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.

Accident/Incident Location Date/Time
Mearest City/Place: ﬁ ey I’d an State: M//'Y Date:_ 07, ﬂ?ﬁﬂ Ve Local Time: o84 2
7IP- Country: 1.5 min/cdd)
: tl'y . Time Zone: Mwm___
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ Standing (X Tekeoff (incl. initial climb) [ Cruise [ Hover ] Midair Qccurrence
[ Taxi 1 Climb ] Mareuvering [ Other 1 on-ground
O Descent [ Landing ] Approach O tinknown ENone Hyo l / ft MSL

o030

Manufacturer: Max Gross Weight: Ths
Model: _Va m1 s ﬂ /? V- 7/? Weight at Time of Accident/Incident: AL00 c Tbs
Serial Number: '7 / ‘; 8’ 2 Location of Center of Gravity at Time of Aceiéeylmident:
Registration Number: _ AV Vi i a2 g J Amateur-buili: Iﬂ{m INo gj: inches from [ nose or [ datum
-or- Percent Mean Aerodynamic Cord (% MAC)
fg}gory of Aircraft | Type of Airworthiness Certificate Number of Seats: ﬂ. Landing Gear ] Retractable
Airplane (Check all that apply) _ Check any additional landing gear

g g?lloo;}l) . Standard Special If Large Aitcraft, how many seats for: configuration that appkies:

imp/Dirigible . M}‘m _
[ Glider B g"&fnﬂl E ifm.“c;ed Flight Crew: Tricycle [ Tailwheet
[J Gyrocraft iy e - . .

; [ Acrobatic [ Provisional Cabin Crew: 1 Amphibian [ High Skid
{1 Heticopter . ;
[ Powered fift {"} Trensport Fxperimental P ) [ Emergency Float [ skid
g U‘;gal' oht [ Special Flight assengers: [l Float [ ski
Au mm; ] Light Sport O Hutt [ SkirWheel
wit 7] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: Z & ;—f 20‘ //
%ﬁ;mual {1 100 Hour Continuous Airworthiness e/l
Conditional {Amateur-built only) [T aar Conditional Inspection

[ Manufacturer’s Inspection Program [} Annual [ Unknown Airframe Total Time: f.i 7 2 s § hrs

[T Other Approved Inspection Program (AAIP)
[T Continuous Airworthiness

hours measured at  (check one/

1 Last Inspection

mT1mPn Accident/Incident

[ Other, specity:

IFR Equipped

[ Yes ENO [} Unknown

Stall Warning System Installed
[ Yes ﬁNﬂ [ Unknown

1 None
%;pecify

Type of Fire Extingulshmg System

Hoand _extv

ELT Installed ELT Acggted ELT Magufacturer: /J mey) — A/ 14 G
Y N
NYES Llro LI ¥es ° Model/Series: HK"‘ 17’5&
ELT Aided in Locating Accident/Incident Serial Number: Y& 2,9 5
D Yes D No Baﬂ;ery Type: 0 - C E/B Battery Exp. Date: ar. M) 9—-
Engine Type Reciprocating Fuel Propeller
Xl Reciprocating ] Turbo Jet System Type —
[ Turbo Shaft [] Turbo Fan || Carbu.r(::tor [ Fixed Pitch Manufacturer: 4 ?] e
L] Turbo Prop [ Unknown D Fuel Injected mContm]lable Pich  wodel NT V- 7-CL / 73 -5 ]
Eogine Rated
Power Measared Time Time
Date as _ (check one) Total Since Since
Engine Manufactarer®s of Mip. Horsepower or | Time Inspection { Overhanl
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddinyy | [ 1bs of Thrust (hours) |(hours) (hours)
bel | Sybary He EZ-30|U056735 | 2004 | 200 478 Ab
Eng. 2
Eng. 3
Eng. 4




WNERIOP

Registered Aircraft Owner

p3eyv Sloan

Owner Address
ciy:_Groveland

Name:
) g . State: 4(261./_7 7IP:
Fractional Ownerbhip Aircraft: [ Yes IS(NQ Country: __ 4} S 7
Operator of Aireraft JX] Same As Registered Owner Operator Address  [X] Same As Registered Owner
Name: - City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
CIFAR 91 C]FAR 129 [ FAR 91 Special Flight [] Public Use (select type) E] Yes No
Orar103  [JFAR133  []NonUS, Commercial O Federal [ State (1 Local | Ajr Medical Flight
[rari2t  [IFAR13S [ Non-US, Non-commercial [ Unknown O] v %N
C1FAR 125 [JFAR137 [ Armed Forces e ©
Purpese of Flight Revenue Operation Type of Commercial Operating Ceriificate Held

for FAR 91, 103, 133,137  (Select one)

/E[Personal

{1 Business

] ExecutivefCorporate
[] Other Work Use
[ Instructionat

L] Fery

{7 Positioning

] Aerial Application
"] Aerial Observation
[ Air Drop

7 AirRace / Show
[T Flight Test

] Public Use

for FAR 121,125, 129,135 (Select one}

[7] Scheduted or Commuter
1 Non-Scheduled or Air Taxi

{Check all that apply)

i None

[ Flag Carrier Operating Certificate (121)
[ Supplemental

[ Air Cargo
Domestic or International [ Foreign Air Carriers (12%9)
[]Domestic 1 International ] Commuter Air Carrier {135)
[0 On-Demand Air Taxi (135}
] 1L.arge Helicopter (127}
Cargo Operation ] Rotoreraft External Load (133)
| [I'Passenger/Cargo or-
-4 L1 Passenger How many? [ Agriculturat Aircraft (137)
- Carge lbs
1T Mail [ Other Operator of Large Aircraft

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed £ Minor
odel: 3 Substantial [ Nene

Registered Owner of Other Aircraft

First Name: City:

Middie Initial: State: ZIP:

Last Name: Couniry:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: ZIP:
Country:

Last Name:

Was there Mechanical Malfunction/Failure? [ ] Yes E

No [ Unknown

{If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

TFime Since This Part
Inspected/Overhauled

Hours

"DAMAGE TO AIRCRAFT AND OTHER PROPER]

Aircraft Damage Aircraft Fire Aircraft Explosion
I None {1 Substantial None 71 Both Ground and In-Flight Rl None ] Both Ground and In-Flight
1 Minor {1 Destroyed In-Flight [ Unknown Origin ] In-Flight 1 Unimown Crigin

[J On-Ground 7] On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

_AIRPORT INFORMATIO}

Airport Identifier:’ _5, 75/ Ap Distance From Airport Ceater:

Airport Name: =y }I ey /O/ an O o Direction From Airport: degrees MAG

Proximity te Airport [ Off Airport/Airstrip E\On Airport 1 On Airstrip Airpoert Elevation: ‘/ g} fi. MISL

Approach Segment (Select one)

[[J On Instrument Approach [C] Landing 1 Base leg M Final 3 Go Around

3 Crosswind [ Dovwmwind 3 Low Approach {1 Aborted Landing (after touchdown) -

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ None F1PAR OmMLs {1 Practice 1 None [ stop and Go

[ ADF/NDB [ Sidestep dibA r1Ges ] Traffic Pattern [ Touch and Go

I soF Elies [ ASR [ Loran [ Straight-In [ Simulated Forced Landing

] vOR/TVOR ] Localizer Cnly O visual [0 Unknown | [} Valley/Termain Following [ Forced Landing

1 VOR/DME U1 LOC-back course ] Contact [ Go Around [ Precautionary Landing

O Tacan I rRNAV [ Circling [ Full Stop 1 Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)

R o L/R/C) L : g 30 0 a Width / Vi f f ﬂ Dry ] Snow-Compacted ] Water-Calm
ey —‘AL'*( ) Length ‘ {1 Holes 1 Snow-Crusted [T1 water-Choppy

Runway/Landing Surface (Check all that apply) 1 1ce Covered [ Snow-Dry 1 water-Glassy

K Asphalt [1Grass/Turt ] Macadam [ Water 1 Rough ~ LlSnow-Wet L] wet

[ Concrete [ Gravel [T Mietal/Wood [ Unknown L] Rubber Deposits L] Soft ) [ Unknown

] Diet lce 1 Snow 1 Stush Covered [] Vegetation

GHTITINERARY INFORMATION.
Last Departure Poin{ Time of Departure i Destination Type Flight Plan Fited
Adrport 1D 5 # i & 5’ 7 Afrport ID: 3 v ﬁ— o one [ VFRAFR
] 7—*—’ ime: ‘Z . . C VFR IFR
City: = ery dﬁ " " City: ?/'t? //q w ] ;D) ne. | M(;;;}:yn)\f/FR S Unknown
State: \/Li'y/ Time Zone:_WD7 | sme: ~ LA h O CIVFR
Comntry: UZ /S, Country: ~ US s Activated? [1Yes [No
Typeof ATC Clearance/Service (Check all that apply)
‘None [7] Special VFR [] Speciat IFR I VFR Flight Following [ Cruise
O vrr E1IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[AClass A [ Class E [[1 Prohibited Area 1 Jet Training Area [ Special
[ Class B 5 Class G I Restricted Area CITRSA ] Air Traffic Control Area
[AClassC I Demo Area [ Military Operations Area (MOA) CJFAR 93 [J Unknown
O ClassD ] Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
None [ Towing Glider [ Parachutists [3 Livestock
Passengers [ 1 Towing Banner 3 water [3 Unknown
[ Cargo [ Other Bxternal (] Chemical/Fertilizer/Seeds

Fuel on Board at Last Fakeoff Fuel Type
(convert from pounds, as necessary) 80/87 11157145 13 ] Other, specify

/é/ 100 Low Lead QletA Oir4
Z Gallons C1'100/130 1 Automotive Clmps

i
Other Services, if Any, Prior to Departure




Was ap emergency evacuation of the aircraft performed?

] Yes

Pvo

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

WEATHER INFORMATION IDENT/NGIDENT SITE ;
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: {Check all that apply) {Check all that apply)

N I National Weather Service [ Company ] in Person
Observation Time: [ Flight Service Station O Military ] Teletype
Time Zone: &TWRadio 1 Internet ] Telephone/Computer
. . . 1 Automated Report [ unknown [1 Aircraft Radio

.Dlstance from Accident Site: NM [J Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: degrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
(] Fult ] Abbreviated ] bawn [ Dusk [ Dark Night
[[] Partial / Limited By Pilot ] Unknown X Day [] Nignt [ Bright Night _ﬂ/ miles
(I Partial / Limited By Briefer XL Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction te Visibility (Check all that apply)

Clear [ Thin Broken None (clear) £] Obscured None B Fog

] Few [ Thin Overcast Broken £] Indefinite Blowing Dust [ Ground Fog

[ Partiai Obscuration O Unknown 1 Overcast ] Unknown [1 Blowing Sand [ Haze

3 Scattered [ Blowing Snow [T 1ce Fog

— p o : [ Blowing Spray [} Smoke

Lowest Clond Condition Height Ceiling Height ] Dust ] Unknown
ft AGL f AGL

Wind Birection Wind Speed Wind Gusts Type of Turbulence (Check all that apply}

[ Indicated: Velocity: KTS Velocity: KTS X none [ In Clouds

dogrees MAG or- [ Clear aAir [ Vicinity of Thunderstarm

[ Calm O Gusting Severity of Turbulence

g{vmable ;ZLL_igm and Variable [ Not Gusting [ Extrome 1 Moderate Oiright

] Severe ] Moderate Chop

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

Icing Forecast Fype of Precipitatior (Check all that apply)
Temperatare: ) Ameunt Type None 3 Drizzle
or (F) I None [ Moderate [ IRime Rain [ ice Pellets
Altimeter Setting: in. HG % Eg]c; L1 Severe g Sf;éd % E;;?lw E 222: gﬁfﬁ
or MR 1 Rain Showers [} ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [} Ice Pellets Shower
Amount Type 1 Snow Shower [ Freezing Drizzle
Dew Point: (&)} I None {T Moderate I Rime
oo (B 3 Trace [ severe {1 Clear Intensity of Precipitation
L] vight L} Mixed [ Light [1 Moderate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident

ﬁPﬂot {1 Co-Pilat [ student Pilot [ ] Flight Instructor [} Check Pilot [ Flight Engineer [J Other Flight Crew

Pilot “A” Identificati
First Name: ?@&f’/ 5:[0:% 4 City: 6r0 ve land
Middle Initial: __J/ State: (Lo zip-_gGKB2a [
LastName: S Lofn ) Country: 5.
Age at time of Accident/Incident: 7 0 Date of Birth: M?f@?eﬁiﬁceﬁe Number:
Pegree of Injury Seat Oceupied Seat Belt Shoulder Harness
%Nonc E Fatal %Leﬂ E Front T Unknown Used ﬂYe’s INo Used m Yes [ 1No

Minor Unknowm Right Rear Available Yes No Available Yes No
[ Serious [ Center [ single O O m =
Pilot Certificate(s) (Check all that apply)
I None ] Student {1 Recreational ﬁCOmmercial [ Fight Engineer [T Foreign
m\Private [ Flight Instructor 3 Sport 17 Aiine Transport 1158, Military
Principal Qccupation Medieal Certificate Medical Certificate Validity Date of Last Medical
[] pilot [ None KiClass 3 {1 Without limitations/waivers ‘
X Other [dClass 1 [] Driver’s License (Sport Pilot enly) With limitations/waivers /& 010
[T Unknown [ Class2 [ Unknown Unknown A
Medical Certificate Limitations

Iost weey Corr’eaitive fenses
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make: ’/‘?O Ger 5 L o
FAR 121/135 Checks: o/ T e
mmid yyyy Model: 1\// ary "? V- 7 E

Airplane Rating(s) Other Aircraft Rating(s) Instrzment Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apply) (Check all that apphy) (Check all that apply)

None [ None None ] None [ instrument Airplane

Single-Engine Land ] Atrship Airplane [ Airplane Single-Engine [ Instramert Helicopter

Single-Engine Sea "] Free Balloon Helicopter [0 Airplane Multi-Engine [ Helicopter

Multiengine Land 1 Glider ] Powered Lift 1 Gyroplane £ Gtider
[T Multiengine Sea 1 Gyroplane [ Powered Lift [ Sport

[ Helicopter
[[] Powered Lift

Type Ratings Student Endorsements (fnclude dates)

. . . Airplare Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Fngine Maltiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time ) 754 Y36
Pilot in Command (PIC) 7 [
Time as Instructor i—é"
This Make/Model
Last 50 Days
Last 30 Days 2/
Last 24 Hours ,/6/




[PILOT “B” INFORMATION .= " = =
Pilot “B” Responsibilities at the Time of Accident/Incident
[JPitlet []Co-Pilot  []StdentPilot [ Flightinstructor [ Check Pitot [T Flight Engineer [7] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZiP:
1.ast Name: Country:
Age at time of Accident/Incident: Date of Birth: Ceriificate Number:
mm/ddyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[l None {O Fatal ] Left 1 Front [ Unknown Used [Tves [INo Hsed Jves [INo
O Minor [} Unkaown ] Right £l Rear Available COyes [One Available Gves [INo
[ Serious ] Center F1 single
Pilot Certificate(s) (Check all that apply)
[[] None {1 student [ Recreational 1 Commerciat {1 Flight Engincer ] Foreign
[ Private [1 Flight Instructor [ sport [ Airline Transpart 3 U.s. Military
Principal Qccapation Medical Certificate Medical Certificate Validity Date of Last Medical
7 Pitot 1 None [ Class 3 ] Without limitations/waivers
] Other [T Class 1 {7 Driver’s License (Spost Pilot only) [} with limitations/waivers e
] Unknown 1 Class 2 1 Unknown [ Unkaown mm/ddivyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/adyyyy ipdei:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check ail that apply) {Check all that apply) (Check all that apply)
I None 4 None {1 None [ None "1 Instrument Airplane
] single-Engine Land [J Airship [ Airplane [ Airplane Single-Engine [] Instrument Helicopter
[ Single-Engine Sea [ Free Balloon ] Helicopter 1 Airplane Multi-Engine [ Belicopter
I Multiengine Land [] Glider 1 Powered Lift [ Gyroplane L] Glider
[T Multiengine Sea [ Gyroplane [ Powered Lift [ sport

{71 Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . i Airplane

Flight Time (enter appropriate All This Make Singie Airplaze Instrument Lighter
ramber of howrs in each box) Aircraft & Model Engine Maltiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




., complete the following information) -

Pilot Name and Address Degree of Injury

. . o None [ Fatal
First Name: City: L .
Middle Initial: State: ZIP: g g’l‘_“” L] Unknown
Last Name: Couniry: crious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [J Recreationat [ Commercial ] Flight Engineer [ Foreign dLeft ] Frome
[Private [} Flight Instructor  [] Sport [ Airline Transport ] US. Military L Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % ls;gfjlle
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs wR
Pilot Name and Address Degree of Injury

- . None [] Fatal
First Name: City: o} N
Middle Initial: State: e 8 er_xor L] Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) . Seat Occupied
1 None [7] Student J Recreationat ] Commercial [ Flight Engineer [ Foreign T Left ] Front
[ Private [ Rlight Instructor [} Sport [ Airtine Transport [0 u.s. Military I Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E ;S;;]ie
Accident/Incident Aireraft? dves [INo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury

. . None 1 Fatal
First Name: City: 0 .
Middle Jnitial: State: 7P E g“”.“’r L] Unlnown
Last Name: ‘ Country: erious
Pilot Certificate(s) (Check all that apply) Seat Qecupied
[J None 1 student 1 Recreational ] Commercial [} Flight Engineer [ Foreign [ Left [ Fromnt
[lPrivate LI Flight Instsucter [ Sport ] Aidline Transport [T 1.8, Military £ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center E IS;:]%EE
Accident/Incident Aircrafi? OYes [1No of this Accident/Incident: hrs nowi

"PASSENGER(S

THER PERSONNEL. (ncluds flight attendarits; continue on separate shest if necessary).

c: § | o E
= — BEERE §
= | & éé § £ <8 8585 = g
Name and Address g o2k 28 2|E @3 EE 2 5
First Name: Tang?" City: @roue /aﬂ d
Middle Initial: __ 3N State: Oa. zio 95321 ﬁ i '5_?! oooggag \g ]
LastName: __ S Lo n Country: 1S, —
First Name: City:
Middle Initial: State: ZI goooooooon
Last Name: Country: —
First Name: City:
Midde Initial: State: ZIP: ooooiooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: 7IP: ocooooyoooog
Last Name: Country: .
First Name: City:
Middle Initial: State: ZIP: OoBanOogp oooao
Last Name: Country: —
First Name: City:
Middle Initiak: State: P ooooOo@oonod
East Name: Country: -
First Name: City:
Middfe Initial: State: ZIP: ooooooooaoid
Last Name:! Country: -
First Name: City:
Middle Initial: State: 7IP; oooooioooon
Last Name: Country: B




"NARRATIVE HISTORY OF FLIGHT {(Picasé type or print in ink)
F Describe what occurred in chronological order, including eircumstances leading
wreckage distribution sketch if pertinent. Attach exira sheets if needed. Siate time and

. woke fo a bew!:’fz/f CaV U ﬁ?ﬂfﬂ)%
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Flew For /5 minvies @ eMery. creuwis vs/Froned and
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Operator/Owner Safety RW
aﬁa covple passes we ced down and as F4e
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more  which pU?L Fhe end mﬁé djr-/'/c;ﬂd Hhe plane en T
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nosed ovsy Jecasse o Fhe  hard Svrface



ADDITIONAL INFORMATION (Fiease fype or print in ink)

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

Date of this Report | Signature and Nanze of Pilot/Ogerator
) o7 a1l Signature;
; /iy Type or Print Narre: Rogev I7_Shkoah

Signature and Name of Person Filing Report if Othef than Pilot/Operator
Signature:

Type or Print Name:

Title:

ORNTSB USE ONLY

. NTSB Accident/Incident No. .lil.evuﬂ'.v:ved. by NTSB R;:gmnal Office Name of Invesﬁgafor
WPR11CA353 WPR JEFF RICH

Date Report Received
8/15/2011

i
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Typewritten Text
WPR11CA353			WPR				JEFF RICH				8/15/2011




