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NATIONAL TRANSPORTATION SAFETY B ARB:L
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civli and public use aircraft

'ccidents and Incidents

BASIC INFORMATION ]

AccidentAncidenty ocation Date/Time

Neurest Cily/Place: ?({f{ AL AM A State: CA Date! O\S’/Q:L\ I&J)LO Local Time: :S '3 ( ) g 'U\
ZIP: comry ARG A rn/ddhyy Tine2 v A C\

Latitude: {dd:rmm;3s N/S) Longitude: {ddd:mm:ss W) ¢ Time Zons:

Phase of Oporation Collision with Other Al'rcraﬁ! Altitude of In-Flight

[ standing (] Tekcoft (incl, inttial climb)  [J Cruise ] Haver [ Mideir ‘ ©{ Occurrence

O Taxi Climb [) Maneuvering ] Other ] On-ground

] Descent ELanding {3 Approach J Unimown I None ft MSL
AIRCRAFT JNFORMATION \

Manufacmrer: C— E/SS f‘\ f’c\ Max Gross Weight: | b_‘t 360 s

Modet: {0 N Welght at Time ofAc;clden'Ulnciden!: 3 6"5'0 Ths

Serial Nomber: Cg\ _LO @) O 'a\q
NQIDS

E.ocation of Center d4f Gravity at Time of Accident/Incideat:

Registration Number: L. Amateur-built: [1Yss OINo _ | tnchesfrom [Jnose or [J darom
-or- | Percent Mean Acrodynamic Cord (% MAC)
Category of Alreraft | Type of Airworthiness Certificate Number of Sests: S Landing Gear E Retractable
K Airplane {TCheckall that apply} - Check any ndditional landing gear
B g?‘!lu;rllj i Standard Special 1f Lasge Aircrafl, how many seats for: conflpuration that applics:
imp/Dirigible . )
£ Glider % E:;f:l 8 E;f;’;‘;ed Flight Crew: X Tricyele 3 Tailwheel
B ﬁiﬂﬁ’:& L Acrobaiic L] Provisional Cabin Crow: L] Amphibian [ ] High Skid
[ Powered Jif O Transport ] Experimental Passengers: ] Emergency Float [ Skid
1l Utvalight 1 Special Fight : ) Ficat [ Ski
£ Urk [ Light Spost F] Hull 3 skiwheel
nkAGWN [) Unknown
Type of Malntengne2 Program Last Inspection Type Date East Ingpection: QO | ‘ 31 t‘:'o! Q
EA"M&' o0Hour [ Continuous Airworthiness T nus/ddyyyy
Canditional (Amatsur-built enly) AAIP {7 Conditiona! Inspection :
L Manufaczurer's Inspection Program nnuel 3 Unknown Airframe Total Time: __ 3.3 & hrs
[ Other Appravid Tnspection Program (AAIP) .
[J Continuous Airwonhiness hoprs measured at  (check ong
{3 Other, spexify: Last Inspection [ Time of AccidentIncident
TER Equipped Stali Warnlog System Installed Type of Fire Extinguishing System
Yes [ No [J]Unknown es [JNo [[] Unknown o :
Sperify
ELT Installed g..'l' Aglld ELT Manufacturer:
Xys Do Yes EWo Model/Series: |
ELT Aided in Locating Accident/Iacident Serial Number: .
0 Yes ﬁ No Battery ‘I'ype: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller : :
Reciprocating [ Turbo Jet System Type -
[ Turbo Shat [ Turbo Fan (3 Carbureior Fixed Pitch Manufecturer: §[\ CA;
{1 Turbo Prop [ Unknavn | B Yuel Injected ontrollable Pitch  podal- T
Engine Rated -
Power lr}:nura‘d Time Time
?‘, Date  |%5 (chetkone) Ty}  ISince Since
Engine l(l ufscturer’s of Mfg. &HD! sapowef ot Tlne Tonspection | Overhauf
Engine | Engine Manufacturer Model/Serles Serizl Number mmvdiyyyy | [ ibs pf Thrud hours) |(hours hoars
me  CONDINENTALL F 13134 7810 -L2.0 %) 21028013303 L0 9_02]
Eag. 2 :
Eng, 3
Eng. 4
3
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OWNER/OPERATOR INFORMATION ] |
Registered Aircraft Owner Owner Address
Name: LAKE LEASING U\? LC City: _ﬁ:l TLL E/
State: _| R QM40
Fractionsl Ownership Aircraft: [ Yes JRDNo Country
Operator of Ajreraft E Same As Regiswered Owner Operatdr AddEu %ﬂm A3 Registered Owmer
Name: City: :
Doing Business As: Stato: . AL
Air Carrier/Operator Designator (4 Character Code): Country] : -r
Regulation Flight Conducted Under Revenu Slghqeeinl Flight
AR9]  [QFAR{29  []FAR9! Special Flight ] Public Use (select type T ~ [Ove 0
OFtartos [JFAR133  [] Noa-t)S, Commercial {3 Federal D) Store (M Locadl [ Alr Medlcal I-’light
Orarial  [7JFaR138  [J Non-US, Noncommercial ] Unknown , Iy o
Cl¥aR 125  [1FARI37 L] Ammod Forces S ekl Ry
Purposc of Flight Revenue Operation i
for FAR 91,103, 133,137  (Select ong} for FAR 121, 125, 129, 135 (Select ane)}
E Personal [J Scheduled or Commuter
Business U] Non-Schedulod or Air Taxi
£ Executivi/Corporete
% g't:::;‘:\if::;me Domestic or International
3 Ferry ] Domestic [ Intornationat
L] Pesitioning
[ Aerial Application
] Aerial Observation Cargo Operation
M) Air Drop [ Passengor/Cargo
£ Air Race/ Show [ Passonger How many?
"] Flight Test [} Cargo bs
3 Public Use ] Mail
L] Unkrown

OTHER AIRCRAFT — COLLISION (¥ air or ground coHleion occurred, complets this ses

Damage to Other Alrerafi

Afreraft Registration Number { Manufacturer: !
Model: ] Desrroyed [ Miner
b O subsiantial [ None
Registered Owner of Other Aireraft
First Name: City: :
Middle Initial: State: Zip: :
Last Name: —_— Country: ' .
Pilot of Other Aireraft i
First Nawme: City: . ;
Middle Innial: State: ZIp: :
Last Name: Couatry: — : : —
MECHANICAL MALFUNCTIONIFAILURE (fmore space s newded, continus on saparat] phoet)
Was there Mechanical Malfusetion/Failure? BYns ONe {3 Unknown : Total Time/Cycles
(if ves, list the name qf ths part, manugacturer, part no., seriol no., and describe the faifure.) . ' On Part
NOSL GEAN COLLAPSE S SUBSEQUENT — |—338C
™ Cyclex
? L O ? 5/( Kl KL Time Since This Part
Inspected/Overbauled
>s Houry

DAMAGE TC AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage Aircruft Fire Aircraft Explosion
[T None [J Substantial ane [ Both Ground and In-Flight one |. £} Both Ground and In-Flight
mﬂ'mﬁ [ Destroy=d In-Flight {3 Unknown Origin In-Flighy : O Unknown Origin
On-CGround OnGro

4
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Deseripiion of Damage to Alreraft and Other Property (use additional sheet if necessary)

Natl GRAR COTRAPSED Gk Nms SKING DN
LLLLy Yy RWovkLlel AamERC bm\«mg}

AIRPORT INFORMATION i the accidentincidsht ozourred on approach, taksoff or within 3 halios cf an alrport, compiets this section)

Atrpors Identifler: Db Q\_ Distance From Alrpowi:'_'nn ter: M
Airport Name: ? E‘-—"(f\ LAA M A MMN AYAL. Direction From Airpo! : degrees MAG
Proximily to Alrport [J] OF AirporvAirsmip  [J OnAlpont _BPnAisstrip AdrportElevation: __|~ & MSL
Approach Segment (Selecr ong)
3 On Insmument Approach X1 anding [] Baseleg O Final ' : [0 Ge Around
| [ Crosswind £ Downwind L] Low Approach _ O Aboried Lasiding {afles Lowchdown)
IFR Approach (Check all that apply) YFR Appraach (Chick alf that ugply)
2R} None C1PAR O MLS {7 eractice {1 None : ] Stop and Go
[J ADENDB 1 Sidestep Orba ors Tralfic Pattern . {1 Touch and Go
[ sDF [JILS [JAsr [ Lomn raight-Tn ; [ Simutated Forced Landing
O vOR/TVOR 1 Localizer Only {] Viaual ] Unknown Valley/Temain Following : [C] Forced Landing
[] vOR/IBME {1 LOC-bagk course [ Contact [ Go Argund ) L] Precautionary Landing
[JTacaN I RNAV O circting 1 Fult Stop . ] Unkoown
Runway lnfermﬂon ghondlllon ol‘Runwayflh-ding Surface (Check all thas appiy}
D ‘i LRICY L Dy [ Snew-Compucied [ water-Calm
Runway r0) Longhi 36O wiawe 1L n [ Holes 1 Bnow- C‘mste:i [ Water-Choppy
Runway/Landing Serface (Check all that apply) [T Iee Covered [ Snow-Dry ] Waler-Gilassy
B Asphant £ Grass/Turf 7] Macadam ] Wazer 3 Rough ' L1 Snow-Wet L] wet
[ Coikrete [} Gravel [T MetaliWood 71 Unknown [J Rubber Depesits. [ Baft L1 Unknown
{1 Dirt [ lee 3 Snow O slush Coversd ] V:g:mdon
FLIGHT ITINERARY INFORMATION | i
Lasgt Departure Point Time of Departure | Destination Type Flight Plan Filed

Adrport 1D B 0D Time: 4’: 0 Y tg Airport 1: O Cone VER EFRMIR
City: P\\DD E»S’TO ’ City: __ ) M(l};?lg:ynyVFR 1 Unknown

smm___C. R Tive 7oneX A OFIC | sier_ C T Bve
Couniry; US A Country:  LAS A . a@cﬂvated? Oves O
Type of ATC Clearnce/Service (Check all that apply)
[ None £ Special VER [] Special [FR “PEVER Flight Bflowing [ Cruise
‘O IR [0 VFR On Top [} rmffic Adviqu o [ Unknown / NA
Airspace where the accldent/incident occurred (Check all thar apply} :
[ Class A Class E Prohibited Area e Trqnung Area [ special
O class B ClcClas=G Restricted Area ] TrSA ] Air Truffic Contrel Arca
DOclasc O Demo Area ] Miliary Operstions Area (MOA)  {JFARS3 ' 0 unknowa
O ClassD ] Waming Area [ Airpon Advisory Area ;
Aircraft Load Description (Check oll that apply)

None ] Towing Glider ] Parachutista [ Livesipek
T Passengers [ Towing Banner J Water [ Unknewm
[ Cargo ] Other External 7] Chemicsl/Fentilizer/Seeds , :
FUEL & SERVICES INFORMATION | i
Fuel on Board =t Last Takeoff Fuel Type '
feomvert from pounds, as necessary) ] sovay 115148 s [3 Other, apecify

14 1 Gall _B< 100 Low Lead Jeta L] rpe , :
ond 5007130 ] Aulomotive [ps

Other Serviees, If Any, Prior to Departure




07/01/2010 21:21 FAX

o004

EVACUATION OF AIRCRAFT

Whss an emergeucy evacaation of the gircraft performed?

[ Yes m\lo

Method of Exig - Dencribe how the occupants exited and how many oceupants evacuated esch location

DR S

0 XNy LY.

N 1LoT

WX \TERD

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facllity Source of Weather Information Method of Briefing
ol . {Check all thar agply} {Check all that apply)
Fecility ID: | . :

s on Tiome: [ National Weather Service [1¢ y | 1 In Person
Observation Time: [ Flight Service Station [ Mftitary ¢ O Telelype
Time Zone: [J TvRadio E Ingernet ] Telephone/Compurer

. . . - Mutomated Report Utknown : ireraft Radio
Distence from Accident Site; NM Cco ial Weather Service (DUATS) - _‘ [ TV/Radio
Direction from Accident Site: degrees MAG 7} Unknown
Briefing Type/Completeness Lighr Condltion . Yisibility
1 1l [ Abbreviated Dawn [ Dusk [J Dark N
[3 Pertial / Limited By Piot ] Unknown ﬁl}q L3 Nighe C] Bright nght ! 04' miles
{1 Paniel / Limited By Briafer peliNot Pertinent 1 Nt
Sky/t.owest Cloud Condition Ceiling Restrictign to Vlslbillty (Check alf that apply)
O Clear [ Thin Broken Naone (clcar) £ Obscured None ‘ O Pog
[ Few [J Thin Qvercas: Broken [ Indefinite Blowinz Dust { ] Ground Fog
{J Partizl Obscuration ] Unknown Qvercast L] Unknown O Blowini Sand . ) Haze
&Scanemd O blowing Snow : 8 e Fog
" " : [] Blowink Spray - Smaoke
Lowest €loud Condition Height Ceiling Height 0 Dust . [ Unknown
4 689 R AGL 10,8660 faa :
Wind Dircction Wind Speed Wind Gusts Type of Turbulence Check alf that apphy)
M Indicated: Velocity: ﬁ Q KTS Velocity: KTS one In Clouds
2H D degrees MAG 1 Clear alr Vicinity of Thunderstorm
] Celm usting Severity of Turkinlence
[ Vartable [ Light and Varisble [ Not Gusting ' . Moderste ] Light
{1 Severs | Mudente Chop

NOTAMs (D, L and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the aecldént!lndfdent

Icing Forzcast Type of Preclpitation fCheck alf that apply)
Temperature: <) Amount Type I No : O Drizeo
or F g None E Moderate 8 gme 9 Rai ] oo Peilens
= . . Trace Sovers ear
Altmeter Seﬂmg: ;’l‘.BHG D Lighl D Mixed H E;; : . E gﬂg“: gﬂ‘ﬂ;:
o - [ Reify Showers £ Ice Crystals
Density Altitude: fn Icing Astual D FreezingRain I Teo Pollets Shower
. Amount Typc 1 Snow Shower I Freozing Drizzle
Dew Polni: © 1 None ] Moderate d Rime ‘ .
or ) L] Trace [ Severe {0 Clear lntenity of Precipitation
Pl Lighe ] Mixed Orig ;EI Madorsto [ Heavy
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PILOT % INFORMATION 1k
Pilot “p” Responslbilltlu at the Time of Accldentllncuient :
Pilot [JCo-Pilot  [)StudentPilot [JFlightTnswuctor [ Check Pitot [ Flight Fngineer | [J Other Flight Crew
Pilot “B” 1dentiflcatlon ;
First Name: g/f L" \‘\rL/M Cxly(ﬁ?\LL“\% Lf\[w
Middle Injtial: State: __ G A ZIp; QMG 0N
Last Name: ’3:5 ARCS Country:__ VAS A |°
Age at time of Accident/Incident: ! 0 Dule oi‘Biru:-i-'I_"LU Ceqtificate Number: _____
mm/ddlyyyy - ‘
Degree of Injury Sest Occupied Seat Belt ) | Shoulder Harness
f%me 3 Fatai mﬁﬂ' O Fromt O Unknown Usad ,E Yes [J{No | Used Yes No
O Miner [ Unknown ] Right ] Rear Avpilable [ JYes ElNo Available Yes No
[ Serious [ Cemar T single .
Pllot Certificate{s) (Check all that apply)
Nons ] Srudent (3 Recreaional ) Commercial ] m,gh: x-:npnm [ Foreign
Private ] Flight Tnstructor O sport ) Airline Fransport O ys. military
Principal Ocenpartion Medicat Certificate Medical Certificate Valigity | Date of Last Medical
] Pllot [INons  JFClass3 Without fimitations/waiveFs
Otller [l Class t ] Driver's License (Sport Plot only) With limitations/waivers ———
T Unknown C] Class 2 ] Unknown 3 unknown mm/ddiyyy
Medical Cortiflcate Limizations
Maedical Certificate Walvers
Dete of Last Flight Review Fllght Review Aiveraft
or Equivalent, Including
FAR 121/135 Checks: bt CE’E’ 3S NA
o7 1 Modet: 210 M
Airplane Rating(s) Other Alrcrzft Rating(s) 1nstrument Rating(s) Instructor Rating(d)
{Check oll that apply) (Check all that apply) (Check all thet apply} {Check ol thaf apply) ;
None one 1 None ] Nene 7] strument Airpiane
SinglevEngino L.and L] Airship irplane £ Airplane Single-Engme 7] Instrumeont Helicopter
Single-Engine Sea ] Frec Balloen 1 Heticopter [ Airplane Multi-Fingine L] Heficopter
] Multiengine Land [ Glider [J Poweret Lifl [ Gyroplare : {1 Glider
[ Muticngine Sea [] Gyroplune ] Powered LiRt {7 spomt
[] Helicopter
[[1 Powered Lilt .
Type Ratings Student Endorsements (Include dotes)
|
Flight Time fenter oppropriaee All Thds Muke A;um Alrplane Ins Lighter
number of hours in each bax) Alrerafy & Model Engins Meldengine |  Nighv Actusi | Simniged | Rotercraft Glider ‘Tban Alr
o Time 700 ol 180 [ [ [9 [4I[OC
Pilot in Command (PIC) 03 Nge] S 0% | q : i ' i
Time as Instructor o (] (] o o> &
This Make/Madol A 1201 &
Laost 90 Dnys © aY) M) el < Yy
Last 30 Duys Nal Na N o a Lo i A"
1.agt 24 Hours ol od 2 <o ol Ol i
8
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ADDITIONAL ELIGHT GREW MEMBERS (Exciusive of cabin sttendants, compiets the followli Infdmation)

Pilot Name and Address : | Degree of Injury
: . - i None ] Fatl
Firgt Name: Cigy: : - .
Middie Initial State: T A B Miror [ Unknown
LastName: ___ Country: ___ i Tious
Pilot Certificate(s) (Check all that apply) ‘ : Sent Occupied
1 None 71 studem [ Recrentional  [1 Commercial ] Flight Engizeer 1 Yoreiga | O Left [ Front
DOl Private  [J Flighg Inswuctor [ Sport 1 Airline Trensport FJUS. Milimry ‘ L] Right LJ Rear
Type Rafing/Endorssigent for ‘T'otal Flight Time at the Time g & Ceneer E ?;'ﬂi
Accident/Incident Airegt? [Yes {No of this Accldent/Incident: _ ks : HEnown
Pilot Name and Address \ : Degree of Injury
First Name: City: [ None g Faul
Middle Initial: Stare: 7F, ; B ’s‘“’,‘“ {J unknown
Last Name: Country: ‘ : ETIOUS
Pliot Cortificate(s) (Check all thar H Seat Occupied
3 mene [ studen: O jonal [ Cemmercial [0 Flight Englneer [ Foreign | O] Lent 3 From
| (I Priva [ Fligntinsiucior [ S [ Airline Transport 1 u.s. Military ; . Cl Right LI Reer
Type Rating/Endorsement for Total Flight Time st the Time T 0] Center CD:J fj‘l’}‘fh
Accident/1ncident Aircraft? [ Yes No of 1this Accident/Incident: ho || i nowa
Pilot Name gnd Address \ : Degree of Injury
First Namc: A\ City: [ Nene 0] Fatal
Middlo [nirial; \ Stato: ZIF: B ;‘e"?‘" L] Unknown
Last Nome: . Country: f rious
Pilot Certificate(s) (Chreck all that apply) : Scat Occupicd
[ None E Student [} Recreational Comimercial [ Flight Engineer [ Foreign | L)Len L Front
Clorivae [ Flight Instrucior [ Spon L \irlino Transport ] U.5. Milirary j 3 Right L] Rear
Type Rating/Endersement for Y\ Total Flight Time at the Time : 0 Conter % 3‘:&;
Accident/Incldent Alrerafi? Oy=s [ONe \\fth!s AccidentIncldent: hrs | ; v
| b

PASSENGER(S) / OTHER PERSONNEL (Include! I. m*nu)

: F E §

. | [ A

Namo and Address ! \ 1!_ g sg g Eg 3 g 5%&% 2
Tirst Name; City:
Middic IntiaF SN boooojooooo
Last Name: Country' N — — [
First Name: C" ! \ i
Micdle Il S G ooooopnonoon
Last Name: Cournry: \ '—"'" .
Virs) Nume! City: \ .
Middle Il Sta: Y\ : Fl: copojooood
Last Name: Country: N I
i ame: City: \
:{‘::élh.‘a Inisial: stl;fe: ZIP: IE (e[ o] o o o o R
1.agt Name: Country: |
irs) . Cilly:
Midd lntiT S o . Ipoooojpoooo
Last Name: Cou.m:ry:= —
First Name: ity: ‘l
Middie e Rl = - lboouoojooooog
Last Name: Country; —1
Fivgr Nome: City: 1
Middle Iniil State: Py . Ipoooojmoooo
Last Name: Country: T i

.
Firs : City. Qe
Miadle il S pm " jboooojpoooo
Last Name: Country: - —1
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ADDITIONAL INFORMATION (Pleass type or print In ink)

Use thiy space if additional space is nceded for any answers.i

| HEREBY CERTIFY THAT THEJARQVE INFORMATIQN iS COMPLETE AND ACCURATE TO Tl

HE a#r OF MY KNOWLEDGE

of peIao

Date pf this Report | Signature
0 b _3 D ) 0 Signature;
mﬂ%ﬁ Typeor Prinmmne\x CTEPREN N . ASH ALS

Signature and Name of Person Fiiing Re

¢ il Other than Pilot/Operator

Signature:
Type or Print Name:
Title: — — T
FOR NT8B USE ONLY _ ‘
NTSB AccidenvIneldent No. Reviewed by NTSB Regional Office Name of Investigator : Date Repart Received
WPR10CA296 WPR Rich : 7/1/2010

11
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Typewritten Text
WPR10CA296       WPR                 Rich                  7/1/2010




