09-26-"13 13:17 FROM-

o

Accidcnﬂlnmdent Locatmn

.. NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT AGCIDENT/INCIDENT REPORT
This form to ba used for reporting civil and public aircraft accidents and iﬂCIdEntS

Accidenﬂncident Datgf’[‘img
Date:_ P8/ 23 [200F Lot Time:_SL. 0% P

.

Nearest City/Place: Lalk Ay He sute: Ly
b ZIP; : Country: A . - ‘
Latitude: Longirudu

(Entir in decimal degrees or degreag: miputss:szodnds) f[.)
' f zy%(’ cf /.

r——
Z;’UV“‘? |

iy

Collision with Other Afrerafi:

Time Zone; £ 77@ -1

O Midair

OOn-ground Q) None

Regiztration Number: 2-7 [ gﬂm Elll"liJPl'!él and Certified
Cominercial Space Flizht
Manofacturer: CE5 MR [ Usinanoed Aircraft -
y . X oy e
Model: _ 2503525 =23 N Maximum Gross Weight: ;33;52‘ ‘ & s b
“f‘"’% * | SevialNumber: 4RO 53 7 2 | Weight at Tire of Accident/Incident: 2, 112 T, Ibs
—rerd 2 | Year of Manufacture: 14 78 . Number of Seaty: Lo Fiight Crew Seats: Z
Amateur-Builé; %}“ﬁﬂs IfYes: OKitPlans  Make: N A Cabin Craw Seats; Passenger Seats: _ﬁ‘.—a
a ~ Qriginal Design Number of Euzines: i
Category of Afreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selset one)
m Ajrplane (Check all that apply) (Cheek alf that apply) Reciprocating CLiquid Rocker
OBalloon St ndard E‘l:__llmcial : [IRetractable O Turho Shaft O %0lid Rocker
O Elimp/Dirigible Normal Restricted ' . . O Turba Prop O Hybyid Rocket
O Glider O Aerobatic O Limited [H¥ricycle tﬁr silwheel O Turbo Jot ONone
Q Gyroplane CTBalloon [ Provisional I Amphibisn OHighSkid | O Tubo Fan OUnknown
O Helicopter Ld Cormuter  []Speeial Flight [ Emermency Float O3kid O Electric
O Powered Lift [ Tranaport [1Esxperimental [1#loar I8k
ORocket LT Utitiy L Special Light-Spont [ )zl 8K/ Wheel . .
QUitralight 1 Experimental Light-Spart Other Launcl/R ' Fgf;;iztéz Type (Reﬁg;t:?m;";g{mm d
reor uai-11t
OUsknovm ClCertificate of Authorization or Waiver (COA) L] Other Launcl/Recovery Sysicrn T
CINone [ Unkngwm ] None OUnknown
. Date Rated Power Total Time Since:
Engine Manufacturer's of M, Haorsepower or | Time Taspection | Overhaul
Engine | Engine Manufacturer Mode)/Series Serial Nupaber mviddiyyy | O lbs of Thrust | (hours) | fhours) (hours} .
D | Eu ) oM TN T AL | 20520 0 Bl 2A3038—R |eipal | 2en T8 0.4
fng. 2 44 '}‘
Eng. 3 i
Fng. 4
) , —>> | Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
», | LastInspection Type J&{Controliable Pitch O Contrallable Pitch
OH0-Hour O Continuous Airworthiness OGround Adjustable . O Ground Adjustable
%iﬂl’ ! 850Edm°“31 Ingpection Manufacturer: 'mrl Cairl e~y Manufacturer; e
LiF . 7
b nla g n;‘;“ !9 :2(?“? Model: _ [ 2 3('\3"" C E4p3 Model:
ate La tion: FU/ 7 &7 A
$¢ Inspec —riT— ELT Instaled: HYes QNo - Additional Equipment (Cheek ol that appiy)
Alrframe Total Time: 3 2 7 s ey "E L . *gﬁ‘;}; ;.‘l:-m Parachute
‘ﬁ“ hours meazured at (Select one) ‘_) f’ILI: 1:’13“;'.3:?;" e.r : M} O Angle: of Attack Tndicator —=
OLast Inspection Tiime of Accident/Tncident odel or Part Ne.: utopilot
T8O Ne: QCo1 (1215 MHz) @C91a (12L5MHZ)| [ Dyata Reseordec

Type of Maintenance Program (Selest ong)

S Aneal
O Conditional (Atnateur-built only)

OC126 (408 MHz)

Was ELT still mounted in afrcraft? $f¥es ONg
Wag ELT still connected to antenna? 8es ONo

O Manufactirer’s Inspection Frogram ; ] Handheld GP3
O Other Approved Inspection Flogram (AATE) bid E]%'T Activate? OYes JNo OHeads Up Display
0 Continuous Airworthinesg If activated; [1Onhoard Weather
O Other, specify; Did ELT Aid in Locating Aiveraft: OVes ﬁNﬂ O Satellite Tracking Device
Descrlptiun of Fire Extingnishing System Inot activated: 35l Waming System

O None Tudicate Reason:  [TImpact Damags O Video Recording Device
gSchIfy "’Z’Aéd} %ﬂﬁblﬂ F’ 'E o [ Fire Damage OOther, Specity:

e (I Battery Expired/Damaged
Unknown

[ Etectronic Flight Bag or Handheld Device
O] Electronic Multifunction Display
[3Electronic Primary Flight Display

3
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OWNERD

Repistered Aircraft Ovwner ‘ o
L ) City:
Nume: (st Lpad S state: L 1P
Fractional Qwnership Aircraft: O Yes ﬁ No County: A5, A
Operator of Afreraft m'ama As Registered Owner ﬁnga Addvess gy Registered Crnar
Name; City; .
Doing Bnsiness As: State; ZIP-
Air Carvier/Operator Designator (4 Character Code): e Countey:
Operating Certificates Held Regulation Flight Conducted Under | RevenueOperation for FAR 121, 125, 129, 135
(Chack all thet apply) {Select onefor each group)
ot E{FAR 91 OFAR 129 (OFAR415 (3 Schedued or Commuter () Domestic
OO Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR 431 {O Non-Scheduled a1 Air Taxi O Internationat
[ 8upplemental OFAR 121 (OFAR 135 (OFAR 435
OAir Cargo OFAR 125 QFAR 137  (OFAR 437
Kl Foreign Air Carriers {FAR 129) o ) Passenger
O Ratorcraft Bxternal Load (FAR 133) OFAR 91 Special Flight O Cargo
O] Commuter Air Carvier (FAR 135) O Non-US, Commercial O Mail Contract Only
[1On-Demand Afr Taxi (FAR 135) 3 Non-US, Non-commercial
FlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
FtAgricultueal Aircraft (FAR 137) O Public Aircraft (Sefect ona) {Select ong)
ClFitot School (FAR 141) O Amed Foreeg . o ) .
Ll Certificate of Authorization or Waiver (COA) O Federal O Aerial Applicatian O Firefighting ) Unlmowm
B Commercial Space Fransportation ) Stats Q A{_‘Jriﬂ.l Obsesrvation OF l_ght Test
Experimental Permit O Logal Q A Degp O Glider Tow
[ Commercial Space Transpartation License Q) Air Racg/Show (] Instructional
[ Other Operater of Large Aircraft O Unkmawn ) Banner Tow O 0Other Work Usze
) Buzineg & Personal
O g,;cccu[ivi,’(:(]rporate ) Pasitioning
" ternal Load Slvdivi
Revenue Sightsceing Flight Air Medical Flight Qe O skydiving
O Ves }3{ Na OYes o
s 7 R e T T T T T o o R 5 2
AMBRRORTIANECRM, ELNIEacsidentineident:oce 008 PHEG: dahdinoiiakanft: AR --'_'!;. 4
Aii'port Name: LH¥W€ HP Distance From Airpert Center: ){ri‘- sm
Airport Identifier: & LT Direction From Airport: _ degrees true
FProximity to Afrpart: O Off Airport/Airsmrip ;Eion Alrport/Airstrip  (ON/A Airpart Elevation: _ftmsl
Runway Information Condition of Runway/Landing Surface Chack alf that sppiy)
Runway 10 M"‘(LWC) Length: ft Width: ft Dry [ Snow-Compacted [J Water-Calmn
- Holes [J Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Chack alf that apply) O Iee Covered O SnowsDiy 7 Water-Ciltway
[ Asphalt O Grags/Turf Ol Macadam 1 Water [ Rouigh O Snow-Wet O Wet
,'ElConcrete OGravel 't Metal/Wood ) Rubber Deposits [0 Soft
1 Dirt Clice - [1Snow L1 Unimnawn I8Mush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

axi CQVFE Departure OO0 Instrument Approach  (YDawnwind O Low Approach
OTakeoft OIFR Departure Procedure/Claarance  {Landing (O Base 1Go Around
OlInitial Climb {yFinal (O Aborted Landing (after touchdown)
O Croszwind O Unknown
IER Approach (Check all thar apply) VER Approach (Check all that apply)
Hf\]nnc FINone
OADF/MDE [PAR [CInrs [Practice [ Fraffic Pattern 1 5top and Go
OsDF O gidestep OLDA Odes Straight-In [ Touch and Go
O VOR/IVOR ans JASR Valley/Terrain Following [ simulated Forced Landing
O VOR/DME Hl Localizer Only A Visual [ Go Aroungd [ Forced Landing
ATACAN CILOC-back course OcContast [ Rull Stop O Precawsionary Landing
JRNAY JCircling
OUnknewn 3 Unknown

4
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T

R

“Flight Crewmember 17 Responsibilities at the Time of Avcident/Incident

]

TN

INCIDENT

OFilot  OCo-Pilot  OStudentFilot  OFlightInstructor O Check Pilot O Flight Enginesr SOther Flight Crew
“Flight Crewmember 1* wag pilot flying  Tves MNQ '
“Flight Crewmember 1" Identification .
First Name: L w AY oL City of Residince;
Middle Initial: L. State: 71p-
Last Name: _ L EwW i (
Age at time of Accident/Incident; /2 Date of Birth: mniddhpy
Certificate Number:
Degree of Injury Seat Qrecupied Restraint Type Inflatable Restraints
None O Fatal Q Left E'\/F ront ©O Unknown Available Uzed
O Minor O Unkaown ’@:R.lght ¢y Rear
7y Serious O Center O Single QO Nane O None DY ot Installed
] (O Lap anly O Lag only O Instalied
Pilot Certificate(s) (Check all that apply) -paint A 3-point [ Mot Deployed
. , . _noi -noi =il
[T Mona [ Fiight Instrugtor gf:mmnemm EIYUS Military Q4 point O #-point 0 Dep_lﬂYﬂ
I Private I-] Recreational Airling Transport  [J Foreigh ) 5-point 0O >-point @ Unknown
[ Student [ Sport [ Flight Engineer Q) Unknown O Unknown
Prineipal Occnpation Medical Certificate Medical Certificate Validity Drate of Last Medieal
O Filot © None OrClass 3 Q) Without limitations/waivers (D Unknawn C
I Other O Class 1 O Diriver's Licenze (Sport Filot only) With limitationswaivers O N/A “/9—1'/2{}‘ 57
{3 Unknown B Class 2 3 Unknown 0 Special Tssuance mm/ddinn

Medical Cerfificate Limitafions
MAST wear CORRECTIVE -ENSE 4

Mecdical Certificate 8pecial Issnance

Date of Last Flight Review Flight Review Afrevaft
or Equivalent, Including | , - n
FAR 121/135 Checks:  j | 2018 | Make € €55 NA o
mnlddhgny Mode: B E5EH
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instretor Rating(s)
(Check all that apply} {Check all that apply) (Check all that apgply) {Check 2if thet apphy)
| N|cr:e _ [ Nv_:vnc_ ’%Nunc [ Nene Tnstrument Afrplane
el Smgln—Eng}nc Land 1 Airship B Adrplane Airplane Single-Engina Instrument Helicopter
Single-Engine Sea I Ballaen [ Helicopter Alrplane Multi-Engine [ Helicopter
B hultiengine Land [T Glider O Pawered Lift [ Gyroptane F1 Oider
01 Multisngine Sea 1 Gyroplane [ Powered Lift O sSport
[3 Helicopter
[ Powerad Lift

Student Endorsements f@neluds dades)

Type Ratings

ciE sv? xer

FA 1D Jev
Flight Time (Enrer appropriote All This Make Aé:f;: : Aivplang * Lmstrument Lighter
number qfhaurx i each bmﬁ} Aircraft & Model Engine PMubtiengine Night Actoal Simulated | Rotorcraft Glider Than Air
Total Time Q;%'L 250 ¢ [, | Sq6L [3 0o |3008 | 200 1 & & &
Pilot in Command (FIC) LA+ | 24D 4 | % esd gt [BeoV | Tpan | Eep T o & «
‘Time as Instructor L peot | — & Lopp | 268 2w | - — | = ]
This Make/Model
Last 90 Days 50 s§) 50 s [y | o~ — — -
Last 30 Days {4 A= o g & & 5 — B .
Last 34 Hours Qﬁ A2 et - - — —_ -
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“Flig
OPilst  QCe-Piter OStudent Pitat  OFiight Instructar O Check Pilat € Flightengineer O Other Flight Crew
“Flight Crewmember 2* was pilot flying [ Yes OINa
“Flight Crewmember 27 Identification /
First Name: City of Regidence:
Middle Initial: State: 7P
Last Namg: Country:
Age at time of Accident/Incident: Date of Birth: mmiddny
Centificate Number;
Degree of Infury Seat Ocenpied ‘ Restraint Type Inflatable Restraints
Q Nene O Fatal OLeft O Front O Tnkown Availabl
O Minar  Q Unknovwn ORight ORear :!Na € [VNot Instalied
O Zerious O Center OSingle O Nene ot Instalie
- O Lap enly [ Tnstalled
Filot Certificate(s) (Check all that apply) O 3-point CI¥ot Deplayed
O None [ Flight Instructor [ Commercial T U Military 0 4-point (8] 4-point O DP{‘{IO-V ed
[ Private [T Recreational [ Airline Transport £ Foreign © 5-point O S-poiat D Uiknown
[ Student 1 Sport [ Flight Engineer Q Unkriown 0 Unknown
Principal Occupation Medical Certificate ] Date of Last Medical
) Pilat O Mone (O Clags 3 O Unknown
O Other {) Class I ) Driver'zs License (Sport Pilot only) O N/A —_——
{0y Unknown O Class 2 { Unknown sy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Airepaft
ar Equivalent, Including .
FAR 121/135 Checls: Make;
g Model: ’/
Airplane Rating(s) Cther Aircraft Rating(s) Igstrument Rating(s) Instructor Rating(s)
(Cheek all that apply) (Check all that apply) Check all that apphy (Check all thet appiy)
0 Nane [T Mane I None O None L[] Instrument Airplane
[ Single-Engine Land [ Airship O Airplane 1 Airplane Single-Bogine O fnstrument Helicopter
O 3ingle-Engine Sea J Ballaon 3 Helicopter O Aiplane Multi-Engine O Helicopter
O Multiengine Langd [ Glidsr [ Powered Lift T Gyroplane O Glider
7 Multienging Sea O Gyroplane O Powered Lift &1 3port
[ Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Tncluds dates)
; . ; ( Alrplane Instrument
Flight Time (Enser appropriate Al “This Make Single Airplane : Lighter
number af houys in each box) Alrerafi & Model Engine Multionsine Night Actual | Sinmlated | Rotorcraft Glider Than Air
| Total Time )
Pilot in Command (PIC) /
Tirne as Instructar /
Thigs MakeModel /
Last 90 Days /
Last 30 Days 4
Last 24 Hows
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Crew Name and Address

Secat Occupied

Injury

Crew Name and Address

Accident/Incident Aircraft?

[ ¥es

[INo

Ty R e TR

of this Accident/Incident:

First Name: City of Residence: OLeft O'None
Middis Tnitial: Stare: 1p: Q Ceater O Minor
iddie Initia ¢ Ztp: (> ORight O Serious
Last Name; Country; O Fatal
O Unknowm
Pilot Certificate(s) (Check all that apply) L Inflatahle
O ¥ene 03 Fright Instrctor O Coramercial 03 s Military Igel‘:linnc Restraints
O erivate B Recreational O Aidine transpart I Fareign O Lap Only [ Not Installed
L student I3 sport O Flight Engineer O 3-point [] Installed
i O 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight ‘Fime at the Time O 5-point [ Deployed
O Unknown | O Unknown

Seat Qecupied
First Mame: City of Residence: / OLeft O ]1;':'“': O None
Middls Tnifial: ) ) O Center O £ar O Minor
iddle Tnitial: State: Z1p: ORight O Singls O 8erious
Last Name: Countey: O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Jnstructor 1 Commercial OUS Military gﬁ:ﬁ?le [g‘#m Restrainis
£ Private [ Recreational [0 Airline Trangport  [J Foreign OLlaponly oLaponly| H Not Installed
[ Stadent O sport [] Flight Engineer Oy 3-point O 3-point O installed
- 4-paint dond {1 Not Deployed
Type Rating/Endorsement for & Time 8 S_Eg;zt 85_32:2: 1 Deployad
Accidentﬂnmdent Airerafi? Clves [ONe D Ubtowin Q Unknown 0] Unknown
; ; HER:EERSONNEL f ok S ;

Inﬂatah]e .

Name and Address Restraint Type Restraints Age
First Narme: Cty g Available  Used
_ - ) : Lefi (O Mene ONane ONune [1Not Installed | ] Under 3 years
Middle Tnitial: State; ZIF: OCenter | OMinor QLap Ooly  OLap Only | = ppooneq
Lagt Name: Coustry: ORight O Serious 03‘1’“‘_"‘ Q3-point Vi Wot Deployed | I Undler 3,
’ OUnkaown | O Fatal 8 g-pmm 8 4point | 1] Deployed 0 Child Resteaint
point S-point | 7 Unknowm
OCrew O Passenger O Othe Row: OUnknown Pf P (O Lap-Held
oW OUnknowa O Unkcnown O Unknowa
. Available  Used
Pirst Mame: City - / N
. - OLsft O None O None QNane ot Installed | [ Under 5 years
Middie Initial: State: ZIp: / O\Center Oy Minor Olap pﬂl}’ O lap (?“I.V [] instalted
Last Mame: Country: ORight O Serioug 03-1301'“! O 3-pu?nt [ vor Deployed | & Under 5,
’ OUnknown | O Fatal 8:‘1:'“}[“ CO) dpoint | [ Deplayed () Child Restraint
‘ - -point Spoint |1 Thnknown P
O Crew O Passenger ) Other Row; o Unknnv.fn O Lup-Held
. W OUnktown O Unkenown O Unknown
. : Available  Usged
Firet Name: City : / :
) - ; = Oleft ONone ONane () None LIt Installed | DUnder 3 years
Middle Initial: Stz ZIp: O Center O Minor OlLap ‘Only O Lap f?nly O Tnstalled
Last Name: (untry: ORight () Serions DB-pm_nt O E'Pﬁfnt 1Mot Deplayed | & Under 3,
’ OtUnknown | O Fatal 82“]301“1 g 4point | 7 Deployed 3 Child Restraint
. _ ' Unknown -point S-point | 7] Tnknown Lap-Held
O Crew assengsT O Other Row: OUnknawn ¢ Unknown 8 .
First Namse: A Available  Used
. § ty: OLeft Y MNane QNane ONone 'y inatalled | TT Under § years
Middle Initial: State; ZIP: OCenwer | O Minor OLapOnly O Lap Only | Hypcenreq
Fast Name: , Country: ORight Oderions | O3-point O 3point | Not Deployed | & Under 5,
OUnknown | O Fatal 84-D01m g 4point | 7] Deployed ¢ Child Restraint
] O Unknawn 5-point f-point | [ Unknowa Lap-Held
O Crew OPasseager O Other Row: OUnknown O Unknown g Uil?c:::vn
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Last Departm cPomt

Tmm of Departui (3

Desﬁnatmn

'I‘ype Flighf Plan Filed

Airport Iy AT e Airport D ViLET one O VERAFR
.o A wes (O Company VFR 2 IFR
ciy: _CRATIN RoAAL _ City: mﬂ -8 OMiliory VER O Unknown
Swate: L A Titne Znnu:_c;w_ Siate: B - O VFR
Covatry: WG ¥ Country: A% H) Activated? (OVes QNo {OUnknown
Type of ATC Cleavance/Serviee (Check ail that apply) -
Mone [ Special VFR [ Special IFR. [0 VFR Flight Following [ Cruise
VFR [ [FR [[] VFR.On Top [ Traffic Advisory [ Unknown f NA
Airgpace where the accidenﬂincident occurred (Cheek all rha.r -ap_p.bij ' _ Aliitude of In-Flight
O Clas= & [l Clas: G [ Military Operations Area (MOA)  [8pecial Dccurrence:
[J Class B ElDemo Arca O Airport Advisory Area [JAir Teaffic Control Ares . ‘
Class C [Waming Area [ Jet Training Area OUnknown ft msl
[T -Clazss D I Prohibited Area O TRBA"
I:I ClassE Dmuxctcd Area [T FAR 03
SD“I cé nf Pilot Weathtr Informatmn Weather Observation Facility
(Check all that appl) .
Facility 1D .
National Weather Servies LI Company aoihty o
[T Flight Service Station O Military Observation Time: ,
O rv/ikadic [1 intermet Time Zone:
[ Automated Report, [ tvone . . -
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: fm
[ On-Board Weather Direction from Accident Site; degrees true
Basic Conditions Light Condition
Servmac Obawn Obusk O Dark Might {YUnknawn
QIMe Dy Onlight O Bright Night
O Unlmawn
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
X Clear O Thin Broken O None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point; (€ or (F)
Partial i Unk areast
83::& rgbscuratmn O Unknown O Overcas O Unknown Altirmeter Setting: in. He
Lowest Clord Condition Height Ceiling Height ? o MB
A ft agl | Wi 1Y ft agl :
AP
‘Wind Direction Wind Speed Wind Gusts Visibility miles
Variable [ Calm [0 Nat Gusting , &
R [ Light and Variable KVR: et
—ar- “or- = RV miles
Diraction; degress true | Speed; kis Speed: ktg Density Altitude: ft
Intensity of Precipitation gpe of Precipitation (Check oll that apply) Resteiction to Visibility (Check alf that apply)
OLight Mone O Drizzle [ Freezing Rain Nore [ Fox
OrModerate O rain Tee Pellets O Snow Shower lowing Dust 3 Ground Fog
O Heavy A gnow O Snaw Bellets O Iue Pellets Shower [ Blowing Sand [ Bz
ON/A O Hail D Snow Grains O Freezing Drizzle 1 Blowing Snow O Lee Fog
O Unknown O Rain Showers L e Crystals O Blowing 3pray O Smoke
‘ [ Dust [ Unknown
Ieing Forccast Icing Actual Turbulence
Amount Type mount Type e (Check aff thert apply) Severity
Nene ONA %&fﬂnﬂ ONA one CJLight
Trace O Rime race O Rime Clear Air Iidoderats
O Light O Clear O Light O Clear [ Temain-Induced 8evere
O Moderate O Misxed O Moderate O Mixed OConvective Torbulence [l Extreme
O Savere O Undnown O Bevere O Unkhown
OUnknown O Unknown

NOTAMs (D aud FDC), AIRME Ts, SIGMETs, FIREPs in effect af the time of the accident/incident:
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i i ¥ oo 3 ro AR

Aircraft Datnag, Aircraft Explosion

() Mong O Zubstantiai tne ) Both Ground and In-Flight None O Both Ground and In-Flight

[ ingy Q) Destrayed O In-Flight {J Fire at Unknown Time To-Flight O Explosion at Unknown Time
0 Unknown O On-Ground O Unknown O On-Ground O Unknetwn

Desnriﬁtiun of Damage to Aireraft and Other Froperty (Use additional shaet if necessary)

My Nph. WG T

Describe what occurred in chronological order, including circumstances leading to and natwe of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed, State departure time and and location, serviees obtained, and intended
destination, Provide as much detail ag possible,

Geo Pl gt reent,
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e thg I

ty Recommendation

NU"N‘E" mncafT ‘5‘79}&%{
Tom €T e beliu

Was thers Mechanical Malfunction/Failure? Yes O No Total Time/Cyeles
(Ifvas, list the nome of the part, manufecturer, part no., sevial no., and describe the Jailire}

On Part
oo mitehak ghinesd s
Pt Ll e o

EneTL 5@1“517“’ e 12'\653 W’l__ Eﬂﬁzﬁ) Time Since This Part
‘ Inspected/Overhauled
( pus to bie wge 18 pdz f*—fﬁcﬁ:i&)

Hours

Fuel on Board at Last Takeo
(Convert from pounds, e recessary)

L'Hj Gallons

Fuel Type
O B0/ O 1157145 Q) IetB

100 Low Lead O Jet A O JF3
O 1007130 O Jet A-1 O Automotive

© Other, specify

Other Services, if Any, Prior to Depariure {

A

i

Aircraft Registration Number | Manufacturer: _ %] 3

l Damage to Other Airccaft
. N ) O Destroyed [ Minor
Model: . O] Substantial [T Mone
Registered Owner of Other Afreraft Pilot of Other Ajveraft
N.amﬂ: Name:
City: City:
State: Z1P Stale: Zir:
Country: Conntry;

10
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Use T.h[s space lf additional space iz nccded for any answers.

Cot. HHOASS

Dﬂte uf {his chmt

T T .39 ﬁ
3
AEahRT s m.. :1

r A
[ R aafnd o -l

Mtel,q, 1\'7 e

it

Name of Pilg

IO HE FESTOR MY RNOWL EOGEY

2/ L) 2.0
mmAdingy

Signatore;

- OF uas

j S
[ Cheele heré to el=ctronically sign this docnment

If a Person Other than Pilat/Operator is Filing Report
Name:

Signature:

—-or— [1Check here to electronically gign this document

Rewewed by NTSB Regmnal Oft“c;c

NTSB Accidmt/lncidtnt Nu -

Title:

Name of Investtgatm

CEN19LA108

Central

C. liedler

DateRepnrt‘Received -
09/26/19

1l
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Garry L. Lewis

I o)

Livingston, Louisiana 70754

I i, co! [
Liedler Courtney m Ailr Safety Investigator
. h&x -

NTSB - Central Region Office -

Subject: NTSB Accident Form for Completion Re: CEN19LA108

Dear Ms Courtney

Sorry for the delayved response to you, I thought this attached had been already forwarded by my office to you. 1
had asked for a reconsideration from FAA, to characterize this more correctly as a ground incident, and your July

email which T just opened answers that,

All of the information in this “attached” NTSB form has been previously provided to FAA, including all statements
etc,

T'undsrstand you are with NTSB. Thanks for all the good work yon folks do.  You had indicated to me quite
corvectly “The form is a bit lengthy but your thoroughness in completing will help us understand all we can about
the airplane, the circumstances and your experience” TN THAT LIGHT---So I can add for your NTSE purposes
experience in additiona to what has been already forwarded to FAA .. otherwise incluided in the attached form,

I'bave several thousand hours as set out in the form. Much of my early experience was military. And almost all
initially in Jets. I'was what is called a “fighter pilot”. (Mly initial dqualificafion in multi-engine propeller/iransport
type aircraft was in borrowing the ship’s mail aircraft and fiying it for that experience.) Y'have several hundred
Navy aireraft carrier landings, night and day on several ships. Ihave flown the Navys front line Fighter aircraft, the
F-4 Phantom, {my favorite) and when the new aircraft came out called the “Tom-Cat” of Top Gun movie fame, I
was one of the first fighter pilots to fly that aireraft. We pretty much took the aireraft systems manual and Jearned
its systems, and just flew it—--- there was no aviator flight instruction, it is a single piot aircraft. It was a fine
aircraff. Soalsois the Navy A-4 Sky Hawk in which Senator McCain was shot down, and I have time in that one

also. A very sitply honest aircraft with no quirks.

T was designated early in my career as a distinguished Naval Aviator, 1 alsohad the opportunity to teach Navy
students to fly jets, giving instruction in ship landings, taking students to the ship for their first landings ete. My
experience as a flight instructor also included acrobatics in jets, demonstrating spinning jet aircrafft, formation
flying, and radio instruments in addition to teaching aircraft carrier landings. In the fraining environment I was
assigned as the JUT officer, which means I was in charge of teaching the training techniques to other new
instructors, and requalifying them annvally by check flights. Iwas also a designated squadron maintenance test
pilot. After 8§ years I retumed to civilian life but continned to serve another 18 yeans as a reservist in the Naval
Reserves. I was requested to come back o active duty to fly the F-18 Hornet but declined due to eivilian

commitments.

[ own three jet aircraft, a citation 550, a citation 501, and a Falcon 100. Mostof my flying is in these aircraft, 1
also own several (propeller) aircraft that seldom get to £ly. T have also owned and operated a King Air 200. Vou
may not know this, but that (not flying if) is the worst thing to do to an aircraft. One such aireraft I now own isa
Baron twin propeller, and also this Cessna 185, subject aircraft. It is called atail dragger, and its direction,
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control is very sensitive on the ground, (Flies like any other aircraft in the air-—--but it ohly has two main wheels and
the rear fail just swings as it desires depending on the braking of one of the font wheels. This aircraft had not been
Hying----my oldest son in getting into aviation and I wanted these aircraft updated on maintenance for his potential
use. This aircraft on first getting in the air months ago, lost its fuel pump---was replaced. Then its trim system had
become rusted, and stopped working on an intermediate flight, This third flight followed that repair. I was not
the pilot in command on the airplane becanse of a temporary meédicial limitation. In fact the pilot flying even did all
the aircraft taxi, or | may have noted a minor brake issue before take off thatresulted solely from limited use. I did
not fouch the controls until landing when he appeared to need assistance, Tihentook the aitplane, it landed
normally, great smooth normal touchdown. (this does make me the pilot in command for the taxi) And this incident
occarred as part of the taxi, when leaving the runway, I believe it was taxiway Lima, At that point when firmly
applying the brakes and turn--- one brake—-- the right-- grabbed swinging the tail hard left,(to slow and turn at the
same time—both brakes must be applied). After the incident, which jnertiarocked the aircjaft left and touching its
left wing to ranway, The aircraft would have been flyable but the decision was made to hanjar it and repair it. If
you have been around tail aircraft you would know this risk in these tail draggers.” Great dift field aircraft however.
Had I been flying the aircraft that day I would have been familiar with the slightly dragging brakes from the aircraft
sitting, minimal operations, and the incident would not bave occurred. I would have been aware of the ocassional
dragging brakes. This was the point I had wished to make with the FAA onrequesting a reconsideration on the

identification of this incident—because it was not a flying incident.

Would you kindly communicate any additional needed information with Helene Brown, my secretary. This email

I - oy ifc s cmail. Trely irunanli on Helene for information. She will be contacting you on

her email is

.ty LG At





