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

Accident/Incident Location
Nearest City/Place: L J R f{:‘j

Mo

State:

Z1p: 6?“{06‘ g Country: USH

Date:

Accident/Incident Date/Time

09/24 fP0p3

Local Time! /o qp/f

Latitude: Jyv Iy 4’3'11’4'/

Longitude: 9y° 246.5497'w

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

wamdddiyyyy

Cenhro |

Time Zone:

Collision with Other Aireraft: O Midair  QOn-ground @Noue

Date Last Inspection;

mmfddiyyyy
Airframe Total Time;

hours measured at (Select one}
OtLast Inspection  O'Time of Accident/Incident

hrs

AIRCRAFT INFORMATIO!
Registration Number: Ml 4 153 EIFR-Equipped and Certified
\ Commercial Space Flight
Manufacturer: Fl fav . O Unenanued Afreraft
y
Modet: __Cherorre jyo  ( §A-25- J40) Maximum Gross Weight: __ <, 150 lbs i
Serial Number;_ 28-ZY 721y Weight at Time of Accident/Incident: % [, 799 s 2203
Year of Manufacture: __/ 9 21 Number of Seats: H Flight Crew Seats: _ &
Amateur-Built; OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: " Passenger Seals: &
oo O Original Design Number of Engines: .2

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply} . {Check all that apply) - Reciprocating (O Liquid Rocket
O Balloon SEtendard Special [CJRettactable O Twhbo Shaft O Solid Rocket

O Blimp/Dirigible Norinal [ Restricted . . O Turbo Prop OHybrid Rocket
OGlider O Acrobatic Limited HTricycle [iTailwhect QO Turbo ket O None

O Gyroplane 1 Batloon O Provisional [ Amphibian JItigh Skid O Turbo Fan O Unknown
QOHelicopter O Commuter [ Special Flight CEmergency Float CIskid QO Electric

O Powered Lift [ Transport O Experimental OFloat [CIski

ORockqt [ utitity [ Speci al nght-SPort Onull OISki'Wheel | pyel System Type (Reciprocating)

O Ultralight 1 Experimental Light-Sport [ Other Launch/R o OCarburctor O Fuel Injected

er Launch/Recove stem a O uel-lnjecte:
OUnknown [lCertificate of Authorization or Waiver (COA) Y
ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig, & Horsepower or | Time Inspection | Overhaud

Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyy | © lbs of Thrust (hours) | (hours) (hours)

Bel | Aycoming 0-320-£24 £ ~2097/-2724 /590 2LY69|70.3 [ 63].5
Eng.2 J

Eng. 3

Eng. 4

: Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type (O Controllable Pitch O Conirollable Pitch
O100-Hour O Continuous Airworthiness . OGround Adjustable QGround Adjustabic
8,AA1P | gcmmomfi Tnspection Mang{a;:turer: LSP‘? Senici Manufacturer:
Anty U T D - foy -
ua own Model! 2% AN _K1£2133 Model:

Type of Maintenance Program (Select one)

& Annual :
O Conditional {Amateur-built only)
O Manufacturer’s Inspection Program

ELT Installed: ' S Fes
if Yes:
ELT Manufactarer:
Model or Part No.:
TSO Ne.: OCY1(121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? chs ONo
Was ELT still connected to antenna? &Yes ONo

QONo

O Other Approved Inspection Program {AAIP) Did ELT Activate? OYes ONo gg::j: g(:] g?si]ay
QO Coatinuous Airworthiness If activated: dow't Krow [Onboard Weather
© Other, specify: _ Did ELT Aid in Locating Aireraft: QYes ONo O Satelfite Tracking Device
Description of Fire Extinguishing System I/ not activated: RONY t2ppis [15tall Warning System
O None Indicate Reason:  [Impact Damage Bvideo Recording Device
O Specify: CdFire Damage O Other, Specify:

O Battery Hxpired/Damaged

3 Unknown

Additional Equipment (Check all that apply}

STADS-B

[ Airframe Parachute

1 Angle of Attack Indicator

[ Autopilot

[ Data Recorder

O Elecironic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[Electronic Primary Flight Display
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Registered Aircraft Owner

_ city, _ G ladstone
Name;_DR- $€ T!i‘fk\' Services State: __/170 zp:_ 64779
Fractional Ownership Aircraft: O Yes %ﬂ Country: Cicpn
Operator of Aircraft B Same As Registered Owner A Same Address as Registered Owner
Name:  SERINTU M. & L SHA City:
Doing Business As: _{>. $& Fl ﬁyp iy Sevvijwes tLC State: VAL
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Repulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
!!ﬁ\lone 9411 91 QFAR 129 QFAR 415 O Scheduled or Commuler O Doinestic
OFiag Carriet Operating Certificate (FAR £21) | OFAR 103 QFAR 133 (CFAR 431 O Non-Scheduled or Air Taxi Q Internationaf
1 Supplemental QOFAR 121  QFAR 135  QFAR435
[ Air Cargo OFAR 125 QOFAR 137 QFAR437
O ¥oreign Air Carricrs (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ Oon-Demand Air Taxi (FAR 135) ONon-US, Nen-commercial
L Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ElAgricultural Adrcraft (FAR 137) OPubhc Aircraft (Seieci one) rSg]ec,f Qﬂg)
Opilot School (FAR 141) O Armed Forces . o . .
Ll Certificate of Authorization or Waiver (COA) O Federal 0O Aerial Application O Fir efighting O Unknown
{JCommercial Space Transportation O State O AF“al Observation OFI‘BM Test

Experimental Permit O1local O Air Diop O Glider Tow
[1Commercial Space Transportation License O Air Race/Show Oustructional
[l Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business O Personal
(O Bxecutive/Corporate (O Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8Fcny Oskydiving
es ONo O Yes «G/N a

NFORMATION Identitncide approach, landing, takeoff, departure, or within 3 miles of an alrport
5
Airport Name: ‘ROOS"QZQ’VU[ e Ay port Distance From Airport Center; sm
Airport Identifler: _ K BI\[ 2k _ Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  €0n AlrportfAdrstrip  ON/A Airport Elevation: }bo & Lt . msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
RunwayID: I8 (LR/C) Length; 2280 f widt: L0 ft | @Dy [ Snow-Compacted 3 Water-Calm
1 Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [] Ice Covered [ Snow-Dry [J Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [} Water [ Rough [ Snow-Wet 3 Wet

&= Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Clee [ Snow [ Unknown [5lush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)

QOTaxi COVFR Departure QOO0n Instrument Approach  (ODownwind OLow Approach

QTakeoff QIFR Departure Procedure/Clearance  OZLanding (O Basc O Go Around

Qlnitial Climb QO Final @ Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all thai apply)

[EfNone [INone

O ADF/NDB CIrAR OmMLs [Practice [] Traffic Pattern mlup and Co

[Ospr [ Sidestep [JLDA OGrs O Straight-In [ Teuch and Go

O VOR/TVOR ais [IASR O Vatiey/Terrain Following O Simulated Forced Landing
[3VOR/DOME [1Localizer Only visual [1Go Around [7]Forced Landing
[OTACAN F1LOC-back course O Contact O ¥ull Stop [OdPrecautionary Landing

CORNAY [JCircling .
ElUnknown O Unknown
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YELIGHT CREWMEMBER

INFORMATION

“Flight Crewwmember 1% Responsibilities at the Time of Accident/Incident

Q Pilot O Co-Pilot Q Student Pilot & Flight Instructor O Cheek Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 1 was pilot flying  ®Yes [INo
“Flight Crewmember 1* Identification

First Name: _ S & BINTU City of Residence: CJ?@C/«T loae

Middle Initial: _17 State: __MD 7o SAE

Last Name: ElgHa 7494

Age at time of Accident/Incident: 5‘?{;‘; Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injary Seat Oceupied Restraint Type Inflatable Restraints
O None  Fatal O Left @/ant Q Unknown Available Use
Mil}or O Unknown @ Right O Rear @ None Cﬁlouc [] Not Installed
Q Serious O Center O Single O Lap only OLap only [ Instailed
Pilot Certificate(s) {Check all that apply) QO 3-point 03“P0i.ﬂ1 [J Not Deployed
[] None [ Hlight Instructor [ Commercial [1 US Military o 4~p0§nt O4p O{m 0] Deployed
: . gy . O 5-point QO 5-point [ Unknown

[ Private 1 Recreational [ Airline Transport [ Foreign Unknown
] Student O sport [7] Flight Engineer QUnknown O
Principal Oceapation Medical Certificate Medical Certificate Validity Pate of Last Medical
Q/Pilot O None ©Class 3 gW ithout limitations/waivers (O Unknown o / .
O Other Q Class 1 O Driver's License (Sport Pilot only) O With limitations/waivets ONA ._Lwﬁzi
O Unknown O Class 2 O Unknown O Special Issuance mmsddlyyyy

Medical Certificate Limitations

pone

Medical Certificate Special Issuance

pnone

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

0C/03 /2002

Flight Review Adreraft

PA -3

Malke:

Alrplane Rating(s)
{Check all that apply)
[3 None

B single-Engine Land
[1 Single-Engine Sea
m’Multiengine Land
[0 Multiengine Sea

" mm/ddfyyyy Madel: p.0yE

Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply)

[1 None [0 None

[J Airship B Airplane

1 Balloon £ Helicopter

[ Glider O Powered Lift

[ Gyroplane
[ Helicopter
O Powered Lift

Instractor Rating(s)
(Check all that apply)

[ None

I Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

EY Instrument Airplane
O Instrament Helicopter
[ Belicopter

O Giider

EJ Spoit

Type Ratings

Student Endorsements (Tncltide dates)

Alrpiane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Liphter
number of hours in each box) Alveraft & Model Engine Multiengine Nigh¢ Actoal | Siwulated | Rotorcraft Glider Than Adr
Total Titne T2 70 T2/ aq.9

Filot in Command (PIC) Lo ‘

Tinie as Instructor o L5V 4o

This Make/Modecl

Last 90 Days LY

Last 30 Days 30

Last 24 Hows 5"3’ 5e




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opritot  OCo-Pilot Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmembet 2* Identification )
$ho 3. B dow

First Name: BT 5/2/? i éf 1 City of Residence: i Nihin A { ) i&f

Middle Initial: M __ State: 1 M’ zip HE1UR

Last Name: __ S08F30 8 LY

. , , 15 ]
Age at time of Accident/Incident: __/ i Date of Birth; middfyyy
Cextificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@] None O Fatal @‘L;cft SFront QUnknown Available Used
W Minor O Unknown QRight ORear lled
O Serious O Centor Osingle O None O None L Not Installe
& © Lap ouly O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None {1 Flight Instructor [ Commercial O US Military 0 ';-pofnt 8 g-pcqn: ggiﬁ?g;g
[ Private 1 Recreational O Airline Transport ] Foreign © ﬂ](:;nt -plflll
[ Student 0 Sport D] Flight Engineer O Unkuown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None d Class 3 & Without limitations/waivers O Unknown 5 ? / / /2 0 2/
& Other @ Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown & Class 2 O Unknown O Special Issuance man/dd/yyyy
Medical Certificate Limitations
Nore
Medical Certificate Special Issuance
Non e
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including :
FAR 121/135 Checks: Malke: AL [
mn/ddtyyyy Modek: r/ ,/ I/ /
Airplane Rating(s) Other Aircraft Rating(s) Instriment Ratinf(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Citeck all that apply) {Check all that apply)
1 None [T None [ Nose [ None
£ Single-Engine Land [3 Airship [ Airplane [ Airplane Single-Engine
O Single-Engine Sea 3 Balloon O Helicopter [ Airplane Malti-Engine
O Multiengine Land [ Glider [ Powered Li O Gyroplane
[3 Multiengine Sea [J Gyropiane [ Powered Lift
[ Helicopter /4
[ Powsred Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make Aé:::;: ’ Adrplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Moultiengine Night Actual | Simulated | Rotorernft Glider Than Air
Taotal Time §6 Y 3‘3, 6»@"’9 L{ ‘?—

Pifot in Command (PIC) G F 6 F

Time as Instruclor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin erow,

Crew Name and Address Seat Occupied Injur;
p jury
First Name: City of Residence: OLeft QO Front ONone
) o ‘ ‘ O Center ~ QRear O Minor
Middie Initial: State: VAL O Right O Single O Serious
Last Name; Country: OUnknown O Fatl
A O Unknown
Pilot Certificate(s) (Check afl that apply) ) Rf\straint Type: Inflatable
- vailable  Used o
D None O Flight Instructor OCommercial OIS Military / O None O None Restraints
O private O Recreational B Airline Transpo O oreign / OLapOnly QOlLapOnly | [ NotInstalled
O Student O sport O Flight Engi%;: a ;’f 7 O 3-point O 3-point [ Tnstalied
71 7 7 O 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Tgtﬁl_fFlight‘Time at the ”];-{me A O 5-point Q 3-point [ Dcilnyed
. . . fod A N -~ OUnknows O Unknown | [ Unkuown
Accident/Incident Airerafi? OYes [ONo fo’f this Accident/Inciden: P hrs
Cr ’ [/ / ] . ;
rew Name and Address / i, i Seat Ocenpicd Injury
if
First Name: ‘ ,ff City of Rel'f:icnce: / if OLeft 8§ ront 8Noue
. s QO-Center gar Minor
Middle Initial; State: ZIr: ORight O Single O Serious
Last Name: Country: / OUnknown O Fatal
j O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None I Flight Instructor ) Commercial 3 US Military fg':;;zlgle Uos(;:‘tmc Restraints
[ Private O Recreational O Airline Transport [ Foreigu fe] Lap Only O Lap Oll]y [] Not Installed
 Student [ Sport O Flight Engineer O 3-point O 3-point ] Installed
. R . R Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONeo |of this Accident/Incident: hrs QUnknown O Unknown [ Unknown

"PASSENGER(S) / OTHER PERSONNEL

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
irst Name: ity
v OLeft O None OnNone ONone [ Not Installed | [ Under 5 years
Middle Tnitial: State: ZIP: OCenter O Minor 8;5}3 Q?ly 8I;ap QI:iY [ Installed
i i -poin POl | Nt Deployed | if Under 5
Last Name: C . ORight O Serious . . pioyed | < ’
ountey OUnknown 8Fata1 8;:"’:2: 82'1’05“: H gciloycd O Child Restraint
. . Unknown -po -poln nknown O Lap-Held
OCrew QPassenger O Other ., Row: OUnknown O Unknown OUnI]](nown
First N ci Available Used
irst Name: . ¥
o &4 o ONone ONove | Finot Installed | O] Under 5 years
Middle Initial: Stale: ZIP; 8 enter OLap Only  OLap Only | Fipciaiied
& : O3-point Odpoint | (INot Deployed | I Under 3
Last Nate: Country: | AJRight ) ! ot Deploye s
oumry ;“j Ou 8§'p°}“t 8‘5"1’(’}”: Hgﬂycﬂ O Child Restraint
‘ - -poin -poin nlnown O Lap-Held
Crew P, or AQOther § / : P
O 0 asseng f 0 ¢ / R ; f OUﬂkﬂOWﬂ o Unknown O Uuknﬂwu
. y / / ; Available  Used
irst Name: : ;
5 ity 7 # 1 OLeft ONone ONone ONone O NotInstalled | CJUnder 5 years
Middle Initial: State: £ zIp: 7 1OCenter | OMinor 821;? i?lltﬂly 8?}9 QItﬂy Ol Instalted
ORight O Serious - -point | FINot Deployed | i Under 5,
Last Name; Country: g : . poy
Uty OUnknown 8Fata] 8;“90;“: 8;-905'1: EDeEloycd O Child Restraint
) Unknown -poin -poin Unknown O Lap-Held
O Crew (Passenger Q Other Row; OUnknown O Unlaiown o Uiﬁmown
FistN o Available  Used
irst Name; :
o Oleft ONone ONone ONone [INot Installed | [ Under § vears
Middle Initial: State; ZIP; OCenter | OMinor OlLapOnly  OLap Only | Py o
ORight OSerious | ©3-point O 3-point | [ Not Deployed | f Under 3,
Last : ] i R . ploy
ot Name Country Ounknown | OFatal 8§-p0!ut 8;13 ot 1 7] Deployed O Child Restraint
O Unknown -poin -point | [7] Unknown Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 Ui;]]]mn(\:vn




FLIGHT ITINERARY INFORMATION.

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport 1D: __ {5 {111 - Alrport ID; @ None O VFVIFR
- o s ime: . L Q Company VFR O [FR

City: M suiec by ! City: — O Military VFR O Unknown

State: R, Time Zoue: State: O VFR

Country: Country: Activated? QOYes ONo QUnknown

Type of ATC Clearance/Sexvice (Check all that apply}

[ None [1 Special VFR O Special TFR [ VER Flight Following [ Cruise

VIR [ IFR ] VFR On Top [[] Traffic Advisory [J] Unkoown / NA

Airspace where the accident/inctdent occurred (Check all that apply) Altitude of In-Flight

[ Class A E4Class G [0 Military Operations Area (MOA)  [JSpecial Occurrence:

O Ciass B EIDemo Area [ Airport Advisory Area [T Air Traffic Control Area )

[ Class © O Warning Area [J Jet Training Area G Unknown ft msl

[ Class b [JProhibiled Area £1 TRSA

O Class E O Restricted Aren CIFAR 93

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(‘Ckeck‘all that apply) . Facility TD:
[ National Weather Setvice O Company o
[ Flight Service Station [ Military Observation Time:
CITV/Radio T Tnternet Time Zone:
E Automated Report ONone . , b
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: m
[[1On-Board Weather Direction from Accident Site: degrecs true
Basie Conditions Light Condition
ovMe ODawn Obusk ODark Night OUnknown
Omic ©Day Onight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point; © o H
(O Partial Obscuration Q Unknown O Overcast QO Unknown . . .
) Altimeter Sctting: in. He
O Scattered ‘ MB
Lowest Cloud Condition Height Ceiling Height e —
ft agl ftagt
Wind Direction Wind Speed Wind Gusts Visibility /6 miles
[J Variable | Calm . {3 Not Gusling RVR: feel
B} Light and Variable
—or- -0r- —or- RVV: miles
Direction; degrees truc | Speed: kts Speed: kis Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vistbility (Check ail that apply)
Oright 2 None O prizgte [0 Freezing Rain [J None [3Fog
O Moderate Rain O ice Pellets O Snow Shower 0 Blowing Dust [} Ground Fog
O Heavy Snhow O snow Pellets  [J Ice Pellets Shower [ Blow!.ng Sand [} Haze
ON/A O Hail [J snow Grains [ Freczing Drizzle O BIOW}HE Suow 3 Ice Fog
OUnknown 1 Rain Showers O ke Crystals [J Blowing Spray [ Smoke
[ Dust [} Unknown
Iciug Forecast Icing Actual Turbulence
Amount Type Amonnt Type Type (Check all that apply) Severity
QO None ON/A O Noze QN/A ONone [CLight
O Trace O Rime O Trace O Rime [ Clear Air [CModerate
O Light O Clear QOLight O Clear [ Terrain-Induced [1Severe
QO Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
Q Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

NOTAMs (D and ¥DC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aijreraft Fire Aireraft Explosion

Aireraft Damage

O None QO Substantial & None QO Both Ground and In-Flight O None  Both Ground and In-Flight
Q Minor G Destroyed O In-Flight QOFire al Unknown Time Q 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 shee! if hecessary) : .
g perty prof broken off of (ra»n.l{jlm,/zj

Left wing Separxled fram fusetoge aflov Fiting a Tee
?wfmx -fd‘/o[\vvs pits //’MSt[eaat (]/M_Q/ Crew pveyheadl. W(LG]{J

NARRATIVE HISTORY OF FLIGHT {Please type or print in Ink

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/mmclcnt Descrlbc terrain and mclude
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.




Opcrator/Ownel Safety Recommendation

, T
C 4@(_‘ e D.(-l/vec’/ roge

‘Was there Mechanical Malfunction/Failure? [l Yes ENo
(If yes, list the name of the part, manufacturer, pari no., serial no., and describe the failure.}

Total Time/Cycles

On Part
Hours
Cycles
Time Since This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff : Fuel Type

{Convert from pounds, as necessary) ' O 80/87 O 115/145 Oleth O Other, specify
25 I & 100 Lowlead O JetA O I8
. Gatlons O 1001130 O Jet A-l O Automative

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRA

Was an emergency evacuation of the aireraft performed? [1 Yes 2 No

Method of Exit — Desctibe how the occupants exited and how many occupants evacuated each location

t alr or _ground_ colllslon ocourred; cnmptete this section for other alroraft)

Aireraft Registration Number | Manafacturer:

Damage to Other Ai] craft
£ Destroyed 1 Minor

Model: [l Substantial [ None
Registered Owner of Other Aircraft Pllot oifther 711 er! aft//)
Name: Name:
City: City: /
State: ZIp: Statef / f/ “"*iIP
Couutry: // \ Co ntry:/ i}/

707




ADDITIONAL INFORMATION. (Pleass type or print In Ink)

Use this space if additional space is needed for any answers,

AP

INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

| HEREBY CERTIFY THAT THE ABOVE
Date of this Report | Name of Pilot/Operator: SERINTY . Efshn
¢ 7{ ey Jg’o 2% | Siguature: \
mndlyyyy -or-- [JCheck hi;e to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: /f / / Title:
Signature: / ! { // )

7y

- pr-- []Check here to efectronically sign this document E

. "ORNTSBUSEONLY. - LiEae
NTSB Aceident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Dute Report Reeeived
CEN221.A394 DENVER AGUILERA 14 SEP 22
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N1815J Accident statement/ Reoccurrence preventions procedures

N1815J Aug 24" incident by Sebintu M. Elisha

| Sebintu M. Elisha was with my Student Pilot Jean-Mark M. Sankara. We took off and headed to
KMKC and was working on take-off and landings. After student’s success we headed back to our home
base airport (KONO) where we were supposed to continue with touch and goes. At this particular take-
off we settled for short-field. The plane started moving and | started checking for the rotation airspeed. |
noticed that the speed wasn’t rising, double check in the cabin for right settings and listened for any sign
of mechanical malfunctions. The plane felt to have enough lift but the speed still wasn’t moving. The
speed eventually started moving. | thought about aborting the take-off but | thought, with the left
distance I'll have to brake hard. With the possibility of the plane flipping over when hard braking, |
decided to rotate. The engine had full power and | decided to keep it that way because | thought we was
going to barely touch the trees and continue. Before contacting the trees | reduced the angle of attach
(to prevent a stall) and banked little bit to the left trying to go through the opening. When we contacted
the trees, the left wing got cut and separated from the aircraft. The next thing we noticed was both of us
trying to escape from the demolished inverted aircraft.

As far as a suggestion for preventing reoccurrence goes, as a pilot, | will closely check the weather and since
there is not an exact way to know the actual at this airport, | will always use the whole runaway. And by the way,
when | first got to that airport (RoosterVille airport (KONO)) | noticed that the trees were growing taller and taller
and almost broking the approach end of both runaways (18 and 36). | brought it to the attention of airport
management and other pilots but | was told that nothing can be done since the trees are privately owned and that
it’s owner doesn’t want to trim them down and/or won’t even sell the area. | plan on moving to the nearest safer
airport and train there. Lastly, as one of the DR.SE Flight Services base airport requirements, the airport must have
AWOS or ASOS so both students and CFl keep tracking the weather (density altitude) changes through out the
flight.





