Bryar B Mejeste N§25¢3

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION i ;
Accident/Incident Location }A M Dateff;n’; /02 /(Q Z /7/
Nearest City/Place: C LLALK i(_?L/K— State: Date: J} 0/ Local Time: 00 P mh
ZIP: EE E‘éé) 2 Country: J . 6 .M. mm/dd/yyyy

‘ - - . Hlps ko
Latitude: él 35&2([ (dd:mm:ss@S) Longitude: / 4’9{, H 3/ ‘2 (ddd:mmtssE/@ Time Zone.ﬂa_jL

Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) [] Cruise [ Hover O Midair Qccurrence N}?
[ Taxi [ Climb [ Maneuvering [ Other [] On-ground Hn
[0 Descent  JB{ Landing 1 Approach ] Unknown 8 None 1) i ft MSL
AIRCRAFT INFORMATION 5 ' ¥
Manufacturer: /9{;/)6?!" Max Gross Weight: i ’7"5 0 bs |
Model: )p/-? i /g Weight at Time of Accident/Incident: / é’ 90 lbs
Serial Number: / Y" '77 66}0 /17! Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N’ﬁ g 5 & ;é Amateur-built: [ Yes B No _ iinchesfrom [Jnose or []datum
-or- Percent Mean Aerodynamic Cord (% MAC)
ategory of Aircraft | Type of Airworthiness Certificate Number of Seats: i Z Landing Gear [ Retractable
Airplane (Check all that apply) _ Check any additional landing gear
a 33}100/"6 o Standard Special If Large Aircraft, how many seats for: configuration that applies:
Ll Blimp/Dirigible Normal [ Restricted ) [ Tricyel B Tailwheel
[ Glider O utility ] Limited Flight Crew: ricycle allwhee
E gy}r_()crafc [] Acrobatic [ Provisional Cabin Crew: ] Amphibian [ High Skid
BUCOPT [ Transport [] Experimental . ] Emergency Float 1 8kid
[ Powered lift [ Special Fligh Passengers: [ Float O ski
I:I U'l‘iralight }_)em 1ght ————— 0 1
Cltrision [ Light Sport [ Hull [ Ski/Wheel
nown [ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 25 16/ R0/ &
Annual ) [] 100 Hour [ Continuous Airwoerthiness mm/ddyyyy
O Conditional (Amateur-built only) O Aarp [ Conditional Inspection
[[] Manufacturer’s Inspectu_)n Program B8 Annual [ Unknown Airframe Total Time: / 2 O 0 T
[ Other Approved Inspection Program (AAIP)
L] Continuous Airworthiness hours measured at (check one)
[ Other, specify: Last Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
OYes MNo [ Unknown OYes EINo []Unknown B None
[ Specify
ELT Installed ELT Activated FLT Miagdifacturer: JC LLPY#1 &2 10
Y N . 7 : e
Byes [INo B Yes [1No Model/Series: 406 4 EF - C’Df)’l ;7&‘_(_'){ £ E.
ELT Aided in Locating Accident/Incident Serial Number: 2X 10000 3017
OYes ENo Battery Type: Lithium Mam}mwg ¢ Dioysde Battery Exp. Date: _LL_LO - )y -2
- . =4
Engine Type l;ecnprorcratmg Fuel Propeller
— . . tem Type ;o
Reciprocating ] Turbo Jet YS 5 (4 5
[J Turbo Shaft ] Turbo Fan B8 Carburetor Fixed Pitch Manufacturer: MC Caule )
O TurboProp [ Unknown [ Fuel Injected O Controlleble Pitch ~ wodel.  / 4 /7 5 /oM F2Y/
Engine Rated
Power Measured Ti Ti
Date 48, {(Ehieok-oiic) Tol |since Since
Engine Manufacturer’s of Mfg. B Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyy | [ Tbs of Thrust (hours) (huurs)é (hours)
Eng 1 Zyéam;njé 0-340 A2 A4 L-9311-27 |Unknowd (56 W77 58.9 | 441.7
Eng. 2
Eng. 3
Eng. 4




OWNER/OPERATORINFORMATION

Registered Aircraft Owner

Name: _BRYAN R MATESKE ¢ Kir T, MATEsxe

Fractional Ownership Aircraft:

[ Yes ENO

Owner A

City:
State:

Te

Country:  7¢4 A4 (J’ D:j/‘fq
Operator of Aircraft Same As Registered Owner Operator Address Same As Registered Owner
Name: [32 }/A AN Q M/4 J/Eé,(b’ City:
Doing Business As: NA State: ZIP;
Air Carrier/Operator Designator (4 Character Code): NA Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
@ FAR 91 [JFAR 129 [J FAR 91 Special Flight [ Public Use (select type) 0 Yes & No
LJFAR103  []FAR133  []Non-US, Commercial O Federal O State (] Local [ Air Medical Flight
[J FAR 121 [JFAR 135 [[] Non-US, Non-commercial ~ [] Unknown [ Yes @
OFAR125 [OFAR137 [ Armed Forces & B
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125, 129, 135 (Select one) (Check ail that apply)
Personal [ Scheduled or Commuter [E% None
[J Business [] Flag Carrier Operating Certificate (121)

[J Executive/Corporate
[ Other Work Use
[] nstructional

D Ferry

[ Positioning

[[] Aerial Application
[] Aerial Observation
[] Air Drop

[] Air Race / Show
[ Flight Test

[ Public Use

[J Unknown

[1 Non-Scheduled or Air Taxi i\/

Domestic or International

[ Domestic [ International

Cargo Operation
[ Passenger/Cargo

NK

[ Passenger How many?
[ Cargo lbs
1 Mail

[ Supplemental

[] Air Cargo

[] Foreign Air Carriers (129)

[] Commuter Air Carrier (135)
[C]1 On-Demand Air Taxi (135)

[ Large Helicopter (127)

[ Rotorcraft Extemal Load (133)

-Or -

[ Agricultural Aircraft (137)

[ Other Operator of Large Aircraft

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
SAOIE: . [ Substantial [ None

Registered Owner of Other Aircraft \ »(

First Name: N City:

Middle Initial: \ N7 State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

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

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

(If yes, list the name of the part, manufacturer, pari no., serial no., and describe the failure.)

(ﬁfaﬂ‘hﬁ?f;’gwr b wul )'- MBnufachwes /ng[; nb,l 4er ad #
e Wwnlngwil — MT/)B (\int jo_@é,mn Qur(eru:l,v} has
Custody of failed righk hydragorb wwt

On Part

UNJENB W Cycles

Time Since This Part
Inspected/Overhauled

! gg np LW\ Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
[] None i§ substantial B None [] Both Ground and In-Flight None [] Both Ground and In-Flight
] Minor [] Destroyed [ In-Flight [J Unknown Origin [] In-Flight ] Unknewn Origin

[ On-Ground [] On-Ground




Description of Dam‘age to Aircraft and Other Property (use additional sheet if necessary)
RiCj"bt « left Wing hps, Cow ng ) Pro IDE':‘H er landrnﬁ gear,
fusel 351 &, five wall, moter mount

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

FABV

Airport Identifier: Distance From Airport Center: N A SM
Airport Name: P)‘l Cehwoo d Direction From Airport: ” A degrees MAG
Proximity to Airport [] Off Airport/Airstrip  [] On Airport B On Airstrip Airport Elevation: sf % ft. MSL
Approach Segment (Select one)

[J On Instrument Approach Landing [] Base leg [ Final [ Go Around
[ Crosswind ] Downwind [ Low Approach [] Aborted Landing (after touchdown)

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

None O rAR OImMLs [ Practice [ None [ Stop and Go

[] ADF/NDB [ Sidestep [ LDA [ Gps [& Traffic Pattern [ Touch and Go

[ SDF s [ ASR [J Loran [ Straight-In [ Simulated Ferced Landing
[J vOR/TVOR [ Localizer Only O Visual [ Unknown [ valley/Terrain Following [[] Forced Landing

[ vOrR/DME [ LOC-back course ] Contact [] Go Around [] Precautionary Landing
O TacanN [JrRNAV [ Circling & Full Stop ] Unknown

Runway Information

Condition of Runway/Landing Surface (Check all that apply}

" 7 ' f §
R ID: L/R/C) Lenath: g L00 & wigth: 9 & | B Dry [ Snow-Compacted [] Water-Calm
i) 0L ( i i i 2 [ Holes [ Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [1 Ice Covered [ Snow-Dry 1 Water-Glassy
] Asphalt [1 Grass/Turf [] Macadam [ water [J Rough ) ] Snow-Wet ] wet
[ Concrete Gravel [ Metal/Wood [J Unknown [ Rubber Deposits O Soft [ Unknown
[ Dirt [ 1ce [ snow [J Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination ) Type Flight Plan Filed
Airport ID: ol i ee ) 7 /0 ; Airport ID: PA gv B None ] VFRAFR
. NMA Time: . Vi S (zlfl,q_ M [ Company VFR ~ [JIFR
City: _ g ) ty: Lo G‘ / O Military VFR ] Unknown
State: /Q 28 Time Zone: State: Alé [ vFr
Country: 2{5 /4 Country: ?,{_ ﬁ }? Activated? [ Yes [ No
Type of ATC Clearance/Service (Check all that apply)
None [] Special VFR [ Special IFR [] VFR Flight Following [ Cruise
O vFr Orr [] VFR On Top [] Traffic Advisory [[] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A [ Class E [ Prohibited Area [] Jet Training Area [1 Special
[JclassB B Class G [ Restricted Area ] TrsSA [ Air Traffic Control Area
O cClassC [] Demo Area [] Military Operations Area (MOA) [ FAR 93 [ Unknown
[ ClassD [1 Warning Area [] Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None O Towing Glider [] Parachutists [ Livestock
Passengers [] Towing Banner [ water ] Unknown
[ Cargo [ Other External ] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) [ 80/87 [J 115145 ip3 [ Cther, specify

025 B 100 Low Lead Oleta Oi1pa

Gallons [ 100130 [ Automotive O ps

Other Services, if Any, Prior to Departure

None,




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes No

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

PBotin OCc,wpam'tS (L) ound dOﬂ exlited ‘[“Lkm Mi owverodt door

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility - @ F’QBV Source of Weather Information Method of Briefing
Fasility D: A\;\JO 6 (Check all that apply) (Check all that apply)
. ’ o ,% 1~ e [ National Weather Service O Company L__I In Person
Observation Time: ! 1 [ Flight Service Station [ Military O Teletype
Time Zone: /4 K 5f0J—, d Q/'ﬂc [ TV/Radio g Internet [ Telephone/Computer
. . o B Automated Report Unknown Aircraft Radio
Distance from Accident Site: AL‘Q— NM [ Commercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site: 'Sf A degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [] Abbreviated [ Dawn [ Dusk [] Dark Night ;o
[ Partial / Limited By Pilot Unknown Day [ Night [ Bright Night [0 mies
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [] Thin Broken None (clear) [] Obscured EF None [ Fog
[ Few [ Thin Overcast [ Broken [ Indefinite Bl owing Dust [ Ground F og
[ Partial Obscuration [] Unknown [ Overcast [ Unknown [ Blowing Sand O Haze
[ scattered [ Blowing Snow [ Ice Fog
Lowest Cloud Condition Height Ceiling Height E D E Smoke
MH (Clesr)  nacu N (llear ) racL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
Indicated: Velocity: KTS Velocity: O KTS None ] In Clouds
2z 0 degrees MAG o O Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
[ variable [J Light and Variable Not Gusting [ Extreme [ Moderate O Light
[ Severe ] Moderate Chop

NOTAMs (D, L. and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident

Nnone-

Icing Forecast Type of Precipitation (Check alil that apply)
Temperature: (©) Amount Type None [ Drizzle
o G2 (F) %None E Moderate E Rime [ Rain [ Ice Pellets
. B »? ) Trace Severe Clear O snow [ snow Pellets
Altimeter Setting: 0.0 meG O Light [ Mixed [] Hail ] Snow Grains
or e ] rRain Showers [ 1ce Crystals
Density Altitude: LAknpp fi Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type [ Snow Shower O Freezing Drizzle
Dew Point: (C) s None [ Moderate [ Rime 5
or (F) i tlqoinw | [ Trace [ Severe L] Clear Intensity of Precipitation A/
[ Light L Mixed [ Light [[] Moderate [] Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

Pilot  [JCo-Pilot  [JStudentPilot [ Flight Instructor ~ [] Check Pilot [ Flight Engineer

[ Other Flight Crew

Pilot “A” Identification

First Name: 6’2 y/—LN/ City: [_)/lu\? /axk
Middle Initial: ___& State: A K ZIP: ﬁﬁﬁ L7
Last Name: /M4 ,_'j/Eka Country: Us

Age at time of Accident/Incident: 5 i Date of Birlh:m Certificate Number:

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

2 None [ Fatal O Left Front [ Unknown Used B Yes [ONo Used B Yes [ONo
0] Minor [ Unknown L] Right [] Rear Available Yes [INo Availabe @ Yes [JNo
[ Serious [ Center [ Single

Pilot Certificate(s) (Check all that apply)

[] None [ Student [ Recreational [ Commercial [ Flight Engincer [ Foreign

B Private [ Flight Instructor [ Sport [] Airline Transport [J U.S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilot [J None Class 3 ] Without limitations/waivers

Other [ Class 1 [] Driver’s License (Sport Pilot only) B with limitations/waivers

[J Unknown O Class 2 [] Unknown [ Unknown mm/dd/yyyy

Medical Certificate Limitations

Must Aave avoledle 9 lasses for Mear V/I5s039

Medical Certificate Waivers

one

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

03/023 /20 /&| Make: /7/,96_’/”

FAR 121/135 Checks:
mm/dd/yyyy Model: 24 a3 / g
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None None ¥ None B None [J Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ strument Helicopter
[ Single-Engine Sea [] Free Balloon [] Helicopter [] Airplane Multi-Engine [ Helicopter
[] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[J Muiltiengine Sea [ Gyroplane [ Powered Lift [ sport
[1 Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (/nciude dates)
5 > ; Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane - Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
7. —
Total Time 7,2'7, é 0'23 61 (0 5/17, é 0 ?- / 0 ,,Z 2 ‘3 0 0 0
Pilot in Command (PIC) $27. b 255, (& 727& O .1 a2 |2.5 o [ &
Time as Instructor (] o o o o (&) ) o o 2
This Make/Model O o 1o
Last 90 Days 177/ & /76 {78 b o o o ol (&) o s
Last 30 Days G,y | 4, ¢ 4,4 P, 2 o | O V) o O
Last 24 Hours 2| BT | B.7 0 o o o O o |O

7




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

Oprilot  [DCo-Pilot  [JStudentPilot [ Flight Instructor ] Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: n ‘ 7 City:
Middle Initial: %J\I) /\' State: ZIP:
Last Name: 4 Country: /
Age at time of Accident/Incident: Date of Birth: Certificate Number: /
mm/dd/yyyy Pl
Degree of Injury Seat Occupied Seat Belt ;fShoulder Harness
L None  [] Fatal [ Left O Front [J Unknown Used OYes [ONo ,,-/ Used OYes [ONo
O Minor [ Unknown ] Right ] Rear Available Yes [JNo/ Available Ovyes [ONo
[ Serious [ Center [ Single S
Pilot Certificate(s) (Check all that apply)
one tudent Recreational ommercial A_| Flight Engineer Foreign
ON [ Stud O ional Oc i ,é light Engi [ Foreig
[ Private [ Flight Instructor [ Sport [ Airline Transport /O us. Military
Principal Occupation Medical Certificate Medical Certif,u:’hte Validity Date of Last Medical
[ Pilot ] None [ Class 3 [ Without limifations/waivers
[ Other O Class 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers
O Unknown [ Class 2 [ Unknown [ Unknoym mm/dd/vyyy
/

Medical Certificate Limitations V4
."".'
{/
Medical Certificate Waivers l\lH/
,.'(,"-
.n’/ 4
/
7
.ff'
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i s d
FAR 121/135 Checks: Make-#
mm/dd/yyyy Mogé'!:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) yd (Check all that apply) (Check all that apply)
[J None ] None / [1 None [] None [ Instrument Airplane
[ Single-Engine Land [ Airship P [ Airplane [J Airplane Single-Engine ] Instrument Helicopter
L] Single-Engine Sea [] Free Bal loon/ [ Helicopter [ Airplane Multi-Engine ] Helicopter
[ Multiengine Land [ Glider b [ Powered Lift [1 Gyroplane [ Glider
[J Multiengine Sea [l Gyroplape [ Powered Lift [ Sport

(] Helicq_p'ter

[ Powered Lift
Type Ratings 4 Student Endorsements (Include dates)

/frl"

/
;/.’.r
5 . : . Airplane

Flight Time (enter apﬁ/raprrate All This Make Single Airplane Jugtemment Lighter
number of hours in eqé?: box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

7

Total Time

Pilot in Comm@ﬁ'é (PIC)

Time as Insguk:tor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

Pilot Name and Address

Degree of Injury

First Name; City: | None [ Fatal
Middle Initial: State: ZIP: L Minor [ Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
(] None [ Student [ Recreational ] Commercial [ Flight Engineer [ Forei [ Lett [] Front
O Private [ Flight Instructor [ Sport [ Airline Transport [ Us. Military [] Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center [ Single
Accident/Incident Aircraft? Oves ONeo of this Accident/Incident: hrs [ Unknown
- e
Pilot Name and Address / Degree of Injury
First Name: City: / |:| None [ Fatal
Middle Initial: State: 2w~ V- LI Minor [ Unknown
Last Name: Country: P N [ Serious
Pilot Certificate(s) (Check all that apply) J \/ Seat Occupied
L] None [ Student [ Recreational ~ [] Commercial ] Flight Engineer [ Foreign L] Left [ Front
[ Private [ Flight Instructor ] Sport [ Airline Trafisport 1 U S. Military [ Right [ Rear
Type Rating/Endorsement for tal Flight Time at the Time L] Center [ Single
Accident/Incident Aircraft? Ovyes Ono | of this Accident/Incident: hrs [ Unknown
P
Pilot Name and Address / Degree of Injury
First Name: / City: O None [ Fatal
Middle Initial. / State: 7P LI Minor [ Unknown
Last Name: e Country: [ Serious
Pilot Certificate(s) (Check all thatapply) Seat Occupied
[] None [ Student [] Recreational ~ [] Commercial [ Flight Engineer [ Foreign [ Left ] Front
[ Private [ Flight Instfuctor [ Sport [ Airline Transport O U s. Military [ Right [] Rear
Type Rating/Endors¢ment for Total Flight Time at the Time L Center L] Single
Accident/Incidept“Aircraft? Oyes ONo of this Accident/Incident: hrs [ Unknown
_PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) ;
g4 € o -
o= @
s |Bif 2ef|zgfERT g
Name and Address & (: Z°§ g 28 ;E £ ZEEE 2 g
First Name: t{-/”b?, City: C/} e/ 1GAH _ ‘//
Middle Initial: __ 7 _ _ State:_ K 7w GG 54 OO OOooOodO
Last Name: Z? /AT f://‘ K Country: Py =
First Name: City:
Middle Tnitial: State: ZIP- OoDoOoOoooooo
Last Name: Country: s
First Name: City:
Middle Tnitial: State: ZIP; Oo00O0OoOooooO
Last Name: Country: —
First Name: City:
Middle Initial: State: zIp; OO00O0OOooogoog
Last Name: Country: ——
First Name: City:
Middle Initial: State: ZIP: OO00O0OoooOoOo-
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OooooOooog Oo0Ono
Last Name: Country: —
First Name: City:
Middle Initial State: ZIP: Ooooooooon
Last Name: Country: =
First Name: City:
Middle Initial; State: ZIP: OododOoOooooOoan
Last Name: Country: ——




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

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

7/(790?@ | Anding /%aéltdﬁm Gk g,pgllwzz)df L;H”/)z) M
(R0L -gravet Strep), the mg/w’ [Ansiehq Gear and 117
tueked wnder fuseiage . The rght Wehgip Struck
ﬁl@ /‘uﬂwd«j’, ’ﬁ;ﬂawﬁd’ bg, ﬂt&’, éoaiécm_ ) € 0, ther
left \wing np , Ghter Lohilh the aurérad v jé‘fﬂf’ a
haek , ?A/)m(hf. ( Plane dud not 4-2@/9)- fm/ufé’ﬁ
//Mj olra sorh et 4219/7@3/5 1o L ave (aused af""d@"’#
/ dasorh Lk has bheer taken 120 dust ‘Wﬁj by

(it TJohnson of NT58.

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

Operator/Owner Safety Recommendation

JLon e~

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Signature and N,

05 [p 0] Signature: -
"%U Type or Print Name: /Z/Q YAA/ /2 : MAJ; SKE

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

Signature:

Type or Print Name:

Title:

o FOR NTSB USE ONLY

NTSB Accident/Incident No. Revnewed b\éa:B Regional Office Name of Investigator at ort Received
W ILpoTZ | Dach Kegwaarl oﬁ[ Jowvs oy §79f

11






