NATICNAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

ThIS form to be used for reportmg CIV|| and public aircraft acc1dents and mmdents

BASIC INFORMATION -

Accident/Incident Location
Nearest City/Place: _Apds H 1 L1l &

State: 7‘/(/

Date: /2.

ZIP:_3 72 09 Comntry: (_)‘_S =i

Latitude: 34. o/ 22—-323 7 Longitude; ~ k& . 886 7026

{Enter in decimal degrees or degrees:minntes:seconds)

Accidentllncidcnt Date/Time

mnvddnyy

Local Time;_ OB ¢ o
Time Zone: € 50w ToP# L

Colliston with Other Aireraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION ST L R e R
Registration Number: b[ - é O62F. GHER-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: L Fse VW) A [ Unmanned Aiveraft
Modck: /R.’b ~ Maximum Gross Weight: ; fZ.S'Q tbs
Serial Number: /82~ L4067 9 Weight at Time of Accident/Incident: _ 2, 73 3 1bs

Year of Manufacture: /9 73— Number of Seats: < Flight Crew Seats; ==
Amateur-Built: OYes  JfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
o O0Original Design Number of Engines!
Category of Ajreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) . {Check all ihat apply) ® Reciprocating OLiquid Rocket
O Balloon Standard Special [OJRetractable O Turbo Shatt (O Solid Rocket
O Blimp/MDirigible Normal [ Restricted . o O Turbo Prop OHybrid Rocket
OQGlider {1 Aerebatic [ Limited Mc) cle DiTailwheel O Turbo Jet ONone
OGyroplane {3 Balleon 0O Provisional X Amphibian OHigh Skid | OTurbo Fan O tinknown
OHelicopter O Commuter  [] Special Flight CEmergency Float [Oskid O Electric
O Powered Lift {7} Transport L] Experimental OIFleat O8ki
ORocke_t D utitiey E}Specxa} nght—SE)ort CIrun DIski/Wheel Fuel System Type (Recipracating)
QUltralight [3 Experimental Light-Sport (0 Other Launch/R S @ Carbureto O Fuel-Injected
her Launch/Recovery System arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver {COA) e
ONone 1 Unknown {7 None [ Unknows
Date Rafed Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Enspection | Overhaul
Engine | Engine Maunufacturer Model/Series Serial Number mmadipay | O bs of Thrust {hours) 3{hours) {hours)
el | cop Tewen AL O 20 Ut |g13%0l @ VYole/d8 | 230 479 27
Eng. 2 !
Eng. 3
Eng. 4
. ) Propeller 1 @Fixed Pitch Propelter 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O10¢-Hour O Continuous Airwerthiness O Ground Adjustabie OGround Adjustable
giﬁfm 8502dilf05131 Inspection Manufacturer; _ JA € Manufacturer:
! o g Model: _2-04 B4 C 203 Model:
Date Last Inspection; N "
ate Last Inspecti whdd oy ELT Installed: @@Yes ONo Additional Equipment (Check all that apply)
f foae If Yes OADS-B
Airframe Total Time: Zf f 5 hrs E{T anuf ) (DM D Airframe Parachte
hours measured at  (Select one) Manufacturer: [ Angle of Attack Indicator
) N . Modelor PartNo:__ £ L7 © ,
OlLast Inspection @ Time of Accident/Incident | ° ltopitot
- TSO No.: @C91(121.5 MHz) OCIla(12t.5 MHz) DO DayrRecorder
Type of Maintenance Program (Sefect orie) QC126 {406 MHz) E‘E\%‘:t—:mic Flight Bag or Handheld Device

@ Annual
O Conditional { Amateur-built only)
O Manutacturer’s Inspection Program

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

[OElectronic Multifunction Display
[JElectrenic Primary Flight Bisplay

: . Handhetd GPS

QO Other Approved Inspection Program {AAIP) Did EI‘"T Activate? @Yes ONo chads Up Display
O Continuous Ajnworthiness Y activated: [ Onboard Weather
QO Other, specify: Did ELT Aid in Locating Aireraft: OYes @Ne []Sateliite Tracking Device
Deseription of Fire Extinguishing System i not acitvated: OJStall Warning System
O None Indicate Reason:  []impaet Damage DVideo Recording Device
O Specify: O Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION = =

Registered Aircraft Owner

city _ Aal/een =

Name: _ AR LOG(sTics, [ LC
Fractional Ownership Aircraft: O Yes @ No

State: T A/ 7z 370 f} é

Country: _{}€ 4

Operator of Aireraft [FSame As Registered Owner

Name; Japn & ol cl

Doing Business As:

[Sane Address as Registered Owner
City:

Air Carrier/Operator Desigaator {4 Character Code):

State: ZIP:
Country:

Operating Certificates Held
{Check all that apply)

FSone

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group}

@TFAR S QFAR 129  QOFAR4I1S O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR [21) | OFAR 103 (QFAR 133 QFAR 43} O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 (QFAR435
[JAir Carge QFAR 125 QFAR 137 (QFAR 4317
[1Foreign Air Carriers (FAR 129) O Passenger
{IRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Connercial

{Commuier Air Carrier (FAR §35)
O Non-US, Non-commereial

{10n-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
[ Agriculturat Aircraft (FAR 137)

O Mail Contract Only

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

OPublic Aircraft (Sefect one) {Select one)
DPilot School {FAR 141) O Armed Forces . o . .
D Certificate of Authorization or Waiver {COA) O Federal &) Aerial Application Ofirefighting O Unknown
O Commereial Space Transporiation O State OA?”“-I Observation OF]‘,gh" Test
Experimental Permit OlLocat o Air Drop QGlider Tow
[ Commercial Space Transportation License O Air Race/Show Ofnstructional
[10ther Operator of Large Aireraft O Unknown OB astuer Tow O Other Work Use
) Business @ Personal
O Executive/Corporate OPositioning
- (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @MNo QYes @No

AIRPORT INFORMATION ‘{Fift in if aceldentfincident occurred on approach, landlng, takeoff, departure, or within 3 miles of an alrport)

TJoldrn C TuvrE

Airport Name:

T w

Airport Identifier:

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

Distance From Airport Center; ‘/“}- S
L
Direction From Airport: ()

4 9.5

degrees trug
ft. msl

Airport Elevation:

Runway Information

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

Runway ID:___ 2,00 (L/RC) Length: SO0 o f Widh_ /60 A MF}’ [ Snow-Compacted O Water-Calm
- [ Heles [ Snow-Crusted [d Water-Chappy
Ilgly‘ayl[‘andmg Surface (Check all that apply) O fce Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf O Macadam [ Water [ Rough O Snow-Wet O Wet
[0 Concrete O Gravel [ Metal\Wood O Rubber Deposits O Soft
O Din Clee [ 8now 3 Unknown [3Slusl-Covered O Vegetation 3 Unknown
Approeach/Departure Segment (Select one}
QOTaxi OVFR Departure OOn Instrument Approack  ODownwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance  @Landing O Base QGo Around
QO lnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None [None
[ ADF/NDR OPAR OMLS O Practice [ Tepffic Pattern {J Stop and Go
OsDF OSidestep OLba 0Grs &Straight-in {3 Touch and Go
O VOR/TVOR OiLs [JASR [ Valtey/Terrain Following [ Simulated Forced Landing
{VOR/DME OJLocalizer Only CVisuat {1 Go Around [ Forced Landing
COTACAN [JLOC-back course [IContact utt Siop 3 Precautionary Landing
ORNAV DiCircling
OUnknown [J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
C Flight instructos

“Flight Crewmember 1” was pilot flying fes

@ Pilot O Co-Pilot

O Student Pilot

OcCheck Pilot ~ OFlight Engincer O Other Flight Crew

[ Neo

“Flight Crewmember 1* Identification

First Name: F O
Middle Initial: £
Last Name: f’"f? Er ol

City of Residence: __ A/ SH 1V 2 &
State: - i 32 2.2 |

Age at time of Accident/Incident: 8 3

Country: Vs A
Certificate Number: —

Degree of Injury Seat Ocecupied Restraint Type Inflatable Restraints
@ None O Fatal @ Lett O Front O Unknown ,
. : Availabie Used
O lgiu}or O Unknown O Elght e) ES{FarI O None ONone BT Installed
O Senows O Center Q Single O Lap only QOLap only {1 Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O 3-point ] Not Deployed
[ None O Flight Instructor EComnercial 1 US Military Od-po !nt O;-po!n: ] IDJEEIE?J:S]
@ Trivate [ Recreational [3 Airline Transport [ Foreign O S-point o U p]gn O
3 Student O Sport L3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certifieate Medical Certificate Validity Date of Last Medicak
O Pitot ) None @Class 3 O Without limitations/waivers O Unknown
@ Other O Class 1 (O Driver's License {Sport Pilot only) @ With limitations/waivers ONA o o of 3
O Unknown QO Class 2 O Unknown @ Special Issuance : mbvddysyy

Medical Certificate Limitations

Mmos—r wepng

Medical Certificate Special Issuance

o R

CoRAECTIVE LAEWSE S

GL AU cagmmr + Blhovo D PPESSULE

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

2//3/26 14

mmfdd/y};y

Flight Review Aircraft
Make: C E Ssnw HA

Madel: /324 P

Airplane Rating(s)
{Check all that apply)

{1 None
E}S;i;fe-Engine Land

Other Aireraft Rating(s)

{Check all that apply)
one

Instruntent Rating(s)
{Check all that apply)

B}pne
Atrplane

Instructor Rating(s)
{Check all that apply)
one

{1 Instrument Airplane

[ Airship O Airplane Single-Engine ] Instrument Helicopter
0 Single-Engine Sea [1 Balleon [ Helicopter O Akplane Multi-Engine {1 Helicopter
Multiengine Land [ Glider [ Powered Litt O Gyroplane {1 Glider
{1 Multiengine Sea [0 Gyroplane O Powered Lift {1 Sport

O3 Helicopter
O Powered Lift

Type Ratings Student Endorsements (Trelude dates)

Flight Time (Enter appropriate |~ an This Make A;.::::e Airplane Instrument Lighter
mumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simnlated | Rotorcraft Glider Than Afr
Total Time 2#0L| (b | 2383 /19 | 72| 9¢| 3¢9

Pilot in Command (PIC) TS /L 1 JjH ] = ¢ 2l 24| 3¢9

Time as Instructor ’ ;

This Make/Model (6] o

Last 90 Days / ) /O ] O &) ~ Pa)

Last 30 Days 4{" 4/' 4 8] \6 e

Last 24 Hours o) O o) V) E) O




“FLIGHT CREWMEMBER 2” INFORMATION ~ - " " &

“Flight Crewmenmber 2 Responsibilities at the Time of Accident/Incident

Ovpilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Cresvymember 2% was pilot flying [ Yes ONo
“Flight Crewmenther 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIpP:
L.ast Name: Country:
Age at time of Accident/Incident: Date of Birth: ma/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None O Fatal OL;R OFront O Unknown Available Used
Minor O Unknown ORight ORear
Serious O Center O Single ) None O None 3ot Installed
O Lap only C Laponly }nstatled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
[ Nene 0 Right Instructor O Commercial O US Military Qd-p oint 0 4-point Dgﬁﬁ:’wd
O Private [ Recreational [3 Airline Transport  [J Foreign O 5-point O S-pi')mt 0 own
1 Student £ Sport 3 Hight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

O Pilot QO None QClass 3
O Other O Class 1 Q Driver’s License {Sport Pilot only)
O Unknown O Class2 Q Unknown

Medical Certificate Validity Date of Last Medical

O Without limitationsfwaivers
O With limitationsAvaivers
O Special Issuance

QO Unknown

O NA -
nun/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Adreraft

FAR 121/135 Checks: Make:
mmddinyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all ihat apply) {Check all that apply)
1 None [ None [INone [1 None O3 Instrument Airplane
{1 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine {3 Instrument Helicopter
{1 Single-Engine Sea [ Balloon [ Heficopter O Airplane Multi-Engine {7 Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane {3 Glider
O Multiengine Sea O Gyroplane [ Powered Lift 3 Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (fnclude dates)

. A . Adrplane Tnst
Flight Time (Enter appropriate Al This Make Singte Airplane Bateunent Lighter
nunber of howrs in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g Information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett @] ;ront O None
. o i ; Q Center O Rear O Miner
Middle Enitiat: State: ZIP: 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 Flight Instructor [ Commercial [3 US Military O None O None Restraints
B Private O Recreational D Airline Transport O Foreign OLlapOnly  OLap Only [J Not [nstalled
£} Student O sport O Flight Engineer O 3-point O 3-point [ Instalted
O 4-point Od-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-paint o Dcp}oyed
. R \ \ . . OUpknown O Unknown O Unknown
Accident/Incident Atreraft? E}¥es [ONo |{ofthis Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: Oleft 8 Em“t 8 None
. I . . QOCenter car Minor
Middle Enitial: Siate: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatat
(O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None Ol Flight nstructor £1 Commaerciat [ US Military Available  Used Restraints
: . . Q None O None
1 Private [} Recreational O Airline Transport [3 Fereign O Lap Only O Lap Only [] Nat Instailed
3 Student 3 sport O Fight Engineer O 3-point & 3-point [ Instalted
_ A O 4-point QO 4-point [] Not Deployd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft? Oyes [ONo  |of this Accident/Incident: hrs OUnknown O Unknown O Unknown
PASSENGER(S) I OTHER PERSONNEL “{include cabin crew; continue on separate sheet If necessary) © 00 i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
frst Name; e
i 1t OLest ONone OnNare OnNone [ Net Installed | [ Under 5 years
Middle Initial: State: ZIp; OCenter | OMiner 8;—39 Only 8La¥’ Only | M Installed
- . -point 3-point {7 Not Deployed | If Under S
Last Name: Counry! ORight O Serious ! ! ot Deploye s
uy OuUnknown | OFatal 8‘;gg$: 8;‘5}0&“: [}] Sf]il:yed O Child Restraint
N - -poin oW
OCrew OPassenger O Other Row: O Unknown OUnknown O U::knmm a 8 Umni‘n}ﬁi
First N ci Available  Used
irst Name: ;e
y OLeit O None OnNone OnNone O Net Installed | 3 Under 5 years
Middte Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | Y Installed
. ORight O Serious -point 3-point | PNt Deployed | f Under 5,
Last Name: C : g : : POy
ast Name ountry OUnknowa 81:;,;31 8‘;'170}!1: 8‘;'90@: 8 Deployed O Child Restraint
Unknown -poin =potn Unknown Lap-Held
QO Crew (O Passenger O Other Row: Otnknown O Unknown 8 Uni-nmm
First N ci Available  Used
irst Name: &
iy Oleft ONone ONone OnNone et Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMiner 8§ap Only 8 Lap Only | 9 [1gtalled
. ORight O Serious -polat 3-point | (YNt Deplayed | If Under 5,
Last Name: Ci ;- 8 . . ¥
e ountey OUnknown 8Faeal 8;-90{:: 8§-p05n: B Deployed O Child Restraint
) Unknown -pol POt nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?i_n {;.vn
First N ci Available  Used
ame; ;o
"S " Otleft ONone ONenc QNone O Not Installed | [J Under S years
Middle Initial: State: ZIP: OCenter | OMiner O3Lap Only  QLap Only | By cialied
. . ORight OSerious | O3-point O -paint | [ Not Deployed | If Under 3,
Last Name: Countsy: Otnknown | O Fatal 8*5*-1303!“ 8;5-p0§nt O Deployed O Child Restraint
QUnknown -point -pot | 3 Unknown
OCrew O Passenger O Other Row: W OUsknown O Unknown 8 h?ﬁ(’iﬂi




FLIGHT ITINERARY INFORMATION -

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport 1D __[A\W (o - . Airport 1D:; ol £ % ® Nore O VFRFR
- = ime: 7. %0 . . O Company VFR QO IFR

City: w b ol ) City: —Mé{—&’—ﬁg—————— QO Military VFR O Unknown
State: Ky Time Zone CRTA/-| State: s O VFR

Countey: 2 (4 untry: U < Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

one £ 8pecial VFR {1 Speciat IFR [3 VFR Flight Following {1 Cruise

[ VFR 1 FR {1 VFR On Top [3 Trafiic Advisory {1 Unknoww / NA
Airspace where the aceident/incident occurred (Check all that :slppf}ﬂ ‘ Altitude of [n-Flight
3 Class A [BeTass G [ Military Operations Area (MOA) 3 Special Occurrence:

[ Class B {Obemo Area [ Airport Advisory Area [JAir Traftic Control Area *

O Class C Owarning Area [0 Jet Training Arca [Unknown i msl
[3 Class D O Prehibited Area I TR3A

O Class E CIRestricted Arza [1FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 0o

Source of Pilot Weather Information Weather Observation Facility

{Check all that apply) Facility ID: -5' w n/

O National Weather Service [ Company .

D Fiight Service Station 0O Military Observation Time: O 8c o

OTY/Radio O Internet Time Zone; CZW TRA L

Autonated Report ] None . . . .

O Commercial Weather Service {DUATS) 3 Unknown Distance from Accident Site: ! nm

0 On-Board Weather Direction from Accident Site: ) degrees true

Basic Conditions Light Condition

SVMC ODavwn ODusk QDark Night O Unknown

Oomc @Day ONight O Bright Night

QO Unknown

Sky/Lowest Clond Condition Ceiling Temperature: €y or__FO (F
@ Clear O Thin Broken O None (Clear) O Obseured .

O Few QO Thin Overcast O Broken Q Indefinite Dew Point: €} or {F)
O Partiat Obseuration O Unknown O Overcast C Unknown . . ,

O Scattered Altimeter Setting: in. He

Lowest Cloud Condition Height Ceiling Height o MB

fagl /800 O fi agl
Wind Direction Wind Speed ;i?.usls Yisibility o miles
[ Variable O Calm ot Gusting RVR: feet
DO Light and Variable —_—
-or- -or- -0r- RVY: miles

Direction: _J {a¢? degreestrue | Speed: ft kts Speed: kis Density Altitude; it

Intensity of Precipitation

Type.of Precipitation (Check all that apply)

(B one

Rw to Visibility (Check ail that apply)
one

OLight £} Drizzle 3 Freezing Rain [ Fog
O Moderate O Rain 3 1ce Peltets 3 Snow Shower [ Blowing Dust O Ground Fog
O Heavy O spow 3 Snow Pellets 3 lce Pellets Shower [ Blowing Sand ] Haze
ON/A O wHait Snow Grains 3 Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O RainShowers I3 kee Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbule
Amoynt Type Amaouni Type Mk all that apply) Severity
Gﬁ(onc ON/A @ﬁ?}ne QN/A None light
O Trace O Rime O Trace O Rime [OClear Air O Moderate
O Light O Clear Q Light O Clear ] Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcCenvective Turbulence . OExtreme
O Severe O Unknown O Severe Q Unknown
QUnknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effeet at the time of the accident/incident:

poW E
LR VOAUI W6 T

Laworw 6 T

-7-'amY KNOL\) AE‘UG&"‘
£ o Ve

Bwe ¢ Twi
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‘DAMAGE TO AIRCRAFT ANDOTHER PROPERTY:

Afreraft Damage Aireraft Fire Aireraft Explosion

Q None @ Substantiat @ None O Both Ground and In-Flight # None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown Q On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aiveraft and Other Property (Use additional sheet if necessary)

> (0 ,
Pluw £ Eh pped PUER -~ PPpisc i D To THL ety

oo DAMmAGE 70 OTHE A PR R ERTN

NARRATIVE HISTORY OF FLIGHT (Please type ar printin Ink) 000 i i i o0

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe terrain and inchude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State depariure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

SEeE pTviched




RECOMMENDATION {How could this accldontiincidont have been provented?) .~ ~ =

Operator/Owner Safety Recommendation .
IV 6
_ . o). OF BrEkK

MECHANICAL MALFUNCTION/FAILURE {f more space is nesded, continue on separate sheet) == -

Was there Mechanical MaHunction/Faiture? [ Yes [N Total Time/Cycles

{If ves, list the name of the part, manufacturer, part no., sevial no., and describe the failure.) On Part
UN'}G—BLET To DET—C—‘TRMIWL-' Hours
Sow g4 TITHE HeEeb Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION @i

Fuel on Board at Last Takeoff Fuel Type
(Convert from poimds, as necessary) O 30187 O 115/145 OB O Other, specity
_ @ 100 Low Lead O JetA (O R} ]
68 ~202 Gallens O 1007130 O Jet A-l O Autoniotive
Other Services, if Any, Prior to Departure
b NMA

EVACUATION OF AIRGRAFT . =

Was an emergency evacuation of the aireraft performed? E’és ~ONo

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

Poshed open Co~-PllaTs pPoo g MMb EX(TE b RACArET

OTHER AIRCRAFT = COLLISION {if air or ground catlislon occurred, complete this sectlon for other alrcraft) -~ 01

Aireraft Registration Number | Manufacturer: Damage to Other Alreraft
Model: O Destroyed [ Minor
hlodelk: [ Substantial [ None

Registered Owner of Other Airveraft Pilot of Other Afrcraft

Name: Name:

City: City:

State: Z1P: State: ZIP;

Country: 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 =

Date of this Report | Name of Pilot/Operator; /7& 277 ,l?/ /ﬁrffﬁ/ QJ/'-IL
01) Jag 14| sgmacurs: i —
alm/ddlyyyy’

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-- [ _JCheck here to electronically sign this document

T FORNTSBUSEONLY = . .

NTSB Accident/Incident No, Reviewed by NTSB Regional Office
ERA15CA083 AS-ERA

Name of Investigator
Moats

Date Iie .n.r.t Reccncd
1/14/2015



moah-i
Typewritten Text
ERA15CA083			AS-ERA			H. Moats			1/14/2015


Please accept this correspondence as a summary of the events of Friday, December 26, 2014

‘regarding N60G3F in response to your request of December 30, 2014, :

Regarding ownership of the aircraft, Air Logistics, LLC is a Tennessee lmited liability company

formed in June 2014 for joint ownership of the aircraft, 1have attached a copy of Minutes of the

~ Organizational Meeting of Air Logistics, LLC. showing my ownership of a membership interest
of one-third of the LL.C, which owns the aircraft. '

Regarding the events of December 26, 2014 at KJWN, I first noticed inconsistent brake
performance on the left brake in September 2014. T reported the problem to a mechanic and
maintenance was performed on scveral occasions (9/15, 10/15, 11/5 & 12/ 18) with subsequent
testing of the brakes and return of the aircraft to service by the mechanic.

On December 26, 2014, I performed a pre-flight inspection. Notably, the airplane rolled freely,
and no fluid was observed on the ground near the wheels. Prior to take-off, I performed a
number of turns and applied differential and combined braking to test the brakes as I taxied and
in a clear area of the ramp at the south end of the field. Pedal pressure was equal and the brakes
and steering performed normally. During run-up, the brakes held with normal pressure applied.
The airplane rolled freely when the brakes were released. I taxied into position and took off with
no indications of any braking or steering performance issues, '

1 flew VFR to KBWG. T performed a touch-n-go landing, which did not require the use of
brakes. I flew VFR back to KYWN. The conditions were VMC and the runway was dry. There
was very little wind out of the south. 1made a stable approach to runway 20. Melissa Riley isa
flight instructor at KJWN who was sitting in an aircraft waiting to depart. She witnessed the
approach and landing and commented to me that my approach and landing looked exactly as
they should. Iroughly estimate that I first applied the brakes approximately 400 feet after touch



down. Iapplied the brakes lightly because I had plenty of runway remaining and my touchdown -
speed is relatively slow in a Cessna 182. Upon applying the brakes, the aircraft abruptly veered
left and departed the runway near the corner of the first taxiway (A3). The aircraft continued
through the grass toward the taxiway., When the nose wheel encountered the higher taxiway
pavement surface, the nose wheel separated from the strut. The aircraft bumped across the
taxiway surface on the nose strut and main wheels. After crossing the taxiway, the aircraft strut
dug into the dirt and the aircraft flipped tail over nose coming to rest inverted. I exited the
airplane. I sustained no injuries. No airport lighting or other airport property was damaged. No
passengers were aboard. )

Sincerely,

om French





