NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnwl and pubhc alrcraft acmdents and mcldents

BASIC INFORMATION

Accident/Incident Locatlon

Accident/Incident Datc/T ime

Nw.rcst(lty/?lacc 01( hod )L Wﬂé} State: Kf Date: a‘f 2 ,S, Local Time: éz e0 !‘D"”I

AL r(b Coum

Latitude: Longitude:

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

mnvddinyy

Time Zone: 5 ST

Collision with Other Aireraft: O Midair  QOn-ground O None

AIRC) INFORMATION

Registration Number: A) ‘L(a‘ﬁ E
Manufacturer; BELL ANCA

Model: __13 L7 \S WE R \) i K\\\n [

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

Serial Number: 7§ - ‘30 7 6{
Year of Manufacture: l ﬁ .}-g’

Maximum Gross Weight: 3 2 . tby
Weight at Time of Accident/Incident: A l 5 (4 1bs

Number of Seats: Flight Crew Seats: pra
Amateuar-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: 2 Passenger Seats: ;2_
ore O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all thar apply) @ Reciprocating QO Liquid Rocket
QO Ballaon Standard Special M Retractable Q Turbo Shaft QO Solid Rocket
Q Blimp/Dirigible Normal [ Restricted - iy O Turbo Prop OHybrid Rocket
QOGlider 1 Acrobatic [ Limited L Trieycle CTailwheel O Turbo Jet ONone
O Gyroplane O Batloon O Provisional O] Amphibian CIHighskid | OTurbo Fan O Unknown
QOHelicopter ] Commuter ~ [JSpecial Flight I Emergency Float CIskid OElectric
O Powered Lift [ Transport [J Experimentat CIFioat Oski
ORocket O Utility [ Special Light-Sport )i [ISki/Wheel : :
. Fi 3
OUitratight [ Experimental Light-Sport 0 Other L C“;: Siy;steln Type (Rec;r(;‘calluzg) J
h/Rec Syst arburetor Fuel-Injecte
OUnknown [JCertificate of Authorization or Waiver (COA) e aunchyRecovery Sysiem e
[ONone nknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number mm-ddyyvy 1 QO Ibs of Thrust {hours) |(hours) (hours)
sl | Conrine-+| | T0 SR0KIB jeced 1B glplo7 ] oo P 1290 b hows| 250
Eng 2 Dur ~haoy
Eng. 3 ‘é b
Eng. 4 Couhoe Ja’]

Last Inspection Type

O100-Hour O Continuous Airworthiness %OL
O AAlP O-Conditional Inspectlon {
@ Annual OUnkaown

~{ Propeller 1 QF¥ixed Pitch
@®Controllable Pitch
Ground Adjustable

Manufacturer; M(& Ty W (”. ghut Manufacturer:

Model:ﬁ(lA é(a C/

Propeller 2 OFixed Pitch
O Controllable Pitch
OGround Adjustable

Model:

Date Last Inspection: | 1
- rmsddynyy
Airframe Total Time: hrs
hours measured at  (Select one)

OlLast Inspection @ Time of Accident/Tneident

Type of Maintenance Program (Select onej

@ Annual
O Conditional {Amateur-built only)

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
@& None
QO Specify:

ELT Installed: @Yes ONo ?
If Yes: & 4

ELT Manufacturer:

Model or Part No.:

TSO No.: OCY1 (121.5 MHz) OC91a(121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aircrafi: OYes QNo
If not activated:
Indicate Reason:  [JImpact Damage
O Firc Damage
LI Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
[1ADS-B
[JAirframe Parachute
[ Angle of Attack Indicator
3 Autopitot
[ Data Recorder
[Eiectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
O Electronic Primary Flight Display
[JHandheld GPS
[JHeuds Up Display
[ Onboard Weather
[ Sateliite Tracking Device
[JStall Warning System
[dVideo Recording Device
[ Other, Specify:

3




Registered Aircraft Owner
q é (é‘ @3’ 9’

Name:

Fractional Ownership Aircraft: O Yes

mcw‘{’ Ll/d/
il

city: CamPBe|iv. [le
state: K -z Wi
Country: u S 14

Operator of Aircraft

Name:

[ Same As Registered Ohener

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City:

State: ZIP:

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
ONone @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121y | QFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxa O International
O Supplemental OFAR 121 OFAR135 OFAR435
Dl Air Cargo QFAR 125 QFAR 137 QOFAR 437
DIForeign Air Carriers (FAR 129) O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight OCargo
ElCommuter Air Carrier (FAR 135) ONon-US, Commercial QO Mail Contract Only
[JOn-Demand Air Taxi (FAR 133) OnNon-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces o
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application Qfirefighting QO Unknown
[JCommercial Space Transportation O State O Aerial Observation OF ight Test

Experimental Permit O Local O Air Drop i QGlider Tow
ClCommercial Space Transportation License Q Air Race/Show Olnstructional
3Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

O Business @ Personal
O Executive/Corporatc O Positioning
External Load ivi
Revenue Sightsecing Flight Air Medical Flight 8 Ferry OSkydiving
OYes @&No OYes @No

AIRPORT INFORMATION: |

n if accidentiincident occurred on approach, landing, t
1

Airport Name: _/E@'\[}D{{ 6& ﬂ-“/‘pﬁ V"")

Airport Identifier: Kaas'! T

Proximity te Airport: Q Off Airport/Airstrip

@ On AirporV/Airstrip

ON/A

o6 of an-airport)

Distance From Airport Center: sm

Direction From Airport:

2]

degrees true

Airport Elevation: ft. msl

Runway Infermation

(WRIC) Length: SO0 o wiane ZS o

Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: &/3 & Dry [ Snow-Compacted [J Water-Caim
- [ Holes 3 Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ fce Covered [ Snow-Dry [T Water-Glassy
Asphalt [ Grass/Turf [J Macadam [ Water [ Rough [ Snow-Wet 1 Wet
[d Concrete 3 Gravel 1 Metal/Wood [ Rubber Deposits 7 Sofi
O Dirt Cllice I Snow O Unknown [C1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qilnitial Climb QOFinal (O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apphy)
ONone [INone
[JADF/ANDB [OPAR MLS CIPractice B Traffic Pattern [ Stop and Go
QOspF I Sidestep OLpa aGes [ Straight-In O Touch and Go
OVOR/TVOR OiLs [JASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME I Localizer Only [Visual [1Go Around [1 Forced Landing
CITACAN [11L.0C-back course CIContact & Full Stop ] Precautionary Landing
ORNAV [Circling
O Unknown [ Unknown

4




“Flight Crewmember 17 Rcsponsnbllltles at the Time of Accident/Incident
@®Pilot O Co-Pilot Q Student Pilot OFlight Instructor O Check Pilot

“Flight Crewmember 1™ was pilot flying [Yes [DONo

OFlight Engineer QO Other Flight Crew

“Flight Crewmember 1™ Identification

_ I} ]

First Name: [ivn e "Hl\\[ City of Residence: aﬁmf i’)@, ILS\]“’ ‘ €

Middle Initial: ___£- / State: K;[ ze: Y AT7iP

Last Name: Zﬂ’ AW . H S A’

Age at time of Accident/Incident: f 2 Date of Birth: _“ mm/ddiyyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Ol;ldqnc O g:il @ }i?‘(}hl o f{?;t O Unknown Available Used
o) : inor  Q Unknown O Rig o] P! O None ONone B Not Installed
Q) Scrious Q Center Q Single O Lap only OLap only [ Instabled
Pilot Certificate(s) (Check all that apply) @ 3-point O3-p0{nt [ Not Deployed
I None [ Flight Instructor [1Commercial [0 US Military O %—po!m 0 ‘;—po!n: O 32&1:3‘:,?‘
® Private 3 Recrcational O Airline Transport [ Foreign Q 5-point 9 U.p}?m ; O
[ Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None @Class 3 O Without limitations/waivers O Unknown
O Other OClass | O Driver’s License {Sport Pilot only) @ With limitationsAvaivers ON/A —_—
O Unknown QO Class 2 O Unknown QO Special Issuance mmiddfyyyy
Medical Certificate Limitations
M ; + p ;' 6 l’ o [
o \j 1 el
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Airr,liaft s R
or Equivalent, Including 7 [ I{ . ’{ an GG «
FAR 121/135 Checks: [/ ] | Make g / L
mm/ddiyyy Model: B - i 7
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all ihat apply) (Check all that apply} (Check all that apply)
O None [ Nore ¥ None B None [ lastrument Airplanc
@ Single-Engine Land 3 Airship 3 Airplane 3 Airplane Single-Engine 1 Instrument Helicopter
[0 single-Engine Sea [ Balloon 1 Heticopter 7 Airplane Multi-Engine [ Helicopter
O Muitiengine Land 1 Glider [ Powered Liit 0 Gyroplane 3 Glider
[ Multiengine Sea 1 Gyropiane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si d | Retorcraft Glider Than Air
. ,Y&Z i 23 3

Total Time 33

Pitot in Command (PIC)

350 | 440

Time as Instructor

This Make/Model

Last 90 Days

W

Last 30 Days

Last 24 Hours

g1 1.7
1 .1




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot ~ OstudentPilot  OFlight Tnstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying []Yes [INo

“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Tnitial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown Available Used
QO Minor O Unknown ORight ORear
O Serious O Center OsSingle QO None QO None [ Not Instatied
bl O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-pomnt [1Not Deployed
[ None 1 Flight Instructor 1 Commercial O US Military o 4-point O 4-point DBCPIOYCd
1 Private [ Recreational [ Airline Transport. [ Foreign O 3-point O S-pomnt [JUnknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 Q Driver’s Licensc (Sport Pilot only) O With limitations/waivers Q N/A [
O Unknown O Class 2 O Unknown O Special Issuance mmiddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddiyyyy Madel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all thai apply) (Check all that apply)
[J None ] None I None O None O [nstrument Airplane
[ Single-Engine Land 3 Airship [ Airplane [ Aitplane Single-Engine [ Instrument Helicopter
3 Single-Engine Sea [ Balloon O3 Helicopter 3 Airplane Multi-Engine O Helicopter
1 Multiengine Land [0 Glider 3 Powered Litt [ Gyroptane 3 Glider
O Mutticngine Sea ] Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airplane

Flight Time (Ener appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
, - . O Center ORear O Minor
Middt : State: Al ;
iddle Initial ae zl ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) R!c:tralin;lTypﬂU Inflatable
vailable sed i
0 None O Flight Instructor L3 Commercial C1US Mititary O None ONone | Testraints
O Private O Recreational [ Airline Transport O Foreign OLlapOnly O Lap Only [ Not Instailed
O Student 1 sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Tota) Flight Time at the Time O 5-point O 5-point [ Deployed
. . . > ‘ . . . OUnknown QO Unknown 3 Unknown
Accident/Incident Aircraft? OVes [dNo |[ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;‘0’“ ONone
e ) . OCenter car Q Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. .. i T .
I None 3 Flight Instructor [ Commercial J US Military ‘g’;‘;ﬁ:‘e Lse;;(me Restraints
D Private {1 Recreational 3 Airline Transport D Foreign Ie) Lap Only fo) Lap Only [ Not Installed
[ Student 3 sport 3 Flight Engineer O 3-point - O 3-point [ Installed
- - - 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 1 Deployed
Accident/Incident Aircraft? QUsknown  Q Unknown 0 Unknown
'PASSENGER(S) / OTHER P ecessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
irst Name: o
.s € R QLeft ONone ONone ONone i [ Not Iastalled | [ Under 5 years
Middle Initial: State: OCenter OMinor 8;@ Q?‘Y 813-313 Qf:l}/ [ Installed
. . . ORight O Serious ~poin -point | 1 Not Deployed | If Under 3,
Last Name: Country: OUnknown | OFaial (O)zf-pofnt 8:-p01:nt [ Deployed O Child Restraint
OUnknown | --point -point | [7] Unknown Q Lap-Held
O Crew QPassenger O Other Row: OUnkaown O Unknown o Un;l); -
First N ci Available  Used
s : ty
st Name B OlLeft ONone OnNone ONone [IWNot Installed | [JUnder 5 years
Middle Initial: State: OCenter O Minor 8‘3‘” Only 81‘“ (_)nly linstatled
. . ORight QO Serious -point 3-pomt | ["INot Deployed | If Under 3.
Last Name: Country: OUnknown | OFatal gg-po!m 84—p0im Ol Deployed O Child Restraint
O Unknown -point S-point | [[JUnknown O Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown o Unin;m
FirstN . Available  Used
st Name: iy
_ 3 i Oleft ONone OE““:) \ OEION‘E) N [INot Installed | DdUnder 5 years
Middle Imtial: State: OCenter O Minor 83 ap iy 8 ap - niy {J1nstalled
ORight O Serious -point 3-point | FINot Deployed | 4 Under 3,
Last Name: Country: = ; : ’
st ame ountey OUnknown 8}? atal 8‘;"’0%“: 82"30?“‘ 1 Deployed O Child Resuraing
Unknown ~pomt -point | '] Unknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 Uirl)c- noim
First N ci Available Used
t ! o .
st ame B Oleft QONone ONone ONO““O | EINot Instalied [ Under 5 years
Middle Initial: State: OCenter | OMinor 8;@ Only 8 Lap OnlY | M ynsrafied
. . . ORight O Serious -point 3-point {1 Not Deployed | {f Under 5,
Last Name: Country: OUnknown 8 Fatal gg-po!nt 8 é-pomt ED] Deployed O Child Restraint
Unk: -pom ~point ‘Unknown
QCrew QPassenger Q Other Row: ninown OUnknown O Unknown 8 ti]:;:i




FLIGHT ITINERARY INFORMATION - ) T N T i N
Last Departure Pqint Time of Departurc Destination ‘ 5 Type Flight Plan Filed
Airport ID:__ K (Q [ e ,_.[ 5'0 Airport ID: ft % @® None O VFR/IFR
ciy (ol fs g oW = Gy LR be s ~f~) X’) O Company VFR - Q IFR
N ] (;T : 5 O Military VFR O Unknown
State: b&? ) TimeZone: > ° | State: K ‘}k O VER
Country: JA} '{'} Country: M_S.IA/ Activated? QOYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
B8 None [ Special VFR [ Special IFR L VFR Flight Following 1 Cruise
[ VFR JIFR [OJ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzpply) A Altitude of In-Flight
[J Class A B Class G [J Military Operations Area (MOA) ISpecial Occurrence:
[ Class B [dDemo Area [ Airport Advisory Area {JAir Traffic Control Area )
[ Class C [CIWarning Arca [} Jet Training Area O Unknown ft msl
[ Class D CProhibited Area [J TRSA
B Class E CIRestricted Area [OFAR93
Source of Pilot Weather Information Weather Observation Facility
(C'heck{al/ that apply) - Facility ID: K ﬁi"}:s
[ National Weather Service [ Company T Ss S_‘S'
[ Flight Service Station 1 Military Obscrvation Time: >
O TV/Radio [ Internet Time Zone: ____£.87T ,
B Automated Report [ None . ) N f {
{3 Commercial Weather Service (DUATS) [ Unknown Disiance from Accident Site: nm
3 On-Board Weather Direction from Accident Site: ﬂ, 5 E degrees wue
Basic Conditions Light Condition
@vmc ODawn ODusk ODark Night OUnknown
O1mc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 70 (F)
@ Ciear O Thin Broken & None (Clear) O Obscured ) 7 .
QO Few O Thin Overcast O Broken O Indefinite Dew Point: € or _ % (F)
Q Partial Obscuration Q Unknown QO Overcast O Unknown . S )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o ———MB
fLag) it agl De WNem Remen éﬂ’\/
Wind Direction Wind Speed Wind Gusts Visibility jU  mites
{71 Variable 1 Calm [ Not Gusting RVR: feet
O Light and Variable : e
-0r- .y - —or- -or- | RVV: miles
Direction: & Lgiegrccs true | Speed: [ l kts Speed: éa kts Density Altitude: ) ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

LI Drizzle

3 1ce Pellets

0 Snow Pellets
Snow Grains

[T fee Crystals

Restriction to Visibility (Check all that apply)

OLight B None

O Moderate [ Rain

O Heavy 0 Snow

ONa 0 Hail

QUnknown [ Rain Showers
Ieing Forecast

Amount Type

@ None O N/A

O Trace O Rime

O Light O Clear

O Moderate O Mixed

O Severe Unknown

O Unknown

Icing Actual
Amount
@® None
O Trace
O Light
O Moderate
O Severe
OUnknown

O Freezing Rain None [IFog
[ Snow Shower ) Blowing Dust [} Ground Fog
[ 1ce Pellets Shower [J Blowing Sand ] Haze
2 Freezing Drizzle L] Blowing Snow [J lce Fog
[ Blowing Spray [J Smoke
[} Dust [} Unknown
Turbulence
Type Type (Check all that apply) Severity
ON/A None OLight
ORime O Clear Air [IModerate
O CClear [ Terrain-Induced [ClSevere
O Mixed DlConvective Turbulence DExtreme
O Unknown

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

Mmfi




Aircraft Damage Aireraft Fire

Aircraft Explosion
QO None @ Substantial © None O Both Ground and In-Flight @& None QO Both Ground and In-Flight
QO Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Hmm LANATNG - Aamwge +o o I 3
Prop Stoke
F:\(\& woe b L
W MS/L to ILL i n.sgl%)te@é
NARRATIVE HISTORY OF FLIGHT. (Please type or print in Ink). :

Describe what occurred in chronological order, including circumstances leadmg to and nature 01 acmdent/mcndent Descrlbe terrain and mclude

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.

Jﬂf'“ MNe « )L P“é/g/




Bellanca

4/21/2015
Beautiful morning. Not a cloud in sky in morning flight to Glasgow. Winds were up but down
the runway. Worked and passed on flying around -~ home due to 17-24 kts wind but

down runway at Glasgow (25). Later around 5 est went to airport. Showers in area but winds
had slowed. Currently 8 kts from 24. Turned after departure and flew easterly toward
Columbia. Could see mild showers between Glasgow and KAAS. At Columbia | was past
the showers to the north and turned north and past south edge of Green River Lake 1 turned
NW direct to KAAS. Listened to Atis and winds were 3 kis from 23. | entered Pattern for left
base for 23. | was 4.1 miles from runway and added half flaps but kept adding power to
maintain speed around 110. Checked Atis again and now winds were 11kts from 23.
Everything was normal. A mile out | added remaining flaps. Crossed fence at 100 mph
(normal). Crossed runway threshold at 90 and all normal. Entered landing flair and normal
until something happened. Felt like the air sucked out from under plane and | hit hard on
back gears, bounced and when it came down on front gear it buckled. | had called GUMPS
out twice and had 3 green from shortly after turning final at 4 miles out. Gear buckled and
nose went down. | was able to tap right brake and slide to right of runway in case more
traffic would of needed to land.

| called Carl Watson and with back hoe we were able to lift the front end and pull plane to
hangar.

Summary:
| feel winds must of shifted near the time | was in flair. Causing a fast change in pressure
and taking lift from wings causing hard impact with runway.



Operator/Owner Safety Recommendation
(:/{J—QCE I/L t‘\{f‘\ 5 ax CQ ;L\[owt\} -f@ o ¢ CQ_

tlege ko s e I Hoﬂ,&}!

T shodcd o Kexp Pewer V- Recbusecd Med

Ano nNev Trved o l«mc(’ . th s Ml heew on

I3

MECHAN’G MALFUNCT NIFA"-URE *(lf morespacels needed, contlnuoon sgparates

Was there Mechanical Malfunction/Failure? [0 Ves No
(If yes, list the name of the part, manufacturer. part no.. serial no.. and describe the failure.)

Total Time/Cycles
On Part

Houwrs

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION -~ -
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 1150145 QleaB Q Other, specify
Q) D ® 100 Lowlead  QJetA O P8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCF

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

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

i D("o!\‘ f‘,—-}c“ﬁ N.o} quﬁ‘ Fv L\,k“
Gem oty Y 1?,\,,{) st Xe

' OTHERAIRCRAFT — COLLISION g air or ground collision occurred, complete this section f

orotheraircrafty .

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model: [E]l lsjjéggzil g 1]:141;:?
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP;
Couniry: Country:

10



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

| HEREBY CERTIFY. THAT THE ABOVE INFOR!

Date of this Report | Name of Pilot/Operator:

Signature:

oum/ddivyyy

—or — [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

G AE cAosH Gz AA

Name of Investigator,

Brac) qudo"\)

Date Report Received

o5 o5/ 2005
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