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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place:

10326 25 Counny:

Flors /(24
UsA

tate:

Lat|tudeA/Z { 8 05':33

(Enter in decimal degrees or degrees: minutes:seconds)

Longitude: ((’V gj 3 202 83

Accident/Incident Date/Time
©
Date: Qé/g oZ/(’Y’T Local Time: Zvﬁ =) C‘@
fnm/ddyyyy i
Time Zone: Eﬂ:ﬁ y if -J/‘fU(

J)A}M.l SAT SAVING
Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: @ Ag ZQ, / 7/

Manufacturer: f{ reAN"

Model: |G [ 2- PA22 — Lo ﬂ/ﬂ@ﬂi’\_ﬁ/

E IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: '2’8 oo Ibs ME 7O ‘;;*%fo
Serial Number: __ 2- 3 — 2 0o 4t | Weight at Time of Accident/Incident: @lm 73
Year of Manufacture: i‘? b 22— Number of Seats: g: Fli T
: light Crew Seats:
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: @ Passenger Seats: .
®No QO Original Design Numb sy Z
er of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special Bl Retractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible B Normal O Restricted . 2 O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic [ Limited W oyl []Tatlwheel O Turbo Jet ONone

(@) Gyr_uplanc [ Balloon O Provilsiona!l [J Amphibian [IHigh Skid QO Turbo Fan Q Unknown

O Helicopter _ O Commuter  [JSpecial Flight [CJEmergency Float CIskid O Electric

O Powered Lift [ Transport [ Experimental OFloat ski

ORocket O Utility [ Special Light-Sport O Hull CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [J Experimental Light-Sport —_" " @ Carburetor O Fuel-Injected

1er Launc overy System ‘uel-Injecte
O Unknown CCertificate of Authorization or Waiver (COA) FROVERRY
HENone [ Unknown @ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © lbs of Thrust (hours) | (hours) (hours)
gl | LNcomil) Er | p320 B3B|L-2i143FF| — [0 [Mbi]159 159

D) 1 . A oy i . 4 -

el llycoping O3z 638 | ¥§$-39| — (6o Zi9L|2t89 12189
Eng 3

Eng. 4

: Propeller 1 OFixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type P @ Controllable Piich @ Controllable Pitch
O100-Hour O Continuous Airworthiness ~ OGround Adjustable OGround Adjustable
g‘i"\lp | ggoﬂdiﬁﬂﬂﬂ] Inspection Manufacturer: _ g 2T~ 2% = Li~ Manufacturer: - & BT~ 7= E <€~
Annua nknown ) . . 7.
5 Model: I+ ¢€ L v L 2-¢ Model: #‘Co SV 2-

Date Last Inspection: —T— |1

mn/dd/vyyy

32 91

Airframe Total Time:

ELT Installed: @Yes

his [f¥es: DraNa £

hours measured at (Select one)
O Last Inspection

@ Time of Accident/Incident

ONo
ELT Manufacturer: N A-'ﬂ. G,O

Additional Equipment (Check all that apply)
OADS-B
O Airframe Parachute

Model or Part No.: [Q

I Angle of Attack Indicator

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

QC126 (406 MHz)

Did ELT Activate? @WYes
If activated:

QO Other, specify: Did ELT Aid in Locating Aircraft: OYes @No OISatellite Tracking Device
Description of Fire Extinguishing System If not activated: St_all WarningISystcm.
@ None ¢ A ‘9 N FIRE Indicate Reason:  [JImpact Damage OVideo Recu!'dmg Device
O Specify: i L« LLQ/J %(ﬁﬂ‘ CFire Damage [ Other, Specify:
EXTIN G s [ Battery Expired/Damaged
(;’4‘){-}’1\}'9 HEL-D ) O Unknown

TSO No.: ®C91 (121.5 MHz) OC91a (121.5 MHz)
et & 245
Was ELT still mounted in aircraft? @Yes ONo

Was ELT still connected to antenna? ®&Yes ONo
ONo

] Autopilot

[ Data Recorder

E Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[JElectronic Primary Flight Display

B Handheld GPS

[OHeads Up Display

[ Onboard Weather

3




T

Registered Aircraft Owner

Cityl[ Y fon &

2 A

e SANDRA__MALLOR

Fractional Ownership Aircraft: O Yes & No

7 -
State: & A
Country: w=s A‘ 3

[ Same As Registered Owner

ma (\evig—

Operator of Aircraft
Name: ~ ] i’(_,u‘ Vit -

Wﬂme Address as Registered Owner
City: 7Y o) &

Doing Business As:

Air Carrier/Operator Designator (4 Character Code): A! e e

FRAN A-*ch' ( # é(/énﬁ/,-f.&)

State: &G eordia v Fo 2o
Country: (4 S #4

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

T None @FAR 91 QFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
OSupplemental QOFAR 121 QFAR 135 (QFAR 435

O Air Cargo OFAR 125 QFAR137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon- US, Commercial

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

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

CIPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

OCommercial Space Transportation O State
Experimental Permit OLseal

JCommercial Space Transportation License

OOther Operator of Large Aircraft O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Air Medical Flight
OYes @No

Revenue Sightseeing Flight
QYes @ No

Q Aerial Application QpFirefighting O Unknown
Q Aerial Observation QFlight Test

Q Air Drop QO Glider Tow

QO Air Race/Show QO Instructional

Q Banner Tow QOther Work Use

Q Business @ Personal

O Executive/Corporate O Positioning

Q External Load O Skydiving

QO Ferry

Distance From Airport Center: 5

AIRPORT INFORMATION (Fill in if accident/incident occurred on igm'oach, landing, takeoff, departure, or within 3 miles of an airport)

: = ==
Airport Name: C- C D4R He,u/,i»Ci‘iOﬁGg 7s
Airport Identifier: 1< (' D &' 0]

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

2 8.05 33 WEB3 30283

e i sm
Direction From Airport: O N A"HQ?O f"; degrees true

//

Airport Elevation: ft. msl

END oo RWY 5~

Runway Information

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

- 5' ot - < R
Runway ID: (L/R/C) Length: 3 25 5 4 wian: /00 ft | @Dry [ Snow-Compacted [J Water-Calm
= [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tce Covered [ Snow-Dry O Water-Glassy
B Asphalt [ Grass/Turf ] Macadam [J Water 1 Rough O Snow-Wet 0 wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Oice [ Snow O Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one) /@
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ® Landing OBase QGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
@ None [ONone
OADF/NDB OPAR OmMLs OPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OLba OGps O Straight-In [ Touch and Go
O VOR/TVOR ais OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
COTACAN JLOC-back course OContact E= Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown

AR PeRT pppRESS

4703 s Seuthwest Arpot Low v

Ce D287 {Z,t’--cw ) Flas R 2. & 25




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flyin @Yes
p ying

O Flight Instructor
O No

O Check Pilot

O Flight Engineer

O Other F light Crew

“Flight Crewmember 17 Identification
First Name: " | 1;\ o AS MWH‘OW]

Middle Initial: l '

Last Name: __[\A \‘-\~n 2Ny

Age at time of Accidgntf Incident: 2 1 Date of Birth:
Certificate Number:

en €

A

City of Residence: 7;::.»"
State: :

Zr_ 3029 o

Degree of Injury Seat Occupied ype Inflatable Restraints
@ None O Fatal @ Left ® Front O Unknown At
; ; vailable Used
O Mnlwr © Unknown QO Right (@] R_car O Noss ONone [& Not Installed
Q Serious O Center Q Single @ Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [0 Not Deployed
; q . - O 4-point Q 4-point [ Deployed
[ None 43 Flight Instructor N Commercial [ US Military & Sem O Spoiat [] Unknown
[ Private B Recreational [ Airline Transport  [J Foreign [;p]? = U:[:knuwn
[ Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QOClass 3 @ Without limitations/waivers O Unknown ” i’ A"
@ Other O Class 1 @ Driver’s License (Sport Pilot only) (@] Wim_limitatiuns!waivcrs @ N/A
O Unknown QClass 2 OUnknown Recventio 'J*\ O Special Issuance mm/dd/yyyy

Medical Certificate Limitations NonN 2—

Medical Certificate Special Issuance

/=17~ 2008

Date of Last Flight Review
or Equivalent, Including

Ol —-_3’ ”'2(9['?‘ Make: _Cesenis

Flight Review Aircraft

FAR 121/135 Checks:
mm/ddinyy Model: _ {TF2—

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)
[ None [ None [ None [ None B Instrument Airplane
O Single-Engine Land O Airship B Airplane B Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter B Airplane Multi-Engine [ Helicopter
B’ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
B Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings

N/i

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;{,':;: * Airplane L

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si Rotoreraft Glider Than Air
Total Time 2 | J4 eoe Low gge, ol lboodirao| 2eee iep o —_ o
Pilot in Command (PIC) 1 0@ 1LPo Beoe 3_CCXD (2000

Time as Instructor Spoo o

This Make/Model _
Last 90 Days i ©

Last 30 Days 3 L

Last 24 Hours Z 7




W

“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot ~ OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

FirstName:_ N ON & = N City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dedyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Shime Sl | St Spom OU | aviie s
O Serious O Center OSinle O None O None B Not Installed
k Sing © Lap only @ Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
O None Mlight Instructor [ Commeercial O us Military O 4-point O 4-point Dﬁeﬁl‘“’ed
[ Private ecreational irline Transport [ Foreign O 5-point O S-point O] Unknown
[ Student 2port “light Engineer O Unknown O Unknown
Principal Occupation Medical Certificate E [ . ‘ Medical Certificate Validity Date of Last Medical
QO Pilot one QO Class 3 Without limitations/waivers () Unknown
Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers N;‘A —_——

O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

NR

Medical Certificate Special Issuance

N K

Date of Last Flight Review
or Equivalent, Including

N A

Flight Review Aircraft

N I~

FAR 121/135 Checks: Make:
mm/ddnyy Model: N &
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) M A’
[ None N A" [ None N & O None O None E Instrwrent7AIrplane
[ Single-Engine Land [ Airship N &" irplane Single-Engine Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter 4 jrplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift 40 Gyroplane O Glider ,Jv A"
ultiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
N IR
NN
Flight Time (Enter appropriate All This Make A;II:;:I& Airplane Rustrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

o

e

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

AT

[T R S e

T e

Last 30 Days

Last 24 Hours




information
Crew Name and Address N A Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
. _— - : QO Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) thralinngypm Inflatable
. - vailable Used i
O None O Flight Instructor O Commercial O us Military O Nawss Sech Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3t [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
g £ 0O Unk
] _ nknown
Accident/Incident Aircraft? COYes E@No |ofthis Accident/Incident: § ] Obiganws O Lkpwn
Crew Name and Address N /ﬂ’ Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
R
Y . ) . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Sericus
Last Name: Country: O Unknown Q Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restr§int Type: Inflatable
O None O Flight Instructor [ Commercial O US Military g;‘éﬁ?]e [g?llone Restraints
[ Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
) T | [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time g 5_52::: gtgﬁ]ﬂ: O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- - i .
First Name: IC‘ L. ) City : Fraw ki an g;:::le chﬁgm /\’rﬂf
N .
Middle Initial: _{ 2w State: @ A ZIP: 8CZnter gM(i)::gr @Lap Only @ Lap Only g lb:“s’:;ll::;alled [ Under 5 years
— ; :
Last Name: ﬂ (& {‘:\ i .-:}--‘,\J" Country: o= eRjghl Q Serious 83'901_“.'. O 3-P0I|nt I Not Deployed {fUnder 3! } A’
—A2le | Slidoewm 8 l&at:i O‘;-Eg;r':: 8:-]23!:: E geﬂloyed O Child Restraint
Cre : nknown g ~po1 nknown O Lap-Held
OCrew @Passenger Q Other Row: OUnknown O Unknown U:Il::no(\:cvn
First Name: D) 1D City : M 2TpAR o) 53 %’“N'éii’ . lgerfx'onc N A
e - o - Left N s
Middle Initial: State: &4 ZIp; o1t 3 OCznter e M?::gr @Lap Only  @Lap Only gxgzaﬁ;?“w e 5w
LastName: Co /[ (N D Country: L B4 ORight OSerious | O3-point O 3-point | CINot Deployed | 1 Under 5, \
% OUnknown | OFatal 8‘;'P0!m 8 4-point | [] Deployed Q Child Restraint
- t -N0i
OCrew ©Passenger O Other Row: l O Unknown OU:;[:EW“ o EEE;E;H [J Unknown 8 Lap-Held
Unknown
2 . Available Used
First Name: N I M City :
. o 7 OLeft ONone ON‘O"G ONone [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only [ Installed
Last ime Country: ORight O Serious 03'901_]“ O 3‘p“f"t O Not Deployed | {f Under 3,
OUnknown 8{"311?1 8;'53:2: 8;'“0?": S 33?;;)}’5‘1 Q Child Restraint
Jnknown ui -poin nknown B
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 b?]?(ri;ii:
[ 4 i
First Name: N KX City : Av;llable Use}:]j
] B OlLeft ONone ONone ONone [ Not Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly ~ QLap Only | Hy cialied
Last Nagis: Cout: ORright O Serious 81"130'."2 gipof"t [ Not Deployed | {f Under 3,
OUnknown glFJatEI o Sgg::l O gg::: E 3eiloycd O Child Restraint
. nKnown - o NKNOWnN Lap-
O Crew OPassenger O Other Row: OUnknown O Unknown 8 Uiinl-(l)(\::r(rjl




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: e
City: Mo prtany G A

State: (& A
Country: t'/{,‘—) £

Time of Departure
Airport ID;

Destination Guv'q e 7 SIS

Time: {{ oo

Ciry;ﬁ C DK

c:-,.l) A Ko,wi F.{?a@:

Time Zone: EAST

State: | LA

PRYLiGHT gp,

Country:

Uuspn

Type Flight Plan Filed

® None O VFR/IFR

O Company VFR O IFR

O Military VFR QO Unknown

Q VFR

Activated? QYes QNo QUnknown

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

@ None

O VFR O] [FR

[ Special VER

[ Special IFR
O VFR On Top

[0 VFR Flight Following

[ Traffic Advisory

O Cruise
[ Unknown / NA

Airspace where the accident/incident occurred (Check ail that apply)

O Class A OClass G [ Military Operations Area (MOA)
[ Class B O Demo Area [ Airport Advisory Area

[ Class C O Warning Area [ Jet Training Area

O Class D O Prohibited Area I TRSA

B Class E O Restricted Area [ FAR 93

[ Special

O Unknown

Altitude of In-Flight
Occurrence:

[JAir Traffic Control Area

ft msl

Ao 117 ms)

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check‘ah‘ that apply) _ Facility ID: __AJ )ﬁ‘
[ National Weather Service [ Company ;N
O Flight Service Station [ Military Observation Time:
B TV/Radio [ Internet Time Zone:
[ Automated Report [J None - . o=
{H Commercial Weather Service (DUATS)  [] Unknown Distpnce fow: Asqident Sk e
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMmC ODawn ODusk ODark Night QUnknown
Omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o = 75 )
@ Clear O Thin Broken @ None (Clear) O Obscured .
Q Few O Thin Overcast Q Broken QO Indefinite Dew Point: S or (B
O Partial Obscuration Q Unknown Q Overcast QO Unknown r ; i
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height ; % MB
NoN e . ft agl Nower NJ/A e
Wind Direction Wind Speed Wind Gusts Visibility ZD miles
[] Variable O Calm E3 Not Gusting RVR: feet
LiGaHT1T [ Light and Variable _
-or- -or- —or- RVV: _ miles /
Direction: mdcgrecs true | Speed: &= /e kts Speed: @ kts Density Altitude: ﬂ-ﬂ’: Sydey B , [ Mt

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O brizzie O Freezing Rain Bl None [ Fog
O Moderate Rain O 1ce peliets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
Q@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Tce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A Bl None [Light
O Trace O Rime O Trace ORime [ Clear Air [Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
Q Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

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

NDN’Q/ NP




O None QO Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
© Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Nese. Gearn. pgwp Beflem 71 Ne 8 (o)

e ——

No DamAGes do o pe GO - (wewe)

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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. Rumu
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RECOMMENDATION (How could this accident/incident have been prevented?) _ T
Operator/Owner Safety Recommendation

Mﬁﬁﬂﬁz oz ¢N/WL<-€4— — W fu, /57*0//460) #mu
a_/bz,?&cf_ 5 e Neossr /H/o{ —/-(:: < ete 5%{_,‘9%

&W&Lf“rpgzowf— 74-0% e Ond 3 /@Q%-N“Q_: CQ
oo Wil fve Tpeid v Amnyeas —

prcte Dokl phowlde AHTANTS o

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

Total Time/Cycles
On Part

M /Q’ ”/ ﬁ'_ Hours

Was there Mechanical Malfunction/Failure? [J Yes B No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

—_— . 1
Hive Noticep ThaT The A.fra.gaf *;3,3 M&A/ ‘ot fEET Cycles
'{'Q'S %‘GGW W W"" — AND " A’«‘.’T&C.—- Time Since This Part
/S Not WW}& — Som e lnspectled/()verhauled
WSOW &m e LaTec aireraftoeots | y/g o

Built

FUEL & SERVICES INFORMATION

A1

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) / O § | osos7 O 115/145 Q JetB O Other, specify
it © 100 Low Lead O JetA O pr8

Fuse / 4 TANK S Gallons O 100/130 O Jet A-1 O Automotive

Other Serwces, if Any, Prior to Departure /% ) é T F:“ { o OC ( r" u&
- 1A raulilc = '“{ ! i v |

Qv AL/ — Fulf FPreflighl T h
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes B No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Ewci |€“3i*:- 2 € Qe — "Tﬁsﬂ,ﬁ \f/‘-E.L@ bt e Tf D
et Rt rrovT™ Dooe. .

—'[”f(_u_.- N e 4

OTHER AIRC RAFT — COLLISION s air or ground collision occurred, complete this section for other aircraft)

¥ g ;

Aircraft Registration Number | Manufacturer: AN KA Ié'agage todOthcr él:’:_faff

g I . ) estroye inor

Mo < Model: N[ I [J Substantial LI None

Registered Owner of Other Aircraft Pilot of Other Aircraft /
Name: N J rfllr Name: N ) & /{/ /Q‘
City: ! City: /
State: Z1P: State: ZIP:
Country: Country:
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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

()6 ‘Z ﬁ ",20}7 Signature:

mm/ddivyy

~

Date of this Report | Name of Pilot/Operator: 7 h o o2 { .

Mo

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

If a Person Other than Pilot/Operator is Filing Report
Name: N /H‘
[

Title:

Signature: NIA
[

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

N A

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA17CA208 ERA

Name of Investigator

R. Hicks

Date Report Received
7/03/2017
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1 July 2017

To: FAA Report of Incident
S E——

From: Thomas P. Mallory

Tyrone, Georgia
Sorry, but | can not print the proper form on my computer.
Date 6-16-2017
Location Cedar Key Florida, KCDK, George T. Lewis Airport
Rwy 5 at departure end
Aircraft Piper 23-160 Lycoming 0320 B3B

Aircraft recently came out of an annual. The annual was very extensive

And many parts and other things were replaced. i.e/ fuel bladders,
tires, brakes. Some radios, etc. Each and everything replaceable was
replaced. All panels were removed and every item that called for it was
lubricated. The oil was changed. This list is not meant to be total, but
to state the completeness of the inspection. One of the reasons for the
extra extent of the inspection is that | had a buyer who is a friend and |
wanted the airplane to be good for him.

The aircraft was given a thorough preflight. Start, taxi and run-up were

normal. The t/o, climb were normal and the trip smooth. There was a
buildup at Cross City, Florida so went direct via gps.

P 1P




Page 2 Thomas P. Mallory

Circled Cedar in normal landing circuit to the left. Windsock flaccid
wind calm.

Put gear down on downwind and full flaps on final. Checklists and
normal procedures complied with. Slowed to 80 mph for final and

Reduced power to idle as | approached the threshold of the runway.
Landed on approach end of runway.. Piece of cake, no problems.

In my experience and estimation, should have rolled to a stop. But, the
aircraft continued to roll down the runway even with heavy braking.

Saw the white line across the runway, | believe a displaced threshold
for rwy 23 and | felt that | would be able to stop by that point. But

The airplane kept going, across end, across small road and about 10
feet of grass, and at about 3 mph the nose dropped over the bank

Of about 4 feet. Disembarked through the right front door, right front
seat passenger, rear seat passenger, and then myself. No injuries
except: EXTREME EMBARASSMENT OF PILOT.
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