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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use alrcraft accidents and incidents
. -y - g . 9 I E “‘
Accident/Incident Location DateTime
Nesrcyt City/Place: __ { | } [Lal=Y Statﬂ:.CZd._ Dute:_ 7 9 - 20|15 Local Time: _] Q) L §'& g
R LYBAY comry:_ ULS. madadhnyy
L . o K Time Zone:, £ gf i
Latitude: {dd:mm:za N/3) Longitude: (4dd:mm =5 Erw)
Phase of Operation Collision, with Other Aireraft | Aliltude of In-Flipht
L Standing Takeoff (incl. initial climb) ] Craige [ Hover O] Midair Occurrence
Tani Climb L Maneuvering O Othex On-ground
Descent [ Landing [ Approach 0O Unlengwn None
Manufacturer: Ty v abs Mazx Gross Weight: Tbs
Model: 22k DO Weight at Time of Accident/Incident: Ths
Serial Number: Location of Center of Gravity st Thne of Accident/Incident:
Registration Number: M5 24 SL Amarenr-built: [ Yes [ No inches from [ oose or [ datum
-Or- Percent Memn Acredynamic Cord (% MAC)
Category of Aircruft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear '] Retractsble
Afrplane (Check all that apiy) Check any additionn] landing gear
BHullopn o Standard Special [fLarge Ajreraft, kow many seas for: configuration that applics;
] BlicapfDirigible [J Mormal Rentricted : i
0] Glider [ Uttty imited Flight Crew: O Trieyels W] Tailwhesl
O Gyrocaft [ Acrobatic ] Provisional Cabin Crew: L Amphibian [ High Skid
(] Helieopter O Trmnsport [ Experimonm e 0] Emergency Float [ $kid
H Eﬂi‘m O Special Flight Passengors: [ Float O sk
] Unieneom O Light Bport E guu [ 5kiWheal
Type of Maintenance Frogram Last Inapection Type Dute Laxt Inspéction: & éég%é
Annual . 100Hour [ Continious Ajrworthiness e
- fﬂ""“““ (a}ﬂ;w-:wlggly) o AAIP E Conditional Inapestion oY
ufaenirer's Inapection Program Armual Unkno i t -
] Other Approved ion Program (AATP) Wi Airframe Total Time 37T 1
O Continuous Airworthiness hours measured at  (zheck oma)
L Oter, pecify: O] Last inspection X Time of Accident/Incident
IFR Equipped Stall Warning Syxtemn Installed Type of Fire Extingnishing System
OYes WNo [JUunknown Wl Yes Owa [ Uninown None
Bpacify
ELT Installed ELT Activated ELT Manufactarer:
O yes Wire L Yes Wit Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
OYes Wne Battery Type: Battery Exp. Date: —
Engine Type gn:tlgrn%nting Fuel Propeller -
[] Reciprocating ] Turbo Jet ysoem 1 ype
O nfhlﬁ?hﬁng [ Turbo Fan [ Carburetar [ Fixed Pitch Munufacturer: _&'4_"‘ ‘,2 L ] /
S™TuboProp [ Unlknown L] Fuel Injected W, Coutrollable Pitch  Mogel: AL = g3 -2
Engine Rated
Powor Mensured Tims Time
Date M (eheck ane) Totdd |Since Since
Engine Muanufacturer's of Mig. Homsepower  or | Time Inspuction | Overbaml
| Engine | Engine Manufaciurer Mondel/Series rial Number s dd vy Wi of Throgt | (houry) | (heurs) (honrs)
Eng 1 | Fradt ol lu}.:-}m,.‘ PT b4 -3Y4 Ct St S 750 7 16119 |
Engs. 2
Eng. 3
Eng. 4
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LEWIS AG AVWIATION

A oo3so08

Alreraft Reglatration Number

Name: i e ,._EJ--(.. City: é’&m}_{/ﬂ
State: __ ¢4 ZIP:

Fraotional Ownership Aircraft: [J Yes [@Ne Country () S —i/7%
Operator of Airgraft m_Smm Ay Registered Owner Operator Address _@Sam As Regiswred Owrer
Wame: City:
Doing Business As: State: FAIS
Air Carrier/Operator Designator (4 Character Code): Country: ___ _ _
Regulation Flight Condncted Under Revenne Siphtsecing Flight
OFaRs!  [JFAR129  [JFAROI SpecialFlign [ Public Use (seloct type) E ves CINe
CIFAR103  [JFAR133  [J Neo-US, Commercial O] Federal [ Staie O Zocal | Atr Miedical Flight
] FAR 121 FAR 135 [J Nen-UB, Nen-commarcinl ] Unlmawn Ov 0
(I FAR 125 FAR137 [ Amed Forces * No
Purpose of Flight Revenue Operation Type of Commerelal Operatlug Certificate Held
for FAR 91,103, 133.@ Seleet one) for FAR 121, 125,129,135  (Seleet onc) {Check alf that apply)
[ Personut [ Scheduled or Commuter [ Nenz . )
O Businass [ Non-Scheduled or Air Taxi L1 Flag Carricr Operating Cerifioate (121)
[ Exceutive/Comarite [] Supplemonta)
L Other Work Use [JAirCagn

Instruetional Domestic or International L Foreign Air Carriers (129)

Ferry O Domestic [ International L] Commuter Air Carriex (135)
[J Positioning ] On-Demand Air Taxi (135)

Acrinl Application O Largs Helicopter (127)

Aerinl Gbsorvation Cargo Opernticn ctoremtt Extermal Lon
(3 Air Drop [ Prsscnger/Carge EI.B:',,_ T'Load (133)
L] Air Race / Show (] Passenger How many? A Agricultural Aircrat (137)
[ Flight Test Cargo it
[ Public Uye ] Mail | Other Operator of Large Atrcraft
O Unlmown

Manufacturer: J
Model:

age to Other Adreraft
] Minor
] Subzians

Was there Mechanical Malfunctlow/Fallure? [ Yes [ No [B Unknown

(I ves, list the name of the part, merfacturer, part no., serial no., and describe the Jailure,)

nJ
Registered Owner of Other Air
First Name: City:
Middlc Initial: o State: Z1p-
Last Name: Couniry:
Pilot of Qther Aire
First Name: - City:
Middle Inital: State: ZIP:
Last Name; _ -\"':-..\ Cenntry

[ None Subsrantia! Mong [ Both Ground and In-Flight None ] Both Ground and In-Flight
[ Minar ad -Flight [ Unkwown Qrigin O In-¥ight [ Unknows Origin
] on-Ground [J On-Ground

Hours

Cyeles

Time Sinee This Part
Inepected/Orverhauled

4
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Dencription of Damage to Alrcraft and Other Property (use additional sheat if necassary)

PH&? / 5"5.;"!-'! y LM'»Q dwa--/ Mr’h‘?! y Lhomicnt Tote
prwn‘a 57.!7"’“- / 'Arid—/""a'e

Airport Identifier: Distance From Airport Center: Py SM

Airport Name: [/_'&dﬂ Direction From Airport; ATD degrees MAG

Proximity to Airport [ELOff AirparvAirsip [ On Arpart [ On Airsirip Airport Elevation: ft. MSL

Approach Segooent (Seloct one)

L] On Instrument Approach L] Lending ] fnse leg O Final O Go Arong
| (] Crosswind [J Downwind [ Low Approach [ Aborted Landing (afiry touchdown)

IFR Approach (Check afl that apply) VFR Approach (Chack ail that agply)

[ Nona O ear O ML3 O Practice O None ] Stop and Go

(] ADFNDB [ Sidestep OLpa Oors [ Traific Pattern L] Teuch and Go

O sor [Ows O AsR O Leran O Smaight-In [ Simulated Forced Landing

] VOR/TVOR [] Localizer Ouly O Visusl O Unmewn | [ Valley/Terain Following [] Forced Landing

O] VOR/DME [ L.OC-buek course [ Contast L] Go Around ] Precautionary Landing

O TaCaN O rNav [ Circling [ Full Stop [J Unknewn

Runway Information Condition of Rurwyy/Laoding Surface (Cheok all they apply}

. 2 . 2 A 2] ¥ Dry [ Snow-Compacted (] Water-Caim
RuvayD: A € (ARO) Lengi _ /D021 wiaw: [SL & L L Soaw-Compes B wan i
Runway/Landing Surface (Theck all that apply) 1 1es Covered O Snow-Dry [] Water-Glassy

aphalt [ GraaTurf [ Macadum O water O Rough 0 Sriow-Wet O wet
Concrete [ Grave O Metal/Wood [ Undmown [] Rubber Deposits ~ [] st O Unknown
O] Dirt O e 3 Snow [ Shush Covered [ Vegustion

Fuel on Board st Last Takeoff [ Fuel Type

(comvert from powunds, as necessary) [ sos7 1157145
[0 100 L.ow Lead ot A
/ éﬂ Gallans [ 1001130 Antomotive

“Last Depalz Polot Time of Departure | Destiaation Type Flight Plan Filed
Airport I k- ! ' 2l Al rt]]):,__ié’L one O] VFRAFR
chy: W Time: _ /g2 - 3% C‘.:.D Lada Comtpuny VFR [ IFR
: : [l Militry VFR. [ Unkngwy
State; &4 Tite ZWBL State: L VFR
Country: ! 2 Cn Country: ‘)5& Activated? [JVm [No
Type of ATC Clearance/Service (Chack ail that appiy)
Nonz [ Speeiel VFR ] Special IFR L] VFR Flight Following [ Crutss
JVFR Omwr [J VFR On Top O Traffic Advizary O Unknown /NA
Airspace where the accidentfincident ovcorred (Check alf that agphy
[ Class & [ Class E O Prohibited Aren [ Jet Training Aren [] Special
O Class B [ Clasa G [ Restricted Aren O TRsa [ Air Tmtfic Contrel Azen
[ Clasa ¢ [ Demn Arma [ Militery Operations Aroa (MOA) [ FAR 93 B Unknown
[]Class D ] Waming Ara [ Airport Advisary Arca
Alrernft Loed Description  (Chack aff thar apply)
[ None [ Towing Glider L Parachutists [ Livesiack
] Passengers [] Towing Barner Water O tnknown
O Cargo [ Other Fxtrrnal i

Orther Services, if Any, Prior tv Departare




08/11/2015 16823 FAX LEWIS AG AVIATION

005,008

Was an emergency evacantion of the aircraft performed? [ Yes [ N

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

Weather ﬂrvaﬁnn Faclllty

Sownrce of Wur lnfurmatln Method of Brieflng
Fucitity ID: ﬁu_,{g_; 3 {Check all that apply) {Chaek all that apply)
. ) . ] Nutionsl Westher Service O Cormpany ] 1n Peruem
Observation Tim: [0 DD A [l Flight Service Station [ Militsry [ Teletype
Time Zone: g 7(1-1-4 L] TV/Radio E Tntermet Telephon/Computer
. ] - Automated Report Unksiown Ainrafl Ragio
Distance fram Ascident Site: ——iL' NM Commercial Weather Service (DUATS) [ TV/Radio
Direction from Acoident Site: ___ #& __ dugroos MAG O Unknown
Briefing Type/Completeness Light Condition Visibility
Full [ Abbreviated Dawn [ Dusk O] Dark Might
Partial / Limited By Pilot O Unknowa O Night [T Bright Night AP miles
[ Partial / Limited By Bricfer [ Mot Pertinent [ Mot Reperted
Sky/Lowest Clond Condition Ceiling Restriction to Visibility (Check all thar applyy)
Clear [J Thin Broken g—Nnm (clear) O Obacured R None [0 Fog
Few {1 Thin Overcast Broken ] Indafinite (] Blowing Drust [] Ground Fog
L] Partial Obscuration [ Urkaown L[] overonst O Unknown £ Blowing Send Hezo
(] Seanermea H Blowing Snow O Iec Fog
Blowing Spmy ] Smoke
Lowest Cloud Condition Heipht Celling Heifht (] Dust O] Unimows
£ AGL e Unlm el race
Wind DMrection Wind Speed Wind Gasis T'ype of Farbulence Check alf thar anph)
[ Indicated: Velosity: __ Y% kT8 Velooity: _ o KTS [ None [ In Clouds
— degroes MAG ar- p@%Clear Arr [ Vicinity of Thunderstorm
] Ccaim E—G\wﬁng Severity of Turbulence
[R-variable [J Light and Variakle ] Mot Gusting [ Exireme [ Modemaie B Light
[ Severs [ Modorate Chop

NOTAM: (D, L and FDC), ATRMETs, SIGMETSs, PIREP; in effect at the time of the accident/incident

Tcing Forecast Type of Precipitation (Check all thar apply)
Temperature: < Amount Type Nonc [ Drizzle
at (F) Nome O Moderats Elé:me Rain [ Icc Pellets
Altimeter Setting: ____  _in HG ] IE: [ Severe 0 M‘;'C“gd E ﬁ!::lw E Bg:g: Pelleta
o MB [J Rain Showers [ Iee Crystals
Density Altitude: __ /4y 0 # Icing Actual E Freezing Rain E Tee Pellete Shower
Amount Smow Sho Freezing Drrizzl
Dew Poimt: () E-Nono £} Moderun Blim i e :
or ® [ Trmeo [] Severe O Clear Intensity of Precipitation
L Light [ Mixed [J Light 1 Moderase [ Heavy
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1 |t e

Filot “A” Responsibilities at the Time of Accident/Incident
it [JCe-Pilet [ SwdentPiiot [ Flight insructor [ Cheek Pilot [ Flight Englneer [ Crther Flight Crow
Filot “A" Identification
First Name: _ Syt es/en city: ([l g
Middle Initial: State: {708, ZIF: 398 3y
Last Name: Spﬁaf an L= 0} Country: _LL. 5,
Age a1 time of Accident/Incident: _4 © Date of BM:W Certificate Number: _
%.agree of Inéulnry Sent Ocenpled Seat Beht u Shonlder Harmess
None Fanl L Left Front [ Unimown Used Y ONo Used W Yes CINo
OMiter [ Unknown [ Right Rear ] )
[ Seriou I Ceater ] single Availible [Yer [Iio Available  [JYes [JNo
Pllot Certificare(s) (Chwekall that apphy)
O None 3 Studem [ Recreational Commercial (Wl Enginoer Forni
O Privets [ Flight Instructor O Sport E‘Aﬂhnﬂ Trespent O I.T.E‘?.hl Military Ol ferige
Peinelpel Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Pilot ] None O Clags 3 Without iimitations/waivers
Other Clam1 [ Driver's License (Sport Filotanly) | [ With limitetions/waivers 204
] Unknown Claes2 [ Unkngwn 0 Unknown .
Medical Certificate Limitations
Medical Certificate Walvers
Dn};;q ol; L;;;; Flight Review Flight Review Alrcraft
or Equivalent, Includivg
FAR 121/135 Checka: 54 5 é 2014/ M _( £5504
ddyyy Model: |72
Airplane Rating(s) Other Aireraft Radng(s) Instrament Rating(s) Instractor Rating(y)
(Check all that apply) {Check afl that apply) (Check all that apply) (Check all that apphy)
None ) None Nona Nans U] Instrument Airplane
ﬁS}ngle-Engane Land Airship Airplane Airplane Single-Frygine [ Instrument Helinepter
Single-Engine Sen L Frop Ballgon [ Helicopter L] Airplang Muiti-Engine (7] Helicopter
O Muiltiengine Leand [ Glider O Powered Lift ] Gyroplane ] Glider
O Multicngina Sea [ Gyraplane [ Powemed Lift O sport
[ Helicoptar
[ Powered Lift
Type Ratingy Student Endorsements (Includa dares)
. . Alrplanc
Fhght Time (énter appropriate Al This Maka | Iostromewt |
number of hours in each bax) Alrcrafy a;hdld :m Mfm Night | Ackeal | Stonlwied | Rotorcralt | Gilider T[L':.Th
Total Time ees | 2800 | Tooo Zp 1o
Pilot in Command (FIC) bRoo [2s500 |LLA0D
Time as Insbuctor
Thia Muke/Mode!
Last 90 Daya |50
Last 30 Days o
Lust 24 Houry ﬂ _5'
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Describe what occurred in chronclogical order, including ei ces leadi d nature ident. Describe terrain znd inclode
wreckage distribution sketeh if portinent. Attach extra sheots if needed. Stais rime and point of departure, intanded dostination, and services ohtained.

On Doy 4% ok appronismbely 10750 am, T poled oot of hungar Yo check

Wind sock o Ll direeklon and Yo back kaw) aFhres belag 1orded For e

:?:j“‘;anf.. ‘;D‘....Q 015 ealo. (ob bo wek end of funway and torned alroneft
A back b bl gast €or bubesfe. Brovahl pawer up o Fake of

S it e \ao
Y5 Yhom \auhed at qavges. C-,r.ug,e: read normal Tail wheel Hen
up ot nareg| A

falft-qaq, N Cunusy . Then a.

}""'}‘1‘1 -3 seesdy  Fhen au
1 pol\

r P," e begime

' Kl sled by e Growd
ing (A‘,ru-,&.{- tome {a resk ' Corn Q!’_u ot end of

" Operator/Owner Safoty Recommendation

10
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Date of this Report | Signature and Name of Pilot/Operator

mmiddiyyyy Type or Print Nume: _ Slenden [ S ose g

ADDITIONAL INFORMATION (Piaase type or print in ink)
Use this spece if additional space is needed for any angwers.

Sigmature:

Signature and Name of Persoa Filing Report if Other than Pilot/Operator

Type or Print Name:

Title:

NTSB Acc

AccidentTocident Ne,
ERA15LAZ/70

Dhite Report Reseived
8/11/2015
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Typewritten Text




