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This form to be used for re

Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

State: L A

ate/'l‘ime
Dae: 03/r1/20/2

porting civil and public use aircraft accidents and incidents

Local Time: __{'_g_-_______________ £

mim/ddhyyy

Time Zone:

DT

Nearest City/Place: Becre Cwa SS
72ip. 7TOO37 Country: 2.9
Latitude: 29» 7. 52 (dd:mum:ss N/S) Longitude: o078, O/ « 284dd:mm:ss E/wW)
Phase of Operation
[ Standing [ Takeoff (incl. initial climb) [ Cruise
{7 Taxi [ Climb Maneuvering
8 Landing 3 Approach

Y

Collision with Other Aircraft

[J Hover [ Midair
[ Other [J On-ground
None

Occurrence

Altitude of In-Flight

ft MSL

ReEen & =33 15 : =3
Manufacturer: __ (. £ SSNV/A Max Gross Weight: 282> 1ps
Model: [ 20 o Weight at Time of Accident/Incident: _ 25 5- e S
Serial Number: __/ 505 (8496 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: A 3424Y Amateur-built: [J Yes B No _ 392 inchos from [Jnose or 88 datum
’ -or- Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [J Retractable
B Aiplane (Check all that apply) ) Check any additional landing gear
| Balloon - Standard Special I Large Aircraft, how many seats for: configuration that applies:
B gif’"””"“gﬂ"e B Nomal [ Restricted , 1 B 1ai
ider 0 Utility [ Limited Flight Crew: ricycle Tailwheel
[ Gyrocraft , iy ) - s
[ Helicopter O Acrobatic [ Provisional Cabin Crew: [J Amphibian [ High Skid
[ Powered lif [J Transport ] Experimental P ) [ Emergency Float [ Skid
. . aSSEngers: :
[ Uttralight [7] Special Flight [[] Float [ ski
0 Unmfm [ Light Sport ] Hall [ Ski/Wheel
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: C3ZD/ [/ 20012
| Annual ' [J100Hour [ Continuous Airworthiness mm/dalyyyy
8 ﬁgﬁzﬁe (rf,\sm;teurc-!!;:;lg:!y) O aawp [ Conditional Inspection
E Oor pomovad msspepecﬁon 5 og;;!; AAm) B Annual [ Unknown Airframe Total Time: _SO052.4  hrs
[[1 Continuous Airworthiness hours measured at  (check one)
[ Other, specify: [ Last Inspection BB Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[JYes @ No [JUnknown #Bves [INo [JUnknown [J None
B Specity_HANO (HEL D [HALON
ELT Installed ELT Activated ELT Manufacturer: MNA/Reo
Y N
Bves [Ono e WMo Model/Series: LT (O
ELT Aided in Locating Accident/Incident Serial Number: Doprl 7T KD
DYes ONo Battery Type: ARTE < Battery Exp. Date: 24 /2873
Engine Type Reciprocating Fuel Propeller
B8 Reciprocating [ Turbo Jet System Type MEL
[ Tubo Shat [ Turbo Fan 8 Carburetor [ Fixed Pitch Manufacturer: acEy
O TuboProp [ Unknown U] Fuel Injected BiContollable Pitch  pogel: 2.4 .34 C 203B-C.
Engine Rated
Power Measured Time Time
Date a8 (check one) Total  |Since Since
Engine Manufacturer's of Mg B Horsepower or{Time  |Inspection | Overhaul
Engine | Engine Manufacfurer Model/Series Serial Nurmber mm‘ddyyyy | [ 1bs of Thrust (hours) |{bours) {bours)
Eng. | | COoFraienThe O —4T7eo £ 3//78 7R — 230 1T76.8] 43.3| 458
Eng. 2
Eng. 3
Eng. 4

A bt o At 1 1t s 5 St 3+ et
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egistered Aircraft Owner

Name: RD SerT WArvER

NTSB NORTH CENTRAL REG OFFICE

No. 9687 P. b

Owner Address

Ciy__ VAN ALsTyile
State: _ TEXAS 7IP: 75495

Fractional Ownership Aircraft: [ Yes @ No Country: U.. 4.
Operator of Aircraft @8 Same As Registered Owner Operator Address B Same As Registered Owner
Name: City:

Doing Business As: State: ZIP;

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

Regulation Flight Conducted Under Revenue Sightseeing Flight

@raro:  [JFAR129  [JFAR 91 Special Flight [J Public Use (select type) 0 Yes B o

[JFAR 103 ] FAR 133 [ Non-US, Commercial ) [ Federat [ State [1 Local Air Medical Flight

[JFAR 121 CJraR 135 [ Non-US, Non-commercial ] Unknown [ Yes N
[JFAR125 [JFAR137 [ Armed Forces °

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,138 (Select one) {Check all that apply)

B8 Personal [ Scheduled or Commuter i None . ‘ )

[ Business [0 Non-Scheduled or Air Taxi (] Flag Carrier Operating Certificate (121)

[] Executive/Corporate 0 Supplemental

[7] Other Work Use ] . ] Air Cargo

[7 Instructional Domestic or International [0 Foreign Air Carriers (129)

[ Femry ) Domestic ] International [[] Commuter Air Carrier {135)

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

[J Aerial Application [ Large Helicopter (127)

[J Aerial Observation Cargo Operation

53 Air Drop [ Passenger/Cargo O _R;{orcraﬁ External Load (133)

[J Air Race / Show [] Passenger How many? [ Agricultural Aircraft (137)

[T Flight Test [0 Carge Ibs

] public Use [ Mail [[1 Cther Operator of Large Aircraft

Manufacturer:

Aircraft Registration Number

Damage to Other Aircraft

Model:

[ Destroyed [T Minor
[ Substantiat {OJ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Zp:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middic Initial: State: Z1P:
Last Name: Country:

Was there Mechanical Malfunction/Failure? [[] Yes [J No [ Unknown

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

Total Time/Cycles
On Part

Hours

Cycles

Tirue Since This Part
Inspected/Overhauled

Hours

Aireraft Damage Ajrcraft Fire ) Aircraft Explosion
7] None B Substantial None [ Both Ground and In-Flight & None ] Both Ground and In-Flight
[ Minor [ Destroyed ] In-Flight [ Unknown Origin [ ] In-Flight [ Unknown Origin

[J On-Ground [J On-Ground
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Airport Identifier: OS5 LA
Airport Name: SOUTHERN SearLaNg PAse

Proximity to Airport [J OffAirporvAirstrip B On Airport  [J On Airstrip

Description of Damage to Aircraft and Other Prop.erty ‘(use additional sheet if necessary)
i} LEFT GEAR TorM Our
2) 1EFT w6 BENT wHEN T STRUCK GROWMD
5) Peop BLADES BENT Frrom ComAeT witH PIPE RAce.

Direction From Airport: - degrees MAG

Airport Elevation: _ SEA LEUege- fi. MSL

Approach Segment (Select one)

Last Departure Poin

Airport ID; K P, QL—

Time: 'Z‘; o5

Airport ID:

bELA

ciy BELLE LHASSE

ciy PASCAGous A
sute:MI3S1s81PPI

Time Zone: cor

State: -OU/IS 14 IR

Type Flight Plan Filed

B None {J vERAFR
{0 Company VFR  [JIFR

] Military VFR [ Unknown
[Jvrr

] On Instrument Approach BB Landing {J Base leg [] Fina! [J Go Around

[ Crosswind O Downwind {7 Low Approach [J Aborted Landing (after touchdown)

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

& None Orar CImis [ Practice I None [ stop and Go

[ ADF/NDB [ Sidestep Oipa [lops Traffic Pattem [J Touch and Go

[JSDF Ons [Jasr ] Loran B Straight-In [ Simulated Forced Landing

[C} vOR/TVOR [0 Localizer Only [ visual [0 Unknown | [J Valley/Terrain Following [ Forced Landing

[] vOR/DME [0 LOC-back course [ Contact O Go Around [ Precautionary Landing

[J TACAN I RNAV [ Circling Full Stop [] Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)

RumvayID:__O2  (LRR/C) Length: _ 3290 g wid: _4© g | BDy L] Snow-Compacted (] Water-Calm
h———— S ————— —— [ Holes ] Snow-Crusted [ water-Choppy

Runway/Landing Surface (Check all that apply} [ 1ee Covered [J Snow-Dry 7] water-Glassy

B Asphan 7] Grass/Turf [J Macadam [ water ] Rough ‘ [ Snow-Wet Wet

[ Concrete [ Gravel [0 Metal/Wood {J Unknown ] Rubber Deposits ~ [J Soft 3 Unknown

Opin [Fice [ Snow [J Stush Covered [ Vegetation

Countty: __Lh. S.A. Country: U. S-A. Activated? []Yes [INo
Type of ATC Clearance/Service (Check ail that apph)
3 Noxe [ Special VFR 7 Special IFR [J VFR Flight Following [ Cruise
Ovrr JIFR [J VFR On Top . O Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[Jclass A Bl Class E [] Prohibited Area [ Jet Training Area [ Special
[Oclass B FlClass G [J Restricted Asea [JTrRsA [ Air Traffic Control Area
[OcClassC ] Demo Area [1 Military Operations Area (MOA) [JFAR 93 1 Unknown
[OCHhssD {7 waming Area [ Airport Advisory Area
Aireraft Load Description (Check oll that apply)
None [J Towing Glider 7] Parachutists [ Livestock
Passengers [] Towing Banner ] water [ Unknown
[ Cargo [[] Other External [[] Chemical/Fertilizer/Seeds
Fuel on Board at Last Takeoff Fuel Type .
{convert from pounds, as necessary) 3 8087 O nsnas ies [ Other, specify

G2, 100 Low Lead [Jiera [Jipa

Gallons [ 1007130 O Automotive 0Jps

Other Services, if Any, Prior to Departure

CHECKEDP (W)X onr’ COMPUTER.
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Was an emergency evacuation of the aircraft performed? [ Yes

NTSB NORTH CENTRAL REG OFFICE

BN

No. 9687 P 7

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

BoTH PASSENGERS Anb MyBELF EX/TED OUT THE [2)68T Door,

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: KN BG {Check all that apply) : ‘ (Check all that apply)
L 11:53 [] National Weather Service [J Company [J In Person

Observation Time: ‘ [ Flight Service Station B Military [ Teletype
Time Zone: DT [ Tv/Radio [ Internet tlj Telephone/Computer

. ) . 8 Automated Report 3 Unknown Aircraft Radio
Distance fiom AccidentSite:___ 2 NM [J Commercial Weather Service (DUATS) L] TV/Radio
Direction from Accident Site: 1T  degrees MAG [ Unkaown
Briefing Type/Completeness Light Condition Visibility
[ Full I7] Abbreviated ] Dawn [ Dusk [ Dark Night o
[ Partial / Limited By Pilot ] Unknown Day [ Night {3 Bright Night 1O pikes
(] Partial / Limited By Briefer B Not Pertinent [0 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken ] Nore (clear) [J Obscured £ None [J Fog
[ Few {] Thin Overcast ] Broken [J Indefinite [ Blowing Dust [7] Ground Fog
] Partial Obscuration [ Unknown 1 Overcast nknown [J Blowing Sand [ Haze
B Scattered [ Blowing Snow [ Ice Fog
Lowest Cloud Condition Height Ceiling Height 8 Dlowing Spray 8 f}';’;’:‘fwn

1500 fAGL UNKNDOWA) fAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
B Indicated: Velocity: __J 2 KTS Velodity: _Z&  KTS [J] None (] 1n Clouds
{ 1O degrees MAG or- B Clear Air [ Vicinity of Thunderstorm
[ Calm & Gusting Severity of Turbulence
[ variable [ Light and Variable {1 Not Gusting [J Extreme [ Moderte B Light
[ severe [} Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: ©)
or (F)
Altimeter Setting: in. HG

Don'T” REMEM BERMB
Density Altitude: fi

Dew Point: ©)
or (B

Icing Forecast Type of Precipitation (Check ail that apphy)
Amouat Type & None Drizzle

B None [[J Moderate O Rime E Rain 8 Ice Pellets

[] Trace [ severe [ Clear [ Snow [ Snow Pellets

[ Lighe [ Mixed [ Hait [[] Snow Grains

[ Rain Showers ~ [] Ice Crystals

Icing Actual [] Freezing Rain ~ [] Ice Pellets Shower
Amount - Type [ Snow Shower [ Freezing Drizzle

8 None [T Moderate [IRime

[ Trace [ Severe [ Clear Intensity of Precipitation

O Light [ Mixed Ovight [ Moderate [ Heavy




Mar.12. 2012 2:27PM  NTSB NORTH CENTRAL REG OFFICE No. 9687 P 8

= A & Z ST i e

Pilot “A” Responsibilities at the Time of Accident/Incident
Pilot [JCo-Pilot  [JStudentPilot [ FlightInstructor [ ] Check Pilot ] Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

b e o 14 RIS rt b e ks e st vt 4 et 8 s en + s

FirstName: ___ JAMES Ciy: VAN ALQTynE
Middle Initial: _ &« State: TEXAS 2P 75495
Last Name: LWJARNER, - Country: Li,.5, A.
Age at time of Accident/Incident: 74 . Date of Birth :%Cerﬁﬁcate Number:
m:
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None 8 Fatal Left E Front 7] Unknown Used Yes [JNo Used Clyes BNo
Minor Unknown Right Rear ilabl Y N Availabl Y N
1 Serious [ Center O single Available Byes [N vailable  [1ves BB No
Pilot Certificate(s) (Check all that apply)
] None [ Student 7] Recreational [J Commercial & rlight Engincer [ Forcign
[ Private [] Flight Instructor [ sport BB Airline Transport [ Us. Military
Principal Occupation Medical Certificate .| Medical Certificate Validity Date of Last Medical
[ pilot . [ None [1Class 3 B without limitations/waivers
B Omer RET/RED | [Class1 [ Driver's License (Sport Pilotonly) | [J With limitations/waivers O/13 /2012
] Unknown FhClass2 [ Unknown {3 Unknown mm/dd/yyyy
Medical Certificate Limitations
NordE
Medical Certificate Waivers
Nove
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: D2/ 24/241 2 | Mkes_Douaess
mav/ddiyyyy Model: Do-3
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check alf that apply) {Check all that apply) (Check all that apply) {Check all that apply)
| None {] None [ Nore None [ Instrument Airplane
B Single-Engine Land [J Airship B Airplane [] Airplane Single-Engine [ Instrument Helicopter
] Single-Engire Sea [] Free Balloon [ Helicopter ] Airplane Multi-Engine [J Helicopter
) Multiengine Land [] Glider ] Powered Lift [ Gyroplane [0 Glider
[ Muiiengine Sea [3 Gyroplane ] Powered Lift O spert
(] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
B-727 , B-737, De-3, DHe-4, G-TBM-3,
NA T-28
. . Arpl -
Flight Time (enter appropriate Al This Make sgg:: ) Airplane Instrument Lighter
number of hours in each box) Aircrsft & Mode! Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2 O54.58 5322:49 L331:45|24086:13| $AS | 3T1Be] — — —_ —
Pilot in Command (PIC) 14,23]°15] B322:49 L 331:45//05/4 35 8L30| 378k — p— _— —
Time as Instructor e —— et — — — — — — —
T e 7 |« e
Last 90 Days 6:35] a:35| 4:35 | 22| D N\ M C / e
Last 30 Days 3:45] 1:45| 1:45 | 2:00, ( ( ( D) ) D
Last 24 Hours 45 45| 45 — l } 71 <

et s s R ek 2 s o
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Pilot “B” Responsibilities at the Time of Accident/Incident

NTSB NORTH CENTRAL REG OFFICE

No. 9687 P. 9

[CJritot [JCo-Pilot [ StudentPilot  [JFlightlnstructor [ JCheck Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddiyyyy

Degree of Injury Seat Occupied Seat Beit Shoulder Harness
ONome [ Fatat OLen [ Front [ Unknown Used OOYes [ONo Used CIyes [OnNo

Minor  [J Unknown LI Right [] Rear Available  [JYes [JNo Available  [JYes [JNo
[] Serious 3 Center [ single
Pilot Certificate(s) (Check all that apply)
] None [ Student ] Recreational [ Commercial [ Flight Engineer {T Foreign
[ Private {7 Flight Instructor [ sport O Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitet [J None O cClass 3 [ without limitations/waivers
] Other ] Cless 1 [0 Driver’s License (Sport Pilotonly) | [J With limitations/waivers —
[J Unknown Oclass2  [J Unknown [0 Unknown mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/ddiyyyy Medek
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that applyj {Check all that apply) {Check all that apply}
[ None J None I None [J None [ Instrument Airplane
O Single-Engine Land [ Airship [ Airplane [J Airplane Single-Engine [} Instrument Helicopter
I} Single-Engine Sea [7] Free Balloon [ Helicopter [ Airplane Multi-Engine [C] Helicopter
[ Multiengine Land [ Glider [] Powered Lift [] Gyroplane [] Glider
1 Multiengine Sea [J Gyroplane [ Powered Lift [J sport
[ Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane ) .

Flight Time (enter appropriate All This Make Single Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours

s 1ot b s ks e e s e sae w eee I s

[EETVERIA—
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“ADDITIONAL FLIGHT

Pilot Name and Address Degree of Injury

. . ] None [ Fatal
First Name: City: .
Middle Initial: State: 7 E gmx;or [J Unknown
Last Name: Country: enous
Pilot Certificate(s) (Check all that appiy) Seat Occupied
[[J None [ Student [0 Recreational  [] Commercial [[] Flight Engineer [0 Foreign O Left [] Front
D Private [ Flight Instructor [ Sport ] Aisline Transport CJus. Military [J Right (] Rear

O Center [ single

Type Rating/Endorsement for
Accident/Incident Aircraft? Oves [Ne

Total Flight Time at the Time
of this Accident/Incident:

[ Unknown

S

Degr

ee of

njury

Pilot Name and Address

. . None {J Fatat
First Name: City: g L
Middle Initial: State: zIP: E g""?"’ U] Unknown
Last Name: Country: enous
Pilot Certificate(s) (Check all that apply} Seat Occupied
I None [ Student O Recreational ] Commercial [T Flight Engineer [ Foreign 0 Left L] From
[Iprivate  [] Flight Instructor [ Spont [7] Aittine Transport [ Us. Military L] Right [ Rear

] Center 0 Single

Type Rating/Endorsement for
Accident/Incident Aircraft?

[ Yes

[InNe

Total Flight Time at the Time
of this Accident/Incident:

A S S e e I S

[J Unknown

S e e R e e e e T e ey
Pilot Name and Address Degree of Injury
) - None [ Faml
First Name: City: 0 !
Middle Initial: State: zP: 8 g’“‘?"’ 0 unkoown
Last Name: Country: eTioUS
Pilot Certificate(s) (Chect all that apply) Seat Occupied
[ Norne [ student ~ O Recreational  [[) Commercial [] Flight Engineer [ Foreign O Left [ Front
[JPrivate [ Flight Instructor [ Sport 3 Airline Transpont [ us. Military [J Right [ Rear
[ Center ] single

Type Rating/Endorsement for
Accident/Incident Aircraft? OvYes [INo

Total Flight Time at the Time
of this Accident/Incident:

hrs {J Unknown

N

v |3 48 2 42 <18 2585 2 2
Name and Address g S 2 g §g é & 5355 £ =
First Name: RHTH city: _VAsS ALsTyVE
Middle Initial: [, State, TEXAS 2P 75495 rel0BOOODOO®O
LastName: __LAJARNERL Country: —
First Name: _L-AURZA city:_MoBi1LE ]
Middle Inifial: _LuJ. Sute ALABAMA 7. .3 lolsaS rpeCBO000000&0
Last Name: WJARMNER Country: e S, A —_—
First Name: City:
Middle Intial: State: zIP: oopoOopooooo
Last Name: Country: -
First Name: City:
Middle Initial: State: zIP: oopooOoooooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIp: ooooopoooo
Last Name: Country: A
First Name: City:
Middle Initial- State: P ooooOoooooo
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: ooogoooooo
Last Name: Country: - )
First Name: City:
Middle Initial: State: P Opoooooooon
Last Name: Country: —
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R e e ,
Describe what occurred in chronological order, including circumstances leading to and nature of acciden
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained,

PLanveEDP VFR ELIGRHT To BELLE CHASSE  Lowu(SIANA So /My
PASSENGERS Courp ATTEND A WEDDING SHeweer, FR/er 7o DEPARTunS
AHECKED THE LOEATHER A7 DESTINATIoM AUD Foun? (T REPoETESD
A 1500 5CT., /0 mes 43, yn/0 100 or2 rs., DEmuereo KPPL
AT |2'05 CDT FLYIOG ENROUTE AT 1206- 1500 FT, TTEn mILES
FED TD CownTdel NAvy NEw
AL PATTER

NoRTHEST OF BELLE Cunrsse, ATTEME
OREEAUS 5 TIMES BuT N2 HArSLwER - Frew A NO
AVD MOTICED O [ipdl THAT THE LOIAD 131D PICKED U SOmE
AUD THERE WAS LIGHT THRB,  FZAWNEP ToUCHPOWL BE&o0h
THE TREES ALD HAUGKARS ToO Avo!d THES. NMape A AOR A
ToUcHDoWN, HOWEVER AS WL WERE ROLLILG OUT, A STronug GUST
oF LVD HTUS AUD BEGAK To Turw THe AIRerART 216ul Asperen
Cutl LEFT RuUDDER, FIGHT AILEROW, AD HEAVY LEFT BRAKE, BT T°
MO AVAIL, Wi TEAETED THE RUwry, STIRIKIWG AL oIC FIELr PiRe
RACK ADJACENT Tv THE RuwAy, EST/MATE SPEED AT TIME ofF Contiet
WITH THE PIPE RACic, AT [/S5-20 KTS. Mo OUVE IIDTURED ARND LOE ALL
EXITED RIGNT SiDE OF AIRCRAFT, : -

SEE SKETCIN AEXT PAGE

Operator/Owner Safety Recommendation

10

e o i s ncion s e s e s b .
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ADDITIONAL INFORMATION (Please type or print in ink)

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

F,fé. yAre

—

HAN GanS

=

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

Signature:

Type or Print Name:

Investigator .
Edward alinowski

Reviewed b N'l: Regional Office
West Chicago, IL

CEN12CA185

11

g



male
Typewritten Text
CEN12CA185		  West Chicago, IL	  Edward Malinowski		3/17/12




