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

ACCI])ENT.’INC]])ENT LOCATION ACCIDENT/]N CI])ENT LOCATION: DATE/TIME:

[] Off Airport/Airstrip Nearest City/Place: Gotd %’Nbf Date: 7 Day of week: @L

[ On Airport State: __ AeAtils Locat Time: / 2D Time Zone: 4 b o 2

T, On Airstrip Latitudgy & 2 3 9 bdgdaifude: {f’z Zé; )

PHASE OF OPERATION:

[} standing [ Takeoff (including initial climb) 1 Cruise [] Approach [ Hover/Maneuvering

[ Taxi [ Climb E[ Descent *ﬁ.&aﬂdmg [ Altitude of n-Flight occurrence_ Feet MSL
5 Y . ,‘W: W T . m&? e - e — e e

PROX[MITY TO AIRPORT:

[Jon Approach [ Downwind ] Final O Go Around

[ Crosswind [ Base leg “£4 Landing

Airport Name: _ZR 1 érg Shicrz s A San LpD LIVEA. RUNWAY/LANDING SURFACE CONDITION:

Identifier: )

Distance From Airport Center: ( see 6.M/ corte- Mvﬁj [RDry [ Snow-Crasted L] Rubber Deposits

Direction From Airport: Magnetlc ] et [ Snow-Compacted [ Soft

RUN WAY% o JION RUNWAY/LANDING SURFACE: [] Tce Patches [ Vegetation [ Rough

} “{-, LT P

Runway ID: [] Macadam [] Grass/Tucf [ Ice Covered [ water-Calm [ siush

Length: Flsemn’ [] Asphalt 1 Snow

Width: s ¢ [ Concrete [ ke 3 Snow-Dry ] Water-Choppy [I Holes

Apt.Elev: _ /2esp  Ft.MSL %g;:tvel : [] Water 7 Snow-Wet [ Water-Glassy [ Muddy

IFR APPROACH

YFR AP?ROACH
[1 ADF/NDB [ I.8-Complete MLS [ visual [ Traffic Patiern E;Fu]l Stop
[CISDE [] ILS-Localizer oA [ Contact “H Straight-In [ stop and Go
[] VORTVOR  []ILS-Back course [] ASR [ Cireling [ valley/Terrain Following [ simulated Forced Landing
O vorR/DME [ ]RNAV O prar [] Practice [ Go Around [1 Forced Landing

O ars [ Sidestep ] Touch and Go [ Precautionary Landing

Manufacturer ,ﬁpﬂ Homebuilt: [:| Yes [ No %;TEGORY OF ATRCRAFT:
_ 7 . : Airplane [] Blimp/Dirigible
Model: 3 SO Serial No.: /8 ~ 260203 [ Helicopter [ Ultralight
Max Gross Wi: ) Ib ) Db 2, [ Glider [] Gyroplane
ax Gross 475 5 EmptyWt: P63, (o Lbs [ Balloon [ Other
TYPE OF AIRWORTHINESS CERTIFICATE LANDING GEAR
STANDARD SPECIAL [ Tricycle - Fixed [ Hun [] High Skid
Avormat [ Restricted M Tricycle - Retractable [C] Float [[] Tandem
E’Utiiity [ Limited 'ETailwheei - All Fixed [T Emerg. Float [1 Other
] Acrobatic [] Provisional i} Tailwhee! - Al Retractable [ ski
[ Transport O Special Flight 1 Tailwheel - Retractable Mains [7] skifWheel
[ Experimental ] Amphibian [ skid
STALL WARNING SYSTEM INSTALLED IFR EQUIPPED ENGINE TYPE
-‘E\Y 1] I No [ Yes E';\IO ‘E.Recipmcating - Carburetor 1 Turbo Prop ] Furbo Fan
O Reciprocating - Fuel Injected ] Turbo Jet [ Turbo Shaft
[ Reciprocating - Turbocharged
TYPE OF PROFPELLER NUMBER OF SEATS
|:|_ Controllable Pitch Flight Crew S Passenger Pad
*BA Fixed Pitch Cabin Crew




Engine Manufacturer Engine Model/Series Engine Rated Power Type of Fire Extinguishing

System Used
/ E;D Horsepower or

ENone

Z YO0 vir T 0-320 A28 Lbs of Thrust L1 Specify
Engine(s) Date of Mfg. Mfg, Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 L-4¥Bs/-2 74 /o734  Hours 70 Hours 32 Hours
Engine No. 2 Hours Hours Hours
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours

Last Inspection

Type of Maintenance Program

™ Annual [ Conditional (Homebuilt) Type

(] Manufacturer’s Inspection Program

7] Other Approved Inspection Program (AATP) %ﬁ?ﬁlgl
] Continuous Airworthiness our

Date Performed (M/D/Y) 04/ ) 7‘/ 2007

Airframe Total Time at Last Inspection /€ 73, SHours

. AATP
{1 Specify % . . .
Continuous Airworthiness . . . .
[ Condition Inspection Airframe Time Since Last Inspection /2 Hours
Emergency ELT Manufacturer Model/Series Serial Number Battery Date /?WWE &
Locator Sl 7 2 M/D/Y :
Transmitter Notreo © /002 ) Dﬁz/z orQ
(ELT) N Switch Operated Aijded In Accident Location Battery Type
Jon [Joff B Amed | [ Yes BNo Clves [XNo [JUnknown/NA | (Alkaline, Lithium, etc.)
Registered Aircraft Owner City ot B IS
Lpery Darsimoti State ___ MLASKS
Operator of Aircraft City/State
@-Same As Registered Owner . ﬁ&ame As Registered Owner
Name
Doing Business As:

Adr Carrier/Operator Designator (4 Character Desighator)

Type of Operation FAR 121, 125,127, 129, 135 Revenue Sightseeing Flight
. Revenue Operations
FFaR 91 [JFAR 125 [l FAR 135 [ Scheduled/Commuter [ Yes < No
[JEarR 103 [IraR 129 [0 FAR 137 [ Non Scheduted/Air Taxi
O FAR 121 [] FAR 133 axd
Purpose of Flight (FAR 91, 103, 133, 137) ] Domestic [ Cargo Air Medical Flight
International P
[A-Personal ] Aerial Observation D mernationa D AsSenESt D Yes IE‘ND
[] Business [ Other Work Use
[ nstructional [] Ferry Public U
[[] Executive/Corporate [C] Positioniag Passenger (Howmany?  « ) ublic Lse
[ Aerial Application [ Other Cargo ( Ibs.)
{1 Other (Specify) L1 Yes b No

Type of Certificate(s) Held

Air Carrier Operating Certificate [ Large Helicopter (127} [ Other Operator of Large Aircraft (125)
[] Flag Carrier Operating Certificate {121) [ Commuter Alr.Carne_r (135) [T} Rotoreraft External Load (133)
ClSupplemental (121) [} On-Demand Air Taxi {135) O] Agricultural Aireraft (137)




A”INFORMATION

Pilot Name

Natmnality

Lpiry DaLryrzPLE. S 705
Certificat’e(s) [ ] Recreational
[ Student [ Commercial (] Flight Instructor [ Military ] None
] private [ Airline Transport [] Flight Engineer [ Foreign ] Other
Rating(s) Instrument Rating(s) Instructor Rating(s) . £ /272@/] @WW

. 75
] None [} Helicopter ] None 1 None [PtInstrument Airplane
[¥-Single-Engine Land [ Glider & Airplane [AAirplane Single-Engine [ Instrument Helicopter
[l-Single-Engine Sea [f Free Balloon [[] Helicopter %ﬁAirplane Multi-Engine O Ground Instructer
[Zl Multiengine Land ] Airship Helicopter [ Glider
F] Multiengine Sea [ Gyroptane [ Glider [ Specify
Type Ratings/Student Date of Last Flight Review Or Flight Review Aireraft
Endorsements (With Dates) Equivalent Including FAR 121/135 2, é@ “/C( 43D
DE-3  ErMS-/D Checks (M/DIY) 03/19/200F Make Model
Medical Ceriificate Date of Last Medical Limpitations (
[ ] None [ Class 2 (M/D/Y) CABS €S &1
1 Class 1 A Class 3 Waiver, Principal Occu atlon
o(,/oﬁﬂ a8 zx/as,-ue & Tl E) A -
Degree of Injury Seat Occupied Person Manipulating Controls At Time Of Accident Seat Belt Available
A\ None [ Left [RFront | [ First Pilot ] Both Pilots I No One BhYes
1 Minor ] Right [ Rear [J Second Pilot ] Non-Piiot M No
[ Serious 1 Center
[ Fatai Who wi 25 pilot in command?
Ly DLy
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
B Yes Available K Yes 88 Pilot Logbook << [ Company
O No B Yes [TNo B4l Pilot/Operators Esfimate [ Specify
O nNo 1 FAA Records
Flight Time ALL A/C This Make Airplane Airplane Night Instrument Rotoreraft | Glider Lighter
& Model Single Engine Multiengine Actual Simalated Than Air
Total Time 2250 200 | Lo | 2,000 | 250 | /20 | Boe | P §f 98
Pilot In Command (°1C) | 2,250 | 300 | g pn | 4,250 |40 | /20 | 3o g | g | &
Instructor é()‘p ya) 5‘2)‘73 YA 5'2‘) f j
This Make/Model 20
Last 90 Days o
Last 30 Days /ﬁ
Last 24 Hours CDI
Last Departure Point Time of Departure Destmatmn Flight Plan Filed
Alrport ID 41&18 Time O3 Adrport ID ——“"L" Sl %ﬁ%/ PdNone [] VFRAFR
City o5 aprilcsS _ City &' e @b’@t// O VFR [ Company
stae  SPUTKY Time Zone A P57 State_ /Fe /- O R O3 Military
Type of ATC Clearance/Service
one O Special VER [] VFR Flight Fellowing [ Cruise
VFR R [] VFR On Top [ Traffic Advisory

Airspace where the accident occurred

[ Class A [dClass E [ Prohibited Area [] Student Jet Training Area
O Class B [#4 Class G ] Restricted Area [(] TRSA

[JClassC [ Demo Area [ Military Operating Area (MOA) [J FAR 93

[ Class D 4 Warning Area O Airport Advisory Area 3 Special

Load Description

] None {1 Towing Glider [] water [ Other

[B-Passengers ] Other External [ Chemical

[] Cargo [ 1 Parachutists [] Livestock

4




Pilot “B”

Responsibilities at the

b

A

Time of Accident

] Co-Pilot [ Dual Student [[] Safety Pilot [J Check Pilot [ None (Pilot-Rated Passenger)
Pilot Name City Nationality
State
Certificate(s)
[ Student [ Commercial [[] Flight mstructor ] Mifitary [ None
[ Private [ Airline Transpost [] Flight Engineer [] Foreign O other
Rating(s) Instrument Rating(s) | Instructor Rating(s)
[] None 1 Helicopter [] None [ None [] nstrument Airplane
O] Single-Engine Land F1 Glider [ Airplane [ Airplane Single-Engine O nstrement Helicopter
[ Single-Engine Sea [] Free Balloen [ Helicopter [] Airplane Multiengine [ Ground instrucior
] Multiengine Land ] Airship [ Helicopter [ Glider
[ Multiengine Sea 1 Gyroplane [ specify
Type Ratings/Student Date of Last Flight Review Flight Review Aircraft
Endorsements (With Dates) Or Equivalent (M/D/Y) Model Make
Medicat Certificate Date of Last Medical | Limitations Age
[] None [ Class 2 (M/D/Y) .
[ Class 1 OClass 3 - — -
Waivers Principal Occupatior
Degree of Injury Seat Occupied Person Manipulating Controls At Time Of Accident Seat Belt Available
] None [ Lett [ Front ] First Pilot ] Non-Pilot [INo One [ Yes
] Minor [1Righs C] Rear "] Second Pilot [ 1 Both Pilots ONo
[] serious 7] Center e
7
] Fatal Who was pilot in command?
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
] Yes Available F]VYes [] pilot Logbook (] Company
O No [ ] Yes FNo [ Pilot/Operator Estimate [ Specify
I 1No [] FAA Records
Flight Time Al A/C | This Make Airplane Airplane Night Instrument Rotorcraft Glider Lighter
& Maodel Single Engine Multiengine Actuat Simulated TFhan Air
Total Time
Pilot In Command (PIC}
Insiructor
This Make/Model
Last 90 Days
Last 30 Days

Al

Adtdress (City & State ONLY)

Non-

Ar

Serious

Revenue
Revenue Occupant Injury | Injury | Tajury
ot Fhee, Mpases K X
3.
4.
5.
6.




ource of Weather information Visibility
@0 perater, Weather Observation Facility) [ Dawn [ODusk [ park Night AL A 175 <

ﬂDaylight [ Bright Night Miles 4 5{ a%r
Dew Point Altimeter Sky/Lowest Cloud Condition
© Setting %-_Ch:ar E()vercast Feet AGL
e MB Few Feet AGL Partial Obscuration
o (Fo)r 5 or [] Scattered Feet AGL [J Obscuration-Vertical Visibility Ft. AGL
UG [J Broken Feet AGL
Wind Infermation Density Altitnde Intensity of Precipitation
Direction True or Mag (1 Light ~ T Heavy
Veloci @L{w KTS Moderate 1 speci
i ! KTS /30D Feet H AorE pecty
Restriction to Visibility Type of Precipitation ] Drizat Icing
gNone [] Ground Fog B None ' Icgi’zeﬁets FORECAST ACTUAL
{1 Haze 1 Blowing Spray [ Rain ] Saow Pellets _ F-None None
J Dust [] Blowing Dust 1 Snow 7 Snow Grains O Trace Trace
[ Stmoke [ Blowing Snow [ Hail [ fresine Drizzle [ Light [ Light
O Fog [ Blowing Sand [] Rain Showers e C s%tals [ Moderate LI Moderate
] Mist [ Other [J Freezing Rain i [ severe O Severe
[ Tce Pellets Shower
] Tce Fog [ Snow Shower [ Other
Source of Weather Briefing Method of Briefing Weather Observation Facility
[ None M Comumercial Weather Service ] In Person [ Facility ID:
[] National Weather Service ] Company [] Teletype . " x
] Flight Service Station I Tv/Radio &< Telephone/Computer L] Obs Time: : 5 (it
Q.PATWAS/@TIS ) [ Military [ Ajrcraft Radio T Time Zone: )
E g?l—i:f Respanse System [ pUAT L] TV/Radio [A-Distance from Accident Site: fd At BS
56 52& 72 C %{/‘r /697‘366 4775 ED]Iectmn from Accident Site: G L77
Briefing Type/Completeness “ly M//\fﬁi Turbulence (Multiple entry)
[ Standard ] Abbreviated [ outlook | PTone [ Moderate [ Extreme [JInClouds ] Light Chop
[J Limited By Pitot ~ [] Limited By Briefer ~ [] Full O iight [] Severe [1 Vicinity of Thunderstorm  [] Clear Air ~ [[] Moderate Chop

Notams, Airmets, Sigmets

ln 1, oL/

i & ;
Fuel on Board at Last Takeoff Fuel Type
2l @Gallons 1 8087 O 1157148 ] 13 [ Specify
o or 54 100 Low Lead JletA [ 4
Pounds 1 100/130 1 Automotive 1 1p5

Other Services, If Any, Prior to Departure

A~

AND OT

P A N

Aldreraft Damage Aircraft Fire Aircraft Explosion
D None @-.Substantial ﬁNﬂne B On-Ground one E] On-Ground
[ minor ] Destroyed [] in-Flight [} In-Flight

Description of Damage to Aircraft and Other Prope

{-.9 .
DWAZ&E— Z;M//‘Zg.a 7o 16 M W//‘Jéu__._.___ GKQ'JW /%JM 97,0
(e Lesowc  EDEE Dry  Ferr Rese gmmsie SO

Fime Since This Part

D No If yes, list the name of the part, manufacturer, part ng., serial no. and describe Total Time/Cycles On Part

d ¥ s o : 'l T ted/Overhauled

[ ¥es the failure. < g 77 BoeoHn AL LINEEL  rA AR /Mf nspecied/tverhaule
ﬂ/‘?ﬂ- M% (UL snd Mi I6HT  THH, LAY, #@L Hours SO  Howrs
7Bl




el e
.;4 HSIve: Fe
2'*}-1(?%(’&"5‘3" Crnn T

Pilot (C) Name Clty/State (ONLY) Crew Position

Certificate(s)

[ student {1 Comrnercial [C] Flight Instructor F-1 Foreign

[ Private [ Airline Transport [ Flight Engineer 1 Specify
Ratings/Endorsements Total Flight Time ai the Time of This Accident/Incident
Pilot (D) Name City/State (ONLY) Crew Position
Certificate(s)

[0 student ] Commercial O Flight Instructor | Foreign

[C] Private [ Airline Transport "] Flight Engineer 1 specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (E) Name City/State (ONLY) Crew Position
Certificate(s)

[] Student [] Commercial [] Flight Instructor [] Foreign

] Private [ Asrline Fransport [ Flight Engineer {1 Specify

Total Flight Time at the Time of This Accident/Incident

Ratings/Endorsements

Degree of Alrcraft Damage
[ Destroyed ] Minor
[] Substantial [C] None

Alrcraft Manufacturer Aircraft Make.fModei

Reglstratmu

Registered Ajrcraft Owner City/State (ONLY)

Pilot (F) Name City/State (ONLY)

A551stance Recelved

"ﬂNonc . [ Rope — ] Specify
[ outside Person(s) [T Slide ] Ladder
Method of Exit

Describe which exits were used and how many passengers evacuated from each.

Yooy & Foe  Exiray Notsnarttts Ty Cackdir Dl

Operator/Owner Safe Zy Recommm datlon (Op jonal) ,W ///L’/)éélé 67 2 /ZD ‘. %//JCJ Ry

o s i




EAENES

Describe what occu

al order, the ¢

S R R
lease

ircumstances leading to the accident and the nature of the accident. Describe the terrain and
include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departure, time of departure, intended

destination and services obtained. ; :
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Describe what occurred in chronological order, the circumstances leading to the accident and the nature of the accident. Describe the terrain and

inctude 2 sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departure, time of departure, intended

destination and services obtained.
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o : ER S,

al order, the circumstances leading

o g R St
to the ac

nature of the accident. Describe the terrain and

Describe what occurred in chronologic:

include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departure, time of departure, intended
destination and services obtained.

Date of this Report

Sor /oG

Signatur'e of P/ersyiling Report If Other than Pilot/Opérator

1. Signature

2. Type or Print Name

3. Title

Date Report Received

¢!— 'f/g —~O ?

Reviewed by NTSB Office Located At
Bl t HCR 6D

Name of Investigator

Lo S

NTSB Accident/Incident No.

Anit 63 CA Y
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Alrcraft Reglstratlon Number'

Pilot A | Name:

Pilot Certificate Naumber:

Pilot B | Name:

Pilot Certificate Number:

Pilot C | Name:

Pilot Certificate Number:

Pilot D | Name:

Pilot Certificate Number:

5 w«:.s.wx\%wwﬁe =

b G s 5 mw‘*“g‘ﬁi w‘&-ﬁ;@g
Alrcraft Reglstratlon Number:

’-y.s{&.wmm.xmm*ﬁ RN

R P i e s PR el

Pilot Certificate Number:

S G S

e T “ﬁ*w*@ﬁiﬁm&ﬁw iy
Qmﬁ}:% e the Information for Other an
o e R e e e Sy ‘"?‘%ﬁu’imwﬁm

Py m;«w»wwfr s,:\w
s

Pilot ¥ | Name:

Pilot Certificate Number:
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