18/27/2017 11:52 _ OFFICE DEPOT PAGE  B2/11
NATIONAL TRANSPORTATION SAFE Y BOARD
_ PILOT/OPERATOR AIRGRAFT ACCIDENT/IN SIDENT REPORT
h:s rm to be used for reporting civil and public aircral ; accldents and Incidents
) s LS N o ; i e
:cciﬂagﬂnciﬂent Lq:;at:gn_ Aceident/Tn ident Date!l‘ie .
earest City/Place: g : -
‘c P:t_vf_?ayfe aKima : State: L) A Date; &+ 52617 Local Time: (£ 13¢ Lece
ZIP: & Country: ___ LI5 A mn iy
Latitude: M LH::.-& 3":":—39 : Longimdg_-_(.r__,’ {20 5?'&:4 ! TMBZME:_‘&&QL_«
{Enter int decimal d d 7 5
ecimal digrees or degraes, m;nulss Semﬂdé') CDllision wi b Other Adrcrafi: O Midair DDnngmr.md @Nune
Registration Number: _ N 4% ¢ ¢ OIFR-Eq iped and Certified
M . LI Comme cial Space Flight
Ms: ulfacturer — F;: %}EFV" O Unimam ed Airexaft
odel: -
— {tt\:}‘;’:‘ > Maximum { iross Weight; {2 Z.€ s
iy rial Number: e ; F Weight at T me of Accident/Incident: {2 /.5 Ibs
ear of Manufacture:
Number of | eats: 2 Flight O .2
Amatenr-Built OYes  [Fes: QKiPlans  Make: Cabin Crew 8 ats: il o o
@No O Original Desi, e Prssenger Seawst 9
. o Number of : ngines: | -
ategory of Aireraft | Type of Airvorthiness Certificate Landing Gear
@ Ajrplane (Check all that apply) {Cheik g:’l et apph Engin_e Typ?, (etect o) itui
QO Balloen Standard Special : ) 2 ‘xec [procating e R
O Blimp/irigible RNorwal  LResticted DlRetractable O Turbo Shaft O Solid Rocket
O Glider DOlAercbatic  ClLimited EJTricycle & Failwheel 8 Tarba Hrop gﬂ”“”d Racket
OGyroptanc O Ballo Provisional i — e e
O Helicapter DCum;ﬁter ESp:?iillol?light i = -Ilgh s OTurbo_Fan Otisknovn
QO Fowered Lift O Tmnsport  [JExperimental Egm'gmcy o B O Flocti
DR.Dcke_t O ireility [ Speciat Light-Sport Rl E :]l::/Whel:J
Quight Dl Experiments) Light-Sport Fuel System Type (Reciprocating)
knovwm EICertificate of Authorization or Waiver (COA) | ) O LauihRecovary § ‘stem @Carburctor OFuel-Injected
[Tone O Unkmown O Mo O Snknown
Date Rated Power Total Time Since:
. ) Engine Maoufacturer's £ Vi, & Horse ;
%g;n: %ggn@ :!z;anugcmfr Mu_ﬁ:l!Se:-ins Serial Number szfdd?m Q ibs cfm " mf—s) :;:ﬂﬁ;mn Ov[hn :1:‘;? "
e i SP S Y, C-H5-i2 F 2TF4Y 4 —rZ Viaoky ¥4 F7928 e | . e
Eng 3 ‘
Eng. 4
Last Inspection Type Fropeller 1 @Fixed Pitch Propeller 2 {OFixed Pitch
) . _ O Cantrollable Pitch Controllable Piteh
100-Hour C Continuous Airworthin ] P Adjuss
o O Conintons ot c55 Me C_}!Emund Adjustable OGtound Adjustable
@ Annusl OUniknown MemuRue: Caclay Matufsctaar
Modet: I e .
Date Last Inspection: _ 04 <08~ Fny 7 - Logac — Moda: —
. mmddiygyy ELT Installed; @Yes ONo Additional Equipment (Cherk alf that apply)
Airframe Total Time: _F037, 7 bhes - i Yes: C1ADS-B
hours mensured at - (Sefert ome) ELT Manufacturer: _ /AR £¢ LlAiritams Parachute
QLast Inspection @ Time of Accident/Incidept | M0del orPartNos  £4 7 74 Eﬁnﬂ;?f?m fndicater
i TSO Nows wopilo
Type of Maintenance Program (Select ame) e gg?ﬁ;ﬁﬁsﬁ) OCota (1215 Mk 3) C1Data Recorder
@ Annual Bltlectronic Flight Bag or Handheld Device
©Q Conditional (Amateur-built only) Was ELT still mounted in sircraft? @¥ea QN | FJElectronic Multifunction Display
O Manufacturer's Inspection Program Was ELT still connected to anteana? @Yes ON LlElectroniz Primary Flight Display
O Other Approved Inspection Frogram (AATP) Did ELT Activate? OYes @No Ol Handheld Gl_’S
O Continuous Ajrworthiness i acttvaved: DHeads Up Display
© Other, specify: Did ELT Aid {n Loviting Aivceaft: OVes &N ggg:ﬁa;d%:’:;{th o e
l?ﬁescriptiqn of Fire Extinguishing System {fnor activared: [ 4ealt \]JVaming ;;:gﬂl;;wce
o 131;:;@ Indicate Reason: E Impact Damage EViden Recording Devics
: Fire Damage Other, Specify:
DI Battery Expired/Damaged
B8 Unknown
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Registered Aircraft Owner . City Selah
Name: Richard H £, giey (‘Fr-us-#m} Jeanniette R.Ej,c rey (Twbee) g, LA zie:_ G HER
Fractional Ownership Airoraf ) Yes @ No Comiry: 1335 A
Operator of Aireraft B Same 43 Regisiered Owner M S;n: lddress as Registered Owner
Name:; __ City
Doing Business As: State ZIP:
Air Carrier/Operator Designator (4 Character Code): Cou try:
Operating Certificates Held Regulation Flight Conducied Under | Revenn » Operation for FAR 121, 125, 129, 135
Check all that apply) . {Select o e for each groupt
B one @FARS]  OFAR129  OFAR4LS | ()Sche wled or Commuter ) Domestic
L Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non- scheduled ar Air Taxi O Intemnational
{J8upplemental QFAR 121 QFAR 135 (FAR 435 ;
Oair Cargo QFAR 125 FAR 137 QFAR 437
OForeign Air Carriers (FAR 129 o O Passe 1ger
CIRotorcraft Extarna} Load (FAR. 133) OFAR 91 Special Flight. OCag
ClCommuter Ajr Carrier (FAR 135) O Noo-US, Commercial OMail Jmtract Only
C1On-Demand Air Taxi (FAR 135) QO Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR. 91, 103, 133, 137
Eﬁgrjcultuml Adfrcraft (FAR 137) QPublic Afrcraft (Seleer one) {Select ar 1}

Pilot School {FAR 141) O Ammed Fotees i L - \
[ Centificate of Authorization or Waiver (COA)| () Federal OAeriz Application  QFircfighting QUnimown
DO Commercial Space Transportation O State O Aeria Observation OFlight Test

Experiments] Permit O Locst O AitE op OGlider Tow
LI Commaergial Space Transportation License Q Air R we/Show ) Insineetional
LI0ther Operater of Large Afroratt O Utiknown O Bane 1 Tow {3 Other Work Use

) Busir 9 O Personal
O Exeor Hive/Corporate O 'Positioning
- - - - Q Exter sl Load O Skydiving
Revenne Sightseeing Flicht Air Medical Flight QFerry
QYes @OHNo OYes @no

BIRPGIR DRI riaAn sty
Afrport Name: _ Yo A 1-1-.-,; ‘/ HeAthoter Ereld Distance Fro o Airport Center: = E)
Airport Identifier: YEM Direction Fr m Airport: < degrees frue
Proximity to Airport: O Off Aiporvairstip  OOn Airport/Airstrip  ON/A Ajrport Elev tion: (99 & mat
Rumway Information ‘ Condition of ] moway/Landing Surface (Cheek aif that apply)
Runway 1D 27 _(/RIC) Length:_ 7L (v f Wiah, /56 a | @Dy I Snow-Compacted [ Water-Calm
: 2 [} Holes 1 Snow=Crusted [0 Water-Choppy

Runway/Landing Surface (Check alf that apply) 1 Tee Covered I Stow-Dry O Water-Glasgy
B Asphalt B GrassTurf [ Macadam [] Water [J Rough 3 Snow-Wei, O wet

3 Congrate [ Gravel CJ Metal/Wood [ Rubbet Depe it EJ Soft

[J Dirt Oice O Snow [ Unkitown OSlush-Covere | 3 Vegetation O Unknown
Approach/Depacture Segment (Select one)

OTaxi COVFR Departure Q00 Insbument Approach O Dow. wind OLow Approsch

@ Takeoff OIFR Depare Procedwe/Clearance  OLanding O Base OGo Around

Onitial Climb ) QO Final ) Aborted Landing {affer touchdown)

Q¥ Cros: wvind QO Unknown

IFR Approach (Check wil that appiyl VIR Approuc « (Checkail then apply)

ENenc EINone

O ADE/NDE Dear OMLs ¥metice O Fraffic Patten ) {15t0p and Go

C15DF O Sidestep [JLbA Hleps [ straight-in O Totich and Go
OVORTVOR LlILs Oasr L] Valley/Terrait Follwng [ Simulated Forced Landing
LIvORDME O Localizer Only CIVisuat O Go Around O Forced Landing
BTACAN BLOCback course [Contact OFull Stop {1 Precautionary Landing

[ORNAV OCircling
OUnknown O Unknown
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"Flight Crewmember 17 Respensibilities at the Time of Accident/Taneident
®Pilot  OCoPilt  OStudentPilot  OFlight Instuctor  O'Check Pilot O Flight Engincer  C Other Flight Crew
“Flight Crewmember 1" was pilot flying Oves O No
“Flight Crewmetaber 17 Identification
First Name: Rich ard . City of Res dence: Selah
Middle Initial: ___# State: L A e ey 2
Last Neme; Pn\}r:‘j (=0 . USA "
Age at time of AceidentIncident:  E % Date of Birth: ﬁ maddinyy
Certificate Nmnther; "
Degree of Injury Seat Occopigd Restraiat Typ Inflatable Restraints
@ Nope O Fawl O Left © Front O Unkmown .
O Mir.'m © Unlnown, Q Right © Rexr : Agt ;}21?;‘! Uggione 8 Not Installed
O Serious O Conter O Single O Lap ont OLap only [T Instalied
Pilot Certificate(s) (Check all that appiy) O 3-point Q 3-point O gm F“P;Wﬂd
[ Nane B Flight Instructor 8 Comumerciaf [ US Miitary g?lﬂﬁfn‘ Qfpont = i
O Private [ Recreations) O] Aitline Transpor: 7] Forcign U_Pumt S Url:kurlmwn
O Student [ Sport 1 Flight Engineer Q Unknov 2 Qo
Principal Gecupation Medical Certifleate 5, vre Mied Medieal Certi jcate Validiry DPate of Last Medical
D Pilot o MNaone OC]EEB 3 ‘ mWiﬂmut limit tionafwaivers 0 Unknpvm O N Y B 4
& Other € Class 1 QDriver’s License (Sport Pilotonly) | Q'With limitatic s/wajvers QWA OF /e -2
£ Unknown O Class2 QO Unkmown O Special suar 2o Ay
Medieat Certificate Iimitations .
Eye Llesses Mesd bg fpoes
Medical Certificate Special Issuance -
Date of Last Flight Review Flight Review Alrcrafi o
i i i v . - -—
Eﬁqfﬁ?;?étblﬁﬂﬂimg 16-27- 2515 | Make ENgoeering Rescoveh Gupovation (Frrecpe
rmoddryyy Model: 415
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) R structor Rating(s)
{Check ol that appiy} {Check all that apply) {Check all that agply) fC heck all that agply)
L3 Mone [ None [] None C None [ Instrument Adrplane
I8 Single-Engine Land LI Ajrship 8 Airplane B Aiplane SingleEngine B3 Instrument Helicopter
[] Single-Bngine Sea Balloon [0 Helicopter B Airplane Multi-Engine 1 Helicopter
B Multiengine Land Glider L2 Powered Lift C Gyroplane O Glider
L1 Multiengine Sea B3 Gyroplane L Powered Lift I sporc
Bl Helicopter
[ O Powered Lift
Type Ratings 51 adent Endorsements (Tnctude dates)
. " . Alrplane Instrament
Flight Time (Emer appropriote All This Make Single Airplane — Lightor
rumber of hours in eack box) Ajreraft & Model Engina Multiengine Night betugl | Bimolered | R L] Glider Than Aly
Total Time 2 S0t | Foot | 20| Beooe] jap | o | 2o fCF] 2aor | Sant
Pilot in Command (PIC) 35Cet | 5ot 35507 250 28 | 26 c S0 | /7S | Q7S
Time as Instructor 28 4 28 o o O | RO
This Male/Model 5 & o
Lagt 20 Days 2 5L B o {de () & & [l ¢
Last 30 Days F:95 | 1:7Z0 g, =) (4] © & £ e &
Lazt 24 Hours fo £fd by o & £ o ot Fe &
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TG ELE MEN VAR R
“Flight Crewmember 2” Responsibilities at the Time of Accident/Ineident

Orilot  OCoPilt  @StdentPilot  OQFlight Instructer  Check Pilat OFlight Enginger Q) Other Flight Crew

“Flight Crewmember 27 was pilot flying [JYes ENo
“Flight Crewmember 2 Identification ‘

First Name: Johy City of Resi ence: _ 1= [l erius bf-?i‘"‘-'{

Middle Tnitiak:___ A State: Lo B ZIp:

Last Name: Bull A

Age at time of AccidentTncident. 75 Date of Birth: ey
, Certificate Number;
Degree of Injury Seat Occupied Restraint Typ : Inflatahle Restraints
@ None Q) Fatsl Oleft ®Front O Unknown
O Minor O Utiknown ORight ORear Available Used
Gert Oc Osingl O None Q None [ Mot Instailed
erious anter ingle O Lap ont O Lap only Clmstalled
Pitot Certificate(s) (Check ali that apphy) O 3—po'int O 3-poi_nt [ Not Deployed
3 Nore O Flight Mmstructor [ commercial [ U5 Military @ 4-point 8 ;-po!n: g Bncﬂ::.y::
Private [ Recreational B3 Aitline Transport [ Foreign 8 g;fﬂ“t 'J;P];‘l“
07 Student O spont . 01 Flight Engincer 0V 1 Q Unknown
Principal Qccupation Medical Certificate 3 aure M zcd Medical Certi icate Validity Pate of Last Medical
O Pilot Q) Nope O Clasz 3 € Without limit tionsfwaivers Q) Unkmown - m
& Other QClass]  QDriver's License (Sport Pilot only) | © With limitatic wsiwaivers € /A CFEF 2677
Q Unlmown Q) Class 2 © Unknown O Specint Ingum 3¢ e vyyy
Medica) Certificate Linitations
Aol
Medical Certificate Special Issuance
Diate of Last Flight Review Flight Review Aircraft .
= l dl - N . . — .
;;ERq;Eﬁ;;gth::n:ﬂmg Al -8 =2y | Make: Sar 53 FEEgEY: t"i.uj F?E-S‘-‘_" e | C::,:"Pr_',-l’ :';}.'{': CM--t CE’} Ecx}pg )
iy Modck:__ <415
Airplane Rating(s) Other Ajrcrafe Rating(s) Trstrument Rating(s) In truetor Ratina(s)
(Check all that epply) (Check all thar apply) (Check all that apply) ¢C eckall tht apply)
L] None B None B None None L] Instrument Airplane
Single-Engine Land [T Airship B Airplans CI Airplans Single-Engine Bl Instrument Helicopter
O Single-Engine Sea 3 Balloon O Helicapter O airplane Multi-Engine 0O Heticopter
E] Multiengine Land [ Glider O Powered Lifi O Syroplane [ Glider
| O Multengine Sea L1 Gyroplane ] Powered Lift 3 spon
[0 Helicopter
I;_! Powered Lift

Type Ratings St dent Endorsements (fnefude dates)
Fﬁght Time (Enier appropriaie Al This Make A;;‘:;?:E Airplane - ﬁgﬂL Lighter
nuwiher af hours In each box) Alreratt & Model Engine Multiengine |  Night Actual | Simulated | Rotoreraft Glider Than Alr
Totnl Time
Pilot in Command (PIC)
Titnie as Instrctor
‘This Make/Mode] B
Last 90 Days
Last 30 Days
Last 24 Hours
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1 Yes

Accident/Tucident Afrerafi?

O Neo | ofthis Accident/fneident:

Crew Name and Address  {\Veares Seat Occupied Injury
First Name: City of Residence: __ " OLch Q) Front O None
Middie Iitial: State: : OCentet  ORear © Minor
! . © a ORight OSingle O Serious
Last Name: Country: QUnknown Q Fatal
O Unkmown
Pilot Certificate(s) (Chack all that apply) Restraint Type: Inflatahle
O None O plight Instruetor 1 Cotnmercial [ Us Military g;i::? le [g?&ltm Restraints
O private Becreational O airine Transport DO Foreign OLapOnly  ()Lap Only [0 Not Instatled
B student 0 spert O] Flight Engineer Q3-point O 3-point [ Installed
— Q4-point O 4-point L[] Mot Deployed
Type Rating/Endorsement for Total Flight Thme at the Time OSpoint O S5-point 0 Deployed
OUnkaown O Unimown| [J Unknown

o P A e

Seat Ocenpied

njury

AccidentTncident Afreraft?

of this Accident/Incident:

Crew Name and Address
First Marge: City of Residence; Oleft O Fromt O Mone
Midd}e Initial: Statg: ZIp: gg:’;htf gg,;”g,e gi“.'“:s
10
Last Name: ___ _ Country: © Unkrierom CFal
O Unknown
Pilot Certificate(s) (Checkall that apply) "1 Restraint Type: Inflatable
O None O #tight Insttuctor O Commercial OUs Military AD":;:::"" lgelglom Restraints
3 Brivate I Recreationat O Airliﬂc “I‘ra_nsport O Foreign OlapOniy (LlapOply | Ll Notlnstalled
3 Student O Sport O Figint Engineer () 3-point ) 3-point [ Instalied
- \ - - 1 Qdepoint O 4-point O Mot Deployed
yp¢ Rating/Endorsement: for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
OYes [Ono OUnknown ¢ Unknown| L Unknown

Inflatable
Name and Address Seat Injury Restrain : Type Restraini Ape
. Avaitabl:  Used
First Name: City -
) L QLeft O MNone ONone ONona Otot Instalied | I} Under 5 years
Middla Iitial: State: ZIp DC?I)M O Minar g;-ap Gly  QLap Qﬂly [ Instatled
Last Name: Cotmtry: ORight | QSerious P Q3-point | B Not Dcployed | I Uder 5,
OUnknown 8Fam1 8‘5“?"?“ g**-mmt D Deployed | Q) Child Restraint
. Unknown -roley -point | [ Unknown
OCrew OPassenger O Other Row: ___ OUnmo m O Unknown 8:'_}3*}'11] Feld
. i Awvailabl Tsed
First Name: City :
i o — | QLest ONone ONene QNome [ pynot Installed der 3
Middle Initial: State: ZIP: OCener  {OMinor | OLapOtly  Qlap Only | 3, " 8 l ndae 3 yeus
Last Name: County: Right | OSerions [ O3-p0im  Q3-point | Py Dicplayeq | I Under 5,
Ounmown 8Fara1 8;1’01_;‘ ggﬂmfm i Deployed O Child Restraint
Crew P ] Unktiown -poi -point | O Ustknown
o O Passenger © Other Row: ___ OUnkmosn~ Q Utkmown gﬁiﬁm
First Name: City - Availabk Used
. N OlLeft ONone Qxone O None N fed
| Middle Tnitiat: Stale: ZIp: OCenter  |OMinor | QLapOny  OlLap Only Elnm:tdal ed | FUnder years
Last Name: Country: ORight  [OSerious | QFPoillt  Qpoint | Fyner Devtoved | Uder 5,
OUnknewn | O Fatat Odpoimt  Otpoint | JDeployed © Child Restraint
O Crew OPassenger O Other Row: Otnktyywn | O 5-point O 5-point B Ynknown Q Lap-Held
" —— OUnknov s Q) Unknown O Unknown
First Natoe; City : Available  Uzed
i N OLeft ONone ONone O None Mot Installed U
Middle Tnjtiat: State: ZIP; O Crnter O Minot QkLap f]nl r Qlap l_f)nly E In;alljd ed | 1 Under § years
Last Name: Country: ORight QSerioys | O3-point O3-point | F ot Deployed | §f Under 3,
‘ QUnkmown | QO Fatal O 4-point O4-point | [J Deployed : ;
O 5-point O 50 ) Child Restraint
OCrew OPassenger O Other Row: | OUnimown | O3-poin bl | {JUnknown | @3 Lap Held
Ta— OUnknow ) OTimimewn O Unlnown
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Lasi Departure Point Time of Departure | Destination

Type Flight Plan Filed

AbrportID: __ Y& M ) vt oma AporID:_ Lo cal @ Hone O VFR/IFR
City: Mok wes Time: (€27 3¢ i o O Company VFR. O IFR

y; 2Rl — . R OMilisry VFR O Unknown
Stam:___ LoA Time Zone: Toevbee | simpe: O VR
Country: . D25 A Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all thas apph;)
O Nose LI Special VFR, DO Special IFR [ VER Flight Following A Cruis=
VFR ] FR Ci VFR On Top | Traffic Advisory 3 Unksiown / NA
Airspace where the zecident/incident ocenrred  (Check all th.::r_r f:mp[p) _ ‘ Altitude of Tu-Flight
O Class A OClass G [J Military Qperations Area (MOA) [ 18pecial Occurrence:
O Class B EBPemo Area O Airport Advisory Arca [ 14ir Traffic Control Area :
L] Clas= ¢ Ll Warning Area £ Jet Ttzining Ares [ FUtiknown ft msl
B Class D L Prohihited Area [ TRSA
[J Ciass E O restricted Area OFAR 93

Ly, bl 19,4 ¥
Sonrce of Pilot Weather Information

Weather Obse vation Facility

(Cha'ck‘all that apply) _ Peciliy D _ Y XM tower ATLS
O Meticnsl Weather Servics . Ll Company — G 5Y Lo |
EJFlight Servios Station Ol Military Obeervation Tim::_Apgut 9! L"‘;;
O TV/Radio O} Intemet Time Zone: __ t oG Doo beltt 95w 5
B3 Automated Report 20dd ATTS O Mone Di foovm A sides t;- . LL’& “
LJ Commeteial Weather Service (DUATS) [ Unknown i T —
C10n-Board Weather Ditection from & cident Site: _____ €2 degreestre
Basic Conditions Light Condition
@vMC QDawn Obusk ODark ¥ pht OUnknown
omic 8Dy ONight OBright Hight
Otnkmown
Sky/Lowest Cloud Condition Ceiling Temperature: (54015 (C) o _ & ~£05(F)
@ Clear O Thin Broken @ None (Clear) 2 Obseured
O Few O Thin Overcast Q Broken O Indefinite Dew Foint: 00obes  (C) or _ _ (F)
O Partial Obscuration Unkiiown O t ‘ .
O Scattered Q Unkn O Overces O Unkmavn Altimeter Setting: a2 das  in, Hg
Lowest Clond Condition Height Ceiling Height o ME
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 24+ mils
Variable [T Calm [ Not Gusting N
Light and Varisble RVR . fest
. -or- -ar- BVV:_  miles
Direction: degrees true | Spead: kis Speed: CiMipn & kig Density Altitude: __ f
Intensity of Precipitation  Type of Precipitation (Check alf thas apphy) testriction to Visibility (Check alf that appky)
O Light B wone O Drizde Ll Freczing Rain H None 1 Fog
O Moderae LT Rain E} Ice Pellets B snow Shower O Blowing Dust ] Ground Fog
O Heavy B snow O snow Pellets L1 Ice Pellets Shower [ Blewing Sand O Haze
OMN/A O Hail O Snow Griing O Freezing Drizzle [ Blowing Snow L3 Ivz Fog
CUninown B3 Rain Showers O Jea Crystals O Blowing Spray 0 8moke
3 Dust [[1 Gnimown
Ieing Forecast Icing Actual "‘wrbulence
Amount Type Amount Type Type Cheek all that apply) Severity
& None O N/A & None ON/A 03 None “ OLight
Q Trace O Rime O Trace O Rime [T Clear Air © OIModerate
O Light Q Clear QLight Q Clear B Terrain-Tnduced ISevere
© Moderate ) Mixed O Moderate O Mixed LIConvective Turbulence L Exirame
O ZBevere O Untqown 0 Severe O Usnknown
O Unlmown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect af the thne of the s ceident/incident:
Mo e
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ot

Afreraft Damnge Aireraft Fire Aireraft Explosion
O None ©Q Substantial Q None O Bath Ground and fn-Flight Q None QBoth Ground and In-Flight
€ Minor O Destroyed O In-Flight {0 Fire at Unknowy Time O In-Flight C Explosion at Unknown Time
Q Unknown € On-Groung C Unknown O On-Ground 2 Unknewn
Deserlption of Damage to Aircraft and Other Froperty (Use additionzl sheet if necessary)

Dams=ge veslucted 4o aypplirue "ngaxfed'"a;fces Prepevey Lochiy gesi
Redder, Elevadeor nnd Mibersigr dasrroge f, L‘-“F;”f + ps.

M. T
HAACE o ol

Des chionological order. including eirrumstances leading to and nat we of accident/incident. Describe tersin and includs
wreckage distribution sketch if pertinent. Attach extra shects if needed, State departure titme an . and lovation, services obtained, and intended
destination. Provide as much detail as possible,

Fhe aeCrdevtd sccoved e #oke off. The porpese & the -?h.j bt Lems o

de movstvate e short 0 o1d tolee off Pr‘.ﬂ-a;(’ei!..w‘ﬁ fov e chierviey Studect.
At vetatién ot micimobt Lk ofd Spaed faere

Bppesred de be an
ChRewp ectbed lebd rodder i2pot fugt coused fhe [eoded ‘—‘“‘r“? Ho cdrep
Prd  paake Comdoot terth e e wodiy Bt face Thal condtsct vesotbed

AR jl—mmd [C!r::'[.{? Boasod dommzje e fnes
L‘"’“d“'-:?‘ geay, rv difeir zaf :":71’1'7‘ Sitde efevoder.

the otbher Aot Moy A pve fu;:-c}nf&rf-gwﬁj
24 ptatield |, There A 24 hove Pewws A I

Fi Clonn g "ILI)J_;J “Fle l,‘?r"éPc&'_“e.é‘l

-t Ippeared fo jre Taai
Aig e a et o ddae {Asprats
et o et wand gust
thes Folobtiat Geocied Fhaet cootd b Couvsedud o Bided 5t  lea
P&r;:-i-ifcw-? P'ﬁﬂ’hlﬁ'ﬁ-b bet izt s t3ns of e

Made Comtast tort i Focwsy (F o it passsble
6€ e ivpisce . The .. e oeccied | oy 54,
1030 sp loca} Hvite B g ot
tredrded  Fu he

7
-'E‘f"“‘“"f"“-’"d~ Ce e feql-’w’s L{_}u.:? 7%,’.3
for Me. Fe Feivaf;;.f T iofr e /
Zfr_;l’." éé,.i'"ffzhr‘:‘

2 i e 2ely
27 :,'-‘-_JL Y.._—a-.f‘:’n’i{ﬂﬂ 7 R

Lo A L ng

laizy,

/C?/c.f £y =R Fu 2t F
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Operator/Owner Safety Recommendation “
As e Ll oobpecls? desst J-'\:Lu‘“a‘l“f"--"j tHhe 5iﬂf‘l(..'£:;€lf" ol of¥ s
procedore L Spectd hove sfvessed o “tha obsovrvaoy Pulot passes fer e
he shoold e covdaud S Ny e £ L g Comiyvelt L':‘-’F?U‘I"Cfm T =l f
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NT5B - Piper Cub Accident 2 October 2017,

On the moming of 10/3/17, t was the passenger in the J-3 Piper Cub that suffered an accident on
takeoff. In preparation for tail wheel tralning, | was becoming familia - with the contraol systerns inherert
in that particuiar aircraft, | was attempting to follow the control inpu s as we began the take off rol],
Unexpectedly, the left wing dropped and lost lift, struck the runway : nd spun the aircraft to the left. The
- aireraft struck the runway sideways and skidded to a stop at which puint we exited the aircraft. Things
happened very fast and | am just glad no one was injured. John Bull : :





