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

'BASIC INFORMATION

Accident/Incident Location Date/Time

Nearest City/Pluce: _ FALIEL THA /0/?7'/6 State: /X Date: Oj'//ﬁ’/ 27 Local Time: o & RS~ 2w
ZIP: Country: __ £¢'SA mm/ddfyyyy

. . Time Zone: A DT

Latitude: (00:00:00 N/S) Longitude: {000:00:00 E/'W) -
Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Standing [ Takeof¥ (incl. initial climb}) [] Cruise [ Hover [} Midair Occurrence

] Taxi M Clinb [[] Maneuvesing [J Other {] On-ground

O Descent Landing O Approach [ Unknowa Nonc ft MSL,

WEATHER INFORMATION AT THE ACCIDENT SITE

Weather Observation Facility

THRA

Faciliy ID: ___ 85

Source of Weather Information

(Check all that apply)

Method of Briefing
(Check ull thar apply)

. L X Wational Weather Service 1 Company [ In Person
Observation Time: B4 Flight Service Station [ military [ Teletype
Time Zong; ] TV/Radio [ internet B Tclephone/Computer
. . - [ Autemated Report [ Unknowr: & Aireraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: degrees MAG [l Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [T Abbreviated L] Pawa [T Dusk ] Dark Night
[C] Partial / Limited By Pilot L] Unknown B Day O Night [] Bright Night O miles
{1 Partial / Limited By Bricter BA Not Pertinent 3 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
B Clear [J Thin Broken & None (clear) [T Obscured None [} Fog
[J Few [] Thin Overcast ] Breken ] Indefinite {] Blowing Dust I_] Ground Fag
[J Partial Obscuration [J Unkrown [ Overcase [J Unknown O Blowing Sand [] Haze
7] Scattered [] Blowing Snow [ ke Fog
e . o . Blowing Spray [ Smoke
ht ;
Lowest Cloud Condition Height Ceiling Heig [ Dust {7 Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that applv)
[ Indicated: Velocity: G KTS Velocity: __KTS X None [ I Clouds
degrecs MAG or [ Clear Air 3 Vicinity of Thunderstorm
[l Calm [ Gusting Severity of Turbulence
] variable [ Light and Variable X Not Gusting % Extreme [ Moderate © [Jright
Severe {1 Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident

Ieing Forecast Type of Precipitation (Check il that appiy)
Temperature: () Amount Type ‘None (3 Drizzic
or (F) % None E Moderate S Rime Rain [7 Ice Peliets
) . . Trace Severe Clear ] Snow £ Snow Pellets
Altimeter Settmg(.)r ;{.BHG [ Light [ Mixed CT el [ Snow Grains
—_— 1 Rain Showers Oice Crystals
Density Altitude: f Icing Actual [ Freezing Rain [J Ice Peliets Shower
- Amount Type [} Snow Shower 1 Freezing Drizzle
Dew Point: ) None [ Moderaie ] Rime
or (F) Trace {1 severe [ Clear Intensity of Precipitation
[ Light L] Mixed [ Light ] Moderate [T Heavy




Max Gross Weight: 028 Ibs

Model: AP RAA R PH# I2~S5O Weight at Time of Accident: /7 €32 Tbs
Serial Number: 22~ 27/0 Location of Center of Gravity at Time of Accident:
Registration Number: A/ 72 P F Amateur-buili: [ Yes [KNo —L?";/ . inches from [ nose or E datum
-or- __ Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft -| Type of Airworthiness Certificate ! Landing Gear [ Retractable
& Ai (Check all that i) Number of Seats: i
Airplane teck dit ihat appLy . Check any additiona! landing gear

0 Bafloon Standard Special If Large Aircraft, how many scats for: configuration that applics:
L Blimp/Dirigible Normal [ Restricted ’

i = Tricycl Tailwheel
g gllder i [ utility [ Limited Flight Crew: L Tricyele E e

yrocra [ Acrobatic [ Provisional . . -] Amphibian [] High Skid
{] Helicopter . Cabin Crew: -
[ Powered lift 3 Teansport [ Experimental [ Emergency Float [ skid
] Ultralisht [ Speciat Flight Passcngers: [ Float [ sk
= Unf(m‘;v . [ 7 Light Sport 03 Hull [J skiWheel

3 Unkaown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 3,,5"#‘2 e ?
Ansual ] 100 Hour [ Continuous Airworthiness /vy
[_| Conditional (Amateur-built enly) [1 aarp [] Conditional Inspeciion

[ Manutacturer’s [nspection Program

[[1 Other Approved Inspection Program {AAIP)
[0 Continuous Airworthiness

[1 Other, specify:

[ Unknown

ﬁAnnual

Airframe Total Time: 2773 - 2«

hours measured at  (check one)
,@ Last Inspection [} Time of Accident

hres

I¥R Equipped Stall Warning System Installed Type of Fire Extinguishing System
Oves HANo [ unknown OyYes BENe [ Unknown [ None
[ Specify fFrdVD &L D
ELT Installed ELT Activated ELT Manufaciurer: '/?C:/‘{ fg//m@éfé’g
ilves Elno Oves BN ModeUSeries: ___Z-7
ELT Aided in Locating Accident / Incident Serial Number:
Oves ONo Battery Type: H oeldés Bastery Exp. Date:
Engine Type ge:tig:lo'i'aﬁzg Fuel Propelier
Recpoeine Qo | Bcubir Srmcarin  Matsctrer, AleC ALY
] Turbo Prop [[] Unknown [T Fuel Injected [ Controliable Pitch Model: MA/75 &L/

Engine Rated

Power Measured Time Time
Date a8 (check one) Total Since Since
Engine Manufacturing of Mfz. E Harsepower or | Time Inspection | Overhanlk
Esngine | Engine Manutacturer Modcl/Series Serial Nunber mmsddivey | L] bs of Thrust (hours) | (hours) {hours)
Eng. i | ZYORNVFIN G O -3309 LRABZ~ RV S5 y9ed. | 720 A
Ing 2
Eng. 3

'OWNER/OPERATO
Registered Aircraft Owner Owner Address
Name: GARLGRAY S 247 City: AN ASOCRAGE
, L State: A 7P PFE e
Fractional Ownership Aireraft: ] Yos B No Country: £S5
Operator of Aircraft Same As Registered Owner Operator Address Rt Szme As Registered Owner
Name: City:
Doing Business As: State: Zip:
Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revenue Sightseeing Flight

X Far 91 CJ FAR 129 I RAR 91 Special Flight [ Public Use (select type) L] Yes BINo
Ll FAR 103 [IFAR 133 T Wen-US, Commercial . O Federal £ State [ Local Air Medical Flight

CIraR 121 [JFAR 135 {1 Nen-US, Non-commercial [ Unknown [ ves N
OFArR i25  [JFAR 137 {_] Armed Forces e B4 No




Purpose of Flight
for FAR 91, 103,133, 137  (Select one}

% Personal

Busincss

1 Executive/Corporate
] Other Work Use

] Instructional

(] Ferry

O Positioning

[ Aerial Application

Revenue Operation

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

[ scheduled or Commuter
[ Non-Scheduled or Air Taxi

Domestic or 1nternational

[ Domestic [ International

] Acrial Observation
0 Air Drop

Cargo Operation
] Passenger/Cargo

Type of Commercial Operating Certificate Held
(Check all that apply)

ﬂNonc

[J Flag Carrier Operating Certiticate {121)
[ Supplemental

(3 Air Cargo

[T Forcign Air Carriers (129)

] Commutcr Air Carrier (135)

[J On-Demand Air Taxi (135}

[J Large Helicopter {127)

[ Rotoreraft External Load (133)

- o -

L Air Race / Show ] Passcnger . How many? I ] Agricultural Ajrcraft (137)

O Flzgii..t Test [ Carzo _ lbs

[ public Use O Mait [T Other Operator of Large Aircraft

D Unknown
~OTHER AIRCRAFT — COLLISION {1t air or ground collision sccurred. complete this section for other aroraft]
Aircraft Registration Number | Manufacturer: ]E]amage to Other Aircraft

. Destroyed O Minor
Model: [ Substantial I None

Registered Owner of Other Aircraft

First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State; ZiP:
Last Name: Country:

'AIRPORT INFORMATION {If the acs eni"c;&:c'ﬁ';ré"d-'6nz;éﬁp:roach;"itgiféEfffbi".fvi}i:th_u';l fles of an airport. ompletetmssection
Airport Identifier: /247 /< Distance From Airport Center: : SM
Airport Name: TR EL TS Direction From Airport: degrees MAG
Proximity to Airport [ Off AirportAirstzip  [X] On Airport  [] On Alrstrip Airport Elevation: S5 & f1. MSL
Approach Segment (Select one)

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

El Crosswind [T Dowawind

Low Approach
PP

B Aborted Landing (afier touchdown)

IFR Approach (Check all that apply)

VFR Approach (Check all that applv)

[[] None Erar [MLs [ Practice [ Nene [ Stop and Go

[J ADF/NDB M Sidestep - [IERIIN 1 Gps PA Traffic Pattern [ Touch and Go

T sor Mis O asr - M toran [ Steaight-in [] Simulated Forced Landing
] VORTVOR I Localizer Only {1 visual 1 Unknown [ valley/Terrain Follewing [] Forced Landing

[ VOR/DME {1 L.OC-back course [(] Contact [} Go Around [ Precautionary Landing

O TACAN I RNAV [ Circling [ Full Stop Unknown

Runway Information

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

Runway D:_ 2 G (L/R/C) Length: 358 f Width: 75 _ft X ory L] Snow-Compacted L] Water-Calm
—— [] Holes [ Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [T lee Covered 1 Snow-Dry [J Water-Glassy

zAsphalt [ GrassTuef [ Macadam O water | Rough L] Snow-wet [ wet

] Conerete [ Gravel ] Metal/Wood 3 Unknown [ Rubber Deposits [ Soft 3 Unknown

O birt O] lee [ Snow [ Shush Covered [0 Vegetation

FLIGHT ITINERARY INFORMATION

T

Last Departure Point Time of Departure Destination Type Flight Plar Filed
Airport ID: 2/ R . : 265 Jay | Ao ID: Y rd I Nonc ] VFRAFR
me: »
City: QN [JORALE. SR ek L] Company VPR L1IFR.
) [ Military VFR 1 Unknowa
State:  4& Time ZDW?M State: A Ovrr
Country: __ frg 4 Country: 5/.5'/? Activated? [JYes [INo
Type of ATC Clearance/Service (Check: all that appiy)
1% None [ Special VFR {1 Special IFR "] VFR Flight Following [T Cruise
CTvrr CIirr [J vFR On Top T Traffie Advisory ] Unknown / NA




Alrspace where the accident occurred (Check all that appiv)

[ Class A  Crass B ] Prohibited Area 1 Jet Training Area [ $pecial
CClass B OcCtass G . [] Restricted Area [11RrRSA {11 Air Traffic Controf Area
CIcClassc [ Demo Arca [ Military Operations Arca (MOA) O FAR93 [ Unknowa
I Class D [ Waming Area [3 Airport Advisery Area
Aircraft Load Description (Check all that apply)
£] None [T Towing Glider ] Parachutists [T Livestock
f¥ Passcogers I Towing Banner ] water [T Unsknown
E] cargo 1 Other External [T} Chemicai/Fertilizer/Seeds
EL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{convert from pounds, as necessary) 3 80787 1 t15/145 O ip3 [[] Cther, specify
7 100 Low Lead Oieta ] :pa
20 Gallons 03 160/130 B Automotive O s

Other Services, il Any, Prior to Departure

MEGHANIGAL MALFUNCTION
Was there Mechanical Maifunction/Failure? []Yes [} Total Time/Cycles
(If ves, list the name of the part, manufacturer, pait no., serial no., and describe the failure.) Omn Part
SEVERE  FAIM WHESL SKmAY AFFER  Fourds Do) Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

‘DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
[ None [ Substantial T None [ Both Grouad and To-Flight R None [ Both Ground and In-Flight
Miner [ Destroyed ] 1n-Flight [ unknown Origin ‘ [ In-Flight {1 Unknown Origin

[ Go-Ground [ On-Ground

Description of Damage to Aircraft and Other Proggrty {use additional sheet if necessary) ASREAAFT LEERED O 70 somr GARAAVEL
T & L/t

,e,tkﬁé'«ém EBROME AWD RlEione o0 was pAmAGED BY cou rRCT

Lr 7 GO

"EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Oves DBNo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

L XrTEL FHASOES A OO RS




Pilot “A™ Responsibilities at the Time of Accident

Rrilot [ Co-Pilot

[ student Pilot

[ Flight Tnstructor

i:| Check Pilot (] Flight Engineer

[ Other F tight Crew

Pilot “A” Identification

First Name: GAEGOR Y A ——dhET= City: _AACAADA AL L
Middle Initial: State: AL 2P P25 /¢
Last Name: A5zl 7 Country: _ S22

Age at time of Accident: 5 7

Date of Birth:

rumdddivy

Certificate Number: ‘m

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
B none ] Fatal l Lett [ Front [ Unksown Used Myes [JNo Used Bye OnNo
O Minor [ Urknown ] Right [ rear Available Oyes [ONo Available Oyes [OnNo
[ Serious 1 Center [T Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [] Commercial [ Flight Engineer [T Foreign
gPrivatc d Flight Instructor | Sport [J Airline Transport Mus. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[J pilot [ None X Class 3 3 Withous fimitations/waivers ;
Other 3 Class ¢ [J Driver’s License (Sport Piiot only) | [F With Emitetions/waivers VI TS T=T-F=
Unknown [ Class 2 [ Unknawn ] Unknown mmfddivevy

Medical Certificate Limitations

L BRECT /0L AEASES

Medical Certificate Waivers

.

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: 0¢,/65 /2 208

nim/ddivyyy

Flight Review Aircraft

Make:  AiPER

Model: _ A2F I~ /5O

Airpilane Rating(s)
(Check all that appiv) (Check all that applv)

[[] None g'None

P Single-Engine Land Airship

B Single-Engine Sea {] Free Balloon

[ Muitiengine Land ] Glider

] Multiengine Sea £ Gyreplane
M} Helicopter

[ Powered Lift

Other Afrcraft Rating(s)

Instrument Rating(s)
(Check afl that apply)
|:| None

B Airplane
o Helicopter
[ Powered Lift

Instructor Rating(s)
{Check all that apply)

I None

] Aisplane Single-Engine
[] Airplanc Multi-Enginc
[1 Gyroplane

[ Powered Lift

] Instrument Airplane
[F tnstrument Helicopter
[ Helicopter

[ Glider

{1 Sport

Type Ratings Student Endorsements (Mnciude dates)

Flight Time fenter appropriate All This Make !\;1-1[::;: © Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time SP3 /60 S7C.3| KD |80 SR &S o =
Pilot in Command (PIC) ey <O | 97y )

Time as Instructor

This Make/Model

Last 90 Days 27:2 7.2 272.2

Last 30 Days /99 | /Y | /.

Last 24 Hours / 7 /

T




‘B” INFORMATIO

Pilot “B” Responsibilities at the Time of Accident

[ pilot [ Co-Pitot [ Student Pilot | Flight fnstructor {1 Check Pilot O Flight Engineer 3 other F light Crew
Pilet “B” Identification
First Name: City:
Middle Initial: State: ZTP:
Last Name: Country:
Age at time of Accident: By =275 Py of Bifth: (ﬁﬁc&t&ﬁtﬁ%}er
mindddAnvy

Degree of Injury Seat Qccupied Seat Belt Shoulder Harness
[ None  []Tatal O Left 3 Front O Unknown Used Oves [ONo Used Cyes [OnNo
O Minor [ Unknown [ Right [T Rear Available dyes ONo Availzble Oyes QONe
] Serious ] Center [J singte
Pilot Certificate(s) (Check all that apply)
[ Nene ] Student {1 Recreational [ Commercial [ Flight Engineer [ Forcign
[ Private [ Flight Instructor [ sport ] Airline Transport [l u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitot f] None CJClass 3 [J without limitations/waivers
] Cther E]Class 1 [ Driver’s License {Sport Pilotonly) | [ With limitations/waivers
O Unknown [ cClass 2 [ Urknown [ Urknown mmdd ey
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Make:

mnidedrvyyy Model:
Aijrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apphv) (Check all that apply) (Check ali that apply)
I None - : [ None [ Wone [ Nore ] Instrument Airplane
[ single-Enginc Land [ Aieship [ Airplane [[] Airplane Single-Engine [ tmstrument Helicopter
[ Single-Engine Sea 7] Free Ballocn [J Helicopter [ Airplane Multi-Engine [ Heiicopter
O Multiengine Land & Glider [ Powered Lift [ Gyroplane [} Glider
[ Multiengine Sca [ Gyroplane [ Powered Litt [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
s o : Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simuiated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC) o &
Time as [nstructor
This Make/Model
Last 90 Days
Last 30} Days
Last 24 Hours




"ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin a

:ompiete the following information) .

Pilet Name and Address Degree of [njury

First Name: City: | Nc?ne O Fatat
Middle Initial: State: Z1p: LI Minor [ unknown
Last Name: Country: LT Serious

Pilot Certificate(s) (Check all that apply} Seat Occupied

1 None 7] student ] Recreational [ Commercial l:l Flight Enginecr O Foreign Oien ' E Front

1 Private [ Flight Instructor ~ [] Sport [ Airtine Transport {Ju.s. Military [ Right E Rear
Type Rating/Endorsement for Tatal Flight Time at the Time L Center E [Sjmlille
Accident/Incident Aircraft? COyes [nNo of this Accident/Incident: krs aknowa,
Pilot Name and Address Degree of Injury

First Name: City: 0 Nc_)ne [ Fatal )
Middlc Tnitial: State: 7 L3 ainor [J Unknown
Last Name: Country: N ] Serious '

Pilet Certificate{s) [Check all that apphv} Seat Occupied

] None ] student E] Recrcational- [} Commercial | Flight Engineer [l Foreign [J Left [T Front

[ Private [] Flight Instructor ~ [] Sport [] Airline Transport 1 U.s. Military [ right ] Rear
Type Rating/Endorsement for : Total Flight Time at the Time L] Center E Emfle
Accident/Incident Aircraft? OYes Do~ of this Accident/Incident hrs oW
Pilot Name and Address Degree of Injury

First Name: City: | None L] Fatal
Middle [nitiak State: _______ zih E] Minor L] Unknown
Last Name: Country: (L] Serous

Pilot Certificate(s) (Check all that apply} Seat OGccupied

O None O Student 1 Recrcational [ Commgreial [ Flight Engineer [ Foreign [JLett [ Front

[ private [ Flight tnstructor [ Sport [ Airtine Transport 1 U.s. Military [] Right | R?ﬂf
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E i‘“ﬂ"
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs fnown

PASSENGER(S) / OTHER PERSONNEL ' (Include flight attendants; continue on separate shee scessary)

gz % . £ i
Name and Address 3 |86 72 2720 2|2 §FEEE S
First Name: S-2/ /7484 7 City:  GAR Y
Middle Initial: __ A State: __ S5 IP: A7 237 ooooOooogno
Last Name: _ /e i 7 o __ Country: £/S A
First Name: ___720/% 7 City: Al yen) ek
Middle Initiak £ State: g 20 . PP/ E Ll oooooooan
Last Name: SREL 7 Country; -
First Name' __ S 7 E. City: A AECZL/RAEE R
Middle Initial: ___A State: &L . P I S AOOOOOOOOMdO
Last Name: SAD LT Country: -
First Name: City:
Middle Initial: State: ZIP: OodoDoOocooOod|ag
Last Name: o o Country: _ —
First Name: City:
Middle Initiak State: ZIP: OOooOogpooOod
Last Name: Country: —
First Name: City:
Middle [nitial: State: ZIP; Ooooooooog
Last Name: Country: —_
First Narne: City:
Middle nitial: State: ZIP: ogoooooooon
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: oooooooooo
Last Name: Country: —




‘NARRATIVE HISTORY OF FLIGHT (Please type or print in ink

Describe what occurred in chronological order, ¢ircumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained

CHREHED RELTPRER O NedS Auzazrorl WESR /5L
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RECOMMENDATION {How could 1l is accndent have been prevented?).

Operator/Owner Satety Recommendation

SEVERE FHALLINEEL Spomrly  praof 27 DIESiCELrT FE LonFAOL

DIRE SO A LG AL

10




ADDITIONAL INFORMATION (Fiease type or print in ink)

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

I f"lEREB“llr CER'F!FY THAT THE ABOVE FNFORMATION lS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDG -
Date of this Report | Signature and ﬂ of Pi!ot/Operat }

&/, 2o Signature: o i
mmiddivyy =7 Type or Print Name: / / éﬁéé&q)’ .=

¢port if Other than Pilot/Operator

Signature and Naaf€ of

Signature:

Type or Print Na;e V & -/ GRECORY v" HAod 7™
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No Rﬁiewed by NTSB Regional Office Name of Investigator DZ7 port/Received
Qe 0acs 043 udrow i e, TJTohuson
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