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 .
Nearest City/Place:{ #us &

LV L VA

State:

ZIP: &3953 Canniry: (/( S A

Latitnde; $-4 6. 3T0b00N

Lougitude:Q 7= ‘7‘37 2005 vir

(Enter in decimal degreey or degreesmminines.seconds)

Accident/Incident Date/Time

Dale: 07/;2 6/,:15’1"5? Local Time: £.5 & kL=,

masddiyivy

Time Zone: EASTERN

Collision with OQther Aircraft; O Midair

COn-ground @ None

AIRCRAFT INFORMATION

Registration Number: f’\/ /‘f g? B
luse OMBE

Manufacturer:

Model:

gF

O IFR-Equipped and Cet tified
O Commercial Space Flight
O Unmapned Aircratt

&7/ 6
J94E

Serial Number:

Year of Manufacture:

Amatenr-Built: OYes

IfYes: OKit/Plans  Make:

Maximum Gross Weight: FHLOO

Weight at Time of Accident/Incident: / LA & 4 Ths
Number of Seats: é Flight Crew Seats: __#

Cabin Crew Seats:

Ibs

Passenger Scats: /

®no O Criginal Design Nember of Engines: !

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}

@ Airplane (Check alf thaf applv) {Check all that apple} ® Reciprocating QLiquid Rocket

OBalloon S‘andard Special ORetrectable O Turbo Shaft () Solid Rocket

O 3limp/Dizigible Normal [ Restricted — ‘wheel (& Turbo Prop Q) Hybrid Rockat

O Glider [ Aerobatic [ Limited O Tricycle W Toitwhee O Turbo Jet CNone

O Gyroplene O Balloan O Provisional [ Amphibian OHigh Skid O Turbo Fan C Unknown

O Helicopter O Commuter [ Special Flight O Emergency Float Oskid O Elcotric

O Powered Lift [ Transport [0 Experimental ClFloat [ski

o ROCK?:I Dutitey Osp ecinl ngh:_s? ort (I C3Ski/Wheel Fuel System Type (Reciprocating)

O ultralight [ Experimental Light-Sport i .

O Unknown . ) o . [] Other Launeh/Recovery System @Carburetor O Fucl-Injected

O Certificute of Authorization or Walver (COA)
[ONone O Unknown [ None OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, ® Horszpower or | Time Inspection | Qverhaul
Engine | Engine Manufacturer Model/Series Serial Number mmrdvpee 4 O Ibs of Thrust {hours) |(hours) {hours)
) ;

e |Lonfri/ENTAL |[CPO- /R F RIRTE-7-1Z] /25789 FO 259/ I | 3347

Gnp. 2

Eng. 3

Eng. 4

Last Inspection Type

0O100-Hour OContinuous Airworthioess
O AAIP O Conditional Inspection
@ Annual O Unknown

Date Last Inspection: __ 23 // ® u{g

ﬂlﬁl/dd/ 594
Airframe Total Time: 3§ 8 é N hrs

hours measured at  (Sefect onie)

@ Last Inspeetion O'Time of Accident/Incident

Type of Maintenance Program (Sefect one)

@ Arnual
O Conditiomal {Amateur-built only)

O Manuiacture:'s Taspection Program

QO Other Approved Inspection Program (AATP}
O Continnous Airworthiness

C Other, specily:

Description of Fire Extinguishing System
O None

Propeller 1 @Fixed Pitch Propeller 2 - Fixed Pitch
OControllable Pitch C Controllable Pilch
O Ground Adjustable OGround Adjustable
Manufucturcr: 27 "Mﬂé/if ? Mamifacsurer:
Model: /89 7 Model:
ELT Installed: @Yes ONo Additional Equipment (Check all vhat oppty)
I Yes: C1ADS-B

ELT Manufacturer:

Maodel or art No.;

TSO No.: OCo1 (1215 MHz) OC%la (121.5 MHz)
OCI126 (406 MHz}

Was ELT still mounted in aircraft? @Yes ONo |

Was ELT still connected to antenna” @Yes ONo
Did ELT Activate? QOYcs @No
[factivawed:
Did ELT Aid in Lecating Aircrafi: Oves @No
I ot activated:

Indicate Reason:  [JImpact Damage

O Airframe Parachute

[ Angle of Attack Indicator

O Aatopilot

O Data Recorder

O Elcetrenic Flight Bag or Handheld Deviee
[OElectrenic Multifunction Drisplay
[OElectronic Primary Flight Display
OHardheid GPS

OHeads Up Display

D Onkoard Weather

[O8atellite Tracking Device

[IStall Warning System

OVideo Recarding Device

O Specify: O Fire Damage O Cther, Speeify:
O Buttery Expired/Damaged
M Unknown
3
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: RIC—‘\HR.D Jl{577(1&

City: /WECJ‘BC}UKN.&.

QO Yes @ No

Fractional Cwnership Aircraft:

s P32 FHE
(PSS A

State:

Lountry:

Operator of Afreraft W Sonie As Registered Owner

Name:

Doing Business As:

8 Same Address ax Repistered Owner
City:
State: ZIP:

Alr Carrier/Operator Designator (4 Character Code):

Country;

Operating Certificates Held
(Check ali that apply)

WMonz @FAR D! QFAR 129 QFARA4I15 Q Scheduled or Commuter O Domestic
TIFlag Currier Operating Certificate (FAR 121) | OFAR 103 QFAR 132 QFAR 451 O Nert-Scheduled or Air Tax] © International
[1Supplemental QFAR 121  QFAR 135 (QFAR 435

OAir Cazgo QFAR 123  QFAR 137  QFAR 437

OForeign Air Carrizes {FAR 129} Q Passenger

ORotorcraft Externzl Load (FAR 133) OFAR 9! Special Flight Q Cargo

O Commuster Air Carrier (FAR 135) O Non-US, Commercial O Mail Cenfrac: Only

O Cn-Demand Air Taxi (FAR 135) O Non-US, Non-rommercial
O Commescial Alr Tour (FAR 136)

O Agricultural Aireraft (FAR 137) QO Public Aireraft {Sefect one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
rSelect ane for cach greup)

Purpose of Flight for FAR 91, 103, 133, 137
{Select ane)

Opilot School (FAR 141) O Armed Forces ) o ) A
O Certificate of Authorization or Warver (COA) ) Federal OAW@' Appllcan_on OF]Tcﬁghtmg O Unknown
[ Comiercial Space Transpottation O Staze Q Aerial Observation OFlight Test
Experimental Permit Olocal OA ir Drop ‘ O Glider TOW
ElCommercial Space Transportation License O Air Race/Show Olnstructicnal
O 0thier Operator of Large Aircratt O Unknown O Banuer Tow O0ther Work Use
(C Business @ Personal
(O Execulive/Corporate QO Positicning
© External Load QO Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYs  QNe OYes QNXNo

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

Airport Name; {Leaw:rs V///E/‘/BRU ASLJI AN L- VL Distance From Airport Center: am
Airport Identifier: LN L Direction From Airport: degrees truc
Proximity to Airport: O Off AirportiAirsaip  @0n Airport/Airstriip ON/a Airport Elevation: _\3 9,8 .7 f, msl
Runway Information Condition of Runway/Landing Surface (Check ail that apphy)
Runway TD; (LRC) Langth: 3O L€ n widh:_ $ O & | MDry [ Snow-Compacted [ Water-Calm
- [ Hole O Snow-Cmstad O Water-Choppy
Runway/Landing Surface (Check alf thar applyi [ lee Coversd [ Snow-Dry 3 Water-Glassy
i Asphalt [ Grass/Turf O Macadem [0 Water O Rough O Snow-Wel [0 Wet
- Concrete [ Gravel [ Metal/'Wood [ Rubber Deposits [ Seft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi QOVFR Departiure QOr Instrument Approach  ODownwind O Low Approach
OTakeoff QIFR Departure Procedire/Clearance @ Landing OBase O Go Around
Onital Climb OFinel O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check wi! that apply) VER Approach  (Check ail that appiy)
[None JiNene
OADF/NDB OPAR LS [IPractice O Traffic Pattern O Stop anc Go
Ospr OSidestep (diDA aGres O stright-1n [0 Touch and Go
B VOR/TVOR Ois [asr [ Vallew Terrain Following O $imulated Foreed Landing
O VvOR/DME OLecalizer Only [visual O Go Around [J Forced Landing
[1TACAN [LGC-2ack course [OContact E1Full Stop O Precautionary Landing
CRMNAY OCircling
OTUnknown W Unknown

4

Z2'd

BZEL1 ‘gl L0 Bny



“FLIGHT CREWMENMBER 1” INFORMATION

“Flight Crewmember [” Responsibilities at the Time of Accident/Incident
@rilot O CoPilet Ostudent Piat O Flight Instructor O Check Pilot

“Flight Crewmember 1% was pilot flying  BlYes O Ne

O Flight Engincer

Q Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Qe bl a RO IJM sfieE

City of Residence: /M1 E L Bo HUR N E

Middle Initial: Z:

Last Nome:  gJees Ti O &

State: FLERIDA

7 FRPY0

Age al time of AccidenyIncident: _ 7 O Date of Birth:

vy

Certificate Number:
Degree of Injury Seat Oceupied Restraint Type . Inflatable Restraints
O ,\I(?ner O Fa}al [ ] L(.iﬁ Q Fromt QO Unkaown Available Used
’ ,Viu?m O Usknown Q Right QO R;ari O Nane ONone Ne: Trstalled
© Scrious Q Center O Single O Lap only O Lap only 0] Tnstalled
Pilat Certificate(s) [Check ali that apply) 9 3-po1:m .3—pofnt | gm ;Dcp[iloycd
O Nene [ Flight Instructor [ Commercial ] US Military 8';‘1’0‘_“1 o ip z:;: EUiixg:fn
M Privatc [ Recreational [ Airline Transport [ Foreign [_]-pl,?;m i O br?lmuwn
[0 Stadent O Sport [ Flight Engincer Q Unknowr: O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilet O None @ Class 3 Q) Withoui limitations/waivers O Unknown 6 i . ,E"
@ Other O Class | QO Driver’s License (Sport Pilotonlyy | 4 With limitations/walvers ONA o = Y
O Unknown O Class 2 Q) Unknown O Special Issuance manfdedivyyy
Medical Certificate Limitations
MUST WWEAR, Corredlve fenses

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including / /
FAR 121/135 Checks: ~ ©%/20/d0(7

Flight Review Aijrcraft
Make: L usComBE

! /Ay Model: 8 =
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar appiy) (Check ail that appls) fCheck all that apple} (Check afl that appiy)
O Nore W None O None 1 None O Instrument Alrplane
B Single-Engine Land O Airship I Airplane W Airplane Single-Engine O Instrument Helicopter
L1 Single-Engit:c Sca [ Balloon O Helicopter O Airplanc Multi-Engine [ Hclicopter
O Multiengine Lawd [ Glider O Powered Lift [ Gyroplane O Glider
E] Multiengine Sea L Gyroplane [ Powered Lift O Spont

[0 Helicopter

O Powered Lift
Type Ratings Student Endorsements (include dates)

- . - . Airplane Instrument
Flight Time (Enter appropriie All This Muke Single Airplunc Lighter
amber of hours in each box) Aircraft & Model Engine MuHiengine Night Actual | Simulated | Rotorcrate Glider Than Air
Total Time 032.3 /58.6]/089% 29.3l62.3165. 6
Pilot n Command (PIC) [013.6 /51 .3 ro13.6
Time as Instructor
This Make/Madel
Last 20 Days » 6 L5 . "';“
Last 30 Days Lg,’ ;u' "}‘1 f "{, (
Last 24 Hours 3. o) 3 (=] 3, o
5
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“FLIGHT CREWMEMEBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Aceident/Incident

OPilot O Ce-Pilot O Student Pilot OFlight nstrugior O Check Pilot O Flight Eagincss O Other Fligh: Crew
g

“Flight Crewwmember 27 was pilot flying [JVes ONe
“Flight Crewmember 2” Identification ] /

First Name: ‘;N , 7/ I City of Residence:

Middle Initial: ’ State: ZIP:

Last Narne: Country:

Age attime of Accident/Incident: Date of Bisth: ' mm/ddfyyry
Certificate Number:
Degree of Injury Seat Qceupied Restraint Type Inflatable Restraints
O None O Faml C Left OFront OUnknown Available Used
Q Minor O Unknown CRight ORear
Serios O Conter OSinsle QO None O Nonc [ONot Installed
= O Lap only O Lap only [ Installed

Pilot Certiticate(s) (Check afl that appiy} O 3-point QO 3-point [OWNot Depleyed
[ Nene [ Flight Instructor [ Cormmercial O us Military 0 ;l-po.mt O 4-point Dgiim}fd
O Private O Recreational O Aicline Transport [ Foreign o -p(_)mt ] O 3-point | e
O Student O Sport O Flight Engincer © Unknown O Unknown
Prineipal Qccupation Medical Cerrificate Medieal Certificate Validity Date of Last Medival
O Pilot ) Nene O Class 3 QO Withow! limitations/waivers (O Unknown
Q Othar O Class | O Driver’s License (Sport Pilotl enly) O With limitations/waivers O NrA -
O Unknown O Class 2 O Unknown O Special Tssuance mrasdd vy

Medical Certiticate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR I121/135 Checks: Make:
mm/Ad iy Model:

Airplane Rating{s) Other Aircraft Ratingi(s) Instrument Rating(s) Instructer Rating(s)
(Check all thar appriv) (Check afl that appl:) (Chieck alf that apply) (Check alf that apply)
0 None [ None ONone [ None O Tnstrument Airplane
O Single-Engine Land {1 Airship [ Airplane [ Airplane Single-Engine [ Instument Efelicopter
O 51-“51.0-51?.%1“ Sca a Ba_UOOll [J Helicopter O] Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glder [ Powered Lift O Gyroplane O Glider
O Multicngine Sea 3 Gyroplang O Powered Lift O Sport

1 Helicopter

O Powered Lift
Type Ratings Student Endorsements (faciude dates)
e . . Airpline Instrument
Flight Time (Enier appropriaie All This Make Single Airplane Lighter
number of hours in each box} Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafit Glider Than Air

Tatal Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

d
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ADDITIONAL FIIGHT CREWMEMBERS (Exclusivé of cabin crew, complete the following informatian}

Crew Name and Address N /%{ Seat Occapicd Injury
First Name: City of Residence: OLeft O Front O None
) . ] O Center QRear QO Minor
Middle Initial: State: ZIP: O Right O Single Q Serious
Last Narme: Country: O Unknown 8]:3111[
Urkaown
Pilot Cerfilicate(s) (Checkall tha: apply) Restraint Type: Intlatable
Available Used i
O None 3 plight Instructor O Commercial [ Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only  OLap Only [ Not Installed
O sadent O spart [ Flight Engineer O 3-point © 3-point I3 Installed
QO 4-point Q4-point O }Sm JDe;;:leed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o rcp o
i i i i i 4 QOuUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?{“’“* 8 None
i o i ] O Center ear Miner
Middle Imtial: State: ZIk: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Cheok all that apphy) Ristraint Type: Infiatable
. . rai IS -
B Nene O Flight Instructor [ Commercial O Us Military o‘f;l:‘::}elle L(;li:r]one Restraints
[ Private [ Recreational a Ai‘rtine 'Tm.nspﬂrt O Foreign OLapOnly  OLap Only [ Mot Tnstalled
[ Student O Sport [I Flight Engineer O 3-point O 3-point [ Instailed
R O 4-point Q) 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point ) 5-point O Deployed
Accident/Tncident Aireraft? OvYes [INo |of this Accident/Incident: hrs | QUnkoown O Unknown| [ Unknown
PASSENGER{(S)/ OTHER PERSONNEL (Include cabin crew; continue on separate shaet if necessary)
Intlatable
Name and Address Seat Injury Restraint Type Restraints Age
o . Availalle Used
First Namwe: City : Oleft ONone ONone ONone | M Not Tstalled | 0 Under S vears
Middle Initial: Stute: ZIP: OCenter O Minor 8;41[)0_0[1[)' 8 T:np Oxtll)’ O] nstalled
) : | -poin 3-point | (] Not Deployed | I Under 5.
Last Name: Country: ORight O Serious ) ! ot Deployed |/
Y OUnknown | O Fatal gi‘f’ofﬂi 8 ‘i'-PU!“fE [] Deploved O Chisd Res:raint
~ QUnknown -poiny s-pemt | [ Unknown O Lap-Held
O Crew Q) Passenger O Other Rowe: - Ap-HiC
— OuUukrown O Unknown O Unlnown
s ) Avuilable Used
First Mame: City : OLeft O None ONone O None ONot Installed | 0] Under § yeurs
Middle Initial: State: Z1P: OCenter | OMinor 85-1\;: P:Jy 8';39 '_Dnly O nstalled
. i i ~poin PNt | M Not Deployed | £ Under 5.
Last Name: Coumtry: ORight O Serious ! ! ot Deployed | £
a4 O Unknown 8Fatﬂ| 82"132}2: gi’pufnt gDeployed O Child Restrairt
Unknown - -polnl Unknown O Lap-Held
Q) Crew COPassenger O Other Row: - , s ap-tie
& W OUnknown O Unknown O Unkaown
o ) Availuble  Used
Flf;t Mame: Cly: OlLeft CNene ONone OnNone Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OiCenter OMinar Olap _Oniy QOLap Only O installed
Last Name: Courtry: ORight O Serious 81~P0:_nt © 3-p0}nt TINat Deployed | I Under J,
Qurknown | OFatal -point Odpoint | Deployed bild -
o O 5-point Osopoint | JUnk O Child Resirain
I . Unkrown i -poIn nknown Lap-Held
O Crew O Passenger Q Other Row: OUnknown ¢ Unknown 8 Unrl;:nu?vn
. ) 3 Available Used
F“_-bt Mame: Gily: CLeft ONone O None QRone ONot nstalled | O] Under 5 years
Middie Initial: State: ZIP: OCenter O Miner OLapCrly  QLap Only O Installed
B . [ Q3-point QO 3-point 0 Depl It Under 5.
Last Name: Country: ORight O Scrious ! ! Not Deployed -
o OUuknown 8Fatal 8":'pm_mt 8 i&—pa%n: BDEP!UY‘:d O Child Restraint
) o . Unknown --pom o-point . [} Unknown Lap-Held
O Crew O Passenger O Cther Row: OUnknown € Unknown 8 Unl:mnwn
7
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FLIGHT ITINERARY INFORMATION

Last DEPEI:tIlI‘e Point Time of Departare Destination Type Flight Plan Filed
Alrport 1D; ¢ - T { ‘z ’ (_/é Alrport 1D L '-f L & Nonc QO VFRIIFR
ime: - — : :
Ciy:Tr e K& Toud A/ — - | Ciyi{ B 15y (j&/ﬁﬂuﬂg‘wjfﬂﬂ'ﬁ 8 ;?inpdn%\];‘?{ 8 ll-}:i
] = 57—/ - 7 ilitary nknown
State: Time Z(’ﬂcii__ State: O VFR
Couniry: (£s ft‘ Country: { A sA Activated? (OYess QNo QUnknown

Type of ATC Clearance/Service (Chect ail that appé)

M None
[3 vir

O Special VER
O IFr

3 Special IFR
[ VFR On Top

O VER Flight Fallowing
[] Traffic Advisory

L Cruise
O Unknown / NA

Adrspace where the accident/incident oceurred (Cheek all that apply)

Altitude of In-Flight

[1 Class A OcClass G O Military Operatioas Area (MOA)  [JSpecial Oceurrence:
[ Class B CODemo Area [ Airport Advisory Arca OAir Teeffic Control Area )
O Class © OWarning Area [ Jet Training Area OUnknewn ft msl
O Class D EProhibited Area O TRSA
M Class £ ClRestricted Arca LFARD:  pae s a7 olerred oM (GRou 0
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ' ' C
Source of Pilot Weather Information Weather Observation Facility
.{Check.ﬂtt that apsiv) ‘ Facility ID: e
[JMational Weather Service O Company L 9-
B Flight Service Station [ Mititary Obscrvation Tirme: _f 2L o8
O TV/Radic O Internet Time Zone: ZEasT
[ Awlomarted Report [ ™Mone . PP
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accidert Site: L am
B <n-Board Weaiher Direction from Aceicent Site: degrees true
Basic Conditions Light Condition
®vMC ODawn QO Dusk O Dark Night O Unknown
Qe ®Day ONight O Bright Night
O Urknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 90 )
O Clear O Thin Broken O None (Clear) QO Qbscured i 7 ‘
& Fow QO Thin Overcast @ Broken O Indefinite Dew Point: € aor ‘ (F)
Partial {Obscurati Unk z : Unk . . EQE
gszgha;‘ed scuration O Unknown C Overcast O Unknown Altimeter Setting: 2. in. Ha
Lowest Cloud Condition Helight Ceiling Height o MB
é o0 fragl oo ft ugl
Wind Directien ‘Wind Speed Wind Gusts Visibility 7L miles
3 Vaciable O Calm Not Gusting RVE: foot
[ Light and Variable ' o
-ar- - -or- RVV: ~~  miles
Direction: .3 /O degrees true | Specd: O_? kts Spaed: kts Density Altitude: L2220 ft

Intensicy of Precipitation

Type of Precipitation (Chock all that applv}

Restriction to Visibility Chech ali that apple)

OLight Mone (I Drizzle O Freezing Rain W None [ Feg
O Moderate Rain O 1ce Pellets O Snow Shower [C1 Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets O Ice Peliets Shower O Blowing Sand [ Haze
P /A O Hail Snow Grains [ Freezing Drizzle [0 Blewing Snow [ ice Fog
O Unknown [J Rain Showers O Ice Crystals O Blowing Spray [ Smoke
[J Dust O Unknown

Icing Forecast [cing Actual Turbulence
Amount Type Amount Type Type (Check aii that appls) Severity
®Mone O nra ® None CN/A W Nore OLight
O Tracs O Rime O Trace O Rime O<Clear Air [OModcrate
O Light O Clear O Light C Clear O Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence OExtreme
O Severe Hnknown O Severs O Unknown
O Unknown O Unknown

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

NONE

g'd
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'DAMAGE TO AIRCRAFT AND-OTHER PRQPERTY"

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and [n-Flight & None O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknawn O On-Ground O Unknown O 0a-Ground QO Urknown

Description of Damage to Aircraft and Other Property (LUse additional sheet if necessary}

Rotlep Forwatd onTs iTS 167 CompleTely DesTRoyeD

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chrenological 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.

Doapailill. Somohilowr AIRPORT AT [2:46Pm 547
FLEW FLeshT PLAN A5 FollowS L 537 7, DMW Toe FONK 7o AYGL 1o
CIR To WY To LV WITh Pul POSE To LAnD FoR FUEL

Flewo ¢Rele ARownp £ELD T ce T3 threk £tel p AnD W 7a/D Spe

FLEW LEFT Dowod wii D To Quawa 26 LiweDup ol £l

Je $7 AS T MHAD DoA e HunbREDS of TrzsBeforiz | T HATD

_ AND MexT R
ALRERDY PuffeD CARD HEAT 4nD ThroTrl €0 Back ot Doaa bInld

T CROSSED THha Musmpgs AND Touehisd D oo o ThaE MAINS
AS Sorw’ AS The nasals Ta REhE D Dowar ThHE MR@ pne TRIED To
VERE &X' Ta The Lefts TTieo niro To ¢ otReeT voiTh RT Qud DE R,
bu7? To Mo AVAIL . The AIRPLANE WEANT off The tzuuuu,a./y To

The L= F7; T 4L NMossE A Ths GROUA D &ND'EUE,NI'LAALL/ Rolled
Fo B WART onTo (TS T p.

A
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'RECOMMENDATION (How could this accidentfincident have been prevented?)

'm not going te begin to presume that | know the answer te this question. | was not able to inspect the aircraft
after the accident to determine any mechanical matfunction. t hope an inspaction was made to ook for any
malfunction. As for pilot error, 1 will offer this explanation. | received my tail wheel endorsement ba ck in Oct 1992,
The instructor taught me wheel landings only in a Maule M4 220 hp constant speed prop. | never did three-paoint
landings. This was a much heavier and more complex then the Luscombe. in the time | had this airplane, |
performed 192 flawless landings. Since the Maule, | have flown many other types of airplanes, including Piper,
Cessna, and Mooney, from which platferm | obtained my instrument rating. | purchased the Luscombe in May of
2014, and enjoyed flying it, performing 270 flawless landings in a variety cf different conditions, IE pavement, scft
field, and crosswind. During preflight inspection and subsequent runup on July 26, nothing was noted to be out of
the ordinary.

Upen take off the airplane did try to go off the runway to the left. 1 did manage to keep the aircraft on the runway
and get it in the air. | chalked it up to a strong cross wind and kept going. Aleng the planned flight 1 had to maintain
a strong right rudder to keep the ball centered. After 3 hours | landed at LVL with the resulting accident. All | can
say is, I've been flying for 38 yrs with no accidents or incidents until July 26. 1 would very much like to know how
this accident could have been prevented, but at this point, | have no idea.

MECHANICAL MALFUNCTION/FAILURE g more space is needed, continue on separate sheet}

Was there Mechamieal Malfunction/Failure? [0 Yes [0 No .I;otal Time/Cycles
(I ves, list the name of the part, monficturer, part no., serial no., and describe the fuiture. j On Part .
Hours
Cycles

Time Since This Part
Inspected/Overhauted

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeolT Fuel Type

(Comvert from pounds, as necessary) O 80/87 O 115/145 OB O Other, specify
atons | @10 Lowlead O letA O s '
Q) 100/130 Q Jet A-l QO Automotive

30
Oth.er Services, if Any, Prior to Departure a0 \
@2 VIUI) W MWMIE TIRE PRESSURE  BATreRT ETE onT-1¥-(§

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? W Yes O No

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

Uhtough door LEFT SIDE

OTHER AIRCRAFT —COLLISION {1 air or ground coliision occurred, complete this section for other aircraft)

Aireraft Registr:}tiﬂn Number | Manufacturer: Damage to Other Aireraft

N j/% Model: [ Destroyed O Minor

’ 4 [ Substantial O Nane
Registered Owner of Other Aireraft Pilot of Other Aircratt
Ngme: Narme:
City: City:
State: ZIP: State: ZIP;
Country: . Country: '
10
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ADDITIONAL INFORMATION (Please type or printin ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE 70 THE BEST OF MY KNOWLEDGE

WRRD T Jus7ice

Date of this Report | Name of Pilot/Operator:

o 7{3/’1‘}01’ Sigmature:

mmide Ly - or-- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or— []Check here to electronically sign this document

Name: Title:

FOR NTSB USE ONLY

NTSE Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
GAA18CA448 GAA Kathryn Benhoff

Date Report- R-{-ece[-ved
8/1/2018
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