NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Date/Time
Nearest City/Place: /2025 At State: Per Date: D6 ~AO- AC/D  Local Time: 2. Y5 p
ze fRY 3 / ___Country: mm/ddlyyyy
i N Y 3 Qﬁﬁg{'r' itude: 1 1e 7 Es N Time Zone: g A7
Latitude: A/ &7/ dd:mm:ss N/S) Longitude: (@ 72"/ ¢",0 97%ddd:mm:ss E/W) SovinG tteml®
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing B Takeoff {incl. initial climb) ] Cruise _1 Hover —1 Midair Occurrence
[ Taxi I { Climb 1 Maneuvering 1 Other "1 On-ground ]
_IDescent [ ]Landing I 1 Approach 1 Unknown ) None AS — 30 ft MSL

AIRCRAFT INFORMATION

Manufacturer: Ceceme

Meodel: /7 2

P

Serial Number: / 727 Y9 & &

Registration Number: A/ S ¢ 2 8s”

Amateur-built: [] Yes SrNo

-Qr-

Max Gross Weight: R 7o 0 Ibs

Weight at Time of Accident/Incident: 2 2 5« lbs
Location of Center of Gravity at Time of Accident/Incident:

Y2 A8 inches from XJ nose or || daum

Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: Zf Landing Gear [T Retractable

b Airplane (Check all that apply) Check any additional landing gear

LI Balloon B Standard Special If Large Aircraft, how many seats for: configuration that applies:

L Blimp/Dirigible [¥] Normal [J Restricted . .

LJ Glider ] Utility [ Limited Flight Crew: X Tricycle [7] Tailwheel

L_J Gyrocraft Y . . s . .

[ Helicopter | Acrobatic _ | Provisional Cabin Crew: 1 Amphibian I"1 High Skid

M Powersd it L | Transport [ Experimental Passengers: [ Emergency Float M Skid

1 Ultralight [ Special Flight : ™ Float [ Ski

u Unknoi . [ Light Sport [~ Hull [ SkirWheel
[C Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 96~ 26 ~-20/6

Annual _1 100 Hour |_I Continuous Airworthiness mm/dd/yyyy

| Conditional (Amateur-built only) [J AAIP {71 Conditional Inspection

|_i Manufacturer’s Inspection Program
| | Other Approved Inspection Program (AAIP)

[] Continuous Airworthiness

[1 Other, specify:

I Annual L Unknown

Airframe Total Time: Y702 , § s

hours measured at (check one)

I | Last Inspection | | Time of Accident/Incident

TFR Equipped

b Yes [INe [ Unknown

X Yes

Stall Warning System Installed

[INo _]Unknown

Type of Fire Extinguishing System

& None
1 Specity

ELT Installed ELT Activated ELT Manufacturer: /9 r f2 X
S Yes XN s
B ¥es _1No M¥es XNo Maodel/Series: S rf
ELT Aided in Locating Accident/Incident Serial Number:
L Yes WNo Battery Type: < 5"3 K /{ o3 Battery Exp. Date: / “A/
Engine Type Reciprocating Fuel Propeller
[Xl Reciprocating "1 Turbo Jet System Type ‘ i / e
LI Turbo Shaft [ Turbo Fan (A Carburetor IR Fixed Pitch Manufacturer: fhe ¢ acsl €5
[ Turbo Prop {_| Unknown [ Fuel Injected [ Controllable Pitch Model: 47 Zm 7557
Engine Rated
Power Measured Time Time
Date as_(check one) Total Since Since
Engine Manufacturer’s of Mfg. A Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | ] lbs ‘of Thrust (hours) | (hours) (hours)
gl LY om,n g 0~FRA0"PAT L™ 0 V47398 |06 T LEO e |sozg| 205~ |i232.7
Eng.2 5k
Eng. 3
Eng. 4




OWNER/OPERATOR INFORMATION

Owner Address

Registered Aircraft Owner
Name: /) Chors! o ICHa he s City:

.. s . State: _no 7 ZIP: o 25 &,
Fractional Ownership Aircraft: [ Yes | | No Country: . {J) G 3 g
Operator of Aircraft 1] Same As Registered Owner Operator Address DX Same As Registered Owner
Name: @/f/w(m/ T Frhoprabas City:

Doing Business As: State: VAL

Air Carriet/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

X FAR 91 [JFAR 129  [JFAR9! Special Flight [ Public Use (select type) [ Yes P No
Mrar 103 [JFAR 133 [] Non-US, Commercial L1 Federal 1] State | ) Local | Air Medical Flight

O FAR 121 | JFAR 135 [ Non-US, Non-commercial ~ |_} Unknown Oy N
[TIFAR125 | |JFAR137 | Armed Forces s o

Purpose of Flight Revenue Operation

for FAR 91, 103, 133,137 (Select one) for FAR 121,125,129,135  (Select one)
X Personal [[7 Scheduled or Commuter

[T Business [[] Non-Scheduled or Air Taxi

L_| Executive/Corporate

i Other Work Use

[ ‘nstructional Domestic or International

[ ] Ferry [J Domestic [ International

LI Positioning

[] Aerial Application

[[] Aerial Observation Cargo Operation

[T Air Drop [] Passenger/Cargo

[] Air Race / Show [} Passenger How many?
[ Flight Test 1 Cargo ibs

{1 Public Use [T Mail

[J Unknown

Type of Commercial Operating Certificate Held
(Check all that apply)

None
|1 Flag Carrier Operating Certificate (121)
L_| Supplemental
L_} Air Cargo
[ Foreign Air Carriers (129)
|| Commuter Air Carrier (135)
|_| On-Demand Air Taxi (135)
L] Large Helicopter (127)
_J Rotoreraft External Load (133)
Cor-

[J Agricultural Aireraft (137)

[ Other Operator of Large Aircraft

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

Aircraft Registration Number | Manufacturer: __ (e €< 1 o

Damage to Other Aircraft

[ ] Destroyed {”] Minor

N SYHY QL Model: C /7 F

[} Substantial »] None

Registered Owner of Other Aircraft

First Name: - City:

Middle Tnitial: State: ZIP:
Last Name: Country:

Pilot of Other Afrcraft

First Name: — City:

Middle Initial: State: VAL
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ ] Yes I@ 6 Unknown

(If yes, list the name of the part, manufactuver, part no., serial no., and describe the Jailure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hourg
UNk G+ _4his Fime
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Adreraft Fire Aircraft Explosion
I None Bx] Substantial X} None "1 Both Ground and In-Flight B<l None [ Both Ground and In-Flight
| ] Minor L{ Destroyed [T In-Flight ["1 Unknown Origin 71 In-Flight [[J Unknown Origin
[T On-Ground ["1 On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Uomage 4 cailclof7~  Jegs Wwing - £/ap Je G+ Sioll O F bordtor c,aq%
“of oe [epr wing bent by pue/ pank  area

Femage 10 Rropecty nNnone
AIRPORT INFORMATION (If the accident/incident oceurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: __/Y/ 20 Distance From Airport Center: /¢cp’ &£974  SM
Airport Name: /~ A p [/ e Ric/ ? e Direction From Airport: /’Ro degrees MAG
Proximity te Airport [ Off Airport/Airstrip JK On Airport [ On Airstrip Airport Flevation: /. 2 2~ 7 ! ft. MSL
Approach Segment (Select one)
{1 On Instrument Approach [} Landing [l Base leg (71 Final [} Go Around
[] Crosswind L] Downwind [ Low Approach [[] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [TTPAR [OMLS [ Practice [ None 1 Stop and Go
ADF/NDB [ Sidestep MLDA I'1Gps 1 Traffic Pattern I 1 Touch and Go

™ spr Mis 1 AsSrR [T Loran I"1 Straight-In [7] Simulated Forced Landing
[1VOR/TVOR [T Localizer Only [J visuat [ Unknown 1 Valley/Terrain Following " Forced Landing
[1 VOR/DME [ L.OC-back course 1 Contact [71 Go Around [ Precautionary Landing
[T TACAN [TTRNAV [ Circling [ 1 Full Stop "1 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: /" !2 L/R/C) L e Si 86 f Width: 5 (D & | RDy ™1 Snow-Compacted "1 Water-Calm

ey £ ¢ ) Length "1 Holes [ Snow-Crusted ! Water-Choppy
Runway/Landing Surface (Check all that apply) 1 ice Covered [ Snow-Dry {71 Water-Glassy
M Asphalt [] Grass/Turt T} Macadam [] Water _1Rough ) Ol SUQW'WC[ ] Wet
[1 Concrete 1 Gravel ] Metal/Wood | | Unknown 1 Rubber Deposits [ Soft [1 Unknown
[T Dirt [ Ice T Snow —1 Shush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: K mm e AirportID: __ A 2O &I None [1 VFR/FR

: : Time: [/ 46 4 of B [] Company VFR ~ [TIFR
City: JNOL1) &4nwn _ i City: /7 0N0E Solpile [ Military VFR [ Unknown
State: /U T~ Time Zone:_Laseer | State: P ] VFR
Country: () G /2 Country: S @2 Activated? []Yes []No
Type of ATC Clearance/Service (Check all that apply)
None {_I Special VFR [ Special IFR [J VFR Flight Following ] Cruise
|_| VFR i IFR |4 VFR On Top L | Traffic Advisory L Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [X] Class E [] Prohibited Area || Jet Training Area 1 Special
[ Class B L Class G [1 Restricted Area [1TRSA [ Air Traffic Control Area
LI Class C |_I Demo Area {1 Military Operations Area (MOA) L IFAR 93 ] Unknown
L Class D L Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
I None M Towing Glider 1 Parachutists LI Livestock
& Passengers ["T'Fowing Banner [] Water [_1 Unknown
[ Cargo [1 Dther External |_{ Chemical/Fertilizer/Secds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) ™1 80/87 M 115145 J1r3 1 Other, specify

] B 100 Low Lead [JletA —1ip4
30 d6llens Gallons [T 100/130 [J Automotive T1ips

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

B4 Yes

l:No

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

via (e Fr ansAd 1 9hr ofpor

Exirect Airerafs

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: K Ai/ L (Check all that apply) . (Check all that apply)
. e/ ] . |_I National Weather Service LI Company [11n Person
Observation Time: QApyeal }. 3> (o Ca/ LI Flight Service Station 1 Military —1 Teletype
Time Zone: 2 07 } 1 TV/Radio LI Internet —_ Telephone/Computer
. i . {4 Automated Report ] Unknown ¥ Aircraft Radio
Distance from Accident Site: __ 7.8 NM I 1 Commercial Weather Service (DUATS) ~ TV/Radio
Direction from Accident Site: ; SZ ¢ degrees MAG 1 Unknown
Briefing Type/Completeness Light Condition Visibility
L Full 1 Abbreviated | Dawn _IDusk {1 Dark Night
I | Partial / Limited By Pilot | Unknown [x¢ Day _ Night | _ Bright Night LG~ miles
|_! Partial / Limited By Briefer __I Not Pertinent |t Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
|'A Clear __| Thin Broken | | None (clear) | | Obscured X None ] Fog
| 1 Few 1 Thin Overcast Al Broken "1 Indefinite || Blowing Dust " Ground Fog
|_I Partial Obscuration [T} Unknown [] Overcast |} Unknown __| Blowing Sand _J Haze
1 Scattered "] Blowing Snow “JIce Fog
. . . . LI Blowing Spray [C] Smoke
Lowest Cloud Condition Height Ceiling Height | Dust I Unknown
Piwhelp J 40 ft AGL 8, swo ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
"} Indicated: Velocity: KTS Velocity: KTS ] None — InClouds
degrees MAG o1 __| Clear Air | | Vicinity of Thunderstorm
A Calm |_| Gusting Severity of Turbulence
Variable _ | Light and Variable % Not Gusting ] Extreme 7 Moderate I Light
| Severe _| Moderate Chop

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

None
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: _(© Amount Type B4 None [ Drizzle
or _&g_: (F) g None "] Moderate | I Rime | [ Rain T Ice Pellets
X i . _ Trace _1Severe | I Clear 1 Snow I Snow Pellets
Altimeter Setting: 20, / Zm.BHG T Light [] Mixed {7 Hail ™ Snow Grains
oM - LI Rain Showers |__ Ice Crystals
Density Altitude: __2G 72 7 ft Icing Actual [ |FreczingRain [ Ice Pellets Shower
__ Amount Type 71 Snow Shower | Freezing Drizzle
Dew Point: Z& (©) _& None _| Moderate Q Rime
or ) | Trace _I Severe L) Clear Intensity of Precipitation
— Light I Mixed i 1 Light | | Moderate I Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
XPilot  TICo-Pilot  ~ISwmdentPilor ] Flight Tnsiructor [ Check Pilot |71 Flight Engineer | Other Flight Crew

Pilot “A> Identification

First Name: ) ¢ hour o/ c: [
Middle Tnitial:

State: N ZIP: 0785 AL

LastName: ___p ) oAa e 1 Country: (2.5A
Age at time of Accident/Incident: 5’£_§ Date of Birth: _ Certificate Number: __
mm/ddfpyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E None 1 Fatal P Left A Front [T Unknown Used Rves [ONo Used B Yes MNo
0O Mn}ot "1 Unknown [ TRight O Rcar Available [Jves [INeo Available [Oves [1No
|| Serious I Center I Single
Pilot Certificate(s} (Check ali that apply)
"1 None 1 Student "1 Recreational 1 Commercial ] Flight Engineer 1 Foreign
R Private _ 1 Flight Instructor [T Sport 1 Airtine Transport _1U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
7 Pilot —1Wone IR Class 3 [} Without limitations/waivers . ,
] Other “Tilass 1 I Pwriver’s License (Sport Pilot only) | PR With limitations/waivers OF - 3EF R
] Unknown M Class 2 3 Onknown {"1 Unknown mm/dd/yyyy

Medical Certificate Limitations

NLSH Wear copitective [enseS

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make: Cocer c
FAR 1211135 Checks: 07~/ 105/ Y ake: L5507

mm/ddfyyyy Model: /7 &

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
"1 None "1 None K None ™ None IV Instrument Airplane
B4 Single-Engine Land L_I Airship [T Airplane [T Airplane Single-Engine 1 Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine 1 Heticopter
["1 Multiengine Land 1 Glider (1 Powered Lift | | Gyroplane [ Glider
L] Multiengine Sea ™ Gyroplane [1 Powered Lift {1 Sport

[[] Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)

Airplane

Flight Time (enter appropriate All This Make Single Afrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 873 8 757 &?M — - - . - - -

Pilot in Comumand (PIC) 879 E18 g8

Time as Instructor

This Make/Model “

Lost 0 Days 175 | 2.75] 7.9 = [ o [ o o —m—
Last 30 Days o g &y g 5 —_— — Ju— — _ i .
Last 24 Hours O o o ['s) — — _ — — —




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

“iPilot ] Co-Pilot "1 Student Pilot

[T Flight Tastructor

_] Check Pilot

1 Flight Engineer

[C] Other Flight Crew

Pilot “B” Identification

First Name: City:
Middle Tritial: State: ZIp:
Last Name: Country:
Age at 1ime of Accident/Incident: Date of Birth: Certificate Number:
mm/ddiyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
{dNone [ Faul () Left [ Front [ Unknown Used [TT¥es TNe Used [1Yes | [No
L IMinor [[] Unknown [ Right [ Rear Available |_JYes LlINe Available tLlYes [ jNo
| Serious | | Center { ] Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [T Commercial 71 Flight Engincer ] Foreign
L_{ Private [ Flight Instructor [l Sport [ Airline Transport [(J US. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
I | Pilot LI None [ Class 3 (1 Without limitations/waivers
[T Other L Class 1 [ Driver’s License (Sport Pilot only) ] With limitations/waivers
[J Unknown [ Class 2 [ Unknown 1 Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e

mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
1 None [ None [ None "1 None "] Instrument Airplane
[7] Single-Engine Land {_| Airship ] Airplane [ Airplane Single-Engine [[] Instrument Helicopter
|_] Single-Engine Sea L_| Free Balloon [T Helicopter [3 Airplane Multi-Engine [ Helicopter
L] Multiengine Land L] Glider "1 Powered Lift L Gyroplane L | Glider
L] Multiengine Sea LI Gyroplane [T] Powered Lift {_] Sport

{ | Helicopter
| I Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants,

complete the following information})

Pilot Name and Address Degree of Injury
First Name:E/}*,An\/D/ City:— — ZN‘.’"B  Faral
Middle Initial: _ ¥~ State:_N\J J. 7P CHERS [1Minor O3 Unknown
Last Name: /22 ) Country: {0 S f3 [1 Serious
Pilot Certificate(s) (Check all that apply) Seat Oceupied
[] None I Student [J Reereational {1 Commercial ("1 Flight Engincer [ Foreign R reft X Front
X Private [ Flight Instructor [ 1 Sport [1 Airline Transport 7] 0.5. Military 1 Right 1 vear
Type Rating/Endorsement for Total Flight Time at the Time 1 Center rl:—ll Single
Accident/Incident Aircraft? [dYes INo of this Accident/Incident: hrs Unknown
Pilot Name and Address — Degree of Injury
First Name: - City: — [T None M |F atal
Middle Initial: State: ZIP: I"_—]l "}’hljlor 1 Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Qccupied
"1 None I Student 1 Recreational [} Commercial I7) Flight Engineer "1 Foreign [l Left ] Front
1 Private [ Flight Instructor ] Sport [ Airline Transport M1 U.8. Military [T Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center l':I] I’jmgle
Accident/Incident Aircraft? Mves [MNo of this Accident/Incident: hrs L Unknown
Pilot Name and Address — Degree of Injury
; ; [ Mone 1 7atal
First Name: City: = P
Middle Initial Statc: Zip: L] Minot (1 Unknown
Last Name: Country: [[J serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None "1 Stmdent I Recreational T Commercial ("1 Flight Engineer [T Foreign Tl Left I Front
[1 Private 1 Flight Instructor ] Sport [1 Airline Transport (1 U.S. Military 1 Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center % %‘:ﬁe
Accident/Tncident Aircraft? [OvYes [MNo of this Accident/Incident: hrs — own
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)
—— 2N a
o Q = k9 EY
g 2 & - T -
SRR L R
Name and Address _ B |02 @20 m|E SE5E 72 5
Fisiame: (0] K02 m ok ci I |
Middle Initial: __ £, _ Sme:_ pf T 2k p 702 G FONIJIOOIO008 O
Last Name: l( L2 Vi 2YWa Jid Country: Jsm —
First Name: _S (2 G o ciry: [N <,
Middle Initial: D State: _ a0 7 2P rS5 A Y £ O E O30 3d [fs] O
Last Name: jyipa bhos Country: ¢ 2 22
First Name: City:
Middle Tnitial: State: ZIP; Ooo0J0ocouu g
Last Name: Country: I
First Name: City:
Middle Tnitial: State: Z1P: g mmrr
Last Name: Country: B
First Name: City:
Middle Initial: State: ZIp: Oo0oOoOooooooo
Last Name: Country: D
First Name: City:
Middle Initial: State: ZIP: ODaJooOoooood
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP; annmnnnoodn
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: Oo0o0oO30000
Last Name: Country: —




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

Describe what occured in chronological order, including circumstances leading to and nature of accident/incident,
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destin

5 €C o tta CA@@Z

Describe terrain and include
ation, and services obtained.

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Pisase type or print in ink)

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

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

Date of this Report | Signature and Nameg of Pilot/Operator
o7 - O by /6 Signature:‘h

mm/ddhyyy Type or Pri;t Name: &/‘ ,/')/J A > Ve a7 Valn b -
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature: —
Type or Print Name: —
Title: —_—

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

11




Statement regarding incident at Cherry ridge Airport N30 on June 20, 2016.

On June 20, 2016 at about 11:45 hours, local time, | conducted an initial preflight
{(walk around) of N54285 at Morristown Airport KMMU. This walk around was
conducted per the POH. 1 then, after starting the engine, conducted a pre take-off
inspection of N54285 by conducting an engine run up and control system
inspection again as per the POH. During this pre take-off inspection and run up |
did not see any issues, nor were any indicated, with the engine. | determined that

the aircraft was airworthy after conducting the walk around and engine run up.

| then taxied out to runway 13 for a N/W departure and had an uneventful flight
to N30.

At about 2:30 hours, local time, on June 20, 2016 | was preparing to depart N30.
Again, | performed a preflight inspection of N54285 (walk around) as per the POH
during which all appeared normal.

| then started the aircraft and taxied out towards Runway 18. Stopping at the hold
short line and conducted a pre take-off check of the aircraft and engine run up, as
per the POH. This run up indicated no issues with the engine.

After the run up | made an announcement to see if there was any other traffic in
the airport area, on CTAF frequency 122.80. | then announced that | was going to
back taxi on runway 18 to the full length.

I then lined up on the runway, and adjusted my D G and started the take-off roll.

When I reached 65 kts | rotated off the ground using about 1/3 of the run way.
When | was about 30-40 feet in the air | felt the aircraft was not climbing and |
was not going to make it over the trees at the end of the runway. At this point |
pulled the power put the aircraft back on the ground and applied the brakes.

While attempting to stop the aircraft | pulled the mixture shutting down the
engine and turned off the master and ignition and shut off the fuel tanks.

Seeing that the end of the run way was coming up | opted to go to the right as it
was not as of an extreme drop off as the end of the runway.



| just about had the aircraft stopped on the edge of the embankment and the
aircraft rolled down the embankment coming to a rest in the brush.

At this point | assisted my two passengers out of the aircraft.



INFORMATION
MANUAL

1981
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0861 AR 08

381 L8N 0g

LOAD WEIGHT (POUNDS)

LOAD MOMENT/1000 (Ki LOGRAM-MILLIMETERS)

LOAD WEIGHT {K! LOGRAMS)
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Arrangements diagram for forwar

LOAD MOMENT/1000 {POUND - INCHES)

ows the pilot or passenger center of gravity
an average occupant. Refer to the Loading

d and aft limits of occupant C.G. range.

Figure 8-6. Loading Graph
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@ TAKEOFF DISTANCE oy
“ MAXIMUM WEIGHT 2400 LBS £ 3
O —t
CONDITIONS: SHORT FIELD = %
Flaps 10° = o
Full Throttle Prior to Brake Release 32?
Paved, Level, Dry Runway a
Zero Wind =
NOTES:
1. Short field technique as specified in Section 4.
2. Prior to takeoff from fields above 3000 feet elevation, the mixture should be leaned to give maximum RPM in a full throttle,
static runup.
3. Decrease distances 10% for each 9 knots headwind. For operation with tailwinds up to 10 knots, increase distances by 10%
for each 2 knots.
4. For operation on a dry, grass runway, increase distances by 15% of the “ground roll”" figure.
TAKEQFF 0°c 10°¢ 20°C 309¢ & - 40°C
WEIGHT| Spred PRESS
LBS TOTAL TOTAL TOTAL- TOTAL TOTAL
LIFT] AT | FT |GRND|TO CLEAR|GRND|TO CLEAR|GRND|TO CLEAR|GRND{TO CLEAR|GRND|TO CLEAR
OFF |50 FT ROLL |50 FT OBS|ROLL |50 FT OBS{ROLL |50 FT OBS|ROLL {50 FT OBS|ROLL {50 FT OBS
2400 | 51 56 S.L. 795 1460 860 1570 925 1685 995 1810 1065 1945
1000 | 875 1605 940 1725 1015 1860 Q090D 2000 1170 2155
2000 | 960 1770 1035 1910 1115 2060 1200 2220 1290 2395
3000 | 10565 1960 1140 2120 1230 2295 1325 2480 1425 2685
4000 | 1165 2185 1260 2365 1355 2570 1465 2790 1575 3030
o 5000 | 1285 2445 1390 2660 1500 2895 1620 3160 1745 3455 2
= 6000 | 1425 2755 1540 3015 1665 3300 1800 3620 1940 3990 Q
2 7000 | 1580 3140 1710 3450 1850 3805 2000 4220 ~ .- - - - Ej Q
& 8000 | 1755 | 3615 | 1905 | 4015 | 2060 | 4480 B T R - =5
— - N
2 82
o Figure 5-4. Takeoff Distance (Sheet 1 of 2) i
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REFER TO SHEET 1 FOR APPROPRIATE CONDITIONS
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LOAD MOMENT/1000 (POUND - INCHES)
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Figure 6-6. Loading Graph
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LOADED ATHPLANE MOMENT/1000 (KILOGRAM-MILLIMETERS)
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LOADED AIRPLANE MOMENT/1000 (POUND-INCHES);

Figure 6-7. Center of Gravity Moment Envelope
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| N54285
WEIGHT AND BALANCE

DATE: May 26, 2016 WO# 20728
AIRCRAFT: C172P S/N 17274945
REG: N54285 TACH: 9284.5

THIS FORM SUPERSEDES WEIGHT AND BALANCE DATED: 12-01-2015

ITEM » WEIGHT ARM  MOMENT

(LBS.) (IN)  (IN.LBS)
PREVIOUS WEIGHT AND BALANCE: 1470.45 3913 57538.7
Install UBG-16 engine monitor 4.0 13.0 52.0

TOTAL : 147445 3905 57590.7

NEW EMPTY WEIGHT 1474.4 Ibs.
NEW EMPTY WEIGHT C.G. 39.05 in.
MAX GROSS WEIGHT 2400.0 |Ibs.
(NORMAL CATEGORY)

USEFUL LOAD - 925.6 Ibs.

SYREK - MEE AVIATION, INC.
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