NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location . Accident/Incident Date/Time
Nearest City/Place: sevsieX state: A e s © 1/ O/ K LocaiTime: €130 ANM
ze: O 7H6] comry_ US A mm/ddiyyyy o ST
Latinde: N91° 1 401 Lonsimdc:w7?"r\?7mfg o
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground @None
AIRCRAFT INFORMATION
Registration Number: K] ?’52‘; 4 1“( M [1FR-Equipped and Certified
g [ Commercial Space Flight
Manufacturer: C.e S i o [0 Unmanned Aircraft
Model: C. 01‘ | O P Maximum Gross Weight: ,E‘_&QC 3 Ibs
Serial Number:__ oL [0 578 SO 3 Weight at Time of Accident/Incident: 3 J <L/~ Ibs
Year of Manufacture: l ? G Z} Number of Seats: é Flight Crew Seats: X
Amateur-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: '&‘ Passenger Seats: 1
B ol O Original Design Number of Engines: L
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@\imlaﬂe (Check all that apply) (Check all that apply) Jl;lcciprocaﬁug QLiquid Rocket
OBalloon ??ndard Sl:llsecia! ctractable O Turbo Shafl QSolid Rocket
O Blimp/Dirigible Normal Restricted ) iFwhee O Turbo Prop OHybrid Rocket
OGlider O Acrobatic [ Limited B L L or: 3 O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional J Amphibian COHigh Skid O Turbo Fan O Unknown
QHelicopter [ Commuter [ Special Flight JEmergency Float Oskid O Electric
QOPowered Lift [ Transport E Experimental OFloat Oski
ORocket O Utility Special Light-Sport CIHull OOski/Wheel | Fyel System ; i
OUltralight DlExperimental LightSport | _ e (; - arbm:‘m m““"mue;ﬁ; i
OUnknown [ICertificate of Authorization or Waiver (COA) SRS
ERNone O Unknown [ None [1Unknown
Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer . | Model/Series Serial Number mmlddfpw QO Ibsof Th_rim (hours) | (hours) (hours) |
mgl | ContinegZa| | TOoXJORM| ARTC-R |ieplprn| MBS I8 ,7 |28
Eng. 2
Eng. 3
Eng 4
i 1 QFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type Exepeier trollable Pitch ¢ O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
g_?-ﬂ’ O Conditional Inspection Manufacturer: Manufacturcr:
nnual OUnknown Model: Model:
e — ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)
B
Airframe Total Time: hes If Yes: A it
hours measured at  (Select one) :{l‘;’;:l’an;f:r:t:m' OAngle of Attack Indicator
Oastlnspection _ OTime of Accident/Incident_| ) No.: OC91 (1215 MHz) OCH1a (1215 Mitz) ggﬁ"; e
'gy of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
Annual : [Electronic Multifunction Display
foemp— WLt momte et Ot O | B MR B
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo : [OHandheld GPS
O Other Approved Inspection Program (AAIP) ) . [OHeads Up Display
O Continuous Airworthiness If activated: []Onboard Weather
(o) Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ISatellite Tracking Device
iption of Fire Extinguishing System If not activated: Ll Seall Warning Syatey
Nonc "o = pis Indicate Reason:  []Impact Damage OVideo Recording Device
QO Specify: OFire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: AN Y
Name: T wnacle MeQ ] Solvdiogs LEC sae: ALY b} 0 624~ 235
Fractional Ownership Aircraft: O Yes &No Country: US A
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: Moy vEeE A () fo/f City: csg)ﬁ}‘zd“—
Doing Business As: State: _ A/ 7 o7 A 72
Air Carrier/Operator Designator (4 Character Code): Country: JS A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
lﬂﬁone MR 9] QFAR 129  OFAR 415 (O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental QFAR 121 QFAR 135 QFAR 435
[ Air Cargo OFAR 125 OFAR 137 OFAR437
Forcign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) QO Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) QOPublic Aircrafi (Select ane) (Select one)
[JPilot School (FAR 141) O Armed Forces _ . 5 )
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFircfighting O Unknown
O Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit 0o O Air Drop OGlider Tow
E{Commercial Space Transportation License % 8‘;;"“ R"‘?Sh"w glmuﬂv‘;ﬁu
Other f Aircraft Unknown ner Tow er se
Operator of Large O Busi 02"
Q Exccutive/Corporate O Positioning
: = S = - Q External Load O Skydiving
Revenue Sights g Flight Air Medical Flight OFemy
QYes No QVYes 6{\1'0
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
; /
Airport Name: & 58 E’/‘/ Distance From Airport Center: f_‘i (®]ate) i
Airport Identifier: _ '/ W A Direction From Airport: ___ & 4] * degrees true
Proximity to Airport: O Off AirportAirstip  -&On AirporvAirstip ~ ON/A | Ajrport Elevation: TY-Fs & o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID:_ €3 2 (URC) Lengthe S 4 51D f wiah: 7 § & | @Dy [ Snow-Compacted [ Water-Calm
3 [ Holes ' O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel [0 Metal/Wood O Rubber Deposits O Soft
[ Dirt Olce [ Snow [ Unknown [OShush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance oadjng OBase OGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [ONone
CJADF/NDB (N OMLS OPractice [ Traffic Pattern [ Stop and Go
CISDF [ISidestep OLDA oGes étraight-In [ Touch and Go )
OVOR/TVOR amns OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only [OVisual [ Go Around [ Forced Landing '
OTACAN [OLOC-back course [JContact [ Full Stop [ Precautionary Landing
RNAV OCircli
H e [OdUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight ember 17 Responsibilities at the Time of Accident/Incident
idot OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  EJYes [ No
“Flight Crewmember 17 Identification S Qr’&\_,

First Name: Mo vvC /L / \w City of Rasidenxe: .

Middle Initial: sate: AT o 07 87) 0660

Last Name: (\q < © b= = _ rS )9'

Age at time of Accident/Incident: __/ %/ Date of Birth: )25 mmiddsyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one O Fatal Left O Front O Unknown
OMinor O Unknown O Right O Rear Agﬂ:::" Ug‘}’qm e i
O Serious © Center QO Single O Lap only OLap ;_mjy [ Installed
Pilot Certificate(s) (Check all that apply) m’-'pogm int [ Not Deployed
O pione Ol Flight Instructor ] Commercial O US Military O 4-point Qe C1Psployed
Private [ Recreational [J Airline Transport [ Foreign O 5-point O uﬁ;ﬂ O
[ Student O Sport 0O Flight Engincer O Unknown Ot
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None Class 3 O Without limitations/waivers ) Unknown —
©Other OClass]  ODriver's License (Sport Pilot only) et tmiriomimeiee . ONA M*’ 7
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations 2 Ty
Mfot ZLG,V@ c;_s/&r[q_\&éﬁ (3‘ ZQ_QSB-S ‘IJE}" NAECea Ly 2T

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft & P
or Equivalent, Including ol - ¢ 2
FAR 121/135 Checks: : 7 Pa 4% / &« et
mm/dd/vih 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) g‘?an that apply)
[J None ) None None one [ Instrument Airplane
m’g?ngll:-‘fngsne Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
a Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport
[ Helicopter
O rowered Lift
Type Ratings Student Endorsements (Include dates)
= - Airpla trument
Flight Time (Enter appropriate All This Make Singku Airplane fns Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 50| so | Iso JA%,
Pilot in Command (PIC)
Time as Instructor
E—
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION
[ | “Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
[\] N Opilot  OCo-Pilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes  [INo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: alg

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None QO Fatal OlLeft OFront QO Unknown =
O Minor O Unknown ORight ORear Amiliic Used
QO Serious QO Center Osingle O None O N [ Not Installed
2 O Lap only O Lap only [l installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
[ None O Flight Tnstructor [ Commercial O US Military O A-poist O 4-point ODeployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point [JUnknown
[ Student 0 Sport O Flight Engineer / O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot O None O Class 3 I O Without limitations/waivers O Unknown
© Other Q Class | QO Driver’s License {Spun ilotonly) | O With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issnance mm/dd/fyyyy
Medical Certificate Limitations //\
Medical Certificate Special Issuance \
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Make: ,.
mm/dd/vyvy 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 [J None CINone O None O Instrument Airplane
[0 Single-Enginc Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopier
0O Single-Enginc Sca [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Gtider
[ Multiengine Sca O Gyroplane O Powered Lift O Sport
[ Helicopter :
O Powered Lift
Type Ratings Student Endorsements (Include dates)
lane

Flight Time (Enter appropriate All This Make A:i-:gle Airplane Instrmment 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




ADDITIONAL FLIGHT CREWMEMBERS of cabin crew the following i
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;&‘ 8 None
X e . ! O Center Minor
Middlc Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;ﬁtrz_llin;gmb ; Inflatable
vaua SC train
O None O Flight Instructor ) Commercial O us Military O None O None Rastraiuts
O private O Recreational O Airline Transport [ Foreign OLapOnly  OlLap Only [ Not Installed
O Student O sport O Flight Engincer O 3-point O 3-point [ Installed
04-pDillt o 4~p0].l'lt ﬂ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point = 33:306
T . OUnknown O Unknown| O i
Accident/Incident Aircraft? OYes [OINo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8:’“‘“ gNone
s oy . s OCenter T Minor
Middle Initial: State: ZIP: ORight o Smgle O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instrucior L] Commercial 01 US Military g;ﬁ:ﬁ"e ‘g"gm Restraints
O Private [ Recreational [ Airline Transport ~ [J Foreign OlapOnly  OLap Only [ Not Installed
[ Swdent O sport [ Flight Engincer O 3-point O 3-point [ Installed
. — Odpot  Qupoint | DI NotDepioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? ~ [OYes [INo |of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
FirstName: V] &% Ci Geed
irst Name K_ ciy: 3 .3\ I OLeft Ofone | ONone ONono m{m Installed | [J Under S years
Middle Initial: sate: AL ze- B OCenier | OMinor | OLapOnly  OLap OnlY| Fyngraliea
—— @g,w ¢ 4 Ofight | OSerious | OFpoint 3-point | [ Not Deployed | If Under 5,
OUnknown | OFatal 8;%;2: 8;—905-1! O Deployed O Child Restraint
-point
OCrew assmgcr O Other Row: f)8itingzm OU—:oknown o umm- 1 Okooem 8 :}@"Hfm
TSRO ciy Available  Used
- ity - None
OLeht ONone ONoge 1% CINot Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 03Lap Only  OLap Only | Fpgaiied neer
' ORight O Serious Q3-point O 3-point | [ Not Deployed | If Under 5,
Last Name: 3 A 5 . Oy
ame Country: OUnknown 8"&‘3! 8‘;‘]”“1 8;:9‘““ EDepln‘yud O Child Restraint
Unknown -poin point Unknown
OCrew O Passenger O Other Row: Ounknown O Unknown gmHo:ﬁ
i N City Available  Used
ame: ity : QO None O None
OlLeft ONone Not Installed | CJUnder 5
Middle Initial: State: ZIP: OCenter OM?M g;ﬁp Only 8Lap t_}n!y EI e iitad n years
. ORight | OSerious it 3-point | [INot Deployed | If Under 5,
Last Name: Country: ; .
L ' Ounknown | OFatal 8 4-point g*;wm [ Deployed O Child Restraint
t -point
QCrew QOPassenger O Other Row: OUnimovn Omm O Umm [} Unknown 8&“&
W—— iy Available  Used
ame: e OLeft ONone | ONorme ONone | Not Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter | ©OMinor 8;-8{’ Only 813‘89 Qﬂiy O Installed
: . ORight O Serious pol_nl -po!nt [ Not Deployed | 1f Under 5,
Lt Yot Cousey: OUnknown | OFatal 8‘;—@’" 84-P°1m [ Deployed © Child Restraint
-point S-point Unknown
ik O OOther o, | R B O bakmew S




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination A; Type Flight Plan Filed
Ao ;K b O I L < Fu/ gfé;ae = gvmm-*k
ciy: Mo 1L Pocove == | ity _ S fC i Ot
State: ‘F A Time Zone: = S T State: p
Country: u_§ Av Country: £ (\5 ﬁ Activated? OYes ONo (QUnknown
of ATC Clearance/Service (Check all that apply)
None [ special VFR [ Special [FR [J VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the acddeyncident occurred (Check all that apply) Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [OSpecial Occurrence:
[J Class B ODemo Area [ Airport Advisory Arca [ Air Traffic Control Arca J
[ Class C I Waming Area [ Jet Training Area [JUnknown I
[ Class D [ Prohibited Area [0 TRSA
[ Class E [Restricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility 1D:
[ National Weather Service [ Company s e
ight Service Station O Military Observation Time:
TV/Radio [ Internet Time Zone:
[ Automated Report [ None , . =
oc ‘al Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from AccidentSite: ____ degreestrue
Basig Conditions Light Condition
VMC ODawn ODusk O Dark Night OUnknown
Omc ODay Teht OBright Night
QO Unknown
Sky/Jowest Cloud Condition Ceili Temperature: (C) or (F)
Clear O Thin Broken one (Clear) O Obscured .
Q Few O Thin Overcast O Broken O Indefinite DewPoint: _____ (© o (F)
O Partial Ob: i Unkni
o Scanaea'ed Sl © g - Overcmst Q Xiokwown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
fiagl fit agl
Wind Direction \y Speed Wind Gusts Visibility /&2  miles
[] Variable Calm A Not Gusting Y
[ Light and Variable I{\ RVR: et
—or- —or- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation ?g of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain W{T\m O Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets 1 Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tce Fog
QUnknown O Rain Showers [ Ice Crysals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast _ Icing Actual Turbulence
nt n Type T hec h : Severi
gNoﬂe ON/A m ON/A mfn: s e DLightty
(o] TI-'B.C-E QO Rime Q Trace O Rime [OClear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
Q 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

Aircraft Damage Aircraft Fire Air Explosion

O None O Substantial O None O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor Destroyed QO IpFlight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O&Gmund O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) h g @ -P/r e cx—P—%/ e
he asrcr& % e_vg

< sexr V /cxnla_[;fj = -gi»'ei R
%otci,ly &e{\f‘f\*@/@&@ anl wmiuor
Zhe rud a/rz./ J///%fc@,.

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.

L)O"w\,ar_} Lo Ke @‘F‘Dr “c‘i‘@l‘t PMREO 1w ‘re:i;m';@
=1y N T L e op o lavws Cinel Lo 0\um/
o “ 7 ‘th&.uﬁ‘é J= ;j}yf Lhe
Loy | wewht  en Flaal ocatl {(
L&Xgﬁ\ gnae}t & M- Ziv’f’bl//zf\ﬂ(}@ o W \f’i(’LQ.{
eXpiet 2

N covl & have QQ&.«EQB/L\Z’W%/ /OW
‘%h& Gear up - 7 shevld kd;n/’c?/ How.
ek o short X iaal. x
57{’&/ mistake (/\7/ e

c- emku‘% , }gg/fyﬂé{‘féy NE -

one.




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [1 Yes [fNo Total Time/Cycles
(If yes, list the name of the part, manufacturer. part no., serial no., and describe the failure.) On Part

Hours

Cyecles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as necessary) O 80,37 O 115/145 O JetB O Other, specify
é 0 Lowlead O JetA O 8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Dé- 0 No

Method of Exit — Describe how the occupants exited and how many evacuated each location &
(yf4 %d\_’i‘f[ ca & 7 ﬁo&rrf, wWeere Oﬁ&/’bé’i

auz,és{ ah Sx. L e X SaE Xi.é‘i’&ﬁ;ae W L
&ccoyplosd Ll

OTHER AIRCRAFT/- COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: / [ Destroyed [ Minor
) fl.'f 7 [ Substantial O None

Registered Owner of Other Aircraft /{ / Pilot of Other Aircraft

Name: Name:

City: / v /£ ! City:

State: ZIP: State: ZIP:

Country: Country:
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To: Whom it may Concern

On January 21 at approximately 2:40am, | landed my 1964 Cessna 210 at Sussex airporl on runway
three with the gear up. Subsequently, the prop struck the runway, and immediately after, a fire erupted
in the front of the to cabin. Myself and my brother were both able to exit the airplane without
hesitation. Neither of us sustained injury. The aircraft became engulfed in flames quickly. 911 was
called and firefighters were dispatched to the scene in approximately 15 minutes. They extinguished
the fire promptly. By that time the fire had completely destroyed the aircraft.

The flight preceding the gear up landing occurred and the end of an uneventful 18 minule flight from
KMPO airport. 1 maintained an altitude of 3500 feet until beginning descent and deceleration at about
10miles from the airport. 1visually located the runway at about 5 miles away. | approximately, 125
knots, | attempted to lower the landing gear. From my recollection, the green light illuminated. |
extended the flaps to 10 degrees, 25 degrees, and full flaps on short final. | don’t recall the green
confirmatory light changing to red at any time. During my approach and use of the manual trim wheel,
it is possible that | inadvertently cycled the landing gear back to a gear up position. My descent angle
was typical as was my speed. Upon making contact with the ground, the aft portion of the fuselage
appeared to make contact first, and subsequently, the prop struck the ground.

Marvell'Scott




Mark Stryjewski

Goodiear, AZ 85338

To whom it may concern,

I, Mark Stryjewski am writing to confirm that on Sunday, January 21* | was the passenger in a Cessna
210 flying with Marvell Scott as the pilot. At approximately 2:45am we landed the plane at Sussex
airport and after the plane came to a stop we noticed a fire around the nose of the plane. We both
exited the plane safely and walked down the runway far enough from harms way. I, Mark Stryjewski am
was in no way injured during this event. | did not need to be seen by police or fire department
personnel because | was injury free.

If you have any questions | can be reached at_

Thank you,

ﬁ Recoverable Signature

x I

Mark Stryiewski

Mark Stryjewski




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:

Signature:
—or-- [JCheck here to electronically sign this document

mm/ddiyyyy

If a Person Other than Pilot/Operator is Filing Report

Name:

- 5‘{\‘3’ \t/.tl Title: /{N/SH f:7‘t‘ .Lﬁ;i/w

Signature:

—or - []Check 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
GAA18CALlIl5 GAA Kathryn Benhoff 2/2/2018
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