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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clvll and public use aircraft accndents and mcldents

'BASIC INFORMATION . R R g
Accident/Incident Lomtmn DatelT ime
Mearast City/Place: '//(';l_ : Btate: gﬁ Date: m[/L G/La(f{_ Local Time: £ o 22
P 299 Y L County: (LS mpndcd iy
ol Ti : E rdal
e T e I . L ) e Zone: e [[071
Phase of Operatio ‘ Colligion with (ther Aircrafi Altitade of In-Flight
[JStanding  [*Takeotf (incl. initial climb) [ Cruise ‘ [ Hover O Midair Ocenrrence
% Taxi % Climhb % Maneuvering EI {nther [ On-ground o 4 o0
Descent Landing Approach Unknawr one ft MSL
ARCRAFTINFORMATION . |- 1 e
Manufacturers /? ‘}'f e 1 Max Gross Weight: e s
Model: ﬂ'ﬂf—? 1 ﬂ'r Jow [ Jail é’q P A2 Weight at Time of Accident/Incident: ~ LTET
Serigl Number: 3L - 13357 €7 ‘ Lacation of Center of Gravity at Time of Accident/Incident:
Registration Number: _ AS d60dé Amateur-buitt: [ Yes Erﬁo __ inchesfom [Jnose or []ditum
: -or- __ Percent Mean Aerodyniatic Card {20 MAC)
Cat.:gwy of Aircraft | Type of Airworthiness Certificate Number of Scats: & Landing Gear [ FRetactable
mlrplane (Check all that appl) . Check any additional landing gear
E‘l gxl’ijrl;?lf/%iﬁgible SEtr_andard [Sjpecigl 1f Large Aireraft, how many seats for: configuration that appties:
- Mormal Reatricted . . .
% ghdcr N [ Usitity 1 Limited Flight Crew: — [ Tricycte 3 Taitwhee
0O Hz;?ga ter T Acrobatic [] Provisionat Cabin Crew: — [] Amphibian L High Skid
O Powmgd lif (3 Transport L1 Experimental Passengers: i ) Emergency Float [ 8kid
[ Ultralight [ Special Fhight Fassengers. = | Clroet 1 Ski
O tUnknown [ Light Sport EI! Heht CJ skirwhesl
Unkmirwiy
Type of Maintenance ¥rogram Last Inspection Type ' Date Last Inspection: &2 } { 1T f roff
' Dé:nmult;ll i CAamatenr-butt only) 3% 100 Hour E]]Continuous Airworthiness /el yyyy
o dteur-built only P Conditional Fspection
% léd;nuf;ctmerg?spﬂcht?n P;:ogrmn AATF) ‘B%ﬁua] 1 Unknown Airframe Total Time: 13 L L =
| Cnn‘i]l:nugﬂ;n ;Irwgliﬂ:;;n B ‘ hours measured at._ (¢heck one}
[J Other, specify: : 3T st Inspection ] Time of Accident/Incident
IFR Equipped | Stull Warning System Installed Type of Fire Extinguishing System
Flves Cno [ Unknown Ffes [INe LI Unknown g}gmc tond Leld
pecity faght
ELT Inxtalied ELT Astivated - KLT Manufacturer:
ves LNo OvYes [dNo - | ModeY/Series:
ELT Aided in Locating Accident/Tncident Serial Number: 3 //f
L] Yes ° Batiery Type: Battery Exp. Date: _ “ (/2
g}ine Type lslecipw%ntinz Fuel FPropeller
Reciprocating L] Turbo Jet ystem Lype o
1 Turbo Shatt £ “Furbo Fan ggamuﬁ;m %}md Bitch Manufactupest: H e Tl
] Tubo Pop L] Unknown Fuc! Injected Controllable Pitch  Model; _ T Alde
‘ Engine Rated
Power Measured ; ;
Daic as  (check ane) Total ;;:Ic: ;;:T‘r,:
Engine Munufactarer’s of Mig. [THomcpower o | Tinwe | {nspection { Ovechaal
[Engine | Eugine Manufacturer Model/Series Serial Number movddyyyy | (11bgof Thrust | Yhourt)  j(hours)  f(hours)
Eng | | (v commng T 5 /° o [/ 143%i
v 7
Eng. 2
Fng. 3
Eng. 4
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egistered Aireraft Owper 5 . Owner Address
Name: H M:-!(é‘ 6"? Al Trc 3 Ciy: z
State: _ G ZI eyl

Fractional Crwnership Aireraft:  [] Yes E’ﬁu Country: Wi,
Operator of Aireraft ¥ Eame As Registered Owner Operator Address E’éamc As Registered Orownet
Name: Cityr
TDoing Business As: State: ZIP:
Ait Carrier/Operator Designator (4 Character Code): Coumtry:
Regulation Flight Conducted Under ? Revenue Sightseeing Flight
MAR gl [JFar1z9  [JFAR 91 Speeial Flight [ Public Use (select type) O Yes o
Civar103  OJFAR133 [ NowUS, Commercial O Federat ] State [ Local | Ajr Medical Flight
Clrart121  [JFAR 135 ] Non118, Non-commercial  [] Unkatown Oy E’i{
OJear12s  COFAR137 [ Armed Forces ‘ “ @
FPurpose of Flight Memu& Qperation Type of Commervial Operating Certificate Held
for FAR M, 103, 133,137  (Select one) for FAR 128,125,129, 135 (Sefeck one) (Check afl that apgly)
E’ﬁn’sona] [} Seheduled or Commuley ' Nome _ ) _
1 Business ] Non-Scheduled or Air Taxi 3 ¥lag Carrier Operating Certiticate (121)
(3 Executive/Corpotate ‘ L] $upplementat
1 13ther Work Lise . 1 Air Cargo
] Tnstructional : Domestic or International [} Foreign Air Carriers (1:29)

Ferry O nomestic [ International [ Commuter Air Carrier (1 35)
[ Pusitioning ; 3 om-Demand Air Faxi (135)
% Acrial Applivation ‘ [] Largs Heticopter (127)

Aerial Crbservation Cargo Operaiion i E 112
1 Air Drop {7 Passenger/Cargo 0 ._Ruc:nf)mra tecyal Load (133)
1 Air Race / Show How many? ] Agriculturl Aircraft (137)
[3 Flight Test 13
] Public Use 1 Other Operator of Large Aircraft
[ Unknown

' OTHER AIRCRAFT ~ COLLISION - Tl eorlitor osourred, Camplabs this saction for ofter aircratty. M/ A L
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
odel: [ Destroyed [ Minot
Model: : ] Substantial [} Mone

_Registered Owner of Other Aireraft

First Name: : ‘ City:

Middle Initial: State: AL
Last Name: _ Comutry: _

Filot of Other Aircralt ‘

First Name: ‘ - City: :
Middle Injtial: ‘ State: ZIF:
Last MName: ‘ Countrs:

'MEGHANICAL MALFUNCTION/FAILURE (i moro sace i nesded, ecnt B e
Wax there Mechanical Malfunction/Failurc? L] ¥es [ Ne Q’I'Jnkmvm Total Time/Cyeles
(I pes, list the name of the part, martifacturer, part #o., sertol na., and describe the failure.) On Part

pee Aot Lty Aer e FEE _ Hem
Cycles

Time Since This Part
inspreted/Overhauied

Hours

DAMAGE TO AIRGRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircrafe Explosion
T rione [ Substantisl Elﬁou:e ] Both Grovnd and In-Flight B’ﬁunc ] Both Growsd and kr-Flight
1 ninor m'%le:su'oyﬂd [ In-Flight, 1 Unknowt Qrtgin 1 n-Flight O} Unknown Origin

L] On-Ground ] On-Ground
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Deseription of Damage tv Aire vaft and Other Property (wse additional sheet i necessary)

AIRPORT INFORMATION. ofie accsrts

[ Chemical/Fertilizer/Seads

‘ \airport; complets this sect
Alrport ldentifier: po'efc J: by~ cortrt- 205 Distance From Airport Center: */1 SM
Alrport Name: ‘ meclea FA Direction From Airpert: A1 degrees MAG
Proximity to Airport L% Aiport/Ainstrip L OnAiport []On Ainstrip __ Airport Elevation: ZLe  ROMSL
Approach Segment (Selscrons)  arf 4 ;
[ On Ingtrument Approach [ Latwding [ Base leg 1 Final 3 Go Around
[ Crosswind 3 Dowrwind O Low Approach ] Aborted Landing (after touchdown)
IéB.Appmach (Check all that applyl ‘ VFR Approach (Check all that apply)
More [} PAR C2MLs ] Practice one [ Stop und Go
L1 ADF/MNDB £ sidestep [1rDa Ciars {1 Traffic Pattern L1 Touch and Go
L15DoF s M asr ] Loran [ straight-In {1 Sitmulated Forced Landing
{1 vOR/TVOR [} Locadizer Only [ visual {71 Unknown O Vailay/Termin Following [} Forced Landing
] voRrRMME [ LOC-hack course L] Contact 1 Go Around L Precautionary Landing
] TACAN I NAY [ circling [T Full Stop [ Unknowat
Runway Information ‘ Condition of Runway/Landing Surface  (Check ol that apply)
o MA Langth: 3 =% Width: So Hory ] Snow-Compacted 1 water-Calm
ihmw&y 1D (L/R/C) h: —n’i-—eﬁ idth: J‘“—ﬂ 1 Holes [ Snow-Crustad [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered £ Smow-Diy ] water-Glassy
3 Asphat Grass/Turf [ Macadam  [J Water [ Rough OO Snow-wat Ol we
Otonerete L] Gravel [ MotahWood L Unkmown, (] Rubber Deposits L1 Soft (] Unknown
1 oin Mice l'_"] Snow [} slush Covered [ vepetation
FLIGHT ITINERARY INFORMATION [ @ .. 00 o R
Last Departurc Point Y Time of Departure Pestination “Fype Flight Plan Filed
Airport1p: Mo Ee wte J _ fyan aiporet:__(MLT one [ VFRAFR
Time: _{ 7 ) 3 O company vER  L1IFR
City: __<lfen City: __faslfe Spe ! Ie [ Miliary VFR L] Uniknown
St oA Tite Zone,_LCIFem | sue: ga ] vFR
Country: _ v W Country: w i Activated? [dves Mo
{ Type of ATC Clearance/Service {Check all that apply)
Iz%lom [ Speciat VFR [ Spaecial IFR 11 VFR Flight Foliowitg [ Cruise
I ver C1IER 1 VFR On Top L1 Traffic Advisory O Drknown / HA
Airspace where the accident/incident ocewrred  (Check all that apply)
[ Class A O Class E [ Prohibited Area I3 Jet Training Arca L] speciat
1 Class B LrClass G ] Restricted Area L] TRSA O Air Tralfic Control Area
1 Class € L] Demo Arca [ Military Operations Area (MOA) Orar e [ Usknown
OClass D ] Waming Area ] Airport Advisory Area
Ajrcraft Load Description  (Check all that apply) .
%one [ Towing Clider [ Parachutists [ Livasiock
"] Passengers [ Tewing Banner ] Water [ Unknown
£ Cargo 1 Other External

FUEL & SERVICES INFORMATION

¥uel op Board a1 Last Takeofl Fuel Type
{convert from pounds, s necessary) L1 som7 11151458 3 1 Giher, specity
100 Low Lead L] tet A L] IP4
Gallons 0 100130 [ Autorotive {Daes

Other Services, if Any, Prior to Departure

,..-r"""'
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VAGUATION OF AIRCRAFT S ‘ A
Was an emergency evacuation of the aircraft performed? Clves Q@o

Method of Exit — Describe how the occupants exited and how many oceupants evacuated afﬂ] zcanon J
wl,-'tf"-v[';) ﬁ\_’;-{[{ (AIUH) (wrfct,ﬂzj Lwel o /zc.,.((

ei.c:‘,‘r‘“m ¢ oA e‘""‘;a’f

Wenther Obsewatmn Facidity " Source of Weather Informnﬂon Method of Briefing
Faciliy 102 _ A7 . £ : (Check all that apply} (Check all that apply)
on Time: /300 ‘ ] National Weather Service ] Company [ in Person
Observation Time: | A Flight Service Station E] Military O] Teletype
Titne Zone: fealtery ; %’T V/Radio %’Entemet %’f@lephnnc/ﬂ‘mpumr
. . L 3 Anutcmated Report [nknown ircraft Eadio
Distance froth Aceident Site: ﬂf NM | Y Commercial Weather Service (DUATS) MRadio
Ditection from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Coadition Visihility
O Full [ Abbwcviated %%;m 1 Dusk [] Dork Night Gonttd
F}Partiat / Limited By Pilot 1 Unknown 1 ‘ O night 1 Bright tight wt Gan (i,
[ Partial / Limited By Brieter [3 Mot Pertinent | ] Mot Reported
Sky/Lowest Clond Condition (gilgag Restriction to Visibility (Check all thal apply)
tear ] Thin Broken None {clear) [] Obscured E’N’gm Trog
1 Few ] Thin Cvercast [ Broken [ Indefinicc [ Blowing Dust [ Ground Fog
[} Partial Obscuration 3 Unknown [ Overcant [ rknown (] Blowing Sand ) Haze
1 Seatteted } [ Blowing Snow Eil lee Fog
Lowest Cloud Condition Height Ceiling Height c | = Droming Sprey S b
Vot hac : pro M % AGL
Wind Direction Wind Speed i Wind Gusts "Il%pzof Turbulence (Check alf that appiy)
tndicated: Velocity: K18 Velocity: KT8 one [ In Clonds
Clindiea degrees MAG f _ v : 1 Clear Air [ vicimity of Thunderstorm
‘ E;;aim : [} Gusting Severity of Terbulence
Variable 1 Light and Vatiable L] Mot Gusting L} Extreme I Moderate [ Light
1 severe [J Modenste Chop

NOTAMs (D, L and ¥DC), AIRMETs, SlG’ﬂETa, PIREPs in offect at the time of the accident/incident

A

lcing Forecast Type of Frecipitation (Check aff hat apphy)
‘Femperature: {C) Amount Type Eﬁ:kme ] Drizzle
or 7 |3’A fone ] Modermte [ Rime ] Rain ] lce Pellets
. . . [ severe [ Clear 1 Snow [ Snow Pellets
Altimeter Setting: in. BG D me O Mixed £ Hait ] Snow Grzins
or MB ; ] #ain Showers % lee Crysinks
sonde: Icing Actual ] Freezing Rain Tee Pellets Shower
Density Altitude: R - Amount Type {1 Snow Shower [] Freszing Drizzle
Dew Point: () one 1 Moderate Rite " il
e B [ Trace [ severe [] Clear Intennity of Precipitation
fon T AT henlad o WIBEA, £ Light 0] Mixed £ Light [ Modersts [ Heavy

Py P ol
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CPILOT “A™ INFORMATION . ‘
Pilot “A” Responsibilitics at the Time of Amdanﬂlﬂcldent
ot [)Co-Pilor [ StudentPilot [ Flight Inseuctor O Check Filot [ Flight Engineer L1 Other Flight Crew
Pilot “A” 1dentification
First Name: Hc:..uu.ﬂé City: A fen -
Middle Initial: __ g6 _ State: & ZIP: NS
Last Name: __ ™ Country: S
Age at time of Accident/Incident: 1 6 Date of Birth: “ertificate Number: ___—_.——
> l mum/dcnyy
Degree of Injory Seat Occupied Seat Belt Shoulder Harness
a Mone E Frta] e Lefl 5 Front L] Unknown Used Yes [dNo Used es [No
Mot Unknovm R‘ight Rear {lak B {iahi
1 Serious ] Center L] Single Avmilabie Di¥es Llme Avatlable Lyes [iNo
Pilot Certificateds) (Check all thet apply)
[ None L] Student ] Recreational [ Commercial [ Fright Engimeer 1 Forcign
rivate 3 Flight instractor [ sport [ airtire Transport ] t.5. Military
Pringipal Occupation Medical Certificate | Medical Certificate Validity Pate of Last Medical
ot L] Mot Class 3 Without limitations/waivers : ,
O {:;ther 1 Class 1 L1 Driver's License (Sport Filotonly) | T With limiations/waivers a._ {/ o4 / I’Q, *
[} Unkporwn [ Class 2 {1 Unknirivn L] Unbozown mnz/dd vy
Medical Certificate Limitations
Medical Certificate Waivery ?9
Date of Last Flipht Review Flight Review Aircraft P )
or Equivalent, Including . - ‘ Carme cvme s PR
FAR121/135 Checks: 28 T [ Lol \ Make: e ( &
mmddivyvy ‘Model: /' A 7 L/L
_Airplnne Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check oll thee apply) {Check all that apply) (Check all fhat apply) {Check wil thai applv)
{1 Mone [ None [ Mone ong 1 Vostrument .Air]_)lam:
ingle-Engine Land ] Airship E/A?rplane 1 Airplune Single-Engine [ Instrament Helicopter
1 single-Engine Sea {1 Free Balloun [ Helicopter ] Airplane Multi-Engime L] Heticopter
[ Multiemgine Land [} Glider [ powered Lift 7] Gyroplane [ Glider
1 Multiengine Sea [} Gyroplane 1 Powered Litt ] spot
1 Helicopter
[7] Powered Lift
Type Ratings Student Endorsements (Include dates)
] i Airplanc Iagtrnment
Flight Time (enter appropriate Al This Make Single Adrplane 7 Lightes
rumber of hiours 1t each box) Aireraf & Model Emggine Multiengine WNight Actual | Siomiated | Rotoroeaft GHder Than Air
| Total Time %= % DBy | 4@ ]
Pilot in Command (PIC) qob k4 5%
Time as Instnictor
This Make/Model
Last 90 Days i I [T B 0 o
Last 30 Days 3 3 2 a o 2
Last 24 Houts o) 8] - ) o o
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PILOT “B* INFORMATION T

Pilot “B" Responsibilities at the Time of A::mdent/lnmdmt

[Jpilt [JCo-Pilot  [IStadentPilet  [] Flight Instructor []Check Pilot ] Flight Engineer [} Other Flight Crew

Pilot *B” Idensification ‘

First Name: _ City:

Middle Initial: Stata: IIP:

Last Name: Country:

Age at time of Accident/Incident: Daie df Birth: Certificate Wumber:

‘ mm/dd vy

Degree of Enjury Seat Occupied Seat Belt Shoulder Harness

CiNene 1 Faual Ol Left 3 Front [ Unknown Used Ove [N Used [Aves [INe
Oiminor [ unknown [ Right [] Rear Avatlable  [Clves TiMNo avaitable [1ves [ldo
[ serions ] Center O] Single

Pilok Certificate{s) (Check all hat apply)

) Mone [ student 1 Recreational £ Comuercial (] Ftight Engineer [] Foreign

L] Povate L1 Flight Instrutor [ Sport L] Airtine Trangport O t1.5. Military

Principal Oceupition Medical Certificate Medical Certificate Validity Date of Last Medical

1 pilet ] Wone 1 Class 3 ] Without limitatiots/ waivers

1 Other [ Class 1 [ Dirjver’s Licenss (Spott Filot only) ] With limitations/waivers

[ Unknown A Class 2 O Unknown [ Unkmown iy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Areraft

or Equivalent, Including Make:

FAR 121/135 Checlo: e

mm/ddAvyy ,Model: ‘ S

Airplane Rating(s) Other Aireraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)

(Check all that apply) {Check all that apply) (Check all tht apply} {Check ail that apply)

3 Mone 1 r0me 3 mone O Mome [ Instrument Airplane
1 Simgle-Engine Land [ Airship 1 Airplans [ Ajrplane Single-Engine 3 Instnument Helicopter
{1 Single-Engine S¢a 7] Free Balloon [ Helicopter 1 Airplune Multi-Engine Ll Helicopter

[ Multiengine Land [ cGlider [ Powered Lift [ Gyroplane [ Glider

L] Multienging Sea 1 Gyroplans {J] Powered Lift [ sport

[1 Helicopter
L] Powered Lift
Type Ratings Sendent Endorsements (fnclude dates)
‘ Alrplane .

Flight Time (enter appropriaie AR Titls Make Simple Alrplane Insizument i Lighter
munber of hours in each box) Aireraft & Mol Engine Maulticngine Night Actual | Simulated | Rotoreraft Ghider Than Air
Total Time

Pilot in Command (FI1C)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours
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A DITIONAL FLIGHT CREW MEMBERS. . (Exclusive of cabin aits dants, comipleti the followlng information) A/ /7 "L
Pilot Mame and Address ‘ 'Deglfee of Injury
First Mame: City: [ None (3 Faal
Middle Initial; State; ZIF: {1 Minor 3 Unimown
Last Wame: Conmtry:_ {1 Serious
Pilot Certificate(s) (Check all that apply} - Seat Occupied
{1 None {7 Student [} Recreational [ Commercial [ #light Engineer [ toreign L Left L] Front
CiPrivate  [] Flight Instructor L] Spoct 01 Aistine Transport £ U.S. Military L] Right [ Rear
Type Rating/Endorsement for Yotal Flight Time at the Time [ Center L] Single
Accldentllm:ldent Alrcraft" Oves ONo of ﬂ'IIS Acc:dentﬂncsdent hrs £ Unistiown
P:Iot Name nnd Address Degree of Injury
Fitet Name: _ City: £ Nane L] Fatal
Middle Initial: State: i £ Minor [ Unknown
1.ast Marne: Country; — O Serious
Pilot Certificate(s} (Check oll that apriv Scat Ocoupied
N None 5 Studest [ Racreationat [ Commercizl, 1 Elight Engineer 11 Foreign Left L3 ¥ront
Flprivate [ Flight tnstructor  [LJ Sport l:! Aijrling Transport [ u.3. Militey Right L] Rear
Type Rating/Endorsement for Tota! Klight Fime at the Time L1 Center ] Single
Accidentfl nmdent Alrcrsft“' Cives (o of this Accident/Incident: hrs L1 tnknown
l’llot Name and Aﬂdress ” | N T T T ] lDeérﬁl: of [qjulryl B I
First Name: City: (] None L Putad
Middle Initial: State: ZIF: 3 Minor {1 tnlenvom
Lagt Name: Cqunud-yT ) [} Serious
Pilot Certificate(s) Check all that apply) Seat Occapied
] None [} Student (M Recreational T Commercial ] Flight Enginesr [ Foreign £3 Let [ Erott
O rerivare O] Plight Insiructor [ Spomt ' Airline Transport O U8, Milisary [ ] Rign L] Rear
Type Rating/Endorscment for Total Flight Time at the Timc Dicener Ll Singe
Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: s [ Unknovwn

PAGSENGER(S) | OTHER PERSONNEL {inchude fight attendants; cos

s -
5 m A E
orMé 88,8 \-Brars
i =2 -E =3 = E
Narme and Address M jlEsEssiiladeses 2
First Mame: o Uiy
Middle Initial: State: ZIk: moooolpooot
Last Nane: Country: __ —
First Narae: City: __,
Middle Initial: State: ¥ noooooioaoooo
Last Mame: Country: s —=
First Marme: City:
Middle Initial: State: ZIF; coooOopoaogdaf
Last Name: Cowntry: _ e
Fitst Name: City:
Midd}e Initial; State: ZIP: Oopoooiopoaoaa
Last Name: Coutitty, -
First Name: Civy:
Middle Initin): State: z7ip; popoooodo
| Last Name: Counity: -
Firgt Mame: City:
Middle Initial: State: 7P pooooipoann
Last Mamme: Country: T
First Name: City:
Middle Initial: State: ZiP: goooopoounf
Last Mame: Coamiry: -
First Name: City:
Middle Initial: State: ZIF: popooOooaooiil
Last Matne: Country: e —
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NARRATIVE HISTORY OF FLIGHT (Please type orjprint in ink).

Describe what occwred in chronological order, including circumstances leading to and nature of ac

wreckage diswibution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

f.g;{ .z,ﬁ':acf\cc‘.

ci

ciartee Tooes oL

deptfincident. Describe terrain and include

7
rj,p-.ﬂ-l

e
e ¢"‘"(
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L pirt Beive
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3 .. _h; ¥ a5 [T g ""‘,&("F‘,
3| | A e
3 .
[ 4
= ;o
A
N
3 = ‘
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e f

| RECOMMENDATION: (How coutd th

Operator/Crwner Safety Recommendation

10
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ﬁ ﬁ'f er
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optimmedical center
OPTIM PRIMARY CARE

e —

MILLEN, GA 30442
I 1 one

I 2 X

January 26, 2014

On the afternoon on 1/26/14 at approximately 2:00 pm local time | was departing from my
private strip at [N iiien, GA for a VFR trip to Birmingham, Alabama. 1 was planning
to fly to Milledgevitle GA for fuel and at that point file a flight plan for the remaining leg into
Birmingham. The purpose of the trip was for to attend a medical training program for the following
week. | was travelling alone. The weather was clear.

The previous day | had concerns that the cold weather had killed my battery and uncovered the
plane and cranked it without incident. 1 let it run for about five minutes as | checked the GPS for some
flight information. On the morning of the incident | had an unremarkable inspection include clear
intakes and fuel sumps. The cowling cover and pitot tube cover were on until just before the flight.
Taxiing into position was uneventful. In fact, | taxied back to the ‘ramp’ to get at item from my truck |
had forgotten. Once again | taxied back into position noting no engine disturbances. The Tun-up was
unremarkable. Power seemed appropriate and the mag check showed a normal and symmetrical drop.
Prop pitch worked normally, | had good fuel pressure, and all controls felt and appeared free.

As | had always done previously on this strip, | was using a soft-field departure toward the north.
[ had two notches of flaps and siowly applied full power. The power felt and sounded normal. | didn't
notice anything on the ground roll. As [ left the ground and held the plane in ground effect until speed
was built and then began my climb. In retrospect | remember seeing a small bird in front of me and was
concerned | was going to strike it with my propeller but he moved off to my left just in time. | didn’t
notice any other birds and did not feel or hear anything to make me believe there was a hird strike. As |
was climbing, | moved the switch to lift the gear and grabbed the handle ta slowly retract flaps. That's
when | naticed the engine was running roughly and | had stopped climbing and, in fact, siowly
descending. It was obvious | didn't have power to continue the climb and was aware of the trees and
power lines ahead. 1 knew | was going down. There was insufficient time to troubleshoot and perform
emergency procedures. | felt my best option was to maintain control and try to bank right and make the
best possible landing in my hay field. ( lowered tha gear and noticed all three lights quickly turned green.
| used rudder to make a coordinated turn to the right but it was immediately apparent that roy forward
mamentumn was not going to allow me to make the turn sharply enough. | was nearing the ground and
didr’t want to hit my right wing on the ground and start flipping. | was headed for a row of large hay
bales in front of a wooded area and didn’t want to hit these head on with the nose, ot lifted and
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hanked just enough to impact them with the bottom of the plane. 'm uncertain of the dynamics of the

plane from that point but came to rest on the other side of the hay bales, upside down, and against a
tree.

Of course the engine was dead at that point from the prop in the ground. Fuel was leaking into
the cockpit. | was suspended by my seatbelt and removed this and fell to the ground. | located and killed
the master-switch. Since the front door was unusable | crawled into the rear cabin and out the back
door. At that point | began making calls to have the incident reported.

My injuries were minor- Minor scalp lacerations, left arm bruising and abrasions, and some left
chest strain and contusions.

The event was witnessed by my wife, Anita Williarmn s she saw me take off and
decent toward the trees but lost sight of me. She says she didn’t hear, see, or notice anything abnormal.
She arrived at the scene within a couple of minutes as | was extricating myself.

Frank Joyner llves across the street and also witnessed it. He says he heard the engine sound
change and then saw me descending. He arrived within five minutes and had already called 911.

i took the liberty of asking both of these individuals to provide a witness account and have it
available if necessary. | later learned that another neighbaor, Carol Jean Cates, witnessed the avent. |
have not been in contact with her,

G5P, county law enforcement, and EMS personnel were all there shortly. The scene was secured
and because of the fuel leakage the fire department was notified and arrived a short time later.

My information was given to Deputy Aaron of the Jenkins County Sheriff's Department and one
of the GSP officers. | soon received a conference call with representatives of the FAA and NT5B. The
event was discussed and requested information given. 1 was notified that ! would recelve an email of a
report to complete and asked to write this narrative. | offered to do an alcohal and drug screen and it
was agreed that may be a good idea. 1 went to the local ER and had these performed {results negative),
as well as a chest X-ray {normal) and evaluation by the ER physician.

| had not previously noted any problems with the engine or ignition system. My last flight was
12-31-13 with two friends and fellow pilots. We flew for about an hour and made several landings/take-
offs without incident.

Please feel free to call for more specifics or for details and concerns | may have omitted.

Respectfully submitted,

-

-~

H. Kyl# Gay MD
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ADDITIONAL INFORMATION (Please typs or grint in ink)
1lse this space if additional space is needed for any answers.
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