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

Accident/Incident Date/Time

Nearest City/Place: Aﬂbﬂ/&ﬁ state: F /. Date. G -Jer — 4/ Local Time __ ¢ ez
2. 227V camny e ddaryy

Latiude: _ 2% - o D — YLEN Longinde F7- T4, 9f5 Time Zone:

{Enter in decinal degrees or degrees mimites:seconds)

Accident/Incident Location

Collision with Other Ajveraft: O Midan @Dn-ground () None

Registration Number: _ A 369 ¢ )
Manufacturer: Aeech o0
Model: _ [Kiwe Apg i1eQ

Cquipped and Certified
O Commercial Space Flight
[l inmanned Aéreraft

Maximum Gross Weight: _ /2 52V s
Serial Number: A s e Weight at Time of Accident/Incident: _Jg po o Ihg
Year of Manufacture: _ /G 7 ¢ Number of Scats: _ f ¢ Flight Crew Scats: _ @& 2
Amateur-Built: OYes {f Yes: OKit/Plans Make Cabin Crew Seals: o Passenger Seats: gj
O O Originat Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@Airplane ((f'.iwrk all that apply) ) (Check all that appiv) O Reciprocating QLigquid Rocket -
O Balloon Standard SDPE'-’H*’ ORetractable %]'ﬁrl}ﬂ Shafl OBalid Rocket
O Blimp/iirigible Normai Restricted < | g Turbo Prop O Hybrid Rocket
. I ‘ esty FTricvele Failwheel ¥ .

O Glider [ Aerobatic 0O Lunillcq fieyele [Jtaitwhee O Turbo Jet O None

O© Gvroplane [ Balloon O rrovisional I Amphibian CIHigh Skid O Turbo Fan Cimknown

O Helicopter O3 Commuter T Special Fhight CJEmergency Float {Jskid O Electric

O Powered Laft 3 '[‘rgnspcart [ Experimental M oa ski

8:{)?d\t( O3 vnlity | .S‘p.ccml l,ig%}l-hpoﬂ ] OIHal CJskiWheet Fuel System Type (Reciprocating)

tralight O Experimental Light-Spor . . )
O Unknown - ) i ‘ ) £ Other Launch/Recovery System OCarburetor O Fuel-Injected
’ [Certificate of Auvthosization or Wasver (COA)
ONone B Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower of | Time Inspection J Overhaut

Engine | Engine Manufactarer Madel/Series Seris] Number i def vy | O 1bs of Thrust (hoursy |(Bours) {hours)
Ere | |PR 4Ty swhiliey | PTa -4 | Peg 505 ¥>

Eug 2 | Platles (i faey P7es —4i Pie 504dLs

Eng. 3

Eng. 4

) . - Pr(;pe}ler 1 OFiXL’d Pitch Propf"er 2 Ol:jxﬁd Puach

Last Inspection Type GControllable Piich &Controllable Piich
Q100-Houwr OcCentinuous Airworthiness O Ground Adjustable QGround Adsustable
Oaarp O Conditional Inspection Manutacturer MM cavu fe - Manufacturer. BT € g1 ferv”

O Annual Olnknown

/6 Model: Mode!
Date Last Inspection: L~ p— " e
r i dd e ELT Installed:  &Yes  ONo Additional Equipment (Cheek all that applyy
Airframe Total Time: ___ jos7 . 7 lus If Yes: gﬁ:::;ﬁu Parachul
e e o e R ELT Manufactarer: ame Farachutc
howls measured at  (Select one) Model or P t’\!' (-'r O Angle of Atack Indicator
Last Inspection O Time of Accident/incident | V1091 0P Fart o O Auiopitot

— : - FS0 No.: OQCY1 (123 5 Mifz) QU9la(i21.5 MHz) O] Data Recorder

gpe of Matmtenance Program (Sefect one OC126 (406 MHz} O lectronic Flight Bag or Handheld Deviee

Annual

Was ELT still mounted in aiveraft? @%es ONo [Ilectronic Multifunction Display
Was ELT still connected to antenna? @Yes ONe CJElectronie Prujmr)' Flight Dnsplay
Did ELT Activate? OYes ONo Dltandheld GPS

OHeads Up Display

O Conditional {Amatesr-built only)
@ Manufactver's inspection Program
O Other Approved Inspection Program {AAID}

O Continuous Airworthiness ‘f_f‘"“'"‘:‘_”‘“:f ) ) . {3 Onboard Weather
O Other. specify: Bid ELT Aid in Locating Arcraft; OYes ONo OIsatellite Tracking Device
Description of Fire Extinguishing System If not activated: DSl Warning Sysiem
& None Indicate Reason: [ hmpact Damage D] Video Recording Device
Q Specify. O ¥Fire Damage Douher. Specify:

O Battery Expised/Damaged

A Unknown

3




Registered Aircraft Owner

Name: _ Mo R IEA 10 & Jdoagvim LLc

Founl {;/\Jzyady)h

Ciey:

Fractional Ownership Aircrafl:

O Yes @No

State:  FTw

Country:

W 2671~ 3550

Operator of Aircraft

/Q/Juic’ (dis hya‘ﬁf-/

3 Same As Registered Owier

Name:

[) Scme Address as Registered Chener
City: _t2mat, Mq

Doing Business As:

State: E{ VAL 3.2737‘

Air Carrier/Operator Destgnator (4 Character Code);

Country: £ afe

Operating Certificates Held
(Check all that applvi

CINone OFAR 91 OFAR 126
DIFlag Carrier Operating Certificate (FAR 1210 ] OFAR 163 OFAR 133
DSLIpplemcmal QFAR 121 OFAR 135
CJAir Carge OFAR 125 QFAR 137

[¥oreign Air Carriers (FAR 126
ORotorcraf Bxternal Load (FAR 133)
OcCommuter Air Carrier (FAR 135)
OOn-Demand Air Faxi (FAR 135)

O Commercial Air Tour {FAR 136)

O Agricultural Aircrafi (FAR 137)
Orilot School (FAR 141)

OFAR 91 Special Flight
Q Non-US. Commercial
O Non-UIS, Non-commereial

Ovublic Aircrafl (Sefect onel
O Armed Forces

OCertificate of Authorization or Waiver (CQA) O Federal
G(_Tommcrcml Space.']‘r;msportalinn O State
Experimental Permit .
. e e ‘ ‘ O Local
B Commercial Space Transportation Liccnse
LI0ther Operator of Large Aireratt QO Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter G Domestic
OFAR 431 O Non-Scheduled oy Air Taxi O Imternational
QFAR 435
QFAR 437

QO Passenger

Q Cargo

Q Mail Contract Onfy

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

iSelect oie}

O Aerial Appication
O Acrial Observation

OFrefighting
O Flight Test

O Unknown

Revenue Sightseeing Flight
OYes &No

PORT INFORMATION (¢
DKZ?'V'(J i

Air Medical Flight
OYes ONo

Airport Name:

fﬁ‘,ﬂc;ﬂ/f 1

O Air Drop O Glider Tow

O Air Race/Show O nstructional

O Banner Tow QO Other Work Use
Q) Business OPersonal

Q Executive/Corporate Q Positioning

Q External Load O Skydiving

Q Ferry

Distance From Airport Center:

X o

Airport Identifier:

sm

Proximity to Airport: O Off AirporvAistrip  ©On Asrport/Alrstrip

ON/A

Direction From Airport: degrees true

Airport Elevation: Vi [N

it msl

Runway Information

Runway 1/ S (L/R/C) Length: £ 2% ¢ 1 width £ &

Condition of Runway/Landing Surface (Check ull that appiy)

ft Eﬁr}' 0 Snow-Compacted O Water~Calm

Runway/Landing Surface (Check all that appiv)

@ﬁspha!l B Grass/Turf 3 Macadam [ Water
{4 Conerete I Gravel 3 Metal/Woad
0 Dint Ciee [ Snow [ Unknown

{3 Holes 3 Snow-Crusted 3 Water-Choppy
{73 Jee Covered O Snow-1iry [J Water-Glassy
[J Reugh [ Snow-Wet [ Wet

[J Rubber eposits
[OSlush-Covered

O Seit

3 Vegetation O Unknown

Approach/Departure Segment  (Select onvi

OTax OVFR Departure OOn Instrument Approach O Dowmwind QO Low Approach
OTakeott OIFR Departure Procedure/Clearance @Fanding O Base QO Go Around
QOimtial Clinsh O Figzal O Aborted Landing (atier touchdown)
O Crosswind O Unknown
1FR Approach (Check all that apphi VFR Approach  (Check all that applvi
O None [ONone
TADF/NDB OPAR OMLS O Practice B'/i";'afﬁc Pattern O Stop and Ge
aspr OSudestep DA aaGes [ Straight-1n O Touch and Go
OVOR/TVOR s [JASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/BME O Laocalizer Only [OVisual O Ge Around [ ¥orced Landing
OTACAN D3L.OC-back course < ontact E2Full Stop [ Precastionary Landing
ORNAV [JCircling
Inknewn ] Unknown




GHT CRE!

erPilst QCo-Pilot

“Flight Crewmember 1 was pilot flying

Hari) | :MBE )
“Flight Crewmember 1™ Responsibilities at

rORN

O Student Pilos
Oves

the Time of Accident/Incident
Q Flight Instructor

O Ne

O Check Pitot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name:

City of Residence:

Middle Initial;

Stage: Zip:
Last Name: Country:
Age al time of Accidem/Incident: Date of Birth: mmidd vy
Certificate Number;

Degree of Injury Seat Qccupicd Restraint Type Inflatable Restraints
S Slmnon | Sk Sk Ol A U

Sonor . p b‘ ' G O None O None B Mot Installed
O Senous O Center O Single GTap only Otoap onty 3 Instaticd
Pilot Certificate(s) (Check all thar applyj Q 3-point QO 3-pomi [ Not Deploved
3 None {3 Flight Instructor O Commercial O Us Militars O 4-peint O‘E_p“fm O ﬁql:ieycrd
B Private {1 Recreational O Aisline Transport [} Foreign O S-pomnt ] O :;pl?ml ) 0 Vaknown
[ Student L3 $port [ Flight Engineer O Unknown O Fnknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Piiot O None @ Class 3 O Without limitatiens/waivers ) Unknown
QO Other OClass 1 O BPriver's License (Sport Pilot only) O With linstations/waivers O N/A [
QO Unknown O Class 2 O Unknown O Special Issuance nmim ddyvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

L )5 =L | Make:

amddyryy Maodel:

Flight Review Aircrafl

e e nalt

-CZ 2 L ons s

Airplane Rating(s)
(Check all that apply)
£3 None

[ Single-Engine Land
O Single-Engine Sea
B Multiengine Land
O Multiengine Sea

Other Aireraft Rating(s)
(Check all that applyi

3 None

O Awship

O Balloon

O Glider

O Gyroplane

O Helicopicr

O Powered Lift

Instrument Rating(s)
(Check all thar apply}

{3 None

& Airplance

L3 Helicopter

[3 Powered Lift

Instructor Rating(s)
(Check alf that apph?)

1 None

£ Airplane Single-Engine
[3 Airplane Mult-Engine
{1 Gyroplane

[J Powered Lify

3 Instrument Airplane
O Instrument Helicopter
O Helicopter

O Giider

O Sport

Type Ratings

Student Endorsements ¢ncfude dates)

— o - Airplane

Flight rl‘mc (Enter appropricie Al This Make Single Airplane Instrument Lighter
numther of hours in each boxj Aireraft & Maodel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Thuan Air
Total Thme 5’27{)072’ So

Pilet ain Command {PIC)

Tume as Instructor

This Make/Mode!

Last 90 Days

Last 30 Davs

Last 24 Hours




CPilot O Co-Pilnt

“Flight Crewmember 2" was pilot flying

£ : tEVWME

“Flight Crewmember 27 Responsibilities a

t the Time of Accident/Incident
OFlight Instructor
OYes ONo

LIS

Q Student Pilot

QCheck Pilos

OFlight Engineer

QOiher Flight Crew

“Flight Crewmember 2” Identification

First Name:

Middie Initial:

City of Residence:

State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmiddiyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restrzints
O None O Fataj Oteft QFront O Unknown il T
O Minor O Unknown O Right ORear Available Lsed

Serions O Center Sinale Q) None O None O Not Installed

N - i bl Q Lap only QO Lap only [instatied
Pilot Certificate(s) (Check all thar appiy) O 3-pomt QO 3-point LINot Deploved
O None 1 Flight Instructor 1 Commercial [ Us Military O 4-paint 0 4-point D{?Cl]f(l‘fq
3 Private O Recreational O Airline Transport [ Foreign Q S-pomt O S-point O tinknown

O Studemt

3 spont

3 Flight Engineer

O Unknown

QO Unknown

Principal Occupation

O Piiot
O Other
Q Unknown

Medical Certificate

©Q None QO Class 3
O Class 1 O Drivers License {Sport Prlot onty)
O Class 2 O tnknown

Medical Certificate Validity

Q Without limitations/waivers

O With limitations/waivers
Special Issuance

QO Unknown
Q Nia

Date of Last Medical

madd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121135 Checks:

Flight Review Aircraft
Make:

armedd yivy Maodel:

Airplane Rating(s)
(Check alf that apply)
] None

3 Single-Engine Land

Other Aircraft Rating(s)
(Check all that appivi

Instrument Rating(s)
(Check all that appivi

3 None

Instructor Rating(s)
(Check all that apply)

O Instrument Airplane

3 Single-Engine Sea
[} Multiengine Land
3 Multiengine Sea

] None I None

O Aitship £ Airplane

1 Balloon 3 Heticopier
7 Glider £ Powered Lifi

0 Gyroplane
3 Hehicopter
3 Powered Lifi

O Airplane $ingle-Engine
1 Airplane Mulii-Engine
B Gyroplane

£} Powered Lify

[ Instrument Helicopter
O Helicopter

O Glider

7 sport

Type Ratings

Student Endorsements

{inclide dates)

Airplane Ins

~ye . . s . . nsirument

Flight Time (Enter appropriate All “This Make Single Airplane B Lighter
number of hours in each box) Airerafl & Model Engine Multiengine Nigly Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PICY

Time as Instroctor

‘This Make/Mede!

Last 90 Days

Last 30 Dayvs

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name. City of Residence: O lLeft Q tront O None
. ) - . O Center O Rear O Minor
| : State: 1P: . < :
Middle Irmtial ate Z1F O Right O Single O Serions
Last Name Couniry; O Unkaown O Fatat
O Unknown
Pilot Certificate(s} (Check all thar apphy) Ri‘:"‘i_i;nl:l'r}'l)ml J inflatable
Available ise aints
[ Nene O Elight Instructor 3 Commercial LI Us Mititary O None O None Restraints
Bl private Recreational £3 Airline Transport O Foreign OlapOnly  QlapOnly{ 3 Notinstalled
8 Student L3 spon O Flight Engineer O 3-point O 3-point 3 Installed
O 4-pomt O 4-point 3 Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O S-paint O 5-paint g f)}c;‘:!nycd
. . . , } . . nk Ink : TR NOWN
Accident/Incident Aireraft? Oves [ONo | ofthis Accident/Incident: hirs OUnknown G Unknosen
Crew Name and Address Seat Occupied injary
First Name City of Residence. Oleft o :;mnl O None
) : . QO Center O Rear O Minor
N J ; State P ) Sinele .
Aiddle Fitial tate Zh ORight O Single O Serious
Lasl Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s} (Check all thar appiyi Restraint Type: Inflatable
i . . Available lsed Restraints
I None a Flight nstruetor [3 Commercial 2 US Military O None O None estramts
3 Private O Recreational O Akrline Fransport 3 Foreign OlLap©nly  (3Lap Only [ Not Installed
0 sewdent £ Sport O Flight Engineer O 3-point g O 3-point ’ [] instatied
- - — - -~ — O 4-point O 4-point [ Not Beploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deploved
Accident/Incident Aircraft? OYes DONo of this Accident/Incident: hrs OuUnknown O lnknowa| [ tnknown

A

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N il Available 1ised
First Name: ity . .
N ’ Qlett O Noae ONose ONaone [ Not Installed | £ Under 5 years
Middle Initiat State: 7P OCenter | OMinor OlapOnly  OlapOnly | =y yeq :
Last Naune: Country: ORight OsSerious gi-pmm 8:a—pmm 3 Not Deplayed | # Under 5.
QOUnknown gl- atal o 5'}32:2: o :-;m;n: E E"Ei“ycd O Chitd Restraint
“rew asseng : - Unknown ) >-pon nknown O Lap-Held
O Crew O Passengel Q Other Ronw OUnknown O Unknewn o1 lz:l)mown
Fiest N c Avatlable Uised
First Name iy .
, , o : Olefl O None O Nene ON“‘HE | ONotinstalled | O Under 5 years
Middlc inttial: Stale: 2P OcCenter O Mmor Olap Oniy  Qlap Only Cinstalled
- . . 3-paint _poi inder §
1ast Name: Country: ORight O Serious 81 pm_n‘ gj pomt | FINot Deploved | 4 Under 5.
Ounknown gl'aizl o q“giz::l 5 S-Iml.n: E {)!czloyed O Child Restraint
S e . ) Unknown =-po -poind nknown O Lap-Held
QCrew O Passenger OOt Row OtInknown O Unknown O Unsksm\\'n
First Nam i Available Used
First Name iy . .
- OLeli ONone OnNone ONone OO NotInstalled | 3Under 3 vears
Middle nztial: State: ZIp OCenter O Minor OtapOnly  QLap Only [JInstalled '
Last Name: Country ORight Oﬁcri()us 82’::‘1 8j-p?nt CINot Deploved | /f Under 5.
Ounknown 8: alle:l &5 ﬁoinl s S“D(- ’“: g:c;ilnyed Q Child Restraint
_— et . B Inksovwsn - -pom Inknown O Lap-Held
O Crew O Passenger O Other Row: Olinknown O Unknown o 1.3111!]<n0v\‘n
First Name . Available  Ulsed
First Name: v . .
) - - Olen ONone O None QNane [ Not Installed | [1 Undes 3 years
Middie Initial: State: VALY OCenter O Minor QlLapOnly  Olap Only [ Instatled
Last Name: Cpuntry ORight OS_”“’“S gi—pmrm 8 A-pomt | P Not Deploved | i Under 5.
; Ounknown 8{5151 os}:g::: oiit:ﬁ: gﬁciloymﬂ O Child Restraint
e, - ) nknown ] P Inknown 1ap-Heid
QCrew OPassenger QO Other Row Ounknown  © Unknown 8 Un‘knowa




Last Departure Point Destination

Time of Peparture

Type Flight Plan Filed

Airport 1D.__ A 3“’" H . o Airport 11: o 4 O None QO VFR/FR
o X ime 2 . /S o y Q Company VFR QO IFR
city_Maant nor o Cit: A PopL O Military VFR O Unknown
State: F’ Time Zone: State’ F { @rVFR
Country. Monnce Country: Activated? QOYes ONo OUnknows

Type of ATC Clearance/Service (Check all thar apph)
1 None £ Special VFR O Special 1FR

AviR Flsght Following
[ VFR JIFR O VFR On Top

3 Tralfic Advisory

[ Cruise
[ Unknown / NA

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

3 Ciass A [(Class G [ Military Operations Area (MOAY  [ISpecial
O Class B [bemo Area [ Airport Advisory Area [ Arr Fraffic Control Area
[ Class ¢ O Warning Area [ Jet Training Area OUnknown
[ Class Iy O erohibited Area [3TRSA
O FAR 93

O class i

[JRestricied Area

Source of Pilot Weather Information
(Check all that applvt

Weather Observation Facility

Altitude of In-Flight
Qccurrence:

i msl

Facibity B
Ol national Weather Service O Compuny T
Flight Service Station I Military Observation Time:
3 1v/Radio [ Internet ‘Time Zone:
[J Aviemated Report 1 None

[JCommercial Weather Service (DUATSY [ Unknown Pistance from Accrdent Site: fim
OOn-Board Weather Direction from Accident Sie: degrees true
Basie Conditions Light Condition
e/VMC ODawn Ohusk QO bark Night Olnknown
Ome Qlay ONight OBright Night
Q Unknown
Sky/f.owest Clouwd Condition Ceiling Temperature: () o (F)
O Clear hin Broken @ None (Clear) O Obscured . .
O Few O Thin Overcast O Broken O Indefinite Dew Paint: (1 or (F)
O Partial Obscuration QO Unknown Q Overcast O Unknown ) .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
Z.oeg 1 agl {t ag!
Wind INrection Wind Speed Wind Gusts Visibility miles
£ Variable a Catm _ [ Not Gusting RVR: feet
O Light and Variable
Lgr= e —ar- RVV: miles
EXircction: degrees rue | Speed: kis Speed. kts Density Alitude: ft
Intensity of Precipitation Type of Precipitation (Chceck all that apphy Restriction to Visibility (Check all thar appiy)
OLight Bone O prizzle O Freezing Ram Bone O¥oee
O Moderate Rain O ice Pellets {3 Snow Shower [] Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets L3 Toe Pelless Showes [J Blowing Sand [] Haze
OnN/A O Bail Snow Grains L3 Freezing Drizzle {1 Blowing Snow []lee Foy
Otinknown O Rasn Showers O 1ee Crystals [ Blowing Spray O Smoke
O Dust [ tInknown
fcing Forecast Teing Actual Turbulence
Amount Type Amount Type Tyvpe (Cheek all that apphy) Severity
O None ON/A O None ON/A I Nene {Light
O Trace O Rime O Trace ORime CiClear Air DOIModerate
O Light O Clewr O Light O Clear O Ferrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed PIConvective Turbulence [JExtreme
O Severe Q Unicnown Q Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDO), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentincident:




Aircraft Explosion

Aircraft Damage Aircraft Fire

O None QO Substantial O None Q Both Ground and In-Fligi QO None O Both Ground and in-Flight
O Minor estroved O Ia-Flight QO Fire at Unknown Time Q in-Fligin O Explosion at Unknown Fime
O Unknown © On-Ground QO Unknown O On-Groung O tUnknown

Deescription of Damage to Aircrait and Other Property (LUse additional sheet if recessary)

REATIVE HIE GH

Describe what occurred in chronologicat order, including circumstances leading to and nature of accidenlincident. Deseribe terrain and include
wreckage distribution sketch i pertinent, Attach extra sheets if needed. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible,

Upon my return from Marathon, | was attempting a visual approach to runway 15 at X04. { ohserved a
pretty good cross wind and the aircraft was handling just fine. Right at the time of flare and touchdown
a gust of wind threw the alignment of the aircraft off. | decided to go around, | then pushed the thrust
lever forward but at the same time the aircraft stalled and the right wheels hit the turf, on the edge of
the runway, further exaggerating my misalignment. At that moment, the thrust | had just put in caught
up with the aircraft and now | was heading down the embankment towards the hangers. | puiled the
thrust back out, tried to regain control but the aircraft would not respond, resulting in the subsequent
accident.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If ves. list the ngme of the part. mantfactirer. part no., serial no., and deseribe the faihie ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

B

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounids, as necessary} O 80/87 O 115/145 OiaB Q Other, specity
N QloLowblead € Jet A O s
Gallens O L00/130 O fet A-4 O Autemotive

Other Serviees, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes ENo

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

her alrcratt
Damazage to Other Aircraft

D Dessroved £3 Minor
[ Substantial 3 None

Manufacturer:
Model:

Aireraft Registration Number

Registered Owner of Other Aireraft Pilot of Other Alreraft
Name: Name:

City: Cily;

State: LIp: State: ZIP;
Country: Country;
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Usc this space if additional space is needed for any answers.

Date of this Report

G - {(;g](,

mnrddanyy

Name of Pilot/( Lo s s sk

Signature:

— O - Check here to electronically siga this documem

1f a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or--  [W€heck here to electronically sign this document

RN

TSB Regional Office

NTSB Accident/Incident N
GAA16CAA4 T«

Name of Investigator Date Report Received
ADAM GERHARL 9/18/2016

Reviewed by
GA/

It



gera
Typewritten Text
GAA16CA475

gera
Typewritten Text
GAA

gera
Typewritten Text
ADAM GERHARDT

gera
Typewritten Text
9/18/2016




