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 Accident/Incident Date/Time

Nearest City/Place j(‘ //,[ﬂ / / 20 "7k &{a k27 & State A/ y Date’ Q}} 2-/ / q47 7

I3

; Local Time: vl
w1 Country: (AS }4 mmddyvion
: J 3] ime 7 . ~ A
Latitude & LOCN Longitude: 75 v /O w Time Zone: £

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

AIRCRAFT INFORMATION

Registration Number: el )2 mFR-Equippzd and Certified
Manafacturer: BEE( ;ﬁi SRKE I D Commercial Space Flight

Collision with Other Aircraft: O Midair  OOn-ground fNone

05 O Uomanned Aircrafi
Mode: -51_50 192 Maximum Gross Weight: 9121 Ibs
Serial Number: - 1977'6 Weight at Time of Accident/Incident: <~ Z- [ Ibs
Year of Manufacture: Number of Seats: 6 Flight Crew Scats:
Amateur-Built: QYes  ¥Yes: O Ki!.’lflans Make: Cab:n Crew Seats Passenger Secats
o Original Design Number of Engines: 2
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Type Select one; .
irplane (Check all that appisy (Check all thar appiy) d&ccipmcmme QLiquid Rocket
8Balluou S¢gndard SDpccill etractable O Turbo Shaft QO Sohd Racket
Blimp/Dingible orm| Restricted = il o O Turbo Pro QO Hybrd Rocket
O(Ehdcr O Acrobatic (m] lech O Trieycle OFailwhee] O furbo Jet " ONone
OGyroplane 3 Ralloon O Provisional [ Amphibian CIHigh Skid OTurbo Fan O Unknown
OHelwopter O Commuter [ Special Flight [JEmergency Float Ostd QElectne
OPowered Lift 3 Transpurt [ Experimental {OJFloat [ISki
ORocket 0 Uutiy O Spcc:gl Laght-Sport Cltati OSkWheel Fuel System Type (Reciprocatng)
QUltralight O Experimental Light-Spart [ Other Launch/R S OCarburetor  wel-Injecied
: " sh/Recovery Syst o uel-Injecie
Ounknorwn EJCertificate of Authorization or Warver (COA) o1 LaunciRecovery Sysiem
None [ Unknown ] None [ Unknown
Date R&! Power Tatal Time Since:
Engine Manufacturer's of Mfg. Horsepower  or | Time lnspection | Overhaut
Enpioe | Engioe Manufacturer Modet/Series Serial Number m dd 1y 1 Q) 1bs of Thrust {hours) I(hours) |(hoars)
b | CONTINENTA 10470121 -R 04/2B/2002 736.8
Eng 2 CONTINEN 104701 21B 2980770 J/<Uus .
Eng 3
kEng 4
. Propelier 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type Qfontratlable Pitch OXontratiable Pitch
O100-Hour OContinuous Airworthiness h?Gmund Adjustable l\?&r&lxlﬁt bic
OAalP Oconditional Inspection Manufacturer CCAULE S Manufacturer:
amal  Otinknown 116972016 | Mok BAF32C504-CIGBINEAd SAME
Date Last Inspection: 0 " T N X
=T —— ELT Installed: @¥es ONo Additional Equipment (Check all that apply)
Airframe Total Time: 452 l ,'Z hes Y Yes: D h
. wm ELT Manufacturer; NA RCO DlAirframe Parachute .
hours meusured at  (Sefect one) todel . —'—-—-:ETW‘—- Banglc of Atack tndicator
Ofast inspection O Time of Accident/Incident .N odel or Part No.: - - utopilot
TSO No.: OK91 (1215 MHa OC9la(1215 MH2! O D Recorder
Type of Maintenance Program Sefect one) OC126 (406 MHz) Bﬂecm}nk Flight Bag or Handheld Device
nnual LT s in ai » XX On Clectronic Multifunction Display
© Conditional (Amateur-built only Was ELT still mounted in aircraft® ONo

. Was ELT still connected to an&n? OYes ONo | DElectronic Pimary Flight Display
>

O Manufactures’s Inspection Program Did ELT Activate? OVYes [CIlandheld GPS

QO Other Approved Inspection Program (AAIP)

ClHeads Up Display
Q Continuous Airworthiness I acuvated: L . nboard Weather
Q Other. speciiy. Did ELT Aid in Locating Aireraft: Oves OXo OSatelhic Tracking Device
Description of Fire Extinguishing System if not activated: CIStll Warning System
one Indicate Reason: [ impact Damage O Video l?eco‘rdmg Device ~_
Q Spevify DO Firc Pamage O Other. Specify
T O Rattery Expired/Damaged
P Jnknown
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Registered Aircraft Qwner

Name: L.Sb g?‘ﬂ&g
3

Fractional Ownership Aircraft: O Yes 0/{0

city: ( y vsret”

State: __AS %
Country: Q ‘4’
Vi

ZIP:I\ZQ/

Operator of Aircraft

Mavik  Chiyhow

Name:

@éame As Registered Orwner

fe

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

B Same Address as Registered Owner
City:

State: ZIp:

Country:

Operating Certificates Held
(Gheck all that apply)

ElNone

DIFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

Ol Air Cargo

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

[dForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
LIPilot School (FAR 141)

D Certificate of Authorization or Waiver (COA) O Federal

OCommercial Space Transportation O State
Experimental Permit O Local

OCommercial Space Transportation License

DIOther Operator of Large Aircraft O Unknown

ONon-US, Commercial
O Non-US. Non-commercial

OPublic Aircraft (Select one)
Q Armed Forces

OFAR 91 QFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
OFAR 103  QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
QFAR 121 QFAR 135 QFAR 435
OFAR 125 QFAR 137 OFAR 437

QO Passenger
OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

O Aerial Application OfFirefighting O Unknown

Revenue Sighésieing Flight
QYes o Q Yes

Air Medical Flight

No

QO Aerial Observation QOFlight Test

Q Air Drop OGlider Tow

QO Air Race/Show QOlnstructional

QO Banner Tow QO Other Work Use
Q Business 8%rsonal

QO Excecutive/Corporate Positioning

QO External Load O Skydiving

Q Ferry

AIRPORT INFORM!/

ON (Filt:i

Airport Name:

W\G-CC('-V%%/ J:(’()\,O

o, or within 3'miles:of an airport)

Airport Identifier: Kj: P

Proximity to Airport: O Off Airporv/Airstrip

@on Airport/Airstrip

ON/A

@(? sm

degrees true

Distance From Airport Center:

Direction From Airport: 46 ©

78

Airport Elevation: fi. msl

Runway Information

(;zdition of Runway/Landing Surface (Check all that appiv)

Runway ID: Z Z (L/R/C) Length:Z cod & fl Width: 2§ & ft ry [ Snow-Compacted [ Water-Calm
" [ Holes {11 Snow-Crusted 3 Water-Choppy
Rupway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [ Macadam [0 Water [ Rough [0 Snow-Wet [J Wet
B Concrete [ Gravel ] Metal/Wood [J Rubber Deposits 7 Soft
[ Dirt DOlce [ Snow B Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi J;‘ R Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [INone
O ADF/NDB OPAR OMLs OPractice O Traftic Pattern g‘/stop and Go
CISDF CISidestep OLDA OGps [ Straight-In [0 Touch and Go ‘
O] VOR/TVOR IS [JASR O valley/Terrain Following O Simulated Forced Landing
[JVOR/DME DLocalizer Only Ovisual I%Jio Around [J Forced Landing ‘
O TACAN [ LOC-back course [JContact Full Stop [ Precautionary Landing
[JRNAYV CCircling
JUnknown O Unknown
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O Co-Pilot

Pilot

“Flight Crewmember 1” was pilot flying

DRMATIC

. O Student Pitot
O No

es

ponsibilities at the Time of Accident/Incident
O Flight Instructor

OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Jdentification

First Name:

M a ANA

Middle Initial:  J

LastName: _ (K 0w (\7—

City of Residence: C-;/ oret
State: IJ j
WV

Country:
Age at time of Accident/Incident: __¢ 5 Date of Birth: _ﬁ

zip: __ ZEE[

mmida/yyyy
Certificate Number:
lg:/gfee of Injury ?A')ccupied Restraint Type Inflatable Restraints
None Q Fatal Left QO Front O Unknown Avai
i ; ailable Used
(0] Mu}or Q Unknown O Right (o} R.ear O None ONone [J Not Installed
O Serious O Center O Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) QJ'-poim O 3-point O g:( lDegzol'cd
O None O Flight Instructor () Commercial 0 US Military 4-poini 8;"";:: g Unkerem
[ Private 0 Recreational [ Airline Transport ] Foreign O 3-point Ut?l?nown
00 Student 0 spon [ Flight Engineer O Unknown o
Principal Occupation Medical Certificat Medical Certificate Validity Date of Last Medical
© Pilot O None Class 3 © Without limitations/waivers O Unknown ; / ) A2 i A
O Other O Class | ODriver’s License (Sport Pilotonly) | O With limitations/waivers ON/A _M__ -
© Unknown O Class 2 O Unknown O Special Issuance movddiyyyy
Medical Certificate Limitations X -\
g;as;rc.f —Qi’f ac o~ Vo eq
Medical Certificate Special Issuance A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks:  __iJoJ P16 | Make _[Beechcvudd Rarow
mmiddhyyy Model: 2G5S
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)
E]‘NOHC [J None O Aone None [ Instrument Airplanc
Single-Enginc Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
O Singie-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane 3 Glider
[J Multiengine Sea O Gyroplane O Powered Lift [ Sport
O Helicopter
O Powered Lift . _
Type Ratings Student Endorsements (/nclude dates)
aomy ey <
I.h}',-q pPerforan ol
Airplane .
Flight Time (Enter appropriate All This Make Single Airplane Instrument . Lighter
number of howrs in each box) Aircraft & Model Engine Mulfiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time £677
Pilot in Command (PIC) F67:7-

Time as Instructor

This Make/Model P

Last 90 Days [vd 25 O 129
Last 30 Davs Tl TR 117 7 o
Last 24 Hours G O o (7 o) 2
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NEORM;

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

Oprilet ~ OCo-Pitot O Student Pilot OfFlight Instructor ~~ OCheck Pilot O Flight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yvvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle O None O None [INot Installed
il O Lap only Q Lap only O lnstalled

Pilot Certificate(s) (Check all thar apply) O 3-point QO 3-point [ Not Deployed
0 None [ Flight Instructor 0 Commercial [ us Military O 4_1-p0¥nl O 2")0?"‘ 0 Bciloyed
[ Private [1 Recreational [0 Airline Transport [ Foreign O 3-point O 5-point O3 Unknown
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 O Without limitations/waivers  Q Unknown
QO Other Q Class | O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A _—
QO Unknown QO Class 2 QO Unknown o] Special Issuance mmiddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/vyvy 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)
[0 None [J None I None O None O instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O instrument Helicopter
[J Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift I Gyroplane O Glider
[J Multiengine Sea [] Gyroplane 1 Powered Lift O Sport
’ [ Helicopter

[0 Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

. Airplanc Inst nt .
Flight Time (Enter appropriate All This Make Single Airplane nefrume Lighter
number of howrs in each box) Aircraft & 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
; - : ) O Center O Rear O Minor
Middle Initial: State: ZIp: OnRight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apptv) Restraint Type: Infiatable
Available Used i
O None O Flight Instructor O Commercial D us Military O None O None Restraints
O private Recreational [ Airline Transport O Foreign OLlapOnly (LapOnly [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point 0O Instailed
QOd-point O 4-point o Eo‘ lDeplfyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Uzi:gvin
. . . . . . k
Accident/Incident Aircraft? Oves ONo |of this Accident/Incident: hrs | OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefi 8 ;""“l 8 None
. Lt . ] O Center car Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
- | .
O None O Flight Instructor O Commercial O us Military Available  Ulsed . _Restraints
- s O None O None
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly QO Lap Only [ Not Instatled
O Student O Sport [ Flight Engineer O 3-point O 3-point (m] lnstallcdl
. i . Q 4-point QO 4-point £ Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? ClYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL continue on separato Sheetifreceesaryy -
T— Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ) Available Used
First : ity
st ame City QOLeft O None ONone ONone | O Not Installed | [J Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor OLap Only  QLapOnly | =y 00 1ieq )
Last Name: Country: ORight OSerious | Q3-point O3-point | (T Not Deployed | 4/ Under 5.
i ’ . OUnknown | OFatal 8‘5“’0?"‘ 8?'90!“‘ [ Deployed O Child Restraint
O Unknown >-point J-point | [ Unknown O Lap-Held
OCrew QO Passenger QO Other Row: OuUnknown O Unknown o Unr})\'—nown
. ) Available Used
First Name: City Oleft ONone ONone O None | O Not Installed | {J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OlLap Only O Lap 9“ Y | O Installed
Last Name: c . ORight O Serious 03’90"1“ O 3-p0}l1t O Not Deployed | i/ Under 5.
ast Hame: ountry: Ounknown | OFatal 8‘:""0!"‘ 8‘}‘901."“ E Deployed QO Child Restraint
O Unknown 5S-point 5-point Unknown O Lap-Held
OCrew O Passenger QO Other Row: OUnknown O Unknown o Unrl)mnwn
) ) Available Used
First Name: City : Oleft ONone ONone O Non% | ONot Installed | DlUnder 5 vears
Middle Initial: State: ZIP: OcCenter | OMinor OlapOnly  OQLap Only | Rynqalieq )
Last Name: C . ORight O Serious O3-pon.nt O 3-po!nt I Not Deployed | If Under 5,
ast Name: ountry: OUnknown | OFatal O4-point O 4-point | ] Deployed O Child Restraint
Ounknown | OS-point O3-point | [JUnknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown O Unknown
) Available Used
First Name: City : OLeft ONone ONone 0o '[\kmi) v [ Not Installed | [ Under 5 vears
Middle Initial: State: ZIP: OCenter O Minor OLap iny Olap YY1 O Installed
' . . ORight OSerious | ©3-point Q 3-point | (3 Not Deployed | I/ Under 5.
Last Name: Country: OUnknown | OFatal (o) 4-point O 4-point | [J Deployed O Child Restraint
OUnknown | O5-point O S-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OuUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION =

Last Departure Point
Aiport ID:__ U 1S ¢

city: _Flyo

Time of Departure

Time: _f'39  ry

[,J'CUJ \/o,/(/(-

State:

Time Zone:_ (g (k 44

Destination

Airport ID: (Aj \Crﬂ

city: Agl o

State: /‘) \,

@®VFR

Type Flight Plan Filed
é’i%zne O VFR/FR

QO Company VFR
Q Military VFR

O IFR
QO Unknown

Country: AL Vr Country: 4 F 1'4— Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR ] Special IFR E/ FR Flight Following O Cruise
3 vFr 0O IFR ] VFR On Top Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ' - Altitude of In-Flight
O Class A CClass G L[] Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Arca .
Class C O Warning Area [ Jet Training Area [QUnknown ft msl
O Class D DO Prohibited Area O TRSA
[ Class E O Restricted Area [I1FAR 93
WEATHER INFORMATIOH CIDENT/INCIDENT SITE _
Source of Pilot Weather Information Weather Observatlon cility
(Check lel that apply) . Facility 1D: 74 i ﬁ
I National Weather Service [ Company . f L
O Flight Service Station O Military Observation Time: _§
O TV/Radio [ Internet Time Zone: Lol A% in
[ Automated Report [T None . N . .
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: g m
On-Board Weather Direction from Accident Site: degrecs true
Basjc Conditions Light Condition
VMC QODawn 8ZUSk ODark Night OUnknown
Omc ODay ight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ce'iing Temperature: (C) or (F)
Clear O Thin Broken None (Clear) Q Obscured .
Q Few O Thin Overcast O Broken O Indefinite Dew Point: (Cy or (F)
O Partial Obscuration QO Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
. . - . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind, Gusts Visibility lo miles
[ Variable M C?lm ‘ ot Gusting RVR: feet
3 Light and Variable )
~or- -or- -Or- RVV: miles
Direction: _ & ;Q degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation ‘Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apphy
OLight 3 None O Drizzle O Freezing Rain EZ'None OFog
O Moderate Rain O ree Pellets O Snow Shower L] Blowing Dust [0 Ground Fog
O Heavy O Snow [J snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A Hail Snow Grains  [J Freezing Drizzle £ Blowing Snow O Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust 3 Unknown
Icing/Forecast Icing Actual Turbulence
Arnfount Type Amdunt Type Type (Check all that apply) Severity
None ONA None ON/A None [JLight
O Trace O Rime O Trace ORime O Clear Air D) Moderate
O Light O Clear QO Light O Clear [dTerrain-(nduced [JSevere
O Moderate O Mixed O Moderate O Mixed [CConvective Turbulence D Exwreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND-OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None @ Substantial & None O Both Ground and In-Flight 'O None O Both Ground and In-Flight

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

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

i [

R e e e AT
Y . ) fo Wi d Loown 7 5’&’_‘» VNP k_,/ e A2
;

[

e L
P

P . . . o el
j’“?"‘"‘ ,4;/ ;ﬂ,:}' - f;l (f/;.?f’f" i g Ao ;/' [STRPTE J Ylfw:,/ e A c,;/!.‘ S
4 , ] "

NARRATIVE HISTORY OF FLIGHT (Please type orprint in ink)

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.

N62RF

Winds calm (230/5), clear sky, decided to practice 3 night landing, full stop with taxi back, to be current.
Discussed plan with Richard Sobel CFI. Plan agreed to perform 3 night landings at KISP. In order to allow
time for my night vision to adjust and be sure plane was configured properly | had the following plan.

I contacted ATC for clearance and requested 3 full stop landings with taxi back. Once cleared
would “punch out” with a squawk code. Requested direct to Calverton “CCC” with ATC. Performed the
published hold, then inbound with ATC and vectored to the final of Rwy 24. (ILS 24 loaded into Garmin
for situational awareness.) Once on final prepared for landing. Used my written checklist. Everything
with the approach and completed checklist appeared normal. Then did my GUMPF’s check to be sure
several times.

Felt like plane touched down normally then dropped. Plane skidded to a stop, went through
checklist again. Fuel off, all electric off, opened door, stepped out of plane and moved away. Waited for
the fire and rescue to come.




Operator/Owner Safety Recommendation
Howe secend / /‘/C"/L pre ret Ao ot vrtinm
1 aﬁ:[ €.

(J,u?/xf%ibfzy ou chedaliit

Was there Mechanical Malfunction/Failure? [ Yes Ig’ﬁo Total Time/Cycles
(If ves. list the name of the parl manufacturer. part no., serial no., and descube the failure.) On Part
v o
Hours
was Ao bot plene lod -

K~
FPH’ law f ka, OEG YA LL Ci"’ﬂ& JCL(UO Cycles

9€0U/‘
_[f,(n{‘;\‘\ovw(*’ij normal v

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORN N
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O p0/87 O 115/145 O JetB O Other, specify
| 100 Low Lead O Jeta O Jrg
Gallons O 100/130 O Jet A-] O Automotive
Other Services, if Any, Prior to Departure
Was an emergency evacuation of the aircraft performed? 0 Yes EAIO
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Cpen  doov wJ H«'qﬂﬂ-cﬁ odt f,/)pp/a/) <
r otheraircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

del: [J Destroyed 0 Minor

Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIp: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION  (Ploassitype:or printiin ink)

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

| HEREBY CERTIFY THAT THE/ABOVE ACCURATESTO/THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: T HOJ 7/ (2/
0 ‘/‘/0&/2(0[ 7 Signature:

/ ' v v " . .
miv/dd/yyyy ~or— [JCheck here to electronically snéulhus document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or - [JCheck here to electronicaily sign this document

1 /FORINTSB-.USEIONLY

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

ERALTLAIZY ASHBLRA , VA T GunTHER Y1717
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