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
e T )

Mearest C‘itnylace: _ S I Jd i f‘“/{‘/

Lo LT SiAES

ZIP; g";-# §C :23 Country:

State: AL

Accident/Incident Date/Time

AN

Date: f/A’?CJ/’I;)OJ‘JTIQ Local Time: // et

mm/ddszyy

397698

Time Zone: CENTAL

Latitude: Longitude: % DC /e v
fEnter in decimal degrecs or chr'ees.‘minuta_c.'se(:mu;.c) Collision with Other Afrcraft: O Midair OOn—ground eNOnc
AIRCRAFT INFORMATION
Registration Number: NAE D PC MFR-Equipped and Certified
Ve i O Commercial Space Flight
Manufacturer: /-2 Fie 7 O Unmanned Aifcraft ¢
o D Db E T . P T
Model: € AL J/\ - —3 Xy Maximum Gross Weight: c,\'? iy lbs
Serial Number: o2 =2 L S5 /Y Weight at Time of Accident/Incident: Ibs
5 o :
Year of Manufacture: 15 25 Number of Seats: Flight Crew Seats:
Amateur-Built: OYES IfYESI OKit!Plans Make: Cabhin Crew Seats: Passenge;' Seals: *3
o O Original Design Number of Engines: /
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
& Airplane (Check afl that apply) {Check all that applyj Reciprocating O Liquid Rocket
O Balloon Standard Special [ Retractable O Turbo Shaft O Sotid Rocket
O Blimp/Dirigible K% Normal O Restricted ! . O Turbe Pro O Hybrid Rocket
: ; o 1 Iwheel P
O Glider [J Acrobatic OLimited Rt Tricycle O7ailwhee O Turbo Jet ONonc
QO Gyroplane [ Batloon O Provisional O Amphibian Olttigh Skid O Turbo Fan QUnknown
Q Helicopter OcCommuter £ Special Flight OEmergency Float Oskid QElectric
QOPowered Lift [ Transport O Experimental OFloat Oski
ORocke.t 3 Utility O Sjpema?l nght-S?un nul OskirWheel Fuet System Type (Reciprocating)
OUltrallghl [ Gxperimental Light-Sport QOther L R g GC r-_ O Fucl-Tnjected
ther Launch/Recove stem arputetor ucl-tijecte
O Uniknown OCertificate of Authorization or Waiver (COA) )
[ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection § Overhaul
Engine { Engine Manufacturer Maodel/Series Serial Number mmiddivyy | Q Tbs of Thrust (hours} |{hours) (hours)
Eng. 1 | & Mendng ¢ 3012 a2 /570 2 2 ARG
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Piich Propeller 2 Q) Fixed Pitch
Last Inspection Type OControliable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness - OGround / Adjustable QO Ground Adjustable
8AA[P : 8C0“diti°“31 Inspection Manufacturer: SENSERS 4 €H Manufacturet:
Annua Unknown Y} * =
Model: 74‘ ﬁ-]/\/léi "ﬁ/”éﬁ’ Model:

Date Last Inspection:

nmunldd/vvyy
Airframe Total Time: hrs
hours measused at  (Select one)

QLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select osig)

@ Annual
Q Conditional (Amateur-built only}

Q Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

Q Other, specify:

Description of Fire Extingnishing System
@ None
O Specify:

ELT Installed:
If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

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

@Yes QONo

Did ELT Activate? QYcs ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [lImpact Damage
OFirc Damage
[ Battery Expired/Damaged
Bl Unkaown

Additional Equipment (Check alf that appl}
BADS-B
OAirframe Parachute
O Augle of Attack Indicator
B Autopilot
[ Data Recorder
[ Electronic Flight Bag or Handheld Device
[@Electronic Multifunction Display
E3Elcetranic Primary Flight Display
OHandheld GPS
[CIHeads Up Display
[10nboard Weather
O Satellite Tracking Device
Ostall Warning System
[Ovideo Recording Device
O Other, Specify:

3




OWNER/OPERATOR INFORMATION

| -

Registered Aircraft Owner

Name: ff) A i i /Qj-f’:i‘b‘- é‘ii_.:j

City: 3LV E \5“,34_?;1,1(’ +K
State: _ AN zp (4 O0RF

Fractional Ownership Aircraft; © Yes @ No

Country: LhI2DE) STATIE S

Operator of Aircraft p Same As Registered Owner

Name:

O Same Address as Registered Owner

City:

Doing Business As:

State: _ ZIP:

Air CarrierfOperator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check ol that apply)

ONonc

[Flag Carrier Operating Certificate (FAR 121)
[JSupplemental

O Air Cargo

C)Foreign Air Carriers (FAR 129)
CIRotorcraft External Lead (FAR 133)

O Commuter Air Carrier (FAR 135)
[dOn-Demand Air Taxi (FAR 135}

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

{Select one for each group)

QFAR 9} Qrar 129  QFARA415 O Scheduled or Commuter Q) Domestic
QFAR 103 (QFAR 133 QFAR 431 O Non-Scheduiled or Air Taxi Q International

OFAR 121 QFAR 135  QFAR435
OFAR 125 (QFAR 137  QFAR 437

OFAR 91 $pecial Flight
ONon-US, Commercial
QO Non-US, Non-commerciat

O Passenger

O Cargo
© Mail Contract Only

Purpose of Flight for FAR 91, 163, 133, 137

O Agricultural Aircraft (FAR 137) QPublic Aireraft (Select ane} (Select nne)
[IPilot School (FAR 141) O Armed Forces ) e , ;
O Certificate of Aushorization or Waiver (COA} © Federal o Aerial Application OfFitefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation O Fllght Test
Experimental Permit O Local O Alr Drop QGtider Tow
O Commerciat Space Transpariation License O Air Race/Show Q/nstructional
O 0ther Operator of Large Aircraft Q Unknown O Banner Tow QO Other Work Use
O Businecss @ Personal
O Executive/Corporate O Positioning
- - 3 O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @No QOvYes @No

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

e - :
Airport Name: JROS 2 CAAINAS

Airpert kdentifier: KST— J~

Proximity to Airport: O Off Airport/Airstrip

@0On Airport/Airstrip  ON/A

Distance From Airport Center: / sm
Direction From Airport: degrecs true
Airpori Elevation: /)7: 7 ft. msl

Runway Information

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

Runway ID: __J 7 (L/R/C) Length: KOG & wian /SO a | @D [0 Snow-Compacted [0 Water-Calm
[ Holes [ Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that apply) [ fee Covered [ Snow-Dry O Watet-Glassy

O Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet O wet

B Conctete [0 Gravet O Metal/Wood I Rubber Deposits [ Soft

1 birt Olce M Snow £ Unknown [OSlush-Covercd O Vegetation [ Unknown

Approach/Departure Segment (Select onej

QTaxi &V R Departure OOn fnstrument Approach Q' Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance QOLanding OBase Q Go Around

Q1nitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check ail that appiv}

ﬂ;N ane

OADF/NDRE OrAR

OsprF OSidestep

OvOorR/TVOR Ows

O vOorR/DME O1 acalizer Only

OTACAN OLOC-back course
ARNAV

CMLs CIPractice
OLDA aaGes
CJAasr
Ovisual
OContact
[Circling

EUnknown

VFR Approach (Cheek all that apply}

'
IHNOHC

[ Traffic Pattern [ Stop and Go
O Straight-In [ Touch and Go
[ valley/Terrain Following [ Simulated Forced Landing
O Go Around [ Forced Landing
O Full Stop 1 Precautionary Landing
[J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
‘@rilot OCoPilot  OSwdentPilot  OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying ﬁ\'cs O Ne

“Flight Crewmember 1” Identification
First Name: __A AV 7 City of Residence: /“?ﬁ-u £ S/ 2UNG S
Middle Initial: £ State: _ A & up: Y027
Last Name: ___ArindeeL) UnEN D STATES

Age at time of Accident/Incident: 4‘ CZ‘ Dalc of Birth: mn/ddyvy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal @ Left O Front O Unknown A 2

i A, : vailable Used
4 ]Stl:ilg:r © Ynkuown % [C{‘::i}?er o gc arl O None QONone BY Not Instalted
o > o O Single O Lap only @Lap only [ Instalted
Pilot Certificate(s) (Check «ll ihat apply) @ 3-point () 3—p0i'nt [] Not Deployed
[ None [0 Flight Instructor O Commereial 3 US Military O 4-point Of;-pom: (. 3ei1°2[:i
I} Private [ Recreational [ Airline Transpert [ Foreign C3\5:point o U":;(’:‘“ [ Unkne
[ Student O Sport [ Flight Engineer Q) Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Ppilot O None OClass 3 @ Without limitationsrwaivers ) Unknown & _:) 3
@Other @GClass 1 © Driver’s Licensc (Sport Pilat only) © With limitations/waivers ON/A O_C}/'_}L_a A
O Unknown QClass 2 O Unknown O Special Issuance mmiddiyyry

Medical Certificate Limitations

~

AusT WEAT cotRierLvil LEASLS

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 7 : w e
¢ " A i 3
FAR 121135 Cheeks: ~ ©8/C 9/ 223 | Make: _/ e —
m/ddiyvy Madel: ra /‘/ly? 2 R 7Y CR

Airplane Rating(s) Other Aircraft Rating(s) [nstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that appiy) (Check al! that apply)
1 None @ None & None R None {1 Instrument Airplane
@ Single-Engine Land 3 Airship O Airplanc B Aiplanc Single-Engine O Instrument Helicopter
3 Single-Enginc Sca O Balloon [ Helicopter [ Aiplane Multi-Engine [ Helicopter
{1 Multiengine Land O Glider 3 Powered Lift O Gyroplane [ Giider
1 Multiengine Sca O Gyroplanc O Powered Lift O Sport

O Helicopter

O Powered Lift

Type Ratings Student Endorsements (Include dates)
. Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument ‘ Lighter
number of hours in each box) Aireraft & Motel Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
3 . g— a; - 5] B
Total Time S¥1 6y |56 — S0, Al 36 [47.3 S — P
Pilot in Command (PIC) S ¢ |4 b | 542 G .- $o. 2 3. (53 g/ 3 i -~ ol
- e e e
Time as Instructor et e — e | -
T s . x 9
This Make/Model 451 A A3
Last 90 Days 7/, 8 ')ﬁg ) ? AR ? - 4.7 Q T — = -
Last 30 Days ) J 23 ) - =il 2.0 - ~ -
Last 24 Hours — — - —_— Lot — e ki - =




“FLIGHT CREWMEMBER 2" INFORMATION

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

Orilot QcCo-Pilot O Sudent Pilot OFlight Instructar O Check Pilat QO Flight Engineer Q Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes  [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Agpe at time of Accident/Incident: Date of Birth: mmddivyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8] None O Fatal OlLeft OFront QUnknown Available Used
O Minor O Unknown ORright ORecar
O Serious O Cent OSingle QO None Q None I Not Instaiied
H S ne Q Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply} Q 3-point 0 3-point O Not Deployed
O3 None 3 Flight Instructor O Commercial B us Military O g—pomt O 4-point ggeiloyed
[ Private O Recreational O Aitline Transpert  [J Foreign O 3-point O 5-point nknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Filot O None QClass 3 O Without limitations/waivers Unknown
O Other O Class 1 O Driver’s License {Sport Pilotonly) | O With limitations/waivers QO NA -
O Unknown O Class 2 O Unknown O Special [ssuance mm/ddivyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:
ma/ddhyyy Model:
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check alf that apply) {Check all that apply) (Check all that apply}
O None [ Nene O None [ None O nstrument Airplane
[ Single-Engine Land O Airship O Airplanc O Aitplanc Single-Engine O instrument Helicopter
O Singie-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine 0O Helicopter
[ Muliiengine Land O Glider O Powered Lift O Gyroplane O Glider
3 Multicngine Sea O Gyroplane O pPowered Lift O Spon
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
N Airplane Instrument o
Flight Time (Enter appropriate All This Make Single Airplane Lighter
mmber of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air

Total Time

Pijot in Command (PIC)

Time as Instructor

This Make/Model

Last 30 Lyays

I RETTEET

R

Last 30 Days

Last 24 Hours




- ADDITIONAL FLIGHT CREWMEMBERS _(Exciusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Leit QFront O None
: - . . O Center ORcar O Minor
Middle Initial: State: Zip: o Right (o] Single O Serious
Last Name: Cenntry: OUnknown O Fatal
O Unknown -
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
O nene O Flight Instructor O Commercial O us Military O None O None Restraints
O privaw Recreational O Aidine Transport O Foreign O Lap Only OLap Only O Not Installed
[ swdent O sport T Flight Engineer O 3-point O 3-point 0 Installed
O d-point O 4-point O Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0] Deployed
. 3 : o . QUnknown O Unknown O Unknown,
Accident/Incident Aircraft? Oves DINo |of this Accident/Incident: lirs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8};"0“1 8 None
. .. . . OCenter car Minor
Middle Initial: State: ZIP: ORight O8ingle O Serious
Last Name: Country: QO Unknown O Fatal
& Unknown
Pilot Certificate(s) (Check all that apply) Restraint TYPC:U Tnflatable
il ¥
[ None a Flight Instructor O Commercial 0 US Military g;ozgle ose'fgone Restrdints
O private [ rRecreational [ Airline Tra.nspor! O Foreign OLap©Only O Lap Only [0 Not Installed
[ Student O sport [ Flight Engincer O 3-point O 3-point [ Installed .
A . . O 4-point O 4-point 03 Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircrafit? Clves [INo |of this Accident/Incident: his O Unknown ) Unknown [ Unknowd
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continus on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
St i :
fo e ity Qleft O None OnWNone O None [ Not Installed | [J Under 5 years
Middic Initial: State: ZiP: OCenter | OMinor 8;uap Only 8Lap Only | [ Instatied
; : -point 3-point [ Not Deployed If Under 5,
Lsist Naiie: Country: ORight QO Serious ) ' Not Deployed } {
: h oustty QUnknown | OFatal 8:"30?“: g:‘p(’!m E Deployed QO Child Restraint
O Unknown ~patn -poins Unknown O Lap-Held
OCraw QPassenger QO Other Row: OUnknown  © Unknown 0o Un};(nown
i o Available Used
t : ty -
RS ) OlLeft ONone ONone ONomz) O Not Installed | [ Under 5 years
Middle Initiak: State: ZIP; OCenter | OMinor 8;&11 Oniy 8 I}aap Only | O Instalted
ORight £ Serious -point -point [ M Noi Deployed If Under 5,
Last Name: C ; & - ;
LA et OUnknowa 8Fatal 8:""’!“: g:""’!“‘ gDeplwed O Child Restrains
Unknown ~poin -point Unknown O Lap-Held
O Crew QPassenger Q Other Row: QuUnknown QO Unknown o Uzl};(no‘;m
" ) Available Used
tsHame: Citys OlLeft O None OnNone ONane I Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: Ocenter | O'Minor gbap Only 8 Lap Only | R ypceatted
ORight O Serious FRalt 3-point | (I Not Deployed ; If Under 3,
L.ast Name: Couatry: E : :
o i Ounknown 8Fatal 8‘;“’0}“: g:‘l"’}“: gDeployed O Child Reéstraint
Unknown -poin -poun Unknown Lap-Held
QCrew QOPasscnger Q Other Row: OUnknown  Q Unknown 8 Ujﬁmoivn
o Available Used
st '. “ity
st ame Gty Qleft QO None QNenc ONone [ Not Instzlled | B Under 5 years
Middlc Initial: State: 1P QOCenter OMinor gg‘ap iny 8 ;ap (_')n]y O Instatied
ORight O Serious =point -point | 7 Not Deployed | f Under 5,
Last Mame: Couatry: £ ; ;
TS OUnknown 8Fatal 8‘;—P01“E 8‘5"P°!ni E Deiloycﬂ O Child Restraint
] Unknown -poin -poin Unknown O Lap-Held
OCrew QOPlassenger O Other Raw: OuUnknown O Unknown € Uidktiovim




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination 5, Type Flight Plan Filed
Airport 1D: KSTY_ Ti 17 3 A Airport 1D: _{~ rce O None Q VFR/FR
e O et T ime: £ 7 - <G Y N Y, AL Q Company VFR O IFR :
City: S 7. G || Fis Ll b O Military VFR O Unknown
State: AN O Time 20“91&_ State: S\ & & VFR
Country: (59 Country: __{J 59 Activated? OYes @No QUnksown
Type of ATC Clearance/Service (Check all that apply)
] None O special VFR O Special IFR VFR Flight Following O Cruise
VFR O 'FrR [ VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/incident eccurred (Ciieck ail thal appiy)

Altitude of In-Flight

O Class A Ociass G O Military Operations Area (MOAY [ Special Ocoarreiice:

O Class B O Demo Arca [ Asrport Advisory Arca OAir Traffic Control Arca Al

[ ClassC O Waming Area [ Je: Training Area A Unknown 4'1),— »—-.:) 7 ft msl
E Class D O Prohibited Area [ TRSA

O Class E O Restricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :
Source of Pilot Weather Information Weather Observation Facility

(Check all that apply} Eacility 10: /{‘\S 5y

O National Weather Service O Company o 7/ O Ans

[ Flight Service Station 1 Military Observation Time: — il iad £

ETVfRadio [ Internet Time Zone: Cdeg

Automated Report [ Nene - . . n

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: C S

O On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

SvMC QDawn ODusk QDark Night QUnknown

O1mc @Day ONight OBright Night

© Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
@ Clear Q Thin Broken @ None (Clear) Q Obscured .

O Few O Thin Overcast Q Broken O Indefinite Dew Point: (€} or (F)

i i t Unk . . .

O Partial Obscuration O Unknown Q Overcas © Unknown Altimeter Setting: in. Ha

O Scattered i

Lowest Cloud Condition Height Ceiling Height or

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
O variable @ Calm @8 Not Gusting RVER: fect
[ Light and Variable i
= -or- -or- RVV: miles

Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O prizzle O Freezing Rain # None OFoz
O Moderate Rain O 1ce Peilets 0O snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow 3 snow Pellets O Iec Pollets Shower [ Blowing Sand [ Haze
Ona 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown 1 Rain Showers O tce Crystals [ Blowing Spray [J Smoke
] Dust 3 Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@None ON/A @ None QN/A [CINone JLight
O Trace Q Rime O Trace O Rime B Clear Air [CIModerate
O Light O Clear O Light O Ciear [ Terrain-Induced OSevere
O Maderate O Mixed O Modcrate O Mixed [OConvective Turbulence OExtrere
O Savere O Unknown O Severe Q© Unknown
O Unknown Q Unknown

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




W
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire

Q None Q Substaniial & None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor & Desiroyed QO In-Flight QO Fire at Unknown Time O Wn-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Aircraft Explosion

Description of Damage to Aircraft and Other Property (Use additional sheet if necessarv

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

Describe what occurred in chronological order,

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State dep
destination. Provide as much detail as possible.

S lad

including circumstances leading to and naturc of accident/incident. Describe terrain and inchide
arture time and and location, services obtained, and intended

i“- d (‘...(..,L.')\ W :"V‘ CJ

Pz




Mz, Sauer,

The events of my accident on 11/20/2022 are as follow, to the absolute best of my
memory.

My stepdaughtet lives in Harragate Tn., I was planning on flying down there on that
Sunday (11/20/22) and returning with her on Monday for the holiday. I had watched the
weather and made all the arrangements for a nice easy flight there and back. I arrived at
the airport (KSTJ) at approximately 10 am. I had already warmed the hanger and plane
up, when I arrived I preflighted the plane while in the hanger, loaded everything up and
pulled 1t out.

After pulling my truck back in the hanger, I got in, ran through the checklist and fired up
the plane with no problem. I checked all the gauges, instruments and taxied up a little to
listen to the weather on 125.05. I radioed ground 121.90 and let them know I was ready
and they cleared me to taxi via Alpha to runway 17. Repeating the instructions I started
my taxi, pulling over at the *hammer head’ for my run up I double checked everything
and everything was good.

I then pulled away from the ‘hammerhead’ and taxied up to the hold short line before
runway 17, stopping there for a short moment. [ then radioed tower 126.90 and let them
know [ was ready to go, they radioed back and gave me clearance to take runway 17.

At this moment I thought I repeated the same clearance back only to learn later that I did
not. Up to this very moment I was all ready and everything was good, but this is where it
went haywire, is the best way I can describe it. I do not know how long I sat there, I do
not recall anything after thinking I read back instructions. | have a very foggy memory of
my clothes being cut off and seeing my wife in the room when [ came to, in the hospital.
(my wife was over an hour away from the hospital)

1 did not learn the extent of everything or understand the extent of everything until much
later or even the next day. After a CT Scan and 2 MRT’s the hospital found a tumor on my
brain that was the cause of the activities on 11/20/22. There were no direct symptoms for
this and no way short of an MRI to know it was there. I had just received my 1% class
medical a month earlier with no issues at all.

If there is anything elsc I can help with please let me know.

David Arnold



RECOMMENDATION (How could this accidentiingident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE {1f more space is needed, continus on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes: BNo Total Time/Cycles
{If ves, list the name of the part, mamsfacturer, part no., serial no., and deseribe the failure.) On Part .
Hours

Cyclgs

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION |

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, us necessary) O 80/87 O 115/145 QJetB O Other, specify
;j' 5) i & 100 Low Lead O letA Qs ‘
QO 100/130 Q Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT )

‘Was an emergency evacuation of the aiveraft performed? 0 Yes ﬁNo

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

I s P YR N A N VL T

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

Aireraft Registration Number | Manafacturer: Damage to Other Aircraft

Destroyed Minor
Model: g Substaztial g Nonz
Registered Owner of Other Aircraft Pilot of Other Aircraft
Namic: Name:
City: City:
State: _ ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease type o print in ink) ]

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

i HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE ‘
Date of this Report | Name of Pil InLL) A s noey? '

' / ~
] /2532 Signature:
mm/dd/yvyy

- oF - Check here to electronically sign this document

hf a Person Other than Pilot/Operator is Filing Report

Name:; Title:

Signature:

—or-- [[JCheck here to clectronically sign this document

it

FOR NTSB USE ONLY

Nmﬂfﬂﬂﬂ‘f"“' No. Rev&ﬁ by NTSB Regional Office g’é‘ﬁ‘é Ipf Investigator 1117% &92165 etei\;'ed





