imitations/waivers /A
, Class 2 Unknown Special Issuance iy dd vy
Medical Certificate Limitations
Nuwe
Medical Certificate Special Issusnce B
Ny
Date of Last Flight Review Flight Review Aircraft " -
or w IM: -y
FAR 1217135 Checks: | Make_ Sell
mnw dd vy Model: oGL-} o=
Airplane Rating{s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None Nume Instrunent Anplane
Asrship CE%; % Senilo S Instrument Hehcopter
Balinon Hehicopter An‘phnc Malti-Engme Helicopler
{ihder Powered Lift Gyroplane (Fhder
. Powered Lint Sport

Student Endorsements (nchale Jates)




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Pilot Co-Pilon Student Pilot Flight [nstructor

“Flight Crewmember 2" was pilot flymg Yes No

Check Pilodt

Fhight Engneet

Other Flyght Crew

*Flight Crewmember 2" ldentification -
First Name

City of Residence!

Middle Imtial: __ ZIP. -
Last Name:
Age at time of Accident/Inci Date of Birth: mm/dd yyyy
: Certificate Number:
Degree of Injury Seat Oc Restraint Type Infatable Restraints
Noie Fatal Lefl From Ulnknown .
et . Available Used
“"?"' Unknown Right Rmt None None Not Installed
i s g Sngle Lap only Lap only [nstalled
Pilot Certificate{(s) (Check all that apply) 3-point :':-rmm g:-;{ﬂ:;\(lju}'cd
None Fhght Instructor ommercial T 4-pomit -point 0y
Private Recreational ijﬂm Transport Il::fﬂ " S-poimnt >-point Unkoown
Student Span' Flhight Engineer = Unknown Unknown
Principal Occupation Medical Certificate e Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without hrmitations/waivers Unknown
Oither Class | Driver's License (Sport Pilot only) With linntstions/waivers N/A .
Unknown Class 2 Unknown Special 1ssuance it vy
Medical Certificate Limitations
Medical Certificate Special Issuance
or Equivalent, Including
FAR 121/135 Checks:
Airplanc 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)
Nots None None None instrument Airplane
Single-Engme Land Asrship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sca Balloon Helicopter Airplane Multi-Engimne Helicopter
Muluengine Land Ghder Powered Lift Gyroplane Gihder
Multicogine Sea GF“FM Powered Lifl Sport
Hehecopter
Poswered L

1 Student Endorsements (Inchule dees)




Crew Name and Address | Seat Occupied Injury
FustName City of Residence: Lefl Fromt Noiwe
/1P Center Resr Mines
Maddle Initaal State. L Right Sugle rIpus
Lagt Name, Courtry V" s [ Indkonorwn Fatal
“— 7 L Inknown
Pilot Certificate(s) (Checkall 1 J %—R&ﬂffiﬂl Type: [ 1nflatable
None Fhaht 1o US Milntary None Nogie | .
Private Recreat Airling Transport Fareign Lap Oniy Lap Only hffl @@Iw
Student Sport Fhight Engmeer 3-paml 3ot E:":}Lh:] ved
! 4-pon! 4-pomt > ry i
Type Rating/Endorsement for Total Flight Time at the Time 2-pomt i:ﬁ-.mt _ fﬁ;:i
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: M e
Crew Name and Address Seat Occupied Injury
Farst Name: City of Residence Lefi ;ml None
: o : e Center = Munesr
Middle Intial: State ZIP: Right Smgle .
Lﬂl"h_lm; th}-: [Mmﬂ I—_‘_mi
Unknown
Pilot Certificate(s) (Check all that apply) | Restraint Type: [ Innatable
None Flight Instructor Commercial US Military Available Ls‘dhm: Restraints
Private Recreational Arrlme Transpart Foreign Lap Only La.p Ouly Not Installed
Stadent Sport Flight Engmecr I 3-pomt ) Lons Ti:z:.-.llai :
Type Rating/Eandorsement for Total Flight Time at the Time mﬂu ﬁm Deployed
A:ﬂdml!lnm Aircraft? Yes No &f this Atudentflnﬂdmt, hrs l}nl'mun Unknown Unknown
el Yy J."I"'n =S ST ""~H R —— e .
el o) 1_ w BB BN T SR .
Name and Address Seat Injury Restraint Type Restraints Age
' . Available  Used
o _Dottinda O Yoo | Gy | o | N N g |
Middle Initial: Swte: ¢ a ZIP:_G (50 Craiee Minor | < LopOsly J  Lap Only = W
Lasi Name: __ (34 b Country: {4 > Right Serious i“’“ﬁ :_'F“““ Not Deployed | I Under 5,
_ Usknown | Fatal sgim -.-.-wi Deployed Chuld Restrunt
Crew @ Other Row: 7. SR T i&m““ Unknown Lap-Held
— i ' | ] Unknown
First Name: Abrvm, City _Vot{on e R e i
Middle Tnitial: State: (b 2P Jo5om oo vl Lap OR Lap Ouly %iﬁ?l_@, Under S yeurs
st Name. _ Yoo | oo B o UsA ﬁﬁn gﬁm % 3-paint Not Deployed | If Under 5.
wi '1"1"':"“1‘ [l:plu cd =
Crow dxmey | Unknown S-posnt S-paint [-II'IL"I'II:“"H Cluld Restranm
Oty Row: g Unknown  Unknown Lap-Held
— — ! | | Unknown
Fing Name City Available  Used
| B = == Left None None None Not Installed U
| Muddle lontsad- State: ZIP: Center Mo Lap Only LapOaly | 1 0 red dez 5 year
Lust Name Soumtry: . ) aniley i e TR | Not Deployed | f Under 5,
wit ata poini P loyed
Crew ' Unknown 3-poml 3-puant l[‘itnin:w =PI Rentruing
Cre Passenger Other Row TS e Lap-Held
: — - : | Unknown
Im Nisrrio 0y lj' Available Used
_ _ Left None None None Not Installed :
Lasi Name: Country Rish!_“ Suiin e :;3 Not Deployed I Under 5
Utthno Ll Xeploved
| . _ | U I B X Sencind 3 Stk Restrang
Crew Passsnger (ber Rt | Bewnim) SR 20N ) Udkeows Lap-Fleld
Uiknown




Arr TS Cmow Ayes
U nkoarwg

A e e e
Obrservasan Facility
Facgzny I
Uhseraioon Toxe
Timme Jume

Type (Check ell that apply)

Comvechive Turbulenioe




\1 -IT"—' B e e '_I_ 1-‘.'_"_-_"!:'-'"‘-'_?_' -.—'_'_—'i'""l—_-"q'l_ —y ﬁﬁ.—r—mr -
AGE TOAIRCRAFTAND OTHERPROPERTY

n:thl)mage

Mrtl‘lﬂ Fire Mr%bplﬂnu
None a ~ Substuntial ) Both Ground and In-Fligit ch/ Both Ground and In-Flight
Minor =, =l igin Fire & Unknown Time In-Flight Explosion at Unkoown Time
Unkaown On-Ciround Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additiomad sheet if necessary)

The_ |6m£w:5 \ras herhA So  the  Haw, (0o

&WJV dﬁ.ﬂq @vA Tm(['c_ FH‘L —fz\:’ '*'64—04‘ \'CPF‘:’??
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l.le{_:—-:r-f— i:ltﬁ...."...ux.'ﬁ-.. .éj.ﬁ._ J _..Lﬂii_ﬂ...!.‘ pa o print In ink) '
Descnbe what occurred i chronological order, including circumstances leading to and nature of aﬂctd::uu’inmdmt Describe terrain and include

wreckage distnibution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destnation Provide as much detail as possible.
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evgine
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Fhowrs

Was an emergency evacuation of the gircraft performed?

Method of Exit - mm hmmmﬁdhmmmhﬁmuﬂmm location

Damage to Other Aircraft
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Substuantal Nowe




Use this space 1 sdditional space is needed for any answers
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