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: /= /& rgreen S, /((4 R ch sae: W' A4

ZIpP: O Country s

Accident/Incident Date/Time

Date: 06/04 /25/ gLocalTime: /0 . 3 O

Latitude: 47" /6 s o 9 N

Longitude: / 22“ ) 4 g 0.{9

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

mm/ddfyyyy

Time Zone: /3 5 T

Collision with Other Aircraft: O Midair  QOn-ground %None

AIRCRAFT INFORMATION

N244S /~

Registration Number:

Manufacturer: ﬂm EQjS e 57 He ) \0’7

C1IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Model: VE’K £ ) 8

Maximum Gross Weight: _ / EO O Ibs

Airframe Total Time: / 103 2 - 5 hrs
hours measured at (Select one)
OLast Inspection wTime of Accident/Incident

Type of Maintenance Program (Select one)

M Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None

QO Specify:

If Yes: .
ELT Manufacturer: (/) ﬂk G p
Maodel or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QOC126 (406 MHz)
Was ELT still mounted in aircraft? ,@/Yes ONo
Was ELT still connected to antenna? &Yes ONo
Did ELT Activate? §fYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes £No
If not activated:
Indicate Reason:

[ fmpact Damage

O Fire Damage

I Battery Expired/Damaged
[ Unknown

Serial Number: é) 5 5 - 2o O Weight at Time of Accident/Incident: _/ /4 g © Ibs
Year of Manufacture: ) OO0 Number of Seats: ___J_ Flight Crew Seats: [/
Amateur-Built; QOYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger 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 O Liquid Rocket
Balloon Standard Special ClRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible [ Normat O Restricted . . O Turbo Prop QHybrid Rocket
OGlider B Aerobatic  [JLimited OTricycle [Aaitwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian [OHigh Skid O Turbo Fan OUnknown
O Helicopter . [ Commuter [ Special Flight CJEmergency Float [CJskid O Electric
O Powered Lift [ Transport [J Experimental OFloat ski
ORocket [ Utility [ Special Light-Sport Ouull LJSki/Wheel . .
] Fuel S; T;
O Ultralight O Experimental Light-Sport 0 Other LauncivR < Cl;z istertn ype mec:&r;):cazrrg )
ther Launch/Recov stem arburetor uel-Injecte
O Unknown O Certificate of Authorization or Waiver (COA) oSy
[JNone Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy Ibs of Thrust (hours) | (hours) (hours)
Evg | ot ron dycom fe, AFIO-34041188 [28057/-574 |lofp2 94 ]8O )03\, (
Eng.2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ® Controllable Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness OGround Ad]ustable QO Ground Adjustable
OAAIP O Conditional Inspection Manufacturer: /7/‘ 2 f Manufacturer:
Annual OuUnkno '
5 Annua wns_ 2.0/4 Model: /A — £ 2 KR - 4(/: Model:
Date Last Inspection: - o .
P oy d/yWy ELT Installed: )&Yes ONo Additional Equipment (Check all that apply)

CJADS-B
[JAirframe Parachute
[ Angle of Attack Indicator
[J Autopilot
[ Data Recorder
[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[CElectronic Primary Flight Display
g Handheld GPS
Heads Up Display
[JOnboard Weather
[OSatellite Tracking Device
Stall Warning System
Video Recording Device
[J Other, Specify:
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Registered Aircraft Owner

Name: (/O/\O/é// /‘/(Jﬂ% L?C(/Aﬁ

Ciy OISty Plice

State: 4'42 /z Z1P: Cz COQZ 5 ;‘_

Fractional Ownership Aircraft: O Yes & No Country: s

Operator of Aircraft X Same As Registered Owner ﬁ?ame Address as Registered Owner
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)

%NOHC @(EAR 91 QOFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International

[ISupplemental QFAR 121  QFAR 135 (QFARA435

JAir Cargo QFAR 125 QOFAR 137 QOFAR 437

[Foreign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

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

[10n-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Non-US, Non-commercial

OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces i o
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application
I Commercial Space Transportation O State O Aerial Observation
Experimental Permit OLocal O Air Drop

[JCommercial Space Transportation License O Air Race/Show
[JOther Operator of Large Aircraft O Unknown Q Banner Tow

(O Business

O Executive/Corporate

" - - - - - (O External Load
Revenue Sightseeing Flight Air Medical Flight OPFerry
OYes ONo OYes ONo

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

(QPFirefighting

OPFlight Test

QGlider Tow

QO lInstructional

QOther Work Use
Personal

QOPositioning

O Skydiving

QO Unknown

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

Airport Name: EV/&/‘CZ/‘ff’ﬁ jk(/// ﬁﬁﬁéA

— 7
Airport Identifier: _5 7 \V/A

Proximity to Airport: O Off Airport/Airstrip

KOn Aiport/Airstip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

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

Runway m‘.,’“zég (L/R/C) Length: 2400 & widh: ?f’ ft | B Dry [0 Snow-Compacted [0 Water-Calm
{1 Holes [1 Snow-Crusted [0 Water-Choppy

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

[ Asphalt W Grass/Turf [J Macadam [ Water [J Rough [J Snow-Wet [ Wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits 3 Soft

[ Dirt Olce 1 Snow [J Unknown [JSlush-Covered [ Vegetation [J Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind QOLow Approach

QTakeoff QOIFR Departure Procedure/Clearance %Landing QOBase O Go Around

Qlnitial Climb Final (O Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply)

g None
[JADF/NDB OPAR COMLS [JPractice
[JSDF [OSidestep OLba aGres
[ VOR/TVOR [JILS [JASR
[0 VOR/DME [Localizer Only [Visual
O TACAN [JLOC-back course [IContact

ORNAV [Circling

) Unknown

VFR Approach (Check all that apply)

[INone

‘g Traffic Pattern
Straight-In

[0 valley/Terrain Following
[ Go Around

O Full Stop

[ Stop and Go

T} Touch and Go

[J Simulated Forced Landing
[} Forced Landing

[ Precautionary Landing,

3 Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot  OcCoPilot  OStudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying Myes [ONo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: (L O7 Aee /7 City of Residence: {//]/ t/f/‘é//‘g /é’/ Ll e

Middle Tnitial:__ /7 State: LV /7 ZIP: ._qg 4 é; -4 9/ %

Last Name: /3 a/h 7 ii"lii i i S

Age at time of Accident/Incident: ( 5 O Date of Birth: | mm/ddfyyyy
Certificate Number: __ NN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal QO Left Front QO Unknown .
&Mir}or O Unknown O Right 8 Rgar Ag‘;\}:::e Usbe%on e MN ot Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point e} 3-poi'nt [} Not Deployed
[ None [ Flight Instructor ] Commercial [ US Military O 4-point Q 4-point [J Deployed
; . i . QO 5-point & 5-point [ Unknown
[ Private [ Recreational [ Airline Transport  [] Foreign : Unkn
D) Student 0 Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None ‘Q Class 3 QO Without limitations/waivers O Unknown : , -
@ Other O Class 1 O Driver’s License (Sport Pilot only) | & With limitations/waivers ON/A /e 23 20/.5
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance , / . .
/77&57‘ /7/t/<? RV lebfr 7/;;56&5
For Jecr wisiay
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i o)
FAR 121/135 Checks: 07/ 4/20)4| Mo L] o eedy
mmiddiyyyy | Model: ___/#H 2 OK
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)
3 None 1 None 1 None 1 None ] Instrument Airplane
[A Single-Engine Land 1 Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
[1 Single-Engine Sea 1 Balloon [ Helicopter [1 Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [J Gyroplane [0 Powered Lift [ Sport
[ Helicopter
[J Powered Lift

Type Ratings

N one

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;ﬁlg‘:: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [23.4 | 255 |3/224| ¢ 92 /9%

Pilot in Command (PIC) 2050 1245 3050 55 |/oS

Time as Instructor

Last 90 Days /£.5

Last 30 Days -3 7’

Last 24 Hours ~

£ /- o 5//77 A Pl Fo rrd
&7 <

/ 7(//;/ 2 e/é ﬁy Sl /L ﬁcfi/;"/‘ :




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot  OStudent Pilot  OFlight Insructor ~ OCheck Pitlot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“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: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] None O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear N N CINot Installed
O Serious O Center Osingle O None O None Not Installe
Q Lap only Q Laponly [l Instatled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [} Not Deployed
O None [1 Flight Instructor [ Commercial O US Military O 4-point O 4-point Dgeﬁ’yed
[ Private [ Recreational [0 Airline Transport ] Foreign O 5-point O 5-point CiUnknown
0 Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers O Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) Q With limitations/waivers O WA -
Q Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alt that apply) (Check all that apply) (Check all that apply)
[l None [ None CI'None [1 None 3 Instrument Airplane
O Single-Engine Land [J Airship [ Airplane [0 Airplane Single-Engine [} Instrument Helicopter
[ Single-Engine Sea [1 Balloon O Helicopter [0 Airplane Multi-Engine O Helicopter
] Multiengine Land O Glider [ Powered Lift [ Gyropiane O Glider
[1 Multiengine Sea [ Gyroplane [ powered Lift £T sport
[J Helicopter
1 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airplane '

Flight Time (Enter appropriate All This Make Sisgle Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. N . . O Center O Rear QO Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Wnstructor L] Commercial [1Us Military O None O Nore Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly QO LapOnly [} Not Installed
O Student 3 sport O Flight Engineer O 3-point O 3-point [] Installed
P P P
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o gvlelil';)yed
. . . . . . QOUnknown O Unknown a own
Accident/Incident Aircraft? [OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8§ ront 8None
. . . . QO Center car Minor
Middle Initial: State: ZipP: ORight O Single O Serious
Last Name: Country: O Unknowa O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint TYP“:U Inflatable
. L Available sed i
(3 None [ Flight Instructor ] Commercial [ US Military o Noze O Nore Restraints
[ Private [ Recreational [J Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
[ Student [ Sport 1 Flight Engineer O 3-point O 3-point [0 Installed
— Odpoint O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point (3 Deployed
Accident/Incident Aircraft? CYes [INo of this Accident/Incident: hrs QUnknown () Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
t : :
st Name e OLeft ONone ONone ONone [J Not Installed | [J Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | [ Installed
. . ORight O Serious 3-point 3-point | {7 Not Deployed | If Under 5,
Last Name: C : : ;
ast Name ountry OUnknown | OFata 8 -point 8‘5‘-P°%nt E Deployed O Child Restraint
O Unknown -poin -point Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unrljcnown
First N o Available  Used
t . :
frst Rame 1y OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only glgap Only | [ Installed
. . ORight O Serious -pOI.nt -polnt | [ Not Deployed If Under 5,
Last Name: County: OUnknown | OFatal 8‘5‘1’0@ 8‘5‘?0{“‘ BDeployed O Child Restraint
O Unknown -point -point Unknown Q Lap-Held
OCrew QPassenger QO Other Row: OUnknown QO Unknown O Unknown
) ) Available  Used
First Name: City: OLeft ONone ONone ONoneO ) [JNot Installed | [JUnder 5 years
Middle Initial: State: ZIP: QOCenter OMinor 8;‘39 p?w 82’31’ Y| [ instalied
. . ORight O Serious -poin -po%nt {1 Not Deployed | if Under 5,
Last Name: Country: OUnknown | OFatal 8;-90fni 8:—1’0@ [ Deployed O Child Restraint
O Unknown ~poin -point D Unknown O Lap-Held
Oth : D
OCrew OPassenger Q Other Row OUnknown O Unknown O Unknown
) . Available  Used
First Name: City: OLeft O None ONone O None [} Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8 ;ap Ounly 813‘31’ iny ] Installed
. . ORight O Serious -pomt -point | [} Not Deployed | 4 Under 5,
Last Name: Country: OUnknown | OFatal 8‘5‘1’0}“‘ 8 4-point | [] Deployed O Child Restraint
O Unkn -point -point 3 Unknown
QCrew OPassenger O Other Row: own OUnknown O Unknown 8 {"J‘;ﬁi‘i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; K7/ 1O OS5 Airport [D: Ly / WA & None O VFR/IFR
City: @ / 7 ;Z P -L7% v Time: £ 7 77 City: /4 dbo/‘/; O Company VFR O IFR
: 7 ﬁf ) />5 'f : O Military VFR O Unknown
State: < i Time Zone: State: W A O VFR
Country: (/’6 Country: o5 Activated? QYes (QNo (QUnknown

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

X] None

] VFR

[ Special VFR
] IFR

O Special IFR
[ VFR On Top

[ VFR Flight Following
[] Traffic Advisory

O Cruise
[} Unknown / NA

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

Altitude of In-Flight

O Class A [OClass G [] Military Operations Area (MOA)  [JSpecial Occurrence:
[ ClassB ODemo Area [ Airport Advisory Area [ Air Traffic Control Area .
[ Class C [JWarning Area [ Jet Training Area [JUnknown ft msl
[ Class D [ Prohibited Area I TRSA
T Class E [IRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(glgck.all ;h;t/ apé:lly)S ' e Facility ID: KN T =
ational Weather Service ompany o =
[ Flight Service Station O Military Observation Time: /O 30~
O TV/Radio {7 Internet Time Zone: APS T
[ Automated Report ] None . . . ; oS
[J Commercial Weather Service (DUATS) 3 Unknown Distance from Accident Site: ——lj—ﬁ—d L [EF0
[ On-Board Weather Direction from Accident Site: Q4 [ degrees true
Basic Conditions Light Condition
®@vmcC ODawn ODusk ODark Night O Unknown
OImMC &KDay ONight OBright Night
QO Unknown -
Sky/Lowest Cloud Condition Ceiling Temperature: © or_4 é ®
§& Clear O Thin Broken M\I one (Clear) O Obscured . <o es1
Q Few O Thin Overcast O Broken O Indefinite Dew Point: © o _2 7 (F
Partial Ob: ti Unkny O t Unkn . e .
8Scatltered seuration 0 ot O Overcas o own Altimeter Sefting: y in. Hg
MB
Lowest Cloud Condition Height Ceiling Height R — P
o N7 7v97
fragl ft agl Do 207 “17
br
Wind Direction Wind Speed Wind Gusts Visibility 2 { /777 miles
;x[ Variable [ Calm . I Not Gusting RVR: fect
D Light and Variable
—or- —or- —or- RVV: miles
Direction: degrees true | Speed: j kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle [0 Freezing Rain {X{ None I Fog
O Moderate O Rain O Ice Pellets [J Snow Shower [} Bloﬁng Dust 1 Ground Fog
O Heavy 3 Snow Snow Pellets [ Tce Pellets Shower [1 Blowing Sand [ Haze
QNA O Hait Snow Grains  LJ Freezing Drizzle (] BIOW}ng Snow [J1ce Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray £} Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
& None ON/A Q None ON/A fone [JLight
O Trace QO Rime O Trace O Rime [ Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced ISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
QO Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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

o7 S/ -
Do 77 2




Aircraft Damage . Au-craft Fn'e T Aircraft Explosion

8 None g(sD\:thggl ‘g Nome y O Both Ground and In-Flight 8 None O Both Ground and In-Flight
' O v Oondomt  Otmmewn VA T

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

/Yo demagr o progecty. __ '

Frrcret 4t Beot wing 5097 Jop & of vecficel s SO iz
destroyd 5KII= of Gl Acorre/ Serfeces AsFors = 7© 1o
Cotie tpdortoyrrs errtae [o1oeed) pested ack 12" [Orcoe/- o
U cole bent oo glasy /<57 O S s msre 20 T

' int in ink)

KLoilg o umstances leadmg to and name Of acc’ldé;;t/mclde‘ ’ﬂt‘. ‘I)‘;esc'll» be‘ ”tiel;ram and l‘xl‘c;l;d\‘ e‘ ‘
eckage dlstnbutl n Sketch lf'pe!'tln 1t. Attach extra Sheets lfn ed d

. . Stati d g

WIT . ] () e cede S € epamlre time aﬂd and Iocaﬁoﬂ, Services Obtamed, and mtellded

| was attending a fly-in at SIWA and approached the airport from the south at 2500° MSL under the SEA
Class B airspace. After announcing my approach from the south on CTAF 122.9 | circled east of the
airport outside the traffic pattern in a counterclockwise direction positioning myseif on a 4 mile left 45
entry for runway 34. Calling my entry at this point | began my descent to be at 1500’ as | entered the left
downwind at midfield. I continued my descent, calling my turns to left base and final. | followed what |
estimated as a 3 degree descent after turning final. | estimated my touchdown point at about three or
four hundred feet down the runway which at that point there is a mild upslope. This may have been
why | perceived that | was too high. In my haste to g‘éi‘i%\wﬂére elevation of 10-12 feet AGL | struck
the turf hard and bounced. The same thing happened again and | believe that | made an initial effort at
a go around with addition of throttle, with the plane stalling, again at about the same elevation.
Inadequate rudder resulted in the plane ending about 15-20 feet off the runway on the right, inverted.




. RECOMMENDATION; (H

suld this accidentlinéident have heen prevented?)

Operator/Owner Safety Recomméndation
/2(?/779 dra’ /‘//7/07 Lo e/ ﬂ§%f06i‘f&7/\ i
/ Z //’//0// s o9 For ,f/ G755 / Shorsf o7 eeys

- MECHANICAL MALFUMCTIONI FAILURE (i mora space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes [l No Total Time/Cycles
(If yes, 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 O JetB O Other, specify
W & 100 Low Lead O JetA O Ip8
difca 2.2 Gaitons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? ﬁYes I No

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

/24/0/0/ ex; f 71/‘/,47 //J{///?"/ ) /‘//‘y’ff

OTHER AIRCRAFT -- COLLISION ¢t air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 3 Destroyed 2] Minor
e [ Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: 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.

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

mm/dd/yyyy

Date of this Report | Name of Pilot/Operator: __(_ orde 1! H 18 o pbin
Q7103 /2014 | Signature: _é

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or- []Check here to electronically sign this document
L FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA16CAZ8] GA# JACKIE VANOVE 07/05/2016
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