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

BASIC INFORMATION ‘

Accident/Incident Location AccidentTneident Date/Time

Nearest City/Place: State:_frr f Dz 2702 F 4 Local Time: 82 % 8 A 11
ZIP: Country: _ £z 443 mm/ddAany

Latide: ¥ ° 0BT A Longitnde:_ DK o ¢ & 748 Time Zoe: _EA‘LZ“‘—

(Entar in decimal degrees or digrees:minutes: secondy) '_,f' ¥ 2

Collision with Other Alreraft: © Midair QO On-ground  @F¥one

AIRCRAFT INFORMATION

Registration Number: 4737 E E D

Manufacturer: F ir'ﬂ er

L11IFR-Equipped and Certified
I3 Commercial Space Flight

Model: Pﬂ 24 - /f—ﬂ

O Unmanned Aircraf

Serial Nuraber: 2.2 - 9'4 é'f
Year of Manufacture: L@ 5S4

Maximum Grross Weight: 2 s 4 1bs
Weight at Thme of AccidentIncident: £ 934 25 s

Number of Seats: __*f Flight Crew Seats;
Amateuy-Built; OYes IYey QKitPlans Make: Cabin Crew Seats; Passenger Seats:
'NO O Qriginal DES'iE!'I. Number of E“gil’l!&:
Category of Aiveraft | Type of Airworthiness Certificate Landing Gear Eungine Type (Sefect one)
@ Airplane {Chack olf that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Batlgon Standard %mm OIRetractable ) Turbeo Shaft ¢rSolid Rackel
O Blimp/Dhirigible W Nommal Restrictad - ; O Turbo Prop O Hybrid Rocket
OGlider Blaerobatic  CLirited [ Tricyele Difailwheel | vbo Tet ONone
{JGyraplane O Balloon Ll Provisional O Amphibian {3High Skid QO Turtw Fan QUnknown
QHelicopter O Computer [ Special Flight OEmergency Float Ostad O Blectric
O Powered Lift O Transpon [ Experimenta| CIFloat Bski
ORocket O Utitity C3Spesial Light-Sport CTHul CISkiWheel | puel System Type (Reciprocating)
O Uluralight O3 Experimental Light-Sport 0 Other Leunch/i syt OCarburetor O Fol-Injected
AL el-Injec
OUsknoum ElCertificate of Authorization ar Waiver (C0A) T CURECaVaLY Dystem
None [ Unknown [0 None O Unknown
Date Rated Fower Totzl Tlme Since:
Engine Manufacturer's of Mfg. & Homepower of | Time Inspection | Overhaul
Engine | Fngine Manufacturer Model/Series Serial Numiper movddlyyyy | O 1bs of Thrust | (hours) | (hours) | (hours)
Bt | [ygaim g | £-320 L-5054 .27 L850 3922.2| 467 492047
Eng. 2
Eng. 3
Eng. 4
Propeller 1 @Fixed Pitch Propelter 2 QFixed Pitch
Last Inspection Type P ) Contrgllable Pitch P O Controllable Pitch
O100-Hour OContinuous Alrworthiness O Cround Adjustable O Ground Adjustable
AAIP gCondiLional Inzpection Manufacturet: 5 eV Sepy :’ o 6 Manufacturer; —
Annal Unkmowm Madel: M 7 4 M Model:
Date Last Inspection: JL[ZJL‘im ey 4 ELT Installed: @Yes ONo Additional Equipment (Check all it aph)
Airframe Total Tipte: M‘m If Yes: . OADS-B
ELT Manufachrer: . B Airframe Parachute
hours measurad at  (Select pna) guulactrer: &%——M O Atigle of Attack Indicator
OLast Inspection  OTime of Ascident/Incident | Modelor PartNo: Ak Y34 i Autopilot
TS0 Nox QCI1 (1215 MBz) OCOLa (1S MHD [ ata Revorder
Type of Maintenance Program (Select one)

& Anrual
O Conditional (Amateur-built only)

O Mamfacturer's Inspection Program

{2 Other Approved Inspection Program (AAIR)
©Q Continuous Airworthiness

Q Other, specify;

Description of Fire Extinguishing System It activared: AT Lratt on EIStall Warning System.
®None A I 7 ’-f L?h Indicate Reason: O Impact Damage RWMVH Y O Video Rec.u;!'dmg Device
© Specify: [Fire Damage [ Other, Specify:
OBattery Expired/Damaged
A Unimown

OCI126 (406 MHz) DOElectronic Flight Bag or Handheld Device

Was ELT stilt motuted in sircraft? @fves QNo | JElectronic Multifunction Display
Was ELT still connected to antenna® @Ves ONo [JElectronic Primary Flight Display

d ELT Activate? @Yes ON Handheld GFS
D L c- ¢ ’ Heads Up Display
If activated: ) [JOnboard Weather
IHd ELT Aid in Locating Aireraf: Qves #No

[ Sateltite Tracking Davice

3
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 OWNER/OPERATOR INFORMATION - " .~

Registered Alreraft Qwner City: é R ¥ d F) v
MName: ; ﬂ

. 4 State:_ s [ ZI: 49238
Fractional Ownership Aircraft:  Q Yes @ No Country: _f£. 54 .
Operator of Aircraft L Same As Registared Owner B Same Address as Registered Gwner
Name: __ City:
Doing Business As: Siate: AVE
Air Camier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revemwe Operation for FAR 121, 125,129, 135
(Check ail that apply) (Select one for each group)
one QFARS  QFARIZ8 OFAR4IS | (O Scheduled or Commuter Oy Domestic
Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (QFAR 431 ) Non-Scheduled or Air Taxi C International
O Supplemental QOFAR12I  OFAR135 OFAR 435
CJAir Carpo OFAR 125 OFAR 137 (QOFAR 437
DC}Foreign Air Carriers (FAR 129) _ O Passangar
LRotoreraft Extemnal Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carier (FAR ]35) © Non-Us, Commercial _ O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-1J5, Non-commercial
O Commercial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultral Aircraft (FAR 137) OPublic Aircratt (Selecs pna) (Select ona)
OFilot School (FAR 141) O Armed Forces , o i .
L] Certificate of Authorization or Waiver {C0A) ) Federal O Aerial Application OFirefighting @Unknown
Bl Commercial Space Transportation O State O Aerial Observation  QFlight Test
Experimetal Penmtit O Local Q Air Drop QGlider Tow

D Commercial Space Transportation License © Air Race/Show O Instructional
Dlother Operator of Large Aircraft © Unknown O Barmer Tow O Other Work Use

O Busiress O Personal

O Exccutive/Corporate  QPositioning

{2) External Load O skydivin
Revenue Sightseaing Flight Air Medieal Flight O Fery rodiving

QYes @Ne OYes @No

AIRPORT INFORMATION {Fill in if accidentfincident sccurad on approach, landing, takeoff, departure, or within 3 milex of an alrport)- )

Airport Name: ﬁ%g&é Zlﬁgﬂ _/iﬁéﬂé t}_ . L!{ b fd f& Distance From Airport Center; am
Airport Identifier: 2 Direction Front Airport: degrees tue
Proximity to Airport: @ Off Airport/Airstrip  @On AirpervAissiip  ON/A Alrport Elevation: J /j 3 ftmsl
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway IDx: 3 !i (L/R/C) Length: Aﬂﬁ Q ft Width: _2a2 t B Dry L] Snow-Cotnpacted {1 Water-Calm
N [ Holag O Snow-Crusted 3 Water-Chappy
Runway/Landing Surface (Chack all that apply) [ Iee Covered [ Snow-Dry 00 Water-Classy
[ Asphalt Giasy/Turf [J Macadam, [ Water O Rough ] Snow-wet 0 Wet
[ Congrata Gravel O Metal/Wood [0 Rubber Daposits ~ [] Soft
CiDirt et O Snow O Unkmown [15hush-Covared [ Vegetation O Unimoewn
Approach/Departure Segment (Selzct one)
OTaxi CVFR Departure C0n Instrument Approach  (OYDowmwind OLow Approach
O Takeoff QIFR Departure Procadure/Clearance  @Landing OBasc CrGa Around
Olnitial Climb ()Final O Aborted Landing (after touchdown)
Q1 Crozswind QO Unknown
IFR Approach (Check alf that apply) VER Approach (Check all that apply)
K None O¥one
CJADEMNDRE OrAR OMLs O Practice (I Traffic Pattern [ Stop and Go
OSDF DO Sidestep OLpA OGes [ Straight-In [dTouch and Go
CIVOR/TVOR OiLs OASR O vallay/Termain Following O simulated Forced Landing
O VOR/DME D Localizer Only B visval O Go Around [ Forced Landing
OTACAN CILOC-back coursa [JContact M Full Step 1 FPrecautionary Landing
CRNAY [Circling
ClUnkrown O Unknown

4
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| “FLIGHT CREWMEMBER 1” INFORMATION.

“Flight Crewmember 1* Responsibilities at the Time of Accident/Ineident
@rilot O Co-Pilat O Strdene Pilot O Flight Instructor OCheck Pilst  OFlight Enginter O Other Flight Crew
“Flight Crewmember 1" was pilot flying §Yes ONo

“Flight Crewmember 1” Tdentification .
First Name: _ITM?_W@* City of Residence: _mm

Middie Initial: __ A state: )7 e 4288

Last Name: Fﬂﬂ /I&"’R Cguntry: 5“""-"
Age at time of Accident/Incident: é é Date of Bitth: ﬂ mm/dd
Certificate Number; _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O MNane (O Fatal @ Let ¢ From O Unknown Available Used
@ Miner O Unknown ) Right O Rear ONone ONone Ry Not Installed
(O Serious Q Centar Q Single O Lap only QLap only L] matalled
Pilot Certificate(s) (Check all that apply} (W 3-point 3 3-point [ Mot Deployed
‘ . o © 4-point (G 4-point [ Deployed
[ None [ Flight Instructor O Commercial 0 s Military O 5-boint & 5-point 0] Unknam
[-Private I Recreational [ Ainine Transpore ] Foreign U PE"" Urﬁ;awn
O Stadent It sport [0 Flight Engineer O Unknown O
Principal Occupation Medieat Certificate Medical] Certificate Validity Date of Last Medical
O Pilat O None QP Class 3 @ Without limitations/waivers O Unknown ! / 75/
@ Oiher Oy Class 1 Oy Driver's License (Sport Bilow only) OWith limiations/weivers QWA
) Unknown () Class 2 O Unknown © Special [ssuance iy

Medical Certificate Limitations A/ g2

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, [ncluding

FAR 121/135 Checks: O3 F2¢i5 Make:_ (@ 75474

Ay Modek: _&- 424
Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratisg(s) Instructor Rating(s)
(Check alf that apply) (Chack all ther apphy) (Chack all that agply) {Check all that apph)
[ None [ None 8 None @ None I Instrument Airplane
[® Single-Engine Land [ Airship [J Airplane [ Aimplane Single-Engine O] Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Aimplane Multi-Engine [J Halicopter
[0 Multiengine Land O Glider 1 Powered Lift O Gyroplane [ Glidar
[ Multiengine Sea O Gyroplane O Powered Lift 1 Sport
{7} Helicopter
O Powerad Lift
Type Ratings Student Endorsements rclude dates)
. Alrplane Tnatrumest
Flight Time (Enter appropriats All This Muke Single Alrplane - Lighter
numbar gf hours in dach hox) Alreraft & Model Engine Multiengine | Night Acvtal | Simulated | Botorersfi |  Glider Than Air
Tatal Time
Pilot in Command (PIC)
Time as Instructor
This Miake/Modsl H
Last %0 Days Yy La
Last 30 Days &, 49
Last 24 Hours m
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“FLIGHT CRI 1 2" | N |
“Flight Crewmember 2” Responsthilities at the Time of Accident/Incident
Orpilot~ OCePilot  OStdentPilat  OFlightInsiructor OCheck Pilst  OFlight Enginesr O Other Flight Craw
“Flight Crewmetnber 2* waz pilot iying [Yes  ONe
“Flight Crewmember 2” Identification
Firsi Name: City of Residence:
Middle Initial: State: ZIP:
Laet Name: Country:
Age at time of Accident/Ingident: Date of Birth: it/
Certificate Nurnber:
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
O Nope € Fatal OLeft OFront O Unjmown \
O Minor O Unlmown ORight ORear Ava;:able Ug ?\I [1Not Installed
© Serious O Canter Osingle © Nare ane 5
O Lap only O Lap only Oinstalted
Pilot Certifleate(s) (Check all that apply) O 3~po?nt O S-poi_nt Not Deployed
[J None O Flight Instructor O Comimercial [ US Mititary g‘;*P“F“: 8 g'p“:x gg:i:’ﬁ
O Privaie [ Reereational [ Aitline Transport [ Fereign & U';P'l:]“ o Ur?l.;n
[T Student 03 sport [ Flight Engineer WL oWn
' Principal Grecupation Medieal Certificate Moedieal Certificate Validity Date of Last Medieal
O Eilal O None O Class 3 ¢ Without limitstions/wajvers € Unlmown
O Oiher 0 Class 1 () Driver's Licenze (Bport Pilot only) | O With limitadons/waivers O WA - .
(O Unknown O Class 2 O Unknown ] Special Issusnce mm/ddAnyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Elight Review Flight Review Adreraft
or Equivalent, Including Make:
FAR 121/135 Checks: ke
Ay Maodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alf that apphy) {(Check ofl that apphy)
0 Nene 3 None [ N¥one LI Wone O Insmument Alrplane
[0 Single-Engine Land [ Airship O Airplane 3 Airplane Single-Engine 0 mstrument Helicopter
[T Single-Brgine Sea 0 Ballooh Ll Helicopter [} Aiptane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gytoplane (1 Glider
0 Multiengine Sea [ Gyrepiane 1 Powered Lift O sport
O Helicopter
L[] Powered Lift
Type Ratings Student Endorsements (Jnclude dates)
Flight Tine (Enier appropriate Al Thils Muke Slngl l: Alrplans Toatroment Lighter
rumber of houts n each box) Arcraft & Model Engine Mn]tiengine Might Actual | Simolaiet { Rotororsft Glider Than Air
Total Time

Pilot in Cormmand (PEC)

Time as Instructor

This MakeModel

Last %0 Days

Last 30 Days

Laat 24 Hours
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ADDITIONAL FLIGHT CREWMER ation)
Crew Name and Addresy Seat Oceupied Injury
Firat Mame: ity of Residence: OLeft O Front ) None
. L ) , OCener  ORear © Minor
Middle Initial: State; ZIP: O Right O Single O Serious
Last Name: Country: OUnknewn O Faral
Q Unknown
Pilot Certificate(s) (Check all that apply) R:‘;‘eitl'x;‘in‘:l'l‘yin‘r:U . Inflatahle
Vi ;
D Mona H| Fliﬂl'lt Instractor a Commercial D s Ml]]tary O ND:E i DEENDI'II: Restraints
O rrivate Recreational [1 Aitline Transport O Foreign OlapOnly () Lap Only [ Not Installed
L1 Student B sport O Flight Engineer O 3-point © 3-point A Instlled
O d-point © 4-point O Not Deployed
Type Rating/Endersement for Total Flight Time at the Ttme O 5-point O 5-point O Deployed
o . OUnknown O Unimown| [ Unknewn
Accident/Incident Afreraft? OvYes ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Ocenpied Injury
First Mame: City of Restdence; OLeft g;r ont 8None
. il ) . O Canter ear Minor
Middte Initial: Stata; FALS ORight O Single O Serious
Last Mame: Country, O Unknown O Fatg
© Unknown
Pilot Certifieate(s) (Check all that apply) Restraint Type: Inflatable
O None O pight Instructor L] Commercial DUs Military ﬁg;l!:i]le [ge]f]lom Restraints
[ Private D Recreational [J Aifine Transport T Foraign OLapOnly (LlapOnly | [0 Notinstalled
D Stadent D SDDII D Flight Engmm‘ 03-—|:|Dil'!t 0 3-|J0iﬂt D ]HEIH]]BCII
Odpoittt O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Ttme at the Time O 5-point O S-point [0 Deployed
Accident/Incident Aircraft? OYes [CNo |of this AecidentIncident: hry OUnknown () Unknown 0 Unknawn
PASSENGER(S) /] OTHER PERSONNEL  (include cabin crow; continue on separate sheot if necassary)
Inflatable
Name and Address ,*‘..r /‘; ,l—# 4 Y / L Seat Injury Restraint Type Restraints Age
First Name: City Available  Usaed
trst Name: oy OLeft {ONone ONone ONane O Not Installed | £} Under 5 yeats
Middla Initial: Stata: ZIF; OCenter | OMinar 8 ;JP Only 8Lap Oy { 3 Tnstalied
- - Onght O Serious =potn 3-pmﬂt [ Mot Dﬁp]o}rgd If Undar 5,
Last Name: County: OUnknown | OFatal 8‘;'9"’?“; 8“5“1’“!'“ [ Deplayed O Child Restrain
pivin -point
OCrew OPastener Ooter | Row__ OV ke OUnknowa| | Sl
WL
Ficst Name: . Available  Used
irst Name: City : OLaft ONone ONone ONene | Pynot Instafled | O] Under § years
Middle Initial: State: ZIP: OcCenter | OMinor 8;@ Culy 8Lap OnlY | P pnstalled
. . ORight O Serious -point 3-pant | (JNot Deplayed | £ Under 3,
Last Name: Couniry: Duﬁi:;wm OFatal g‘;‘F°?“: g‘;'l"’i’“ EDﬂplwgd O Child Restraint
. QUnknown =poin -point Unknown O Lap-Held
O Crew (O Passenger O Other Row: OUnknown O Unknown & Unli'('mwn
Piret Narnc Ciey - Available  Used
frst Name: 19 ' OLeft ONone ONone ONone CINot Tstalled | ClUnder 5 years
Middle Tnitial: State: P OCenter | OMiner 8}” Ouly 8'5&13 Oy | Y instalted
: : ORight O Serious -point “DOIN | FYNot Deplayed | I Under 5,
Last Name: Counpiry: DUrﬁmuwn O Fatal 8:-pu!nt 8;~p0?ﬂt O Deployed ) Child Restraint
CUnknown -point -pomt | [} Unknown Lap-Held
O Crew QO Pagsenper O Other Row: OUnknown O Unknown 8 U:ll:c-no‘\:w'n
. _ . Available  Used
First Name: City OLeft ONone ONone QNone O Mot Instalied | O Under 5 years
Middle nitial: Stater 7P OCenter | OMinor 8;-311' Q‘tﬂy 813*‘“’ OnlY | Y 1astalied
i Serious -pot ~palnt Nat Daployed | I Under 3,
Last Name: Couniry: 8&:—?1:0\«11 8Fatal O 4-point © 4-paint D“-‘Dl‘)}’gdw ) Child Restraint
O Unknown | @ 5-point O S-point | [ Unknown ¢ Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown & Unknown
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FLIGHT ITINERARY INFORMATION ; g
Last Departure Point Time of Departure { Destination Type Flight Plan Filed
Airport ID: _ & ;_g 2 ) Jel0 AiportID, 'Sy 2 & None O VFRAFR

. Time: _fefipg? | O Company VIR~ O IFR

) Ty noWn

State: /7 Time Zone, £ | swe M7 O VFR
Country: M5 A Countrty: it .4 Activated? QVes ONo QUnknowm
Type of ATC Clearance/Sexrvice (Check all that apply)
¥ None O Special VFR 0 Special IFR O VFR Flight Following O Cruise
IJVFR O IFR O VFR On Top 1 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all thaf f:lpplfg} | . Altitude of In-Flight
[ Class A OClass G O Military Operations Area (MQA)  []Special Qrcerrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area '
O Class C DWarning Area C1 Jet Training Area OUnkmown Mmﬂ
0 Class O Prohibited Aren O TR3A
[ ClassE { IRestricted Area O FAR 93

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather (Yhservation Facility
(Checkall that apply) Facility ID:_# GOV
[ Mational Weather Service E Compary ionTime: 08 #8
O Flight Service Station O Military Observation Time: 2
ETWRAdin £ Internet TimeZove: & a7
* [@ Automated Report O None . ‘ . - -
[ Gommercial Weather Service (DUATS) [ Unknown Distance from Accident Sits: __2 4_o#s e i
O On-Board Weather Direction from Accident Site; A7 é degrees true
Basic Conditions Light Condition
dvme %awn ODusk ODark Night OUnknown
Omic ay ONight - O Bright MNight
Q Unknown
Sky/Lowest Cloud Coandition Ceiling Temperature: () or F)
O Clear () Thin Broken & None (Clear) O Obscured
( Few O Thin Overeast © Broken O Indefinite Dew Foint: © o __ (F)
gg:;ttltaalr EI.i;::m:ruraucwl O Unknown O OQvercast O Unknown Altimeter Setting: in. B
Lowest Cloud Condition Height Ceiling Height of MB
ft agl {tagl
Wind Direction Wind Speed Wind Gusts Visibility i tmiles
[ Variakle O Caim [0 Not Gusting .
O] Light and Variable RVR: oot
-} -0k —or- RVV: miles
Direction; J# 'é F) 2 dagress true | Speed: 10 ks Spead: [f kis Density Altitude; ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restrietion to Visibility (Check ail that apply)
OLight ™ None O Drizzie O Freezing Rain i None O Fog
O Maderate Rain Ice Pellets O spow Shower O Blowing Dust O Ground Fog
O Heavy Snow O SnowPeliets O Tes Pellets Shower O Blowing Sand [} Heze
QWA 0O Hail Snow Grains . 3 Freezing Drizzle | BIUW?"IE Snow [ Ice Fog
O Unknown [J Rain Showers O ice Crystals O Blowing Spray 0O Smoke
O Drust O Unknown
Icing Forecast Teing Actual Turbulence
Amgunt Type Amount Type Type (Check all that apply) Severity
@ one QN/A ®Nono ONIA MNone CILight
O Traca Q Rime Q Trace QO Rime CIClear Air BModerata
O Light Q Clear Q Light Q Clesr [ Terrain-Induced O 5evera
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence OExtreme
O Severe O Unknown O Severe Q Unknewn
CQUnknown OUnlgiown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the thie of the accident/Incident:
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DAMAGE TO AIRERAFT AND OTHER PROPERTY : -

Aircraft Damage Aireraft Fire Aircraft Explosion
O None & Substantial @ Nonc O Both Ground and In-Flight None QO Both Ground 2nd In-Flight
O Minor O Destroyed O In-Flight (2 Fire at Unknown Time In-Elight 2 Explosion at Unknown Time
Q Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Froperty (Use additional sheet if necessary)

Nose Gear Arer, Fropellen,

lef? wivg 7 p

NARRATIVE HISTORY OF FLIGHT (Maase type or print 1n ink)

destination. Provide as much detail as possible

See A Huehed.

Describe what ocourred jn chronological order, including circumstances leading te and nature of accldent!mcxdent Describe terain and include
wreckage distribution sketch if pertinent. Attach extra sheets if fieeded. State departire time and and location, services obtained, and intended

Izl’ vy ﬂiug:g /’#/}» . ME&&;@ Please tpy fasl me,
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' RECOMMENDATION (How could this dccidentfingldent hive besn prevaitad?) - - ©

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE . 0f more space ks needed, continue on separate sheet)

Was there Mechanical Malunction/Failore? U Yes A Mo Total Time/Cycles
(Ifyves, list the name of tha part, manufaciurer, payt no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @b 20/%7 O 115145 O JetB O Other, specify
21/ ) 100 Low Lead QA Oms
Gallans O 100130 O et Al O Autormotive

Other Services, if Any, Prior to Departure

EVACUATION.OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes W o

Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach location

OTHER AIRCRAFT — COLLISION gt air.or ground collision occurod, complete this section for ather alraraft)

Aireraft Registration Number | Manufacturer: Daage to Other Aire.rsft

Model: O Destrayed L1 Minor
ode: O Substantial [T None

Registered Owner of Other Aireraft Filot of Other Aircraft

Name: Mame:

City: City:

State: ZIF; State: FAIH

Country: Country:

10
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ADDITIONAL INFORMATION (Picase type or print In Ink} .

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

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

7 A.

Date of this Report | Name of Filot/Operator:

/)ﬁr&fr'

Title:

—~or— [7]Check here to eicctronically sign this document

7124 Sighature:

) —gF - Checlc here to electronically sign this document
1 a Person Other than Pilet/Operator is Filing Report

Name:

Signature:

FOR NTSB UJSE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investipator Date Report Received
CEN16LA252 NTSB, CEN Region Andrew Todd Fox 07/14/2016

11
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Narrative History of Flight

July 12%, 2016

I arrived at Grayling airport (kgov) approximately at 08:00. Checked automated weather, then I proceeded to
pre-flight my airplane. [ taxied to runway 32. Preformed run up. I then took off. I flew over lake Margrethe, then I flew
South to 5Y2. I landed on runway 34. [ waited until around 10:00 a.m. Iwas told that the first group of people were
ready for a ride. I said I would take the 3 lightest. I then helped the 2 children into the back seat and help them buckle up
their seat belts, Ithen got it and the front passenger got in, and I showed him how to use and connect the seat belt. T then
taxied to the end of run way 34. [ preformed the run up, then after alerting Houghton Lake traffic we took off. I climbed
to 2500 feet. We flew around the Houghton Lake area and Houghton Lake. I then entered the pattern for run way 34 at
5Y2 at 2000 feet, [ preformed a pre landing check list. I then turned base, everything look good, altitude, angle, and
speed. I added one notch of flaps. Altitude, speed, and position looked good. 1 then turned final and again, all looked
good. [ added another notch flaps. Position continued to look good. I was in my decent, [ crossed a line of trees on the
golf course, at the end of the run way. As I crossed the trees I hit a down draft and dropped. 1 attempted to recover but
my wheel hit the top of an old wire fence at the end of the run way. I went nose down and hit the run way. The nose
gear collapsed and we skidded to a stop at the end of the run way. After stopping, I asked if everyone was OK. They
ALL responded ves. I said lets get out. We exited the plane safely. When EMS arrived we were all checked out and
released with one passenger having a minor scrape on one hand and [ had two minor scrapes on my hand and knee. The

plane was then removed from the run way and honsed in a secure locked hanger. Police report was given, and then I was
released.

This is my true and honest statement as Pilot.

!!imm! A. Parker

Pilot





