NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThlS form to be used for reportmg caw[ and publlc aircraft acc:dents and 1nc1dents

Accldent]lncndent Locatlon

Nearest City/Place: 5 P A RTA

State: Mj :

r 49345

Country:

"KENT

Accident/Incident Pate/Time

Latitude: Longitude:

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

Registration Number: A 357 {8
Manufacturer: Pt?E'R

Madel: pﬂ 52 E - 50 {

1
Date: o1 /f 2 /2021 Local Time: 5 ' OO
mm/ddinyy —
Time Zone: _t'.__‘é_‘__
Collision with Other Aircraft: © Midair  QOn-ground @ None

B IFR-Equipped and Certified
[JCommercial Space Flight

[0 Unmanned Aircraft

Serial Number: 22 E - 80 i .5032

Maximum Gross Weight:

3600

1bs

Weight at Time of Accident/Incident: Ibs
Year of Manufacture:__| Q 7] Number of Seats: £Q Flight Crew Seats: ‘2=
Amateur-Built: OYes  ff Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: {
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply} {Check all that apply) & Reciprocating OLiguid Rocket
O Balloon Standard Special B Retractable O Turbo Shaft (O Solid Rocket
O Blimp/Dirigible B Normal {1 Restricted . . O Turbo Prop O Hybrid Rocket
O Glider O Aerobatic [ Limited K Tricycle MTaitwheel | = rbo Jet ONone
O Gyroplane [ Balloon [ Provisional O Amphibizn CiHigh Skid O Turbo Fan QUnknown
OHelicopter O Commuter [ Special Flight [JEmergency Float [1Skid OElectric
QPowered Lift [ Transport {1 Experimental [CIFloat Oski
ORocket O Uttty 1 Special Light-Sport CIHull [1Ski/Wheel : -
QO Ultralight {71 Experimental Light-Sport o R Fcl;(z Siste:tn Type (Recq:;ca!:r;jgl)- ;
ther Launch/Recovery System arurctor uel-Injecte:
OUnknown [ICertificate of Authorization or Waiver {CQA) il !
[INone nknowst ] None [] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine { Enpine Manufacturer Model/Series Serial Number mm/ddiyyy | © bs of Thrust (hours) | (hours) (hours)
Engl | LY coMING To-540-K1es8N L-19988-484 300 5,293 t, 4ol
Eng. 2
Eng. 3
Eng. 4
; Propelter 1 OFixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type . ©Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness (O Ground Adjustable QO Ground Adjustable
gAA{P 1 882111?50:131 Inspection Manufucturer: 4 &) RT ZELL Manufacturer:
A .
fmnua ow;l » 70 Model: !-'f c-cC 3 \/ R R F Model:
te Last tion: [ 4 l -
Date Last Inspection -y ELT Installed: @®Yes ONo Additional Equipment (Check all that appiy)
Airframe Total Time: 2 hrs if Yes: gﬁs ;ze Parachute
hours measured at  {Select one} ELT Manufacturer: ¥ Angle of Attack Indicator
. . . . Model or Part No.: 5
@ Lost Inspection  OTime of Accident/Incident B Autopilot
- TSONo.: OC91 (121.5 MHz) OC91a(12L5MHz)l  Hpyoia Recorder
Type of Maintenance Program (Select one) O C126 (406 Miz) EJElectronic Flight Bag or Handheld Device

& Annual
O Conditional (Amateur-built only)

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@ None
(O Specify:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No

If activated:
Did ELT Aid in Locating Aireraft: OYes ONo
I not activated:
Indicate Reason: [ Impact Damage
3 Fire Damage
ETBattery Expired/Damaged
CUnknown

[1Electronic Multifunction Display
EJElectronic Primary Flight Display
[1Handheld GPS

E1Heads Up Display

1 0Onboard Weather

[[1Satellite Tracking Device

[JStall Warning System

[OVideo Recording Device

[ Other, Specify:
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Registered Ajreraft Owner

Name: DR\“D ?ml‘}ﬁ"! FRR

M_ERLEE

City:

HRAND RAPIDS

State: _ :E .

Fractional Ownership Aircraft: O Yes @

No

ZIP:

Country: V.S A .

Operator of Aircraft

Name:

B Same As Registered Gwner

Same Address as Registered Owuer

City:

Doing Business As:

State:

Air Carrier/Operator Designator (4 Characte

r Code):

Country:

ZIP;

Operating Certificates Held
(Check all that apply)

ENone

[[}Flag Carrier Operating Certificate (FAR 121)
3 Supplemental

[ Air Cargo

[IForeign Air Carriers (FAR 129)
[IRotorcraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
IPilot School (FAR 141)

Regulation Flight Conducted Under

OFAR 9 OFAR 129
OFAR 103 OFAR 133
OFAR 121  (OFAR I35
OFAR 125 QFAR 137

OFAR 91 Special Flight
ONon.US, Commercial
QO Non-US, Non-commercial

‘@Public Aircraft (Select one)
/ O Armed Forces

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

QFAR 415 (O Scheduled or Commuter O Domestic
CFAR 431 O Non-Scheduled or Air Taxi (O Intemational
OFAR 435
QFAR 437

O Passenger

QO Cargo

O Mail Contract Onty

(Select one)
O Acrial Application

L Certificate of Authorization or Waiver {COA) O Federal 1 I
[ Commercial Space Transportation O State O Acrial Observation
Experimental Permit L ocal O Air Drop
[ Commercial Space Transportation License Q Air Race/Show
[IOther Operator of Large Aircraft O Unknown O Banner Tow
(O Business
(O Executive/Corporate
" N - - - - () External Load
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

RPORT INFORMATIO

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

(O Firefighting

(O Flight Test

O Glider Tow

O lInstructiona)

O Other Work Use
O Personal

O Positioning

O Skydiving

(O Unknown

Airpert Name: Pave L. Micer

- SpParTA

Airport Identifier: 8bD4

Proximity to Airport: O Off Airport/Airstrip

@ 0On Airport/Airstrip

On/A

Distance From Airport Center:

Direction From Airport;

Airport Elevation:

2 o
degrees true
7 7 S ft. msl

Runway Information

Coendition of Runway/Landing Surface (Check all that apply}

Runway ID: 25 (L/R/C) Length: 4, 032- ft Width: 7 6 ft Dry 3 Snow-Compacted [ Water-Calm
- [] Holes 3 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Iee Covered I Snow-Bry O Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water [ Rough {1 Snow-Wet [0 Wet

[ Concrete [ Gravel [ Metal/Wood ] Rubber Deposits ] Soft

O Dirt Olce O Snow O Unknown 3Slush-Covered ] Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi (QOVFR Departure QOn Instrument Approach ~ QPownwind QLow Approach

QOTakeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Qitial Climb & Final O Aborted Landing (after touchdown)

O Crosswind QUnknown

IFR Appreach (Check all that apply} VER Approach (Check all that apply)

[INone [iNone

O ADF/NDB OPAR MLS [Practice [ Traffic Pattem £ Stop and Go

Ospr I Sidestep JLDA [1Ges B Steaight-In O Touch and Go
OVOR/TVOR [JILs [IASR L1 Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [ Localizer Only Fvisual E1Go Around [ Forced Landing

O TACAN F1L.OC-back course [IContact E1Rull Stop [ Precautionary Landing

BRNAY [Circling
OUnknown O Unknown
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IGHT CREWMEMBER 1 INFORMAT
“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
®Pilst  OCo-Pilot  OSwdentPilot  OFlight Instructor

“Flight Crewmember 17 was pilot flying [OYes OO No

Q Check Pilot

QO Flight Engineer

© Other Flight Crew

“Flight Crewmember 1” Identification
DAVID

Middle Initial: £

Last Name: A RM‘E RLEE

First Name:

City of Residence: 67 RAND RA PIDsS

State: M |CHié!AA/
V.S 4.

zr:_44525

Age at time of Accident/Incident; @ 5 Date of Birth: nun/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fawal @ Left ¢ Front O Unknown .
. : Available Used

O g’i‘;}’g;s O Unknown 1% ?gﬁr O g."a‘i ONone ONone B Not Instalted
O O Cen QO Single OLap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) & 3-point @ 3-point [] Not Deployed
[ None [ Flight Instructor [ Commercial £ US Military Q4-point O &-polut 03 Deployed
B! Private [ Recreational [ Airline Transport ] Foreign O 5-point O dﬁm 0 own
L7 Student [ Sport [ Flight Engineer O Unkanown Q Unknown
Principal Occupation Medical Certificate Medical Cerfificate Validity Date of Last Medical
O Pilot @ None O Class 3 O Without [imitations/waivers O Unknown 1 \_ ol-20 i1
® Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA Sy - =
{O Unknown (O Class 2 () Unknown O Special Issnance mun/ddfyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 61/04 / 2020| Make:_PIPER

mmiddiyyyy Model: P A-32 R
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check alf that apply} {Check all that apply) (Check all that apply) {Cheek all that apply)
[ None . None ] None [ None [ Instrument Airplane
B Single-Engine Land 1 Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
[7] Single-Engine Sca [ Balloon ] Helicopter [1 Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane 1 Glider
T Multiengine Sea O Gyroplane £ Powered Lift [ Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
—
PRWATE
; , -
[ ST RYFERD
. . i Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1544 | 1335 || 540 o 99 | /38
Pilot in Command (PIC) IS44 | 13235 | 184 o 99 | 138
Time as Instructor
‘This Make/Model
Last 90 Days 2.\
Last 30 Days .5
Last 24 Hours 5.3




: REWMEMBER NEORMATION
“Klight Crewmember 2” Responsibilities at the Time of Accident/Tncident
Opritot  OCo-Pilet  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“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: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OL?H OFront Q Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Ogin gle QO None O None [Not Installed
) Lap only (O Lap only [Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
[ None O FlightInstructor [ Commercial 1 s Military O 4-point O 4-point [1Deployed
[ Private [T Recreational [ Aitline Transport  [] Foreign Q 5-point O 5-point [ Unknown
[ Student T Sport 7] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q) None QO Class 3 QO Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —_—
¢ Unknown QO Class 2 QO Unknowa O Special Issuance nrm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘ N
FAR 121/135 Checks: (}qm;[é}a%—!%&%a‘" Make:
mm/ddiyyyy Model:
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)
I None [ None [ None O3 None [ Instrument Airplane
[ Single-Engine Land [ Airship 1 Airplane 1 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Baltoon 1 Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land O Glider O pPowered Lift O Gyroplane O Glider
[ Muttiengine Sea O Gyroplane 1 Powered Lift O Sport
[] Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Fime (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box} Afrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instrucior
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QOlLeft O Front ONone
. - Q Center ORear QO Minor
: State: o .
Middle Initial ¢ ar ORight O Single O Serious
Last Name: Coutry: O Unknown Q Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available sed i
03 None 0O Flight Instructor [ Commercial O us Military ov ;Iloie %eNone Restraints
O Private Recreational [ Airline Transport [ Foreign OLapOnly OLap Only [1 Not Instailed
O student I sport D1 Flight Engineer O 3-point O 3-point [ Instalicd
O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L] Deployed
OUnknown O Unknown| 3 Unknown

Accident/Incident Aireraft?

[JYes

[ No

of this Accident/Incident:

Seat Occupied

Crew Name and Address Injury
First Name: City of Residence: OLeft 8 gront 8 None
. - . . OCenter car Minor
Middle Inittal: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nene I3 Fight Instructor [ Commercial LI US Military g;‘;ﬁ?le ‘g‘;?onc Restraints
[0 Private I Recreational O Airtine Transport [ Foreign OLapOnly (LapOnly | LI Notinstalled
[ student O sport [ Flight Engincer O 3-point O 3-point ] Installed
A N - ) O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
ElYes [No |of this Accident/Incident: OUnknown () Unknown| [ Unknown

Accident/Incident Aircraft?

ASSENGER

PERSONNE

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N - Available  Used
1S ame: 1ty :
1y OLeft ONone ONone ONone | o1 Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor QOLap Only  QLap Only | Fypoinied
. : (O3-point O 3-point If Under 5
Last Name: C . ORight QO Serious " ! I Not Deployed 8
astam ountry QOUnknown | OFatal 8‘5‘1’0!“* 84-P°mt ] Deployed O Child Restraint
QO Unknown -point S-point |7 Unknown QO Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 0 U;I;mo:vn
First N ci Available  Used
LIS ame: Yy 2
Yy OL:ft ONone ONone QO None [INot Installed | 1 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor | QLapOnly  OQlapOnly [y coneq
ORight | OSerious | O3point  O3-point | Py peployed|f Under 5,
Last Namc: : . . ploye
e oty Ounknown | O Fatal 8‘;'1"’?”‘ 8‘5"1"““‘ L1Deployed Q Child Restraint
O Unknown -point -point | 7] Unknown Lap-Held
QO Crew {OPassenger  Other Row: OUnknown O Unknown 8 U?'lino‘\:vn
First N . Available  Used
1T5| ame: iy o
v OLett ONone ONone ONone [ONot Installed | ClUnder 5 years
Middle Initial: State: Z1P: OcCenter | OMinor OLap Only  OLapOnly | By ciopjed
ORight | OSerious | O3-point  O3-point | Mot Deployed | §f Under 5,
Last Name: C : £ . ) ploye
ast Name ountry: OUnknown | OFatal 8;-P01nt 84-pomt [1Deployed O Child Restraint
O Unknown -point S-point | 1 Unknown Lap-Held
O Crew QOPassenger O Other Row: OUnknown O Unknown 8 U?-Smoivn
First N - Available  Used
irs ame: iy
24 OLeft O None ONone ONone O Not Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor QOLap Goly O Lap Only [ Installed
. ORight OSerious | O3-point O3-point | 7] Not Deployed | If Under 5,
Last Name: : : . 4
ast Name: Country OUnknewn | O Fatal ('034'13"{1‘1t 84'15'0““ [] Deployed O Child Restraint
Unkn 5-point 5-peint Unkn N
OCrew OpPassenger O Other Row: O Unknown QOUnknown O Unknown H o 8 {-'J:I}I)m]ifii




city: (i) AsHWG Tod) Covrt

Countey: L) 5. {—\ .

Alrport ID: 2.3 . .
e i Hhose | 3200

State; O H =] Time Zone: E ST

FLIGI IERARY INFORMATION.
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 8 D 4’ O None O VFRAFR

cityy SPARTA

O Company VFR @ IFR

state: MTCH LGON O VFR

O Military VFR O Unknown

Country: \}~ S.A.

Activated? @Yes ONo OUnknown

Type of ATC Clearance/Service (Check all that apply)

O Class E [ Restricted Area [1FAR 93

[} None 3 Special VFR [ Special IFR {3 VFR Flight Following O Cruise

[ VFR @ IFR [1 VFR Oa Top [ Traffic Advisory [ Unkaown / NA
Airspace where the accident/incident occurred (Checkall r.fm.r :‘Jppbﬂ ‘ _ Altitude of Yn-Flight
[ Class A 8 Class G O Military Operations Area (MOA)  [JSpecial o K

[l Class B CDemo Area [ Airport Advisory Area [1Air Traffic Control Area ceurrence:

O ClassC [ Warning Area L] Jet Training Area O Unknown ft msl
[ Cless D [ Prohibited Area O TRSA

R CCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(C.’Ieck-all that apply) Pacility ID: K é) &2 _’f\)
[ National Weather Service 1 Company . - = i 00
BB Flight Service Station [ Military Observation Time: _._ 22 -
O TV/Radio [ Internet Time Zone: EST
[3 Automated Report O None . . . :
[ Commercial Weather Service (DUATS) [ Unknown Distance from Aceident Site: “——i:f?-— nm
B On-Board Weather Direction from Accident Site: 35 O degrees true
Basic Conditions Light Condition
OvMc QODawn SDusk ODbark Night QOUnknown
& MC ODay OnNight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature; {C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Qvercast O Broken O Indefinite Dew Point: €} or (13]
O Partial Obscuration Q Unknown @ Overcast O Unknown ) 3 .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
{000 fragl [ fala)s] ft agl
Wind Direction Wind Speed Wind Gusts Visibility ﬂ: miles
[0 Varable O Calm B Not Gusting RVR:
[3 Light and Variable et
-0T- -0r- -0r= RVV: miles
Direction: 2. ﬂa degrees true | Speed: kts Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all that apply)
OLight [ None H Drizzle £l Freczing Rain None [ Fog
O Moderate O Rain [ 1ee Pellets E] Snow Shower {J Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pettets £ Tee Pellets Shower [ Blowing Sand [ Haze
OwaA O Hail O Snow Grains L1 Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals [ Blowing Speay [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None QO N/A Q None ON/A B None [JLight
QO Trace ® Rime Q Trace @ Rime [IClear Air OModerate
@ Light O Clear @ Light O Clear EiTerrain-Tnduced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




| DAMAGE

HER PROPE

Aircraft Damage Aireraft Fire

Aireraft Explosion

N PRCPELLOR  AND WOILi

O None @ Substantial ® None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor QO Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown C On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 1
A , . THE & AR, THE WIAEY
DAMAGE WAsTD ARCRAFT o DAMAGE WAS TO THE GERK, 9

HAS NoT BEEN DETERMINED .

THINK adJ6GIVE, DAMALE I DERNMEATH

k)

Describe what occurred in chronological order, including c
wreckage distribution sketch if pertinent. Attach extra sheets i
destination. Provide as much detail as possible.

CovroT.
FD;?C:’C\,;?’ Lagqur Fﬂuvle @ 9
N D PRORROWED cire cAZ

Frew AT G eo0 HOME:
W EATHER .
PIREP STATIVG RASES

puay 25 @ Af NEW

Grewi LAKES ApRroAcH

Q\Jl\)b\.}p’-", [ \
HE PLowED SR
pamg of SNO
A Sioce TV F

THe LAMRDING was Mot
Jooo’ FeeT v | i AcE Tr
/

[AVE THE

RupvAY

We LePT KCRE@ 1100 E5T. .
We CALLED FuQui SERVICE T

— G '.’-]U':' US
(qREAT LAKED & AVE Ne Henmbd A

[oweVER, REFORE U
AT

. s0, ‘
ICING 1R THE CLIMBP. - BROKE ouT @ 190C

AD GARLEL

| AD PIS oP e THd
o ' T AMSTORGED
Flqiul WELe BV e A BANK
WAS FLytdg f _ e T AND CNPPE
T OWAS SHOE! ] gu,ﬂJbJ"*\‘/[. THC

T TH&

o HITAD ME

ircumstances leading to and nature of accident/incident. Describe terrain and include
f needed. State departure time and and location, services obtained, and intended

FeEn’ B Hovrs T L 23 FA(eTr&

G WERTHER W H 1E1
£ LEFT W& &HoOT jevel
LePT 123 @ 3.0

RE‘PORTEVD

D4 PBeroke W
LT LM

O E3T

EOTERED TMC
a7 4 oo’ AND AC
~or { c“”,_,[
e APRROA

A poD CALLED

R
2 000 TOFS B
W E JMTIANTED

TFR W (D SCREEY
LED A 2 PLARE

1

f(Z_” of RiME -

pegsie IAS GOITg"
A D '?E’O"Z_E)\J, i LI AS
P
A BA AL,
‘ o THAS S AICK

PLAME / FA PAC -
s AT Ao e SKIDDE @&

FANSa) { K
- —_— - i 5 o
PL-.L\I‘JE: ((_.L—;‘ T 1 5['0;:_) <7y

L

SUTT £

N THE

e




Operator/Owner éafety ﬁé;o;nmendation B

I TH/OK T Woord NIT SANcELLED
10 o0 Tne ArproncH MoRE <A
ArD wooed HAVE ReEEr VSED
T WoulLo

| FR I THRE At"e’ RoT RATHER]
REFULLY] . THOSE SECONDS

Focosern BeTvoi

prRoVED DISTACT /MG
MA RING THE APPROA <H
JAVE USED A LARGER BuFfeER. OF

: - P
. B & we A
‘ T WoUid HAJE STh{ed o~
pRMAL APPReAcH. 1 wWoUt . -
Nok JERE UMC o/

I RSTROMENT S euE THOUGH WE
/

6R CoNCEMTRANNG ors (T .

RONW A RATIER THAN M
A_ON&ETZ

CR Mvj *
“He LasT SegMent of THE AprreActl .

Was there Mechanical Malfunction/Failure? [J Yes # No Total Time/Cycles
(if yes, list the name of the part, manufucturer, part no., serial no., and describe the faifure,) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
___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
C' D @ 100 Low Lead O JetA Qpg
Gallons O 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed?

1 Yes B No

Methed of Exit - Describe how the occupants exited and how many occupants evacuated each location
SHUT oFE E VERYTH NG WE DN BICKLED <

—

T EVATET S w&

O':'F

Nagmé\i.t_vl WOJLD |

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft

Model: 3 Destroyed 0 Minor
) [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

Name of Pilot/Operator:

i —

Signature;

~or~ [ ]Check here to electronically sign this document

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

Signature:

—or— []Check here to electronically sign this document

Name of Investigator Date Report Received
T. Sorensen January 30, 2021

NTSB Accident/Incident N
CEN21LA112 Central Region
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