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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This Form To Be Used For Reporting Civil Aircraft Accidents
Involving Commerclal and General Aviation Alrcraft

A RIERET oot

arest City/Place, S

antucket, MA - 02554

tate, Zip Code

Date of

ol

/|7_ 2002

Acclden

Local Time
{24 HOURB CLOCK)

VA

Elevntlon At Acc dent sité€

7

Feet MSL
Feet MSL

If The Accident Occurred On Approach, Takeoff Or Within 3 Miles Of An Airport, Complete The Following Information

Proximity To Airport:

1.3 On Airport
2.3 Within 1/4 Mile

3.0 Within 1/2 Mile
4.0 Within 3/4 Mile

5.M' Within1 Mile
6.0 Within 2 Miles

7.[J Within 3Miles
8.7 Beyond 3 Miles

Airport Name

Airport ldent

ACK

ol

1. Direction:
2.Length:

3. Width:

4, Surface:

Runway/Landing Surface And Conditions:

5. Condition:

Naokucked

Phase Of Operation:

Mgw\m

1.0 Standing 3. D Takegif ey, Q W 7.KApproach 9.7 Hover/Maneuver
2.0 Taxi 4. D Climb 6.1 Descent 8.3 Landing 4 n-Flight Occurrence Fest MQL
Aircraft information - 3% EE T S w s e Rt TS ey bt R R r TR S R A P T R RS TS
Registration Mark Aircraft Manufacturer Aircraft Type/Model Sarial Number Cert Max Gross WT
N&3ISR PIPER. PA2g- lL/o 28-21481 | 2150
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built
1.m Airplane 5.[J Blimp/Dirigible l.gNormal 5.(] Restricted 1.0 Yes
2.0 Helicopter 6.[J Ultralight 2.[7] Utility 6. Limited ]
3.7 Glider 7.0 Gyroplane 3.(] Acrobatic 7.0 Experimental 2.& No
4.7 Balloon 8. Specify 4.7 Transport 8. Specify
Landing Gear No.Of Seats

Tricycle—Fixed 4. Tailwheel—Retractable 7.3 Skid Flight/Cabini
2.0 Tricycle—Ratractable 5.1 Tailwheel—Retractable Mains 8. ((SkiWheel Crew
3.0) Tailwheel—Fixed 6.C] Amphibian 9. Specify Pax 18
Stall Warning System IFR Equipped Engine Type
installed )
l.% Ye# %, W Q“a 53 1.& Yes 1.&Rec!procatfng—CarbU(etor 3.3 TurboProp 5.(] TurboFan
2.3 No " 2.3 No 2.[7] Reciprocating—Fuel Injected 4.{7] Turbo Jet 6.(] Turbo Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing

System Used
L . y . O ~-3 20 - EM 1._@_Horsepower S None
Y (,0 M ‘ N 2. Lbs. Thrust 2."Specify

Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 —rm——— || ’/(‘I 95 ’27A 3 & D Iours A3 Hours /€ 5’29 Y Hours
Engine No. 2 e Hours Hours Hours
Engine No.3 ———— Hours Hours Heours
Engine No. 4 - Hours Hours Hours

Type Of Maintenance Program

X

Annual

Manufacturer’s Inspection Program

3. Other Approved Inspection Program (AAIP)

Type Of Lastinspection

Annual

1.
2.% 100 Hour

3.0] AAIP

Date Last Inspection Performed

Ql - c!zz- CZN

iy ; 7

< (M/D/Y)
Time Since LastInspection

Hours

4. Continuous Airworthiness 4.1 Continuous Airworthiness Airframe EgtalTig v
5. Specity = Hours
Emergency ELT Manufacturer Model/Series Serial Number Battery Date
Locator A LT {M/D -
Transmitter CK‘ E : / OS’
{ELT) Switch Operated Aidedin Accident Location

1.0] On 2.0 Off 3.(J Armed ] Yes zm No 1.0 Yes 2.

Registered Aircraft Owner

MARK 3. ConNwWAY

N IS, WeoyiA)

Operator Of Aircraft

2.
.DBS:

3

Same As Registered Owner
Name

Address

2

Same As Registered Owner

NTSB Form 6§120.1/2 (11/87) This form replaces NTSB Forms 6120.1 {Rev. 10/77) and 6120.2 (Rev. 10/77).
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5.[J Aerial Application 10.[] Positioning

Owner/Operator Information (cont.) .. R e tded S DL TSt el Lt et e B Bod ol A gt T
Operator (Certificate Number) Operator Desngnator (4 Letter DeSIgnator) }
Purpose Of Flight And Type Of Operation
Regulation Flight Conductor Under Operator Authority FAR 121, 125, 127,129,135
FAR 91 (only} 4.FAR2Y 7.[JFAR133 FAR 121 FAR 133 Revenue Operations
FAR91D 5.JFAR125 8.(JFAR135 1.[JDomestic 6.[JRotorcraft 1.[JScheduled
3.[JFAR103 6.CJFAR 129 9.(JFAR 137 2.Flag External Load 2.[JNon Scheduled
Purpose OT Flight 3. Supplemental FAR 125 3.3 Domestic
1.[JPersonal 6.[JAerial Observation 7.[JLarge Aircraft 4.Jinternational
Business 7.0 Other Work Use FAR135 EAR 129 5.JPassenger
3.TInstructional 8. Public Use 4.JOnDemand 8.[JForeign 6.(JCargo
4.[JExecutive/Corporate 9.OFerry 5.[JCommuter 7. Specify

A G S

Pilot Information C e A ke g e BT - s Y x
Pilot Name , Pilot Certificate No. ddress _ Natlonalny
ARK Cord WAY dls, Uu.53.
Certificatels)
1.[JStudent 3.JCommercial 5. JFlightinstructor 7. O Military 9.[JNone
2.(X)Private 4.JAirline Transport 6. (JFlightEngineer 8.[JForeign 10. Specify
Rating(s) lnstrument Rating(s) Instructor Rating(s)
1.J None 6.[] Helicopter 1.(J None 1.% None 6.[] instrument Airplane
2.} SingleEngineland 7.0 Glider 2. Airplane 2.0 Airplane S.E. 7.0 Instrument Helicopter
Single Engine Sea 8.1 Free Balloon 3.1 Helicopter 3. Airplane M.E. 8.0 Ground Instructor
4.[7] Multiengine Land 9.3 Airship 4.[] Helicopter 9. Specify
5.[] Multiengine Sea 10.[7] Gyroplane 5.[] Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
N/ A Or Equivalent (M/D/Y) 1. Make P | P’Z R
I / 09q / Ol 2. Model PA2Y - 1D
Medical Certificate Date Of Last Medical Limitations ” O M Date Of Birth {(M/D/Y)
1.(J None 3.[J Class 2 (M/D/Y) ‘ t
2.0 Class 1 4. class3 | 0 Q/A 9 /OO Waivers NowEg
Degree Of injury Sqat Occupied Person At Controls At Time Of Accident Seat Belt Available
1.0 None Left 4.[] Front e .
2.3 Minor Z-H Right 5.1 Rear 1.N PilotinCommand 3.[] BothPilots 5.[] NoOne 1.m Yes
3.{] Serious 3.3 Center 2.[] SecondPilot 4.[J Non-Pilot 2.0 No
4.0 Fatal
SeatBelt Shoulder Hamess Shoulder Harness Source Of Pilot Flight Time Information
U Available Used 1.[Al Pilot Logbook 4.[] Company
Yes 1.[J Yes 1.[J Yes 2.[7] Operators Estimate 5. Specify
2. No 2.58 No 2. ﬂ No ) 4.1 FAARecords
This Make{ Airplane Airplane Instrument Lighter
Flight Time All A/C & Model | Single EngineMultiengine Night Actual _ Simulated | Rotorcraft er Than Air
Total Time N9 900 T 944 125 10 79 | O
Pilot In Command {PIC) 3 '756 ?2\5 O (A0 100 9 Q
Instructor @) @) - -
This Make/Model
Last 90 Days 2 g
Last 30 Days 23 2.1 23
Last 24 Hours [ [ /

Second Pilot Information - .. - . uifi F

Second Pilot Responsibilities At The Tme Of Accldent

5. [J None (Pilot-Rated Passenger)

1. [J Co-Pilot 2.0 Du:I’St?d.erl)t 3 (;] Saf@\?m- a«‘tmheck Pilot '\)/A
Pilot Name M ( A Pilot Certificate No. Address Nationality
Certificate(s) ,

1.} Student D 3.[JCommercial 5.JFlightinstructor 7. Military 9. None

2.[JPrivate A 4.JAirline Transport 6.JFlight Engineer 8.[JForeign 10. Specify
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SECOND: PJLOT, INFORMATION: (¢ PREAA s
Rating(s) Instructor Rating(s)

1. None , 6. Helicopter 1.0 None 1.0 None 6.[] Instrument Airplane
2.(] Single Engine Land A 7.3 Glider 2.[] Airplane 2.3 Airplane S.E. 7.0 Instrument Helicopter
3. SingleEngine Sea M ! 8.(J Free Balloon 3.0 Helicopter 3. Airplane M.E. 8.0 Ground Instructor
4. Multiengine Land 9. Airship 4.(] Helicopter 9. Specify

5.[3 Multiengine Sea 10.(7 Gyroplane 5.[] Glider

Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft

L\ A : Or Equivalent (M/D/Y) 1. Make
2. Model

Medical Certificate Date Of Last Medical Limitations Date Of Birth

1.0J None 3.0 Class2 |M/D/Y)

2.[] Class 1 4.7 Class3 Waivers

Degrae Of Injury Seat Occupied Seat Beit Available
1.3 None 3.(J Serious 1.0 Left 3.0 Center 5.1 Rear 1.0] Yes

2.3 Minor 4.3 Fatal 2.0 Right 4. Front 2.(d No
SeatBalt Shoulder Harness Shouider Harness Source Of Pilot Flight Time Information

Used Available Used 1.0 PilotLogbook 4.(] Company

1.0 Yes 1.3 Yes 1.0 Yes 2.[] Operators Estimate 5. Specify

2.(J No 2.3 No 2.(J No 3.0 FAARecords

ThisMake | Airplane Airplane Instrument Lighter

Flight Time AAC & Model |SingleEngine|Multiengine Night Actual | Simulated |Rotorcraft Glider Than Air
Total Time [

Pilot In Command (PIC) i1 A / -

Instructor f-\ /

This Make/Model I

Last 90 Days J/

Last 30 Days /

Last 24 Hours [

Other Personnel

Passenger Degree Of Injury
Non- Non- .
Name Seat ess (City & State) Crew [Revenue{Revenue Occupant FAA | Fatal Serious Minor None

1. J/ F

2. / 3 \ //L

4, J

-~

5.

6.
Flight itinerary Information nudsdn: glanhay gy i intil e e i ety K- DR e T b e TS
Last Departure Point Time Of Departure Destination Flight Plan Filed

1. Airport ID _ _ HYA 1. Time ____zl_& 1. Airport ID Ac’k.‘ 1.JA None 4.7 VFRAFR

2. City/Place 6c; —l/ 2. City/Place %E@ 2.*VFR 5.7 Company (VFR)
3. State 2. TimeZone =2 1 13, State 3.(J IFR 6.3 Mititary (VFR)
if Weather Was Involved, State If Weather Briefing Was Obtained Or if Weather Reports Were Checked And How It Was Accomplished

Fuel Op Board At Last Takeoft Fuel Type m g
AR alions 1.0] 80/87 4.0J 115/145 7. specity ___IVMXED

or 2.JX 100LowlLead 5.0 JetA
Pounds 3/ 1007130 6.p Automotive

Other Services, If Any, Prior To Departure

Weather Information At.The Accident Site"Fi-: . . i 4 b R T : e R
Soucs Of Weather infomration Light Condition Visibility Temp (°F)
(Pilot/Operator, Waather Ohservation) ’ 0 .

1.} Dawn 3.(J Dusk 5.[] DarkNight | !X Miles L/O
ASOS / AWOS
O > 2.) Daylight 4.7 Bright Night
LAY

7
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Weather Information At The Accident Site (cont.) : . W o T AR i S B LETERE S S R P
.| Dew Point Altimeter Sky/Lowest Cloud Condition
Setting 1.M Clear 4.[] Overcast.______ Feet AGL
2.8 (°F) 300 l “Hg 2.[] Scattered ___Feet AGL 5.1 Partial Obscuration
3.(3 Broken______Feet AGL 6.7} Qbscurred
Wind Information .~ — -
1. Direction Lq O Restriction To Visibility Type Precipitation | intensity Of Precipitation
2. Velocity KTS 1.0 Light 3.0 Heavy
1 Gusts _24o  XTS 2.7} Moderate 4. Specify

Turbulence (Multiple entry)
I.N None 2. 3 Light 3. [J Moderate 4. Severe 5. ] Extreme 6.[] Clear Air 7.3 In Cilouds

Damage To Aircraft And Other Property : U T Ry T s

Degree Of Aircraft Damage . Fire

1.0 None 2.[] Minor B.N Substantial 4.[] Destroyed 1.(J Yes 3.3 In-Flight
Z.RNO 4.0 On Ground

Description Of Damage To Aircraft 'And Other P.roperty . ‘
Lf}‘v Wing , Right Wing | Rlﬁh‘\' Main Lﬁmé)mg Gear , Elevator,
FWS—A\QCJL Wreinkled | -

Maechanical Malfunction Failure o R o
1.(J No Total Time
2.[7] Yes ListThe Name Of The Part, Manufacturer, Part No.. Serial No.
And Describe The Failure On Part At Overhaul
Hours Hours
Collision Accident
If Collison Accident Occurred, Complete The Information For Other Aircraft
Registration mark Aircraft Manufacturer Aircraft Type/Model DegreeOfAircraft Damage
" 1.0 Destroyed 3.0 Minor
}\\ A 2.9 Substantial 4. None
Registered Aircraft Owner Address
Pilot Name s Address Pilot Certificate No.

Evacuation Of Aircraft

Assistance Received
1.0 Outside Person(s) 3. Stide 5. Ladder
2.7 Auxiliary Lighting 4.} Rope 6. [] Specify

Method Ot Exit {State Approximate Number Of Persons Using Each Of The Following)
1. Main Door 2. Auxiliary Door 3. Emergency Exit

Recommendation {How Could This Accident Have Been Prevented] == ..~ .= 5 .~ .0 ... 0

Operator/Owner Safety Recommendation (Optional Entry) / -

S N/A

/

7
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TAdditional Flight Crew; Membersates,

LG

ITNT
otk

YT

LS BT

(uF i TR

AR BRI T

il

For Each Additional Flight Crew Member, Exclusive Of Cabin Attenents Complete The Following Information:

Name D i A FAA Certificate No. ?ﬁess Title
Certificate(s)

1.0 Student 3.0 Commercial 5. Flightinstrgctor 7.{] Foreign

2.(J Private 4.(] Airline Transport 6. FlightEngineer 8. Specify

Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAACertiﬁcatey Address Title
Certificate(s)

1.0 Student 3.0 Commercial 5. Fiightinstructor 7. Foreign

2.(] Private 4.7 Airline Transport 6.(] FlightEngineer 8. Specify

Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title _
Certificate(s)

1.(J Student 3.0 g@ommercial 5.1 Flightinstructor 7.1 Foreign

2.(7] Private 4. (Y Airline Transport 6.[] FlightEngineer 8. Specify

Ratings/Endorsements Total Flight Time Flight Time This Aircraft
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Narrative History Of Flight =, i«i.rs i T fu el st e se wimy i amm S S Bl Mbidetin g il Sl g S s o i &
Describe What Occurred In Chranological Order, The Circumstances Leading To The Accident And The Nature Of The Accident. Describe The
Terrain And Include A Sketch Of Wreckage Distribution If Pertinent. Attach Extra Sheets If More Space is Needed. State Point Of Departure, Time

Of Departure, Intended Destination And Services Obtained.

Degacked Hyannis, MA (1ra) AT App(oxi.wdeH 11200 Am Local Time

Destined 4o Nenkucked, MACACKY, The (5 winuke §light enrade
wes Onevertbul . Acvalt wos cleared 4o (i;uw\, r(un
30. I decerded 4o 1000 and +urned Cight OpOwhu){‘m

Cor 30 ovev the VR, T decreased heattle o bt
1500~ 1706 (P becanse ok the dailwowmnd . Mivture Cieh
Fuel pump on ), Carb heak on, Hvrned  cight base ,
T nohiced T Was Do od D', T Ap,p(,*ép? _H)m#le,b
Trerease o Maintdn Alhtude , There woas no Poae
T fhocked again , Mixkure Vich, {uel pomp on ; Carb
heat OF {mll‘%(a\ue ) H(Maiﬁj . T Auened Aoxwond S
e anport , T was doe far owed , T durned one
Mare Hme Aavds an oren tield , Applied Ll Flags)
Touched dawn, bounced once , fouched agan and hit
o Servh oak Tree wih the Leff wing wich Spun +he
flape axound . T Shut evengthing ofl, MASTER , MAGS,
roel , and exded the mirplanc

4 END STATEMENT //

I’Heroby Certify That The Above Information Is Complete And Agcurate To The Best Of My Kpéﬁedgi
Date Of This Report Signature Of Pilot/ rajor V

1-20-02

Signature Of Person Filing Report Other Than Pilot/Operatof ) J

1. Signature

2. Type Or Print Name

3. Title

For NTSB Use Only ;
NTSB Accident No. Reviewed By NTSB Office Lucated At Name Of Investigator Date Report Received
NNCOALNAOYY Pa(‘s\ppar\\; Muzio ovzgilox






