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NATIONAL TRANSFPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BRSO RMRTION
Accident/Ineident Location
Meareat City/Place: Eﬁpﬁﬁ*‘ﬂ-ﬁ"

LY £V el

State: ==3N

A

e SNEReN Country;

Latitude: MASTS LTS (dd:mmiss N/&) Longitude: ™ S8 8D N(ddd:mm ss F/W)

Date/Time
Date; \r::\- A -\

Local Time: o

Tite Zone: _amnd™ ""’"\‘

nm/ iy

Phase of Operation

Clollision with Other Aireraft

Altitude of Tn-Flight

IRERAET INEORNINT

Manufacturer; Cangoe

O standing [ Takeof? (incl. initial climb) [ Cruise [ Hover [ Midair Cecurrence
[ Taxi I Climn ] Mancuvering O omer [] On-ground
[ Descent ] Landing (] Approach [-] Unknown Neone e it MSI

Madel: ‘3(-'35 B

Serial Number: =Hasng
Registration Number: W LR

Amateur-built: [] Yes [A Mo

Max Groas Weight: NGO Ths
Weight at Time of Accident/Tneident: @O\ Q Ibs

Lovation of Center of Gravity at Time of Accident/Incident;
A% ™ inches from [ mose or m datum

1 Conditional {Amateur-built only)

3 Manutacturer’s Tnspection Program

O Other Approved Tnapeation Program (AAIP)
[ Continuous Aitwotthiness

[ iher, specify:

-or- Pereent Mean Acrodynartic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certifieate Number of Sents: "ok Landing Gear [ Retractahle
& Afmlanc (Chacl all that appiyl ) o ) Check amy additional landing gear
E g?"‘f“-}‘;)_ - Siandard Special If Large Airerail, how many scats for: vonfigurniion that applies:
imp/Dirigible Restricted ) P

[ cHider % ﬁ:‘;?:;ﬂ E L?;ﬂiizzl:clc Fhight Crow: [ Trieycle O Tailwheel
E ]C;z;’lc::cr'.‘rsrtr E Acrobatic E Provisional Culbin Crow: E Amphibian I];II High Skid

L Transport Experimamal ‘ , Emergency Float _| Skid
El E?Wcﬁ & [ 8pecial Flight Passengers. [ Float L ski
o Jm 0%‘;: [ Light Sport % Hull X skirWheel

Unknown

Type of Maintenance Frogram Last Taspection Type Date Last Tnspection: vy Dy
X Annual [ 100 Hour [T Contintuous Afrworthiness mmiddiyyy

[ AAIP

¥ Annual O Uninown

] Conditional Tnspection

Airframe Total Time: "_fncfﬁgn\ hrs

houra measured ut  (check one)
[ Last tnspection B Time of Accident/Incident

TFR Eqnipped
[ Ves m No [0 Unknown

Stall Warning System Installed

¥ ves OwNo [ Unknown

Type of Fire Extingnizhing System

[J None
™ Specity _Vowmd  Waedd

ELT Tnstalled ELT Activated ELT Manufacturer: A ¥

®ves [INo Dl ves [ No ModeliSeries: = -

ELT Aided in Locating Accident/Tneident Sorial Number: R =R W R e

Oves Hino Battery 1ype: O Battery Exp. Date; = e
Engim.! TI.'ypg E;ftlgl:;o%;tr::g Fuel Propeller T

?ﬁféﬁfgﬂf&“g EI ;:::Eg IT“Tn 5 Corburctor (%] Fixcd Pitch Manufacturer: YN Cavo N e~|

O Turbo Prop 7 Unknown Fuel Injected [ Conmrollable Pitch  podel: VA BIG0 = TNQRTY

Engine Rated

Power Measnred Time Time
Date a8 _(eheck voc) Total | Since Sinoe
Engine Manofacturer's of Mz, Hotzepower ot | Time Inspeetion | Overhanl
 Eopine | Engine Manofacturer Muaodel/Series Serial Number ey Ibs of Thrust {honrs) | (hours) {hoors)
Eng | [T O T, e L % AD AR VA R v [ wey [ RB. e
Eng. 2
Eng, 3
fing, 4




A1/84/2811 18:28 MSF  F5DO

PAGE  A5/14

Registered Aireraft QOwner

Name: Km\:\‘f‘\ K“D‘l‘\\\-ﬁ‘ﬁé‘
[:| Yes m No

Fractional Ownership Aireraft:

Owner Address

City; = pooead
Stale:  w=a=d’y ZIr:
Country: w3

SWEO N

Operator of Aircraft [X same As Registered Qwner

Narhe: !
Doing Buginess As:
Adr Carrier/Qperator Designator (4 Character Code):

Operator Address [ Same As Registered Owner
City:

State: 1M

Country:

Regulation Flight Condncted Under

g FAR 2] CITAR 129 [ FAR 91 8pecial Flight [ Public Use (select type)

FAR 103 Clrar 133 [0 WNon=US, Commereial O Federal [ State L1 Local
OFAR 121 CIFAR 135 [ Won-US, Non-commergial ] Unknown

CFARr 125 [IFAR 137 [ Armed Foroes

Revenne Sightsecing Flight

[ Yes m N
Air Medical Flight
] Yes [ Mo

Purpnge of Flight
for FAR 91, 103, 133, 137 ¢Select one)

m Persanal

Revenue Operation
for FAR 121, 125, 129,135 (Select one)

] seheduled or Commuter

L] Business [ Non-Scheduled or Air Taxi
LT Exeeutive/Corporate

Other Work Us .
E Inrc-ll‘a:cti;:al % Domestic or International
[ Ferry [ Domestic [ international
LT Positioning

[T Acrial Application

[T Acrial Observation Cargo Operation

[} Air Drop [.] Passcnger/Cargo

[T Ajr Race / Show [] Passenger How inany?
[T Ktight I'est O Carge Ihs

[] Public Use
T Unknown

[ Mail

Type of Commercial Operating Certificate Held
(Check all thar apply)

36 None

[l Flag Carrier Operating Certificate (121)
[_] Supptemental

O Air Cargo

[ Foreign Air Carriers (129)

[ Commuter Air Carrier (135)

O on-Demand Air Taxi (135)

[ Large Melicopter (127)

[ Rotoreraft External Loud (133)

= 0Or -

[ Agricultural Aircraft (137)

[[] Other Operaior of Large Aireraft

SGTHER IR

Adreraft Registration Number

Manufactarer:

Damage to Other Aircraft

Maodel:

[ Destroyed ] Minar

(3 Substantial [ Nune

Registered (hwner of Other Aireraft

First Mame: City:

Middle Tnitial; Stafo; ZIp:
Last Name: Country;

Pilot of Other Aircrafi

First Name: City:

Middle Initial; State: ZIM
Last Mame; Couttry:

HiA [ORIEAILURE Airors ol

i Sl e Bl i A Tl it " i i b
Was there Mechanical Malfunction/Failure?  [] Yea [¥] No ] Unknown
(I ves, Tist the name of the part, manyfacnvar, part o, serial no., and describe the falluee,)

g e L
Total Time/Cyceles
On Part

Haurs

Cycles

Time Since This Part
Inspected/Overhawled

HMours

Aircraft Damage Aircraft Fire
[L] MNone B Substantial m None

[ Minor [ Destroyed ] In-Flight
[ Or-Ground

[ Bath Ground and Tn-Flight
[ Unknown Origin

Aircraft Explosion

"None -] Both Ground and In-Flight
Tn=Flight [ Unknown Origin
] OneGround
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Pescription of Damage to Airerafi and Other Property (wse additional sheer i necessears)

LE_.Q..\‘, Ry ﬂﬁ.ﬂsr ‘E;ﬂ_’ei:n.rl‘-\*ﬂék o, Ty, \_.n\né-'\h::h o e G‘:’X
; 2 [ NS e o

Lefy g Seisesed WA et 8% Lo

Coopader  ‘a\ades e wmeach  Shathe ) edeew™

LeSa  tmeiem 5L Me e e

PG TNEORNATIONS (¥ tho stehiBhiving dat sceirss diapptaith; ittt o
Adrport Identifier: Distance From Airport Center: SM
Airport Name: Diircction From Airport: degrees MAG
Proximity to Airport [ Off AirporizAirstrip [ On Aitport ] On Airstrip Airport Elevation: ft. MSL,
Approach Segment  (Select ong)
[ On tnstrument Approach [.J Landing C] Base log [ Final [0 Go Arpund
H__l____.j Crosswind [ Downwind 1 Law Approach [ Aborted Landing (after toushdown)
IFR Approach (Cheek all that apply) VER Approach  (Check olf that apply)
[_] Mone AR L wms 17 Practice L] Nong 1 stop and Go
[ ADFMDR ] sidestop O LA [ Grs [ Traffic Paltetn ] Toneh and Go
O 501 [lLs Tl AsR (] Loran [ Straight-in O] Simulaled Foreed Landing
] vorTvor [T Localzer Only [ visual [ Unknewn L] Valley/Tzrrain Following ] Forced Landing
] VOR/DME ] LOC-hack course O Contzet 0 Go Around [ Precautionary Landing
Tl TACAN I rNAY O Cireling ] ¥ull &top [_] Unknown
Runway Information Conditlon of Runway/Landing Surface (Check all that apply)
Runway D L/R/CY Length; R Width: r | Dby [ Snow-Compacted [ Water-Calm
woway 1D (¢ ) length e O Holes [ Snow-Crusted L] water-Choppy
Runway/Landing Surface (Check all thar appiy [ 1ee Covered [ Snow-lry [ Water-Glassy
[ Asphalt [ Grasg/Turf 1 Macadum L] Water L] Reugh . L] Snow-wet O Wet
[ Conerete T cGravel O Metal/Waod LI unknown O Rubber Deposits [ Soft [ Unlenown
O Dint 0 lee O Shaw | Siush Covered O Vegetation

Type Flight Plan Filed

X None [ VFRAFR
] Company VPR [L] IFR

L military VER ] Unknown
[dvrr

Activated? [JYes [ 1Mo

Destination
Airport ID: '\—:\.‘Ptalve_ L
City: _ = QDG sl

Siate: v

Last Departure Point
Aitport 1D Mo mh e Noea=
Cily:"_,ﬁ;(‘:'ﬁ'ﬁhmf‘

Hlale;  weedn

Country; _3Tofw,

Type of ATC Clearance/Service (Check all that apply)

Time:

Time Zane; e\

Country: s

[&] None [ Special VFR [0 Special IFR 1 VIR Flight Pollowing L] Cruise
(RY L1 IFR O VIR On Top [ Traftic Advisory [T Unlkenows £ NA
Airspace where the secident/incident oceurred  (Cheek all that upply)
[0 Class A ® Clase B 1 probibited Arca [ Jet Training Area ] special
COcas=B ] Class G [ Restricted Aroa Oresa ] Air Traffie Control Arce
O ClasC [ Detma Aten [ Military Operations Area (MOA) O rAar 93 [ Unlenown
[ Closs D ] waming Arca [ Aimport Advisery Aren
Aircrall Load Description  (Check ol thet apply)
(1 None L] Towing Glider O Parachutiats O Livestock
% Pazsengerd [ Tawing Banner [ Water [ Unknown
Cargo O Otler External O chemieal/Feetlizet/Soeds

S ERVICES INEDRMATON.

Fuel on Board at Last Takeoff ¥uel Type
(eamvert from powunds, as necessry) ] 80/87 [ 1157145 P ] Other, specity
1<y [ 100 Low Lead ] ret A O 1r4
Callons [ 100130 [ Autotrotive L1Ips

Other Scrvices, if Any, Prior to Depariure




Al/e4/2811 18:28

MSFP  FSDO

PAGE B7/1d

EVACUATION GF ARCRAE

Was an emergency cvacuation of the aircraft performed?

[ Yes

mNo

S

at=—Y

S P‘\cﬁna

THER INEGRMATIOREA

Al

[ -

Method of Txit — Describe how the occupants exiled and how many oeeupants evacuatad each location

o

PD\ =8 anam

PNt mt—x\\ \-\

A
\_‘_'q-_'.‘\,-..,rb.\ "\‘h

-

I:-‘--'FJ"-

N g B = e

HE RCCIDENTINCIDENT SHTEL -

ol

Lowest Cloud Condition Height

Ceiling Height

! b k 3 prie |
er Observation Facility Souree of Weather Information Method of Briefing
Facility 10 K R - . (Chef:fc..ah' thet appy) ‘ (Chack off that apply)
. i S m Walional Weather Scrvice il Company [C] In Person
Clbservation Time; 1) [J Etight Service Station O military CJ Teletype
Time Zone: | Enehorddeeay, [J TV/Radio E Internet O TelephonefComputar
‘ o [ Avtomated Report Unknown [ Adreraft Radio
Distunce from Accident Site: Wﬁ\ A NM [ Commergial Weather Service (DUATS) [ Tv/Radio
Direation from Accident Site: \ia% degroes MAG ] Unknown
Bricfing Type/Compleicness Light Condition Visthility
O Full ] Abbreviated ] Dawn O Dusk (] Dark Might ] ‘
O Pactial / Limited By Pilot ] Unknown Day O Night [J Bright Night Belp  miles
Il Portial / Limited By Briefor [] Nat Pertinant 1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear O ‘rhin Broken [J Mone (clear} L] Obseurad {&] None I Fog
1 Few ﬁ‘Thin (vercast [ Broken 1 indcfinfte [ Blowing tust ] Grovnd Fog
O Partial Qbscuration | Unknown Overcast [ tmknawn [ Blowing Sand O Maue
[ Seattered [ Blowing Snow [ 1ec Fog
[] Blowing Spray ] 4moke

[ Dusi

] Unkngwn

hE N t AL _'3:-‘:4:- B Koy TN AGL
Wind Direetion Wind Speed Wind Gnsts Type of Tarbulence (Check all that apply)
[ Indieated: Veloity! KTS Velacity: KTS % None [ In Clouds
o) dagrees MAG or Clgar Adr [ Vicinity of Thunderstorm
m Calm Ciusting Scverity of Turbulence
[ variable [] Light and Variahle Nat (hagting O Exteeme [ Moderaic [ Light
Suvers I Moderate Chop

NOTAM: (D, L and FDC), AIRMETS, SIGMETs, PIREPS in e[fect at the time of the accident/incident

\.ﬂ“"\thﬂl""’ﬁ
Teing Torccast Type of Precipitation (Check afl that apply)
Temperature: {Cy Amonnt Type " Mone O orizzle
ar BN (F} % Moo E Muoderate E Rime Rain [ tee Pellets
Trace Bevere Clear 5 [ &row Pall
Altimeter Setting: SN i, H raca ‘ now Snow Pallels
Altimeter "?cllmg‘;r—\ TA.IE]',[G [ Light O Mixed [_] Hail ] Snow Graing
. (L] Rain Showers [_] lce Crystals
Density Altitade: v Voo n Teing Actual O] Feeewing Rain - [] Tee Pellets Shower
. - Amaonnt Type E:] Snow Shower I:l Freezing Drizzle
Dew Point: (C) M Naone [ Moderate Rimg
R T | Trace [.] Scvere O Clgm' Intensity of Precipitation
O Light £ Mixed r.ight [T Moderate [ Heavy
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Pilot “AY Responsibilities at the Time of Aecident/Incident

M eilot [ Co-Pilot [T Studemt Pilot [ Fight tnstructor [ Check Pilat - [] Tlight Engincer 3 Other Flight Crew
Pilot “A” Tdentification
First Name: \(.e.«! A, City: T 00 e
Middle Tnitial: _ &= State: ™ L BSNEDN
Last Mame: Wt v Country: s S
Age at time of Accident/incident: S Date of Birth* Cettificate Mumber: -
I Ry
Degree of Injury Seat Occupicd Secat Belt Shoulder [-ln!'ncs:a
A wone [ Fatal O Left Front O Unknown Used Ayes ONo Used Rvye [One
[ Miner [ Unknawn ] Right & Rear Available Yes [ Mo Avatilable ® ves LMo
[ serions ] Center [ Single
Pilot Certifteate(s) (Check all that apply)
] Mone 0 stwdent ] Recreational O Commercial [ Flight Engineer [ Foreign
Private 1 Flight Tnstructor 7 Sport [ Airline Transport A u.s Military
Principal Gceupation Medieal Certificate Medical Certificate Validity Date of Last Medieal
Pilot [ Mo (X Crass 3 C Without limitations/waivers P -
D'tl?rt:r [] Class 1 ] Driver's License (Sport Pilotonly) | K] With limitations/waivess AR - Bee
I tnkrown [L] Clage 2 [ Unknerwn L] Unknown mmdalyyy
Medieal Certificate Limitations . C
. ] - o S A Mt S @
B . g N e G\ o5
Medical Certificate Waivers
Moty
Date of Last Flight Review Flight Review Airerafl
or Equivalent, Tneluding )
FAR 1217135 Checks: S RMNOTN | Make: QE—:;?:“
mmiddhny Maodel: =

Other Atreralt Rating(s)
(Check all thar apply)

Airplanc Rating(s)
(Chack ol that apyplyt

[J None & None &l Mone
Single-Engine Land [J Airship [ Airplanc

[] single-lngine Sea [ Free Ralloon [ Helieapter
[.] Multiengine Land O Glider [ Powered Lift

[ Gyroplane
[] Helicopter
[ rowered Lift

O Mulliengine Sea

Instrnment Rating(s)
{Check all that apply)

Instroctor Rating(4)
{Check alf that applyl

.E] ™one

] Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

[ Isteutment Airplanc
O Inatrument Telicopter
[ Helicopter

L] Glider

O sport

Type Ratings

Student Endorscments (nclude dates)

Flight Time (enter appropriate Al ThisMake | S Adrplane {osigwnens Lighter
number of haurs in each box) Aireraflt & Mndel Engine Mnltiengine Night Actunl | Simmdated | Rotoreeaft Glider Tham Air
Total Time e T o = e T 1S =T & (-“A_{-ﬂ X

Pilot in Command (F1C) “aaude | man sl o (¥

Time as Instevelar

This Male/Madel

Tast 90 Days D2 VD3 V) A S o

Laost 30 Days VL3 V.3 AT < 5 ]

I.agt 29 Hours o o’ -] — ©
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Pilot “B” Responsibilities at the Time of Accident/Incident

Oriler O Co-Pilot ] student Pilot [ Flight Tnstruetor [ Cheek Pilol [ riight Engineer O Other Fght Crew
Pilot “B" Identilication
Fitst Name; City:
Middle Initial: b_‘tﬂt-:'. Z1pP:
Last Mame: Country,
Age at time of Accident/Tncident: [3ate of Rirth: Cediffeate Numbet:

mm/ddAney

Degree of Injury Senat Qeeupied Seat Belt Shoulder Marness
OMone [0 Catal !ttt 1 Pront L] Unknown Used OvYes [ClNo Used Ovyes [OnNo
[dMinor [ Unknown [ Right 1 Rear Availahle Oves ©Ha Availablg [Jves T[Mo
[ serieus O Center [ single
Pilot Certificate(s) (Chock olf that apply)
[ MNone [ student ] Reercational [J Cammergial [ Flight Engincer 1 Fareign
3 Peivate [J Flight Tnatructor 1 aport O Ailine Transport 1.8 Military
Principal Qeenpation Maedical Certificate Madical Certifieate Validity Daie of Last Medical
[ Pilat ] None [ Class 3 [ withowt limitations/waivers
O cther O Cluss | [ Driver’s 1icense (Spott Pilat only) | [J With Timitationa/waivers
[ Unknown O Clags 2 O Unknown ] Unknown mm/dedivyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Frguivalent, Including

Flight Review Aircralt

FAR 121/135 Cheeks: Muke:
nnddAnyy Madel:

Airplane Rating(s) Other Aircraft Kating(s) Tnstrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Chectk all that apply} {Check all that apply)
O Mone L] Mone [] None [ None L natrument Airplane
1 Single-Engine Lond ] Airship ] Adrplane [ Airplane Single-Engine 1 Tnsirument Helicopter
[ Single-Engine Sea 1 Pree Ballaon [ Heticopter 1 Airplane Multi-Engine [ Melicopice
[ multicngine Land [ Glider ] rowered ift I Giyroplane [ Glider
] Multicngine %ca [ Gyroplane [ rowered Lift ] Sport

[_] Heticopter

L Powersed Lift
Type Ratings Student Endorsements (fnofude daies)

: . Airplane [tatrument

Flight Time (enter appropriate AlL Thix Mitke Single Adrplane — Lighter
rnmher af howrs i gach hox) Adrerall & Madel Engine Multicnpine Might Aciunl | Simulnted | Rotoreraft Glider Than Air

Total Time

Pilot in Command {PIC)

Time as Instructor
This Make/Model
Last 90 Days

e e—

Last 30 Days

Last 24 Hours
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DD ONAL ELIGHT CREW

Accident/Tncident Adverall?

Oves [ONo

of this Aecident/Incident:

liry

I R
Pilot Name and Address Ecgree of lnjulr_—,\;

. . None Fatal
F1rl'st Nm“‘::. — th)l/.. ] Minor ] Unknown
Middle [nitiul: State; I )

! [ Serious
Tagt Mame: Courilty!
Pilot Certificate(s) (Check all that apply) Seat OQecupicd
C] None [ Student O Reergational [ Commercial [] Flight Fngincer O Foreign | Left 1 Frent
[ rrivaie _Q Flight Inatreeter [ Sport [C] Airline Transport O U5, Miliiary g E'Eh.t H EFHT|
T'ype Rating/Endorsement for Taotal Flight Time at the Time enter B bl:lﬁnf:-wn
Accident/Incident Airerafi? [d¥es [INo of this Aceident/Incident: hra
Pilot Name and Address Degree of Injury
First Mame: City: E r/]?:gr E :‘J?:E!mwn
Middle Initial: Staic: ZIM .
— 3 Setious
I.ast Name: Country;
Pilot Certificate(s) (Check all that apply) Seat Qecupied
O Mone [J Student [0 recreational [ Commerwial [.] Flight Engineer 1 lioreign ] Ll_:‘ﬂ L1 Front
O Private [ Flight Tnstrugtor [ Sport [_] Airline Transport CJus. Military g Etghl E E‘car|
: ‘ . ol Fhieht Ti f enter Single
Type Rating/Endorascment for Total Flight Time at the Time ] Unknown

TR e TR DA SN

IR RO

wrwrmmn
IR it

AR AR o AT AR T T2

Filot Mame and Address

Degree of Tnjury

First Name:

City:

Middle Tnitial:
l.ast Mame:

Sinte: ZIR:

Country:

[ Nong [ Fatal
O Miner ] unknown
Scrious

Pilot Certilicate(s) (Check all that apply)

Seat Qccapicd

] Mone [ student T Reereational ] Commercial [ Flight Enginecr [ Foreign ] Left [ Front

O Private [ Flight Instructor [ Spont  Airling Transport [_] 1.5, Military L] Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Cente E ff:mwn
Aceident/Tneident Airerafi? Oves Mo of this Accident/Incident: hrs

BASSENGER(SE D THER PERSGRNEL imahoe vtk fratiaie sokiiig o sap

:e § 4y oo b

5 |Eef e« EEE
Murie und Adtlbesa w | Srd B rd B|E SEET F 3
Firat Mame: (‘?ﬂ\q e City: C Ny o, Van,
Middle Initial: __vew Suate:_vevi =% PR e 0O OoOoOoono
last Mame: =0 Oohith Country: _~2SPs —
First Name; City:
Middle initial: State: 2P 0 0 O I I
Last Narmne: Cauntry. I
First Name; City: L
Middle initial: State: 7IF; Doooooooon
Last Mame: Country: I
Firat Name; City:
Middle mitial: State: T boopoopnoooan
.ast Mame: Couwniry: -
First Name; City:
Middle Initial: State; FAI ooooooBooOon
Lazt Mame: Country: —
Firat Mame; City:
Middle Initial: State: P gooaooooon
j.ast Mame: Country: —
First Name: Cily:
Middle initial: State: 2l o I O OO I Y
Lagt Namz; o Country: ) —
Firat Name: City:
Middle Tnitial: State: ZIP: doodgoboooon
Last Name; . Country: -
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NRRATIVE MISTORY OF ELIGET: (8

cr, including circumstances leading {o and nature of accident/incident. Describe terrain and inelude
wreckage digiribition sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and serviees obtained.

RARRAT TEHT (Fiwse Syie o BN
Doscribe what occurred in chronological ord

o )

Operator/Owner Safety Recommendation

Sam =¥ e = i,
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12-25-2010

| went to Warbirds North airport, a private airport northwest of Spooner, at about
12:30 PM. | had looked at the weather on the computer for the Rice Lake airport. The
flight was going to be approx. 4 to 5 miles southwest of the airport to Lipsie Lake, where
my uncle lives (he had invited us for Christmas dinner).

| had the airplane piugged in so the engine was warm. | did a complete preflight
before | pushed the airplane out of the hangar.. Oil level was good and | had approx. 15
gallons of gas . My stepdaughter Raquet was my passenger. | did my normal run-up,
pumped the skis down and back taxied onto runway 27.

| applied 30° of flaps and departed on runway 27 and flew southwest at approx.
1,000 feet to Lipsie Lake. Upon arriving over the lake | dropped down to about 500 feet
and circled the perimeter of the lake to look for fishermen and slush, as my uncle had
told me by phone that morning that there was slush along his shoreline.

[ circled twice and, not seeing any fishermen, decided 10 land 1o the east where |
would have plenty of length to take off again if | were to encounter slush. | applied 20° of
flaps and pulied on the carb heat. \

1 dropped down to approx. 200 feet over the lake and flew to the west side of the
lake. | was at 80 mph.

| made a left turn to a short final because | was aware that it was difficult to judge
my altitude on the snow-covered lake after | had turned away from the shoreline. |
touched down on my left ski first and heard a loud bang. | looked out my left window
and observed the left ski sticking out at about 90° from the fuselage.

| did not feel the airplane shudder or veer. | was still lined up on my planned
landing path. | added power and actually lifted the left ski and landing gear off the lake
and taxied to the east side of the lake where my uncle’s house is. When | came to a
stop, the left wingtip came to rest on the snow and | shut the engine down.

Raquel and ! got out as we normally would have. Neither one of us was injured.

Kevin Kronlund
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| believe this could have been prevented if | would have extended my downwind
leg further and made a long gradual descending final approach. This would have made
my touchdown point closer to the middle of the lake. | would have still had room to take
off again, if needed, and less likely of a chance of encountering slush and rough ice.

| live on a lake which is 56 acres, with high tree-covered shoreline on three sides.
I do most of my ski-flying in and out of this lake, which requires me to make much
steeper and shorter approaches and that was not necessary on landing on Lipsie Lake,
which is much bigger.

This was ultimately pilot error, my pilot error, as | did not see anything abnormal
until | heard the bang and realized my landing-gear was damaged.
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ADDITIONAL INFORMATION (Flease iype or print i ink)

Use this space if additional space 15 needed for any answers,

Date of this Report | Signatu i

1a-ea-\0 Siemmm'cM
Ay Type or Print Name: Yo ahm V-.re--r--\u!ﬁ‘:ﬁ‘*

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

Signature:
Type or Prinl Notne:
Title:

Reviewod by NTSE Regional OfTice Name of Investigator DNate Repoxt Received
%:EN Sauer bl/?)é/iol

NSAceidn-mdnt N,
CEN11CA139

11


saua
Typewritten Text
CEN11CA139			CEN				Sauer				01/03/11




