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 L ocation ) DateTime
Nearest City/Place: M’Q&A_____" State: _EQ; Date: = ~0 Loca Time: __| : 20
ZIP: Country: mm/dd/yyyy 5

. . Timezone: L0 1y,
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E'W)
Phase of Operation Collision with Other Aircraft Altitude of I n-Flight
[dSanding [] Takeoff (ind. initid dimb) [] Cruise %m [ Midair Occurrence
[ Taxi O climb [J Maneuvering a?:mﬁ'd . Yz
[ Descent [ Landing ] Approach O Unknown one ) ft MSL
AIRCRAFT INFORMATION
Manufacturer: _ AYNERPICA MHT’OA) Max GrossWeight: _ ]S 00 Ibs +
Model: AR -4 Weight at Time of Accident/I ncident: 5 250 ms
Serial Number: 1131 8 =2 9 (o (o Location of Center of Gravity at Time of Accident/Incident:
Registration Number: A/ 22 (s (b L Amateur-built: [J Yes Ijé inches from [] nose or [] datum

-or- Percent Mean Aerodynamic Cord (% MAC)
y of Aircraft | Typeof Airworthiness Certificate Number of Seats y ! Landing Gear [ Retracizble

Airplane (Check all that apply) Check any additiona landing gear
DBd_|000_ - Stand Special If Large Aircraft, how many seats for: confi ion that applies:
[1 Blimp/Dirigible 0 [] Restricted .
[ Giider Utility [] Limited Flight Crew: Tricyde [ Tailwhed
o - [ Acobsic [ Provisiona Cabin Crew: ] Amphibian [ igh Skid
O |Dree Qe | e Flamans G
] Unknown [] Light Sport [ Hull ] Ski/Whesl

] Unknown

Typé€of Maintenance Program

Annual
[C] Conditional (Amateur-built only)
] Manufacturer’ s Inspection Program
] Other Approved Inspection Program (AAIP)
[[] Continuous Airworthiness
[ Other, spedify:

Last |nspection Type

Date L ast | nspection: M-g‘g -0 3

mm/dd/yyyy

[ 10QHour ] Continuous Airworthiness
E)%; [[] Conditional Inspection
Annual [J Unknown

Airframe Total Time: 2 3 EQ hrs

hours measured at (dm(?ne)
[ Last Inspection ime of Acdident/Incident

IFR Equ:p?p,d Sta¥Warning System Installed vaénf Fire Extinguishing System
[Yes No [] Unknown Yes [INo [[]Unknown None
[ spedify
?‘ngd'aj g—: Adiv E ELT Manufacturer: _ 47/~ RE  /A/C.
Yes [lNo - M odel/Series ERC—IDLA
ELT Aided in L ocating Accident/I ncident Serial Number:
ClYes [INo Battery Type: Battery Exp. Date: mﬁ_r_‘_a
WType Reciprocating Fuel Pr ar
Reciprocating  [[] Turbo Jet ?ﬁ; Type 3 m C’
[JTwboShaft [ Turbo Fan Carburetor Fixed Pitch Manufacturer: / o od 1)
O TuboProp [ Unknown [ Fuel Injected O ControllableFitch  Modl-
Engine Rated
Power Measured Time Time
_ Date a3 (check one) Total  |Since Since
) d Engine Manufacturer’s of Mfg. Horsepower or| Time ingpection | Overhaul
Engine | Engine Mmufa(iturer M odel/Series Serial Number mvddlyyyy | [ Ibs of Thrust (hours) | (hours) (hours)
Eet| )yycaming -2 3S-C |L-][JOq]~|c 108 [a2s5¢] A30e] —
Eng2 | = 7/ 7 P > -
Eng.3
Eng 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner _ Al
Name / ATITHYDE KT TRASEOK]

Owner Address

City: %J“é% _cg“yﬁg_smg ) Ja s
State: ZIP. Jﬂ B:zﬁ:~
Country: (.

Fractional Ownership Aircraft: [ Yes o

Operator of Aircraft [[] Same As Registered Owner Operator Address [ ] Same AsRegistered Owner

Name Corbett Wa1Sae/ City: Loke ha le

Doing BusinessAs State ¢, ZIP.

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

?ﬂim Flight Conducted Under Revenue Sightsesing Flight [3(
FAR91 COFAR120 [ FAR 91 Specia Flignt [ Public Use (select type) OYes g3

CJFAR103  [JFAR133  []Non-US Commerdad [l Federal [] State [JLocal | Ajr Medical Flight :

[O0FAR121 [JFAR135  []Non-US Non-commerda [ Unknown [ Yes B‘(

[(OFArR125 [JFAR137 [ Armed Forces

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Hed

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

%:na [ Scheduled or Commuter B None ) . y

[] Business ] Non-Scheduled or Air Taxi [] Alag Carrier Operating Certificate (121)

[] Executive/Corporae | Supplemental

[1 Other Work Use J ' [ Air Cargo

] ineiructiond Domestic or International ['] Foreign Air Carriers (129)

L] Fery ] Domestic [ Intemationdl [ Commuter Air Carier (135)

[ Positioning [] On-Demand Air Taxi (135)

] Aerid Application [ Large Helicopter (127)

[] Aeria Observation Cargo ation

[ Air Drop 0 fCargo' D_T_oram Extemnal Load (133)

] Air Race / Show Passenger '  How many? [ Agricultura Aircraft (137)

[ Flight Test [ Cargo tbs

[ Public Use [ mail [T] Other Operator of Large Aircraft

[ Unknown

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: __ N 70 Ca i AUA Tl ot DDsnageto Dthﬁéli;:_fﬂﬂ
Modei: aAfd-le ClSwdania _ [Tone

Registered Owner of Other Aircraft

First Name: __ IY)RR VI / city: LAk CITY

Middle Initial: State oL ZIP 3202 5

LastName ___¥¥) |} ) o a/ Country: ___ (] 1.8,

Pilot of Other Aircraft

FireName _ Corbe £ City:

LAOKE WALES

Middle Initia:
e £ <o/

Last Name:

State: _ - ( P ¥ A
Country: (g ;

MECHANICAL MALFUNCTION/FAILURE rﬁ space is needed, continue on separate sheet)

Wasthere Mechanical Malfunction/Failure? [ ] Yes IZ'No [ Unknown
(If yes, ligt the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cydes

Time Since This Part
| nspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY L
Aircraft Damage Aircraft Fire Aiplraft Explosion
%ﬂ«e [ substantial B;AT [[] Both Ground and In-Flight None [[] Both Ground and In-Flight
inor [] Destroyed In-Flight [ Unknown Origin (1 In-Rlight [ Unknown Origin
[] On-Ground ] On-Ground

4




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

OVEL Hernd WIkE

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

Airport | dentifier: Distance From Airport Center: SMm
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip  [] OnAirport [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Sdect one)
] On Instrument Approach [] Landing [] Baseleg [ Fina [J Go Around
[ Crosswind ] Dowrwind [] Low Approach [] Aborted Landing (after touchdown)
|FR Approach (Check all that apply) VFR Approach (Check all that apply)
1 None O PAR mLs ] Practice [] None [J Stop and Go
[ 1 ADF/NDB [[] Sdestep [JLDA Clars [ Traffic Paitemn [ Touch and Go
[ soF Ows [JASR [ Loran [] Straight-In [ Simulated Forced Landing
[] VORTVOR [] Localizer Only [ Visua [1 Unknown [] valey/Terrain Following [[] Forced Landing
[] VORDME [] LOC-back course [] Contact [ Go Around [[] Precautionary Landing
] TACAN [ RNAV [ Cirding [ Full Stop ] Unknown
Runway | nformation Condition of Runway/L anding Surface (Check all that apply)
> ’ Y [1Dry [] Snow-Compacted ] water-Cam
Rurway |D: (L/RIC) Length: ft Width: ft 5 Bk s e -
Runway/L anding Surface (Check all that apply) [ 1ce Covered [] Snow-Dry ] waler-Glassy
[ Asphalt [0 GrassTuf  [] Macadam ] Water [J Rough [ snow-wet O wet
O Concrete [ Gravel [ Metd/MWood [ Unknown L] Rubber Deposits [ Soft [ Unknown
[ irt [Jlce [ snow [ Stush Covered [] Vegetation
FLIGHT ITINERARY INFORMATION
L ast Departure Point Timeof Departure | Destination %ligﬂ Plan Filed
Airport 1D: ' Airport 1D: one ] VFRAFR
Giy: = Time: |4 Gity: [ Company VFR  [JIFR
. 5%5& WALES | OV Military VFR Unknow
Sae_ [=( . Time Zone: EAY TH €M siate Bwl:llam - .
Countyf’ {4 ;g‘ Country: Adivated? [JYes [No
Type of ATC Clearance/Service (Check all that apply)
None [1 Specia VFR [ Spedid IFR 1 VFR Right Following [] Cruise
O VFR JIFR [JVFROnTop [[] Traffic Advisory ] Unknown / NA
Airspace where the accident/ineident occurred (Check all that apply)
[] ClassA assE [ Prohibited Area [] Jet Training Area [] Spedia
[ ClassB ClassG [] Resiricted Area [0 TRSA [] Air Traffic Control Area
[ cClassC [] Demo Area [] Military Operalions Area (MOA) [ FAR 93 [] Unknown
[ ClassD [] Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
H(one [] Towing Glider [[] Parachutists [ Livestock
Passengers 1 Towing Banner [] Water [J Unknown
[ Cargo [ Other External [[] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fud T
(convert from pounds, as necessary) [ pefg7 [ 1151145 .3 [[] Other, specify
] l'z 100Lowlead [JJetA OJr4
! Gallons [ 1001130 ] Automotive 0 w5
Other Services, if Any, Prior to Departure .
Chieckeed BVWCRAET Fon EULIGHT

Ad

cl_

] qQuart of oi |

5




P

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

/[
[]Yes l]/No

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

OP‘U\LJ Ca\noﬁ)ﬂ/ anel Qet 0&4’&,

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Fadility Source of Weather Information Method of Briefing
Fadility 1D (Check all that apply) (Check all that apply)
y [] National Weather Service O Cin
Observation Time: ] Flight Service Station O Military O Telgtfpe
TimeZone B TV/Radio & Internet a
i 3 Automated Report Unknown Airaraft Radio
Distance from Accident Site: NM [ Commercia Weether Service (DUATS) ] TV/Radio
Direction from Accident Site: degress MAG [J Unknown
Briefing Type/Completeness Light Sondition Visibility
| gl [ Abbrevisted [ péwn [ Dusk [] Dark Night 4
ial / Limited By Filot [ Unknown Day [ Night O Bright Night ;Qfml&
[ Partial / Limited By Briefer ] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Caeili Resifiction to Visibility (Check all that apply)
%zf: [ Thin Broken %&i(ﬂm} [] Obscured None [ Fog
Few [J Thin Overcast Broken [ Indefinite [] Biowing Dust [J Ground Fog
[] Partial Obscuration [J Unknown [] overcast ] Unknown 1 Blowing Sand [] Haze
[ Scattered [0 Blowing Snow [ leeFog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke
[ Dust [J Unknown
3.000 ftAGL 4, 500 fAGL /
vr:v{iud Direction Wind Speed | wind Gusts Typk of Turbulence (Check all that apply)
Indicated: veodty: S+ 9 krs Velodity: KTS None [ In Clouds
3 Q degrees MAG -or- [] Clear Air [ Vidinity of Thunderstorm
[1cam O ng Severity of Turbulence
[ variable [] Light and Variable Not Gusting [ Extreme ] Moderate [ Light
[ severe ] Moderate Chop

NOTAMs(D, L and FDC), AIRMETSs, SIGMETSs, PIREPsin effect at the time of the accident/incident

Temperature C)
o_HS P
Altimeter Setting: 2 id; in. HG
MB

or

Densty Altitude:

Dew Point: (C)
or (3]

o] Aorecas( Type of Precipitation (Check all that apply)
mount Type None
None [] Moderate [ Rime [ Rain E R.g?;?as
[ Trace [] Severe [ Clear [ snow [] Snow Pellels
{1 Light [ Mixed O Hal [] Snow Grains
. [JRanShowers []lceCrystds
ft Icind Actual [] FreezingRain [ Ice Pellets Shower
Amount Type ] Snow Shower [] Freezing Drizzle
None [J Moderate ] Rime
[ Trace (] Severe [ Clear Intensity of Precipitation
[ Light [ Mixed O Light [] Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsbilities at the Time of Accident/l ncident

[dFiot  [JCoPilot []SwdentPilot [ Flightinstructor [ Check Filet  [] Flight Engineer  [] Other Flight Crew
Pilot * A" Identi_ﬁcalion :
First Name _ O [7 City: r'
Middlelnitid: (5 State: ZIP.
Last Name: _| 1 950 Country: ASS
Age a time of Accident/Incident: __ | | Date of Birth:_ Certificate Number:

mmiddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
% None E Fatal E‘TLeﬂ g Front [ Unknown Usad [IYes [ONe Used Oyves [[No

Minor Unknown Right Rear Availabl Y No Availabl Y N
[ Serious Clcete  [Sngle Wi e 1 winbis  [Ives Live
Pilot Certificate(s) (Check all that apply)
[] None ] Student [] Recreational [] Commercia [1 Flight Engineer [ Foreign
Private ] Right Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certifi j Megiical Certificate Validity Date of Last Medical
O [] None Class3 Without limitations/waivers - -

Cciass1 [ Driver'sLicense (Sport Filotonly) | [ With limitationsiwaivers S~ j=0
Unknown [OCas2 1 Unknown [ Unknown mvddlyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Lagt Flight Review Flight Review Aircraft

or Equivalent, Induding
FAR 121/135 Checks:

Make:

Cecyw @

10-13-09
mm/dd/yyyy

Modé:

140

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) WI that apply) (Check all that apply)
agﬁ : [ None one O [ instrument Airplane

ngle-Engine Land [ Airship [ Airplane irplane Single-Engine [ instrument Helicopter
[] Single-Engine Sea [] FreeBalloon [ Helicopter [[] Airplane Multi-Engine [ Helicopter
E m:gmmg:d B gylder [ Powered Lift [ Gyroplane O Glider

engine roplane Powered Lift
] Helicopter = I e
[] Powered Lift
Type Ratings . Student Endorsements (Indude dates)
PR\VATE

Flight Time (enter appropriate Al ThisMake Ag:g? Airplane Inste unent Lighter
number of hours in each box) Aircraft & Modd Engine Multiengine Night Actual Smulated | Rotorcraft Glider Than Air
Totd Time kY VR 0 32X ¢ £/¢]
Pilot in Command (PIC) g
Time as Instructor
This Make/Model
Last 90 Days [é)
Last 30 Days | a
Last 24 Hours ).




PILOT “B” INFORMATION

Pilot * B” Responsibilities at the Time of Accident/I ncident
Pilot [JCoPFilot []SudentPilot []Flightinstructor [] Check Pilot [ Flight Engineer  [[] Other Flight Crew
Pilot “B" Identification
First Name: City:
Middle Initial: State: ZIP.
Last Name: Country:
Age a time of Accident/Incident: ______ Date of Birth: Certificate Number:
my
Degree of Injury ?@ay [ Seat Belt Shoulder Harness
O [ Faid DFrom ] Unkhown é& DNo Used [1Yes [Zﬂ\‘u
inor [ Unknown ClRight | Avald:le Avalable [AYes [ONo
[ Serious ] Center D Single i
Pilot Certificate(s) (Checkall that apply) | \ E
a)lﬁm [] Student 1'1] [] Recrestiona [ Commerdid [ Flight Engineer [] Foreign
Private [ Right Instructor g J% [ sport O Airline Transg O u.s Military
Principal Occupation Medical Cert;#i ical Certificate Validity Date of Last Medical
Al 1 None Clags 3 Without limitationsiwaivers ’
o []Class1 / [[] Driver's License (Sport Filot only) | [ With limitations'waivers M
Unknown [ZlclazF Ou 1 Unknown mmidd/yyyy
Medical Certificate Limitations f;' 1
f | / :
!
/ |
Medical Certificate Waivers / \
/ | | |
| { J‘
y 4 | | /|
Date of Last Flight Review light Review Aircraft | ;‘ |
or Equivalent, including ] ' N
FAR 121135 Checks ~ [0 =}11-0) oy Ce : sl [j
[menvddlyyyy odef L0 | i
Airplane Rating(s) her Aircraft Rating(s) { Instrument Rafjna(s) Instructor Rating(s)
(Check all that apply) all that apply) E;?ﬂmu ¥) ( all that apply)
sf e Dﬁz ' Dcm [ Instrument Airplane
ngle-Engine irship Airplane rplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea | [ Free Balloon [ Helicopter D mmlme Multi-Engine [ Helicopter
O Multiengine Land [] Glider [] Powered Lift [ Glider
[ Muitiengine Sea | O Gyropiane \ [l Powerea Lift [ Sport
I D Hdimﬂ' \l |
| [ Powered Lift \
Type Ratings 0 ! \ Student Endorsements (Indude dates)
1 v Al
Flight Time (enter appropriate All ThisMake ;gg? Airplane Lagrument Lighter
number of hours in each box) Aircraft & Modd Engine Multiengine Night Adua | Simulated | Rotorcraft Glider Than Air

Totd Time

Filot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

Pilot Name and Address Degree of Injury
First Name: . City: d 0 None L] Fata
Middie Initia: | sae | ar] 8 MS;I'?“ [ Unknown
Last Name: ‘,' Country: ___J : l ous
Pilot Certificate(s) (Check all that apply) / Seat Occupied
[ None [ Student [] Recreationd | [] Commercial |/ ight Engineer [ Foreign [ Left [ Front
Oprivae [ Flight Instructor [ Sport ] Airline T J U.S. Mititary ] Right ] Rear
Type Rating/Endorsement for \ | TotalFlight Time & the Time [ Center Egngle !
Accident/Incident Aircraft? COYes [ONo || | ofthisAédadent/Infident: hrs K
h § F & .

Pilot Name and Address | / Degree of Injury

™ ] ' ] None [ Fata
First Name: City: X
Middle Initid: a%— P. H ';:1“;’3 [ Unknown
Last Name: Cauntry:
Pilot Certificate(s) (Check all that apply) | Seat Occupied
[ None [ Student [ Recreatipnd  []] Cammercial "] Flight Engineer [ Foreign [ Left [ Front
O rivae [ Pight Instructor ~ [] Sport / [ AiriineTra#m ] U.S Military L] Right ] Rear
Type Rating/Endorsement for / ' Total Flight Time &t the Time [ Center E g‘_"‘?";m
Accident/Incident Aircraft? [JYes /I:j No of this Acddent/I ngident: hrs

i | o W

Pilot Name and Address / % ' Degree of Injury
First Name { City: L] None L] Fata
Middie Initia: 7 Sae U zP H;‘;’" £ Unknown
Last Name: i \ Country: e
Pilot Certificate(s) (Check all that appfy) Seat Occupied
] None [] Student Recretiond  [] Commerda [] Aight Engineer [ Foreign [ Left [ Front
O Privae  [] Aignt Instructor Sport [ Airline Transport [ u.s. Military [ Right (] Rear
Type Rating/Endor sement for Total Flight Timeat the Time [ Center E 3:36
Accident/Incident Aircraft?  []Yes [JINo of this Accident/I ncident: hrs e

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

E g B e X8
Name and Address @ |C 7zt 2 720 = |m 2258 7 o
First Name: O ) City:
Middle Initial: State: ZIP. OoOooOopoooaod
Last Name: 1 Country: Bk
First Name: City:
Middle Initial: ___ State: ZIP: OooOoOooooodg
L ast Name: Country: =
First Name: City:
Middle Initia: State: ZIP: DOoooOoooogd
Last Name: Country: =
First Name: City:
Middle Initial: State: ZIP. OoOoogooood
Last Name: Country: e
First Name: City:
Middle Initia; == State: P, OoooOooodd
Last Name: Country: AL
First Name: City:
Middle Initial: A Se: zIP. Oo0ooOopoooo
Last Namex Country: ==
First Name: City:
Middle Initial: Stale: ZIP: OO0CcCoOOooocaao
Last Name: Country: == .
First Name: City:
Middle Initia: State; ZIP: DdoOooogooodd
Last Name: Country: p—




! NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

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

LEFT - X@Y € '3,i5
+ ;
R raraly o VFR FUGHT

WEATHUE L = GOoD)

CRANLS = BENT TRePEUERN
Nose GERTL
Coweclin s

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Ven'€ L2¢ Low

L
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ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additiona space is needed for any answers,

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

mvdd/yyyy

Date of this Report | Signatur

e ilat/ :
2705 | svace I
Typeor Print Name: 0 &= '7: T A TS 0;,1

Signature:

Signature and Name of Person Filing Report if Other than Pilot/Operator

Type or Print Name:

Title:

FOR NTSB USE ONLY

NT SB Accident/Incident No.

ERAIOCA DY

Reviewed by NT SB Regional Office

ERA ATLANTA

Name of Investigator

HICES

Date Report Received

Nov 17,2009
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