This form to
‘BASICINFORMATIO

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
be used for reporting civil and public use aircraft accidents and incidents

Serial Number: __ 257

Registration Number: A/RYC &

Amateur-built: [] ves [§No

Aceident/Incident Loycation ate/Tinte
Nearest City/Place: 2] Er¥iPu ey Stage; T A Date: c]//} ?/-?ﬂ/‘)’ Local Titme: T /8 prnt
up: FP/03  coumny . tsA iy _ ~ .
Latitude: J877 42 {02 (dd:mmiss NAS) Longitude: 090 g3+ 14 (ddd:mm:ss Bw) Tiing Zone: | & &R/ 792 &
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ Standies [ Tuksoff (inwl. initial climb) [ Cruise I Hover [ midair Oveurrence

Taxi [ Clitb [ Maneuyvering O Gtner [ On-ground
CDescent 5 Landing L] Approach [ Unknown None ft MSL
Manufaciurer: ___ ENS TJE arh Max Gross Weisht: IS ibs
Model: ___ AZEA Weight at Time of Accident/Incident:  20%2.  ibs

Location of Canter of Gravity at Time of Aceident/Incident:

73. 78

inches trom [ nose or 8 datum

-0r Percent Mean Asrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seyts: 2 Landing Gear [ Retractable
g a irplan (Check all that apply) i . . Check any additions! Janding poar
E]l gtl_lloc;n ipibl Standard Special IFLarge Aircratt, how many seats for. configuration that applies:
imp/Dirigible Restricted ¥ -
L Glider _ % ﬁ:;ﬂ]:l E S:ﬁf;e Flight Crew: [ Trieycle [ Taibwheel
ﬁgﬁowﬂ:fr [T Acrobatic L] Provisivgal Cabin Crew: 1 Amphibian ] Migh Skid
P :ﬂpd‘-‘l‘ﬁ D ‘Transpor, D Experirnental Pussensens: r_j Hnwrgc;ncy Float Skid
N U(l):al?l'wll 1 Special Flight wasemgers: o Float ki
J Unknown L] Light Spon [ Hutt [ Ski/Wheel
L Unknown

Type of Maintenance Program

ﬁ Annual

Conditional (Amaleur-built only)

L Manufuciurer’s Inspection Program

L Other Approved Inspection Program (AALP)
[C] Continuous Airworthiness

] Other, speiify;

Last Inspection Type

Date Last lnspection: /i f/ 22/ 2al3

100 Howr [ Continuous Airworthiness mm/eleliyyyy
AAIP L1 Counditional Inspection S
0 Anqual [ unknown Airframe Total Time: /& o, /

birs

hours measured al  (oheck ang)
L Last Inspection B ‘Timo of Accident/Incident

IFR Equipped Stall Warniog System Instalied Type of Fire Extinguishing System
[Ives Bno [T Unknown [T ves m No [ Unknown i Mone
[ Specity
ELT lnstalied ELT Activated ELT Ma"“racturer:
O ves m Na O ves o Maodel/Series; ___ -
ELT Aided in Locating Accident/Incident Serial Numbes
[Cdyes ONo Battery Typo: Battery Exp. Date:
Eagine Type Reciprocating Fysl Propeller
Reciprocating [ Turbg Jet System Type
(] Turby $hsfi [ Turbe #Fan Carburetor ] Fixed Pitch Manufacturer:
L] Turba Prop [ Unknown Fuel tnjected [ Controllabe Pitch o
Model; —
Lngine Rated
Fower Measured Tieme Time
Date a8 (uhenk one) Total  |Sinee Since
Engine Munufacturer's of Mz, B Horsepower or | Time Inzpection | Overbimul
| Engine | Engine Manufacturer ModelSerivy Serial Number mwietdivyyy | T Mbs of Thrust {bours) | (hours) (hours)
Eug 1 | £5¢ cyomansl, iTo 360 &2 | L-4/5'79-574 ? RS A IAA TR R EA
Eng, 2 crA ]
Eng. 3
Eng. 4
- - FPTET PIBEZ/PE/ZH
50 3owd ZIS8 301440 X303 SEBB-35.--T06




OWNERIOPERATOR INFORMATION::

Registered Aireraft Owner

Owner Addiresy

Domestic or Interuationul

Neme:___ HEL/caPrERS nIC City: A7 &57047 45

L o , ) State: v/ zp:__yprso2
Fractionsl Ownership Aircratt: [ ves X o Countiy: UsA

Operutor of Ajreraft [T Same As Begistered Owner Operator Address [ Same As Repistened Owner
Nume: City;

Doing Business As: State: ZIp;

Air Carrier/Operator Designator (4 Character Code): Country: .
Regulation Flight Conducted Under Revenye Sightseeing Flight

I FAR 91 H FAR 129 [D] FAR 91 Special Flight [T Public Use: (select type) L] Yes CANo

] FAR 103 FAR 133 MNon-US, Commercial [ Faderal O Serve [ Lo : : o

[JFAR 121 [IFARI35 [ Nou-US, Nowcommereisl [ Unkioe Alr Medieal Flight

CIFaR 125 OFAR 17 [ Ammed Forces O ves §d'No

Purpose of Flight Revenve Operatioy Type of Commercial Qperating Certiticate Held
Tor FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129, 135 (Selact ene) {Check all that upply)

[] Personal ] Seleduled or Commuisr % Nome

[ Business L1 Non-Scheduled or Air Taxi Flag Currier Operating Certificute {121)

[ Exceutive/Corporate Cl Supplenieutyl

[ Other Work Use L1 Air Cargo

Instructional

H Ferry O pomestic [ Internasional
Positioning

L Acrial Application

[T Aerial Observation Cargo Operation

] Air Dropy ‘ [ Pussenper/Cargo

H l‘?tl'r R.lf; / Show H Pussenper How many?
Flight Tost Curgo Ibs

] Publi¢ Use O Mait

T Unknown

[ Foreign Air Carrjeps {120
0 Commuier Air Carrier (1 35)
L] On-Domand Air Tuxi (138)
[ Lurpe Helicopter (127)

[T Rotoreratt Exiernat Load {113)
LRV 35
1 Agdieuliural Ajrerart (37

[T Other Operator of Lurse Aircrufi

{OTHER AIRCRAFRT = GO,

Ajrcratt Registration Number | Mawufacturer: o

Damage to Other Aircraft

o= 1 Destroyed 1 Miner
| Maodel: L] Substuntial _LlNone
Registered Owner of Other Aircraft
First Namae: - City:
Middle Initial: Stage: 2l
Last Name; Country;
Pitot of Other Aireraft
First Name: City:
Middle fuitial: State; Z1p: .
last Name: Country;

LA

MAL N Dearie

.\'MEM%M ol Bk paitlid i i \ i m
Was there Mechanicat Malfunetion/Failure? ] Yes Bl No Unknown
({ves, tist the neune of the part, shanfacturer, part ne., serial no., and desori, the failure,)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Par{ o
Laspeeted/Overhanled

Hourg

AMAGE T ND OTHER FROPER
Aircraft Damage Aircraft Fire Aircraft Explogion
[ None g Substantiy) Nong L] Both Ground und lu-Flight None LI Both Ground and In-Ftight
[ Minor Destroyed lin-Filight [ tinknown Origin In-Flight (7 Unknown Origin
{1 On-Ground ] On-Ground
- - : PE/CH
9p  Jo%d 154 301440 ¥3d34 GEEE-95.--TO6 PT:ET vIEZ/PA/S



‘Deseription of Daw agze W Afreraft and Other Property (use additional sheet {f necessary)
LANOING G &R COLLACSED
OME MR AOTon Beros Ji 24 mumegray

WAMIELED TR Boosn

AIREORT/IN N
2.

TAte Ro7ron Aetiie Syser CISL02667) Frdom Fitcred=y

Airport identifior: _ Distance From Ajrport Center: 5M
Airport Name: _ (o &Vt A Déee r 37 Y e L Direction From Airport: degrees MAG
Proximity to Airport [ ofr Airport/Airstrip B On Aipoit [ On Airstrip Airport Elevation: LR35 fr, MEL
Approuch Segment (Sefect one)
L1 On Instryment Approach &) Lunding Ol Base leg [ Finyl [d Go Around
[ Crosswird "] Downwind _{J Low Approach L] Aborted Landing (afier touchdowa)
IFR Approsel {Check all thed apphy VFR Approuch (Check all that apphy
Mone O pag, Cl s [ Practice ] None L1 Stop and Go
ADF/NIB LI sidestep [JLDA [1Ges Traftic Patem O rouch and Go
] sow Cls I asr L] Lozan Straight-ln [ Simulated Forced Landing
! vorrrvor [ Localizer Only L] Visual [ unksown | [ Valley/Terrain Following ] Forced Linding
(2] VOR/IME [} LOC-back course 1 Contact [ Go Around [ Precautionary Landing
dracan CIRNAY ] Circling B4 Full Stop [] Unkrown
Runway Informution Condition of Run way/Lunding Surface (Chect all that apphy
Runway 1D L/RC) Eongth: fr width: i | Bl D L Snow-Compucted [ Water-Cal
i ¢ ) Leng L] Holes 3 snow-Crusted O] Wuter-Choppy
Runway/Landing Swurface (Check all thar aeply) L] 1ee Covered ] &now-Dry L] Wator-Glussy
L] Asphalt K] GrassTurt LI Macilum [ waer Rough _ [ 1 Snow-Wet Wet
I Congtot: [] Gravel O Metal/Wood ] Unkmown CJ Rubber Deposits ] Saft [ Unknown
] Dirt [ tee ] &now [ Slush Coversd [ Vepenion
FLIGHTITINERA AATION: sl
Last Departure Point Time of Depariure Destination Type Flight Plan Filed
Airport 1D _ 7 gf / i ‘o pm | AloentiD: M B/ Nong Cl vErRAFR
e - n o
City: __ v &m 84 7§ WA (X City: ___ VI GTMONIC 0 gl‘:ﬂ:';f;{‘w;“ E]] o
State: TS Time Zone;,_CGrmae | ... i [ver
Country: ___ /&4 Country: __ LIS Activated? [Tyes [Ino
Type of ATC Clearance/Service (Check all thar apply)
Nong [ Special VER [ Special IFR 2] VFR Flight Following [ Cruise
1 vre C1IFR L] VFR On Top O] Trattic Advigory [ Unknown 7 NA
Airspuce where the secident/incident sccurred (Check adf that apply)
[ Class A [ Class E [ Prohibited Agca L fet Training Arey [ $pecial
[T Class B Chays 5 [T Restricted Area ] TrsA [ 3 Air Fraffic Control Area
L] Class € Demo Areg L] Military Operations Area {MOA) [Irar v ] Unknown
[1CIuss D [ Waming Area [ Airpart Advisory Aren
Aireratt Load Description  (Chuek aif the apply)
MNone L Towing Glider [ Baryghutises [ Livestock
Passenpers ‘Towing Banner Water ] Unimown
(3 Cargo [ ) Other External O ChemicalfFertilizer/Secds
BT ey L g e AL b Ly
‘REUEL & NEORMATION: ./ Vi e
Fuel on Board at Last Takeoff Fuel Type
{canvert from pourels, g5 necessary) [ 8087 E’ 115145 ez L3 Other, specity
100 Low Lead Jut A 1 Jp4
€37, /o2 Gallons E 1007130 ) Auvtomative m

Other Services, if Any, Prior to Departure

LB J8%d & T15H 30I440 ¥3d34 GEEE-95.--THE PT:ET PIBE/PLE/EH



EVAGUATION:OF AIRCRAET: S
Wag an emergency evacuation of the sircralt perlormed? 1 ves m No
Method of Exit — Describe how (he Qeeupants exiled and how many OCCupanls evacuated cach location
STURENT = L&w7 0002
SRISTRUCFOR — RIGAT Doo 8
\WEATHER INFORM THE ACCIDENTANCIDENT ST ; N
Weather Observation Faeility Bunree of Weather loformation Method of Briefiny
PR (Cheok afl thay appdy) (Cheok all ther apply}
Facility ITx; - .
T [T National Weather Service C Company 1 4n Person
Observation ‘Time: L) Flight Service $tation 03 Military [ Telstype
Time Zong: % TV/Radio [T Interner Tolephone/Computer
Co e an ‘ Aomated Report Unkaowa Ajreraft Radio
Distance from Accident Sits; NM 0 Commerciat Weather Serviee (DUATS) O Tv/Radio
Lirection fvom Accident $ite: dugrees MAG ] Unknown
Briefing Type/Comploteness Light Conditian Vigibility
L1 Foll ] Abbreviatad [ Dawn L1 Dusic LT Dark Night >
L] Partial / Limited By Pilot Unkaown DA Duy [ Night [] Bright Nighi _“'_‘_9__ miles
[ Partial / Limited By Briefur Not Pertinent O Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appiy)
Clear ] Thin Broken None (clear) 7] Obscured None [ Fop
How [ Thin Overcast Broken [ Indefinits Blowing Dust [ Ground Fog
[ Eartial Obseuration ] Unkpown 1 Overcast £ Unknown £ Blowing Sand ] Haee
[ Seantereq [Tl Blowing Snow ] fee Fog
" . — " Blowing Spea [ Sinuke
; fu 1 [l 5 Spray
Lowest Cloud Condition Height Ceiling Height Dust [ Unknown
L ft AGL ft AGL
Wind Dircetion Wind Speed Wind Gusis Type of Turbulence (Check all that apply)
m Indigatel; Velocity; 5 KT8 Velocity: K18 g MNone L In Clouds
LFQ _ deprecs MAG o Clewr Air - [] Vicinity of thunderstorm
O Caim L] Gusting Severity of Turbulence
[ Variabie [ Light and Variable [ Mot Gusting 1 Extreme [ Moderae [ Lighe
O severs [T Modcraie Chop

NOTAM: (D, L and FDC),

AIRMETs, SIGMETSs, PIREP; in effect at the time of the accident/incident

M AR PanT cragsev 7a HDIDRERALT TARNNE s ¢ 72700 7
LI IITEN BERrmiSTune G5 nlow CRD Rorg Umvive IF Fe /300 24

(ﬁﬂ!caﬂms', AE A A Lerrx oc .fufﬁwe/zafww )

g6 309d

=t

32I440 X3d34

feing Forveast Type of Precipitation (Check el that apply)
Temperature: (© Amouat Type Nong [} idrizeetes
or____ (¥ None [J Moderue Ol kime gnm O 1ew Pelles
N - N Trage Severe [ Clear [ Snow L1 Snow Peltety
Altimetor St&.ttmg(;r ;\l}‘l 5{ G LI Light Mixed 7 sl Snow Grains
- [ Ruin Showers [ [ce Crystals
Density Altitudoe: it Leing AA“““" y LT Freczing Rain [ Jee Pellets Shower
. imount Type Snow Shower Freezing Drivels
Dew Pojnt: () E Nong ] Modeuts ] Rime g
or () Trae [ Severe ] Clear Lutensity of Precipitation
LT vight 0 Mixed [ Light [ Moderaye [T Heavy
SEEE-95.--THRE PT:ET PIBE/PE/SCA



LOT FANINFORMATIO

Filot “A™ Responsibilities at the Tine of Accident/Invident

Clriler [Jcopilor  [J Stdent Pilot wl*‘lightlnstrucmr Od Cheek Pilot [ Flight Engineer  [[] Other Flight Crew

Pilot “A™ lentification

First Nami: Arckdr City: G ER AN TRIAT
Middle Initial: ___ 5 Stute: __ 7 ns 2w ZEree
Last Name: T L A Country: et
Ape at time of Accident/Incident: _ 3.3 Dute of Birth: -Q_G!_ Certificute Number: -
ey

Degree of Injury Seat Oecopied Seat Belt Shoulder Harpess
%‘Nune EII Fatal | l..<:1‘:1I E Front [T} Unknown Used Eye [One Used Myes [ANo

Minor Unknowit Right Rear il . - -

il Coner Bl singic Available [ ves [JImo Availlable  [Jves [ No
Pilot Cerlificate(s) (Check atl that appiy)
[C] Nung [] $tudent [ Recreational %Cumﬁmrcim ] Flight Engineer {] Foreign
1 Private ﬂ Flight Instructor [ spont Airline Transport (1 5. milirary
Principal Dceupation Medicai Certifieaie Medical Certificate Validity Diate of Last Medical
K] pilot [ Moo [ Clugs 3 Withou! fimitation:/waivers /
O Other [ Class 1 [ Driver's License (Sport Pilot only) With limitutions/waivers 2/ 17/ 2O
"] Unknown ﬂClass 2 3 Unknown L/nknown mmydehnny
Medical Certificate Limitations

SUST e ComdecriVE LENSET ; AOSSESS GersEs
ot AR / SRS TERL IVEOR TE LS o
Medical Cortificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivatent, Including
FAR 121135 Checks: ~ O8/0r /2003 | Mk ___ gt coorumt.
mnt/ ey Mulel A5 350 &3

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) tastructor Rating(s)
(Check alf that appl) (Chack all that apply) (Chack all thar appiy) (Check all that agpply)
| None [ None O Nons ] None Instrument Airplane

Single-Engine Land [ Airship Airplane Airplane Single-Frgine Instrament Helicopter

Smgllc-El‘ngme Ben ] Free Balloon Holicoper Aimlune Mulli-Engine Helicopter

Muiticnyging Land T Gider [ Powered Lite [ Gyropiane Glider

Muylticngine Sea L] Gyroplane [ Powered Lifi LI sport

% Helicopter
Powered Lill
Type Ratings Student Endorsements (Juctude dutes)
- . Airpl '
Flight Time tenter appropriate All “This Make Sinte Airplane fustrument Lighier
nusber of howrs in each box) Alreruft & Nodel Eugine Multleygine Night Actupl | Simnbyed | Rotorcran Glider Tlap Air
‘Total Titme S260 | oadt | o4y J5 225 | 34/ [ 65 |3%%0
Pilot in Command (PIC) 5,805 | looon+
Time as lnstrustor [ FAS | oo+t | /004
This Make/Madel
Laugl 90 Days ,f ) _é ﬂS 326 ¢' ’6 _5-?
Last 30 Days /.P \5# ,7‘ /.9
Lust 24 Hours s / / ¥
PTET PIBZ/PBE/CH

ol J8%d 2156 30I440 x3d34 GEEZ-95.--THE




FPILOT ¢ BY INFORMATION R
Pilot “B" Responsibiiities at the Time of Accident/Incident

Pilot  [JCo-Pilot  [7SwdentPilet [ Plight Instruclor — [] Cheek Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification

First Nan: TEERY City: TACEFaA
Middle Iuitial: 0 State: s V4 VAV ¥ 303
Last Name: __ ffpn pPER Country: MARN ans
Age al time of’ Accident/Incident: 4{ Date LTFBIl'ﬂ'Hm“ Certifiale Number __-
e chelvyvy
Degree of Injury Seat Oc¢cupied Scat Belt Shoulder Harness
None [ Fatal B Leit O Front [ Unknown szl HAvye: Mo Lised [ Yes No
Minor L] Unknown 0 Right [ Rear Aviilable  [fYes  [INo Available [ Yes No
[T Serious [ Center [ Single
Bilot Cervificate(s) (Check afl that appiy)
] None [7] Student O Recreational [ Commercial L #1ight Engineer £ Foreign
Privae [ Flight lostructor [ sport LT Airline Transpon O us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot L] None ] Cluss 3 _ Without limitations/waivers
6] Other Class | [ Driver's License (Sport Filot only) With limitations/waivers 7/ 3'!57( 20/3
] Unknown Class 2 1 Unknown ] Unknown ey

Medienl {'ertificate Limitations

Moedical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) 3
FAR 120135 Cliecks: ~_05/06 [2043 | Muker, £t
nun/delivvpy Model: _ o 76 Q.
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chaek all that qpply) {Check all thar apply) (Check all that apply) (Check all that apply)
None O None [ None £ Mone L1 Instrument Airplans
Single-Fngine Lane O Airship Airplane [ Airpline Single-Engine Ll instrument Melicopter
L Single-Engine Sea [ Free Balloon Helicopter L] Airplati: Multi-Engine T Nelicopter
[ Multiengine Land L CGlider ] Powered Lif [ Gyroplane (] Glider
] Multiengine Sen Giyroplane [ Powerd Lift [ spont
tlelicoper
Powered Lift
Type Ratings Student Endorsemonts (inctuds destes)
A Airpline —
Flight Time tenter approprian Al "This Make ;,:::g:; * Alrplane Lnstrument Lighier
number of hours in each box) Aiveraflt & Mudel Engiue Multicupine Night Actual | Simubsied [ Roworeryft Clider Thau Air
fotal Time 235 | j¢9 23 @ | RF | qa5 o
Pilot in Comriand (PIC) ey 373 /9 Ve T
| Time as Insirmaior
This Madke/Model (v
Last 90 Days 7 K / @5 7 ]
Last 30 Duys /3 / @ ' 73
Last 24 Hours / / & !
- - : PTG PE /28
cE Foed ZTSH 301440 x3d34 SEEE-95.--THE PT:ET



HABRDITIONAL FLIGHT CREW MEMBERS  (Sxc ngvinfgrmation),;
Pilot Nune and Address Degreg of lnjury
First Nam: City: : [ None L] Fatal
Middle Initial: _ State: _ am £ Minor [ Unknown
Last Namne: Country: _ L] Serious
Pilot Certificate(s) (Check ail tha apply) Seat Qeeupied
2 None [ ] Student LI Recreationsl [ Commercial L Flight Engincer LI Foreign [ Left [T Front
[] Private __[ Flight Insteuctor [ Sport O Aintise Transpot Ll u.s. Mititary L1 right £ Rear
Type Rating/Endorsement for Totul Flight Time at the Tine [ Center 0 Single
Au.ldentf luudent Ain.ratt" ves [No of this Accident/Incident: hrs [ Unknawn
Pllut Name .md Address Degree of Injury
First Namy City: __ [ None [ Fatai
Middlc Inilial: State: 2, ClMivor [ Unknown
Last Name: Counlry; L1 serious
Pilat Certificate(s) (Check all that appiy) Seat Occupied
[[1 None 1 Studing [ Recreational [ Commercial ] Flight Engineer ] Foreign ClLe ] Front
(1 brivate [ Flight lrstructor _[ 1 spont L1 Aijrline Transport O] v, Militery [ Right [ Rear
Type Rating/Endursement for Total Flight Time at the Time O Conter L 5‘“51“
At,cldenUI[nudent A:n.raft"' I:I YL:- EI Nc of this Accident/lncident: hrs [ Unknown
fC AT b ) TEo T T Y FANT PRI AP Uk ) PRI AL My AP Sl e s 2 PARORNPLUITCON 1l BRI o AP WILACAD U ) e 1 _w'_rr."— T " YLEA VAN BT MO i
Pllot Name ird Address Degﬂ:e 01 ln,;ury
Fitst Nume: . Cily: L Nons L] Fatal
Middle Lnisial; State: pAS ! Minor [ Utkswwn
)5t Nenes: Counlry: £ Serious
Filor Certificate(s) (Check alf thae applyi Seat Occapied
I None ] Student LI Recreations! [ Commercial [ Flight Enginuer [ Foreizn Ol Leit [ From
| O Private [ Flight lnstrestor _C] sport [} Airling Transport 1 U8, Military L] Right L[] Rear
Type Rating/Eadorsement for Total Flight Time at the Time O Conter LJs Tﬂ‘
Accident/Incident Atreraft? Elves [lNo of this Accident/Incident: hrs [] Unknowm
PASSENGERLS) | GTHER PERSONNEL niihie A aereante s iae ot oo ey

:t
g 2 § s, 5 E
= 12 8 15 |5 EEEE S 3
g 2 H £S5 EE

Name sud Address L g 2& é 'E_FL.’. E 2 E&gg £ 5
First Name: City: __
Middle Lnitial- State: _ R ooooooDooon
Lot Mame: Couniry: N
Firgt Narme: _ City: ___
Middle Lnitial: State: __ . ER Dooogioooog
Lt Name: _ Country; -—
First Nume: City:
Middle Initial: State: 21 Ooopoooooo
Last Name; _ Country: ——
First Name: City:
Middle Initial: State: 1P _ AOooOpooon
Last Neyme; Country: T——
First Namg; City:
Middie Initjal Stale: P OoooOopmooon
L.ast Mame; Cowntry: e
First Name: City;
Middle Initial Stabe: Zip: O0oooooooon
Last Name: Country: ___ N
First Name; _ - Cily:
Middle Initial; _ Stake; P Ooooognoooo
Last Name; ... Cuountry; —
First Mame; City;
Middle Initial; State; P } Oo0ooooooon
Last Nume: Country: —

tE F8%d 2156 30I440 x3d34 GEEZ-95.--THE PT:ET PIBE/PE/EQ



INARRATIVE HISTORY:-OF FLIGHY Please tyoe:or print i ink): . | -1
Deseribe w_hal' occerred in chronological order, including circumstances leadin . Drescribe terrain and include
wreckuge distribution sketch if pertinent, Attach extra sheets if needed, State time ang point of depurlure, intendeg destination, and services obtained,

CrerZon .t PVENL TS O
SNV EVER § ek BETR Sstery CEV, NS LIPinsg AAINER g, FOTO TS o S

THE AMANEVEE BENG LPrbcTIcery Ar rije A0S TImrE ot s g S Fe k.
KL CHT™ BNTY e TRESH i FPeTirps . FTHI #I2Ainvgry  womdy PR mn? 72y
A VERLAL Lkl EFINIG PN PREE ATIGS T ATRIEINS G P UL AL, L EAID A, <,
SUCH RS 07 opemmit 74 cocceerve ot AR oG RETT chYmere o
CRhAUAY) Conmrepeyr, Tiddr Bufsee AV nsingg COINNONG [ ks o sTRe
COMPLETEY) ot r7itau= KUAACET . THE Copnlgonsly FREF Lovmpe i G4 SC
ROTe e 75 LNl 17 ar riie CENER e Dlttr T S sty (I
Iy MW.W; TAS,  THE FEAR i st csyim FRID LY cadrnif) § CurTids
/zén"-»‘FWVéZ":f' A »7, AN § Ak NOCRTiI, A Soury ClrAND . SAETR ML
Srvck MgEvIERe Je EFTSRIGHT SEDrL AL Ol es coretpe Pterican) . Sagme
COmPLETED BY ST DT - o FMEES g TWERRUCTOR EHEEr FOORE CoansiPrtoe R
ey ,_-,-Mpyj O L EDIGNIS Tl s 7 aad TG AN IS . e ERI ST T T
Aecrderar APPROSEN crtS SeT VP AS A mwﬂm.feaf, FTLEF? AAAED RN,

SEE g ppcHeED

"RECONMENRATION

Cperator/Owner Safety Recommendation

FUEAHS & edvir. o Peaedurign, oo PRGN ENSE LT B
FOrl COMTINRIAG P TRPIGDSE es ST stCE

Ll i Blpcng
#ﬁz.fﬁaﬁms‘f ANS

B7. R rcrpoprtn) Sereziy

B@  3F8%d o T5H 301440 %3034 SEMS-95.--TAG PTET PIBE/PE/EH



N ARARATIVE HISTORY op fL/4m7 Cant rrarver

THE fromrics onr Fraige IWEP Y ﬁg,méz';—’ ALICram grs7 SIRAIE T
777 Adidrnd
L2 TH LARNIDr AT, LONE™, SHEEY EEFNRE o Oowns AUt s a2y SO P

LIAHERNT THE sk Cetre T ATREPE PRSNY EOMIT o e EAFPID PN, o GNP
COLLALSLY) . THE HETI/CORTER. Copnrs 70 For ABROLT fregs
27, 7 RIresey
FotItRY ,, MOSE L0l , e r7H VO Stdtunitlys BV TN EIIT . s
LIRS 2IOTHPIC saS THE PR -
PG PrROSIE, SAexp, AL TITVOE, POLIER s G tsmny g iy
QA JGFTE OF CCOSURE 7THMFT idliy Armis FHE VSR VEre v SV ’
TORT THE rIINOEER. ooy IOF BE Comiisrap SCcesSs iy
AL 7

.Y

G USRRDEY) o5 r7ron ALaunty THE faW??Eﬂt-s; SO TAE CNSEFRIETO
WAE AIO7 AMpF2E @ ANY CONZRE 780 PUT ' rafe ST v ens »

IWISTHYET gt 'S FINIOS WHERE AIOT O FHE ColeeTriVE v CrCcse
’

(J ¥ ons /Pt T THAE I IRS R ATTE ﬁ-m&*; CoN 77 My g SN VY
EVG i NE VU iand, y
: &, FAlsz ) A J’Gm:‘rxan,;f ANy LT ECIRicrrl fad eI
PPV AIED AL E LSy FLANEGD o = i
e EXRT BeTTS AMen PRSSerdgens oA

Pirce. o VT URLES QI AVEURR )

a1  3J8%d 154 30I440 ¥3d34 GEEZ-95.--THE PTET PIBE/PE/EH



ADDITIONAL INFORMATION (Please type or print in iﬁk}

Use this space if additional space is needed lor any snswers.

Datu of tln-i ltepurt

Slgndture and Nnme of Plloﬂoperat ¥
3@5&5 RosY | Signature:
A ey Type or Print Name: ___ AB7C 920 5. § o 2 iy

Signature snd Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Prinmt Mame:
Title:
R ORNTSEUSE. '
NTSD Asmtor : : ONLY: T
VISE A Ac;.g:tmﬂlnudeut No. Reviewed by NTSE Regional Office N
et & e ot tuvestigator Date Report Remved
ephen ein
February 4,

T 3F8%d o 15[ 301440 x3d34 SEMS-95.--TAG PT:ET PIBE/PE/EQ


stes-i
Typewritten Text
ERA14CA108

stes-i
Typewritten Text
ERA - Ashburn

stes-i
Typewritten Text
Stephen Stein

stes-i
Typewritten Text
February 4, 2014

stes-i
Typewritten Text

stes-i
Typewritten Text

stes-i
Typewritten Text


From: Stein Stepen

To:
Subject: NTSB Investigation; N24RB
Date: Fri, Jan 31, 2014 3:31 pm
Attachments: 6120_1_fillable_savable.pdf (1 076K)

Dear I,

The Naticnal Transportation Safety Board is investigating the accident of N24RB, a Enstrom F28A, which aoccurred on
January 29, 2014 in Mernphis, TN. You have beer identified as the pilot-in-command of that aircraft.

Rules pertaining to aircraft accidents contained in Part 830 of the Safety Board Regulations require that the pilot or
operator submit a completed Pilot/Operator Aircraft Accident Report, NTSB Form 6120.1 within 10 days of the accident. A
copy of the form is enclosed. Please provide all applicable information, including a detailed written statermnent of the
events as they pertain to the accident and return as soon as possible. Please pay particuiar attention to the narrative
section of the form, and explain the facts, conditions, and circumstances surrounding the accident.

You may submit the completed and signed form to this office in any manner that js convenient to you. In the signature line
of this e-mail you will find my mailing address and fax number. If you elect to submit the form by electronic mail, please be
sure to print, sign (last page), scan and e-mail the form to me at

Shouid you have any questions please do not hesitate to contact me.

Stephen Stein

Air Safety Investigator

National Transportation Safety Board
Eastern Region Aviation

45065 Riverside Parkway

Ashburn, VA 20147

CONFIDENTIALITY NOTICE - THIS E-MAIL TRANSMISSION MAY CONTAIN INFORMATION THAT IS PRIVILEGED,
CONFIDENTIAL, PROPRIETARY, SUBJECT TO COPYRIGHT, AND/OR EXEMPT FROM PISCLOSURE UNDER
APPLICABLE LAW, IT IS FOR THE USE OF INTENDED RECIPIENTS ONLY. if you are not an intended recipient of this
message, please notify the original sender immediately by forwarding what you received and then delete all copies of the
correspondence and attachments from your computer system. Any use, distribution, or disclosure of this message by
unintended recipients is not authorized and may he unlawful.
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