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

Accident/Incident Location

Date/Time
Nearest City/Place: -rQ,\!‘Q cV \ \\Q State: A: L.. Dale:[B/ll /QO' a Local Time: ! l ! :b
ZIP: Country: L)\Sk de’d/}’){){V _\_
. T Time Zone: M__
titude: (dd:mmss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) [] Cruise [ Hover [1 Midair Occurrence
[ Taxi 1 Climb [J Maneuvering E Other 1 On-ground
[JDescent  [] Landing [J Approach [TJ Unknown ¥ None ft MSL

Manufacturer: BEECHCE AFT

Model: &3 - 1}-5

Serial Number: 13A - 408
Registration Number: MCﬁ 7Q

Amateur-built: [] Yes [X]No

Max Gross Weight: 10 1O 1bs
eight at Time of Accident/Incident:

Ibs

cation of Center of Gravity at Time of Accident/Incident:
inches from [ ]nose or [] datum

~-Or-

Percent Mean Aerodynamic Cord (% MAC)

[ Other Approved Inspection Program (AAIP)

[J Continuous Airworthiness
X Other, specify: AA)A!Q&L Z [Qz df ‘

hours measured at (check one)
E Last Inspection

Category of Aircraft Type of Airworthiness Certificate Number of Seats: Landing Gear m Retractable
Xl Airplane (Check all that apply) ] Check any additional landing gear
| |} Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
L Blimp/Dirigible Normal ] Restricted : X Tai
[ Glider E Utility [] Limited Flight Crew: z [ Tricycle Tatlwheel
[ Gyrocraft i isi ibi
bk ) [ Acrobatic [ Provisional Cabin Crew: ] Amphibian [] High Skid
[ Helicopter {1 Transport [ Experimental g ( B”m [J Emergency Float [ skid
B ETX;E;thﬁ [ Special Flight Passengers: {2 (IRIDWE } [ Float Ll ski
[J Unknown [0 Light Sport [ Hult 1 Ski/Wheel
"] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 07-05- 20/, y4
O Annual (1100 Hour [ Continuous Airworthiness mm/ ddiyyyy
[[1 Conditional (Amateur-built only) [ aarp [ Conditional Inspection
[ Manufacturer’s Inspection Program M Annual [ Unknown Airframe Total Time: 13 Qg 3 O hrs

[ Time of Accident/Incident

TFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
OYes [No [ Unknown MYes [INo []Unknown %None
Specify
ELT Installed ELT Activated ELT Manufacturer:
P Yes [INo L Yes [INo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
LlYes [No Battery Type: Battery Exp. Date: HQ_C_‘ Z.OIZ
Engine Type lsl;ctipm;;ﬁng Fuel Propeller
ﬂ Reciprocating  [_] Turbo Jet stem 1ype
[ Turbo Shaft [ ] Turbo Fan X Carburetor [J Fixed Pitch Manufacturer: HANTILTON STANDARD
[ Turbo Prop [C] Unknown [ Fuel Injected 4 Controtlable Pitch Model: ZZ b Z0
Engine Rated
Power Measured Time Time
Date as _(check one) Total | Since Since
Enginc Manufacturer’s of Mfg. Horsepower or} Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | [] Ibs of Thrust (hours) | (hours) (hours)
oo 1 1ORRTT 4 UhTNEY | R-985- ANUE 8634 4SD yP W= 7))
B2 |DRAT & witrheY | R-985-AN148 | 203495 Jso #P * 10 =D
Eng 3
Eng. 4




Registered Aircraft Owner

Name:_\IARRON_ AVIATION LLC

Fractional Ownership Aircratt:

[ Yes m No

Owner Address
City: %RK\[

State: 0 7P (3% bl
Country: __ DSH

Operator of Aircraft ] same As Registered Owner

Name:_ISARRON_AvIATION FRIVATE FLIGHT SERVILES LIC (sesson)

Doing Business As:

Operator Address [] Same As Registered Owner

city: _HANNUBAL
State: WO 7Iv. 3401

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

Regulation Flight Conducted Under Revenue Sightseeing Flight

X FAR 91 [1FAR 129 [J FAR 91 Special Flight [ Public Use (select type) [ Yes A No
[OJFAR 103 [dFAR 133 [J Non-US, Commercial [ Federat (] State [ Local Air Medical Flight

[Jrari121 [ FAR 135 [ Non-US, Non-commercial  [] Unknown Oy WN
[OFAR125 [JFAR137 [ Armed Forces s °

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 one) (Check all that apply)
[ Personat [ Scheduled or Commuter {Z] None ) ) )
[ Business [] Non-Scheduled or Air Taxi (] Flag Carrier Operating Certificate (121)
[ Executive/Corporate ] Sl.xpp‘lemental
[J Other Work Use [J Air Cargo
[] Instructional Domestic or International [ Foreign Air Carriers (129)
[ Ferry [ Domestic [ Inmternational [ Commuter Air Carrier (135)
{1 positioning ] On~Deman Air Taxi (135)
[ Aerial Application a Large Helicopter (127)
L] A.enal Observation Cargo Operation [T Rotorcraft External Load (133)
Air Drop O Passenger/Cargo Sor-
Air Race / Show [1 Passenger How many? [] Agricultural Ai
" - gricu Aircraft (137)
a thl}t Test [ cargo Ibs
[] Public Use [ Mail [[] Other Operator of Large Aircraft
] Unknown
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
del: [] Destroyed 1 Minor
Mode [ Substantial [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Co[mtry_'
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZipP:
Last Name: Country:

Aircraft Damage
[J None [[] Substantial
] Minor m Destroyed

Was there Mechanical Malfunction/Failure?
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

[]Yes

m No [] Unknown

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Fire
A None (] Both Ground and
O In-Flight [ Unknown Origin

1 On-Ground

In-Flight

.

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

On-Grovnd




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

AIRCEAFT DESTRNED wiTH KERELTED MINOR. DAMAGE 70 HPUSE / FENG

Airport Identifier: Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport [] Off Airport/Airstrip [[] On Airport  [[] On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one)

[[] On Instrument Approach [] Landing [] Base leg [ Final [J Go Around

[ Crosswind [ Downwind {1 Low Approach [_] Aborted Landing (after touchdown)

TIFR Approach (Check all that apply) VFR Approach (Check ali that apply)

] None Oprar OMLs [ Practice ] None O Stop and Go

[] ADF/NDB [ Sidestep [JLbpA (] Gps [ Traffic Pattern [J Touch and Go

[ spF Ows [ asr [ Loran [] Straight-Tn [ Simulated Forced Landing

[J VOR/TVOR [] Localizer Only [ Visual [ Unknown [} valley/Terrain Following [] Forced Landing

[J VOR/DME O LOC-back course [ Contact [ Go Around O Precautionary Landing

[JTACAN [ 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 L1 Dry O Snow-Compacted [] Water-Calm
——— —— [] Holes [ Snow-Crusted [J water-Choppy

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

[] Asphalt [J Grass/Tusf [] Macadam [] water (] Rough ) [ Snow-Wet ] wet

[ Concrete [ Gravel [ Metal/Wood [ Unknown ] Rubber Deposits O soft [ Unknown

] Dirt O1ce J Snow [ Stush Covered [ Vegetation

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: E ] B Z - Airport ID: E None E VFR/AFR
. me: . Company VFR IFR
City: W___ City: [ Military VFR [0 Unknown

state: [ 4 Time Zone: GATRAL | state: [ vFR

Country: __(JS5 Country: Activated? []Yes [JNo
% Type of ATC Clearance/Service (Check all that apply)

I None [1 special VFR [ special IFR [J VFR Flight Following [ Cruise

O VvFr Or1rr [J VER On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

O Class A [ Class E [ Prohibited Area [] Jet Training Area [ special

[ cClass B [ Class G [] Restricted Area [ TrRSA [ Air Traffic Control Area

O ClassC [ Demo Area [] Military Operations Area (MOA) [JFAR93 [1 Unknown

[JClass D [J Warning Arca [ Airport Advisory Arca

Aircraft Load Description (Check all that apply)

[] None [] Towing Glider m Parachutists [ Livestock

[] Passengers [] Towing Banner ] water O Unknown

[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel T

(convert from pounds, as necessary) X 80 115145 O3 [ Other, specify
[J 100 Low Lead OJeta [ ir4
130 <§ 7, bE'TElﬂ Gallons [J 100/130 [ Automotive O ps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

M Yes

[dNo

THROUGH THE

Dok .

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
SKIDWERS WERE PREFPARING To ALL JumP TOLETHER WHEN AIRCERAFT
STALLED AND BECAN (TS Roil 7O 7HE LEFT. ALl 12 EXITED JMMEDARY.

y o7

ather Observation Facility ource of Weather Information ethod of Briefing
Facility ID: (Check all that apply) (Check all that apply)
T [] National Weather Service [ Company [ In Person
Observation Time: [] Fiight Service Station [ Military [ Teletype
Time Zone: [] Tv/Radio [ Internet [ Telephone/Computer
. . . [] Automated Report Unknown [ Aircraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG A Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [[] Abbreviated [ Dawn [ Dusk [] Dark Night
[ Partial / Limited By Pilot [X] Unknown Xl Day [] Night [] Bright Night 1Ot miles
[[] partial / Limited By Briefer [] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [] Thin Broken K] None (clear) [] Obscured None [ Fog
Few [] Thin Overcast [[] Broken [] Indefinite Blowing Dust [] Ground Fog
[] Partial Obscuration [] Unknown [] Overcast [] Unknown [ Blowing Sand [ Haze
[ Scattered H Blowing Snow E Ice Fog
", s e : Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height S Spra)
& g Helg [ Dust [ Unksown
ft AGL ft AGL
LA
Wind Direction )gWind Speed ind Gusts ype of Turbulence (Check ail that apply)
[ Indicated: Velocity: KTS Velocity: KTS ] None [ In Clouds
degrees MAG —or- [ Clear Air [ Vicinity of Thunderstorm
[ calm [] Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [] Extreme [] Moderate [ Light
[ severe [ Moderate Chop

%OTAMS (D, L and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident

L§ s
T Temperature:
or

Altimeter Setting:

or
Density Altitude:
Dew Point:

or

_ ©

(F)

- ©

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type [X] None [ Drizzle
K] None [ Moderate [ Rime [] Rain 0O ice Pellets
o HG [ Trace [ severe O Clear ] Snow [ Snow Pellets
1. [ Light [ Mixed [ Hail [] Snow Grains
MB [ Rain Showers [ 1ce Crystals
ft Icing Actual [] Freezing Rain [] Ice Pellets Shower
Amount Type [ Snow Shower [] Freezing Drizzle
%None [ Moderate [ Rime
Trace [ severe [ Clear Intensity of Precipitation
[ Light [] Mixed

[ Light [ Moderate [ Heavy




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

B pilot [} Co-Pilot [J Fight Instructor ~ [_] Check Pilot ~ [_] Flight Engincer  [_] Other Flight Crew

Pilot “A” Tdentification

First Name: Q)VO.\RADV\
Middle Initial: S

city: Quausiol
Stater B ZIP: L;ﬁ 3”

Last Name: SOaLTOW Country: {3 SA
c \
Age at time of Accident/Incident: 3! ) Date of Birth: 20! Certificate Number: _
mpydd3yyy A
Degree of Injury eat Dccupled eat Belt oculder Harness
] None X Fatal O Left [ Front B Unknown Used OYes [INo Used [JYes [INo
Ll Minor L] Unknown L] Right (] Rear Available Yes [JNo Available R ves [ONo
[] Serious [ Center (] Single ] i
Pilot Certificate(s) (Check oll that apply)
[ None [[] Student [1 Recreational P4 Commerciat [ Flight Enginecr [ Forcign
[ Private {1 Flight Instructor 1 sport [] Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ ritot [ None [ Class 3 [ Without limitations/waivers
[ Other [class 1 [] Driver’s License (Sport Pilot only) | [] With limitations/waivers
%8 Unknown [dClass2 [] Unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiypyy Moedel: B
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[l None . O None [] None ] None [ Instrument Airpfane
X angle-Eng!ne Land [] Airship Airplane [ Airptanc Single-Engine [] tnstrument Helicopter
O Smgl'e-Er}gme Sea O Free Balloon ] Helicopter [ Airplane Multi-Engine [] Helicopter
bd Multmngnc Land [ Gtider [ Powered Lin [ Gyroplane [ clider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered 1ift
Type Ratings Student Endorsements (Include dates)
. R . Airplane Instr t
Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Modeil Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Tine

Pilot in Commuand (PIC)

Time as Instructor

i This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




¢ Priot i Hiight ¥ngineer 1 Other Flight Craw
!.-éf!;"f
< Stater ZIP:
{.ast Name: Country:
Age at time of Accident/Incident: Date of Birth: Certiticate Number:

i dd 3y

e
I

gt SUdE
™/ Mriont [ RS T,
it i STONR g WIIROWE

Avculable

H A
[ No

[ Yes

Ava.ilable

R

[ Yes [ No

1 : !.’*.»,:» sorainl
i LOITHRCTCG

] Airtine Transport

l:l U S. Mlhtarv

ﬁ ] Rear
Pilo
e 1 Reereationa
[ Private l:l Flight Instructor 1 Sport
Principal Occupation Medicail Certificate

0 sone E Class 3

Medical Certificate Validity

T P P
1] WY ioud BNDLALIOIS/ Walvers

Date of Last Medical

. Ma: [ Dyiver’s Liconse {Sport Pilot only) | T With Hmitas
] Unknown [ Class 2 (] Unknown m Unknown mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Bate of Last Flight Review Flighi Review Alroraft
or Equivalent, Including Mo
FAR 121/135 Checks: i

Bindels

Airplane Ratin Other Alrcraft Rating(s) Instrument Ratinp(s) Instructor Rating(s)
¢Check ali that upply) {Check all that apply) (Check all that apply) (Check all that apply}
RS s o . e
L vuIie 1__[ None i_] None i instrament Aurpiane
} ey c .
L) Airchip Hl = r\usuanu Sk T tnstrumont Helicopter
L_] Free Balloon [_] Helicopter
i RS ™ t
M ’\/hﬂnenmne ‘iea F] (xvrnnlan:, r_:! Powered Lift
i_] iishiwopier
Mo ety in
[ iPowered iR
Tvnpe Ratings Student Endorsements Tnclude dates)
Flicht Time ronter vt Airpiane Instrument
FERE % !.‘!'!‘!-\, fentes priate SH This Binke Singie Alrplane
number of hours in each box) Aircraft & Mode} Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than An

Total Tune

Priost e O

This Make/Made!

Last 90 Davs

Lasi 30 Days

T osed Fo
pUi A et




Louniny:

Pitot Certificateqs) ((heck ali thar appiv)

[ Foreign

ident:

hrs

irew

tal

1

Pk

PLasi Nanw:

[J

[]
[J

[

First Name:

State:

[ H N

7P

City:

Middie Inttaal: __

Zip:

Last Naiiie:

Count £y

Q‘ii} — [—1 '_‘ r_! !_“ [_1: r——’
Lif? L
i mEnguEeEulln 1




lad Aactinating s
G goannatan oy

SEE  MTHCHED REFORT : BRA-48 At DeNT

SEE  ATTACHED REFORT : BA-468 AcIDENT




ADUITIONAL iNFORMATION (Piease type or print in inkj
Uit His space 11 suliiiCLd space 13 LiCeUed 1oL dlly duswels.

(555 AACHED REFORT = PA-468 AL /DE“T>

- , aoN PRVATE FLIGHT SERVICES, LIL.
Ly’ NoTE 1 - ':éf/ E’ﬁ% ?v\;’fr?lﬁgﬂ PRESENT DVRING TL;)E SKYDIV/NG
%DNNngge—mﬂws oN THIS DATE AT THE TAYLORVILLE FIRPERT.
IN AN EFFORT 4D HELP IN ANY WhY PoSsSIBLE AND

PER REGVEST FRom MR. Tom LATSON i HAVE COMAETED

Bs mucH oF TPIS FORM {45 PoSSIBLE FRomM THE

Ay NOTED" quesTioNs | ertHER

KNOWLEDGE ) HAVE.
Do NoT HAVE INFORMATION FOR OR AN NOT CERTAIN

OF AVD Do NoT WANT TO CORRUPT THE INFORMAMNY

PooL. with ANY ﬁSSumPﬁm&.—
¢

Tvpe or Print Name:

OWNER / [Fos0oR

HEESHCR






