From:F&M Bank Timberville

11/16/2018 14:35 #1566 P.O01/009

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 INFORMATI
Accident/lacident Location
Nearest City/Place: NEW MARKET State: VA

zip,_ RZFHY Country: _ {54

Latitude: 3829 20 ¥ Longitude: 073'. Ya2' 29w

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

NeSOW

Registration Number:
Manufacturer: _P{PER

Accident/Incident Date/Time

Date: Local Time:

16/25/2018
mmid& iy

730 Am

Time Zone: EAITERN

Collision with Other Aircraft: O Midair

QOOn-ground @ None

@ IFR-Equipped and Certified
1 Commercial Space Flight
] Gnmanned Aircraft

@& Annual
O Conditional {Amateur-built only)

Model: ARCHER Pazz- g1 Maximum Gross Weight: PLYY Ths
Serial Number: _ 28~ 7990006 Weight at Time of Accident/Incident: (¢3%) /70 1bs
Year of Manufacture: ___{§77 Number of Seats: __ &f Flight Crew Seats:
Amateur-Built: OYes If Yes: QKit/Plans  Make: I Cabin Crew Seats: Passenger Seats:
®ro O Original Design Number of Engines: __/
Category of Aircraft ; Type of Airworthiness Certificate Landing Gear Engine Type {Select onej
@ Airplane {Check all that applyi {Check all that apply) ® Reciprocating QLiquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
QO Blimp/Dirigible Normal I Restricted Tricvel itwheel O Turbo Prop O Hybrid Rocket
O Glider [JAerobatic L[] Limited neyele DTaibwhee O Turbo Jet ONone
Q Gyroplane [ Balloon 0 Provisional ] Amphibian [CHigh Skid O Turbo Fan O Unknown
Q Helicopter O Commuter ] Special Flight [Emergency Float [skid O Electric
QO Powered Liff [ Trensport [ Experimental [JFloat [Jski
(@] Rocke.t O utitity () Specte}l nghtvSpnrt [dHun [1SkirWheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport . .
O Unknown ] o . [ Otber Launch/Recovery System @ Carburetor O Fucl-injected
[Certificate of Authorization or Waiver (COA}
[INone Unknown {7} None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower ori Time Inspection | Overhaul
Engine | Engine Manafacturer Muodel/Series Serial Number mmsddiyryy | QO Tbs of Thrust (hours) ]{hours) (hours)
et | LYCHMING 04 V0 -360 SER_|{FAA hes log baoks /120 2300
Eng 2 7 A
ng 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type ()Controllable Pitch O Controliable Pitch
Q100-Bour O Continuous Airworthiness QGround Adjustable O Ground Adjustable
Qaarp QO Conditional Inspection Manufacturer: Manufacturer:
@ Annual Q Unknown
" Model: Model:
Date Last Inspection: ___f1 201 7/ — :
P mntddAyzy z ELT 1nstalled: d‘r’cs QNo Additional Equipment (Check all that apply)
Airframe Total Time: ~ 4/08 s if Yes: g:?rfsr ::w Pasachute
hours measured at (Select one) ELT Manufacturer: Angle of Attack Indicator
®Last Inspection O Time of Accident/Focident Model or Part No.: m’;\mopiiot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [] Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aircraft? Q{ es ONo

O Manufacturer’s Inspection Program Was ELT still connected to antenna? ®Yes ONo gf{iecgl"‘;f;g;‘g“afy Flight Display
. . andhe
C Other Approved Inspection Program (AAIP) Did ELT Activate? QYes No OHeads Up Display
C Continuons Airworthiness ¥ activated: ] Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo tellite Tracking Device
Description of Fire Extinguishing System {f not activated: Stall Wamning System
O None Indicate Reason: [ Impact Damage [ Video Recording Device
dSpecify: aN-Bo ARD EXTINGUISHER I Fire Damage [ Other, Specify:
3 Battery Expired/Damaged
O Unknown

[AElectronic Flight Bag or Handhcld Device
O Electronic Multifunction Display

3



From:F&M Bank Timberville

Registered Aircraft Owner

11/16/2018 14:36

City: ﬁﬂa&b WAY

#1656 P.002/009

Name: A€Ro GRouP 'r, LiC State: VA ZIP: qAEI5
Fractional Ownership Aircraft: Q Yes @ No Country: _USA

Operator of Aircraft 3 Same As Registered Owner [ Same Address as Registered Owner

Name:___ DAN 4. PEARY __(pie) City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply

{ONone

OFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

O Air Cargo

[lForeign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133}

I Commuter Air Carrier (FAR 135)
[30an-Demand Air Taxi (FAR 135)
DICommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

OFAR 91 QOFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
OFAR 103 (QFAR 133 QFAR431 (O Non-Scheduled or Air Taxi QO International
QFAR 121 QFAR 135 QFAR 435
OFAR 123 QFAR 137 QFAR 437

O Passenger
QOFAR 91 Special Flight Q Cargo
O Non-US, Commercial O Mail Contract Only

O Non-US, Non-commercial

{Select one for each group)

Revenue Operation for FAR 121, 125,129, 135

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

[ Agricultural Aircraft (FAR 137 QPublic Aircraft (Select one) (Select one)
[ pilot School (FAR 141) Q Armed Forces . L. A
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OF ircfighting O Unknown
[JCommercial Space Transportation O State o] Aetial Observation OFI'_gh‘ Test
Experimental Permit OLocal O Af’ Drop QGlider Tow
Ol Commerciat Space Transportation License o O Air Race/Show Olnstructional
BOther Operator of Large Aircrait Q Unknown Q Banner Tow QOther Work Use
O Business QO Personat
Q Executive/Corperate QO Positioning
. . - - () External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Fenry
O Yes O No O Yes Q No
Airport Name; NEW MARKET Distance From Airport Center: < | sm
Airport Identifier; Swa Direction From Airport; £° NOATH deprees true
Proximity to Airport: @ Off Airport/Airstrip  QOn Airport/Ainstrip  ON/A Airpert Elevation: 980 #. ms)
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ‘ t 24 (L/R/C} Length: Z, 960 & Width: 0 ft & Dry O Srow-Compacted {0 wWater-Calm
" [A Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Lce Covered 03 Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf {1 Macadam [ Water [ Rough [J Snow-Wet O Wet
[ Concrete [0 Gravel [J Metal/Wood {1 Rubber Deposits [l Soft
[ Dirt Olee [ Snow [ Unknown JShsh-Covered E'chetatinn 1 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach @Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance O Landing O Base O Ge Around
@Initial Climb ~@Fma— €ERACR O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply}
ONone EINone
CJADF/NDR LPAR [MLS OPractice [ Traffic Pastern {1 Stop and Go
Osor O sidestep OLpA aaGps [ Straight-In ) Touch and Go
CIVOR/TVOR EFILS dasr [0 valley/Terrain Following %mulaied Forced Landing
O vOR/DME OLocalizer Only Dvisual 1 Go Around orced Landing
OTACAN CFLOC-back course [JContact D1 Full Stop O Precautionary Landing
ORNAYV EJCircling
ClUnknewn [ Uninown
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GH EM ORM

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot  OCoPilst  OStudontPilat  OFlight Instructor O Check Pitot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying @hves fNo

“Flight Crewmember 17 Identification
First Name: __DAN City of Residence: __ 82 0AD WAY
Middle Initial: L State: VA ZiP: A2 818

Last Name: PERRY ountry:
Age at time of Accident/Incident: 3.2, Date of Birth ﬂwm/dd/my

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q rawl &l Q Front O Unknown Available Used
o S mor O Unknown o C g O Re ar] (O None O None @ Not Installed
Q Senious O Center O Smgle O Lap only O Lap only [ Instalicd
Pilot Certificate(s) (Check all that apply) @ 3-point 03-poi.ut [] Not Deployed
] None {1 Flight Instractor [J Commercial [ US Military O 4—p0;m O4-p0}m [ Deployed
. . . . O 5-point ) 5-point 1 Unknown
Private ] Recreational [ Airtine Transport [ Foreign Unknown
B Student {1 Sport [ Flight Engineer QO Unknown o]
Principal Qccupation Medical Certificate Medicai Certificate Validity Date of Last Medical
O Bilot (O None @/ Class 3 (@] githout limitations/waivers O Unknown it [aofla0
QOther 0 Class 1 o Driver’s License (Spor{ Pilot Qn[y) ith limitations/waivers O N/A 7
O Unknown (O Class 2 Q) Unknown O Special Issuance mmiddyyy

Medical Certificate Limitations
HAVE AVAILABLE GLASSES FOR NERR ViSIoN

MUST WEAR CORAECTIVE LENSES FOR DISTANT VISION
Medical Certificate Special Issnance

N/A
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: 09 / 1016 | Make: _PIPE R-%’/ /8¢

Smsddivy Model: ARCHER,
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check olf that apply) (Chgek all thut apply) (Check all that apply) (Check all that apply)
g)(mc Nane 1 None ne EARER [0 Instrument Airplane
Singie-Engine Land £ Airship Adrplane ﬁlphﬂe-&mgh—ﬁﬂgmﬂ- 3 Instrument Helicopter

] Single-Engine Sea O Balloon £ Helicopter [J Airplane Multi-Engine [3 Helicopter
1 Multiengine Land [ Glider L] Powered Lift [ Gyroplane [ Gtider
[] Multiengine Sea [ Gyroplane [J Powered Lift 1 Sport

[ Helicopter

O Powered Lift

Type Ratings {12, Student Endorsements (Include dates)

CCTSNA
PIPER ARRCHER

Flight Time (Enter appropriate Al This Make A;::;: ¢ Airplane Lostrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 470 400 | 4710 40 6 | 46

Pilot in Command (PIC) o 7Y 4ip 1T 4 46

Time as Instructor

This Make/Modet T4 44

Last 90 Days - i o

Last 30 Days - -

Last 24 Hours - -




From:F&M Bank Timberville

11/16/2018 14:37

#1556 P_.004/009

“Flight Crewmember 2” Responsibilities at the Time of Accident/Encident
Opvilot QO Co-Pilot O Student Pilot O#light instructor O Check Pilot O Flight Enginger QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Ycs OnNe
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: VAL

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: ma/ddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLm?ﬁ QFront O Unknown Available Used
O Minor O Unknown ORight ORear
Q Serious O Center OSingie O None O None LINot Installed
Q Laponly O Lap only lnstailed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point OINot Deployed
[J None 1 Flight Instructor L3 Commercial O us Military O 4-point o 4-point DDEE:’yed
[ Private {1 Recreational {1 Airline Transport 3 Foreign O 5-point O 5-point DQunknown
O Student d sport [ Flight Eagineer O Unknown O Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity {»ate of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers (O Unknown
O Other QO Class 1 O Driver’s License {Sport Pilot only) O With limitations/waivers O N/A - -
O Unknown O Class 2 O Unknown O 3pecial Issuance min/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddinyy Modek:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that upply) {Check all that apply) {Check all that apply) {Check all that apply)
] N_one _ 3 Nooe CINone 0 None O Instrument Airplane
[ Single-Engine Land [1 Airship 3 Airplane [3 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea {1 Balloen 3 Helicopter O Airplane Multi-Engine O Helicopter
[] Multiergine Land I Glider 3 Powered Lift O Gyroplane O Giider
[0 Multiengine Sea 0 Gyroplane O Powered Lift O sport
] Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

ata - , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each boxj Aircraft & Model Engine Multiengine Night Actgal | Simdated | Rotorcraft Glider Than Air
Totat Time
Pilot in Command (PIC)
Time as Instructor
This Make/Madel
Last 90 Days
Last 30 Days
Last 24 Hours




From:F&M Bank Timberville

11/16/2018 14:38

#1566 P_.0O05/009

Accident/Incident Aircraft?

OYes
ENGER(S ER :

Q Unknown

O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OtLcft O Front Q None
. o i i O Center O Rear Q Minor
Middle Initial: State: Zip: O Right O Single O Serious
Last Name: Country: O Unknown O Fatl
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor [ Commercial D uUs Military O None O Nane Restraints
O3 private O Recreational 0 Airline Transport 0O Foreign OLapOnly  OLap Only {1 Not Installed
3 Student (| Sport OFn 2ht Engineer (O 3-point Q 3-point 0O Iostalled
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
i i i i i : OUnkoown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injary
First Name: City of Residence: OLeft 8?0!“ 8 None
. _— . ] OCenter car Minor
Middle [nitial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None I Flight Instructor 3 Commercial O US Military ‘3 ;’:::'e {ge]gm Restraints
[3 Private [ Recreational 1 Airline Transport O Foreign O Lap Only O Lap Only [ Not Instalied
[ Swudent [ sport 1 Elight Engineer O 3-point O 3-point [} Installed
- I - - - O 4-point © 4-point {0 Not Deployed
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed
of this Accident/Incident: 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : g;l;::g le Uosey:]onc
) - Qleft (O None [ Net Installed | CJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLepOnly  OQLap Only | /gy ooy
£ ast Name: Country: ORight | OSecrious | Q3point  O3-point | FyNat Deployed | # Under 5,
OUnknown gzat:; 8‘;?212: 8‘;52:2: S ﬁlﬂyed 8 Child Restraint
. nknown " ] nKnown Lan-Het
QCrew QPassenger Q) Other Row: OUnknown O Unknown 0O U;ino;i
Fist Name cit Available Used
: ity
_ - Y OlLeft ONoze ONone O None EINot Installed | [J Under S years
Middle Initial: State: Z1p: OCenter | OMinor 8Lap Only  QLap Only | Fppaiatied
. . 3-point O 3-point (] - od | ff Under 5
Last Name: Country: ORight O Serious i - Not Deployed naer J,
" Ounknown | OFatal 8‘54-90?'“ 84-90"“ [ Deployed O Child Restraint
O Uunknown -pornt 5-point [ [JUnknown Lap-H
O Crew O Passenger Q) Other Row: OUnknown O Unknown 8 Uz::;’m;l’:
Pirst Name: City Available Used
N 1 N
) B OlLeft O None ONone ONone [}Not Installed | [JUnder 5 years
Middie Initial: State: ______ ZIP: OCenter O Minor OlLap iny OLap iny CTinstalled
Last Name: Country: ORright O Serious OS-pO{nt o 3-po.m! ] Not Deployed | 4f Under 5,
OUnknown 8Fatal 8:1’0!“: 8;‘*1’0!“: [ Deployed O Child Restraint
Unknown -poin -poIn O Unknown _
QO Crew O Passenger Q Other Row: OUnknown O Unknown 8 T(J:};m P}s‘i
First Neme: Ciy Available  Used
; : ity
_ N QLeft O done ONone QO None DI Not Installed | [J Under 5 years
Middle Initial: Ssate: ZIP: OCenter O Minor OlLap _0111)’ O Lap Only [ Instalied
Last Name: Country: ORight O Serious 03-pol.nt 1% 3~po?nt L] Not Deployed | [f Under 3,
CUnknown { QFatal 8:1)03'“ 8 4-point | ] Deployed © Child Restraint
O Unknown -point S-point | [ Unknown Lan-Held
QCrew (O Passenger Q Oiher Row: OUnknown € Unknown 8 Unlljcn}ii\lm




From:F&M Bank Timberville _ 11/16/2018 14:39 #156 P.00G/009

16 INEF

Last Departure Point

Time of Departure Destination Type Flight Plan Filed
Airport ID: __ @ W2 _ 4: Airport ID; _ W45 @ None Q VFR/IFR
City: NEW MARKET Time:_7.10 AM | LURA O Company VFR  Q TFR
ity: _ ity: Y O Military VFR O Unknown
State: vA Time Zone: EASTERN | stare: YA Q VFR
Country: Y SA Country: U SA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that applyj
My;l!)\lone [ Special VER I Special IFR [ VFR Flight Following 3 Cruise
O vFr 3 IFr O VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha.r gpp{\d . 7 Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [OSpecial Occurrence:
[ Class B ODemo Area [J Airport Advisory Area {JAir Traffic Control Area .
[ Ctass C O waming Area {3 Jet Training Area O Unknown 24480 ft sl
[ Class D [ Prohibited Area O TRSA
[IRestricted Arca CIFAR 93
Source of Pilot Weather Information Weather Observation Facility
(C heck-all that apply) . Facility 1D 9 w2
[ National Weather Service [ Company N
[ Flight Service Station O Military Observation Time: __4 _AM
HFvRadio [ Internet Time Zone: EASTERN
Automated Report O None . . o
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: ————————{—L—“ nm
{10n-Board Weather Direction from Accident Site: NER TH degrees true
Basic Conditions Light Cendition
OvmMmC 8pawn ODusk O Dark Night QUnknown
Omc Day ONight OPBright Night
O Unknown
Sky/Lowest Cloud Condition Cei)ing Temperature: (C) or “H1  (m
Clear O Thin Broken Nane (Clear) QO Obscured ) .
QO Few Q Thin Overcast O Broken © Indefinite DewPeoint: __ () or _____ (F)
Q Partial Obscuration Q Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: :,11]3 Hg
Lowest Cloud Condition Height Ceiling Height e
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 18 ¥ miles
{7 variable M/Cja]m _ m’N‘“ Gusting RVR. feet
[ Light and Variable -
—or- —or- -or- RVV: _~~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation ?e of Precipitation (Check all that apply} Restriction to Visibility (Check ail that appivi
OlLight None O Drizzle O Freezing Rain one OFog
O Moderate {1 Rain O 1ce Petiets O Snow Shower O Blowing Dust [T Ground Fog
O Heavy 0 snow 1 Snow Peilets [ Ice Pellets Shower 3 Blowing Sand [1 Haze
ON/A O Hail [T Spow Grains [ Freezing Drizzle 3 Blowing Snow {J}ice Fog
O tnknown O Rain shewers BT 1ce Crystals I Blowing Spray L} Smoke
3 Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
?ﬂum Type A nt Type Type (Check all that apply) Severity
None ONA (?I?J‘:)ne QO NA one DLight
O Trace O Rime Q Trace O Rime L1 Clear Air [OModcrate
O Light O Clear O Light O Clear O Terrain-Induced QSevere
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence OExtreme
O Severe O Unknown QO Severe Q Unknown
QO Unknown Q Unknown
NOTAMs (I} and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [0 No Total Time/Cycles

(if ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
AIRCRAFT INSPECTION / TEAR-DOwWN SCHebuLed FOR  1[i5 /?0’ 7 Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

EL & SERVICES INF
Fuel on Board at Last Takeoff
fConvert from pounds, as necessary)

30 Gallons

Other Services, if Any, Prior to Departure

Fuel Type
O 8o/87 O 115145 O JetB QO Other, specify
@ 100 Low Lead O leta QO Jpg

O-N0/130 Q Jet A-L O Automotive

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

PILOT WAS ABLE [0 EXIT AIRCRAFT THROUGH AIRCRAFT DOOR WHTHoUT bIFFcuery

Damage to Other Aircraft

[ Destroyed 1 Minor
[ Substantial 3 None

Manufacturer:
Moadel:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



From:F&M Bank Timberville _

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

Date of this Report | Name of Pilot/Operator: __ 8AN L. PrRaY

11/16/2018 14:40

#1556 P.008/009

i { l.‘l.g::ff {8 | Sigpature:
iR/, «or—  [JCheck here to electrpflically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:;

Signature:

—or— []Check here to electronically sign this document

TSBUSE ONL
Reviewed by NTSB Regional Office
ERA

NTSB Accident/Incident No.
ERA19LAO033

Name of Investigator

L. Read

Title:

Date Report Received
11/12/2018

11
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Aircraft Damage

Aircraft Fire Aircraft Explosion
O None Substantial @ None QO Both Ground and In-Flight None O Both Ground and In-Flight
Q Minor O Destoyed O In-Flight Q Fire at Unknown Time Q In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground © Unknown Q On-Ground O Unknown
Description of Damage te Aircraft and Other Property (Use additional sheet if necessary)

SHEARED WNOSE GEAR & LEFT maIN GEAR
BuckLED LEFT WING

HOLE IN LEFT WING

PROBABLE PROP STRIKE BENT ENGINE MOURTS

NARRATIVE HISTO

Describe what occurred in ¢

T

hronological 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.

FRE-FLIGHT CHECK &' RuN-UP  FoLcowinGg CHECK-LIST - ALt NORmMAL
APPROXIPMATELY 2°3 MINUTES AFTER RETATION | ENGINE WENT Tp 1DLE
CHECLED WING TANKS, MAGNETDS, THROTTLE  MIXTURE , AND CARB HEAT
UWHTHoUr RESTOR:NG EMGINE TO ACCEPTABLE PoweER., TRIED TO ReTuURM

To AIRPOAT OUT  BDip poT HAve SUFFICIENT AIRSPEED s8R ALTITUDE.

WAS CINED uf wirtd RunwaY 24 @ ng(ﬁe”mma Bu7 wis
APPROXIMATE LY

T Ciese 70 LAND iN THE LopNFieLd wHEN I REALIZES I could
NaT REACH Tie RuNwihy,






