National Transeortz2tion Safety Eoard
Washinatons D.C. 20594

Brief of Acciden®’.

File No. - 2060 11/724/87 PALM COAST»FL A/C Red, No. N244EFP Tise (Lcl) - 1445 EST
-=-==Basic Informsation----
Ture Orerating Certificate-NONE (GENERAL AVIATION) Aircraft Danmase Injuries
. . DESTROYED Fatal Serious Minor None
. Tore of Oreration =INSTRUCTIDNAL Fire Creu 1 0 -0 o
Flisht Conducted Under ‘=14 CFR 91 NONE Pass 0 ] ] 0

Accident Occurred During <DESCENT

<=<-fircraft Information----

Make/Model - - CESSNA 172N Eng Make/Mudel - LYCOMINE 0-320-D2J ELT Installed/Activated - YES/YES
Landing Gear - TRICYCLE-FIXED Nuaber Enutnos - 1 31.11 u.rngn, Svystea - YES
ek Bl e 2180 S Jupe _;'RECIPROCATING-ChRBURETOR : .
Ho. of Seats - 4 Ratod ‘Power - 160 HP - = R T
---Environnent/Orcrat!ons Inforaation----
" Weather Data Itinerary Airrort Proximity

Wx Briefins - NO RECORD OF BRIEFING Last Derarture Point . OFF AIRPORT/STRIP
Method - N/A : DAYTONA BEACH.FL
Coarleteness - N/2 Destination 5 Airrort Data

Basic Weather - VHC LOCAL .
Wind Dir/Sreed- 1107015 KTS - . . Runway Ident - N/A
Visibility - 7.0 SH ATC/Airsrace ‘ Runway Lth/¥id - N/A
Lovest Skw/Clouds - 2000 FT SCATTERED Ture of Flisht Plan - NONE Runway Surface - N/A
Lovest Ceilins - 3300 FT OVERCAST Tyre of Clearance - NONE Runuay Status - N/A
Obstructions to Vision- NONE Twyre Arch/Lnds - NONE
Preciritation - RAIN
Condition of Lisht - DAYLIGHT

--==-Personnel Inforaation----

Pilot-In-Cossand Ade - 20 Medical Certificate - VALID MEDICAL-NO WAIVERS/LINIT

Certificate(s)/Rating(s) Biennial Flisht Review Flisht Time (Hours)
STUDENT Current - N/A Total - 44 Last 24 Hrs - 1
Months Since - N/A Make/Nodel- 34 Last 30 Days- 4
Afrcraft Ture - N/A Instruaent- UNK/NR Last 90 Dayvs- 13

Multi-Eng - UNK/NR Rotorcraft -~ UNK/NR

Instrusent Rating(s) -~ NONE

r===Narrative----
'HE STUDENT PLT WAS FLYING THE ACFT ON A SOLO INSTRUTCTIONAL FLT IN THE NORTH FRACTICE AREA 8§ WAS ASSIGNED TO

"RACTICE LANDINGS» TAKEOFFSe STALLS 8 SLOW FLT, WITNESSES STATED THEY OBSERVED THE ACFT FLYING AT A VERY LOW ALTITUDE
JUST BEFORE IT COLLIDED WITH A HOUSE & CAME TO REST IN THE WOODS BEHIND IT. THE ACFT WAS ALSO ORSERVED AT NEAR TREETOP
IEIGHT» APRX 1 M1 FROM THE ACDNT SITE. WiTNESSES DESCRIBED LOUD ENG SOUNDS AS THE ACFT FLEW OVER AN INTERCOASTAL
JATERWAY BEFORE THE CRASH. A POST CRASH EXAM OF THE ACFT» ERG» & RELATED COMFONENTS REVEALED NO EVIDENCE OF F» _URE

)JR MALFUNCTION PRIOR TO IMPACT.

- - - ——— - - - ——— -




Brief of Accident (Continued)

File No. - 2040 11724787 @ PALM COAST,FL A/C R=29, No., N2Q4SER Tise (Lcl) - 1445 EST
ccurrence $#1 IN FLIGHT COLLISION WITH OBJECT
hase of Oreration MANEUVERING
inding(s)
1+ PROPER ALTITUDE -~ NOT MAINTAINED - PILOT IN COMMAND
2¢ OBJECT - RESIDENCE
3, CLEARANCE - MISJUDGED - PILOT IN COMMAND
4, . LACK OF TOTAL EXPERIENCE - PILOT IN COMMAND
zcurronee-82 - — - . IR FLIGHT-COLLISIOK-¥ITH=TERRWNIR/VATER .~ = . ~w== z R TS RS R

hase of Oreration DESCENT - UNCONTROLLED

---Probablo Causc---

ho Nlt!onal Trcnsrortation Safotv Board dotcrnino: that the Probable Ccuse(s) of this accident
s/ar findinl(s) 13 e ) v .

aetorts rolatlnl to this accidont islaro findins(s) 2
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Na(ioqal 'l’umpomtlon Safety Board. NI R
: ' ACCIDENT FILE CONTENTS | | PACE_L_OF1__PAGES
ransportation Mode ) aviATION O HIGHWA  Oeeeung VOB FILERO |
O INTERMODAL 'O MARINE RAILROAD | /
DENTIFICATION OF ACCIDENT  PALM COAST, FLORIDA -
11-24-87 %
CESSNA 172N, N246ER |
MIA-88-F-Ap44 |
ITEM , . ' P NO. OF PAGES
NO DESCRIPTION OF.ITEM i poc. | B&W [COLOR
: 3 ! " |[PHOTO|PHOTO
. ) ;ﬁi:
1. { ACCIDENT FILE CONTENTS (NTSB FORM 6120.3) 1
2. | FACTUAL AIRCRAFT ACCIDENT REPORT (NTSB FORM 6120. 4) WITH ,
SUPPLEMENTS "A, B, I, K, AND S" i 28
3. | WITNESS STATEMENTS 14
4. | WRECKAGE RGLEASE (NTSB FORM 6120.15) 2 |
|
5. | STATEMENT OF PARTY REPRESENTATIVES TO NTSB INVESTIGATION 1 |
4,‘» ‘
6, | TOXICOLOGY REPORT , 2 L
| ’ o "
7. | PHOTOGRAPHS (10) W/NEGATIVES (9) 5 g
TOTAL NUMBER OF PAGES | 48 5] 1
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Instructions

Unless otherwise stated in the lnstructions or on the ﬁorm, all data fields must

be completed. Each data field requires either a direct entry or the entry of one or more

x's In appropriate blocks that best deseribe the mishap clremmstances. Multiple entry
fields may require two or more responses. Enter all applicablc responses in multiple
entry fields. When the selections offered are lnappropriat@, a two digit "other" code
shall be entered in the space that follows the word "other.” Do not make additional
remarks in the margins as the automated data processor is’ not programmed to sccept
them. Any information which is needed to outline the sequence of events which preceded
the occurrence, to support probable cause determination o which is pertinent to erashworthi-
ness studies should be addressed in the narrative report.

i

"Other" Codes
01 Limited access to and/or limited time available at site.
02 Alrcraft not recovered/missing.
03 Part/component not recovered/not located
04 Aircraft too badly damaged to determlnp.
05 Part/component too badly damaged to determine.
06 Information not pertinent to accident/incident.
07 Applicable personnel could not provide i:ntormation or information
not available to applicable personnel. “
08 Applicable personnel would not provide mformation
09 Not installed. i
10 Records not located/not available. o
11 Information not entered on NTSB Form 6120 1.
12 See narrative report.
Supplements &

b

The following accident scenarios are provided to assist investigators in selecting
the report forms which should supplement the basic NTSB Form 6120.4. '

1. A Cessna 172 collided with a snowbank during landlng goaround at an airport.
Weather was not a factor. The pllot said there was no powerplant or control
malfunction. The pilot and one passenger received minor injuries. The pilot
had recently been certificated as a private pilot

Complete supplemental forms F (Training and Proflc; ency), Q (Airport) and S (Occupant
list). A "Limited" investigation should be completed. ﬁ&

2. A PA-31, being operated by two pilots under FAiR 135, crashed into a tower
while being vectored to intercept the localizer at the destination airport.
The PA-31 struck the tower while being operated at an assigned altitude,
Flight was in IMC. There were two fatal injurlﬁs and three serious injuries,
CFR personnel responded and treated the lnjured.

t
This accident requires an onscene investigation, Thus supplement A (Wreckage
documentation), B (Cockpit documentation) end I (Crash Mnematlcs) are required. Supple-
ments E (Second pilot), F (Tvaining and Proficiency) and U are required because of the
two pilot FAR 135 operation {even though proficiency may not be at issue), S is needed
to list the occupants; T, to document the CFR actlvity an¢, P, to cover the possible
ATC involvement, R (Meteorology) is required to document the weather conditions,

Coples of supplements K and L would be required to documem injury/toxicology and
seat/restraint damage information, respectively.

3 ‘?1




1 NTSB Accidentincident Number

National Transportation Safety Board
M TpA1 818 (F A A4 14

AVIATION i 1[x]Accident 1[X]NTsB
I IR Incident 2 FAA Delegated
\ircraft Registration Number $ Flight Number For collision between ',3 Alircraft Registration Number 7 Flight Number
—_— aircralt, enter reg. no. . |
V246ER A Other e | and it no. for other aircraft | A Other
Vearest City/Place 9 State 10 Zip Code st s numbe(a only) 11 Accldent Site Elevation
’l
PALM COAST FL 37037 ,\ ~ 30 reetmst
Date of Accldent (Nos. for M, D, ¥) | 13 Day of Week (First 2 lettersj | 14 Local Time {24fhour clock) 15 Time Zone
11-24-87 TU 1445 EST

3 Narrative Statement of Facts, Conditions and Circumstances Pertinent to the Acddonl/lncldo'}\t

HISTORY OF FLIGHT

On November 24 1987, at about 1445 EST, a Cessna 172N, N246ER, registered
to Embry Riddle Aeronautical University, hit a house and crashed into trees
while on an instructional flight, Visual meteorological conditions prevailed
at the time and no flight plan had been fileds The aircraft was destroyed and
the pilot, the sole occupant, was killed., The flight originated from Daytona
Beach, FL, on November 24, 1987, .

A witness stated that he saw the aircraft flying north-northeast about 40
to 60 feet above the trees just momeats before he heard a loud crash as the
aircraft collided with a house and came to redt in the woods behind it.
Another witness that was approximately 1 mile sou"h of the accident site
stated that she saw the aircraft flying actosa the intercoastal waterway
heading north at a very low altitude, i

i

OTHER DAMAGE |

: [;

A private residence sustained substantial damage to its roof and the upper
portion of the walls during the crash sequence. "Internal damage to the home
was also sustained when part of the roof collapsed inward.

PILOT INFORMATION

The 20-year-old pilot was the holder of ltudent pilot/medical certificate
No. BB-7421278, issued 8-5-87, with no limitationa. According to the pilot's
logbook, he had accumulated 44 total hours of fkight time with 9 hours solo
and had flown 13 total hours of flight time in the last 90 days.

\dditional Persons Participating in this Accidentincident Investigation (Name, address, alllllallci»n Continue on page 2 if necessary)

GARY CHEATUM JIM STABLEY
CESSNA AIRCRAFT AvVCO LYCOMING
WICHITA, KS - WILLIAMSPORT PA

' Date (Nos. for M, D, ¥} | 18 Agency

__8-8-88 NTSB (MIA) BRUCE J, HILL [Z’amgﬂlﬁd
'SB Form 6120.4 (Rev, 1:84) '

Page 1
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Natloml Tumpormlon SAMy Board

FACTUAI. REPORT
AVlATlON

.| NTSB Accidentincident Number

i

G M11|A|8|8|F|A[¢[4|4
Narrative Statement of hch, C(mdluom and Cireummmt Pettinent 0 lho Aecldom/tncldsnm (continued)

Conversations with the pilot'a toommates and flight instructor indicated
normal behavior, and they had no knowledge of any personal problems or
problems with any of his classes at lchool or his*flight training.

AIRCRAFT INFORMATION

Aircraft N246ER, a Cessna 172N, serial No. 17270055, was equipped with a
Lycoming 0-320-D2J engine and a McCauley DTM-7557 fixed-pitch propeller. This
aircraft was a zero timed aircraft; all’ exrframe components were rebuilt or
replaced and a new engine had been installed. According to aircraft logbooks,
the aircraft had accumulated 1,855.8 total hours of flying time, with 257.6
hours since rebuilt and 56 hours since the last inspection on 11-8-87,

METEOROLOGICAL INFORMATION

The 1450 surface weather observation at Daytona Beach, approximately 30
miles south of the accident site, reported: 2,000 feet scattered clouds, 3,300
feet overcast clouds, light rain falling with 7 miles visibility, temperature
68° F, and the dewpoiat 63° P, The wind was 110° at 5 konots with an
altimeter setting of 30.27 inHg. i
i

The witness in the building with which the aircraft collided stated that
the weather was clear at the time of the accident.

WRECKAGE

The aircraft struck the top of a house located at 6500 O0ld AlA Highway in
Palm Coast, FL, broke apart, tumbled, and came to; rest about 115 feet north on
an approximate 360° heading; there was no fire.

All essential components necessary to sustain flight were found in the
immediate vicinity of the main wreckage. The main wreckage consists of the
fuselage aft of the instrument panel, including the complete tail section and

the left and right wings.

The forward fuselage consisting of the iastrument panel, eungine and
propeller, camy to rest about 15 feet southeast of the waln wreckage. The
remainder of the aircraft, seats, right and nose; landing gear and doors, were
scattered approximately 100 feet north along ;the wreckage path with the
exception of the left muin landing gear which came to rest on the roof.

Examination of the f£flight conttolc revearéd all control cables were
attached to the respective control surfaces; therefore, control continuity was
established.

Altach additional pages as necessary (Page 2a, 2b, 2¢, elc.)

ﬁ Form 6120.4 (Rev, 1-84) N . ‘ Page2
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NT8B AccidenVincident Numbaer

| Natlonal Trampomuon s.uty Board
FACTUAL REPORT o R B
CAVIATION
' ‘ P IM 1] Al 8l 8] F]Alpl4ld
Narrative Statement of Fach. Conditions and Circumsiances Pertinent to the Aecldont/lnctdonl (continued)

Examxnat1on of the fuel eystem revealed thac the tanks were topped off
with 14 gallons of fuel prior to flight. The fuel selector was set to both,
and the fuel strainer was damaged, but the screen was clean. The carburetor
wags broken off the engine and was found inside the house. Examination of the
carburetor revealed evidence that suggests it waa functioning properly at the
time of impact. :

Postcrash teardown examination and continuity check of the engine and its
related cOmponents revealed no evidence that would suggest a failure or
malfunction prior to impact. i

i
.

Examination of the propeller revealed severe chordwise scratching and
bending of both blades; damage normally associated with evidence of rotation
of the propeller at impact. ‘

An instrument flight hood was found hanging in the trees along the path in
which the pilot was ejecteds According to Embry Riddle personnel, an
instrument flight hood is located in all Embry Riddle aircraft and is normally
located behind the rear seat in the baggage compartment area. It could not be
determined if it was being used at the time of the accident,

PATHOLOGICAL INFORMATION

i)

The post-mortem examination of the pilot ‘was conducted by Robert J.
McConaghie, M.D., from the Office of the Medicnl Examiner District 23, St.
Augustine, FL, The cause of death was listed as nultiple traumatic injuries
secondary to an aircraft crash, }

The results of toxicological examination coﬁducted at the Harris Medical
Laboratory revealed no evidence of drugs or alcohol,

ADDITIONAL INFORMATION

Witnesses stated that they saw the aircraft flying north-northeast about
40 to 60 feet above the trees moments before the'aircraft crashed.

The student was scheduled to take a phase check, which his instructor
thought would be accomplished with above average grades. The student stated
that he would feel better about taking the phase check if an additional dual
and solo flight was authorized, The dual £1ight took place on November 21,
1987. The main purpose of the solo flight was to make the student feel more
confident about his phase check. The maneuvers the student wss assigned by
his instructor were to practice takeoffs and landinga, slow flight at minimum
controllable airspeed, and stalls, Slow flight minimum controllable
airspeed and stalls are normally done at altitudea above 2,000 feet.

émach acditional pages as necessary (Page 2a, 2b, 2¢, etc.) i
T8B Form 6120.4 (Rev. 1:84) : . Page2 _A




L NTSD Accident/Incident Number
Natlonal Tumporh‘klon smty Bonr Lo

FACTUAL REPORT - | | |
AVIATION |
R MlIlAl8|8|F]Al¢|4l4l

Narrative Statement of F.cu. Conditions and Circumatances Pertinent to the Aectdonmnck?om (continued)
(

According to FAR 91.79, Minimum safe alt1tudes, generul: "Except when
necessary for takeoff or landing, no person mayaoperate an aircraft below the
following altitudes: ...Over any congested ar@a of a ¢ity, town, or
settlement, or over any open air assembly of persons, an altitude of 1,000
feet above the highest cbstacle within a hotizontal radius of 2,000 feet of
the aircraft. Over other than congested areas. 'An altitude of 500 feet ahove
the surface except over open water or sparsely pOpmlated areas, In that case,
the aircraft may not be operated closer than 500 feet to any person, vessel,
vehicle, or structure." o

I
I8
|

!

The wreckage was released to Embry R1dd19 Aeronautical University on
November 25, 1987,

‘,1

‘Amch additional pages as necessary (Page 2s, 2L, 2¢, elc.) ‘
T ‘ ? B
NT8B Form 6120.4 (Rev. 1-84) ‘ Page 2
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) _ Co !} NTSB Accident/Incldent Numbse?
National Transportation Safety Board f:‘

FACTUAL REPORT
AVIATION |

2“2‘"0 .Wlk.u. GO obockag m‘

Accident Location 28 Distance From Qimoﬂ Centor 29 Direction From Alrport
Identifier 1[X]ott airport/airetrip | (Nearest SM) : °mag
2| |Onairpont _  SM A Other
A Other 3[ |on airstrip A Other '.f!
o A Other ’
VFR Approach/Landing (Multipie entry) |31 Type Inctrument Approach Flown (Multiple ongtify) 32 Runway Used identifier
1 I None 1 INono 12 : DA —
2[ | Traffic pattern 2| |ADF/NDB 13| _|ASR A Othar
3[] Straight-in a[ |soF © 14l__|PAR |
47 valleyterrain following 4 |vor/TvoR 18 : Sidestep | 33 Runwey l:'::.
5 : Go around 5[ _|VOR/DME 18] _|Visual A Other
8[| Touch and go 8| |TACAN 17]__|Contact |
7[|Fulistop 7[_|iLs-complete 18] _|Circling | 34 Runway Width
8] |Stopand go 8 ILS-localizer 19 [:} Practice | — Feet
9/ | Simulated forced landing ) : ILS-backcourse A Other A Other
10 : Forced landing 10[_|RANAV i 35 Alrport Efevation
1 [ Precautionary landing 1| |MLS » j _. Ft. MSL
A Other ‘2 A Other
) Runway/Landing Surlace |37 Runway/Landing Surface Condition ]
1 N Macadam 1 || Dry . " Water—glassy
2 Asphalt 2 Wet 12/ Rubber deposits
3| |Concrete 3 |ce covered 13 Soft
4[| Gravel 4] |snow—dry 14| |Rough
8 Dirt 5 Snow—wet 15, Slush covered
8| _|Grassnurt 8] |Snow—crusted 18] |Holes
7{__[Snow 7 : Snow—compacted A :’Othor
8 ] lce 8 - Vegetation ‘;
8] |Water 9 - Water—calm ‘
10|___| Metai/wood 10] | Water—choppy
_A Other ___

If accident occurred during approach, departure or on alrnort, 8ee ins tructloés for completing Supplement C.,

D Alroraft Manutacturer 40 Alrcraft Model/Beries 1 Serlai No. [ 42 Certiticrited Maximum
| ) Grow Woigh
CESSNA 172N 1727005“5 __~1s0
- A Other A Other
) of Alrcraft 44 Type Airworthiness Certificate (Muttiple entry) 48 Home Bultt
1| X |Alrplane 8 [ |Blimp/dirigible Standard Special ¥ 1 1ves
2[ |Helicopter 8 |Uitralight 1[XNormal [ |Restricteq A Other 2[x |No
3| _|Glider 7(__]Gyroplane 2 Uty 6 JLimited A Other
4 Balloon A Specity 3 Acrobatic 7 Provisional
4| |Tranapont 8| |8pecial flight
¢ Experimental

TSB Form 61204 (Rev, 1-64) Fage 3
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NTSB Accldent/Incident Number

National Transportation Safety Board

FACTUAL REPORT
AVIATION

Landing Gear (Multiple entry) ‘ i
1 Tricycle—tixed 4[| Tallwheel—all retractable 7 Hull & 10 Ski 13 DHloh Skid
2[" | Tricycle—retractable 5[ | Tallwhee!—retractablemains 8| |Float 11| Skiwheel
3 Tallwheel—all fixed 6 — Amphibian 9 Ernerg“.E float 12 Skid A Other
No. of Seats | 49 Slall Warning System | 50 IFR Equipped 81 lcing Certlfication/Equipped 52 Englne Type
g4 ~ Instalied 1 Yos (Multiple enlry) | 1 Recliprocating—carburetor
A Other 1@ Yes 2| |No 1| _|Coniied 2{" | Reciprocating—fuel injected
2 No . A Other 2 Not Certifiod 3{ | Turbo prop
A Other 3| _|Equipped | 4] | Turbo jet
4 Not Equipped 5| | Turbo fan
A Other 6/ |Turboshatt A Other
I not 83 Engine Manufacturer 54 Engine Model and Serles 55 Engine Rated Power 58 Number of Engines
Engine : LA Horsepower 1
powered, i
goto LYCOMING 0-320D23 '8 Lbs. Thrust A Other
block 59 " C Other '
e el I el
engines i
 enter 57 Engine No. 1 257.6 56.2 | 257.6
times in if
Supp. C $8 Engine No. 2 ¢ 96
9 NMaintenance Program 60 Type of Last Inspection ' | 61 Date Last Inspuction | 82 Time Since inapaction
11 |Annual 1| "] Annual ¢ Performed S6.2 Hours
2| |Manufacturer's Inspection Program 2| |100hour i (Nos. for M, D, ¥) A Other
3 Other approved inspection program (AAIP) 3 AAIP . ‘ 11-8-87
4 Continuous airworthinass 4 Continuous alrworthiness ;fx‘ ‘ A Other 63 Alrframe Total Time
A Other A Other ;"Q 1855.8  Hours
h A Other
4 Source of Malntenance Information 88 Haxardous Materials | Emergency Locator | - 1 2 A
1 Tach 4 Logbooks Records on Alrcratt | Transmitter (ELT) | Yes No | Othor
2| __|Fught 5| |Estimate 11X jNo 67 Installed X
3 Hobbs 8 Pilot/Operator Report A (Type) :
A Other B8 Othor X 68 Required X
J6 Hazardous Materisl Spiil/Factor i
1 Yes : 88 Opurated X
2LX INo 70 Alded In focation
A Other of accident she X
At i i ; ;3
1 Registered Alrcratt Owner 72 Address
Name ‘ :
'EMBR‘I’ RIDDLE AEROMAUTICAL UNIVERSITY, INC. REGIONAL AYRPORT, DAYTONA BEACH, FL 32014
3 Operator of Alrcraft 1Dﬂs;mo as registered owner - T4 Address 1L£_]Samo as yagistered owner 78 Operator Certificate No.
A Name: A :
B dbs A Other
C Other B Other 76 Operator Designator Code

TSB Form 6120.4 (Rev, 154 3 vy




' T il |NTSB Accident/Incivent Numbar
National Transportation Safety Board |
FACTUAL REPORT 3

AVIATION

T Operator Status of This Alrcraft 78 Pliot Status ot}
1 Owner 4] |Borrower 1| | Owner | , 4 Borrower
2 |Lesses Unauthorized 2| |Lesses ;;l 8|__|Unauthorized
3| |Renter A Other 3| X|Renter | 6| |Employee
: 3 j' A Other
ul
Type of Certificate(s) Held . §; 79 None [ X](Go to block 83)
0 Alr Carrier Operating Certiticate (Check ail applicable) 81 Operating Cettificate 'v( 82 Operator Certiticate
1 Fiag carrier/domestic (121) 4 Large helicopter (127) D Other operator oﬂl 1 Rotorcratt—external load operator (133)
2 Supplemental 5 Commuter air carrier large aircraft 3‘: Agricultural aircraft (137)
3 All cargo (418) 8 On-demand air tax| i
I

lRogumlon Flight Conducted Under '

&
i

3 Regulation Flight Conducted Under i
1 14 CFR 91 (only) 4] ]14CFR 108 7 |1aCFR127: 10 J14CFR 137
2{ [14CFRO1D 5 |14 CFR121 8| [|14CFR133 1 14 CFR 129 (Foreign flag)
3| {14CFR1G3 ] 14 CFR 128 ] 14CFR 135 A Specity ~H—EFR—1H43-

Type of Flight Operstion Conducted gf; ¢

{Complete 84a, b, c ONLY if flight was a revenue operation conducted under 121, 125, 127, 129, 135)

4a 84b i :;,; 84c
| Scheduled 1 Boomullc »)Tj’ 1 Pussenger 3 Passenger/cargo
-2 Non-scheduled 2 International ﬁ 2 Cargo 4| | Mall contract ONLY
(Complete 86 ONLY if 84a, b, ¢ is not applicable) '

| Executive/corporate 7] Other work use 10| ] Posttioning
Aerial application 8 Public use ‘
Aerial observation 9 Ferry A Specity

1 Personal
2 Business
Instructional (Including air carrier training)

‘7 Name (Last, First, Initial) 88 PHot Certificate ; 89 Stroet A
INGUAGGTATO, MICHAEL BB 747 1278 ERAU Box_677
A Other A Other ‘ A Other
£y
0C |91 Btate Date of L Y) |99 A '
;DA'%’ONA BEACH 82 Date of Birth (Nos. for M, Q. Y) ge o4 Seox
FL 2-19-68 i 20 ¥ms. 1 Male
A Other A Other A Otner 2[ |Female
3 Seat Occupied 96 Pdml_pol Profession : ; 97 Certificate(s) (Multipie antry)
1 Left 1 [:_ Pllot—civilian 7 Doctor/dentist 13[™ | Farmer/rancher | 1 Student "] Fught Engineer
2 Right 2| |Pilot—military 8 Police 1 Retired ¢ 2 Private Military
3 Center 3| _[Other—miiitary 9 X Student N 3 Commercial None
4| Front 4] [Aircraft mechanic! Clergy A Other / 4| |Alrline Transport Forelgn
8| |Rear 8 [Business 11| Teacher i 8 |Flightinstructor A Other
A Cther e/ JLawyer 1] |Enginecr 8

ITSB Form 6120.4 (Rev. 1-84) Page 8




, ) r‘i NTSB Accident/Incident Number
: |
National Transportation Safety Board
FACTUAL REPORT
AVIATION
1
3 Ratings—Alrplane 100 instrument Aating] 101 (nstructor Rating(s)
1 [X'| None 1|X|None 1[ X None 1 { X None 6| |Glider
2 Single engine land 2| |Helicopter 2 Airplane é Airplane SE 7 Instrument plane
3 Muiltiengine land 3| | Gyroplane 3 Helicopter ? Airplane ME 8 instrumen:! heiicopter
4 Single engina sea 4| |Airship 4 Helicopter
5 Muiltiengine sea 5 Free balloon ] Gyroplane
8 [ |Glider .
102 Ground instructor 103 Type Rating Endorsement This 104 Months Since/Check/Endorsement 105 Biennial Fiight Review
1] X|None Alrcratt ' This Alrcraft ix (Or aquivalent}
2 Basic 1 |vYes — Moriths 11 {Yes
3 [ | Advanced 2 [X| No (Go to block 105) AOther ! 2[X]No
4 Instrument A Other , A Other
108 Months Since Last BFR 107 BFR (or equivalent) 108 Medical cmlﬁcalo 109 Medical Certifi :ate Validity
Months Alrcratt Make/Model 1 None l 1[X ] Valid medical—no walvere/limitations
A Othor 96 A Make 2 Class i, 27 {valid medical—with waivers/limitations
B Model 3| |class2 3 Non valid medisal for this flight
C Other 4 al_|ciss3 4[| Expired
A Other 5[ |No medica! certificate
| £ A Other
;fuo Date of Last Medical -1 111 Medical limitation 112 Medical wnldg 113 Statement of Demonstrated
. (Nos.lorM, D, Y) 1{ X]None 1[XINone Ability
8-5-87 2 |vision 2[  |Vision | 1 Yes
A Specily 3| __|Hearing 2{ X |No
A Other A Specity A Other
! B Other B Other ki
114 Correcting Lenses (Muitiple entry) 115 Source of Pilot Flight Time (Multiple entry)
1 Not required 5 Required, not worn “ Pilot log 5 investigator's Eslimate
2 - Required to be in possession 6 Worn at time of accident 2 Company 8 Relalive
3 - Required, not in possession A Other 3 FAA ’f@ 7 Other Persun
4 Required 10 be worn 4 PiloVOperator Report A Other
» c o i " o 9
‘ Flight Time | e Thi Maka wm“ me N;N id et Roirean | aow Lkt o
125 Total Time , 44 35 44 0 R
126 Piliot In Command (PIC) 9 9 9 ! o
127 Instructor b I
128 This Make/Model i ity )
120 Last 90 Days 13 13 13 B 10
130 Last 30 Days 3 5 5 ! ey
131 Last 24 Hours 1 1 1 | /"
132 Landings—Last 50 Days 133 Landings—Last 90 Days 134 Landings—Lait 80 Days 138 Landings - Last 80 Days
Ali Alrcraft | Al Alroren This Make/Model This Mahe/Model
18 pay —0  Nignt 18 oy 20 Night
A Other A Other A Other | A Other
138 Seatbelt Avallable 137 Bestbelt Used i 138 Shtulder Harmess Avallable
1] X]|Yes 1[ Xl ves b 1[X]Yes
2 No A Other 2 No A Other ! 2 No A Other
139 Shoulder Hamess Used 140 Autopsy Performad (This pilot) -~ | 141 Toxlcology Perlormed (This pilol)
1 |Yes 1 x]ves : 1[1“ Yos
2] INo A Other 04 2] [No A Othor i 2) |Ne A Other

TSB Form 6120.4 (Rev. 1-84) Payn 6




NTSB Accldent/Incident Number

National Transportation Safety Board

FACTUAL REPORT ' .
AVIATION

1 Yes (Complete
second pilot supplement)

Pilot in command 4 Nen-pliot
Second pilot $ No one
Both pliots A Other

2 No

W R -

4

) Last Departure Point (Multiple entry) 157 Destingtion (Multiple entry) ; 188 Flight Plan Fited (Muiiiple entry)
1[_] same as accident/incident location or 1[ ] Same as sccidenvincident locationor | 1[X_| None
A Airport identifier ____DAB 2{% | Local fight 2{ | Visual Flight Rules (VFR)
8 City/Place __DAYTONA BEACH A Alrport Identifier 3 Instrumaent Flight Rules (IFR)
C State © FL D Other B Clty/Place — L 4 VFR/IFR
} Time of Daparture C State L 5| | Company (VFR)
ATime 1345 ¢ Other D Other i 6 | Military (VFR)
8 Tima Zone . EST _ ‘ A Other
9 Typo of Clearance 180 Alrspace i
1 None 8 VFR on top 1] Uncontrolied 8 - ‘S!aqo I TRSA 15 Warning area
2] |VFR 7 |Cruise 2{X | Controlied [ _|Stage Il TRSA 16| |FARS3
3 Special VFR 8 Trafflc Advisory 3 : Airport traffic area 10 Prohibited area (Special air traffic areas)
4 IFR 9 VFHK Flight 4 || Control zone 11| |Restricted area A Other
8 |specialIFR Following 5[ |Airport svisory area  12{ | Military Operating Area (MOA)
g A Other 6] |Positive control area 13 - Student Jet Training Area
7 Terminal control area 14 Nemo Area
1 Gontrel Area 162 Route b 183 Last Two Way Communications
~ 1[X]None 1[x]None 7| VR rute (military) Established
2 Victor airway 2| |Standard instrumerdt departura 8 IR route (military) 1 None
3{ |Jet airway 3| |Standard terminal arrival 9{ | SR route (milltary) 2__|ves
4{ |Control airway 4] |RNAV/OMEGA/LCRAN/INS 10| |Refusling route (milltary) A Facility Identitiar
- 8[__|Colored airway 5| |Direct A Other '
A Other 8| |Profile Descent 8 Other

ry) 165 Fuel Types (Multiple entry)

1[ X | Estimated 1| |eover 8| |Kerosens o[ IMixture
2| |Verified 2| X |100 low lead 8| [upa a8 e 10[ |Automotive
A 40 Gallons or 3| [100130 7_|JetA 11|__| Anti-ice additive added (If known)
B Pounds 4] 1187148 o |uuB A Other
€ Other Lo
18 Alrcra Weight st Takeol! (Multipie entry) . 167 Alrorsit CQ st Takeot! (Multiple entry)
1] X] At or below max cent. Cross takeo!t weight . 1| X within limits 8| X]Esumated
2| | Above max cartified gross takaot! waight 2| | Excoeded twd limit ol |Veritied
3| X Estimatad 3| __|Exceeded at imit A Other
_4{_|[Verified A Other ‘ 4| |Exceeded lateral limit
#roratt Weight at Accident (Multiple entry) 189 Alrorsht TQ st Accident (Multiple eniry)
1 Same as takoof - 1 Same as takeol .
2; X]Ator telow mux cert. gross takeof! weight 2{ X viithin limits [ X]Eestimated
3! | Above max <ertitied gross lakeot! weight 3| |Euceeded twd limit 71 |Veritied
4, X|Estimated 4] |Eiceoded aft limht A Other
8{ |Veritied 8| [Eiceede lateral imit
A Other ' :i
'S8B Form 6120.4 (Rev, 1-84) Page 7
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NTSB AccidenVincident Number

National Transportation Safety Board

FACTUAL REPORT
AVIATION

0 Load Description (Multiple entry) o
1 @None 3 BCargo 5 BTowIng banner 78 Pauchufk‘}m ' 98 Chemical "D lilegal cargo
2 Passengers 4 Towing Qlider @ Other external 8 Water \f’ 10 Livestock A Other
ks i ‘ y »
e n
80 Source of Weather Briefing (Muitiple entry) ‘ 181 Method of Brisfing
1 I No record of briefing (Go to block 183) 8 Company [f’ (Multiple entry)
2] jNational Weather Service (NWS) 7 Commercial weather service 1 In person
3| _|Fught Service Station 8| __| TV/radio westher ! 2| |Teietype
4| _| PATWAS (Pilot Automatad Tel. WX Answering Svc)  9{__ | Military ¢ 3| _|Telephone
5|__|VRS (Voice Response System) A Other ; 4] |Aircraft radio
‘\ 5 TV/radio
A Other
182 Completeness of Weather briefing 183 Investigator's Source of Weather . | 184 Weather Obsaervation Facility
1| | Weather not pertinent Information 3 A identiier _DAB
2[ |Fun 1]__|Pilot (Go to block 185) ‘?;i; B Timeof observation 1450 zone _EST
3| __ iPartiai—limited by pilot 2 tness (Go to dlock 185) I‘{‘ C Elevation 30 feet MSL
4| __|Partial—limited by briefer/forecaster 3 Weather observation facliity D Distance from accident site 30 NM
| A Other ' 1 & Direction from accident she 170 *magnetic
| 3
1185 Basic Weather Conitins at Accident Site ‘ 138 Conditionc. of Light | 167 m /Lowest/Cloud Condition 188 Lowest Celling
1] A | Visual Mcteorological Conditions (VMC) 1] | Dawn 3 | _{Crear
2{__|Instrument Meteorological Conditions (IMC) 2] & |Dayligin 2] X | Scattered
A Other 3| __|Night (Dark) 31 __|Thin broken 3| X |overcast
4] __INight (Bright) 4 __|Thin overcast 4| |obsczured
5| __JOusk 8| |Partial ohscuration A 2300 _Feet AGL
A Other A 2000 reetaGL B Other
| B Other
189 Vlllbllly (decimals) 190 Yempersture | 182 {From) . A WMW 194G 195 Altimeter Setting
R A Y 08 ¢ 1{__| variable 1| _|cam 1®Nom 30.27 -ng
B RVR —___ Feet A Other A 110 __° Magnetic 2| juightand A Kts. A Other
CRW_______SM |19 ogspouu . B Other Varlable 8 Other 198 Denslty Alltude
D Other of ‘ AdS ks S00 _ Foet
A Other 8 Other . A _Other
197 Restrictions to Visibility 198 Type of Precipilation 199 tntensity of Precipitation
1] X | None 1] ] None (Goto block 200, 10{__| Sriow pellats (SP) 1[x Juight
2] |Haze (H) 2 X | Rain (R) 1" Srow graing (SG) 2 Modorate
3| __{Oust (D) 3|__|Snow (8) 12 Fn;:ocllng drizzle (2L) 3 Heavy
41 ___|Smoke (K) 4 - Hall (A) 13 lc(@ crystals (IC) A Other
8| _|Fog (F) 8| __|Rain showers (RW) 14 lc;g Pollol showaer (IPW)
8} _licefog (IF) 8| _|Freezing rain (ZR) A Other ‘ér‘
7{___|Ground fog (GF) 7|___|Snow shower (SW)
8| | Biowing spray (BY) 8| |Orizzie (L) i
9| _|Biowing dust (BD) 9| |ice poliets (IP) &
10| __| Blowing snow (BS) ;
11___| Biowing sand (BN)
A Othar i

ﬁ'SB Form 6120.4 (Rev. 1-84) Page 8
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AVIATION

NTSB Accident/Incident Number

0 Part Fallure/Maltunction (Muitiple entry)

Alrcratt Dsmage 201 Alrcraft Fire 202 Explosion 1203 Damage 1o Property ] Airport lacility
1 None 1 None \ None 1 None 7 Trees
2 Minor 2 In-flight 2 In-flight 2 Resfdenca 8 Crops
3 Substantial 3 On ground 3 On ground 3 Hesademml area 9 Fence
4 Destroyed A Other A Other 4 Commerclal bldg. 10 Wires/poles
5 Vehbcle(s) 11 Other property
} Injury Index (Most critical injury) [1
1 D None 2 [:] Minor 3 [___:] Serious 4 Fatal "‘
sy Summary A . B c D E I
igil lock g * None v
Mer only one digit per biock) Fatal Serious Minor Total | 297 Clasaification
) Firat Pllot 1 L1 1[X]u.s. Registered Aircratt on U.S. Soil,
} Co-pilot i Territories and Possessions, or
! Dual Student i International Waters
) Chesk Pliot 2[:] U.S. Registered Aircraft on Foreign
) Flight Enginesr Soil
) Cabin Attendants GD U.S. Registered Aircralt operated by a
t Other Crew : Foreign Operator
2 Passengers i 4[ "] Foreign Registered Aircratt on U.S.
i Soil, Territori B i
3 TOTAL ABOARD 1 il m‘ em‘tones or Possessions
% Other Alrcratt i 5 Military Aircralt
; e | 6| |Aircraft not Registered
§ Other Ground :
/6 GRAND TOTAL 1 1!

221 Incorrect Pari (Multiple entry)

1| X |None
2 Part/component #1

3 Part/component #2

4 [___]Farvcomponent "3
A Other

1 None |
2 ParvVcomponent #1
3 Part/component #2

4 | I Part/component #3
A Other

A Part/Component #1

B Part/Cemponent #2

€ Part/Component #3

{rPtan Name

3 ATA Code

# Manufacturer

S5 Mtg. Part #

8 Mig. Model #

7 Serlal #

3 Part Condition

D Yotal Time

) 780

178

! Cycles Total

Since Overhaul

a ltm IW

] Yes 2 JNo

2[:|No

'1D\’u

2["JNo

) Pogue Part

T ye 2["INe

\ Yes 2DNo

1[::] Yeos

2DNO

8B Form 6120.4 (Rev. 1-84)
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v NTSB Accident/Incident Numb
National Transportation Safety Board ccident/Incident Number

FACTUAL REPORT
AVIATION

upplement A

8 Propeller
Model/Series

Manufacturer

L-_IA.S.Z&:}.EA 10 Yes
A Other 2 & No McCAULEY DTM 7557
A Other A Other

A Other

Propelier Type (Multiple entry) - s {J Ground Adjustable/variable pitch ; 8 Alrcraft STOL Modification Instalied
I 3 wood 6 [J Reversable 10 Yes
K] Metal 7 [ Full automatic feathering 2@ No
3 O composite 8 O Full manual teathering A Other
¢ O constant speed-controllable pitch A Other
nding Gear 9 Nose/Tall 10 Left Main ] 11 Right Main For Rotorcraft or
isitions 10 up 10O up ' 10up Balloon accidents, go
I lixed gear, 2 0O pown 2 0O oown 2 O oown to block 20.
o to block 12) 3 O intermediate 3 O intermediate 3 Intermediate
| A Other A Other A Other
fontrol Surface |12 Left Tralling Edge 13 Right Tralling Edge 14 Speed Brake 15 Spoller
‘ositions Flap Flap 1 &3 Notinstalled 1 & Not Installed
! 1.6 up 18 up 2 [J stowed 2 O stowed
A Extended deg. A Extended deg. 3 I Deployed 3 O peployed
! | B Other B Other A Other 4 O Deployed Asymetrically
‘; ' A Other
im Tab Positions |18 Left Alleron 17 Right Alleron ’ 18 Rudder 19 Elevator/Stabilator/
'Multiple entry) 1 & Not Instalied 1 @ Not Instalied 1 EJ Not Instalied Ruddervator
‘ 2 O Neutral 2 O Neutral 2 O Neutral 1 0 Neutral
30w 30w ' 30 Lett 20w
4 O pown 4 O pown 4 D Right 3 (3 pown
A deg. A —deg. A ___ deg. A_S_ deg.
B8 Other B Other 8 Other B Other
argo Rostraint |20 Cargo Restraint Installed (Multiple entry) |21 Cargo Restraint Und(Mump:o entry)| 22 Cargo Restraint Falled (Multipie entry)
ystem 1 (8 None (Go to block 26) 1 & None (Go to block 26) 1 [ None
‘ 2 O cargo net 2 [ cargo net I 2 O cargo net
3 O straps/tie down 3 [ strapy/tie down - 3 O straps/tie down
A Other A Other A Other

Conyalete when weight and/ory center of gravity limitations are exceeded on

accident flight. (Otherwise go {o block 32)
T
; {
"Weight |27 Center of Gravity 28 CG Range (Multiple entry) k
e Lbs, A % MAC or 1 O A« takaott weight Y A ———%MACto % MAC or
8 Inches 2 [0 At max gross weight .8 Inches to Inches
32 Fuel On Board At Accident
Accident | 1 O esumated
Weight 30 Center of Gravity 31 CG Range (Multiple entry) i 2 [ veritied
—Lbs.| A % MAC or 10 Attakeoltweight A % MAClo—_ . %MACor] A Totalgalions
8 inches 2 O At max gross weight B Inches to Inches B Other
R Y

'SB Form 6120.4 Suppiement A (1-84) 2\.}«;., Pago 1
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National Transportation Safety Board

FACTUAL REPORT
AVIATION

upplemen( A—~Wreckage Documentahon. Smgle and Twin Recnprocatmg Engme anti Unpowered

Aircraft (commued)

NTSB Accldent/Incident Number

3 O Gascolator/strainer
4 O carburetor/tuel injector
s O Engine driven pump
8 0] Auxiliary tuel pump

Fuel on Board at Accident D Tank Construction F Spmsafe Fittings H Fuel Leakage/Rup!ure
jel Tanks A Gallons|B Gallons] € |1 Wetl 2 3 E 1 2 G 1 2 3 4 |
Estimated | Veritied | Other | Wing | Bladder | Metal | Other | Yes:l No | Other | None | Line | Fitting | Tank | Other
Left Wing 15 X s X X
Right Wing 15 X il x X
i Left Tip
Right Tip ;
& i
' Fuseluge n
1 (Spoci!y) ;
Fuol Found In #1 Engine (Multip!? entry) 42 Fuel Found In #2 Engine (Multiple entry)
1 O None 7 O Finer(s) 1 0O None 7 O Filter(s)
2 [XI Lines 8 O selector valve 2 0 Lines 8 [J selector vaive

9 [0 Fuel manifold/spider
10 O Accumulator tank

3 [J Gascolator/strainer
40 Carburetor/fuel injector
s O Engine driven pump

9 O Fuel manifold/spider
10 O Accumuilator tank

- Flight Controls,

- Evidence or
Operational Fallure
- or Malfunction
(Multiple entry)

1 3 None

"2 O Ppiteh control
3 0O Roli control
40 vaw control

A Other

47 Fuel, Evidence of Improper Grade or Contamination

{Multiple entry)
1 & None 30 contamination
ri D lmpropor gndo A Other

A Other 6 O Auxiliary fuel pump A Other
44 Airframe/Structure, Evidence of in-Flight Separation/Faliure 45 Propelter, Evidence 48 Powerplant, Evidence
(Multiple entry) of In-Flight of In-Flight Mechanical
1 @ None 7 O Right stab/elevator‘ Separation/Fallure Maltunction
2 O Helicopter (Complete Supp. G) 8 O] Vertical ftin/rudder || 1 O3 Yes 1 O ves
3 [ General disintegration 9 O canard ] 2B No 2 K no
4 O Lett wing 10 O powerplant i A Other A Other
5 CJRight wing .11 O cabin/cargo door
6 [JLett stab/elevator A Other
48 Oll, Evidence of Improper Grade or Contamination

{Multiple entry)

1 & None
20 Improper grade

3 O contamination
A Other

52 ELT Model No.
T bk ‘ 88 ‘Pnunme cOc:;;r Locauon(l) (Mumplo ntry)
A Other A Other 2 @ Cabin s O Ratt
ELT Battery Type 54 ELT Bmog Expiration Date (Nos. for M, D, \v) 3 0 Talicone 6 [J survival Kit
1 & Aikaline 4 O Nickel | 4 O Empennage A Other
2 O cadmium 5 O Lithium A Other v
3 O Nicad A Other

ELT-Reason for Noneftectiveness/Fallure (Mulliple eniry)
13 Operated effectively
2 [J insutticient G's
3 3 improper instaliation
4«0 Battory dead
8 [ Battery corroded

6 [ Battery instaliation incorrect
7 OJ incorrect battery

8 OJ Fire damage

o O Impact damage

11 0 water submearsion

12 O unit not armed

13 [ Shieided by wreckage
14 [ 8hieided by tarrain
10 OJ Antenna brokenvdisconnected 15 [ Internal failure

16 [ Test satistactorily after accident
17 [ Signal direction aitered by tercain
18 [ Packing device still instailed

19 [ Remote switch off

A Other

'SB Form 6120.4 Supplement A (184)
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National Transportation Safety Board méa AccldenUincident Number

FACTUAL REPORT
AVIATION

S.upplemenl‘B%-Cockpil D'o,cu‘méﬁtatio)n.‘ Single and Twin Re c,:ilinq”Enqiné,and Unpowered
~Awrcratt s - - e

Cockpit Secured, Readings Not Pertinent 1 [J Yes (Go to block 3) |2 CockpiVinstrument Panel Destroyed 1 L3 Yes (Go fo block 3)

: #~=Enter direct in appropriate category

Flight instruments Engine/System Instruments

Item Reading/Setting ;ltem Reading/Setting

DG - 1720 Ammeter Broken needle

Vertical speed indica-

Tachometer

tor 900 fpm up 257.6 "moM |
0 !
Horizon Destroyed Magnetos switch On left mag key |
. Bent to left i
Turn coordinator Destroyed Left fﬁel gauge Empty
Right fuel gauge 1/2 full
Airspeed Destroyed !
Master switch On
Altimeter Unreliable setting ¥ :
30,28 Vacuum Works and turns
i freely
Comm/Nav Equipment Misceilaneous
tem Frequency/Remark {;:iom Remark
Avionics master On ik

NTSB Form 6120.4 Supplement B (1-84) Page |




i | NTSB Accident/Incident Number
National Transportation Safety Board -

FACTUAL REPORT
AVIATION

“'Supplement“é——Cockpnt Documentation,; Smgle and Twin, Re‘_ccprocatmq Engme and Unpowered
. : Aircraft (continued) . - . ;

s Dlglhl Eloctronlc/

Navlgltloml Equipment/Displays installed (Multiple entry) |4 Autopliot [} Pr|maty Alﬂmmf TYP'
1 &J OMNI Head(s) 7 0 LORAN/Omega/INS 1 & Notinstalled Nav/Com Displays 1 O counter-pointer
2 O Glide slope s [J omME 2 O engaged 1 O Notinstalied 2 O orum-pointer
3 & Hsi 9 [ ADF 3 O Nét engaged 2 B installed 3 @@ 3-pointer
4 O Fiignt director 10 O Marker beacons A Other A Other 4 O 2-pointer
5 OJ rmI A Other , A Other
6 0 rRNAV :
7 Standby Alimeter instalied | 8 Radar Allimeter Installed | 9 Transponder ; 10 Attitude Indicator installed
1 O Yes 10 ves 1 O Not instalied / 1 (X vYes
2 & No 2 & No 2 [ instalted-not used 20 No
A Other A Other 3 O installed-used A Other
4 O installed-used-Altitude encoding
A Other '
11 Attitude indicator Power Source (Multiple entry) 12 Type of Stall WArnlng indlcalov 13 Weather Radar/Detection Equipment
1 [ Pressure/vacuum system 1 O None 5 1 & Notinstalied
2 O Pressure/vacuum system-with backup power source 2 [ visual/tight 2 O installed-on
3 O Etectrical sd Visual/gauge 3 O instalied-oft
40 Standby indicator with alternate power source 4 K Aural 4 4 O installed, on/off unknown
A Other 5 [J stickshaker | A Other

i
_ A Other ;
14 Type Weather Radar/Detection Equipment (Multiple entry) i

1 O storm scope 2 [ Black and white radar 3 O color radar A Other @9
leciriaal/Sistam Swilches - SRRELE Y Y| swllchn Destroyed/Inaccessible (Go to biock 56)
shaspisthtutiabpdethrneie duiabiin s 19 K 8witch Positions Not Pertinent (Go to block 56)
Not '

Switch/Item 1 Installed 2 On 3 oM A Other Pertinent Setting/Remark

20 Electrical Master
21 Battery
22 #1 GervAlternator
23 #2 Gen/Alternator
4 Inverter
S Avionics Master B
Piot Heat .
29 Ice Detection !
.;o Propeller Delce/Ant-ice
31 Windshield Deice
32 Windshieig ant-tee i ;
}3 Alrframe Deice
38 Cabin Air/Fan ‘ 1!
37 Cabin Heater ;
38 Alr Conditioning l
39 Cabin Pressure Altitude T
70“"\ Pressure Temperature
41 Crew Oxygen
a2 42 Cabin/Passenger Oxygen
48 Tox| Lights _ '
48 Landing Lights 1 .
47 Rotatling Beacon - 0 -

NTSB Form 6120.4 Supplement B (1-84)
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NTSB Accident/Incident Number
National Transportation Safety Board '
FACTUAL REPORT
AVIATION
v A o . K : b, : ‘
upplel ent B:' Cockpit.: Docmﬁfntauon Smgle and Twm Rec procatmg» Enqme and Unpowered
_Aircraft (conh ed) . 7 ' . .
L iy ;‘
1 ‘
witch/ltem Insr;l:l:ed On oft Other Pertinent Setting/Remark
8 Strobes
9 Navigation Lights
0 Instrument Panel Lights i N
1 Cockplt/Storm Lights E
2 Cabin Lights
i3 ELT Remote
6 C Noi T Enging: 4 86 [J Engine Control Positions Not Pertinent (Go fo biozk 65)
7 Thfoltbloy Po:}ltion( 58‘ ?ropdlcra 59 Mixture 60 Carburetor Heat
1 O Not installed 1 & Not installed * 1 0O Notinstalled 1 [ Not installed
2 [0 Fuli torward 2 O Full increase (Low pitch) 2 O Futl rich 2 O Fuiton
3 [ Midrange 3 O Midrange 3 O Midrange 3 O partial
4 O e 4 O Full decrease (High pitch)| 4 [T 1dle cutott 4 0 ot
A Other @4 5 O Feather A Other P4 A Other @4
A Other ¥
T Alternate Alr 82 Cowl Flaps 63 Magneto Switch Position 64 Throttie Friction
1+ & Not installed 1 (X Not installed 1 O Not Installed 1 O Not installed
2 0 open 2 O open 20 Both ! 2 O Tignt
3 O closed 3 O Closed 3l et 3 O Loose
4 D Midrange 4 D Midrange 4 D Right '. A Other ¢4
A Other A Other s O on
6 O stant |
AOther 12
i _
ng Seontrols-Na, b 65 [ Engine Control Positions Not Pertinent (Go to block 74)

56 Throttle Position
1 O Notinstalied
2 O Full torward
a0 Midrange
4 0 idie
A Other

687 Propelier
1 O Not instatiedt
2 O Full increase (Low pitch)
3 O wmidrange
4 O Full decrease (High pitch)
5 [ Feather
A Other

68 Mixture ;

1 0 Not installed
2 O Full rich.
30 Midrange

4 [ 1de cutot
A Other

69 Carburetor Heat
1 [0 Not installed
2 0O Fulion
3 O Partial
4o
A Other

70 Alternate Alr
1 O Not installed
20 Open
3 [J closed
4 O midrange
A Other

71 Cowl Flaps
1 O Not installed
2 O open
3 O closed
40 Midvange
A Other

72 Magneto Switch Position
1 0O Notinstalled
20 soth
300 et
4 O Right
s J on
6 O stan
° A Other

73 Throttie Friction
1 [3 Not installed
- 20 Tignt
-3 Loose
A Other

ITSB Form 8120.4 Supplement B (1-84)
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National Transportation Safety Board
FACTUAL REPORT

tpplemenl B Cockpﬂ:bocumentahon Smgle a

AVIATION

.lndlng Gear Control 75

J Not installed 1 &J Not installed 1 O Not installed | Control indicator
2 D Up 20 uwp 2 O Manual it 1 O Notinstalied 1 O Not installed

3 O pown 3 O pown 3 K Electric i 2@ up 20 up

4 O o 4 O Transit/unsafe 4 O Hydrautic = A Down deg. A Down deg.
A Other A Other A Other iy B8Other B Other ¢4

Landing Gear indicator

76 Tralling Edge Flap Syslom

MIA88

1§77 Tralling Edge Flap

NTSB Accident/Incident Number

FA¢44

Twm Recnvpmcatmg Engine . and Unpowered .

78 Tralling Edge Flap

Speed Brake Control 80
1 & Not installed

Spoller Control
1 BJ Not installed

81 Dual Controls
1 O Not installed

82 Throwover Controt Yoke/Poslition

W Not installed

2 [ stowed 2 [J stowed 2 I installed “2 0 Len
3 [ Deployed 3 O peployed A Other _ © 3 0 Right
A Other A Other ' . 4 O intermediate -
- A Other
Elev/Stab Trim Control 84 Elev/Stzb Trim indicator | 85 Alleron Trim Control |86 Alleron Trim Indicator | 87 Rudder Trim Indicator
{Multiple entry) 1 [0 Not instalied (Multiple entry) 1 & Not instalieci 1 & Not installed
1 O Not instatled 20 up 1 & Not installed 20 Latt 2 O vLen
2 & Mmanual 3 & pown 2 O Manual ' 3 O Right 3 O Right
3 O Eectric 4 O Neutral 3 O electric ' 4 O Neutral 4 O Neutral
A Other A Other A Other 1 A Other A Other
Fuel Selector Positlon(s) /Multiple entry) 89 Fuel Boost Pump, Engine #1
1 O Left main 7 O Forward 130 On-engine #1 4 1 [ Not installed
2 [ Right main s O an 14 O Oft-engine #1 § 20 on
3 @ Botn 9 [ Eexternal tank 15 [J On-engine #2 3 O High
4 [ vLet auxitiary 10 [3J Between tanks 16 [J Off-engine #2 4 0 Low
5 [J Right auxiliary 11 [0 x-teed teft to right A Other 50 ot
6 [ center 12 [ x-feed right to left A Other @4

TFuol Boost Pump, Engine #2
1 O Not instalted

20 on 20 o 2 & Locked 2 O Locked
3 [ High A On (—tank to ___tank) 30 Unlocked 3 O unlocked
40 Low B Other AOther | A Other
5 O o

PA Other

91 Fuel Transfer Pump
1 Not instailed

92 Primer, Engine #1
1 O3 Not installed

03 Primer Engine #2
1 O Not installed

8B Form 6120.4 Supplement R (1-84)
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National Transportation Safety Board NTSB Accident/Incident Number

FACTUAL REPORT
AVIATION

pplement |—Crash Kinematics . - .

o ° g S ! Gl ; ; : o S g gl : .
Accident Site Geographic Coordinates—Latitude (Multiple entry) 2 Accldent 8ite Geographic Coordinates—Longltude (Multiple entry)
1 B&J North A _29 deg. 39 minutes 10 eant 3 A -.Q&Ld’ﬂ. —12__ minutes
2 [ south B Other 2 O west ‘:,x B Other
Impact Sequence—(Number in sequence. Multiple entry.) .

10 None 703 Ground 1300 Treewlimbs 12"diam.andup 19 00  Runway light
20 Rock tace 8 O Oirt bank 14 0O Frangible approach aid 200 water
3[d Rigid structure 9@ scrubtree 15 00 Non-frangible approach aid 21 ) wWire
40 Rocksto 1 diam. 100  Trees/limbs to 6" diam, 16 J Submerged obstacle 2200 Pole
50 Rocks 1-2' diam. 11 O  Trees/limbs 6"-9" diam. 170 venhicle 230  snow bank
600 Rocks > 2 diam. 120 Trees/limbs 8"-12" diam. 180 Aircratt A Other
Terrain at Principal impact Point (Multiple entry)

1 [ None . 6 0 Packed snow 11 O ory sod 16 O Rock
2 [J wet cuttivated soil 7 O Loose snow 12 [J wet sod ! 170 1co
3 OJ ory cultivated soil 8 O Concrete 13 0] water : 18 O Mud
4 [ ory packed clay 9 O Asphait 14 00 Tundra 19 OJ sand
5 [J Boggy swampy 10 O ‘Loose rock s O] oin ’ A Other

rspeed At Impact (Enter direct or mark estimated range) 6 Flight Path Angle (Enter direct or mark estimated range)

10 015 6 [J 75-%0 11 O 210 plus knots 10w 6 0 15-20 11 0 e0-90
2 0 1530 7 @ 90-120 A Knots 2@ oown 70 2025 Degrees
3 0 3045 8 [J 120-150 8 Other I o5 K 8 O 2530 B Other
4 [ 4580 9 [ 150-180 40810 9.0 3045
50 e0-75 10 O 180-210 s 1015 10 [J 4580

Pitch Attitude At impact (Enter direct or mark estimatad range.)

Pitch Attitude Nose Down Angle With Horizon + Nose Up Angle With Horizon
3@ oown S £ @y § § .
20 up O»0e0 0 30 150 00 50 20 0 3 750 o Other
A —_ Deg.

IR SSSSsSwem22pp ¥
00 750 00 450 300 & 00 150 300 s eoEI 150 00 0O
Roll Attitude At Impact (Enter direct or mark estimated range.)

Aircraft Rolled Left _ Alrcraft Rolled Right

Roll

10 Len *‘\\\-‘-**”y'y B
203 Fight Dwst]120!3135[3150!3135[31300135!315@[]135[]120!3105!3 of Other

RN Y PP IES I E]

00070 00 0300180 00150300 sDe0DsD oo O

I'SB Form 6120.4 Supplement | (1-84) . Page.1




i NTSB Accident/Incident Number

National Transportation Safely Board

FACTUAL REPORT
AVIATION ' i;

14-Crash Kineimatics (continued) -

‘ .
pupplement

» Y Mﬁtu at impact (Enter dirt o mak eslimated range.) i
1 O Nose left ; o
2 [ Nose right Aircraft Yawed Left Aircraft Yawed Right
A Deg. o B Other
00 70 600 40 200 500K 150 300 40 600 75090
i0 Terrain Angle 11 Princlpal Impact Ground Scar Length | 12 Principal lmpact‘.Ground Scar Depth [13 Fuselage Totally Destroyed
- 11 Level 1 None 1 & None' ‘ 1 & Ves (Go to block 36)
Q Up deg. A feet A inches 20 No
c g‘:}‘;’: —deg. B Other 1 8 Other A Other
& Cockpit Damage (Muitiple entry] 15 FWD Cabin Daiziage (Multiple entry) Ti6 AFT Cabin Damage (Multiple entry)
1 O ODestroyed 5 O Burnt 1 O Destroyed s O Burnt 1 O Destroyed 5 0 Burnt
- 20 collapsed 6 O Intact 2 O collapsed 6 O Intact ¢ 2 O collapsed 6 O Intact
= 30 Partcoliapsed 7 [ None 3 O Part collapsed 7 0 None | 3 O Part coitapsed 7 0 Nene
40 pistorted A Other 4 [J Distorted A Other 4 O Distorted A Other
T Tuselage SpM 18 Fuselage Spiit Behind Seat # (Esliimaled) 20 Fuselage Grush
1 O No (Go to tiock 19) 1 O None ! 1 OJ None
2 [ Longitudinal A Other A Horizontal - inches A Horizontai inches
3 O circumterential - 8 vertical inches B Vertical _____inches
AOther [¢] Other ' C_ Other
SRy ‘7' 2 ».‘\'« %swx*‘%“ o “; \‘?;«;« & b : »v :va e «,1 T ks S, o) kbhkizk < »a - &,@ S ik il ‘r: W PR AR S
A c y E a
Exit Type of Exit Operable Fire Damage Impact Damage
Loct..on o
1 2 3 B 1 2 D 0 | 2 F 1 2 H
; Door Window| Hatch { Other Yes No Other Yes No Other Yes No Other
21 Cockpit-Lett . P
22 Cockpit Right
[ -] i®t
24 iR
28 2L
20 2R
27 A
2 3R .
. 4L ;
) 4R _ : !
)] 5L
2 SR
3 oL
M 6R:
S

788 Form 6120.4 Supplement | (154 - ey




NT88 AccidenVincident Number

Nallonal Transportation Safety Board

W FACTUAL REPORT °
" AVIATION
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. | NTSB Accident/Incident Number
National Transportation Safety Board :

FACTUAL REPORT
AVIATION

Seat No.

91

ti,

Supplement K—Occupant, Survival and Inju

2 Position
1 & pitot in command

} 1t Seat Unknown Enter
Persons Name

2 O second pilot
30 other crewmember
a0 Passenger

ry Information

3 Age

For non- ‘

survivable A Yrs

accident, B Under 24 mos., enter A Other
go to months

block 36 C Other

4 Helght

5 Weight
Inches Lbs

A Other

2 _Other A Other
| Injury Index 7 Condition Prior to Accident | 8 Physically Handicapped 9 Seat Belt Adjusiment 10 Shoulder Harness
1 O3 None (Multiple entry) {Multiple entry) 103 Not fastened Adjustment
2 O Minor 1 O smoker 10 No 02 O Loose 1 O Not tastened
3 O serious 2 O Language ditficulty 2 [ Blind 43 0 snug 2 O Loose
4 0 Faal 3 L1 Pre-existing disease 3 [J Mobility impaired a0 Tignt 3 0O snuy

4 [ Prothesis 4 O Deat ' 5:00 Fastened- 4 0 mignt

A Other

A Other

Tightness Unknown

¢ 8 O Not seated
7 £ Seat not equipped

5 [J Fastened-
Tightness Unknown

6 (3 Seat not equipped

A Other A Other
1 Knew Impact/Accident Coming 12 Braced for Impact 13 Direction of Movement at Impact (Multiple entry)
10 ves ’ 10 ves 10 Forward“ 3 O upward s O vLeft
20 No 20 No 2 [ Rearward 4 O oownward 6 [J Rignt A Other
A_Other A_OQther “
14 Exit Usod Exit Diagram 18 Escape Hampered by
1 [J Did not escape i (Multiple entry)
2 [J spiitin fuselage Use following codes for overhead 1 O Not hampered
A Exit number (use diagram) hatches 2 [0 smoke
N CcL Cockpit CR 3 O Heat
B Other : Cockpit 99 4 O injuries
1L 1R -5 O Trappad
. Cabin 88 6 [J Darkness
2L 2R b 7 O Debris
Tailcone 77 8 [ Disorientation
a Cabin - 3R 9 O oitticutty Using Exit
ALAVW : A Specity — .
l l i B Other

16 Briefed on Emergency Procedures
(Multiple entry)
103 No
2 O Betore takeot!
3 [J Betore impacvaccident
A Other

m—

17 Evacustion Aided by
(Multiple entry)
10 Passenger
2 0 crew
3 O systander
4 crr personnel
8 [J Unaided
A Other

18 Injured During Evacuation

10 vYes
20 No
A Other

Complete this section it okygen was used,

1 Type of Equipmaent

1 [J supplemental 10 Yes : 1 0 scid state
2 O portabte 20 No 2 0 Gaseous
A Other A Other ! A Specity

- B _Olhar

22 Oifficulty In Use

23 Type of Oxygen Bystem

TSB Form 6120.4 Supplement K (1-84)

Page 1
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National Transportation Safety Board NTSB Accldentincldent Number

FACTUAL REPORT
AVIATION

i

R e . . yon

cupant, Survival and (rijury ln!ormaﬁo{n' (gontinued) -

L .

24 [J No fire involved (Go to block 29)

>omplete this section for accidents involving fire.

S Fire First Sighted (Location) | 26 Smoke Mask/Goggles Used 27 Material of Clothes Worn 28 Exposure to Heal/Fire
1 O3 inside aircraft (Multiple entry) (Multiple entry) (Multiple entry)
2 [0 outside aircran : 1O No 1 3 synthetic 1+ O Head/tace
3 Bon 2 O ves 2 O Nonsynthetic i 2 O arm(s)
A Other 3 O soth 3 O Fire resistant 3 O Hands)
4 [0 oitticutty in use 4 O Mir-synthetic and nonsynthetic 4 O Leg(s)
A Other : A Other ) 5 [ Torso
‘ ; 6 O Feet
A__ Other
Complete this section for accidents involving ditching/water impact. 29 ] No water impact (Go to block 36)
Familiar Problems Maitunctioned Equupr'nent
Flotation Devices A Available C Used E With Use G inuse ' With Use K Damaged
d 2 B U 2 D 1 2 F 1 2 H \ 2 J 1 2 i
Yes] No | Other | Yes| No| Other| Yes| No | Other | Yes| No | Other | Yes| No | Other | Yos | No | Other

30 Liferaft

31 Vest-infiatable

32 Vest-Non-iInfiatable '

33 Cushion .
M Time in Water 35 Rescued by
A Hrs, 1 3 Boat 3 Helicopter
B Mins, C Other 2 [ Airplane 4 OJ None A Other

Occupant Injuries—Complote apgiicable parts for survivors and nonsurvivors.

- Items 36 thru 39 apply ONLY to flight crewmembers.

38 Medication Prescribed 37 Medication Being Taken 38 Medication/Drugs Found
1R No 18 No . ‘ 18 No
A Yes (Specily: J A Yes (Specily: S— A ‘les (Spacily: )
B Other B Other i 8 Other

39 Pre-existing Disessy Found at Autopsy

1 0 No autopsy pertormed A Yes Specily: : . . B Other
2 (3 None reported '

Resuits of Toxicological Analyses—Complote as applicable for survivors and nonsurvivors.

40 Toxlcology (Multiple entry)

1 [J Not ordered 3 &) ordered—pertormed 8 0 embaimed A Othor
2 [ Not ordered—performad 4 [J Ordered—not pertormed 6 £J Specimen not available/unsuitshie for analysis

TSB Form 6120.4 Supplement K (184) * Pago 2
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National Transportation Safety Board

FACTUAL REPORT
AVIATION

Supplement. K—Occupant, Survival and Injury Information (continued)
a1 . : : :

Results of Toxico

NTSB AccidenVincident Number

M

logial Analyses—(Compnlete as applicable for survivors and nonsurvivors.) (continued)

A Test Results
Substances 3 2 B C Level of Substances Found
Positive] ~ Negalive Other
41 Ethanol (Aicohel) X Mg %
42 CO (Carbon Monoxide) X % Saturation
43 hbd (Hemoglobin) X H 15.2 am%
44 HCN (Hydrogen Cyanide) ' X Mictogram/mi
48 Acldic and Neutrai Drugs X
148 Basic Drugs X
47 Marijusns X
48 (Specity) __
List any additional toxicological substances discovered below.
; Suuiance B Lovel of Substances Found A Supstance B Level of Substances Found
19 58
+0 14
1 58
i2 1)
3 60
s Specity)
A (1] ( ty
Specit
) 62 (8pecity)
| Toxicological Substances/Codes Mty 02
| Acetamenophen on Conare o Imguanwe ) Moujdiae 04)
Acelaidehyue 002 Cogere (11} [V (R ) Danbazrpaam 0
Acelone 003 Do 4t 620 Kolanwe o IR 0
Amasapne 004 [hazepain o2 |t it [37) Mty e 044
Amdnptylre oot Dy g v none on Losngre 047 Ovazegeun o7
 Amobastal 81 008 Depphevin ytt amare on Mo i 0 Pvntaz e obe
Amphetamine oor Dphen iy danben o0 Mepoidre 040 (AR LT IS KN (1]
Dendoyecgonine 008 Dosepmn o Moghenieirm 1 o4 Priw e 080
Brompher smine (] Dwra's ;Mrarepon ol Moy obarnate, 042 Progenggds e (]
Butaitria 00 Demasapem o Meihano! 04) [P IN T [ })
Butabar et o EINChaor pynol 02 Melhagre 044 Thoaatyne 08)
Caflere on Fhrsbiaswpum o Metharmghetaria e 048 Tenans guien - 2]
Canndbunody L34 ¥ agepuaem 03 [YST R 044 1o @iy guane 089
Chioratwpare (11} Fnphenas e o Methywe et e gt o048 (A Ay [ ]
Chiordrarepo vde 01y Ghtethommde on Pradarrae (Y1) M tae 087
CMOrphenies ming e P aRoperdal o Methyigd v v (Y] Merabnahazde (]
Cronalepam [ 114 L aobw sl ™ e vy pe yhon o I aseqemn [ 2] .
r'SB Form 6120.4 Supplement K (1-84) Page




National Transportation Safety Board

FACTUAL REPORT
AVIATION

Supplement. K—Occupant, S’urvivalr and Ini{u'y 1~n!ofvmalion (coﬁiénued) .

¢3 &K For multiple extreme traumatic injuries, check box, and go to next applicable supplement.

NTSB Accidenlincident Number

Occupant Injury Coding Chart (Complete for survivors and non survivors as applicable.)

15 Pelvis—hip

16 Lower limb (Whole leg)
17 Thigh (Femur)

18 Knee

19 Log (Below knee)

20 Ankle

21 Foot—toes

22 Whole body

88 Injured, unknown region
99 Other

Aspect Of Injury - B

01 Right
02 Left

13 Fracture and dislocation
14 Severence (Transeclion)
15 Strain

16 Detachment (Separation)
17 Perforation (Puncture)
88 Injured unknown lesion
99 Other

System/Organ - D

01 Shkelelal
02 Vertebrae
03 Joints

04 Digestive

) ) ) 4 F G
A Body Region B Aspect C Lesion System/Organ | A1S. Seventy | 8 Injury Source |7 Source of Data
o ‘
(1]
] 68
jer
68
69
70
In
I
|
Body Reglon - A 88 Injured aspect unknown 05 Liver Source of Data- G
99 Other 06 Nervous System
01 Head (Skull, scalp, ears) 07 Brain Otlicial
02 Face (Forehead, nose, eyes, mouth) Lesion - C 08 Spinal cord 01 Autopsy records with or without |
03 Neck (Cervical spine. C1-C7) 01 L 09 Ears hospital/medical records
04 Shoulder (Clavicle, scapula, jnint) Cacerahon 10 Arteries veins 02 Hospital/medical tecords
05 Upper limb (Whole arm) gg Agmuisu:n 11 Heart 03 Emergency 1oom rocords
08 Arm (Upper) F fasio 12 Spleen 04 Pnivate or treating physicians
07 Elbow 04 Fracture 13 Urogenital
08 Forearm gg 2&";:‘::'” 14 Kidnoys Unolhicial
09 Wrist ! 15 Respiratory
10 Hand—fingers 07 Rupture 16 Eye gg Enhyﬂ gouon'q::)n"o'
11 Chest (Anlerior and posterior ribs) 08 Sprain 17 Pulmonary/lungs 07 lnlofv{o‘:wooo
12 Abdomen (Dlaphragm and below) 09 Dislocation 18 Airway 08 Police
13 Back (Thoracsic spine T1-T12) 10 Crush 19 Muscles 09 Othor source
14 Back (Lumbar L1-L5) :; S:"ﬁ’\“‘“'m“ 20 Integumentary

21 Thyroid (Thyroid or other endocrine gland)

88 Injured. unknown syslem or organ
99 Other

Abbreviated injury Scale - E

00 Notinjured

01 Minor injury

02 Moderate injury

03 Serious injury (Not hie-threatening)

04 Severe injury (Life-threatening survival probable)

05 Cntical injury (Survival uncertain)
06 Maximum (unireatable)

07 Injured (Unknown sevonly)

88 Unknown if injured

NTSB Form 6120.4 Supplement K (1-84)
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NTSB AccidentVlIncident Number
National Transportation Safety Board
FACTUAL REPORT
AVIATION

bupplement K—Occupant, Survival and Injury Information (continue

o ;
jury Source List - F

01 Windshield 25 Ground/runway
02 Windshield frame 26 Unsecured seat(s)
03 Window 27 Outside object(s) entering aircraft

04 Window frame

05 Instrument panel

08 Side console

07 Center console

08 Control stick/cyclic stick

[]

’ L

28 Galley item(s)

29 Food/beverage item(s)
30 Other interior objects

31 Other exterior objects

32 Evacuation slide/slide raft
33 Escape rope/tape

09 Collective 34 Escape inertia device
10 Control yoke/column 35 Ejected from aircraft
11 Throttle quadranVlevers 36 Propelier/rotor blades
12 Rudder pedals 37 Exterior aircralt surface
13 Ceiling 38 Engine ;
14 Sidewall 39 Wheel/tires
15 Floor . 40 Ground vehicle
16 Fuselage framing/structure 41 Toxic/noxious/irritant lumes
il 17 Table 42 Fire/radiant heat
: 13 Seat 43 Flying glass
19 Seatback tray 44 Door/hatches
20 Restraints—seatbelt/tiedown 45 Acceleration torces
21 Restraints—shoulder harness 46 Exposure
22 Unsecured item(s) in cockpit . 47 Glare Shield
23 Unsecured item(s) in cabin 48 Eyeglasses
24 Other occupants - 88 Unknown
99 Other
b
‘€ Death Due To Fire/Smoke 78 Death Due To Drowning
1 O Yes 1 0 vYes
28 No _ 28 No
A Other A Other

rsB Form 6120.4 Supplement K (1-84) f Page 5
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A Name

National Transportation Safety Board
FACTUAL REPORT

ircraft O

-

Seat
No.

AVIATION

(o]
Address
(City & State)

ccupant ‘and Injured Ground Persor

i

E
Passenger

NTSB Accident/Incident Number

F H Degree of Injury

Non- G
Occupant

3
Serious

4
Fatal

2
Minor

None

1 MICHAEL
INGUAGGIATO

g1

TRy BAORLE 78]

BCH, FL

10

1"

12

13

14

16

16

L & o

17

18

19

21

NTSB Form 6120.4 Supplement 8 (1-84)
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FORM APPROVED-OMB No, 004-R-5713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594
i

STATEMENT OF WITNESS |

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident,

Date //‘ 025' 87
1. Place of accident ___ Date // ‘02‘/ ’Cf / Hour “"i 50[?47.
2. Type of vehicle __O/NA Il &ircrg £

3. Identification of vehicle

4. What is your name Dee J. \flpearman Age 3
5. address _2_Clizabeth Dn, E.j/(f#gl fa/m (a9t F1 32037
6. Occupaiion C WA, By whom employed /77er /'c//afv Nursing
7. Where were you at the time of the accident /n m/v AO/YJC. ~

8. Tell in your own words what you saw or heard before and at the time the accident occurred.

a¢ Wm&% LEPM. I Heared v grrall
Qmma;ﬁz M s s Asise. &e (o /%/m hathe
Uov, tance Bt sownd of K engone Lo gda
Aon t//"d( /Cw/{/ua«é(% s, W(Zf&m y ‘
wt Ot d/&w*cma&mc/@z{%w/ @&WW

%W

(Signature)

Y
_@1 041 %}‘ZM’VHM
NTSB FORM 8120.11 (Rev. 10/77)  (Use reverse side of sheet for diagram and additional statement) J
, /

30




FOLD HEREK THEN STAPLE BEFOREK MA“—!NO

; €

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20894 ;
"/ POSTAGE AND FEES PAID
-  NATIONAL TRANSPORTATION
OFFICIAL BUSINESS SAFETY BOARD ——
FFICIAL BUSINE s

PENALTY FOR PRIVATE USE, $300 ! ———

NATIONAL TRANSEUK A 1o SAFETY BOARD

BUREAU OF FIELD OPERATIONS
8405 N.W. 53 ST, SUITE 8403
MIAMI, FLORIDA 33166

{(FOLD AND STAPLE BEFORE MAILING)
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FORM APPROVED--OMB No, 004-R-6713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determininé the facts, conditions and circumstances,
end the probable cause of the subject accident. :

Date //' R 9" 87
Date //" 02/?"87 Hourd’4.25_ é%f

1. Place of accident

v, > -
1
2. Type of vehicle 4&2' /@Z}(/xé?z
3. Identification of vehicle _&44447 A

~, 8 \

Age ._ii___ >

4, What is your name

%
5. Address IQ ‘?Q@/M [:{2?

|4

6. Occupation By whom emplayed i
7. Where were you at the time of the accident M 1

8. Tell in your own words what you saw or heard before and at the tifne the accident occurred.

B W %&4/&'{, —40:‘/2\4 WMWM?/;A R ~ Sdeson,
%% W/WL ree. Zhe,, W(/U/z/

NTSB FORM 8120.11 (Rev, 10/77)  (Use reverse side of sheet for dlagram and additional statement)




FOLD HERE THEN STAPLK BEFORE MAH.ING

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594
POSTAGE AND FEES PAID
—_— NATIONAL TRANSPORTATION
OFFICIAL BUSINESS SAFETY BOARD
PENALTY FOR PRIVATE USE, $300 L L

NATIONAL TRANSPORTATION SAFETY BOARD

BUREAU OF FIELD OPERATIONS
8405 N.W. 53 ST., SUITE B-103
MIAMI, FLORIDA 33166

HHHBAG-OH&GG&BEML}WES‘MON'
WASHINGTON;B-6—-206554

(FOLD AND STAPLE .“FORI MAILING)
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FORM APPROVED-OMB No, 004-R-6713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.

7.
8.

pate___11] 2517
Place of accident_OFE OCD AL pate__1([L4(97 Hou ZiU-3107
Type of vehicle ___ (€ S5Va {)(wvc U ‘
Identification of vehicle r
What is your name ___J € H V) 10lass | Y
nagress VD Debra 07 fofm coar FC QUY-WE=0SY
Occupation_oel 47 Al By whom employed ___ XA ST/A/CT Sporbivesn

Where were you at the time of the accident Stast Q/‘U(ANU/ ‘JA( cumen,

Tell in your own words what you saw or heard before and at the time the accident occurred. —jQ[fV\/ (6,'9)%6}9\
lobar ((m;dt7

10 GREG Uhnens W eord ¢ [)lmc Go donite mx—,—lug Crionds heard a back ) qe
vd T guesy 14 did lmppfm Fenst on whhe SC%A/Q cwd looked Fvr & abost
=N Mivintes WLN"\/ x QubVUlf Lhe b\')d(ﬂc 6"5%’ ‘/'LVVUQ I caon Sag |V T

AW e woas /oolu'/v5 PM— A Lawd"vs be(:vf\eé h#-#w; ‘LL«L }'\OM(-

(Signature)

NTSB FORM 6120.11 (Rev, 10/77)  (Use reverse side of sheet for diagram and additional statement)
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FOLD HERE THEN STAPLE BEFORE MAII.ING

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20694
POSTAGE AND FEES PAID
NATIONAL TRANSPORTATION

OFFICIAL BUSINESS SAFETY BOARD
PENALTY FOR PRIVATE USE, $300 3

NATIONAL TRANSPORTATION SAFETY LOARD
BUREAU OF FIELD OPERATIONS

8405 N.W. 53 ST., SUITE B-103
MIAML, FLORIDA 33166
NATIONAI-TRANSPORPATIONSAFETY-BOARD

(FOLD AND STAPLEK BEFORE MAILING)
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FORM APPROVED-OMB No, 004-R-6713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.

Date ’//Q ‘5/8 [
1. Place of accident () L & /4 //4 Date ///0‘{ 4//8) 7 Hour_3:20 0 3'¢d

9 J
2. Type of vehicle eale QAL L 7/1&&4(1;

) :
3. Ildentification of vehicle (&4 d2/A -

- 4. What is your name Qm@u r’\,%%mu/ﬁz‘ ‘ Age_:_’;?/

7 [} , ‘ 4
6. Address S /\%ﬁé‘%@( /Owk& ')é/(‘b/'i( Ml
6. Occupation OM/M/;'L,W By whom employed %/A/e ..J/. //2&&;‘2

7. Where were you at the time of the accident&zl( 21 (A[l \ZZ(.L(‘/(’ L1 ‘éj(.i —&Z&‘C’C P4l L((_

8. Tell in your own words what you saw or heard before and at the time the accident occurred.
—— ;Y 3 ) . A .
o/ ewad «éf&b/uﬂ/&j e Ao ook o /*'7 Ak | ki Aand.
‘. 9 'y P “ , .
a ‘”‘f”*“mwﬁ weind v B o bt Fectt SR, oy sgpdesing
& 4 ’ 7 ; v o " g , K} o)
/ ,&dﬂ /u.cf 7&”2, a_ Owaw'g réc*u;w( (72, COHLITALL ,3_7 Py ,/y/J Lt C oy

A et Sewrd  anediion Lot N /&/u‘ ey Aowse Loy
“ J 3 ) o C ‘ /oy / ! |
5’,&19@, gc‘,/ﬁ) Y. Bl > W T S A Ahage

/‘u(:/?/tt //y ./Z‘AQ M%/ M;M C’ﬁ.(,(,[}(é’/('z( Aol c'%,.~'l,¢:/ ZXZ/(

” > ° . . - (
Chuar o T Aodh_ o?cwﬁma Y Mo e N wndited
0wy My@yzﬁiﬁ Aezined Mmy PZAY CerTriced. e,

075 I

,tﬂru)mtfn)

NTSB FORM 6120.11 (Rev. 10/77)  (Use reverse side of sheet for diagram and additicnal statoment)
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FOLD HERE THEN STAPLE BEFORE MAILING

- wm e et S5 e e me e Gwn Gme TS Bes GE e e Mo SEr E SE GhN WS G GED Y A GEA Ame M G G M e e e e e S hew e e ke e e

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594 i
'POSTAGE AND FEES PAID
-_— : NATIONAL TRANSPORTATION
OFFICIAL BUSINESS . SAFETY BOARD b Ty
PENALTY FOR PRIVATE USFK, $300 ‘ LS ML

NATIONAL TRANSPORTATION SAFETY BOARD
BUREAU OF FIELD OPERATIONS

8405 N.W. 53 ST., SUITE B-103
MIAMI, FLORIDA 33166
BUREAU OF ACCIDENT-INVESTIGATION
WASHINGTON,-D.C—20694- -

(FOLD AND STAPLE BEFOREK MAILING)




FORM APPROVED—-OMB No, 004-R-5713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determmmg the facts, conditions and circumstances,
and the probable cause of the subject accident,

Date //" >7/’ S 7

1. Place of accident Ded A7 A Date Hour 30

2, Type of vehicle

3. Identification of vehicle '

4. What is your name KLoRe£T ¢ BEAD ) Age__ Y
5. Address_/02/ S OD Y Seey &7, 0JSTON , 7X 722099
6. Occupation__CON T2ACTD/Z _ By whom employed __S¢& & A~

7. Where were you at the time of the accident /3 OFX LA D& PaAr pry COAST

8. Tell in your own words what you saw or heard before and at the time the accident occurred.

P
/’LA;,,g PeAvE o n G AT ol Ve

%JZ&

{Signature)

NTSB FORM 6120.11 (Rev. 10/77)  (Use reverse side of sheet for diagram and .ddmo’{m statement)
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FORM APPROVED-OMB No, 004-R-6713

NATIONAL TRANSPORTATION SAFETY BOARD
WASHINGTON, D.C. 20504

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the fﬁcts. conditions and circumstances,
and the probable cause of the subject accident. ’

Date //" Ly-P7
1. Place of accident QA LM CORAST Date___Ji-24=87  Hour_[4H4§

2. Type of vehicle

3. Identification of vehicle
4. What is your name Tames R. Smit it Age_ {1 &8
Address p.0. Aoy- €33 Flr\\?llf{ Rapen £y

Occupation ph RK A TTEIUOAAIr By whom employed S TATE oI FJ- Aép'r /UARrWMQQ d\g
‘ = 3ORC

I

Where were you at the time of the accident I #J Yh= PA RK

.03

Tell in your own words what you saw or heard before and at the ﬁme the accident occurred.
b\)aR‘TJ}Vg ) THE/rIELO ) SAwW A/(_ (_bm,'NO O VER e I\IORTHL'RL7

OiRecqion ENgive poag Romwvivg ABovT 10 Sgcom0s ATER
HeEARD A THup .

" (Signature),

| /ﬂ?ﬂ&)/y /774;/%

NTS8 FORM 8120.11 (Rev. 10/77)  (Use reverse side of sheet for diagram and additional statement)

/




FOLD HEREK THEN STAPLE BEFOREK MA’.‘Lll.lNG
NATIONAL TRANSPORTATION SAFETY BOARD
WASHINGTON, D.C. 20594 ’
| POSTAGE AND FEES PAID
* NATIONAL TRANSPORTATION
SAFETY BOARD m

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, 8300

NATIONAL TRANSPORTATION SAFETY BOARD

BUREAU OF FIELD OPERATIONS
8405 N.W. 53 ST, SUITE B-103
MIAMI, FLORIDA 33166

BURBAU-OR-ACCIDENTINVESTGATION
WASHINGTON;D-6—20594

(FOLD AND STAPLE BEFOREK MAILING)

<



" Weather Observation for Daytona Beach Airport
and ERAU North Practice Area
November 23, 1987 :

During the time period 12:30 to 15:15 local time I was
engaged in a local training flight in an ERAU Crusader.
At 12:30 the Daytona Beach (DAB) airport was experiencing
light rain showers but was still VFR as I taxied out for
takeoff. These rain showers appeared to be moving from the
east-southeast to the west-northwest and seemed to be
clearing along the coastline from the southeast through
northwest.

I departed the DAB airport and proceeded to the
northwest along the Halifax river at 2,000 feet. At this
time I could see rain showers about five miles west of the
Ormond Beach (OMN) airport, extending to the south and moving
northwest. Conditions improved as I continued toward the
practice area. Ten miles from DAB and clear of the ARSA I
climbed to 3,500 feet and proceeded to an area north of the
Flagler County airport. My flight remained in an area
bounded by Interstate 95 to the west, north ' to the limit of
the practice area, east to about four miles offshore, and
south to the Flagler Airport. During this time the
visibility was greater than 10 miles and the entire north
practice area was VFR. I observed lower clouds in the
western part of the practice area with baseg at approximately
3,500 feet and good visibility below.

At 13:50 local time I entered the pattern at Flagler
County airpert and made one landing. There was light
turbulence and I experienced a five knot loss of airspeed
between 300 and 100 feet on the final approach. I was on the
ground and shut down at 14:00. Sometime between 14:00 and
14:20 I observed only one ERAU Cessna 172. ' It was taxiing
out to runway 11 for takeoff. I 4o not remember the number
of the aircraft or how many people we¢re on board but the
aircraft but it did have one distinctive feature. The right
side tire was had white paint on the inboard side but the
left side tire did not have paint on the outboard side. 1If
this was the aircraft in question, it was on the ground
between 14:00 and 14:20 locul) time.

I departed Flagler airport at approximately 14:30 and
proceeded tack to the same area as described above to
continue training with my second student. [The weather at
this time was the same as stated above. On my return to DAB
the ATIS indicated that DAB was VFR. I called DAB approach
control approximately 15 miles out and was told that the ATIS
had just changed and the airport was now IFR. I had to do an
ILS approach into DAB, but was in good VFR conditions until
Just west of Ormond at approximately 15:00 local time. I
ramped in with Flight Data at approximately 15:15 local time.

If you need any further information ptease contact me.

James E. Chu@iey II

LA




TO:
FROM:
SUBJECT:

e
EMBRY-RIDDLE

' AERONAUTICAL UNIVERSITY

A.C. Tacker ?December 9, 1987

Jack Haun Supervisor of Mainteﬁance

A/C N246ER Tire Change ‘

N246ER was one of four aircraft used by the Embry-
Riddle Flight team for intercollegiate flight
competition . The competition: was held at Auburn
University, Auburn Alabama, the 12 - 14 November
1987 . Any time an aircraft is used for competition
the tires are striped with white shoe polish on the
inside and outside of each tire. So all four of
these aircraft had striped tires upon return to
ERAU. Aircraft N246ER was even more unique in that
we had replaced the left main. tire on November 22,
1987. This would have given it one striped and one
plain main gear tire thus making it very easy to
%gentify this aircraft from the remainder of the
est. ;

i3

4 d”/ ’%(/ﬂ :
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STATEMENT COMCERNING NZ&&ER-

N244ER was dispatched to me for my scﬁeduled dual training
flights on the morning of 11/24/87. The first flight was
scheduled to depart at 046:30. Prior to departure the preflight
showed nothing abnormal. The ?ngine oil was clean and within
limits along with full or near full fuel intthe tanks. Due to the
"twilight" conditions at the time, tha fuel was not checked
visually, however a quick check with my index finger assured that
the fuel level was within two inches from %he top (both tanks).
The engine runup proceeded normally with ;all areas concerned
indicating within limits. The training fl?ght was a FA 104 unit
18 review flight. All manuevers covered afé outlined within the
training curriculum. A standard River South departure was flown
with the exception of an early turn southwest to the sauth
practice area. After the airwork was comﬁaeted we proceeded to
Deland to review traffic pattern operations. Considering this was
the students weak area sode madditiongl time was spent
accordingly. A total of four takeoff and lgndings were performed
before‘ our return to Daytona. The clock t%me of the flight was
recorded as 1.7 hours, arriving back ag;Daytcna Just before
0B8:30. The aircraft performed normally afgall times during the
flight. I did notice the right fuel tank quantity dropped below
half (two needle widths) towards the end of the flight. Uneven

fuel flow during training flights is not u&commcn. Yet, since the

right tank indicated below half the aircraft was returned to the

refueling row. I mentioned the fuel qaugé indication to Jack




. ] ‘ [

Haun, Chief of Maintenance. We agreed the fuel flow méy be more
than normal, yet normal fuel flow during uqcoordinated training
flight is difficult to define., 1 also mentioned that the nose
wheel was beginning to shimmy occasionally.jThe items were noted.

The next flight departed shortly after '09:00. FPrior to
departure the aircraft preflight found nothing abnormal. Again,
the fuel was visually checked as full (g%uges indicating the
same) with the oil level within limits ana clean. The engine
runup was uneventful and all areas of concern were acceptable.
The <echeduled <flight was a FA 104 unit X18 dual. This time
another standard River South departure was flown to New Symrna
Beach airport. The areas of concentration during the flight were
traffic pattern operations, crosswind landings, simulated forced
landingé and power-bff stalls. After three landings at New Symrna
we proceeded Jjust west of N.S.B. for éome power—off stall
practice, followed by a simulated forced landing. I believe there
were five power—off stalls performed. Upo% completion of these
manuevers we flew a standard arrival froh the south back to
Daytona Beach Airport. Total flight duration was clocked at 1.4
hours putting us back at Daytona just before 10:30, Incidently
this flight did have an observer on board. While taxiing back to
the ramp the fuel gauges read well above half and therefore was
not parked in the fuel row. At no %ime during this flight NZ44ER
had any indication of functioning other thén normal. Since no
aircraft discrepencies were noted and 6y next student was
assigned that aircraft, 11 elected to leave the discrepency board
in the aifcraft filling it out later for both flights.

The third flight departed shortly after 11:100. Again, prior

PR e 2
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to departure the preflight was acceptablé. The engine oil was
within 1limits and'the fuel quantity checkéd appropriate to the
fuel gauge indications. The +training flight happened to be
another FA 104 unit X18 with areas of concentration as the
previous flight with an addit{pnal hiéh altitude simulated
forced landing., The route this flight took was also identical to
the previous flight. Total flight duration was clocked as 1.3
hours arriving back at Daytona Jjust before 12:30, While taxiing
back to the ramp the fuel gauges indicated about a needle width
above half and therefore was not parked in the fuel row. 1 did
notice that the fuel indicators were clos; to identical wunlike
after the first <flight of the day. I meant to relay this
information to Jack Haun however, he was nbt available before my
next departure. As previous, NZ44ER performed flawlessly during
its third flight.

From an experienced pilots point of; view, the concerned
aircraft (NZ44ER) performed normally at all times. There were no
indications, visual, audible, or of any nature, of an impending
failure of any kind. |

If I can be of any further assistance in this matter, please

do not hesitate ta call.

o=k eyt

Matthew J. La Viola
Instructor Pilot
Embry-Riddle Aeronautical University
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VOLUNTARY STATEMENT
(NOT UNDER ARREST)

| AQ!M 4 @ , am not under arrest for, nor am | being detained for any crimin

‘ >
offenses concerning the events | am about to make known to__gﬁﬁé._M‘— ]
Without being accused of or questioned about any criminal offenséf regarding the facts | am about to state, | volunteer the fc

lowing information of my own free will, for whatever purposes it may serve.

I am SS’yeors of age, and | live at LSOV w #L '4‘) ot &WW-LQMAJ(?

R e Jolhiis ool Nelephori iy telcte

%afz_ ' el wall_stadid Yo crach. A
| ap M f b 4 Lo M’%_ kﬂ%dw_\« blesini

ey b Qudcde D sud .

o
-_LLM%LWM_? “ _._("":...W L ._‘Q«Q;w‘ ._L_:%‘_,_.
o . . e .:.} -L__._:'%w‘,m_

a. ey
A,

/

| have read each page of this statement consisting of_[_poqo(s). each F;GQO of which bears my signature, and corrections,
any, bear my initials, and | certify that the facts contained herein are true end correct.

Dated ot - bio Y days A2l 9 &
WITNESS: ,(Q 5’“{«//&/’"—

WITNESS: ' Signature of person giving voluntary statement.
rONM LS 793
PRICE GROUP A
F R A




Marge McDow&ll: A plane which I thought to be blue and wh1te‘ggading in

a northeasterly direction coming in off the intercoastal
waterway right above the tree line here at the

center at Washington Oaks State Gardens. At that time the
only thing I noticed was it was very low and the engine was
very loud. I had some concern. It was being right over my
head that the noise scared me. At that time there was no
indication of any apparent trouble because I wouldn't know
if there was trouble or not. I'm not that familiar with
airplanes, but it was low. That's all I can say. I don't
know the wind factor that day. It has been gusting off the
intercoastal pnetty badly, but it was a nice sunny day that
particular day, so..

Tacker: How far is it from this position north

Marge: I would have to measure but it would probably be between
one and two miles between our northern boundary and our
northern boundary is right there at the where the crash
site was.

Tacker: the northern boundary to bé between one and two miles?

Marge: Right. Approximately, that's what I would say. And we,
after the crash, went down to our north boundary to secure
and make sure that nothing had been hit down there and noticed
that he would have had to have taken a very big dip in elevation
because the tree 1ine right there was higher and there were
power lines all around and the house itself sat in lower than
the tree line so he would have had to have dropped in elevation
at that point for some reason.

Tacker: Well, I really appreciate your information on it.

Marge: Sorry, I can't you know. Sorry I don t know anymore and I'm
sorry for the

0.K. this is A.C. Tacker and I have just 1nterv1ewed Marge McDowell and we at
the Interpreter Center.

Tacker: I understand you were in this cleéring which is north of the
entrance to the park where you come in from the main entrance.

James : Right. I was actually west of us,Standing north of the main
entrance.

Tacker: What made you first see the airplane?

James : I just happened to be, you know, looking when I heard it go
by so I just looked at it.

Tacker: Always a sight,

James: Right.

Tacker: When you Tcoked up, was it a high wing or low wing airplane
you

James: I couldn't recall. However, it was blue and white. I seen

that much., And it was

7/ 4




Tacker:

James:

Tacker:
~James:

Tacker:

James:

Tacker:

James:

Tacker:

James:

Tacker:

James:

Tacker:

James:

Tacker:

James:

Tacker:

James:

lacker:

James :

lacker:

James:

Tacker:

@

In the treetops there is a measuring device. How high
would you say , in other words reference to the trees,
twice as high as the treecs, three timés, or what?

It looked about 40 to 60 foot abdve the trees.

About 40 to 60 feetl above the trees?

Right.

And after it passed over, which direction was it going?
It was going north-northeasterly.

North-northeasterly. And after it passed over, approximately
how long a laps do you think maybe before you heard the

About 10 seconds.
And what did the sound sound 1ike?

What would you say the weather conditions were at that time?

It was shining. The winds weren't blowing very hard at all,
if any.

0.k. where you were at. In other words, were you at the
grass surrounded by trees?

Right.

Would that area kind of block the wind that was blowing up
the intercoastal waterway? ~

Possibly, yes sir.

Alrighty, anything else that you heard or saw? Did you see
the airplane more than once?

Oh, I saw the airplane after the accident.

0.K., Did you see the airplane, in other words, what I mean
did it make more than one flight over the park before the
accident?

Not that I could see.

Well, 1 appreciate it. Would you state your full name and
where you live James?

James Bruce Smith
91 Hernandez

0.K. appreciate it very much.

7




ACCIDENT IDENTIFICATION
NATIONAL TRANSPORTATION SAFETY BOARD NUMBER

RELEASE OF AIRCRAFT WRECKAGE .
Mia 88 FAD 4y

PART | —RELEASE OF AIRCRAFT WRECKACE

REGISTERED OWNER (name and address) REGISTRATION NUMBER —N

LMQQ~1 Q»bﬂl.t f)enau/\tfﬂ'dc UN:J}I}&ET'I AYLER
Rz gionae NIRRT

DadTopr BeAch Fu MAKE
C 3SR
- MODEL DATE OF ACCIDENT : LOCATION
i Yy H-24-8 7 ’ PALM ceasT Feo
|

The National Transportation Safety Board has & has not (3 completed its investigation of the aircraft wreckage described above. All wreckage |
except that listed on the reverse side is hereby released to the registered owner, or owner's representative, for appropriate disposition, {If no
parts are retained, insert NONE,)

SIGNATURE OF NTSB REPRESENTATIVE TITLE DATE

&A/L///W/ Ry 11-25-87

{This section may be signed by a person, not the owner or owner's representative, who has knowledge of the disposition of the aircraft wreck-
age and its parts. Such signature does not place a responsibility for disposition of the wreckage upon that person.)

| HEREBY ACKNOWLEDGE:

&« Receipt of the above described aircraft wreckage.

0O R - .. fthe parts, if any, listed on the reverse side of this form.

SIGNATUNE TITLE DATE
/:’c — /’) ,(/7 '\ ,f.
. e Z’f LN Y

—_ / - /r —~
i /// 1’ A OE S T
( / ! ~ € ’C/k/(.m—-—v M'l“f gt :' v / ' G /
ia e - 1 e it - ~>w‘.-‘——"—«‘—-—w’-.w‘>—~—-—A~.'V‘h—“~<¢¢\4 b -

REMARKS: f

NTSB FORM 6120.15 (Rev. 5/79) 4
4
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ACCIDENT IDENTIFICATION
NATIONAL TRANSPORTATION SAFETY BOARD NUMBER
RECEIPT OF AIRCRAFT PARTS
MIACE FAR yy
PART II—-RELEASE OF AIRCRAFT PARTS
\EGISTRATION NUKIBER MAKE i MODEL 0
N 2G6ER CESINA (7120
JATE OF ACCIDENT LOCATION ’ “
Jl- ~4- €] RAarm <oasr Fo
The National Transportation Safety Board has retained, for further examination, those pam pleces, or components listed below, When the
examination is complete, they will be returned to: i
OWNER OR OWNER'S REPRESENTATIVE—- EM8k1 RHULL ACR ~4,7-,HL Uvowm ’71
ADDRESS  RegronaL AR Puly .
DayTorA RizRey FL |
PARTS, PIECES, OR COMPONENTS RETAINED: !
Lycomivg ENgInvE
M casLeq ﬁRonLc(rz
1
SIGNATURE OF NTSB REPRESENTATIVE TITLE DATE
- 285-¢7
ég / M AS7 - 28-9
L
The registered owner or ewnar's upmonmlvo will ooknowlodgo receipt ot the materiais bv signing this form in the spaces designated bolow.
SIGNATURE OF OWNER OR OWNER'S REPRESENTATIVE TITLE DATE
ADDRESS ‘ /:__
- g~ [~
7 }Se{‘\/ ENgrarer |1770 W7




STATEMENT OF PARTY REPRESENTATIVES
TO NTSB INVESTIGATION

Aircréft Identification:
Registration Number
Make and Mndel
Location
Date

The undersigned hereby acknowledge that they are participa-
ting in the above-referenced aircraft accident field investi-
gation (including any component tests and teardowns or simulator
testing) on behalf of the party indicated adjacent to their name,
for the purpose of providing technical a351stance to the National
Transportation Safety Board.

The und«rsigned further acknowledge that they have read the
attached copy of 49 CFR Part 831 and have familiarized themselves
with 49 CFR B831.9, which governs participation in NTSB investi-
gations and agree to abide by the provisions of this regulation.

It is understood that a party representatlve to an investiga-
tion may not be a person who also represents claimants or
insurers. The placement of a signature hereon constitutes a
representation that participation in this investigation is not
on behalf of either claimants or insurers and that, while any
information obtained may ultimately be used in litigation,
participation is not for the purposes of preparing for litigation.

By placing their signatures hereon all participants agree
that they will neither assert nor permit to be asserted on
their behalf, any privilege in litigation, with respect to infor-
mation or documents obtained during the course of and as a result
of participation in the NTSB investigation as described above.
It is understood, however, that this form is not intended to
prevent the undersigned from participating in litigation arising
out of the accident referred to above or to require disclosure of
the undersigned's communications with counsel.

'SIGNATURE NAME (Printed) ‘i PARTY DATE

—, ; // - ‘
| ;/mmé ﬂ ﬁ{// e, K (;m E/{;L T X Z/\//mmu? L /',/ 27

W/ %’,7/ LRy 443':,{/# pler /@/4’7

Continued on reverse ds
v
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SIGNATURE

NAME (Printed) PARTY

DATE
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Title 49 - Transportation

CHAPTER

Effective: June 14, 1979

HATIONAL TRANSPORTATION
SAFETY BOARD

PART 831—AIRCRAFT ACCIDENT/
INCIDENT INVESTIGATION

PROCEDURES
Sec.
8311 Applicability of part.

831.2  Responsibility of Board.

8313  Authority o Director,

831.4 Nature of investigation,

831.5 Request to withold information.
831.6  Right of representation.

8317 Investigator-in-charge.

831.8  Authority of Board representatitves.
8319 Parties to the field investigation.

831.10 Access to and release of aircraflt
wreckage, records, matl, and cargo.
831.11 Flow and disseminution of accident

information.
831.12 Rocommendations.

Authority: Title V11, Federal Aviation Act
of 1078, as amanded, 72 Stat. 781, as amended
by 76 Stat. 921 (49 U.S.C. 1441 et seq); and the
Independent Safety Board Act of 1974, Pub. L.
$3-833, 88 Stat. 2168 et seq. (49 U.S.C. 1901 et
seq.).

§831.1 Applicabdllity of part.

Unless otherwise specitically ordered
by the National Transportation Safety
Board {(Board), the provisions of this part
shall govern all aircraft accident or
incident investiga.: 1ns, conducted under
the authority of Title VI of the Federal
Aviation Act of 1958, as amended, and
the Independent Safety Board Act of
1974. Rules applicable to aircraft
accident hearings and reports are set
forth in Part 845.

§031.2 Responsidliity of Board.

{a) The Board is responsible for the
organization, conduct and control of all
accident investigations involving civil
aircralt, or civil and military aircraft,
within the United States, ita lerritories
and possessions. It is also responsible
for investigation of accidents which
dceur outside the United Stutes, and
which involve U.S. civil aircralt or civil
and military aircralt, st locations
determined to he not in the territory of
another state (i.e., in international
waters) )
) Sertwm Frelid v are
conducted by *he Federal Aviation
Sdministration (FAA), pursuant to a

VIII-NATIONAL TRANSPORTATION
SAFETY BOARD

request to the Secretary of the on Its own initiative or if such objection
Departinent of Transportation, effective ' g made, may order such information
February 10, 1977 (see appendix to Parl ' withheld from public disclosure when, in
800 of this chapter),® but the Board “its judgment, the information can be
determines the probable cause of such  ‘withheld under the provisions of an
accidents. Under no circumstances shall * exempticn to the Freedom of
investigations conducted by the Board ' Information Act (Pub. L. 93-502,

be considered joint investigations in the | gmending 5 U.S.C. 552) and its release is

sense of sharing responsibility. “ not found !0 be in the public interest
However, in the crse of an accident or ! (gee Part 801),

incident tuvalving civil sircraftof US,
reglistry or inanufacture in a foreign 1 §831.8  Right of represantation.
©  Any person interrogated by an

state which is a signator to Annex 1310
the Chicago Convention of the % authorized representative of the Board
International Civil Aviation ¢: during the field investigation shall be
Organization, the state of occurrence is ;. accorded the right to be accompanied,
responsible for the investigation. If it ./ represented, or advised by counsel or by
" any other duly qualified representative.

gccurg ‘l;\ ahforeign stale wf ichisnot -

ound by the provisions of Annex 13to

the Chicago Convention, the conduct of | §831.7 tavestigator-n-charge.

the investigation shall be in consonance  The designated investigator-in-charge

with any agreement entered into K orﬁanizel. conducts, and controls the

between the United States and the field phase of investigation. He shall

foreign state. - assume responsibility for the
supervision and coordination of all

§831.3 Authority of Di-ector. resources and of the activities of all

The Director, Bureau of Accident " personne), both Board and non-Board,
Investigation, subject to the provisions |

r3 p involved in the onsite investigation.
of § 831.2, may order an investigation
into any accident or incident involving a  §831.8 Authority of Board

o : representatives.

civil aircraft ' Upon demand of an authorized

§831.4  Naturs of investigation. % representative of the Board and
Alrcralt accident or incident ' presentation of credentials iastiad to

investigations are conducted by the
Board ir order to determine the facts,
conditions, and circumstances relating ' engaged in air coma erce or in any
to each accigent or incident and the i phase of aeronautics, and any other
probable cause thereof and to ascertain | person having possession or control of
measures which will best tend to ' any aircraft, aircralt engine, propeller,
pravent similar accidents or incidents in - appliance, air navigation facility,
the future. The investigation includes the " equipment or any partinent records and
field investigation. report preparation, . memoranda, including all documents,
snd, where ordered, the public hearing. E‘m and correspondence now or
ereaflter existing and kept or required

§831.3 Request to withhold information. to be kept, shall forthwith permit

Any person may make written inspection, pbotographing. or copying

. such representative, any Government
‘ mgency, air carrier, airman, or parson

objection to the public disclosure of ; thereo! by such au
information contained in any reportor representative for the purpose of
document filed, or of information ! Investgaling an aircrail accident,

obtained by the Board, stating tha

: overdue alrcrall, study, or investigalion
grounds for such objection. The Board,

* pertaining lo safety in air navigation or
B fnf. preveation of accideats. Authorized

'Thba authority of a representative of the Fedarsl - representatives of the Board ma
Aviaticn Admusiatretion during such Beld W h&nﬂwmhm y
—--n-u:-—-uu.u—n i vebrvand 0 o awcrel

b ' accident/incident, overdus sircrafy
" stdy, or apocial lovestigation.

Foderu! Rogister / Vol. 44, No. 116 / Thursday, June 14, 1#79 | Rules and Regulations
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49 CFR, Part 831 (2)

§ 8319 Purties 1o e fleid invectigetion.
&a) The investigator-in-charge may. on
behal! of the Director, Buresu of '
Accident Investigation, or the Director,
Bureau of Field Operatidns, designate

parties to participate in the field
investigation. Parties to the fisld
investigation sball be limited to those
persons, government agencies,
companies, and associations whose
employees, functions, activities, or
products were involved In the accident
or incident and who can provide
suitable qualified technical personnel to

actively assist in the field investigation. -

(b) Participants in the field
investigation shall be responsive to the
direction of the appropriate Board
representative and may be relleved from
participation if they do not comply with
their assigned duties or if they conduct
themselves in a manner prejudicial to
the investigation.

{€) No party to the field investigation
designated under § 831.9(a) shall be
represented by any person who also
represents claimants or insurers, Failure
to comply with this provision shall
result in loss of status as a party.

(d) Section 701(g) of the Federal
Aviation Act of 1958, as amended,
provides for the appropriate
participation of the Administrator in
Board investigations. Thus, the FAA will
normally be a party to field
investigations and will have the same
rights and privileges and be subject to
the same limitations as other parties.

§ 831,10 Access to and release of aircraft
wreckage, records, mall, and carga.

(s) Only the Board's accident
investigation personnel and persons
authorized by the investigator-incharge,
the Director, Bureau of Accident
Investigation, or the Director, Bureau of
Field Operations to participate in any
particular investigation, examination or
testing shall be permitted access to
aircraft wreckage. records. mail, or
cargo which is in the Board's custody.

(b) Aircraft wreckage, records, mail,
and cargo in the Board's custody shall
be released by an authorized

it
‘W

ropreuntatlfé of the Board when it is
determined that the Board has no further
need 3: such wreckage, mail, cargo, or
records. |

§831.11 Foy and dissemination of
accident ln!oqnﬁon.

(a) Release of information during the
field investigation, particularly at the
accident scene, shall be limited to
factual developments, and shall be
made only through the Board Member
present at the accident scene, the
representative of the Board's Office of
Public Affairs, or the investigator-in-
charge. &

(b) All information concerning the
accldent or incident obtalaed by any
personnel participating in the fieid
investigation shall be passed to the
MVenusator-in-chnrfe. through
appropriate ¢hannels. Upon approval of

.. the investigator-in-charge, parties to the

investigation:may relay Lo their
réspective organization information
which {s necessary {or purposes of
prevention or remedial action. Under no
circumstances shall accident
information be released to, or discussed
with, unauthorized persons whose
knowledge thereof might adversely
affect the invastigation,

§831.12 Preyosed findings.

Any person, Government agency,
company, or association whoee v

. employees, functions, activities, me

products wers involved in an accident
under Investigation may submlit to the
Board, prior:to its determination of
probable cayse, proposed findings to be
drawn from the svidence produced
during the course of the accident
investigation, 8 proposed probabla
cause, and proposed salely
recommendstions designed to prevent
future sccidents.

Approved by the National Transportation
Bafety Board cn June 3, 1079,
James B. King, "

Chairman.

(PR Dec. 79-10677 Piled 6-13-7& 843 am)
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PHOTOGRAPHS - MIA-88-F-Ap44

4, Aerial view of houée looking east.
Note: blue tarp covering hole in roof.
(No negative available:)

7



Fl

i



7. Empennage as it came to rest inverted
under left wing. ’

8. Cabin area aft of firewall located
with main wreckage. '

§




9. Engine and instrument panel.




National Trencsrortation Safet: Eoard
Washindgtons D.C. 20594

Brief of Accident

File No. - 2060 11/724/87 PALM CTAST»FL A/C Red. No. N244EFR Time (Lcl) - 1445 EST
--=--Basic Information----
Ture Orerating Certificate-NONE (GENERAL AVIATION) Aircraft Damasge Injuries
. DESTROYED Fatal Serious Minor None
Tyre of Creration -INSTRUCTIONAL Fire Crew 1 0 0 0
Flidht Conducted Under -14 CFR 91 NONE Pass 0 0 0 0
t Accident Occurred During <-DESCENT
-===Aircraft Information---- . N
Make/Model - CESSNA 172N End Hske/Model - LYCOMING 0-320-D2J ELT Installed/Activated - YES/YES
r Landind Gear - TRICYCLE-FIXED Nuaber Endines - 1 Stall Warning System - YES
" MWax Gross WL - 2150 B o~ Endine Tyre - RECIPRCCATING-CAKBURETOR . . [, -
No., of Seats - 4 Rated Power - 140 HP
i o o e e e e e e e e e e e e e e o o o e -—
-——=Environment/Orerations Information----
.. Weather Data Itinerary Airrort Proximity
‘ * Wx Briefins - NO RECORD OF BRIEFING Last Derarture Point OFF AIRPORT/STRIP
| Method - N/A DAYTONA BEACH»FL
Comrleteness - N/A Destination s Airrort Data .
! Basic Weather - VMC LOCAL
¥ind Dir/Sreed- 1107015 KTS Runway Ident . - N/A
Visibility - 7.0 SM ATC/Airsrace Runuway Lth/¥Nid - N/A
Lowest Skw/Clouds - 2000 FT SCATTERED Tuyre of Flight Plan - NONE Runuay Surface - N/A
Lowest Ceiling - 3300 FT CVERCAST Twre of Clearance - HONE Runwayw Status - N/A
Obstructions to Vision- NONE Ture Arch/Lnds - NONE
Preciritotion - RAIN
Condition of Light - DAYLIGHT
| ====Personnel Information----
Pilot-In-Command Ade - 20 Medical Certificate - VALID MEDICAL-NO WAIVERS/LINMIT
Certificate(s)/Ratins(s) Biennial Flight Review Flisht Time (Hours)
STUDENT Current - N/A Total - A4 Last 24 Hrs - 1
Months Since - N/A Male/Model- 34 Last 30 Daws- 4
Aircraft Ture - N/A Instrument- UNK/NR Last 90 Davs-~ 13
Multi-Eng - UNK/NR Rotorcraft - UNK/NR

Instrument Rating(s) - NONE

-=--=Narrative----

THE STUDENT PLT WAS FLYING THE ACFT ON A SOLD INSTRUCTIONAL FLT IN THE NORTH FRACTICE AREA § WAS ASSIGNED TO

PRACTICE LANDINGS» TAKEOFFS» STALLS & SLOW FLT: WITNESSES STATED THEY OBSERVED THE ACFT FLYING AT A VERY LOW ALTITUDE
JUST BEFORE IT COLLIDED WITH A HOUSE & CAME TO REST IN THE WOODS BEHIND IT. THE ACFT WAS ALSO DRSERVED AT NEAR TREETOP
HEIGHT» APRX 1 MI FROM THE ACDNT SITE. WITNESSES DESCRIBED LOUD ENG SOUNDS AS THE ACFT FLEW OVER AN INTERCOASTAL
WATERWAY BEFORE THE CRASH. A POST CRASH EXAM OF THE ACFT, ENG» 3 RELATED COMFONENTS REVEALED NO EVIDENCE OF FAILURE

OR MALFUNCTION PRIOR TO IMPACT. S




Rrief of Accident (Continued)

File No. - 2060 11/724/87 PALM COAST,FL A/C R=g. No. N2448ER Tinme (Lcl) - 1445 EST

Occurrence #1 IN FLIGHT COLLISION WITH OBJECT
Phase of Oreration MANEUVERING

Findins(s)
1, PROPER ALTITUDE - NOT MAINTAINED - PILOT IN COMMANID
2. OBJECT - RESIDENCE
3. CLEARANCE - MISJUDGED - PILOT IN COMMAND
4, LACK OF TOTAL EXPERIENCE - PILOT IN COMMAND

Decocurrence $#2 IN FLIGHT COLLISION EITH.TERRAIN/WATER A T s
Phase of Oreration DESCENT - UNCONTROLLED

-==-=Probable Cause--~--

The Nationzl Transrortation Safety Board deteraines that the Probable Ciuse(s) of this accident
is/are finding(s) 1,3

Factor(s) relating to this accident is/are findins(s) 2




. Hatlonal l’raus;:;o(i':.)!léa; é&i\(cfy'ﬁoa-rd

PRELIMINARY REPORT
AVIATION

_!

2 l llrr.idont

1 l—)—chcidom

A L.CAO. Ticliminary licport Submiticd

] DY"’ 2 D” (N1SBonYy)

M|L|A]|8s

YTavesugition

1 Sq.\use 2

I IFAA dok-_;.ﬂod

jelelnlolalal |

STicport Status

1 r-]lnili.\l tepon

2 Pl ﬁ!g;ionn\ry

ocallon/Dale

Nearest City.Place 7 State 8 Zip Code 9 Dato (Nos. lof 14,D,Y) 10 Local time 11 Time Zone
‘ (Fust & Nos.) (24 hour clock)
PALM COAST FL 32037 11/24/87 1445 EST
lrcraft Information = e :
t Roglstration Ne, 13 Alrcraft Manufacturer 14 Modol'Series No.
N246ER CESSNA 172N
5 Typo of Alrcraft 16 Home Bullt
1 Airplane Glidor s Bimp/Didglbla 7 DGyvoplano : 1 os
2 Helicoplor 4 Balloon (] Ut alight A Spocity 2 X No
)thor Alrcraft-Collision Botwoon Alrcraht
7 Reglistration Ne. 18 Alrcraft Manufacturer 19 Modol'Series Mo,

iccldont Information

0 AlrcraftDamage  J21 Proporty Damage (MuIUpIa envy) 22 AccldenVlincldent Phase of Operation [23 InJury Index
1 None 1 None ° (] Alrpon Facllity 1 Standing 6 Doscort (M:“ am:al Injury)
2 [Minor 2 [ |Residence 7 1068 2[frad 7 |Approach . M?"‘
3 Substantial | 3 Residontial area 8 Crops 3 akooff 8 Landing 3 s;::‘ .
4 Oestroyod 4 Commnarcial Bidg. © Wires, Poles 4 Climb 9 lAancuvoring . Fat a'u
r 5 Vehicle 10 Othar proporty L) Cruise 10 Hover
‘ A Spodity
‘w[ury Summary 24 Fatal 25 Serious 26 Minor 27 None
1
rew A 8 c D fPassenger A B
Name Address (Cay, State only) Cortificate No.  Injury Name E‘L“,’Z
TNGUAGGIATO, MICHAEL CAYTONA SEACH, FL B87421278 4 .
Ground Personnel B
A Injury
Name Code
njury Codes None—1 Minor--2 Sarious—3 Fatal-—4
Yperator Information vv.ri. . o D T N :
2 Name 43 O vator Designator Code 44 Dolng Buslness as (dba)
MBRY RIODLE AERONAUTICAL UNIV
S Streel Address 46 Clty 47 State 48 Zip Code
EGIONAL AIRPORT DAYTONA BEACH . FL 32014
ype of Cerlificale(s) Held ‘ 49| X |None (Go 1o Block 53)
0 Alr Cartier Operalng Ceruficals 51 Operating Certificate 52 Operator Certificate
i |Pag carrier/domestic(121) 4 Large helicopter(127) Other operator of 1 Rotorcraht 2 DAgdcx;‘rtunl
extemnal arcra
2 Supplemental 8 Commuter alr carmier large aircraft load opex ator oporator (137)
J Al cargo (418) (] On-demand air taxi (133)
lequlation Flight Conducted Under
] 14CFRO1 (only) 4 14 CFR 105 7 14 CFR 127 10 14 CFR 137 A Spucity 14 CFR 141
] 14 CFR 91D 8 14 CFR 121 8 14CFR 13 -11 14CFR 120
l 14 CFR 103 (] 14 CFR 128 9 14 CFR 138 (Foreign flag)
UHREREEs PRELIMINARY INFORMATION = SUIBJECT TO 7''ANGE

'SB Fo:m 6120.19A (1-34) This form supersedes NTSB Form 6120,19 (Rev. 1-83)




Hatlonal 'Tr‘\:\:i[)oﬂlrll\ﬁdn\garcrifuuiud‘__ Sl
PRELIMINARY REPORT _ ,
AVIATION : .
ACCIDENTANCIDENT Ml Ials s |Fr|alo]a]a]

Typo of flight Oparation conducted
[Complolo 54, 58, 56, On'y 1t ﬂ»ghlwas a ravonuo operation conductod undor 121, 129, 127, 129, 133)

54 55 56
Schodulod 1 Domestic 1 Psungor 3 Passongor/cago
Hon-schodulod 2 intornational 2 Cago 4 Mall con¥ract ONLY
(Comploto 57 ONLY It 54, 58, 58 no!l applicable) ..
87 -
1[ " Persona 4 Exocutive/corporate 7 Othor work use
2| |Business S| |Acdal applicaon =~ 8 Public use 10[::]Posn$onlng
3| x Jinstruction(including air carrior raining) Acrlal obsorvation 9 Forry A Spocity

Flight Plan/ilinorary
58 Flight Plan flled ‘.
1 [y ]None 2[ JvFR af JFR 4 [TJFRVFR 8 [ )Company(VFR) 8 [ Miltary(VFR)

$9 lUnorary-Last Departure Folnt 60 State |61 Alrport 1.D, 62 Destination 63 Stale 4 Aliport 1.0,
1 DSamo as accidont/incidont ‘ (it Yocar, mark X horo 1[X ] )
locaton Noarest clty/place
Noasest clty/place FL DAB
A DAYTONA BEACH : A
Weathor Information : . . R T e
165 Source 67 Sky/l.owes!t Cloud Conditon 68 Lowest Celling 69 \Q;lbiutya 1s)
{ oclm
A Accidont site (PiloVwltness) 1 Clear 1 None 7.00 SM
2 Waeather Obsearvation 2 Scattared 2 Btoken -
Facllty 3 [ Jhin broken 3 [ [Ovorcast 70 Tomperaiure
A Faciity identifier__DAB 4| [Thinovorcast 4 [_JObscured 68 Fa.
5 Partial obscuration
66 Timo of Wealher Observation . 71 Dew Polnt
72 \ﬂnd Dlrecuon 73 Wind Speed 74 Gusts 75 Alumoter 76 Weatner Conditons 77 Proecipltauon
(at accldent sits) " 0s
1110 vogreesMag) | 15 ke ks 30.27 g 1[—‘]vmc z["jwc 2 | quo

NN : . T

Narralive

78 (Briol resume of lacis Tbe miolmauon shall not cuntain opinion, oon;ocxure or stalnonis mnocung on the clwucxcu ot inlegrity of the
~ persons involved.)

On November 24, 1987, at about 1445 EST, a Cessna
172N, N246ER, registered to Embry Riddle Aeronautical
University, hit a house and crashed into trees while on an
instructional flight. Visual meteorological conditions
prevailed at the time and no flight plan had been filed.

The aircraft was destroyed and the pilot, the sole occupant,
was killed. The flight originated from Daytona Beach, FL on |
November 24, 1987.

A witness stated that he saw the aircraft circling
around just moments before he heard a loud crash as the
aircraft hit a house.

@gaso continue 10 next paqge.)
R PRELIMINARY INFORMATION = SUBJEGT, TO, CHANGE WN.4: bt ot dislss

TSB Form 6120, 19A (1-84) This form suparsedes NTSB Form $120. u(Rw. -83) Page3




Hallonal Transputation duu..y Buaid .

PRELIMINARY REPORT

AVIATION , | .

| ACCIDENTANCIDENT {ufrlalsls|r]alola]a]

arratlvo (continued)
{Anach additional pages I nmary)
Administrallve Date ‘o - et iR ™ oL Geb oy IR RNl . ¢ Gt g N
79 Notlfication From 80 Date (Nos, lor M. D. Y) ai Loul Tlmo(24 Bout docx) 82 Time Zone
FAA FSDO-64, ORLANDO, FL 11/24/87 1515 EST
33 FAA Distict Office/Coordinator 84 Other Federal Agencies Involved In Investgaton

Rl s[Joea 8| Jcusoms

FSDO-64, JACKSONVILLE, FL 2 usca 4 oD A Spoclly
Investigator(s) Assigned '
35 Investigator-In-Charge ri ‘Form Preparation Data(Nos. for M, D, 1) 87 Form Recelpt Dale (For NTSB use only)
BRUCE J HILL 11/26/87 11/27/327

38 Other NT5B Personnel Assigned o
A D a

3 E H
.

\Ng
]

PRELIMINARY INFORMATION= SUBJECT.TO, CHANGE 44

TSB Form 6120 19A (1 84) This form supersedes NTSB Form 6120.15 (Rev, 1-83)



