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 INFORMAT ‘ ' . b e 4 ,
Accident/Incident Location . Accident/Incident Date/Time
Nearest City/Place: M@,L\) MAV‘LLL"C 1:\?‘{ f“D@.ﬁL State: \/A k‘ Date: Vi‘n q Local Time* 3‘,3 op v
ZIP: Country: $ N AN-R P N mm/dd/yyyy
Latitude: Longitude:

Sust
Time Zone: 35 1@¥

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground &None

AIRCRAFT INFORN ON . o v : L L
Registration Number: N 5 qu o O IFR-Equipped and Certified
é A * O Commercial Space Flight
Manufacturer: w‘*(x_ WA AL AR [J Unmanned Aircraft
Model: A ﬁ - Maximum Gross Weight: _{ 5 ©D 1bs
Serial Number: O C’) o Weight at Time of Accident/Incident: {), _!5 PR Ibs
Year of Manufacture: ‘q ba Number of Seats: L Flight Crew Seats:
Amateur-Built: OYes 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)
BAirplane (Check all that apply) (Check all that apply) D8 Reciprocating O Liquid Rocket
QO Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible M Normal [ Restricted . . O Turbo Prop QOHybrid Rocket
OGlider 3 Aerobatic O Limited %’[ncycle OTailwheel QO Turbo Jet ONone
O Gyroplane O Balloon [ Provisional OJAmphibian OHigh Skid | O Turbo Fan OUnknown
QO Helicopter ‘ O Commuter  [JSpecial Flight CJEmergency Float [skid O Electric
QPowered Lift [ Transport [ Experimental Float [ISki
ORocket O Utility [ Special Light-Sport OHull OSki/Wheel ; ;
; ! Fuel System T
OUltralight [ Experimental Light-Sport Do R s uz Zs ﬂ:‘ ype (Reag;m?r;g q
ther Launch/Recove stem s¢ arburetor uel-Injecte
OUnknown Certificate of Authorization or Waiver (COA) ey !
one O Unknown [0 None [ Unknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng 1 | bavcowlo S ©~235 Lgggg-ls |Oveen] log Adice lwijo |eioo
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ¥&(Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP O Conditional Inspection Manufacturer: _ ANAC Cdsb.\ fy Manufacturer:
Sannual OUnknown T
( Model: fl A A =Ty A5 Model:
Date Last 1 ction: | ~ - ¥ I, -
ate Last fnspe 2mm/dd/yyyy ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: A 2O &0 hrs If Yes: DADS'B
— ELT Manufacturer: U“\( - i [JAirframe Parachute
hours measured at (Select one) Model or Part No. : A O Angle of Attack Indicator
OlLast Inspection  $BKTime of Accident/Incident odel or bart No.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz))  paga Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device

nnual
O Conditiona! (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? #8es ONo I:]Electrom:c Ml‘.lltifuncti.on Di§play
Was ELT still connected to antenna? /@Yes ONo OElectronic Primary Flight Display

: : andheld GPS

O Other Approved Inspection Program (AAIP) Did El_'T Activate? M es ONo ggeads Up Display
O Continuous Airworthiness if ac”"afé".i-' ' Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes i dNo [ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: &Btall Warning System
BlNone Indicate Reason:  [JImpact Damage Ovideo Recoydmg Device
O Specify: OFire Damage OOther, Specify:

O Battery Expired/Damaged

O Unknown

3



Registered Aircraft Owner

Cobvesl 5. S\qo\\“es

i

ci:__ vk (Dpnowge

Name: State: (\;L > ZIP: 3;2 1 25
Fractional Ownership Aircraft: O Yes g' No Country: U{ D) ‘ s >
Operator of Aircraft Rs’ame As Registered Owner Q Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
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) i (Select one for each group)
3
BNone OFAR 91 OFAR 129  QOFAR 415 O Scheduled or Commuter O Domestic
[dFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121  QFAR 135 QFARA435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) ] ] O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Fllght O Cargo
[dCommuter Air Carrier (FAR 135) O Non-US, Commercial ) O Mail Contract Only
On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
L] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Armed Forces . o ) .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting QO Unknown
O Commercial Space Transportation O State O Aerial Observation OF]'ght Test
Experimental Permit O Local O Air Drop OGlider Tow
CJCommercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown 0] Banner Tow QOther Work Use
O Business MPersonal
8 Executi;'i/Cogporate 8 Positioning
xternal Loa Skydivin:
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
O Yes p\No QO Yes RNO

‘AIRPORT INFORMA

ION (Fill'in'it acciden 3 miles of an airport) -
Airport Name: N £ M 3J’\£@ Distance From Airport Center: - T'-f Sm
Airport Identifier: LA\ Direction From Airport: O degrees true
Proximity to Airport: O Off Airporv/Airstrip  J®On AirporvAirsirip  ON/A | Ajrport Elevation: L 840 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __Z. H (L/R/C) Length: b,ﬂ,qa’b ft Width: "L g ft & Dry O Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water ﬂRough [ Snow-Wet 0 Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure QOOn Instrument Approach O Downwind QLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  PiLanding OBase O Go Around
QOlnitial Climb inal O Aborted Landing (after touchdown)
rosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone
CIADF/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go
OsSDF OSidestep Ocpa OGPS Straight-In [ Touch and Go
O VOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around [ Forced Landing
O TACAN OLOC-back course OContact /E{ ull Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown




_“FLIGHT CREWMEM RMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
milot OcCoPilot  OStudent Pilot ~ OFlight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying mes O No

3 3 ” 3 1 \
Flfght Crewmember 1” Identification ‘5 ¢ yn WA=
First Name: Kf) o éa- “' City of Residence: [—»Id 152 v pung
Middle Initial: s State: J A ZIP: 28014
Last Name: Shwo ltes untry: QDC le t C\Z(J [
Age at time of Accident/Incident: € Z Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0 None o fftf:‘ Mk‘?f;t Q Trom O Unknown Available Used
& inor O Unknown O Clg O S‘earl O None O None JBINot Installed
O Serious O Center O sSingle ﬁLap only WLap only [J Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O US Military 1% 4-p01_r1t o 4-pm}nt 0 Deployed
. . g . O 5-point O 5-point [ Unknown
Private [ Recreational O Airline Transport [ Foreign Unk
Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/watvers mnknown
. Other QClass 1 Y Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A -
O Unknown QO Class 2 © 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
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
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)
a N_one ‘ &N(')ne' % None ﬁ@ None [ Instrument Airplane
e d S!ngle-Eng1ne Land O Airship Airplane [ Airplane Single-Engine B Instrument Helicopter
[ Single-Engine Sea O Balloon I Helicopter O Airplane Multi-Engine [ Helicopter
[d Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
3 Multiengine Sea [ Gyroplane 3 Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7 N pr ~ N
Pilot in Command (PIC) S N ache X

Time as Instructor

This Make/Model . | I

Last 90 Days

Last 30 Days

Last 24 Hours




; T BER ) RMATION Lh i
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot ~ OCo-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight 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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL;ft OFront QOUnknown Available Used
QO Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None LI Not Installed
QO Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [0 Not Deployed
[ None [ Flight Instructor O Commercial O US Military O 4-point O 4-point [ Deployed
O Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
[ Student [ Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Q Class 3 QO Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown Q Class 2 © 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
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
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)
] None ' O None O None O None O Instrument Airplane
O Single-Engine Land [0 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea [J Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
s . - Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
. " . . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O sSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None ] Flight Instructor O Commercial [ us Military O None O None Restraints
O private O Rrecreational [ Airline Transport O Foreign QLapOnly QLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point Q 3-point [ Installed
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
. . . . OUnknown Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;"0‘“ 8 None
. . . QO Center car Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [J Commercial [ Us Military g;‘(‘;:le Ig?lione Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point O Installed
. . . Q 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? Yes [JNo |ofthis Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
"PASSENGER(S ERSONN
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: ity
A v OlLeft O None ONone ONone 1 Not Installed | [] Under S years
Middle Initial: State: ZIp; OCenter | OMinor OLapOnly  OLap Only | 9 1peaijed
. . Q3-point O 3-point If Under 5
Last Name: Country: ORight O Serious X ! O Not Deployed ,
y OUnknown 8Fatal 8??2:2: 8 ‘S“p"?"t B [Djeiloyed 8 Child Restraint
. Unknown - -pomn nknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown U?\l;(noivn
) ] Available  Used
First Name: City OLeft ONone ONone ONone | MNot Instailed | L] Under § years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | Fijpqiapied
ORight OsSerious | O3-point O 3-point | [INot Deployed | If Under 5,
Last Name: Country: : :
try OUnknown 8Fatal 8‘5‘;’212: 8 ‘;'Po%nt O Beiloyed O Child Restraint
- -poin
OCrew QOPassenger O Other Row: Unknown OUnknown O Usknom [lUnknown 8 %Ja;l);Held
nknown
) ) Available  Used
First Name: City : OLeft ONone ONone ONone [ Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | A Installed
ORright O Serious 3-point 3-point | [ Not Deployed | &f Under 5,
Last Name: C : : :
ame ountry OUnknown 8 Fatal 8‘5‘{;2;2: 8‘5"P°¥“§ Egeiloyed O Child Restraint
. Unknown - ~pom nknown O Lap-Held
O Crew QPassenger Q Other Row: OUnknown O Unknown o Un}l)(nown
. ) Available Used
First Name: city - OlLeft ONone ONone O None 1 Not Installed | [ Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8 Igap Only | (9 installed
ORight O Serious -pont -point | M Not Deployed | If Under 5,
Last Name: C : : :
ast Name ountry OUnknown | OFatal 8451-p03n: 8‘51-p0{nt [ Deployed O Child Restraint
O Unknown -poin -point | [ Unknown Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown 8 Unpl)mown




'FLIGHT ITINERAR

Last Departure Point Time of Departure Destination ‘ Type Flight Plan Filed
»
Airport ID: 5 W 2 Time’™ Airport ID: I‘-D (.Y & & None QO VFR/IFR
o ‘ ime: ]Q;QIQ L . QO Company VFR O IFR

city: _New Napket ‘ E City: O Military VFR O Unknown

State: A) \A Time ane:_&s_L State: O VFR

Country: S&m DA JLVL ) Country: Activated? QOYes ONo QUnknown

Type of ATC Clearance/Service (Check all that q'pply)

Y None O Special VFR O Special TFR [ VFR Flight Following [ Cruise

O VFR O IFR [ VFR On Top [ Traffic Advisory 3 Unknown / NA

Airspace where the accident/incident occurred (Checkall tha't fzpply) ' - Altitude of In-Flight

[ Class A O Class G [ Military Operations Area (MOA) [JSpecial Occurrence:

] Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area .

O Class Q -~ O Warning Area [ Jet Training Area [ Unknown ft msl
g ClassD ¢ [ Prohibited Area O TRSA

O ClassE [Restricted Area O FAR 93
_WEATHER INFORMATION A’ SITE_~

Source of Pilot Weather Information Weather Observation Facility

(Check -all that apply) Facility ID:

[ National Weather Service O Company . )

O Flight Service Station O Mmilitary Observation Time:

[ TV/Radio [ Internet Time Zone:
<R Automated Report [J None . . "

[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm

O On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

VMC QODawn QODusk ODark Night QUnknown

O1mc ay ONight OBright Night

Q Unknown

SlfylLowest Cloud Condition Ceiling Temperature: @ or_ (F)
¥ Clear O Thin Broken MNone (Clear) O Obscured . 7

O Few O Thin Overcast O Broken O Indefinite Dew Point: € or 5 (F)

O Partial Obscuration O Unknown QO Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg Z

Lowest Cloud Condition Height Ceiling Height »? or MB

ftagl ftagl P
Wind Direction Wind Speed Wind Gusts Visibility VO miles
[ Variable O C?,lm ‘ [ Not Gusting RVR: feet
[0 Light and Variable 2
~or- -or- or- RVV: miles

Direction:’V(Jj‘D degrees true | Speed: ~ G? kts Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light %None O prizzle a Freezing Rain 1 None O Fog
O Moderate O Rrain [ 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow O snow Pellets [ Ice Pellets Shower O Blowing Sand [J Haze
RN/A O Hail Snow Grains O Freezing Drizzle [ Blowing Snow O Ice Fog | g
O Unknown O Rain Showers 1 1ce Crystals [ Blowing Spray [ Smoke
[J Dust [J Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
X None ON/A None ON/A [JNone Light
O Trace O Rime O Trace O Rime )B-Clear Air oderate
O Light O Clear O Light Q Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ,QI[\Ione O Both Ground and In-Flight XNone O Both Ground and In-Flight
O Minor B 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 necessary)

\)5\\%3 deafvoyed ! y Bwngivst &tSP(AceA Cavopy Aeﬁ@vzped ¢ Pavel ot

NARRATIVE HISTOR

Describe what occurred in chronologlcal order, 1nc1ud1ng circumstances leadmg to and nature of acmdent/mmdent Descrlbe terrain and mclude
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.




Operator/Owner Safety Recommendation

RN EENIRERRCY 2 REHS R B
Was there Mechanical Malfunction/Failure? [J Yes gNo 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 OJetB O Other, specify
. & 100 Low Lead O Jet A O Jp8
L2, Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes /ENO

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

Né&r orwmal et with EWMT Lssistance

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:
City:
State: Z1P:
Country:

O Destroyed O Minor
[ Substantial [ None
Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country:

10



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

Date of this Report | Name of Pilot/

&\/le‘r l! Signature:

mm/dd/yyyy

- or-- [JCheck 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
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA241 GAA Kathryn Benhoff 5/9/2017

1




Robert S. Sholtes, PhD, PE

]
Port Orange, FL. 32127
I

From summer quarters; | NN 1 - rrisonburg, VA

22801
Statement Re N5690L Incident

Pre-Incident Data

] obtained my private license (single engine land) in1969. Through subsequent years
accumulated an estimated 5000 hrs as pilot in command, including those in recent years.
In the past I have owned and flown four aircraft of the Grumman series (N9458L,
N9416L and N6418L), like N5690L, accumulating about 850 hrs therein. The subject
aircraft was delivered to me Dec 3, 2016 at the New Market airport. As an adjunct to the
pre-purchase inspection I had a new annual inspection completed prior to this delivery.
There have been no maintenance problems during my short ownership. Since delivery I
have flown it 9.5 hr with 16 landings. Since resuming sport flying in Aug 2012 at New
Market in the Light Sport Category I have flown 160 hr with some 482 landings. It is
difficult to say how many of these were on the runway in question at New Market, but it
certainly would approach something like 40% as this is the dominant runway and all of
this time was local.

The April 9 Incident

The flight of this date was intended to accomplish an accurate measure of fuel
consumption at cruise conditions. The fuel tanks were carefully topped and departure
made on runway 24 with no unusual wind condition. My last notation when back over
the New Market downtown was a total flying time of one hour forty five minutes..I
proceeded from the downtown area to a left downwind leg, followed by normal base and
turn to final, calling on 122.8 at each. On final the sun was directly in my eyes and
presented an annoyance as is often the case at this time of day. I was holding an airspeed
of 80 statuate when unexpectedly the stall warning briefly sounded, which I thought
crazy but nevertheless added some power. Immediately therafter I looked up and tree
branches were off my right wing. I collided with these and immediately went into a flat
spin clockwise. Bearing in mind that the time period between tree impact and ground
impact had to have been of some three seconds; I have a clear memory of the spin and
feeling at one point to have been upsidedown, along with the certainty that I would not
survive the event. Immediately after ground impact, I was quite conscious and began
movement to exit the now upringt plane headed in the opposite direction, as if landing on
runway six. Fortunately some medics were part of the parachute activity on the field and
they quickly arrived to assist me out and walk to medical transport. I have been informed
that the Navajo jump plane landed minutes ahead of me and experienced severe wind
shear on final, having to apply considerable poser to be successful. Others have assured
me that the winds had shifted to present crosswind from lefi to right. These things seem
to fit, but do not change the result.



Robert S. Sholtes, PhD, PE

Port Oranie, FL 32127

From summer quarters; NN Hiarrisonburg, VA

22801

On April 18 I met with representatives of the FAA at which time 1 surrendered my pilot
license, volundarily ending my flying. In an act of further concluding my flying
activities, my pilot log was discarded, so data is no longer available from that source.





