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

\ccident/Incident Lacation

Accident/Incident Date/Time

- b P
Nearest Cuty Place ayfton Yenia sue _O H ) Z R0 Locsi time __& 1720
ZIp Country OS-A mme dd )5y y
Lautude . o Longitude 8 Z 4 72 0 V T'ime Zone é si

(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midar  QOn-ground «\unc
AIRCRAFT INFORMATION

Registration Number: ” ’ 'P
Manufacturer: ‘ :t[gﬁ :fc"f“’

® 1FR-Equipped and Certificd
O Commercial Space Flight
au J Aircraft

Madel: S R-221

Scrial Number:

Year of Manufacture:

Amatcur-Built: OYes IfYes: OKiPlans  Make
%" O Onginal Design

Maximum Gross Weight: 3 é@@ Ibs

Weight at Time of Accident/Incident: 25 i (6] Ibs
Number of Scats: ,s Flight Crew Seats 2
Cabmn Crew Seats Passenger Scats ,3

Number of Engines: l

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g\nplanc (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
Balloon Standard Special ORetractable Turbo Shaft O Sohid Rocket
O Blimp/Dinigible gt\'olma! O Restricted O Turbo Pro O Hybrid Rocket
S . P Y %
OGhder Acrobatic OLimited me\clc £l Tawhes) O Turbo Jet ONone
QO Gyroplane O Balloon O Provisional O Amphibian Oihgh Skid O Turbo Fan O Unknown
O Hehcopter O Commuter O Special Flight OEmergency Float Oskid OElectric
OPowered Lift O Transport O Expenimental OFloat Osk
ORocket O vulny a SApccml Light-Sport Onun OskiWheel Fuel System Type (Reciprocating)
OUIluhghl O Expenmental Light-Sport o OCarb Fuel-l J
) Other Launch/Recovery System arburetor ucl-Injecte
OUnknown OCeruificate of Authonization or Wawver (COA) i R x
ONone O Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower  or | Time Inspection | Overhaul
Engine Manufacturer Model/Series Serial Number mm dd vy Ibs of Thrust (hours) |(hours) (hours)

Continental | T5E0-Sxo°K

315

Eng 2

Eng 3

Eng 4

P s Propeller 1
Last Inspection Type I

OFixed Pitch

Propeller 2
QOControllable Pitch

OFixed Puch
QO Controllable Puch

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approsed Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

If activated

If not activared
Indicate Reason:

Description of Fire Extinguishing System
O None
O Speaify

TSO No.: OC91 (121 5 MHz) OC91a (121 5 MHz)|
QC126 (406 Mllz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna?
Did ELT Activate?

Did ELT Aid in Locating Aircraft: QYes ﬁ?\'u

O100-Hour O Continuous Ainvorthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer MitiTaciires
O Annual OUnknown
Model Model
Date Last Inspection: — — —
g mmdd vy ELT Installed: QYc\' ONo Additional Equipment (Check all thar apply)
Airframe Total Time: hrs If Yes ADS-B
. ELT Manufacturer: Artex Airframe Parachute
hours measured at (Select one) R ® e—— S i _
Model or Part No.: _ Artex ELT 1000 08 Angle of Attack Indicator
O Last Inspection OTime of AccidentIncident | R

B Autopilot

O Data Recorder

OElectronic Flight Bag or Handheld Device
W Electrone Mulufunction Display
B Elcctronic Primary Flight Display
ONandheld GPS

O Heads Up Display

R Onboard Weather

OSatellite Tracking Device
BEISll Warning System

O Video Recording Device

O Other, Specity

‘es ONo
ONo ’\c A

¢\'c.\

Oimpact Damage

O¥ire Damage

OBauery Expired Damaged
O Unknown




_OWNER/OPERATOR INFORMATION

Regntered \ircraft Owner

- L. - EATEY Statefe . )

Fractional Oswpership Adrerait (O R O No Country

Operator of \ircraft 0 Same A ered Owner 0 5a ve Address {(

N Cit S, -
Domng Business As < P State. __ Z1r il
A Camer Operator Designator (4 Character Code) Country

Operating Certificates lleld

iy

CINone

O Agriculural Awcraft (FAR 137)
n School (FAR 141)
ate of Authonization or Waver (COA)
1al Space Transportation
tal Permit

mercial Space Transportation License
O Other Operator of Large Awrcraft

Regulation Flight Conducted Under

OPublic Awrcraft (Select onel
O Amed Forces
O Fedenal
O State
O Local

O Unknown

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cach

WFARY9l  OFARI29 OFAR4IS ter
D1 lag Carrter Operating Cerificate (FAR 121) | OFAR 103 OFAR 133 OFAR43 Taxi r
Osupplemental OFAR 121 QFAR 135  QFAR 43
O ¢ OFAR 125  OFAR 137 OFAR4
OForeign Air Carniers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carnier (FAR 133) O Non-US, Comme O Mail Contract Only
OOn-Demand Air Taxs (FAR 1335) O Non-US. Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

(Select ane)

O Acnal Application QFirefighting O Unknowr
O Aerial Observation O Flight Test

O Air Drop QGhider Tow

O Air Race/Show O Instructional

O Banner Tow Q Other Work Use

W Business O Personal

O Exccutive/Corporate QO Positioning

Revenue Sightsecing Flight

OVYes %\“

Air Medical Flight

O Yes p\..

O External Load
QFerry

OSkydi

AIRPORT INFORMATION (Fill in if accidentincidont occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: en'®
Airport ldentifier: I I‘I

-

L“‘Mi -4

Proximity to Airport: O O AirporvAsrstop

@)n AirportAstop ON/A

r-d’i\l:mrt From Airport Center: ) S S

Direction From Airport: J 5 Q fegrees true
941

Airport Elevation: ft w

Runway Information

Runway ID (L/R/C) Length

f&w ft Width

25 .

Runway/Landing Surface (Check all that apply)

JE Asphalt O Grass/Turf 0O Macadam 0 Water
O Concrete O Gravel [ Metal/Wood
O Dint Olce [ Snow O Unknown

Condition of Runway/Landing Surface (Che

&B0n O Snow-Compacted

k all that apply)

O Water-Calm

0O Holes O Snow-Crusted O Water-Ct

O Ice Covered O Snow-Dry O Water-Glassy
O Rough O Snow-Wet O We

[0 Rubber Deposits O Soft

OSlush-Covered O Vegetanon O Unkn

Approach/Departure Segment  (Select one)

OTaxi OVFR Departure

OOn Instrument Approach

O Downwind OlLow Appre

OUnknown

akeoft OIFR Departure Procedure/Clearance OlLanding OBasec O Go Around
Inial Climb OFmnal O Aborted Landing (afier touchdowr
O Crosswind OUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
pNone pmw
OADENDB OPAR OoMLS OPracuce O Tratiic Patiern O Stop and G
OsDi OSidestep OLDA aaors Stranght-In O Touch and G
O VORTVOR aiLs OJASR O Valley/Terran Following ul
O VOR/DMI O Localizer Only O Visual O Go Around
OTACAN OLOC-back course OContact O Full Stop
ORNAV OCicling




e} D AT A B I S

o

Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

X O (el OsStodent Pt OFlight | | OChech it~ Ollight In Ou
Flight Ceevwmember 17 way ",I,l,"F "\H"i, ‘F‘L a 7

“Ulight Crewmember 17 Identification =y sl B
- o‘rg‘/\ City of Residence ___mab‘__ci‘o A

Atddie toval 4 sadt oA 3 21p 370'0{() 3
L ast Name ,,Cdf“"“"(’(’{ US/_(__

mnes dd Vi

First Name

Date of Birth

Certificate Number: _|

Seat Occupied

O Faul ® Let

Restraint Type | Inflatable Restraints

§ Front O Unknown

OMnor O Unknown O Right O Rew \5':'","“ 0 Not In
. ) ot R None

O/ "‘,. 5 . Q Center ‘—70 Swmgle O1.ap only | o/ lle .

Pilot Certificate(s) (Check all that apply) Q 3-pomnt | § it Depiepee
PR | Dey |

O None O Flight Instru O Commercial 0 US Ailuary -4 ;‘l‘ e | {Ej] l n

¥ Mmvane 0O Recreational 0O Aubine Transport [ Foreign O S-pont ‘

O Student 0 Sport 0 Flight Eng O Unknown |

Principal Occupation

Date of Last Medical

08 9_0_1_9090

Medical Certificate
O Pilot O None OClass 3
® Other QOClass i O Driver's License (Sport Pitot only )
‘O Unknown Q“"" y) Q Unknown

Medical Certificate Limitations

O With limtations waivers ONA
O Special Issuance

® Without imuations’waivers Q) Unknown '
|
{

no«€

Medical Certificate Special Issuance

nlA

Date of Last Flight l(c\ic‘n Flight Review Aircraft

or Equivalent, Including & ’ ) 5 ’JOQC e C:‘ S US =

FAR 1217135 Checks:

mun ded Yy

Mot SR 20 e

\irplane Rating(s)

(Check all thai apply)

Other Aircraft Rating(s)
{Check all that apph)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)

(Check all that apply }

O None B None 0O None B None O Instrument
Single-Engine Land O Auship n Aurplanc O Awuplane S, neine O

3 Single-Engine Sea 0O Balloon O Helcopter O Awuplane Multi-Engine (m]

O Muluengine Land O Ghider O Powered Lift O Gyroplanc m]

O Muluengine Sea O Gyr ne 0O Pawered Lift O Spont

O Helcopte

O Powered Lift

| Student Endorsements (fnclude dates

i

I'ype Ratings

Nnowé

= \irplane Instrument
Flight Time (Enter appropriale All This Make Single Asrplane Lighter
number of hours i each box Aireralt & Model Engine Multsengine Night \ctual Sumulated | Rotorcrall Glider Than \ir
> miacdileadid o
e e & S s B R R Joy 35116541
JEROvRts —— - —

d (PIC) - 115-© | 192. lo G- \126.91 @2-5

0 el Bte il
T2
o




“FLIGHT CREWMEMBER 2" INFORMATION
¥ hieht Crewmember 27 Responsibilities at the Lime of Accident/Incident
0 O« O Student | & 1ghi 1nst OCheck ot~ OFlight I OOiher Hight
g Flicht Crewmember 27 was pilot fiying O Yes  SNo
Flight Crewmember 2™ ldentification
First Name D nic | City of Residence _Vlﬂg__g_l;q e
Middle Tmmal R~ ‘A State tiA ZIr 3 Dlso
1 \ )
Last Name: _ mgbo-. e 7 SR °
Age a1 e of AcerdentIncident 3b Date of Burth | e ded )y
s st I i & Certificate Number | S e S M
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
g‘\ ; 8 17 O sh al_'m" OUnknown Available Used
Xl Unkn g< eht ORear O None O Not Installed
O Senous Cente OSmngle | Mina 1
Pilot Certificate(s) (Check h .,'.‘_/; Iv) T e [ JINot Deploved
D d
O None JB Fiight Instructor M Commercial O US Miliany O ook g“ s
0 Provate 0O Recreauona B ihne Transy 0O Foreign z g
0O Student O Spon O Fhght Engir QO Unknown ‘
- |
Principal Occupation | Medical Certificate S - Medical Certificate V alidity i Date of Last Medical
Q Pidot O None OClass 3 SCWithout imitations/wanvers QO Unknown
B Other Q Duver’s License (Sport Pilot only ) O With hmitations/ waivers O N/A | ,7 )o
O Unknown O Unknown O Specral Issuance el ol
Medical Certificate Limitations
N
None s 7
Medical Certificate Special Issuance
Date of Last Flight l((\u‘\\ Flight Review Aircraft
- i s lud
or |-|u:\ alent, Inclu ‘mz i aptf
FAR 121/135 Checks: O
. T Model: PA =" § S = =
\irplane Rating(s) Other \ircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check all that apph } Check all that apply) (Check all that apply) (Check all that apphy)
g.\.v | ONone 0 None O Instrument Aury
Anship | BAnplane S\ uplonce Single-Engine O Instrument He
n O Helicopter Y O tlchicopte
O Powered Lift O Ghude
O Gyroplane 0O Spont
O Helwcopter
O Powered Lifl o
I \pcrlla(mu\ Student Endorsements (/nclude dates)
LU-65 , sF 3B
)
|
l — —
T Airplane Instrument
Flight Time (Enter appropriaie Al This Make Single \irplane B e Lighter
ser of howr's in each box \ireraft & Model Eogne Multicagine Night Actual | Simulated | Rotorcraft Glider Than Asr
3 $j00 | 350 | 190D 00 500 300 (00|
Wire) | 200 | 250 | 1boD | 100 I =
This Make/Model |
Last 90 D _365 - S L | el
Last 30 Days ol M_ o - — 1 - - l
Last 24 Hou [}




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crow, complete the following information)
| ]
Crew Name and Address g b . | Seat Occupicd | Injury
I Name % e Cay of Residence Olelt QFront [ O N«
Mddle il Stae 2w OCener  ORear | OM
2 — O Right QO Single |  OSerous
Last Name __ Country O Unknown I O ranl
|  OUnknown
PRy T S LR |
Pilot Certificate(s) (Check all that apply) Restraint Type: I:'ﬂ.nJhlt
O None a Flight Instructor O Commercial O US Miliary 8:‘:““ lc\)c\‘.' Retrais
) - none one
O posate Recreational O Auline Transport DO ¥oreign [ \ 0O Nat Instalied
O s ¢ O Lap Only O Lap Only
Student O Spon O Fuight Engincer O 3-pont O 3-pont [ Installed
= p Not Deployed
Type Rating/End g ~ o5 i Ofr 8 Deplo r’
pe Rating/Endorsement for Total Flight Time at the Time O S-pomnt O S-point el S
. 1 NEKNOWY
\ccident/Incident Aircraft? OYes ONo | of this Accident/Incident: hrs O Unknown O Unknown EE
|
|
C . 5 .
rew Name and Address Seat Occupied Injury
First Name City of Residence OlLeft Qfront None
Middle Inteal State Z1p O Center o0kl O Minar
ORight OSmgle O serious
Last Name Country 3 O Unknown OFaul
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercral Qus Military \0‘ :'I:Mc 1 “:,‘ ¢ Restraints
None -
O Prvate 0O Recreational O Arrline Transpon O Foreign . L | O~ ove O Not Installed
O Student O sport O Fhght £ OlapOnly  QFLapOnly : »
y IEERgInceT O 3-point O 3-point (gl
Not Deploved
' . & A s = 4-pomnt 4-pont o P
I'vpe Rating/Endorsement for Total Flight Time at the Time 8 5_::,,,,, 85,?,% O Deployed
AccidentIncident Aircraft? OvYes ONo ol this AccidentIncident: hrs |  OUnknown O Unknawn 3 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; on sep sheet if y)
N Inflatable
ame and Address Seat Injury Restraint Type Restraints Age
First Name Ecﬂgz"'o City m“ I ‘\o‘;ihmt lg)c':‘l
Oleft None Cnc SO Not lle erSve
Middle Inisal sue _Fle 210 _33[F) |Ocener g\,mu, OlapOnly  OLap Only B,n‘:(:ff::f o RED Undr Sy
Last Name f'ce Cotntry |!’ & BRight (¢ | OScrious &3-pont ’3-[‘0"\! I Not Deployed | f Under 5
: OuUnknown | OFatal Of-[‘uml O 4-pamnt O Deployed O Child Restraint
OCrew w.xncngcr O Other Row O Unknown 8:‘:""" 81:5:‘“:,\ E] Uintngvs O Lap-Hield
T nhnown nown oL nknown
First Name Ciy o "\o‘:.“:ahlc lc\)c\t! -
Left ONone ANODS N lc < Inder §
Middle Initial State 7z OCenter | OMimnor OLapOnly  OLapOnly 8;:::3:‘[‘““‘ E1Undez 5 years.
EoseNane oty ORight OSerious O3-paint O3-pont | (ynor Deployed | f Under §
3 OUnknown | OFatal O-pomnt Od-point | O Deployed ~ 3
ot OUnknown| ©3-pamt O5-pomt | CJUnkno O Child Restramnt
QCrew QPassenger Q Other Row Ollsknown' . O Unknown DADOWTE O Lap-Held
> O Unknown
First Name City OLctt ON \O\:.(I::Ic ‘(;im
e None : Yeons N c =
Middle Initial State 2P OCenter O Munor OlapOnly  QLapOnly Blnoi :;‘N;’““J Dunder $ years
3 ‘ : stalled
Last Name Country OR’Sh‘ 05_‘“““‘ O3-pomt Q 3-pomnt O Not Deploved If Under 5
Ouinknown | OFatal O 4-point Q-point [ Deployed n
OUnknown | O3-point O 5-point u S Chid Restmiang
QOCrew O Passenger O Other Row Ot 1O Unknaun O Unknown O Lap-Held
— ) )0
Q Unknown
Available Used
Furst Name (&1} q
s c iy Oleft ONone ONone O None O Not Instalicd | O Under $
Middle Initral State zIp OCenter | OMunor OlapOnly  QLapOnly | /ity 5 SR YSI
. S 3-pount - g
Last Namé Couniny ORight O Senous Q3-pomn O 3-pont O Not Deployed | /f Under §,
OUnknown | O Fatal 8“'[‘"“‘ O d-pomt O Deployed O ChildR
i S 5. M estramt
OCrew OPassenger Q Other Row Ourknown OUIE:nu\\n 8;::::“““ O Unknown O Lap-lield
QO Unknown




=

FLIGHT ITINERARY INFORMATION
1 ast l)qvu(run‘%nml Time of Departure ] Destination Type Fhght Plan Filed
11D ! ’ | Awport 1D oV
e Time l’
( DQY}F"L P/ S 00 City e s . g\’ IR
sute O 5.3 4 Tume Zone Es:_lr“ % 6 )
Count ‘Uﬂ Country 1}54 Activated? Q) 61 QOlnl

TRIEE

Iype of ATC Clearance/Service (Check all thar apph )

O Special VER O Specaal IFR O VFR Flight Following OcCw

O kR O VFR On Top O Traffic Advisony [0 Unknown / NA
\irspace where the accident/incident occurred  (Check all dhat apph) Altitude of In-Flight
O Class A Mous G O Military Operations Arca (MOA)  [JSpecial :

Occurrence:
O Class B ODemo Atea O Awport Adv OAw Tratfic Control Arca
O ClassC O Warning Area 0 Jet Tram OUnksown - 3 Rmsl
O Class D OProbibited Area O TRSA
O Class ORestrrcted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
at apply) .
Facilaty ID

O Nauonal Weal Sernvice D(‘u-r\;\m\ S Ilq

D Flight Senvice Station O Miliany Observation Time _L?LQQ,
O TV/Radio O Intemnet Tune Zone Est
g\u'».:. sted Report O None

Distance fro fent Site » nm
Commercial Weather Service (DUATS) [ Unknown Distance from Accrdent Site T

L]

@)n-lh-_-.} W Direction from Acaident Site pmi-'h“ true
Basic Conditions Light Condition
nic ODawn ‘{).‘)k ODuark Nigit QOUnknown
O1MC ODx ONight OBrnight Night
O Unknown
SKy/Lowest Cloud Condition Ceiling Temperature: (C) or bs (F)

“lear O Thin Broken “\'-mc (Clear) O Obscured v .y

Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or __(F)
O Panal Obscuration O Unknown O Orvercast QO Unknown 2 g
O Scattered Altimeter Setting: n Hg

. g ) MB
Lowest Cloud Condition Height Ceiling Height e
ntagl fiagl

Wind Dircction Wind Speed Wind Gusts Visibility la I sules
0 Vanable # caim P Not Gusting RVR _ LaKown i

O Light and Vanable

~or- ~or- -or- RVV miles
Direction et e A Speed 1 B0 Lk Density Altitude: [P0 1
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all thar apph)
Ol None O przic O Freezing Ram w\'une O Foe
O Moderate Ramn O 1ce Pellets O Snow Shower [ Blowing Dust 0O Ground Fog
Oleavy O Snow O Snow Pellets O Iee Pellets Shower 0 Blowng Sand 0O Haze
ONA O van 0O Spow Grans O Freezing Drizzle O Blowing Snow O lke Fog
O Unknown O Ram Showers O Ice Crystals 0 Blowing Spray 0 Smoke
O Dust 0O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Ty pe (Check all that apply) Severity
28 None ON/A 28 None ONA None Olight
O Trace O Rime O Trace O Rime Clear A OModerate
O Light O Clear O Light O Clear O Terram-Induced DSevere
O M - O O Moderate O Mined DOConvective Turbulence OExtreme
O Severe O Unknowr O Severe O Unknown
O Unknown O Unkpown

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

one




TRRITVaESr

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

\trcraft Damage \ircraflt Fire

Flight O Fire at Unk

0 M O Dest
l O On-Ground Q Unknrown

O Unknown

0> s ual p None O Both Ground and In-Fly
o O In

\ircraft Explosion

Nonc

O In-Flight
O On-Ground

O Bath Grour !
O Fxplosi Unk
O Unki

Description of Damage to Aircraft and Other Property

Use additronal sheet if necessary)

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

destnation Provide as much detail as possible

See Artecke

I intended

¥ 4 e .rr |
Describe what occurred 1 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 obtamned, an




BECOMMENDATION (How could this accldontincident hava been prevented?)

r Own Sateny Recommendation

Taller Feaces o Keey wi]d e of€ of wa&yg

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

Was there Mechanical Malfunction/Failure? I Yes O No Total Time/Cycles

{!f ves list the name of the part. manufacturer part no . sevial no  and describe the fatlure ) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofr Fuel Type
(Convert from pounds as necessary) O s0/87 O 115/145 QO lJaB O Other, specily
8 5’ , gmn Lowlead — OJetA o s
Gallons 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes p\u

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

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

Damage to Other Aircraft

O Destroved O Minor

Aircraft Registration Number | Manufacturer:

Model:
e —— AR m} Substantial 0O None
Registered Owner of Other Aircraft Pilot of Other Aircralt g
Name Name
City Cuy
State. _ Z1p State Z1p

Country

Country




S

AU P 57 ST B ™

AﬁDDlT'OVN»AL INFORMATION (Please type or print in Ink)

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

Date of this Report | Name of ileUQperator: D‘ aLf / M i ;)L' nal o /A Ao~ (‘CA WA o LN
- —or— [JCheck here 1o clectronically sign this docment 5

If a Person Other than Pilo/Operator is Filing Report ) 5
Name: - Fitle:

Signature: o

-Or - Dl heck here 1o clectromcally sign this document

FOR NTSB USE ONLY
NISB Accident/Incident No Reviewed by NTSB Regional Office Name of Investigator Date Report Received
AN o

CEN21LA041 Central Regional Office | Michael J. Hodges 11/06/2020

Il




TN D T RANR PP

LB DB

Greene County Airport (119) Dayton Ohio October 22nd at approximately 19:00 Local (23:002)
During take off from runway 25 our aircraft N513JP a SR-22T was struck by a deer.

Approximately 1000’ into our take off roll on runway 25 just a few seconds after rotation and
becoming airborne a large deer, moving from north to south across the runway at high speed
crossed into our path. The deer impacted the propeller, bottom of nose cowling, nose landing
gear, and Left wing. Our aircraft was approximately 3-5' in the air at an airspeed between 77-85
Knots when the impact occurred. After the impact we were successful in landing back on
runway 25. While on the landing rollout we were able to shutdown and secure the engine and
roll to a safe stop on taxiway D clearing the active runway 25. Upon coming to a full stop on
taxiway D we finished securing the aircraft. We then advised the two other aircraft that were in
the traffic pattern for runway 25 at the time of the event over the ctaf that a deer had impacted
us and for them to use caution. A few moments later we were helped by ground crew from
MacAir Aviation in towing the aircraft to the ramp where we secured it.

Daniel McDonald

Villa Rica GA 30180

crii: . 122
Date of last review 12-31-19
Flight hours

Total~5000

12 months-170

6 months-86
90 days-35
7 days-7






