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: -SR'N W@L‘US \ W
zIp: ’135&6 Conty:__ UNTED  STHRES
Latitude: 29-8 3-33 e vop Longitude: 0377 -S|~ dt. dow

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

(W’f‘t 3 sme: TN

Accident/Incident Date/Time ~
Date: lO,lZlZD\) Local Time: b ‘l‘i?W\

midddlyyyy CentehL

Time Zone:

Collision with Other Aircraft: O Midair  On-ground {§None

AIRCRAFT INFORMATION

Registration Number; _N uaS D
Manufacturer: ._\ﬁ'ME',.S FERLASOE
Model: K\i - U[

197

Serial Number:
198

Year of Manufacture:

JIFR-Equipped and Certified
[ Commercial Space Flight

CHUnmanned Aircraft
Maximum Gross Weight: /,8 0 Q 1bs
Weight at Time of Accident/Incident: i L2320 Ibs
Number of Seats: L Flight Crew Seats: ___ !

Conditional (Amateur-built only}
O Manufictureris Inspection Program

[3 Unknown

Amateur-Built: es If Yes: Q}(it.’Plans Make: q‘P‘NS Cabin Crew Seats: 0 P ger Seats: ‘
No 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 that apply) @ Reciprocating QLiquid Rocket
O Balloon SEt:!andard Special [ORetractable O Turbo Shaft O Solid Racket
O Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [JAerobatic  [JLimited [Tricycte JTailwbecl | o e Tet ONone
QGyroplane [ Batloon [ Provisional ] Amphibian CIHigh Skid QO Turbo Fan OUnknown
O Helicopter EJCommuter [ Special Flighi [DEmergency Float [Iskid O Electric
OPowered Lift [ Transport [ Experimental CIFtoat Cski
ORockqt [ Utility ] Special Light-Sport Ol COSkiWheel Fuet System Type (Reciprocating)
OUliralight [ Experimental Light-Sport [ Otter LauncivR S OCarburetor QFuel Injected
er Launch/Recaove: stem -]
OUnknown Certificate of Authorization or Waiver (COA) Y
[ONene nknhown [0 None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufactureris of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mvddanyy | O Ibs of Thrust (hours) {(hours) {hours)
Eng 1 | Su@I0R. lo-3e0 2 -A03 13 OTIL0 22 195 473 | >0 | 423%
Eng. 2 !
Eng. 3
Eng. 4
X Propelter 1 {Fixed Pitch Propeller 2 QO Fixed Pitch
Last inspection Type Controfiable Pitch O Controllable Pitch
Q100-Hour Q Continucus Airworthiness Ground Adjustzble QO Ground Adjustable
Qaap @ Conditional Inspection Manufacturer: 1 Manufacturer;
/G-Annuai QO Unknown
— Model: __ 2~ BIADE. - ConsTipet S‘[EQD Model:
Date L ast Inspection: Fi{ee[20/8 " .
T adlyyyy ELT Installed: QYes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 8QL hrs If Yes: 0ADS-B
ELT Manufacturer: ClAirframe Parachute
hours measured at {Select one) . ]3 Angle of Atack Indicator
QLast Inspection ﬁTime of Accident/Incident Model or Part No.: O Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a{12L5S MHZ) [ Data Recorder
Type ofl‘lvf[amtenance Program (Select one) QC126 (406 MHz) B Electronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? QVYes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? QOYes ONo Dgﬁ: iﬁ (};})ll‘)_ssplay

© Continuous Airworthiness Ifactivated: O Onboard Weather

O Other, specify: Did EL'T Aid in Locating Aircraft: OYes ONO | Fsaellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: ClStall Warning System

& None Indicate Reason:  [JImpact Damage O Video Recording Device
© Specify: [ Fire Damage O3 Other, Specity:

I Battery Expired/Damaged

EElectmnic Multifunction Display
Electronic Primary Flight Display

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Jpee> West™

Name:

City: DavPint Spami s

State; _jL ZIP: iﬂ_ﬁl@

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ICommerciat Air Tour (FAR 136)

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

[CIPilot School (FAR 141} O Armed Forces

O Centificate of Authorization or Waiver (COA) O Federal

Elcommercial Space Transportation O State
Experimental Permit

[JCommercial Space Transportation License OLocal

[ Other Operator of Large Aircraft Q Unknown

Fractional Ownership Aircraf: O Yes fX dNo Country: LUSH-

Operator of Aireraft JB.5ame As Registered Owner ﬂ Same Address as Registered Owmer

Name: City:

Doing Business As: State: ZIP:

Air Carrier/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)
None PFAR91  QFAR129 QFAR41S O Scheduled or Commuter © Domestic
Flag Carrier Operating Certificate (FAR 121)| OFAR 103 OFAR 133 QFAR43! (O Non-Scheduled or Air Taxi (O International

[QSupplementat OFAR 121  QFAR135  (FARA435

O Air Cargo OFAR 125 QFAR 137 OFAR 437

{IForeign Air Carriers (FAR 129) o O Passenger

[Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Carge

[ICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Revenue Sightseeing Flight
O Yes *No

Air Medical Flight
O Yes ? No

O Aerial Application OFirefighting O Unknown
O Aerial Observation (OFlight Test

Q Air Drop QGlider Tow

O Air Race/Show QO Instructional

) Banner Tow QO Other Work Use

O Business 8Personal

Q Executive/Corporate Positioning

O Extenal Load OSkydiving

O Ferry

AIRPORT INFORMATION (Fili in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airporf)

Airport Name:

SAR  WES  MuMCIfAL
Airport Identifier: \—/—H'UH

Proximity to Airport: QOff Airport}Airstrip y.()n Airport/Airstrip  ON/A

0,10 -
2.L0
S9s

Distance From Airport Center:

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

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

Runway 1D: A G (L/R/C) Length: “2! 330 ft Width: ) DD ft u Dry {7 Snow-Compacted 3 water-Calm
- [ Holes {7 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Checkall that apply) [ Ice Covered 0 Snow-Dry [ Water-Glassy
ﬁAsphalt [} Grass/Turf [} Macadam [ Water 7] Rough [ Snow-Wet ] Wet
] Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Dirt [ice O Snow O Unknown [OStush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi (OVFR Departure QO0n Instrument Approach ~ QDownwind QOLow Approach
OTakeoff QIFR Peparture Procedure/Clearance 'g.Landing QBase QGo Around
QlInitial Climb (QFinal - Aborted Landing (after touchdown)
QO Crosswind ‘QUnknown
IFR Approach (Checkall that apply) VFR Approach (Checkall that apply)
[JNone [OJNone
O ADF/NDB Orar OMLS [JPractice %’Tmﬁc Pattem [} Stop and Go
ISDF [Sidestep OLba OGes Straight-In QO Touch and Go
O VOR/TVOR JIiLs JASR 3 Valley/Terrain Following [0 Simulated Forced Landing
C3IVOR/DME [JLocalizer Only Ovisual [JGo Around [JForced Landing
OTACAN OLOC-back course {JContact gFull Stop O Precautionary Landing
CIRNAV CCircting
O Unknown [J Unknown




1 FLIGHT CREWMEMBER 1t INFORMATION

i1Flight Crewmember 11 Responsibilities at the Time of Accident/Incident
zPilm OcCoFilot  OsSwmdentPilot  OFlight Instractor O Check Pilot O Flight Engineer O Other Flight Crew
1Fli

t Crewmember 11 was pilot flying [vYes [ONo

iFlight Crewmember 11 Identification

First Name: ARED City of Residence: TRIPANL g ?ﬂ-f No S
Middle Initial: E State: i 4 zip: 8L 0
Last Name: \NFE-T . VA% H
Age at time of Accident/Incident: 35 Date of Birth: O min/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal O Left p Front O Unknown .
X . Available Used
Minor O Unknown O Right O R_eari O None ONone K Not Installed
© Serious O Center O Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Checkall that apply) O 3-point (o] 3-p01_nt (| got 1Dep‘l:loyed
£1 None O Flight Instructor (3 Commereial 0 US Military é-point Q 4-point [ Deploye
N . b ) O 5-point Q) 5-point [ Unknown
Private [ Recreational [ Airtine Transport [ Foreign Uk Unknown
Student O sport [3 Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (O None QO Class 3 ‘Without limitations/waivers () Unknown 0 ,1 ]
© Other O Class 1 QO Driveris License (Sport Pilot only) With limitations/waivers QN/A
© Unknown p Class 2 Q Unknown O Special Issuance dd/

Medical Certificate Limitations

NOve

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including '
FAR 121/135 Checks: :1 !q | 201 | Make: VA
ddAyyy Model: YN-H

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 Bl None None None [ Instrument Airplane
Single-Engine Land [3 Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea 3 Balleon [1 Helicopter [ Atrplane Multi-Engine [ Helicopter

{1 Multiengine Land [ Glider [J Powered Lift 2 Gyroplane O Glider

[ Multiengine Sea O Gyroplane O rowered Lift 1 Sport

[ Helicopter
] Powered Lift
Type Ratings Student Endorsements {Include dates)
TAnwiee-

Flight Time (Enter appropriate Alt This Make A;Elgz;: © Airplane lasirumtent Lighter
nurmber of hours in each box) Aircraft & Model Engine Multiengine Night Actuagl | Simuiated { Rotorcraft Glider Than Air
Total Time > 212 .0 2oL A%

Pilot in Command (PIC) _})”‘,L 249 |1 3L L{ 2.0 i

Time as Instructor O (_) o U

This Mako/Mods I
Last 90 Days

Last 30 Days

Last 24 Hours




N/ g
i FLIGHT CREWMEMBER 2i INFORMATION '

i Flight Crewmember 21 Responsibilities at the Time of Accident/AIncident
Oprilt OCo-Pilot  QOStwdentPilot  OFlight Instructor  OCheck Pilot ~ OFlight Engineer O Other Flight Crew

iFlight Crewmember 21 was pilot flying [Yes [INe

iFlight Crewmember 21 Identification

First Name: City of Residence:

Middle Enitial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: m/dd/yyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None Q Fatal QlLeft QFront QOUnknown s
O Minor O Unknown QRight ORear Available Used
Q Serious QO center OSingle O None O None [ Not Instailed
(O Lap only © Lap only O Installed

Pilot Certificate(s) {Checkali thatapply) O 3-point O 3-point [INot Deployed
3 None 3 Flight Instructor O Commercial O US Military 04-p0§nt O 4-point C1Deployed
{3 Private [3 Recreationat O Airline Transport ] Foreign O 3-point O 5-point O Unknown
1 Student [ sport O Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 © Without limitations/waivers O Unknown
Q Other Q Class 1 Q Driveris License (Sport Pilot only) | O With limitations/waivers Q NA —
O Unknown O Ciass 2 © Unknown © Special Issuance mm/ddAyyyy

Medical Certificate Limitations

Medicat Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ke
FAR 121/135 Checks: Make:

mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s}
(Check all that apply) {Check all that apply) (Check ali that apply) (Check ail that apply)
3 None 0 None CINone O None O Instrutnent Airplane
[ Single-Engine Land O Airship £ Airplane O Airplane Single-Engine O strument Helicopter
M Single-Engine Sea [J Baltoon O Helicopter 3 Airplane Multi-Engine O Helicopter
L] Multiengine Land O Glider O Powered Lift [} Gyroplane O Glider
[ Multiengine Sea O Gyroplane [} Powered Lift O Spont

. [ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate Alt This Make Singte Airplane Lostoumen Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Thar Air
Total Time
Pilot in Command (PIC)

Tire as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours

VK

- =




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following infermation)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QOlLeft giﬂlﬂt 8None
. " . . Q Center ear Miner
Middte Initial: State: 21 O nght O Single O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
, » Available  Used Restrainis
I None ) Fiight Instructor [T} Commercial 0 us Mititary O None O None
3 Private O Recreational O Airline Transport ~ LF Foreign OLapOnly  QlapOnly ] Not Instalted
I Student 0 sport [ Flight Engineer O 3-point O 3-point 1] Installed
C4-point O 4-point O I;Ot lDep:)yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point L3 Deploye
. . . . . . QUnknown  Q Unknown [} Unknown
Accident/Incident Aircraft? [Iyes [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. . , . O Center O Rear O Minor
Middle Initial: State: ZiF: ORight O Single O Serious
Last Name: Country: OUnknown 8 [F}aﬂ
nknown
Pilot Certificate(s) (Checkall that apply) R;‘Stl'?liﬂ;;ypeh q Inflatable
: se .
[ None O Flight Instructor [ Commercial [JUS Military Ov ;Il():e © O None Restraints
E] Private O Recreational 3 Airline Transport [ Foreign OLapOnly (lLapOnly | L[] Notinstalled
£ Student [ Sport 3 Flight Engineer O 3-point O 3-point C} Installed
: r—— . Opoint O 4-point O Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? Clves OINo |ofthis Accident/Incident: trs | OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheel if necessary)
Inflatable
Name and Address Seat Enjury Restraint Type Restraints Age -
Available  Used
First Name: QDGETLT‘ City : S ﬁN MQS N {None
8 SIG OLeht ohe ONone [%} Not Instalted | [ Under 5 vears
Middie Initial: swte: TY zip: 10k OCenter | OMinor 8;&;* Onty 81539 Only | [ Instalted
. mal . ORight ) Serious -point -point | Mot Deployed | If Under 5,
Last Name: Low Country: US “ OUxﬁchnown QOFatal g‘;—pm:nt 8 4-point |13 Deployed O Child Restraint
OUnknown -point S-point | [] Unknown Q Lap-Held
OCrew wPassenger O Other Row: ‘) OUnknown O Unknown ™ Un[;nown
First N ] Available Used
st Name: City - OlLeft ONone ONone QNone I Not Installed | [0 Under 5 years
Middle Initiak: State: ZiP: OCenter | OMinot 8;@ Only 8 l;ap Only | P instatled
. ) ORight QSerious -point -point | I Not Deployed | 1f Under 5,
Last Name: Country: OUrﬁ?nown OFatal gi-point 84-point [ Deployed OChild Restraint
QUnknown -point S-point | [ Unknown { Lap-Held
OCrew OPassenger O Other Row: QOUnknown O Unknown (o] Unll)c-nown
Fi . Available  Used
irst Name: City - OLeft O'None ONone O None [ Not Installed | TJUnder 5 years
Middie Initial: State: ZIP: OCenter | OMinor 8;@ Q:ﬁy 8§ap Q!tﬂy Dl nstailed cng
) ORight QO Serious -poin -PoInt | 7] Not Deployed | If¥Under 5,
Last Name: C : - .
st e ountry OUnknown 8Fatal 8;3:2: 8:2::: Egegl;yed O Child Restraint
Unknown " - nknown Q Lap-Held
O Crew QPassenger ) Other Row: OUnknown O Unknown S Un‘lamown
Avaitable  Used
First Name: City : OLeft QONone ONone O None [7INot Installed | [ Under S years
Middle Initial: State: ZIp: OCenter OMinor 8§ap Only 813@ (_)nly L] Instafled
i . QRight Q Serious -point POt | [J Not Deployed | I Under 5,
Last Name: Country: OUnknown 8;:ata] 8:—;10{11: gg-m!n: S genil:yed O Child Restraint
) Unknown -poin -poln own Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 Unl;,(-nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination . Type Flight Plan Filed
Airport ID: _E&é - S0 Airport ID: ﬂjﬁ None O VFRAFR
ime: _______ﬂ
oi:_New BRAUNFELS cinv:_ SAT._ LK e . O
] QO Military VFR O Unknown
State: p.’ Time Zone: CENTE| State: P O VFR
Country: U_S F\’ Country: \J%’ Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Checkall that apply)
Hj None [ Special VFR O Speciat IFR [ VFR Flight Following [ Cruise
[ VFR O IFR [ VFR On Top [0 Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha_t _apply) ‘ _ Altitude of In-Flight
[1 Class A ElClass G 3 Military Operations Area (MOA) [ Speciat Occurrence:
O Class B Obemo Area [ Airport Advisory Area [JAir Traffic Control Area ’
Class C ElWarning Area ] Jet Training Area [ Unknown ft msl
Class D ClProhibited Area [ TRSA
Class E ClRestricted Atea [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facjlity
(Check.ail that apply} . Faility ID: AL
CINational Weather Service [ Company . . q 60
CIFiight Service Station I Military Observation Time: - 3
CITV/Radio [ Internet Time Zone:
Automated Report I None . . L
{JCommercial Weather Service (DUATS)  [J Unknown Disiance from Accident Site: me""-";""-—— fEn
[1On-Board Weather Direciion from Accident. Site: l &'gl 2 degrees true
Basic Conditions Light Condition
ﬁVMC ODawn ObDusk ODark Night OUnknown
O1mMc Rpay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©€) or ?0 (F)
%Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast fg Broken O Indefinite DewPoint: ___ (C) or _L(F)
Partial Obscuration Unknown Overcast Unknown . s &
8Scattemd 0 0 O Unkno Altimeter Setting; _Zj_& in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agi ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variabie [3 Calm ] Not Gusting RVR: fect
[3 Light and Variable i e
—or- 0 -0f- -0 RVV: miles
Direction: / iQ degrees true | Speed: / i kts Speed: { E ’2 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check alt that apply) Restriction to Visibility (Check all that apply)
OLight None B Drizzle [ Freezing Rain Nane [JFog
O Modetate Rain I fce Peilets O Snow Shower Blowing Dust [ Ground Fog
QHeavy L2 Snow O Snow Pellets £ Ice Pellets Shower [ Blowing Sand [ Haze
oA O Hail Snow Grains [ Freezing Drizzle 0 Blowing Snow O lee Fog
O Unknown O Rain Showers 3 ice Crystals {1 Blowing Spray [1 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check 2il that appiy) Severity
None QN/A ‘¢.None ON/A None [IJLight
Trace C Rime O Trace ORime O Clear Air [Moderate
O Light O Clear QO Light QO Clear [ Temain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CExtreme
O severe Q Unknown O Severe O Unknown
O Unknown QO Unknown

\XBCPM,C,L,US&D

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

NoTAYA: RWY) 17/35 cosen wy 3U[13 CuoseD, m”mﬁs




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircrafi Explosion
O None Q Substantial ¥ None O Both Ground and In-Flight & None Q Both Ground and In-Flight
Minor Q Destroyed O In-Flight QO Fire 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 and Other Property (Use additional sheet if necessa

WiN TS, PRoRWR Tips § LArdink Gieh Phone Been DAWed.
A Saw AEar UNDER THE fuledee & Swme Swane DeEnTS o

Te Commor  Juilifecs.
T ThoMieal wWhs ALSe DAWAGED.

NARRATIVE HISTORY QF FLIGHT (Piease type or print in ink)

Describe what occurred in chronolegical order, including circumstances leading 1o and nature of accident/incident. Describe terrain and include
wreckage distribution skeich if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

While traveling at approximately 45-55 knots during landing slowdown, my aircraft began to feel the
effect of a gusty crosswind from the north and veered to the south side of the runway quickly, causing
my airplane to strike a taxiway sign and two/three taxiway lights.

My airplane then spun off of the runway and onto the adjacent grassy neutral area. The plane settled to
a stop, while still on it's belly and wings-- then my passenger and myself made contact with the tower,
explained that we were "okay" and exited the airptane, both uninjured.

Currently, San Marcos Municipal is undergoing some upgrades to it's facilities, as a result, 2 of the 3
available runways were closed and | was asked by the tower to land using Runway 26, The winds were
out of the north and they were providing a crosswind-- which in my 1,100 Ib airpiane is amplified quite a
bit.

After the the plane slid off the runway, | reported immediately to the tower & helped to file the incident

reports necessary. | spoke to Carlos with the FAA in the San Marcos area within 1 hour after the incident
to explain the details of my landing and the conditions of the afternoon at San Marcos.

Depativer teom kepz @ S 0% pm
Lt AT ¥Ry @ ST pm




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

= | Hao ~or Thown, oRIF | Hae siell

: T
LARO) N OPmeS BESDes e Sneent CRuSy-wirv

c AVDIDep TS /NEIDENT:
EW\j L6, | cowwd tn

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

Was there Mechanical Malfunction/Failure? [J Yes tiNo Total Time/Cycles
{If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QJetB O Other, specify
3, JB 100 Low Lead Qleta O 1p8
Gallons O 100/130 O Jei A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

We TWped THe CAnpy 4 Bund our  avTo The lerr Wwine

OTHER AIRCRAFT it COLLISION ¢ air or ground collision eccurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model- O Destroyed [l Minor
’ [7] Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aircrafi

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Rgport | Name of Pilot/ "D \/\1@5(
| 0 ] \\o !Zblg Signature;
d/ DC

- Or -- ¢ to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name; Title:

Signature:

—or - [[JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Iavestigator Date Report Received
GAA16CA01LE GA/ Adam Gerhardt 10/16/2015
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