FORM APPROVED FOR USE THROUGH 7/31/86 BY OMB NO.3147-0001.

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This form To Be Used For Reporting Civil Aircraft Accidents
Involving Commercial and General Aviation Aircraft

” Location: : . v . :
- Nearest City/Place, State, ZIp Code L Date of Accident Local Time Zone Elevation At Accident Site
(24 HOUR CLOCK) =80 - Feet mgt
Deland - AR PocT= Flecna =323t : 2 -©3-99 /o0.23 EsT | ——Feet
If The Accident Occurred On Approach, Takeoff or Within 3 Miles of An Airport, Complete The Following Information
Proximity To Alrport .
1.0 On Approach 3.8 within 1/2 Mile 5.0 Within 1 Mile , 7.0 Within 3 Miles
2.0 Within 1/4 Mile 4.0 Within 3/4 Mile 6.0 Within 2 Mites 8.0 Beyond 3 Miles
Airport Name ) . .| Airport Ident Runway/Aanding Surface Conditions:
1 4PAL SIDweY H TRiter .
Dedawd Homic AL 310w ¢ 1.Q Direction:05>23 3.3 Width: 75~ 50 Condition: DY
Fieid OWRPorT DED 20 Length: 4379 40 Surface: Hard
Phase Of Operation:
1.0 Standing 3.0 Takeoff 5.1 Cruise 7.8 Approach 9.0 HoverManeuver
20 Tax 4.0 Climb . 6.0 Descent 8.0 Landing 10.0 Altitude Of In-Flight Occurrence Feet MSL
Alrcraft Information
Registration Mark Aircraft Manufacturer - | Alircraft Type/Model Serial Number Cert Max Gross WT
N36038 PiPer pR-44 -180 U4 -79452249 3 80 PO
Type Of Aircraft Type Ot Alirworthiness Certificate Amateur Built
1.8 Airplane ‘5.0 Blimp/irigible 13X Normal 5.0 Restricted 1.0 Yes
2.0 Helicopter 6.0 Ultralight 2.0 Utity 6.0 Limited 2B N
3.0 Glider 7.0 Gyroplane 3.0 Acrobatic 7.0 Experimental = o
4.0 Balloon 8.0 Specity. 4.C] Transport 8.0 Specify
Landing Gear No. Of Seats
1.0 Tricycle—Fixed 4.0 Tailwheel—Retractable 7.0 Skid Flight/Cabin
20 Tricycle—Retractable 5.0 Tailwheel—Retractable Mains 8.0 Limited Crew
3.0 Tailwhesi—Fixed 6.d Amphibian 9.0 Specify Pax _ 2.
Stall Warning System Installed IFR Equipped Engine Type
138 Yes 1.4 Yes 1.8 Reciprocating—Carburetor 3.0 Turbo Prop 5.0 Turbo Fan
2.0 Mo 2.0 No 2. Reciprocating—Fuel Injected 4.0 Turbo Jet 6.0 Turbo Shat
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
- e 3o - EIALD System Used
(’7‘“""“"'3 1._1§© _ Horsepower 1. None
X /o -3o-EIRLD 2. N Lbs Thrust 2.Specity. -’1—
Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since inspection Time Since Overhaul
Engine No. 1 Tavallnkic, |RL<55T~72 T v Hours \pypvpiip Ble.,  HOUS lnorpvnifarfe . Hours
Engine No. 2 T BT [ -S%9 . 27T AT AVAILD Bt HOUS Lo pvpicn Rie Hours [y, ~vigita3éce Hours
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
Type Of Maintenance Program Type Of Last Inspection Date Last Inspection Performed
18 Annual . 1.0 Annual ii-23-M (MDY)
2.0) Manufacturer's Iispection Program 2.8 100 Hours Time Since Last Inspection
3.3 Other Approved Inspection Program(AAIP) 3.0 aap ' Lo T AVAILRLE e Hours
4. Continuous Airworthiness 4.0 Continuous Airworthiness Airframe Total Time
5. Specify ror AvaAilALie Hours
Emergency ELT Manufacturer Model/Series Serial Number ' Battery Datre__
Loca . . . e
T e HEGR (onnvwicationonibuwtcoi] (1R - i1-7 3030 ' (MDY) gvnicalise. |
(ELT) r Switch v Operated Alded In Accident Location
1Mon 200ff 3.0 Amed 1.8Yes 200 No 1.0Yes 28 No
Registered Alrcraft Owner Address £2) Ceori HPrhor O
PHcznix Ensi pvy BTion WC Dytrevo RBeectt £¢ 32114
Operator Of Aircraft Address
1.8 Same As Registered Owner 1.8 Samae As Registered Owner
2. Name 2,
3. DBS:
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-Owner / Operator Information (cont.)

Operator (Certificate Number) Operator Designator (4 Letter Designator)
/V A NOT AV AR .
Purpose Of Flight And Type Of Operation
Regulation Flight Conductor Under Operator Authority , FAR 121, 125, 127, 129, 135
18 FARQ1 (only) 4. FAR 121 7.d FAR 133 FAR121 FAR 133 Revenue Operations .,/
2.0 FAR91D 50 FAR 125 8.0 FAR 135 1.0 Domestic 6. Rotorcraft 1.0 Scheduled
30 FAR 103 6.0 FAR 129 9.0 FAR 137 2.0 Flag External Load 2.0 Non Scheduled
: 3.0 Supplemental : 3.0 Domestic
Purpose of Flight Qi -
Q Personal 6.0 Aerial Observation FAR125 4.1 International
1 > y FAR 135 7.0 Large Aircraft 5.0 Passenger
2.0) Business 7.0 Other Work Use a
: 4 4. On Demand 6.0 Cargo
3. Educational 8.0 Public Use ;
. 5.0 Commuter FAR 129 A 7. Specity
4. Executive/Corparate 9.0 Ferry 80 Foreign
5.00 Aerial Application 10.03 Positioning .
Pilot Information .
Pilot Name Pllot Certificate No. Address NN [ nNationaiity
NiCHotaS JerrY SidaTed I il H_£¢3¢id V.5.AR
Certificate (s)
1.0 Student 3. Commercial 5.2 Flight Instructor 7.0 Military 9.0 None
213 Private 48 Airline Transport 6.0] Flight Engineer 8.0 Foreign 10.Specify
Rating (s) ' Instrument Rating (s) Instructor Rating (s)
1.0 None 6.0 Helicopter 1.3 None 1.0 None 6.8 Instrument Airplane
2% Single Engine Land 7.0 aclider 2R Airplane 2R Airplane S.E. 7.0 Instrument Helicopter
3.0 Singie Engine Sea 8.0 Free Balloon 3.0 Helicopter : 38 Airplane M.E. 88 Ground Instructor
ARY Muitiengine Land 9.0 Airship 14.0 Helicopter 9.0 Specify
5.0 Muitiengine Sea 10.3 Gyroplane IS.D Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
) or Equivalent (M/D/Y) 1. Make AT _
2. Modeil.: AvARIEABLe. .
NeT VRIEABLE- 12-28-9%
Medical Certificate Date Of Last Medical Limitations Heiner SHALL PeS3c 8> Zeasses 7O | Date Of Birth (M/D/Y)
1.3 None 3.0 Class 2 (WD) £OLECT wearfod IWICCc0 AT, VISIC . ,
28 Class 1 4. Class 3 c aivers - (s
ol -21-99 None
Degree Of Injury Seat Occupied Person At Controls At Time Of Accident Seat Belt Available
1.C1 None : 1.0 Left 4 Front 1.3 Pilot In Control : X
C : . 4.3 Non-Pilot 1.8 Yes
§8 g‘:::%rus 2.% Right 5.0 Rear 28 Second Pilot 5.0 No One 2.0 No
48 Fatal 3.4 Center 3.0 Both Pilots
Seat Belt ' Shoulder Harness Shoulder Harness Source Of Pilot Flight Time information
Used Available Used 1.8 Pilot Logbook 4.% Company
2. Operators Estimate 52 Specify 407
;8 Le: . ;g \r{leos ;% Le: 3.0 FAA Records AVAILABE
This Make| Aimpiane Alrplane Instrument Lighter
Flight Time All A/C | & Model {Singie Engine| Multiengine Night Actuai Simulated | Rotorcraft Glider Than Air
Total Time ) AN
Pilot In Command (PIC) : -t _—
Instructor
This Make & Model ot avaita Bic.
Last 80 Days
Last 30 Days e —— >
Last 24 Hours
Second Pliot Information
Second Pilot Responsibilities At The Time Of Accident .
1Q Co-Pilot 28 ODual Student 3.0 Safety Pilot 4.0 Check Pilot 5.0 None (Pilot-Rated Passenger)
Pilot Name l Pilot Certificate No. Addres- Nationality
8/ -Ha3 . ABDUILA A H. DuUBAlL __ VAITFD AMAR Euiares vas.
Certificate (s)
1.9 Stugent 3.8 Commercial 5.0 Flight Instructor 7.0 Military 9.None
4.0 Airline Transport 6.0 Fiight Engineer 8.0 Foreign 10.Specity
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. Second Pilot Information (cont.) -

Rating (s) Tinstrument Rating (s) Instructor Rating (s)
1.0 None 6..0 Helicopter 1.0 None 1.%1 None 6.0 Instrument Airplane
28 Single Engine Land 7.0 Glider 2.8 Airplane 2.0 Airplane S.E. 7.0 Instument Helicopter
3.0 Single Engine Sea 8.0 Free Balloon 3.0 Helicopter 3.0 Airplane M.E. 8.0 Ground Instructor”
4.8 Multiengine Land 9.0 Airship 4.0 Helicopter 9.0} Specify
5.0 Multiengine Sea 10.00 Gyroplane 5.0 Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Alrcraft
or Equivalent (M/D/Y) 1. Make___ne/” O
: 2. Model O
NET 0N FLe. oer on_F1i.
Medical Certificate _ Date Of Last Medical - Limitations Date Of Birth (M/D/Y)
1.3 None 3. Class 2 (M/D/Y) al NONCe
2.8 Class 1 4.0 Class 3 i0-21-49 atvers .
N/A
Degree Of Injury Seat Occupied
1.0 None 3.0 Serious 1.8 Left 3.0 Center 5.0 Rear
2.1 Minor 4% Fatal 2.0 Right 4.3 Front
Seat Beit Shoulder Harness Shoulder Harness
Used Available Used 1.% Pilot Logbo;k' 4.8 Company
18 Yes 1.5 Yes 1.8 Yes 2.1 Operators Estimate 5.1 Specify
2.0 No 2.0 No 2.0 No 3.0 FAA Records
This Make| Aimlane Alrplane Instrument Lighter
Flight Time All A/C | & Model |Single Engine! Multiengine Night Actual Simulated | Rotorcraft | Glider Than Air
Total Time §307 2.5 ss07
Pilot In Command (PIC)
Instructor
Last 90 Days 4o 4o
Last 30 Days 2.5 |d&.57 2.5
Last 24 Hours 2.5 2.5 2-5~
Other Personnel
Non- Non-
Name Seat Address (City & State) Crew |[Revenue|{Revenue{ Occupant FAA | Fatal Serious Minor None
1. Vi S
2, o
3. -~ A /D —_—
4. N\ , e
5. \l -
6. \4
Flight itinerary Information
Last Departure Point Time Of Departure Destination Flight Plan Filed
1. Airport ID DAR 1.Time 9. 29 1. Airport ID da 3 1.8 None 4.0 VFRAFR
2. City/Place Daymma._RBEacy 2. City/Place Dayrews BgacH |20 VFR 5.0 Company (VFR)
3. State Fleripo 2.Time Zone E ST 3. State floride 30 IFR 6.0 Military (VFR)

It Weather Was Invoived, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished

M/
Fuel On Board At Last Takeoff Fuel Type
(o Gallons 1.0 soss7 40 1151145 7.Specify.
or 2.8 100 Low Lead 5.0 JetA
“O Pounds 3.0 100/130 6.0 Automotive
Other Services, If Any, Prior to Departure
Nene -
Weather information At The Accident Site
Source Of Weather information Light Condition Visibility Temp (°F)
(Pllot/Operator, Weather Observation) 1.0 Dawn 3.0 Dusk 5.3 Dark Night e
28 Daylight 4.3 Brignt Night LnlituTedMiles | o ay oy e
ATIS var  / DisPATcH
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'Weather Information-AtThe: Accident Site:(cont.) :

Dew Point Altimeter Sky/Lowest Cloud Condition

peT sn§::$ 1.& Clear 40 Ovemast_____Feet AGL
AVAILARBLE ey 28] Scattered Feet AGL 5.0 Partial Obscuration

(F)| nvh1iaBLENG (3.0 Broken Feet AGL 6.0 Obscured

Yg}gé’;g‘:‘"“ﬂg"{ Restriction To Visibility Type Precipitation | Intensity Of Precipitation /o £

2. Velocity Kts 183 Light 3.0 Heavy

3. Gusts Kis Mewe. o 2.0 Moderate 4.Specify
Turbulence (Multiple Entry) )
1.8 None 2.0] Light 3.0 Moderate 4.0 Severe 5. Extreme 6.0 Clean Air 7.0 In Clouds

Damage To-Alrcraft And Other Property bt o
Degree Of Aircraft Damage Fire
1.0 None 2. Minor 3.0 Substantal 4.8 Destroyed 13 Yes 3.3 In-Flight

: 238 No 4.0 On Ground

Description Of Damage To Aircraft And Other Property
AICCnET WwnNsS DesTroyed
- Mechanical Malfuncticn Failure LnEE ;

18 No Total Time

20 Yes List The Name Of The Part, Manufacturer, Part No., Serial No.

And Describe The Failure
On Part _ AtOverhaul
Hours Hours
Collision Accident
If Collision Accident Occurred, Compiete The information For Other Aircraft
Registration Mark Aircraft Manufacturer Alrcraft Type/Model Degree Of Alrcraft Damage
1.8 Destroyed 3.0 Minor

N ISTER PiPer Pa -23-i6i 2.0 Substantial 4.0] None

Registered Aircraft Owner Address

DAywna BeEpid EL 3211y

E.R.A.Y

éc’t) S CLYDRL. Horns

Pilot Name
12 LY feivis

WnbHAr nE o040l 2.

Pilot Certificate No.

- Evacuation Of Alrcraft

Assistance Received

1.3 Outside Person (s}
2.3 Auxiliary Lighting

3.0 slide
4.0 Rope

5.0 Ladder

6.0 Specity A2 AVRICATELE.

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following
1. Main Door 2. Auxiliary Door 3. Emergency Exit '

~/A

Recommendation (How Couid This Accident Have Been Prevented)

Operator/Owner Safety Recommendation (Optional Entry)

See ATTACHED ForH ,




/Additional Flight:Crew:Members

For Each Additional Flight Crew Men‘lbe.r; Eﬁicluslve Of Cabin Attendants Complete The Following Iinformation /

N/A
Name FAA Certificate No. Address Title
Certificate(s) .
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign
20 Private 4. Airine Transport 6.0] Flight Engineer 8.Specity
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s) C
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign
2.1 Private 4. Airine Transport 6.0 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s)
1.0 Student 3.0 Commercial 5.3 Right Instructor 7.0 Foreign
20 Private 4.0 Airline Transport 6.0 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident
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:Narrative History Of Flight-

Describe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Natiire Of The Accident. Describe The
Terrain and Include a Sketch Of Wreckage Distribution If Pertinent. Attach Extra Sheets If Needed. State Point Of Departurs, Time
Of Departure, Intended Destination And Services Obtained.

Aircraft N3038N (PA 44-180) departed Daytona Beach International Airport on an
ATP/Instrument training flight and was subsequently cleared for the Deland VOR RWY
23 approach by the Daytona Beach approach control. The approach was executed in
accordance with the published procedure to the minimum descent altitude of 640 ft.
MSL. The published track was maintained as verified by the radar data print out.

The visibility envelope of N3038N was extremely limited on the left side and downward,
due to the left engine cowl and the wing, as it approached the vicinity of Deland
Municipal Airport on the published course.

Aircraft N153ER (PA 28-161) departed Runway 05 at Deland Municipal Airport. After
departure from Runway 05, N153ER commenced a left climbing turn with the intent of
establishing a crosswind leg for the normal traffic pattern. N153ER had a large
unobstructed visibility envelope forward and left of the fuselage centerline prior to and
during the climbing left turn providing the pilots a clear and unobstructed view before
and during the turn. N153ER was at a lower altitude than N3038N prior to and during
the left climbing turn. (Note: There is evidence that N153ER was slightly lower than
N3038N at impact.)

According to FAR 91.113 “to see and avoid other aircraft” is the responsibility of all
pilots and it is apparent that N153ER had a much greater opportunity to sce N3038N and
should have delayed making a climbing left turn into the oncoming flight path of
N3038N.

It is our opinion that if N153ER had maintained the flight path and/or heading it was
established on prior to making the left climbing turn there would have been sufficient
lateral separation to prevent this collision.

Recommendations:

Pilots should look in the direction of the intended turn before and during the turn.

| Hereby Certify That The Above Information is Complete And Accurate To The Best Of My Knowledge

Date Of This Report Signature Of Pilot/Operator < CHIEF 127 Zwsiail
IR-20 - 97 Quassaw 4. Resign %f

Signature Of Person Filing ﬁeport‘ Other Than Pilot/Operator / ”
1. Signature
2.Type Or Print Name Grtllpvr e (B ET—

3.Tile AS5s,<7ansT CHe b PlloT o

L3

For NTSB Use Only

NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator 65té\R§p‘oi'i Fieé”ei\;édU
LeC 27 1559
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7 r— ARSI






