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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

Date/Time

Neatest City/Place, BU..IZA)&}/ Stare: L AL Date: g o Local Time: / Z ! [ 7

ZIP: Country: {54 mnifddyyly Time Z
Ime £Lonec:
Latitude: f/ F/9Y B (dd:mmss N/S) Longitude: Ly 3 5 3783 (dddimmmiss E/W) - e _COT™

Phase of Operation Cellision with Other Aireraft Attitude of In-Flight

D Standing IgTakcoff (incl, initial climb) [] Cruise U Hover Midair Occurrence

[ Taxi B2 climb [ Maneuvering [1 other On-ground

3 Descent [T Landing [ Approach [J Unknown None ’ Z O O ft MSL

Manufacturer: E: // T/j‘@/t“c,glc) /-rl{ Max Gross Weight: [ Ye! Ibs
Modek: . 7206 L - L ) Weight at Time of Accident/Incident: ,3 940 ibs
Serial Number: 45 230 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: [1/37/4 = Amateur-built: [] Yes gNO L&L\__K___inches from [Tnose or [ datum
-or- Percent Mean Aerodynamic Cord (¢4 MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: ) Landing Gear [ Retractable
O Airplane (Check all that apply) ) Check any additional landing gear
L] Baltoon Standard Special If Large Aircrafi, how many seats for: configuration that applies;
0 Blimp/Dirigible INormal Reslricted . .
[ Glider Utility E Limited Flight Crew: / (3 Tricyele [ Taitwhect
L] gy‘."c”‘f‘ O Acrobatic 2 Provisional Cabin Crew: 3 3 Amphibian [ vigh skid
elicopter O . —_— p
. ransport [] Experimental R ! [ Emergency Float ¥ skid

Powered 1ift - . Passengers: .
] Ulteatight [ special Flight —_— (] Float [ ski
fu 1 Light Sport 7 Hull [ skirwhee!

nknown
[ Unknown

Type of Mainterance Program Last Inspection Type Date Last Inspection: O/ 2/ / Zoa ¥
O Annual 71100 Hour [ Continucus Airworthiness mmaddlyyyy
D Conditional (Amatcur-built only) AAIP [_I Conditional Inspection
(] Manufacturer's Inspection Program Annual [ Cnknowen Airframe Total Time: < 6 2 S/./ hes

€2 Other Approved Inspection Program (AAIP)

[J Continuous Airworthiness hours measured at  (check one)

"] Other, specify: [J Last Inspection &Timc of Accident/] ncident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes ﬁNo ] Unknown 3 Yes WND 1 Unknown B None
[ Specity
ELT Installed ELT Activated ELT Manufacturer: Act
Y N ¢
&Yes CIno LI Yes [No kil_ Model/Series: (en X
ELT Aided in Locating Accident/Incident Serial Number:  14.m JC
O yes ﬂNO Battery Type: (a0 \C Battery Exp. Date: (4 #7 k_
! Engine Type, Reciprocating Fuel Propeller
{JReciprocating  {T] Turbo Jet System Type
Turbo Shat [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
TurboProp ] Unknown L Fuel Injected O contoltable Pitch — pfodel:
Engine Rated
Power Mcasured Time Time
Date AS (check one) _ Total Since Since
Engine Manufacturer’s of Mfg. Hersepower or{ Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddpyy | [[]1bs of Thrust (hoursy | (hours) (hours}

Eng. 1 po}TS ﬁm’/cc 250 - 30 P cAE 95070 %/501/9 O !l SS3. ~7 725G

Eng. 2
Eng. 3
Eog. 4
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Registered Aircraft Qwner Owner Address
Name: Aor Ev/ee EMS Inc. City: _fures? 12feyas
State: M@ ZIP: &6 S 77

Fractional Owrnership Aircraft: [ ] Yes (I No Country: LS A v

Operator of Aircraft [3 Same As Registered Owner Operator Address B Same As Registered Owner

Name: City:

Doing Business As: State: ______ ZIP:

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

Regulation Flight Conducted Under o Revenue Sightseeing Flight

B FAR 51 [1FAR129  [JRAR 91 Special Flight [JPublic Use (select type) Ll¥es R No

[JFAR 103 [Jrar 133 [ Non-UsS, Commercial _ [ Federat (O State [ Local Air Medical Flight

[GFAR121  [JFARI135  [JNon-US,Non-commercial [ Unknown [ ves I No

OFar125  [JFAR137  [] Armed Forces ¢

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91, 103, 133,137 (Select one) for FAR 121, 125,129,135 {Select one) (Check all that apply)

{1 Personal [ Scheduled or Commuter []Nere . ) ) _
Business [J Non-Scheduled or Air Taxi ' [] Fiag Carrier Operating Cestificate (121)
Executive/Corporate Sgpplemental

[ other Work Use . . Air Cargo
Instructional Domestic or International [[] Foreign Air Carriers (129)

O rery {J Domestic [ International [J Commuter Air Carrier (135)

[ Positioning X On-Demand Air Taxi (135)

B Aerial Application : [ Large Helicopter (127)

Aerial Observation Cargo Operation R ft External Load (133

E Air Drop [:] Passenger/Cargo D_ uc;tf)rcra xternal Load { )
Air Race / Show [ Passenger ____Howmany? [ Agriculturat Aireraft (137)

H Flight Test [ Cargo Ibs
Public Use ] Mait ] Other Operator of Large Aircratt

¢ [] Unknown

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. 1 Destroyed Minor
J/VZA Model: D Substantial None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilet of Other Aircraft

First Name: City:

Middle Initial: State: Z1p:
Country:

Was there Mechanical Malfunction/Failure? [] Yes [ No $g Unknown Total Time/Cycles

(M ves, list the name of the part, manufacturer, part no,, serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire Alrcraft Explosion
| Nqne [ substantial [ None [ Bath Ground and In-Elight [ None Both Ground and In-Flight
] Minor [ Destroyed [ In-Flight (7] Unknown Origin ] In-Flight Unknown Origin

7 "1 On-Ground 1 On-Ground
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Description of Damage to Aircraft and Other Property (use additional shaet if necessais)

Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airpert [J Off Airporv/Airstrip ] On Airport ] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one) ’
2] ©n Instrument Approach ] Landing []Bascieg [ Finat [ Ge Around
[] Crosswind [J Downwind [J Low Approach [] Aborted Landing (afier touchdown)
EFR Approach (Check all that apply) VFR Approach (Check all ihat apply}
[ wone Crar IMmLs 7] Practice [ Nene [ stop and Go
1 ADF/NDB (] Sidestep [JLDA [JaGps [[] Traffic Pattemn ] Touch and Go
D SDF Jws ] AsSrR [] Loran E]Straighr-ln D Simulated Forced Landing
{_] VORTVOR [ Localizer Only [ visual [ unknown [} valley/Terrain Following [1 Forced Landing
(] VOR/DME [ LoC-back course [] Contact Go Around Precautionary Landing
{JTAaCAN CIRNAV [ circling Full Stop Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R ay 1D (L/RJC) L th: A Width: fi D Dry D Snow-Compacted B Water-Calm
pray - ) Length X [T Boles [] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) B Ice Covered B Snow-Dry [ water-Glassy
| [ Asphalt [ Grass/Turf [] Macadam [T water Rough ) Snow-Wet [] we
[ concrete T Gravel [ Metal/Wood O unknowe ] Rubber Deposits [] Soft ] Unknown
{1 Dint [ Siush Covered D Vegetation

Last Departure Point

Time of Departure Destination Type Flight Plan Filed
Aimort ID: A/ A - 7o Airport ID: A I Nane (3 VFR/AFR
. ime: [ i . C ;

ci: Lurvey ciy:_fZushystl< %M?;‘;‘;;‘?{,‘;;R E R o
State: L diare— Time Zone: C.P T | state;  —Lw7 dra +] A JVvER
Country: LS4 Counfry: s 4+ Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that appfy)
m.N(mc Special VFR 7] Special IFR [] VFR Flight Following Cruise
[ vFr IFR {JVFROnTop [ Traffic Advisory Unknown / NA
Alirspace where the accident/incident occurred (Check ail that epply)
Oclassa « [JclassE [] Prohibited Area Jet Training Area [ 1 Special
] Class B Class G [T Restricted Area TRSA [ Air Traffic Control Area
[ ] ClassC Demo Area [C] Military Operations Area (MOA) [ JFAR 93 (] Unknown
classp 1 warning Area ] Airport Advisory Area
Aircraft Load Description (Check ail that apply)
{J None ] Towing Glider Parachutists [ Livestock

Passengers [] Towing Banner [ Unknown

Fortilizer/Seeds

Cargo [ Other External

=

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) . Je0/87 [T1135/145 )] [[] Other, specify
. [[100 Low Lead %Jct A J Jp4
Gallons [J100/130 Automotive Oores

Other Services, if Any, Prior to Departure
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] Was an emergency evacuation of the aircraft performed?

[ Yes

E.\Io

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

e

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: |'d B A K (Check all that apply) (Chc;ck all that apply)

. A i ~ National Weather Service [ company {1 In Person
Observation Time: 1750 2 Flight Service Station Military O Teletype
Time Zone: cpT % TV/Radin Internet [X Telephone/Computer

i . - Automated Report 1 Unknown [ Aircraft Radio
Distance from Accident Site: z 5 NM L] Commercial Weather Service (DUATS) O TV/Radio
Direction from Accident Site: =2Z/0 degrees MAG [ Unkrown
Briefing Type/Completeness Light Condition Visibility
O Full J Abbreviated O pawn [ pusk ] Dark Night
] Partial 4 Limited By Pilot B Unknown B Day [ Night H Brighr Night /O miles
{] Parial / Limited By Briefer 1 Not Pertinent Not Reported
Sky/Lowest Cloud Cendttion Ceiling Restriction to Visibility (Check ail that apply,
g{?icar [ Thin Broken None (clear) D Obscured ENone [ Fog
Few {1 Thin Overcast Broken [dindefinite [(1 Blowing Dust [] Ground Fog
[ Partial Obscuration 71 Unknown Oovercest [ Unknown [ Blowing Sand (] Haze
[J Scattered [ Blowing Snow [} fce Fog
T - : | ] Biowing Spray [} Smake
Lowest Cleud Condition Hcight Ceiling Height ] Dust £ Unknown
ft AGL ft AGL
Wind Directian Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
X indicated: Velocity: ___ /€ __XTS Velocity: KTS [ None £11n Clouds
! OO degrees MAG —or- [ Clear air [ Vicinity of Thunderstorm
‘ O calm [ Gusting Severity of Turbulence
[ variable [ Light and Variable E Not Gusting [J Extreme [ Moderate [ Light
[ scvere [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIREP:s in effect at the time of the accident/incident

/VOncf

Temperature: 20 <)

ar (F)
Altimeter Setting: 30.{@ in. HG
ar MB
Density Altitude: ft
Dew Point: (&)
or {F)

Icing Forecast Type of Precipitation (Check all that apply)

Amount Type None [] Drizzle

None CIModerate (] Rime Rain [ 1ce Pellets
3 Trace [ Severe [ Clear ] Snow ] Snow Pellets
[C] Light L1 Mmixed [ Hasil Snow Grains
"] Rain Showers [J1ce Crystals

Icing Actual [] Freezing Rain [ 1ce Pellets Shower

Amaunt Type Snow Shower [] Freezing Drizzle

one Moderate O Rime

| Trace Severe {11 Clear Intensity of Precipitation
L Light L] Mixed ) O Light [ Moderate O Heavy
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Pilot “A” Responsibilitics at the Time of Accident/Incident

p.6

ﬁpnor [JCo-Pilot  [] StudentPilot  []Flight Instructor [ Check Pilot [ JFlight Engineer [ Other Flight Crew

Filor 4™ denifgaton —

First Name: Eo qgc sz City:  ofsego

Middle Initial: __8 = State:__mM L ZIP:_YGO7E&

LastName: A& . n € o/ Country: iy sS4

Age at time of Accident/Incident: (-/ﬁ Date of Birth: Certificate Number: _—_________

mmddhyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

O None [ Fatal E Left [1 Front [ Unknown Used [O¥es [INeo Used [J¥es [[JNo

L Minor - [ Unknown Right L1 Rear Available ves [N Available Yes [INo

[ Serious [ Center [ Single 2 O ° ! O

Pilot Certificate(s) (Check all that apply)

[J None ] Student [T Recreational [ﬂCommercial [1 Flight Engineer [7] Foreign

gl’rivate (1 Flight Instructor [ sport [ Airline Transport [ u.s. Military

Principal Qccupation Medical Certificate Medicai Certificate Validity Date of Last Medical

4 pitot Cnone [ Class 3 gwilhout [imitations/waivers

[ Other [ cClass 1 [ priver's License {Sport Pilot only} With limitations/waivers T 2008
Unknown I Class 2 "1 Unknown ] Unknown m/ddryy:

Mane

Medical Certificate Limitations

Medical Certificate Waivers

Vone

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: cog | Make: Belt HQL"%,W fes
mm/diyyy Model: B 2o -/
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check all tha apply) (Check alf that apply) (Check all that apply) (Check all that apply)
D l\’.one ] ] NQBE_ ] None g None [ Instrument Alirplane
%S!nglc-Engfne Land [ Airship Atrplane Airplane Single-Engine [ instrument Helicopter
Single-Engine Sea J Free Balloon Helicopter [7 Airplane Multi-Engine {J Helicopter
Multiengine Land L] Glider Powered Lift [] Gyroplane ' Glider -
[ Multicngine Sea [[1 Gyroplane D Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (nclude dates)
MNone fMose
. - ) Airplage
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hcurs in each box) Atrcraft & Maodel Engine Maultiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Tirme SY9¢5. 1 1915.]1 | 292 & Si13.2 481 ([ sz2oe3d 74 o
Pilot in Command (PIC) SY70 ¢15.( | 27D & (3.7 48 | L |sSyg3 | & o
Time as [nstrucfor —_— —_— — -— —_ — o —
This Make/Model BT — — —
Last 90 Days 7S Q. '4 — l. 7 37 S — -
Last 30 Days g.3 7.3 - - z2.7)1 = - 7= — |
Last 24 Hours /.0 ) - - — - —_ /. —
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Pilat “*B” Responsibilities at the Time of Accident/Incident
Oritet  [JCo-Pilet  [JSwdentPiot [ FlightInstructor ~ [J Check Pilot  [[] Flight Engincer [ Other Flight Crew

Pilot “B” Identification

{ First Name: A{/ A City:

Middle Initial: State: P,
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddiyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[1 None [ Fatal B Left [] Front [] Unknown Used [JYes [INo Used Iyes [JNo
[ Minor [} Unknown Right [ Rear Available Oyes [no Available [dves [ONo
[J Serious [ Center [1 Single :
Pilot Certificate(s) (Check all ihat apply)
] None ] Student [J Recreational ] Commercial ] Flight Engineer [ Foreign
] Private [ siight Instructox [ sport [J Airling Transport 1 U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
D Pilot (I Nane Class 3 [[] Without limitations/waivers
] Other [ cClass 1 Driver’s License {Sport Pilot only) | [[] With limitations/waivers
] Unknown []Clags 2 1 Unknown DUnknown mm/da/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

! Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyvyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check alf rhat apply) (Check all that apply) (Check all that apply) (Check al! that apply)
O None ) | None [ None I None instrument Airplane
] Single-Engine Land ] Airship [1 Airplane [} Airplane Single-Engine [] Instrument Helicoprer
- Single-Engine Sca [ Free Balioon [1 Belicopter [ 1 Awrpianc Multi-Engine Ol Helicopter
O Multiengine Land [ Glider [T Powered Lift [ Gyroplane 1 Glider
[J Multiengine Sea {] Gyroplane [ Powered Lift [J Spact

[ Helicopter

1 Powered Lifl
Type Ratings Student Endorsements (lnclude dates)

. . Airplane

thhf Time (enrer appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Akr
Total Time
Pilot in Command (PIC)

Time as Instructor
This Makc/Model
[Last 90 Days

Lust 30 Days

Last 24 Hours
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Pllot Name :md Address

p.8

Degree of Injury

First Name: City: I;Id?ne E Zafil own
| Middte tnitial: State: zZIP, S r’!‘” prAOW

Last Name: Country: enous

Pilot Certificate(s) (Check all thai apply} Seat Occupied

{IxNone [ Student [ Recreational ~ [[] Commercial [ Flight Engineer {7 Foreign DLe.:ft [ Front

[ Private [ Flight Insteuctor [ Sport [ Airline Transport [ USs. Military C1Right U Rear

Type Rating/Endersement for Total Flight Time at the Time L] Center E SU!;l%rlzzwn

Acmdent/lnc:dent Anrcraft” [dYes [INo of ﬂlls Acmdent/lncldent hrs

PllDt Name and Address Degree of Injur)

First Name: City: S :floi:zr S Zz::zl own

Middle Initial; State: ZIP: [ Serious now

Last Name: Country: 5

Pilot Certificate(s) (Check ail that apply) Seat Occupied

I None [ stadent [ Recreational  [[] Commercial "1 Rlight Engineer [1 Foreiga (] Left Frant

[ private ] Flight fnstructor (] Sport [ Airline Transport Ju.s. Military {1 Right Rear

Type Rating/Endorsement for Total Flight Time at the Time (I Center [IZ]] f}‘"f’eo

Accldent/[nmdent Axrcraﬂ" O ves [INo OfthlS Accnientllncxd ent. nxnown

T TR L P T A R e A I e e e TR s A e e A TR 0 YA R IR I e R P R AT RS R T STy

Pllot Name and Address ] Degree of [njurv

First Name: City: O None {1 Fatal

Middie Initial: State: ZIP [EZ]] Minor [ Unknown

Last Name: Country: crious

Pilot Certificate(s) (Check 2/ that apply) . Scat Occupied

(] Naone [ student [ Recreational ] Cammercial [1 Flight Engineer [ Foreign [ Left {] Front

[ Private [] Elight Instructor ] Sport ] Airline Transport [ U.s. Military D Right O R_car

Type Rating/Endorsemest for Total Flight Time at the Time L Center % ?J‘“ﬁ-‘e )

Accident/Incident Aireraft? ves [No of this Accident/Incident: hrs nEnown

v @ E =l ;7
., B 8,2 |.Beszf ¢
§ | 222 £ 88 S|E 582 3 £
1NameandAddress e |02 & 70 R )| E &E22 7 =
FustName:__Sgsn of sz a cm:w
| Middle Tnitial: Q Stale: LA ZiF, Zz LeODBOCOODON
Last Name: a 2 Se Country: 1sA —_—
Fiest Name: _ (ug_ de. Ciw:—Qm&ﬂg/Ld‘fﬁ
Middie Initial: State: <t 782 7 A OpMODOMODOOonO
Last Name: [ 1 Country: 7Y 44_ —
First Name: City:
Middle Inigal: State: ZIp: ooooOoobogoQon
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIp: OO0ggOoOihgggn
Last Name: Country: —
First Name: Ciy:
Middle Initial: State; 7 oooonopooaod
Last Name: Country: -
First Name: City: :
Middle Tnitial: Stale: 7IF; ooocoOoEmoaodd
Last Narne: Country: R
First Name: City:
Middle Initial: State: ZIP: DoooOooooog
Last Name: Country: —
First Namc: City:
Middle Initial State: ZIp. ooooagpmOoodnoo
Last Name: Country: -
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AN SN Pt BReuit d LY K] < et S : RER S
Describe what occurred in chronological order, including circumstances leading to and nature of acciden¥/incident. Describe terrain and include
| wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained,

Aicevaft u/c/mrf'*/c{ ofF-arr porl /4'70'1'77' grea. where o

Pa“é/"'* releticos ct/tﬂ'/’ o CQ’.uere/, ‘Z—/“JC‘JVI Y ke - o T
2z ol a/lrl;é #; C’k‘q,s‘r q,/%"wz%clg oSV o crqff’ C/CSc-cﬁe/Cd

/N . :
= Car'/z—a(:“c /J an pvd C,,,‘sjch e 4 un e e

breasong £ N . 7[“?.“:

Operator/Owner Safety Recommendation

Unknown ot V%5 76/’5‘0.

10
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| ADDITIONAL INFORMATION (Please type or pint in ink)

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

\FO R

£

Type or Print Name:

e e -y o
Date of this Report | Signature and Name of Bilet/ tor
07/s1 [2o0x ngmmre:%\
STUdnr_ Bucic T )CHAR

Ay
Signature and Name of Person Eiling Report if Other than Pilot/Operator
Signature: “—\
ST Yanrr’ [ShCEL 2L Hamr
— Lhr frac EmaL

FonC

Type or Print Name:
fer. ot Oeexa

Date Report Received

Title: [

NTI‘SB Acudent/Incvident No.
CurToR/EA ey

Name of Investigator

Reviewed by NTSB Regional Office
: o, PN L e > v N
e G TL | T Sovevygen

9 [t /tces

11



