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

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date!fime 

morr•5 
..; AJ,S: (>I{ :l-0'2.0 /). ; }'SI'm Nearest City/Place: t OwN State: Date: 0 1 Local ,Time: {IPffl'f. 

ZIP: l} 7 1~0 Country: · US. R · mm/dd/yyyy 

N'iQO q7, ?C. w 0 7'1 ° ').l/.gf Time Zone: EsT 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground 4None 

AIRCRAFT INFORMATION 

Registration Number: JJ loo tlf • IFR-Equipped and Certified 

&c e,c,lr{ 
/ D Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: I!> E. ). 00 Maximum Gross Weight: 12,,2£lt.l lbs 

Serial Number: Bb- I'?~~ Weight at Time of Accident/Incident: 1/ 1~0 lbs 

Year of Manufacture: )...00~ 
Number of Seats: JO Flight Crew Seats: .2.. 

Amateur-Built: 0Yes lfYes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 8 
-No 0 Original Design Number of Engines: 'l-

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

.Airplane (Check all that apply) {Check all that apply) 0 Reciprocating Q Liquid Rocket 
OBalloon Standard Special Ill Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible .,Normal 0 Restricted 

IJTricycle D Tailwheel eTurboProp 0 Hybrid Rocket 
0Giider D Acrobatic OLimited 0Turbo Jet O N one 
QGyroplane 0 Balloon D Provisional 0 Ampb.ibian D HighSkid OTurbofan O Unknown 
0 Helicopter D Commuter 0 Special Flight OEmergency Float O S kid OElectric 
0 Powered Lift O Transport 0 Experimental D Float 0 Ski 
0Rocket 0 Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
OUltralight D Experimental Light-Sport 
0 Unknown 0 Other Launcb./Recovery System 0Carburetor 0 Fuel-Inj ected 

0 Certificate of Authorization or Waiver (COA) 
II None OUnknown ONone 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer' s of Mfg. ® Horsepower or Time Inspection Overhaul 

Engine En2ine Manufacturer Model/Series Ser ial Number mmldd Yl'YY 0 lbs ofTb.rust I (hours) (hours) I (hours) 
Eng. I Pr11Tf -r k>h,f,t-t PiC, R- 'I~ PC.f- f !07t,7 J.{']... ~" g$"~-~~ )i72.. "l!JfO )$7.3 

Eng. 2 Pri'Ti .fWJ-,1 ~t-1 fT'R - "fl. f l.E- ~.:S(j1 ~f. 1.p. 0'1 ~&J)-It>SV 21;-13 2J, I I 2"-~13 

Eng. 3 

Eng.4 . 
Last Inspection Type Propeller 1 QFixcd Pitch Propeller 2 0Fixed Pitch 

.Controllable Pitch f) Controllable Pitch I 0!00-Hour O c ontinuous Airworthiness QGround Adjustable QGround Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: 11/A I'T1.e.l I Manufacturer: fl~rT7..t:.ll 
@Annual Ounknown HC -EY/4 -~t He- tyH~:J" 

0 7-lt'f /11 
Model: Model: 

Date Last Inspection: 
ELT Installed: •Yes O No Additional Equipment {Check all that apply) mm/ddlyyyy 

Airfr ame Total Time: :lC, •N b.rs If Yes: lli!ADS-B 

hours measured at (Select one) EL T Manufacturer: Jhr (e-t 1 0Airfrarne Parachute 

0 Last Inspection OTime of Accident/Incident Model or Part No.: oo -'-1 DAngle of Attack Indicator 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
~Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) QCJ26 (406 MHz) mJ Electronic Flight Bag or Handheld Device 
~Annual 

Was EL T still mounted in aircraft? <IYes 0No Ill Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 6Ycs 0No If) Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? f>Yes 0No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: IIJOnboard Weather 
0 Other, specifY: - Did ELT Aid in Locating Aircraft: OYes @JNo OSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: II Stall Warning System 

0 None Ce>Yr-.pf"e.S$ bA~ IV•O.~ • Indicate Reason: 0 Impact Damage OVideo Recording Device 

f) SpecifY: Cl i\S t "::.. 0 Fire Damage D Other, Specify: 
J./11 /~ ff\. 0 N :1: D Battery Expired/Damaged 

P~T.I'idde ( ot..K Ptf .lf"(,.{ft N OUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: ~.e..tts vdlt!-

Name: LC. wH,T~of'a (o ttJL. 
State: NV ZIP: llf!flJS -11s-~ 

Fractional Ownership Aircraft: 0Yes eNo Country: ~.~.~.9· 

Operator of Aircraft ~ Same As Registered Owner • Same Address as Registered Owner 

Name: 

"" 
c. . wH' r h>,. J Co ltJ&.. City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

II! None f)FAR 91 OFAR 129 0 FAR 415 0 Scheduled or Commuter O Domestic 
O Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 0 FAR 133 0FAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental O FAR 121 0FAR 135 0 FAR435 
O A.irCargo OFAR 125 0FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 0Passenger 
ORotorcraft External Load (FAR 133) 0 FAR 9 1 Special Flight 0Cargo 
D Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) f> Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown D Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 
Experimental Permit 

0Local 
O AirDrop O GiidcrTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Othcr Operator ofLargc Aircraft 0 Unknown OBannerTow O Other Work Use 

OBusiness ePersonal 
(f) Executive/Corporate 0 Positioning 
0 External Load 0Skydiving 

Revenue Sightseeing Flight Air Medical Flight OFerry 
O Yes f) No 0 Yes <I> No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: fi!Ntl$ (piiM flJ/tjJt>rl' Distance From Airport Center: sm 

rurport Identifier: K. It' /"'II/ . Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip @On Airport/Airstrip ON/A Airport Elevation: If?? ft. msl 

Runway Information . Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 23 (LIR/C) Length: $'1~8 ft Width: ISO ft 0 Dry 0 Snow-Compacted 1!1 Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 
li Asphalt D Grass/Turf OMacadam D Water D Rough D Snow-Wet Ill Wet 
D Concrete O Grave) D Metal/Wood D Rubber Deposits D Soft 
ODirt Dice 0Snow O Unknown O S lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

Q Taxi 0 VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
O TakeofT OrFR Departure Procedure/Clearance . Landing QBase OGoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind 0 Unknown 

lFR Approach (Check all that apply) VFR Approach (Check all that apply) 

O Nooe O None 

O ADF/NDB OPAR DMLS OPractice D Traffic Pattern O Stop and Go 
O SDF O Sidestep O LDA O OPS D Straight-In 0 Touch and Go 
0 YORITYOR l!llLS 0 ASR D VaUey/Terrain Following D Simulated Forced Landing 
0 YORIDME D Localizer Only 0 Yisual O GoAround D Forced Landing 
0 TACAN OLOC-back course O Contact 0 Full Stop D Precautionary Landing 

ORNAV O Circling 
D Un known 0 Unknown 
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tD -zl.?r.? 
I 

"Flight Crew member 1" Responsibilities at the Time of Accident/incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying liiYes 0 No 

"Flight Crewmember 1" Identification 

First Name: J' bh I) City of Residence: __ P.-'t_f_l _~_f_,~_J_J _ ______ _ 
Middle Initial: D State: f,. ZiP: / '-3 'I 0 
LastName: --~f~e~r~~~A~SLi _____________ __ 

Age at time of Accident/Incident: ftJ q Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal <D Left 
O Minor O Unknown O Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

Ill Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

D Commercial 
Iii Airline Transport 
D Flight Engineer 

0 Unknown 

0 US Military 
0 Foreign 

Principal Occupation 

OPilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

l.en S.:$ -/., .... di.5Tiu,7 Utilf," 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Flight Review Aircraft 

Make: f 1 fer'" 
mmlddlyyyy Model: 

Restraint Type 

Available 
0None 
O Laponly 
@3-point 
04-point 
0 5-point 
0 Unknown 

Used 
O None 
Q Laponly 
Q 3-point 
0 4-point 
0 5-poinl 
Q Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
(!)With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

0 None 
Iff Single-Engine Land 
0 Single-Engine Sea 
1!!1 Multiengine Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 

Instrument Rating(s) 
(Check all that apply) 

0 None • 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
D Glider 

~ Airplane 
D Helicopter 
0 Powered Lift 

1!1 Airplane Single-Engine 
IE Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

Inflatable Restr aints 

1m Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 

. 0 Unknown 

Date of Last Medical 

i !l..- lJ - .2-D J'Y 
mmlddlyyyy 

R] Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 0 Gyroplane 

0 Helicopter 
D Powered Lift I 

~~~~~--------------------------------~~------------------~~--~~~------------------------------i ' 
Type Ratings Student Endorsements (Include dates} 
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'FLIGHT C"I:.VYIYII:.I 2" INFORMATION 
.. 

"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 
0Pilot 0Co-Pilot 0 Student Pilot 0Fiigbt Instructor 0Check Pilot 0Fiight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
I 

Last Name: Country: I 

Age at time of Accident/Incident: Date of Birth: I mm/dd/yyyy 

Certificate Number: / 
Degree oflnjury Seat Occupied Restraintfype Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown Av,.il~hiP Used 
0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle 0 None ONot Installed 

only 0 Lap only OlostaUed 
Pilot Certificate(s) (Check all that apply) 3-point 0 3-point O Not Deployed 

0 None 0 Fl igbt lo.structor 0 Commercial 0 US Military 4-poiot 0 4-poiot ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate ~edical Certificate Validity Date of Last Medical 

0 Pilot 0 None OC!ass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class 2 OUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

I 
Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm!ddiyyyy Model: 

Airplane 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) 

0 None 0 None 0Nonc • 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship I 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Sing.le-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 

/ 
0 Powered Lift 0 Gyroplane 0 Glider 

0 Multi engine Sea 0 Gyroplane 0 Powered Lift 0 Sport 
0 Helicopter 

j 0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

, 

\ 

Flight Time (Enter appropriate /!i~~;~e 
Airplane Tndru mPnl 

All Single Airplane Lighter 
number of hours in each box) Aircraft Engine i\llumengme Night Actual Simulated Rotorcraft Glider Than Air 

Total Time I 
Pilot in " I (PIC) I 
Time as Ir.ou ~ctor I 
This M~l<,/Mnrld 

Last90 Days 

Last30 Days 

Last24 Hou~ 
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ADDiTIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information) .... 
Crew Name and Address 

First Name: -------1----
Middle Initial:_______,.,{\ ) {l 
LastName: ----~-~~~--+--~~-----

City of Residence:---------- -
State: _____ _ ZfP: ----------

Country: -------- -----

Seat Occupied 

O Left 
O Center J'' 

O Rigi:lt/ 
,~i;t 

"' / ... 

OFront 
ORear 
O Single 
O Un!mown 

Pilot Certificate(s) (Check all that apply) . - · Restraint Type: 
./ Available Used 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 

D Commercial 
D Airl ine Transport 
D Flight Engineer 

D US Military / 0 None 0 None 
D Foreign /"" O Lap Only O Lap Only 

/' 0 3-point 0 3-point 
1--------------- - - - ----;---- - ----.,- ,..-r·'---------i 04-point 04-point 

D Sport 

Type Rating/Endorsement for 

Accident/Incident Aircraft? 

Total Flight Time a,t-th'e Time 0 5-point 0 5-point 
/ 0 Unknown 0 Unknown 

of this Accidentlfucident: hrs 
_,.r 

~~--

DYes D No 

Crew Name and Address ,. / 

First Name:------------ C' af"Residence: -----------

Middle Initial:____ /,/State: ZIP:-----

LastNmme: ----------~/'~ Country:------------

/ 
Pilot Certificate(s)l ~Check all that ply) 

D None D F · t Instructor 
D Private ecreational 
D Student D Sport 

Type Rating/Endorsement for 

D Commercial 
D Airline Transport 
D Flight Engineer 

D us Military 
D Foreign 

Total Flight Time at the Time 

Seat Occupied 

0Left 
O Center 
0 Right 

OFront 
O Rear 
O Single 
O Unknown 

Restraint Type: 
Available Used 
O None ONone 
0 Lap Only 0 Lap Oniy 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Name and Address Seat Injury Restraint Type 

First Name: f l:.ifiUil 

Middle Initial: ~ 

LastName: (J...l~Hf htJ 

O Crew 

City: 0}-eAAl 

State: J!:i_ ZIP: I 47 ~ O 
Country: 1A S/1 

®Passenger O Other 

Available Used 

8Left j)None O N one O None 

0Center OMinor $Lap Only @Lap Only 

ORight 0Serious 03-point 0 3-poiot 

0 Unknown OFatal 04-point 04-point 

O Unknown 05-poiot 05-point 
Row: -- 0 Unknown 0 Unknown .. 

Available Used 

OLeft ®None O Nonc O Nooe 

0 Center OMinor $Lap Only f) Lap Only 

@Right 0 Scrious 03-point 03-point 

Ounknown OFatal 04-point 04-poiot 

O Unknown 05-point 05-point 
Row: -- OUnknown OUnknown 

First Name: L l'i <40~ 

Middle Initial: C 
Last Name: _.::.W=--h-"'' l'-'-l--'-.f_tJr__,J'--

O Crew 

City: 0/-t.IA ft) 

State: ,.rj ZIP: 1<-j] '0 
@Passenger 

Country: _ _ _ ()_.S_II __ 

OOther 

Available Used 

®Left 0None O N one ON one 

0 Center O Minor 0Lap0nly f) Lap Only 

0Right O Serious 03-point 03-point 

O unknown OFatal 0 4-point 0 4-point 

0 Unknown 0 5-point 0 5-point 
Row: - - OUnknown OUnknown 

First Name: /'l'l A d.Cit, 
Middle Initial: _ __ R_ 

City : o I e "' tJ 
State: rVY ZIP: I ~71;.0 

Last Name: 'J f1 Iff il tJl I) r l Country: ____ __,u."'-=$-"i'J ___ _ 

0 Crew <i>'Passenger OOther 

0 Crew 

Available Used 

OLeft f) None O Nonc ONone 

OCenter O Minor @Lap Only ~Lap Only 

8Right O Serious 03-point 0 3-point 

0 Unknown 0Fatal 0 4-point 04-point 

O Unkoown 0 5-point 05-point 
Row:~-- 0 Unknown O Unlmown 

First Name: ____ £_~_1 _rJ ___ _ 

Middle Initial: ___ _ 

Last Name: _ _,C-=o'-'r-'('--'!.=-"L=--

City= s£1::. .,.,,..~:: ~ 
State: fJ y ZIP: I 1./7 7 'J 

6> Passenger 

c ountry: __ u_s_~---

OOther 

7A 

- -----

Inflatable 
Restraints 

Ill Not Installed 
0Installed 
D Not Deployed 
O Dcployed 
O Unknown 

1!1 Not Jnsta.lled 
D installed 
O Not Deployed 
0Dcploycd 
0 Unknown 

!!a Not Installed 
Dinstalled 
0 Not Deployed 
ODeployed 
O Unknown 

I!J Not Installed 
D Installed 
D Not Deployed 
0Dcploycd 
0 Unknown 

1' 

Injury 

0 Nonc 
0Minor 
0 Serious 
0 Fatal 
O Unknown 

Inflatable 
Restraints 

0 Not Installed 
O Installed 
D Not Deployed 
D Deployed 
0 Unknown 

Injury 

O None 
0 Minor 
0Serious 
0 Fatal 
0 Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
O Unknown 

Age 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
Ounknown 

0 Under 5 years 

if Under 5, 

0 Child Restraint 
OLap-Held 
0Unknown 

O Under 5 years 

lfUnder5, 

0 Child Restraint 
0Lap-Held 
O Unk:nown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 
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PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Br~I'Jil 
'• Available Used 

First Name: City: o lo~ ONonc O None f!l Not Installed 0 Under 5 years 
tJY J '111,() (iJLeft @None 

@)Lap Only ®Lap Only Middle Initial: e State: ZIP: O Ceoter OMinor OlnstaUed 

b a(e'tlp,J Country: ORigbt 0Serious 03-poiot 03-point D Not Deployed If Under 5, 
Last Name: USA 

O Unknown 0 Fatal 04-point 0 4-point ODcploycd 0 Child Restraint 
0Unknown 05-poiot 0 5-point O Unknown 0Lap--Held O Crew ~Passenger OOther Row: 0Unknown O Unknown , 

0 Unknown --
~lllt'l '-"~ Ll.{ {gil Available Used 

First Name: City: 
OLeft @None ONonc O None iii Not Installed 0 Under 5 years E 1'1711 ®Lap Only @Lap Only O lnstalled '• Middle Initial: State: -J!:i_ ZiP: 0 Ceoter 0Minor 

i'j/~Y u ? A 0Rigbt Oserious 03-poiot 0 3-point O Not Deployed If Under 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 0 4-point O Deployed 0 Child Restraint 
0Uoknown 05-point 05-point O Unknown OLap-Held OCrew <:)Passenger OOther Row: -- OUnknown 0 Unknown OUnk.nown 

M'flrv~ {u~fl Available Used 
First Name: City: 

®Left qj)None ON one O None .1iJ Not Installed O Under 5 years 
Middle Jnitial: 

"" 
State: ZIP: I "/71.] O center 0Minor $Lap Only ®Lap Only Oinstalled --

03-poiot 0 3-point /fUnder5, (r1 I n~ t.S ORight 0Serious 0 Not Deployed Last Name: Countiy: Ltt..{:!. 
O unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0 Unknown 05-point 05-point O Unknown ·. 0 Lap-Held 0 Crew i)Passenger O Other Row: - - 0 Unknown 0 Unknown 0 Unknown 

[vft;l Available Used 

I 
First Name: £ €1. (' 1>{! il City: 

OLeft ®None ONonc ONone LiJ Not Installed 0 Under 5 years 
Middle Initial: Jl.. State: & ZIP: /Cf7]_7 

O center 0Minor 0Lap Only €)Lap Only Olnstalled 

Ume bel· ~-~ !,(. ~Right 0 Serious 03-point 03-poiot 0 Not Deployed JfUnder5, Last Name: Country: 
Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OUnknown 05-point 0 5-point O Unknown O Lap-Held O Crew fj) Passenger O Other Row: -- 0Unknown O Unknown 0 Unknown 

7 13 
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FLIGHT ITINERARY INFORMATION 
~ 

' 
Last Departure Point Time of Depar tur e Destin ation Type Flight Plan Filed 

Airport ID: )J.o i.. E 
toSD Airport lD: tbVJIYIU 0None 0 VFRIIFR 

D I ~Ai-J 
Time: 7 t:.l er b oro 0 Company VFR 4) IFR 

City: City: 0 Military VFR 0 Unknown 
State: Nev.l I./I)~ f~ Time Zone: [ $., State: {'Je-w lJorll 0 VFR 

Country: u.s.P. Country: u . s.R.. Activated? 0Yes Q No QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
O VFR II IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace w here the accident/incident occurr ed {Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) 0 Special 'Occurrence: 
D ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Conlrol Area \ -D Class C. 0 Waming Area 0 Jet Training Area 0 Unknown ft msl 
lli!l Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Information Weather Observation Facility 
(CI1eck all that apply) 

Facility ID: I(M M L.1 
0 National Weather Service 0 Company JILtS ,.._. i 
0 Flight Service Station 0 Military Observation Time: 

O TV!Radio D Internet Time Zone: £-;.T 
Ill Automated Report 0 None 

Distance from Accident Site: -D Commercial Weather Service (DUATS) 0 Unknown 
nm -D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC O Dawn Q Dusk Q DarkNight Q Unknown 
®LMC @Day 
O Unlmown 

O Night QBrightNight 

Sky/Lowest Cloud Condition Ceiling Tem perature : (C) or IW~J-.J IJ/ 0 (F) 
O Clear ®Thin Broken 0 None (Clear) 80bscured 
0 Few ®Thin Overcast O Broken 0 lndefmile Dew Point: (C) or (F) 
E) Partial Obscuration 0 Unknown ®Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scauered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl f+,roY.. e.!J.(;; ·~ rA;i)t_l'pt.) ftagl 

Wind Direction Wind Speed Wind Gusts Visibility } miles 
Iii Variable 0 Calm 1W Not Gusting RVR: feet 

Ei Light and Variable 
-or- -or- -o.r- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of P recipitation {Check all that apply) Restriction to VisjbiJity (Check all that apply) 

$Light 0 None 1!J Drizzle D Freezing Rain O None O Fog 
0 Moderate 13' Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust Cl Ground Fog 
0Heavy 0 Snow 0 Snow Pellets D fcc Pellets Shower 0 Blowing Sand 0 Haze 
O N/A D Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow D Ice Fog 
O un!Olown D Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None O N/A 0None Q N/A !]None O Light 
0Trace 0 Rime O Trace O Rime O CiearAir 0 Moderate \ 

0Light O clear 0 Light 0 Ciear O Tcrrain-lnduced O Severe 
0 Moderate 0 Mixed O Moderate O Mixed O Convective Turbulence O Extreme 
0 Severe O unknown O sevcre O Unknown 
O Unknown O Unknown 

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

I 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None @ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Aircraft Explosion 
<tNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessmy) 
I / ' J 

,1J/J5l' wi~c/ /lPSt' 1"-tJ;:!"/~; ft:, frrh _,,,. "' I"PS~/~4-' C-' tf,';J .t: O;.~>t;efe, , 

/IJJu~ Tc ,- Jllj.Ji~t7Ct..,; dJu-..' rtrc:, 

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink) 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

01/04/2020 

1214 EST@ KMMU 

Morristown, New Jersey 

N200HF 8200 s/n BB-1858 

On an IFR flight plan from KOLE to KTEB ATC had me holding due to KTEB being below minimums. After 

holding for a good while ATC told me KTEB would not be improving for some time and other aircraft had 

gotten into KMMU. ATC encouraged me to accept the ILS 23 into KMMU. I took vectors to the ILS 23 

approach and was told to keep my speed up to 170 KTS. Upon breaking out above minimums at 105 kts 

I observed patchy fog over the runway. I held my altitude till I could start my decent to the runway and 

started landing approximately 3000 feet from the runway end with gear and full flaps down. Upon 

touchdown I felt some hydroplaning when braking and using Beta so I went to ground fine with the 

power levers using more braking. I was avoiding using Beta due to hydroplaning and possible lose of 

directional control. I over ran runway approximately 25ft. The nose wheel broke off in the heavy mud 

causing props to contact the ground. Damage was confined to the nose gear area, propellers and 

engines. 

John D. Terrasi 

----
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RECOMMENDATION (How FOUid this accident/incident have been prevented?) 
·• 

-~-

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (tf more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes Ill No Total Time/Cycles 
(If yes, lis/the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) . 

0 80/87 0 11 5/ 145 0 JetB 0 OU1er, specify 

lii'Prtrl 3.8-a Gallons 
0 100 Low Lead @Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure .. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? til Yes ONo 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
1/ 11 0(.(. <-t/)Prr i.t. £1'-1 Te .~ 1 /1 e! i'l : r I~.,;; +"I 

/ Ar l)v,.A t~ t;.##j dl)t>t h •• a ~.,.. -~f,.,( t• .. y ,.. : .:,; l .,/) ~l 

t> ~ f"t ;; I) I 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: e ~ .e ,·· Damage to Other Aircraft 

;t. o~ Hr- Model: e t--:- ... ~,, 0 Destroyed 0 Minor 
0 Substantial @It None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: L C. \J..J ~uT -f-or cl {ort t f. r. 'J : ~-~ {. Name: "'L .n 
City: w crlsvtl lc.- City: /V I f1 
State: }\} ~· ZIP: N 8'q~ - II i.. 2. State: ZIP: 
Country: u.s .A. Country: 
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ERA20CA139 ERA Eric Gutierrez 4/6/2020




