FORM APPROVED FOR USE THROUGH 7/31/96 BY OMB NO.3147-0001.

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT

. Location

Nearest City/Place, Siate, Zip Code

DRooklyn/ WY

Date of Accident

- 24 HOUR CLOCK
05/ [ 2005 | MHRG00

Local Time

Zone Elevation At Accident Site
Feet MSL
Eb7 | Feet MSL

If The Accident Occurred On Approach, Takeoff or Within 3 Miles of An Airport, Complete The Foliowing Information

Proximity To Airport

1. On Approach
260 Within 1/4 Mile

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

5.0 within 1 Mila
6.0 Within 2 Miles

7.0 within 3 Miles
g}(ﬁ Beyond 3 Miles

Airport Name Airport ldent Runway/Landing Surlace Conditions:
1..3 Direction: 3.0 Width: 5.0 Condition:
2. Length: 4.3 Surace:

Phase Of Oparstion:

1.0 Standing 3.0 Takeoff 52(Cruise 7.0 Approach 9.l HoverManeuver
2.0 Taxi 4. Climb 6.0 Descent 8.0 Landing 10 Attitude Of In-Flight Qccurrence Feat MSL
Alrcraft information
Registration Mark Aircraft Manufacturer Aircraft TypeModel Serlal Number Cert Max Gross WT
=
N77BL¢ CrSSAA C- (7L S (P2A8 ~E 228
Type Of Aircraft Type Qf Airworthiness Cortificate Amateur Buiit
1. irplane 5.0 Blimp/Dirigible 1. Normal 5. Restricted 1.0 ¥
21 Helicopter 6. Ultralight 2.0 utility 6. Limited 74'3)'\;:
3. Glider 7.0 Gyropiane 3.0 Acrobatic 7.J Experimental
4.1 Balloon 8.0 Specify 4.0 Transport 8.0 Specify ,
Lan Gear No. Ot Seats
18 Tricycle—Fixed 4. Tailwheel—Retractable 7. Skid Flight/Cabin
2.3 Tricycle—Retractable 5.0 Tailwheel—Retractable Mains 8.0 Limited Crew__ L
3.0 Tailwhesl—Fixed 6.0 Amphibian 9.3 Specify Pax .5
Stall Warning System Installed {FR Equipped Engine Type
1.8 Yes 1.% 12 Reciprocating—Carburetor 3.0 Turbo Prop 5.3 Turbo Fan
2 No 2.01 No 2 eciprocating—Fuel injected 40 Turbo Jet 6. Turbo Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
. g/a System Used
‘ . ~ 1.1 Horsepower 1. None ( )
LyComine To-3co-RL2 |, Lbe Thrust 2 specity A/ @lons {WAVOHa
Engine(s) Date of Mig. Mfg. Serlal No. |Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 tf7 fR00f LAGESEE-S/IM /940 . K Hours &, S Hous| @O, 8  Hours
Engine No. 2 ’ Hours Hours Hours
Engine No. 3 Haurs Hours Hours
Engine No. 4 Hours Hours Hours
T aintenance Program Type Of Last inspection Date Last Inspectiop Performed
1 .é”elnnual 1. Enual 3/1’-\5' as” (M/D/Y)
210 Manufacturer's Inspection Program 2. 100 Hours Time Since Last Inspaction - P
2.0 Other Approved Inspection Program{AAIF) 3.0 AAIP S3e Hours
4.0 Coniinuous Airworthiness 4.1 Continuous Airworthiness Airframe Total Time /7 0 <
5.3 Specify £ Hours
Emergency ELT Manufacturer ‘ Model/Series }47 Serial Number Battery Date A
Locator ng mﬂ[rg,,{ < (MDN) ¢ 2 /37 /_!)y
Té:nsminer Switch M Operated Aided In Accident Location
(ELT) t1Qon 2006 3.#Kmed 10vs 20No 1Qvs 20 No

Registered Aircraft Owner

Address 55 ~< 2 Ly 68 Z;_zu .

PR RA NS

VT opeSR

N entuass , Lic
Operator Of Alrcraft
1] Same As Registered Qwner N /
2.Name R Flrsl 7@ @i Y é/ﬂSi y Ay
3. DBS:

Address
1. 8ame As Registered Owner
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NTSB Form 6120.1/2 (11/67) Thia Form replaces NTSB Farms6120.1 (rev. 10/77} and €120,2 (Rev.10/77)
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-Qwnar / Operator information (cont.)

Operator (Certificate Number)

Operator Designator (4 Letter Designator)

CZog (08D Czo s,
Purpose Of Flight And Type Of Operation
Reg»ptlon Flight Conductor Under Operator Authority FAR 121, 125, 127, 129,135
1. FAR91 (only) 4.0 FAR 121 7.0 FAR 133 FAR121 FAR 133 Revenue Oparations
2.0 FARSID 5.3 FAR 125 8. FAR 135 1..d Domestic 6.0 Rotoreraft 1.0 Scheduled
3.1 FAR 103 6/J FAR 129 0.0 FAR 137 2.0 Flag External Load 2.0 Non Scheduted
Purpose of Flight 3.L] Supplemental 3.8 Domestic
. . FAR125 4. International
1.0 Personal 6.0 Aerial Observation FAR 135 7.1 Large Aircraft 5.0 Passenget
2.0 Business 7.0 Other Work Use 0
; ' 4.0 On Demand 6.0 Cargo
3., @ Educational 8.0 Public Use 5 Commuter FAR 129 7. Specity
4.0 Executive/Corporate 9] Ferry ) 8. Foreign —
5.00 Aerial Application 10.L) Positioning "
Pliot information '
Pilot Name ) Pilot Certificate No, Addrﬁ—_ Nationality
GNDREW e _ABrnicd Ny flgzd | IS
Cenrtiticate (s} !
1. Student s.mmercial 5.l& Flight Instructor 7.3 Military 9,l] None
2.0 Private 4.0 airtine Transport 6.1 Flight Engineer 8.0 Foreign 10.Specify
Rating (s) instrument Rating (s) Instructor Rating (s)
1.0 Nene 6.3 Helicopter 1.4 & 1.d Nene 6.0 Instrument Airplana
2.4 Single Engine Land 7.0 Glider 2 & Airplane 2.8 Airplane S.E. 7.0 instrument Helicopter
3] Sipgle Engine Sea 8.1 Free Balloon 3.0 Helicopter 3.3 Airplane M.E. 8.2 Ground Instructor
4. ultiengine Land 9.00 Airship 4.0 Helicopter 9.1 Specity
5. Multiengine Sea 10.0 Gyroplane 5. Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
or Equivalent (M/D/Y) 1. Make
Non/ & 2. Model
Medical Certificate Date Of Last Medical Limitations ' Date Of Birth (M/D/Y)
Moy =Ae)| Weda Gz e L5 3¢
1.0 Npne 3.0 Ciass 2 Wai
2 p-Class 1 4.0 Class 3 o/ / 37 /[2pacT Ve

‘720

Degree Of Injury Seat Occupied P;:yt Controls At Time Of Accident Seat Belt Available
1.3 None 1.0 4. & Front i | B 128
I - T Lge
B 3.1 Center 3.0 Both Pilats
Seat Belt Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information
Used Avallabl Used 1. Pilot Logbook 4.0 Company
‘ 2@ Tperators Estimale 5.0 Specify
1. as 1. (13 1.4 Yeos 3.0 FAA Records
2 No 2J No 2.1 No )
This Make| Airplane Airplane Instrument Lighter
Flight Time All A/C | & Model |Single Engine | Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time (e | fooo | [Soo /oo | 28 -
Pilot In Command (PIC} | /¢¥s© | foaw Pere
Instructor 00 C o0 aa2 Y,
This Make & Model !
Last 90 Days '
Last 30 Days 3¥ | 3¢ | 3¢
Last 24 Hours g A e
Second Pllot Infermation
Second Pilot Respongibiljties At The Time Of Accident
1.0 Co-Pilot zﬂ/ﬂlﬂal Studant 3.0 Safety Pilot 4.0 Check Pilot 5.0 None {Pitot-Rated Passenger)
Pilot Name Pilot Certificate No. Address I Nationality
W A w/ 775~
Certlficate (s) V
1.0 Student A.L] Commercial 5.0 Flight Instructor 7.0 Military 9.None
2.0 Private 4.0 Airline Transport 6.1 Flight Engineer 8.0 Foreign 10.Specity

Ppge 2




Sacond Pilot Information (cont.)

Ratin Inslﬁgpkﬁating is) Instructge Rating (s)
1 one 6. Helicopter 1. one 13 None 6.0 Instrument Airplane
2.0 Single Engine Land 7.0] Glider 2. Airplane 2.3 Airplane S.E. 7.3 instrurment Helicopter
3.0 Single Engine Sea 8.0 Free Balicon 3. Helicopter 33 Airplane M.E. 8. Ground Instructor
401 Multiengine Land 9.0J Airship 4.0 Helicopter 9.0 Specify
5.1 Multtengine Sea 10.0] Gyroplane 51 Glider
Type Ratings/Studient Endorsements Date Of Biennial Flight Review BFR Aircraft
or Equivalent (M/DFY) 1. Make
2. Model
Medical Certificate Date Of Last Medical Limitations Date Of Birth (M/D/Y)
1.0 None 3.0 Class 2 (M/DAY) Wl
2.0 Class 1 4.3 Class 3 alvers
Degrae Of Injury Seat Occupied Seat Belt Avallable
1.4 None 2. Serious 1.0 Left '3.0 Center 5.0 Rear 1.3 Yes
2.3 Minor 4.1 Fatal 2. Rignt 4.7 Front 21 No
Seat Belt Shoulder Harness Shoulder Harness
Used Available Used ;g gilcﬂ LogbOé)k' 4.8 gom;?fa)a{ny
1.0 Yes 1.3 Yes 1.0 Yes -5 Operators Estimate 5. Speci
20 No 2.0 No 2.2 No 3.0 FAA Records
This Make| Aimplane Airplane Instrument Lighter
| Flight Time All A/C | & Model | Single Engine| Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pitat in Command {PIC)
Ingtructor
This Make & Model
Last 90 Days
Last 30 Days
Last 24 Hours
Other Personnel
Nen- Non-
Name Seat Address (City & State) Crew |Revenue Revenugl- Occupant FAA | Fatal Serfous Minor Nonha
1. okt Blocd cf Gt Besieos  wV ld Ehle b
2. SoBr W GaosS | Walbd| e vllaction Wi’ ~— ol Bl
Spaniall Bbcety | Kbl panwbos @t ~ Fe el
8.Gnasuw . Bifen/ W Flall- Bhoolelyns MY s Eal ot T
5.
6.
Flight ltinerary Information
Last Departure Point Time Ot Departure Destination Flight Plan Filed
LT 7
1. Airport D W 1.Tme _ £ 3_2C i pientin . LT 1.4 None 40 VFRAFR
2. City/Place _ L/ DV &b T 2. City/Place _LINDA 213 VFR 5.0 Company (VFR)
3. State NI 2. Time Zone 2 . T |3.state M 3l IFR 6. Military (VFR)

If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How it Was Accomplished

Fuel On Board At Last Takeoff Fuel Type
') e , Gallons 1.0 4.0 115/145 7.Specify
g or z.a’?gﬁow Lead 5.1 JetA
Pounds 3. 100/130 6.1 Automotive
Other Services, I Any, Prior 1o Departure f
y Zia
Fuale > Faioa 10 b@ﬂ@ﬂv& "
Weather information Al The Accldent Site
Source Of Weather Information Light Condition Visibility Temp {°F)
(PiloUOperatos, Weather Ohservation) 1.0 Dawn 3.0 Dusk 5.0 Dark Night )
1 i ight Ni Mites 2 -
@,ﬂ < Mlght 4.1 Bright Night —  Mie ol
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| ‘Weather Information:At The Accldent She (cont.)

Dew Point Sky/Lowest Cloud Condition
~ 1.9 Clear 40 Overcast _ _ Feet AGL
4 é . c?? gbu 2.3 Scattered Feet AGL 5.0 Partiat Obscuration
(F) 7 Hg|3.0 Broken___£.500  Fest AGL 8.1 Obscured

Wind information ., Restriction To Visibility Type Precipitation |Intensity Of Precipitation

) Direction 10 Light 3.0 Heavy

. Veloci ts : .
§. G?Jststy—&—l:(ts Mok Nowng |20 Moderats 4.Specify
Turbulance (Multiple Entry}
1.[4-fone 2.0 Light 3.0 Moderate 4.0 Severe 5.1 Extreme 6.1 Clean Air 7.0 In Clouds
Damage To Aircraft And Other Property o ‘ ‘
Degree Of Aircraft Damage Flre
1.0 None 200 Minor a0) Substantal  4.J8Bestroyed 1.0 Yes 30 In-Fiight

20g 06 4 On Ground
Description Of Damage To Alreraft And Other Property R —-
wosen Seetin,g CRucHos P O of Dl Bazew oo .
ol & s Y Rupaflse. A FnGeie DasLaoyan

- Mechanjcal Malfunction Fallure ) L o
1%0 Total Time
21 Yos List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Fallure
. On Part At Overhaul
tits T
W hny VWY ‘3 /f/)’hg _ Hours Hours
Collislon Accident
If Collision Accident Occurred, Complete The Information For Other Aircraft
Registration Mark Aircraft Manufacturer Alrcraft Type/Model Degree Of Aircraft Damage
1.0 Destroyod 30 Minor
v / w A /,g._ /'// /2 2.0 Substantial 401 None
Registered Alrcraft Gwner Address
Pilot Name Address Pilot Cerfificate No.
Evacuation Of Aircratt
As;lsyga. Received
1.8 Outside Person {s) 3.3 Slide 5.0 Ladder
2.3 Auxiliary Lighting 4.3 Rope 6.1 Specify

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following
1. Main Door 2. Auxlliary Door __ 3, Emergency Exit

Recommendation (How Coutd This Accident Have Been Prevented)

Operator/Owner Safety Recommendaticn (Optional Entry)

o wol Peslooom . Elow Lol oo oo o dh
P pewviag  Closs 72 GoAvum.
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" Additional Flight-Crew Men

For Each Additional Fllght crew Member, Excluswe Of cabin Attendanis Complate The Followlng |nfo:matlon

Name N / FAA Certificate No. Address Title
Certificate(s)

10 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign

2.0 Private 4.0 Airine Transport 6.l Flight Engineer 8.Spscity
Ratings/Endorsements Total Flight Time Fiight Time This Accident
Name FAA Certificate No. Address Title
Certlificate(s)

1.2 Student 3. Commercial 500 Fiight Instructor 7.0 Foreign

2.0 Private 4.0} Airine Transport 6.3 Flight Engineer 8.Speclfy
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Cartificate(s)

1.0 Stdent 3.0 Commercial 5.3 Flight Instructor 7.3 Forsign

2.L1 Private 4.0 Airling Transport 6.J Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accldent
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Narrative History Of Flight

Describe What Occurred In Chronolagical 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 Needed. State Point Of Departure, Time
Of Departure, Intended Destination And Sarvices QObtained.
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| Hereby Certify That The Above Informaticn |s Complete And Accurate To The Best Of My Knowledge

T

Date Of This Report Signature Of Pilot/Operator 51 .
STt for | B By m—‘_p - el
7 F

Signature Of Person Filing Report r Than PHot/Operatgr
1. Signature M .

- . _ , .
— T ’ - — ,
2.Type Or Print Name b ogareg =3 O,// . - oK W& - Ak FHac b TR 06 S -IT'Z‘,
3.Title fRug 26
. For NTSB Use Oniy
NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Receaived
TADoS FACKT AsHBoan, VA. Topp GunTHER Lf2/los
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