1a/27/2016 14:03 [N OFFICE DEPOT 2188 FAGE @Z/1@
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
L This form to be used fnr repurting mwl and public aircraft accidents and mc:idents

BASICINFORMATION:
Accrdcnt/[ncldcm Location
MNearest City/Place: M I‘EA

HEJ« T 2a

T

;J!Q H

ZIP: _ & ? Ccmntry

Latitude: ,i[ ‘gm

L4
Lnng1tud|a f? /é??oﬂ/

Manwufacturer; ?I P (4 ﬂ.’

(Erter in dectmal degrees or degrees: minutes:geconds)

Registration Numhber: _AL‘@_’@_

ir”}‘ i vc; w ;’j

Local Time; Z‘Q ﬂ

Callisfon with Other Aireraft; O Midair

OOn-ground 'ﬂ{unc

Madel: pﬁ da - }4'0

[ 1FR-Equipped and Covtifice
[ Comrmercial Space Flight
[ Unmanned Aircrafi

Serial Number: _ 20 &

Maximum Gross Weight: % /. B¢
Weight at Time of Accident/Incident: __ /5 P s

Ibg

hours measured at  (Sefect one)

OLast Inspection  O'ime of Accident/Incident

Type of Maintenance Brogram (Select one)

) Aanual
O Conditonal {Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O Mot
Q) Specily:

Muodel ar Part No.:
TS0 No.: QC91 (121.5 MHz=) DC‘)]a(lZ].S MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? @yos ONo
‘Was ELT still connected tn anteppa? @Ves ONo
Did ELT Activate? OVes #Nao
If activated;
Hd EL'T Ajd in Locatlng Adreraft: OYer ’No
If ot activated:
Indicate Renson:

[ impact Damage

HFira Damage

g}%mmry Expired/Dumaged
Unknown

Year ure: .
of Manufacture / ?74 Numiber of Seats: fb Flight Crew Scata: a2
Amateur-Built; 3:‘45 I Yes: 8&&_/[‘-"!&15 'Makc: | Cahip Crew Seaty: Passenger Sents; z
0 riginal Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Goear Engine Type (Select one)
& Airplane (Cheok all that appiy) [Check ail that apply) @ Rocipsocating () Ligquid Rocket
ggr‘"m}” i %%dﬂﬂ: SDPECiﬂl CRetractable O Tyrko Shaft {{350lid Rocket
imp/Delgible ol Reatricted , . O Turbo Proy O ilybrid Rocket
O Qlidar ] Acrobatie [J Limited m’ﬁncyc[c DTaitwheal O Turbo Jat ’ DNﬂyﬂu
QGyroplaie LY Balloon o Provizional O Amphibian OHigh Skid Q Turho Fan Q Unknown
OHchmptcrl O Comtmuter [ Speeial Flight Ll Emergency Flogt Oskid O Blectric
8in¢r¢d Lift E Tramsport  [O] Expatimontul [OFleat mE
Raocket Utility O speeial Light-3por Il Ski/Wheel e ;
oul tealight | F.‘tperimeﬁml Y.ight-Sport (m l:':;nl System Type (Reviprocating)
Other L I Carburctor Puel-Tnjccicd
Unknown DCettificate of Antherization or Wajver (C0A) [ Qther Launch/Recovery Systern O PuclInjecte
MNone Unknown [] None O Unknown
Dt Ruted Mowar Total Time Since:
Enging Muanufacturer's of Mfe. Horacpower  or | Time Inspection | Overhaul
Engine | Engine Mannfactorer Model/Sovies Rerinl Numhber mogdduy | tbsof Thrust | (hours) |{hoursy | (hours)
. G |m30-E3D
i L LYCam )y, E, A= S T0Metloyfpry (S0 Vg | SE
Eng. 3
Eng. 4
i Propelicr 1 @Fixcd Pitch Propcller 2 0 Fixed Pitch
Last Tnspection Type ()Controllable Fitch ©) Contrallable Pitch
O1a0-Hour O Continnous Alrworthincsas O Gound Adjustable O Ground Adjusinble
221\11* | 8(hr;|{di1ional Tnspection Manufaciurcr: =S A Afead! £ Manufacturer
nug Unknown
Madel:_7et T2\ Lo ~ D= 55 Model:
Date Last Inspection: /2/ 24 /01,
ety ELT Installed: @Yes  ONo Additional Equipment (Check off that apply
Airframe Total Time: __ 4 ‘34& hrs I Yes: LIADS B
FLT Manufacturor: [JAirframe Parachute

[l Angle of Attack Tndicator
T Autopilot
O Bais Recorder

O&lcctronic Flight Bag or Handheld Deviee
O Rleetronic Multifunetion Display

Electronic Primary Flight
OHandheld GPS

[JHeads Up Display
E10nboard Weather

[ 8atellite Tracking Device
[J38tall Warning 3ysicm
[JVidea Recording Device
[ Other, Spoctfy:

Display

3
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bl w( %i% h"‘i‘.&u.
chnﬂ:red Alrerafi Owncr City: A#ﬂ AE’ &L,

Mame: M’C’-//ﬂélu \5 %"C"én State: M.j A I f*?ﬁffﬁ_

O

Fractional Ownership Aireratt: € Yos @ No Comntry: _[__}u_-fdf
Operator of Aireraft mame As Registered Qwney m::.'.:mm Adidress as Registered Owner
Nameg: City:
Doing Bugincss As: State: ZIP;
Alr Cattier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Repulation Flicht Conduncted Under | Revenue Operation for FAR 121, 125,129, 135
(Cheek all that apply) (Welect ene for each group)
one . MFAR 9] QOFAR 120 QFAR 415 ) Scheduled or Commuter O Domestle
IJFlng Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 OFAR 411 O Non-Schedulod or Ajt Tk O Imeenational
[ Supplementat OFAR 121 QFAR 135  (OFAR 435
O air Cargo QFAR 125 QFAR 137  (QFAR 437
LIForeign Ait Carricrs (FAR 129) QO Passcnger
[CIRotorerntt External Load (FAR. 135 OFAR 81 Speeinl Fiight O Cargo
O Commuter Air Carrior (FAR 135) ) Nona1J8, Commiereial € Mnil Contract Only
ElOn-Demand Air Taxi (FAR [35) O Non-UE, Non-commercial
ElCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ClAgricultural Airerall (FAR 137) O Public Airerafl (Seleer ome) fSelect one)
[Crilot School (FAR 141} ) Armed Forces .
[JCettificate of Authorizetion or Watver (COA) O Federal O Asrial Application DFlra'ﬁghtiﬂg O Unknown
QO Commeteial Space Transportation O Stte O Agtial Obscrvation OFlight Test
Bxperimental Permit O Local ) Air Deop Qlider Tow
dCommereial Space Transportation Licensa i (2 Air Race/Show O Instructional
DlOiher Operator of Large Alrcraft O Unknown () Banner Tow O Other Work Usc
) Butingss @ Porsonal
Q Exceutive/Corporate (O Positioning
QO External Load Skydivi
Revenue Sightsceing Flight Ajr Medical Flight QFerry Oshydiving
OYe:  @No OYes #No

Airport Name: //ﬁ' .‘SM lf A dlg/f I(/-fz 2:') Distance From Airport Center: ){? sm
Airport Identifier: L L4 L, Direction From Airport; 190 degrees true
Proximity to Airport; @ Off AirportAinstrip  O0n Airport/Airsteip — QN/A Airport Elevation: 2324 i el
Runway Information Cogdition of Runway/Landing Suxface (Check afl that apph)
Runway D/ % (LRIC) Length; PO 1 wiiam: [/ 75 q Dry [ Snow-Compcted [ Water-Calm
N [ Males [ Snow-Crusted [ Waler-Choppy

Runway/Landing Surface (Check all that appiy) [ Icc Covered L] Snow-Dry O Water-Gilassy
O Asphalt [ Gragg/Turr [ Macndam [ Water 1 Rough [ Snow-Woet O we

[ Conerete O Gravel O Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Qe O Snow O Unknown [A5lush-Covered [ Vegetation E’ﬁnknown

GRrss

Approach/Departnre Segment (Seleet ong)

O Taxi OVFR Departure Q0On Instrument Approach  {)Downwind O Low Approach

O Takeoff (OHNFR Deparfure Procedure/Clearance (OJLanding ()Basc 0O Go Around

@ nitial Climb C)Final O Aborted Landing {afier touchdown)

CYCrosswind O Unknown
? Approach (Chack all that apply) VFR Approach  (Cheok all that apply)
MNane Oone

OADFMNDR CIrAR Omes OPeactico LI Teaffic Patterm O Stop and Go

[1snr O Sidestep Orpa aGrs O 3tenight-In O Touch and Ga
OVOR/TVOR AILs JASR [ynlley/ Tercnin Following O Simulated Forced Landing
O VOR/DME OLoculizer Only Ovisual Cio Arcund [ Forced Londing
[ATACAN L1.OC-back course EIContact [1¥ull Stop [ Precautionary Landing

OrNAV OICireling
Cunknown O Unknown

4
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SELIGH T REVVMEMEE BN A HONL i i i
*Flight Crewmember 17 Responsibilities at the Time of Aceident/Ineident
OPilot ~ OCo-Pilot  ®SmdomPilot  OFlight Instractor O Check Pilot O Flight Engineer  © Other Flight Crow
“Flight Crewmember 1" was pilot flying ey LClnNo
“Flight Crewmemnber 17 Identification
First Name: Mo HpEL, City of Residence; __ L1 & £ Lo
Middle Initial; State: ﬂ 5 ZIP: _\i‘?ﬁft_ﬁ
Last Name: ;lelﬂ ity (54
Age at time of Accident/Incident: é ’7 Date of Birth; ) /i
Cettificate Number:
lzsgr_zqroe of Irglu]:y | S.enl: Oceupicd Resztraint Type Inflatable Restraints
one Fata Lefl O Front O Unknown :
O Minor O Unlaown O Right O Rear Available Used Iﬂ{
) Scrious O Conter ) Single O None € None ot tnstafled
- O Tap only QO Lap only £ nstallad
Pilot Corvificate(s) (Check alf that apply) 8 3-point i 3-point [ Mot Deployed
[ Mong I Flight Instructor O Commercial [ US Military Q 4"1:'0%“‘ o 4-puim‘ [ Deployed
O Private [ Recrcational O Airfine Transport [ Foraign O 5.point C 5-point [ Unknown
O Stdent [ sport [ Flight Engineer O Unknown ( Unknown
Principal Occupation Medical Certifieate Medical Certifiente Valldity Date of Last Medical
Q Pilot O None 9 Closs 3 Q Without limitations/waivers ¢ Unknown
& Other ) Class 1 QDriver's License (Sport Pilotonly) | @ With limitatlons/waivers QN/A 2 9/.3¢ 1;’”__ /6
O Unknown () Clazg 2 € Unlknown ) Spocial Iasnance mmidd Ay

Medical Certiflcate Limitations

Plus7 Mk Avar/iBlé  (Glasses

Aol NER Visirs

Medieal Certificate Special Issuance

oy 7

(Check all thar apply)

] ?nnc
single-Enging Land

(Chapk all that apph

L1 Airship
O Single-Engine Son [ Balloon
1 Multiengine Land 21 Grider
[ Multiengine Sea A Gyroplane

[ Helicopter
O Powered Lift

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: L2ard | Make: .
ik Model: ML/ L]
Airplane Rating(s) Orher Aircraft Rating(s) Iostrument Rating(s)

(Chgach. wlf thae appiv)
Nona

O Airplane

[ Heticopter

[ Powered Lift

Instrucior Rating(s)

(Check ail that apply)
Eﬁ\;mc

[ Airplane Single-Enging
[ Airplanc Multi-Engine
[0 Qyroplane

[ Powered Lift

O Instrument Airplane
[ Ingtrurnent Helicopter
O Halicopter

[ Glider

[ Sport

Type Ratings

Student Endorsements (Tocindo dives)

O%??/ﬁ?a/é

Alrplane

Fllg{ht Time .(Ef"é"" approprisie AN This Mnke Single Aitplane Tnstirument Lighter
nurher of haurs in each hox) Adreraft & Mpdel Enging Mnlticngine Night Acﬂml‘ Smnlated | Ratereradt Glldor 'l‘l.mn Al
Total Time ga “/, f qo

90

Pilot in Command (PICY)

Ll

90

Timc as Insiructor
This Make/Model
Lagt 90 Days

7

Last 30 Days

¥
2.0

Laat 24 Houprs
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LELIGHT ICREVWNE ER N RMATION L T A i
“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

Opilt OCoPilot  OBStudent Pilar  OFlight Instruckor ) Check Pilot OFlight Engineer () Other Flight Crew

“Flight Crewmember 2* was pilot flying  [Jves [ONo
“Flight Crewmember 2" Tdentification

First Mame: City of Residence; —

Middle Initial: Stata: ZIP:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth; mmddayy
Certificate Number;
gegree of lné;lry Seat Oceupied Restraint Type Inflaiable Restraints
None Fatal Qlecf QFront O Unknown .
O Minor O Unknown O Right ORear Available Used
Sesions O Centor Oﬁiinalc Q) Mone O None [ Not Installed
O Lap only ) Lap only O tistalled

Pilot Certilicate(s) (Check all that appiy) O 3-paint 3 3-point 1Mot Beployed
[ MNone O Flight Instructor O Commercial [ us Military o A-point 0 4-point D Denloyed
1 Private [J Recreational I Atrling Ttamsport [ Forgign O 5-point O Sapaint LI Unknown
O Student O Sport [ Flight Bngincer O Unknawn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q) None Q) Clazs 2 O Without limitations/walvers & Unknown
) Other O Class [ Q Driver's Tigense (Sport Pilotonly) | © With limitations/waivars QO win -
O Unknown Q) Class 2 O Unknown Q Special [ssuanco s/

Medical Certificate Limitations

Medieal Certificnte Special Issuance

Date of Last Flight Review
or Equivalent, Incloding

Flight Review Aireraft

FAR 121/135 Checks: Make:
mmfddlnaw Mndel;

Alrplane Rating(s) Other Adrcraft Rating(s) instrument Rating(s) Instructor Rating(s)
(Check afl that apply) (Check all that appiy) (Check all that apply) (Check all that applyi
O Hnnc k [ Mone O None [ None B mnstrument Aimplane
a S1ngI¢-Eng1nc Land 3 Airship L) Airplane O Airplane Singla-Engine O tmstrument Helicopter
L Single-Engine Sca LI Balloon O Helicoprer L] Afplane Multi-Englne L} telicopter
[ Multiengine Land L[ Glider . L1 Powered Lift D Gyroplane L Glider
0 Multiengine Sea O Gyroplane O Powered Litt A spon

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dmtes)

. . Adepl )

Flight Time (Enier appropriate Al This Mnko 5:::;;: ¢ Alrplane Fnstrument Lighier
numhier of kawrs in ench box) Alrernft & Mndel Engine Multiengine [ipht Aehual | Simmlated | Ratoreraft Glider Than Alr

Toial Time

Filot in Commang (P1C)

Time us Instructor
This Mako/Madel
Last 90 Days

Las 306 Days

La#t 24 Hours
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‘Mﬂﬂ IONALBLISITE H T
Crew Name and Address Seat Oceupied Injury
Firat Name; Cily of Residence; 8 Laf. 8 :"D“l 8N{1nc
Middle Initial: Siake: ZIP: Center - Minor
st Na. O Right O Single O Berigus
L8t Nume: Country: Q Unktown QO Fatal
Unknown
Pilot Certificate(s) (Chack aif that appiy) Restraint Type: Inflatabie
O None O Fright Instructor O Commersial O US Militry jg;i{:::“e ‘g‘:llmm Reastraints
g Private Recreational [ Airline Transport L1 Foretgn OLlapOnly © L.ﬁp Only [ Mot Insalled
Siudent O spont B Flight Engineer O 3-point O -poiat J Tnatallesd
. O dpoint O dopoint [ Wot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Tneident Ajreraft? Oyes [CINo | of this Aecident/Incident: hrs OUnknovn O Unkmoyen | E Hrknowen
WIRTTHTS OV TRYATRE A ik T
Crew Name and Address Seat Occupied Injury
Firat Name: City of Residence: QLen, 8 gm“t O Nong
Middle Initial: State: — OCenter £ar Minor
B ZIP: — QR Q Single Soriows
Last Name: Country: O Unknown Q Futul
O Unknown
Filot Certifieate(s) (Check aff that apply) Ri“"?:“ I:l“l“ym:u q Inflatable
g None LI Flight Inatructor [ Commereiat U8 Military C;’ m : " ? (;CN o Restraints
Private i Airli i ! ‘
D e E gccrgalmna.l ElAlll'hﬂc kanﬁpnr'! O Foreign OLapOnly (3LlapOnly | [ Net Instalicd
uden port [ Flight Engineer O 3-point O 3-point 3 Insiolled
. . ‘ 4emint i 3 Not Deployed
Typ.c Rating/Endorsemont for Total Flight Time at the Time 85&::1 8; ::2:::: O Deplayed
Accident/Incident Aireraft? Oves [CNo ﬂf ﬂ'lls Accldcnt/lncldent ___hm= O Unknown (O Unknown [ Unktwwn
SHHOTHER PERSONNEL M T | '
Inﬂnmhlc
Name and Address Soat Injury Restraint Type Restraints Age
First Namo: City - Avaflahle Used
) ) OlLeft None O None QNone 7
Middle Initial: State; 71p: B | Qe | OLapOnly  OLap Ony ot poed. | E Under 5 yeass
Last Name: Country: ORight OScrious | Q3-point Q3-point | O Not Deployed | 4 Under 5,
OUnkngwn | OFainl E: ;L-pu!nt 84upnint £ Deplayad Q Child Reateaint
OCrew P i ) O Unlcnown -pivin S«poitt | ] Unknown T
O Pagsenger Q) Other Row: OUnknown O Unknown 851’;;;:’1
First Nameg; City ; Avallable  Used
L QLcft O MNone QiNone O None LI ™ot tnsialied | O Under 5 voars
Middle Inial; State: ZIP; - Octenter OMinar g‘T‘..ap lﬂpl}’ OLap iny ElInstalled - ¥
Lagl Name: Country: ORigt QSarious Srpoint O 3-point | Aoy Deplayed | {f Under 5.
QUnknown gFﬂt-'l' 8: g'p"?"t 84”P“i"1: 0 Deployad O Child Restraind
O Crew Pass ) Unknown ~point Swpaint | I Uinknown LapaH
O Passenger O Other Row: ClUnknown O Linknawn 8 : J':‘IL':::E:
Ficst Name: City Available  Used
) b . OLeft ONone Q' None O Naone [CIMot Tnstalled | ElUnder § yenrs
Middle Tnitial: Stata: zZIP: _ OConter | O Minor g‘;ﬂl’ Only  QTap Only ' Py 1ctatied v
Last Nagme: Country: ORighi Q Scrinng "point © 3-point | PN Teplayed | If Under 3,
OUnknown | OFaml Q 4-point O a-parint [ Deployed (O Child Resewint
O Crow O Paracngoer O Oiher Row: O Usknown 85}3:::1“} 8 f&!:]?:\n‘;”“ L1 Unknown ©Q Lap-Held
N O Unknown
First Nama: City - Aviailable  Used
_ " ' Ok N {ONong QO Notig et )
Middle tnitial: State: ZIP: ‘ OCsnter 8M?:Dcr OLuap Only  yLap Only EE‘;;;}T:LHHM [ Under 5 years
Lagt Name: Country; ORighi O Serious DE"F’“E"" Od-point | g Deplayed | {f Prder 3,
OUnknown | ) Faial 04'1301_'“ Odupalnt | (] Deplayed {2 Child Resrroint
OCrew QPassengar O Other Row: OUnknows | Q5-point O Sepoint | O Unknown O Lap.Teld
— QUnknown O Unknown o ljn?cn it
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L1st Dcpnrtnrn l‘omt Tll‘lll! nf Dcparture Dastination Type Flighl Plan Fllcd

Airport ID:; [ i . Al Adirport ID: Ll 3 Mone O VFR/IFER

- ) ime: i:ﬁ o Company VFR O} [FR
iy M0 SEIE _ Al ciy: A REL, OMiltary VFR O Unknown
Stats: Z! i 5 Time Zone; ) Statc: Mf’ Q VFR
Country: (4.8 4 Country: Mﬁ Activated?  QYes ONo Unknown
Type of ATC Clearanee/Service (Chack all that apply)
IE'{lcfmc O Special VFR L Special TFR, [ VFR Flight Following Ol Cruize
O Vvrr (D [J VFR On Top O Tenffic Advisory O Unknown 7 NA
Alrspace where the accident/incident ocetrred {Check all that apply) Altitudo of In-Flight
[ Class A Oclas= G [J Militnry Operatians Area (MOA)  [JSpecial Occurrence: i
O Clasz B [dDemo Avay Ajtport Advisory Aren [JAir Tenffic Control Area :
[ Cings K Warning Arca 1 Tet Training Area [Unkngwn _...5:00 fi mgl
[ Clazs D [AProhibied Arca O TREA

Class 17 URcatuc!eqt Arco I:,l FAR 03

"-‘mnrcc or Pilot Wenther Infnrmntinn Wcather (_)hservatinn Fncllity
{gz;clem'! r:a:; ﬂr:f{.l )E ) Ac Facility TD:
ational Wealher Servica otnpany ) ] .
O ¥light Service Station [ Mititary Observation Time: __ P/ B g
O 7V/Radio [ Internci Time Zone: ( Err7en
Auwtomated Report O None ance from Acsl Site: &
[ Comtrierzial Weathet Service (DUATS) [0 Unknown Distance from Aceldend Site: ,Eg nm
O On-Board Weather Dircetion from Aceident Site: __M_____ degrecs truc
Bagic Conditions Light Condition
®vnC (Oawn O Dusk O Dark Night O Unknown
Oimc By ONight O Rright Wight
O Unknown
Siry/Lowest Clond Condition Cuiling Tempurature: {C) or 769 R
W Clonr O Thin Broken ® MNane (Clear} O Obseured . .
O Fow O Thin Qvercast O Rroken 0 Indofinite DewPoint: __ (©) or N )
Partial Ohseurati Unki [
85231’1?3 mdlzwmt‘ ion O Unknown O Overcast O Unknown Alfimeter Setting: in. g
Liowest Clond Condition Height Ceiling Height o ——MB
t gl —_ ft agl
Wind Direction Wind Specd Wind Gusts Visibility /& miles
Vartable Calm Not Gusting . -
1 ight and Varighle RVR
“nr- Or= —r- BVV:__ miles
Dircetion; degrans true | Speed: Ltz Speed: lrig Density Aliitnde: ft
Intensity of Precipitation I;;pc of Precipitation (Check ali that spphy) Resirietion to Visibility Check all that appiv)
OLight None L Drizzle O Freczing Rain Neme O Fog
O Moderate O Rrain [ ke Pellets O snow Shower [ Blawing Dust [ Ground Fog
DHcavy O snow Ol snow Pellets [ Teo Pellets Showat O Blawing Sand O Hnaze
Bn/A O ail O Snow Graina [ Freczing Drizzle 0 Blawing Srcve [ Tee Tog
O Unknown Ll Rain Shawers O Teo Crystals O Blowing Speay [ Stilee
] Dusi O Unknown
Icing Foreeast Teing Actual Turbulence
Amount Type Axnount Type Type (Check olf thar applv) Soverity
# None O N/A @ None ON/A Manc [.ight
O Trace O Time O Trace O Rime I Clenr Adr Moderate
O Light Q Clear Q Light O Clear [ Tostwin-indueed Naevere
O Moderate O Mixed O Modernte O Mixeyl O onvestive Tutbulence Oextreme
O Sevare O Unknawn Q) Severs O Unlenown
Q Unknown O Unknown

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




18/27/26816

14:83

OFFICE DEPOT 2188 P&GE

-‘..\’l..‘i;“ AR
plazion

Aldrcraft

Q None
Q Minor

il
Adrcrait Ex
) None

O In-Flight
O On-Ground

Adreraft Fire
O None

Q n-Flight
Q On-Gromd

O Substantial
Q Destroyed
Q Unknown

O Both Ground and Tn-Flight
) Fire ot Unknown Timie

O Unknown O Unknown

O Both Ground and In-Flight
O Explosion al Unknown Time

Ag/18

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

SR

| NARRATIVE HISTORY GE ELICHT (ieoyE WRs arpint e,
Describe what oceurred in chronological order, including cireurnstances leading to anfl nature o

wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure tinie and and location, services abtained, and intended
destination. Pravide as nuch detail a3 possible.

On October 1, 2016 | did a pre-flight check on Piper Cherokee PA-28 (N 499TG) . | added 6
gallons of Avg. Gas to bring fuel up to tabs which is 18 gal. per side. I flew from PIB to LUL to
practice landings. | flew acrogs mid field at LUL and set up to land on runway 13, [ checked for rich
mixture, turned on elec. fuel pump and applied carburetor heat. | entered landing pattern, throttle
back and applied flaps at a flap speed, ) then applied ancther notch of fiaps because my approach
wasg high. | then decided to to go-around and do another approach. | throttied gngine up , RPM's
increased , | pulled flaps up tumed carb. heat off, Engine started running rough, | reapplied carb,
heat, elec. fuel pump was still on, | switched fuel tanks, started iosing altitude and landed plane in

field. As the plane was rolling to a stop left landing gear hit a stump hole damaging left landing gear

as plane came to a stop,
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unN :‘a?f//t‘fﬂ 72B3/E  Dee o / rds @ EFTH FroDonss il ony

P&GE

i

wwmw ICAL ‘Wﬁ N Tj \ ,‘:,:lm!r LR ;s;%’ i

o steardta ol 11

SPa0H o Halblud] KA
Wias there Mechanical Malfunction/Failure? O Yes [ Mo

(1 yes, iist the name of the part, manyfcturer, part no., sertul no., and describe the Jailure)

TR ) Sim ot CaROuRETIR

S ER. 2= O #8127

Fuel on Bnard 'n‘ Lmt 'I“nlr.coff Fuel Type

(Canvare from pounds, as REESSOF)H ) RO/RT O 1152145 OJetB O Other, specify
3 é $100LowLand O Jat A Q Irs
. Gnllons ) 100/130 0 Td A Q) Automotive

Tntal Timei(,yclcs
On Part

]
m/ i Hours

Cycles

A9/18

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? 5. : 0 Ne

Method of Exit — Describe how the oecupants exited and how many occupants evacuated 2 ](':Laf.lnn

CaBms DeoR T/ OCupsnT

Aireraft Registracion Number Mannfacturer;

Dnmage m Other Alrcraft

. O Destroyod 3 Minar
Model: 1 Substaniin] O Nonc
Registered Owner of Other Alreraft Filot of Other Adreraft
Narne; Name:
City; City;
State: ZIM State: ZIF:
Country: Country:

10
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