NATIONAL TRANSPORTATION SAFETY BOARD
i I;ILOTIOPERATOR. AIR?RAFT ACCIDENT/INCIDENT REPORT
: This rm (] . "'ﬂ"s?d fgr repprtlng civil and public use aircraft accidents and incidents
L BASIC AS RO R SR T T F A §
Accident/Tncident tion i el =
I.?A Date/Time
Nearcst City/Place; X¥BND ‘33}0-\ State: J-L ]
ZIP; Country: U ' 5 ﬂ e r s 09/95:/20“—-— Local Time: q 57
- L tam/ddlyyy
Latifde: _______ (dd:mmiss N/S) Langitude: e (ddd:mm:ss /W) Time Zone; m
Phase of Opegfinn ini
. o Collision with Other Aircraft Altitude of Tn-Fli
B :‘;s‘t:;;drng = gi::;ﬂ {ine!, initial climb) Eli aruise E Hover [ Midair Occnrr::cc ——
] -lim aneuvenng Orther ~ground
= Dfnt D mg. . O Approach [0 Unknown None 5—50 ‘699 ft MSL
;L;m N '““":"7 LTTON: o : s 1 R o P s P e Lrid S e P R T
= . Z . o het B B b
anufacturer: B‘;m Max Grass Weight! Ibs
Modet: __[Jucnizss ;
se.lN Weight at Time of Accident/Tncident: Jbs
rl.n omber: Location of Center of Gravity at Time of Accident/Incidents
Registration Nomber: Amateur-huilt; [] Yes Iﬁ No inches from [Jrnose or [J datum
-0r- Percent Mean Aerodynamic Cord (% MACQ)
C of Aircraft | T i i i ‘ [
Aﬁgﬁ Ll k“ﬂﬁm;:’:;m’ Certificate | Number of Sents: _ 4 Landing Gear  [H] Retrsctable
Ball ) ’ " ;
E BrimO:/"D iigible Stn:dun: E},.ml If Large Aircratt, how many seats for: E:’n‘::u‘r'a‘; ;:%0:;; mimg goar
] Glider orma Restricted B
[ Utility ) Limited Flight Crew: (O3 tricyele O Tailwheel
E H! li o [ Acrohatic (] Pil-m:isionsl hi - ibi : :
elicopter 0 s e Cahin Crew:; [ Amtphibian ] High Skid
O Powered lift Transp xperimental Vit [1Emergency Flaat [ 8kid
O Ultealight Ll Special Flight EeTs: [ Float £ ski
[ Unknown [ Light Sport CT Hun [ skirWheel
Type of Maintenance Program i e
2 aomm gra Last Inspection Type Date Last Inspection:
nnual . . e
£] Conditional (Amateur-buite only) 03100 Hour ] Continuous Airworthiness o
L) Manufacturer’s Inspection Program H ﬁ::w E 50?(,,6101“"",,:] toonstion
B gmenr Appm;ed Inspection Program (AATP) " Airframe Total Time: hrs
‘ontinuous Airworthiness hours measurced at  (check ome)
S D::rn ‘:’p:::?- O vast Inspection ] Time of Aceident/Incident
Stall Warning System Installed Type of Fire Extinguishing 8
Yes OWNo [JUnknown HYes CINe ﬁm N
Ne [ Unknown None
[ Spocify
Installed ELT Activated
ELTM .
Yes [No OYes CINo anufacturer:
o - Model/Series:
< wed in Locating Accident/Incident Serial Number:
Ove OnNe Battery T
- aliery Iype: Battery Exp. o
En‘gme Type Reciprocating Fuel Propeller —no Date.__
u Reciprocting E Turbo Jet System Type
urbo Shaft Turbe Fan Carburetor s g
: Fixed Pitch Manufacturer:
U TuboProp L] Unknown L Fuel Injected Controllahle Pitch  prodel- —
Engine Rated iilié =
ower Measured g A
Time Tim
’ Engine Manufactarer's ':::g ';:](um* " T [Sinee Sine
ngine | Enginc Manufacturer Model/Seri X e orsepower of | Time Inspection |Overbanl
o gi cries Serial Numiber mnveddyy: | [ 1bs of Thryst (hours) [(hours) |( hours)
Eng 2
Eng. 3
Eng. 4
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Owner Address

Middie Injtial:

Mecha

iy "
Aircraft

mical Malfune
(1 ves. list the name of the par,

Registered Aircraft Owner
Name: Ciy:
s State: ZIP:

Fractional Ownership Aircraft: [ Yes [ No Country:
Opcrator of Aireraft [] Same As Registered Owner Operator Address [ Samc As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Alr Carricr/Operator Designatar (4 Character Code); Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
L FAR 91 JFAR 129 E FAR 91 Spccial Flight [ Public Use (select type) 0 Yes Owe

FAR103  [JEAR 133 Non-US, Cammercial 00 Federal O] State [ Local Air Medical Flight

FAR 121  [JFAR135 [ Non-US, Non-commereial [ Unknown Ov O~
OFAR125  [JFAR 137 Armed Forces e %
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,135 (Setect one) (Check ail that apply)
[Z] Personat L] Scheduled or Commutar ] None ' _ .
L] Business [] Non-Scheduled or Air Taxi LJ Fiag Carricr Operating Cortificate (121)

Executive/Corporate 0 Supplemental

ther Work Use . ) CJ Air Cargo

Thsrmotiitial Doinestic or Interiational E Fercign Air Carriers (129)
1 Re Domeet Intornationa] Commutee Air Carrier (133)
[ Positoning 5 it (7 On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
[ Aerial Observation Cargo Operation aE I
] Ait Drop L] PassengcriCargo D_Ruet_orcrn Extenal Load (133)
B ?f:lrgh Rta_]c_v; :tShm B gasscngcr How many? [0 Agricultural Aircraft (137)

argo

B Public Use [J Mail [ Other Operator of Large Aircraft

Unknown
Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed ) Minor
: - |_[J Substantia) L[] None
Registered Owner of Other Ajrcraft
First Name: Citw:
Middle Initial: State: ZIF:
Last Name: Country:
e — e e — —_

Pilot of Other Aircraft
First Name: City;

mantfacturer, part no., sevial no.. and deseribe the fatlure,)

own

Dn Part
Hours

Cycles

Time Since This Part
Lunpecied/overnaled

i

Damage
O None ubstantial [ Note I Both Ground and In-Fligh [] None [J Both Ground and In-Flight
1 Minor Destroyed %hFlight O unknown Origin -Flight [ Unknown Origin
Ud On-Ground On-Ground

Aircraft Explosi
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Deseription of Damage to Aireraft and Other Property (use additional sheet if necessary)

Airpart Identifier: Distance From Airport Center: / SM
Airport Name: ]/mPﬁND BEB & Q\RPQT(\(. Direction From Airport; /S0 ” degrees MAG

Proximity to Airport Off Airporv/Airstrip [ On Airport [ On Airstrip Airport Elevation: |2~ ft. MSL
Approach Segment (Select ome)

Instrument Approach [ Landing [ Base leg [ Final [ Go Around

Crosswind [_] Downwind L] r.ow Approach [ Aborted anding (after touchdown)
IFR Appronch (Check all thay apply) VFR Approach (Check all that appiy)
(I None O rar ML [ Practice O None [ Stop and Ge
[J ADF/NDR [ Sidestep CLpa Ocrs Traffic Pattem [ Touch and Go
I spr Ois [J] ASR [ .oran [ Straight-In Simulsted Foreed Landing
[ vor/rvor [C] Localizer Only [ visual O unknown ) [ Valloy/Terrain Following [ Forced Landing
L] VOR/DME LJ10C-back course [ Contact L Go Around [J Precautionary Landing
O tacaN CIRNAV [ Circling [ Full Stop [J Unknown
Runway Information 4 A Condition of Runway/Landing Surface (Check alf that apply)

; o . 35e ame ] D Dry L] Snow-Compacted [ Water-Caim

ARy 1L —;(UWC) Eengti e g [ Holes [ Snow-Crusted L[] water-Choppy
Ruynway/Landing Surface (Check aif that agply) [ Iee Covered ] Snow-Dry ] Water-Glassy

Asphalt [ Grass/Turf  [J Macadam [ water [J Rough [J Snow=Wet L] wet
Ol Coercte 3 Gravel Metal/Wood [ Unknown L] Rubber Dcposits O] Soft O Unknown
[ Dirt e Shaw [ Slush Covered O Vegetation

[ ——

i my

L%

me of Departure Flight Plan Filed

Destination T
T e e

L] Company VER ] TFR

Last Departure Point

Airport ID: W
City: &Pﬁm %Oﬁ

City: O Militaty VFR [ Unknown
state: __FQ Time 2onc: FRSTERN | s b
Country: __ (). 5. (3, Country: ___ Activated? [Jves [JNo
Type of ATC Clearance/Service (Check all that apply)
[ pone [ Special VFR Special IFR ] VFR Flight Following [ Cruise
FR R VFR On Top ] Tratfic Advisory [T uninown £ NA

Alrspace where the accident/incident oceurred (Cheek all that apply)
C Class A OChss E [ Peohibited Area [ Jet Training Area O special
[J Class B O Class G [ Restricted Area [ TRSA I Air Traffic Contcol Arca
[Jfass C [J Demo Area [] Military Operations Area (MOA) [ ] FAR 93 [ Unknown

Class D ] Warning Arca ] Airport Advisary Area
Aireraft Load Description (Check all thot apply)
O pone Cl Towing Glider [ Parachutists [ Livestock

Passcngers [ Towing Banner [0 water 1 Unknown

O carga [ Other Exteral [ Chemical Fertilizer/Seeds

Fuel on Board at Last Takeoff ﬁel T;:;I;e o

{corrvert from pounds, as necessary) [ soiz7 E 115/145
-4 100 Low Lead JetA
596 Gallons 0 1001130 [J Automotive

Other Services, if Any. Prior to Departure
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Was an emergency evacuation of the sirersft performed? [JYes [INo

(RN Co ’ﬂwf Doors Do Rens

DENTIKNCIDENT

Method of Exit — Describe how the oceupants exited and how many eccupsnts evacuated each lacation

Pewspero O Searmours Buo Spovtosn Homwmss
ANy

o 1 LTF i AR TS
i, M
R e o

Source of Weather Information Method of Briefing
Facili . (Check ail that apply) (Check all that apply)
acility 1D,
. - [ National Weather Service L[] company [ n Person
Observation Time: Flight Service Station [ Mmititary [[:E};»emype
Time Zone: Radio 8 Internct g Telephane/Computer
. ; = Automated Report Unknown Aircraft Radio
Distance from Accident Site: NM O Corstrcrcial Weathet Service (DUATS) O TV/Radio
Direction from Accident Site! degrees MAG I Unknown
Briefing Type/Completeness Light Condition Visibility
Full [ Abbtevinted Dawn I busk CJ Dark Night J 0
Partial / Limited By Pilot £ Unknown Day O Nighe [ Bright Night miles
(21 Partiat / Limited By Bricfer [J Net Pertinent [ Not Reported
Sky/Lowest Cloud Condition Cejling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken None (clcar) [C] Ohseurad None Fog
[J Few [ Thin Overcast Broken L] indefinitc [ Blowing Dust Ground Fog
[ Partia! Obscuration O Unknown 1 Overcast O Unknown [ Blowing Sand L Haze
L] Scatteraq L[] Blowing Snow E Iee Fog
AT 7 pore [C] Biowing Spray Smoke
Lowest Cloud Candition Height Ceiling Height Dust L1 Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts ‘;?'e of Turbulence (Check ail thar apply)
[ Indicated: Velocity: KTS Velocity: KTS None O m Clouds
degrees MAG i B CIClear Air [ Vieinity of Thunderstorm
O caim [ dusting Severity of Turbulence
[J variable [ Light and Variable Not Gusting ] Extreme [ Moderate O vLight
[ Severe [J Moderate Chop

NOTAMs (D, L and FDC), AIRMETsg, SIGMETs, PIREPs

in effect at the time of the accident/incident

Temperature: &7 (C)

Tcing Forecast

'é,y: of Precipitation (Check alf that appiy)

Amount Type Nono O orizzle
or (P None g Moderate Ell Rime [] Rain O 1ee Peltces

; o ’ Trace Severe Clear O Snow [ Snow Pellets

e & g L Light DiMied | [ 1ai £1 Snow Graing
- [J Roin Showers [ Tee Crystals
Density Altitude: n ::t?g ::ﬂllﬂ' E Freczing Rain [ Tee Pellets Shower
y mount pe Snhow Shower Freezing Drizzle
Dew Point: 20 (©) None L1 Moderate Rime = 2 x
ot ) [J Trace [ severc L] Clear Intensity of Precipitation
(O Light [ Mixed

[ Light [ Moderate [ Heavy
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ponsibiliticy a

Pilot “A" Res
Opiot  [JCo-Pilot  [] Studem Pilgy Flight Instructor ~ [J Check Pilot [ Btight Engineer  [] Other Flight Crew

Pilot “A” Identification

First Name: _( O FRE City: Fr. LQUDE?-{JCM

Middic Initial: __J State: __ 7L ZP: 35234

Last Name: mE Country: ©.5.6n

Age at time of Accident/Incident: ‘10 Date of Birﬂ- Certificate Number; F'

muyddnyy

Degree of Injury Seat Occupied Seat Beit Shoulder Harngss

B Nonc B Fatal Left E Front [ Unknown Used Yes [INo Uscd Yes [ No

inor Uttknown Right Rear Availabl Yo N ilabl

m){’:rious O Centor £ single el = e Arily Yes Do

Pilot Certificate(s) (Check all that apply)

[J None tudent ] Recreational E{Carnmancia! [ Flight Engincer [ Forcign

L] Private Flight Tnsteuctor O spon [ airtine Transport L1 U.S. Mmilitary

Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical

Ef Pilot %None £ Crass 3 [C] Without limitations/waivers

O Other ClassT [ Driver's License (Sport Pilotonly) | [ With limitationswaivers ==

(1 Unknown OClass2  [J Unknown Unknown man/ded/yyvy

Medical Certificate Limitations

REECIVE L ENSES

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including =-1Z

FAR 121/135 Checks: 10/ 30/ 301" | Make: _ BT

rmm/ddly; Model: _D_MES}

Airplane Ratinp(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

{Check all that agply) (Check all that apply) {Check all that apply) (Check all that apply)

O None . o None. %Nonc [ None Erlnstmment Airplanc
!nﬂc-Engjne Land [ Airship Airplanc @,/Airplnnc Single-Engine L nstrument Helicopter
ingle-Fngine Seu [ Free Balloon [J Helicopter Airplane Multi-Engine ] Helicopter

Multiengine Land [ Giider [ Powered Lift O Gyroplane 1 Glider

O Multiengine Seca [ Gyroplone [ Pawered Lift [ 8port

[] Helicapter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
— Alrplane

Flight Time fenter appropriate An ThisMake | Single Airplane Insrymene Lighter

Rumber of hours in each box) Alrcraft & Model Bapinc Multicnging Night Actual | Simulsted | Roinrersft Glider Than Air

Total Time 1990 332 | 101X 1 97F {5 | 85 34

Pilot in Command (PIC) ) 5% 330 929 | B30 | 5| 80 | —

Time a8 Instructor NEN] z30 2%4 48 179 10 —

This Make/Model yENIIEY]

st 90 Days 374 | &) I8 | )7 |42 13 | —

Last 30 Days qgs 5F 37 5g BV, NIES

145t 24 Hours 4 { - { = i g




Pilot

ST INEORMATIC

b

LR

Time o

f Accident/Tncident

“B”™ Responsibilities at th
ClPitot O Co-Pilst  [J Student Pilot O Flight Instructor [ Check Pilot [0 Flight Engineer [ Other Flight Crew
Pilot “B" Tdentification
First Name; City:
Middle Tnitial: State: Z1p;
Last Name: Country:
Ape at time of Accident/Tncident: Date of Birth: Certificate Number:
mm/ddiyyyy

Degree of Tojury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal Oien [J Eront 3 unknown Used Oves OO Used [ Yes [ Ne

Minor ] Unknown [ Right [ Rear Availgble dYes Owne Availahle Cdyes [INo

Serious [ center [ singte
Pilot Certificate(s) (Check al that apply)
L] None O Student [J Recreational Commercial O Flight Engingar [J Foreign
[ Private LT Fright Instructor [ Spert Airline Transport 0 US. military
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot CJ None L Class 3 L Without limitationstwaivers
] Other [ Class 1 L] Driver's License (Spart Pilotonly) | [ With limitations/waivery -
[J Unknown 0 Class 2 Unknown [0 Unknown mmddd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including —
FAR 121/135 Checks: -

mm/ddnny Maodel:

Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check afl that apply) (Check oll that appiy) (Check all that apply)
O Nene ] None ] None [J Nonc [ mstrument Airplane
L] Single-Engine Land [ Airship [ Airplanc [ Aimplane Single-Engine L] nsteument Helicopter

Singlc-Engine Sca L] Free Balloon O Helicopter L Airplane Multi-Engine O Helicopter
L1 Multiengine Land [ Glider [0 Powered Lift O Gymoplane [J Clider

Multiengine Sca L] Gyroplane [ Poweted Lift [ spont

Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dates)
. o . Airplane

Flight Time {enter appropriate Al This Make Single Alrplane Instrument Lighter
rumber of hours in each box) Alrceaft & Mode! Engine Multicngine | Night | Actonl | Simuisted | Rotorcrsft |  Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Tnstructor
This Make/Mode]
Last 90 Days
Last 30 Days )
Last 24 Hours
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Dezrne ot[njnry

Pilot Name and Address 0 5
; None Fatal

First Name: City: -
Middlc Initial State: ZIP: E e L] Unkrnown
Last Name; __ Country: i
Filot Certificate(s) (Check all that apph) Seat Occupied
[ None [ Student [ Recreational ] Commereial [ Flight Enginecr O Foteign | L?ﬂ 1 Front

| O Privae (] Flight Instructor [ Spart L[] Airtine Transport [ U.S. Military O Right EEFHI
Type Rating/Endorsement for Total Flight Time at the Time [ Center 0 U‘:gﬁf‘w"
Acclﬂlntf[n:lﬂent Alrcrnft‘ [d¥es [JNo of this Accident/Tncident: hrs

P T EPEOA e TR Y W W n n n o T pe——— et i e e i e L Rm g e
Pilot Name and Addmﬂ Degree of Injury

) . ] None [ Fatal

First Name: City: %
Middle Initial: State: 7IP: g pmor [J Unknovn
Last Namc: Country; Serious
Pilot Certificate(s) (Check all that apply) ) Seat Oceupied
[J None [ Student [ Recreationat O Commercial O Flight Engincer | Faoreign | l@ﬂ. [ Front

| [J Private [ Flight instructor [ Sport O Aithine Transport CJUSS. Military I Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 02 Cetter E %‘:ﬂ;m
Al:cldnntflnc:dent Alrcraft’ Oves [ONo of this Accident/Incident: hrs
o - - T T e Ty e N e —— —
Pllnt Name and Address . Degree of ln,;urv

; None [ ¥atal

First Name: City: o 5
Middle Initial: State: P El gilr?or O unknown
Last Name, Country: eriqus
Pilot Certificate(s) (Check all that apply) Sent Qcenpied
[J None [ Student ] Recreational ] Commercial [ Flight Engineer O Forcign O Leht [ Fromt
L Private [ Flight Instructor  [] Sport O Aicline Transport [T U.S. Military L Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time (] Center gf;“frl‘:wﬂ
Accident/Incident Aircraft? dves [INo of this Accident/Ingident: hrs ?

e ———

J R i -"-:'1:.'
g ¢ 8 By E &
&E § g T £3 g
P— 3ligiigiz|agsi; d
First Name: Ci
Middle it e = Doooonoooo
Last Name: = Country: =
First Name: City:
Middlc Initial; State; Zip: Ooo0o0ooooooon
Last Name: Country
First Name: City;
Middie Tnitial: State: bl N e s
TLast Name: Country Sk
First Name: City:
Middle Initial: State: ZIP: oooQoooon
Lagt Namec: Country —
First Name: City:
Middle Tnitial: State: I O0ooQoOoooog
Lasi Name: __ — Country .
First Name: City:
Middle Initial’ State; ZP, ooooopooooon
Lingt Namc: Country: —
Pirst Name; City:
Middle Initial- State! 7. oooogoooon
Last Name: Country ha —
Firsi Name: City:
Middle Initial: State: zi: gooooOogooag
Last Nate: Country: B
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NA RRATIVEHISTE NURELIGHT SO BB PRI a it N LR T ; : L WA LR He CEA
Deseribe what occurred in chranological order, including circumstances leading to and nature of sccident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if fieeded. State time and point of doparture, intended destination, and scrvices oblained.
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional spacc is needed for any answers,

05 /26 9o
mn/ddipyy

Signature and Name of Person Filing Report if Other than Pilot/Qperator

Signature:

Type or Print Name:;
Title;

WL LR Lo 4 1 B S A - ’ ._u-. el i % T 3
NTSE Accident/Incident No. Reviewed by tonal Office Name of Investieator Date Report Received
ERALGFAL /U E]3% Resiona e offresigr 512612016
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