NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Los ALAM s State: CA Date: 03/ ZQ/Z ols Tocal Time: 1 244
ZIP: Country: mm/dd/yyyy
. X Time Zone: PDT
Latitude: Longitude: -
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Ajrcraft: O Midair  QOn-ground None
Registration Number: _ NI2 &! BA [JIFR-Equipped and Certified
LI Commercial Space Flight
Manufacturer: l—o E T n Unmanned Aircraft
Model: L-23 Maximum Gross Weight: Tbs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: __ 2 Flight Crew Seats:
Amateur-Built: QYes IfYes: QKit/Plans  Make: Cabin Crew Seats: { Passenger Seats: i
Shvo O Original Design Number of Engines: N/A
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
O Balloon %&ndard Snpecial [CRetractable O Turbo Shaft QO8olid Rocket
O Blimp/Dirigible Normal Restricted vk hwheel O Turbo Prop OHybrid Rocket
B Glider [ Acrobatic [lLimited Efricycie raitudrce O Turbo Jet @BNone
O Gyroplane [1Balicon Cdprovisional ElAmphibian [Irrigh sxid O Turbo Fan Q Unknown
O Helicopter CJCommuter  [JSpecial Flight [JEmergency Float Dskid QElectric
QOPowered Lift [ Transport [JExperimental Clrtoat ki
ORocke-‘L Dunitity uSpecu!l nght—SPOIT »DHun Dlsxvwheel Fuel System Type (Reciprocating)
O Ultralight [Experimental Light-Sport [JOther Launch/R Svst OCarburetor O Fucl.Injected
T unc CCOVe em -
Unknown ertificate of Authorization or Waiver (COA) € Y
one [JUnknown [} None Unknown
Date Rated Power Teotal Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy § Q lbs of Thrust (houxs) | (hours) (hours) |
Eng. 1
Eng. 2
Eng. 3
Eng. 4
R Propeller 1 OFixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type P OControliable Pitch O Controllable Pitch
&100-Hour OContinuous Airworthiness OGround Adjustable QOGround Adjustable
QOaarr OConditional Inspection Manufacturer: Manufacturer:
® Annual OUnknown Va4 03 oy Model: Model:
fane Z s <
Date Last Inspection: %J/—/_‘ ELT Installed: OYes (XNo Additional Equipment (Check all that apply)
. ADS-B
Airframe Total Time: hrs If Yes: E Airframe Parachute
hours measured at (Select one) ELT Manufachxre-r: JAngle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: EJ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a2 (121.5MHZ)|  Fipata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [Electronic Flight Bag or Handheld Device
W Annual . - 2 OYes ON CElectronic Multifunction Display
B e iy et ottt O O | Kl e o,
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo [JHandheld GPS
O Other Approved Inspection Program (AAIP) ] : [JHeads Up Display
O Continuous Airworthiness Ifactivated: . . [JOnboard Weather
O Other, specify: 100 KRR Did ELT Aid in Locating Aircraft: QYes ONo [Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [CJstall Warning System
¢ Nonl; Indicate Reason:  [Jimpact Damage Ovideo Recofdmg Device
O Specify: OFire Damage Dother, Specify:
DIBattery Expired/Damaged
DUnknown
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Registered Aircraft Owner
Ciwvit AIR, PaTROL

Name:

MAaYweLL AFBD

Fractional Ownership Aircraft:  Q Yes [ No

City:
State: _ AL, ZIP:
Country:

Operator of Aircraft J Same As Registered Owner L Same Address as Registered Owner

Name: Los Atamitos GUOSRTRAINNG Sauapron 4l city, Loz Aranmos IETB
Doing Business As: State: TA 7Ip-

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

[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

CdCommercial Air Tour (FAR 136)

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

Em“e @raror  QFAR129 QFAR41S | QScheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR133 (QFAR431 O Non-Scheduled or Air Taxi O International

Elsupplemental OFAR 121 OFAR135 QFAR435

EJAir Cargo OFAR 125 (QFAR137 (QFAR437

ClForeign Air Carriers (FAR 129) O Passenger

3Rotorcraft External Load (FAR 133) OFAR 91 Speciat Flight OCargo

D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

ElAgricultural Aircraft (FAR 137) OPublic Aircraf} (Select one} (Select one)
[lrilot School (FAR 141) O Armed Forces ) o . .
[l Certificate of Authorization or Waiver (COA) O TFederal O Aerial Application  QFirefighting OUnknown
Clcommercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Local QO Air Drop @ Glider Tow
Dl commerciai Space Transportation License O Air Race/Show @Instructional
EJOther Operator of Large Aircraft OUnknown O Banner Tow QOther Work Use
O Business QPersonal
Q Executive/Corporate  Q Positioning
- - - - - - QExternal Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QYes (@No QOYes QONo
Airport Name: __1.0S Avamitos AAF Distance From Airport Center: N/A sm
Airport Identifier: SLli Direction From Airport: N/A degrees true
Proximity to Airport: O Off Airport/Airstrip  (BOn Airport/Airstip  ON/A | Ajrport Elevation: 26 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_ 228 (L/R/C) Length: S900 n widh:_ 150 & | @Dy 1 Snow-Compacted £ Water-Calm
- 3 Holes [ Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ioe Covered O Snow-Dry ] Water-Glassy
[ Asphalt [ Grass/Turf [IMacadam [ wWater [ Rough [ Snow-Wet O wet
Concrete [ Gravel CIMetal/'Wood ] Rubber Deposits L} Soft
Dirt Oice [ snow D Unknown [JStush-Covered ] Vegetation ] Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach ~ QDowawind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
nitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check oll that apply) VER Approach (Check all that apply)
RINone [INone
OADF/NDB Orar Ovrs DPractice Bl Traffic Pattem [ stop and Go
Esor Elsidestep Oina ces Hstraight-In [ Touch and Go
O vOR/TVOR Ous [lasr [ Valley/Terrain Following [dSimulated Forced Landing
O VOR/DME OLocatizer Only Ivisual Go Around EForced Landing
OrAacaN L1LoC back course Econtact OFun Stop Precautionary Landing
OrNAV CICircling
Clonkseown D Unknown




“

O Co-Pilot

gPilot

“Flight Crewmember 1” was pilot flying [JYes

“Flight Crewmember 1” Responsib

Q Student Pilot

he Time
Flight Instructor

O Check Pilot
B ro

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: RONAWD EpwaArp AlLLeN

Middle Initial:
Last Name:

state: CH
Country: (IS

City of Residence: OCEAMSIDE

zze:

Age at time of Accident/Incident: 70 Date of Birth: _ | mn/ddlyyyy
Certificate Number: [ INGG—_—
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Fatal O Left O Front O Unknown Avai
: - vailable Used

] g/gszzs O Uskaown o %sgl:t . 181?&1 O None ONone A Not Installed

o QCenter QO Smele O Lap only OLap only [ tnstalled

Pilot Certificate(s) (Check all that apply) y’3-point 3-p0i_nt [} Not Deployed

I None B Riight Instructor [ Cotomercial D Us Military O 4-point O;—pogm ng:ﬁ’ql;’yed

[J Private {d Recreational Airfine Transport  [J Foreign O 5-point O U_ é’;nmt o own

L student O sport Flight Engineer O Unknown O Usknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ﬂ Pilot O None OClass 3 X Without limitations/waivers O Unknown

O Other OClass 1 Q Driver’s License (Sport Pilot only) Q With limitations/waivers QONA 05/22 /2014

O Unknown UClass 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

NOME
Medical Certificate Special Issuance
N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks:  08/07/2013 Make: __[HESCHCRAFT

mm/dd/yyyy Model:_ C90 GT1

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

3 None [ None None ] None [ Instrument Airplane
B single-Engine Land [ Airship Airplane Airplane Single-Engine 3 Instrument Heticopter
[ Single-Engine Sea [ Batloon O Helicopter Airplane Multi-Engine 1 Helicopter

B Multiengine Land B Giider I rowered Lift [ Gyroplane ™ Glider

[ Multiengine Sea 1 Gyroplane [ Powered Lift O sport

] Helicopter
3 Powered Lift
Type Ratings Student Endorsements (nclude dates)
B-727; B-787; B-157; B-767; CE~500; bc-3 N/A
. - e Airplane

Flight Time (Enter appropriate Al This ]\%?(e s:ng;e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3 (#) 68 I 19 l So

Pilot in Command (PIC) 21876 §9 147

Tine as Instructor 2926 \5- l OZ
s Mk RN
Last 90 Days 5 .2 3.1

Last 30 Days {0 '3 3

Last 24 Hours 3 ) 3




Opilet  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilt ~ QFlight Engineer ~ QOther Flight Crew  PAX

“Flight Crewmember 2” was pilot flying [JYes ﬁNo _
“Flight Crewmember 2” Identification

F.llg UM

First Name: _| City of Residence: _ IR CSFAATRSTER:

Middle Initial: State: "= ZIP:

Last Name: Country:

Age at time of Accident/Incident: __ {2 Date of Birth: mm/ddlyyyy
Certificate Number:
;fgree of Injury Seat Occupiedﬁ Restraint Type Inflatable Restraints
None O Fatal OLeft Front O Unknown .
O Minor O Unknown ORight ORear Available Used
Serious Ocenter OSingle Q None Q None HNM Installed
O Lap only O Lap only Oinstailed
Pilot Certificate(s) (Check all that apply) Q’S-point & 3-point [INot Deployed
BX None 1 Flight Instructor O Commercial 1 us Mititary O 4-point O 4-point EDeployed
I3 Private [ Recreatiopal 3 Airfine Transport ] Foreign O 5-point O S-point OJUnknown
[ Student O sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot "None O Class3 O Without limitations/waivers ) Unknown
Q Other QO Class1 O Driver’s License (Spott Pilot only) O With limitations/waivers ﬁ.N/A ____EA__
& Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
VA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N/A Make: n/A
mm/ddyyyy Model: /A
Airplane Rating(s) Qther Aircraft Rating(s) Tnstrument Rating(s) Tnstructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) {Check all that apply)
] None ] None Enone [ None [ Instrument Airplane
{1 Single-Engine Land ] Airship B Airplane [ Airplane Single-Engine O mstrument Helicopter
{1 Single-Engine Sea [ Balloon ElHelicopter [ Airplane Multi-Engine [ Helicopter
1 Multiengine Land ) Glider Elrowered Lift T Gyroplane 0 Glider
] Multiengine Sea 3 Gyroplane 3 Powered Lift O Sport
[ Belicopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
. Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Tntrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Thi iakeode #
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

Seat Occupied Injury
First Name: City of Residence: OLet QFront O None
. " O Center ORear O Minor
d : State: : :
Middle Initial: e 2 ORight Osingle O serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ritr?linl:l’rype:l] g Inflatable
\ e :
DI none Ol Flight Instructor [ Commercial Jus Military (o] :Ioze Os‘;\lone Restraints
D private Recreationat [l Aitline Transpot D Foreign OLap Only  OLap Only [ Not Installed
O student Sport DI rlight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point [ Deployed
. . . o . OUnknown O Unknown | ] Unknown
Accident/Tncident Aircraft? v ONo | of this Accident/Incident: hrs

Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLeft 8 2 ront 8None
. - X . QOCenter ear Minor
Middle Initiak: State: Zip: ORight OSingle O Serious
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - - Avaijlable  Used Restraints
i None D Flight Instructor [l Commercial us Mititary O None O None !
O Private I Recreationat [ Airtine Transport DForeign OLapOnly  OLap Only 0 Not Installed
O student (| Sport 1 Elight Engineer O 3-point O 3-point 3 Installed
- - - - O 4point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £ Deployed
Acudentllncxdent Alrcraft‘7 nYm ﬂNo of thls Accxdent![ncndent QOUnknovn  © Unknown [ Unknown
ﬁ Y7 Ho: ¢ d 3
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
t < :
irst Name ity OLeft O None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8lap Only | P Installed
ORight O Serious ~point 3-point | FYNot Deployed | If Under 5,
Last N. : Country: f <
ame iy OUnknown 8Fam 8?""?“: g ‘5“1"’?“: Eﬁ;’iﬁ’““ O Child Restraint
Unknown | Q3-poin -poin own
QOCrew QPassenger Q Other Row: ow OUnknown O Unknown 8%} ﬁi‘l
N . Available  Used
First Name: City - OlLeft ONone OnNone ON"“‘:)nl DINot Installed | EXUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;3*’ ,0;’13' 813-39 Only | Fyinstalled
. . Oright O-Serious -porn -point | PINot Deployed | If Under 5,
Last Name: Country: OUnknown 8 Fatal gzpognt S«Lpo;nt EDeployed O Child Restraint
Uskn point 5-point Unknown
OCrew OPassenger O Other Row: ____ o OUnknown O Unknown 8 Banll)c_nliai
. . Available  Used
First Name: City : OLeft ONone OnNane ONone [Not Instatled | EUnder 5 years
Middie Initial: State: A OCenter O Minor 8?;; Q:ﬂy glgap Qzﬂy Jrnstatled
. ) ORight O Serious -poisy -point | FYNot Deployed | If Under 5,
Last Name: Country: OUnknown 8 Fatal 8‘;—1’0%’“ 8*1’0*“ ElPeptoyed O Child Restraint
Unkn ~point S-point Unknown -
OCrew OPassenger OoOther Row: | OUnknown O Unknown = 85’:}1&3‘1
o ) Available Used
First Name: City - Oleft ONone ONone Ol‘lf:“;m [JNot Instatled | [ Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8;“31’ .O;“y 83 P oY | Dlinstalied
. . Origit OSerious -pom 3-point  {PANot Deployed | 4 Under 3,
Last Name: Country: OUnknown 8Fam1 8‘;'P°'_"§ 8';‘1"“_“" EDeployed O Child Restraint
Unknown -poin] -point Unknown Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown 8 Unlltnown




Last Departure Point

Time of Departure | Destination Type Flight Plan Filed

Aiport ID: U 124 Aiport ;N /A O None O VFRIFR
City: L-OS Au\m 1TOS city: Q Company VFR O IFR

) POT Military VFR O Unknown
State: C A Time Zone:_ ¥~ U1 State: O VFR
Counfry: Country: Activated? p‘!'ee ONo QUnknown
Type of ATC Clearance/Sexvice (Check all that apply)
] None [ special VFR [ special IFR [ VPR Flight Following O Cruise
$ VR 1 R LJ VER On Top ] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred  (Check ol )‘}w.J‘ ?pp]y) ) . Altitude of In-Flight
class A Ociass G [J Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [IDemo Area 3 Airport Advisory Area QAir Traffic Control Area '
[ Class ¢ DIWaming Area [ Jet Training Arca OQunknown SURFACE fimsl

Class D [derohibited Area O TrRsA

Class E UR.estncted Area

Qrar93

Source ot‘ Pﬂot Weather Informatlon ‘Weather Observation Facility

/ - 1

ChecLA all that apply) . Facility ID: gsU

[INational Weather Service 0 Company i i l l 3

[JFlight Service Station Military Observation Time: Q

ETV/Radio Internet Time Zone: POT

Automated Report None

[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: »———N!A————— nm
[JOn-Board Weather Direction from Accident Site: N/~ degrees true
Basic Conditions Light Condition

Bvmc ObDawn ODusk ODark Night OUnknown

Omc {BDay ONight OBright Night

O Unknown

Sky/Lewest Cloud Condition Ceiling Temperature: © or 78 ()
ﬁ Cilear O Thin Broken gNme {Clear) O Obscured .

QO Few Q Thin Overcast O Broken O Indefinite PDewPoint: ____ (© oo ___ (F)
Q Partial Obscuration Q Unknown Q Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or_______MB

ft agl fagl
‘Wind Direction Wind Speed Wind Gusts Visibility O+ miles
£ Variable E 32;: _— ﬂ Not Gusting RVR.  feet
R O ) an art (2

AP _or_)‘ 2 LO/ o7 —or- _or- RVV: miles
Direction: degrees true | Speed: Z kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
OlLight g None O vrizzte | Freezing Rain m None_ JFog

O Moderate O rain [ 1ce Peltets ¥ Snow Shower | m] Blowing Dust A Ground Fog
OHeavy £ Snow 3 Snow Pellets 3 1ce Peliets Shower uBlow!ng Sand [IHaze

OwA £ mann 3 Soow Grains L} Freezing Drizzle [ Blowing Snow [lce Fog
OUnknown [ Rain Showers [ Toe Crystals [ Blowing Spray [l smoke

] Dust 3 Unknown

Icing Forecast Ycing Actual Turbulence

Axiieunt Type Amount Type Type (Check ali thar apply) Severity

& None OoNa ,dNone ONA one [light

O Trace O Rime O Trace O Rime Clear Air CIModerate
OLight O Clear Q Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed Clconvective Turbulence OExteme
Q Severe O Unknown O Severe O Unknown

O Unknown Q Unknown

NOTAM:s (D aud FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




A R

Aircraft Damag Aircraft Explosion

O None J substantial B None O Both Ground and In-Flight X None O Both Ground and In-Flight
O Minor QO Destroyed O In-Fright O Fire at Unknown Time O m-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

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

Biewr wine SPAR DEFORMLED WUWPW ARD

Réne. Pusecase AT VerTicAt STABLIZER (NOLeATES TTRESS
LEFT WINGTIP Wwhek. (Rowsh) DIsLoD6ED

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.

THS Was THe SECoD FUeHT conductEd WITH THE SAME PASSVEER, A

CAP CADET INSTRUCTIONAL/DRIENTATION FUthT. PoupuN e FRst EUeHT Twis
CLEARED T Sop On RWY Z2R, FoR A HEOK-UP Lo ITH THHE 10W PLANE. . L PeremrMed
A COMPLETE BSFoRE 1AEOFF CHEEK | WHICH WAS VERBALIZED AMD FoioweEd
Touer with THE caver/srucent, AFER Tow RoPE SUAK WS TAKEN UP,
T SlenaceD ™E WiNG RUMMIER WITH A VTHUMBS -UP ¥ SIEMAL FoR READY
T® RAseé woinG. T glenaLeEd THE Tow PuoT woiTh TBE "Rubder wicece!! awp
Dw Plior 26PonDED LurtH SAME, 0BTAINED ATCT cUSARANCE FoR TRHILEDFF.
AERETOW WAS NORMAL, (0~ 6S KIS, AMD CLmB RATE WAS NORMAL.,
I vergaLized 00 FeeT, STRAGHT AUEAD AND WAS READY 10 MRELE THE
Y200 FEETY cali e THE BATE OF CLIMB DELREASED To NEAR 250 AT
AGuT |15 er. Twe Tow PLoT, Stolktly THEREAFIER, SHVAED FoR K
Recease By Aekme s WNGS, T REEASED. THNKMG AT THERE WAS
A PROBLEM Ao TH THE T PLAVE ANA THAT HE LoD LAND ON Reons1ING
RunwAY, T DECDED T Tuds monr ANd LD on TWY F, T pricacy pown T2
PROTECT Wy MRSPEED, (o0 K75, AMDS TURNED TowARDd THE Trvway (F) AND whs
AWARE THAT wyy SINK RATE WAS Luususiey Hiehg. YRR 10 combenVé e
TR T Z€6amU LEVELING-THE BAVK AND IMITIATED A FLARE TD rezResT THE
Sk, T LANDEP oM TWY § MEAR THE RIGHT SDEE (5 Fr), THE MANS LAVOING

WHEEL, TAILWHSEL. ASND RIGHT LING TIP COMINCTED SIMULTHM EoUsLy, But VERY
WoRe. THE contheT O THE TAOGHT WiNG cAUSED N TJNT Yaw oF neero, 270°

PBERE camme T A STOP WitV APPROX, 5P Caar Flrom TOUHDow .

SEE PAGE \) Bor ADOTOML WFD .



APTER ACvioM L Wow
p:s.;zunf::‘ﬁ; MY RETURN FRovn TiHE HOEPaL, IT WAS DEERmINED FRon THE
PccounTED FoR ﬂ‘i‘;"‘%‘rﬂﬂq—m SPeED BReAE DSfoveD DURING TTHE Towy WhicH
PUARRENMESS KROND ERROR, € IN Cume Rerormance , My FAILED SiTUATIONAL
DE WOT LADIDIN STRAIGHT AKRGAD WERE CAUSAL FALTOMRS,

Pror Mote ¢

L Stoud HAVE LANPED S7RAIEHT AHEAD UTIUZING THE LEFT SuDE OofF THE
RemMniNg RUNWAY, AUDIDING THE TOW PLANE THAT T ASSUMSD WwWould B6

: R Y SN R 5 p x o e e
Was there Mechanical Malfunction/Failure? L} Yes [MNo Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhaunled

Hours

e at Last Takeoff

(Convert from pounds, as necessary) O 80/87 O 115145 OJetB O Other, specify

Q 100 Low Lead O JtA QIps
O 100/130 QO Jet A-1 O Automotive

Gallons

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0 Yes ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
T LNLOCKED AND OPENVED THE CANDPY, INSTRucTED THE cAdeT /PrssEnder. To
CAREFuLLY ST THE ALCRATT. I Simucranes dsly EAATED TIHE A IRCEAFT AP CALLD

™me ATET ™ LOME EMERGEVCY RESPIPISE PeRSoU VEL. TD THE SCENE,

CLAUELS CHEEY

amage to Other Aircraft

] Destroyed 0 Minor
1] substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: YA
Country: Country:
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Wig BovH ETED THE AIRCRAST AND L MADE A RARIO CAU- T2 WE ATCT
T°o SEID THE EMERSENCY TESPINSES PERSOVVEE T2 THE SCEAE. My PISsENEEL

STWTED THET RE FEXT FINE AND DD NMOT FEEL Ay ARENs of PAN oR
TYlaumA. I,our&é STHELHAND, WAS FEELING AN [ MCREGEING AMOUNT ofF
PRIV W pay BAcK.. T Was immoBiLizen AND TRANSPIRTED To THe los

Acoam mros H'DS‘PITA—L.) wuwere THE ER Pnvsicen DerERmaed THAT NAERE whs
ND WDLeAon OF SKECETAL INIWRUES) DA MODERITE MUS CULAR. TRAUWIY .
‘EQPA\;&:::AM BAVE AW INSEenoN ToR MUScuE REWNHON ANS PAESR®ETION
(20, PAaIN AND REEASED FrOMM HosSermat .

é’—‘) Loc Atam o & Army ARFIED

APPAOY. POINT OF RELEASE

Date of this Report | Name of Pilot/Operator: T2om: il-b i i iLL_EN

mm/ddyyyy —~or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:
—or— [ICheck here to electronically sign this document

SR B R A AL Sttt o <
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigato Date Report Received

GAnscaory | aas Brad Blgelowd 0Y [03/7045
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