NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and pubhc aircraft accidents and incidents

Accident/ lm:ident Locnﬁon
Noarest City/Plave;

Larain Courty Hegional |imon

State: NG Date:

ZIp: 84025 Coumry: _LSA

Accidemllnudem Datel'r ime
05/23/1201%

Lacal Ty, _1200

Latitude: _* 1-20-38.4000N

Longitude: _41-20-3¢ 4000N

(Enter in decimal degrees or degrses: mimes: secords)

mm/ddfvyvy

Time Zone: Eastam,

Collision with Other Aircraft: O Midaw

QOnground @ Norw

Registrauon Number N’*’Q&SQ

Manufacturer: Fogsrs Homar/Roaers Sheila

Model: -84

[11FR-Equipped and Certified
] Commercial Space Flight
O Unmianned Aireraft

Type of Maintenance Program (Select one)
O Apnual

® Conditiona! (Amateur-built only)

© Manufacturer's Inspection Program

O Other Approved Inspection Pragram {(AAIP)
O Continuous Alrworthiness

Q Other, specify:
Description of Fire Extinguishing System
® Nene

O Speeify.

Maximum Gross Weight: 1650 by
Serial Number: 23878 Weight at Time of Accident/Incident: 1580 ths
Year of Manufacture: 1998 Nuwmber of Seats: 2 Flight Crew Seats: 2
Amateur-Built: g:es if Yes: gKWle;sDwMakc: vans R84 Cabin Crew Sents: _Q Passenger Seats: 0
o Original Design Number of En :
gines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@® Airplane f CS"%"‘ all that apply) (Check all that appiv) ® Reciprocating © Liguid Ruckel
QO Balioon tandard Special [IRetractable O Turbg Shaft O Solid Rocket
O Blanp/Dirigible I Normal O Rearicrod o . O Turbo Pro O Hybrid Rogkat
OGlider O Aerobatic al Limited E Tricvele O Talwheel O Turba Jet P & None
O Gyroplane € Balloon L) Provisional C)Amphiban ClHigh skid O 'Turbo Fan O Unknown
O Helicopter 1 Commuer  [Special Flight [JEmergency Float [skid O Electric
8 Powered Lift g Transport Gxperimental OFleat sk
Rocket Utility [ Special Light-Sport Jxun [ISkirWheel ;
O Ultralight [ Experimental Light-Sport 0 Other LaunchR 5 l:;tts‘ﬁm:; ;I‘ype (R“g:‘w‘";s{ J
ther Lau oe Sk “arbure vel-Injeste
Ounknown DCenificate of Authorization or Waiver (COAY e very System ’
[INane [ Unknown [ Nene [Junknown
" o Date Réu-;l{ Power 'l“;nal Time Since:
Engine Manufacturer’s of Mg, orsapawer ar} Thme Inspeetion | Overhaul
Engive | Engine Manufactorer Model/Series Serial Number mevdenywy | © tbs of Thrust | (hours) {(hours) (hours)
Eng. 1 | LyLoming C-320-B2A 1.-269-38 12#1174857 | 180 4085 3851 38951
[T L
Eng. 3 joifA
Eng 4 | NiE
Last Inspection Type Fropelier 1 g?:;‘::;ﬁe Pitch Propellcr 2 83’){:::3:;% Piteh
Q100-Hour QO cCantinuous Airworthingss OGround Adjustable OGround Adjustable
8 QA‘:E . 88?‘:?:;13% Inspection Manufacturer: _UNANOWT Manufacturer: _N/2
18 n
" Model. _Linknown Model. _hiti,
Date Last Inspection: ___02/17/2018
pecti W ELT Installed: ®Yes ONo Additional Equipmaent (Check alf that apply)
Alrframe Total Time: 1370, hrs if Yes: g:?s“ﬂ Paruch
hours measured a1 (Sefecr one) ELT Manufacturer: _ACHK Technoiooies NG A mﬁm:: Attack ‘l"; et
OLast Inspection  ©Time of Accident/Inoident Medel or Part No.:_E01 7] Al:.?o;;m ack tndlemor
TSO No.: OCH1 (1215 MHz) ©C91a (1213 MH2Y  [Ipatg Recorder

QC126 (406 MHz)

Was ELT stili mounted in aivcraft? @Yes ONo
Was ELT still connected to 2atenna? ®Yes ONo
Did ELT Activate? ®Yes ONo

If activated:
Did ELT Aid in Lacating Aiveratt: OYes ®Ne

If not activated:
Indicate Reason:  [7] Impact Damage
I Fire Damage
[ Battery Expired/Damaged
[ Unknown

ClElectronic Flight Bag or Handheld Device
[ Electranic Muhifunction Display

(@ Electronic Primaty Flight Display
[FlHendheld GPS

CIHends Up Display

]Onbonrd Weather

] Satellite Tracking Devize

) Swil Wuming Systsm

Jvideu Recording Device

Y Other. Specify:

3



T
Registered Alrerafi Owner
Name; nevin & MeGinty

City: _Bay Village

State: Ohio 719 44140
Fractional Ownership Aircratl: O Yes @ No Cauntry: USA
Operator of Airceaft [2) Same As Registered Owner {71 Same Addresx as Registered Ownar
Name: - City:
Doing Business As: State: 2P
Air Carrist/Operator Designator (4 Character Code): 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}
IZINone ®FAR 91 QOFAR 129 OFARA4LS ) Scheduted or Commuter Q) Dowestic
CI¥Flag Carrier Operating Cenificate (FAR 121} OFAR 103 QFAR133 (QFAR43] O Non-Scheduted or A Tuxi O Internutional
CISupplemental OFAR121  OFAR135  QFAR 43S
DJAir Curgo QFAR 123 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) o QO Passenger
CIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial © Mait Contract Only
EI0n-Pemand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agriculturat Aireraft (FAR 137} O Public Aircraft (Sefect one) (Salect one)
Tlrifor School (FAR 141) O Armied Forces . . ) )
Clcernificste of Authorization or Waiver (COA} O Federal O Aerial Application OFirefighting O Unknown
DCommercial Space Transportation O State O Aerisl Observation  QFlight Test

Expenimental Permit O Local Q Air Drop QGiider Tow
CICommercial Space Transportatian License - O Air RacerShow Qirstruetional
CIOther Operator of Large Aircraft O Unknown O Banner Tow O0ther Work Usa

O Business ® Personal
O Executive/Corporate O Positioning
- Q External Loud O Skydivin,
Revenue Sightsceing Flight Air Medical Flight O Fery &
® No OYes ©No

Ajrport Name: _Lorast County Beaonal Atrport Distance From Airport Center: .5 st
Alrport Identifier: 2 PR Direction From Airport: 250 degrees trus
Proximity to Airports O Off Aipom/Airsip - ©@On AiporvAusip - ONA Alrport Elevation: 793 o1 sl
Runway Information Condition of Runway/Landing Surface Check all that apply)
Remway ID:_=5 (L/R/C) Length; 5002 fi Width, 300 £ | Dy 0 Snow-Compacted ) Water-Cabin
—— 3 Holes 3 Snow-Crusted 1 WaterChoppy

Runway/Landing Surface (Check all that apply) [ Jce Covered [J Snow-Dry ) Water-Glassy

] Asphalt D Grass/Turf [ Macadam [ Water [1 Rough 3 Snow-Wet 1 Wet

[ Concrete 1 Gravel [ Metal/Wood {1 Rubber Deposis [ Solt

O Dint Clice L1 Suow [ 'Uinknown [IStush-Covered [ Vegetation £ Unknown

Approach/Departure Segment (Select one)

QOTaxi QVFR Departure OQOn Instrument Approach O Dawnwind OLow Approach
O Takeo!l OIFR Departure Procedure/Clearance  ®Landing O Base Q0o Around
Olnitial Climb OFinal O Aboned Landing (after touchdown)
O Crosswind OUnknawn
{FR Approach (Check all thar apply) VFR Approach  (Check all that upply}
Nene [JNone
[JADF/NDB Orar OMLs [OPractice 7] Traffic Pattern 1 stop and Go
OspF OIsidestep Clupa Ges 1 Straight-In [ Touch and Go
[ VOR/TVOR ons IASR [ Valley/Tarrain Following [ Simulated Foreed Landing
0 VOR/DME O Locatizer Only 1 Visual OGo Acound [ ¥orced Landing
ITACAN TILOC-back course [dcCantaet Full Stop [0 Precautionary Landing
CIRNAY EiCircling
[JUnknown 3 Unknown
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# Fllght Crewmember | A Respom-ibihhes at the Tlme of Acc:dentl!ncidenk
®Pilor O Co-Pilor O Swdent Pilot  OFlight nstructor O Cheek Pitot. O Flight Bngincer

“Flight Crewmember 1" was pilot flying  [Ves O Ne

O Other Flight Crew

“WFlight Crewmember 17 Identification
First Name: javi
Middle Initial: =

City of Residence: Bav Village

State: _Jhig ZIP 44140
Last Name: oGy Country: _1ISA
Age at time of Accident/Incident: 5C Date of Birth: _‘.9 54 wHddAYY
Certificate Number: ____ \RRISEER
Degree of Injury Seat Occupied Restraint Type inflatable Restrainty
Q Nane Q Fatal ® Left QO Front Q) Unknown . .
® Minor O Unknown O Right O Rear Available Used
Serious Center Single O None ©Q None 21 Not Instailed
o = O S O Lag only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [0} Not Deployed
[ None {1 Flight Instructor [} Commercial [ US Military @4-pont Q &-polut Q 3:';1:’3’:"’1
5} Private 3 Recreational {3 Aisline Transport ] Foreign o 5"":““ o] {;r?k:\ o o
3 Studem [ spont [ Flight Enginger O Unkrown Q© Unknow
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O il Q None ®Cless3 © Without limjtations/waivers  Q Unknown
® Other OClass O Driver's License (Sport Pilotonly) | @With limitations/waivers QN/A )
Q Unknown Q Class 2 Q Unknown O Special Issuance mun/ddiyvyy
Medical Certificate Limitations
taiagl have availahie (asses for NREr visieh
Medical Certificate Special lssusnce
Date of Last Flight Review Flight Review Aircraft
or Equivatent, Including ~
FAR 121/135 Cheeks: 05132015 Make: Vans
mmddfynyy Meodel: RVEBA
Alrplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check alf that applv} {Chuck all that apply)
30 None 3 None E] None None I3 Instromant Airplane
Single-Engine Land I Airship O Airplane 3 airplanc Single-Engine I3 strument Heltcopter
3 Single-Engine Sea {3 Balloon {7 Helicopter O Airplane Mult-Engine {3 Halicopter
0 Multiengine Land L Gtider {1 Powered Lift 3 Gyroplans 0 alider
£3 Multiengine Sea ] Gyroplane I Powared Lift 3 sport
[ Helicopter
1 Pawered Lift
Type Ratings Student Endarsements (fnclude dates)
[RFXS Nig
Alrpla
Flight Time (Enter appropriate All This Make Sl;zgllew Airplane Inatrument Lighter
number of hours in each box) Alversft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Thau Alr
Total Time 187 1z 167 G 2 D 30 O 0 0
pilot in Cornmand (PIC) 11 2 111 o Q 0 3] g 0 4]
‘fime as Instructor 0 Q 0 W a 0 3} a3 0 O
This Make/Modet 2 3 i
L.asi 90 Days 8 a S [} Q Q Q 0 Q 0
L.ast 30 Days 5 g & & 0 [¢] Q Q 3} 3
Last 24 Hours ju! 3 i 0 jal G Q 4} ! 3]




SRL N

e

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Oprilot OCoPilst  OStudeént Pilot  OFlight Instructor  OCheck Pilot O Flight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilot flylng  [JYes  [No
“Flight Crewmember 27 Ldentification

First Name: City of Residence:

Middle Initial; State: yALH .

Last Name: Country:

Age #t time of Accident/Incident: Date of Birth: mm/ddivyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Intiatable Restraints
O None O Fatl Oten OFromt O Unknown
O Minor O Unknown ORight ORear Available Used
O Serious QcCemer Qsingle © None O Nore CINot instolled
: © Lap only © Lap only £ instatied
Pilot Certificate(s) (Check all that apply) O 3-point © I-point I Not Deployed
O None O Flight Instructor L Commarcial 0 US Military O 4-point O 4-point o 8“"“’“
[ Private [ Recreational [3 Airline Transport {7 Foreign 0 5'”‘3““ o 5"“3“’“ [ Unknown
03 Student £ Spon [ Flight Engincer Q Unknown Q Unknown
Principil Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot ) None O Class 3 © Without limimtionsswaivers  Q Unknown
O Other Q Class | O Driver's License (Spart Pilot only) QO With limitationsfwaivers O NA [P —
O Unknown QO Class 2 O Unknown Q Special Issuance nmiddiyyy
Medical Certifieate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
ar Equivalent, Including Make:
FAR 1247135 Checks: ake:
mmyddiynyyy Maodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check atl that applvi (Check al! that apply) (Check all that apply) {Check all that apply)
1 None [0 None ONone 3 None 3 insrument Airplune
[J Single-Engine Land [ Airship 3 Airplane 1 Airplane Single-Engine 3 instrument Helicopter
3 Single-Engine Ses ] Balloon [ Helicopter 3 Airplane Multi-Engine O Helicopter
[ Multiengine Land 1 Glider [ Powered Lift [J Gyroplane I Glider
£ Multiengine Sea O Gyroplane 3 Powered Lifi 0 spon
1 Helicopter
1 Powered Lift
Type Ratings Student Endarsements (frclude dotes)
Airplane

Flight Time (Emer appropriate Al This Make Snglc Airplane lostroment | Lighter
number of hawrs in each box) Alreraft & Model Engine Multiengine | Nigmt Actual | Simulated | Roturcraft Giider Than Alr

Total Time

Pilot in Command (PICY

Time rs Instructor

This Make/Model

Last 90 Days

Last 30 Days

|.ast 24 Hours




DDITIONALELIGHECE bl eoniilote:
Crew Name and Address Seat Occupied Injury
First Nume: City of Residence: OlLen © Front O None
Midle Imivial: State: zIP: OCenter  Qlant Q Minor
—e ORight O Single © Sertous
Last NMame: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Fuight Instructor [ Commercial [1US Military Ay altable lgﬁ?m Restraints
B3 private Recreational 1 Aidine Transport - [ Forei L3 Not instatled
Os N ! o gn Q Lap Only QO Lap Only
Student 0O sport I Flight Engineer O 3-point O 3-paint 3 lnstolied
© 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-noint O S-point g g:i:’g":
3 At
Accident/Incident Aireraft?  C1Yes [INo | of this Accident/Incident: hre | OUnknown O Linknown
Crew Name and Address Seat Occupied injury
First Name: City of Residence: OLen 8; Tom 8 Notre
Middle tnitial: e : QCenter e Minor
iddle Initia State e ORight Q3ingle QO Serious
Last Name: Counmy- O Unknown O Ful
O Unknown
Pilot Certificate(s) (Check alf tha: apply) Restraint Type: Inflatable
L Non¢ O pright instructor [ Commercial 0 US Mititary 'g ;i:’;‘:"e lg‘:mc Restraints
£ private [ Recreational {8 ] mrline Tm‘nspoﬂ [ Foreign OlapOnly O Lup Only [ Not Installad
£ Swudent 3 spon I Flight Engineer O 3-poim O 3-poins ] Installed
" - - O 4-point O 4-point {3 Not Deployed
Type Reting/Endarsement for Total Flight Time at the Time O S-point O S-point [ Daplayed
Accidamllnchlem Aircmﬂ" EI ch EJ No 0f th:s Accxdantllnudcnt‘ hrs OUnknnwn O Unknown| [ Unknown
lnﬂnmble
Name and Address Seat Tnjury Restraint Type Restraints Age
Available Used
Figst Name- City -
) ) d QLeft QNone ONone O None [ Not Instatied | £3 Under $ years
Middle mitial: State: ZIp: OCenier O Minor OLap Only Olap Only [ tnstalled
Last Nane: Country: ORigit Q Serous gi:po{nt 8 3-point | I Not Deployed | I Linder 3.
Ounknown 8 Sm;:‘ ojg‘;:;: o ‘:gg:g: ltjl g:tloy:d 8cmm Restraint
-~ nKnown 7 xnown
OCrew QPassenger O Other Row: OuUnknown O Unknawn be) t?";::;ii
First Name: n Available  Used
e ame City Oteft ONone | QNone OMNore | Moy instalted | B Under § years
Middle Initial: State: ZIp: OCenter | OMinor 8““’ Only  QLapOnly | Fynganed
N . 3-point Q 3-point If Under 3
Last Name: Country: ORight QSerious ) ' 3 Not Deployed )
ountry Olnknown | OFatal 82021'3 g:'m*!": [J Deptoyed © Child Restraint
OCrew OPassenger QOther Row Ounknown Ou:knmm o ot D} Unknown gza;rlvleld
nknown
First Name: City Available  Used
M it
Otoft ow QOnNone O Nane Not Installed | Dlinder $
Middte tmtial: State: Zip QC:nm OM?:; 813.ap Only 8 Lap Only E u:m?:; i tider 3 yaars
——— - -paint 3-point | I Not Deployed | & Under 5
Last Name: Country’ ORight | OSenous ; ot Lep Y '
" Ouknown | OFsial Sapom Qépoint | QiDeployad | © Child Restain
OCrw O Passenger Q Other Row: ___ Unkiown Qunknown O U:kunwn £ Unkown 8:3?;::::1
i o Available  Used
irst . . .
st e w OLeft O Nane OnNone ONone gt Installed | T Under 5 years
Middle tnitial: Swate: ____ ZIRB OCemer | OMinor O;ap Only  OQLapOnly | X jporatled
N . -point 3-~point
Last Name: Country: ORight QO Serious 8‘}3 ‘im 84 !"’!“‘ 7] Not Deployed | {f Under 8,
Ounknown 8 Eml os ggml p S'mi El geiioyed O Child Restraint
. nknown R . ARBOWH Lap-Held
OCrew O Passenger Q Other Row: Qunknown O Unknown 8 Umnnewn




Last Departu

City: Sivila

Asrport 1D WLEF

State: TS

Country: /34

‘Time of Departure

Destination

Type Flight Plan Filed

O Company VFR O (FR

Airport 1D: KLPP
Time: 1115 irport 1D

City: Elyna
Time Zone: EXS1BI0. | stae Shig

O VFR

Country: IS8

® None © VFRAFR
O Mititary VFR Q Unknown

Activated? OYes ONo QOlinknown

Type of ATC Clearance/Scrvice (Check all that apply)

& None [J Special VFR [ Special IFR {7 VFR Flight Following 0 Cruise

J VFR 1 IFR 3 VFR On Top [0 traffic Advisory {7} Unknown / NA
Adrspace where the accident/incident occurved  (Check all lhaf qppzy) » ‘ Altitude of To-Flight
O Class A Cictass G [J Military Operations Area {MOA}  [1Sgpecial Occurrence:

O Class B O Demo Area [ Airport Advisory Area CJAir Traffic Control Area ure *
dclas ¢ CIWarming Area [ Jet Training Area Ounknawn 1V st
O Class D DI Prohibited Arca CITRSA

Class F CJRestricted Area [C1FAR 93

Source of Pilot Weather Information Weather Ohservation Facility

(Check all thar apply) Facility iD: KLPR

(5] Nntional Weather Service [ Company o

I Flight Service Stanon L Military Observation Time: 1150

gT\fIRadio Ellxmemet Time Zone: _Easierm

Automated Report MNone . , .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _S nm

[YOn-Bosrd Weather Direction from Accident Site: 380 degrees true

Basic Conditiony Light Condition

®@vMmC ODawn Obusk G Dark Night Bnkuown

QmC @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 13 ©y o )
@ Clear O Thin Broken @ None (Clear) O Obscured o )
Q Few QO Thin Overcast O Broken O Indefinite DewPoint: M2 (C) or F)

Db e 3 ”
8 g:;;\t:)md seuration © Unknown O Overcast O Unknown Altimeter Setting: 3044 m Hg
Lowest Cloud Condition Height Ceiling Height o e MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 mites
{1 Variable 3 Csim Not Gusting RVR:
[ Light and Variable VR et
D1~ Bt o -Qre- RVY: ____ S, miles

Direction: degrees true | Speed: Kis Speed. kts Pensity Altitude; 700 f

lntensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility {Check all that appdy)
OLight None O prizzle 1 Freezing Rain [z None. ) Fog

O Moderate Rain £ 1ce Pellets [ Snow Shower [ Blowing Dust [} Ground Fog

O Heavy Stow [ Snow Pellets £ fce Pellets Shower O Blaw!ng Sand [ Haze

ONiA L} tait Snow Grains [ Freezing Drizzlke [ Blowing Snow [ fee Fog

Q Unknown 3 Rein Showers [ foe Crystals [ Blowing Spray {1 Smoke

3 Dust 7] Unknown

Icing Forecast [cing Actual Turbulence

Amount Type Amount Type Type (Check all that apphv! Severity

® Nong QO NA @® None ON/A [INone [Light

© Trace O Rime O Trace QRime B3 Cleor Air I Moderate

O Ligm O Clear Q Light O Clear [ Termin-Induced [ISevera

QO Mademie Q Mixed QO Moderate O Mixed [lConvective Turbulence D Esreme

O Severe O Untknown O Severe O Unknown

OUnknown O Unknown

At Els

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




Alrcraft Explosion

e 3

Afreraft Fire

Alrcraft Damage

Q None O Substantiat ® None O Both Ground and In-Flight ® Nane © Both Ground and n-Flight

@ Miner O Destroyed O In-Flight O Fire at Unknown Time O w-Fligh O Explosion st Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

logse Gear Coliapss
Spardgres Wood Propelier

Towiing Damage

Left Flags e from Runway Lght
=rawall Damage st lower filling
Fassible Engine frame and mont

%

ARRATIVE HISTORY OF/FLIGHT: [Bleas ARtirik) S e

Describe what occurred in chronotogical 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.

See atlached personal statement and Ohio State Police Raport.




Operator/Owner Safety Recommendation

Bases upon the altitude above the runway and the dramatic loss of lift | do nat know if the landing could have bean saved. Strongar right
vralung acno mught hiave kept A/C on runway but really did not have the time to react. After baing on grass | think ! tried to uss brakes
fu thay dig aot appear 1o have any sifect, maybe it was the slightly damp grass and the siope of the grass to the left.

Was there Mcchnmcnl Malfunchoansnlnre? D Yes @ No Total Timve/Cycles
{If ves, list the name of the pars. maymfacturer, part no., serial no., and describe the failure.) On Part

Howurs

Cyeles

Time Since This Part
Inspected/Overhavled

Hours

| FUEL.& SERVICE

Fuel on Board at Last Takeoff
{Canvert from pounds, as necessary)

o i
Fuel Type
O 80/87 Q 1151145 OlJaB Q Other, spearfy
® 100 Low Lead O JetA O ip8

O 100/130 QO Jer A-l O Automotive

34 Galions

Other Services, if Any, Prior to Departure

[RETEIE

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

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

Cing cocubant, apenad tp-up canopy and exiied via wing.

Dnmage to Othu‘ Aircraﬂ
[ Destroyed £3 Minor

Manufacturer-

Afreraft Registration Number

Model: | 0 Substantiat 3 None
Registered Owner of Other Aircraft Pilot of Other Alrcraft
Name: Name:
City: City: ,
State: Zip: State: pALS
Country: ] Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Qperator:
06/01/2015 Signature: @ g

Kevin P. McGin

ty

mm/ddyyyy —or— [ JCheck herc 10 electronically sign this dS€ument

If a Person Other than Pilot/Operater is Filing Report

Name:

Signature:

—or— [JCheck here 1o clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident Ne. Reviewed by NTSB Regional Office Name of [nve:

GANSCATE S, O A Weoea,

Date Report Recctved

TRALMNS

1






