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 Logati

Nearest City/Place:

ZipP: 5ﬂ G’ 5 Country:

State: w 1

Accident/Incident Date/Time

Date: /() /ﬁi’//ﬂél”’\

Local Time:

Latitude: L"Lll. ,3\5’3

Longitude:

~90.R

(Enter in decimal degrees or degrees:minites: seconds)

lun/dc{/);’yy

Time Zone:

Collision with Other Aircraft:

O Midair  QOn-ground & None

AIRCRAFT INFORMATION

Registration Number: f\! G?Qéq&

L ESSna

Manufacturer:

12 M

Model:

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

iﬁ]Q - L;ii"qg

Serial Number;

Year of Manufacture:

Amateur-Built: OYes

If Yes: QKit/Plans

Make:

Number of Seats:

Cabin Crew Seats:

Maximum Gross Weight:

Weight at Time of Accident/Incident: i ﬂ 3 5 o\ tbs

260

1bs

Flight Crew Seats:

[

Passenger Seats:

®No O Original Design Number of Engines: i
Category of Airceraft | Type of Airworthiness Certifieate Landing Gear Engine Type (Select one)
@ Airplane (Check all that app/y{ ' (Check all that apply) © Reciprocating QLiquid Rocket
QO Balloon Standard Special [Retractable O Turbo Shaft O3olid Rocket
Q Blimp/Dirigible Normal O Restricted L ) O Turbo Pro OHybrid Rocket
. o i Tricycl Taitwl . P :
QGlider [ Aerobatic O Llnll}efl y Bl Tricycle [Tailwhee O Turbo Jet ONorne
o] Gyrf)plane I Balloon [ Provisional O Amphibian OHigh Skid,,.+ O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpecial Flight [JEmergency Float Oskid ‘Q Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORocke} Utility O Specu}l Lxgllt-S!)01't . Cxul [3ski/Wheel Fuel System Type (Reciprocating)
O Ultralight I Experimental Light-Sport .
O Unknown - . o } [ Other Launcl/Recovery System @ Carburetor O Fuel-Injected
[OCertificate of Authorization or Waiver (COA)
[None [ Unknown [C] None I Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O lbs of Thrust (hours) | (hours) (hours)
Bng 1| ACooiae OXA0 EAN [SN-L=30odtNf Sifigaps  [LO  qede! 51 | b
Eng. 2 ! =~ ’ T 1
Eng. 3
Eng. 4
Propeller 1 @ Fixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type

@100-Hour @continuous Airworthiness
OaaAlp OcConditional Inspection
O Annual QUnknown

/0D [ 20
mmfdd/yyyy
Airframe Total Time: 5114,

hours measured at  (Select one)
O Time of Accident/Incident

Date Last Inspection:

hrs

@ Last Inspection’

QOControllable Pitch

. QGround Adjustable
Manufacturer: ' , i(‘ . Qggé lq

Model: ’ c-i(g@ PTW\ 13-53

(O Controliable Pitch
QOGround Adjustable

Manufacturer:

Model:

TSO No.: @C91 (121.5 MHz) QC91a (121.5 MHz)

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specity:

Description of Fire Extinguishing System
@ None

O Specify:

ELT Installed: @Yes ONo
If Yes:

ELT Mnnufacturer:Ameﬂ - K\'\‘»\

Model or Part No.: A\L*Hfﬁ(}

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @&No
If activated:
Did ELT Aid in Locating Aireraft: QYes
If not activated.:
Indicate Reason:

ONo

Cimpact Damage

OFire Damage

O Battery Expired/Damaged
& Unknown

Additional Equipment (Check all that apply)

OADS-B

[ Airtframe Parachute

[JAngle of Attack Indicator

[ Autopilot

[ Data Recorder

[Electronic Flight Bag or Handheld Device
[dElectronic Multifunction Display
CJElectronic Primary Flight Display
B Handheld GPS

[CIHeads Up Display

[JOnboard Weather

[Satellite Tracking Device

EAStall Warning System

O Video Recording Device

[ Other, Specity:




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

City: /\/lﬁ\t ﬂ\/\“ﬁ

Nanie: h(r\(@ 'S A\(‘C(‘QQ‘“ S«,)QS CU’\L& L\ﬁ{l§.(\ﬂ

State: l)_\Q ZIP: fs %Sgg

O Yes @ No

Fractional O\\'llel\hIp Aircraft:

nsA

Country:

Operator of Aire, aft 1 Same As Regzstez red Ovener
Name: ‘(‘J‘

r e\l R. ‘ Spes”

Doing Busmess As:

[ Same Address as Regisfered Owner
. .
City: m&i"ﬁ“&)’\ ,

State: ‘/\3 1 ZIP: 5‘:7[75([

Air Carrier/Operator Designator (4 Character Code):

uWsSA

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

BiNone @IAR Y1 OFAR 129 QFAR415 O Scheduled or Commuter Q Domestic
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Suppiemental OFAR 121 QOFAR 135 OFAR 435

D Air Cargo OTAR 125 QFAR 137 QFAR 437

[OForeign Air Carriers (FAR 129) O Passenger

CRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

[JCommuter Air Carrier (FAR 135)
OnNon-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

[Pilot School (FAR 141)

@Public Aircraft (Select one)
O Armed Forces

Ol Certificate of Authorization or Waiver (COA) O Federal

DComlpercial SpaceATmnspox'tation O State
Exper lmen.tal Permit . ‘ @ Local

Ocommercial Space Transportation License

[JOther Operator of Large Aircraft O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
O Aerial Application

QFirefighting O Unknown

Air Medical Flight
OYes @ No

Revenue Sightseeing IFlight
OYes @No

QO Acrial Observation QOFlight Test

O Air Drop O Glider Tow

QO Air Race/Show Qlnstructional

Q Banner Tow QOther Work Use
O Business @ Personal

O Executive/Corporate  QPositioning

O External Load O Skydiving

QPFerry

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

Airport Name: E))(XC,«K Qt\}e(’ Q}J\"z AR\(DD(‘ |
Airport Identifier: K(’;CA( '

@ On Airport/Airstrip ON/A

25
215
X306

Distance From Airport Center: _ sm

Direction From Airport: degrees true

Airport Elevation: fi. msl

Proximity to Airport: O Off Airport/Airstrip
Runway Inform atlon

-
Rumway ID: ; (L/R/C) Length: %téé‘ flt Width: (7\:) ft

Runway/Landing Surface (Check all that apply)

[ Asphalt [ Grass/Turf [ Macadam [ Water
[0 Concrete O Gravel [0 Metal/Wood
[ Dirt Qice [ Snow [0 Unknown

Condition of Runway/Landing Surface (Check all thar apply)

g} Dy [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy
[ Ice Covered [J Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet ] Wet

[ Soft
[ Vegetation

[ Rubber Deposits

[ISlush-Covered [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @Landing OBase OGo Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
@ Crosswind Q Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
None [ONone
[JADF/NDB OprAR OmLs OPractice Traffic Pattern [ Stop and Go
Ospr O Sidestep OLpA aGps [ Steaight-In [ Touch and Go
[JVOR/TVOR Qs JASR [J valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [1.ocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN L.0OC-back course COContact O Fult Stop [ Precautionary Landing
ORNAV Ocircling
Cunknown [J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“I'light Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

® Pilot O Co-Pilot

O Student Pilot

O Check Pilot O Flight Engineer O Other Flight Crew

“Ilight Crewmember 1” was pilot flying BYes [ONo

“Flight Crewmembe
First Name:

Middle Initial:

[Last Name:

’é[l tmcatmn
Coey

¢ ,cﬁ{:;fs”"
Age at time of Accident/Incident: HZ_'[ Date of Birth:
Certificate Number:

fn ernillan

City of Residence:

LT
LA

State:

7 SH75Y

Degree of Injury Seat Occupied

@ None Q Fatal @ left @ Front QO Unknown
O Minor  Q Unknown O Right O Rear

Q Serious O Center QO Single

Pilot Certificate(s) (Check all that apply)
[ None [ Flight Instructor
Private [ Recreational

[J Student 1 Sport

[ Us Military
[ Foreign

[ Commercial
[ Airline Transport
[ Flight Engineer

mm/dd/vyyy
Restraint Type Inflatable Restraints
Available Used
O None QONone [ Not Installed
QO Lap only O Lap only 3 Installed
@ 3-point @ 3-point [] Not Deployed
O 4-point Q 4-point [ Deployed
Q 5-point QO S-point [ Unknown
O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certifieate Validity Date of Last Medical
Q Pilot O None @ Class 3 O Without limitations/waivers O Unknown f) / g \.f\
@ Other Q Class 1 QDriver’s License (Sport Pilot only) @ With limitations/waivers ON/A = L2
O Unknown Q Class 2 Q© Unknown O Special Issuance mih/del/yyy

Nk Ul S Mgk Clying o by Color

f’sﬁm‘ C,aﬂ\(‘“o (.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

Make:

ESS N\ Y

FAR 121/135 Checks:

712

mm/ddryyvy Model:

M

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 B None None None

Single-Engine Land O Airship [ Airplane O Airplane Single-Engine
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane

[0 Multiengine Sea [ Gyroplane
[ Helicopter

[ Powered Lift

3 Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate All This Make Aé'{.'flg’}l'e Abrplane Instrument Lighter
nmumber of hours in each box) Aireraft & Maodel Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 102) C l?Q /&3) — |

Pilot in Command (PIC) 3“3(,‘1 C_[ 1 :56, —

Time as Instructor K] &

This Make/Model

Last 90 Days ,,;0 ‘-’ fadls] 2 S ‘4 h—

Last 30 Days Ll,_j) (,r\a L"a 3 —

Last 24 Hours o 5(} C,‘ ’19\ o S50 o




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember-2"-Responsibilities-at-the-Time-of-Accident/Incident

OrPilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 7IP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/de/yyyy
» Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 Fatal OLéft OFront OUnknown Available Used
Minor Unknown @) Right ORear
Serious O Center Osinale O None QO None [ Not Installed
g O Lap only Q Lap only [Clinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
[ None [ Flight Instructor O commercial [0 us Military o 4'p°,lm 0 4-p0fnt Dgciloyed
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O S-point O Unknown
O Unknown O Unknown

[ Student [ Sport

O Flight Engineer

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

QO Pilot O None QCClass 3 O Without limitations/waivers ~ Q Unknown
QO Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O WA -—
O Unknown O Class 2 O Unknown O Sspecial Issuance mm/ddAyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Ilight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/wy 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)
[J None ] None CINone ] None O Instrument Airplane
[J Single-Engine Land [ Airship [ Airplane [J Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter [J Airplane Multi-Engine O Helicopter
0 Multiengine Land [ Glider O Powered Lift [J Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter

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

. . . Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time as Instructor

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 Occupied Injury
First Name: City of Residence: O Left O Front 8N0ne
. . . i O Center O Rear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: ] Inflatable
Available Used straints
O None O Flight Instructor O Commercial 0 us Military o No;)e O None Restraints
O private Recreational [ Airline Transport O Foreign Q Lap Only O Lap Only [J Not Installed
[J Student O Sport O Flight Engineer QO 3-point O 3-point g II\l]lsm]l)ledl .
O 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time OS-point  Os-point | L Deployed
ec i i ; : : O Unknown  Q Unknown [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front OnNone
, . O Center O Rear O Minor
Middle Initial: State: zp. ORight O Single Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) sttl‘{llinltlTYPﬁU ] Inflatable
- vailable sec sctraints
[ None O Flight Instructor [ Commercial [ us Military O None O None Restraints
[ Private 1 Recreational O Ai.rline Tra‘nsport O Foreign O Lap Only O Lap Only [ Not Instalied.
[ student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
R - QO 4-point QO 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aireraft? [OYes [ONo |of this Accident/Incident: hrs O Unknown  Q Unknown [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable ,
Name and Address Seat Injury Restraint Type Restraints Age "’f 9\
' [A) ‘\A ‘ m s u Available  Used
First Name: O City EFTVW G V\ ; L’ OLeft @ None ONone QNone B Not Installed | [J Under 5 years
Middle Initial: S State: L&T yALS 51475 OCenter O Minor 820]) Qﬂ|)’ 8]«1‘}’ Only [J Installed
o - . . Lo 3-point 3-point I Not Deployed | If Under 5,
Last Name: { ED\ ¥ _e(’ Countrv: ‘ &i g ! @nRight O Serious ) X ot Deployed | £
ast Name N ountry OUnknown | OFatal 84}-]30{1“ 8;‘-pofnt [] Deployed O Child Restraint
, 3-pont -point Unknown an-
OCrew @Passenger O Other Row: O Unknown OuUnknown O Unlxknown po I 8162‘1‘;1?([)?&11
) ) Avaiilable Used
First Name: City Oleft ONone ONone O None CINot Installed | O] Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor 8589 Qiﬂy 813431’ Only | Flinstalled
] . . ORight O Serious S-poin -point | [INol Deployed | f Under 5,
Last Name: Country: OUnknown | QFatal 8‘}'90?'" 8 4'P°§”‘ [ Deployed O Child Restraint
O Unknown 3-point S-point- | [J Unknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 Unlkno(;vn
: i Available  Used
First Name: City : OlLeft OnNone ONone O None [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Qltﬂy 8?@ iny O Installed
ORight O Serious -poin -poit i FINot Deployed | f Under 5,
Last Name: Country: g : ;
s ame ountry OUunknown | OFatal gg-pofm 8 £Sl~po¥m [0 Deployed Q Child Restraint
~point -point Unknown -
OCrew QPassenger O Other Row: O Unknown QOUnknown (@) Ullxjknown O 8 I[JJZI‘:LJ:-({)?I'?]
i ) Available  Used
First Name: city: QLeft ONone ONone QNone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8539 OnlY |  Installed
ORight O Serious S-point A-pont | M Not Deployed | Under 5,
Last Name: ) 'y & i i X
st Name Country Ounknown 8Fillﬂ] 8‘;-p0§l\: 8;"]@”1 E Deployed O Child Restraint
- Unknown -poin -pomt Unknown Lap-Held
OCrew OPassenger OOther Row: OUnknown O Unknown 8 U nlknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: - ¢ L, Airport ID: v C.K @ None @ VFR/IFR
- - me: i » any 2 N

city:_§¥laeShiveke ciy: Al Rver =g O Company VIR Q IFR

¥ ; ) \ - : O Military VFR QO Unknown
State: L«:} 1 Time Zone: \_&N\NON | State: wl O VER
Country: u % A Country: @» u SA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None 1 special VFR [ Special IFR [ VFR Flight Following [ Cruise
0 VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all /hn{ g;)p/,v) . Altitude of In-Flight
[ Class A OcClass G ] Military Operations Area (MOA) [Special Oceurrence:
[ Class B O Demo Area [ Airport Advisory Arca [JAir Traffic Control Area ves §
O Class C DWaming Area [ Jet Training Area [ Unknown z - 2&2 ft msl
[ Class D Oprohibited Area [ TRSA
Class E OIRestricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all that apply)
[INational Weather Service
[ Flight Service Station

O Tv/Radio

Automated Report

[ Commercial Weather Service (DUATS)

[JOn-Board Weather

Facility ID:
3 Company ‘ .
[ Mititary Observation Time:
 Internet Time Zone:
[ None

Weather Observation Facility

N

QIS Z

Cent\

[ Unknown

Distance from Accident Site: 9 35’ nm

Direction from Accident Site: g;_l 18] degrees true

Basic Conditions Light Condition
@ vmMC ODawn ODusk QDark Night QOUnknown
Ommc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: éf} ;l (€) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured ’ e
O Few O Thin Overcast O Broken O Indefinite Dew Point: L)‘* € o (B
Partial Ob. ati Unknown Overcast Unknow . . B .
85221#;146(1 scuration O Unknowr O Overcas O own Altimeter Setting: 0'1‘"1,(9"} in. He
Lowest Cloud Condition Height Ceiling Height oo
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility o miles
Variable O walm ‘ [ Not Gusting RVR feet
O Light and Variable -
-or- . -or- \ -or- RVV: ___ miles
Direction: ,q(} degrees true | Speed: q kts Speed: ’ l kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None} OFog
O Moderate Rain [ 1ce Pellets [ Snow Shower (] BlOWfllg Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Tee Pellets Shower [ Blowing Sand O Haze
OonN/A 0 Hail [ Snow Grains [ Freezing Drizzle O BlO\"f“g Snow [ fce Fog
OUnknown 0 Rain Showers [ 1ce Crystals O Blowing Spray [J Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A [INone DLight
O Trace O Rime O Trace ORime O Clear Air [CModerate
O Light O Clear O Light OcClear [ Terrain-Induced BSevere
O Moderate O Mixed O Moderate O Mixed O cConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage

Q None ® Substantial

O Minor O Destroyed
O Unknown

Aireraft Iire

@ None Q Both Ground and In-Flight
O In-Flight QO Fire at Unknown Time
O 0On-Ground O Unknown

Aircraft Explosion

@ None Q Both Ground and In-Flight
O In-Flight O Explosion at Unknoswn Time
O 0On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

PCO?) LQ‘C‘(“ w\\itg‘ (‘Lgﬂﬂ C’&:I'((’QV\) /i"(l SPC\(“’“' 413{) O‘C f‘u(l(lif;“
Smdt C{éf\“\“ \\"\ {\i 3‘(\‘\‘ feod r:i{é’{,b»; of

NARRATIVE HISTORY OF FLIGHT (Please type or printin 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.




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

Operator/Owner Safety Recommendation X ' | )
BCLS&CR.\, o XAN 'i\)t L@\"’\V\%S&S & Paj’geﬂsa( & m\/S&éy gl’,
CJO""- ever \l“(’l\\"‘ﬁ b\l *{lﬂ bak. T my opln‘.ow, Q\"L was

AQ G‘mK acdc{évx‘k; "ﬂ\@ Ov\\‘t "ljv\‘w\j T rdht  have dane

Atf{f:a(~e,,;\“ was Yo prek wp airp'm&» o et ¢,"“\(‘

MECHANICAL MALFUNCTION/FAILURE  (if more space is needed, continue on separate shaet)

Was there Mechanical Malfunction/Failure? [3J Yes No Total Time/Cyeles
(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

IFuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
/'; 9) @ 100 Low Lead O letA O 1p8
e Gallons O 1001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed [ Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in 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/Operatgy; - ey R ( < e

O/ /0 /1| Signature:
mlm/ddiyyvy

—

—-or-- [JCheck here to ;/»g 10 cally 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
GAA18CA005 GAA Kathryn Benhoff 10/16/2017
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From: Jeff Casper I
Subject: Fwd: accident
Later Oct 10, 2017, 7:58:13 PM

‘v Wanda Conner

———————— Original message --------
From:

Date: 10/8/17 8:29 PM (GMT-06:00)

To: Jeft Casper <

Subject: accident

l, Jeff Casper woke up at 6:15am on Oct. 8, 2017. | got dressed, had a cup of coffee,
and left the house at approximately 6:30 with my girlfriend Wanda. We drove to Black
River Falls Airport(KBCK) to meet up with Brad Honish and Dale Klevgard and his wife
to fly to Voyager Village Airstrip(QWN2) for breakfast. The plan was to ride with Brad in
his plane to Marshfield to get my plane which just got a 50 hr oil change. The fog was
thick that morning so we sat and waited it out until about 8:00 when it cleared off. We
decided to go straight to Voyager so we wouldn’t be any later to get up there.

We took off from Black River about 8:15 and landed at Voyager about 9:20.
We waited for Dale and his wife to land and we all had breakfast.

We left Voyager about 11:15 and Dale and his wife went straight back to Black
River and my girlfriend and | rode with Brad to Marshfield(KMFI) to pick up my plane,
N9664Q. When we landed, it was approximately 12:45. | did a pretrip inspection, listened
to AWOS and we left Marshfield to go directly to Black River Falls. We had winds about
15-17 knots gusting and variable when we got to Black River.

We did a left handed traffic pattern to land on runway 26. Winds at that time were
approximately out of 190-220 at about 17 knots. | felt very comfortable landing in a cross
wind because | had landed in strong crosswinds many times.

We were crabbing coming into runway 26, | had flaps at 20 degrees, about 65
knots full left rudder and ailerons to the left to compensate the wind. We landed on the
left tire first as | was holding left aileron, and all of a sudden it was like a huge gust of
wind took the plane and just threw it to the right and picked it up from behind. The prop
struck the runway and | pulled back to keep from tipping over | pulled all the way back on
the yolk to keep it from tipping forward but it flipped it upside down. | released my seat
belt and Wanda’s and climbed out of plane. We were not hurt.

| called Milwaukee FSDO and talked to Joe Saunders right away.

I then called Alex Lemishko at NTSB reporting the accident.

. After talking to Alex and telling him what happened, there was no injuries, he
gave me permission to move the airplane. Nale. ~ T P“ll{d ((\\.,FP‘Q.;\Q puer
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