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 ' V .
Accident/Incident Locatiot;/« Accident/Incident Date/Time
7 e .
Nearest City/Place: L2 /y State: f¢/ ;( 2 Date: £ 5~ 323 ~ :é S/ 7JLocal Time: 55 5 1227
ZIP: 44/ 4 Country: / A p2 / mm/dd/yyyy
R ) Time Zone: _g2 dg.-réﬁ /éz A
Latitude: &/ 2/ &/° 3 ), I~/ Longitude: W05 % [ 45
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair OOn-ground e
| AIRCRAFT INFORMATION B
Registration Number: 35 5/ J1FR-Equipped and Certified
[J Commercial Space Flisht
p p g
Manufacturer: 14/;{ 4 /é O Unmanned Aircraft
AZE 2
Model: = Maximum Gross Weight: 26 0 Ibs
Serial Number: 2040 Weight at Time of Accident/Incident: _/ J & O Ibs
Year of Manufacture: 2o £ Number of Seats: ___7 Flight Crew Scats: _&
Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: i
() QO Original Design Number of Engines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
QO Balloon Staridard %)ecial [JRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible Normal Restricted . E{ : O Turbo Prop QO Hybrid Rocket
OGlider O Aerobatic  [JLimited L Tricycle allwheel 1 S b0 ot ONone
O Gyroplane O Balloon L1 Provisional D Amphibian CIHigh Skid | O Turbo Fan QOUnknown
OHelicopter J Commuter ~ [JSpecial Flight [JEmergency Float [OISkid OElectric
8 Powered Lift S Transport E‘]J Experimental [Float [JSki
Rocket Utility Special Light-Sport CIHui [OSkiWheet ; ;
OUltralight [1Experimental Light-Sport 3 Other LaunchiR. l?zs{)sm:l Type mecg;caing )
O Syst arburetor uel-Injecte
Ounknown ClCertificate of Authorization or Waiver (COA) o aunciRecovery System !
{INone O Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyvy | QO 1bs of Thrust (hours) | (hours) (hours)
Eng L\ Loy rnn o s 2| o-3lp ] Fao L/
Eng. 2
Eng. 3
Eng 4
. Prope“er 1 QFixed Pitch Prope]]er 2 QPFixed Pitch
Last Inspection Type @contollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable
Oaarrp | 880?1“"0"31 Inspection Manufacturer: gl z 52 Manufacturer:
ua| nown e
D@?ﬁBL ' n oy , )4/7 Model: Model:
ate Last Inspection: o .
P iy ELT Installed: (J¥es ONo Additional Equipment (Check all that apply)
Airframe Total Time: _ g / /& hrs If Yes: [1ADS-B
hours measured at (Select one) ELT Manufacturer: Ll Airframe Parachute
N [ Angle of Attack Indicator
OLast Inspection ~ @Time of Accident/Incident | Model or PartNo.: [ Autopilot
- TSONe.: OC91 (121.5 MHz) OC91a (1215 MH2)| [ pata Recorder
'[(‘)yl;e of Il\/lamtenance Program (Select one) OC126 (406 MHz) gElecmnic Flight Bag or Handheld Device
nnua ; P Electronic Multifunction Displa
o . Was ELT still mounted in aircraft? es. ONo : v . Splay
8 I?g:ﬁgi?j:éé"{;g;:gg:tpt:gljgm Was ELT still connected to #ntenna? @’é ONo E]Elec;m:;c C};;,‘;“a’y Flight Disptay
S Did ELT Activate? N anche
O Other Approved Inspection Program (AAIP) et c. ate es ONo [1Heads Up Display
Q Continuous Airworthiness If activated:
! ? o 3 ) [1Onboard Weather
O Other, specity: Did ELT Aid in Locating Aircraft: QYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System {f not activated: CIStall Wamning System
O None Indicate Reason:  [Impact Damage [video Reco‘rdmg Device
O Specify: [IFire Damage [ Other, Specify:
O Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
Name: _’/f/ géf [#2 M“A/ //)‘Vﬁ 274" 17 SZ/AW% State: 71P:
Fractional Ownership Aircraft: Q Yes o .ﬂ; 49'/3 / Country:
Operator of Aireraft e As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
m FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 (OFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 (FAR435
JAir Cargo OFAR 125 (QFAR 137 OFAR 437
CForeign Air Carriers (FAR 129) O Passenger
CRotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) OnNon-US, Commercial _ O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
C]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)
OPpilot Schoot (FAR 141) O Armed Forces . o . .
D Certificate of Authorization or Waiver (COA) OFederal O Aerial Application O Firefighting O Unknown
DCommercial Space Transportation O State O Aerial Observation QFlight Test
Experimental Permit @rocal 0] A!f Drop OGlider TOW

CICommercial Space Transportation License Q Air Race/Show Ofnstructional
[IOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

QO Business QPersonal

O Executive/Corporate O Positioning

- - Q External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight QPFerry OSkydiving ﬂ 5 £
QYes QONo OYes QONo
Vﬁf/ﬁ’”/_//’/ﬂ Do g rect)/ 4

AIRPORT INFORMATION (Fill in if accidentiincident occurred ‘on approach, landing, takeoff, departure, or within 3 miles of an airport)’

Airport Name: __ {725 £ ) s4e) 5’ 7!6 # L %/ W/ #0222 )| Distance From Airport Center: sm
Airport Identifier?” % Lo 2 L2y by o Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ OF / Anrport/An/mp O/N/A Airport Elevation: )62 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: (L/R/C) Length: ft Width: ft | @3BF [ Snow-Compacted O Water-Calm
. [1 Holes B Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [J Ice Covered [0 Snow-Dry [ Water-Glassy
sphalt [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel [J Metal/Wood [ Rubber Deposits 3 Soft
[ Dirt Olce [ Snow [J Unknown [IStush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approach Q) Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @¥anding QBase QGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
one [CINone
JADE/NDB OrAR OmMLs [Practice [BA7atfic Pattern 1 Stop and Go
sDr [JSidestep OLba [IGPS O Straight-In [ Touch and Go
CJVOR/TVOR s OASR [ valley/Terrain Following [J Simulated Forced Landing
[IVOR/DME [Localizer Only [OVisual [} Go Around [ Forced Landing
OTACAN LOC-back course OdContact O Full Stop [J Precautionary Landing
ORNAV [Circling
[1Unknown [ Unknown
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“FLIGHT.CREWMEMBER 1” INFORMATION
“Flight Créwmember 1" Responsibilities at the Time of Accident/Incident

ilot O Co-Pilot OsStudent Pilot  OFlight Instructor O Check Pilor O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes []No

“Flight Crewmember }” Identification

First Name: L L om City of Residence: __*2 <, v
Middle Initial: __- 777 _ State: ___ L7 )y p 2P 22/
LastName: __ 4 & ALz C

K
ountry: S A4
Age at time of Accident/Incident: ¥~ S Date of Birth: _ﬂ(éﬂmm/dd/nw

Certificate Number: ____

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal QO Left Q Front Q Unknown Avai
: : vailable Used
O Minor O Unknown O Right o] lsipar ONore ONone [ Not Tnstalled
Q Serious Q© Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4-point O 4-point 0] Deployed
; : s ; QO 5-point Q 5-point 1 Unknown
[ Private [ Recreational [J Airtine Transport [ Foreign Unkn
[ Student O sport [ Flight Engineer O Unknown 0] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QPileT O None OClass 3 QO Without limitations/waivers QO Unknown 7 R
O Other OClass 1 QO Driver’s License (Sport Pilot only) | @-Wfih limitations/waivers ON/A s/ 5/
© Unknown @ Chass 2 Q Unknown O Special Issuance mm/d;

Medical Certificate Limitations

Jr sl B dorRELS DE LEy sps

Medical Certificate Special Issuance

S o A Z

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including . &
FAR 121/135 Checks: 4/,&;’/}@/7 Make: C &5 54 /&2
7 mm/dt%m Model: el —/ 5 I

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)
{1 None [ None [0 None CNone [J Instrument Airplane
[&-Single-Engine Land LJ Airship B Aifplane [ Airplane Single-Engine [ Instrument Helicopter
B-Single-Engine Sea [ Bailoon 3 Helicopter [0 Airplane Multi-Engine [T Helicopter
[@-Multiengine Land O Glider [ Powered Lift J Gyroplane [ Glider
O Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[J Powered Lift
Type Ratings Student Endorsements (Include dates)

. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 777 Lesl (223|222 | 456 | 5/2 | Fo

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days 2.2, A2
Last 30 Days 5 5
Last 24 Hours i




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot OsStudent Pilot  OFlight Instructor

“Flight Crewmember 2” was pilot flying [JYes [INo

OCheck Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: ] 4 s City of Residence:

Middle Initial: ’% /ﬂ ’/ /‘g State: ZIp-:

Last Name: / g .

oot P e o
Age at time of Actident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
D_egree of Injury Seat Oceupied Restraint Type Inflatable Restraints
one O Fatal OlLeft QFront QUnknown .
O Minor O Unknown ORight ORear Available Used
O Serious OCenter OSingle O None O None [INot Installed
Q Lap only Q Laponly [Jinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [dNot Deployed
0 None O Flight Instructor ~ £] Commercial 0 Us Military O 4-point O 4-point Ug;'z‘n"yed
[J Private [ Recreational [ Airline Transport [ Foreign O S-point O S5-point O own
[J Student 1 Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers Q) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA —_—
O Uniknown O Class 2 O Unknown O Sspecial Issuance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/fyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
7 None ] None CI'None 1 None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [J Instrument Helicopter
[T Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine 1 Helicopter
[ Multiengine Land 3 Glider [J Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [J Gyroplane [ Powered Lift [3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . X Airplane Iostrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

R

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft O Front O None
. o ) ] O Center QRear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Fight Instructor O Commercial LIUS Military O None O None Restraints
O private Recreational O3 Airline Transport D Foreign OLapOnly O Lap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point 3 Installed
O 4-point O 4-point [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . . OUnknown O Unknown| [1 Unknown
Accident/Incident Aircraft? 3 Yes I?No of this Accnfenynﬂﬁ/ent: hrs
2 I
A f '\7
- N . r4d . . ; 5 il — -
Crew Name and Address /\ / / / \Z/.L// Seat Occupied Injury
First Name: / / ity of esidenZe: OLeft 8 ;“’“t 8 None
car 1
Middle Initial: VAR State: zIp: O Center Single Minor
ORight OSing O Serious
Last Name: Country: OUnknown O Fatat
O Unknown
Pilot Certificate(s) (Check all that apply) Restrz.llint Type: Inflatable
O None O Flight Instructor [ Commercial [ Us Military g;;::k lgg\(lione Restraints
O Private O Recreational O Aidine Transport [ Foreign OLapOnly QLapOnly | [INotInstalled
[ Student O sport 3 Flight Engineer O 3-point O 3-point [] Installed
- - - - O 4-point O 4-point [7] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Bves [ONo [of this Accident/Incident: hrs OUnknown  Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) o
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
] ) Available  Used
First Name: City: QLeft ONone ONone O None [ Not Installed | I3 Under 5 years
Middie Initial: State: ZIP: OCenter OMinor (o);,ap Q:x!y 8I;ap iny [ Installed
; i -poin -point Not Deployed | /f Under 5,
Last Name: - ORight O Serious ! ! [ Not Deploy
s Name Country OUnknown 8Fatal 8‘5"P°!“: 8‘5“1305": [J Deployed O Child Restraint
) Unknown -poin -point | 7} Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown o Un;l)vc o
] . Available  Used
First Name: City OLetft ODNone ONone ONore [ NotInstalled | LT Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap _O:IIy 81;19 Only | F Instalted
ORight O Serious -poin ~poimt | MINot Deployed | /f Under 5,
Last Name: Country: : :
e oy OUnknown 8Fatal 8‘5“;2::: 8?90;2: LI Deployed O Child Restraint
~ -po
OCrew QOPassenger Q Other Row: Unknown OUnknown O Ur{:known D Unknown 8 ‘L;}F]’('Held
NOwWn
Available  Used
First Name: City :
uts ame. ity OLeft ONone ONone Oi\l‘on; N [JINot Installed | ElUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8 3ﬂp Only | =110 cratled
. . ORight O Serious -point ~POInt | M Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8§-P03nt 8‘;-‘30{“: ) Deployed O Child Restraint
-poin -poin ki
OCrew OQPassenger O Other Row: OUnknown ou : known  OU g known [ Unknown 8 ;ii-zac;
Available  Used
First Name: City : None ~
QlLeft ONone ONone ONo [ Not Installed { [J Under 5 years
Middie Initial: State: ZIP; OCenter | OMinor 8;-@ Q?ly 813‘&9 (_)i:ly Dl Installed
) ) ORight OsSerious -poin ~poInt | 7] Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal gg-pogn: 8151-pognt {3 Deployed O Child Restraint
O Unknown -poin -point | [} Unknown O Lap-Held
C P; Oth - p-He
QCrew QPassenger QO Other Row: OUsnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination , Type Flight Plan Filed
Airport ID: - 5 "2 o Airport ID: /\/ Y47 ﬂ mg QO VFR/AFR
. me: 7 .
City: City: s Ay O Company VER O IFR
. g 2 O Military VFR O Unknown
State: 2 Time Zone: p2 577 State: V27 y e O VER
Country: . 4 Country: it {5 P Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
0 None O Speciat VFR {3 Speciat IFR [ VFR Flight Following 0 Cruise
[d VFR d 1FR [d VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all Iha.t f:ppl):) - 4 Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area :
O ClassC CWarning Area [ Jet Training Area [ Unknown ft mst
O Class D OProhibited Area I TRSA
ass DI Restricted Area [OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE L
Source of Pilot Weather Information Weather Observation Facility
(Check_all that apply) 4 Facility ID: V' oy "t O By
[ National Weather Service 3 Company .
[T Flight Service Station [ Mititary Observation Time: £ 2
D TV/Radio D Internet Time Zone: M -5 ':/’ M
utomated Report [ None . . . 7R N . ]
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: __¢3. Zd L ﬁ'/ #
[ On-Board Weather Direction from Accident Site: &> Z P44 degrees true
Basie Conditions Light Condition
WMC ODawn ODusk ODark Night OUnknown
OIMC @Day” ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: {C) or H
lear O Thin Broken one (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: € oo (B
O Partial Obscuration O Unknown O Overcast O Unknown Alti Setting: .
O Scattered meter Setting: ;\I;B Hg
Lowest Cloud Condition Height Ceiling Height or
fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility { 7 miles
[] Variable [ Calm [ Not Gusting RVR: feet
& T -3 5O [J Light and Variable ) e
-or- ~0r- or- RVV: miles
Direction: degrees true | Speed: f kts Speed: __ / (Z kts Density Altitude: ft
Intensity of Precipitation é{?jl’recipimﬁon (Check all that apply) Restriction to Visibility (Check all that apply)
OLight one 0 Drizzle 3 Freezing Rain one [ Fog
O Moderate I Rain [ 1ce Pellets 3 Snow Shower L] Blowing Dust 3 Ground Fog
OHeavy I Snow Snow Pellets L Ice Pellets Shower (1 Blowing Sand ] Haze
ON/A [ Hail Snow Grains [ Freezing Drizzle (] Blowmg Snow [JIce Fog
O Unknown 0 Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A [INone OLight
O Trace O Rime Q Trace QRime Aeka Air BERvcdetate
O Light O Clear QO Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

J10 sd Hzri)
(fdesd BEr 2,

NOTAMSs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of th i i




DAMAGE TO AIRC AND OTHE} ,

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None G’S@mnﬁal G None O Both Ground and In-Flight &one O Both Ground and In-Flight

O Minor O Destroyed O 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)

gfy 7k %,"9 ﬂ)lf}z/u%; 5;:’2// %7,55,4,475 /,7,,},// a/;"fy

b A
7&1%/%/4/ Z/

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

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.

S /%/xéd/é/f

,U;:‘%gulg %ff/f”/’f“/”? /ﬂﬂﬂéﬂ PZ’,Z/




Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [0 Yes m 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 Sinee

This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JktB QO Other, specify
7 V7, (@-1001.ow Lead O JetA O Jp8
Gallons O 1007130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? Ij’ﬁ I No

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

Pz«{j//}{(/ o/zs?o/c? 14/; /(///’// ,455,‘5/,4}{4{5 /C/z,@_ﬂ,,

y//a/;’: /ﬁﬂﬁcﬁ»«’. 59’/‘//;;5’4:/ /%% cf’/%//,

OTHER AIRCRAFT -~ COLLISION (fair or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: ,é,(él f’ﬁ gamage to Other éircraft

. - 77 Destroyed Minor
Z35 by éf Model: A4 [ Substantial  EFNone

Registered Owner of Other Aircraft Pilot of Other Aircra\fl\

Name: AN / Name: i

City: ~__ .~ City: \N

State: P( State: pP)(

Country: \\ Country: \

N ” \




ADDITIONAL: l,NFORMA?FIONr(PIeaseTtype or printin ink):

Use this space if additional space is needed for 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; 7 g L S/ a/ LZrT
;_/_ /é f;?_ 2/ | Signature:

/ey —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
- _FORNTSBUSEONLY - v ,

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA512 GAAID HICKS, M. 16MAR2018
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7ellowstone Regional Airport/Cody Wy
aug 27, 2017 5:05 pm -COD
N 35588

Returning from Search /North Fork. Alone in piane
AWOS Winds 070-350 9 MPH custs to 16 MPE

anaing 04 ranway
1 touched down mains. tail wheel just down when a gust from west turned aircraft to 290

degrees. 1 left the minway and night strut hooked runway marker (7) . and turned tne
aircraft around to 090 degrees and stopped. I had probably been going about 30-40 MPH

it bent the right struts and stuck the right wing in the ground Turned all systems otl.
{ was not imjured.

Got out, the gas was running out of right wing.

Turned oft ELLT.

The airport and City Fire Dept were on scene in minutes.
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