PILOT/OPERAT

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

BASIC INFORMATION

Accident/Incident

AL
W : wl‘:}?w

Nearest City/Place:

Z1p: Country:

sue:_FA

\(ndentﬂnu

Date:

ént Dyte/Time
/ /,20/ | .ocal Time:

/602

(Enter in decimal degrees or degrees:n

ot l L A
Latitude: 16 3?‘ qg#w anllu;IL 080"! E !i -Z 9“‘/

rinutes:seconds)

mifi/cd _\‘._\_{

EasTera

Time Zone:

Collision with Other Aircraft: O Midair ~ OOn-ground Mnc

| AIRCRAFT INFORMATION

Registration Number: A/ gog 31

A

Manufacturer: (A v ersal

rovaft

Model: GC - i A

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Nonc

/125

Serial Number:

Year of Manufacture:
QOYes if Yes:
=6 O Origin

Amateur-Built:

1996

OKit/Plans

Make:
al Design

Maximum Gross Weight:
Weight at Time of Accident/Incident:
Number of Seats:

Cabin Crew Seats:

£ 2. -

é ?/a Ibs
2‘ Flight Crew Seats: l

1

Passenger Seats:

Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onel
irplane (Check all that apply) (Check all that apply) 'K&cipwcating OLiquid Rocket

O Balloon Standard Special %:mmhh. O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible ormal O |(_ch_ri-‘1UEl O Tricyele %ﬂ\\lwui QO Turbo Prop OHybrid Rocket
OGlider [ Aerobatic [ Limited : Q Turbo Jet ONone

QO Gyroplane [ Balloon O Provisional O Amphibian Oiligh Skid O Turbo Fan OUnknown

QO Helicopter O Commuter O Special Flight O Emergency Float Skid OElectric

O Powered Lift O Transport O Experimental OFloat Osk

O Rocket O Utility [ Special Light-Sport Ol Oski/Wheel Fuelpystem Type (Reciprocating)

O Ultralight O Experimental Light-Sport i " S o

QO Unknown ol A . O Other Launch/Recovery System Carburetor QFuel-Injected

OCertificate of Authorization or Waiver (COA)
%}nu O Unknown ] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’'s of Mfg. W Horsepower or | Time Inspection |Overhaul

Engine | Engine Manufacturer Muodel/Series Serial Number mnvddyny | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 Cdnf\h-lﬂ+ﬂ i 0"‘3:)& 0 A 3 303’3 "ﬂ"Z’ ?‘/21-/9 "f.s’ 3033 e 2‘/?
Eng. 2

Eng. 3

Eng. 4

E g

Last Inspection Type

QO100-Hour
O pAIP

QOContinuous Airworthiness
OConditional Inspection

Propeller 1

Manufacturer: MC

pd
gfixed Pitch
OControllable Pitch
QO Ground Adjustable

ﬁ

4 nnual OUnknown h
Date Last Inspecriun:{z'% ;2 *5; 267/(8,
indag g
go hrs

Airframe Total Time:
measured at (Select onel
O Time of Accident/Incident

hou,

@ Last Inspection

Modet: | A = 1?9/7-3

(O Fixed Pitch

Propefas2 “ixed Pite
L O Controllable Pitch

QO Ground Adjustable
Manufacturer: P

Model:

———

ELT Installed: jm"cs ONo
If Yes:

ELT Manufacturer:

Model or Part No.:

Type of Maintenance Program (Select

onel

nnual
QO Conditional { Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

TSO No.: QC 01{121 w\i}m
OC126 (406 MHz) *

Was ELT still mounted in aircraft?

Was ELT still connected to anten

Did ELT Activate? OYes -D&l
If activated:

Did ELT Aid in Locating Aircraft:

‘.’%s Ono
OYes %}

wone

QO Specify:

&ripﬁon of Fire Extinguishing System

If not activated:
Indicate Reason:

Net faﬁ cnt
im pw‘l”

O impact Damage

OFire Damage

O RBattery Expired Damaged
O Unknown

%‘i ONe .

HC/‘L%J“\J_;@_"* !

"“Hatl"] \\UI;')‘

|
|

Additional Equipment (Check all that apply)

OADS-B

O Airframe Parachute

O Angie of Anack Indicator

[ Autopilot

O Data Recorder

DElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

O Onboard Weather

O Satellite Tracking Device

O Stall Warning System

[Video Recording Device

[ Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
arl

Name:

Benndtt

City: We//; 7o

L

l'-raclinnal Ownership Aircraft:

O Yes M

State: E

Country:

7ip: 33 2/‘/

US4

Operator of Aircraft

Name:

Doing Business As:

ws.' As Registered Owner

“
m»w Address as Registered Owner

City:

State:

Air Carrier/Operator Designator (4 Character Code):

Country:

ZIP:

Operating Certificates Held
(Check all that applv}

'{Nonu

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 13:

O Commuter Air Carnier (FAR 13 5}

O On-Demand Air Taxi (FAR 133)

O Commercial Air Tour (FAR 136)

O Agricultural Awrcraft (FAR 1 7

OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)
[ Commercial Space Transportation

Experimental Permit

O Commercial Space Transportation License
O Other Operator of Large Aircraft

Regulation Flight Conducted Under

(Select one for each group)

Revenue Operation for FAR 121, 125,129, 135

Q Domestic

AR 91 QFAR 129 QFAR 415 O Scheduled or Commuter
OFAR 103 QFAR 133 QFAR431 O Non-Scheduled or Air Taxi O Ingrnational
OFAR 121 OFAR 135 QFAR433 ////4
QOFAR 125 QFAR 137 QFAR 437
O Passenger
OFAR 91 Special Flight Q Cargo

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

QPublic Aircraft (Select one)
O Armed Forces
O Federal
QO State
QO Local

QO Unknown

/r fUd‘({_

QO Mail Contract Only

Purpose of Flight for FAR 91,

(Select onel

O Aerial Application
O Aerial Observation

Revenue Sightseging Flight
QVYes ﬁ}

Air Medical Flight

oves Mo

Q Ferry

QFirefighting
QFlight Test

103,133, 137

O Unknown

Q Air Drop QO Glider Tow

O Air Race/Show QO Instructional

O Banner Tow QO Other Work Use
O Business ersonal

O Executive/Corporate  ~ (QPositioning

Q External Load O Skydiving

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

Airport Name: We /A »uﬂ"')"l

ﬁwocfuﬁ

FD/=3

Airport Identifier:

Proximity to Airport:

Q Off Airport/ Airstrip

On/A

1 Adrport/ Alrstrip

Distance From Airport Center:

Direction From Airport:

% sm
degrees true

20

Airport Elevation:

ft. msl

Runway I

v Informgation . !
Runway 1D: j !s (L/R/C) Length: 9200‘) éj)\\'idlh: Z' 5 f

Rupway/Landing Surface

(Check all that apply)

wsphalt O Grass/ Turf [ Macadam [0 Water
[ Conerete O Gravel O Metal' Wood
O Dirt Olee O Snow [0 Unknown

Condition of Runway/Landing Surface

=

O Heles [0 Snow-Crusted
[ lee Covered [ Snow-Dry
O Rough O Snow-Wet

O Rubber Deposits
OSlush-Covered

O Soft
O Vegetation

O Snow-Compacted

(Check all that apply)
[0 Water-Calm
O Water-Choppy
O Water-Glassy
0O Wet

O Unknown

Approach/Departure Segment (Select one)

QTaxi 'FR Departure OOn Instrument Approach  QDownwind QOlLow Approach
QTakeoft OIFR Departure Procedure/Clearance OLanding OBase QOGo Around
Olnitial Climb QOFinal QO Aborted Landing (after touchdown)
O Crosswind OUnknown
IFRsApproach (Check all thar apply VFR Approach (Check all that apply)
Jone [ONone
OADENDB OPAR Onis OPractice [ Traffic Pattem O Stop and Go
OsSDF O sidestep Orpa gaGres [ Straight-In O louch and Go
O \'t.)R TVOR ams JASR O Valley Terrain Following [0 Simulated Forced Landing
OVOR DME OLocalizer Only OVisual [ Go Around “orced Landing
O TACAN OLOC-back course O Contact O Full Stop [ Precautionary Landing
ORNAV OcCircling
OUnknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flighg rewmember 17 Responsibilities at the Time of . Accident/Incident
ilot O Co-Pilot O Student Pilot  OFlight Instructor O Check Pilot

OFlight Engineer O Other Flight Crew

O No

Yes

“Flight Crewmember 17 was pilot flying

City of RLSIdL[l\.L We//fnﬂﬁfb
seis s s s e
Eg ﬁ/ﬁfo”p T-_/ o Country: M ‘S‘ A

Age at time of Accident/Incident: é S Date of Birth: Il Lm/dd/yyyy

“Flight Crewmemyber 17 [ euniu.mun
First Name: k

Middle Initial:

Last Name:

Certificate Number: __|

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None QO Jatal ett O Front O Unknown \vailable Used
o CUR KT gl s D
02 : QL b O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) O point Q3;point 3 Not Deployed
o > o % e cpoint spoint [ Deployed
O f\qm. [ Flight II'IIhlI"LthH' \Iyrr!nm.lgal \K'L S _\_l11|1:||} O 5 point & Spaint 0 Unknown
vate [ Recreational \igline Transport [ Foreign = = ey
[ Student O sport g2 light Engincer QO Unknown O Unknown

Principal Occupation

ﬁ: lot R&T- o’ed-

O None
QO Other /4“ flﬂﬁ,

O Clgss 1
O Unknown Mﬁ: 2

Medical Certificate

O Class 3

O Driver's License (Sport Pilot only)

QO Unknown

Medical Certificate Validity

Q Wathout limitations/ waivers
Jith limitations/watvers
O Special Issuance iéﬁ ”Lﬂ c

o [ 'n}\nou n

Date of Last Medical

mn/8dvyyy

lesios

Medical Certificate Limitations

Shall {0 o SSess r‘eml-,«j ]/4;5,5:,_5.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

mn/dd/ vy

oY/15 ;20/

Vv

Make:

Flight Review Aircraft

|-fbf.}l5

Model:

A-530

Airplane Rating(s)
{Check all that apply)
[ None
jingle-Engine Land
Single-Engine Sea
Multiengine Land
[ Multiengine Sea

Other Aircraft Rarng(s)
(Check all that
[ None

O Airship
O Ralloon
O Glider

[ Gyroplane
[ Hel icopter
[ Powered Lift

ag ?J‘J

Instrument Rating(s)
{Check all that apply)
None
\irplane
O Helicopter
O Powered Lift

il that apply)

(Chegh a
~%lc

O Gyroplane
O Powered Lift

Instructor Rating(s)

O Airplane Single-Engine
O Airplane Multi-Engine

[ Instrument Airplang
O Instrument Helicopter
O Helicopter

O Glider

(] Sport

Type Ratings

57

Student Endorsements (Juclude dates)

This Make/Model

Last 90 Days

P a

A-310 B

i L /(/ ﬂ

A -330 3 FtF /

. . - Airplan .
ng‘hi | mlf (En All This Make Singlee Airplane nstrument Lighter
number of hours i Aircraft & Model Engine Multiengine Night | Actual | Simulated Rotorcraft Glider Than Air
Total Time T93 & 8L | 7000 | L] 271972 (2F| Lo | © 4
Pilot in Command (PIC) } 6‘ a 6;& 59 W -
Time as Instructor ) ; V [#) {:) & 0

o

C-
2z | o

0

Last 30 Days

VR

o

/0.2 &

Last 24 Hours

<G
N

#)

| DO

y &

K2
-

L



w2 Crw (W4

“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Qrilot QCo-Pilot O Student Pilot O light Instructor OCheck Pilot QOFlight Engineer QOther Flight Crew

“Flight Crewmember 27 was pilot flying [JYes ONe

“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP: B o

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd vy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal Qleft Qfront O Unknown s -

O Minor O Unknown ORight ORear A J‘l?h]f, L be{‘!\._ = [ Not Installed
O Serious O Center Osingle £ e . D aei

ap only .ap only stalled
> O Lap only © Lap only OInstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed

O None O Flight Instructor O Commercial O US Military o ji-po?m o -f-pﬂ.m[ B:L)_EEIQ-\-G_(I

O Private O Recreational O Airline Transport [ Foreign ®) ’fi“»"m 0 '_'P‘_""' [0 Unknown
O Student O Spert [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitations waivers O Unknown

O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e

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

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flicht Review Aircraft
or Equivalent, Including '
FAR 121/135 Checks: B
mim/dd yyyy 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)
O \'Irme O None O None O None [ Instrument Airplane
O Single-Enginc Land 0O Airship O Adrplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane ; O Glider
[ Multiengine Sea 0 Gvroplane O Powered Lift O Spornt

O Helicopter

[ Powered Lift

Type Ratings Student Endorsements (/nclude dares)

. A . Airplane g
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Viake Mode —
Last 90 Days

Last 30 Days

Last 24 Hours

6



/VQ A dLfiomel  Crew A,

ADDITIONAL FLIGHT CREWMEMBERS (Exciusive ofc bin crew, complete the foilowing information)
Crew Name and Address Seat Occupied ‘ Injury
First Name: City of Residence: OlLeft O Front O None
; grsicis g T Q Center ORear O Minor
Middle Initial: State: Zp . O Right O Single O Sevtous
Last Name: Country: QUnknown QOFatal
O Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: | Infatable
Available Used ik
O None O Flight Instructor 0O Commercial O Us Military O None 6 None Restrainty
O private O Recreational [ Airline Transport O Foreign OLapOnly  QLapOnly [0 Not Installed
O Student O sport [ Flight Engineer Q3-point Q 3-point 0O Installed
O 4-point O 4-point [0 Not Deployed
‘I'ype Rating/Endorsement for ‘Total Flight Time at the Time O 3-point O 5-point g i)_ef‘loyed
A P nknown
Accident/Incident Aircraft? Oves [INo |ofthis Accident/Incident: hrs OUnknown O Usknown
Crew Name and Address Seat Occupied ll Injury
First Name: City of Residence: QOlLeft 8{{ ront O None
Middle Initial: State: IP: 2 g s O Mincr
Tl e 4 G QORight OSingle O Serious
Last Name: Country: QUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O US Military (\:;il(l):hk lcs)e{'Ionc Restraints
O Private O Recreational [ Airline Transport [ Foreign OLJP:Ml" O-I'“P Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point " O 3-point i [ Instailed
™ : S o [ Not Deployed
I'ype Rating/Endorsement for ‘Total Flight Time at the Time 8 f;:i::: 8:::2:;: O Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
] Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : :‘Si_i;:bie Lée‘:l Gk
: . i OLeft None SO Sone N stalle J $ vears
Middle Initial: State: Z1P: - Of.':mcr g,\lin;r OLap Only O Lap Only gln‘:::]f;::lllud [ Under 5 years
Last Name: Country ORight QO Serious O“'pm.m Q3-point | [ Not Deployed |/ Under 3.
; OUnknown | OFatal 8%-13‘“_"1 841“0?"‘ O Deployed O Child Restraint
Cre Diisnsie N T O Unknown J-point 3-point | ] Unknown A
QCrew OPassenger Q Other Row: OUnknown O Unknown 8[‘_'“3_ Held
Unknown
o ity Available Used
o OLefi QO None ONone O None CINot Installed | O Under 5 years
H = Initial 3 = . £ . : B & ] or 5 years
Middle Initial: State: /1 OCenter O Minaor O EJIP F)“l.‘ O I‘,ap Only O Installed .
Last Name: Country: ORight QO Serious 0‘1'170]_“1 QO 3-point | (I Not Deployed | If Under 3.
1 ! 0:- . plo)
OUnknown | OFatal 4-point  Qd-point | []Deployed O Child Restraint
OCrew OPassenger O Other Row: Objkuons 8{- P:mt 8 itpﬁml L Rahito O Lap-Held
: nknown nknown .
| O Unknown
First Name: City : Axailably Ussed
Middie Ini . i A - OLeft ONone Chgue ONone | HNot Installed | OlUnder 5 years
Middle Initial: State: 7P - O("f:ntcr Okli.l?or gg.up _Unl_\' (@] E,ap \Imi_\' O Installed 2
Last Name: COUHE: ORight O Serious 5 —pm_m O “'|’°}“t [ Not Deployed | [f Under 3,
. OUnknown | OFatal o) 4-point O4-point | []Deployed O Child Restraint
" e O Unknown | ©3-point QO 5-point | [JUnknown .
QCrew (OPassenger QO Other Row: e O Lap-Held
£ - L OUnknown QO Unknown o L"nknuwn
First Namie: e Available  Used
) - = Oleft QONone QO None Qhions i > J 5 years
Middle Initial: State: 2P = OCenter O Minor OLap Only O Lap Only g ;2::3:?"“] 0 Under 3 years
Last Name: Country: ORight O Serious Oa-paint 0O 3""":'" [ Not Deployed | If Under 3,
OUnknown | OFatal O 4-point O4-point | ] Deployed “hild L
. O Unks O 5-point O 5-point Uik O Child Restraint
QCrew QOPassenger O Other Row: o O Uxksiow o1 'rtknown O Unknown O Lap-Held
own . O Unknown




FLIGHT ITINERARY INFORMATION

Last Depar tule Pmm

Time of Departure

Type
None

light Plan Filed

Destination W
Airport ID: M

VFR/IFR
Airport ID: 3 g J ; - O
1por . ? ?‘ ¥ i Time: / 6"? Q Company VFR QO IFR
City: ’Jﬂ;?_i City: -y O Military VFR O Unknown
- ! 2 ;f.;,ay-' |2/ ! ] ?-}o e

State: Time Zone: State: < / " “ f"- O VFR

Country: M’j' z . Country: b{ S A‘ Activated? QYes QNo QUnknown
Typgeof ATC Clea rance/Service (Check all that apply)
%nu O Special VFR O Special IFR [ VFR Flight Following O Cruise
"0 VER 0 IFR O VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/ipcident occurred (Check all that apply) Altitude of In-Flight

O Class A %!5\ G O NI.ilitzu'_\' ()pu:ruliuns Area (MOA) ﬂSpcn..‘i.ul - ()LLullen/'.

[ Class B O Demo Area [ Airport Advisory Area CJAir Traffic Control Area

O Class C O Warning Area [ Jet Training Arca O Unknown @
O Class D O Prohibited Area O TRSA

O Class E CRestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility

/I w25

Facility [D:
Observation Time: /5 ol

[ National Weather Service O Company

[ Flight Service Station O Military

O TV Radio O Internet Time Zone:
W\um:naﬁ:d Report O Nene

Distance from Accident Site:

LAS rM’/t/
o

F1i11%

0 Commercial Weather Service (DUATS)
[0 On-Board Weather

O Unknown

-
Direction from Accident Site: gé degrees true

Basje Conditions
X‘; 1C
Omic
QUnknown

Light Condition
Obewn CDusk
%,\ Onight

ODark Night
QO Bright Night

QO Unknown

Sky/Lowest Cloud Condition
Clear QO Thin Broken

QO Few O Thin Overcast
O Partial Obscuration O Unknown

O Scattered

Lowest Cloud Condition Height

ft agl

Alone (Clear)

QO Broken
O Overcast

Q Obscured
O Indefinite
O Unknown

Ceiling Height
fi agl

Temperature:

Altimeter Setting:
or

Ty or_ jf_ @
Dew Point: fg‘(-} /’:t'/_ / f/'/c’/ " ]

nHe P

MB -

Wind Direction
Calm

Variable 0 ?0 AII
= i § u?‘{’ q \zrlszht':?d

hpc\.d.

-or-

Direction: degrees true

Wind Speed

Wind Gusts
[0 Not Gusting

-or-
Speed: i kts

Variable

kts

Visibility
RVE:
RVV:

/d { miles

_ feet

miles

Density Altitude: Vi 0e¢ fl

Intensity of Precipitation

T_\'E(‘ of Precipitation (Check
None O Drizzle

all that apply)

[ Freezing Rain

O Snow Shower
O 1ce Pellets Shower
O Freezing Drizzle

OlLight

OModerate Rain O 1ce Pellets

OHgavy O snow O Snow Peliets
A O Hail O Snow Grains

Olnknown [ Rain Showers O 1ce Crystals

Restriction to Visibility

{Check all that apply)

one OFog
O Blowing Dust [ Ground Fog
[ Blowing Sand O Haze
[ Blowing Snow [ [ce Fog
[ Blowing Spray [ Smoke

Icing Forecast

Arpfunt Type
.i\:mc ONA

O Trace O Rime

O Light Q Clear

O Moderate O Mixed

O Severe Unknown

OUnknown

[ Dust [0 Unknown
Icing Actual Turbulence
Amgunt Type Type (Check all that apply) Severity
_ﬁ:}na QN/A O None ~ight
O Trace ORime “lear Air O Moderate
Q Light O Clear %ain—[mlwud CISevere
O Moderate O Mixed OConvective Turbulence OEstreme
O Severe O Unknown
O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

QO None KSuhs(antial 3 None O Both Ground and [n-Flight ;KNonc O Both Ground and In-Flight

O Minor QO Destroved O In-Flight O Fire at Unknown Time O In-Fhght O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
No property damage

Aircraft Gear Up Wing Damage/ Wrinkle in Fuselage

NARRATIVE HISTORY OF FLIGHT (Please type or print 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.

. This statement concerning the accident of N80932 on 17 August 2018 around 1600 is to the best of my recollection.

- On 17 August 2017, | decided to take my sister for a brief sightseeing trip of the local area.

« | taxied to the fuel pumps but only added 2 gallons of fuel to bring the total fuel load to 15 gallons. | then performed a standard preflight

check while at fuel pumps.

« | noted the AWOS (Pilot House by the fuel pump): showed wind out of the east with 5 knots gusting approximately 9 knots.
86 degrees F.

« | taxied to runway 16 and did a runup with mag/carb heat checks normal.

« | then called departing traffic
- As we took the runway my sister was starting to chat and | reminded her of the sterile cockpit rule.

« Takeoff appeared normal but with slower acceleration. | attributed this to having to use more right brake to maintain directional control.

. The aircraft became airborne approximately 2200 feet down the runway.

« At approximately 50 feet altitude, | had a hard yaw to the left due to a crosswind that tends to funnel down the taxiway between houses.
This, though seemed to be like a sideslip and | started to get stall indications. | immediately lowered the nose but did not have sufficient

altitude for recovery.
« | retracted to the gear to keep from flipping and to distribute the load on ground contact over a wider area of wing and fuselage.
. We made a hard landing in the ditch which runs parallel to runway.

« | immediately exited the aircraft and fearing a fire, with the help of a neighbor, extracted my sister who said she had a sore back.

_

« A later summary inspection showed the #3 cylinder had zero compression. This underpowered condition along with the sudden
crosswind | feel were the two main contributing factors.

Karl M. Bennett
PIC and Owner




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

Operator Owner Safety Recommendation

L{Aknvwﬂ

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

Yes O No Total Time/Cycles

Was there Mechanical Malfunction/Failure?
On Part

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
75/ 2 C\/ /z?za({r' /1“0('_ o écﬂm(&i“ejf/”‘t Houss
Cycles

Time Since This Part
Inspected/Overhauled

[;L”'/{/ﬂ'ﬂwi oum

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 30/87 O 115145 OlaB O Other. specify
/ L ) &5R100 Low Lead O Jet A Q P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, i’ Any, Prior to Deparmre

/ﬂ//’/uv
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes No

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

/p/r)rma/ Z €xy %w(

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

Aircraft Registration .\-lyl‘ Manufacturer: Damage 19 Other Aireraft
4 2 MML / — 0 Des ; A
: = [0 Substantial O Node

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Fi / / ﬁ Name: / / )
City: F; Al O s City: / = VA
State: - zip: 7 A State: 2P e
Country: Country:

10



ADDITIONAL INFORMATION (Piease type or print in ink}

Use this space if additional space is needed for any answers

(/(/LW /6, L N AS /b éw/u ’éc / ,,?p&/(
)’&C‘,{cet/‘eéé /QV‘M{.Y.S/ s 7/c7 @XQQ@%

‘ﬁ(, /ﬁ {Zﬁy Vf/c?y‘%fl/zj /QV‘('OV( (,{,a,‘lzz?/
4’* W7 LS Vf /'..f 2 /Kﬂr/"j C’--c’é ai~ ,é Z ﬁf&/ ”{

prpaly  get Pt Ty TR

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: /l\' Af?L {34‘: A 77

Signature:

mm/dd/ yvyy

—or-- [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report P
Name: ot & : ~ ./] Title: _
Signature: / é// / 7
= S S S
—or- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA18TA222 ERA ADAM GERHARDT 9/5/2018






