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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

Aceident/Incident Location
Nearest CiryiPlace: 0P A/ TE i€

State: '7’:( ’

Date:

71 18 33 3 J3A

Country:

Accident/Incident Date/Time

G VATEEE

Local Time: 14 1 10

Latitnde: Longitude:

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

berddiyy

C E}uﬁﬁx@(

Time Zone:

Colision with Other Aireraft: O Midair

OOn-ground O¥one

AIRCRAFT INFORMATION

Registration Namber: ﬂz’ © ?65’
Manufacturcr: /1] oA € "

[ Commercial

Modet: M 2c R

E’ﬁ;‘R-Equipped and Certificd

Space Flight

3 Unmanned Aircraft

Serial Number: ,719— 63 5”5
Year of Manufacture: 9“1 aog
Amateur-Built: OYes

If¥es: QKitPlans Make:

Cabin Crew Seats:

Maximum Gross Weight:

Weight at Time of Accident/Incident: 2000 [bs
Number of Seats: i Flight Crew Seats:

ks

/
A

Passenger Sears:

ONo Q Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane {Check ali that apply} (Check all that apply) Eciprocating QLiquid Rocket
O Balloon Standard Special [B&stractable Q Turbo Shaft QO Solid Rockst
Q Blimp/Dirigibie EHdomal [IRestricted . . O Turba Prop O Hyhrid Rocket
8 Glider g A:lrobatic ELimimdnal QTricyele Dtailwheel | A o Tt ONome
Gyroplane Balloon Provisio [} Amphibian OHigh Skid Q Turbo Fan O Unknown
(O Helicoprer O Commuter  [ISpecial Flight [JEmergency Float skid QO Electric
CPowored Lift [ Transport [] Experimental OFloat dski
ORockgt [ wnility uSpecm.J nghl-SPm‘l O [Iski'Wheel Fuel System Type (Reciprocating)
QO Ulualight Y Experimental Light-Sport o WR O Carbursto O Fucl-Injected
Other Launch/Recovery System Arburzior ucl-inyed
OUnknown OCertificate of Authorization or Waiver (COA) e T
[None O Unknown { None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsecpower  or | Time Inspeetion | Overhaui
Engize | Engine Manufactarer Model/Serics Serial Number mmiddvyny | O 1bs of Thrust (hours} | (hours) {hours)
s <
Eug || (O T s T AL Iossc 13l eyye 1S AgC Jyo | 36 | 3%
Eng. 2
Eng. 3
Eng. 4
- Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type (Oeontrollable Pitch Q) Comtrollable Pitch
Cion-Hour O Continucus Airworthiness : O Ground Adjustable OGround Adpustabie
OAAIFal 8C0ndilional Inspection Manufacturer: l/_,igq—-[z.é: { Manufacturer:
G Annu Unkn . ; p
o ) A Model:PﬁC—‘Jj Yﬁffﬁf/ff%?? e A Model:
Date Last Inspection: G r)—C’( 7 £ ~ " -
ey ELT Installed: ¥es ONo Additional Equipment (Check all that appiv}
. . . 5B
Airframe Total Time: ’2"‘?6 hrs if Yes: A o
hours measured 2t (Selzct onaf ELT Manufacturer: C ;( g Angle 0; i;a:';:ll\:]lll;icator
OLast Inspection O Time of AccidenvIncident Model or PartNo: £~ C 4 Gd=nopilot
- i . TSO No.: OCgi (121.5 MHz) QC91a (1215 MH2)]  Fpyaia Recorder
1! . .
yi:fal aintenance Program Sefect ong) 126 (406 MHz) G( fectronic Flight Bag or Handheld Device
13 - < . . .
g . Was ELT still mounted in aireraft? es ONo BdElectronic Multifunction Display
al . o o LU
8 Eﬁﬁi&;ﬁiﬁmﬁzﬂtﬁ?ﬂn Was ELT still connected to unten[y.n? es Oilo ectronic Primary Flight Display
Q Other Approved Insp;eclion Prc%;'am (AAI) Did ELT Activate?  OYes @ ggmgh ‘lilyd (];PS I
Q Continuous Airworthiness {facrivated: e:o;mpwigl::
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo | [saellite Tracking Device
Description of Fire Extinguishing System if ot activated: BStall Warning System
Qéne Indieate Reason:  [TImpact Damage Ovideo Recording Device
O Specify: £ Fire Damage O Other, Specify:
L1 Battery Fxpired/Damaged
nknown

3
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 OWNER/OPERATORINFORMATION . ..

Registered Aircraft Owner

eme Wi Ui Aa M. FEAASCH

city: DA _Aus Tow 0

Tractional Ownership Aircrafl: QO Yes @0

State: _ T 7 A3~
Country: L/ 5/4

Operator of Aircraft EFSame As Registered Owner

Name:

B&dme Address as Registzred Gwher
City:

Doing Business As:

State: VAU

Air CarrierfOperator Designator (4 Character Code}:

Country:

Operating Certificates Held
(Check all that applyi

Eﬂﬁte GéR 91

C10n-Demand Air Taxi (FAR 135) ONon-U$, Non-commercial

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 321, 125, 129,135
(Sefzct one for each group)

QOFAR 129  CFAR41S O Scheduled or Commuter O Domestic
Cl5lag Carrier Operating Centificate (FAR 121) | QTAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi ) International
C1Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo OFAR 125 (QFAR 137  (QFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
O Rotorerafi External Load (FAR 133) OFAR 51 Special Flight Q Carzo
O Commuter Air Carrier (FAR 135) ONon-1JS, Commercial O Mait Contract Only

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

D Apricultural Aireraft (FAR 137) Orublic Aircrafi (Sefect one) (Select one)
OPilot School (FAR 141) ) Armed Forces ) o . )
Ocertificate of Auvthorization or Waiver (COA) O Federal o Aerial Application OFu:cﬁghtmg QO Unknown
O Commercial Space Transportation O state OAgnal QObservation OFllghl Test
Txperimental Permit Ol ocu O Air Drop Q Glider Tow
Ocommercial Space Transportation License e Q Air Race/Show O Insuctional
OOther Operator of Large Aireraft OUnknown Q Banner Tow QOher Work Use
Q) Business Crsonal
O Executive/Corporate O Pasitioning
- - O External Load O skydivin
Revenue Sightseeing Flight Air Medieal Flight O Ferry lrydiving
QOYes QNo QOYes QNo
AIRPORT INFORMATION (Fill in.if accidentiincident occurred on approach, landing, takeoft, departure, or within 3 miles of an airpor)
Airport Name: %&’; o CAK nd'f\' .ﬂA’e i« Distance From Airport Center: sm
Airport Identifier: 94 Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip O AuportAistrip  ONA Airport Elevation: 5( 7.3 ft. msl
Runway Information - Condition of Runway/Landing Surface (Check ail that appiy)
Runway 1D 3O (L/R/C) Length: ﬁlﬁ L f widh S ft ry [0 Swow-Compacied £ Water-Calm
- [ Holes [T Snow-Crusted O Water<hoppy
Runway/Landing Surface Check all thar apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
phalt [ Grass/Turf O Macadam O Water ] Rough O Snow-Wet 0 wet
[ Conercte O Gravel I Metal/Wood [ Rubbes Deposits ~ E1 Soft
£ Dirt Olce [ Snow [ Unknown [OShish-Covered [ Vegetation [ Gnlmown
Approach/Departure Segnrent  (Select ong)
Q Taxi QVFR Departure Q0n Enstrament Approach  ODownwind OLow Approach
O Takeoff QIFR Departure Procedure/Clearance Mﬂding OBase O Go Arcund
Olnitial Climb O Final QO Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach {Check o'l that apply) VFR Approach (Check all that apply)
one OMNone,
O ADF/NDB [rPar CInvis OPractice [raffic Pattern [JStop and Go
CIsDF Osidestep 3Lpa aGes O Straipht-In [ Touch and Go
OvORTVOR s asr O Valley/Terrain Following [ sSimulated Forced Landing
O vOR/DME OLocalizer Only visual O Go Arcund [OForced Landing
OTAacaN [O1L.OC-back course [IContact Msmp L Precauticnary Landing
ORrRNAV OCirdling
OUnkncwn [J Unknown
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"“FLlGHTCREWME'MBER 1” INFORMATION

<Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
Sot  OCoPilot OStdestPilor  OFlightInstructor  O'Check Pilot O Flight Engineer Q Other Flight Crew

“Flight Crewmember 1 was pilot flying Dﬂﬁ; Hd ™o

“Flight Crewmember 1” Identification
Tirst Name: W S T v City of Residence: 5/4\«/ f%«/ T
Middle Initial: __ W1 Sate: | TK zp I8 33
Last Name: ? EAadIon ’ Uh%

Age at time of Accident/Incident: 2 3 Date of Birth: L mevddiyyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one O Fatal eft e’ﬂom O Unknown Available Used
o I;/Lu?or Q Unknown 0 glgh[ O }SQ‘ear O None ONone ] Not Installed
() Serious ) Center ) Single OLap osly OLap only EheElled
Pitot Certificate(s) (Check ail that apply) ) @3-point G<foint ot Deployed
O None light Instructor mmercial O Us Military g“‘l’f’!‘“ 8‘g:p°$: ngﬁ;’j;‘;
[ Private [ Recreational itline Transport [ Foreign 5-point Uririzn
O Student 5 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pily ﬁl O None G@ 3 © Without limitations/waivers () Uinknowz i’ ; t f -
D‘ﬁ:l‘ ’( O Class 1 O Driver’s Licensc (Sport Pilot only) | Q) With limitationsfwaivers ONA 19 (/ - e
O Unknown {d—( O Class 2 ) Unknown (O Special Issuance nm dd Ay

Medical Certificate Limitations

st Wedf Cofrective lensSes

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin i . . -
o a8 Chocks: a3 Joc faa g | v Meaney Mac R W eFey
7 iy Model: M QA7 iR
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
{(Check all that apply} {Check ali that apply} (Chack all that apply} {Check ali that apply)
[ None [ None [ None [ None Msr.mment Airplane
I[ﬂzfzingle-&nginc Land 1 Airship B-Lirplane EAirplane Single-Fngine 1 Instrument Heltcopter
Single-Engine Sea [J Balloon [ Helicopter EFAirplane Multi-Engine [ Helicopter
Aulticngine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Mulliengine Sea 3 Gyroplane 1 Powered Lifi [ Sport
[21 Helicopter
[ Powered Lift
Type Ratings 4 y Student Endorsements (fnclude dates)
mu g0 Be oo LR éeC
Cr Zo
Flight Ti ; Adrplane Instrument
ight lime Enier appropriate All This Make Single Airplane Eighter
rumber of hours in each box) Airceaft & Madel Engine Multicngioe Night Actual Simulated | Rotoreraft Glider Than Air
Total Time jq dcof L}C 7060 £ | A Qe | Lafdd U )| UK — - —
Pilot in Command (PIC) T yg ;i 1 Iz e " — — ] —
Time as Instructor Gdc:‘c Ps! ‘55[;?(7 5 < £ e (/'Lf‘/f U//:./Vif ———r e J
This Makc/Model g O @)
Last 90 Days 3 g e 2o —_— a Id] cl ~— — —
Last 30 Davs 4 IXe) jd — o ¢ e — — _
Tast 24 Hours 5 5 5 — 12 {7 o — vl —




W/
N/ 74
“FLIGHT CREAVMEMBER 2" INFORMATION ,
“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
OPiiot  OCo-Pilot  OSwdentPilt  OFlight Instructor OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYe:  [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: e/ dadyyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
o] None Q Fatal OL?R OFront O Unknown Available Used
QO minor O Unknown QOright ORear N ON [T Not Installed
Sertous OcCenter OSingle O None one ~08 SATE
Q Lag only © Lap caly O Installed
Pilot Certificate(s) (Check all that appiy) 9] 3-point Q 3-point ONot Deployed
O Nene [ Flight Instructor [J Commercial O us military © 4-paint 8 4-point Egﬁﬁ_‘ww
[ Private [0 Recreational 3 Airline Transport [ Foreign © 5-point 3-point S
[ Student O] sport [ Flight Engmeer C Unknewn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilet Q None QO Class 3 Q Without limitations/waivers O Unknown
O Other O Class 1 Q) Driver's License (Sport Pilotonly) | © With Jimitations/waivers O wia -_
O Unknown O Class 2 Q) Unknown Q© Special Issuance mmfadyyay
Medical Certifieate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircralt
or Equivalent, Including
FAR 121/135 Checks: Make:
mrn/ddivyyy Modcl:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check aff that appiy) {Check all that apply) (Check all that apply) (Check all that apply)
[ None [] None O nNone I None 3 Tnstrument Airplane
[0 Single-Engine Land O Airship [ Airplane O Aimplane Single-Engine E1 Imstrument Helicopter
1 Single-Engine Sea [ Balloon O Heficopter O Airplane Multi-Engine O Heticoprer
[J Multicngine Land [ Glider O rowered Lift [ Gyroptane O Glider
[3 Muliiengine Sea {1 Gyroplane [J Powered Lift O sport
3 Helicopter
O Powered Lift

Type Ratings Student Endorsements (ncivde dates)

4 H . Adrplage Instrmment
Flight Time (Enter appropriate All This Make Single Airplane Lighter
aumber of hours in each box) Alrcraft & Maodel Engine Maultiengine Night Actual Simulated | Rotorcrall Glider Than Air
Total Time
Pitot in Command (PIC)
Time as Instmeior
Thi ik ol I
Last 30 Days
Last 30 Days
Last 24 Hogrs




_ADDITIONAL FLIGHT CREWMEMBERS {Exclusivo of cabin crew, complste the following information] -
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QOLen giront 8N one
1 Lar Mi
Middle Initial: State: zZIP: 83}";’};’ & Sinele O Serions
Last Namc: Country: Q) Unknown 8Fatal
Unknown
Pilot Certificate(s) Check all that apply) Rf:train;]'fme;j 4 Inflatable
. . vailable se Restraints
HNone O Flight Instructor O Commercial O US Military O None QO None
O Private Recreational O Airline Transport O Foretpn QLap Only ) Lap Only [ Not Installed
O student O sport [ Flight Enpineer 3.point Q 3-point O Installed
F ot P Mot Deployed
Ca-point O 4-point g e
- - . . . 0ye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q5-poimt gu nfm :wn
N /) Unknow:
Accident/Incident Airerafe? [Ives [ONo |ofthis Accident/Incident: hrs Cupkaown O Unknawn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Clett QO Front ONone
. . ’ O Center Q Rear Minor
Middie Initial: State; ZIFP: ORight QD Single O Serigus
Last Name: Cotmtry: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) Check all that apphy) Rfrrf_i]in;]ﬁpe:[} J Inflatable
O Mone O Flight Instructor [ Commercial O us Military 6 iilo:e e OSt;I - Restrainis
[ Private O Recreationat [ Airline Transport OForeign OLapOnly OLap Osly [ Not Installed
O Student O sport [J Flight Engineer €9 3-point © 3-point [ Installed
- " - © 4-point 0 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Diﬂ:’:—'ﬁd
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown (O Unknown| DI Unknown
‘PASSENGER(S} / OTHER PERSONNEL. {Inciude cabin crow; continus on separate sheet fnecessary)- .~~~
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
y - Available Used
e - — -
5 R p - Jiy ¢ . ~ h
First Namme: { ﬂﬁ < | City M A Ta OLett Srfonc ONene ONome | 1o Ioscalled | 03 Under 5 years
Middie Initial; Sate: T 217 79932 | OCemer | OMinor | OlapOnly  OlapOnly | gpgineq
N €= &g vy} . i Oraght O Serious Qs pm.nt Fpoint | Faqrt Deployed | & Under 5,
Last Name: Scou Counery: L OUnknown | QFztal gzsl—pomt 8 4point | [] Deployed £ Child Resteaint
, . -point 5-point Unkn
OCrew O.B&ﬁnger QOther Row: QUsknown OUl?knD“"n O UE}C:::; " 0 Unimnown g%ﬂpk‘nfi:ii
mn
) ) s Available  Used
First Name: < City - OLft ONone QNone Q None [Inot Installed | [JUnder 5 vears
Middlc Initial:", State: ZIp;, OcCenter O Minor gl-ap iny 8Lap iny Ol installed
g /s ORight | OSerious 3-point 3-point | [ Not Deployed | {f Under 5,
Tast Name: C : 5 £ . ,
e . ountry I Ounknown | OFatal 8;"901“: 8§‘P0Pt [ Deployed O Child Hestraint
- -poin -point
OCrew —\,\) O Passenger O Gther Row: OUsknovm OUannown ] Uslsnu:;wn H Unknown 8 Eﬁiﬁ
e \X{ Available  Used
rst Name: 'y ‘{\ QlLelt ONone ONone O None O tot Instaticd | [JUnder 5 yoara
Middle Inidal; A7 State’ ZIp: Ocenter | OMinor QLap Only  QLap Only | Py oy
. __4"" ) ORicht O Serious Q3-noint Q) 3-point DI Not Deployed | #f Under 3,
TLast Name: . Country: ™ & O 4-poi O i
K - QUnknown | OFatat o 5'90%“: o ‘;‘P" mt | [ Deployed Q) Child Restraint
rd -1 -point Unkn R
OCrew ~ QPassenger \'\o Other Row: Otnigiowa QUnknowr O Uﬁl‘:nown L Unkaown 8 tﬁuﬂ:‘i
r KR - n
‘ _ ' Available  Used
Fint Namﬁi" - City : QlLefi QO None QNone O None [ Mot Installed | B Under 5 years
Middle Iptial: State: ZIP; OCenter | O Minor 8Lap Only 8Lap Only | 9 1nstalled
CRight O Serious 3-point 3-point | [ Not Deployed | If Under 3,
ast N : 2 g X .
st Name Country CUnknawn 8Fatal 8‘;'1’”’,“‘ 841’0!“‘ E Deployed | @ Child Restraint
- Unknown -point S-point Unknown Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown 8 Ui;ino‘:vn
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FLIGHT ITINERARY INFORMATION L
Last Dcpartl‘lrre Point Time of Departure Destination Type Flight Plan Filed
Airport 1D; “ Y !/< ) / )\C, Airport [D: ci ‘-{ ane O VFRIFR
_ s Time: 2; . / ) P O Company VFR O IFR
city: LS FHcnl Gity: Tohot Ahod vt O Military VIR © Unknown
Siate: T Time Zone: CQ.!' H | state: 'rF OVFR
Country:__[L579 A County: u% Activated? (QYes QNo QUnknown

Type of ATC Clearance/Service (Check all that applyj

[ None [ special VFR O Special IFR G’G; Flight Following 3 Cruise
R O R [} VFR On Top {1 Traffic Advisory [J Unknown / NA
Airspace where the accident/incident accurred (Check all thet apphy) Altitude of In-Flight

O Class A OClass G 3 Mititary Cperations Area (MOA) [ Special Oceurrence:
O Class B CDemo Area C] Airport Advisory Area [l Air Traffic Control Area '
B Cjoss C [OWaming Arca [} Jet Training Area [nknown ft msl
@Class D O Pronibited Arca TITRSA
O Class E [ Restricted Ares OrARr 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE- :
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility [D: "{ ﬂ i
[ National Weather Service O Company T o jyoqQ
[ Flight Service Siation O Military Observation Tite: . :
O Tv/Radio £ Ieermet Time Zonc! fesiiq —
B« utomated Repart O None . . . 2
[] Commercial Weather Service (DUATS)  [] Unknown Distance from Accidert Site: o e
-Board Weather Dizection from Accident Site: AIC degrees true
Basic Conditions Light Condition
MC gg?wn QODusk ODark Night O Unknown
Omic By ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {Cy or (F)
©Flew O Thin Broken ©one (Clean) 0 Obscured .
O Few Q Thin Overcast © Broken O Indefinite Dew Point: ©) or {F)
O Partial Obscuration O Unknown Q Cvercast Q Unknown . . .
Q Scattered Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height o —MB
ft agl fi agl i .
= = Lj A., '/{ ',\J’(A"‘f' z V/
Wind Direction Wind Speed Wind Gusts Visihility {U miles
ariable B calm ] Not Gusting
[J Light and Variable RVR.____ feot
-or- -ar-. -or- RVV: miles
Direction: degrees true | Speed: 2 EZ kts Speed: ) 2 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibikity Check all that apply)
OlLight one O Drizzle O Freezing Rain one O Fop
O Moderate Rain £J 1ce Pelters 0 Snow Shower [ Blowing Dust ] Ground Fog
OHeavy L snow O spow Pellets O Ice Pellets Shower B Blowing Sand O Haze
Or/A O bait Snow Grains L1 Freezing Drizzle B3 Blowing Snow OlceFag
O Unknown [ Rain Showers O fce Crystals [ Blowing Spray O Smolke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amgunt T)-‘pel Amount Type Type (Check all that apply) Severity
®ione ON/A one Onia ONene LIl ight
o Trace O Rime O Trace QORime CClgar Air Dﬁ@
OLight O Clear QO Light O Clear mg in-Induced [IScvere
Q Moderate QO Mixed O Moderate O Mixed U&aive Turbulence ClExtreme
O Severe O Unkmown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY ~ .. =~ = . -
Aireraft Da ma%/ Aircraft Fire Aircraft-Explosion
Q None ubstantial %ne O Both Ground and In-Flight one Q) Both Ground and In-Flight
Q Minor QO Destroyed QO In-Flight O Fire 2t Unknown Time C In-Flight O Explosion at Unknewn Time
Q Unknown O On-Ground Q Unknown Q On-Ground O Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

C}1A :kWr' L;‘}J w F,.Z,J(__Q_ 14 T ﬁwﬂfhufpgl_-‘/ E/\l"d d-’ﬁ%‘fj&d
Areprtr Wive Shniced ERywhes

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

Describe what occurred in chronological order, including circumstances leading to and nature of a.ccndent/mcndent Descn’be terrain and znclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and imtended
destination. Provide as much detail as possible.

Spe Avacked  SiAtement
to  FAA
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Fram: William Pearson

Date: Apr 17, 2018_9:56:
T Bill Pearson

At about 14:10 local time, April 16, 2018 while landing at T94 (twin Oaks) | was
unable to stop my Mooney M20R N6868 on the short runway. fran off the
Northwest end of the runway hitting a dirt embankment and severely damaging
the airplane. There were no injuries to me or my wife Carol Pearson. We were
the only occupants.

| believe the plane was affected by a large wind gust from a quartering
tailwind which significantly increased ground speed at a critical time during
touchdown. Too late to go around and teo much ground speed to stop in the
available runway distance.. '

It is common practice to land with some tailwind at T94 because the
prevailing wind is from the Southeast but the preferred upslope runway is
Narthwest (300 degrees).

Even though I have flown many different aircraft in and out of T94 for 25
years, In hindsight, my error was underestimating the significance of the gusty
wind conditions. This was a pilot judgement error causing an avoidable
accident.

Sent from my iPad
Bill Pearson

I
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REGG‘MMENDATIOE#Howwldihtsaecldmﬂlnctdamhaw bosn provented?) Lt il

Operator/Owner Safety Recommendation

@Q“f‘('e;l déc,s,cw 1%4/7,;",“,5 ng pIQ

MECHANICAL MALFUNCTION/ FAILURE {if mors space is needed, continue on ssparafe sheet)
Was there Mechanical Malfunetion/Failure? [ Yes [ o

{If ves, fist the name of the pavi, mamifacturer, part ro., seriel no., and describe the faifure.)

Total Time/Cycles
On Part

Hours

Crvcles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert frem pounds, as necessary) Q) 30/87 Q 115145 OleB QO Other, specify
6 O &0 Low Lead Q JetA QIPs
Gallons O 100130 O et A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? £ Yes lﬁ-Nﬂ‘"j

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

OTHER AIRCRAFT — COLLISION (it air or ground collision ocourred, complets this section for other arcratt) . = _

Aircraift Registration Number | Manufacturer: Damage to Other Aircraft

. 3 Destroyed Minor
Model: O Substaitial g None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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 ADDITIONAL INFORMATION (Pisase type or print in ink]

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

| HEREBY. CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY. KNOWLEDGE - .~

maiddhnnn

Date of this Report | Name of Pilot/Opera
e Signature:

— OF -

: C{f /r

Wy e AR5

[JCheck here to electrenically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or-- [1Check here o electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accidénﬂlncident No.
GAA18CA224

Reviewed hy NTSB Regional Office
GAAID

Name of Investigator

HICKS

Date Report Received

30APR2018

11






