NATIONAL TRANSPORTATION SAFETY BOARD
PH.OT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and publ:c aircraft accldents and mcxdents

BASIC INFORMATION _
Accident/Incident Location Actndentllncl lme
" . N !
Nearest City/Place: P,»! &l State: ( D Local Time: ' 0 o
ZIP: Country: U (CD '”"’/dd’fl’}ﬂ'}’
. . Time Zone:
Latitude: Lengitude:
{Enter in decimal degrees or degrees: minutes.seconds) Collision with Other Aircraft: O Mideir  @Ou-ground ONone

Reglstrahon Number:

CITFR-Equipped and Certified

[0 Commercial Space Flight
Manufacturer: _cm [J Unmanned Aircraft
Model: 110 A Maximum Gross Weight: Tbs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: \ "l50 Number of Seats: Flight Crew Seats:
Amateur-Built: QYes  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No OOriginal Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type {Select one)
OBailoon S‘andard Snpecial [IRetractable O Turbo Shaft O Sotid Rocket
OBlimp/irigible Normat Restricted . - © Turbo Prop OHybnd Rocket
(o)Gl.ider gg:lmtuﬁc g:lgguwd 1 Dricyole W Tailuheel S'I‘uzbo Jet 8N0nc
Gyroplane loon visiona [ Amphibian Dltigh Skid Turbo Fan Unkanown
OHelicopter [QCommuter [} Special Flight CJEmergency Float Oskid QElectric
8Powered Lift E Transpart BExperimcntal 8 Float Oski
Rocket Utility Special Light-Sport Hult LISki/Wheel Svstem N
O Uitralight O Experimental Light-Sport D Orter Lounch/R . wmw ;I‘.vpe mec:por;c 1”;3)‘m>d
¥ termn uel-lny
Ounknown [Certificate of Authorization or Waiver (COA) ASERERR SRS =
one [} Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manaufacturer’s of Mfg. g Horgepower or | Time Inspection | Overhaul
 Engine { Engine Manufacturer Model/Series Serial Number ; yrm/ ddyyyy ibs of Thrust (hours) |(hours) |(hours) |
bng. | [Confgncrfal, -/ F7co V52 42 2y | £
Eng. 2
Eng. 3
Epg.4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pel QControllable Pitch OControllabie Pitch
8100-H0ur 8Continuous Airworthiness d Adjuszable QGround Adjustabie
AAIP Condifionat Inspegtion Manufacture Manufacturer:
1
@ Annua OUnknoan Mol
Date Last Inspection: 7/ ; ELT Installed: oYes Oro Additional Equipment (Check all that apply)
. . . 2 ADS-B
Airframe Total Time: hrs If Yes: 4& OAl
hours measuved at  (Select one} ELT Manufactuver: _ K g::g?ﬂ? iﬁcﬁmmmr
OlLast Inspection  OTime of Accident/Incident | Model or Part No.: [0 Autopilot
. TSO No.: OC91 (121.5 MHz) @C91a (121.5MH2)| [ Dot Recorder
Type of Maintenance Program (Select one} OCI26 (406 MHz) D)Electronic Flight Bag or Handheld Device
Annual > [OElectronic Multifunction Displa:
o ) Was ELT stitl mounied in aircraft? es ONo ’ . v . Splay
Conditiconl ("}Imm"?uﬂt only) Was ELT still connected to antenna¥ ({Yes ONo QJEtectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes fBNo DOtandheld GPS
O Other Approved Inspection Program (AAIP) ] {OHeads Up Display
O Continuous Airworthiness Y activated: _ [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No | [satellite Tracking Device
Description of Fire Extinguishing System If not activated: _ LC1Stall Warning System
@ None Indicate Reason: [1Impact Damage [3video Recording Device
O Specify: [ Fire Damage D Other, Specify:
O Battery Expired/amaged
Unknown

3



Reglstered Alrcrsft Owner

Name: T‘Fem‘( J %J

cy:_Granoda.

state:_C4) zZIp: QZH

Fractional Ownership Aircraft: O Yes @ No Country:
Operator of Aircraft W Same As Registered Owner B Same Address as Registered Owner
Name:_ JYCVOY, ) Fra v City:
Domg Business As: State: ZIP:
Air Carmier/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 groupj
[INone OFAR 9} OFraR 129  COFARA4IS ) Scheduled or Commuter Q Domestic
CiFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | (QNon-Scheduled or Air Taxi O International
Olsuppleniental OFAR 121 OQFAR135  OFAR 435
ClAir Cargo OFAR 125 QFAR137 (QFAR437
OForeign Air Carriers (FAR 129) o O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LICommervial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[JAgricultura) Aireraft (FAR 137) QOPublic Aircraft (Select one) (Select ane)
Cdpilot School (FAR 141) O Armed Forces S o
DOCertificate of Authorization or Waiver (COA) O Federa! O Aerial Application OFirefighting O Unknown
BCommercial Space Transportation O State Q Acrial Observation  QFlight Test

Experimental Permit @ Local O Air Drop QGlider Tow
ECommercial Space Transportation License Q Air Race/Show Qinstructional
[EOther Operator of Large Aircraft © Unknown QBanner Tow QOCther Work Use

O Business @Pecsonal
O Executive/Corporate OPositionmg'
: - " " - OExternal Load divi
Revenue Sightseeing Flight Air Medical Flight OFenty Osiydiving
O Yes , No OYes @No

AIRPORT lHFORHAﬂON,(Fju in if socident/incident occurred on

, landing, takeoff, departurs, or within 3 milvs of 4 airport)

Airport Name: /ﬂf ‘7C /‘ Z / 5/ M 2V W4S / ﬂ C‘/ Distance From Airport Center: sm
Airport ldﬂltlfel’ﬂ N1 Direction From Airport: degrees true
Proximity to Airport: QOff AisporvAirstrip  @On Airport/Aicstriip  ON/A Airport Elevation: _@ ‘f 39 g . msl

R . o " .

unway Information o0 ) 0 Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: ‘ 7 (1./R/C) Length: 50 : ft Width: é ft Nl Doy 3 Snow-Compacted 0 Water-Calm
- [ Holes [ Snow-Crusted [1 Water-Choppy

Runway/Landing Surface (Check all that apply) [3 Ice Covered [3J Snow-Dry [ Water-Glassy
I Asphalt O Grass/Tusf O Macadam ] Water 3 Rough ] Snow-Wet O Wet

W Concrete O Gravel ] Metal/Wood [J Rubber Deposits ] Soft

O Dirt Clice ] Snow L] Unknown DSlush-Covered £ Vegetation 0 Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approach QO Dewnwind QLow Approach

OTakeoft OIFR Departure Procedure/Clearance  @Landing QBase OGo Around

Olaitial Clitnb QFinal Q Aborted Landing (after touchdown)

@ Crosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

i None [ None

I ADF/NDB {PAR OMLs ElPractice W Traffic Pattern O Stop and Go

OsDF [ISidestep OLpA aaGes [ Straight-In O Touch and Go

O VOR/TVOR Oos OAsR [ Vatley/Terrain Following [ Simulated Forced Landing
OOVOR/DME [XLocalizer Only DVisual [ Go Around [OForced Landing
CJTACAN L OC-back course CIConiact OFull Stop [ Precautionary Landing

ORNAV DCircling
OUnknown 3 Unknown




“Flight Crewmember 1” was pilot flying B Yes

.L.’.VL !5 .

£l No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilt  OCo-Pilot  OsStudentPilot  OFlight Instructor O Check Pilot

OFlight Engineer

© Other Flight Crew

“Flight Crewmember 1” Identification
First Name:

Middle Initial: ,)
Last Name: M

State:

City of Residence: QYeinodda
ze:_ K04 |

(93]

Age at time of Accident/Incident; 5 { ) Date of Birth:

ﬂw USWW

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left @ Front © Unknown Availabl
. ; e Used

O Ig!;xor O Unknown 0 RC::‘;lhut:r 1% gcar QO None QONone [ Not Installed

QO Senous (o] Q Single OLap only QLap only O Installed

Pilot Certificate(s) (Check all thar apply) 83-poinl 83-pomt ] Not Deployed

. . - -pos -pot Deployed

£ None {1 Flight Instructor ] Commercial 1 Us Malitary 4 pont 4-pomt {0 Deploy

)l Private [ Recreational 3 Ainline Transport ~ [1Foreign O 5-point ijl;:;l‘m [0 Unknown

O Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O Nezne @Class 3 @ Without limitationsAwaivers Q Unknown ’

© Other OClass | ODriver’s License (Sport Pilot only) | OWith limitations/waivers O N/A lQE/ﬁﬂz

| Q Unknown O Class 2 Q Unknown O Special Issuance ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: __02102-_-{_23]5 Mnice:

mm/ddlyyyy Modet: ___ \ G

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

(Check al} that apply) (Check atl that apply) (Check all that apply) {Check all that apply)

[J None Bl Nonc A None # None [0 Instrument Airplane
B Single-Engine Land [ Airship [ Airplane [} Airplane Single-Engine [0 Instrument Helicopter
] Single-Engine Sea [ Balloou [ Helicopter O Airplane Multi-Engine 3 Heticopter

[0 Multiengine Land ] Glider [ rowered Lift [ Gyroplane O Glider

3 Multiengine Sea 0 Gyroplane [ Powered Lift 0 Sport

O Helicopter
O Powered Lift
Type Ratin; ./” i Student Endorsements (Include dates)
. e _ —f
Dyale  Dilo T hee) V 53T
-
/—/&/; hoscfowtsr = 6-3.(P
. Air

Flight Time (Enter appropriate All This Make Sﬁl:::e Albrpiane Instrument Lighter
number of hours in each box) Aireraft & Moded Engine Muitiengine Night Actusl | Simulated | Roforcraft Glider Than Air
Total Time 14 |4 214

Pilot in Command (PIC) St4 14 214

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days i {

Last 24 Hours ’2- 7.. 'L




“thht Crewmember 2” Recponslblhtm at the Time of Acadent/lnudent
Opilt  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFiight Engineer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at ime of Accident/Incident: Date of Birth: mmiddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  Q Fata! OLeft QFront OUnkaown .
O Minor O Unknown ORight ORear Available Used
Serions OCenter OSingle O None O None ENot Installed
O Lap only Q© Lap only instailed
Pilot Certificate(s) (Check ail thai apply) Q 3-poimt Q 3-point [INot Deployed
O None [ Flight Instructor B Commercial 0 us Military O d-point O 4-point OIDeployed
ﬂ Private D Recreational D Adrline Transport D Forclgn o 5-p()ll'll o S-pont uUm!OWTl
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QOClass 3 O Without limitations/waivers ) Unknown
O Other QClass 1 Q) Driver’s License (Sport Pilot only) Q With limitations/waivers O NA -
_Q Unknown O Class 2 Q Unknown O Special [ssuance nmm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ke
mm/dd/vyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) {(Check aif that apply} (Check all that apply)
] Nene E] Nene O None £ None O Instrument Airplane
0 Single-Engine Land 0O Airship O Airplane T Airplane Single-Engine O Instrument Helicopter
1 Single-Engine Sea {1 Balloon O Helicopter 3 Airplane Multi-Engine 0 Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyropiane O Gtider
I Multiengine Sea [} Gyroplane 3 Powered Lift O sport
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (nciude dates)
. . irplan
Flight Time (Enter appropriate All This Make mﬂee Alrplane Instrument Lighter
number af hours in each box) Ajrcraft & Model Engine Multiengine Night Actual | Stnufated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIiC)
Time as [nstructor
s i ——
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬂ ggg:t ONone
. A . ) Center 4 O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ilabl :
O Nose O Flignt Instructor L Commercial BUs Military 'gﬁ'ﬂne ¢ Uoselgonc Restraints
O private O Recreational O Airline Transport K Foreign OLapOnly  QLap Only €] Not Installed
3 studsnt O sport {0 Flight Engineer O3-point O 3-point [ Installed
O 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q35-point Q 5-point £ Deployed
. . . L . OUnknown O Unknown| L[] Unksown
Accident/Incident Aircraft? DYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 82‘:’1’1 8Nonc
itial: . . OCenter car Minor
Middte Initial: State: 2P ORight ~ OSingle O Serious
Last Name: Country: OUnknown OFatal
O Unkaown
Pilot Certificate(s) (Check all that apply) Riﬂ'?}int Type: Inflatable
O None Ol Flight Instructor L] Commercial [US Military C;’ a oz:"" %”b‘}one Restraints
[ Private [ Recreational CJ Airline Transport [} Foreign OLapOnly QLapOnly | I Not Installed
B student O sport O Flight Engineer O3poinl O 3-point 03 [nstalicd
- - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unkmown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL @inciude cabin Grew; continue on sepacate sheetifnecessary) -~ -
Inftatable
Name and Address Seat Injury Restraint Type Restraints Age
. City Available Used
T e ity : ONone O Nene
OLeit ONone Not instalted Under 5
Middle Initia): State: 21p: OCenter O Minor 8;-'313 Only 8Lap _Only 8 In:lalled = e b
. . ORight O Serious -potnt 3-point | P Not Deployed | If Under 5,
Last Name: Country: QUnknown gF atal gg'P“m: 8 ;-pomt [ Deployed Q Child Restramt)
i , Unknown -poin -point | [JUnknown OLap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o Uz::pk;mfm
Avail
First Name: City : g:;o::le %e;,’om
_ ) OLeft ONone EINot Installed | 3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?&9 Only 8Lap9nly Dinstalled
, ORight | OSerious “pomi 3-point | CINot Deployed | f Under 5,
Last Name: : . . PpLoy
e Countey OUsnknown 8Fatal g‘;‘m’: 8‘;’1"’%“: EDeploycd O Child Restraint
Unknown -pomn! -poin Unknown
OCrew OPassenger O Other Row: _ OUninown  Q Unknown 8 mﬂi
First Name o Available  Used
o 1y
Y OlLeft ONone ONone ONone [INot Instalied | DIUnder 5 years
Middle Initial: State: zZIp: OCenter | OMinor 8Lap_0n1y 8Lap Only | My mstalled
. ORJght QO Serious 3-point 3-point [ONot Deployed If Under 5,
Name: . i . oy
Last Country QOUnknown 83?:;1‘ 8;’$:: 8 g‘gz: S Benl[zi:)yed O Child Restraint
oWt R "~ OWIt
OCrew OpPassenger O Other Row: ___ QUnknewn  Q Unknown 8 bﬂni-;ii
Availabl Used
First Name: City OvNo:e ¢ ONone
_ - OLeft QONone I Not Installed | ] Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only  QlapOnly [y cialled
. . ORight | OSerious “point O3-point | [ Not Deployed | If Under 5,
Last Name: Country: OUnknown gpml 8§-pom: 8;-130%11! [ Deployed O Child Restraint
-pom -pomt Unkno
OCrew OPassenger QOther Row: Vnlonn OUnknown O UEEBOWD o . 8 ll?npli(i)i\li




FLIGHT ITINERARY INFORMATION

Time of Departure

Destination

Type Flight Plan Filed

Last Departure Point
Airport ID: _} T Airport ID: @ None O VFRAIFR
1me: ] N :
ciy _ \EWNSON ciy: _ SO eld vl &
. b J Wi
State: S Time Zonerjm'r_\ State: Co Q VFR
Country: - Country: L‘S - Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
I None [J Special VFR O Special [FR O VFR Flight Following [ Cruise
0O vFR O IFrR [ VFR On Top {3 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check alt thm‘ apphy) - Altitude of In-Flight
Ol Class A BClass G [ Mititary Operations Area (MOAY  [JSpecial Occurrence:
O ClassB LIDemo Area ] Airport Advisory Area {JAir Traffic Control Area ‘
O Class € OWarning Area [ Jet Training Area ) Unknown ft ms]
[ Prohibited Area O TRSA
OcClassE ClRestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE S
Source of Pilot Weather Information Weather Observation Fagility
(Check all that apply) Facility ID: pV %
[Nationat Weather Service [ Company X ) Vi Ot
O light Service Station [ Military Observation Time: __{ ?(Q o
ETV/Radio ghm:mm Time Zone: M Afers
Automated Report Nene . . o
O] Commercial Weather Service (DUATS) [ Unknown Thstance from SAcident Siie: o
O©n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovmc ODawn ODusk ODark Night QOUnknown
Omc @Dy ONight OBright Night
QUnknown
Sky/Lowest Clond Condition Ceiling Temperature: ©) or (F)
@ Clear Q© Thin Broken @ None (Clear) O Obscured .
@ Few O Thin Overcast O Broken © Indefinite Dew Point: © o @
gls’ca;unzl“?dbscmuon Q Unknown O Overcast O own Altimeter Setting: /} ) J in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ! Q miles
[ Variable 0 Calm [ Not Gusting — -
[ Light and Variable ’
<or- -or- or RVV: miles
Direction: 0 ? degreestrue | Specd: ‘ / kts Speed: /2 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation Check all that apply) Restriction to Visibility (Check ail that apply)
OLight M None 0 Drizale [ Freezing Rain i} None O Fog
OModerate Tl Rain O} icoPellets O Snow Shower [ Blowing Dust Bl Ground Fog
OHeavy 0 Snow Snow Peliets O Ice Peltets Shower [ Blowing Sand [ Haze
oN/A [ Hail O Snow Grains [ Freezing Drizzle O Blowing Snow OlceFog
O Unknown I Rain Showers O 1ce Crystals [] Blowing Spray L] Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
@ None oNA @ Nooe ®NA B None [JLight
O Traoe QO Rime O Trace QRime OClear Air OIModerate
OLight O Clear OLight OCleer ETerrain-Induced [C1Severe
O Moderate O Mixed O Moderate O Mixed BConvective Turbulence Oxxtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unkrown

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




Aircraft Damage Alrcraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None OBoth Ground and In-Flight
© Minor O Destroyed O In-Flight QFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft ;n?vOther Property (Use additional sheet if necessary)
I"{' (s 7[9’/"(/6 m{[)')(cr nChHC  owerT ﬁ/p /(} )A‘/L Lot 2¢
4’/ )4, s be é‘@_ /Q‘ /“cv“f‘ Me” rlese e s J‘n 7

quc(cﬁ,g /”J bf-h/_ wp /vfaé{g,»

NARRATIVE HISTORY OF FLIGHT (Please typs or priot in Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accldem!mcldenl Descnbe terrain and mcludc
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 C”L/q(éed




RECOS

Operator/Owner Safety Recommendation

C/cs-fa,m/ ['c,,m/,/y Corre L,f—

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

Was there Mechanical Malfunction/Failure? [ Yes J¢ No Total Time/Cyeles

(fves, list the name of the part, manufacturer, part no., serial no.,'and describe the foilure.) On Part
Hours
Cycles
Time Since This Part
Inspected/OQverhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80187 O 15/145 QJuB O Other. specify
57 @100LowLead O JetA OJrs
Gallons O 100/130 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT = -

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

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

T 6 pened o,

OTHER AIRCRAFT — COLLISION ¢t air or ground colfision occured, complets this section for other airoraft)

Aircraft Registration Number | Manufacturer: 'z 5¢/14 gamage to Other éi““'ft

' . Destroyed Minor
; 5 /4' Model: _{ 70 4' [ Substaniial [J None

Registered Qwner of Oﬂnz Aircraft Pilot of Other Aircraft

Name £ ver A Name:

City: City:

State: 2 . : State: ZIP:

Country: Feewa=) Country:

10



ADDITIONAL INFORMATION (Please type or print inink)

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

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

P

Date of ghis Report | Name of Pilot/Operaiof: /:{W 5;)6%/
pus

mmn/ddivyy

—or - [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title: o
Signature:
--or -- [JCheck here to electronically sign this document
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAALSCAZ8t GA/ JACKIE VANOVE 10/06/2015
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On September 30% at 1800 In reference to the incident at 8V7,  the pilot
Trevor Shaw was landing on runway 17 in Springfield Co and there was an 11-knot
crosswind out of the east according to the automated weather at 8V7. It was a VFR
Flight with no flight plans just a local pleasure flight. | had departed Johnson KS
KJHN 30 min earlier after going there to get fuel. | was in a 1950 Cessna 1704, | was
setting the left wheel down first with correction into the wind. I was having trouble
keeping aircraft straight when it was rocked on right wheel then it appears the right
wing struck the runway and in turn skid nose cone on ground eventually flipping the
aircraft on its top. | was alone in the aircraft and braking could of played a factor
because | was braking in order to stay straight. The aircraft did not have any
malfunctions upon landing, | did not sustain any injuries. | waited for approval from
the FAA, who was in contact with the Baca County Sherriff, and then I pulled aircraft
back to its main gear and pushed it into a hangar.

Trevor Shaw.
Granada Co 81041





