NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg cml and pub!:c aircraft accndents and mc;dents

BASIC INFORMATION

Accident/Incident Location

7ip: D234 Country:

Apark
Nearest City/Place: /1 ﬂ'!'tbﬂ \/tiircﬁ'fﬂ S /W@W;,ﬁ&l Staie: PM

Accident/Incident Date/Time

Date: 05/53/—-3@ /& Local Time: ; 5 *iO 6

Latitude: ‘Lf Z, L 5”5,_1"5’ Longitude: (TZ » O ibf}{: /

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

AIRCRAFT INFORMATION
Registration Number: AN \}:“4 5
Manufacturer: Aeéroneq

mmidd iy

Time Zone: Cé/’? fﬁ/

Collision with Other Aircraft: O Midair  QOn-ground “&one

L] I¥R-Equipped and Certified
[1Commercial Space Flight

~ . O Unmanned Aircraft
Model: / "‘4\( B . [ 770
| 7 754 (f Maximum Gross Weight: 1ol & lbs
Serial Number: -4 l;._ | Weight at Time of Accident/Incident: | , UE? 5 Ibs
. Foq [ . '
Year of Manufacture: { 1 G Number of Seats: ;) Flight Crew Scats:
Amateur-Built: OYes IfYes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
N 191 351
ONo O Original Design Number of Engines: 1

Cattj:gﬂry of Aircratt | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

) J;Ijﬁrp lane {Check all that applv) - (Check all that applyi O Reciprocating O Ligud Rocket
Oﬂﬂ_”“c’;“ o .Standﬂrd Slmf-ml_ [IRetractablc O Turbo Shaft O Solid Rocket
O Bl]ITIF Ihngible % }IUI:inal ‘ (] R:::‘:S?.:‘L‘lﬂtﬂd I Trieyele A Tailwhee] O Turbo Prop QO Hybrid Rocket
O Glider Aerobalic ] Limited ’ O Turbo Jet O None
O G}’TF'Piﬂﬂﬂ [ Balloon a 1)1?0"“’*%5-10"5{1 [] Amphibian [High Skid O Turbo Fan O Unknown
QO Helicopter , [ Commuter [1Special Flight E Emergency Float [1skid O Flectric
8PGWEI‘Ed Litt D Transport [3 Experimental 1 Ficat sk

Rocket 1 Utilaty \ Eﬂpecial Light-Sporl 13 iull Ski/Wheel \ . . o
8U]tralig1‘lt C] Experimental Light-Sport ¥ (;{z bftem ype (Reciprocating)
J ] . Othe 1.a “h Rec F mvater arburelor Fual-Imccte
Inknown [NCertificate of Authorizalion or Waiver (COA) - rhaunchRecovery System OFuel-Injected
[JNone [} Unknown [[] None [ ]1Unknown
)ate Rated Power Total Time Since:
_ Engine Manufacturer’s of Mfe. & Horsepower or | Time inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddyyy | O 1bs of Thrust (hours) l(]murs} (hours)

il

460

246 &

e |(ontinental | ACS-5

$

'y
o)

(I
-

3
Eng. 4

L.ast Inspection Type

O100-Bour O Continuous Airworthiness
O AAlP O Conditional Inspection
@ Annual OUnknown

Date Last Inspection: ﬂ/ j /ﬁéfj "
mm/ddny
Airframe Total Time: (‘l?ﬁ e hrs
hours measured at  (Select one)
Ol ast Inspection O Time of Accident/Incident

] | ]

Type of Maintenance Program (Select one)

@ Annual
O Conditicnal (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program {(AAIP)
£ Continuous Airworthiness

O Other. specify:

Description of Fire Extinguishing Svstem
O None
Q Specily:

Propeller 1 éﬁﬁﬂd Prich Propeiler 2 {Tixed Pitch
OCnntrﬂlIable Pitch (O Controllable Pitch
| QGrqund Adjustable O Ground Adjustable
Manufacturer: .E? 71, U Manufaclurer:
Model: L oo Model:
ELT Installed: €Yes QONo Additional Equipment (Check all that applvi
ff Yes: [JADS-B
ELT Manufacturer: L] Airframe Parachute
[]Angie of Attack Indicator

Model or Part No.:

LI Autopilot

TSO No.: QC91(121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
QOC126 (406 MHz)

Was ELT still mounted in aircraft? &Yes ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Activate?

If activated:

OYes @ONo

Did ELT Aid in Loeating Aireraft: OYes ONo

If not activared:
Indicate Reason:

| Impact Pamage

F1Fire Dam age

LiBattery Expired/Damaged
Ll Unknown

“»
D

L1Elecironic Flight Bag or Handhetd Device
[Electronic Multifunction Display
CJElectronic Primary Flight Display

O Bandheld GPS

[ Heads Up Display

[1Onboard Weather

[]Satelhite Tracking Device

[1Stall Warning System

[ video Recording Device

[J Other, Specity:




OWNER/OPERATOR INFORMATION © 7

Registered Aircraft Owner

Name: 85 C!”?&* f,f S

Fractional Ownershup Aircraft: O Yes @ No

State: pr o 7IP: 135 ’%i @6
Country: u Pz }g{:’ it iﬁf{‘é

Operator of Aircraft bl Same As Registered Owner

Name: ljla'{‘”'lﬂlﬂ @fmnﬂ/

Doing Business As!

Arr Carrier/Operator Designator {4 Character Code):

[ Same Address as Registered Owner

City: f\f}‘lf W, L,»J')
State: L /10 L OOOZ.

Country: Uﬂ *H)CJ &ﬁj&

Operating Certificates Held
{Check all that apply)

[ INone
LT lag Carrier Operating Certificate (FAR 121)
L ISupplemental
E1Air Cargo
E1Foreign Air Carriers (FAR 129)
[ IRotorcraft External Load (FAR 133)
[1Commuter Air Carrier (FAR 135)
E1On-Demand Air Taxi (FAR 133)
OCommercial Air Tour {FAR 136)
[ Agricuttural Aircraft (FAR 137)
[Pilot School (FAR 141)
LlCertificate of Authorization or Waiver (COA)
LJCommercial Space Transportation
Fxperimental Permit
LICommercial Space Transportation License
Ll Other Operator of Large Aircraft

Regulation Flight Conducted Under

&FAR 91 OFAR 129  OFAR 415
OFAR 103 QFAR 133 (FAR 4331
OFAR 121 QFAR 135  (OFAR 435
OFAR 125 QFAR 137 QFAR 437

OFAR 91 Special Flight
O Non-US. Commercial
ONon-US . Non-commerciat

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

(O Scheduled or Commuter ) Domestic
O Non-Scheduled or Air Taxi O International
O Passenger

O Cargo

O Mail Cogtract Only

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

Revenue Sightseeing Flight
QOvYes & No

Airpert Identifier: ](' UTI

Proximity to Airport: O Off Airport/ Airstrip

OPublic Aireraft (Select one) {Select one
) Aoned Forces . .
O Federal O Aerial Application QOrtircfighting () Unknown
O Stat O Acrial Observation O Fhight Test
o ~ O Air Drop O Glider Tow
Local O Air Race/Show ) Instructional
O Unknown O Banner Tow QO Other Work Use
O Business & Porsonal
O Executive/Corporatc O Positioning
(O External 1.oad O 8kvdivin
Air Medical Flight O Ferrv SIS
O Ves & No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
) i P ; i F - P | .-'1 Y § . ]
Airport Name: ‘s,fl { ¥} ')Qﬂ I//ff*'}ﬁ;‘;gr_' 775 /{/} £y el A f@?ﬁi Distance From Airport Center: sm
Direction From Airport: degrees true
§JOn Airport/Airstrip  ON/A Airport Elevation: ﬁj ‘-§- Z ft. msi

Runway Information

CondHion of Runway/Landing Surface (Check alf that apply)

Runwayv I1): — q (L/R/CY Length: Z ,SUU T Width: ,:_:}(,} fi Bl Dry [] Snow-Compacted L1 Water-Calm
) [J Holes (1 Snow-Crusted [ Water-Choppv
Rupway/Landing Surface (Check all that apply) [ Ice Covered [} Snow-Dry (] Water-Glassv
ﬂﬂsl}hah (1l Grass/ Turf 1 Macadam ] Water [T Rough [T Snow-Wet [] Wet
] Concrele L] Gravel 1 Meatal/ Wood I Rubber Deposits [1 Soft
[ Dirt {]lce ] Snow 1 Unkniown F1Slush-Coverad (] Vegetation I Unknown
Approach/Departure Segment /Select one)
OTaxi OVFR Departure OOx Instrumem Approach  QDownwind O Low Approach
OTakeolt OIFR Departure Procedure/Clearance  &)Landing O Base O Go Around
Olnitial Climb (O Final O Aborted Landing (after touchdown)
(O Crosswind O Unknown

IFR Approach (Check ail that apply)

ﬁ None

{1ADF/NDB [1Par
L1SDF [dSidestep
E1VOR/ TVOR 1118
VOR/DME. L] Localizer Only
CITACAN (JL.OC-bhack course
ARNAV

VIR Approach (Check all that apply)

{INone
LIVILS ElPractice K Traffic Pattern (] Stop and Go
di.pa COGPS H| Straight-In LI Touch and Go
[3ASR L] valley/Terrain Following [ ISimulated Forced Landing
L1visual Bl Go Around 1 Forced Landing
[ IContact EFull Stop 1 Precautionary Landing

ICircling
(MUnknown

4

[3 Unknown



“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

O Co-Pilot

&3 Pilot

“Flight Crewmember 1” was pilot flving [RBYes

O Student Pilot

O Flight Instructor
] No

O Check Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 1” Identification

st Name:

&

Middle Intial:

Last Name: i& CiifIcy

}ff;;.::q“[h ﬂj i1

City of Residence:

Anhch

State: _T: f } PGS

| &

{ ountry:

ASA

71 (OO0 2,

Age at ime of Accident/Incident: mm/ddvyyy
Cerfificate Numnber: -

Degree of Injury Seat Qccupied Restraint Tyvpe Inflatable Restraints
HN{}HE Q TFatal O Lett ¥ Front O Unknown o .

O Mmor Unknown O Right O Rear Available Used :

() Scrious Center sSingle ONone O None EM Installed

" 0 . O 5 @ Ld:p [}n]}' ‘@ ]ﬁfl‘ ﬂlﬂ}" D Installed

Pilot Certificate(s) (Chect all that apply) Q 3-point O 3-pont [] Not Deployed
T None [ Flight Tnstructor ] Commercial [T US Militarv O 4-point O ff“p”f”i L] ?Eﬂ”“d

[J Private [ Recreational L] Airline Transport [ Foreign Q 5-point O :’I-p oin [ */nknown

Student B Sport [] Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot ) None O Class 3 O Without hmitations/waivers O Unknown

& Other ) Class 1 &3 Driver’s License {Sport Pilot only O With limitations/waivers ON/A

Sp ¥)

O Unknown ) Class 2 O Unknown O Special Issuance mm dd/ vy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flhight Review Aircraft
or Equivalent, Including .. ., ; : Mo /- ik o

y i’ 1 : 1, P ; SR W e SV b -
FAR 121/135 Checks: & / / 1 2/B00T | viake: Tl T Aerg qé¥ ce
ry ddovyvy Model: f‘_“ri({... 'ﬁ gi* e g: Y

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)

3 NL\HE | None E Nene & Nonc [ Instrument Airplane
B S}Hgiﬂ-ﬁﬂg%ﬂe Land {1 Airship L1 Airplane 1 Aurplane Single-Ingine [T Instrument Helicopter
I Singie-Engine Sea L] Balloon O Helicopter Airplane Multi-Engine [ Helicopter

L1 Multiengine I.and L] Glider [ Powered Lift L} Gyroplane L] Gilider

[J Multiengine Sea [1 Gyroplane [ Powered Lill [ Sport

] Helicopter
[] Powered Litt

Tvpe Ratings

Student Endorsements (fnclude dates)

Flight Time (#nter appropriate All This Make "*’“é'{i?l' ) Airplane Insfrument Lighter
nimber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Sinmlated | Rotorcraft Clider Than Air
Total Time Klo LTy | &5, 7 SR

Pilot in Command (PIC) 4. Y (49

Time as Instructor “‘ ~ =

This Mako/Model

Last 80 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION -

“Flight Crewmember 2” Respoasibilities at the Time of Accident/Incident

Orilot  OCo-Pilor  QStudent Pilot  OFlight Instructor QO Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flving [JYes ONo
“Flight Crewmember 2" Identification

First Name; Ciiy of Residence:

Middie [nitial: State: 71p-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Tyvpe Inflatable Restraints
O one O Fatf-ﬁ | O_Ln::ﬁ O}rﬂﬂt QO Unknown Available Used
O Minor  Q Unknown ORight ORear ] : T
O Serious O Center OSingle Q None Q None [INot Installed
i O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all thar apply) O 3-pomt Q 3-pont [INot Deployed
1 ~None O Flight Instructor £ Commercial (3 US Military Q 4-point O 4-point D?ei“”}'ﬂd
[] Private [ Recreational ] Airline Transport [ Foreign O d-poini O 5-point [ Unknown
] Student O Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 ) Without limitations/waivers Q) Unknown
O Other Q) Class 1 “Q’]}river’s License (Sport Palot only) O With limitations/waivers O Nia
O Unknown Q Class 2 O Unknown 0O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including |
FAR 121/135 Checks: Make:
mm/ddAnnv Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Raiing(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that applyl (Check all that apply)
[ None 1 None 3 None ] None [ 1 Instrument Airplane
[ Single-kngine Land {1 Airship L1 Airplane [ Airptane Single-Engine L] Instrument Helicopter
[1 Single-Engine Sea [ Baitoon ] Helicopter ] Airplane Multi-Engine L] Helicopter
[] Multiengine Land L] Glider [J Powered Lift L] Gyroplane [ Glider
] Multiengine Sea 1 Gyvroplane 1 Powered Lift 1 Sport
(] Helicopter
] Powered Lift

Type Ratings

Student Endorsements (Mnciude dates)

Flight Time (Enter appropriate
number of hours in each box)

) Alrplane _ Instrument
All This Make Single Airplane
Aircraft & Model Engine Multiengine Night Actual Simulated

Rotorcrati

Lizhtcr
Glider Than Air

Taotal Time

Pilot m Command (PIC)

Timne as [nstructor

Tms Make/Model

Last 30 Days

Last 30 Davs

T.ast 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 ONone
: - _ : O Center O Rear O Minor
Middle Inzisal: State: 1P o O Right O Singic O Scrious
Last Name: Country: Q Unknown O Tatal
O Unknown
Pilot Certificate(s) (Check all thet apply) Restraint Type: Infiatable
Available  Used :
3 None O Flight Instructor [J Commercial C11JS Military O None O None Restraints
L] Private Recraational E Airline Transport L] Foreign O Lap Only O Lap Only {1 Not Installed
[ Student » Sport L] Flight tngineer Q) 3-point O 3-point [ installed
O 4-point O 4-point [} Not Deploved
Type Rating/Endorsement for Total Elight Time at the Time (O 5-point O 5-point g ?Eﬂ:ﬁii
i . : . . : Unknow Unknown ’ '
Accident/Incident Aircraft? Ovyes [ONo |of this Accident/Incident: hrs | O Unknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Ofeft gimm 8Nt}ﬂﬂ
. . . — O Center cat Minor
Middle Imlal: State: VAl B ) ORisht O Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s} (Check all that apply) Restraint Type: Inflatable
'al Used g
I None 3 Flight Instructor [3 Commercial [ 1S Military AS iﬂ:? e O None Restraints
] Private [ Recreational [ Airline Transport 1 Foreign O I.ap Only Q Lap Only [ Not hastalied
[ ] Srudent L1 Sport (] Flight Engineer O 3-point ) O 3-point ' [1 Installed
, : O 4-point O 4-point L Mot Deployed
Type Ratfing/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
. . i i i . . i , mBan :
Accident/Incident Aircrait? Yes [ONo  tof this Accident/Incident: hrs OUnknown ) Unknown ] Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; co

ntinue on separafe sheet if necessary) |

Inflatable .
Name and Address Scat Injury Restraint Type Restraints Age b l
I —_—
A KRR Dol Available Used
First Name: {‘i)‘ !Lh 'E'ff‘f*'{ City - f‘Arﬂ h}ﬂ“"’{-"h PE ) None _ i
T P i Oleft B None ONone QNone Not Installed | [ Under 3 vears
Middle Initial: ,ﬂ, State: I‘{"" ZiP: (‘; Qs OCenter O Minor g;;ap Fjﬂly giap (_jni}l [ Instalicd
£ - A b i Sl |OR; O Seri S-poumt Poml | 7] Not Deploved | If Under 5,
Last Name:  L¥ e Country: L"'}ﬂ ')’{g! D gnt CriOUs : - - pioye ‘
ot f “ | QUsknown | QTFatal gﬂﬂqﬂi 8?—;3*3111‘; £l l)ﬂ}’ed O Child Restraint
‘ J-poist 3-poin Unknown >
O Crew @Passengor QO Other Row: Otinknovn OUnknown QO UEknc}wn = 8511;1}:{2[12
_ Available  Used
First Name: Citv ; ) N O None
A O1.ef1 O None ONone : [ Net Installed | £]Under 5 vears
Middle Initial: State: ZIP: OcCenter O Minor g%ﬂp Qlﬂ}: 8];1]} (__“}nl}; [Jinstalled
ORight O Serious +-pein pomt 1§ [(INot Deployed { If Under 5,
Last Name: Couniry: & PR -
oy OUnknown 8 Fatal 8;']3{}?1111: g ?F’Gf“t E Deployed () Child Restraint
. _ Unknown "point -pount Unknown O 1ap-Held
QCrew {OPassenger Q Other Row: OUnknown O Unknown O U1E;1m;n
Available Used
Furst Name: City Oleft ONone ONone O Non © [ Not Installed | [dUnder 5 vears
Middle Initial: State: ZIP: OCenter | OMinor 8;31’ Only 8]3‘&" 9‘;“3" [ nstalled
Orichi OSerious -poim “poin [1Not Deplayed | If (nder 5,
Last Name; Couniry: > : - -
oHIT OUnknown 81:&’[31 8:}-9 c}?ni 8 d,l_pul_ﬂi 1D Egﬂ'ﬁd O Child Restraint
T : J-pom I-pon Unknown
QO Crew QO Passenger QO Other Row: Unknows OuUnknown O ngjmwn = 8 ;apl:{-Held
ITnknown
Available Used
First Name: City : ) O None O None , ] 3
QOLeit O None " - | I Not Installed | [J Under 5 years
Middle [nitial: Stale: ZiP: OCenter O Minor OLap F]nly QO Lap Q" Y 1O Instaited
Last Nam Couniry ORight QO Serions O3-point O 3-point [J Not Deployed | 77 {/nder 3.
it Name: r: 1o ~
: ) OUnknown | Oatal 8';'1]'3%“—: 8:'Pﬂ*_ﬂt g Deployed O Child Restraint
-poir -poin Unknown _
OCrew {OPassenger O Other Row: OUnknown OUnknown O JII'::kll'[}F-’ﬂ O Lap-Held

O Unknown




FLIGHT ITINERARY INFORMATION.

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Axrport FD: Eﬂ 6"' éj‘ 1_: - ] ) 4 [7 Airport 1D i'< VTI & None ) VFR/FR
| .. A ’ ume: = LY O Company VFR O IFR

- . i y,.'; 1 . - [ ¢ L,)F’} L p }J

City: _& T : j'{f | Lo City: \/__:i L8 O Military VFR © Unknown
State: L A _ Time Z':'I'lﬁif LA State: A O VFR |
Country: u ey f:f i’f Sf*h Country: Wik o f\)-"ﬁi\'-’g Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check afl that apply)

B None L] Special VFR [J Svecial IFR [0 VFR Flight Following [1 Cruise

[l VFR O IR 1 VFR On Top [} Traffic Advisory ] Unknown / NA
Airspace where the acudmf!mudent occurved (Check all r}m_r f:?ppfjd | | Altitude of In-Flight
{1 Class A (1Class G Military Operations Area {MOA) Special Occurrence:

[ Class B [ODemo Area (1 Airport Advisory Area [ Air Traffic Control Area '

[ Class € 3 warning Area [ Jet Traming Area [JUnknown ft msl
[1 Class D OJProhibited Area [JTRSA

[ Class E [ Restricted Area []FAR 93

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE - | .
oy . o - -] i : — -

Source of Pilot Weather Information Weather Observation Facility

(Check all that applyi Facility ID:

3 National Weather Service [ Company _ _

[ Flight Service Station [ Military Obscrvatton 1ime: _ -

] TVv/Radio [ ] Internet Time Zone:

{] Automated Report {1 None _ . .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Stte: i

On-BRoard Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

O v ODawn O Dusk O Dark Night OUnknown

O1MC ~@Day Onight (O Bright Night

O Unknown

i vy 7 <

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or {'i o (F)

&Y Clear QO Thin Broken ﬂ Nongc (Clear) O Obscured _ |

O Few Q Thin Overcast O Broken O Indefinite Dew Point: () or ()

Partia) Obscurati O Unknow Overcast QO Unknown . : _
88::3,1:11:;& d cuiaten oW O Overc Altimeter Setting: . He
‘s . oy . MB
Lowest Cloud Condition Height Ceiling Height o
tt agl 1 agl
Wind Direction Wind Speed Wind Gusts Visibility 1 T e
] Variabie [l Cia]m | [1 Not Gusung RVR: feet
[ Light and Variable ST
-0 = Y- o ~ - o RVV: mtles

Dhrection: ﬂ Zf:"’ degrees true Speed: f éf’ kts Speed: i I kis Density Altitude: '?:*4 J#f..} ft

Intensity of Precipitation

Type of Precipitation (Check ol that apply)

Restriction o Visibility (Check all that apply)

O Light E:Nﬂue 3 Drizzie L] Freezing Ramn E’ None ] Fog
O Moderate [ pain 1 1ce Pellets 3 Snow Shower [J Biowing Dust ] Ground Fog
QO Heavy U Snow O Snow Pellets 3 Iee Peilets Shower £] Blowing Sand 3 Haze

ﬂNf A O 11ail O Snow Grains L Freezing Drizzle [1 Blowing Snow L] Ice Fog
O Unknown L] Rain Showers O 1ce Crystals [5G Blowing Spray [J Smake

[J Pust ] Unknown

Icing Forecast fcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
G None O N/A " None O NA [None [JLight
O Trace O Rime O Trace O Rime [1Clear Air Moderate
O Light O Clear O [.ight O Clear ] Tetrain-induced [lSevere
O Moderate O Mixed O Moderate O Mixed ElConvective Turbuience ElFxtremes
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

Aircraft Damage Aircraft Hire Aircraft Explosion

O None @ Substantial "% None O Both Ground and In-Flight & None O Both Ground and In-Flight

O Minor Q) Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
Q Unknown Q On-Ground QO Unknown ) On-Ground O Unknown

Description of Damage to Aircraft and Other Prﬂpert}* (Use additional sheel if necessary)

. et study, dor

Yroken Spes, Drcien ril

d & mﬁjf

NARRATIVE HISTORY OF FLIGHT (Pleasé type: or prmt in ink)

Describe what occurred in chronological order, including circumstances leadmg to and nature of accident/mcident. Describe terrain and mclude

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

SCD@ ajf‘rﬁfjﬂc,ﬁ



"RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

= -

| MEC_I:]_ANICAL MALEU NCTION/ FAIERE (If-more space is needed, canfinue on separate sheet.l}'

Was there Mechanical Malfunction/Failure? £ Yes [E No Total Time/Cycles
(If ves, list the name of the part, marufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

FHours
|
FUEL & SERVICES INFORMATION _ ] L
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, das necessary) O 80/87 O 115145 Ol B O Other, specily
T & 100 Low Lead O Jet A O g
) Gallons QO 100130 O Jet A-1 ) Automolive

Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT B _ _
Was an emergency evacuation of the aircraft performed? 0 Yes TdNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION {f air ar ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [} Destroyed [ Minor

ouel. [] Substantial 3 None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: L1P: State: 71F
Country: Counlry:




ﬁDDITIGNALIN%RMATLQN'{H&&#& type or pr:n}'_m tnk)L ___ : S o T _

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AN[} ACCURATE 10 THE BEST OF MY KN OWLEDGE

Date of this Report | Name of Pilot/Operator: 4&4—!0 B ﬁzﬁ/

0 <a/ } 2-/ 1Y Signature:

m ddAn . : : ,
—or - [JCheck here to electronically 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. Revlewed by N TSB Regmnal Office Name of Investigator Date Report Received
GAA18CA317 GAA Eric Swenson 06/15/2018

11




Kathrvn Brenner

[ was flying a 1946 Aeronca 7AC Champion, registration N841063, conducting a Cross-country
flight from KGGI back to the home base of the gircraft at 88C. 1 was familiar with the aircratt,
having received my conventional landing gear training in it. The aircraft was not equip ped with
a communication radio, so I planned my fuel stops accordingly, at uncontrolled fields with fuel
facilities. I obtained weather information prior to the flight, expecting to update my weather
information on the ground with each fuel stop. 1 was also able to obtain occasional in-flight
weather updates using a handheld wireless device. The weather was clear daytime VFR. Prior
to landing, I planned to overfly the landing field and obtain wind information from aerial
observation of physical wind direction indicators on the field.

When I determined that KVTI would be a suitable {uel stop, I circled the field several times at a
low enough altitude to obtain wind information from the visual wind direction devices on the
field. The wind sock on the approach end of Runway 9 was in line with the runway, indicating a
wind direction of roughly 90 degrees, although it varied. The wind sock on the approach end of
Runway 34 indicated the wind was from the South, but it also varied. At the same time, the wind
Tee, located at the juncture of the two runways, indicated wind from the North, approximately
360 degrecs. I overtlew the runways several times to confirm my readings of the wind direction
indicators on the field. T asked my passenger to confirm my observations of the various wind
direction devices. and our observations were consistent. It appeared from these indications that
the wind direction was variable, and I believed (at that time) that the Tee would indicate the most
consistent, prevailing, direction of the wind. I chose a runway consistent with the wind direction
indicated by the Tee.

On my first approach to landing on Runway 34, I chose to go around rather than land. After the
vo-around, 1 stayed in a lefl traffic pattern. I approached Runway 54 again for fanding, and
touched down in the appropriate landing zone for Runway 34, 1 fouched down at or near stait
speed, and shortly after touchdown I encountered an apparent wind gust which began an
excursion to the left which I could not overcome by my immediate application of right rudder
and right brake. The aircraft continued left into the grass along the side of the runway. The right
wingtip made contact with the ground, causing damage to the rnight wing and right struts. The
tail wheel remained on the ground, and the propeller did not make contact with the

around. Because the propeller and engine were not affected. | was able to taxi back to the
hangers, Neither 1 nor my passenger sustained injuries.

Immediately after the event, I confirmed that the wind Tee still indicated a wind direction from
the North. Three days after the event, when I returned to KVT1, T was able to observe the wind
Tee again. It remained pointed in a generally northerly direction, while the other wind indicators
on the field showed light winds from a different direction. Although the wind Tee is physically
capable of turning, I suspect that the wind Tee may be otf-balance or oftf-level in a way that
causes it to favor a northerly wind direction, or otherwise remain somewhat unresponsive 10
changes in wind direction.






