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. s ‘

Accident/Incident Location Date/Time
Nearcst City/Place: Naples state: FlOMIdA | L 01/22/2009 Local Time: 1915
zip: 34104-3568  country: United States mm/ddiyyy EsT
e Time Zone:
Latitude: 26:09:14 N (dd:mm:ss N/S) Longitude: 81:46:55 W (ddd:mm:ss B/W) meLone
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initiat climb) Cruise ] Iover [ Midair Occurrence
[ Taxi [} Climb {1 Maneuvering [ Other [ On-ground
Onescent kA Landing [ Approach {1 Unknown L None i MSL
AIRCRAET INEORMATION
Manufacturer: Cessna Max Gross Weight: 7,210 1bs
Model: C402-C Utiliner Weight at Time of Accident/Incident: 6,175 Ibs
Serial Number: 402C0101 Location of Center of Gravity at Time of Accident/Incident:
Registration Number; N2635G Amateur-built: []Yes ¥ No ____ inches from [Inose or [Jdatum
-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft ';‘yhpc of Airwuri?-niness Certificate Number of Seats: 10 Landing Gear ¥1 Retractable
Airplane Check all that apply) Check anv additi .
) y additional landing gear
Ba.l[onn o Standard Special If Large Aircraft, how many scats for: configuration that applies:
ol Blimp/Dirigiblo Normal [ Restricted . -
[ Glider Utitity ] Limited Flight Crew: Y1 Tricycle [[] Tailwheel
E gi’lri‘lf)”gr [ Acrobatic [ Provisional Cabin Crew: ] Amphibian [ High Skid
0 inersd it [T Transport [ Experimental Passengers: £] Emergency Float [ Skid
[ Ultealight [ Special Flight —_— [J Float [] Ski
Clu nlmo%vn {7 Light Sport (1 ran 1] Ski/Wheel
[J Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___01/13/2009
Cl Allml:'*l. ] 100 Hour [] Continuons Airworthiness rrn/ddlyyyy
E]] C()ndl{t.l(ma] (AmI;Lcut“-!.)lllll only) AAIP ] Conditional Inspection
Manufacturer’s Ingpection Program ™ Annual [} Unknown - P 23,63
Other Approved Inspection Program (AAIP) Airframe Total Time: ——*"—*’—1h'rs
[] Confinuous Airworthincss hours measured at  (check one}
[ Other, specify: [T Last Inspection  |Z] Time of Accident/Tncident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Myes [ONe []Unknown M Yes [JNe [JUnknown [] Nene .
-r. Halon handheld extinguisher
A Specify
ELT Installed ELT Activated ELT Manufacturer: Dorne & Margolin
b Yes [Clvo L] Yes Mo Model/Series: BS2173
ELT Aided in Locating Accident/Incident Serial Number: N/A
[yes [INe Battery Type: Six cell battery Battery Exp. Date: 04/30/2009
Engine Type Reciprocating Fuel Propeller
[/ Reciprocating  [[] Turbo Jei System Type
(] Turbo Shaft [ Turho Fan L] Carburetor [ ] Fixed Pitch Manufacturer; McCauley
[J Turbo Prop [J Unknown Fuel Injected 1 Controllable Pitch Model: 3AF32C505-C
Engine Rated
Power Measured Time Time
Date as  {check one) Total Since Since
Engine Manufacturer’s ol Mfg. MHDrSCpOWCT or | Time Inspection { Overbaut
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyy | [ Ibs of Thrust  {(hours) hours) {hours)
Eng.l {Teledyne Continental Motors (Lefty | TCIO 520 VB 836162-R 07131/2008 25 470 38 470
Eng. 2 |Teledyne Continental Motors (Right) | TC10 520 vB 832068-R 03/08/2007 325 1,732 38 1,732
Eng. 3
Eng. 4




Registered Aireraft Owner

Owner Address

[ tnstructional Domestic or International

Name: Hyannis Air Service, inc. City: Hyannis
) : o . State: MA ZIP: 02661
Fractional Ownership Aircraft: [ Yes R No Country: United Staies
Operator of Aircraft m Same As Registered Owner Operator Address M Same As Registered Orwner
Name: City:
Doing Business As: Cape Air / Nantucket Aidines/Continental Connection State: ZIP:
Air Carrier/Operator Designator (4 Characler Code). 9K Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight
[JFAR 91 [JFAR 129  []FAR 91 Special Flight [ Public Use (select type) L Yes R o
I FAR 103 [IrAR 133 1 Non-US, Commercial ) [ Federal [] State [] Local Air Medical Flight
O FAR 121 1FAR 135 [ Non-US, Non-gommergial ] Unknown v 7
OOFAR 125  [FAR 137 [ Armed Foroes o8 o
Purpese of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that upply)
{1 Personal [¥#] scheduled or Commuter L] None . i )
] Business [] Non-Scheduled or Air Taxi Flag Carrier Operating Certificatc (121)
[[] Executive/Corporate Supplemental
[] Other Work Use [ Air Cargo

[.] Foreign Air Carriers (129)

[ rerey ¥ Domestic ] Intemational Commuter Air Carrier (135)

[[] Positioning [ ] On-Dcmaj}d Air Taxi {135)

[[] Aerial Application D Large Helicopter (127)

[T Aerial Observation Cargo Operation

- Rotorcraft External Load (133

[] Air Drop [ Passenger/Cargo D or - ermal Load (133)

L] Air Race / Shaw [JPassenger ___IHow many? [ Agricultural Aircrafl (137)

DFllght Test O Carga Ibs

E Purséilc Use ] Mail [ Other Operator of Large Aircraft

Unknown

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ ntinor
) [[] Substantial [J None

Registered Owner of Other Aireraft

First Name: City:

Middle Imitiai: State: Z1P:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Country:

Last Name:

- ME NICA SNCTION RE

Was there Mechanical Malfunction/Failure? ] Yes ] No [] Unknown
(I ves, list the name of the pari, manufacturer, part no., serial no,, and describe the failure,)

The fuel selector had a mechanical maifunction.

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

G Hours

Aircraft Damage Aircraft Fire
K] None [ Substantial E Nane [] Both Ground and In-Flight
[ Minor O Destroyed [] In-Flight [ Unknown Origin

] On-Ground

Aircraft Explosion

None [ Both Ground and In-Flight
[ in-Flight [ Unknown Origin
[ On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
None

RPOR IRMATI e acele toce sach, takeoff or withinn 3 oiles of an alfioi, complete
Airport Identifier: KAPF Distance From Airport Center: 0 sMm
Airport Name: Naples Municipal Airport Direction From Airport: 0 degrees MAG
Proximity to Airport [ Off Airport/Airstrip  #] On Airport.  [] On Alrstrip Airport Elevation: 8 11 MSL
Approach Segment (Seleci one}

[ On Instrument Approach [ Landmg [[]Base leg zi Final [ Go Around
3 Crosswind 1 Downwind f 3 Low Appreach [7 Aborted Landing (fter touchdown)
IFR Approach (Check ail that apply) VIR Approach (Check all that apply)
¥ None [rar CIMLs ] Practice 1 None [ stop and Go

P
[0 ADF/NDB [ sidestep OLDA 1GPs [ Traffic Pattorn I Touch and Go
[ spr FliLs [JASR [ Loran ] Straight-In [T Simmlated Forced Landing
[ VOR/TVOR [] Localizer Only [73 visual O Unknows Valley/Tetrain Foilowing Forced Landing
O vorDME O LoC-back course [ Contact Go Arcund Precautionary Landing
O racan [ rNAV {1 Circling [ Full Stap [ Unknown
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: 14 (L/R/C) Length: 5,000 fi widih: 758 | @Dry L1 Snow-Compacted [0 Water-Calm

[ Holes [ snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check alf that apply) M Iee Covered [ Snow-Dry [ Water-Glassy
Asphalt ] Grass/Turf [] Macadam [ water [ Rough _ [ Snow-Wet [ wet
I concrete [ Gravel [ MetalrWood 1 Unknown [] Rubber Deposits (1 soft [T Unknown
[ pirt [ lce [ Snow {1 Stush Covered [ vegetation

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AdrportID: KEYW Tine: 1830 Airport ID:_KRSW EIINonc O VFRAFR

. ime: o Company VFR IFR

City: Key IWBSI ‘ City: Fort Myers [J Military VFR Unknown
State: Florida Time Zone: EST | spate: Florida [FvFR

Country: United States Country: United States Activated? [ Yes [JNo
Type of ATC Clearance/Sexvice (Check all that apply)

[] None [ Special VER ] Special IFR. [] VFR Flight Following [] Cruise

IvrR 1 FR [ VFR On Top [ Traffic Advisory [[] Unknown / NA
Airspace where the accident/incident oceurred (Check ali that appiy)

[IClass A [IClass E ] Prohibited Area Jet Training Area [] Special

[ cClass B [ class G [ Restricted Arca TRSA [] Air Traffic Control Arca
O Class C [ Bemo Area [ Military Operations Area (MOA) FC1TFAR 93 [] Unknown
[AcClass D [] Warning Area [J Airport Advisory Area

Adrcraft Load Description (Check all that apply)

[ None O Towing Glider [_] Parachatists O rivestock

[¥] Passengers [7] Towing Banner [ water ] Unknown

[] Cargo ] Other Fxternal [} Chemical/Fertilizer/Sceds
[FUEL & SERVICES INFORMATION L

Fuel on Board at Last Takeoff Fuel Type

{convert from pounds, as necessary) 80/87 1 115/145 ez O other, specify

100 Low Lead et A P4
Gallons O wowiso ] Automotive O

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[lyves EIno

Method of Exit — Describe how the occupants exited and how many occupants evacuated esch location
After stopping, 2l passengers and the pilot exited the aircraft through the main cabin door.

ther Observatic

Wea Source of Weather Information Method of Briefing
Facility ID: KAPF gkeck all Ilhat ap{:ly) - (Elkeck ail that apply)
—— National Weather Service Company In Person

Observation Time: 23532 [] Flight Scrvice Station O Mititary [ Telotype
Time Zone: Eastem E TV/Radio [] Intemet [} Telephone/Computer

. . . Automated Report [ Unknown [ Aircraft Radio
Distance from Accident Site: 0 M {1 Commercial Weather Service (DUATS) 3 TV/Radio
Direction from Accident Site: 0 degrees MAG f.] Unknown
Bricfing Type/Com pleteness Light Condition Visibility
1 Fall 1 Abbreviated ] Dawn Dusk [ Dark Night
[ Partial / T imited By Pilot B1 Unknown [ Day Night O Bright Night 10 miles
[ Partial / Limited By Briefer [7] Not Pertinent ] Not Reported
Sky/Lowest Cloud Condjtion Ceiling Restriction to Visibility (Check all that apply)
W Clear {7} Thin Broken [ff Nene (clear) [] Obscurcd Nene [ Fog
O few [ Thin Overcast [[] Proken [ indefinite ] Blowing Dust ] Ground Fog
{7 partial Obscuration ] Unknown [ Overcast ] Unknown [] Blewing Sand [ Haze
[] Scattered [ ] Blowing Snow [11Ice Fog

" N = . [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height O] Dust [ Unknown
ft AGL ft AGT,
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alf ihat apply)
7] Indicated: Velocity: 3 KT8 Veloeity: KTS /] None [ Clouds
330 degrees MAG ot [l Clear Air [ Vicinity of Thanderstorm
[1Cam [ Gusting Severity of Turbulence
{1 variable []Light and Variable Not Gusting [ Extreme [ Moderate {JLight
[] severe 1 Mederate Chop

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

Type of Precipitation (Check ol thar apply)

{1 Drizzlc

[ Iee Pellets

[ Snow Peliets

[ 8now Grains

[ Iee Crystals

[ Ice Pelicts Shower
1 Freezing Drizzle

Icing Forecast
Temperature: 13 ¢y Amount Type None
or F) m None [ Moderate [ Rime Rain
Trace Severe Clear
Altimeter Setting: 3026 in. HG g Light H E Mixed = IS—II;:')lw
or MB .
— Rain Showers
Density Altitude: ft Ieing Actual [ Freezing Rain
Amount Type [ snow Shower
Dew Point: 03 (© {71 None O Moderate ] Rime
or (F) [ Frace [] severe [ Clear
[ Light [ Mixed O Light

Intensity of Precipitation
[ Moderate

[] Heavy




PIL y
Filot “A” Responsibilities at the Time of Accident/Incident
WMpilet  [JCoPilet  []Student Pilot [ Flight Instructor ] Check Pitot [ ] Flight Engineee [} Other Flight Crew
Pilot “A” Hentification
First Name: ErHc City: Palm Beach Gardens
Middle Initial: ¥V State: Florida ZIP: 33420
Last Name: Sampson Country: United States
Age af time of Accident/Incident: 63 Daie of Birth: Certificate Number: || L N+
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None  [] Fatal g Left [3 Front [] Unknown Used A Yes [Ono Used Flyes [INo
LiMinor ] Unknown Right LI Rear Availabl ¥ N Available Yes No
1 Serious [ Center [] Single ¢ AYes [N e il L
Pilot Certificate(s) (Check all that apply)
[INone [ Stadent [] Recreational [] Commercial W] Flight Engincer [ Farcign
Oerivate [ Flight Instructor .1 Sport B4 Airline Transpon T U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pilot Noune Clags 3 7] Without limitations/waivers
O Gther Class 1 Driver’s License (Sport Pilot onky) M1 With himitations/waivers 10/08/2008
{1 tnknewn O Class 2 [ Unknown [ Unknown mmiddiypyyy
Medical Certificate Limitations
Must wear correcfive lenses, possess glasses for neanintermediate vision.
Medical Cerfificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
. Ce
FAR 121/135 Checks: 11/21/2008 Make: COSSRA____
mmiddiyyy Modei: C402-C Utiliner
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that appiy) (Check all that apply) {Check all that apply)
[ None ¥ None [ nore ] None [T Instrument Airplanc
7] Single-Engine Land [ Airship ¥ Airplane [1 Airplane Single-Engine [] Instrument Helicopter
[] Single-Engine Sea [[] Free Balloon [ Helicopter [ Airplane Multi-Engine [C] Helicopter
Multiengine Land [3 Glider [] Powered Lift ] Gyreplane [3 Glider
] Muitiengine Sea 1 Gyroplane ] Powcred Lift [ Spon
[l Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
CA212
EMB-110
] - ] Airptane Insirument
Flight Time (enter appropriate Al This Make Single Airplane Lighter
mumber of hours in each box) Aircraft & Model Engine Mulliengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 25,000 20,000
Pilot in Command (PIC)
Time as Instructor
it —
Last 90 Days 308 14
Last 30 Days 78 2
Last 24 Hours o 0




Pilot “B” Responsibilities at the Time of Accident/Incident
[pilot  []Co-Pilot  []Student Pilot  []Flight Instructor  [] Check Pilot ] Flight Engineer  [_] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Tnitial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
i/ dd/vyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
ONone  [J Fatal Oien ] Front [ Unkmown Used [Tves T[ONo Used Clyes [INo
OMinor  [] Unknown [ Right [ Rear Available OYes [iNo Available [OYes [No
{1 Serious [] Center [] single
Pilot Certificate(s) (Check all that apply)
[l None [ Student 1 Recreational I Commercial [[1 Flight Engineer [[] Foreign
[1 Private [ Flight Instructor [ Speri [1 Airline Transport [J 1S, Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot [ ] None [ Class 3 [[] Without limitations/waivers
[ Other [ Class | [[] Driver’s License (Sport Pilot only) | T With fimitations Awaivers
[ Unknown [IClass 2 [J Unknown [ Unknown mmddinyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ke

mnvddivyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply)
I None (1 None I None 1 None [instrument Airplane
[ Single-Engine Land ] Airship ] Airplane [ Airplane Single-Engine {1 Instrument Helicopter
[ Single-Engine Sea [ Free Batloon [ Helicopter [T Airplane Multi-Engine [ Helicopter
[} Multiengine Land [ Glider [ Powcred Lift [] Gyroplane O Glider
] Multiengine Sca {71 Gyroplane [ Powered Lift 3 Sport

O Helicopter
[ Pawered Lift
Type Ratings Student Endorsements (nciude dates)
. . Airpiane

Flight Time (enter appropriate All This Make Single Afrplane Instrument Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilat in Command {PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




_ADDITIONAL FLIGH

Pilot Name and Address Degree of Injury

First Name: City: | Nonc [ Fatal
Middle Tnitial: State: 7 [IMinor [ ]Unknown
Last Name: Country: L1 Serious

Pilot Certificate(s) (Check all that applyj Seat Qccupied

] None [ Student [ Recreational [ Commercial [1 Flight Engineer M Forcign O Left [ Front

[] Private [ Flight Instructor ~ [] Sport [ Airline Transport [J1.8. Military [ Right [1Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E E’:ﬂe
Accident/Incident Aircrafi? Oves [dNo of this Accident/Incident: hrs MERoWn
Pilot Name and Address Degree of Injury

First Name: City: O }I:T*I?ne O fjatal
Middle Tnitiak: State: 2Ip: 7 B oaner L] Unienown
T.ast Name: Country: L] Serious

Pilot Certificate(s) (Check alf that apply) Seat Occupied

[[] None 1 student [ recreationat ] Commercial [T Flight Engineer [[] Foreign (]Lest [ Front

[J Private [ Flight Instructor [ sport [ Airtine Transport ] U.S. Military [] Right | R_c?ﬂ'
Type Rating/Endorsement for Tatal Flight Time at the Time [ Center B fj’“ge
Accident/Incident Aircraft? OYes [ONeo of this Accident/Incident: hrs nEnown
Pilot Name and Address Degree of Injury

. . None [ Fatal

First Name: City: D ’

Middle Initial: State: TP E gﬁ?‘“ [ Unknown
Last Name: Country: enous

Pilot Certificate(s) (Check all that apply) Seat Occupicd

[ None ] Student Recreational ] Commercial [ ¥tight Engineer [ Foreign [JLeft [ From

[ Private [ Flight Instructor Sport [ Airline Transport [ 1.8 Military [] Right [] Rear
Type Rating/Endorsement for TFotal Flight Time at the Time L] Center EII g;gl‘:’:
Accident/Incident Aircraft? [Oyes ONo of this Accident/Incident: hrs own

Tast Name:

Country: United States

- om

2 o2 g_ s . 5 E

.5 £ | _ Epsrh g S

g [E 22 £82 213 ¢588 7 2

Name and Address & |Seg g7 BlE 85882 8
First Name: Brian City: Liverpool

Middle Initial: State: England _ zip: LZ5EN OodMOOoOOMn

Last Name; SIMCGCK Country, United Kingdom —

First Name: Kenneth City: Simsbury

Middte Initial; J State; GT z1r. 06070 OgoMMO0;oodid

First Name: Elizabeth

city: Burlington

Middle Initial: P
Last Name: McBraom

State: VT zp: YH4U8

Country: United States

OoOdOOoooOooOosan

First Name: Dave

City: Sarasota

Middle Initial:
Last Name: Branch

Stale: FL zmp: 34234

Country: United States

O

OFMOOOooOO¥Y O

Last Name: N€@

Country: United States

. i . Venice
First Name: Jamis City:
Middle Initial: R State: FL zIv. 34293 OovOoiooo® O
Last Name: MOTQan Country: United States S
First Name: Jerry City: Naples
Middlo Initial; State: FL 7P 34104 oodogoooodn

First Name: City:

Middle Initial: State: 1P Oooojoooon
Last Name: Country: —

First Name: City:

Middle Initial: State: P oooooooaoao
Last Name: Country: —




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
En route from EYW to RSW, ost power to both engines at 4000 feet approximately 4km north of Naples airport. Unable to restart the engines the pilot

declared an emergency and requested vectors to APF. The pilot completed the two engine out emergency check list and fanded at APF. There were no
injuries io passengers or crew and no damage fo the aircraft.

e

Operator/Owner Safety R

ecommendation

10
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ADDITIONAL INFORMATION (Piease type or print i inko
Ve this space if sdditionat space is tsded for any answers.
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