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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

The plictfoparator alrcrafi accldentincldent report may be flled by
mailing In this form, per instructions on the last page. Copies of this form
may be obtalned from the NTSB Web site <htip/Aiwww.nisb.gov=, the
Nalicnal Transporiation Safety Board Reglonal Offices, and the Federal
Aviatlon Administration Flight Standards District Offices.

Rules perfalning fo alreraft accldentsfincidents, overdus alrcraft, and
safely issues are contalned In Part 830 of the Natlonal Transportation
Safety Board's Reguiations, 49CFR. These rules state the authority of the
Board, define accldents, incldents, injuries, and other terms, and provide
procedufes for inttial end lmmediate notification by alrcraft pllots/operators.

A APPLICABIU’!Y

The plioVoperator of an alrcraft shall file a report with the Reglonal
Office of the Nationa! Transportation Safely Board nearest the accident or
incldent for which iImmediate nofification Is required by section 830.5(a)
The report shall be filed within ten (10) days after an accident for

* which notiflcation Is required by Section 830.5 or when, affer seven
{7) days, an overdus alrcratt s silll missing. An alreraft accldent, as
defined I 40CFR 830.2, is delermined as an occurrence that inveolves a
fatality, sertous injury, or subsianﬂal damage. For occumences that do not
involve a fatality, the detenwination that the ocoumenca is an aceident can

- be appealed by wriling to the Plreclor, Office of Avlation Safety, National
Transportation Safely Board, 480 L'Enfant Plaza, 8.W., Washington, D.C.

20584,

The Pitet’Operator Alreraft Accident/incldent Report Form Is used In
detarmining the facts, conditlons, and circumstances for alreraft accldent
prevention activilles and for statistical purposes. It Is necessary that ALL
questions be answered completely and accuralely 1o serve lhe above

purposes.

B. DEFINITIONS

1. “Alrcraft Accident” means an occumsnce assoclated with the
operation of an alremft that takes place between the time any person
boards the airerafl with the intention of fiight and all such persons have
disembarked, and In which any person suffers death, or serious irjury, or
in which the aircraft recelves substantial damage. .

2. *Substantial Damage™ means damage or fallure which adversely |
affects the structural strength, performance or fiight characlenistics of the
airerafl, and which would normally require major repalr or replacement of
the effected component. ' NCTE: Engine faljure or damage limited fo an
englne il only one engine fails or Is damaged, bent fairing or cowding,
dented skin, small puncture holes In the skin or fabric, ground damage fo
rotor or propefler blades, and damage fo landing gear, wheeis tires, fiaps,
engine accessores, brakes, or wing-tips are nol considered “substantial
damage" for purposes of this repoit.

3. *Operator” means any person who ‘causes or authorizes the

_ operation of an alrcraft, such as the owner, lessee, or bellee of an aircratt.

4, "Fatal Injury” means any injury that resuns in death within thirly (30)
days of the accldent,

5. "Serlous Injury” means any injury that (1) requires hospita!lzalion for
more than 48 hours, commencing withln 7 days from the date the Infury
was recaived; (2) resulls In a fracture of any bone (except slmple fracture
of fingers, loes, or nose); (3) causes savare hemorrhages, nerve, muscle,
or tendon damage; {4) Involves nfury to ary Internal organ; or (5} Involves

. sacond- or third-degrea burns, o any burns affecting more than 5 percent

of thia body surface,

INSTR-UCTiONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questlons on this report be answered completely and accurately
If more space Is needed, continue on a blank sheet.’

Nearest Clty/Flace: Use the name of the nearest communily that has a
Post Office in the state where the accident/incident ocourred.

Date & Time: Indicale the date and local fime of the event Be sure 1o
Indicste the time zons.

Phase of Operafion: Indicate the phase of operalion durlng which the
acddentrnddent occurmed,

Aircraft Information:: Enter alrcraft make and -model Information &s :

indicated on the aircreft registration ceriificate, including serles. If the
Involved alrcraft Is certified as *amateur-buit” Include the name of
manufacturer of the kit or plans when appropriate.

Max Gross Welght: Enter the certificated mex gross walght for the, alrcraft
tnvolved In the oecurrence, Thiz should ba tha seme as the maximum
gross welght Indicated on the alrcraft weight and balance documents.

Ainvorthfness; Carifficate: For light sport elrcraft, if arrcrafi cerlificated as_

*Light Sport - Experimental”, check both the 'I_!ghl Sport” and

'Expeﬂmentai" check boxes.

Type of Fire Extingulshing System: if a fira aﬁllngdshmg sgstem was dsed
to fight an alrcraft fire, specify the type(s) of axtinguishing system({s) used.
Examples Include handheld exiinguisher, engine fire botle,

cargolbaggage compariment. fire  suppression system or alrport
emergency ground equipment.

Englne: Entar engine make and model Information as {ndlcated on the
engine data plate. :

Owner/Oparator information; Enter tha owner Information as shown on the
reglstration certificats. Commerclal opera!ors, enler the operator
Information, Including "Doing Business as” when applicabls, as shown on -
the operalor certificate. -

Revenue Sightseelng Flfght Indicate whether the accident alrcrafi was
conducting revenue sightseelng operations under FAR Parl 81-at the time
of the accident.

Puble Use: Federa), slate or Iocal govemment flight operations such as
offical {ravel, law-enforcement, Jow-level observation, serial application,
firefighting, search and rescue, blological or geologlical resource
management, or asronatical research. Military operations should nol be
Included under public uaa. If public uss, also Indicate whether the flight
was conducted by Federal, State, or Local govemment.

Alr Medlcal Flight: Indlcale whether accfdént filght was béing conducled
for the purpose of carrying medical personniel, palieni{s), or organs.

NTSE Form 61201 (rév. 10/2006). “Fhis form replaces 6120.1/2,




Pumoss of Filght (FAR 91, 103, 133, 137): Indicate the type of cperation
ihal was being conducted at tha time of the occurrence using the following

definflons:

PERSONAL—~Flying for personal reasons (excludes busingss
transportation) including pleasure or personal transportation. This also
includes practice or proficiency filghts performed under fiight instructor
supervision and not part of an approved fiight iraining program.

BUSINESS—Includes all personat fiylng without a pald, professional
craw for reasons associated with furtherng a business, including
transportation to and from business meetings or work, This does not
include corporatefexecutive operations, alr laxl, or commuler
operations, '

EXECUTIVE/CORPORATE—Company fiying with a paid, professlonal
crew. .
OTHER WORK USE—Miscellanecus flight operations conducted for
compensallon or hire such.as construction work (not FAR Part 138
oparation), parachuting, seral edverfising, towing gliders, eto.
INSTRUCTIONAL—Flying while under the supervision of a fiight
Instructor or recelving alr camer training. Personal proficlency filght
cperations and personal fiight reviews, as required by fedsral air
regutations, are excluded.

FERRY—Non-Tevenue fight under a special fiight or “femy” permit.
Refer fo 14 CFR 21,197 for detalls of speclal flight permitissuance,

POSITIONING--Non-revenue fiight conducted for the primary purpose
of moving the aircraft to a malntenance fachity or to load passengers or

cargo, ele.
AERIAL APPLICATION—Operations using en alrcralt to perform aerfal

application or dispersion of any eubstence. Examples Include

sgrcultural, health, foresiry, cloud seeding, firefighling, insect control,
ele.
AERIAL OBSERVATION-—Aarial mapping/photography, pairol, search

and. rescue, hunting, hlghway trafifc advisory, ranching, survelliance,
off and mineral exploration, criminal pursult, fish spotling, etc.

AIR DROP—Aerial operations, other than aerial application, that are
intended o releassa Hems In filght. . )

AR RACE/SHOW—Includes eny fiight operations conducted as part of
an prgantzed alr race or public demonstration,

FLIGHT TEST—Fiight for the purpose .of Investigating the flight
characlenisties of an alrcrafalrcraft component, or evalualing an
applicant for & pilot certificate or rating.

PUBLIC USE—Ses definftion above.
UNKNOWN—LUse on'iy if the primary purpose of fiight Is not knovm.

Other Alrcraft — Colliston: For ali accidanis Invoiving a collision with
another alreraft, Including parked alrcraft, check “Collislon with other
alrceraft’ under Basic Information and complele this section Indleating
delalls about'the OTHER alreraft involved In the collision.

" Alport information: Complele this section If the accldent/incldent occurred
on approach, takeoff, or vilhin 3 miles of an alrport. Please rafer 1o the
FAA AlporiFaclity Directory or other officlal source for afrport
information. :

Almort fdentlﬁbaﬂon: Provide the officlal 3 or 4 characler alrport identifler.

Runway: indi{tale the'number of the runway used, Including L, R, or C Iif
applicable.

RunwaylLanding Surface: Indicate the type of intended runwayflanding

surface (do not indicate surfaca conditlons). If the surface type was mixed, .

‘check alf that apply.

. Condition of Runway/lLanding Surface: \ndicale the condition ¢f 1he

Intended runwayftanding surface. if multiple condtifions existed at the time
of the accident, check sl that apply. .

Weather Information at the Accidentincident Site: Indicale the weather
condilions reported st the accidentincldent site at the time .of occumence. |.
If no weather reporting was avallable for the accldentfincident site, Indicate
the reporied condiions at the nearest reporting site. Specify the wealher
reporting site ideniifier, the observafion time, and dislance from the
accidentincident site.

- Sky/Lowast Cloud Condition: indicate the helght above ground levet of the

lowest cloud condition present at the time of the accident and whether
covérage was reported 85 Tew, scaflered, broken or overcasl. Also
indicate the helght above ground level and caverage of the lowsst cloud
celling present at the time of the accident (reporled as broken or

overcast),

NOTAMs {(D), {L} end FDG), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs, AIRMETs, SIGMETs, PIREPs in effect near the
accldenVincident. For NOTAMs, stale i they were distent (D), locat {L), or
Fiight Data Center (FDC), i known. . :

Pilot Information: Indlcate the category that best deserlbes the capagity
served by fhis fiight crewmember at the ime of the accldent. Yhe
designators "Pilot A” and “Pilot B do not refer to a specliic pilot position of
iasponsibliity. If more than ona pliot Is aboard, they may be entered In any {-
order sind thelr capacily entered as appropriale.

- Degree’ of Injury: See Definitions on the top hélf of Page 1 of the

Instructions. Minor Injury s not defined. If an Injury does noi meet the
crileria for another injury category, select Minor. :

Date of L ast Flight Review or Equivafent: Enter the date of the most recent
flight review, or equivalent, complsted by this pfiot. Refer to 14 CFR 61.56
for accepled equivalents.

Type Ratings: List all type ratings on the pliot cartificate, if the pllol holds
no type ratings Indicate *none”. if the pilot holds & pllot certificate other
than siudent, and was flying an slrcrafl requiring an endorsement enter
the type and date of any logbook endorsement(s) for that alreraft. See 14
CFR 61 for examples of required endorsements.

Student Endorsements: |fihe is}loi holds a student pflot cerificate, enter att
solo endorsements and dates on the student pliot cerfificate. -

Fllght Time: Complele the flight me matrix. Sole filght Yime should be
includad as "Pilot-in-Command (PIC)” and all dual filght instruction given
should be included as “Time es nstructor®.

Additional Flight Crew Members: Complete this section if there were more
than two required fiight crew members on the alrerafl. This elso Includes a
check alrman performing officlal dutles, but does not inciude cabln crew,
Siate the capaciy served by each induded crewmember at the time of the

accident.

Passeriger(syOiher Personnel; Please enter ldenlification and Injury.
severity Information for all passengers and other personne! involved In the
accident. Sae page 1 of tha Instructions for the official definltion of Injury
levels, Occupants are consldered “Revenue® passengers Hf they were
being carried for compensation or hire. The option "FAA" refeérs to any

" FAA parsonnel performing a fiight related funciion, Including fiight check,

alrman praclical {est, elc. .

Several questions throughout the form allow for multiple responses;
when appropriate choose all responses that agply.

These instructions only pertain to major Issue areas covered by the
NTSB Form 61201 Pilot/Operalor Aircraft Accldent/Incident Report.
Por additlonal definitions of questlons and responses, please refer
to <http:/iwww.ntsh.gove, .




NATIONAL TRANSPORTATION SAFETY BOARD .
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
~ This form to be used for re porting clvi! and pub!ic use aircraft accldents and Encidents
| Accident/Incident T.ocatlon ‘ Date/Time
Nearest City/Place;_Chariotte-Douglas International (KCLT) _ spate: NC Date: 1271312009 Local Time: 22:50
Zip: 28208 Country: USA mm/ddiyyy _ £sT
Latitude: N 35° 12'48. {dd:mm:ss N/S) Longitude: w 30° 56" 65, tddd mem:ss EAW) Time Zone:
Phase of Operation Collislon with Other Aireraft | Altitude ofIn-Flight
[ Standing ] Takeoff (incl. initial climb) [] Cruise [ Hover [[1 Midair Occurrence
OTexi . [JClimb [IManeuvering ] Other [] On-ground
[]-Descent IELandmg ] Approach O Unknown
N e
| Manufacturer: Eoeing Max Gross Weight: __149,500 Ibs
Model; MD-80 Welght at Time of Aceident/Incident: 125,000 1bs
Serial Number: 49676 Lacation of Center of Gravity at Time of Accldent/Incident:
Registration Number: N483A Amatenr-buflt: [J Yes FINo o inchesfrom [Inese or [Jdatum
’ L ETY 1 Percent Mean Acrodynamic Cord (% MAC)
-Category of Afrerafi | Type of Airworthiness Certificate Nuriber of Seats: 140 Landing Gear ] Retractable
Airplane *| (Check alf that apply) ) Check any additional landing gear -
l :}giﬁ;’:f;m e Standard Special I Large Aircraft, how many seats for; configuration that epplies:
Slolidy L] Normat L] Restricted Flight Crew: 2 ] Tricyele [] Tailwhee!
] At {1 Utlity 1 Limited , —— !
= ;(iﬁ%er 9 Acrobatic [[;j] Provisional " Cabin Crew 3 H Amphibian B High Skid
. V1 Teansport Experimental . ' Emergency Float Skid
5] Powered i ] Spaotal Flight Passengers: 110 [ Float - [ sk
=t ight - [ Light Sport , 0] Hull [ SkiWheal
own f ) . 3 Unkmown
‘Type of Maintenance Program Last Inspection Type Date Last Inspection: ___05/21/2008
[[] Annea 3 100 Hour [/ Continuous Airworthiness : mmiddlyyyy
{_] Conditional (Amateur-built only) [ AAP [[] Conditionsl Inspection -
EI Bitfe‘:f ;ch?:;:dlgnsspecﬁ?:n??ogmm (A AIP) 03 Annual £ Unknovn Airframe Total Time: 62,201 ps
v Connnugpus Airm'ormpfcncrss g ’ hours measured at  fcheck ong}
[0 Other, specify: : ' [ Last Inspection |71 Time of Accidedt/Incident §
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
AYes [ONo [JUnknown ) M Yes [ONo [ Unknown ] None ‘ .
: _ [ Specify Englna Fire Bottles
ELT Installed ELT Activated ELT Manufacturer:
i Yes FINo D Yes ANo Model/Series:
ELT Aided in Locating Accident/Incldent Serial Number:
[ Yes E No Battery Type: _ ' Battery Exp. Date:
Engine Type gectipro;atlng Frel | Propeller ' )
[ Reciprocating  h#] Turbo Jet ysiem Lype
Turbo Shaft [} Tubo Fan L] Carburstor [JFixedPitch ~  ~Manufachurer:
TuboProp L] Unknown £ Fuet Injected I Controllable Pitch g0 4al:
Engine Rated ; P
Power Measured i | Time Time
Date |88 _{checkone) Total. |Since  |Sinee
: ) Englne Manufacturer’s of Mig. £3 Horsepower or|Time:  |Inspection | Overkaul
Engine | Engine Manufacturer Model/Series Serial Number movdidypy | [ 1bs of Thrust {keurd) ] (hours) (honrs)
Eng. 1 |Prans&whimey - JTB0-200 20000720850 '
Eng.2 |Pratt& Whimey . |JreD200 20000720850
Eng.3 ’ |
Eng.4 '




Registered Aircrsft Owner

Owner Address

] Public Use

Name; American Alrlines City: Fort Worlh
State: TX ZIp; 76165
Fractional Ownership Atreraft: [ Yes K Ne Country: USA_ _ .'
Operator of Aircraft [} same As Registered Owner Operator Address MSamc As Registered Owner
Name: City: .
Doing Business As; State: FALH
Air Carrier/Operator Designator (4 Character Code): AA Country: __
Regulation Flight Conducted Under Revenue Sightsceing Flight
[JFARS!  [JFAR129  []FARO! SpecialFlight [ Public Use (sclect type) [ Yes #No
FAR 103  [IFAR133 [} Non-US, Commercial {3 Federal 1 State [ Local [ Ay Medfcal Fllght g
FAR 121  [JFAR13S {1 Non-US, Non-commereial ] Unknown Ov N
[IFAR125  [OFAR137 [ Armed Foroos o °
Purpose of Flight- Revenue Operation Type of Commercial Operating Certificate Held
for FAR 01, 103, 133,137  (Select ong} for FAR 121, 125, 129,135 [Select one) {Check aif that apply}
|- [] Personat [} Scheduled or Commuter [} None
Business : [ Non-Scheduled or Air Taxi /i Flag Carrier Operating Certifeat ®n
Execwtive/Corporats L) Supplementat
7] Other Work Use . [T} Air Cargo 7
] Tstructional Domestic or International ] Borelgn Air Carriers (129)
L Feny ¥l Domestic I International Commuter Air Cagrier (135)
1 Positioning ' On-Demand Afr Texi (135)
] Aeris! Application ] Large Helicopler (127)
] Aerlal Observation Cargo Operation Rotorcraft External Load (133
Hor [ rsecgeicus- D Ronit Bt Lo 123
Race / Show Passenger Howmany? [1 Agricuttural Aircraft {13
" [ Flight Test Ibs Agrioulhy 30
[J Other Operator of Large Aircraft

Damnge to Otber Alreraft’

C)Destroyed- £} Minor

71 Substantial 3 Nome

-Registered Owner of Other Alreraft

& pats

‘Was there Mechanicnl Malfnnctionll"aiiure? [1Yes [INo E:} Unknown
{If ves, list the name of the part, mamyfacturer, part no,, serial no., and describe the fatlure)

First Name: City:
Middle Initial: State: VALY
Last Name: Country;
Fitot of Other Alreraft
First Name: City:.
. | Middle Initial: State: Zip;
’ Last Name' Couniry:

Total Time/Cycles .
On Part

Hours

Cycles

Time Sinee Thls Part -
Inspecied/Overhauled

Howrs

Aircraﬁ Damage - Aircraft Fu-e Aireraft Explosion _
I None [ Substantial ] None [ ] Both Ground and In-Flight [ None [7] Both Ground and In-Flight
CIMinor - [ Destroyed [ In-Fiight ] Unknown Origin [} In-Flight [J Unknown Origin

. [ On-Groumd -[] Gn-Ground




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

Airport Identifier: KCLT Distance From Alrport Center: M
Airport Name; Charlotte-Douglas Intemational Direction From Alrport: - degrees MAG
Proximity to Alrport [] Off Airport/Airstrip On Afrport {3 On Airsiip Airport Elevation: : . ft. MSL
Approach Segment (Selectong} :
4 [0 On Instrument Approach 7} Landing - [ Baseleg [ Einal [ Go Around

[} Crosswind . ] pownwind [ Lew Approach [ Aboried Lending (afler 1ouchdown)
IFR Approach (Check ail that apply) o _ VFR Approach (Checkall that apply)
[} None O rar [IMLs [J Practice None 7] stop and Go
[ ADFINDB B Sidestep CJ1DA [ aes Traffic Partem {1 Touch and Go
[1spE. _ 1108 [[] ASR []Loran Straight-In . ' £ Simulated Forced Landing
] vor/Tvor [ Localizer Only - [0 Visea! [ Unknown | [] Valley/Termain Followmg [C] Forced Landing .
1 vormME 1 LOC-back course [ Contact [T Go Around ) [7] Precautionary Landing
{7 TACAN -RNAV [ Circling _ {1 Full Stop {J Unkmown .
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ri : 36C (L/R/C) Length: ___10,000 & Widih: 1508 | DDy 7 [ Snow-Compacted L] Water-Calm

nway 1D; 895 (L/R/C) Length R Wi [ Heles [ FSnow-Crusted - [] Water-Choppy
Runway/Landing Surface (Check olf that apphy) . ] ice Covered {7 Suow-Bry Water-Glassy
[ Asphalt [}GrasyTurf ] Macadam O water’ [J Rough ~ [1snow-Wet wer -
[AConcrete [ Gravel ClMetal/Wood ) Unknown ] Rubber Degosits . [] Soft 13 Unknown

[ Slush Covered D'chetation

CIbint Chee - D Snow
IRk 3 RVATIONE .

Time of Deprture

Type Flight Plan F:Ied

Last Depariure Polnt Destlnation
- .§ Airport ID; KDFW | Airport ID: KCLT [dNone - ] VFR/IFR
N Time: 1938 °_ . [J Company VFR IR
city: Dallas-Fort Worth . City: Charlotte [ Military VFR Urknown
State: TX ‘Time Zone: CST | g1ate: NC Fvrr
Country: USA ' l Country: USA Activated? [AYes [O¥o
Type of ATC Clearance/Service (Check ali that apply) . C
[ None Special VFR [ Special IFR ] VFR Flight Following [ Cruise
Ol ver IFR, " 3 VFR On Top { ] Traffic Advisory . {] Unimown / NA
Alrspace where the accldent/incident occurred (Check alf that apply) -
[ Ciass A [ ClassE 7] Prohibited Area [[] Jet Trafning Atea [ Speoiat
A Class B [ Class G ] Restricted Area [JTRSA £ Air Traffic Control Area
[JClassC [ Demto Area ] Military Opecations Area (MOA) [Draro3 Unknown
[ Classp . (] Warning Area {7 Airport Advisory Area .
Aireraft Load Description (Check all that apply)
£ None [ Towing Glider ; [ Parachutists I Livestock
Passengers 1 Towing Banner ] Unknown

1 [1carge ] Other Extorvel " [ Chemical/Fertilizer/Seeds

Fuelon Board at Last 'I‘akeoﬂ’
(convert from pounds, as necessary)

4117 Gallons |

1 so/87 ) 115/145 Om3 [T Other, specify

1 100 Low Lead IetA O w4
Owense 7] Automotive [lies

Other Services, if Any, Prior to Deparn?-e




YELIATIO GONISEY

Was an emergericy evacuation of

[] Yes m No

the alreraft performed?

Method of Exit - Describe how the eccupans exited and how many oceupants evacuated each location

Weatber Observatlon Facl]:ty Source oi‘ Weath er Infnrmaﬁon Methcd of Briefing
Fecility I:_KCLT g]:ck alf a.r]h:;; aﬁly}s . (ECJheck all that apply}
! : ational Weather Service ompany InPatson

Observation Time: 03522 Flight Seryice Station . Military [ Feletype .
Time Zone: Zulu o TV/Radio g Fntemnet Telephone/Cormputer

N . : Automated Réport Unknown Alrcrait Radio
Distance from Accldent Site: NM. [ Commercial Weather Service (DUATS) - O TV/Radio -
Direction from Accident Site: degreés MAG [ Unlmown
Briefing Type/Completeness | ;| Light Condition 1| Visibility
Z il K L1 Abbreviated {Joavn {] Dusk ] Dark Night
[ Pastial / Limited By Pitot 3 Unknown {1 Day & Night [} Bright Night 0 mites
[ Partial / Limited By Briefer [} Not Pertinent . " {1 Not Reported
Sky/A.owest Cloud Condition “Celling Restriction to Vislbility {Check all that apply)
[J Clear - [C] Thin Broken [T None (clear) [[J Obscured ] None . Fog .
] Few 7] Thin Overcast [ Broken [} Indefinite [ Blowing Dust [} Ground Fog
7] Partia Obscuration {73 Unknown [ A Overcast L} Unknown [ Blowing Sand Hae
] Scattered - E Blowing Snow . JiceFog

: : : - ] Blowing Spray [ Smoke
Lowest Clond Conditlon Height Celling Helght CiDust . {7 Unknovin
R AGL 100 £ AGL i o
Wind Direction Wind Speed Wind Gusts Type of Turbulenee (Check all that apply)
[ Indicated: . | Velocity: KTS Velocity: KTS Nons [J 1n Ctouds
: degress MAG .or- ClearAir [T Vicinity of 'Ihunderstorm
- MAcam ‘ [ Gusting Severity of Turbulence
W variable [ Light and Variable {4 Not Gusting Extreme [ Moderate O ng},{
Severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accldent/incldent

I

|
Temperaiure:

or

Density Altitude:
DewPolnt: B (C)

; SR 4

or

—1w©
o {F)

Altimeter Setting: _ 30,08 in. HG
MB

Icing Forecast
Amount Type None
) None E] Moderate ] Rime % Rain
£ Trace [ 8evere [ Clear [ Snow
1 Light {0 Mixed ] Hail
: 1 Rain Showers
R Icing Actual [ 1 Freezing Rain
. Amount Type {1 snow Shower
Zivone | Moderate [ Rime -
[} Trace Severs [ Clear

Type of Precipitation (Check all that apply)

[ Drizzle .

[Oice Pelleis

[ Snow Pellets

[ Snow Grains

[ Ice Crystals

[ Ice Pellets Showar
[} Freezing Drizzle

Intensity of Precipitation
[ Moderate -

Ll Heavy




Piiot“A" Respoibi!ities at the Time ancciﬁent!Incidenf

[Apilot  [JCoPilot  [JSudentPilot [ FlightInstuctor ] Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “A” Identification
First Name: Greg City: Vista
Middte Initial: H " - State: CA ZIP: - 92084
Last Name: _Van Duzer -Country: USA
Age at time of Accident/Ineident: 58 Date of Birth: 1851 Certificate Number: SNSNNEIND - [+ I
mm/ddyyyy S
Degree of Injory Seat Occupled Seat Belt Shonlder Harness
None  [] Fatal Lok CFont [ Unknown Used MYes [ Used- Fives [Ivo
CJMinor  [] Unknown LCIRight  [IRear Avalible  ZYes [INo | Availble FlYes [Io
[1 Serious O Center [ single _
Pilot Certificate(s) {Check all that apply} . .
I None {1 Student [ Recreational {] Commersial Flight Engineer I Foreign
[ Private (] Flight Instructor [ Spont A Airline Transport 1.8, Mititary
Principal Occupation Medical Certificate ' Medical Ceriificate Validity. - Date of Last Medical
Pilat None [ Class 3 ¥} Without limitations/waivers -
Other Class! [ Driver's License (Sport Pilot only) | L] With limitationsiwaivers 07/10/2009
Unknown HClass2 - [ Unknown- ] Unmown rim/ddyyy
Medical Certificate Limitations
No Ramsrks
Medical Certificate Watvers
Daté of Last Flight Review . Flight Review Alrcraft
or Equivalent, Including : )
FAR 121/135 Checks: 05/28/2009 Meke:
mm/ddvyyy Maodelk: _
Alrplane Rating(s) - Other Alrcraft Rating(s) Tnstrement Rating(s) Instructor Rating(s)
{Check ali that apply) {Check all that apply} (Checkall that apply) {Check all that apply} o
{]Hone [T None ] None [ Mone "} nstrument Alrplane
[ Single-Engine Land ] Airship {7] Afrplane Afrplane Single-Engine 1 Instrument Helicopler
{] single-Engine Sea 7] Free Balloon {] Helicopter Afrplane Multi-Engine ] Heticopter
Multiengine Land 7] Glider I Powered Lift [ Gyroptane {1 Glider
[ Multiengine Sea ] Gyroplane [} Powered Lift O sport
{1 Helicopter
[ Powered Lift .
Type Ratings - Student Endorsements (Tnchude dates)
LC-8
L
Airplan '
Flight Time (enter appropriate |  an This Maks s?i;:f Alrplane mmE-L ‘ : . Lighter
number of hours in each box} Afrcraft & Model Engine Multiengina Night Actus! | Shmnlated | Rotoreraft Glider “Than Alr
Tota! Time 15793]  d2203f ‘
Pilot In Command (PIC) 12,193 12,183 .
. Time as Instructor - . E’
‘This Make/Model
"Last 90 Days 189 159 ‘ ' '
Last 30 Days 73 73 ?
Last 24 Hours 7 7




Pilot “B” Respunsibllities at the Time of Accidentﬂncident ]
DOvriet [ Copilot {1 StudentPilot ] Flight Instructor [} Check Pitot [ Flight Engineer  [] Other Flight Crew
Pilot “B" Identification '
First Name; Waller City: San Diego
Middle Initial: S State: CA ZIP: 92124
Last Name: Galland Country: _USA
Age at fime of AccidentIncident 51 Dafo of Birth: __ MWIMHS58 - Certificate Number: (IS
Ay
Degree of Injury Seat Occupled - Seat Belt . Shoulder Harness -
None [ Fatat ClLen HFront [ Unknown Used [Ayes [INo Usad BlYes [INo
OMiner [J Unknowa ] Right O Rear Available  [fYes [INo Available  [AYes [[No
L] Serious 3 Center {1 single :
Pilot Certificate(s) (Checkall that apply) )
F1None 3 Student [T} Recreational [1 Commercial {0 Flight Engineer [ Forelgn
T Private ] Flight Instructor {7 Sport {71 Atrtine Transport O us. Mititary
Principal Oceupation Medical Certificate’ Medical Certificate Validity Date of Last Medical
Pilot 3 None [] Class 3 ' 1 Without limitations/waivers
% Othere [iClsst L] Driver's License {Sport Pilotonly) | L] With limitations/waivers 03/20/2009
7} Unknown 1 Class 2 3 Unknown Unimown mnddiyyy.
"Medical Ceriificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Afrcraft
or Equivalent, Including . .
FAR 121/135 Checks: 09/16/2009 . | Make: -
- rm/ddlysyy Madel: 1 ‘
-} Alrplane Rating(s) Other Afreraft Rating{s) . | Tastrument Rating(s) Instructor Rating(s) -
| (Check alt that apply) (Check all that apply) (Checkall that opply) {Check all that apply) -
1 None [ None 1 None {1 Nore {7 Instrument Airplane
O Single-Engino Land L] Airship Alrplang [ Airplane Single-Bngine {7} Instrument Helicopter
l:l Sngle-Engine Sea [] Free Balicon [ Helicopter [ Airplane Multi-Engine {] Helicopter . .
{71 Multiengine Land [ Gtider [ Powered Lift [ Gyroplane ] Glider
{1 Multiengine Sea ] Gyraplene [ Powered Lift 1 sport
. [ Helicopter .
[ Powered LiRt -
Type Ratings Student Endorsements (Fuciude dates)
o : - — :
Flight Time (enfer appropriate All “hls Make A;E;:Ee Alrplane Iostrament : Lighter
| manber af howrs in each box) Alrcrsft & Model Engind Multicoglne | Night | Actal | Simulated | Roforcraft |  Glider Than Alr
Total Time 11,251 11,251 ' ‘
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 188 188 |- | '
Last 30 Days 52 52 |
Last 24 Howrs 7 7




G CRE

Pllot Name and Address Degree of Injury

First Name: City: CNone [} Fatal
Middle Initial State; e L Minor [ Unknowm
Last Name: Country: L1 Serious

Pilot Certificate(s) (Checkall that apphy) ) Seat Occupied

Fl'None [] Student [} Recreationat ] Commercial ] Flight Engineer [ Foreign Flree | [] Front
derivate [ Flight Instructor [ Sport [ Aidine Transport ] u.s. Mititary [] Right [JRear .
Type Rating/Endorsement for Total Flight Time at the Time B 3 [ Center - [ Sﬁﬂe
Aecidentllncident Aircraft? {:] Yes [j Mo of this Accidentl[nc!dent. hrs [ Unknown
Pilot Name and Address ' ' B MDegree of Injury

First Name: City: CXone [ Faal
Middle Initial: State: 7P £ Minor [ Unknown
Last Name: _ Country: £ Serious

Filot Certificatels) (Check all that apply) Seat Occupled.

[ None [] Student [J Recreational ] Commarcial {7 Flight Engineer [ Foreign []teft . [ Front
[OPrivate [l Flight Instructor . [} Sport [ Alrline Transport [ 1.5. Military O] right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E%‘:ge
Accident/Tncident Alrerafi? Oyes [ONo of this Accident/Incident: hrs - own
Pilot Name and Address Degree of Injary

First Name: Gity: [ONone  [1Fetsl
Middle Initial: State: 7 ClMinor  [JUnknown
Last Name: Country; _ [ Serious

Pilot Certlficate(s} . (Check all that apply) Seat Occupied . .
[ONone. [ Student [] Recreational [ Commercial L] Flight Engineer [ Foreign ElLsh [ Front
[Private [ FlightInstnwtor ] Sport ] Aitline Transport Ol uss. Miiary £ Right O Rear
‘Type Rating/Endorsemont for Total Fiight Time at the Thne £ Ceater B %‘iﬂz
AccifentIncident Afrerafi?  [J¥es [INo of this Accident/fncident: hrs : WL

TR
. 3 . E' hg‘ g

. ‘NamcandAdAdrm c§ gég gég E g EE 3 Z° [ <)
First Name: Cily: -
Middle Tkt St P onoooooooo
Last Name: Couniry: — P '
First Name: City: :
Middlo Tt Stat e CooonEooooon
Last Name: Country: I
First Name: City: -
Middlo Infil Sun: o noooojooooon
J.ast Name; Country: — :
First Name: City: -
Midd!ca;:ietial: State: ZIP; gooooooooo
Last Name! Counlry: — :
First Name: City:
Middle I State = noooooooon
Last Name: Country: —
First Name: Ci ‘ 4 )
Midile Tnftal Ste i ooboojooooo
Last Name: Country: — |
First Name; ity: :
it Tt Pt T " lpolboojooooo
Last Name: Country: — .
First Neme: i City: ' "
Midlo it St ZIP:; noooooooof
Last Name: Country: — |




RATIVEHISTORY O ELIGH F{rEs it} :
Déscribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and Include

wreckage distribution sketch if pertinent. Attech extra sheets if needed. State time and polnt of deparfure, intended destination, and services obtained.
FLIGHT 1402/13DEC DFW-CLT ARRIVING AT CLT RUNWAY 36C AT APPROXIMATELY 1045PM LOCAL, IN LOW VISIBILITY CONDITIONS, DRAGGED

THE RIGHT WINGTIP ON THE RUNWAY AND HAD THE LEFT MAIN GEAR OFF THE LEFT EDGE OF THE RUNWAY ON LANDING, NO EMERGENCY
WAS DECLARED, THE AIRCRAFT TAXIIED TO THE GATE UNDER ITS OWN POWER. NO CREW OR PASSENGER INJURIES WERE REPORTED.
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ADDITIONAL INFORMATION (Piease typa or print in Ink)
Use this space if additional space 1s necded for any answers,

Date of this Report | Signafure of Pilot/Operator

12/22/2009 Signature: :
wevddiny Type or Print N}ame: i

Signafure and Name of Person Fili'n_g Rgp{)rt if Other than Pilet/Operator
Signature: _ :

Type or Print Name: Charles Philip Gamer

Title: Sr Administrator, FOQA

NTSB Accident/Incident No. Rievlewed by NTS Reglonal Ofitce Name of Investigator
. - b

Date Report Received
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