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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting clvil and public use aircraft accidents and incidents

BASIG INFORMATION

Accident/Incident Locstion

Nearest City/Place: &29{5"‘:65&53 € cure MY
um 12 Y90 ooty (4 'CH

Date/Time

pue: OF ~OF-26/C itz 2.0 EDT
mmATEy Y

Time Zona: E QT

Seris) Number;_2 7 — 02 - 05

Registration Numhn&g 1832

Amatenr-built: [J Yo Iﬂ Mo

Lﬂil:# ; {dd:mumss N/S) Langitude: did-mmzes BN
Phase of Qperation Collislon with Other Aircraft Altitude of In-Flight
O standing ] Tekeoff (mel. initis! climby [ Cruiee (3 Haver 3 Mideir Occurrence
“Tuxi [ Climb O] Mancuvering [ Other Onv-ground
O Deseent &) Landing ] Approach O Unknown Nene 2 ﬂ o0 ft MSL
AIRCRAFT INFORMATION
Munufactarer: _Mﬂa [ ] e.¥ - Max Crois Weight; 3 3 0o Iba
Modei: M = 242 M Weight at Time of Accident/Incigent: ™

Lacation of Center of Gravity at Time of A ecident/Incident:

inches from [ nose or T datum

e

E.r_lg,.!

0= Percent Mean Acrodyoamic Cord (%6 MAC)
Category of Airerafl | Type of Airworthiocws Certificate -" Number of Seats; a Landlng Geas R Remmaewble
T Airplanc (Check ol thar apply) Check any additional landin
Qaslow Standard Sporial 1P Lacge Alrrafl, how many seuis or: contiguration that spples.
B Glider Wirigible E:;!;l g Rorticazd FlightCrew:__{ ] Tricycle [ Taitwhesl
0 I'G{gi:::;;“gf 1 Acrohaiic Provisionnl Cobin Crew. [ Amplibian O Hilgh Skid
Powered tift L ranspon ] Sapei:.mml:l Posscagers: ED} E;:;mmcy Flow E gzﬂ
[ tmalighe a L]i?;t Spm'f 1 Huil Cl swi/whezl
O Unknown ] Unknown
‘Type of Maimtenance Program Last Inspection Typs Date Last Igspection: _%%ﬂﬁ
g !C\L‘ﬂ“ﬂ it [ 300 Hour [ Continuous Airweorthines:
nditianal (Amakur-boit anly) AALP O Cunditiune! inupeciion
Manufecturer's [nspection Progrm Annuat LUnknown - ] Z Z 2
1] Other Approved Inspection Program (AATF) . Cun ' Atrframe Total Time: o hes
[ Continuous Aoworthiness hours measured st (check ony/
] Otier, epecify: DM Lest Inspection [ Tioes o Acrident/incident
IFR Equipped Stall Warniag Syatem Installed Type of Fire Extinguishiog System
Yezs [ONe [JUnknown Kiyes COONe T Unknown [ Nene
seccity_ Mgk MD(
ELT lustalled ELT Activated ELT Manufacturer
| R ves Cino Llve Rt Model/Series:
ELT Aided in Lovating Accident/Tncident Serial Number:
Oves Xno Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeiter
Reciprocgting [ Turbo Jot System Type M ai . / 2
Turbo Shaft . [ Turbo Fan Carbureisr [ Fixed Pitch Manutheturer: /M C | A
Turbo Prap 7] Uoknown Foal Injeceed ) Controtlabls Pitch Modsl: B 32CYi7T-D
Engine Raied
Power Mcasured Time Time
Dule a4 (uhdok one) Totul  |Simee Sinex
Engine Maufletirer's of Mz Wi Horsepower of | Time | Lnspoctinn | Qverhaul
Eagine | Eapine Manufacturer ModelSerics Seriul Number mand [ ibs of Thnust howrs! hours {hours
el [EveOoming  TI0O-SY0- 2 __Z# 0%.-6

Eng 3

Eng. 6
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OWNER/OPERATOR INFORMATION

Regintered Aireraft Qwner

Name:

Fractional Ownership Aircrafi:

Biwd of £/ ¢

Yes aﬂo

OwnerAddrm

Cny Wa‘l MIM{QM
we: _DE  ZPA/IRTL

Coum:y

Operztor of Abrcraft X Same As Reistered Quwner
Nesme: Dm! Al A AlAemn
Doing Business As:

Ajr Carrier/Operator Designator (¢ Character Code):

Qperator Address D Seme As Regintrred Owner

ity: h | ge’!‘c
A

Regulation Flight Conducted Under

Revenue Sightseeing Flight

FAR®]  [JFAR120  [JPARD! Special Flighe [ Public Use (selec type) O Yes & vo
FaR103 {Far133  [JNonUS, Commerciil C) Federat () Sase [ Local ™G Medical Flight
FaRI  [JFAR13S {1 Non-US, Noncoramercial [ Unknown O ves "8
FAR125  [JFAR137 [ Armcd Forces o
Purpose of Flight Revenue Operation Type of Commercist Operating Certificate Held
for FAR 91, 103,133, 137 (Select aney) for FAR 171, 125,129, 13§ Swface onct (Check aif thar apply)
Porsanal (1 Seneduted or Commugr ONeme o
Biginess [ Non-Scheduled or Air T [} Flog Carricr Opereting Certificate {121)
Exacutive/Corporate ;)| i\._lp}élem:nml
har ‘W } ir Cargo
| g;ﬂmi:'::luib Domestic o Intcruotional Foreign Aér Qurriers (129)
) Dunesti Tnemetional ] Commuter Alr Cacrier (135)
E I]:)‘s‘li-bt,‘mnina ® & L] Tmemaione ] OwDemend Ajr Texi {135)
] Acrial Application ] Lurge Holicopter (127)
(0 Aerial Otservation Carge Operstion Rotorsraft Exiermal Loed (137
] A Drop [ Passenger/Curge u atrs . °ud (139)
£ Air Race f Bhow [] Passmnger How maary? [ Agriculrurat Aircreft (1371
Flight Test [3 Carge Ibs
Public Use [ Mat [ Other Qporator of Largs Airerafi
Unknown
| OTHER AIRCRAFT ~ COLLISION 01 alr or ground colision oceurrad, complote this section for ather alrcraft)
Airceaft Regiviration Number | Munufucturer: Damage o Other M“‘""ﬁ
Model: [ Dextrayed Minoe
H [ Substantia) Nong
Registered Owner of Gther Aireraft
Fest Mame: City:
Middle Initai: Stoue: ZIP:
Last Name; Country: —
Pilpt of Other Aircrufl
First Name: City:
Middie Initial: State: ZIP:
Last Name: Cownry:
MECHANICAL MALFUNCTION/FAILURE (f mom npace I8 needed, cantinue on separats shest)
Was there Mechanica) Malfunction/Fuiture? [] Yea [ No [ Unimown | Total Time/Cycles
{IFyas, list the rame of the part, memgacirer, par no_, serial no., and describe the faifure,) On Part
Houry
Cyoles
Time Since This Part
| Inspected/Overhauled
Hours

[DAMAGE TO AIRGRAFT AND OTHER PROPERTY

Atccrufl Damage Airersft Firc Alreruft Explogion
[] none Substontial Mahe [ Both Ground and In-Flight Nove L] Bcth Sround and Ta-Flight
1 Mitior Lestroyad In-Flight {7 Unkagwn Qrigin In-Flight [ Unknowe Ordgio

[ on-Ground [ on-Ground

4




08/13/2010 09:18 FAX_ BRIGHTCOM @004

Oescription of Damage 1 Aircraft and Other Property (use additional shee! if necessony
S+euctuasd dcwmtaz +0 azﬁd(-me_
AIRPORT INFORMATION (if the accidentiincident occurred on approgch, takeot! or within 3 miles of an airpert, compiats this sackion)
Alrport (dentifier: P 0 (7 Distance Frow Airport Center: 5M
Alrport Name:_ DU FCNERE C«QJM‘I-}f Direction From Alrport: dogrees MAG
Proximity to Airpore  [J O Aiporvairstrip  [R OnAiport  [10nAisstip  Airport Elevation: 65 ft. MSL
Appruach Segrrent (Salaci ons)
[ Om Inswument Approsch Landing CJ Base leg 3 Final [J Go Around
O Crosswind Downwind 1 Law Approach 7] Aboried Landing {efler touchdown)
IFR Approsch (Check ot thar apely) VFR Approueb (Check afl thar npoly)
[] None 1 rar Oms Practice 1 None [ sep end Go
[] ADENDE [ sidesiep A GPs Traff Parern ] touch ond Gor
O $DF s Oasr Lormn Straighe o ] Simulaed Farse] Landing
[ vORIYOR ] Localizer Only £ Visual Unknowm | {JJ Valley/Tennin Following [ Forcnd Landing
[J VORDME ] LOC-bock course [ Contact 1 Geo Around Precavtignary Landiog
O TacAN [J rMAY I Circling [ Full Swop Unknown
Runway Information Condition of Runway/Landing Surface (Check all thot apply)
. . 0 dth: E_Dry [ srow-Campacted ~ [] Water-Galrw
rvy 022 w0 Leng: SO0 o wiae_JQ J a i 5l S Cooas o W
Runway/Landing Surfuve (Check oil the appty) 2 fee Covensd J Snew-Dry L] Whtzr-(lrsyy
phalt L] GraswTurf [ Macadam [ vrater L Rough [l Suowwe O Wer
] Concree L1 Gravel ClMewtWood [ Unknown [ Rubber Depasin D] Bofl U unkmowst
7 gir (W £ Soow [ 8lush Covered [ Yegetstion
FLIGHT ITINERARY INFORMATION
Last Departure {_ggt Time of Depurture | Destination U Type Flight Plan Filed
airpont 1D __H ’ Aitpart 10 EQ O Nowe VFRAFR
:rpon M »f_o Time; ...’..MQ—- .“-pn e [ Company VFR IFR
City: — Sty 4 ] .
Military VFR Unknowt
s _AFY T tmezooe E DT | e MY VFR
Counay; _Q,S_&‘ Counlry! (I A- Actruted? [ s [INo
Type of ATC Clearance/Service (Cheek alf that apply}
O Now: Specinl VFR ] $pecial IFR [ VFR Flight Following O Cruine
Ovrr PR ] YFR.On Top [ toffic Advisory [ Unknown / NA
Airapace where the aceident/incident ocerrred  (Chest off chor appiy)
{Ichssa [JClss E [] Prohibited Arca {1 set Training Arco 3 $pecial
[classn [ Class G [ Reatfictzd Arca E TRSA [ Air Teuffic Conmrol Aren
[ ] ClessC [l Dema Area [C] Mitiary Qperations Area (MOA) FAR 93 O Urknown
1 Clas D [0 Weeming Arca [ Airport Advizery Ares
Airerafs Load Description  (Chesk all that apply)
] None [ Towing Glidar [ Farachutists [ Livesteck
Pussengars {7 Towing Banner L] Weter J Unknown
| 1 Corge [ Other External [C] ChemicelFertilizer/Sonds
FUEL & SERVICES INFORMATION
Fusl on Bourd al Laz( Takeoff Fucl Type
{eorrers from puands, us necessary) [ aover ] 115145 71m [J Other, specity
fg 100LowLend  [lletaA Clapa
Geflons 06130 O Automative 0l ws
Other Serviees, if Any, Pricr to Departure
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EVACUATION OF AIRCRAFT
‘Y¥as an emergency evacuation of the sircrafi performed? ] Yes WN&
Méethod of Exlt - Describe how the ocrupants sxited and how mony cccupants evacuated each locution
abm AodgRy
WEATHER INFORMATION AT THE ACGIDENT/INCIDENT SITE
Weather Ohservation Facility Source of Weather 1aformation Method of Briefing
Pacility 1D PO v (Check olf that apply) (Chuck all that appiy)
ty 1D: .
T 2E7 53 %Nmnml Weather Service O Company [ In Person
Obecevalion Time: =l Flight Sarvice Station [ miitary 3 Teletype
Time Zone; é pT LJ TV/Radia 3 et Telaphons/Compurer
. ; - [ Autormated Report 01 unknown Ajrenefl Radio
Dirance from Accident Ske: NM (] Commercial Weather Service (DUATS) £ Tv/Radio
Dircetlon otn Acgidant Site: degrees MAG £ Unknown
Briefiog Type/Complereness Light Coadition Visibility
Fuil [ Abbreviated [[] Dawn Dusk [] Dark Night
parsisl / Limited By Pilot Unkaown O tay Night Bright Night _ 1O ks
{1 Partial 7 Limited By Bricfer Mat, Pertinent Nat Repored
Sky/Lowest Cloud Condition Cciling Restriction to Visibility (Check of thar appiy}
Clear 3 Thin Broken Naat (cloar) [ Otscured & Nona [ Foz
Few ] Thin Cvereast Braken ] indefinte [ Blowing Qust [J Ground Fop,
1) Parial Dbscuration O unknrown Creercast ] Unknown 3 Blowing Sand O Heez
] Scanered 0 Blowing Spow [lleeFeg
Lowest Cloud Condition Height Ceiling Helight 8 gl:: InE Sorny E m
ft AGL, | [t AQL
Wind Directing Wind Speed Wwind Gusts Type uf Turbulence (Chack ol that apphy)
X tndicgtent Velocity: 3 KTS Vetocity: KTS R None 7 n Clouds
j deprens MAG or [ Clear Ab ] Vieinity of Thunderatorm
1 Cakm [ Gusting Severity of Turhulence
[J varigble L] Light and Variable A Not Gusting, [ Bstreme Moderate O Ligit
‘ ] Severe Maderawe Chop
NOTAM: (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the Hme of the sccident/incident
NWE
Icing Forccast pe of Frecipitation [Check ol thal apofy)
Tempersture: T Ampunt Type one ] Drizzle
or ® ¥om EJ tModoeste % gm Rain I 1ce Palless
. L ] race Sevore Snow [C] Snow Felifats
Altimeter mng;rmtﬁﬂﬁ D Lipht D Mixzd D Hall D Show Grai
—_—— - ] ReinShowers [ Ioe Cryswls
Density Altitude: {60, €2 q Jeing Actoal Freezing Rain  [] tee pelleis Shower
) Ameunt Type Snow Shower [ Freeing Drizzle
Pew Paint; {C) None [ Modenu O Rime
of (£} Troce [ severs 3 Clear Inteneity of Presipitation
O Light 1 Mixed OJ Light [ Madorue [ #iomvy
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PILOT “A” INFORMATION

Pilot A" Besponsibilities at the Time of AceideatIncident

ot ClCo-piln (O Swdencpiiot [0 Mlightinsmator  [J] Chockpiigt [ Might Baginecr [ Other Flight Crew

Pilot “A” Tdentification

First Name: _D /N ITQ[ A [0{60’\ City:%}%

Middle Inidal: State: A ST wk A

Last Name: _m Conntry: S

Age ut time of Actident/Incident: ga Date ofﬂim Certificate Number

ree of lajury Seat Occupied Sear Beit Shoulder Harness
Nens % Fatal i Loft Font [ Unknown Usad Hyes Mo Used BMyes O
Minor Unkrgwn Right Reur ilubl Y N Avail Y N
] seripus [ Center [ Single Avitidle JYes  [JNo visbic  gves O
Pilot Certilicate(s) (Check alt that apply)
None Stadonl {0 Recrentianal [ Commercial {0 Pighi Engineer O Forign
Private Flight Instruswor O $pect [J Airdine Tremaport [ us, Milimry
Prin¢ipat Qeenpation Medical Certificale Medica) Certificate Valigity Dale of Layt Medical
il None Class 3 Without limitations/waivers

Ll Qmoé.- Cluss 1 Driver's Licenss (Sport Pifot only) With limitationsfwaivers .g! 71 Zwé
Un¥oown O Cluag 2 Uinknown O Unimown { mmATd ey

Mu!iul/Ccrtiﬁcate Limitations

Medieal Certilicate Waivers

Daie of Last Flight Review Plighi Review Aircraft lf P

or Equivalent, Including X - 20

FAR 121135 Cheeks: 2] 28/ 10 mae: Mo ney

miady Modet: __/V] - 2850 M

Airplane Rating(s) Other Aircraft Ruling(s) | Insirument Rating(s) Instrustor Rating(s)

{Check o/l that apply) (Check alf thar cppily) {Cheek all that opply) (Check ail that apgly)

[ None (3 Nene More e [ nstrament Airplane
Single-Enpine Land ] Altship igplang [ Airplene Single-Zinglne O tsteument Halicapter
Single-Engine S¢a [ Fres Balloon Helicopter Airplane Mylti-Engino [0 Helicoptar

[] Multiengine Land Glider [ Powered Lift Gyroplane Gider

[ Multiengin Sca L1 Gyreplane ] Powered Lift Sport

Religopter
[ Powercd Lilt
Type Ratiags Student Endorsements (/ncfude deuas)
" Al

Flight Titne (entor approprire Al This Make sz;.m Aleplanc "‘L""[—""" Lighier

munber of howrs in sach box} Afrcknl & Model Engine Multiengine Night Actunl | Simulsmd | Rotorcrsft Glider Than Afr

Towal Time ..33 o b 17-2. 9‘3- 6

Pilot in Commaond (FICY i 2, it 2 | 3/3.

Timo as Insbuctor

This Muke/Madal

La 90 Deys / /Yy /

Lost 30 Doys IST"f 131‘4 /J“f

East 24 Hours
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RILOT “B" INFORMATION /
Piio?B" Rezponsibilities at the Time of Accident/Incidest

| O¢Co-Pilot [0 SumensPilor [ Fiightinstructor  [] Check Pilet (7 Flight Engineer [ Other Flight Crew
Filot “B* 1Wﬁon /
First Name: City:
Middie Initiat: Stute: 2Ip; /
Last Name: Country:
Age at time of AccidentIn a Date of Binth: Cemificate Numbes: /

mm/dd/ypy yd

Pegree of Tojury Beut Belt Skoulder Humeyy

Manz Fatni [ Unkmown Used Oyes [ONo wed Ives [ONe

Minpr Unknown Availmble [JYes [ONo Awailsble  [JYes [INe
[ Serious
Pilot Certificate(s) {Check all thar apply)
] None [ Studemt [] Recrextional L Commerclel L] Fliht Enginesr L Forsign
[ Brivene [ Fight Ingtructor Spont [ Aidine Traspont L) W5, mititary
Principat Occupation Mediea) Certificate Medical Certificate VAlidity Date of Last Medical
[ Pitat [ None B Clags 3
[J Other [J Class 1 Driver's Lictgue (Sport Pilot anly} -
O Unknovn U2 [ Unknown Ay
Medieal Certificate Limitntiens
Medicn! Certificate Walvers
Date of Last Flight Review Flight Revicy’ Alreraft
or Equiveient, Jucluding
FAR 1217135 Checks: Muke:

i do ey | MMH‘:L/ \__

Airplzoc Rating(s) Other Aircraft Ratimg( Jostrument Ruting(x) Tastruigior Ratiop(s)
(Chack olf that agph) (Chask all vhut opply) (Chack all that apphy) (Check a¥hat apply)
O None: ClMone O Noxe None O nstrument Airplane
[1 single-Engine Land ] Aleship 3 Airplane Afrptene agic-Engine ] Instrument Helicopter

Single-Enginc Sea ] Free Balioan [J Belicopter 0 Airptane M8 Halicopler

Muiliengine Lund O cider [ powerod Lift [} Gyroplane Glider
O Mulciengine Sea [ Gyroplan [ Powsted LIA Sport

£ Hatig:
P ——
Type Ratings Student Endorsemenly (Inciuds dates)
\
1
Flight Time (cwer ghpropriee An Thils Muke Aﬁ":g::‘ Alrplowe Tastrument } Lighier
manber of hours in ghelt box) Abrerult & Moded Engine Multiengine |  Night Acmat | Shmoleped | Reforzodt ha Thum Air
totl Time /7 A
Pitot in Comaptnd (FIC) N
Time os I@ﬁfum h
This Mgla/iodel
Last 90 Days
_ﬁfﬁﬂ Diays \
L24 Hours 3




68/13/2010 09:18 FAX_ BRIGHTCOM @oos
ADDITIONAL FLIGHT CREW MEMBERS (Bxclusive ot cabin sttenaants, complets the foliowing iformation)
Pilot Name and Address Depree of Injury
Fivgi Name: City: L] Noos [ Famml
Midde Wnitials Smixc: ZIP: g Minor O Unknawn
Lagt Namey Country; Scrigus
Pilot Certifitute(s) (Cheak all thal apply) Seat Ocoupied
[ Noos [T Student [} Recrestionel  EJ Commercisl [ Slight Engineer [ Foreign O Leit [ Front
[ private [ Flight Ipsirwetor [ Sport Cl Aidioe Tramaport [ UL, Militesy Right {1 Rear
Type Rating/Endorsement for Total Flight Time at the Time Centar Single
Accdent/Incident Alreraft? Cves [ONe of this Accident/Incident: hrs ! Unimawn
Pilot Name and Address Degree of Tojury
Firal Nume: Ciry: L] None [] Faul
Middle Initial; Skaie; ZIP: L] Minor 0 Uninown
Lus Nore: Country: ] serious
Pilat Certificate(s) (Chock il that apply) Seat Queapicd
] None ) Smdent D Recremtional ] Commercial [J Fiight Enginesr [ Foreign [ Lett [ From
{d Privwe [ Fuight Instrwenor [ Sport [} Airlire Trnspon Qus Miliery [ Right 1 Rear
Type Rating/Endorsement for Total Flight Time ar the Time U Conter Single
AceidentIncidest Airecaft? Cves [INo of thix Acrident/Tacident: hrs | Uninown
Pitot Name and Address Degree of lnjury
FirgL Nane: cly: 0] more [ Famel
Middle tnitial; SR 2; I Miaor ] Unionown
Last Name; Country: | [ Serious
Pilot Certificate(s) (Check all tot appiy) Seat Occapied
] None Swdent Recreational [ Commessisl Flight Enginosr 3 Fareign 3 Lant 1 From:
[ private Flight Instragtor Sport L[] Airline Trangporr (.S, Militimy L] Right Rear
Type Rating/Endorsement for Total Flight Time at the Time T Center 5 Single
AccidentTneldent Alveraft?  [Jves Mo of this Accident/Tacident: hrs Unknowa

PASSENGER(S) / OTHER PERSONNEL {includs flight attendants; continyg on saparate aheot If necissary)

L E. O E\

g |2 a2 2.8 <)mshEhE 5
Mawe ond Addnes a( L g) Eé 53 Eg E agE
FimName:_= @M OL Alcles City: '
Maddie il S 2P, RE D BOooOooogkO
Last Name: _ﬂm_____ Couniry:
First Name: ity:
iy S P Doono0gouoo
Lot Nume: e . Coonky: " _
First Name: City:
hialdleminl: S:Igt;: 21r: gooogigaoogoo
Lust Name; Country: —
FirsL Name: City:
Middle [nltind: Stare: P gogoooopnonoog
La$t Name! - Country: —
First Name: City:
r«;iam:;:.?ia:: s:m; 2k Oooogooago
Last Wame; Country: -_
Firzt M Ciry:
Middte bl Staw: o nooogoooon
LustNema; Lountry: — -
First Name: Cuy!
Midle i s = noooogoanog
Last Name: Couptry: — —
First Mame; City:
MiddIe Initial: Stmes 2 Dooooocogan
Lust Narme: Country; r—
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NARRATIVE HISTORY OF FLIGHT (Ploass type of prirt In nk)

Dxsoribe what ocowrred in chronological order, including cireumstances Jeading o and nature of accidentneident. Describe tervain and include
wreckage distribution sketch if pertinent. Attach extra shects if ncodod. State time and point of departure, intended dastination, and services obtained.

<ee Egg%mﬂ,eﬂ,{ Prenleledl Vo ATSR IC
On 3//0/30!0

RECOMMENDATION [How could this accidant/incldant have been proventod7)

Operator/Qwaer Safety Recommendadion

10
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ADDITIONAL INFORMATION (Piease type or print i ink)
Use thiz space i additionel space is nceded for any avswers,

| HEREBY CERTIFY THAT THE ABO TION 15 COMPLETE AND AGCCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Signotare and Name of Pi rator
0?{{% éw Sipnatusy; —

mithidedAy Type or Print Nama, [
Signatare and Name of Person Filiog Report if Other itun PilaovOperator
Signaturc:
Type of Print Name:
Title: —
FOR NTSBE USE ONLY

NTSE Accident/Incident Na. Reviewed hy NT88 Regional Office Nagagrof Investizato Date Report Received

A IE. | ViSE ELR F-£3-20/2

11
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STATEMENT

Demitri Alden

Mr. Alden stated he is a private pilat with ratings far airplane single engine land and instrument
airplane. In addition, he holds a third class medical certificate issued on September 7, 2006, with no
restrictions.

On August 8, 2010, he was conducting a Part 91 personal flight in N91532, a Mooney M-20M, an
an iFR flight plan in VFR conditions. The flight was from East Hampton Airport {HT0Q) East Hampton, New
York to Duchess County Airport {(POU), Poughkeepsie, New York. A full weather briefing was cbtained
for the flight. A preflight inspection was conducted and no anomalies were noted.

He and his wife entered the airplane and fastened their seatbelts. He completed an engine start,
obtained his IFR clearance, and taxied to the active runway for departure. An engine run up was
campleted and no anomalies were noted. They departed HTQ and climbed to their cruise altitude. Upon
arrival in the POU area, he received an IFR clearance for the GP5S Runway 24 approach. The autopilot
was on and the airplane intercepted the final approach course. Upon reaching the final approach fix for
landing, he tumad on the landing lights, lowered the landing gear to the full down poasition, and
extended the flaps to the full down position. He obsgrved both alternator lights flicker and then both
alternators failed. Mr. Alden stated he became distracted and he thought about making a go-around but
decided against it because he did not want to continue with a total loss of electrical power. He
continued the approach and flared the airplane higher than normal. The airplane crossed the landing
threshold at BO knots, landed hard, and bounced several times. He [ost directional control and the
airpiane departed the left side of the runway and came to a complete stop. He and his wife exited the
airplane without assistance and without injury,

Read the staternent back to Mr. Alden and he agreed with the statement.

Carrol A. (Corky) Smith
Senior ASI

August 10, 2010

X//cyzam



