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

BASIC INFORMATION

Accident/Incident Location y Accldent/Incident Date/Time
Nearest City/Place: S'H ‘KLF‘i State: ‘V Date: ag/l ‘>  Local Time: /30!2
2 (/D6 P Coumy VsS4 mm/ddyyyy -
. . Time Zone: S
Latitude: Longitude:
AT Sl Moo prm—— Collision with Other Alreraft:  Midsir  On-ground ( Nome
Registration Number: !6 f g !Q;(-;: ;j ‘C“"E'I"”" and Certifted
Manufacturer: CESSNA  AIRCRAFT Disswnni Afparnt 2
Model: cE I50G8 Maximum Gross Weight: ___/ -] 0(2 1bs
Serial Number: / so-6 q ?Jéé Weight at Time of Accldent/Incident:  Yaco s
Year of Manufacture: / q é Number of Seats: L Flight Crew Seals: _k
Amateur-Buiit: IfYes:  KivPlans Make: o |CabinCrewSems: (D = PussengerSemts:
No Original Design Number of Engines:
Ca of Alreraft | Type of Alrworthiness Certificate Landing Gear
@ (Check all that apply) (Check all that apply) v
Standard Special Retractable 7o Shat i
Blimp/Dirigible Qiormal > Restricted C trieydey —— Turbo Prop Hybrid Rosket
Glider Rerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Experimental Flost Ski
Rockst Ot Special Light-Sport Hull Ski/Wheel
Ultralight @ Experimental Light-Sport Olir L 5 ?} R'. IMW::"':”“‘
Unimown Certificate of Authorization or Waiver (COA) e — -
None Unknown None Unknown
Date Rated Power Total Time Since:
Engloe Manufacturer’s of Mig. Horsepower or | Time Inspection | Overbaul
m‘ Engine Manufacturer Model/Series Serial Number mm dd 1bs of Thrust n%%_ hou
Bt | CONTIVEMAC] () - 200 m——“‘/ﬂ; 700 HP |2 ofﬁctto
Fng. 2
Fng 3
Eng 4
Propeller 1 ixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type - %m{p.un Controllable Pitch
100-Hour Continuous Airworthiness Adj Adjustable
AAIP Conditional Inspection Mamilintsedr M “%Z \/ - p/
L4 v
U"”'o" 2.“ ol 16 Model: [A/ 00 Model: #
Dute Last lnsy i ELT Installed: ( Ya Additional Equipment (Check all that apply)
Alrframe Total Time: _— hrs f Yes: ADS-B
et By A4S [
LastInspection  Time of Accident/Incideny | Model or Part No.: ) Autopilot
TSONe:  C91 (1218 MHs) (/ESTa (1213 s Bessalir
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
Annual Electronic Multifimetion Display
w ted In alreraft? N
;uml (Amatour-buil ony) e " No |  Electronic Primary Flight Displey
Manufacturer’s Inspection Program Did ELT Activate? Yes No Handheld GPS
Other Approved Inspection Program (AAIP) ; 1 Heads Up Display
Continuous Airworthiness If activated Onboard Weather
Other. specify: Did ELT Ald In Locating Aircraft:  Yes No Satellite Tracking Device
i tion of Fire Extinguishing System if mot acttvated: Stall Warning Systom
- Indieate Reason:  |mpact Damage Vidao Recording Devios
Specily, Fire Damage Other, Specify
xpired/Damaged
Unknown ),
o~ )

3




OWNER/OPERATOR INFORMATION

City: FTC = éiﬂ T

e A

Commuter Air Carner (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aiwrcraft (FAR 137)

Non-US, Non-commercial

Public Aircraft (Select one)

Opeutor of Alrcralt Same As Regisiered Owner Same Address Wmvd Owner
Name: i ﬁ l chgf &l é | d 2 g_ City: I_QFE pOR \
Doing Business As: State: ZIP: 2z
Air Carrier/Operator Designator (4 Character Code): Country: s
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
@ FAR129  FAR4IS Scheduled or Commuter Domestic
R Carrier Operating Certificate (FAR 121) (R-T0 FAR 133 FAR 431 Non-Scheduled or Air Taxi 1 onal

Supplemental FAR 121 FAR 135 FAR 435

Air Cargo FAR125  FAR137  FAR437 /l/

Foreign Air Carriers (FAR 129) Passenger

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Non-US, Commercial Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Pilot School (FAR 141) Armed Forces

Certificate of Authorization or Waiver (COA) Federal Acrial Applicatic Firefighting Unknown

Commercial Space Transportation State Amd Observation th,hl Test

Experimental Permit Local Air Drop Glider T

Commercial Space Transportation License Air Rnw/Shu-v tional

UOther Operator of [.arge Aircraft Unknown Banner Tow ork Use
Business Personal
Executive/Carporate Positioning
External Load Skydiving

Revenue Suh@ Flight Air Medical Flight Ferry
Yes No Yes No

[AIRPORT INFORMATION (Fill in it acoldentinoident oourred on

roach, landing, takeofY, departure, or within 3 miles of an airpert)
sm

Airport Name: B /Z oo &H’ *‘ Vi C::'/\) K H' W V Distance From Airport Center:
s [
Airport Identifler: A H v - Direction From Airport: i qo degrees truc
Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip NA | Airport Elevation: 8/ A msl
Runway lntoauauon . Congition of Runway/Landing Surface (Check all that apply)
" a0
Runway ID_ 24 (URIC) Lengihn Q 200 n wian_ 29 Snow-Compacted Water-Calm
- + oles Snow-Crusted Water-Choppy
Ru anding Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet
"oncreie CGravel Metal/Wood Rubber Deposits Soft

n lce Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure Approach Downwind Low Approach

Tukeofl IFR Dep Procedure/Cl 1 Go Around

Initial Climb Aborted Landing (afler touchdown)

rmw Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None None

ADF/NDB PAR M1.S Practice 1raffic Putiem Stop and Go

SDF Sidestep 1.DA GPS Cirnighi-In) Touch and Go

YOR/TVOR ILS ASR y/ Terruin Following Simulsted Forced Landing

VORDME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Swop Precautionary Landing

RNAV Circling
Unknown Unknown




“Flight Crewmember 1” Responsibilities at tbe Time of Accid
Pilot  CoPilot  Student Pilot
No

“Flight Crewmember 1” was pilot flying Yes

ncident

Check Pilot Flight Engineer Other Flight Crew

“Flight (‘rmc-bor 1” Identification, »
Fieu Neme:__(<01.C mn P A—toyeroSHS

City of Raldence __3147 W RT

Middle Initial: State: Z ZIP: Z l Z‘! i
Last Name: YE(OS%/I S A
Age at time of Accident/Incident: ZQ Date of Birth: mmvddlyyyy
Certificate Number: __
%ﬂt Injury Seat Occupied Restraint Type Infiatable Restraints
Fatal ft Front Unknown
e e (A = B SO f e
e - e
Pllot Certificate(s) (Check all that apply) 3-point 3-point g:;l Dc:l’oyod
None Flight Instructor Commercial US Military d-point 4-point oy
Necreano S-point S-point Unknown
:ﬂvu s . me ';:spon Foreign U U
Priggipal Occupation Medical Certificat; Medical Certificate Validity Date of Last Medical
Cou) Clas e e | @120 -29K]
the Class | er's License (Sport Pilot only) ImiEhonsy/ waivers N/A ' ,S
Unknown Class 2 Unknown “Special lssuance mmvdd/yyyy

Medical Certificate Limitations

MULET WeErL

C 0ERECTIVE Leyc g

Medical Certificate Special Issuance

VA

Date of Last Flight Review Flight Review Aircr-ft .
or Equivalent, Including . . -2/
FAR 1217138 Checks: ~ 0 2 = | ]~ 201¢| Make: c g-140
mvddyyy Model: HEEUKEE
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thai apply) (Check all that apply) (Check all that apply) (Chack all that apply)
None None None Instrument Atrplane
Aurship ' *Kliplae Single-Engins ;;éw«
Balloon Helicopter Helicopter
Glider Powered Lift yroplane Glider
Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Inc/ude dates)
Flight Time (Enter appropriate AN This Make Siagle Alrplane ‘ Lighter
number of howrs tn each box) Alreraft & Model Engine Multlengine | Night Actusl | Simulsted | Rotorsraft Clider Than Air
Total Time Hl00! /300 | 4925 | /900 | 720013901260
Pilot in Command (PIC) 6900|1215 600 | /oo | 300 -
Tume as Instructor 00 oo og| Loo | bow !ﬂa {0
This Make/Mode! o0 v | 3o
1ast 90 Days a 5 9] 0 o O
Last 30 Days /3 /9 c 0 [ 4
Last 24 Hours (@) 0 < Q 9] i &




L “ELIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2" was pilot flying Yes No
“Flight Crewmember 2" Identification
First Name: { A em A 1010 City of Residence: __ ¥ Y © @O
Middle Initial; __~— state: NN zr:_\\S 20
LmNune:mL!:lnb O<iNee e .
Age at lime of AccidentIncident: __ "3 ¢)  Date of Birth: mm/dd/yyyy
Certificate Number:
D@t Injury S&gmphd Restraint Type Inflatable Restraints
Fatal Front Unknown
: Available Used e
e Unkmown Right v None ot Installed )
Seriows Cantor et < "E:;i“ ) Lap only k|T.ililrcz|" 2
Pilot Certificate(s) (Check all that apply) “pownt 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point 4-point Daployed
Drivat, Recreations! Airline Transpon Foreign S-point S-point Unknown
@ Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity ——— Date of Last Medical
g None 3 Without mitations/waivers %ﬁ)
Class | Driver s License (Sport Pilot only) With limitations/waivers Ny ‘mﬁ@,—v—?p‘ 3
Unknown Class 2 Unknown Special Issuance mavda/yy)
Medical Certificate Limitations
- Nwe -
Medical Certificate Special lssuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including v “ e S
FAR 1217135 Checks: A Wiake: NA -
mmy/dd/yyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None Insrument Airplane
Single-Engine Land T Alrplamn Nirpléne Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine |.and Glider Powered Lift Gyroplanc Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
‘Type Ratings Student Endorsements (/nclude daies)
Flight Time (Enter appropriate Al This Make w" Alrplane “P-‘—— Linhter
number of hours in sach box) Alrenaft & Model Eagioe Multiengine Night Actusl | Simuleted | Rotorersht Glider Than Air
l'ota) Time N | NEé ol b, \ (3 4
Pilot in Command (PI1C)
Time as Instructor
This Make/Modc!
Last 90 Days lo-51o.5 [10.5
Last 30 Days a.0| A.4 Q.4
Last 24 | fours LA BT A -




Crew Name and Address vV, A ; Seat Occupied Injury
First Name: City of Residen Left ;mm None
. . } Center ear Minor
Middle Initial State: 2P __ Right Single Seriow
| st Name Country Unknown Faal
Unlknown
Pllot Certifieate(s) (Check all that apply) Restraint Type: Inflatable
. Available Used Restraints
None Flight Instructor Commercial US Mulitary None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point installed
a-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deployed
L nlmow
Aceldent/Incident Aircraft? Yes  No | ofthis Accident/Incident: hrs | Unknown nimown
Crew Name and Address Seat Occupled Injury
First Name: City of Residence Left Front None
Middie | State- 2P Comte i Muor
iddle Initial AAF Right Single Serious
1axt Name: Country: Unlmown Fawl
Unknown
Pliot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military A"::":" U";’m Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3.point Installed
4-point 4-powunt Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time S-point s-point Deployed
Accident/Incident Alrcraft? Yes  No |ofthis Accident/Incident: hrs Unknown  Unlmown Uninawn
PASSENGER(8) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
/1, A Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. - Avallable  Used
trat Rame " Left None None Noao Notinstalled |  Undor S yours
Middle Initial Stme ____ 2P Center Minor ;JP Only ':F QH'Y Installed
. ) Right Serious -pont 3-pot Not Deployed | &f Undier 5.
N : i ;
{.avt Name Country Unknown |  Fatal ;1’0"': ;'PO!!\: B::::yed Child Restraint
. Unknown ~potn -pon wn Lap-Held
Crew Passenger Other Row: Unknown Unimown U.n:mo:m
. . Available Used
Pt Shame City Le None None None Notlnstalled |  Under $ years
Middle Ynitial State ZiP: . Center Minor ;’P 9:“’ ‘3"’ Only | installed
. Right Serious -pon -poink Not Deployed | Jf Under 3,
Last Name. — Country. Unknown |  Fatal 4-point 4-point Deployed Child Resuaint
Crew Passenger Other Row: U S-point >-point Lap-Held
ng " — Unknown Unknown Unknown
) ) . Avallable  Used
irst Name - Gty Left None Noae None | Notinstalled | Under $ yeurs
Middle Initial Stae: ___ ZIP: - Center Minor ;: _":’" 3‘:‘:0 ” Y| Instalied o
oy Right Serious -potn ! Not Deployed | I/ Under 5,
LostName oo CO ' Unknown Fatal ;‘”‘": ;'Wf": D‘ﬂﬂ:’?“ Child Restrant
. Unknown -poin -poin Unknown Lap-Held
Crew Passenger Other Row: Unkmown Unknown L J:lpbcwn
» Avallable  Used
First Nusoe: Chy': Left Norsz None r"’"on. Not Installed Under § years
Middle [nitinl. State 7IP. o Center Minor !‘-.'P Q:ﬂy 3-"? -, Y| (nstalled
. . Right Serious J-poin “pol Not Deployed | If Under 5,
ot N e CoumITY Unknown | Fatal ;'l”"“ :‘W?'“ Deployed Child Restraint
. ) Unknown -point ~point Unknown Lap-lield
Crew Passenger Other Row: Unb . 1 Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point ) Time of Departure | Destination Type Flight Plan Flled
Airport 1D: T , e /2 30 | AmoniD u Hw v None VFRIFR
_— me: « ) - VFR S
oo (RO AVIK == iy _SHIRLEY. Comam VER IR
- ) ¥ A
State. N Y Time ZO"‘.EA?I&'M State. N VFR
Country VS Country. US A Activated?  Yes  No  Unknown
[ Type of ATC Clearance/Service (Check all tha apply) T
# Special VFR Special IFR VFR Flight Following Cruise
v IFR VFR On Top Traffic Advisory Unimown / NA
Alrspace where the accident/i nt occurred (Check all that apply) ' Altitude of In-Flight
Cluss A Class G Military Operations Area (MOA) Special Occurrence:
Cluss B Airport Advisory Area Air Traffic Control Area '
Class C Waming Area Jet Training Area Unknown 28 @&’ Amsl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pllot Weather Information Weather Observation Facillty
(Check all that apply) Facility ID:
National Weather Service Company
Flight Service Station Military Observation Time: — -
g V/Radio ; @ Intemet > Time Zone:
U R None ) )
ommerel eather Service (DUATS) Unknown Distance from Accident Site: o
On-Board Weuther Dr from Accident Site: dogrees true
Basic Conditions Light Condition
VMC Dusk Dark Night Unknown
C Day Night Bright Night
Unknown
Sk est Cloud Condition Ceiling Temperature: (©) or (F)
Clear Thin Broken None (Clear) ) Obscured )
W Thin Overcast Broken Indefinite Dew Point: ) or ()
i 8}
g:nwncurmon nknown Overcast Unknown Altimeter Setting: :\m' s
Lowest Cloud Condition Height Ceiling Height or —
fl agl L agl
Wind Direction Wind Speed %_ Visibility Lo miles
Variable Calm Not Gusting ) .
Light and Variable g RVR: ooee . feet
o or- or RVV: miles
Diretion. 2RC degrees wue | Spost [ ___tas Speed: kis | Deasity Altitude: f
Inteasity of Precipitation Type of Precipitation ((heck all thar appity) Restr, n to Visthility (Chuck all thar apply)
Light ( Nonc Drizzle Freezing Rain None ) Fog
Moderate wn Ice Pellets Snow Shower Gwing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sund Heze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow lee Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
leing Forecast Icing Actual Turbulence
Amount Type Am Type T ck all that apply) Severity
(None) N/A @ N/A Light
face Rime race Rime ar Air Moderate
Light Clear Light Clear Terrain-Induced Sovare
Modcrale Mixed Moderate Mixed Convective Turbulence Extreme
Severe Lnknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident:




T ——
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aliperaft Fire A ft Explosion
None Substantial Both Ground and In-Flight None Both Ground and In-Flight
Minor &sﬂaﬁ ~Flight Fire at Unknown Time
Unkno

1ght Explosion at Uninown Time
On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

LEFT E£LEVATER RoiT MiSS/INVG | ELEVATIR
AFPEARED To B BEUT. Boer MssS/m6 .

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) _

Describe what occurred in chronological order, including circumstances leading 1o and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

PoRrwe :’NDGUT/NE TRAINING /6 HT
STVDER CO”‘PL*/NED AIRCRAFT WAS H Dl 10&
“FUVN‘/” L I mmMEDIATELY Jook ConTlok .
AWD PNOTICER LEFT [ZLeUATOC WAS Movs #6
()P S Down. UIJCOAJTROLAI.OL\/, THE AJECRAFT
WhS KIPED  UP w,TH Kovwry 24 BReoKitA
AIRORT , L EtecTEV VT 7o MovE Ciwrfolf

oE A B M, STEEILHT ) Ny FRoM

Aup/mi iT POwWER  RepucTionw LAS
P L o P@ j50° pec ann. THE

) cCEND
JEED To DE ToveliPow M,

AIRCRATT MADE A FIRM
o FUApS WECE Il

74 @




RECOMMENDATION (How could this sccldentincident have been prevented?)

Operator/Owner Safety Recommendation

LUT PLATE o

Z Recommsp THAT THE /Z/bfﬁédﬂ'gs tro
cAp BE KemoveD 7o CHECK RolT 39A.
(o APDITION A CASELATED MT wiTH A
CARTEN P/ M Mo Ps\OLAcE # 4

-

AASS LS
NVAS €€2¢ 3

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? ( Yes) No
rlf yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

#4949 — fAINSCESA 3 peT PRATE
# 38A- AN3I-7A4 Bori
# 39 — ANGbo ~10 WASHER

4 36 — Oy32003- BOSH/NG
= 32 = od359% ipiice pcczmblY

Total Time/Cycles
On Part

H4p - oy 3200 -24 HIPGE Assenmbl) por< A o
f.’ln‘\ [L‘ld Cycles

Time Since This Part
Inspected/Overhauled

60 Hours

[ FUEL & SERVICES INFORMATION

Fuel on Board at lLast Takeoffl Fuel Type

(Convert from powunds, as mecessary) 115/145 Jet B
/6 a (lOOLquud) Jet A JPs
1 Jet Al Automotive

Other, specify

Other Services, If Any, Prior to Departure

| EVACUATION OF AIRCRAFT

4"\
Was an emergency evacuation of the aircraft performed? Yes Gy

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION (it air or coliision ocourred this section for other airo
Alrcraft Reglslnﬂ7 hfmbcr Manufacturer: Dl;:IC ‘:dOtll“ AI:rlﬂ
3 inot
V4 Modet: l Submncgia None

-

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ___ 7TP: State: 71P:

Country: Country:




ADDITIONAL INFORMATION (Piease type ot print In Ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilov/Operat w =S/
(% 3 ZOIA Signature:
/Ay - or - Check here to electronically sign this

If a Person Other than Pilot/Operator is Filing Report ﬂ/ //f

Name: Title:
Signature:
-0r - Check here to elcctronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator ‘ Date Report Recelved
ERAIGLALYS ASHB LAy A T. GotRe S ]o//é






