NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location }'\} \{ Date/Tim
Nearest City/Place: __|< 1 PGS ‘OA x tate: o /4/0 [ Local Time: 1930 A™
ZIP: Country: US A mm/ddﬁw
. . Time Zong:
Latitude: (00:00:00 N/S) Longitude: {000:00:00 /W)
FPhase of Operation Collision with Other Aircraft Altitude of In-Flight
O standing [ Takeoff (inel. initial elimb) [ Cruise O Hover [ Midair Occurrence
[] Taxi O Climb [] Maneuvering [ Other O On-ground .
[JDescent  []Landing O Approach [J Unknown B None / ; 20T ft MSL
WEATHER INFORMATION AT THE ACCIDENT SITE
Weather Observation Fac By Source of Weather Information Method of Briefing
Facility ID: K T (C‘heck_aﬂ that apply) _ (Check all thar apply)
on Time: | Oou AM [ National Weather Service [ Company [ In Person
Observation Timc: | OOV [ Flight Service Station O Military [ Teletype
Time Zone: E <1 TV/Redio B Internet [ Telephone/Computer
. , . b¢l Automated Report [ Unknown bel Aircrafi Radio
Distance from AccidentSite: '/ NM <) Commiercial Weather Service (DUATS) & TV/Radio
Direction from Accident Site: o ¢~ degrees MAG [] Unknown
Briefing Type/Completeness Light Condition Visibility
1 Funt [ Abbreviated [] Dawn O Dusk [1 Dark Night /0 +
E< Partial / Limited By Pilot [ Unknown Day [ Night [] Bright Night miles
[] Partial / Limited By Briefer O Not Pertinent [ Not Reponted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appiy)
BT Clear (] Thin Broken IR Mone (clear) O Obscured R None OFog
[ Few [[] Thin Overcast [[] Broken [ Indefinite [ Blowing Dust [J Ground Fog
[ Partial Obscuration [ Unknown O Overcast O Unknown [ Blowing Sand []Haze
[ Scattered [ Blowing Snow [J 1ce Fog
T n - - [] Blowing Spray [] Smoke
Lowest Clo;? f/ﬂ}ndltwn Height Ceiling Height / CJ Dust [ Unknown
ft AGL ft AGL
Wind Dlrectlon Wind Speed Wind Gusts Type of Turbulence (Check aif that apply)
O Indic ﬂ {‘»( Velocity: KTS Velocity: KTS %None ] In Clouds
Et? 2510 degrees MAG or- Clear Air 3 Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[ variable [ Light and Variable JNot Gusting [ Extreme [] Moderate O Light
[ scvere [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETS, SIGMETSs, PIREFs in effect at the time of the accident

=
ANA A

Icing Forecast Type of Precipitation (Check all that apply)

Temperature: ), Amount Type Paione [ Drizzie

o _bS —hE)” dljﬁllnnc 8 Moderate E Rime [ Rain [ fce Pellets
. . . Trace LI Severe Clear [ Snow L] Sonow Pellets
Altimeter Setting: in. HG Ol Light O Mixed ] Hail ] Snow Grains
or MB - [ Rain Showers [ tee Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ Ice Pellets Shower
] Amount pe O snow Shower [ Freezing Drizzle
Dew Point: © None [ Moderate Rime
or ) Trace [ severe [ Clear Intensity of Precipitation

L1 Light [ Mixed O Light [] Modcrate [1 Heavy




AIRCRAFT INFORMATION

Manufacturer: SCHWE I2E (a-

Model: ‘S‘ 2(9 ﬁ <

-
Max Gross Weight: 1| QQ Q lbs
Weight at Time of Accident: 2 ‘. :]’Egé Ibs

Serial Number: L4us & Location of Center of Gravity at Time of Accident:
Registration Number; _ A/ 3%0M Amateur-built: [ Yes BtNo inches from [ nose or [ datum
-0f- Percent Meen Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 3 Landing Gear ] Retractable
[ Airplane (Check all that apply) _ ) Check any additional landing gear
E g;:_lloo;;) - Standard Special If Large Aircrafl, how many seats for: configuration that applies:
imp/Dirigible .

] Glider % E".‘F“” ] R?“.“cc"ed Flight Crew: O Tricycle [ Taitwheel
O aft tility . O L,lml.tﬁ_ N

Gyroc L] Acrobatic [ Provisional Cabin Crew: [ Amphibian (] High Skid
£ Helicopter ’ E
[ Powered lift [ Transport [ Bxperimental Passengers: ] Emergency Float B Skid
0 Ultrats eht O Speciat Flight Bers: O Floet O ski
] Unknown [ Ligi Sport ] Hull O ski/Wheel

O Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: qt IZZ%
L] Anoual . X100 How [ Continuous Airworthingss 26 1 mim/ddyyyy

Conditionat (Amateur-built only) O aawp [ Conditional Inspeciion

Manufacturer’s Inspection Program [ Annua! [ Unknown : s !
[] Other Approved Inspection Program (AAIP) Airframe Total Time: hrs
[ Continuous Airworthiness 32 26 I hours measured at  (check one)
[ Other, specify: X l'WU" insp oS O Last Inspection [ Time of Accident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[dYes B{No [ Unknown dves PANo [ Unknown [ None —
A= Specify ///4&0)) 23 jé)
gfr Installed ELT Activated ELT Manufactarer:
Yes [No OYes Mo Model/Series:

ELT Aided in Locating Accident / Incident
OYes HNo

Serial Number:

Batiery Type:

Battery Exp. Date:

Engine Type Reciprocating Fuel Propeller
Bd Reciprocating [ Turbo Jet System Type
[ Turbo Shaft [ Turbo Fan O (_;”b“"_’mr [ Fixed Pitch Manufacturer:
O TuboProp [ Unknown S Fucl Injected O Controltable Pitcli  ppodel-
Engine Rated
Power Measured Time Time
Date 85 (check one) Total Since Since
Engine Manufacturing of Mifg, Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy L1 1bs of Thrust {hours) |{hours) {hours)
gl | Lytowm \ng HID-360 -DAA [ L-25040-§1A | 3PJaD[ J90 Rp HUTT biFlous [4354M |
Eng. 2
Eng. 3
Eng. 4
OWNER/OPERATOR INFORMATION
Registered Aircraft Owner Owner Address
Name: \W{NGS ﬁ\ﬁi L ciy: . Wh e Plainy
State: N % ZIP:
Fractional Ownership Aircraft: []ves [{No Country- s
Operator of Aircraft mSame As Registered Owner Operator Address [RSame As Regisieiad Owner
Name: . , o City: __ .
Doing Business As: State:y 7
Air Carrier/Operator Designator (4 Character Code): WAL A Country. ey g
Regulation Flight Conducted Under Revenue Sightseeing Flight
g FAR 91 [ FAR 129 [J FAR 91 Special Flight [ Public Use (select type) O Yes WN"
FAR 103 [ Far 133 [ Non-US, Commercial [ Federai [ State [ Locat Air Medical Flight
[OJFar 121 [JFAR 135 [ Non-US, Non-commercial ] Unknown Ov N
OFar12s [OFAR137  [J Armed Forces & @ 0




Purpose of Flight Revenue Operation ’?gpe of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121,125,129, L35  (Select one) (Check all that apply)
[ Personal [ Scheduled or Commuter L[] None _ . _
] Business O Non-Seheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[} Executive/Corporate L] Supplemental
[ Other Work Use . . [ Air Cargo
E Instructional Domestic or Intcrnational [1 Foreign Air Carriers (129)

Ferry [ Domestie [ International L] Commuter Air Carrier (135)
O positioning X! On-Demand Air Taxi (135)
1 Aerial Application [ ! Large Helicopter (127)
[ Aerial Observation Cargo Operation
C] AirD [ Rotorcraft External Load (133)
O i op {1 Passenger/Cargo —or-
o ]:A_lll' II:taToe /tShOW [ passenger How many? [ Agricultural Aircraft (137)
(] Pullflic Jsse [] Careo fos O O, P ft

Mail Cher rator of Large Airera
[[] Unknown LI Mai pe g
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircrafi)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed ] Minor
el [ Substantial [ None

Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Pilot of Other Aircraft
First Name: . City:
Middle Initial: State: VAl
Last Nare: Country:

AIRPORT INFORMATION (if the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier:; Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport ] Off AirporvAirsrip  [] On Airport ] On Aiirstrip Airport Elevation: ft. MSL
Approach Segment (Selecr ore)
[J On Instrument Approach [ Landing [ Base leg [J Final [ Go Around
3 Crosswind [ Downwind 1 Low Approach [ Aborted Landing {after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ rar OmLs O practice [ None [ Stop and Go
] ADF/NDB [ sidestep OLba [Gps [ Traffic Pattem [ Touch and Go
[ sDF Ows O Asr [ Loran [ Straight-In [ simulated Forced Landing
[ VOR/TVOR O Localizer Only [ visual [ Unknown [ Valley/Terram Following [ Forced Landing
O vOor/DME [ LOC-back course [ contact ] Go Around [ Precautionary Landing
[0 TACAN O rNAV {] Circling [T Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apphy)

tD- JR/C) Length: f Width: f O Dry [ Snow-Compacted O water-Calm
Rumway (L/RC) Lengt : [ Holes [ Snew-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apphy) [ Ice Covered [ Snow-Dry 1 water-Glassy
[ Asphait [ GrassTuf ] Macadam O Water CJ Rough L Snow-Wet 0] Wet
1 concrets [ Gravet [ Metal/Wood O Unknown [J Rubber Deposits [ Soft [ Unimown
[ mirt O tee Snow [ Slush Covered O vegelation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiponip; KX S Time: L 020 g | ATPOID: K \*@f\] Ed None L] VFRAFR
city:_ oL\ €. ime: : - city: \NAL(TE YiAaAnE (] Company VPR []1FR

; i [ Military VFR [ unknown

State: A Y . Time Zone:__E ST | seate: VY. [ VFR
Country: (NS p\ Country: A S ;B( Activated? [JVes [INo
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
Bd vFR O1Fr {1 VER On Top [ Traffic Advisory [ Unknown /NA




Airspace where the accident occurred (Check all that apply)

OcClass A Class B ] Prohibited Arca [ Jet Training Area [ Special

[JClass B Class G [ Restricted Area [J TRSA [J Air Traffic Control Area

OclassC O Demo Area {"] Military Operations Area (MOA) [ FAR 93 O Unknown

O ClassD [} Wamning Area [3 Airport Advisory Area

Aircraft Load Description (Check ali that apply)

[ None [ Towing Glider [ Parachutists [ Livestock

X Passengers [1 Towing Banner [ water ] Unknown

O cargo [ Other External ] Chemical/Fertilizer/Sceds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(convert from pounds, as necessary) [ 8or87 [ 1157145 O3 1 Other, specify
3 S’ . P4 100 Low Lead [eta [ p4
—— Cralions O3 100/130 [ Automotive O sps

Other Services, if Any, Prior to Departure

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? X] Yes (I No [J] Unknown Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure ) On Part
LS 2 lS }: Hours
'E e &1 L! re.
Cycles

Time Since This Part

Inspected/Overhauled
1 - Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aireraft Fire Aircraft Explosion
[ None B3 Substantial JE None [ Both Ground and [n-Flight B4 None [ Both Ground and In-Flight
[ Miner [ Destroyed [ In-Flight [ Unknown Origin [ In-Flight [ Unknown Origin
{1 On-Ground [ Gn-Ground

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

-— —FQ: [ ::e,rnrq\l‘u:l jlrF(Gm

- 5 k :cl P [E«‘_C'J / Q{‘a
- 0 ’QAC_.S (mtm mﬁ:f qnﬁ fl'Q,; ro [Dr) se.parau q-d_‘l écn""

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? B Yes o

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

PASSGNG{’:‘C/ODI'LQ‘T EXTED PASSENGEL D0IL




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident
Opilst [OCo-Pilot  [StudentPilot K] Flight Instructor [ Check Pilot [ Flight Engineer ~ [J Other Flight Crew

Pilot “A” 1dentification

First Name: __ {7} \TCH ELl City: Vi .Q,K-TO N H@-IC{'HTS
Middle Initial: /. State:’ AV . RS9§
Last Name: 53 7 &g ¢SS Country: S
Age at time of Accident: Q E Date of Birth: _lK_7 Certificate Number: _—j
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None E Fatal g Left E Front ] Unknown Used H'yves [ONo Used HMvyes Ono
Minor Unknown Right Rear Availabl ¥ N Availabl Yo N
1 serious [ Center O single vailable OYes [ONo vailable Oves QONo
Pilot Certificate(s) (Check ail that apply)
[ None [ Student [ Reareational FCommercial [ Flight Engineer O Forcign
[ Private B Flight Instructor O sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
K Filot 1 None [ Class 3 [ without limitations/waivers —/ .
0 other [ Class | [ Driver’s License (Sport Pilot only) | 5 With limitations/waivers { [N [euo é
O Unknown R Class 2 ] Unknown [J unknown m

Medical Certificate Limitations
CofRECTIVE LENSES

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
Equivalent, Includi 1
et i () o focag) wae S UMEI2E L
mmbddiyyh Model: S 269 <

Airplane 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)
ENone ) ] None [] None [ None [] Instrument Airplane
Single-Engine Land [ Airship N<T Aiirplanc [] Airplane Single-Engine [] Instrument Helicopter
(| Single-Engine Sea [ Free Balloon B Helicopter [ Airplane Multi-Engine &g Helicopter
A Muitiengine Land O Glider [ Powered Lifi [ Gyroplane [ Glider
| O Muitiengine Sea [ Gyroplane [] Powered Lift O Sport
3 Helieopter
1 Powered Lifi
Type Ratings Student Endorsements (Include dates}
. . ] Airplane Instrument
Flight Time (erter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Mulitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours

| Please %ee  attughed Repomr,




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident

OpPitot [Co-Pilot X Student Pilot [ Flight instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” 1dentification
First Name: L-VIS City: breeww ieh
Middle Initial; P Sate: (. T __7IP:_p{¥OX
Last Name: 412 DM 1 a Country: ook
Age at time of Accident: Date of Birth: Ceriificate Number:
mm/ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
A None  []Fatal [F Left ] Front [ Unknown Used m Yes [No Used Hyes [ >
O Minor [ Unknown L[] Right ] Rear Available [JYes [JNo Available 1; Yes |
[ serious [ Center 1 Single
Pilot Certificate(s) (Check all that apply)
one [ student” [ Recreationat 1 Commercial [ Flight Engineer [] Foreign
Private [] Flight [nstructor [ sport [ Airline Transport O u.s. Military
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot ¥ None O Class 3 [0 without limitations/waivers
Other [ Class 1 [ Driver’s License (Sport Pilot only) [ with limitations/waivers
Unknown O Class 2 O Unknown [0 Unknown mm/dd’yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Fiight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Make:

mm/ddAnyy Model:
Airplane 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 [J None O None [ None [ Instrument Airplane
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine 1.and [ Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyropiane [ Powered Lift [ Sport
a Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
R . i Airplane

Flight Time (enier appropriate Al This Make Single Ajrplane fastrument Lighter
rnumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcrafi Glider Thas Air
Tota Time l | |
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days , f ,
Last 30 Days

Last 24 Hourg

]




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury
First Name: City: 0 Nc_'m [ Fatel
Middle Initial: Statc: i CMinor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None 1 Student O Recreational [ Commercial 1 Flight Engineer [ Foreign [ Left O Frent
ClPrivate  [J Flight Instructor ~ [] Sport [0 Airling Transport [1 U s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E (SJ':%I:‘
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
First Name: City: O None O Fatal
Middle Initial: State: ZIp- | g*llr}or [0 Unknown
Last Name: Country: enous
Pilot Certificate(s) (Checkall that apply) Seat Occupied
] None ] Student [] Recreational (] Commercial ] Flight Engineer O Foreign ClLet O Front
Olprivate [ Flight Instrucior [} Sport 7 Airline Transport {1 US. Military [J Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Is;nﬂew
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury

. L Nomne [ Fatal
First Name: City: O 1
Middle Initial: State: Z1P. E Minor L[] Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
{1 None I Student O Recreational  [] Commercial [l Flight Engineer O Foreign O Lef ] Front
['1 Private [ Flight Instructor [ Sport [} Airline Transport O us. Mititary [ Right C Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E lSJlr?Erlme
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs e

PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary)

¥ W =4 B}
5= & Sorp B 2
s |Bal Bag<|siEEET 8
Name and Address 3 géé 5 28 E s §EEF 2 &
First Name: City:
Middle Initial: State: 2IP: Oo0o00Oo0OooOooao
Last Name: Country; i
First Nane: City:
Middle Initial; State: 7P, OO0O0000ao0oOoo
Last Name: Country: -
First Name: City:
Middle Initial: State: 7IP: AO00O0O00O00O0O0O0O
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: O0aoOorcooOog
L.ast Name: Country: —
First Name: City:
Middle Initiai: State: ZIP: O0O000O0oo0o00on
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; ooOooOoooooan
Last Name: Country: —_—
First Name: City:
Middle Initial: State: v Oo0gooooooan
Last Name; Country: -
First Name: City:
Middle Initial: State: zIP. Oo0ooogoo0Ooooo
Last Name: Country: I




NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departurc, time of departure, intended destination and scrvices obtained.

P {W Sa a 17"1[&9)1@0!

RECOMMENDATION (How could this accident have been prevented?)

Operator/Owner Safety Recommendation

BC/IL‘-;:&" a,\sorscﬁzl'l' 29 manuq::o_c,}‘w,i\j
frac lacsfioreaesscﬁ = cvgtnc.,/ a Lrame.

VV‘-GU&U‘FQ.(‘/{":) rer.s.




ADDITIONAL INFORMATION (Please type or print irt irk}

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CONMPLETE AND ACCURATE TO THE BEST OF MY {NOWLEDGE

Signature anefl(

Signature;

Type or Print Name:

x5

Ui ECC TE /A/Jfﬁ”@“

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signaturc:
Type or Print Neme;

Title:

O

FOR NTSB USE ONLY

NTS.

Acc:dentﬂncldent No.

ONCOGLAID

Revnewed by &SB Rei\nal Office Name of Investigator

Ecx\f 7o Y

Date pror eceived

S5




