NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest Cvity/Placc: EthMJ'n a +o ) State: /37 ¢ Date: 1 7_/ 2202076 Local Time: 72- 3
ZIP: L3 6Y¢ Country: mm/dd/yyyy é
Latitude: _ 37 < ¥ ¢ ’ 7 Longitude: & 7 ¢ i 2é . Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
Registration Number: /' ¢/ & A S [JIFR-Equipped and Certified
] < [ Commercial Space Flight
Manufacturer:__ (308 d. pmead [0 Unmanned Aircraft
Model: ﬁ v-¢ /4 Maximum Gross Weight: [§¢Co Ibs
Serial Number: €167 7 Weight at Time of Accident/Incident: _ /S /S 1bs
Year of Manufacture: 200y Number of Seats: __ <. Flight Crew Seats:
Amateur-Built: @Yes  [fYes: @KitPlans Make: YAS RV §A4 Cabin Crew Seats: Passenger Seats: __/
ONo O Original Design Number of Engines: __/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating QO Liquid Rocket
QO Balloon Standard Special [IRetractable O Turbo Shaft QSolid Rocket
O Blimp/Dirigible I Normat ] Restricted — . O Turbo Prop O Hybrid Rocket
O Glider O3 Acrobatic D Limited B Tricycle [[JTailwheel O Turbo Jet ONone
OGyroplane [ Balloon [J Provisional [ Amphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter . Dl Commuter [ Special Flight CIEmergency Float [Iskid O Electric
O Powered Lift [ Transport Experimental [OFloat sk
ORocket [ Utility [ Special Light-Sport O Huli [OISki/Wheel | gyel ; ;
System T iy
O Ultralight ‘ O Experimental Light-Sport 1 Other LaunchvR G ;ec alir e;; i ype (Recrg';c; In;i)jected
ther Launch/Recove stem ) -
O Unknown [OCertificate of Authorization or Waiver (COA) “ Ry
[ONone nknown [3 None [J Unknown
‘ Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 Suger\/"(:f P—-séé—-/}iﬂl 23367 7//5724’03 / &e 3¢ 3 5
Eng. 2
Eng.3
Eng. 4
A Propeller 1 ®Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type p OCaontrollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
Q AAIP O Conditional Inspection Manufacturer: C A4 T T¢ Manufacturer:
@ Annual OUnknown /L / ' Model: 3 @Z‘iﬂ Oov (e ~'lee Model:
. . O < N
Date Last Inspection: *—me—/;d—/&—zﬁ— ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
, Total Time: £SO f Yes: CIADS-B
Airframe Total Time: 3 2 rs ELT Mamnfacturer: O Airframe Parachute
hours measured at (Select one) M"d e D Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident odel or Part No.: B Autopilot
P TSO No.: OC91 (1215 MHz) OC91a (121.5MH2)| [ ata Rosorder
Type of Maintenance Program (Select one) OC126 (406 MHz) CIElectronic Flight Bag or Handheld Device
® Annual . i1 aireraft? @Y, N [JElectronic Multifunction Display
O Conditional (Amateur-built only) Was ELT st!Il mounted in aircraft? "Q es ONo DElectronic Primary Flight Display
. Was ELT still connected to antenna? @Yes ONo
QO Manufacturer’s Inspection Program Did ELT Activate? @Yes ONo [OJHandheld GPS
QO Other Approved Inspection Program (AAIP) i ) ' [JHeads Up Display
QO Continuous Airworthiness Ifactivated: ) OOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System if not activated: []Stall Waming System
® None Indicate Reason: [Jimpact Damage Ovideo Rcco'rdmg Device
O Specify: O Fire Damage [QOther, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner City: Fe a2 e

Name: 1> i Toa wiychae [ L. State: __/27¢ zip:_ ¢3¢ E
Fractional Ownership Aircraft: O Yes @ No Country: S

Operator of Aircraft @ Same As Registered Owner B8 Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

@ None @FAR 91 QFAR 129 QFAR 415 Q Scheduled or Commuter QO Do ic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi nternational
[1Supplemental QFAR 121  QFAR 135 QFAR 435

[JAir Cargo QFAR 125 QFAR 137 (QFAR437

[IForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
[dCommuter Air Carrier (FAR 135)
DO On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

QO Passenger

Purpose of Flight for FAR 91, 103, 133, 137

= OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) Q Armed Forces . L , .

O Certificate of Authorization or Waiver (COA) O Federal O Aer!al Appl lcation OF Ir efighting O Unknown

[J Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O1Local o Air Drop QGlider Tow

I Commercial Space Transportation License O Air Race/Show O Instructional

O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
Q Executive/Corporate Q) Positioning

- - - Q External Load @] Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @ No OYes @No

Airport Name: F&Vm/mql‘on péj-n'am«/ Azrparr

J
Airport Identifier: K £ 417

Proximity to Airport: O Off Airport/Airstrip  ®On Airporv/Airstip  ON/A

Distance From Airport Center: ./ sm
Direction From Airport: orv aicpos T degrees true
Airport Elevation: A . msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: ___ &) 2.¢& (L/RIC) Length: Y 212 & width 25~ & Dry O Snow-Compacted O Water-Caim
- [1 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 3 Water-Glassy
[ Asphalt O Grass/Turf [dMacadam [ Water [ Rough O Snow-Wet [ Wet
Concrete [ Gravel [ Metal/Wood {1 Rubber Deposits [ Soft
{1 Dirt Olce 1 Snow [ Unknown [JSlush-Covered [ Vegetation 0 Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach QO Downwind OLow Approach
@ Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[® None B None
OJADF/NDB OrPAR OMmLs OPractice [0 Traffic Pattern [ Stop and Go
OSDF [ISidestep OLDA C1GPS [ Straight-In [ Touch and Go
O VOR/TVOR OiLs JASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME Localizer Only OVisual [JGo Around [ Forced Landing
OTACAN C1LOC-back course CIContact [IFull Stop [ Precautionary Landing
[JRNAV [Circling
OUnknown [ Unknown




“Flight Crewmember 1”

Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot OsStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [JNo )
“Flight Crewmember 1” Identification
FirstName:__ M (< bha e | & City of Residence: __ F€ ST et S
Middle Initial: ___Z. . State: N & . € 30l §
Last Name: DLA Te _—
Age at time of Accident/Incident: ¢ ¢ Date of Birth;
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal Q Left ® Front Q Unknown Avai
: : vailable Used
o ISVI"’.“ Q Unknown O Right O Rear O None ONone B Not Installed
O Serious O Center O Single ® Lap only - @Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point 3 Not lDeplOYed
[0 None [ Flight Instructor O Commercial O us Military 0 4'p°!nt O4-p otnt L] Deployed
. . . : O 5-point O 5-point [ Unknown
[ Private [ Recreational Airline Transport ] Foreign Unknown
[ Student O Sport [ Flight Engineer O Unknown o}
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q None OClass 3 QO Without limitations/waivers Q) Unknown 2
© Other QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA 2_7_//_3/_62 ‘¢
© Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NTus7T™ wear QC evrectrvre /«'rzses/ j/qss es
Medical Certificate Special Issuance
n/ A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . — r
FAR 121/135 Checks: (1 ( @/ 22 ( & Makes_ B 2.0 1< F A~
mm/dd/yyyy Model: @ 2o
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 None O Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 1 Balloon [ Helicopter [ Airplane Multi-Engine |H] Helicopter
B Multiengine Land [ Glider ] Powered Lift [ Gyroplane O Glider
[] Multiengine Sea [ Gyroplane ] Powered Lift O3 Sport
3 Helicopter
[ Powered Lift
Type Ratings ' Student Endorsements (Include dates)
ATP
Commerc dal A
Airplane Instrument %
Flight Time (Enter appropriate All This Make Single Airplane i Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actugl | Simulated | Rotorcraft Glider Than Air
Total Time 1§63 ye &Y 250 |I585Ye
Pilot in Command (PIC) 15510 49 2dee [123%¢
Time as Instructor J & g %]
This Make/Mode!.
Last 90 Days 7Y 2 g 5h- /5" A
Last 30 Days 2 3 z 2 19 /0 g
Last 24 Hours o o 4 4 & ¢




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot ~ OStudentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Cy
“Flight Crewmember 2” was pilot flying [JYes [JNo
“Flight Crewmember 2 Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accidefit/Incident: Date of Birth: mm/dd/yyyy
Certificate Number: /
Degree of Injury Seat Occupied Restraint Type ifits
O None  Q Fatal OlLeft OFront Avail Used
O Minor O Unknown QRight ORf:ar gl;\l?):ele O None
O Serious Center Osin O Lap only O Lap only
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot lDcployed
[J None [ Flight Instructor Commercial O US Military 8§-p01_nt O :-p Ofn: ggz&:g@:
[ Private O Airlipe Transport  [[] Foreign U- plt()]l]nt O S-poin
1 Student [ Flight Engineer O Unknown wi
Medical Certificate Medical Certific /{ahdxty Date of Last Medical
O None QClass 3 Q Without ations/waivers ) Unknown
Q CClass 1 O Driver’s License (Sport Pilot only) O With-Himitations/waivers O NA I
Q Class 2 Q Unknown {)-8pecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft Rating Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apph, (Check all thar apply) (Check all that apply)
O N_one ‘ (| ane' OINone [ None O Instrument Airplane
O Single-Engine Land I Aiship O Airplane O Airplane Single-Engine 0 Instrument Helicopter
[ Single-Engine Sea KX Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land " [ Glider O Powered Lift a O Glider
[ Multiengine Sea— 3 Gyroplane O Sport
/ O Helicopter
[ Powered Lift
Type Ratings (Include dates)
. . Ai -~
Flight Time (Enter appropriate All This Make g:la:e/ Airplane Iostrument Lighter
number of hours in each box) Aircraft & Model ngine Multiengine Night Actual | Simulated | Reotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30TSays
fast 24 Hours




Crew Name and Address

Accident/Incident Aircraft? O Yes

Crew Name and Address

O No

of this Accident/Incident:

Seat Occupied Injury
First Name: /Ciﬁ Residence: OlLeft Q Front O None
. . Rear i
Middle Initial: State: ZIP: Q Center o p M of
e ORight ~ OSingle O Serious
Last Name; Country: OUnkno O Fatal
O Unknown
T
Pilot Certificate(s) (Check all that apply) Restraint Typ Inflatable
. Availabl d :
O] None O Flight Instructor 0 Commercial O us Military ov ;loa UoseNone Restraints
O Private Recreational O Airline Transport [ Foreign apOnly  OLapOnly | [J NotlInstalled
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point D Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
QUnknown  Q Unknown B Unknown

Seat Occupied Injury
First Name: OlLeft QOFront O None
) o OCenter ORear O Minor
Middle Initial: ORight O Single O Serious
Last Name: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply Restraint Type: Inflatable
[J None 3 Commercial [ US Military ‘g' ;’:::’le Igelflione Restraints
[ Private [ Airline Transport O Foreign OlLlapOnly OLapOnly [ Not Installed
O Student O Flight Engineer O 3-point O 3-point [J Installed
X X ; O 4-point Q 4-point 0 Not Deployed
Type g/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
ent/Incident Aircraft? OYes of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age / 3
_ LReer Available  Used
First Name: A velee i ity: ST Leowtds
trst Name ﬁ J £ City s < - QlLeft ONone ONone ONone A Not Installed | [0 Under 5 years
Middle Initial: __ (e State: o ZIP: B2 (2% | QCenter | @Minor 8?“’ Only 8’3‘“’ Only | [ mnstalled
i i -point -point | MY Not Deployed | &f Under 5,
Name: D LS ORight O Serious ! L ploy
Last Name LITon Country - | OUnknown | OFatal 8?'90!“2 821"“'“: | Bfall)clr?yed QO Child Restraint
-poin -poinf
OQOCrew @Passenger Q Other Row: O Unknown OU:known @ Ur[:known a own 8 {‘Iar‘xpk_xfc[s/:
. . Available  Used
First Name: City : OlLeft ONone ONone OEOﬂ% ) [ Not Installed | [J Under 5 years
Middle Initial: State: zZIp: OCenter |OMinor | QLapOnly  OLapOnly | Ry, yeq
Last Name: Country: ORight OSerious | O3-point O 3-point | [Not Deployed | 4f Under 5,
ame: untry: OUnknown | OFatal 8‘;'13"!“: 8 ‘;'PO{“: E|| Dzil:yed Q Child Restraint
-poin -poin Unknown
QCrew QOPassenger Q Other Row: OUnknown OUnknown O Unknown 8 {“)?‘pl&iai
: . Available Used
First Name: City: OlLeft ONone ONorne o II:IOD‘Z) " [INot Installed | CUnder 5 years
Middle Initial: State: ZIP: OCenter |OMinor | QLapOnly  OLapOnly | Ry,611e4
: . ORight  |OSerious | Q3-point  O3-point | FNot Deployed | I Under 5,
Last Name: Country: OUnknown | OFatal O4-po!nt O 4-p0{nt [1Deployed O Child Restraint
OUnknown [ O3-point O S5-point | []Unknown Q Lap-Held
OCrew QOPassenger QO Other Row: OUnknown O Unknown O Unknown
] ) Available Used
First Name: City : QlLeft O None ONone O}jo“:) ] [0 Not Installed { [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Q:ﬂy 8 3ap C rtl Y | O Instatied
. . ORight O Serious -pox.n 'pm.n D Not Dep]oyed If Under 5,
Last Name: Country: OUnknown | OFatal 8‘5‘130'_": 8‘5‘-110{“: g Dﬁyed O Child Restraint
. O.Unknown -poin -poiny Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: ]3/ £4n - 2 Airport ID: [\ Fa_n @ None O VFR/AFR
-  d ime: _ /2 - — . O Company VFR O IFR
City: Eavm, 4;,7‘ o~ A ‘ City: Fecrm, gfea O Military VFR O Unknown
State:  In © Time Zone: T O VFR
Country: (A S Country: __ LA S Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) '
B® None [J Special VFR [ Special IFR [ VFR Flight Following O Cruise
[ VFR [JIFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A BlClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB [dDemo Area [ Airport Advisory Area [JAir Traffic Control Area
O Class C O Warning Area [ Jet Training Area [QUnknown 15 -S¢ fAmsl
O Class D DO Prohibited Area O TRSA .
O Class B Ol Restricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility
(g’“" all that apply) Oc Facility ID: fFAm
National Weather Service ompany . __ R _
I Flight Service Station [ Mititary Observation Time: ___ 1 2. - 1S
TV/Radio {1 Internet Time Zone: &
[¥] Automated Report [ None . . .
[0 Commercial Weather Service (DUATS)  [] Unknown Distance from AccidentSite: ___ ¢ nm
[ On-Board Weather Direction from Accident Site: 4 degrees true
Basice Conditions Light Condition
®vMC QODawn QDusk QDark Night QUnknown
omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: A ©) or F)
® Clear O Thin Broken ® None (Clear) O Obscured . - <
O Few QO Thin Overcast O Broken QO Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . )
O Scattered Altimeter Setting: 222 ° in Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ~70 miles
& Variable [ Calm [7 Not Gusting . -
O Light and Variable RVR: fect
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: &~ /0 kis Speed: __ // ki Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain [® None O Fog
O Moderate Rain 0 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hait O Snow Grains [ Freezing Drizzle [ Blowing Snow [QIce Fog
O Unknown 1 Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
] Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@& None ON/A ® None ONA M None JLight
O Trace O Rime Q Trace ORime [ Clear Air [Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:
L. 08s7 S$5¢ 46¢ 25 A nm Alorth,
2. Fam por/dvmie A mia




Aircraft Damage

O None @ Substantial

Aircraft Fire

Aircraft Explosion
® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
QO Minor QO Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

@co //«PJQ 7105 ¢ 3»eaw/
""16{7.,( o

'9 WA, /’k 24 CA A -
Ferep 5"” <, Severe J ey
bt o g Tirpg

P | a,,'/eran )

etﬂ’l/ae ” n%jé

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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

AMecched: &«chj oF CTattimen i prou/;cj-( o FAa /tAVfS?Tjd"%ﬂrS.




Operator/Owner Safety Recommendation

"I hawe beea Rlyin e /(""f Arir 200 Twic Q/“’k For tuo yesrs. XL
/'S l€ess r"CS/ozn’l Sive te (2‘(,’\751,\ Cerm tro ( /’np"‘f‘ T//““( m'\«jl"/ bro e
CeaterrCute My sve, Conafre ///'1‘// of rhiy pPr&eA.

m,’7(’t/‘ hoecu= ['6644 Mo r e oiral ga SAs i F e whe Sl /\{,oa/rfJ
e AweS., T f{m,cmlf’éw #hi v gl So ¢ be S /"/OW//’\y ecn M“r’,é/{'

3. Tlxﬂt S/ap,’
e f'ob((lq

- Ferrain com r”dt»(j[\n-cs'f o~ Xepecl preperlty
JOW/M Contr buted 1o @lolT R the asrcrafc dame;d

Was there Mechanical Malfunction/Failure? [ Yes Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

A Hours

Cycles v

Time Since This Part
Inspected/Overhauled

VA Hours

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary)

O 80/87 O 115/145 O JetB O Other, specify
- & 100 Low Lead O JetA O Jps
zs Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

n e A€

Was an emergency evacuation of the aircraft performed?

Yes 0 No

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

2f2< Canegy ah A w< .:f</p<y( o] waTe Jefr
to Fhe grogand,

w/’/lj cmol Pl o

Aircraft Registration Number
n oL

Manufacturer:
Model:

[ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: _71P:
Country: _— Country:
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ADDITIONAL INFORMATION (Ploase type orprintinink) .

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND AGCURATE TO. THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: o (L. "DuiTe—
ot Lex (ror7| s, IR

mm/dd/yyy 7/ U

--or-- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or— [JCheck here to electronically sign this document

OR NTSB USE ON

Name of Investigator Date Report Received

Edward Malinowski 1/10/17

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CEN17LAO61 Denver, CO

11



male
Typewritten Text
CEN17LA061			Denver, CO			Edward Malinowski	   1/10/17





Pilot statement concerning accident of N918KS

Tuesday December 27, 2016 | planned with my 13yr grandson a one hour local
scenic flight. Got to hangar at approximate 11:30 cst. Performed walk around
inspection of aircraft and all was in order with engine oil at 8qts. clean oil.
Checked the fuel with dip stick and had 13 gals. In left tank and 15 gals in the right
tank. Secured fuel caps.

Engine start was normal. Set radios and GPS to allow some warm up of engine
before taxing. Taxied to hold short of main taxiway and then obtained AWOS. Set
aftimeter and rechecked instruments then continue taxing to run up area for
runway 02. Run up was completed with all normal indications. Performed takeoff
checks and taxied onto runway for takeoff using full length.

Added full power on takeoff roll with all indications normal. Aircraft accelerated
normally with a slight drift to left of centerline. At 65 mph | rotated and the
aircraft lifted off. Immediately after liftoff the left wing came up | assumed from
wind and some gust. | immediately put a correction into the left. The input was
too much and | found myself now in a steep bank and turn to the left requiring
another correction to get wings level. After getting directional control of the
aircraft | realized that | had departed the runway area at an estimated 60 degrees
from the runway heading. At this point 1 felt too low to try to correct back to the
heading or runway without possibly striking the wing or maybe putting the
aircraft in a stall. In fear of leaving the protected area of the airport perimeter my
instinct was to get and keep my wings level and reduce power and land on the
airport property. Not realizing that the terrain sloped down and to the left and
rougher than expected made for a rough and hard landing. After the first impact
with the ground and 'm not sure if wheels hit or tail hit all control of aircraft was
jost. When aircraft came to a stop | yelled to my grandson to hear if he was ok, he
was, then 1 yelled to him to get out. | secured the mixture and all efectrical
switches and then exited the aircraft.






i checked the condition of my grandson and he had a small cut on the bridge of
his nose and | had a small scrap on the chin.

My most instinctive concern was not to get the aircraft in an unrecoverable stall
with a possible roll over and crash or a possible wing low and ground strike
creating a wing nose cart wheeling.

with the slope of the airport terrain and rough ground sever damage was done to
the tail and wings. The collapse of the nose wheel resulted in the prop striking the
ground shattering.

Michael L. Dutton








