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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 Accident/Incident Date/Time
Neerest Cjty.-'Place ALPINE COUN State: CA T Date: 0i/2iied Local Time: 2433
ZIp: £57 20 Country: ~LFIE GGUNTY mimsddyyyy
) J—— . i —pa Time Zone: = —F
Latitude: 35 7354 Longitude: - = 5%
{Emter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @& None
| AIRCRAFT INFORMATION
Registration Number: 58220 O IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: ©55 IUamanned Aircraft
Model: -1404 Maximum Gross Weight: “ 520 Ibs
Serial Number: " >558 Weight at Time of Aecident/Incident: 1225 1bs
Yty -
Year of Manafacture: =/ Number of Scatgs: Flight Crew Seats; =
Amateur-Built: OYes  [¥es: DKitPlans  Make: Cabin Crew Seats: = Passenger Seais:
©No OCriginz] Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
® Airplane {Check all that apply) {Check all that appiy} @ Reciprocating QLiquid Rocket
OBaktoon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted i ; O Tubo Prop QHybrid Rocket
OGlider 7 Aerobatic [ Limited Otricycle ElTailwheel O Furbo Jet. ONonc
QGyroplane L Balloon [l Provisional [} Amphibian ClHigh Skid | OTurbo Fan Qunknown
O Helicopter CiCommuter  [Speciat Flight [lBmergency Float ~ [Jskid OElestric
OPowered Lift 1] Transport [ Experimental [IFloat CIski
ORocket Utiligy (W] Special Light-Sport LI Hull OISki'Wheel | pyel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport 4
QUnknown . o . [J Other LavnclyRecovery System CCarburetor O Fuekinjected
[OCentificate of Authorization of Watver (COA)
[ONone O Unknown [2] None ChUnknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfgz. & Horsepower or | Time Luspection |Overhanl
Enpine Eng;ne Mannfncturer Model/Series Serizl Numher pvdvyyy | O ihs of Thrust {bours) | (hours) {hours)
Eng. 1 ; sy : i o] L3RS 34 1053
Eng. 2
Eng.3
Eng. 4
; Propeller 1 @Fixed Pitch Propetler 2 OFixed Pitch
Last Inspection Type r O Controllable Pitch P OControliable Pilch
QOI100-Hour O Continuous Airworthiness O Ground Adjustable QGround Adjustable
Qaarp O Conditional Tnspection Manufacturer: __1c THL Y Manufacturer;
® Annual O Unknown o
Model: {0 Model:
Date Last Ingpection: £7/2002018 -~ -
’ ;lm/d;/mw - ELT Installed: ®Yes ONo Additional Equipment (Check afl that apply)
Airframe Total Time: 1775 s if Yes: [1ADS-B
ELT Manufctarer: JAirframe Parachute
hours measured at - (Select one) : O Angle of Attack Indicator
O Last Inspection ® Time of Accident/Incident Model or Part No.: [ Autopilot
- TSO No: ®C9L (1215 MHz) OC91a (1215 MHz) F}Daia Recorder
Tyvpe of Maintenance Program (Select one) OC126 (406 MHz} Ol Electronic Flight Bag or Handheld Device

& Annual
O Canditional (Amateur-built orly)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

factivaied:

Ifrot activated:
Indicate Reason:

Description of Fire Extinguishing System
@ None

O Specify:

Was ELT still mownted in aircraft? ®Yes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate?

Did ELT Aid in Lecating Aircraft: QYes

O Electronic Mulifunction Display
[JElectronic Primary Flight Drisplay

[CIHandheld GPS
OYes Ore [Heads Up Display
[Onboard Weather
®No |  FJSatellite Tracking Device
[Ismlt Warning System
DI fmpact Damage ElVideo Recording Device
O Fire Dramage [IOther, Specitfy:
O Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Repistered Aircraft Owaer

Name: LA=EY O LINDENBZIC ARG = LNDZMZEFG ZIp: 2870
Fractional Crwnership Aircraft: O Yes O No

Operator of Aircraft [ Same As Registered Gwner O Sarme Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

CCommuter Air Carrier (FAR 135)
don-Demand Air Taxi (FAR 135)
DOCommereial Air Tour (FAR 138)

ONon-US, Commercial
O non-US, Non-commercial

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check alf that appiy} (Select one for each group)

EINone @®FAR % OFAR 128 OFAR 413 Q Scheduled or Commuter Q) Domestic
[IFlag Cerrier Opemating Certificate (FAR 1217 | QFAR 103 (QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135  QFAR435

ClAir Cargo OFAR 125 (QFAR137  QFAR437

[DForeign Air Carriers (FAR £29) O Passenger

CIRotorcrafl External Load (FAR 133) QFAR 91 Special Flight Q Cargo

Q Mail Contract Only

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

O Agricultura! Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DPilot School (FAR 141) O Armed Forces i L . .
OCertificate of Authorization or Waiver (COA) © Federal Q Aerial Application QF irefighting & Unknown
dCommercial § Transportation ) Aerial Observation OFlight Test
! pace O Sete c ;
Experimental Permit O Local Q Air Drop QO Glider Tow
ElCommercial Space Transportation License Q Air Race/Show Qnstructional
CIOther Operator of Large Aircraft CrUnknown Q Banner Tow QOther Work Use
) Business QO Perscnal
{ Executive/Corporate ) Positicning
: : - O External Load O 5kydivin
Revenue Sightseeing Flight Air Medical Flight OFeny kydiving
OYes @®No OYes @No
AIRPORT INFORMATION (Fill in if accident/incidont occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Ajrport Name: _AL5IME COL Distance From Airport Center: sm
Airport Ideatifier: 4 Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airstrip @ On Adpor/Airstrip - ON/A | Ajrport Etevation: ft. msl
Runway Iaformation Condition of Runway/Landing Surface (Check afl that apply)
Rumway I 25 (L/RAC) Tength: £557 f Width: 50 it [ Dry 3 Snow-Compacted 3 water-Caim
N 1 Holes Snow-Crusted [ water-Choppy
Runway/Landing Surface (Checkall that apply) [ Ice Covered 1 Snow-Dry ] Water-Glassy
Asphalt L1 Grass/ Turf [ Macadam 1 Water [ Rough O Snow-Wet O wet
[Q Concrete [ Gravel ] Metal/Wood ] Rubber Deposits 1 Soft
[} Dirt Olce [1Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departuse Segment  Select one)
OTaxi QOVFR Departure QOn Instrument Approach O Downwind @ Low Approach
CTakeotf OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Otnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosywind QO Urimown
IFR Approach (Check all that apply) VR Approach {(Check all ihat applv
None [INone
CADF/NDB OrAR OmLs Oeractice Traffic Pattern [0 Stop and Go
OsnF OSidestep OLpa acrs O straighi-In O Touch and Go
OVOR/TVOR s Oaskr [ valley/Terrain Following O Simulated Forced Landing
CIVOR/DME CILocatizer Only Ovisual [ Go Around {J Forced Landing
ITACAN OLOC back course OCantact O Full Stop O Precautionary Landing
ORNAV OCircling
[dUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
@Pilt  OCopilot  OStdentPilot  OFlight Instructor ~ O'Check Pilot O Flight Engineer  © Other Flight Crew

“Hlight Crewmember 1” was pilot fiving  [OYes EINo
“Flight Crewmember 1 Identification

First Name: L4225 City of Residence: ./

Middle Initial; =

Last Name: Linc e

Age at time of Accident/Incident: 73 Date of Birth: BEaY
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None C Faul ® Left O Front QO Unknown . ed
OMinor O Unknown O Right O Rear Aggzz:“ Uso Norte G Not Installed
() Serious O Center O Single O Lap only Olap o aly [} Installed
Pilot Certificate(s) {Check oll thar apply) O3-point Q3-puint DNot][)eE:iﬂyed
[ Nore Flight Instructor 1 Commercial 00 US Military ®4-point @ 4-paint [ Deploy
. . i y O 5-paint Q 5-point 3 Urknown
3 Private [ Recreational 3 Airline Transport [ Foreign Unknown
[ Student [ Sport [ Fiight Engincer O Unknown C
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot ® None OClass 3 @ Without limitations/waiivers Q) Unknown ]
Q Other QClass 1 O Driver’s License (Sport Pilot only) O With limitationsfwaivers ONA
) Unknown OClass 2 ) Unknown O Special Issuance
Medical Certificate Limitations
st ¢
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make: C2ssiie
FAR 121/135 Checks: 10202008 ake:
rm/ddAyyy ’
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail shat apply) (Check all that apply) (Check alf that apply) (Check all thas apply)
[ None 0 Nome L1 None J None El Instrement Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [1 Instrument Helicopter
[] Single-Engine Sea £ Balloon L1 Helicopter Atrplane Multi-Engine [J Helicopter
Multigngine Land 0 Glider 3 Powered Lift O Gyroplane [ Glider
[J Multiengine Sea E1 Gyroplens 1 Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Fnolwde dates)
Airplanc
Flight Time (Enter appropriate AN This Make ;i-:lgle Airplane Instrument Liphter
number of heurs in each box) Aircraft & Model Engine Multiengine Night Actual | Simuolated | Rotorcraft Glider Than Air
Toral Time G 3 a u ol
Pilot in Command {PI1C) O
Time as Instructar 0
s Mt e R E—
Last %0 Days o
Last 30 Days
.ast. 24 Hours
5
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmeimber 2 Responsibilities at the Time of Accident/Incident
Opilt OCoPilot  OStudent Pilot  OFlight Instructor  OCheck Pilat (3 Flight Engineer  ®Other Flight Crew

“Flight Crewmember 2”7 was pilot flying I Yes ENo
“Fhght Crewmember 2” [dentification

First Name: ficma City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type inflaiable Restraints
® None O Fatal OlLeft OFronk ®Unknown .
O Minor  Q Unknovn QRight ORear Available Used
Serious O Center Osingle ) None O None [1Not Installed
Q Lap only O Laponly [Jinstailed
Pilot Certificate(s) (Check ali that apply) O 3-point O 3-point [Nt Deployed
1 None O Flight Instructar £ Commercia) 7 US Mititary O 4-point O 4-point UD"%’Y’:"
[ Private 3 Recreational [ Airline Transport [ Foreign Q 5-point O 5-point O3 Uninown
[ Student O sport [ Flight Engineer O Unknown O Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot { None QO Class 3 Q) Without limitaons/waivers  Q Unknown
) Other O Class | Q) Driver's Licease (Sport Pilot only)  § O With limitations/waivers O Na —_—
O Unknown O Class 2 Q Unknown O Special Issuance mnvddiyyy
Medical Certificate Limitations
Medical Certificate Spectal Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclading X
FAR 121/135 Checks: Make:
mavddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s)
(Check all that apply) (Check all that apply} {Check ail that apply} (Check all that apply)
None 1 Mone I None O Nene FA Instrument Airplane
Singie-Engine Land 1 Airship O Airplans [0 Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea 1 Bailoon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Gtider
[1 Multiengine Sea I3 Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Litt
Type Ratings Student Endorsements (Trclude dases)
- . . Airplane Instroment

Flight Time (Enter appropriate An This Make Single Alrplane Lighter
nrumber of hours in each box) Aircraft & Model Engine Multicngine Night Actral | Simulated | Rotorcraft Glider Than Air
Total Time o]
Pilot in Cemmand {PIC)
Time as Instrucior a
This Make/Model “ |
Last 90 Days 3
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information}
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;1'0[1‘1 8 None
. . ) ] O Center ear Minor
Middle Initial State: 21p: ORight  Ofingle S
Last Name: Couniry: O Unknown O Faial
O Unknown
Pilot Certificate(s) (Check afl that apply) R:strfllin; IT)'pe=L J Inflatable
vailable Jse i
L1 None T3 Flight Instructor O Commercial O us Mmititary O None ONone Restraints
O erivate B Recreational 0O Airline Transport B Foreign OlapOnly QLap Only [0 Not Installed
D student O spont O Flight Engineer O 3-poiat O 3-point [ Installed
O 4-point O 4-point {3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o %‘P“(’i“‘ g mﬁi
Accideat/Incident Aircraft? DOyYes [ONe |ofthis Accident/Incident: hrs GUoknown  Q Unknoss
Crew Name and Address Seat Oecupied Injury
First Name: City of Residence: OlLeit QOFront O None
. L. . QO Center ORear Miner
Middle Enitial: State: zZipe ORight ) Single © Serious
Last Name: Counury: QO Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check alf that apply) R:Strfllinl:lType{U J Inflatable
‘ . vailable ¢ ;
E1 None O Flight Instructor O Commercial O uUs Military O None O None Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly  OlapOnly [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point E glsttall;:dl ;
) Q 4-point O 4-point Ot epioye
Type Rating/Eandorsement for "Fotal Flight Time at the Time O 5-point O 5-point 5| Depkll?)‘ed
Accident/Incident Aircraft? OvYes [INo [ofthis Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER{S) / OTHER PERSONNEL {Include cabin crew; continue on separate sheet if necessary)
Inflatable
Namec and Address Seat Injury Restraint Type Restraints Age
. ) Available Used
First Name: City - Otefl O None ONone O f"“‘g | 1Mot Insiaiied. | £ Under $ years
Middle Initial: State: ZIp: OCenter O Minor OLap p“])' Clap 0l | O] Installed
Last Name: Comiry: ORight  |OSerious | OFpoint  Q3-poinl | [ Not Deployed | # Under 3,
e oumey: OUnknoun | O Fatal gé-pm_n: 8;‘9"!“§ gﬁeilﬂyed O Child Rt
O Unknown -poin -poin nkmown Lap-Held
QCrew QO Passenger Q Other Reow: OUnknown O Unknown o Unrljmc::&“rl
. . Available Used
First Name: City - OLeft ONone ONone OWone | Dot Instalied | 1 Under 5 years
Middle Initial: State: 1P OCenter | O Minor g}Lap _C'iﬂy 83 pe ft' ¥ | Elinstalled Frder 5
. . ORight Q Serious ~pot -point | PINot Deployed | 4 Under 5,
Last Name: Country: OUnknown gpm ggﬂmﬁ 8:;:0!11: E Ecﬂoyed © Child Restraint
Ul'lk -pa poin nknown L H ]-d
O Crew QPassenger QO Other Row: rowm OUnknown O Unknown gui‘l)c’noi'n
. . Availabie Used
First Naime: City - OlLeft ONone ONone OND“E v Mot Installed | ClUnder 5 years
Middle Initizl: State: 7P, OCemer | OMinor | QtapOnly  QLap Only | mer cpjyeg
Name: C . ORight O Serious O3-p01_nl . 3—po!nt Cltot Deployed | I Under 3,
Last Name: auntry: OUnknown | O Fatal 8‘;-[30!11: g‘;‘PO!m [ Deployed O Child Restraint
QO Unkn ~pown ~polnt [ Unknown Lap-Held
O Crew O Passenger O Other Row: aionm OUnknown O Unknown 8 U?IE](:WI’]
. ) Availahle  Used
First Name: City - OLeft Otone ONone 01{;"’“% o | OINot tnstailed | £ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLapOnly  Olap Only | Hypaaned
Last Name: Countrv: ORight | OSericus | Q3-poit O 3-point | Flnot Deployed [ f Under 5,
' Y- Otinknown | QFata Qépoint  Qpoim O] Deployed O Child Restraint
UMEREHUWI r- Pt PO LSTIVRTETN LAap-Hel
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 v nll}i-nown
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FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Arport ID: 03 Cen Aimport D i DE v D ® None Q VFRAFR
City: Tn k2 Time: o2 City: 1! O Company VFR O IFR
= e e O Military VER Q) Unknown
State: MEVADA Time Zone ~= | : O VrR
Counry; LS4 Country: L3+ Activated? QYes ®No (OUnknown
Type of ATC Clearance/Service (Check oll that appily)
None [ Special VFR [ special TFR [ vFR Flight Following O Cruise
1 vFR [ 1Y [3d VFR On Top [ TFraffic Advisory E] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Fiight
[ Class A ElClass G {1 Military Operations Area (MOA) JSpecial Qceurrence:
[ ClassB [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area -
O ClassC O warning Area 7] 3et Training Area lUnknown 4781 ft msl
Class I D Prohibited Area ] TRSA
[ Class E O Restricted Area [Far 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check‘a!! that apply} . Facility ID:
[ANational Weather Service A Company N
[ Flight Service Station O Military Observation Time:
E1Tv/Radio O Internet Time Zone:
] Automated Report O Nane . . o
[ Commercial Weather Service (DUATS) [ Unknown Distance fiom Accident Site: wn
[JOn-Board Weather Direction from Accident Site: degress rue
Basic Conditions Light Condition
@ VMC ODawn ODusk QODark Night OUnknown
omc ®Day OnNight O Bright Night
O Unkniown
Sky/Lowest Cloud Conditior Ceiling Temperature: o (Cy or &2 F
® Clear O Thin Broken ® None (Clear) Q Obscured ) o o
O Few QO Thin Overcast O Broken Q Indefinite Dew Point: == - o B
ggmlai %hscmnon O Unimown O Overcast © Unknown Altimeter Setting: 3 7 in, Hg
M
Lowest Cloud Condition Height Ceiling Height or B
12000 ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable I3 Caltn [3 Not Gusting foet
[J Light and Variable
—at- —or- -or- RVV. miles
Direstion; 272 deprees true | Speed: 4 kis Speed: _© kis Density Altitude: . ft

Intensity of Precipitation

Type of Precipitation (Check ail that applyv)

Reseriction to Visibility (Check all that apply)

Cvrigh & None O Drizzle Il Freezing Rain EI None 1 Fog
OMoaderate Rain 3 1ce Peflets O Snow Shower [ Blowing Dust {1 Ground Fog
oH&:a‘v’y a Snow O Snow Pellets £3 Ice Peltets Shower [ Blowing Sand [ Haze
ONrA 0 Baii Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
CUnknown O Rain Showers [ 1ce Crysmals [ Blowing Spray 3 Smoke
] Dust [ Unknown

Izing Forecast [cing Actual Turbulence
Amount Type Amount Type Type (Check al! that apply) Severity
®None QN/A @® Nene QON/A ClNone ElLight
O Traco O Rime O Trace ORime [Clear Air MModesaie
OLight O Clear Q Light QO Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed Cenvective Turbulence [l exdreme
o7 aevere < Unknown CrocvaIo < unanunwi
O Unknown O Unknown

nens

NOTAMSs (D and FDC), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
® None O Substantial @ None Q Beth Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknewn Time
O Uninown O On-Ground Q Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Tropefler, vericel stgbizer cowling, Moy wIRD CaMAge, denbin elevattr gl lark et nossitle moer demage, cesd insoeciion

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink)

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services oblained, and mtended
destination. Provide as much detail as possible,

I had just finished seme air work 8 miles south west of KMEV and neticed the lake next to M45, we use this airpert to teach strange field
approach and density altitude safety by making a iow approach at 300 ft to check minumun climb rate of 300 ft per minute or more.

| entered the left pattern 5700 ft. | saw tracks in the snow on the runway, 1 wanted to check the runway for future use. 1 pulled carb heat
and the throtile to 1800 rpm and made a rormal pattern to 35, rounded out at about 4 f aver the runway. The wind was from 270 at about
7kn, feeling that i iput a slip in to stay over the runway. this lowered the left wheel, this and the berm from the tracks and the rise in the

runway caused the wheel to contact the frozen snow pulling the nose down and contacting the runway. What was | doing at 4 ft ? | have
been thinking about that day and night.
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RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Qwner Safety Recommendation

Sty Foy ey Ty e R HEE=001 -~ i Foo oarr
CHNOTING AR 107 any 2auss, alvsys hove a saisty pllote wi

)
=
¢
4

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

Was there Mechanical Malfunction/Failure? [ Yes Mo Total Time/Cycles
(8 yes, list the name of the part, mamufacturer, 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) Q 80/87 Q 115/145 OletB Q Other, specify
- ® 100 Low Lead Qe Cirg

25 A0S Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

aone

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed? Yes O No

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

sits, oravel nul walk arouns 2 g OF 3Mmcke

shut down all systers, open toors, off

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

Aireraft Registration Number | Manufacturer: Damage te (ther Aircraft

Model: 0 Destroyed [ Minor
odel: [J Substantial {1 None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

Staje: FAlS State: ZIP:

Couniry: Country:

10
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ADDITIONAL INFORMATION {Please type or print in ink)

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

GIM2s Couic Nl DE ot in oo

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

Date of this Report | Name of Pilot/Operator: Laivy Lindenbeig

DHENER T Signature:
oty —or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—OF ~ Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Encident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA118 GAAID HICKS, M. 20JAN2017
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