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

Accldent!lncldcm annimn

FALL Country: M“-‘,’

Naarest City/Plnes: M@fﬂ*‘{" I_ﬂjm Stule: _EZ
32942 _.

Latitude: &fﬁ"'}(s‘)-‘- 2?,_“}7_ As Longitode: Q"Eﬂ ’ff* ﬂ? 7 19

{Enter in decimal dogracs or degrogs:mintites:seoands)

Accident/Tneident Datef‘l‘lmo
o7 103

mmfdddnnfy

()t Loecal Time: 0 7 30 af i
Time Zone: _fa §hena__

Colligion with

Other Aireraft: O Midair  QOn-ground Aﬁ{Nam

Regiqtrntinn Number: N 5 Hﬂ D_& -

Pipasr

ManuFchirer:

PA3) -R~30D

Muodel:

JHIFR-Equipped and Certified
L1 Commercial Space Flight
EJUnwanned Aircral

2AR-1IBOYYD

Serinl Number:

Maximum Griss Weight: 3 é 4]9)] lirs

OLast Inspection  §Time of AccidenvIncident

Type of Maintenance Program (Sefvet onc)

Annupl
Conditiony) (Amateur-buill only)

O Manufagturer's Inspection Program

O Other Approved Tnspection Program ( AAIP)
O Continuous Airworthiness

0 Other, specify:

Descriplion of Fire Extinguishing Syqtcm
O Nore

O Specify:

Weight at Time of Accident/Incident: % 3 § Ihe
Year of Manufacture: __| 6? { 7 Number of Seots: é Flight Crew Seats:
Amateur-Built: OYes  JfFes: OKivFlans  Make: Cabrin Crow Sants: Passenger Seats:
e O Original Design Number of Engines: /
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onn)
irplane (Check all that apaty) (Check all that appiv) Reeiprocating Ol.iguid Rockst
Ralloon Standard &élwcial Retractable O Turko Shoft O 8olid Rocket
O Blimp/Dirigibie qum’mI Restricted - i O Turho Prap OHyhrid Rocket
O Glider Acrobatc [ Limited W ricycle DTaitwheel O Turha Jet ONone
Q Gyroplanc [ Batloon [ Pravigianal Dl Amphibian Cuigh Skcid O Tutbo Fin O Unknown
O Helicoptar Ocommuer [ Special Flight Emergency Flaat C5kid OFleetrie
QO Pawered Lift [ Transpart [ Expetimentul Ortom OISk
ORouk@_L O ity [} .Spectall nghl-SFOfL OHuil 5%/ Wheel Fuel System Type (Reciprocatimg)
QUlralight [ Experimental Light-Spart Oothert WR < OCatburetor ,ﬂrucl Tniectad
ther I. /Recovery Systam . Fugl-Tnjects
Ouniaown ClCeriiticats of Authorization of Waiver (COA) ner AMENRAsIVETY o¥
ONaore O Unknowd O None OUnkhown
Dt Rated Power Total Tirae Since;
Enpine Manufacturer*s of Mig. & Hotsepower ot | Timme Tnspection | Overhaul
Enpinge | Engine Manufacturor Model/Series Serial Nunber oy | &3 i of Thrast (honed) L honrs) {(houes)
E. | Lymmmﬁ Io-£4) [2/528-180 _|oYfeifin] 300 (897 Vil3 /2D ]
Eng. 2
Eny. 3
Eng. 4
: Propeller 1 OFixed Piteh Propeller 2 O Tixed Pitoh
Last Inspection Type ¢ EjControlluble Pitch OConirollable Pitch
O100-Hour Ocantinuens Airworthiness QGround Adjustable OGround Adjustable
QAAIR OConditional Inspection Manufacturer: Hﬂ.{ 1 e li Mamufactirer:
n,Anmml Ttiknown N
0% /o " Modet:_ NEGOFD Wi-CaYk-A Modxl:
Date Tast Inspection: 2 ] p ;
Lnsp Wﬁm&n‘ﬂ% ELT Installed: Eyes ONo Additinnal Equoipment (Chock alf thut apply)
Airframe Tatal Time: s If Yeu. E“:DF?B Parachut
hours messuted w (Sefecr one) EIT Manunfactorer; UYWL l:l-l.m irirame Parachute

Mndel or Part No.: VO e
TS0 Ne: OC1{121,5 MHz OC01a(121.5
BIC126 (406 MTz}

Wag ELT still mounted in aircraft? ¥ves ONo
Wag ELT still connected to antenna? §Fes ONo
THATLT Activate? GXes QMo
I aetivated:
Did ELT Aid in Locating Aiveraft: QYo GNo
Ifnot werivated:
Indicaie Reason:

L impaet Damage

M Fire Damage

L Baticry Bxpired/Damoged
Utiknown

WIELA)

A Anglc of Attack tndicator

[ Autopilot

OData Recarder

O Elecronic Flight Bag or Hoadheld Devica
ClElzetranic Multifapetion Display
[JElcetranic Primary Flight Dismlay
M Handheld GPS

[Hends Up Displny

fdOnboatd Weather

L] Sateflite Tracking Device

O 3tall Warning System

[]Video Recording Device

O onter. Specily:

3
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H# PR

Repistered Airetaft Owner

‘Name:___L‘gM‘a M“?QS‘;‘!{ L[_L

Fractional Ownership Aircraft; O Yes @(No

Aeyritt _Lsland

Clity:
Rtate: 'F'(_..
Conutry: 4 5 /?

2 22953

Operator of Alveraft ﬂ:ﬂame As Reyristered Qwner ’H Sama Address as Registered Owaer
Name: City:

Doing Business As: Qrate: 21P:
Air Cartier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
{Check all that appiv)

Repulation Flight Conducted Under

{Select one for eack group)

Eﬁone AR 91 QFAR 129 QFAR 418 O Scheduled or Commuter O Domestic
Flag Cartier Operating Certificate (FAR 121y | QFAR 103 QFAR 133 Orak 451 O Non-Scheduled or Air Taxi O Intergationl
D) Supplementat OFAR 121 QFAR 135 QFAR 435

Dair Cargo OFAR 125 QFAR 137 QFAR 437

Ravenue Operntion for FAR 121, 125, 129, 135

Clon-nemand Ajr Toxi (FAR 135)
OCommercial Air Tour (FAR 136}
D Apticultural Aireralt (FAR 137}

Clrilat Schoul (FAR 1413

ClFateimm Air Carriers (FAR 119) O Passenper
CRotorerafe Extermal Load (FAR 1333 OFAR 91 Specinl Flight O Cargo
Bl Commutar Air Curricr (FAR 135) O Non-US. Commersiul O Mril Contract Cmly

O Non-178, Non-commercial

OPublic Aircraft {Select ane)

(Silact oni)
O Armed Forees

Revenue Siphtseeing Flight

Clcertificate of Anthorization or Waiver (COA) O Feder| OACT!EII Application OFire fighting Q Unknawn
B Cotoenerial Space Transportation O s gif:n&(]hmewmmn gg;g?l :I;e:ﬂ
Bxperimenial Permit (o] ir Lrap Iter Tow
‘ . Local : : o
Ocommercial Space Transpartalivn License oed O Air Rm.efsmw Qstructional
Ooer Operator of Large Airoraft O Unknown ggmpcr Tow OOther \'\;nrk Use
uginass oTRONA
O Excoutive/Cotporate O Positioning
) External Lone QO sloydiving

Air Medical Flight Q Loy

Purpose of Flight far FAR 91, 103, 133, 137

OYes WNU Oves  §No
TREGRT INEORWACTION (o AR ool S Appraast

Airport Namet

Merith_ Lolaud Aigport

Ajrport Identifier: L0 T

Direction From Airport:

Distanee From Airport Center:

¢ .5

kg

140

degroes true

Proximity to Airport: FJ O Airporv Airsirip

Q0m Aiport/Airsrrip

QN/A

Airport Elevation:

£

. sl

Runway Information

Runway (1 [ ! (LIRCY Length; 3 éa

M Width: 75 ft

Condition of Runway/Landing Surface ek off thir appiy)

Dry 1 Snow-Compacted [ water-Calm
O Hales O Snow-Crusted O Water-Choppy
Runway/Landing Surlace (Check wlf that apply) [ tee Covered [ Snow-Dhy [0 Water-Olugsy
E-.Q,Ephﬂ.lll O Grags/ Turf O Macadam [ Water [J Rough ] Snow-Wet 0 wet
O Conerete O Gravel [ Meml/Waod O Rubker Deposits [ Soft
3 Drne Oiee ] Snonw O Uninown O5ush-Covered C] Vegewtion O Unknown

Approach/Departice Segment (Select ona)

C¥Taxi OVFR Depatiure Qo Inztrument Approseh ODuownwind Q Low Approech
OTakeolf OQTFR Departire Procedute/Cledmnce OLanding OBasc Qo Around

Tritial Climb OFinal O Aborted Landing (alier touchdown)

QCroyswind O Unknown
IFR Approach (Chock ol that eppivi VFR Approach (Check off that applv}
CINone OMNone
OADENDA [rar OMLS Orractice O TralMe Paterm E1Swp and Go
Qsnr O Sidestep .naA Dcrs [ Steaight=Tt [ Touch and Go
OVOR/TVOR s [C1ASR [ Vulley/Termain Foliowing [0 simulated Forced Landing
O VvOR/DME CILocalizer Only Clvisnal OGo Areut [ Foreed Landing
ATACAN DJr.0C-hack courss [JContact O kult Stop O Pescaulionary Landing
CRMNAY [ICitching
Ounknown ] Unknown

4
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LCHT CREWMEMBER 17 INEORNRT
“Flight Crewmember 1* Responsibilities nt the Time nl' m:cudentllncxdcnt
mt[nt O Co-Pilot Oswmdent Pitst - OFhight nstruetor - O Cleck Pilot

“Flight Crewmember 17 was pilot flying  Jves [N

O Flfpht Engiteer

O Other Flight Crew

“Flight Crewmember 1™ Tdentification

First Name: ““_f)'#ﬁph'ﬂ-mx

City of Residence; M flm* 7[ -,I- < /q Mﬁl

Middle Initial: — State; C) ZIF: 3 P ?5 c,;’_ B
Last Nume: lﬂi‘"l ! p‘}'!’.'_h Hj/ﬁ?
Age at time of Accident/Incigdent; Wlﬁgm_ Date of Bicth; s/
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
fNone () Full Yi.ef O Tront O Unkngwn .
OMinor () Unknovwn 'O Right O Rear Available Used - : led
O Settouy O Center Single Q rane QNana ot Installe
2 E Q Simg Q Lop only OLap t‘tnly 1 Testolled
Filat Certificate(s) (Chock of! thar applyi ") 3-point WYpotr G Mot Deployed
] Name £ Flight nstrucror O Commuergial O us Military 8‘; poin: 8'::‘:‘:::2 g B:E!::fv‘:i
Private O Reereational Ol Airline Transport [ Forgign o ;‘PL‘:‘N il:?knnwn
O Smdent (| Aport [ Flight Boginest Unknown (o)
Principal Ocenpation Moudical Certificate Medical Certificate Validity Date of Last Medical
O Dilot O None WClass 3 EWithout limitativns/waivers €3 Unknown
(ther O Clnss | O Driver’s License (Spogt Mot only) | Q With limitwiunsAwativers O A L3/ /200
) Unknown {3Clans 2 £y Unknown O Special Issuance o/l vy

Medical Certificate Limitatinns N’A

Medical Certificate Special Issuance

Date nf Last Flight Review Flight Review Aircraft

Make: Pt Pﬁ '

or Equivalent, [ncluding
FAR 121/135 Cheeks: C?,%Z,{%[ A0b
mm/edinny

Madel: PA 3:3 - Ao

Airplane Ratfng(s) Other Airerafi Rating(s) [nstroment Rating(x)
{Chack all that appty) (Chack all thur applv) {Check all that applv)
Cl None X None O None
Single-Engine Laned O Airship ﬂAim]nne
Single-Fogine Sa O Ballooz O Helicopter
L] Multiengine Land O Glider [ Pawered T.ift
1 Multiengite Sui 0 Gyroplane
[ Helicopter
[ rowerad Lilt

Instructar Rating(s)
{Chank all that apply)
ENCIHD

O Airplane &ingle-kngine
O Airplans Muhi-Engime
O Gyroplune

O Powered Litt

OO Ingerurnent Ajmplane
O inserument Helicopter
O Hebicopter

O Glider

O sport

Type Ratings Student Endorsements (melwde dates)

. . . , Alrplane [T p— )
Flight Tirme (fnrer approprivse Al Thry Make Singie Airplane Lighter
auipbar of houry i eqoh box) Adreraft & Mook Engine Murltienglne Might Aginal Qimulated | Rutarernft Glider Than Air
Total Time 5_4,?6,7 CG‘K,Q 62&‘7 .lgré d&-a (‘E'f
Filot in Commnnd (PIC) (267 A Od L ra6.™ 286 5.2 et
Time a5 Instrucior O 0 2]

This Makce/Modcl

Last 90 Thays gL 2.6 9
Lagt 30 Days [a] I )
List 24 Hours 0 ) o
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P FIGH CRENNENBER 2

“Tlight Crewmember 2” Responsibilities at the Time of Acctdent/Tneident

Ovrilot OCH-Pilot O Swdent Pilot OFlipht Insteuetor QCheck Pilot O Plight Engineer O Other Flight Crew

“Flight Crewmember 2% was pilot flying  [JYes  [ONo
“Flight Crewmember 2 ldentification

First Name, City of Resideneg;

Middle Iniiial: Stale: ZIP:

Last Name: Couttry:

Age at time of Ageident/Incident: Date of Birth; mm/ddyyyy
Cartificatc Number:
gegree of Injury Seat Ocenpied Restraint Type Inflatabie Restraints
Nanc O Fata} OLen OFront O Unknewn .
O Minor O Unkrown ORight ORcar Available Used
Sorious Comtar Otingle O None Q Nona Mot Installed
O Lap only O Laponky [ Instalicd

Pilot Certificate(s) (Check aff that apphy O 3-poit O 3-point 1 Nat 1Deployed
0 Naone O Flight Instructor O Commercial O us Military o 4'““'“ o 4"’01,"1 Ld E;EEIOYM
0 Private O Reereational [ Aicline Trangport [ Forgign Q S-point Q 5-noim O tnknown
0 Student O Sport L] Flight Enginger O Unknaown O Unknown
Principal Occupation Medical Certificate Medical Certihicate Validity Date of Last Medical
O Piloi Q) None O Clasgs 3 O Without limilations/woivars O Lnkinown
Q het O Class 1 QO Driver's License (Sport Pilot only) O With limitations/waivets Q A ——————
£y 1Joknown O Claga 2 O Unknown O Special Issuance mavdayyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/did vy Muodcel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratinp(s) Instructor Rating(s)
Xheck all that appiv} Check ofl ther apply) {Chack at! that appiv) {Check all that apphy
O None "1 None O Nowie [d None O 1nstrument Airplans
O Single-Kngine [L.and O Airship O Airplane {J Airplanc $inglc-Fnginc [ tnsteuenent Helicopter
O Sinple-lngine Sco O Ralloon [ Helicopter O Airplans Multi-Enpgine [ Helicopter
O Multienging Latl 3 ctlider O Powcrad 1.ift O Gyroplane O Glider
O Muiticngine S¢a O Gyroplanc ET Powered 1.ift O Sport

[ Helicopter

ﬂ Powered Lifl

Type Ratings

Student Endorsements (/nciude dates)

. \ ; Airplane
Flight Time (Lnter appropriate All This Make Single Airplang [mtment Lighter
rumber of hours i eack hox) Airaraft & Maodel Engine Multicnpine Night Actual | Simolated | Rotorernft Glider Than Air

Total Time

Pilol in Corntnand (PIC)

Tima as Insiructor

This Make/Mode)

Last 90 Mays

last 3) Days

Last 24 Hours
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LABDUHONAL LIS GRE
Crew Name aod Address Seat Ogoupied Injury
First Name: City of Residenes; QLep O From O Nome
Middle Tnitil: :: . O Center O Rear Q Minor
it State L L OnRign  QSingle O Serious
Last Mama! o Coumtry: OUnknown CFanl
Q Unknown
Pilot Cerificate(s) @ heck alf thor apphit Rm‘t"?i“t Type: Inflatable
O None O ¥light arructor I Commareial QS Military g‘;;;:f le "g'ﬂm Resiraints
g Prlvutc‘ - Recrentional = Ai.rlinc ']-m‘ws]mrt (] Fotaigt QLapOnly OlapOnly L] Mot Installed
Smdant sport Flight Engincer O 3-point Q 3point 0O inarallad
. O d-point O 4-paint O Wat Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O S-puint O 5-poimt (= E“F‘oy"“
sz\ccidentﬂncmﬂt Adrerafi? ves [CINo | of this Accident/Tncident: b Otmknows O Unknown| D Uniaiows
Crew Name and Address Seat Occupied [njury
Tirat Name: City of Residence: OlLeht 3 Front ONaone
. - O Center O Rear O Mitor
Middle (mitial: State: FAIY Oﬁifzht O Singls O Serinus
- e Sariowy
Lagt Name: Country: A QUnknawn O ol
OUnknows
Pilot Certificate(s) (Check all thar appiy) Rm"‘?i"t Type: Inflatable
O Naone O gight msmmetor [ Commercial O us Military g:l::}:h ‘gﬁ\?ﬂne Restraints
g Privatg O 13’.cc.run|;innal | Ai:l'h‘nc "T'rn’nspnrt O Foreign OLupOnly () Lap Only L1 Not Tnstalled
Sodent O Spont 3 Fliptt Bogineer O 2-point O 3+puint O nstallcd
) ; - - ) 4-point ) 4-point 0 Not Degloyed
Type Rating/Endorsement for 'Tatal Flight Time at the Time O 5-point O 5-paint [ Deployed
Accident/Lncident Aireraft? Oves [ONo  |of this Accident/Tncident: hrs OyUnknown O Unkttown £ Unknown
PRGSENGER(S) O THER PE RSO N EL 60 Ta e nin Che St of B dhEeT T AUeaessy]
Inflatable
Name and Address Seat Tnjary Restraint Type Restraints Age
B vap
First Name: Dﬁuﬂ City f’\mﬂh 14(0\\1‘2 . %;l:l:’;lé ‘gﬁffldne
L -+ N ?2‘:[ Oleft HNnnc OLap Onl OLup Oni E"Nﬂt Tngtalted | O Under 5 years
Middle Enitiai; State: _& AL 7 2n § 2 OCenter O Mimor m“ r:;i{n ¥ S‘p ) L}’ nstalted )
s [ - [ - Py U tder 5
Lagt Matae: A' dﬂ ™ G Couair z.{ gé‘ TRight O8ertous . pam [ Not Deployed | {f ¥
c&' ¥ QuUnlawn gtﬂtl 8‘:“;2::[ o :“g::gt H Bciloycd 8CZl1ild Reatraint
nknown N K NRDUWT Lap-Held
OCow ﬁl’-‘naacn}zcv Q Cther Row; OUnknown O Unknown l‘;pknni-n
Availahle Used
First Name: Lﬁ(m m‘” ZED‘J -
. ‘ ._— —E—L—m M OLeR {¥Nonc QNane | ONQ“':') 1 | ENot Tnstalled | DI Undet § years
Middle Initial: ( Sntes ¥ £1P: ‘Sl‘IS 1 Odenter O Minar g""p DT: Y ggﬂp ) Y| [ Tnstal led i Under 5
Tast Nama: 'L oy 4 Right O serinus -pain 'p"fm O ot Deployed | i Under 5.
Ast Wame ouniTy _-“““"*"“&A_— O'(Jnkmwn OFatal 84-]‘10"“‘ 8 4-point [ Deplnyed O Child Reattaint
‘ . . O tnknown 5-point S-point | OJUnknown ) 3
OCrew W“E’W“#'ﬂ‘ O Qther Row: Gk ‘ Otnknewn OUnkuown ' Lapettald
O Unknown
Fitat Name: /l(ﬂ L) P{;\l i, an\ - z‘g::l:ble I.gel:lmc
. L 39 'l 4 eft ane b il %Nat Tastalled | Eltiader 5 yoars
Middle Taitind; SLuLc QL FALLS To O Cenmar O Minor ;ap erlly g’-ﬂl? Dby Tastalled ‘
Lagl Name: ,_‘f_i;[‘,,jﬂ_ £ E Conntry: Lf ﬁ;ﬂ, 8]“3]“ 8';'icric]nm 84#::)11;{ Q :qu::: E]Em IDcp:'lDyCd o onder 3
’ - N Inknown &l “HH " cplaYa O Child Resiraint
O Sepoint O Supoiat [ Unknown
OCrw Q:in:nﬂcr O Other Row: 9\ Utknown o O Lap-Held
2 . . Unknows O Unknown O
Unkiowt
Firat Nome: Cily : OLea ON g;ﬂ:::)lﬂ %ﬂﬁone [
o -, . . cf ame Not Installed | O Under 5 yeats
Middle Mnitial: Siater pats QContor | QMinor O;ﬂw Only OLap Qﬁly [ tnstalled
Last Name: Country: Oright Oserious | $3+point 03—‘39?“& 0 Not Deplayed | &f Under 5.
- Ounknown | OFntal 8‘;“1’“‘,"‘ 8“'““‘” L Deployed O Child Restroint
i . O Unknown -pomt s-point ] Unknown R
OCraw O Paznenper QOther Row! OUnknown O Usnknown 8 t:ﬁr;c{:\‘-\]i
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Lﬂst l)npnrture Pumt

Almnrr [IRR g { o
_mmm_lalmi__

Rtam;
44_—*’*)/4

Counlry:

Time of Departure

Time: O i @

FELEX OFFICE

P&GE @7/18

Titne Zone: mgﬂskg]

Destination Type Itight Plan; Filed

Adrport 0y MYAM gwm 8 VFR/AFR
Company VFR IFR

City: ME“MHL—*M“— O Military VFR O Unknown

Stare: VFR

Coniry: ﬁ . ‘BC] o s Activated? (QYaos /ﬂNn OUnlnevy

Type of ATC Clearance/Serviee (Cheek all

thur applvi

ﬂNmm O Special VFR L Specinl [TR [ VFR Flight Following O Cruise
] VIR O Fe [} VFR On Top [ Traffic Advisory [ Vinknown / NA
AII"SDHEE where the accident/incident occurred (Check all rhu‘r fr;:pl,aw) ‘ Altitude of In-Flight
[ ©lass A O Class G O Military Operations Atea (MOA)  [Ypecial Ocenrrence:
[ Class B Ll Demo Arean [ Airport Advisary Areu O Air Traffie Contral Area "
[ Class € O wWaening Arca [0 Jet Training Aren CUnknown '&Q_ _lrmal
L Class 0 O3 Prohibited Arca O TRSA
.Class E [l Restricted Aren [ FAR 93
WEATHER INEGRMATION AT THE ACCIDENTINCIBENTBITE.
Souree of Pilot Weather Tnfarmation Weather Ohwrvatmn F‘at.‘.lllty
(Chack all that apply) Facility ID:
O Nationzl Weather Service 1 Company o
C] Ftight Servico Station O Military Observation Time:
TV/Radin [ Iniemet Time Zone:
Automated Repot, O Mo ) . o
. [ Commercial Weather Service (DUATSY [ Unknown Distance from Accidenl Bite: ftn
L1On-Buard Weather Direction from Acvcident Site: dugrees true
Ragie Conditions Light Condition
VMO ODawn QDusk ODark Night Qlimmown
MC @Dy ONight OBright Night
O Unknown
Sky/Lowest Cland Condition Ceiling Temperature: () or _ %1 (F}
"Clenr O Thin Broken g’Num: {Clear) O Ohsgured .
Few O Thin Ovetcast Broken O mdetinite DewPoint: _,_ = @ o (P
Partial Chs i Inkht NG Unkr
gssctztrl;gth@ctlruum O Unknhown Q Ovetcast O Unknown Altimeter ‘icrrmg 29 ?i i ll:z
Léarwest Cloud Conditian Height Ceiling Height T
{1 otp it agl £ gl
]
Wind Direction Wind Speed Wind Gusts Yigibility 2 iles
anriahlc "Calm RNOE Guriing RVR: et
Light and Variable " msvmemmmmme e
-or- w0~ e RVY: _ . .miles
Directivn: . degrees true | Speed: — kts Spead: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restrictinn to Visibility (Chank oll vt apply)

GLight None O Drizzte O Freezing Rain E{Nﬂﬁ\: I Fog

O Moderate Raitr Tea Tellels L] snow Shower Blowitiz Dust O Groung Fog
Heavy Show smow Pallgts T lec Pellets Shower [ Blowing Sand O Haze

Onva O Hail Ymow Girains [ Freczing Drizzic O Blowing Snow O lce Fog

O Unknawn O Rain Showers 1 tee Crysuls [ Blowing Spruy ] Smnke

O tus 3 tnknown
Icing Forecast Icing Actual Turhulence

Amount Type Amount Type Type (Check all thet applv) Baverily
None QN/A None ON/A ong Ot.ight
Trace O Rime Trace QRime Clear Air OMederate

O Light Clear O vigh O Clear O Tarruin-Induced OSevere

O Moderale € Mixed O Moderate O Mixed Oconvective Turbulence OExireme

O severs O Uzlnown 0 Suvore ©Q Unimown

QUnknawn QUnknown

NOTAMz (D and FDC), ATRMETs, SIGMETY, PIREPS in effect at the time of the accident/incident: H//f-
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PR CI M N AR i g g gl g e Wi g
L GETE R RAERGLY
Ajreraft Fire

Alreraft Damage

ircraft Explosion

Q None O Subsuantial ™ Nane O Roth Ground and Tn-Flight None O Both Ground and In-Flig
0 wiinor Q) Destroyed O In-Flight O Fire at Unkoown Time € m-Flight © Explosion at Unknown Time
B Unimown O OpeGround O Unknown Q On-Ciround O tnknown

Description of Damage ta Aircraft and dthcr Propecty (Use additional! sheet if nacussary)
[ower ﬂi’herﬁlm Cawiuin, MRS, beut prop, left- wny  dpuied,
( g&l{—- If-fw\-ﬂb Jﬁ\P f'_,bor%]u-gg ;MFS:;MJ

| ARERTIVE FISTORY, OF FLIGHT P ussa st B e T e e e e
Describe what oceurred in chronological order, including circumstances leading to and nature of accidentincident, Deseribe terrain and include
wieckage distribution sketch if pertinent. Aftach extea sheets if needed. State departure time and and logation, setvices obtained. and intended
destimation. Provide as miteh detail as possible,

A“Cr a, Sf"ﬂ&ofamf PM“‘p,"E{ﬂ+ EL‘S'(?EC‘)LNK_, db{‘mm'mj weather
R ound -Queh\ij Yo airermff, a YFR .ﬂ(c}ju-l- plan * PYAM
wWeg £Eln:o{ for @ G(QPMH% -c-\hw\ KecoT Cof a7P.

Cleas Skieg weve weted with VER cowcliboue | wnols ¢ bsepresf
&in, Toe v[:ﬂefd{ W,-"'3 /:'ﬂinl’ aud Variable . Tl Al wn e

se  T0% was  cleton
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Operator/Owner Safety Recommendation
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Whas thiere Mechanical Malfunction/Failure? [ Yas B No Total Time/Cycles
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Hours
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Time Since This Part
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Fuel an Board at Last Takeoff Fuel Type
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Mathod of Exit ~ Describe how the ogcupants exirted and how many ogcupanis evacuated each location
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9/12/17
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Gretz Robert

From:

Sent: Thursday, September 7, 2017 9:02 AM
To: Gretz Robert

Subject: FW: Statement

From: Steve Griffith
Sent: Tuesday, September 05, 2017 2:55 PM

Subject: Statement

At 8am on Sunday September 3,2017 I checked weather and filed a VFR flight plan with flight
service center. [ went to KCOI and found my hangar in its usual state and pulled N544DG out
of the hanger for my standard preflight inspection. I found the fuel to be at 10 gallons on each
tank and taxied the AC to the fuel pump to add 30 gallons on each side. Fuel was inspected and
strained before and after buying fuel and it was found to be blue and had no water or particulate
matter noted. Oil was just below 9 Qts and 1 Qt was added. Weight and balance was within
limits with 4 adult passengers and 100 Ib. luggage. Preflight runup was all within normal limits
with a drop of 150 RPM on each magneto. ASOS revealed winds from 350 at 5 knots, however
observation of the windsock revealed winds were light and variable leaving either direction of
flight available. A Cessna was practicing touch and goes utilizing Runway 11, so that runway
was used for departure. Two notches of flaps were set and a smooth departure noted, rotating at
80 knots at %3 runway length.

On climb out on runway heading, aircraft had a decrease of power (RPM) after leaving 20 feet
altitude before gear was retracted. The plane was unable to climb without entering a stall, it
drifted left of runway heading and after descending with engine at full throttle and made an off
runway landing into shallow water 1000 feet from the end of the runway. No crew or
passengers sustained injuries, all occupants exited the plane and were able to stand in shallow
water. The nose of the plane was submersed in water and the rear fuselage and tail were dry
above water. We were met by boats who assisted us to the airfield and 911 was called, the on-
field sheriff’s officers responded and assisted us in notifying aviation authorities.





