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

T
¥

Date/Time

Accldent/Tncident Lat n '

Nearest City/Flace: jﬁﬂa rl e, . State: C.lq Date: !/ } z,?/ Lo 9- Lacal Time: fﬂ el
2e_ o505 Country: _ L4544 iy Time Zone: TP,

Latitude: 7 tddmmmess M/S) Longitudle: £!£ PR i (ddd:mm:ss EIW) meZone: | L 0

Phase of Operation Coflision with Qther Afreraft Altitude of In-Flight

¥ Standing [ Takeols (inel, titinl climb) [ Cruise O Hever £ wridair Occurrence

L] Taxi [ il [ Maneuvering O oither On-ground —

O pescent  [J Landing [ Approach O Uniknown Notie ft MSL

FORMRFEION 0 ‘

Manufactarer: !! Gl day” Max Gross Weighe, / Z 5 0 Tbs
Madel: 2 < Weight at Time of Accident/Incident: / Zpe 1bs
Serial Number: J%S Location of Center of Gravity at Time of Accign/t@ucident:
Registration Number: ﬂ! f g o ﬁ 5 Amatenr-buiki: ﬁj\\’cg ONe lﬁ‘ inches fror [Jnose or B datum

i -0~ Petcent Mean Acrodynamic Sord (% MAC)
kaﬁgcgnry of Aireraft | Type of Airworthiness Certificate Number of Seats: __ "7 Landing Gear dtetrmotable

Airplane {Check all that spply) ) Check any additionnl landing mcar
E’ g;{“m’%_ o Standard Specia] TfLarge Ajteraf, how many scats for: configuration that applies:

mp/Lhmgible : :
[d Glider E]f E::::; ! B Ef;t?:(;mj Flight Crew: Mi;yele [ Taitwheel
g Sgi:‘:;f‘::r IJ Acrobatic ] Peavisional Cahin Craw: [ Amphibian [T High skid
] Powered lif L3 Teanspon Experimental S ] Emergency Fioat [ skid
[ Ultralight L Special Flight e [ Flea L ski
5 Unkmim O3 Light Sport O Hull [ Skirwhesl
[ Unknown , P

Type of Maintenance Program Last Inspection Type Date Last Inspection:_f) Z !/_5_ / Zoo 7
Dﬁmﬂﬂ:ﬂ! ‘ 1100 Hour [ Continpous Airworthiness J.{ f) b ARy

Conditional (Amatewt.butl only] 7] aare O Conditional Trgprction -f J\r"\

Manufacturer's Thspection Program Eﬁnmm] Unknown ! . N
[ Other Approved Inspection Program (AAIF) Hun Adrframe Total Time: frs
[ Continuous Afrwarthingss - hours measured ot (eheck onat
O Other, specify: O Last thspection [ Time of Accideni/locident
TFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ ves No [ Unknown Oves P [ Utbmown Mone

Specify
ELT Installed ELT Activated ELT Manufacturer:
Yos [
mﬂs Lo L] Yes &N Modcl/Serics:
ELT Aided in Locating Accident/Tncident Serial Number:
O ves Mo Battery Type: Battery Exp, Date:
Engine Type Reciprocating Fuel Propeller
FlReciprocating [ Turbo Jet System Type 5
L Twbo Shaft [T Turbo Fan arburctor %Eixed Fiteh Manufacturer: AL L\._
O ‘rurha Frop iJ Unknown Fuel Thjected Controllable Pitch Madal:
Engine Rated
Powar Mcasored Time Time
Date a5 (oheck nnn) Total Since Since
Engine Manudacturer*s of Mig. LJ Horscpower or [ Time Inspection | Overhaul
Engine | Engine Manufncturer Modcl/Series Serial Numlser rameebinny | 1 s of Thrust (hoursy | (hoars) {hours)

Be | Loy en D320 W/ 1=
Eng, 2
Eng. 3
Eng. 4




Registered Aircraft Owper
Name: ..-g‘fﬂ-’[..{l

Ovner Address

for FAR 121,125,129,135  (Selact one)

i) Seheduled or Commuter
[ Non-Schedyled or Air Taxj

for FAR 91,103, 133, 137 (Sefeer one)

m"érsunnl

L] Business
] Exceutive/Corporate
[J Other Work Usc

O instructionsl Domestic or Intepnational

¢ City: R

. o State: ZTP:
Fractional Ownetship Aiteraft, [ ves [ Mo Country_: 74 3
Operator of Aircraft [ Same As Registerad Owner Operator Address £t Tame As Registercd Owner
Name; Crty;
Doing Business As: State: ZIP:
Air Carrier/Operator Designatar (4 Character Code): Country;
Reguiation Flight Conducted Under Revenue Sightseeing Flight

FAR 91 LIFAR129  [JFAR 91 Special Flight [T Public Use (sclect type) [J ¥es E=ko
ElFAR 103 [Jrarias L] Non-Us, Cotnmercial [ Federal [J State (O Locat i
) Alr Medical Flight

O Far 121 [OJrFaR 133 ] Non-US, Non-commercial O Unktiown v e
[JraRr 125 [ Far 137 [ Armed Forces & i
Porpose of Flight Revenne Operation Type of Commereial Operating Certificate Held

{Cheek all that apply)
[ Mone

[.] Flag Caricr Operating Certificate {121)
I Suppletental

[ aw Crrgo

[Z] Forcign Air Carviers (E29)

] Commuter Air Carmier (135

L] On-Demand Air Taxi (135)

[ Large Helicopier (127)

[} Ferry O Domestic 7 mtemational
[] Positioning
2] Acriat Application
[ Aerial Observation Cargo Operation
L] Air Drop [ Passenger/Carpy
[ Air Race / Show ] Passenper How many?
L] Flight Teat Cargo tbs
Public Use E] Mail

] Unkpown

[ Rotoreraft Extemal Load (133}
.or-

L] Agricuttural Aircraft (127
[ Other Operator of Large Aircrafi

Last Name:

CAIRCRAET « COLLISION dia ‘ ,
Aircraft Registration Nutnber | Manufacturer: Damage to Other Aircraft
Model: [L] Destroyed £ miinar
ocel: 1 Subatantial [ Mone
Registered Owner of Other Aircraft
First Mame: City:
Middle Initiai: State; ZTP:
Last Nama: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIF; £

Cotutry:

IRCRAFT AN DTHERE
ama‘gé/ Airgraft Fire
Substantial ome

O Destraved L} th-Flight
1] ¢n-Ground

[0 Mone
Minor

[ ] Roth Ground and In-Flight
L1 Unknown higin

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

gyfm Explosion
None

[0 m-Flight

B on-Groond

O Boih Ground and n-Flight
[ Unknown Origin




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

)Qaw’run!def LY
fo Verfical £in

Iy dﬁﬂ/{ﬁ?gd‘ Aokl ( Cﬁbﬂ(@g&

P £Cvartns § horjonses

Distance From Ajrport Center:

Airport Tdentifier: - M
L

rport Name: 21 irection From art: degrees ¥
Airport N Fovyg £ Dircction From Afrport logrees MAG
Proximity to Airport [] Off Atport/Airstrip [ On Afrport ] On Airstrip Airpert Elevation: ft. MSL
Approach Sepment (Sefect one)
EI On Insttuinent Approach O Landing [ ase leg [] Fina) 7 Go Argund
L Crosswind [T Downwind O Low Approach L] Aborted Landing (aler touchdown)
TFR Approach (Check aif that apphy VFR Approach (Cheek wif thar apply)
[ None Orakr [T MLS [ Practice [J None [ Siop and Go
Lj ADF/NDE O sidestep Oioa £l Grs L] Traffic Pattem ] Toueh ond Go
O spF Clns L] AsR 1 Laran [ Straighi=in [ Simuteted Forced Landing
L] vor/TVOR I Localizer Only [ visual [ Unknewn L] vailew/Temain Following ] Foreed Landing
] YORDME L] LoC-back course ] Contact [ Go Around [ Precautionary Landing
] TACAN O ENav {1 Circling [J Full Step Unknown
Runway Information Condition of Runway/Landing Surface (Check off that appy)

- LIR/C T ft Widih: ft L] Dy O Snow-Compacted ] Water-Calm

Runway (D (L/R/C} Length whthe ____ ] Tidles L Snow-Crasted [ Water-Choppy
Runway/Landing Surface (Check all thar anpdyt [} Ice Covered [.] Snow-bry [ Water-Glassy
[ Asphalt [ Geass/Turt 1 Mzcadam O water L] Rough . [] Snow-wet O wet
] Concrete D Grave} [ Motal/Wood [ Unknown ] Rubber Deposits [ 8oft ] Unknown
3 it ] Tee Snow O Stush Covered [ vegetation

T

o

Last Departure Point =Time of Departure Destination Type Flight Plan Filed
Airport 1D ) Atrport TD: O None ] vFRAMR
Cily: Time: City: Ul Company VPR [T IER

i _ A [ Military VFR. [ Unknown
State; /"f Time Zone: Staie: (1 ver
Country: County: Activated? [Jyes [JNo
'].‘fﬁ"é'ﬂf ATC Clearance/Service (Check off that apply)
] None L] Special VER ] &pesial IFR ] VFR Flight Fellawing C1 Cruisge
[RY PR ] VFR On Top [ Traffic Advisary [ Unknown / Na,
Airspace where the nccident/incident ocenrred (Check all ther apply)
L] Clags A [ Class E {1 Prohibited Arga LT Jet Training Aten 1 special
O Class B O Class [ Restricted Area C] TRSA, ] Air Traffic Contral Area
FlClass [J Demo Arca [ Military Operations Arca (MOA) ElrAR o3 [ Unknown
[JClass [ Warning Area IF Adtport Advisery Arca
Aircraft Load Description  (Check afl that upply)
[ None [ Towing Glider [ Parachutists [ Livestoek
|-] Passenpers L] Tewing Banner [T Wuter 1] Uttknown
[ Cargo T Other External [ Chemical/Fertilizer/Seads

Furel on Board at Last Takeoff Fug] Type
feomvert from pounds. as necessary) [ #ors7 O 1154145 [J7e2 [ Other. specity
[ ] 180 T ow Lead C Tet A []ipa
Gallons L) inos130 ] Artomoative [ 15

Other Services, if Any, Prior to Depsrfure




Was an ecmergency evachation of the aircraft performed?

[ Yes

)

it

Weather Ohservation Facility

Source of Weather Fuformation

Method of Exit — Desctibe how the vecupants exited and how many occupants evacuated each focation

Method of Briefing

Facility ID- {Cheek alt tht apphy) (Gheck alf that appiy)

L L] National Weather Service [ Company L] Tn Ferson
Obscrvation Tirme: C1 Flight Service Station Military O Telatype
Time Zone: L] TViRadio E Intermnet [ Telephone/Computes

, . . [ Auwtomated Report Unktiown ] Aireraf Radio
Distance from Aceident Site: NM O Commorcial Weathf Service (DUATS) Ol TvRadia
Drircetion from Accident Site: deptecs MAG Unkfipwn
Briefing Type/Compicteness Condition Visibility
7 it [ Abheeviated ] Dusk ] oaek Might
[ Pattin] / Limited By Pilot [T Unknown LI Mighi [ Bright Night miles
[T Pantial / Limited By Briefor ] Nou Pertinent ] Mot Reported
Sky/Lowest Cloud Candition N\, ilint Restriction to Visibility (Chack afl they aoplyv}
[ Clear 1 thin Broken Non¥ (ela:g) [ Obseurad [ None {3 Fog
Fow Thin Qverenst ] Broken [T ndefinite [ Blowing Dt O Gronnd Fog
[J Partial Obseyrntion [ Unknown [ Overcast ] Unknown L Blowing Sand Hazs
[T Scattereq [T Blowing Snow [ lee Fog
iex e r 3 Blowing Spray Emnke
Lowest Cloud Condition ight Ceiling Height T Pust FJ Unkryown
ft AGL A AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check of! thor apply)
L Indicated; Velocity: KTS Velooity: _~ KTS [ None L} In Clouds
dlegrees MAG i O Clear Air 7] Vieinity of Thunderstorm
[ Calm L Gusting Severity of Turbulence
[ Variahle 0 Light and Variah]le C Mot Gusting ] Extreme ] Moderate i eht
[ severs [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREP:

in effect at the time of the accident/incident

Tcing Forecast ‘
Temperature: (<) Amnunt Yp
of 3 1 Mone [J rime
\ b Trocc L] Cicar
Altimeter Setting: in. HG Li Mixed
. M O [ Mixe
Density Altitude: f"| Teing Actual
: Aount Type
Dew Point: () [ None [ Maderate O Réme
or (F O Teace [ gevers [J Clear
O] Light ] Mixed

Type of Precipitation (Check ail ey apply)

L] Nonc [ Dvizzle

[ Rain [T lec Pellets

[ Stow [J srow Pellat

T Hail Snow Gmaing

[ Rain Showers LT 1ee Crystals

[} Freezing Rain [ 1ce Pellets Shower

[ Snow Shewer (] Freezing Drizzle

Intensity of Precipitation

[ Liglt O Maderate O Heavy

6




itie:

Pilot “A” Resp s at the Time of AccidentTncident

Pilot  []Co-Pilst [T Student Pilet L Flight instrueter ] Check Filot O3 Elight Bngineer [ Otther Flight Crew
Pilot “A™ Idc:nﬁﬁca% !
First Name: ﬁf.’ 4 %D?ﬁ/uf Ciry:

Middle Initial: *7
Last Name; Vol e

Age at ime of Aceident/Incident; 5 [

Date of Birth:

Degree of Injury Heat Occupied ’;c‘at’llell..ﬂ . Shoulder Harness

H Mone H Fatal E Left E Front O3 vaknown aed E"ﬂs O wo Uscd B¥es [N
Minor Unknown Baght Rear Availabl N Availahl v N

[ 5erious [ Center [ Sin’g‘&’/ vailable Ovyes [no vailahle Cves [INo

Pitot Certificate(s) (Check oif that apply)

L] None [] Student ] Recreational %;amﬁ-ﬁrcial [ Flight Enginesr L Forsign

1 Private 1] Flightsme O &pont Airling Tranapor O b.5. Military

Principal Qceupatig Medical Certificate Medical Certificate Validity Date of Last Medical

O ®ilat [ Mone O Clase 3 O Without limitations/waivers

O Other ‘ B}k\sa 1 [ Driver’s License {Sport Pilar only) | [J With imitations/waivers ——

] Unknewn Class 2 L] Unknown Unknown mimsddfnyy

Medieal Certificate Limitations

Madical Certificate Waivers

s

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi

Y]
/ boele..

FAR 121/135 Checks: 2k Mae:

entdatippy Madel:

Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rnting(s)

{Check all that applv) (Check all tar apply) {Check ail thet apgiy) {Check all that epply)

[ None U Mone O wone [ None [ Thatrument Afrplane
Single-Engine Land O Airship planc [ Airplane Single-Etigrine O Instrument Helicopler
Single-Fngine Sea [ Free Balloon clicaptesr [J airplane Multi-Engine [] Helicaptor
Multietgine Land L Gider [ Powared Lift [] Gyroplane O Glider

[ Mulliengine Sea E/Gyrcxpiane 1 Fowcred Lift L[] apart

Helicopter
[ Powered Lift
Type Ratings Student Endorsements (inciude dates)
. . A Alrplane

Flight Time (enter appropriate All This Make Stngle Airplane Tnstrument Lighter

ntumber gf hours in each hox) Alrcenft & Modat Fnpine Multtengine Night Actunl | Simulated | Rotoreraft Glider Thin Alr

Total Titme

Filot in Command (PI0)

Time 3 [nstrector

This Make/Madel

Laat 90 Diys

Last 3) Days

East 24 Hours




Pilot “B* Respon

sibilitics at the Time of Accident/Tneident

o]

Oeitot [FCo-Filot [ Swdent Pilor [ Flight Insituetor [ Check Pilot Ll Flight Engineer [ Other Flight Crew
Pilot “B™ Tdentification
First Name: City:
Middle Fnitial; State: ZIF:
Last Name: Country;
Age at titne of Accident/Incident; Date of Birth: Certificate Number:

mm/eddAnnn

Degree of Injury Seat Ocenpied Seat Belt Shoulder Harness
O Nome [ Fatal OLett [J From i Unknown Used Oves [ONe Used Clyes [OJNe
Liminor  [J Unknown ] Right LT Rear Available JYes [JINe Avaitable  [Yen [N
[ Scrious {7 Center [ zingle
Filot Certificate(s) (Check alf that apply)
O None [ Student [ Recreational [ ommereinl i_] Flight Engineer I Foreign
L] private [ Flight Instructor 1 Sport [T irtine Tranapatt [J U.8. Military
Principal Oceupation Medical Certificate Medical Certificate Validity Drate of Last Medical
[ Pilat ] Nenc [ Clas= 3 [ Withowt limitatens/waivers
L] Other 0 Class 1 L] Driver's Livense (Sport Pilotonly) | [ With limitstionsrwaivers -
O Unknpwn [ Class 2 [0 Unknown £ tinknown ]

Medical Certficate Limitations

Medical Certificate Waivers

Date of Last Flight R

or Equivalent, Including

CViEw

Fiight Review Aircraft

FAR 121/135 Checks: Make:
mm/ el Anny Model:

Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstreetar Rating(s)
{Check all that apply) (Cheek all that agply) {Chek gl that apnfy) {Check al] that apply)
[ Mone [ Mone ] Mone ] Mone O Instrumant Adtplane
[ Single-Engine Land [ Airship [ Airplanc O Airplane Bingle-Engine L matrument Helicoprer
[ Single-Engine Sca L Free Balloon O Helicoper [ Airplone Multi-Engine L] Helicopter
L] Multjemgine Land O Gider [J Powered Lift [ Gyroplane ] Glider
[ Multicngine Sea [ Gyroplane [ Powereq Lit [ sport

[ Flelicopter

I Powered Lift
Type Ratings Student Endorsements (freiude detes)

: S . Airplane Instrument

Flight Time (earer approprisse Al This Make Single Alrptane - Lighter
number of hours in each hox) Aireraft & Model Engine Multicnpine Night Actual | Simulatedt | Rotorcesft Ghlider Than Air

Total Time

Filot in Command (112

Tirre aa Instruckor

Thir Make/Modcl

Lagt 90 Days

Last 30 Days

Lat 24 Hours




| rn;ﬁm

Pilot Name and Address

Degree of Tnjury

Pilot Name and Address /

nf thls Accldenh’lncidcnl

fhrs

First Name: City: O Wone [C] Fatal

Middile Thitial: Dt 7P | Mii:xur O Unknown

Lagt Name: Country: Serious

Filot Certificate(s) (Check off thar apply} Scat Occupied

L] None [T Swdent O Reereational [T Commersial , 1 Foreign [ 1en [ Front

[dPriviie [ Flight Instructer [ Sport I_] Airline Transport [ 11 S Military [ Right [ Rear

Type Rating/Endorsement for ; [ Center £ Single

Acciﬂenﬂncidenf Aircrnft'? Cvyes Mo [3 tnknows
m\m = s - KR P MO I TSN Y e TP P BT EN Ty e —

Pilot Name and Addrcts Degrce of Injury

First Name: O Nc_mc ] Fatal

Middle Tnitial: — L] minor O Unknown

Last Name: } Country: (| _Smcms

Pllot Certificate(s) (Check all that apply) Seat Occenpied

[ Nore [ Student L] Recroptfonal [ Commeteial O Frignt Engincer [T Foreign Oren [ Front

] Private I Flight Instructer [ 5 L Airline Transpor [J 1.5, Military £l Right 1 Rear

Type Rating/Endorsement for Tatal Flight Time at the Time 2 Center [] Singte

Accident!lnmdcnt A:rcrnft" Yes [IWNo L unknown

Ll T — Tty AT
Degree of Injury

First Mame: City: E None g Fat;:‘
Middle Initial: f Stata: 7IE: H Miner Unknown
Last Name; Country: Scrious

Filot Certifica, f.‘i) {Cheek all that apply) Seat Occupicd

[ ™one O Student LJ Recreational ] Commercial [ Flight Engincer O Foreign O Len [ Front

[ Private L1 Flight tastructor (] Spont [] Airtine Transport [ 12.5. Mititary ] Right | Rear
Type Rating/Endorsement for Total Flight Time ai the Time (3 Center % El’:ﬂ"
Accident/Incident Ajreraft? Cves Owe of this Accident/Tneident; R

ENGER(S)] U7 HER FERSONNEE Haaen T
s E - e

Iame nns Addreas ErEs m|E GEES E S
Firat Name: City:
Middlc Initjal; Stata: 7P, ODooiooo0Oog
Last Mame: Cauntry: _r/
First Name: City: i
Middle initial; State: 7P, Uooooogoono
Last Mame: Country: ’/’
First Name; City: /
Middle Initial: Stoar 2IF; Uooooooooan
Laat Marme; Ahutitry:
First Name: Cityr __
Middle Titial: State; zir: O0OoOoOiooogn
Last Name: . Country:
First Name: / Ciry:
Midelle Tnitial: / State: 7P OOoOO0O00OU0OoOOgdo
Laat Mame: y Couniry:
First Name; / Clity:
Middle Initial: / State: ZIP; OOgoOooogg
Last Name: ’ Country:
First Name: / City:
Middle Inilial: * Statc: FIP ogoo oo oo
Last Name: - Conmiry:
Firat Name: City:
Middle lnitial: State: ZIr ogoono D a0 U 1a D
Last Namwe: Country:




e L iy LERAEH TR ) :
Describe what occurred in clironological order, tncluding circumstances leading to and nature of accident/incident, sctibe terrain and includs
wreckage distribution sketch i pertinent. Attach extea sheets if ngeded, State time and paint of departure, intended destination, and services obtained,

Ll d,am;éﬂﬁ /o ¢ A Lany 117
74X 1 ctearamnee, 77 ’r——
WaS  SHel Nk
ety Oy M
7%?)(;;1/37 G 1V C¥Fay

His scoidanbincldshvfis

I g it

al .P ““““

Operator/Owner Safety Recommendation

ﬁ)Z/LM ;L),(.,éyfié ﬂ&’é’o{@ 745}3-&.’,{1 7442;77/-;77,47
L \‘7/& )45’,({7// N é&%
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ADDITIONAL INFORMATION (Plaase type or print i ink)

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

Signature and Name of Person Filing Report if Qther than Pilot/Operator
Sighature:

Type ot Print Namre:

Date Report Received
01/04/10

WPR10CAQ79A/B

11
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