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

BASIC INFORMATION

Accident/Incident Location ~
Nearest City/Place .Sm | fl t:—L D

e KT

Date O

ZIP 522 i’ z Country vs
Latitude 4/ 2 yi ﬂ)

Longitude _7/. 4/ ? “)

(Enter in decimal degrees ar degrees: minutes: seconds)

mm/dd/yyyy

Accident/Incident Date/Time

~ - ~
Local Time +Z - ii ‘/‘}
Time Zone L-r-é Z

Collision with Other Aircraft: O Midar

QOOn-ground § None

AIRCRAFT INFORMATION

Registration Number: A &/ 5 Q / ‘ﬁ Ll IFR-Equipped and Certified

- — [] Commercial Space Flight

Manufacturer: _j= ¥ . O L/Pb ] Unmanned Aircraft

Model: ‘,’(/\ré Maximum Gross Weight: _/ .7 2 & Ibs

Serial Number: 2 xe Weight at Time of Accident/acident: £ /58 Ivs
Year of Manufacture: __/ ? % Number of Seats: 2 Flight Crew Seats. g
Amateur-Built: OYes  /fYess OKivPlans Make ¥ Cabin Crew Seats Passenger Scats. 4

@No OOniginal 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 OLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dingible Normal ] Restricted QO Turbo Prop QO Hybrid Rocket
OGlider [ Aerobatic O Limited s DTailwheel QO Turbo Jet QO None

O Gyroplane [ Balloon [ Provisional O Amphibian OHigh Skid C Turbo Fan O Unknown

O Helicopter O Commuter  [JSpecial Flight [JEmergency Float Oskid OElectric

O Powered Lift [ Transport [ Experimental [JFloat Oski

O Rocket 0 Uutity B Special Light-Sport OHul DOIskvWheel | Fyel System Type (Reciprocating)
OUltratight [ Experimental Light-Sport T s OCarburetor O Fuel.Injected

er Launch/Recove stem -y
Ounknown [ICertificate of Authorization ar Waiver {COA) i
[INone [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm ded v | O 1bs of Thrust (hours) |(hours) (hours)

e | | @parTiaxdal | 220 ol oA Vad] L op L7 | bree | so

Eng. 2

Eng 3

Eng 4

) Propeller 1 ®Fixed Puch Propeller 2 QFixed Pitch

Last Inspection Type 3 OControllable Pitch OControllable Pitch
OI100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: Manufacturer

® Annual QOUnknown

. 2-’/& g/ : 7 f Model Model
DS L e X — ELT Installed: OYes ONo Additional Equipment (Check ali that apply)
. ) ", B ADS-B ¢
Airframe Total Time: - hrs If Yes
ELT Manufacturer: O Axframe Parachute
hours measured at  (Select one) S ’ O Angle of Attack Indicator
@ Last Inspection O Time of Accident/incident LI UL O Autopilot
TSO No.: OC91 (1215 MHz) OC91a (121 SMH2)| [ Data Recorder

Type of Maintenance Program (Select onej

O Annual

O Conditanal (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved [nspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

Description of Fire Extinguishing System

Oswety [HawP [z AED

Q Speafy

OCI126 (406 MHz)

Was ELT still mounted in aircraft? €Yes ONo
Was ELT still connected 1o antenna? @Yes ONo
Did ELT Activate? OYes ONo pa)

I activated
Did ELT Aid in Locating Aircraft: OYes @®No

If not activated
Indicate Reason:  [Jimpact Damage
OFire Damage
O Battery Expired/Damaged

@ Unknown

[ Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
DJElectronic Primary Flight Display

O Handheld GPS

[JHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[dStall Warning System

[ Video Recording Device

[ Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: :?ﬂ [V : D

La f/,a,pfxz £

City: Loir/C DL

State: E I:

0 £ X6 >

Fractional Ownership Aircraft: O Yes @ No Country: () =5

Operator of Aircraft dSame As Registered Owner {1 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)

MNone OFAR 91 OQOFAR 129 OFARA415 O Scheduled or Commuter O Domestic
OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental OFAR 12t QFAR 135 (QFAR 435

OAir Cargo OFAR 125  QFAR 137 QFAR437

OForeign Air Camers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

OCommuter Air Carrier (FAR 133)
[On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
OAgricultural Aircraft (FAR 137)
OPilot School (FAR 141)

DCertificate of Authorization or Waiver (COA) O Federal

OICommercial Space Transportation O State
Experimental Permit

OCommercial Space Transportation License O Local

DOOther Operator of Large Awcraft QO Unknown

O Non-US, Commercial
O Non-US. Non-commercial

QPublic Aircraft (Select one)
O Armed Forces

O Mail Contract Only

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

Revenue Sightsecing Flight
OYes ®No

Air Medical Flight
QO Yes

@ No

(Select one)
O Aerial Application QFirefighting O Unknown
O Aerial Observation OFlight Test
Q Air Drop QOGhider Tow
Q Air Race/Show O lnstructional
O Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate Posttiomng
QO External Load O Skydiving
OFerry

AIRPORT INFORMATION (Fill In if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: __ Vg I‘T C:'Z:'N lfﬂ{ g F2 Distance From Airport Center: 2 g sm
Airport Identifier: _,J )7 2 Direction From Airport: . 7 degrees true
Proximity to Airport: @ Off AiporvAirstnp  OOn AwporAirstrip  ON/A Airport Elevation: %Q 0 ft msl

Runway Information

Condition of Runway/Landing Surface (Check ali that apply)

Runway ID _\ 2,'2 (L/R/C) Length gﬁtdb ft Width {Z ft [ Dry O Snow-Compacted [ Water-Calm

- O Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail that apply) O Ice Covered [ Snow-Dry 0O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Reugh O Snow-Wet 0O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits 7 Soft
DDt Otce [ Snow O Unknown [1Slush-Covered O Vegetation O Unknown

Approach/Departure Segment (Sefecr one)

QOTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ Olanding OBase OGo Around
Olnitial Climb @Final O Aborted Landing (afer touchdown)
QCrosswind QUnknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
B None #None
CIADF/NDB OpAr aMLs OPractice O Traffic Pattern IStop and Go
[sSDF O Sidestep Owpa aGrs O Straght-In [ Touch and Go
OVOR/TVOR Ouns OASR O Valley/Terrain Following D Simulated Forced Landing
O VOR/DME O Localizer Only IVisual O Go Around [JForced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCireling
Ounknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember I Respounsibilities at the Time of Accident/Incident
@rict  OCoPiot  OStudentPilot  OFlight Instructor ~ OCheck Pilot. O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes DONo

“Flight Crewmembgr 1” ldentification = L
4 " 2
First Name: Jay; 0 City of Residence: Livco

Middle Initiak: C State: R £ ZIP: ‘2 Qg éJ/
LastName: A 2 é j/ ﬁf’ E[L[ C:;ntw: Mﬁ

Age at time of AccidenV/Incident: 7o Date ot Birth:
Certificate Number:

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None © Faial & Left Q Front O Unknown <

® Minor O Unknown O Right Q Rear Ag ;{Iz:cle Ug‘r’iane & Not Instatied

O Senous O Center O Single ® lag ot O Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Blgt ]Deilioyed

[ None [ Flight Instructor O Commercial O US Military 8‘;:'”"“ 8:_"0::: g Un};:o)wn

O Private [ Recreational O Airline Transport [ Foreign p:m( Urf:nom\

{0 Student 8 Sport O Flight Engtneer O Unknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QOClass 3 O Without imitations/waivers () Unknown

& Other O Class 1 @ Driver’s License (Sport Pilot only) O With limitations/waivers M NA I,

© Unknown O Class 2 O Unknown O Special Issuance mmyddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) = X
FARI21135 Checks: /8 (1§ |makes & Cov)
mm/dd/yyyy Model: 5/ ‘s e

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) {Check all thar apply) (Check all that apply)
[ None #3 None of None B None £ Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplanc Single-Engine 3 Instrument Helicopter
O Single-Engine Sea [ Balloon 1 Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land 3 Glider O Powered Lift O Gyroplane O Ghider
[ Muluengine Sea [ Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)

=

Flight Time (Enter appropriate Al This Make .;::';: Airplane Insirament Lighter
number of hours in each box) Aircraft & Model Engine Muldengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 480 749

Pilot in Command (PI1C)

Time as Instructor

This Make/Model —
Last 90 Days 24

Last 30 Days

Last 24 Hours




nl A
“FLIG REWMEMB " INF ATION

“Flight Crewmember 2" Responsibilitics at the Time of Accident/Incident
Ovpilot  OCo-Pilot OSwdent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Fl ight Crew

“Flight Crewmember 2” was pilot flying [JvYes [No

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mavdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal OLen OFront OUnknown .
O Minor O Unknown ORight ORear Available Used
Setious O Center OSingls QO None Q None [ Not [nstalled
O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ Not Deployed
O None O Flight Instructor O Commercial O Us Miliary O d-paint Q 4-poimt [ Deployed
0O Private [ Recreational {0 Airline Transport [ Foreign O 5-paint O S-point [J Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Qceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without hmitations/waivers O Unknown
O Other O Class | Q Driver's License {Sport Pilot only) [ O With limitations/watvers O NA -
O Unknown O Class 2 © Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, including i
FAR 121/135 Checks: Make:
mnvddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[ None ) 0 None OONone [ None O Instrument Airplane
[ Single-Engine Land J Auship O Airplane O Airplane Single-Engtne O Instrument Helicopter
0 Single-Engine Sea 0 Balloon O Helicopter O Airplane Mult-Engine O Helicopter
O Muluengine Land [ Glider O Powered Lift O Gyroplane O Ghder
[ Multiengine Sca 0 Gyroplane O Powered Lift 0 Spon

O Helicopter

[0 Powered Lift
Type Ratings Student Endorsements finclude dates)

. . ) Airplane Inst t

Flight Time (Enter appropriate Al This Make Single Airplane —mnen Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Acrual { Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name
and Address Seat Occupied Injury
First Name City of Residence’ O Left O Front O None
Middle Inital State ZiP- 8&'“'“ 8;‘“"1 8 Minor
1ght mngie Serious
Last Name Country O Unknown O Fatat
- O Unknown
ilot Certific ; i
ate(s) (Check all that apply) R;str?lm Type: Inflatable
g :one g Flight [nstructor gCOmmcn:lal O us Military Ov :]o::)le UO“:one Restraints
vale
Do = islecremwnal 0 :llrl lneﬁ:mnspoﬂ O Foreign OLapOnly  OLap Only [ Not Installed
port ight Engineer O 3-point O 3-point a :malled
s O4d-pant O 4-point O Not Deployed
Typf Rating/Endorsemeant for Total Flight Time at the Time QO 5-point QO 5-point 0 Deployed
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs OUnkown  © Unknawn O Unknown
Crew N
ame and Address Seat Occupied Injury
First Name City of Residence OLeft QFront O None
Middle Initial State ZIP QCenter ORear O Minor
Last Name Country ORight 8 zlnfle O Serious
nknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None OFught Instructor £ Commercial C1US Military Av::l’ble Used Restraints
Eul Private 0 Recreational O Airline Transport ~ OJ Foreign 8 Lonco \ 8?0:16 | e
Student O Sport P ap Ly i
po O Flight Engineer O 3-point O 3-point (m] ;‘nstalled
Type Rating/Endorsement for Total Flight Time at the Time 8 s 8:"”"“ B o::al?yﬂioycd
i . -poin -point
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O U:lcnown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inctude cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name City g;ilahle lge:
OLeft ONone e one Not Installed | QU
LU, State; Z1p: OCenter OMinor Olap _0“|Y QOLap Only E Installed e
Last Name Country ORight OSerious O3-point O 3-point [ Not Deployed | 2/ Under 5,
OuUnknown | OFatal Qd-pomnt O4-point | (] Deployed O Child Restraint
OCrew QPassenger O Other Row OUnknown 83::,::1\,“ 8 fJ-El(::: ] Unknown O Lap-Held
- Wi O Unknown
First Name City g:lihb'e lge;}
OLeft one one
Middle Initial State zIp OC:nlcr 8:3:; OLapOnly  OlLapOnly 8 :‘Zl‘;l?:d!alled [J Under 5 years
Last Name Country Onghl OSerious O3-pont O 3-point ONot Deployed ljUnder 5.
Ounknown | OFatal Od-point Od-point | [] Deployed O Child R
OUnknown| O5-point  OS-pamt | Qunk o
OCrew OPassenger O Other Row Ounk O ULk nown O Lap-Held
nown nown
O Unknown
First Name City o onaiol::)le l.é)se[:lom
Middle Initial State: ZIP: Olé:t:lm 8;‘::;, QLapOnly  QLap Only g ::;:;;:Lalled CUnder 5 years
Last Name Country ORight OScrious | Q3-pomt O 3-point | (YNot Deployed | # Under 5,
Ounknown | OFatal Qd-pont  Od-point | [ Deployed O Child Restraint
OCrew QPassenger O Other Row OUnknown 86-'5(0:‘ 8 ijsz' nt | CJUnknown O Lap-Held
—_ own nown
O Unknown
First Name City on;ihble Uo“lg
OLCﬂ No one one
Middle [nitial State ZIP OCenter 8M|rr|l:r OLapOnly O Lap Only 8 muzll:;alled [ Under 5 years
Last Name Country ORight OSerious | O3-pomt O 3-point | [ Not Deployed | 4 Under 5.
OUnknown | OFatal Q4-pont  Od-point |7 Deployed .
Ounk O 5-point O 5-point O Child Restrant
OCrew OPassenger O Other Row LLAL L OUnknown Ol JEI(:nown O Unknown O Lap-Held
QO Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Awrport ID é’f'a a 30 AirportID __ 7 B o © None O VFR/FR

Z o ime ¢ . . - v
Cuty =L D Ciy S0 J ﬂ /_3/' i b; & 8 E;:lr:ltgra;{lf'lik 8 bFnllz(nown
State ;:L; Tme zone £ T | swe #1724 O ViR
counry U & Country & 3’ Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check al! thar apply)
@8 None O Special VFR [ Special IFR O VFR Fhlight Following O Cruise
[T VFR [ IFR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check alf that apply) Altitude of In-Flight
[ Class A B Class G 0 Military Operations Area (MOA) CSpecial Occurrence:
O Class B [IDema Area [ Airport Advisory Area A Traffic Control Area 7 d
0 Class ¢ DO Warning Area [ Jet Traiming Area OJUnknown / 2 g ft msl
O Class D OProhibited Area O TRSA
O Class E DORestricted Area CIFAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility nNA
{Check all that apply) Facility 1D
[ National Weather Service [0 Company
@ Fught Service Station [ Mihitary Observation Time -
D TV/Radio [ Internet Time Zone
Automated Report [J None
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site nm
[JOn-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
Qvmc ODawn ODusk ODark Night OUnknown
Oimc @®Day ONight QO Bright Night
@ Unknown
Sky/Lowest Cloud Condition Ceiling Tempersature: (C) or (3]
@ Clear O Thin Braken @ None {Clear) O Obscured .
Q Few O Thin Overcast O Broken O Indefinite Dew Point: (Cy or ___ _{F)
©Q Partial Obscuration QO Unknown O Overcast © Unknown ’ :
O Scattered Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height i A
/4 dpo Rag ftagl pA
Wind Direction Wind Speed Wind Gusts Visibility & LEAL iles
[ Variable O Calm O Not Gusting RVR feet
& Light and Variabie S
-or- -or- «Or- [ RVV miles
Direction 7? degreestrue | Speed: V> ‘(rJ P gw Speed g . =2 kis Density Altitude: fi
{ntensity of Precipitation Type of Precipitation (Check ail that apply,) Restriction to Visibility (Check all that apply)
OLight None O Drizele O Freezing Rain #) None O Fog
O Moderate Rain O 1ce Pellets 3 Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets [ 1ce Pellets Shower O Blowing Sand [ Haze
@N/A O Hail Snow Grains  [J Freezing Drizzle [ Blowing Snow [ [ce Fog
QUnknown O Ram Showers O Ice Crystals [J Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amounf Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A B Nene [CLight
O Trace ORime O Trace QO Rime OClear Air D Moderate
O Light O Clear O Light O Clear O Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence CJExtreme
O Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

Ve B

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY ™

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

nto l’)ro?l?ﬁ_)/ DA wrp & Lowd /) sSwAM ~

NARRATIVE HISTORY OF FLIGHT (Ploase type or print in ink)

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.

P
T . abkached by el Shect




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

j)pﬂ"[— (('IDDKJ'
el A4 6\/3/7’-9'”"‘5 nec 65&/7 rn LS spducchoy
L adbend all &/dy v Wing frles oms avas | 2bly &t

Mo rdh Centind. L Aol £his wWas & pechanma)
[ESWy. M?’/"”" mm/b@/mnw ~the end ac rneasy

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheot)

Was there Mechanical Malfunction/Failure? & Yes [ No Total Time/Cycles

{if yes. list the name of the part. manufacturer. part no.. serial no., and describe the falure.) On Part
F’Uj’;")c’ fﬂ’LED ‘ © RJ” L 7._ Hours
ﬁ ;TE(/‘ [:',/4 ﬂ f;d ;)Pf’/’” #? ) & / R Cycles

r
CarBuraTor (ans Havpinf From  Erog o) [Tmsseminn

# Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds. as necessary) QO 8087 Q 115/145 OlJaB Q Other, specify
2.5- . & 100 Low Lead O Jet A Qs
Galtons O 100/130 O Jet A-| O Automotive

Other Services, if Any, Prior to Departure

nNewE

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes O No

Method of Exit ~ Describ;ﬁo,w the occupants exited and how many occupants evacuated each location
O E

ViboT TV mPED 255 wins CKAE) Seopr Gwrryy

-~

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:  JU D20 F Damage to Other Aircraft

3 = [0 Destroyed O Minor
Mkl 20 &2 02 rl“’ O Substantial 0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: L Name:

City: Lon+ City:

State: ZIP: State: ZIP:
Country: g Country:

10



Narrative History of Flight

My plans were to fly to Southbridge. The weather conditions at North Central were clear.

The airport staff put fuel in my plane. I departed North central alone at around 8:30 am on June
22,2019.

I was half way between Southbridge Airport and North Central airport when I smelled oil smoke.
The winds at Southbridge were not favorable to land. I proceeded back to North Central Airport.
I made my downwind call and base call to Jand at North Central airport around 9:30 am. As 1
made it over the trees approaching North Central I didn’t have enough air speed or lift to make it
to the airport. I made a call for help. The engine was out and the safest decision was to land in
the swamp. I landed in the swamp. As I exited the plane it began to sink. All my personal
property, log book, I pad and cell phone remained in the plane. I swam and then walked out of
the swamp, then proceeded to walk to North Central Airport. This was around 9:30.



IS



ADDITIONAL INFORMATION (Ptease 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

Date of this Report | Name of Pilot/Opefator: V/ Lﬁp:’LL'E
A [Z Signature:

‘dd/vvyy
mm/ddyyyy —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature: _ 3
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN19LA213 Denver D. Baker g/e 5/ 150
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