NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repo rtlng cw:l and publ Ic use aircraft accldents and mcldents
Acciﬂent!Incident Loeatlon - Date/Time
Nearest City/Place: éfdﬂ% i/ / € . Stte: -!-é'g Date: }{ﬁ/ / 29 Local Time: @775~
71P: @3‘530 Cowy: Teloteo min/ddhyyy _ P
Latitude: $5 94 a7 [dd-mmiss N/S) Longituds: 246 28”4957 Cicdermiss /W) TimeZone: 2 22
Phase of Opevation Collision with Other Airerailt Aliitude of In-Flight
[ Standing ] Takeof¥ (incl, indtial climb) [ Cruise ] Hover ] Midair Occorrence
7] Taxi I climb O sManevvering L] Other ] On-ground
] Descent ﬂLandmg ]:I Appmach ] Unknown None e /A ft MSI,
Mannfacturer:  Weight: '
Model: jor- Wi Weight at Time of Accident/Incident: _/ ﬁo o) tbs
Serial Number: 4 €~ 20090 2/ Loeation of Center of Gravity at Time of Accident/Incident:
Registration Number: A/ X 2243 Amatenr-built: [T Yes [RNo _?.;‘.;.._ inches from [Jnose or [J datum
og 4 Percent Mean Aerodynamic Cord (% MAC)
g:sgtrlw of Aireraft %pekui; ;A!;:\:mrt;)iness Certificate Number of Seats: =2 Landing Gear [ Retraciable
Irplang gcxk ait iat app Checle sy additions! landing gear
E gﬁ:ﬁ;{?}iﬁgibie Standard Special IfLarge Aircraft, how many seats for: configuration that applies:
L1 Glider E E;E:;l E Eatinr,:;ed Flight Crow: m{ (3 Tricycle G Tailwheel
E ggl‘:?:mtiﬁr [ Acrobatic (] Provisional CabinCrew, 7 [ Amphilian [3 High Skid
[ Powe: Ed life [ Transport L Experimental Pasgen £ [ Emergency Float [ Skid
5 U‘;t“r" al’i i [] Special Flight ASIENEETS: 3 Float Cl sxi
Light Sport O Hull [ SkifWheal
[3 Unknown H o
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection; O /02 /& 7
M Annual [J100Heur [ Continuous Axrworﬂnness Ay
[[] Conditional {Amateur-built tmly) [ AAIP [ Conditionat Inspection
L] Manufacturer’s Inspectlon Program B Arnual [ Unknown Airframe Total Time: ﬁ a hrs
[[] Other Approved Inspection Program (AATF)
[ Continuous Alrworthinass houts measured at  feheck one)
[] Othes, specify: [ Last Inspection ] Time of Acaident/Incident
IER Eguipped St21! Warning System Installed Type of Fire Extinguishing Systern
CYes [KNe [Unknown Yes CINe [ Unknown X None
L] Specify
r
E.T Insglied §$ A“Sﬁ“d ELT Manufacturer: __ A/GACO
Yes No es o . ~
Moadel/Series: EirTro
ELT Aided in Lacating Accident/Incident Serial Nomber: S LYO
Oves [INe Battery Type: Adka ) ine Bﬂ'ﬁ__‘j‘n &({ Battery Exp, Date: O3 /201
Engine Type Reciprocating Fuel Propeller
D Reciprocating [ Turbo Jet System Type § . 2\
[ Turbo Sheft [ Turbo Fan Carburetor X Fixed Pitch Manufacturer: DEeNsen il
] Turbo Prop [ Unkvown Fuel Injected [ Controllable Pitch Model: 74D/
Engine Rated
Power Measured Time Time
Date A5 (eheck one) Total  |Since Since
Engine Manufacturer’s of Mfg, I Horsepower or| Time Inspection | Overhasl
Engine | Engine Manufacturer Modet/Series Serial Number mrddiony | [} Ibs of Thrust (hours} (hours) (hours)
Bal | [y =g ODAp ARB _|L-49aL]-274A e | /50 a9 | 34 | /)3
Eng 2
Eng. 3
Eng. 4




Registered Afreraft Owner S Address
Name: %E Solar Clo b Zre. City: Cor it s sptes ,-',//e
) T Suate: T ko ZIP: X3IT 30
Fractional Ownership Afreraft: [ Yes [BNo Country: Tt ho
Operator of Aireraft i1 Same As Registered Owner Operator Address [ ] Same As Registered Owner
p———
Name: dares J. Baté City: __£nFu ey £ s He
Doing Business As: LA State: Efabe 70835 3e
Air Carrier/Operator Designafor (4 Character Code): __ 31 /4 Country; Z Al s
Regulation Flight Conducted Under Revenne Sightseeing Flight
%FAR o1 [JFaki2e [ FAR 1 Special Fitght [ Pubic Use {sslget type) [ Yes Hno
FAR 103  [JFAR133 [] Won-US, Commeremal O Federal (1 State [ Local | Ajr Medi :
. ir Mediczl Fiight
Orar12i  [JPAR135 [0 Non-US, Nen-commercial  [] Unknown Ov N
OrFar1zs  [IFAR137 [ Armed Forces & o
Purpose of Flight Revenne Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ong} for FAR 121, 125, 129,138 (Select ape) (Check all that apply)
B Persomal [ Schedated or Commuter CiNone . i
[ Business [J Nen-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
1 Executive/Corporate [ Supplemenal
(] Other Work T7se . £l Air Qazgu_ .
[ mstructions! Domestic or International [} Foreign Adr Carriers (129)
] Ferry [JDomestic ] Internationat {1 Commuter Air Carrier (135)
[ Positioning 3 On-Demand Air Taxi (135)
[ Aeria! Application -} [] Large Helicopter (127)
[ Aerial Observation Cargo Operation Rot + External Load (133
{1 Air Drep [] Passenger/Cargo = ot .0 veraf Beterna] Lead (133)
[ Air Race / Show [ Passenger How many? [ Agricultural Aireraft (137)
L] Flight Test dCargo_ Tbs
] Public Use [ Mail [ Other Operator of Large Alreraft

Damage to Other Aireraft
[ Destroyed L1 Minor
[ Substantial [ None

Mapufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aireraft

First Name: City:

Middle Inifial; State: Z1P:
Last Name: Country!

Pilot of Other Aireraft

First Name: City:

Middle Tnitial: State: 7P

Last Name: Comntry:

Total Time/Cycles

Was there Mechanieal Malfunction/Failure? [_] Yes I No [ Unknown
(fyes, list the name of the part, mamyfacturer, part ro., serial no,, and describe the faifure.) On Part
Hours
Cycles
Fime Since This Part

Inspected/Overhauled

Howurs

Ly R

Aireraft I

Aircraft Explosion

amage Aircraft Fire
[ None B Substantial B None [] Both Ground and In-Flight None [} Both Ground and In-Flight
[} Miner [ Destroyed 3 In-Flight [J Unknewn Crigin In-Flight O Unknown Origin
3 On-Ground [.] On-Ground




Description of Damage to Axrcraft and Other Property (use additional sheet if necessary)
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Alrpart Ident]i' er: (A TDF Distance From Airport Center: /0 M
Airport Name: ’Aﬂ‘ anaele Direetion From Airpert: BLo®  degrees MAG
Proximity to Airport [ Off Aiport/Afstrip [ On Airport R On Airstrip Airport Elevation: Z o0 ft. MSL
Approach Segment (Select ong}
[ On Instrument Approach [ Landing [J Base leg [ Final M Go Around
[ Crosswind [ Downwind [J Low Approach I Aborted Landing (after touchdown)
IFR Approach {Check all that apply) VER Approach (Check all that apply)
I None OrAr s ] Practics [J None [] Stop and Go
] ADF/NDR [ Sidestep DA [ Ges 7] Traffic Pattern ] Touch and Go
L] soF [IES [JASR ] Loran ] Straight-In [ Simulated Forced Lending
O VOR/TVOR [(J Localizer Only 3 visual Ol unknovwn | [ Valley/Terrain Following [ Forced Landing
] VOR/DME [ LOC-back course [J Contact ¥ Go Arpund [T Precautionary Landing
7] TACAN O RNAY 3 Circling {1 Full Stop O Unknown
Runway Information Condition of Runway/Landing Surface (Chack all that apply)
Ruaway ID: L/R/C) Len REO £ Width: n | XDy L] Snow-Compacted [ Water-Calm

yD: ) benglhy _ BEE7 | —Se [F Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply} [l 1cs Covered [] Snow-Dry [ Water-lassy
[ Asphzlt GrassTurf ] Macadam O water B8 Rough [ Snow-Wet Ll wet
[ Concrete Gravel T MetaV/Wood ] Unknown [ Rubber Deposits [ Soft [ Unknown
D Dirt D Ice 0 Snow !:] SIush Cavered [CI Vegetation

Ii[ L\I

Last Departure Pomt Tlme of Departure | Destination Ty FIilan Filed

Airpont ID: __ S F0 : Aimport1D:_ OTID ¥ one [] VFRAFR
) / e Time: __OFOL , Company VFR  [JIFR

CltY' _étﬂ_“—ng/’—__ C“'y: ”/A D N[;htmy VFR D Unknown

State: ma,q’,-o Time Zone: P 57 Stats: &g é ) ] vFR

Activated? [lvss [INe

| Country: ji&__,_ﬁ-_a

Type of ATC Clearance/Service (Check all that apply)

B None [ Special VFR ] Special TFR ] VFR Flight Following 3 Cruise
O vrr R J VFR On Tap [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occorved (Check all that apply)
[ Class A [ ClassE [ Prohibited Area [3 Jet Training Area ] Special
[ Class B | Class G [[] Restricted Area T1TRSA ] Air Traffic Conlrof Area
O Classc - Deme Area [ Military Operations Area (MOA) [1FAR 93 ] Unknown
[T ClassD [ Warning Arca - [3 Airport Advisory Area
Alreraft Load Description (Checkall that apply)
Nane O Towing Glider ] Parachutists [ Livessock
Passengers 7] Towing Banmer ] Water O Urknown

{1 Cargo [ Other External
Ll

Fuel or Beard at Last Takeoff
(convert from paunds, as necessary)

E] ChemxcaI/Ferm izer/Seeds

Fuel Type
] 80787 [1115/145 33 ] Other, specify
100 Low Lead lera 31p4

/¢ Gallons 1001130 ] Automotive Oms
Other Services, iIf Any, Prior fo Departure
K




‘Was an emergency evacnation of the sireraft performed?

[ ves

P4 No

Exited “Thts
Cane acébpwuj

it
ii i \li

L Heor
F’k!"fﬁﬁ

iyl it o P Bl

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

Weather Observation Facility Source of Weather Information Method of Briefing
Fecility ID: N/ (Check all that apply) (Check all that apply)
. 7 [] National Weather Service [} Company [ In Person
Observation Time: 7 Flight Service Stasion [ Mititary [ Teletype
Tims Zonhe: g TV/Radio E Internet B Telephone/Camputer
. . . Automated Report Unknown Adircraft Radio
Distance from Aceident Site: NM {7 Commercial Weathes Service (DUATS) [} TV/Radio
Direction from Accident Site: degrees MAG [J Unknown
Briefinz Type/Completeness Light Condition Visibility
[ Purt [ Abbreviated {1 Dawn ] Dusk [ Dark Night o
] Partial / Limited By Pilot ] Urnown [ Day [ Night [ Bright Night A0 mikes
{1 Partial / Limited By Briefer [J Mot Pertinent [[] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check alt that apphy}
O Clear [ Thin Broken None (clear) 1 Obscured R None ] Fog
O Few [3 Thin Overeast Broken 1 Imdefinite ] Blowing Dust {1 Ground Fog
[} Partial Obscurztion 3 Unlthown [ Overcast ] Unknown ] Blowing Sard ] Baze
% Scattered ] Blowing Snow [ Iee Pog
Lowest Cloud Condition Height Ceiling Height ‘a Dlowing Spry % ke
75 sens ftAGL Lfras 5ee Hord GFsn AGL
Wind Direction Wind Spgd A rmny P Wind Gusts Type of Torbulence (Chack aff that appiy)
&t "'7 G
[ Indicated, Velocity; 22 9% TKTS Velooity: 20 # KIS I Nane 3 InClonds
G0 T8~ degrees MAG ot R Clearair [0 Vicinity of Thunderstona
Calm 7O B Gusting Severity of Turbulence
[X] Variable Light and Variable ] Not Gusting [ Extreme [ Moderate ¥ Lighe
[ Severe [ Moderate Chop

NOTAM:s (D, L and FDC), ATRMETs, SIGMETs, FTREFs in effect at the time of the accident/incident

iy WV C S SRV TN
Icing Forecast Type of Precipitation (Check all thar apply)
Temperature; (C) Amount Type 5 None ] Drizzle
or _ 07 (F) % None E gdoderate g gme L1 Rain ] Iee Pelless
. . , Trace evere car 3 Snow ] Snow Pellets
Altimeter Sefiing: =7 in HG Cl 1.ight ] Mixed 1 Hall [ Snow Grains
- [0 Rain Showers [ ] Jee Crystals
Density Altitude: 7 ft Teing Actual [} Freczing Rain L] loe Pellets Shower
. Amount . Type ] Snow Shower  [] Freezing Drizzie
Dew Point: 7z © None [] Moterate ] rime
or « 03] Trace 7] Severe O Clear Intensity of Precipitation
L Light [ mixed 1 Light [J Moderate 3 Heavy




Pilot “A” Responsibilities at the Time of Aceident/Tneident
M rilet [ Co-Pilot [ StudentPitot [ Flight Instructor L] Check Pilaz O] Flight Bngineer [ Other Flight Crew

Pilot “A” Identification /d._
First Name: JA'M#.C J: Ba bé City: Afﬂ‘“’w ?
Middle Initial: _a 7.

State;_Thpdo ZIP: _¥3530
Last Name: Bolb " s-Comiry: 7 &
Age at time of Accident/Incident: Lo 3 Date of Biﬂh:% Certificate Number: -____
1/

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None  [JFatl Otest Front B Unknown Used HMves ONo Used Oves HWNo
£ Mimor [ Unknown [JRight  ClRear Availble  [lYes [INo Availsle  [JYes R No
17 Serious [ Center O single
Pilot Certificate(s) (Check alf that apply)
] None M Stndent 7 Recreational 7] Commmercial [ Flight Engineer ] Foreign
X Private [ Fiight Instructor 7 Sport [ Airline Transport [J U8, Milimry
Principal Qecupation Medieal Certificate Medical Certificate Validity Date of L,ast Medical
Pilot [0 Norne ¥ Class 3 [ Without Limitations/waivers ;
= Other [ Class 1 U] Driver’s License (Sport Pilotonly) | [} With limitations/waivers o1/ 8/ 266§
Thakrown O Class2 ] Unknown ] Unknown sk

Medical Certificate Limitati LY
¢ ;ao];;lm;h“:b ozf')ea_r CO’T!'G*IVE /M:’e‘ 147‘ d!’S)éa\?l Sl peal Lrsion

Medical Ceriificate Waivers

Nae
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: /aﬁ?/ 58 | Meke Lessna
/iy Modek: c/8 2
Airplane Rating(s) Other Aireraft Rating(s) Instrizment Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check off that qrply) (Check all thar apply)
T None None 5 Nane ' 5 None [ mstrument Airplane
ol S!ngla—Eng}ne Land Airship ] Airplane [ Airplane Single-Engine [ Instrument Heticopter
] Smgl.e-Erllgme Sea O Fzge Balloon ] Helicopter [J Airplane Multi-Engine ] Helicopter
[ Multiengine Land [ Giider ] Powared Lift [ Gyroplane ] Glider
] Multiengine Sea [ Gyroplane ] Powered Lift ] Spert
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (include dates)
Won e )&
. . . Airpk
Flight Time (enrer appropriate Al This Make Singlo Airplane ' Inyirucent Lighter
number of howrs in each box) Alreraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft Glider ‘Than Air
Toezl Time 216} se7 | 2/2/ - /2 & | Y & ol i
Pilof in Command (FIC) 270/ 567 | 2/s/ -~ ¥ | & .Y -©- = =
Time as Ingtructor ol . —o— - |- | O & i | -~
This Make/Model = | S E—
Last 90 Days /4 < S5 - - | & - - | —E- —~
East 30 Days r-y / & -~ - - = —r —r -
Last 24 Hours +3 +3 .3 —— = £ ~£7 - - .
7




[ |

0

Pilot “B* Responsibifities at the Time of Accident/Incident
Mriler [JCorilee  L]Swdent Pilot I Right Instructor (] Check Pilot [T Plight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: . Neoare City:
Middle Initial: State: Zip:
Last Name: Couniry:
Age at time of Accident/Incident: Date of Birth: Certificate Number;
mm/daly
Degree of Injury Seat Oceupied Seat Belt Shoulder Harress
[ None [ Fatal []Left 7 Fromt [ unknown Used Mves [ONo Used Clves [No
Owiner [ Unknown [ Right [} Rear Available [ Yes [[INo Availaple [JYes [ONo
[ Serious [ Conter [l single
Pilot Certificate(s) (Cheak all that apply)
[l Nene ] Student [} Recreational 1 Commercial 3 Elight Engiveer [3 Foreign
[ Private [0 Fight Instrustor [ spart 1 Arline Trnsport [J us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilat ] None [0 Class 3 7] Withoue limitations/waivars
[] Qsher ] Class 1 ] Driver's License {Sport Pilat only) ] With limitations/waivars -
[ Unknown [l Class 2 [C] Unknown {1 Unknown Ay
Meilical Certificate Limitations
;.
Medical Certificate Waivers
Date of Last Flight Review Flighi Review Aircraft
ot Equivalent, Including
FAR 121/135 Checks: Make:
mmnddiyyy Model: B,
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that appiy} (Check ail that apphy) (Check all that appiy) {Check afl that apply)
{J None ‘ [] None [] Nene [ None [ Instrument Airplane
O Single-Engine Land [ Airship [ Airplane ] Airplane Single-Engine [ Instrument Helicopter
| Single-Engine Sea 0 Free Balloen [ Helicopter ] Airplane Multi-Engine ] Helicapter
£ Multiengine Lacd ] Glider [ Powered Lift ] Gyroplane [ Glider
O Multiengine Sea [ Gyroplane [7] Powered Lift T sport
{] Belicopter
{1 Powered Lift
Type Ratings Student Endorsements (Tnelude dates)
. . , Airplane
Flight Time (enter appropriate All This Make Single Ajrplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actugl | Simulated | Rotorerafi Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 0 Days
Last 30 Days
Last 24 Howrs




BRI

ilt Name and Address

. - None [ Fatal
First Nae: N ane. City: Emo
Middle Initial State; P E Minor L] Undknovn
Last Name: Country: -
Pilot Certificate(s) (Check aff that apply) Seat Oecupied
[ Nome [ Student [J Recreationsl [} Commercial [0 Flight Engineer [ Foreign ElLeft 1 Front
[ Private [ Flight Instructor [ Sport ] Airfire Transport 3 1.8, Mititary £ Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center % f;:li":
Agcident/Incident Ajreraft? Clyes CINo of this Aecident/Incident: brs ‘ wh

| ettt By im0 L i " jx kS Ik Lt A

Pilot Name and Address Degree of Injury

i - Note [ Fatzl
First Name: City: 0 ’
Middle Initial: State! 2IP: % 1;1“?"’ [ Unkeown
East Name! Country. _ erious
Pilot Certificate(s) (Checkall that apph) Seat Occupied
[ None {1 Student [ Recreational ] Commereial [] Flight Engineer [ Forsign TLeft [] Front
] Privas [ Flight Instryctor L] Sport 7] Airline Trapsport [ Us. Military [[] Right | Rear
Type Rating/Endotsement for Total Flight Time at the Time [ Center LE_.ll %‘“Ele
Accideng/Ineident Ajreraft? Oves O¥No of this Accident/Incident: frs BRROWI

e ——— — — bt ittt g I —

Pilot Name and Addres Degree of Injury
First Name: Chty: ONone  [lTaxl
Middle Initial- State: 7 [ Minor [ Unkoown
Last Name: Country: [ Serious i
Pilot Certificate(s) (Check all that apphy) Seat Occupied |
[] Mone [ Stadent [] Recreational  [[] Commercial 7] Flight Engineer [ Foreign Pl Left [ Front
Clprivate [ FlightInstryccor [ Spomt [7] Airline Transport [ U.S. Milimary ] Righe L] Rear
Type Rating/Endorsement for Tatal Flight Time at the Time [ Center % %‘;‘gﬁ
Accident/Incident Aireraft?  [Oves [ONo of this Accident/Incident: hirs awn

¢ u E <
f b 8.5 o|aBpsp :
" 2 E E882 '3

Name and Address & 1528 é_ﬁg E s 58 é.& Z =
First Name: City: .
Middle Inirial: State: ZIP: nOoopOoooocod
Last Name: Country: I
First Name: City:
Middle Initial; State: P, goooOoiccoOon
Last Name: _ Country: -
First Name: City:
Middle Initial; State: ZT, ogoooiooon
Last Name: Country: —_ :
First Mame: City:
Middle Tnital: State: 7 OoooOoonooog
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: pooogQpoood
Last Name: Country: —
First Name: City:
Middle Tnitial: State: ZIP: gnoooOoooogod
LastName: _— Country: S
Figst Name. City:
Middle Tnitial: Seate: e popooOoooon
Last Name: — Country: -_
First Name: City:
Middle Inisial: State: ZIF; goooglooonot
Last Name: Counigy: e




Describe what ocourred in chronologieat order, including cnrcumstan to natare of accident/incid ferrain and
wreckage distribution sketch if pertinent, Attach extra sheeis if needed. State time and paint of deparfure intended destination, and services obtained.
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

m&v\-‘&_

1 é);y%gp_‘f
Typaor PnntName

Signature,
Type or Print Name:
Title:

?B Aceldentllncld

Lt MACS T oo ooty
Signature and Name of Person Filing Report if Other than PilotfOperator
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