NATIONA
PILOT/OPERATOR AIRCRAF
This form to be used for reportlng clwl an

L TRANSPORTATION SAFET
T ACCIDENT/INC

Y BOARD
IDENT REPORT

d publuc use alrcraft accudants and mcldents

Nmﬂ.sx {ity/Plage:
i
Latitude.

Cpuntry; u S 5

Jé_z:“fxldrmm;ss N/3) Longitude: f

Datﬂima
Date:

H !

ddd tin g5 F/W )

mmftd g

aLQ,Lk' Local Time;, P rfz

Time Zt:me

Collision with Other Alrcraft

Altitude of In-Flight

Serial Number:
Registration Number: _

Phase of Qperation siol A
[ Standing (R TakeofT (incl. initia} elimdy ] Cruise O lover L] Midair u!urrene
] Taxi L3 Climb (T Maneuvering T Other ) On-ground
(| Descenl I:I Lnuding {1 Approach [ uUnknown & None o fLMsL
_ e Max Gross Welght: L% QW 1bs '
| Weight s Time of Aceident/Incident: _ J-'LC__Y) "

Laeation of Center of Gravity at Time of AccidentInciden

kehes from O nose or &dmum

iJ

Sp:s. ify

or- Percent Mean Aerodynamic Cord (% MAL)
"""" 7 F
Category of Aireraft | Type of Alrworthiness Certifleate Number of Seats: _L_ Landing Gear 0 Retmciatle
™ Airplane {Checkall that apply) . ) . ) Check any sdditional landing gear
E Balln:,n | Standard Special [f Large Aireraft, how many seats for, canflguration that apphios:
Blimp/Dirigible i
£ Glider Em:;l E E::T:‘;cd Flight Crew: e (8 Trieyele 00 trtwhes
m Gyrpcraﬂ D Acmbatiu U Provisional Cabin Crow: | e [::] AI‘I‘IphihiLﬂ'l D High Skid
% g:&:?f;elzﬂ 3 Transport % Experimental Pssengers. E Ernergency Float ] skd
. Special Flight - e e Float [:] Ski
32&'&?3# {3 Light Sport (& Hur (] 8hirWhegt
[ Unknown s
Type of Maintenance Program Last Inspection Type Date Last [nspection: F / 7
Annual 100 ftour [ Continuous Airverthiness ikt
(‘ondmonal (Amateur <huilt only) AALR [ Conditional [nspestion
tl : .
Qi ogetintigne | @anar - D S to e Z IS
w Commugﬁs Alrwor nﬁness B houts measured 8t fobgek ane)
03 Other, specify: O Law Inspecrion [ Time of Accidenviidenn
IFR Equipped Stall Warning System Instailed Type of Fire Extinguishigg System
N Y OINe [ Unknawn m Yas [ONe  [JUnknewn Nohe

ELT Manufncture 4’”6"_ ’Llﬂ T

ELT Installed ELT Activated
Eyes ClNo X ves o ModelSerles: _Fb Iy
ELT Aided in Locating Accident/Incident Serial Number: S50 m g
DY o Buttery Type: .. crmn_____ Dttery Exp. | Dnts..f}‘ /_/
Engine Type g&ec‘ipm%atina Fuel Propeller T
[ Reciprocating [ Turbo Jet yilem Type C {
[ Turba Shaft [ Turbo Fan ECWWF‘“" Ermcd Pitch Manufacturer: ”S;. e X e";y_ Jl
E1 Turbo Prop [ Unknown Fue! Injected Controllabie Pitch Model: C roed$ '(':.J,.a- m J .ﬂ'
Englne Rated L L ”
Power Mceasured Tisie
Date A% fuheck ome) Total Kince
Engine Munufacturer's af Mg, MI-knrsepower or | Thue Inspection
| Engine | EngineManufactures £y | Model/Series Serlal N‘"“b‘"f.. b i [ ibs pfThust | (hoyesy [ (howry) |
e o3 oD [ AL R YT 148, par Lo
Eng. 2 BT
Eng } ~ o -
Eng 4
3
Ta-d ‘
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Regis e \we

i V it "“1 t},

l“j] Swme As Reg! mdo ncr Operatar Address, [ Jame As Registercd Ovmer
City: Iox+n 1] ] """f' [ e
N State: _Q_Sﬂ ‘
N ! H'_t Country: 4
Reguh!ion Flight Conducted Under ’ Revenue Elzhtsegﬂf F"S'“ I
) 0
FAR % [l FAR 126 L] EAR 91 Special Flight 3 Pyblic Use (select type)
FAR103 [ FAR 133 [ Non-US, Catmmgrgial O Federar O] Simee [ Lacal | Ajr Medical Flight
Cear121 Jrar135 [ Non-US, Non-commerginl [T} Unknown O ves O Ne
Cledri2s [JFAR137 3 Armed Forees

Purpose of Flight
for FAR 91,103, 133, 137 (Select one)

& Pasonal

U] Bysiness

L] EdeemiverCorporate
hor Work Llse

Reverue Operation
for FAR 121, 125,129, 135

[J Scheduled or Commuter
[ Non-Scheduled or Air Taxi

Select ongj

Domestic or Internatipnal

[ #laght Test
[ Pybtic Lse

[} Domestic [ International
Cargo Operation

] Passenper/Carge

U Passenger __How many?
Ocaga_ ___Ths

L Mail

Type of Commereial Operating Certificate Held
(Check all that apply)

{1 None

[J Flag Cartier Operating Certificate (121)

O supplemental

[] Air Cargo

[ Forcign Air Carriers (129)

[ Commuter Air Carriar (135)

[ On-Demand Air Taxi (135)

[ Larpe Helicopter (127)

] Rotorcraft External Load {133)
“Qf-

[ Agricultural Aircraft (137)

[ Other Operator of Large Alrcraft

: CC Sl bicurrad, chmplote this saction for ather alrerat) -
r Damage to Olher Aircraft
Aireraft Registrution Number | Mapofacturer: 0] Destroyed [ Miner
Meadel: ] Substantial [ None
Regitered Owner of Other Alreraft
First| Nume; City: -
Middle lnitial: State: alg
Last MName: Couniry:
Filot of Other Aircraft
Flrst Name: City:
Middle Tnitial: State: _ ZIm
Last Name: Country:

'MECHANICAL MALFUNCTIO!

4ros 18 isoded, bonthue O Swperate ohoet)

ANIAGE TO AIRGRAFT ANI

eraft Damage

> s TotalTime/Cyc!es
Wag there Mechanical Malfunctiun!leurt'.’ [:] ch m No [ Unknown O Part
(Ul vis. fist the nne of the part, marhifacturer, part no., Seriol wo. and deseribe the fathire.)
_ . Hours
. . Cycles
Time Since This Part

Inspected/Overhauled

Hours

Aurcruﬂ Fire

‘ : d and In-Flight
0 Submantial None [] Both Ground and In-Flight Nﬂ;ﬁ : E B;ﬂ‘"?;;”"oﬂgn
Hm.\t %‘ . 3 In-Flight 2] Unknown Origits In-Flight
E Minut Destroye G On-Ground C] Op-Ground

Ajrveraft Explosion




MAaY—12—-12 12:=Z2 PHM KLEIH

TR T

Description :i%mgc to Aircraft and Other Property_ fuse addtrioned sh ’:ff eas
Q:&c:mm, broken, /b 'F

Fport, complate this section

An'pu Ientifier; _ 4 Distance From Airport Center: 5M
Airport Name: Ml‘i.--ﬂ v, -“ | . ’C‘ Direction From Airport: degrees MAG
Proxiaity to Airport [ Bn AirporvAirstrip [ On Airport [ On Airstip  Airport Elevation: __ Of fi. MS1,
Appmach ﬁcgmenl (Selert one) N h T
| OnInstrumerit Approach (7 Landing 1 Base lep, L] Fina! [ Go Around
L3 Crasswind (] Downwind [ Law Approach [ Aborted Landing (after touchdown)
1FR Approach (Check all that apply) YFR Approach  (Chechall thett apply)
O nohe CIPAR O MLs Ol Practice | OnNoe :k L] top and Go
L] AUENDB L] Sidestep Clpa [l ars O Traffic Pattern [J Touch and Go
Clsoe s L] ASR [ Loren 7] Straight-ln [ simulated Forced Landing
L1 vor/TvoR O Localizer Only [} Visual O tnkmown | [£] Valley/Terrain Following [Z] Forced Landing
] VQR/DME [ LOC-bock course O Contagt ] Go Around ) Precautionary Landing
[ TACAN I RNAY O Circling ) Ful Step [ Unknown
Runway Iururmutiun Conditlon of Rynway/Landing Surface (Check alf that upply)
Runwiy 11 A ) o ALRICY Length. 2_[ () i Widih: _é.é 1 & oy ] srow-Compactsd [ water-Calm

a—i{ [ Holes ] snow-Crugicd Water-Choppy
Runy ay/Landing Surface (Check il that apply) [ tee Covered ] Snow-Dry Watar-Glassy
| Asphalt Ek}rassfrurf ] Macadam ] Water [3 Rough [J Snow-Wet ] Wet

d Graved 1 Metal/Weed C Usknewn 3 Rubber Deposits [ Soft O Unknown
[ Stush Cuvered (& vegetation

Type Flight Plan Filed

. Time uf Departurc Destination
Alrpo Airporl 10, X None ] vFR/FR
onyf: Time: MH e p T A [ Company VFR [ IFR
3 Ciy; ‘ e O Military VPR [ Unknown
Statt| Time Zone ~ State; ‘ _ Clvrr
Counfry: Country 4 4 S l ' Activated? [Jyes [INo
Typd of ATC Cleavance/Serviee (Check alf that apply) '
T None [] Special VFR [ Special IFR [] VER Flight Following ) Cruise
{3 vir L IFR 3 VFR On Top [ traffic Advisory L] Unknown / NA
Airspace where the aceident/incident eceurred  (Check all thar appiy) O spec
[ Class A [ Class E [ Prahibited Aren [ Jet Vraining Area Special
[] Class B M Class G 0] Restricted Area C] TRSA 0 Air Traffic Control Area
(] ¢ € ] temo Area [ Military Operstions Area (MOa) £ FARS3 [ Unknown
(M Class D [0 warning Area [ Airport Advisory Area
Airgraft Losd Description  (Cheek uff thar apply)
[ Hone [ Tawing Glider ] Patachutists [] Livestack
Phssengers ] Towing Banner [ Water [ Unknown
rgn [0 Other Fxternal D Chmmcat/Fuﬂhzur/Sc«.ds ]
EUEL & SERVICES INFORMALION T .
Fuel on Board at Last Takeoff Fuel Type _
feonyert from poutds, as recessary) ] s0/87 [ 1151145 s [ other, speeify _____ o e
"'1"7 100 Low Lead [ JetA 0P
v L Gallons 1007130 O Avomotive TIPS
Other Services, if Any, Prior to Departure
5
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EUACDATION OF AIRGRAFT. =
Was an merguncy evacuation of the aircraft performed?
Method of Fxit — Describe how the acgams exiged apd how m

e/

lﬂ yes [N

mcupa « evacuated each locmj;nﬁp -
ﬁ Wi o P € n P ’ 3!

Lo

[\/arﬂm

R NERHATION A THE ACCOENTINCIOERT SE =~
"y
ir Observation Facility ource of Weather ]nf’ol matlu‘g_,/ * Method of Briefing
| (Check all that appiy). .~ (Check all that apply)
ﬂ/‘ aNmmnnTWouther Sorvice [ Company [ In Person
Flight Service Station (] Military Teletype
Titne Zgne: (: M.ﬂ I TY/Radi Intethet Telephone/Computer
Distaney from Acsident Sie: NM Automated Report Unknawn Aireraft Radio
T ‘ _ . ar——— [ Comunereial Weather Service (DUATS) Tv/Radio
Ditectign from Accident Site: degrees MAG Unknown
E‘ieﬂ'lg Type/Completencss Light Condition Visibilit
Fuil O Abbreviated ] Dawn 0 Dusk ) Dask Ni ’%
' o ‘ } ght
a Partial / l.!muud By Pilot [ Weknown JK Day [ Night [] Bright Night / o, __ miles
T varfinl 7 Limlid By Bricfer {2 Wot Pertinent 1] Not Reparted
Sky/Lowest Cloud Conditlon Ceiling Restriction ta Visibility (Check all that apely)
E‘ (T: lahr [ Thin Broken [ None icleer) 7] Obseured Norie [l fes
oW v ‘ O Thin Overcast Broken 1 Indefinite Blowing Dust ] Ground Fog
Ei{r&a l‘;hscurntmn [ Unknown Overcast [ Unknawn [} Blawing $and {3 riaze
hegrers ] Blowing Show B Iee Fog
Lowekt Cloud Condltion Height Celling Hei [ Blowing Spray Smoke
elling Height 0 pust ] Unknown
I ft AGL ALAGI
Wind Direction Wind Speed Wind Guyts 3 Type of Turbulence {Check ail that apphy)
1o i . . -
ELU]E uimd ] Velocity: i*’ KT velocity: )_};‘/K'p, [ None [ in Clouds
N Fb‘urccﬁ MAG oF — Clear Air [ Vicinity of Thunderstorm
V*v-./ [ Caim X Gusting Severity of Turbulence
w ariable . X Light and Variable [ Mot Gusting [ Extreme 1 Moderate (& Light
[ Severe [} Modgrate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs In effect at the time of the accident/ineident

Icing Forecast Type of Precipivation (Check alt that apply)
lmncmturc (C) Amount Type B None (1 prizzle
(} ENnnc O Moderate [ Rime [j Rain [ ice Pellets
7 Trave [] Severe [ Cleat [ snow ] snow Pellets
Altimeter ‘wumg. HCI m Light D Mixed D Hail U Snow Crains
] Rain Showers L Jo Cry]stals
5 s 2 a Teing Actual [} Freezing Rain lce Pellats Shawer
Degslty Alttude: n Amount Type 1 Snow Shawer Freezing Drizzle
Dew Point! <) None (] Moderate Rime
ar FK(F) Trace [ severs g Clear fntensity of Precipitation
1 Light O Mixed L1 Light [ Moderate [ Heavy
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Pulut HAT Reupunsibilmes at llte Time of Acudentﬂncidenl
SZrilt [ Co-Filot [ SwdentPilst [ Flight tnstructor [0 Cht:ck Pt [ Fliuht Engineer [ Other Flight Crow
Pilot 4A™ 1dentification j
First Name: /2 yoe e — City: ‘L?'E- nn.y JY—T
Middl¢ tnitial: g . State: zip;_ OB AL
Last Name: et Lﬂf‘/f Country: B
H= ’
Age af ime of Accident/Incident; é 5 Date of Birth: /7 t{s/ Certificate Number:
mmqudny

Degree of [njury 4t Occupicd Seat Belt Shoulder Harness
EN(\M % Fatal Left {1 From [ Unknown \Jsed X ves OnNe Used ﬂ Yes gND

Mikor Unknown Right L] Rear Avaitablg ves []No Availablé Yes No
O Sedous (] Center ] ingle Y = EL
Pilot Certificate(s) (Check all that apply)
) Nohe [ Studen 0 Recreational [ commercial (] ¥light Enginecr 1 Foreign
& Prijate [ Flight Instrugtor 1 Sport ] Airline Transpor [ u.s Military
Prindpal Occupation Medica) Certificate Medical Certificate Validity

Pilht [ None 8 Class 3 Without Lipniatjopsiwaivers

Other L] Class | ] Driver's Ligense (Sport Pilot only) With |im1$uuns7 aivers
] Utiknown [ Ciass 2 3 Unknawn ] Unksnown c"‘; ;Pj'jfj

Medical Certificate Limitations i /
woer n

...--_‘"-_”—“--‘

Medical Certifieate Waivers

N

Date of Last Flight Review Flight ReviewAireraft /
or Equivatent, Including x4 i
PAR 121138 Checks: O f2 1o/ )0) Pl e e rec e [
by Modet {72 2= )ML et
Alrplane Ratlng(s) Other Alrcraft Rating(s) Instrument Ruting(s) instructor Rating(s) '
{Chetk all that apply) (Check all that apply) (Check aif that applvl (Check all that apply)
] None (% Nore None None ‘ . [ Instrument Alrplanc
b Single-Enging Lond O Airship E Airplane Airplane S1nglle»Eng|ne O lnstyumcn:nt Helicapter
[} Single-Fngine Sea [ Free Balloon 7 Helicopter 0 Airplanes Multi-Engine fl He]dlcoptur
L] Multingine Land O Glider (] Powered Lift L] Gyroplane H gl:);r
[ Muttiengine Sea % Gyroplane Ol Powered Litt ap
Helieopter
O Poswered Lift

Tyge Rutings Student Fndorsements (Inciude dates)

R Alrplane o [ insrument Lighter
Flight Time fenter appropriare All This Make ingle Alrplane It Glider Than Alr
rrm: ber of hours i each bos) Alreraft & Made! Engine Multiengine Night Ae:;l Sin‘:;la;d Rot:;;n ) =
Toul Time [ '713 2.1 17 ?_' i U"g AV _U o (' oy o 00 |
Pilgr in Command (PIC) / )‘7, 137 J’ I J" a"-—’ .u_'?&---_—-— —‘é—l— -k 'ML"—‘ = -
Tinge us Instructor ' - v al GV K
Thik Make/Model . “ = , 0 ———
T80 Daye | el |-L he ‘ ;u ’i:? 0 ey | =

148 30 Days \ s gt | ' -l—}f—') . i’) ' ra Jd 1, J 5 ——
Liast 24 Hours \ (2 { <] 9, i i
7
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B" Rcspunslmlilms al the Time of Accident/Incident ‘
CIrir [JCo-Pilot  [JStwdentPilet [ Fight instructor (3 Check Piloc [ Flight Engincer L Qther Flight Crew
Pilot 18" ldentification !
First Name: ! City:
Middle Initial; State: i
L.ast Name: Counlry:
Age at time of AceidentIncident: Date of Birth: _ Qenificate Numbet:
i debaany:
Degree of Injury Seat Occupied ' Seat Belt Shoulder Harness
O Noge O Fata I et J Front O Unknown (Jged Oves [ONo Uﬁﬁq O es Cne
B Mitor [ Unknown O Right [J Rear Availanle  [Jves Mo Avalable  [ves [INo
Surfoys O Center O Single
Pliot Tcrliﬂcatc(s) (Check all that apphi)
[L] Noe 0] student [ Recreationat L commercial [] Flight Enginecr [0 Foreign
3 private O Right 1nsteuctor Sport [ Airline Transport [ 1.8, Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
L milgt £ Nome L Class 3 [0 Withowt limitations/waivers
0] Otfer (] Class ! [ Driver's Licenye (Sport Pilotonly) | [J With limitations/waivers —
[ tUnfnown [ Class 2 ] Unknown 3 Unknown mm/dd Y
Medigal Certifieate Limitations

Medi

al Certificate Waivers

Date of Last Flight Review Flight Review Alreraft
or Equivalent, Tncluding
FAR 121/135 Checks; Make: .
mavddAnnny Model: |
Alrpline Rating(s) Other Alreraft Rating(s) Instrumeni Rating(s) Instructar Rating(s)
ik il that applyi fCheck all thar appiy) {Check afl that apphy) (Check all that wpply)
L] Ndne [ Nene ] Nane O None ' [ Instrument Airplane
L] Singte-Ergine Land 0 Airship O Airplane O Airplane Single-Engine [ Insirumen Helicopter
{1 Sigle-Engine Sca O Free Balloon 0] Helicopter {7 Airplanc Multi-Engine (] Helicopter
[ Myltiengine Land 01 Glider 3 Powered Lift ] Gyroplane Glider
L) Myttiengine Sen L] Gyroplane [] Pawered Lif Sport
[ Heligopter
1 Powered Lift
Type, Ratings student Endorsements (clude dees)
Tt T ’ Alrpfans ;-I- _Instrument Lighter
Tlight Titne (emier appropriate Al Make Bingle rplane — Than Air
ﬁzm?b br af hum'.(r in Mc‘ﬁ%oxﬁ Mren!aﬂ T;“;g::ﬂ EI'II?I‘H.‘ Multlengine Night Actual | Stmulated | Rotoreraft Glider

Total [Tine
Pilot |n Comoand (PIC)

Time s lnstruictor

This Make/Madel

Lasgi 30 Days

Las] i Ty \
Las} 24 Hours \
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Pilut Name and Address o “Degree of Toiars
Flest Name: City [ Nene [ Fal
Middig tnial St T {1 Miner [ Unknown
Last Mame: . Counltry.‘ n ‘ [ Scrious
Pilot Certifieate(s) (Check alf that apph ]1 i Seat Occupled
CINgre L] Student O Reereational [ Commercial "t (] Flight Engi [ Forei O] Left L] Eront
> A Shgineer oreigh ;
O3 Provae 01 Plight tnsteucior [ §pont [ Airtine Trangport. [ U.‘% Military [ Right [0 Rewr
Type Rating/Endersement for \ Total Flight Tin?F'c at the Time L Center H m%,t,wn
Atcl cent/Incident Alreraﬂ" O ks \Line of this Aceident/Incident: hrs
Pdut Name and Add ress \ — T ' L"_ ‘ Degree of Injury
First Name, \ City: ,,r J | - () Nane [) Emal
Middig Initial: ___ St 7 T O Minor  [J Unknown
Last Name. Countfy ; T [ Serious
Filot Certifieate(s) 1Check alt that apply | Beat Ocrupied
[ ngne 0 Swden [ Reereational \, [ Comphercial \[j Flight E [ Eareign Ol Left O Frant
privae [ Flight Inswuetor [0 Shon E Airlige Transpart 1T U8, _Mifl O] Right H g.gar,
Type Rating/Endorsement for otal Flight Timé at the T imé [ Cenr O Ul:lfn;wn
FA"I‘ ent/Ineident Alreraft? A Yks I:l No fth ls Accldentl udem' \ hrs
Pilot iNamc and Addl 1] ‘\ \ Degree of Injury
) {7 None ] Faial
First ame: __ City: . . . AN ;
Middllt Tnitial__ \gﬂﬁ,; b,, g Mimor L] Unknown
Last Name: _ : - auntry: B
Pilot[Certificate(s) (Check oll thar apply) Seat Occupled
T Ngne ] Studem L Recreational [ Commergial [ Flight Enaineer [ Fereign 0 Ler . ;ronl
) [ Prjvate ] Flight Instructor [ Sport ] Alrline Transport ClUS Miliary E Eégn}::r B S;agrle
Type Rating/Endorsement for Total Flight Time at the Time O Unknown
Accident/Incident Adreraft? Oves [Ono of this Accident/Incident: hrs
€0 T EBSaaTa, pinLAus of gaparets shget H necessary] E i
H
He &
Ll
| Name and a\ddrtw als2 20 Bld vilZn F B
First Name: [ f'\,d 7 Ciy ] Lol A
Midde Tnitiat __JE& { . rﬁﬂL#jLw DROoCOODOOD®O
Tast §ame: " -ta_r/ Country! _
First Niume Lﬂ (Y . City:
Midd]e Inifial: ___@, State; Ognon 0| C® aag
Last Pame: e VLY. L0~ Country;
3
First Name: _, .. Ciy: |
Middle Initial ____ ... State_____ nPE___ gopoOooooon
Last Namw: Country: ——
Tirst Nae: City. - - omgoooad
Middle titial: State; . YIP . o good
Last Nume: __ County! — —
First Name. - C"")’-‘l - npoooooopad i
Middle Twitial Btate' ___ AL — -
Tagt Name: Country: —— — i —
First Nam¢; City, e — T nooQoono good o
Middle nivial: ____ _ Sate’ L I e .
Lagt Mame: Coummy: ____ v e m— -
First{Nome: __ L8 13— "—-TP"'—_ T 0on O 00 g oad g O
Midgle Initial State e _
LastName: Country:
FlrstNamu: City: — o oopooopoono oo
Midflle titiak: _ Stae: . — AP —_—
Log Vet Couttry.
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,,/

wrecknge distribution sketch if pertinent, At extm sleets if needed. Sta time and point of depariure, intended dnsthlatm

10\& lgL

Descrbe what oceurred in chronological ordp including circumstances t;ad ing to and natum of‘ ﬂGCldEl\UmCldﬂ“ Descnbt.. T-ﬂ”'ﬂ"‘ ““d in lud
dbervices obtain!
)

REL QMMEND \TION (How coyld this accidentijncident Keve bsen praventad?)

Operptor/Owner Safiety Recommendation

/%r"é:"f'l S‘a/o - C/EF v
mﬁd),:jfjas »ﬂfm
T el

]’W Z;Su)ﬁy/“ff’/ Wj

%
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ADDITIONAL INFORMATION (Flease type or print in ink)

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

T HER .d‘fbﬁﬂ'ri#v THAT THE ABO

Date of this Xeport | Signature and )

Typdq or Frint Name;

Slanature;
/2~ TG = . — -
mm Ay ype or Print Name:
Sigriamre and Name of Person Filing Report if Other than PiluUOpuntor
Signplare — o e ——

R M S < S A - [

Tittel

Reviewed by NT%B Regionnl Office
ERA-VA

S e des e,

SR
Date Report Received

Name uf Im estigator

D. Diaz

05/18/2012 |

ERA12CA320
i 1
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May 5,2012, 1965 Cessna 172, N5551R accident at 1B8
Continental 6 eyl 0300 engine.

Bruce Faller, private pilot,arrived at Chapin Field +/«

3:p.m. (1500hrs)and had Cessna 172, 51R reserved 3:30--5:00

for a local run around, Wind had been NW +/-13mph earlier in
the day, per/DDH weather and onsite observation. Wind rate had
decreased as(the day progressed; but, direction had not changed.
By 3:30 it whs,5-9 NW, per N,0,A.A.weather service and by the
sock,  AWOD

Since pilot had not flown since Feb,26, when he had completed
multiple T&L's at Chapin, on 5/5 he completed one T&L,full stop,
Lo observe wind at elevation and refresh. Complete walkaround
and runup was done previocusly. '

He then loaded his wife,Wendy, front right, who has no pilot
treining; but,has ridden shotgun over multiple hours. Also,
pifked up a family friend,Lois Joyce, from Jackson,N.J, for

her first small plane ride.(Mopefully not last,)

Weight and balance rules were observed, +/- 570#, passengers

anfl pocketbooks., ..

Regtarted engine, completed 2nd runup, announced and proceeded
to take-off on runway 25, shortfield takeoff with 10% flaps,
Lifted off at about 900' of total 2100,"' crabbed slightly to
right towards Nulcrosswind, At about 30' above runway, leveled
anfl corrected to centerline to pick up speed,....and landed
npgide down,

A bystander/pilot observed our tail suddenly lift(and stated
it was a "quartering tailwind,")and nose descend putting nose
getr intp the dirt beside runway,plowing perhaps 30',
breakinggear off, flipping end over end.

On settling, Pilot immediately shut power and gas off, then
unhooked shoulder harnessess from self and passengers, pushed
open deoor and crawled out,

Windgust appeared to have come out of the NE, judging from
direction in which plane was toppled.

Lotal Sheriff's dept., State Police, Rescue squad and Fire
personnel were on hand within 15 minutes,

No fire resulted. Family guest from N.J. suffered minor injury,
and was evaluated at local E.R. and released. No other physical
injuries were observed,

Sheriff's Dept.and pilot immediately called to report accident
to; F.A.A.

5/6 10:a.m.(0800hrs) With verbal permission from F.A.A., righted
plane, noted gas coming from overflow; but, no other leaks.
Reftoved and shutoff ELT, and pulled 51R with tractor to hangar,
on: remaining, undamaged gear.

Jack Meerwarth, Cambridge valley Flying Club ops, then drained
27' gallons fuel from belly drain.






