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

Nearest City/Place DQ pc@ State: LU r Date: 05/ 3 /AO” Local Time: | 260
zie_ B4 &(2 Country: Uwn e A Stztey mm/dd/vyyy DT
Time Zone:
Latitude: 44 - 33-03 - So0o N Longitude: Q B8-09-31-29 oW
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aireraft: O Midair ~ QOn-ground QNonc
AIRCRAFT INFORMATION -
Registration Number: N Y2588 B IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cessna

Model: (Y

Serial Number: O1if2

Year of Manufacture: ‘qéq

OYecs If Yes: QKit/Plans
¢N0 O Original Design

Amateur-Built:

Make:

O Unmanned Aircraft
Maximum Gross Weight: 7SSO Ibs
Weight at Time of Accident/Incident:

Number of Seats:

Cabin Crew Scats: o) Passenger Seuts: 5

Number of Engines:

Ibs

¢

Flight Crew Seals:

i

Last Inspection Type

O100-T1ow O Continious Airworthiness

OAAlIP OConditional Tnspection

U Annual OUnknown

Date Last Inspection: ¢) 2ol
mm/ddlyyyy

Airframe Total Time: 336Gi.4 hrs
hours measured al - (Sefect one)

Last Inspection O Time of Accident/Incident

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engthe Type (Select one)

QAirplunc (Checl all that apply) ' (Check all that upply) Reciprocating QLiquid Rocket
OBalloon %ﬂndm’d Special ORetraclable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted . . O Turbo Pro Oybrid Rocket

. - T 1 Tailwhecl P

OGlider [ Acrabatic |:|L|m|‘te.d N reyete DTailwhec O Turbo Jet ONone
OG}"‘OPIHHC O Balloon [JProvisional O Amphibian CHigh Skid O Turbo Fan O Unknown

O Hclicoptel 1 Commuler [ Special Flight OEmergency Float CISkid O Electric

QPowered Lift [ Transport [ Experimental JFloat Oski

OROCk?t & uility 0 Spccm'l L‘gh"sf’o“ CIHu [Iski/Wheel Fuel System Type (Reciprocuting)
OUlualight [ Experimental Light-Sport .

O Unknown = o . O Other Launch/Recovery System QOCatburctor (yguel-ln_]eclcd

OCertificate of Authorization or Waiver (COA)
None [ Unknown [ None O Unknown
M " Date Rated Power [Total ~ Time Since:
Engine Manufacturer’s of Mfy, @ [orsepower or|Time Inspection | Overhaul

Engine | Engine Munufacturer Model/Serics Scrial Number mm/dd/yvyyy QO Ibs of Thrust (hours) |(hours) (hours)
Bl | Conlirental To-360Db  [56595-9-D  |[M/jfizkg] Z10 3seif 612.3
Eng. 2

Lng. 3

Eng. 4

Propelier 1 OFixed Pitch
“ontrollable Pitch

QGround Adjustable

Manufacturer: Mm_e v

Model: D2AYY C6-LP

>4

QOFixed Pitch
QO Controllable Pitch
QGround Adjustable

Propeller 2

Manutacturer:

Modecl:

Type of Maintenance Program (Select one)

d Annual

O Conditional (Amateur-built only)
O Manulacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airnworthiness
O Other, specity:

Description of Fire Extinguishing System
None
O Specify:

ELT Installed: @,‘(cs ONo
If Yes:

ELT Manufacturer:

Model or Part No.:

TSO No.: OC91 (1215 MHz) OCY1a(121.5 MHz)

OCI126 (406 Mllz)

Was ELT still mounted in aircraft? QYcs %0
Was ELT still connected to antepgna? @(’es ONo
Did ELT Activate? OYes @J{"o

I[ activated:

Did ELT Aid in Locating Airerait: OYes No

If not activated.
Indicate Reason: [ Impact Damage
OFire Damage
O Baltery Expired/Damaged
Unknown

Additional Equipment (Check all that apply)
OADS-B
OAirframe Pavachute
Angle of Attack Indicator
BAutopilot
[ Data Recorder
OIClectronic Flight Bag or Handheld Device
O Clectronic Multifunction Display
[OElectronic Primary Flight Display
[XHundhcld GPS
[CIHeads Up Display
OOnbourd Wealher
[OSatellite Tracking Device
BdStall Warning System
[OVideo Recording Device
[ Other, Specify:

3



OWNER/OPERATOR INFORMATION

i
o

o

Registered Aireraft Owner

Favt  Atecnson

City:

Name: Edwefcl C HC‘J‘{

Fractional Ownership Aircratt: O Yes QNO

State: ‘/L)L

DsA

zZI:_ 53538

Country:

Operator of Aircraft [ Same As Registered Ovner

Name: Sﬂ& . H%LY —~

Doing Business As:

O Same Address as Registered Owner

City: Foct A’Hin\l\ Adwm
State: [T 7zip 53538

Air Carrier/Operator Designator (4 Character Code):

UsA

Country:

Operating Certificates Held
(Check all that apply)

OForcign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircratt (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

[ Certificate of Authorization or Waiver (COA) O Federal

I Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

ﬁNune OFAR 91 OFAR 129 OFAR 415 Q Schieduled or Commuter QO Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103 QOFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QOFAR 121 QFAR 135 OFAR 435

[JAir Cargo QOFAR 125 QFAR 137  (QFAR 437

O Passcnger
Q Cargo
O Mail Contract Only

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

QOFirefighting Q Unknown

QOFlight Test

O Aerial Application
O Acrial Obscrvation

Air Medical Flight

O Yes dNo

Revenue Sightsceing Flight

O Yes p No

O Air Drop QGlider Tow

QO Air Race/Show Qlnstractional

O Banner Tow O Other Work Use
O Business O Personal

QO Exccutive/Corporate QPosilioning

O Exlernal Load O Skydiving

QPFerry

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

Airport Name: An‘{'\'q e Ae Yod.come

Distance From Airport Center:

‘ 2 sm

Airport ldentificr: aw s Direction From Airport: 1 R° degreces true
Proximity to Airport: O Off Airport/Airstrip pOn Airport/Airstiip  ON/A Airport Elevation: (0 50 it msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: IE) (L/R/C) Length: _ 2300 ft Width: ©5 ft O Dry [J Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted O Water-Choppy

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

[ Asphalt B Grass/Turt [J Macadam [ Water [ Rough [ Snow-Wet [ Wet

[ Concrete [ Gravel O Metal/Wood O Rubber Deposits Kl Soft

O Dint Olce O Snow O Unknown OSlush-Covered [ Vegelation O Unknown

Approach/Departure Segment (Selecr one)

OTaxi OVFR Dcparturc QOOn Instrument Approach O Downwind OLow Approuch
Takeoft OIFR Departure Procedure/Clearance  QOLanding OBase O Go Around
Oitial Climb QFinal QO Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
O None MNone
OADE/NDB OPAR OMLS OPractice O Traltic Pattern O Stop and Go
OsbF Osidestep OLDA acGes O Suaight-In [0 Touch and Go
OVOR/TVOR JiLs OJASR O Valley/Terrain Following [ Simulated Foreed Landing
OVOR/DME OLocalizer Only OVisual [ Go Around O Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
CJUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident
Q Pilot O Co-Pilot O Student Pilot O Flight Instructor

“Flight Crewmember 17 was pilot flying  [fYes I No

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name:

Sawh

Middle Initial:

Last Name:

J

Hml\rr
Age at time of Accident/Incident: 51

Certificate Number: !

Date of Birth:

Fort  Atkiasen
ZIP:  5353%

City of Residence:

wrt
USA

nim/dd/yyyy

State:

Country:

Degree of Injury Seat Occupied

O None O Fatal Left QO TFront QO Unknown
Q‘Minor O Unknown O Right O Rear

O Serious O Center O Single

Pilot Certificate(s) (Check all that apply)

[ None [ Flight Instructor [ Commercial O US Military
w Private [ Recreational [ Airline Transport [ Foreign

[ Student O Sport [ Flight Engineer

Restraint Type Inflatable Restraints
Available Used

O None O None {X) Not Installed

O Lap only QO Lap only [ Installed

O 3rpoint %ﬂ)oint [ Not Deployed
4-point 4-point [ Deployed

O 5-point O 5-point O Unknown

O Unknown O Unknown

Principal Occupation

O Pilot
Other
O Unknown

Medical Certificate

O None ®€lass 3
O Class 1 Q Driver’s License (Sport Pilot only)
Q Class 2 QO Unknown

Medical Certificate Limitations

Must bt

Medical Certificate Validity Date of Last Medical

® Without limitations/waivers () Unknown
O With limilations/waivers Q N/A o ‘ J‘(f ‘;O‘ (0
mm/ddlyyyy

O Special Issuance

({/\’\)Q_S —pr Azgfl}(ncq, haw f)fassc,

el

2 PN
"ARYATLN

Medical Certiticate Special Issuance

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

_Flight Review Aircraft

“/ lD’JOng Make: CQSS M

mm/dd/yvyy Model:

Airplane Rating(s)
(Check all that apply)
[ None

B Single-Engine Land
[ Single-Enginc Sca
[J Multicngine Land
O Multiengine Sea

Other Aircraft Rating(s)

(Check all that apply)

gNone MNone
Airship [ Airplane

O Balloon O Helicopter
O Glider O Powered Lift
O Gyioplane

[ Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)

(Check all that apply)
None

[ Airplane Single-Engine

[ Airplanc Multi-Engine

O Gyroplane

[ Powered Lift

[ Instrument Airplane
[0 Instrument Helicopter
[ Helicopter

[ Glider

O Sport

Type Ratings

number of hours in each box)

Flight Time (Enter appropriate

Total Time

I_’ilol in Command (PIC)

Alrplane Instrument .
All This Make Single Airplane Lighter
Aireralt & Model Engine Multiengine Night Actual Simulated | Rotorevaft Glider Than Air
120-2 | (20-5| (202 ) 3-4

Student Endorsements (/nclude dutes)

ba

Time as Instructot

This Make/Model

_La;i[ 90 Days

8.9

Last 30 Days

Last 24 Hours

24
2-lb




“FLIGHT CREWMEMBER 2” INFORMATION

OpPilot O Co-Pilot O Student Pilot
“Flight Crewmember 2" was pilot {lying

OFlight Instructor
OVYes ONo

“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident
OCheck Pilot

OFlight Enginecr O Other Flight Crew

“Flight Crewmember 2” Tdentification

First Name: City of Residence:

Middle Initial: State: A

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Numben:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) N(?nc O Fatal OL?ft OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serions O Center Osingle O None O None CINot Installed
) _ g QO Lap only O Lap only O Instalted
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
[ None [ Flight Instructor O Commercial [0 Us Military o 4-pO{lll o 4—po!nl E]]Bciloycd
O Private [ Recreational [ Airline Transport  [J Foreign O 5-point O 5-point niknown
0 Student 0 Sport [ Flight Engincer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 QO Without limitations/waivers O Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A .
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including SR
FAR 121/135 Checks: ake:
mm/ddlyvyy 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 [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [J Airplane Single-Engine O Instrument Helicopter
O Single-Enginc Sca [ Balioon O Helicopter O Airplanc Multi-Engine O Helicopter
[0 Muttienginc Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift

Total Time

Type Ratings Student Endorsements (/nclude dutes)

R R . Airplane Instr _‘ B
Flight Time (Enter appropriate All This Make Single Airplane nstLarien Lighter
number of hours in each box) Afreralt & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Pilot in Command (PIC)

Time as Instructon

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 Occupiced Injury
Fitst Name: Cily of Residence: O Left O Front O None
. - . . O Center ORear O Minor
e T State: 2w O Right O Single O Scrious
Last Name: Country: O Unknown O Faual
O Unknown
Pilot Certificate(s) (Check all ihat apply) Restraint Type: Inflatable
Available Used i
O None O Fright Instructor O Commercial 0O US Military O None O None Restraints
O private O Recrcational O Airline Transport =] Foreign O Lap Only O Lap Only [ Not Installed
O Swdent O sport O Flight Engineer QO 3-point QO 3-point B ]I\';S“gmdl J
- — — O 4-point O4-p0int ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point L] Deployed
. . . . o . OUnknown O Unknown| 1 Unknown
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLelt 81];"0”[ 8N0ne
. - - p O Center e Minor
Middle Initial: State: Z1p: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Tnstructor O Commercial 1 US Military Giyatlable Used Restraints
Lo O None QO None
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [] Not Installed
O student [ Sport [ Flight Engincer O 3-point O 3-point O Installed
R i A _ O 4-point Q 4-point EiietPeplvyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) s
Inflatable
Name and Address Secat Injury Restraint Type Restraints Age
. ! i ) Available Used
En2lPName: "l'} +‘\\I’\.L_ Clty: Whh ('h)UJ/\ QlLeft ONone ONoane ONone B Not Installed | [J Under 5 years
Middle Initial; M sae: WI 21P: 5304Y | Ocenter | @Minor 8£ap Only 8;a1> OnlY | nstalled
) ‘ . 5 &Rivht O Scrious p —})Ql.l1l POt | M Nol Deployed | If Under 5,
Last Name: & o Country: ‘ )&‘ J gEnbknown OFatal 8(4-po!nt g4-point [ Deployed O Child Restraint
o fdve— 3 O Unknown 5-point 5-point ] Unknown O Lap-Held
OCrew R’ﬁjsbcngm QO Other Row: OUnknown O Unknown OUnTmown
Available Used
First Name: City : N
OLctt ONone OnNone ONone [ Not Installed | O Under 5 years
Middle Initial; State: ZIP: OcCenter OMinor 8;?1!) _0'11)’ 8(3"‘1!) _O”I}' O installed
T— - . -point -point " 5.
Last Name: Counlry: ORight O Serious 04} it Oa P ) CINot Deployed | {f Under
Ounknown 8 Fatal 05 po !“l o 5'p‘)!"[ SDC})loycd O Child Restraint
X ) Unknown 2a20l -point Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown o Unlknown
Available Used
First Name: City : o
Oleft ONone ONone QLN ONot Installed | CUnder 5 years
Middle Initial; State: YAl - OCenter O Minor Otap Q”l)’ OLap Q"[y O Tnstalled
o Name: ~ . Oright O Serious O3-point O 3-point O Not Deployed | f Under 5,
Last Name: _ _ Country: = ‘ O 4-point O 4-poi
OUnknown 8}‘utu| o 5'p( n o S’POI'm [ Deployed QO Child Restraint
. - i - Unknown -point -point [ Unknown O Lap-Held
O Crew QPasscnger QO Other Row: OUnknown O Unknown o Un]?mown
] ] Available Used
I city OlLcen ONone ONaone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minat gilap Only 81;"11) QHIy [ Installed
. - . J-point 3-point . o
Last Name: Country: ORight OSerious 04 P it O4 Po! O Not Deployed | /f Under 3,
Ounknown 8Fﬂlal o S'PU!' : 3 5'p”¥“[ S Deployed © Child Restraint
. Unknown -pomn -point Unknown Lan-Tleld
O Crew OPassenger O Other Row: o Ounknown O Unknown 8 U‘leino(\:\'(u




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: q W 53

City: De PCfQ
State: wt
Country: VS A

Time:

Time Zone: CDT

Time of Departure

| Loo

Destination Type Flight Plan Filed
Aiport 1D KRYY gNone O VFR/IFR
. Company VFR O IFR
City: WI\"’f(‘h’U’Y\ O Military VFR O Unknown
State: W; O VFR
Country: USPT Activated? QYes ONo QUnknown

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

W None

0O VFR

O Special VFR
O IER

[ Special IFR
[ VFR On Top

O Cruise
O Unknown / NA

0 VFR Flight Following
[ Traffic Advisory

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

Altitude of In-Flight

[ Class A [Class G [ Military Operations Arca (MOA) [ Special Occurrence:
[ Class B CIDemo Area [ Airport Advisory Area O Air Traffic Control Area :
Class C O Wwarning Area [1 Jet Training Area O Unknown [t msl
O Class D OProhibited Area O TRSA
O Class E [ Restricted Arca [0 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Source of Pilot Weather Information Weather Obscrvation Facility
(Check all that apply) Facility 1D:
O National Weather Service O Company D
O Flight Service Station O Military Obscrvation Time:
O TV/Radio O Internet Time Zone:
[ Automated Report B None : - . o
[J Commercial Weather Scrvice (DUATS) [ Unknown Distance from AccidentSile: nm
[0 On-Board Weather Direction from Accident Site: degrees true
Bs?s'e Conditions Light Condition
VMC ODawn ODusk ODark Night QUnknown
O1MC Way ONight OBright Night
O Unknown =
Sky/Lowest Cloud Condition Ceiling Temperature: qo (C) or (F)
O Clem QO Thin Broken None (Clear) QO Obscured .
Few QO Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
QO Partial Obscuration QO Unknown O Overcast O Unknown . i .
O Scaltered Altimeter Setting: 7$.BHg
- . or
Lowest Cloud Condition Height Ceiling Height '
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ‘0 iles
¥Variablc O C.ulm 4 [ Not Gusting RVR: feet
Fnghl and Variable
SOr- -or- —or- RVV:  miles
Direclion: degrees true | Speed: kts Speed: ’ 1 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizze O Freezing Rain gNOHC [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog
O Heavy Snow O snow Pellets O Tce Pellets Shower O BIOW{HB Sand [ Haze
WN/A O Hail [ Snow Grains [ Freezing Drizzle O B|0Wf“},i Snow O Tee Fog
O Unknown O Rain Showers O 1cc Crystals [ Blowing Spray [ Smoke
[3 Dust O Unknown
Tcing Forecast Teing Actual Turbulence
Amount Type Amount Type Typc (Check all that apply) Severity
None ON/A ﬂrNonc ON/A Nonc OLight
Trace O Rime O Trace ORime Clear Air OModcrate
O Light O Clear O Light O Clear O Terrain-Induced OScvere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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

None




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None gSubStamial g None O Both Ground and In-Flight E’Nonc O Both Ground and In-Flight
O Minor Destroyed In-Flight O 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)

DeccanPr was A el loss,

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) S

Describe what occurred 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 obtained, and intended
destination. Provide as much detail as possible.

on  satwdsy May 13 at (300 T Wac rukendeng To (€ane e Antigne Aecodrime
y 4
accpict (AWS2) in DelPee, WI  Ana head To KBYU. My passeager,
KY\/S'{‘\‘YIC B‘ﬂ)w“ bna T hl{d be@y\ Aﬁ'er\dt‘nj A Meeh'nj 04 he ”fﬂ'}l &
club  deSignated Foc male poloty. Krystine Brwn 5 alse a cedifred
pilet. e Jookea af fhe windesg  potitioned  on dhe haagar and
dna the Wrade weve Vaciable bat Seemed ‘o 'Qlwu— 0’250’ T Jda
a prePlight  inspeckion of 4he plane and eiteything  Seemed cn ocder.
Ve stabvag fhe plane T Huned dme vuss 4o LGRB atis but +ne
rafio dcdt wot efde b one althoyh we hed tE pene o landq‘nJ. Based
—Hhe—ttadt Soel——paa— dhe —Ft— ampbhes—accoenft - had Ae Pacted own runway
15 kbowt  Bowminvtes prior ) that (s the cunay T those. We “uyie

+o g, T to\d ™y pa$5gy\5€( we Wwect ﬂle\Q + do a gl ~C|"C|d /ShaH- p‘c\é\

toaveo 8. T put o o* of ‘pMFS,d‘-'l not stp the Aiccaar due o Soyay

Conditions ow +ne acass avesteip, put Fhe  Alecons 1wt PG Figs. Seopgd
)

on  the eight vwdder, PUt M Lful power and pulltd back on $he \yoke .

The vose  twmwmediately Cawie wp . Wikhin about 10 Seconds & veey Strong
aust o Wind blew ws 4o dne left pad cato  tall geass . We  straddled
a demnage Giton wntil dhe  qose el Caug ht own SOhr\eJ’h.'ng, A+ Hhat porat
Yhe vight wing elevwted and tne plane Flippes coming ho rest wikh  dhe

‘C\A)C\aae ' "’he d\."’(/h QMSPC(\A(J{ by ‘+h¢ "‘)'-“35. My P“SJU\ﬁe( Ang T Wwere

able 4o exit dne plane invmediately vie iy prlst Side dpe




Nacrakre Higtory of -C\Tgh'(‘ conldt,

A Lacmee  who had  been Worteh cny  neacby  wias tre  Frect

ow he  Sceqe. Aller Askvag i we were ok he Hhea  hlL ug
abmt  the  gquit o0 LA He said F bas So stony Hhat

he Pt e Pleviglass  windghield o his guter C-Q-rm—u-l-:l;‘ry
venicle) Was  gorny 4o bear  dre o dhe 4wt |



RECOMMENDATION (How could this accident/incident have been prevented?) . i Lall

Operator/Owner Safety Recommendation

T Wl newe Adaca £l ot of  an acepiet where Fhe only windse
is not on the maway And  the accsterp is bocdered by

o denrinage Aitch

MECHAN ICAL MA_LFU NCTIONA_" FAILU RE (¢ rno_&r_'e Q_Baé&a«i's' needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes ﬁ 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) Q 80/87 O 115/145 O JetB O Other, specify
33 B100LowLead O JetA O P8
Sallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT .

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

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

OCcnpanty  both exited +the (efb doe of the Acccraft . 6CCnpants .

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred; complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

i O Destroyed 3 Minor
Model: — [ Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il additional space is needed Tor any answers,

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

Date of this Report | Name of Pilot/Operator: SArA h i \\I{
5/A s/aul 7 | Signature:

mm/dd/yyyy --or-- [_] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA17CA278 GAA Kathryn Benhoff 5/25/2017






