NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnvnl and pubhc alrcraft acc|dents and mcldents

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

Date: ////57/20/41

Local Time: 5" (,2»'7 VLA

32 f[é’ﬁ(o?é)

Nearest City/Place: GASA G; RA ﬁ DE. State: A ’Z'
ZIP: Country: U ,SA :
Latitude: Longitude: [ { { s Zé,‘; d ( 8

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

‘ mm/dﬂ/wyy

ST

Time Zone:

Collision with Other Aireraft: O Midair

OOn-ground @ None

© Annual
O Conditional (Amateur-built only)
QO Manufacturer’s Inspection Program

AIRCRAFT INFORMATION lnve sl
Registration Number: N4g53 L-S D IFR-Equipped and Certified
1 Commercial Space Flight /4
Manufacturer: A uTre C N RO [1Unmanned Aircraft
Modelk: OA \/A Lo M Maximum Gross Weight: Unichowl  1bs
Serial Number: V IZ2RRe, Weight at Time of Accident/Incident: (K oW DN Ibs
Year of Manufacture: _ 20 (> Number of Seats: 2 Flight Crew Seats: S
Amateur-Built: @Yes  [fYes: @KitPlans Make: AUTB G yRo Cabin Crew Seats: ____________ Passenger Seats; ___ \
ONo OOriginal Design G Re COPTER Number of Engines: ___|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating QLiquid Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [CINormal [JRestricted ) . O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic  [ILimited W ricycle DTailwheel | S b Jet ONone
@Gyroplane [ Balloon Dl Provisional [JAmphibian [JHigh Skid OTurbo Fan QO Unknown
O Helicopter [ Commuter (] Special Flight [JEmergency Float [Iskid O Electric
QPowered Lift [ Transport B Experimental [F10at ski
ORocke} [ Utitity 98] Specxe}l nght-Sport Dot [Jski/Wheel Fuel System Type (Reciprocating)
QO Uttralight Experimental Light-Sport ] Other Launch/R %C buret O Fuel-Injected
Ot Svst arburetor uel-Injecte:
OUnknown [OCertificate of Authorization or Waiver (COA) er Launc/ecovery System !
[INone [J Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaut
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eug 1 | ROTAX 94 T1.682,60°7 |00 115 241 |
Eng. 2 !
Eng. 3
Eng. 4
com Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type QOControllable Pitch QControllable Pitch
®100-Hour OContinuous Airworthiness @Groung Adjustable QGround Adjustable
Oaaw OConditional IDSP%ﬁO“ Manufacturer: WA RP RIVE Manufacturer:
@ Annual OUnknown Model Model
odel: odel:
Date Last Inspection: 8 /20/ T "
P mm/a’d/yyyy 7 ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: __ 24 | hes IfYes: BADS-B
ELT Manufacturer: DlAirframe Parachute
hours measured at (Select one) Model or Part No: - [JAngle of Attack Indicator
OLast Inspection @ Time of Accident/Incident odet or Lart No.: [ Autopilot
TSO No.: Q€91 (121.5 MHz) OC91a (1215 MHZ) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

[JEiectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[AElectronic Primary Flight Display

N . P HMHandheld GPS
O Other Approved Inspection Program (AAIP) Did EI_JT Activate? OYes ONo [Heads Up Display
O Continuous Airworthiness If activated: MOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [1Satellite Tracking Device
Description of Fire Extinguishing System If not activated: LClStall Warning System
@ None Indicate Reason:  [JImpact Damage [Video Recording Device
QO Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
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Reglstered Aireraft Owner

Witiiam JEFE FlEMING

Name:

city: STANFIELD

Fractional Ownership Aircraft: O Yes @ No

State: zﬁ_\Zf IP: 85/ l;L
Country: USA

Operator of Aireraft Same As Registered Owner

Name:

N A

Doing Business As:

B Same Address as Registered Owner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

(Check all that apply) (Select one for each group)

[INone @FAR 91 OFAR 129  QFARA415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
[JSupplemental OFAR 121 QFAR 135 QFAR435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

[Foreign Air Carriers (FAR 129) Q Passenger

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

[dCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Purpose of Flight for FAR 91, 103, 133, 137

[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[3Pilot School (FAR 141) O Armed Forces _ o ) .
[ Certificate of Authorization or Waiver (COA) O Federal (@) Aeqal Apphcatx_on OFlfeﬁghtmg O Unknown
[ Commercial Space Transportation O State O Aerial Observation Othht Test
Experimental Permit O Local (@) A{f Drop QGlider TOW
[dCommercial Space Transportation License Q Air Race/Show Qlnstructional
[IOther Operator of Large Aircraft QO Unknown Q Banner Tow QOther Work Use
O Business @ Personal
Q Executive/Corporate  Positioning
- - - - - - QExternal Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

AIRPORT INFORMAT ON (Fillinifa

niles of an airport)

: fingiden
Airport Name: CAS'A C(RAN DE MUN L1Cf P4L-—

Airport Identifier: _C, G:/ Z

Proximity to Airport: Q Off Airport/Airstrip  OOn Airport/Aisstrip ON/A

Distance From Airport Center:

Vi

degrees true
ft. msl

Direction From Airport:

Airport Elevation:

(A6t ML

Runway Information

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

Runway ID: 05 U  (L/RC) Length: 5 2 00 & widh: 1 O 0 B Dry [] Snow-Compacted [ Water-Calm
[7] Holes [ Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [ Water-Glassy
B Asphalt O Grass/Turf 1 Macadam [ Water [ Rough [ Snow-Wet O wet
[ Concrete [ Gravel [d Metal/Wood 71 Rubber Deposits [ Soft
1 Dirt Clice [ Snow [ Unknown [JSlush-Covered [1 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qlnitial Climb QPFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
B None [ONone
[JADE/NDB CrPAR COMLs Practice Traffic Pattern [1Stop and Go
LIsDF [JSidestep OLpa Ges [ Straight-In [ Touch and Go
CVOR/TVOR s [JAsr [ Valley/Terrain Following [] Simulated Forced Landing
0 VOR/DME O ocalizer Only Ovisual [dGo Around [JForced Landing
JTACAN 3LOC-back course JContact BFull Stop [ Precautionary Landing
CIRNAV CCircling
dUnknown [] Unknown

4



“Flight Crewmember 1” Responsibilities at the Time of Accldentllncldent

@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying Bl Yes

O student Pilot

OPFlight Instructor
O No

O Check Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 1” Identification
First Name: W/t AM

Middle Initial: cJ .

City of Residence: 5TAI\) E(ELD

AZ

State: ZIP:
Last Name: FL,EM (NG
Age at time of Accident/Incident: @ g Date of Birth: A mm/ddlyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N(?ne Q Fatal (o) Le.zft O iront Q Unknown Available Used
® Mlx'lor Q Unknown @ Right O ear O None ONone B Not Installed
O Serious Q Center O Single OLap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [} Not Deployed
. . . @ 4-point @ 4-point [ Deployed
[ None [ Flight Instructor [ Commercial [ Us Military O 5-poi O 5-point [] Unknown
[ Private [ Recreational [0 Airline Transport ~ []Foreign “potnt U,‘:;mown
[ Student [ sport [[1 Flight Engineer O Unknown (o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers @ Unknown N Aﬁ(
@ Other REW RED QClass 1 @ Driver’s License (Sport Pilot only) O With limitations/waivers O N/A et
© Unknown QClass 2 O Unknown O Speciat Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review | p57 IN Flight Review Aircraft
or Equivalent, Including AcctDENT — N J
FAR 121/135 Checks: _flloT LOgG | Make Auto GYRO 95319
mm/ddyyyy Model:_ CAVA Lo [\
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Che/ck all that apply) (Check all that apply) (Check all that apply)
[ None 3 None B None None [ Instrument Airplane
@ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [J Instrument Helicopter
3 Single-Engine Sea [ Balloon 1 Helicopter [ Airplane Multi-Engine 3 Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [0 Glider
[ Muttiengine Sea B Gyroplane 3 Powered Lift [ sport
[J Helicopter
[J Powered Lift

Type Ratings

/A

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make A;::;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider "Than Air
Total Time 3 09 260 |0 -1 _Sf /@0

Pilot in Command (PIC) ;L 00+ -

Time as Instructor

This Make/Model

Last 90 Days (23

Last 30 Days 5 'L

Last 24 Hours




“F Ilght Crewmember 2”7 Responsnbllltles at the Time of Accldent/Im/ dent

Ovilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [(INo
“Flight Crewmember 2 Identification /

First Name: M IA City of Residence:

Middle Initial: / State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
Q Minor O Unknown ORight ORear Available Used
Seri Cent Osingl. Q None Q None [INot Installed
erious ner nge Q Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check ail that apply) Q 3-point Q 3-point [INot Deployed
[ None [ Flight Instructor I Commercial [ Us Military O 4-point 8 ‘;‘pofm ggeir y;d
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point U-pomt ninown
{1 Student 3 sport {] Flight Engineer Q Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q© None QClass 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 Q Diriver’s License (Sport Pilot only) O With limitations/waivers O NA P
O Unknown Q Class 2 Q© Unknown (0] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None 1 None CINone 1 None [ 1nstrument Airplane
[1 Single-Engine Land [ Airship [J Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
P
[J Multiengine Land 0O Glider I Powered Lift [J Gyroplane [ Glider
[J Multiengine Sea [1 Gyroplane [ Powered Lift 3 sport
[ Helicopter
7 Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplan

Flight Time (Enter appropriate Al This Make sl:ul:;ee Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model ]
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address A( A Seat Occupied Injury
] A Y
First Name: / City of Residence: O Left Q Front O None
. " O Center QORear O Minor
Middle Initial: State: Z1p: -
1adie tniha 1P ORight QO Single QO serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Us i
O Nonre O Flight Instructor 0 Commercial [ us Military O None O‘;]one Restraints
O private [ Recreational [ Airline Transport O Foreign OLapOnly OLap Only [J Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L} Deployed
. . . OUnknown O Unknown O Unkaown
Accident/Incident Aircraft? [Ives [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OlLeft 8 f{ront 8None
. e ) i OCenter car Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: QOUnknown O Fatal
Ty
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None [ Flight Instructor [ Commercial [ US Military 131;1::!1:)]6 [g(;ione Restraints
[ Private [ Recreational [l Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
[ student [ sport [ Flight Engineer O 3-point O 3-point ] Installed
—— O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oves [ONo |of this Aecident/Incident: QUnknown Q) Unknown [ Unknown

PASSENGER(S) / OTHER PERSONNEL t if. L
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— Available
€ one ot Installe: nder 5 years
Middle Initial: <> . sate: AZ 210: S51 72 |OCenter | @Minor | OLapOnly  OLap Only | Fyp yjeq Y
Last Name: [.—l EM NG Country: l j SA ORight QO Serious 03-p01'nt O 3-po%nt I Not Deployed | If Under 5,
OUnknown 8 Fatal g:ﬁgiﬁt g‘;'POF’z Egzﬁyed O Child Restraint
) Unknown - -pomn oOWn O Lap-Held
OCrew @Passenger O Other Row: OUnknown O Unknown o) ;Zin}i;n
Available  Used
First Name: N/ﬁ‘ City :
) 7 ty QLeft ONone ONone ONone CINot Installed | I Under 5 years
Middle Initial: State: 7P OCenter | OMinor OLap Only  QLap Only | Fypratted
: . O 3-point O3-point | 7] If Under 5
Last Name: c : ORight O Serious ! ! Not Deployed | {f Under 3,
ountry OUnknown | OFatal 8:‘1’0““ 8 4-point | [} Deployed O Child Restraint
O Unknown -point S-point | [JUnknown o] d
OCrew QPassenger Q Other Row: OUnkn Ovu Lap-Hel
— own nknown O Unknown
Available Used
First Name: M /A City :
. Y OLeft ONone ONone QNone [INot Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 83Lap _O;ﬂy 81;ap Qrtlly [linstalled
. . -poin -poin O Not Deployed | If Under 5
Last Name: C . ORight Oserious . § ot Deploye 2
ountry OUnknown 8F atal 8‘5";’2:2: 8 ;—po;::: 8 gellii’yed Q Child Restraint
: -po nknown
O Crew OPassenger Q Other Row: Unknown O O Lap-Held
R Unknown QO Unknown ou
, nknown
. Availabl
First Name: N //A\ City : ov:;oa ¢ ch;;gone
_ = N QlLeft ONone ne ol Law On [ Not Installed | [J] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;@ 'Ot y 8331’ o Y | [} Installed
) ] ; i ~poin ~poin [0 Not Deployed | If Under 5.
Last Name: Country: ORight O Serious . . ot Lep oye ’
y OUnknown 8Fatal 8;‘22&‘: 8‘5"9"?“: E gellﬂfyed O Child Restraint
. Unknown i -pom nknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U?lll)(noewn




FLIGHT ITINERARY INFORMATION = e e

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airpmg: __'ZZ_E Time: {fgng M Airport D:_CGr 7 glgme VFR 8\11;;3/1 ®

City: S5 E ‘ ciy: C A< A GRANDE o mpany

State , A Z‘ Time Zone: _M_gi_[- S‘Ze: A Z 8 l\\ldg‘lll{tary VFR O Unknown
Country: U S A Country: 1)S A Activated? QYes QNo QUnknown

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

None [ special VFR [ Special IFR ] VER Flight Following [J Cruise
[0 VFR 0 IFr [ VFR On Top [ Traffic Advisory [J Unknown / NA

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

Altitude of In-Flight

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

[ Class B ODemo Area [0 Airport Advisory Area [ Air Traffic Control Area :

[ Class C Clwarning Area [ Jet Training Area [ Unknown ) ft msl
[ Class D [JProhibited Area [ TRsA ' »

O Class E DRestricted Area CIFAR 93 Upon LAND
WEATHER INFOR! " IN e

= — e = - —

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

B National Weather Service [ Company ] o

[ Flight Service Station [ Military Observation Time:

O TV/Radio [ Internet Time Zone:

[J Automated Report . [J None . . .

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

[JOn-Board Weather . Direction from Accident Site: degrees true

Basic Conditions Light Condition

®vmMmC ODawn ®Dusk ODark Night OUnknown

Omc ODay OnNight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (©) or_ '7 5 © (F)

@ Clear O Thin Broken @ None (Clear) O Obscured i Vi 2

QO Few O Thin Overcast O Broken Q Indefinite DewPoint: _ .+ () or ___: (F)

QO Partial Obscuration O Unknown Q Overcast O Unknown . N . )

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height o MB

fi agl fi agl A RPeRT SETTING

Wind Direction Wind Speed Wind Gusts Visibility \h” \MCTED . miles

[} Variable 3 Caim [0 Not Gusting RVR: .

[J Light and Variable : feet
~or- ~or- -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: 7! fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain 8 None OFog
O Moderate Rain O gce Pellets [ Snow Shower [J Blowing Dust [ Ground Fog
OHeavy O snow I snow Pellets [ Ice Pellets Shower {1 Blowing Sand [J Haze
SN/A [ Hail [ Snow Grains [ Freezing Drizzle ] Blowing Snow [J Ice Fog
OUnknown O Rain Showers O 1ce Crystals ] Blowing Spray ] Smoke
[ Dust [ Unknown

Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ON/A @ None [CILight
O Trace O Rime O Trace QRime [dClear Air [IModerate
OLight O Clear OLight O Clear [ Terrain-Induced [Jsevere
O Moderate O Mixed O Moderate O Mixed [CConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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

A0S




Aircraft Damage

Aircraft Fire

Aircraft Explosion
O None O Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight
Q Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown ® On-Ground O Unknown O On-Ground QO Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

TOTAL L0SS OF AIRCRAFT, EQUIPMENT INS(DE, AND
PERSONAL- PROPERTY ONBOARD.

NARRATIVE HISTORY QF FLIGHT (Piease typ& or printinink)

Describe what occurred in chronological order, including circumstances leadmg o and nature of acc1dent/mc1dent Descrxbe terrain and mclude

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

DEPARTEDL San Manwer, AZ AIRPORT . FLEW TOWARDS Casa GRANDE, AZ.
APPRIACHED Casa GRANDE,AZ AIRPORT TRAFFIC FATTERN FROM THE EAST,

EsTABLIsHED DownwinD APPROACA T RUNWAY 5. Cpgckep
WiNb Sock, Neted (T was EMFTY//:M& ReprorTED POWNWIND .,
REPVUCED ALTITU DE AND AIRSPE ED. KeporTED BASE ; THEN FINAL.

MIRSPEED RebUCED 7o 65 KNoTs. APPROACH WAS GoOT.
AIRSPEED REDUCED To 55 KNOTs AT APPROXIMATELY |0 -(5 FEET.

UPonN coNTACT WiTH THE RUNWAY, AIRCRAFT VEERED R(@HT
AIRCRAFT BOUNCED FRoM ONE WHEEL T0 THE OTHER, O Tue

HRD 0SQILLATION oF LANDING GEAR, THE ROTOR BLADE
CONTACTED THE FAVED RUNWAY, N/TIATING A ROLLOVER
TO THE RIGHT., AIRWRAFT S0 oFF THE RUNWAY  LAND (NG
0/N (75 LEFT SIDE AND | MMEDIATELY TGNITED A FIRE IN
[RE ENGINE CorMPARTMERNT.

PlloT EVACUATED THE AIRCRAFT AND EXTRACTED THE
PASSENGER . SHORTLN AFTER_ EVACUATION, THE AIRCRAFT
WAS TOTALLY ENGULED [N FIRE. FleoT (MMED)ATELY CALLED

(@MEP\GENC‘O AND EMERGENCY PERSONNEL WE RE
DlSPA; CHED,

\
(Cor\rm\&UF> 5 SEE Abv ' [nFo, ~Fa. ||




'RECOMMEND. goul

Operator/Owner Safety Recommendation

OPE/QATD/{/@VUMER HAS NO [DEA OF CAUSE 0F ACCIDENT-

MECHANICAL M CTIONIFAILURE (tmore space is

Was there Mechanical Malfunction/Failure? [3 Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

To NoT KNow. HAD J0ST BEEN THROUGH AN e
ANNDAL (NSPECTION. _ cyes

Time Since This Part
Inspected/Overhauled
Houss
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
@ 100 Low Lead O JetA O P8
Apoiot |5 Gallons | @ 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
ANNUAL [NSPECTTON
EVACUATIONOFAIRCRAFT = =
Was an emergency evacuation of the aircraft performed? Yes 0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
ProeT EXiTED —HE ARCRAFT AND (MMED/ATELY PULLED THE
PASSENGER FROM THE AIRCRAFT.

OTHER AIRCRAFT = COLLISION (f air o ground collsion ocoured, complee tis section fa

att _ i

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

’&& /2\ Model: [ Destroyed 1 Minor

e ) [ Substantial [3 None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: M A Name:
City: / City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Plsase type ¢

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

NARRATIVE HISTORY oF FL\GHT Laowp FRoM PAer%

ONE WHEEL SKIRT AND BOTH RoToR BLADES WERE
AND LAY SEVERAL YARDS FROM THE AIRCRAFET.

| HEREBY CERTIFY THAT THE ABOVE INFORMA

Date of this Report | Name of Pilot/Operator: J P F LF /\’( (N&
[Z/\%/ 20)7 | signature:

mm/dd/yyyy

--or-—  [JCheck here to eleftronically sign this gocument

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

—

Signature: _~

--or—" []JCheck here to electronically sign this document

“FORNTSBUSEONLY

NTSB Accident/Incident No. Revnewed by NTSB Reglonal Office Name of Investigator Date Report Received
GAA18CA049 GAA Eric Swenson 01/02/2018
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