#

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

W g gsiand

AccidentTecident Dale/ Time

Model: ,iﬂ EEZ ;:(.ZE E:EE"'VQ,EI égj

Mearest City/Place:yl] 4} ' RefTINY T, Sute: 1K Dhate: Ef T /4 202] 1oes Time f'?ifj d{f

ZIP: Country: LA el yyy e

Latitade: 2 2 53:{: Jgo  longitude g?ﬂ_ Yo 7S Tmmczm_ &
(Enier in decimal degrees ar degrees: mises -seconds) Colllsion with Other Alreraft: © Midale O On-ground Mg“"

AIRCRAFT INFORMATION

Regisiraiion Number: ¥ 2 - W(E [11FR-E.quipped and Certificd

Manufucturer: ﬁ ! CHE :f _f?ﬂ.ﬂ? g A gf::ms:ﬁmnﬂlg}t

Mz ximum Gross Weighi:

m—rp

O uial

Comditional {Amatens -l unly)

O Mannfacmrer's Tnspection Prograsm

O Other Approved Inspection Program (A A 1P}
O Continueaz Airwonihingss

Was ELT still mounted in giverafi? OYe: ONo
Wae ELT stll eonsected to antenna? OVes ONo
D¥id ELT Activate? OYes OMo

I acrivased:

L Electronic Flight Bag or Handheld Devies
DFJ::Irmlh: Milhiﬂlnl.‘l[ﬂ,‘.n ﬁix{l‘ay

O Elesctronic Pnmary Flight
[ Handhekd GPS
DO Heads 1Tp Display

O Other, specify: Dd ELT Afd in Locating Aircraft: OYes ONNo E;T;E:;ﬂ: oy
ka of Fire Extinguishing Systesm {f moi aetreted: O 5tall Waming System
e Indicate Reasom: D hmpact Damage O Videa Recarding Device
O Specify: OFir= Damage D rther, Specidy:
O Battery Expired/ Domaged
O Unknewn

e W B
Serial Number: (}.? 5, Weight ai Time of Aceident/Incideni: E; 7 { ] s
- % =
Year of Manulaclure: S MNumber of Seats; ¥ Flight Crew Sears: __Jf
Amatenr-Buailt: [£3 If Yes. iFlans Mm:_m,wn Crew Seata _‘L Passenger Seats: £
O%a O Origimal Design MNumber of Engines:
Category of Aircrafi | Type of Airworthiness Certificare Landing Gear Engist T'ype [Select ane)
{Check all that appiy) (Check all that apply) cciprocating O Liguid Rocket
Sﬂ-ﬁandurﬂ Einpm:tu O Retractable 10 Turbo Shafi O Sokid Bocket
Mormral R esoricted _ 5 O Turba Pro (8] id Bocker
O Aernbasic O Limited Imecyele OTailwheel Ok n ﬂw
_ O Ratleon D Provisional Ol Amphibian ClHigh 5kid | O Turbo Fan O Unkncwn
O Helicopier i, O Comerater [ Special Flighe O Emergeney Float Oskid O Electrie
O Poweredd Lilk O Transpam O Experimental OFioat O
O Rucket [ thiliy O3 Spegint Light-Spon O Hul ki Wheel g
Ol ralight [@xpermmental Light-Spoe = W;ﬂ Type r?wgm”"'w
Un S - ey 5 meTor Fuek-Tnjected
O Uzknown OICertificate of Authorizion or Waiver (200 e 2 i
Eianc O Unknown [ Mone OUnknown
Date Rat WET Total Time Since:
Enyine Manufacturer's of Mifg. Hogsepower of | Time Inspection | Overhanl
Engine | En Manufactnrer Model/Series Serial Mamber il I of Thrust (hours) homrs) {bpors)
Fng | O TAY -1z /G553 — 2 147 ?tf
AX f9z A2 al b5 363
Eng 3
Fng 4 j
5 Propeller 1 hrisied Pitch Propeller 2 ) Fixed Pitch
Last Inspection Type O Contrallable Titch O Conerollable Pitch
On00-Haur O Comfimious Micworthiness  fOGround Adjustable O Ground Adjustalils
O AAID Conditional [nspection Manufactirer: tai % I;_"i E !Eé‘g yE Manufactaser:
© Annual O ininoerm T -
Date Last Inspection: C} E s 23'2:15:’1 = 2 :
mmddanay ELT Imstalled: QO%Yes Qo Additienal Eguipment (Check afl thai apphy
Ajrframe Total Time: rs ¥ Yes: DA Mf
Airf Parachute
hours measurcd sl Selecr one) ELT Manufacturer: ’V,ﬂ’?ﬁ E.-’«:gﬁ?.ﬂumuk i 'f;;:;
OLast lspeztion O Thine of Accident/Ineiden Mgdet or Pant e O Aatepalo:
; —— T80 Noa G091 (121 5 Miz) OO91a (171 SMHE B pama Recorder
Type of Maintenance Program (Sefecn ane) OC126 (406 MHz)

Dizplay




City:

i [ﬂ/c ﬂ Jﬁ/f/yf/? State: 7= X Y57

Fractional Ownership Aircraft: QO Yes D’( Country: _/. /:/(;; /;7
Operator of Aircraft [ Same As Registered Owner Mmr Addrexy as Regiviered Owner
Name. ﬂﬂl//i E ﬂ/g/‘/ﬁﬁ City:

, | Doing Business As! __ ’/yﬁ4 State: P m
Alir Carrier/Operator Designator (4 Character Code): M ,£ Country: [) S;Q
Operating Certificates Held Regulation Flight Conducted Under | Revenuve Operation for I-‘AR 121, 125,129,135
(Chect ali thar apply) - (Select one for each group)
7]
one M‘N OFAR 129  OFAR 415 O Scheduled or Commuter /I//éa/ O Domestic

OFlag Carrier Operating Certificaws (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemational
OISupplemental OFAR 121  QFAR 135 QFAR43s
O Air Corpn OFAR 125 QFAR 137 QFAR 437
OForcien Air Cammiers (FAR 129) Q Passenger
ORotorcrall External Load (FAR 133) OFAR 91 Special Flighs O Caryo
DO Commuter Air Carrier (FAR 135) O Non-US, Commereial : O Mail Contract Only
O Ow-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agncultural Aircrafl (FAR 137) OPublic Aireraft (Select ane) {(Select ong)
Orilot School (FAR 141) O Armad Forces ; e . v
O Cerificate of Authorization or Waiver (COA) O Federl O Acrial Application OpFirefighting O Unknown
O Commercial Space T ransporatian O Staie O Aerial Observation OFlight Test

Experimential Permit 3 Eiia 0/\1’ Drop OGtider Tow
O Commercial Space Transportanon License O Air RaceiShow Onspxcvional
DJOther Operator of Large Aircrait QO Unknown Q Banner Tow 82& Work Use

O Busincss ‘crsonal
Q Executive/Corporate O Positioning
- ——— O External Load O Skydivi
Revenue Sigh Flight Air Medical Flight QFery .
Q Yes No Q Yes M

AIRPORT INFORMATION (Fill in if accidentiincident occurred on  landing, takeoff, departure, or within 3 miles of an airport)
Airport Namc: _éw L!/ILZ _/ﬂ /‘1_9‘ Distance From Airport Center: / sm

Airport ldentifier: _% Direction From Airport: LA degrees true
Proximity te Airport: ®Of AwporvAiswip  OOwn AinpovAinsuip ON/A Airport Elevation: m mg # msl

Runway Information Condition of Runway/Landing Surface (Check all /] oty
Runway D: (L/R/C) Length; ma Width: ZE:Z 42 fit O Dny O Saow-Compacicd D'ﬁ::ahn
b A= O Holes 0 SwwesCristed 0 Water-Choppy
Runway/Landing Surface (Check all thar appiy) 0 Ice Covered [ Saow-Drv [0 Water-Glassy
[ Asphalt rasy Turl [ Macadam [ Water O Rough O Saow-Wer 0O Wes
0 Congrete O Giravel O Metal'Woed [0 Rubber Deposits O Saft
0 Dint Oice O Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segmens” (Selecr one)
QTax %:/lqnnme Q0n Instrument Approach O Downwind QLow Approach
O Takeoft OITR Departure Procedure/Clearance QO Landing OBasc QGo Around
O luitiasl Climly OFj Q Aborted Landing (after touchdown)
rosswind QO Unknown
<z 7
IFR Approach (Check oli thar appiy) YFR Mgproach (Check all that applv}
une ne
O ADFNDR Orar Omis OPractice O Traffic Patterm [ Stop and Go
Osor O Sidestep OLpa acGes [ Straight-Tn O Touch end Go
OVOR/TVOR ans Asr [ Valley/Temain Follawing [ Simulated Forced Tanding
OVORDME [ Locatizer Only O Visual [ Go Around [ Forced Landing
OTACAN O LOC-back coursa Oconiacr O Full Stop O Precautionary Landing
ORNAYV OCircling
OJUnknawn [ Unknown

4



c BER 1” INFORMATION
t Cfewmember 17 Responsibilities at the Time of Accident/Incident
ilot O Co-Pilant O smdent Pilot~ OFlight Tastuetor O Chack Pilr O Flight Fngineer O Other Flight Crew
Flight Crewmember 1" was pilot flying OYes [ Nea
“Flight Crewmember 1" Identification
First Name: A City of Residepce:
Middle Initial: State: / ZIp:
Last Name: .514 M[A_/fl? - : =
Age at time of Accident/Incident: &( 2 Date of Rirth: mm/ddlyyyy
7 Centificate Number:
Deg: Injury Seat Occupied Restraint Type Inflatable Restraints
O Faual O Lett O Fromt O Unknown X
i Available Used
QMiner O Unbuown gké‘“/o R O None ONone Ms;lcd
Orderine BB, o B decc . O Lap unly OlLap only 0 Installed
Pilot Certificate(s) (Clget all that apply) O pw (@) 3.‘“?"' O Nm ‘nrplnyml
0 nome Flight Tnstructor m(mmcmial 01 us Milinry potnt i ) Deployed
B‘g?" z T O 5-point O *-paint O Unknuwn
ivate 1 Recreational [ Airline Transport [ Foreign Yk O Uimown
O Swdent 0 Sport [ Flight Engincer O Unimown ‘
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nuone O ClageR O Wi limitationsiwaivers O Unknown X
O Other i{ T/KE O Class 1 mﬂg {Sport Pilot only) WMim'mvm QN/A -%&-g/gp jJ
O Unkno O Cliass 2 O Unknown Special Tssuance ey
Medical Certificate Limitations 3
NET WEAR C1as3£ 8 OA (DARECTIVE Lewses
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including p i
FAR 121/135 Checks: Maxe AME .
mddphevy Model: S
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv) (Check all tha: apply) (Check all that apply} ply)
EZ( O None ON [ Instrument Airplane
ingle-Epgine Land 1 Airship Rirplane irplane Single-Engine O Instrument Helicoper
as Engine Sea O Balloon [ Helicopter Axrplane Multi-Engine [ Helicopter
fulticngzine Lund O Glider O Pawered 1ift [ Gyroplane O Glxkx
[ Multiengine Sea O Gyroplane O Powerzd Litt 0 Spont
0 Nelicopter
[ Powered Litt
Type Ralings Student Endorsements (Inchude dates)
Airplan
Flight Time (Enter appropriaie All This Make S;:'kg Airplase Inserument -
nutiider of hours in each box) Aircralt & Modd Engine Multhengine Night Acteal | Simulated | Rotorcrafl Clider Thaw Alr
: - ; peo= L ¥ 7 -
Totl Time A 084 71 (12T 9\ 29 79\ 247K |5315Y | 7/
Pilot in Command (T'IC)
Time as Instructor 2 & - . [ el et
This Make/NModel 75 O
Last 90 Days Z3 z /5 2 o 2
Last 30 Days > 4 — £ o [ P
Last 24 Hours O — Z (<4 _&‘ 0




t Crewmember 7 Responsibilities at the Time of ActdentTncident
O Check Filol

QOrilnt O Co-Film O Sindent Pilot O Flight Mnstrucior
“Hlight Crewmember 2* was pllot flying  JYes  [INe

O Flight Faogineer O Onher Tlight Crew

“Flight Crewmember 27 [demtification

First Mame: City of Residence:

hiddle Tnitial: Db ZIPp:

Last Wame: Country: e

Age at rime of AccidentTncident: Diate of Rirth: smiddinan
Cemificate Number:
Depgrec of [njury Seat Occupied Restraint Type Infiatable Restraints
O Mone Q) Faal OLen OFromt O ekt .
O Minor O Unkngym QRigh ORcar A“:»Jzah 4 Uéfd None | D¥Not Installed
O Serious O Cenrer Osingle L :
O Lap omly O Lop only [ Installed
Pilot Certificate{s) (Check all thar appiy) o] 3-p-c':!1n o 3—pd.'-il11l O3 et Deploved
O Mo O Flight Instructor O Ceamuencial O US Military UHJ'G_MI (] +pm|l'.1 Em
O envaie O Recreational O airline Transpori  [J Fareign g}ﬁ'm 8 {jp: I "
00 Stedent O Spon [ Flight Cngineer Aleaueviy Ry
Principal Occupation Modical Certificate Medieal Certificate Validity Date of Last Medical
O} Pilar O Mone O Class 3 O Withow linutationsfwaivers Q) Unknown
O Other O Class | O Driver's Licenge (Sport Pilot paly) | O With limitationsforaivers ) NIA o
© Unknown OCks?2  QUnknown O Special Issuance mvddiviy
Medical Certificate Limitadions / ?
Medical Certificate Special Issnance / ’
Drade of Last Flight Review Flight Revdew Aircrafi
or Equivalent, Incloding ;
FAR 121/135 Checks: e v
mmddwy Muadel:
Airplane Rating(s) Other Adrcraft Rating(s) Instrument Rating(s) Instructor Ratings)
(Check all that appdvy (C’!m:t il dhert appiy) {Chack ali that appiy) {Check ail that apply)
O Mooc O Mene Ovone O Mone O Instrumeni Airplane
0 Single-Iogine Land O Airship O irplanc O Adrplace Single-Engine O lnstrumen 1 lclicopicr
O Single-Engine Sea O Ballson O Hebeoptar O Asrplane Multi-Engine O Helicapter
O Multienging Land O Glider O Powered Lifl O Gyoogslane O cGitider
[0 Multiengine Sea O Gyroplane O Powesed Lif 0O Spom
O Helicopter
O Powrred Lift
Tvpe Ratings Studeat Endorsemenis (fnofhude dasay)
Adrpla

Flight Time (Enter appropeiate All Thiz Make 57.'::.:‘ Airplane T et Lighter
nmiber of howars dn each box) Afrcraft & Maodel Engine Malthengine Night Acteal | Simolated | Hotoreraf Glider Than Alr

Toml Time

Pilot in Commiand (PIC)

Time as Tnstrector

Tt MakeModel
Last %) Days

——

Last 30 DThinys
Laat 24 Howrs




MName and Address Seat Oecupied Injury
4
‘f First Mame: City of Residence: O Lef g;‘;ﬂ"“ gNmr
O Center car Mol
hhiddle Lniknl: State: ZIP: o Right O Sinyle O £ eripus
Last Mlamea: Coumntry: D Unkneran O Tatal
Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatahlc
Available [sed Restrainis
O wone (| Flizhr Insioctor O Cammmercizl O Us Mility 3 Momne ) Mong
O private Pecreational O sirline Transpor: [} Faoreign 03 Lap Only GT—"P Ouky O ot Installed
O srdent O spont O Flight Engineer O 3-point O J-npoint [0 Lastalled
O 4-point O 4paint ] Not IDCF]W
: ; 8
Type RatingEndorsement for Tatal Flight Time st the Time O S=puini O S-paint 0 Deployes
DU.I'IJEI.L“’WJ} u Unknowm D Ufltl]ﬂ“"l'l
Accident/Tncident Aivcraft? O%:s DOno | of this AccidentTackdent: trs
Crew Name and Address . Sear Oceupled Injury
First Nne; City of Residence: OlLeft g;T O Nang
: 7 Y D Center i Minar
Middle Ingtial: __ Starc: 21 O Right O &ingle O Serious
Last Name: Country: ) O Unknown O Fatal
O Unknown
Pllot Certificate(s) [Check off thar apply) Restraint Type: [nflatable
O Mo O Fiisht Instuctor O Cosmunerciul 5 Mililary JE; ﬂ:::ﬂc lgtgmm Restraints
O Privete O Becreatinnat O Airdine T mmg.-u OlapOnly  OLap Daly O Nt Instullcd
O Smdene 0O spont O Flight Engine O T-pwint L O 3-point O Instadied
_ Odpoint  Qd=poini 3 Not Deglisyed]
Type Rating/Endorsement for Tatal Flight Time at the Time 0 S-point 3 5-point [ Dreployed
Accident/Incident Alrcrafi? Ove: DOMNe |of this Accident/Tncident: hrs | OUsknown  QUnknown| [ Unknosn
PASSENGER(S)  OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necassary)
Inflatable
MName and Mdrm Seat Injory Restraint Type Resirainis Aype
it b i Available Used
irst Hame: :
ity : OLedt ONone O Neome ONome |yt Tstalled | [ Lindec S yenss
Middle Initial- Stane: A | o OCener | OMinor | ELW Cly g Lap Only | P} fnaratled
: i ORight | OSerious Fopei 3-point | O Not Deployed | If Under 3,
Lost Hune: Sl OiUnkmown | OyFatal gzpﬂf“t gtpm_m [ Deployed O Child Resirain
. _ OUnknown [N poind | [ Unknown O Lap-Held
O OPuscoger OOt | Rowe OUtknown O Unkeawe 2iorin
i & Available Used
il Y. iy OLet O MNobe Orone O Nume O™l fnstalled | O3 Under § vears
Middle litial: State: ZIp: OC:enter | OMinge | OLap Only g Lap Only | B 1cratied
- ORight OiSetione | OF-point Fpeinl | CI ot Deployed | I Dinder 5,
Last™ = 5 : I .
o e CRmY. OUnknown gi-'a.m gg-mgﬂl g ;-wgn* EDcplnrnd Q) Child Resirain}
Linknewn oLt -t Tk pwna s
OCrew OPassenger Q Other Row: I OlUlnknown O Lnknown ghﬁ-jfﬂ:
G e & Available Lised
irs o iy ; '
i O et O None O Mo Q Nome O %ot Tnsailed | OUnder 5 yeans
niddle Tnirial: Kratar il i O Center O Minae OLap ‘_:'I'IJ}' O Lap Unly [ M1 rerilad
T.asr Mame: Cenerimry Origh | O Serious O.Hwnz_nt o 1—|mf.r|l Dot Deployed | £ Under 5,
' ; R Ounknown | OFal g:*uwm g:wml Eﬁwhwﬂ O Child Restrzint
. Unknown -poanl point Unkmwrarn O Lap-Held
OCrew OPassenger O Oaher Row: _ Otmknown O Unknown DUnI:uuw:.
. - Available Used
FA P o OLch O None ONoue O :‘k”“ | O Not Installed | £ Under 5 years
Mickdbe Tnitial. Srane: 71 OCenter | O Minor g;ﬂ'a‘p Unly g znn Only | B ynssatiea
, , ORight O Serious i Pt ] Nt Deployed | £ Dider 5,
Last Mamc: Comuiry OUjnkrown | O Fatal gtpm_n: g-;-_pu:nl Ebupluf:.rcd ) Childé Restraing
. O Unknown Jpaant poin Unknown Held
OCrew OPassenget O Dy Rewr Ol laknown O Lzknown g IT:;:I;-H}M"H




TITINERARY INFORMATION

o Dreparture Poini : Time of Departure Dreslinalion Type Elisht Man Filed
irport 1D: 6L v 7L . Ec oo A 08| pirport 1D:_ 2 A one O VFRAFR
F“}"Mi@&iﬁ?— Thwe 20 City- —M&LﬁL Q) Company VFR g TR
] - O Miliary VFR Ulnknewm
State: 7~ & Tirre waﬂ S 7V O vER

v SR : e -
Country: U__r/éf Llountry: 5,}{:.;7 Activated? (¥e: QMo QDUnknown
Type o C Clearance/Serviee [(Check oli thar appdyl
= O specinl VFR O special IFR 0O vFR Flight Following O Cruise
[0 VER O IFk . 0O VFR 0w Top O Traffic Advisory [ Unknoean £ NA
Airspace where the accident/in nt occurred (Check off rthar appde ) Altitude of In-Flight
O Clmes A luss i [ Malivary Operations Area { MOA) [CJSpecial Oecurrenes:
O Cla=B Dhermn Aren [ Adrport Advisory Area [ Acc Traffie Contral Arca ?
O Clas=s O wWarnmng Arca [ Jei Training area Otinknnwn It msl
O Class D O prohibived Area O TRSA
O Clas E O Bestricted Area OO FaR 23
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE
Source of Pilst Weather Informalion Weather Observation Facility
e’m M:rr ap.'g;k . - o Facility 10:
ali cather Scrvice DT s
O Flight Scrvice Station (| Eﬁ ry Observation Time: _/ (D¢ m ﬁ/}‘g
VRedin Timme Fion; EM ?‘ﬁ’ﬂ&_
O Awomared Repon O Mone ; : R
O Commcreial Weather Serviee (DUATS} [ Unknown Digtane Fom Acgident Sile: i
O ¢tm-Board Weather Driection from Accident Site. degrees trus |
Bg;'c/cnmitinns ’ Light Condition
MC oD Ok ODark Night OUnknown
QM e[%:n’ OMigi: OBrght Night
O Unknwwn
Sky/Lowest Clond Condition Ceilin = Temperatore: (C) o &, T (T
@-Clear O Thin Broken @aﬁ:%ﬁ;ar} O Obscured
O rew O Thin Overcas: © Broken O Indefinite Dew Foint: ____{C) or e {F}
g ;:ﬂgdwm.lw O Unknown O Overcast O Unknown Ak - Rafting: g in. Hg
Lowest Cloud Condition Height Ceiling Heighi e
11 gl ﬁ.ﬂgl L
Wind Direction Wind Speed Wind Gusts Visibility A s
[ Vasiable Eﬁﬂ;:pf’" E-'Hﬁfﬁ;ﬁ"s RVR: fieet
izht and Vannhle
== =1F= =i RV mileg
Direction:  degnoeswus | Speeds ks Spead: ks Drensity Altitmde: f
Totensity of Precipitation Type of Precipitation (Cheek olf thas applvi Restriction te Visibility (Cieck alf thar appiv)
OLignt O Mo O prizzle O Freexing Rain [ Noue O Feg
O Moderate O kain =] Tm-* Pellens O snow Shower ] Biowring Dust L] Ground Fog
O Heavy «"ﬁ‘f"x.:,‘_-'?,f‘/t{:" O Snml let: [0 Tee Pellets Shower O Blmrp'lg ﬂ/ﬁ /%’Fa‘z;t
Oia O man Fieains O Fureezing Drizele O Slowing ag
O Unknown O ram Shn“m l:{r{‘rﬁml.a O Blowing Spray [ Smoke
[ Coust O Unknivwn
Ieing Forceast ; Icing Actual E'nrhulr.n:e
Ampuet Type Amount Type 1'\119 & ali that appl Severity
O None O MN/A O Meowie ONA E;:ght
O I O Rj O Trace O Rime Imﬁ} oderate
ovan Y @?zf OLieh]/#.4/ /20 Clear Caddsc™ OiScvere
O noderatz Mixed O Moderats O Mixed DLI:Im-t:.I ve Tusbulsms OEsuweme
'D‘SC-"-I"CI"I'-‘ C‘ [Tnknesivn GE’.‘.VL‘J‘G O Unknown
ﬂl.nkmwr. O Unknown

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




«MAGE TO AIRCRAFT AND OTHER PROPERTY
i = i i i losion
Aireraft Damage 7 AircraftFire Aircraft Exp ‘
QO Nonc mvmal Wnc O Both Ground and In-Flight é""m'rc— O Both G'ruun-J &nd In-l'h\_:k]l
O Miner O Destroyed O In-Flight QO Fire a1 Unknown Time O In-Flight O Explosion a: [Inknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage (o Aircraft and Other Property (iise addiional sheet if necessary)

Korgrs LEs7 oy er
lpi2 7E T [)/7,/7/7“-/’;4‘ ﬂi ];?/ [*/7/4-’7/&’6 24y 4/7'))(5 25T

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

wreckage distribution sketch if pertinent. Attach extra sheets if needed. Statc departure time and and location, services obluined, and intended
destination. Provide as much detuil as possible

Pilot statement:

At approximately 11;00 am on Sept. 19, 2021, | took off on runway 16 at Shirley William's airport (44TE). |
had climbed to around 400 feet high when a ball cap | had on under my headset began to be affected by

blown off and go through the propeller. | lost focus on flying, got behind the power curve and by the time

the hat and headset were secured, | did not have enough altitude to recover before putting it in the lake
which is approximately 1/4 mile away from the end of the runway. The aircraft was running fine and was
was nol part of the cause of the accident.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident. Describe terrain and include

wind. | was concerned since this aircraft has a pusher propeller and | did not want the hat and headset to be




perator/Cremer Safery Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, confinus on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes o

{1 s, Jixt the name o thet peret, MOnLfaCTErer, it Al veriald o, and describe fhe falinre

Total Time/Cyeles
O Part
Howrs
Cycles

Time Since This Part
Tnapected/Overhauled

Hupurs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takesfl Fuel Type 2
{Ton ponmds. 43 Aecessary) B0V O 1150145 O JuB O Orher, spesaly -
y . Trer Lead O Jear A O IR
[ Gallons O 10030 O Jet Asl O Automotive
Other Services, if Any, Prior to Depariure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Ves Iﬁ-ﬁiﬁ’f

Method of Exit — Deseribe how the occupants exited and how many occupants evacualed cach location

T Joou My ErT Fees T OF f’“&ﬂ?ﬁ?

OTHER AIRCRAFT — COLLISION (H air or ground collision occurred, comglete this section for offier aircraft)

Aircraft Registration Number | Manufactorer:

Muodel:

Damage to Other Airerafi
O Destroyed O Winor

: F— O Substmtial O Wone
Registered Owner of Other Aircrafl //ﬁ Filot of Other Alrcraft
Mame: : {: . Marne:
Ciky: City: -
State: Pl | State:
Coumtry: Couniry:
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MONAL INFORMATION (Piease type or print in Ink)

se this spacc if additional space is needed for any answers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TQ THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/ it [ /f —
Z@g&gz / Signature: __4
iy ¥

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

Ifa Person Other than Pilot/Operator is Filing Report

Name:

Title:
Signaturc:
—or—  [JCheck heie w clecironically sign this document
: FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regiunal Office Name of Investigator Date Report Received
CEN21LA447 CEN LINK 10/2/2021

11






