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 INFORMATION

Accident/Incident Location

Nearest City/Place: [#] RTH LES v

State: M

Accident/Incident Date/Time

Date: 0 '7{’_2_ é_:T/JJJ ’ 5 Local Time:

30

Z1P: 8 % l:ﬁgl Country: u S ff
Latitude: ?}'{’ Dg “-L/j’ 7 N

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

Longitude: { € 3 749372 w

mm/ddayyy

Time Zone: _M_’[;A!_

Collision with

Other Aircraft: O Midair O On-ground Q"Nonc

| AIRCRAFT INFORMATION
Registration Number: N E qq C B
C. NopT0N

Manufacturer:

W.r TMAN WS TA/LwiND

Model:

[OIFR-Equipped and Certified
[0 Commercial Space Flight
] Unmanned Aircraft

VK

98
26072,

Serial Number:

Year of Manufacture:

Amateur-Built: WYes I ¥es: OKivPlans  Make: WITTMAN -NeRToH

Number of Se

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

Cabin Crew Seats:

40 0 Ibs
™~ 700 Ibs

Flight Crew Seats: j

1

ats:

2

Passenger Seats:

hours measured at  (Select one)

@ Last Inspection QO Time of Accident/Incident

Type of Maintenance Program /Select one)
Q'Annual

O Conditional (Amateur-built only)

Q© Manufacturer’s Inspcctiou Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specity:

Did ELT Activate?
If activated:

Description of Fire Extinguishing System If not activated:
@ None
QO Specity:

Indicate Reason:

Did ELT Aid in Locating Aireraft: QYes

ELT Manufacturer: fa FRE= Ef‘jfm\f Colps

Model or Part No.:& ZC =/ U;?A'

TSO No.: ®C01 (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

®Yes ONo

@No

O Impact Damage

OFire Damage

O Battery Expired/Damaged
O Unknown

ONo £ Original Design Number of Engines: 4
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one)
Airelane (Check all that apply) (Check all thar apply) e s Liquid Rocket
P : S PP Reciprocating 4t
O Ballcon Standard Special [ORetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dingible [ Normal [ Restricted . 2 O Turbo Pro QHybrid Rocket
=2 : .. Tricycle Iwheel i Y
O Glider O Aerobatic O Limited O fneye Ezral © O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian OHigh Skid O Turbo Fan O Unknown
Q Helicopter O Commuter [ Special Flight [JEmergency Float Oskid Q Electric
O Powered Lift [ Transport B Experimental OFloat Oski
ORnck;t O Utility ﬂSpecx;l Light-Sport OHull [ISki/Wheel Fuel System Type (Reciprocating
QUltralight O Experimental Light-Sport O Other - - Q(‘ ket O Frickngscted
I ; Other Launch/Recovery System arburctor uel-Injecte
OUnknown ClCertificate of Authorization or Waiver (COA) i
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. A Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm ddvny | Q lbs of Thrust (hours) |(hours) (hours)
) 7 o = g - 7 =
Eng 1 | Coutu eutal C-85-J2 F 293(5-7-12- | ik |85+ 210 15 {25
Eng. 2
Eng. 3
Eng. 4
: . Propeller 1 QFixed Pitch Propeller 2 (O Fixed Pitch
Last Inspection Type QControllable Piich O Controllable Pitch
Q100-Hour QO Continuous Airworthiness QO Ground Adjustable (O Ground Adjustable
%AAIP 8(‘ onditional Inspection Wianiibotves S o pi = RB ﬁ Maniaatares:
Annual Unknown
) Model: é 7 xé:‘; Model-
Date Last Inspection: 3 20[ 5 . ; = = -
P SR g— ELT Installed: @Yes ONo Addltlopal Equipment (Check all thar apply)
Airframe Total Time: : hirs If Yes: Clabs-B

O Airframe Parachute

[ Angle of Attack Indicator

O Autopilot

O Data Recorder

B FElcctronic Flight Bag or Handheld
OElectronic Multifunction Display
[JElectronic Primary Flight Display
EHnudheld GPS

[Heads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[Stall Wamning Svstem

OVideo Recording Device

O Other. Specify:

Device

“NAVcom




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: (QV* Ou)NEK:&)GLiNN [ W«DENGR;CARQA AWiienN R

O Yes ONo

Fractional Ownership Aircrafl:

City: ALF}M Ogcgi“], M
sae: N M 7p: 83930
L 5%

Country:

Operator of Aircraft B Same As Registered Owner

Name:

Doing Business As:

[ Same Address as Registered Ower
City:

State: 7 A

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ResuhationrTlight Conducted Under

Revenue Operation for FAR 121, 125, 129L1f35 e
(Select one for each groupT” Not a (’P ireabi<

BENone &IFARO1 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
CFlag Carrier Operating Certificate (FAR 121) OFAR 103  OFAR133  QOFARA431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 QFAR 435

OAir Cargo OFAR 125 QAR 137  QFAR 437

[IForeign Air Carriers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

COICommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

O On-Demand Air Taxi (FAR 135) O Non-US. Non-commereial
O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137) QO Public Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

Ol Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit OrLiscal

O Cammereial Space Transportation License

O Other Operator of Large Aireraft O Unknown

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

(Select one)

Revenue Sightseeing Flight

QO Yes & No

Air Medical Flight
QO Yes &No

(O Acrial Application QO Firefighting (Q Unknown
O Aerial Observation (Flight Test

Q Air Drop OGlider Tow

Q Air Race/Show O Instructional

O Banner Tow QO Other Work Use

Q Business & Personal

O Executive/Corporate QO Positioning

O External Load O Skydiving

O Ferry

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

Do pTALsSs MuniciPas

Airport Name:

KPAZ

Airport Identifier:

Proximity to Airport: O Off Airport/Aurstrip Bon Airpnrb(&gg%h) (@) 77N

Distance From Airport Center: y - 2 sm
Direction From Airport: Soy 7t (~20c)

4074

degrees true

Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface Check all that apply)

Runway ID: I 3 Ry Length: 5 ZQQ ft Width: (50 ft B Dry [J Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf O Macadam [0 Water [ Rough O Snow-Wet O wet
[ Concrete [ Gravel [0 Metal/Wood [0 Rubber Deposits [ Soft
O Dirt Olce O Snow [0 Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach  QDownwind O Low Approach
s‘“/ QIFR Departure Procedure/Clearance OlLanding OBase O Go Around
Initial Clint QFinal O Aborted Landing (after touchdown)
G B e QCrosswind QO Unknown
IFR Approach (Check all that apply) n / k VEFR Approach (Check all that apply) A //J[
ONone ONone
[ ADFNDB Orar OmLs O Pracrice O Tratfic Patern O stop and Go
OspF Osidestep Blipa (& O Steaight-In [ Touch and Go
OVOR/TVOR OiLs Oasr [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME L ocalizer Only Ovisual [ Go Around [OForced Landing
O TACAN [ LOC-back course [JContact [ Full Stop [ Precautionary Landing
ORNAV OCircling
OuUnknown [ Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilot  OSwmdentPilor  @Flight Instructor O Cheek Pilot

“Flight Crewmember 17 was pilot flying [Yes [ No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification

Grsan

First Name:

City of Residence: A LAMD GoR DO

Middle Initial: £, State: NM e 88 3ip
Last Name: \/\_f 12 Ei\[ e Coitiy: 1S }4
Age at time of Accident/Incident: ‘ZO Date of Birth: mm/dd/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Sley O ) L Qiwl Qe Auuilible Tiend
14 Min.lm ) Mnkuaws ® R]‘ght O i O None QNone [l Not Installed
O Serious O Center QO Single Orassily OLap only O Installed
Pilot Certificate(s) (Check all that applv) @ 3-point O 3-point [ Not Deployed
s -noi -poi Deployed
O None B Flight Instructor E Commereial [ US Military O4 Pmm oi P mn: g U:Llr:‘.:;:n
[ Private O Recreational [ Airline Transport [ Foreign 0 oopeint ) o [> p}: n“;
[0 Student O sport [0 Flight Engineer O Unknown (O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) O None O Class 3 Q Without limitations/ waivers © Unknown (i . ’ o
® Other S&wa~ ¢ aeticed O Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers QN/A 29/20}
QO Unknown ® Class 2 Q) Unknown Q Special Issuance mm/ddiyvyy

Medical Certificate Limitations

corrective lenges’. hearing amy l‘--;.'tq-(—;an
> 3

Medical Certificate Special Issnance

N/ R

Date of Last Flight Review

or Equivalent, Including i
FAR 121135 Checks: {1/ / 2014 Make:
© mmiddAyyy Model:

Flight Review Aircraft
CeSSNA
[5%

Airplane Rating(s)
(Check all that apply)
O None

B Single-Engine Land
[ Single-Engine Sea
Bl Multengine Land
[ Multiengine Sea

Other Aircraft Rating(s)
(Check all that appi)

ﬁ None

O Auwship

O Balloon

O Glider

O Gyroplane

[ Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

E Aiarplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O Nene

B Airplane Single-Engine
[ Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O 1mnstrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

N/

Student Endorsements (/nclude dares)

N A

5 . ) Airplane t t

Flight Time (Enrer appropriate Al This Make Single Airplane Insiumen Lighter
mimber of hotirs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Clider Than Air
Total Time éz%u 135 51; 5?. LDD'\L 9116 { dc ~|Z5

Pilot in Command (PIC) 5 {]S ') i 33 5"’ 20 é &)

Time as Instructor 2930 - 2 ‘? 50

This Make/Model

Last 90 Days

—

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
O Student Pilot

Opilot  OCo-Pilot

“Flight Crewmember 2" was pilot flving

OFlight Instructor

OvYes Owo

OCheck Pilot

/ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification

First Name:

City of Residence:

Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mim/ddAyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) None QO Fatal OLc?fl OFront QO Unknown At Used
O Minor O Unknown ORight ORear
Seri Oc Osinal QO None QO None [ Not Installed
oenows ener Sre Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all thar apply) Q 3-point Q 3-point O Not Deployed
[0 None [ Flight Instructor O Commercial [ US Military o 4-pomt o i-po?nt Egepk;m er
[ Private O Recreational [ Airline Transport  [J Foreign o ; p]‘z:“ ] 8 U‘Plz““ 7 RO
O Student O Sport [0 Flight Engineer O Unknown Tkl

Principal Occupation

QO Pilot
Q Other
QO Unknown

Medical Certificate

QO None
Q Class 1
O Class 2

Q Class 3
Q Driver’s License (Sport Pilot only)
O Unknown

Medical Certificate Validity

@)
o

O Without limitations/waivers
QO With limitations/waivers
O Special Issuance

Date of Last Medical

Unknown
N/A —_ =
min/ddany

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: ke
mm/ddyyyy 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 None O None ONone O None O Instrument Airplane
O Single-Engine Land O Airship DAimlane O Airplane Single-Engine [ Instrument Helicopter
[1 Single-Engine Sea O Balloon | | Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nciude dates)

. . Alrplane ;

Flight Time (Ener appropriare All This Make Single Airplane Ll L Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Tume as Instructor

This Make/Model

Last 90 Days

Tast 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)

Crew Name and Address M/Pq Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front QO None
. o " o O Center O Rear O Minor
Middle Initial: State: 7A 1 ORisht O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apphy Restraint Type: Inflatable
Available Used T
O None O Flight Instructor O Commercial O us Military i O Mot Restraints
O private Recreational O Airline Transport a Foreign O Lap Only O Lap Only [0 Not Installed
O Student O Sport a Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point O g‘” Del’:ﬂ"?’“‘d
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 3-point O 'eploye
: ) ) ) O Unknown O Unknown O Unknown
Accident/Incident Aircraft? Ovyes [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front O None
- Ty St ‘ O Center OISC“I O Minor
Middle Initial: State: Z1P: ORisht O Single O Satious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply; Restraint Type: Inflatable
’ . Available Used :
O None O Flight Instructor O Conunercial O uUs Military é f:,l::?l ) Hons Restraints
O Private O rRecreational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
o S P ¥ p
O student O sport O Flight Engineer O 3-point St O Installed
T . a4 : : . O 4-point O 4-point O gﬂllDe‘p?ycd
T'ype Rating/Endorsement for Total Flight Time at the Time Seroint e, O Jeploye
o> Q°r O Unknown
Accident/Incident Aircraft? OyYyes ONo of this Accident/Incident: hrs QO Unknown Q Unknown e

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age 3 C’
First 3 L . CLOVIS Available Used
“irst Name: ;iaf ity - N i
: g 7 @Left QONone ONone O None B Not Installed O Under 5 years
Middle Initial: State: m Z1P: m OCenter QMinor 8Lap pnl-‘-’ 8Lap in}' O Installed
, : i crious =point 3-point | [ Not Deployed | If Under 3.
Last Name: ‘ > &12 C !ﬁ Country: Onghf O Serious ) ) ploy
- OUnknown | OFatal 8"}'?0%[1{ 8 j-pmm [ Deployed O Child Restraint
o : . ) O Unknown 23 efiel S-point | [] Unknown O Lap-Held
QO Crew @Passenger Q Other Row: Offleniown O Usknown o UT]IJ?{UDWU
Available Used
First Name: City : . None \f B
- QLeft QONone ONone (O Nane O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: O ieenter O M inor O}ap Only O Lap QHI)' Cinstalied
S st ORight O Serious 81‘1301}“ 8 ?'P“fm I Not Deployed | 4 Under 3.
. OUnknown | OFatal o _-po;nt ) 4-point [ Deployed Q Child Restraint
) ] O Unknown 5-point S-point [ Unknown O Lap-Held
QO Crew QO Passenger Q Other Row: Olibnown O Unknown o Uni]m“n
Available Used
First Name: City : Titie: N
= OLett QONone ONone ©) one O Not Installed | CUnder 5 years
Middle Initial: Stare: ZIP: Ocaia | @bt OLap Only  OLap Only | By opjeq
Last Name: Country: ORight O Serious Oa-pon.nt O 3-po.1nt I Not Deployed | £ Under 3.
’ - OUnknown | OFatal 84'p0.mt 8 4-point I Deploved O Child Restraint
. Q Unknown 3-point S-pomt | [ Unknown Tuneleld
O Crew (o) Passenger O Other Row: OUnknown O Unknown 8 UrS( i
Available Used
First Name: City : | N
: oLt‘fl ONU!’IC OI\OI}E o IO D Not Installed D Under 5 years
Middle Initial: State: ZIP: Otener | OMmor Oz-np Only  Olap Qni_v O installed ’
Last Name: Country: ORight £ serionie O-;‘P(“_m o ,vpo‘mi [ Not Deployed if Under 5.
. OUnknown | OFatal O4-point OQ4-point | [JDeployed Child Restraint
O Unk QO 5-point OS-point  |[J Unkn 5
S . 'nknown T > Inknown Lap-Held
OCrew QOPassenger Q Other Row: Othirosn: O laknown 8 Un]known




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: & P R Z-

Time:

City: P ol Tf{ LES
State: N M
Country: A 5 A

Time of Departure

19

Time Zone: N! T N

Destination Type Flight Plan Filed
AiportID: K € YA @ None 8 VFR/IFR
) QO Company VFR IFR
City: Ci O'V‘S O Military VFR O Unknown
State: N M O VER
CouskR us A Activated? QYes ONo (QUnknown

Bl None
O ViR

O Special VFR
O Fr

Type of ATC Clearance/Service (Check ail that apply)

[ Special IFR
[ VFR On Top

[ VER Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

O Class A
[ Class B
O Class C
[ Class D
Class E

OClass G

O Demo Area
[dWarning Areca
O Prohibited Area
ORestricted Area

Airspace where the accident/incident occurred (Check all that apply)

O Military Operations Area (MOA)
O Airport Advisory Area
[ Jet Training Area

O TRsA

Ol FAR 93

Altitude of In-Flight

[ Special
O Air Traffic Control Area
O Unknown

Occurrence:

ﬂ! 2 iO ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

O Commercial Weather Service (DUATS)
[ On-Board Weather Ha,. CJ ~h tf(}/‘,’c.

Source of Pilot Weather Information
(Check all that appiy)

[ National Weather Service

O Flight Service Station

O Company
O Military

Bd Tv/Radio Internet
B Automated Report [ None

i(l nknown
{ devices

Facility ID:

Weather Observation Facility

KPRZ Ast

Time Zone:

Observation Time: M !;’107

Ay

Distance from Accident Site: !2{ nm

Direction from Accident Site: ~ O3p degrees true

Basic Conditions

Light Condition

Lowest Cloud Condition Height

Ceiling Height

®VvMC QODawn ODusk QODark Night QUnknown
Omic ®Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 3'3 (©) or (F)
O Clear O Thin Broken & None (Clear) O Obscured . ) K .
® Few O Thin Overcast O Broken O Indefinite Dew Point: Un (€) or (F)
Q) Partial Obscuration Q Unknown QO Overcast QO Unknown i L. )
O Seaired Altimeter Setting: 30,08 in Hg
or MB

dlﬁjtowt'} /SLaHﬁ/"-‘J ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility wuare "H/\Givt | Chiles
[ Variable O calm [ Not Gusting RVR: feet
[ Light and Variable , T o
—or- — or- pReYL RVvv:  miles
Direction: (65~ | §Ddegrees true | Speed: b -4 kts Speed: I s Density Altitude:£Jeg - 1o @

ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all thar apply)

OlLight I ~None O Drizzle O Freezing Rain [& None [ Fog
O Moderate O rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O snow Pellets [ Iee Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail Snow Grains L Freezing Drizzle [0 Blowing Snow [ lee Fog
QO Unknown [ Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Q None O N/A Q None ON/A ONone m[_ight +£)
QO Trace O Rime O Trace O Rime Clear Air ElModerate
O Light Q Clear Q Light Q Clear gl’e:min-lnduced OSevere
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExireme
O Severe Oiksews O Severe O Unknown
O Unknown O Unknown

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




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None @ Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground QO Unknown

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

MRCRAFT ENGAGED FALAT, veGe T TED TerRAUN IN WiNeS LeVEL, Stow
FLYING ATTITuDE,IN FORWARD, VERY SLIGHTAY TurNie MoT/ON, THs

ARPLANE H(T FLAT SKIDDING ABouT RRO FT. SLID 4 SCATPED LefT
WING /NTe GRouND: LANDIN G GeARMAINS) KfockeD BFF) 4o Wine 13ed

DesToyeD,RWINE-TIP DING € D) Woo DN DoP SPin TERE P, Some fusetAG Tms'r.c‘?;%:ﬁg{f?
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 exira sheets if needed. Siate departure time and and location, services obtaingd, and intended
destination. Provide as much detail as possible. APPRo X, 4 he, 2acl ler 'J(.QJQC{[“‘FNE ;) =y N JVF A, AT PR TAKE-0 FrE
RunN-u D THERZE WAS SemrE JLIGHT Missiné | NDiJcAT; N T AEFT MAG DY SouND AND RAPm
Dre P N‘E ARIN G 200 RTM (useql 1257150 rpPur Arw?« L CusTomARY PRrocedule To Bual N\-"‘/ CA-RBGN

DedesiT To SPARK PLUG Pornl TS WIS EXERCISLD By RuaNiNG A HIGRER RY M Foal 20 - 30 sewnNa
RicHscrk BRoueHT MAG-DA9P INTo AccePTABLE PepameTens, A NoeRMAL TAke-oF F AND
SHOAT FLIGHT To KPR Z WAS THeEN coNPURCTED, B ‘

AFTER ~45-4omiN ox PRZ AIRAFIEL? B eaL, AVEAS WAS ADDED FAcm SecF-SERV | Cg Punt P
S‘T ARG THER PRLATLGHT WAL RROGN P WAS Dong. TAKI To ﬁulﬂ’?é Pre-TarsoFF BunMa P

Disciose® No ePEdATicNAL ADVERSITY,
TAKE 6FF Roce SEEMmed NoRMAL wiTHh ABIT LeNGER ReauRremen7 A3 EXEcTEP FRaR

HiGH TemPerATuRE CLNDITJQI\’SA ﬂBFTER LIFT oFF CLimmB PeR ForumMANCE wAS Low,
AcaiN THoR aHT 7o Bs Due 7o Hsds | PlLoT THEN NOTED AN OBSEVABLE WINDSHIFT
AT NEARBy wiNDSecik ADJpeeNT To RieHT of RUNKWAY Focrowed 8y AN 1AM EDIATE
CESS5ATionN ©F WIND GusT, PASSSNGIR LATER STATED He 7THouGHT ENGINE Sttilsd
BeTwets ‘ch—SLow fL;G—H‘_l 5:‘569g—Rﬂ‘—‘—."Vﬁ'léassrBfuTras 7o ENCeaRAGIN & HDEQUATE
RRSPLED Fol CLImMB PeRFoQUANCE, THIS INCLUDER VERY GRAD uAL RIGHT TuANING
EFFeRT AIMED AT AUINMIZING PoweR LINE & Buasy H e
: T asy HiehwAY 03 STACLES
2% : o e
C L ARAN [=% s )
W ACRS Ko LessoR FACTORS Com @ (NED CAUSIN &

THE ARPLANE 78 $sT7TCs INTo A MusHING DesceNT 1NTo o '7—5@19,,{;)/\;"
i
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Typewritten Text


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

Operator/Owner Safety Recommendation ) 5 _

A conTiNuANCE OF &rmgmN FLiGHT SAFETy AwrRsNEsS AND Rk Asszssmw,/
fb’\ﬂrNMrtMsMT/ﬂimﬂéfg’%T PreveNTIN G AND> MiN(MIZING ClhlhLATIVE FAcToRS
FRom DaitDING GP BayoND THE THRESHHord WTeo AN ki Psn T/ (NCPINT
Swed As THIS., PAR TICLLAR M P TANCEL Slewr > Bz DiRscted TowcARD
AR MAN SeaviVABILITY RigarDLESS 0Ff How LimiTeD THs 0PTIoNS
SEEM To Become. T7 \S IMPERATIVE To “Fuy THE WING" As MucH

As PrseBls. TN eTHIR Wor DS, [T 15 FAR Bs77er To ENGAG:s THE GRouND
IN SemewlAT ©OF A Col TReLLED coNDiTioN RATHER UAN 7o A wiTH
RengienARY MsmaANRGCEMENT oF coNTROL [N PeTS 7o THE FunT oF

vy

ST N6 AND FALLING (o Sysd AT ViRY Lo« ALTITUDES,

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

Was there Mechanical Malfunction/Failure? [ Yes OO0 No NoT TMMERIATELY DI5CE RNABLE, Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
TN ApDiTion 7o eayiews DastTy ArTiTune FAcToASs 7THEARE Cow el

Hpve Desn Somt DecuReNT CARBeN FouciNG MATTERS AND EVEN
A FessiBra Ty oF DimiN1sHED PRFRMUANCE ATTRIBUTHABLE 7o

Nk, ™~ 26€ Hours

iy 1

Cyecles

MIX BF AuTe GAs & AviaTioN Eaciy ESO INVIEW oF Suct Hiew AmBigNT |Time Since This Part

Inspected/Overhauled
TeMPERATURE £ AssociATED S PARSE AR . 5 "
= ours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) o 80/87 O 115/145 Q JetB @ Other, specify S(JME R&'J.(D uAL
jO B & 100TLowlead O JetA O Irs MoGas MiIX ReM AN ING BEFoRE
Gallons O 100/130 O Jet A-1 O Automotive ~ FAELe/ NG

Other Services, if Any, Prior to Departure -
ADDED beAL, oot Aveas PRioR Te DePARTURE

EVACUATION OF AIRCRAFT

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

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

EGRESSED MRCRAFT ON RESPECTIVE LeF T § RIGHT S(Ces TH(Row 6H
Re & LAR. CABIN DoolS

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

U/ﬁ( Model: O Destroyed O Minor
iy O Subsuntial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIF: State: _ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

M(‘\:f'ﬂ.(‘f‘{' T w feor ma’(:an/gnain-e ORGIN AL MAN UF AT Re s RATING STATES

D5 Hoast PeweR. SeVeraL Soulkcss CLAIM THAT WiTH STCJ T NSTALCATION OF

C-Z00 CRANKSHAFT, Rebs, cYLiNDEL S %P;smn’%‘,iur_&l AS THIS eNGNg RecerveP
3

Hotst PoweR RaTING (3 IRCREASED

To 9o-95 ¢ .

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

Date of ﬂﬂigepﬂl‘T Name of Pilot/Operator: G LENN E. wiDeN ER

conn P 1

; 2015 Signature:

mm/ddivyy

- OF —=

El eck here'lo 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

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA15CA19¢

Reviewed by NTSB Regional Office Name of Investigator
GA/ JACKIE VANOVE

Date Report Received
08/07/2015
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