This form to be used for reporting civil a

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
nd public aircraft accidents and incidents

BASIC INFORMATION

L '

Accident/Incident Location

ZIP 2 é K.é 2 Country: H gﬁ

Nearest Ciy/Place £05A)0£E.' 47 ,SZE State: Z Z

Accident/Incident Date/Time

Date:
mrbiddyyyy

Qéﬁ g?&ziézﬁ Local Time: QZ 5&5

Crewiesl

Time Zone:
Lattude Longitude: L USEA1
(Enter in decimal degrees or degrees:minutes:secondds) Collision with Other Arcraft: O Midair  @0n ground O None
AIRCRAFT INEFORMATION T

Registration Number: v 77?é J

Manufacturer: 1/@//,1./ /@ L{/J'[A/' 7[£

Model:

JV -~ <peciae [/ Fy-

]

[4

¢ |
Year of Manufacture: Zcﬂl 4
Amateur-Built: @Yes If Yes: @ Kit/Plans

Serial Number;

O1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: / Eéd) lbs

Make: VAA/S

.

Weight at Time of Accident/Incident: (2P s

Number of Seats:
Cabin Crew Seats:

2 Flight Crew Seats: __ |

Passenger Seats: |

O100-Hour OContinuous Airworthiness

OAAIP @ Conditional Inspection

O Annual OuUnknown

Date Last Inspection: /, 3 22
mmddyyyy

Airframe Total Time: hrs

hours measured at  (Select one)
@ Last [nspection O Time of Accidenv/Incident

@Controllable Pitch
QOGround Adjustable

Model: A1 = L2 v£ - IAFP

Manufacturer: f?’[ WTrEELL/F Zé??“'ﬁv}anufacturer:

ONo QOriginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
8Ai?l,|anc (Cshfcksﬂ lflal appl)é o {Check all that apply) g Reciprocating 8[S,l?L3d Rol::kct
Balloon andar pecia ORetractable Turbo Shaft olid Rocket

QO Blimp/Dirigible O Normal [ Restricted I Tricyele @ Tailwheel O Turbo Prop QOHybrid Rocket
QO Glider 1 Aerobatic O Limited Y -~ O Turbo Jet O None

O Gyroplane O Balloon O Provisional 1 Amphibian CJtigh Skid O Turbo Fan O Unknown
QHelicopter ) O Commuter [ $pecial Flight [JEmergency Float Bskid O Electric

O Powered Lift [ Transport B8 Experimental [Float Cski

ORockgt O vuliy O Special Light-Sport OHull OskifWheel Fuel System Type (Reciprocaiing)
OUltralight [ Experimental Light-Sport O Other L - . oc 'b . O Fuel Injected

¢ ther Launch/Recove rslem arburetor uel-injecte:
OUnknown OCertificate of Authorization or Waiver (COA) v
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mim defyyy | O tbs of Thrust (hours) | (hours) (hours)
Ergd | LyOomiwg 10340 LiDl |5mi-14320- | Uk |209 27504 #58.9
Eng. 2 ! 2.00 f'/ﬁ Elﬂ

Eng. 3

Eng. 4

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch

QO Controllable Pitch
QGround Adjustable

P74

Model:

ELT I[nstalled: @Yes ONo
If Yes:

Type of Maintenance Program (Sefecr one)
O Annual

O Conditional {Amateur-built only}

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Ainvorthiness

O Other, specify:

@CI126 (406 MHz)

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

If activated:

Description of Fire Extinguishing System
O None
O Specify:

Did ELT Aid in Locating Aircraft: OYes @No
If net aciivated:
Indicate Reason:  [JImpact Damage
EXFire Damage
O Battery Expired/Damaged

8 Unknown

ELT Manufacturer: '9(’.[{ T&EE ”Mﬁoﬁif
Model or Part No.: &~ @4

TSO No.: @C91 (121.5 MHz) OC91a{121.5 MHz}

Additional Equipment (Check all that apply)
EADS-B
OAirframe Parachute
O Angle of Attack Indicator
B Autopilot
O Data Recorder
C)Electronic Flight Bag or Handheld Device
@ Electronic Multifunction Display
fElectronic Primary Flight Display
CIHandheld GPS
O Heads Up Display
[ Onboard Weather
[O3atellite Tracking Device
[ Stall Warning System
[ Video Recording Device
OoOther, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:_Q/D/lﬁ /@ MZ-A/%&}_

City: /é’d:/) &ﬁ‘ﬁ

State: _ZL

ZIP: Zé-ﬁ é g

Fractional Ownership Aircraft: © Yes @ No Country: H s A
Operator of Aircraft B Saime As Registered Owner B) Sarme Address as Registered Ohener
Name: City:

Doing Business As: State: Z1p:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select ane for each group)

CNone @FAR 91 QFAR 129  QFAR41S O Scheduled or Commuter ) Domestic
[Flag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 133 (OFAR 43} O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR 135 OFAR 435

[JAir Cargo QFAR 125  QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

IRotoreraft External Load (FAR 133) QFAR 91 Special Flight Q Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

© Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircrafl fSelect one) (Select ane)
O Filot School (FAR 141} O Armed Forces . )
O Certificate of Authorization or Waiver (COA) O Federal Q Aenal Application OFrefighting O Unknown
O Commercial Space Transportation O State 8 QC“SI Observation 82;%]“ '_I;_ES'
Experimental Permit it Drop. ider Tow
O Commercial Space Transportation License O Local O Air Race/Show Olnstructional
OOther Operator of Large Aireraft O Unknown 8 g“"m’-' Tow 80“‘9" Work Use
usIness Personal
Q Executive/Corporate O Positioning
- (O Externat Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry Y s
OYes @ No OYes @No

AIRPORT INFORMATION (Fil in If accident/incldent occurred on approach, {anding, takeoff, departure, or within 3 miles of an airport)

Airport Name: _ /VO@ -H’I WES i zfé'/oﬂ/}{_

5Z F

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip @ On AirporvAirsirip  ON/A

Distance From Airport Center: o /9’/ ,d sm
o _A1FP
GYo

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

Runway ID: / 7~ (LIRICY Length _F 522 f widih B

Runway/Landing Surface (Check all that apply)

Asphalt O Grass/Turf J Macadam 0O Water
Concrete O Gravel O Metal/Wood
3 Dict Olce O Snow 0O Unknown

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

& Dry [ Snow-Compacted O water-Calm
O Holes [ Snow-Crusted O Water-Choppy
[ Ice Covered O Snow-Dry O Water-Glassy
O Rough [J Snow-Wel [ wet

{0 Rubber Deposits [ Soft

OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOn Instrument Approach O Downwind O Low Approach
QO Takeoff OIFR Departure Procedure/Clearance  @Landing OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check ali that apply) VFR Approach (Check all that apply)
B None [ONone
O ADE/NDB OPAR amLs OPractice B Traftic Pattern O Stop and Go
OsDF OSidestep OLba aGrs O Straight-In O Touch and Go
OVOR/TVOR ans OASR [ valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Only DVisual O Ge Around O Forced Landing
OTACAN 01.0C-back course OContact B Full Swop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot O Student Pilot QO Flight Instructor O Check Pilot Q Flight Engineer © Other Flight Crew

“Flight Crewmember 1" was pilot flying @Yes O No

“Flight Crewmember 1" ldentification
First Name: Joh City of Residence: '/4'/) &/fk
Middle Initial: /& State: 7 X . _FE5/54
Last Name: W/[-h/ 7Lf_ Country: M {,/ﬁ

Age at time of Accident/Incident; 7 A Date of Birth; | mnlddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal QO Left @ Front QO Unknown .
(@] Mir_lor ) Unknown O Right O Rear "8;}2:‘:9 Ugtl!v‘one O Not Installed
O Serious O Center O Single O Lap only OLap gnly 0 Installed
Pilot Certificate(s) (Check all that apply} @ 3-point ﬁ3-p01_nl 3 Not Deployed
[ None [ Flight Instructor [ Commercial O US Milisary O 4-pomt O 4-po{nt 0 Deployed
. . L . O 5-point O 5-point [ Unknown
@ Private [ Recreational [ Airline Transport [ Foreign ' Unk
[ Student O Spon [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate BASIC_ MEDL Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 @ Without limitations/waivers (O Unknown -
@ Other & i'ﬂ£p O Class | O Driver’s License (Sport Pilot only) | O With limitations/wvaivers O N/A & b4 ¢23
O Unknown (O Class 2 (O Unknown OSpecial [ssuance min/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /
FAR 121/135 Cheeks: (P 5/¢Zo 2 gza| Mk fipee
wmn/deyyhy Model: P /¢ - 2 S’
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) {Check all that apply) (Check all that apply) (Check all that apply)
a None _ ju | None O None [ None O Instrument Airplane
B Single-Engine Land O Airship 8 Airplane O Airplane Single-Engine 0 Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
El Multiengine Land O Ghder O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Spont
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (inciude dates)
Yorv& WA
Airpl
Flight Time (Emer appropriate All This Make Giogle Airplane Injerument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time #?5&} Z#Zé,? 37’5’:’ q?ﬁg fo,‘-f‘ 434 ??’5

Pilot in Command (PIC) 4'75!1.1 »‘/24,7 378/, 1 ??5.8 2&54 "IJ‘A/ 9?" 5

Time as Instructor

This Make/Model

Last 90 Days 0./ /. ] 0. ) O -
Last 30 Days i 5 EL5 “, )

Last 24 Hours @, 5 f g d). 5




WA

“FLIGHT CREWMEMBER 2” INFORMATION

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

OPilot  OCo-Pilot  OStwdent Pilt  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [J Yes ONe
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial; L3 State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: nmidd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO Nore O Fatal OL:_aﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear it
Serious Center OSingIe (I O None QINot Installed
O Lap oniy © Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-poimt [ Not Deployed
O None O Flight Instructor £ Commercial O Us Milizary O:—po:_nt O 4-point Dgeiloyed
O Private I Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
0 Student O Spon O Flight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat Q None QO Class 3 O Without hmitations/waivers (O Unknown
O Other Q Class | O Dniver’s License {Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance nn/dd yyyy

Mledical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:
muvdd:yyyy Model:

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

Airplane Rating(s)
(Cheek afl that apply)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Check afl that apply)

0 None O Instrument Airplane

[ None [J None D Naone
O Single-Engine Land O Airship O Airplane
O Single-Engine Sea [ Balloon O Helicopter
[ Multiengine Land 0 Ghider O Powered Lifi
O Muluengine Sea O Gyroplane

[ Helicopter

O Powered Lift

B Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered L:ift

O Instrument Hehcopter
O Helicopter

0 Glider

O sport

Type Ratings

Student Endorsements (hiclide dates)

. . Airplane 1
Flight Time (Enter appropriate Al This Make Single Airplane Setrunent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command {PIC)

Time as Instructor

This Make/Model

I.ast 90 Days

Last 30 Days

Last 24 Hours




VZa

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabln crew, completa the following information

Crew Name and Address Seat Occupied Injury
First Name City of Resitence OLen 8 Eronl 8 None
o ) O Center ear Minor
SiEdiciniial Stale: zir O Right O Single O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flrght Instructor O Commercial Ous Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly  QlLapOnly [ Not Installed
D student O spon O Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point O Deployed
. , . . . O Unknown O Unknown B Unknown
Accident/Incident Aircraft? Oves DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLeft 8;’0“‘ 8 None
i QOCenter car Minor
Middle Initial State ZIP ORight OSingle O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alt that apply) Restraint Type: Inflatable
) Availabl Used ;
O None 3 Flight Instructor O Commercial O US Military 0‘ :llo:e € (;eNone Restraints
O Private D Recreational O Airline Transport [ Foreign OlLapOnly QLapOnly | O Notinstalied
O Student DO spont O Flight Engineer O 3-point O 3-point 0] Installed
: - : : O 4-point O d-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point o Deplﬂ)‘f-‘fl
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs | OUnknown QO Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL ({inciude cabin crew; continue on separate sheet if nacessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fire N E Available Used
st . t
"_ am_e_ " QOleft O None 850"‘6 | gtloneo 1 [ Not Installed | [J Under 5 years
Middle Initial State ZIP: OCenter O Minor 0 ap ¢ :‘ b P 33P S0 | O Installed
-poin -point Not Deploved | If Under 5,
Last Name: Country ORight O Serious ! [] Not Deploye:
" — OUnknown | O Fatal 8?[)0'": 8 2-poEnl | geﬁloyed Q Child Restramt
O Unknown -poin -point | 7] Unknown .
OCrew O Passenger Q Other Row OUnknown O Unknown 8 t’;‘;:‘{ﬂi
First N . Available  Used
First Name: Ly
‘ . " OLeh QO None OE““% | o EO“% | @ Not Installed | O Under 5 years
Middle Initial State ZIp: OCenter | OMinor 83 i::) n? y 8 3ap _ l: Y | O Installed
. ORright QO Serious -pot -point | (I Not Deployed | if Under 3.
Last Name: C B : ploy
e S OUnknown 81"?1"!1 8‘;"}0"“ 81"’0'.“1 E Deployed O Child Restraint
Unknown -point 3-point Unknown Lap-Held
OCrew O Passenger Q Other Row OUnknown O Unknown 8Uanino‘i\'n
First N ° Available  Used
irst Name: ty
. ¢ ity Oleft O None OEO“‘? N O]‘l:lonfé) | O Not Installed | ClUnder 5 years
Middle Initial State ZIP: OcCenter | OMumnor 83 ap 0:1 y 8 3alp Only | 9 1nstatied
. ORight O Serious -pon -PoInt | I Noi Deployed | f Under 3,
Last Name: o g . ploy
e ame Country OUnknown 8Fﬂla| 8; pom: 8:"’0!“[ E DCEIO}'Cd QO Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger Q Other Row: Qlnknown  Q Unknown 8 U?S(no‘im
SR G Available Used
st Name: t
". mfe. v OlLefi O None OEO"‘B - Osoni) v | Not Installed | OJ Under 5 years
Middle Initial ___ State A | OCenter O Minor 83 ap lt'l y 835[9 Only | Y Installed
poin -Point | M Not Deployed | §f Under 5,
Last Name: . ORight O Senious ! ot Deploye
ast Hame Sl OuUnknown 8Fata| 8":‘1301“: gf'PU!m E Deployed O Child Restraint
Unknown S=pain J-point Unknown _Hel
OCrew OPassenger O Other Row Olnknown O Unknown 8 I{]?,i:;‘i




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID f_, ."r'; _{L
City: _LAVEAS TEL
State TY

Country 2 5 -g‘_‘d )

Time of Departure
Time 435 i ff -
Time Zone {

Destination

Airport ID: ___'5";: ~ @ None O VFR/FR

Type Flight Plan Filed

O Company VFR QO IFR

State: ?}?’
Country We A

City: _ # DA/ O £

O Military VFR O Unknown
Q VFR

Activated? QOYes OWNo QUnknown

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

& None 0O Special VFR [ Special IFR O VFR Flight Following [ Cruise

O vFR O IFR [ VER On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G O Military Operations Area {MOA) OSpecial O -

O Class B O Demo Area O Airport Advisory Area O Air Traffic Control Area :

O Class C O Waming Area [ Jet Training Arca OUnknown ft msl
Al Class D O Prohibited Area D TRSA

O Class E DO Restricted Area I FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
{Check all that apph)

[ National Weather Service a
[0 Fught Service Station a
O TV/Radio O
[ Automated Report (]

O Commercial Weather Service (DUATS) [J
[ On-Board Weather

Company
Military
Internet
None
Unknown

Facility 1D

Weather Observation Facility && U7 0#E

Lo - bdep Ry 13

Time Zone

I
QObservation Time. 083 0
I i

Distance from Accident Site 5 e nm
Direction from Accident Site ;2- 3 [ degrees true

Basic Conditions Light Condition
®vmC ODawn ODusk O Dark Night QOUnknown
OmcC @Day ONight OBright Night
O Unknown
$ky/Lowest Cloud Condition Ceiling Temperature: 42 () o (F)
@ Clear O Thin Broken @ None (Clear) O Obscured i '
O Yew O Thin Overcast Q Broken O Indefimite Dew Point: € or (F)
Partial Obscuration QOUnk O Qvercast Unknow . .
8Szcla(llercd nenown v O Unknown Altimeter Setting: ,3 Q Q; in Hg
Lowest Cloud Condition Height Ceiling Height o . MB
ftagl /PSP sty
Wind Direction Wind Speed Wind Gusts Visibility Unlm ')é-pmiles
[ Variable O Calm O Not Gusting RVR: P
5 /f’ o /V / £ O Light and Variable e
-or- -or- -or- RVV miles
Direction: degrees true | Speed 2 t kts Speed. E;U' [ kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail thar apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain B None O Fog
O Moderate O Rrain T 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow Snow Pellets [ lce Pellets Shower [ Blowing Sand (] Haze
DNA [ Hail Snow Graims [ Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown DO Rain Showers [ [ce Crystals O Blowing Spray B Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply) Severity
@ None O N/A @ None QON/A CNone MLight - Berm /
QO Trace O Rime Q Trace O Rime O Clear Air OModerate
O Light QO Clear O Light O Clear O Terrain-Induced OSevere
Q Moderate O Mixed O Moderate O Mixed DConvective Turbulence OExtreme
Q Severe Unknown O Severe © Unknown
QO Unknown Q Unknown

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

JWOVE  fremp/




"DAMAGE TOAIRCRAFT;AND OTHER PROPERTY.

a i Aaraa i ¥ _l i -" = g
Adreraft Damage Aircraft Fire Alrcral‘t Explosion
O None @ Substantial @ None O Bath Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Fiight O Fire at Unknown Time O In-Flizht Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground Q Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary) /C 171 ; o= ‘5é}u 7
i
Ne /@P&;}? DA ASE & Z

/p 572 A 7

-

\“_LUQN

jo . PRep SO ER. es r#ze
1“62‘#% 72 L /ﬁs%@mfn(@fwe s £ *

£

Foel THVK c{’gmfé'ﬂ
Jlan e OFr

EwGinE STop g. [&er 5:0/(
;;fﬁa;é‘fz LewT foro Fuselrge G, [EFT GFAc 7-aww< wsfﬂf 2%

or

)

NARRATIVE HISTORY OF:FLIGHT {Picase type or print in ink)

';‘v.

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.

See NT7HCED

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




. RECOMMENDATION (How colild this dccidentiincident have been prevented?) . '« ;...

Operator/Owner Safety Recommendation

: MIEC HANICAIE MMALFQNCTI ONIFAlLUREQ(Ff more space is: nee;éed, ‘conti nue on separa\ialsheet)

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

(If yes. list the name of the pars, manufacturer. part no., serial no., and describe the fatlure ) On Part
Hours
__ Cycles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION- .~ = P DEE R e e 27 S L e B B R o
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 OB O Other, specify
4 z & 100 Low Lead O JetA O I8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

fone

'EVACUATION'OF AIRCRAFT ::

Was an emergency evacuation of the aircraft performed? O Yes O No

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

'OTHER AIRCRAFT = COLLISION: it air or ground colliston 6ccurred, complete this, section for other aircraft) . .

Aircraft Registration Number | Manufacturer: _ _ o Damage to Other Aircraft
/ Model: O Destroyed O Minar
/ R [J Substantial [1 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name; s c Namae:

City: S P City: 4

State: ZIP: State: . ZIP: 4

Country: Tl s ) ) Country:

10



ADDITIONAL INFORMATION {Please type or print in ink}

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

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

\/ L'

Date of this Report | Name of Pilot/Operator:

[ %) Signature:

mm/deyyyy or—

[JCheck kEre 1o electronically sign this decument

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or—~ [JCheck here to electronically sign this document
LR L : " 'FOR'NTSB USE ONLY ST
NTSB Accident/Encident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
NTsd fFok &129 | Central Zane Brown 08/24/2023

CEN23LA356 1




JOHN R. WILHITE

August 8, 2023

Sequence of events and time line for Incident/Accident that happened on this date,
August 8, 2023, at approximately 0930 hours, (Central Time).

1.

Arrived at Lancaster Air Port (LNC) at approximately 0730 Hours. Opened my
hanger, did a preflight inspection, was low in fuel and added 1 quart of oil. Pulled
the plane out, completed my walk around, closed the hanger. Started the plane and
taxied it to the self-serve fuel tanks near the Main Terminal. Filled both tanks to
21 gallons each or to 42 gallons total. Restarted the plane and taxied to the North
end for my run up.

Did my run up and all was in the green. My departure time was approximately
0855 hours. The winds were out of the South and were Light and Variable at
approximately 3 knots. Called my departure intentions and notified possible
traffic that I would be East bound after take-off on Runway 13. Take off was
normal and reaching 1000 feet [ started my left turn out I took up a Easterly
heading to go around Mesquite’s air space then turn Northerly toward McKinney
(TKI). Iclimbed to 3500 feet. When I cleared Addison’s air-space I began my
left turn toward 52F or North West Regional, At about 15 miles I started
monitoring 122.9 (Unicom) for North West Regional and all traffic was landing
and taking off on Runway 17. At about this time I started my descent and
reported my location and intentions of landing 52F. All incoming traffic and
departing traffic were still using Runway 17. At about 9 miles from 52F I
announced that I would be entering left traffic landing full stop on runway 17 at
52F. Ientered left down-wind at mid field and announced landing full stop
Runway 17. At this time another plane announced he was west bound for 52F to
cross over midfield to land full stop at 52F. His distance was such that his
entering the traffic pattern would be no factor.

I turned down wind then base and then final. On down-wind I put the flaps full
down and prepared the air craft for landing. When I leveled off on final, I
realized that I was drifting to the right, which indicating an East-to-West cross
wind component. | compensated by slipping to the left or to the East. 1 was
indicating about 73 kts, and with the cross wind I decided that I would do a
3-point landing. At touch down I had a problem slowing the plane down, then got
a gust (East to West) that pushed the nose to the left. With that gust (and with a
Northerly component) made it to late to add power to take off. At this time I



was then trying to keep the wings level and “not” hit an auto or another plane that
was by the East side of the runway near the Hangers (#6 to #8) by the East side
taxi way/road. Some where about now [ hit the brakes and shoved the stick
forward to not hit either. The plane hit on its nose and stopped. I turned the fuel
off and the Master switch off, then pulled my canopy back and held it so until
help got there to assist me in getting out of the plane. Other than a scratch on my
right arm by my elbow I was not injured. When I got out of the plane, the guy
that helped me out said that I was leaking fuel from the right wing tank, so we

pulled the tail down, which reduced the leakage. We then called to report the
incident.

Y~ /5- 2025

John R. Wilhite






