NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
Thls form to ba used for ropqrtlng civil and public aircraft accidents and incidents
" Accident/Incident lm%l ccldentincident Date/Time
Nearest Cltyl?hm T NAee. o Ste: Ny Date _g? d‘-/a( /Z.d?l S Local Time: 3. 0;_ P /‘1
op: |3 15 mivddiyyyy
Comniey ‘-IA%‘_WH Time Znna Jﬂ’ G
Latitude: Longitude:
(Enter in decimal degrees or degross:minulos; seconds) Cullision with Other Alreraft: © Midsir  QOn-ground JNone
Reglstyation Number: A/ 20D §% ﬂ[FR-Equlppod and Cortifled
5 [ Commercial Bpace Fiight
Manufacturer: M "e O Usmanaad Alr;’.:ﬂ
Modelk: M?Zéﬂ’? c-f Maximum Gross Weight: [ L Iha
Serial Number: o Weight at Time of Accident/Incldent: / % §T s
Year of Manufacture:_( 7§ 7 Neamber of Seats: ___ %x= _  Flight Crow Scats: ____
Amatear-Built: OYes  [fYer: QKIFIPMM Maks: Cabin Crew Seats: Passenger Scats;
Wi O Original Datign Numaber of Esgines: ____/
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engioe Type (Select one)
O Airplane (Check ali that appiy} (Check all that apply) Rea O Liquid Rocket
O Balloon ‘samdm 8 o CIRetmctablc 8rum Shaft Q Solid Rocket
Q Blimp/Dirigible Normal etric _ . Tutbo Prap O Hybrid Rocket
OGlider [lAcrobatic  [JLimited DI Trieycle CxTeitwheel | & Turho Jet ONome
O Gyroplane L] Ballocn [ Frovisional ClAmphibian [AHigh Skid | ©Turbo Fan € Unknown
W Helicoptcr [JCommuter ] Special Flight DEmergency Float ~ 5kid O Electric
gPuwered Lift B‘Nmmpm Eﬂmmﬂl g Enm Esu
Rocket Utility Special Light-Sporc Hull Ski/Wheel 5 aciprocating)
O Ultralight DlEsperimental LightSpor | ; F;" Systom Type (R & Fusk-injected
Ounknown [JCertificatc of Authorization ar Waivar (COA) Leanch/Recovery Syvem
CINone 3 Unknown ] Nuge ] Unkmown
Reted Power Total Thine Since;
Epgine Muiifacturer’s Hotsepower ot | Tlie Toapection | Cverhaul
Engine | Engire Manufacturer Model/Series Serial Number 0 Yow of Thrust ) | meoors) | (hours)
B 1 —""?_ﬁy Y TIT )- 360 . 1A |RL35I93-3b A /1 ¥0 6 sy
Eng. 2 4
Eng.
Eng. 4
Y Fixcd Plich Propeler 2 OFixed Pitch
Last ¥nspection Type Propeller 1 gc:mn,mg Pitch peser Qc:ntm“lhle Pitch
B100-Hour O Continuous Airworthinss QCiround Adjustable Orovad Adjustable
QAAIP © Conditional Ingpeetion Moy fcturer: ' Manufactrer: g jﬁ '4 -
9 Annua! OUnknown Modal:
Date Last Inspection: %%7%& 14 ELT Installed: OYes JiNo Additionsl Equipment (Chack all that apphy)
Abrframe Totsl Time: 2§77 & if Yes: Eﬁf.:':;w Peraciiuio
ELT Manufacturer: ;
hours measurcd 81 (Select ane} . ) or Part Noc [ Angle of Attack Indicator
B ast napection O Time of Acvident/Tncident TSON““N‘ o OC91 (1715 ViHz) OCS1a (1215 Miia) gmﬂxm
Type of Maintenance Program (Select one) OC126 (406 MHz) CIElecticnic Flight Bag or Hasidheld Device
Anmual ) Elretronio Mubtifunstion Display
Condiional (At ) e L vl ot b st O¥es ONo |  EJElsonc Esmay Figt Dy
O Masufecturar's Inapsstion Progrun Did ELT Activate? OYes ONo [3andheld GPS
) Other Approved Inspection Program (AAIF) [)Heads Lip Display
© Continuous Airworthiness & activaied: [1Onboard Weather
O Othor, xpecify: | DId ELT Aid bn Loeating Atreraft: OYes ONo |  (qqyseilite Tracking Dovice
Description of Fire Extinguin Systmn If not acilvated: DIstall Waming System
BB None " e Indicate Remson: O] Hnpact Damage [1Video Recording Device
© Specify: [CIFire Damage CI0ther, Specify:
O Battery Expired/Dumaged
. 11 nimowm o]
Zo " d _ AIgd0l HOSHHOI Md TS:IT@ STaZ-z@—adll




Ihulltnrm‘l Alrcr-ﬂ Dwner

cof

Name: l"’c V N"”Q"”‘ _&,‘/L Siate: ZEZ 7, Zié‘/q
Fractional Ownership Aircraft: Q) Yes 2 vo Country: 72

Operator of Aircraft PhSame Ax Registered Owner B same Address as Regisiared Owner

Name: City:

Doing Buginess At State: Zip:

Air Carrier/Operator Disignator (4 Character Code): Country:

Operating Certificates Held Regulation Fiight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ail that apply) {Select one for each group}

ONone *wm 91 OFARI29 CFARAIS | (O Scheduled or Commuter O Domestic
[IFlag Carrier Operting Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR43] | () Non-Schedulod or Air Taxi O International
[ 5upplemental OFAR 12t QFAR 135 OFAR435

DI Air Cargo OFAR125 (QFAR 137  QFAR 437

CiFareign Air Carricrs (BAR (28) Q) Puggenger

[IRotorcraft External Load (FAR 133) OFAR 9 Special Flight Q Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Nen-US, Non-commereial

C1Gon-Deinmnd Adr Taxi (FAR 135)

O Mail Contract Only

Ll Commercial Air Tour (FAR 136)
O Agricultumi Airceah (FAR 137) OPublic Aircraft (Select one)
[IPilot School (FAR 141) © Armed Foress
O Certificate of Authorization or Waiver (COA) ) Federl
D Commercial Space Transportation O Stte

Bxpanmm_inl Permit O Local
Dcommercial Space Transportation Liconss
O0ther Operstor of Large Aircraft © Unknown
Revenue Sightseelng Flight Alr Medical Flight

O Yeu ﬁNo OYes QNo

Purpose of Flight fer FAR 91, 103, 133, 137

{Select ona}

O Aerial Application {Fircfighting O Unimown

Q) Actial Observation O Flight Test

Q) Alr Drop QCider Tow

O Air Wace/Show O instructional
Banner Tow Cther Work Usc
Bugincss Perannal

) Executive/Corporate Oy Positioning
) Extornal Load O Slydiving

D Ferry

Ajrport Name: Distance From Airport Center: gm
Alrport Identifler: P Direction From Alrport: degroes true
Proximity to Airport: QOff Adtelp  QOn Abpart/Airatrip  ON/A Airport Elevation: . . mal
4
Rupway Luformation - & (Check all that apply)
Runway ID: : ft Width: ft O Water-Calm
y ID idth B} Walar-Chopey

Runway/Landing Surfuce (Check afl that apply) O} Water-Glassy

[ Asphalt [ Girasw/Turf Macadstn [ Waser O We

3 Concrete 1 Gravel [ Metal/Wood

O pirt Olee [ Snow [m] Unhwwn L1 Unknown

N
Y

Approach/Tieparture Segment (Select ond} "“mm\

OTuxd QVFR Qon Lo Approach Q) Downwind Q) Low Approach

) Takeoft QIFR. Procedise/Clearsnce QO Landing () Basc Qo Around

Onitial Climb O Final O Aboried Landing (afier toushdown)

O Croswind ©Q Unimown

IFR Approach (Check all thar apply} roach (Check ail that apply)

L None ONone

O ADF/NDB CIPAR [ Traffic [ 5top and Go

CIsowF [ sidestep O SirmightIn O] Touch and Go
CVORTVOR Os [0 Valey/Terrain Following [ Simuiated Forced Landing
OvVoOwDME [ Localizer Only [} Go Avound Forced anndmg )
LITACAN EIroc-back coutse g L Full Swp Precautionary Lending

Circli
LIRNAY e umknown O Unknown
g6 " d ] IG0M MOSHHOL Wd IS:1@ SIaZ—S@—adl



Flight I: ) bl nelpmdhll!ﬂu Hl tlw Tllm nf Accident/Incident

Whit OCoPllst  OStudentPilw  OFlight lustructor  OCheck Pilot Q) Flight Englueer © Other Flight Crew
“¥Mght Crewmember 17 was pilot fiylng  COYes L No
“Flight Cl'ewmemher 1" w:ﬂhm
Firat Name: City of Rmdence____._
Midd)e Initial: E Swate: AV V ZIp; Z ;ﬁgt E _
Last Nome: __=J {3 E‘IHJ“N
Age 8t time of Accident/Incident: & Date of Birth: ﬂu mmAddlyyyY
Certificate Number: _
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
¥ None O Paizl O Left O Front ) Unknown Available Uned
OMinr O Unknown @ Right O Rear O Nane ONNone JE Not Inatalled
¢ Serious O Center Q) Single O Lap only Lap only L] Instatbed
Pllot Certificate(s) (Check all that apply) JR 3-point W 3-paint [ Not Deployed
O 4-point Q 4-polnt ] Deployed
0 Hone ] Flight Instructor [} Commeraial O US Militury O 5-poi €) 5-poit {3 Unknown
& Privats £ Rocroationa! [0 Airlioe Tesnsport [ Parwign o O Unkaown
[ Student 0 Sport O Flight Bngineer © Unimown
Principal Occupation Medical Certificate Medical Certificate Validity Dute of Last Medical
O Pilot O None A Class 3 Without limitations/waivers O Unksawn
B Other OCissa| () Driver's Licenss (Sport Pilotonly) | © With limitationsiwaivers QO NA orfr1f2v) A
O Unimown OClss2 ) Unknown © Special Insuance mm/adyyyy £ A
Medical Certificate Limitations _ Fovadr
couechie Goo Gulsas
Medical Certificate Specinl Issuance
Date of Last Flight Review Fmt Review Afrcraft
or Equivaleat, lncluding M}f Pt/ Ivrt 5“’ e ¢ 2¢ Y4
FAR 121/138 Checks:
Airplane Rating(s) Other Adrcraft thinm(l) Instrument lhﬂu(n) Instructor Rating(s)
{Check all that appiy) (Check all that apply) {Check ull that apply) (Check all that upply)
[ None [} None Nong L1 Nope O Ingtrument Airplane
B Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Inetriiment Helloogrter
] Single-Hingine Sea I3 Bailoon ) Helicopter [ Airplane Multi-Engine ) Helivopter
L} Mulviengine Land 3 Glider O Fowered Lift L] Gyropiane O Glider
3 Multiengine Sea O Gyroplanc [J Powered Lift 0 Spont
L Helicapter
[ Powersd Lift
Type Ratings Stadent Endorsemenix (nclude daies)
Flight Time (Sater appropriate AN TaMas | Single Alrplans | Jascmmest Lighter
mumber of hours in each box} Alreratt | e Model Engioe Muitiongine | Night | Actonl | Slmutated | Rotorecaft | Glider Yhan Adr
Total T‘ime N T
Pilot in Commend (PIC) )
Time ag Ingiructor \ hl
This Make/Model
Las1 90 Days t )
Last 30 Days had
Ya-d ] AIg0W HOSHHOLC Wd ZS:IT8 STIAZ—=@—ddl



“th Crewmember 2* Responsibiiities at the Time of Accident/Incldent

Opilot  QCoPilot  OstudentPilot  OFlight Instrugtor ~ OCheak Pilot O Flight Engineer C Other Flight Crow

“Flight Crewmember 2” was pllot flying [1Yes  JNo Ao
“Flight Crewmember 2" ldentification

First Mame: 4 / A City of Residence:

Middle Initial: /L// ’4/ State: ZIP:

st Name: Country:

Age at time of Acsident/Incident: Date of Birth: mnidd/yyyy
Centificate Number;
Degree of Injury Beat Ocenpled Restraint Type Inflatablo Restyainis
S8l None  © Faml MLen QFront O Unknown ilal sod
{ Q@ Mmor O Uslowown 81{@‘ ng AE) Nm:n:Ir Uﬁ None th Installed
© Setious Center Single & Lap oaly O Lep onty Tnatalled
Pilot Certificate(s) (Check all that apply) AN 3-point W 3-point Not Deployed
m Q 4-point Q 4-point O Peployed
Nane L Flight Instructor [ Commerciai [ US Mikitary B 5 O 5. point [ Usknows
O Private O Reereational O Airline Tramsport L) Foreign o Um"“mtm ou
O Student [ Sport [0 Flight Enginer known
Principal Cecupation Modical Certificate Medieal Certificaie Validity Date of Last Medical
O Pilot ) None € Class 3 O Without limitations/walvers ) Unknown
Other Clase 1 ) Driver’s License (Sport Pllot only) With Hmitationg/waivers O VA [
(0 Unimown O Class 2 O Unknown Special Tesuance mm/ddAnny
Medical Certificate Limitations
e
.. ﬁdhﬂ Cerﬂﬁﬁﬁ. Sper.lnl Iﬁnnnce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including =" Make: /
FAR 121/135 Checkoa: )
mm/dd/vyyy Modsl: .., L
Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratlag(y)
(Check all that apply) (Check all that apply) (Chack all that apply) (Check all that agiply)
[J None [ Nane [ None Nane ) Lostrument Airplane
[} single-Engine Land [ Aimshlp [ Airplane 'O Airplans Single-Engine O3 Instruent Helicopter
[ Single-Engine Sea [ Balloon L1 Helicopter [J Airplase Multi-Engite [ Helicopter
M Multiengine Land [ Glider O Powered Lj O Gyroplane O Glider
[J Multiengine Sce [ Gyreplana £ Powered Lift O 3port
3 Helicopter
1 Powered Lift

Type Ratings Student Endorsements (Include datey)
Flight Time (Enter appropriare Al This Make Slaglc Alrpluit . Jostreed , Lighter
mumber of howrs in each box) Alrcraft & Model Eogloe Multismgise |  Night Actual | Simuinted | Retorereft Glider Thun Air
Pilot in Command (PIC) L
Timg ag Inatructor
This Make/Model
Last %) Days
Last 30 Days
T nad Nd Ll /
@ -d ] AId0W HOSHHOC KWd ZSIT8 STas—Sa—sHdll




Accident/Incident Alreraft?

of this Accldsoi/Incident:

Crew Nawwe snd Address - Seat Occupled Injury
Fitat Name: City of Residence: i OLe gmt 8qu
Middlc Tnitial: State: ziP: / gm‘f' O Singlo O Serions
Last Nuse: Country: Q Uningwn Q) Fal
/’ Q Unimown
Pilot Certifi heck all tha Restraint Type: Inflatable
SrHCAtS) (Chock al that sorl) _ - Avalisble  Used Restraints
O none O Flight lstructor T Commencial B us Military © None ) Noue
0 Priveic B tecreations) O Airiine B Foreign OLipOnly OLapOuly | O NotInstalled
O Student O sport O Flight Odpoint O I-point [) Lostaltied
Odpoint Qo | N0t Deployed
Type Rating/Endorsement for Total Flight Time at the Time ©5-point g%m E Deployed
Accldent/Incident Alreraft?  [iYes [INo |of thix Accident/Incident: prg | O Urkovm wa
Crew Name and Address i Seat Oceupled Injury
First Nems: City of Residence: " OtLett O Front O None
. . OCenter G Rexr Q Minor
Middte Initial: Stae: ZIF: — ORight O Simgle O Scrious
Lagt Nayne: Conttry: Unichown O Fatal
/ © Unknown
Pilat Certificateds) (Check all that apply) Rmn;l’:mi} o Inflatable
O None L1 ¥light Fnetructor i L1 US Militasy c'; None O s Restraints
O Private O Recreational Airlinie Trmeport [ Foreign OLapOnly  ()Lap Only ] Not Ingtalicd
O Student O sport 0O Flight Bnginesr Odpoint () 3-poin [ Fnstalled
Odpoist  Qdpoint [] Net Deployed
Type Ruting/Endorsement for Total Flight Time at the Time © 5-point O 5-point 1 Deployed
Eives | QUokmown @ Unknown | L1 Unkaown

Name and Address Sent Tnjury Regiraint Type Resiraints Age
. , " Avalisble  Uped
T . City : CAK"‘HQ. T [Wleh  [Non QNone ONone | g ot Installed | [] Under § years
Middle Initial; state; MYz I?bf OCenter O Minor g ;-IP U:IIY g';l!’ ?ﬂ:‘y [ Installed J
. : . ight Seri =poim Pl [ Not Doploycd | 4 Under 5,
Last Name: .—ﬁguﬂm Country: J-Z.S-—— gmwn g F:;lom g;wﬁ gm: % gaployed 8Ch|]ﬂ Restradnt
Unknhown -po ! nknown
OCrw 40 Pussengor Q Ot Row: 0 OUnknown O Unknown (9] ﬂlﬁm
Pt ciy Available lJowht'I
IRt Name: Hy ;
' ‘ OLeft ON ONanc ane | Nt Installed | £J Under S years
Middle Initial State: ziP; Ocemer | OMimer | OLapOnly  Olep Oaly | Eypo oy
Last Name: Coutitty: ORigtt | QSerionn | Q3point O 3-point | Fngy papioyed | 4 Under 3,
ame: ey’ OUnknown | O Fatal gm: 8;—90!"* Egmﬁ © Child Restraint
nknow -p -point
QCrew QPassonger Q) Orther Row: v " OUnknown &) Unknown v 8 :‘J?k-ni:ldw:
Middle Initial: State: ZIP: OCenter | OMinor | OLapOuly  QlapOnly =y ppried
Last Nane Coutry: ORight | OScriows | O¥woint O30t | Pl peployed | 4 Under S,
: try: OUnknown gm gmn;: gm EW © Child Restrint
QCWW OMMBW th:r Row: Uniknown aUnknm o Unlmerwn o 3 tapnh-ﬂmcld
Avallable Used
Fitat Nama: City : I OLeh O Nore ) Nonc QNmDnl I Not nstalled | O Under 5 yoars
Middie Initiak: State: ZIP: OCenter | OMinor | OLapOnly  QLapOnly i =y oy
Last Name: Country: QRight | OSerious | OFpoint  Q3-poit P} Ny Deplayed | Under 5,
: y: OUknown | O Fatnl g;:;g;:: 8;_-;:;:: E Doplayed | © Chitd Rostrain
OCrew QPassenger QOther Row: Ou Qunknown  © Unkmown 8 tmﬂ:l:
2@ " d _ 140k HOSHHOC Ld £S: T8 STIAZ—za—adll




Type of ATC Clearsnee/Servics EEE appiv)
O None i, mu.ﬂ._ [ fipecinl IFR. ] VFR Fligit Rollowing B Cruine
0 ver m [0 VPR On Top ] Traffia Advisory [ Unknown / NA
whers the accldest/Incident oconrred  (Chack ol Bl anply) Altituse of In-Flight
Class OCls G 0 Mibtecy Oporations Aren (MOA) ] Spociel Pro———
O Clam B [ bemn Ares ] Alrport Advisary Area CIAlr Traffic Comirol Aroa
O Cims C O Waming Ares mggg ElUnknown ) Tt mal
E CIFAR 93
T B g Rt
Souree of Pilot Westher Information ipﬂ_.!, EE.. Eﬂ
EED all thar apply) 0o Facility ID:
National Weather Service Compery
{71 ¥tight Scrvice Station [ Miitary Obwi-vaticn Time:
m._.,ﬁ-&a mﬁi Time Zome:
{1 Conmmarcin! Weather Sorvice (DUATE) [ Unknown Distanes from Accident Site: mm
[ On-Board Weather Direction om Acrilon Sibes: . degrees true
Basic Conditions Light Condition
QvMc ﬁ- O Dusk 3 Dwrk Night O Inknown
Omic Onigin O Bright Might
Q Unknown
ﬂi—h&! Cleud n.i&:ﬁ .mﬂ_.-a o Temperstave: () or Nlhur F)
Ch Thin Brolan Mo (2 Dibrammd
v O Thin Overcast WE&%:& © Indefinite Dew Point: — ) o (£
Wga_ctﬂgﬂ O Vukpown Overcust Q) Unknown Altimeter Setti ™ in.Hg
Lawest Clond Conditien Helght Ceiling Folght o M8
i ngl ftogl
Wind Direction Wind Spasd Wind Custs Visibility - X hiles
[0 Variahie Calm ] Not Gusting .
m O Vi RVE: fout
“re . . ' RVV: miles
Pivection: . degrees true | Speed: kis Speed: 0 kn Depity Altitude: ft
Intemaity of Precipitation of Precipitation (Check alf that appiy) %FE heck if thar apply}
OLign Noae 0 Drizzle [ Freozing Ruin W Nore O¥eg
Q Moderate I3 Rain Dicotollos ) Suow Shows F) Blowing Dust D) Ground Fog
€ Howvy [ Snow L] spowPaliets ] Itw Pris Shivwer L1 Blowing Sand O Haze
ONA L Hail B Sngw Gewine [ Freezing Drizzle [ Blowing Snow [ loe Fog
oD Unknown O Rain Showers O Ico Crysmls L] Blowing Sy 1 fmoke
, ] Dust [ Unknown
iciog Forecast Icing Acinsl Turbwionce:
Amonnt Type Amount (Chnck all that apply) Soverity
B None O NA W N w__ﬂ) ﬁﬁl [Light
O Trace ) Rime O Trace O Rime LACh Air Moderts
O Light Q Clear O Light O Clenr [ Tomuin-lidwcad [Sovam
O Modorate: © Mixed Q Modermie © Mized DConveotive Turbulece L1Exweme
O Severs Q Unknown O Bevern ) Unknown
O Unknown O Unknown
NOTAM: (D and FDC), AIRMETs, BIGMETs, FIREPs in cffect at the time of the accidest/incldent:




Alreraft Danrage Aireraft Fire

Explosion
) None J Substantial W) None O Both Gronod and In-Flight None O Both Ground and Tn-Flight
O Minor Q Destroyed € In-Flight © Fire at Unknown Time In-Flight ©) Explosion at Unknown Time
O Unknown O On-Ground © Unknown O On-Giround O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet |f necessary)

BIADES - CABIM

what ocourred in chronologionl order, including circumstances leading to and nature of accident/incident. Describe tenmin and include
wreckage distribution sketch if pertinent. Attach extra sheets if noeded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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i

Was there Mechanicsl Mulfunction/Faflure?

O Yes B
(if ya, lixt the name of the part, mamgacturey, part s, seviil ho., dnd describe the failure.)

(Convert from pouitds, at necexsary) O s/87 O 115/145 O JaB © Othex, apecify
fﬁ‘ B i0Llowbad OJdA O Irs
Gallons Q o3 O It A-l © Ausomative
Other Services, if Any, Prior to Départure '

‘ i3l S 3
WaR An smergency evacuation of the mireraft parformod Y

) L Aty

Country: —
AIg90l HOSHHOL
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Use this apace if additional space is needed for any answers.

Date of this
2175} é 4
mm/

I a Person Other than Pllot/Operator is Filing ltaﬁirt

MName:

Title:

Signuture;

—gr—~ [JCheck here 1w electronieatly sign this document
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