NATIONAL TRANSPORTATION SAFETY BOARD ' i,
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
11is 10rm 10 be usedﬁfor teporting civii and public use aircraft accidents angd.incidents

“BASIC INEORMATION . 2% 00 o T
Accident/Incident Location Date/Time

Nearest City/Place: ’]—R—AC Y State: _CLA:_ Date: 03 /”/ZO'O Local Tim.é;élmf’( 2 271
ZIP: "'5!: g Country: US sy Time Zone: E A C -

Latitude: (dd:mm:ss N/S} Longitude: (ddd:mm:ss E/W)

Phase of Operation Collision with Other Ajrcraft Altitude of In-Flight .
FlStanding [ Takeoff (inci. initial climt) O Cruise ;. [] Hover ] Midair Occurrence

[ Taxi *f~ Climb [] Maneuvering ] Other {1 On-ground

[IDescent [} La,ndmg ] Appreach {7 Unknown ﬁNone Mﬁ MSL

Manufactarer: G@M AA/ Max Gross Weight: __ ibs
Model: (2164 i1 Weight at Time of Accident/Incident: Tos
Serial Number: g=2208 Location of Center of Gravity at Time of Accident/Incident:
1~
Registration Number: A) 6 Z s [K Amateur-buift: [ Yes &No —inches from [Tnose or [ dawm
-0r- Percent Mean Aerodynamic Cord (% MAC)
Category of Ajrcraft Type of Airworthiness Certificate Number of Seats: { Landing Gear [ Retractable
Airplane (Check all that apply) ) ' Check any additional landing gear
C Balleon Standard pecial If Large Aircrafl, how many seats for: configuration that applies:
L] Blimp/Dirigible ] Normat Restricted :
[] Glider " o Flight Crew: [ Tricycle Tailwhee?
] Gyrocratt [ utility [} Limited S —
‘ [1 Acrobatic [1 Provisional Cabin Crew: [CJ Amphibian [ Aigh Skid
(] Helicopter ) _— :
) {1 Transport [J Experimentat ] "] Emergency Fioat ] Skid
[ Powered lify A Passengers: .
5 Utraligt [] Special Flight ———————— ] Float [ ski
£ Light Sport [J Hult [ Skirwheel
O Unxnown
] Unknawn
Ty, f’ of Maintenance Program Lagt Inspection Type Date Last Inspection: oi 123/20(0
g““:?’_ LA built ond 10¢ Hour [ Continuous Airworthiness mmiddyyyy
onditional {Amateur-built only) O aarr [ Conditional Inspection
(] Manufacturer's Inspection Program [] Annual [ Unknown Airframe Total Time: Swo hrs

[7] Other Approved Inspection Program {AAIP)
1 Continuous Airworthiness

[ cther, spe;‘;'fy:

hours measured at  (check one) .
[ Last Inspection N Time of Accident/Incident

IFR Equipped Stall Warning System Instailed Type of Fire Extinguishing System
[T ¥Yes Ne  [] Unknown ﬂa\{es fIno [ Unknown None
T Specity
ELT I“jgi}eﬂ ELT Aag“ted ELT Manufacturer:
. v N v
L1 Yes N i ° Model/Series:
ELT Aided _in Locating Accident/Incident Serial Number: _
Oves CINo Battery Type: Battery Exp. Date:
Ensgine Type T geciprocating Fuel Prope“er Lo om DR PSR : L
. . Type A : R
Reciprocating  [[] Turbo Jet ySem
(] Turbo Shaft  ~-] Turbo Fan Carburetor [ pixed Pitch Manufacturer: H’AM‘ U‘{OAJ 5'1' . _
[] Turbe Prap [} Unknown Fuel Injected Z@omroliable Pitch Maodel: -1 D H B i s a S
Engine Rated '
Power Measured Time Time
Date asz@gck one) Total Since Since
: Engine. Manunfacturer’s of Mig. Horsepower or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm'deyyvy | [1'ibs of Thrust (hours) | (hours) (hours)
b | | PAATLWHITANY | ~13HD P325502 v/ L00 VIS 500
Eng. 2 .
Eng. 3
Eng. 4




Registered Aireraft Owner

Name: T RANKLE AG FLYINGINC

Fractional Ownership Aircraft: [ Yes JZ{%

Owner Address

ciy: TSy -

State:  CHA ZIP: QS_ SO
Country: __ 7%

for FAR 91, 103, 133,137  (Select one) for FAR 121, 125, 129, 135

[ Personal [M] Scheduled or Commuter

J Business [ Non-Scheduled or Air Taxi
[ Executive/Corporate :

] Other Work Use . .

I Instructional Domestic ar International

] Ferey [ Domestic  [] Internationat
[ positioning

(Select one)

OPerat‘ur of Alreraft Z’Same As Registered Owner Operator Address E_/Samp_ As Registered Owner
. s " : LR v O
Name: City: T
Doing Business Asi~ . State: - Z1p: .
Air Cartier/Operator Designator {4 Character Code): Country:
};?ﬁlation Flight Conducted Under Revenue Sightseeing Flight
FAR §1 ] FAR 129 [} FAR 91 Special Flight 77 Public Use {select type) L Yes ‘Eﬁ’
CIFar 103 []EAR33%.. ..[] Non-US, Commercial [] Federal [ State [JLocad | piy Medical Flicht
OFar 121 [JFAR 135 [[] Non-US, Non-commercial ] Unknowz gD v Z<
] FAR 125 [JFAR 137 [ Armed Forces =8 0
FPurpose of Flight Revenue Operation Type of Commercial Operatmg Certificate Held

Aerial Application

[ Aerial Observation Carga Operation

(Check all that apply)

[ None e

{:} Flag Carrier OperanngCemf‘caﬁe {iz21)
1 Supplemental - - -

CAirCargo - <«

[Z] Foreign Air Carriers {129}

[ Commuter Air Carrier {135)

] On-Demand Air Taxi (135)

[ Lasge Helicopter (127)

[ rRotéreraft External Load (133)

Aireraft Regiétratihln Niamber

[ Air Drop [ Passenger/Cargo -ar-

%l Air Race / Show [} Passenger How many? Zf:;riculmral Aireraft (137)
Flight Test [] Cargo Ibs

[ Public Use 1 tail [ Other Operator of Large Aircraft

(] Unknown

Damage to Other Aircraft '

Manuofacturer: - 0 .
. LS Destroyed Minor - |,
. Model: [T Substantial [} None
Registered Owner of Otfier Aircraft
First Name: City:
Middle Initial: i State: ZiP;
Last Name: Country:
Pilot of Other Aircraft
First Name: Cigy:
Middle Initial; State: ZIP:
Last Name; Couniry: '

Was there Mechanical Malfunction/Failure? z/Yes ONo [ Unknown

(If yes, list the name of the pari, manufacturer, part no., serial no., and describe the failure.)

MPSTEE corm-éc‘r NG ‘ROD

'?m.&wm'i'ﬁ&r '%F 55635

Total 'i".ime/qu:les
On Part

,200 Hours -
K

Time Since This Part
Inspected/Overhauled

S ‘z 20 Hours

Cycles

Aireraft Damage Aircraft Fire Aireraft Explosion

] None /%'Substantial %None {1 Botk Ground and [n-Flight None [ Both Ground and in-Flight

] Miner . Destroyed In-Flight ] Unknown Qrigin 7 In-Flight ] Unknown Origin )
[ On-Ground 3 On-Ground




asr

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

AUCERPT | VERTTRIC , o 2 THRIL, TOP WG CenNTER S ECTIdN,
Top winGS L..:CR wﬂ(f fwzmc: TRofELLEK, LAuDNG SE AR
DAMAGED, s N S
WIRE FENCE AfPROox 507 DAMACEDP '

Airport Identifier: W! VME ;4{!2?1 ELD Distance From Alrport Center: &ﬁeﬁﬁ SM

Airport Name: Direction From Airport: 3 4 Q degrees MAG

Proximity to Airpert Off Airport/Airstrip £ On Airport [} On Airstrip Airport Elevation: J7 ft. MSL
Approach Segment (Select ong)
1 On Instrument Approach ] Landing [] Base leg [1 Final [ Go Around
1 Crosswind [3 Downwind [ Low Approach ] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
[3 None [ rArR [JmMLS [ Practice [J Nene [ Stop and Ge
[} ADE/NDB ] sidestep OLpa - [Oaores 7 Traffic Pattern ‘ - [ Touch and Go
{1 spF [JiLs [ASR [ Loran {71 Straight-1n [[] simutated Forced Landing
[ vOR/TYOR [ L.ocalizer Onty 3 visual ] Unknown [[] valley/Terrain Foliowing [ Forced Landing
[ vOR/DME {1 LOC-back course ] Contact [} Go Around [ Precausionary Landing
I TACAN EJRNAV [ Circling [71 Full Stop ] Unknown
Runway Information Condition of Runway/Landing Su rface (Check all that apply)
Runway ID: (L/RIC) Length: fi Width: n [ LIDw ] Snow-Compacted ] Water-Calm

b b — {"] Holes . [Z) Snow-Crusted [[] water-Choppy
Runway/Landing Surface (Check all that apply} {1 Ice Covered [ Snow-Dry [} Water-Glassy
P asphait [ Grass/Turf [ Macadam [J water [ Rough L[] Snow-Wet [ wet

1 Rubber Deposits [ seft [J Unknown

1 Conerete [ Gravel [ MetalrWood [ Unknown

1 Dist [ lce ] Snow [ Siush Covered [ vegetation
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: . . Airport D Z}Iilone [J VFRAFR-
Citv Timer City: ] Company VFR [ IFR

y: _ wy: O Military VFR [ Unknown
State: Time Zone: State: Ovrr
Country: Country: Activated? T Yes [JNo
Type of ATC Clearance/Service (Check all that apply) :
[_] None [3 Special VFR '] Special IFR [} VFR Flight Following ] Cruise
Jvrr Chirr U] ¥VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all thagapph) ) ’
] Class A [ Class.E t:l/g:ohibned Area [ Jet Training Area [ Special .
[ Class B = Class G [[J Restricted Area [ TRsA 7 Air Traffic Control-Area
[dClassC . ] bemo Area [ Military Operations Area {MOA) [J FAR 93 [ Unknown
O Class D [[] Warning Area [ Airport Advisory Area
Aircraft Load Deseription (Check all that apply)
"} None [ Towing Glider - [ Parachutists [3 Livestock
{1 Passengers [ Tewing Banner ] water [7] Unknown
[ carge [ Other External /Q’themical/FertilizerlSeeds
Fue! on Board at Last Takeoff Fuel Type
{eonvert from pounds, as necessary) 1 20/87 [J 1157145 e3 [J Other, specify

JPT100 Low Lead [Jlea ] p4
AfLox 35 Gallons J 1004130 [ Automotive Ci iP5

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aiferaft performed? . E{’es .

[INo- =

Method of Exit - Describe how the occupants.exited and how many accupants evaquated gach location - . .

4, PiteT. T

FeLll ovT

RMATIO

Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D: {Check all that apply) (Check all that apply)}

T [ National Weather Service [] Company [ In Person
Observaiion Time: ] Flight Service Station [ Mititary [ Feletype
Time Zone: ] Tv/Radio 1 Internet [[] Telephone/Computer

. . e [ Automated Report 1 YUnknown [ Aircraft Radio
Distance from Acc;{_ﬂent Site: NM [ Commercial Weather Service {DUATS) ] TV/Radio
Direction from Accident Site: degrees MAG |- ] Unknown
Briefing Type/Completeness Light Condition Visibility
1 Funt [] Abbreviated [[] Dawn [1 Dusk (] Dark Night
[ Partia / Limited By Pilot [J Unknown N Day 7] wight [ Bright Night +1 Q miles
{1 Partial / Limited By Briefer JA Not Pertinent [ Not Reported
Sky/Lowest Cioud Condition Ceiling Restriction to Visibility (Check all that apply}
#)lear 7] Thin Broken % None (clear) [ Obscured Nane ] Fog
Few {71 Thin Overcast Broken [ Indefinite [ Blowing Dust [J Ground Fog
[ Partial Obscuration ™ Unknown [ overcast [ Unknown [ Blowing Sand [0 Haze
[} Scattered E Blowing Snow 5 Ice Fog
" Y e . Blowing Spray Smoke
Lowest Cloud Ceondition Height Ceiling Height O Dust ] Unknown
ft AGL ft AGL ’
Wind Direction Wind Specd Wind Gusts Type of Turbulence (Check all that apply)
{1 Indicated: Velocity: KTS Velocity: KTS Z’NOHE [ In Clouds
degrees MAG -or- [} Clear Air [ Vicinity of Thunderstorm
[ Catm {1 Gusting Severity of Turbulence
N Variable T Light and Variabie ] Mot Gusting [ Extreme ] Moderate [ Light
[_] Severe {1 Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect af the time of the accident/incident

Icing Forecast Type of Precipitation (Check all that apply)

Temperature: (o] Amount Type one [ Drizzle

or (B i %ﬁone gModerate B Rime ] Rain CT e Pellets
, . , Trace Severe Clear [ Snow [ Snow Pellats. Lo
Altimeter Set[{mg.r ?{BHG O] Light ] Mixed [ Hail [ Soow Gratne. |~
or e - 7] Rain Showers [ Ice Crystals
Density Altitude: fr Ecing Actual [ Freezing Rain L] lce Pellets Shower
] Amount Type [ Snow Shower ] Freezing Drizzle
Dew Point: «©) =None [ Moderate 1 Rrime
or {8 [ Trace 0 severe L] Clear Intensity of Precipifation

L] Light [ Mixed [ Light [ Moderate [ Heavy




pitot  [JCo-Pilot [ Student Pilot

Pi%é\” Responsibilities at the Time of Aceident/Incident

O] Flight Instructor [} Check Pilot ] Flight Engineer L] Other Flight Crew

Pilat “A™ Identification

First Name: C’ [—fM(fj City: fm‘/
Middle Initial: __&a State: _ ¢ 44 7ZIP._@s 276
Last Name: __ PROCTOR

Age at time of Accident/Incident: 'y ft

Country: __ 43
Date of Birth: _ Certificate Number:
muddiyyyy

Degree of Injury Seat Qccupied Seat Belt Shoulder Harness
None 1 Famal O Left {1 Front [} Unknown Used Yes [ |Ne Used mes [ Ne
[ Minor O Unknown [ Right d Rear Available [dYes [JNo Available Oves [rNo
[T Serious 1 Center ingle
Pilot Certificate(s) (Check all that apply) :
[] None Student [[] Recreational zféammercial [ Flight Engineer [ 1 Foreign
1 Private Flight Instructor {3 Sport [[] Aitline Transport 1 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None [] Cass 3 £ Without limitations/waivers
3 Other [ Class | ] Briver's License (Sport Pilot anly) With limitations/waivers 2/2 q 00?
[T Unknown JClass2 ] Unknown T 3 Unknown mm/ddivyyy

Medical Certificate Limitations

{\

Medicatl Certificate Waivers

MUST WEAR

/

conncciVE LENSES

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including / .
FAR 121/135 Cheeks: bV &/ 31 / 2009 | Make: pessari
Smideliypyy Model: { 52

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) (Chack all that apply) (Check all that apply)
[ ~one 1 None T None {1 None ,Z#‘xstrument Airplane

Single-Engine Land L] Airship [ Airplane LA Aiipiane Single-Engine [] Instrument Helicopter
{] Single-Engine Sea [ Free Balloon 1 Helicopter [] Airplane Muiti-Engine [ Heticopter
[ Muitiengine Land [ Glider {1 Powered Lift {1 Gyroplane "1 Glider
Multiengine Sea {7 Gyroplane | [J Powered Lift ‘18pont

[[] Helicopter ) L

o - [7] Powered Lift - :
Type Ratings Student Endorsements (fnciude dates)

. : ; Airplane Instroment
Flight Time fenrer appropriate Al This Make Single Airptane Lighter
rumber of howrs in edach box)} Ajrcraft & Model Engine Multiengine | Night Actual Stmulated | Rotorcraft Glider Than Air
Total Time R2F0 [ 2200 | 3250

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days zoo

Last 30 Days
Last 24 Hours

\ O
g




EOR ON

Pilot “B" Respoasibilities at the Time of Accident/Incident

O Pilet  [JCo-Pilot  []StudentPilot [ Flight Instructor  [] Check Pilot [ Flight Engineer ~ [J Other Flight Crew
Pifot “B” Identification
First Name: _ ¢ - City: o 1L
Middle Initial: e o State: ZIP: "
Last Name: Country: £l ety
PRV A e
Age at time of Accident/Incident: ¥ - * Date of Birth: n o Gérfificate Number: A
mm/ddlyyyy
Degree of Injury _ Seat Occupied . Seat Belt Shoulder Harness \
1 None [ Fatal [JLeft 71 Frone 1 Unknown Used Myes [Ne Used Oyes [[Ino
O Minor  [J Unknown [ right {1 Rear Available O ¥es. [ONe Available [Jyes DONe
[]J Serious [] Center [ single
Pilot Certificate(s) (Check all that apply) .
] None [} Student [J Recreational [J cérmmerciat | Flight Engineer -0 Foreign
[ private {1 Flight Instructor [ Sport [.J Airline Transport [ u.s. Military .
Principal Occupation Medical Certificate Medieai Certificate Validity Date of Last Medical
TIpilot 5 - | £ Nome [ Class 3 . [T Without limitations/waivers
[lomer + = "7 L. Class [ Driver’s License {Sport Pilotonly) 3 [ With limitations/waivers .
[ Unknown [] Class 2 ] Unknown - T : ] trknown mm/ddlyyyy
Medicat Certificate Limitations
Medical Certificate Waivers
v he :‘_; .
bate of Last Flight Review Flight Review Aircraft
or Equivalent, Including AT .
FAR 121/135 Checks: Make: e et
mm/ddiyyy Madel: o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} (Check oll that apply) (Check all that appiy) (Check all that apply)
[ None . [ Nore N 1 None [ None (I instrument Airplane
7] single-Engine Land [ Airship ] Airplane [T Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [] Free Balloon [] Helicopter [ Airplane Muiti-Engine [ Helicopter
[ Multiengine Land [ Glider [T Powered Lift [] Gyroplane {1 Glider . {
[] Multiengine Sea ] Gyropiane 1 Powered Lift ] 8port » -
) Helicopter )
. 3 powered Lift
Type Ratings Student Endorsements (Include dates) .
s ; Alrplane Instrument
Flight Time (enter appropriate Adl This Make Single Airplane ] Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simudated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL

REW MEMBERS ‘{Exciiisive'e

Pilot Name and Address

Degree of Injury

First Name: City: £l Nene L] Fatal
Middle Initial: Siate: ZIP: E giiryor [ Unknewn
Last Name: Country: erous

Pilot Certificate(s) (Check all that apply} Seat Occupied

] None [ Student [ Recreational [} Commerciai [C3 Flight Engineer {1 Foreign [ Left ] Froat

] Private [ Flight Instrueter  [] Sport [3 Airline Transport [T US. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [} Center g a"‘f]e
Acc:dent/[ncldent A:rcraft" I:l Yes []No of thls Acc:dentﬁncident hrs fxnown

Pllot Name and Address

Degree Of]njury

T

First Name: City: O Nene [] Fatal
Middle [nit1al: State: Z1P: O Mar_)or L Unknown
Last Name: Country: L Seqous

Pilot Certificate(s} (Check all that apply) Seat Occupied

{1 Nore [] Student [[I Recreational [ Commercial [3 Flight Engineer ] Foreign [ Left [ Front

[ Private [ Flight Instructer [ Sport [[] Airline Transpert 3 U.S. Mititary [ Right [] Rear
Type Rating/Endorsement for Tota! Flight Time at the Time [ Center % lsjmfle
Acculent/lnc;dent Alrcraft" D Yes [:] No of th}s Acc:dentﬂnc:dent hrs Axnown
Pllot Name and Address Degree oflnjury

First Name: City: o Mone [ Fatal
Middle Initial: State: Z1P: E TS"'I”_’O" L Unknown
Last Name: Country: enous

Pilot Certificate(s) (Check all that apply) Seat Qceupied

[J Nene {7 Student [ Recreational ] Commercial [7] Flight Engineer 1 Forsign [l Left L1 Fromt

[ Private {1 rlight Instructor ] Sport [] Airtine Transpornt 1 U.S. Military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % f}'“}fle
Accident/Incident Aircraft? [Oves [ONo of this Accident/Encident: hrs aknown

PASSENGER(S i)
v w E [
£ : B forp b &

s |5l faF 4|z fEET S

Name and Address @ S P8 £ yS EIE AEEE 2 5

First Name: City:

Middle Imitiak: State: ZIP: ooooooDooogd

Last Mame: Couniry: —

First Name: City:

Middle Initial: State: zie; ODoooOooooaod

Last Name: Country: I

First Name: _ City: i

Migdlc Initial: State: ZIP; onoognoooon

Last Name: Country: M

First Name: City:,

Middle Initial: State: ZIP; ooaoaojooann

Last Name: Country: _ -

First Name: City:

Middle Initiai: State: iy oQogCcCcoOooooaad

Last Name: Country: -

First Name: City:

Middle Initial: State: ZIP: oooooooooad

[ast Nams: Country: -

First Name: City:

Middle Tnitial: State: Z1p: OogooDoiooOoOds

Last Name: Country: —

First Name: City:

Middle Initial: State: Z1p- ooCrcOogoooodd

Last Name: Country: B




CNARRATI

STORY.OFFLIG P

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inciade
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Operator/Owner Safety Recommendation

10




.

ADDITIONAL INFORMATION (Pleass type or print in ink)

Usethis space if additional space is needed for any answers.

Date of this Report | Signature and Name of Pilot/Oper,

middiyyyy Type ar Print Name: CHARLES FrROCTUOR
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:
Title:

)R-NTESB:USE!O
NTSB Accident/Incident No. Reviewed by NTSB Regionai Office Name of Investigator : DatyRepor Received
WPR10LA396 WPR- Aviation Tealeye Comejo, ASI 4 73

11






