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:

Nearest City/Place:

DY

Accident/Incident Location
LJO fonr

State: MO

Z1p: é5726 Country: u,..:.-rao

=

Latitude: 3G =37~ 33,3t /3IN Longitude:

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

TATSS
092-12-9% [ 224W

Accident/Incident Date/Time

S/20
m/de

Date: @

Local Time: O z 30
Time Zone: _Q—_D_ij_____

Collision with Other Aircraft: O Midair  OOn-ground ?A\zone

AIRCRAFT INFORMATION

Registration Number: [Sl 7 é 35F

Manufacturer: F 1 PE

Model: ?A’QS-/QI

Serial Number: 2 977920/ 77

Year of Manufacture:

/971

[JIFR-Equipped and Certified
[J Commercial Space Flight
[} Unmanned Aircraft

Maximum Gross Weight: S50 s
Weight at Time of Accident/Incident:

0 Ibs

Number of Seats: Flight Crew Seats: 2

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIFP)
Q Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None

QO Specify:

Was ELT still connected to antenna® ﬁ[ es ONo

Amateur-Built: OYes IfYes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
° O Original Design Number of Engines:
gines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

"Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
OBalloon Stapdard SDpeCIal [IRetractable O Turbo Shaft 8 Solid Rocket
QO Biimp/Dirigible Normal Restricted . . O Turbo Prop Hybrid Rocket
O Glider ] Aerobatic CJLimited ﬁ ricycle [Taitwheel O Turbo Jet ONone
O Gyroplane [ Balioon O Provisional 3 Amphibian CIHigh Skid Q Turbo Fan O Unknown
QHelicopter ] Commuter  [JSpecial Flight [JEmergency Float [lskid O Electric
QPowered Lift 1 Transport [JExperimental [Float [ski
ORockgt O Utility .| Speci'«?l Light-Sport Ottt [JSki/Wheel Fuel System Type (Reciprocating)

O Ultralight I Experimental Light-Sport .
O Unknown [CICertifi £ Authorizati Waiver (COA) [J Other Launch/Recovery System Carburetor O Fuel-Injected
ertificate of Authorization or waiver
[ONone [ Unknown 1 None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection |Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvdd/yyyy | Q lbs of Thrust (hours) | (hours) (hours)
Bngl | LyoomiNg J- 360 -AHM L- - /8w
Eng. 2 f
Eng. 3
Eng. 4
; Propeller 1 ixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
/@ 00-Hour O Continuous Airworthiness OGround Adjustable (QGround Adjustable
O AP 8C0nditional Inspection Manufacturer: S ENSEN 1Ctf Manufacturer:
nkn
O Annual U owné / Model: 76€em Model:
Date Last Inspection: & dzlf 76/ 2018 ELT Installed: Wes ONo Additional Equipment (Check all that apply)
. ADS-B
Airframe Total Time: 7 83& . O s If Yes: EAirﬁame Parachute
hours measured at  (Select one) ELT Manufacturer: [lAngle of Attack Indicator
/Qiast Inspection O Time of Accident/Incident rs‘ge;or Poar(t:;‘llo(.;m . S Oco1a (1215 ) "Autopilot
. 03 -5 MHz a 5 MHz)| “[JData Recorder
Type of Maintenance Program (Select onc) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
Annual Was ELT still mounted in aircraft? f0Yes ONo [JElectronic Multifunction Display

CIElectronic Primary Flight Display

Did ELT Activate? OYes ﬁﬁo CIHandheld GPS
. [OHeads Up Display
[ activated: [JOnboard Weather
Did ELT Aid in Locating Aircraft: OYes ONo [JSatelite Tracking Device
If not activated: tall Warning System
Indicate Reason: [dTmpact Damage Video Recm"ding Device
O Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown
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Reglstered Alrcraft Owner

Name: _;_Eaezéz

City: :B RZanNsans

vl State: o r_Gbs56/6
Fractional Ownership Aircraft: QO Yes /Q’ No Country: ( 4 ) (TS S ATSS
Operator of Aircraft FrSame As Registered Owner )ZSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone OFAR 91 OFAR 129  QFARA4I5 O Scheduled or Commuter QO Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q) Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR135 (QFARA435
DI Air Cargo OFAR 125 (QFAR137 (QFAR437
OForeign Air Carriers (FAR 129) QO Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
DlCommuter Air Carrier (FAR 135) OnNon-US, Commescial O Mail Contract Only

JOn-Demand Air Taxi (FAR 135)
I Commercial Air Tour (FAR 136)

O Non-US, Non-commercial

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

O} Agricultural Aircraft (FAR 137) Opublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces .
I Certificate of Authorization or Waiver (COA) O Federal o Aerial Application QpFirefighting Q Unknown
[ Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Qlnstructional
[JOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
QO Business ersonal
O Executive/Corporate  “QPositioning
- —— - — QO External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFeny

QYes p’ No

Q Yes ﬁ No

-AIRPORT: lNFORMATIQN {Eillin‘it-accident/incident sccurred on- af

‘landing, takeoff. de arture; .or within 3 miles of an airport)

Airport Name: M G‘(zm.;g szlc :warowa/ A 1

+Distance From Airport Center: )

sm

PL i<

Airport Identifier:

Direction From Airport: On AIRPRT Z“N'ﬁé’ﬁ:s, true

Proximity to Airport: O Off Airport/Airstrip g On Airport/Airstrip

ON/A

G[#O ft. msl

Airport Elevation:

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_ Z3(¢D ___ (L/R/C) Length: 3, 71381 widh_ /@O _# [J Snow-Compacted [ Water-Calm
] Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 1 Water-Glassy
“Asphalt [ Grass/Turf [ Macadam ] Water [ Rough 3 Snow-Wet 0 Wet
[ Concrete [ Gravel [J Metal/Wood I Rubber Deposits [ Soft
O Dirt Clice I Snow ] Unknown [OStush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
)Zﬁone [INone
JADF/NDB OrPAR )i Practice [ Traffic Pattern [ Stop and Go
[OSDF [Sidestep OLpa oGrs O straight-In O Touch and Go
O VOR/TVOR Ous [JASR I valley/Terrain Following [1Simutated Forced Landing
[JVOR/DME [J1.ocatizer Only [Visual 0 Go Around [ Forced Landing
OTACAN [JLOC-back course OContact ull Stop [ Precautionary Landing
CIRNAV OCircling
[JUnknown [ Unknown




"“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Respopsibilities at the Time of Accident/Incident
Piot O Co-Pilot pémdem Pilot  OFlight Instructor

“Flight Crewmember 17 was pilot flying HA¥es ONo

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ceREY City of Residence: Ej@_@&
Middle Initial: ¥ State: o w65 blé
Last Name: _ > pa 1 T Country: uN 1 TeD g‘rﬁTE—S‘
Age at time of Accident/Incident: SO Date of Birth: __-L%S mm/dd/yyyy
Certificate Number: ' 7
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nolne Q Fatal /O'L§ﬁ /G’F Tont Q Unknown Available Used
(9] Mu.lor Q Unknown O Right ®) Rgar ONone ONone [] Not Installed
© Serious Q Center QO Single O Lap only OLap 9nly [ Instalied
Pilot Certificate(s) (Check all that apply) 3-point Q3-point ] Not Deployed
3 None [] Flight Instructor [J Commercial [3J Us Military o 4-p0fnt o 4-p0{nt [0 Deployed
. . < . Q 5-point O 5-point [ Unknown
[ Private [} Recreational 7] Airline Transport [} Foreign Unkn
mdent O sport [J Flight Engineer O Unknown O Unfnown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None ,Q@ss 3 © Without limitations/waivers O Unknown q
Q Other QClass 1 QO Driver’s License (Sport Pilot only) ith limitations/waivers oNA o8/ko!
© Unknown O Class2 Q) Unknown Special Issuance win/dd),

Medical Certificate Limitations

Musr— wWeAR corEecTVE [SNsSes (of- PrsTANCE.

/7/.4 V6 G-LAsSGS ol NeaR. Visron

Mjiiil iiertiﬁcate Siecial Issuance

7/,

Date of Last Flight Review Flight Revi ircraft
or Equivalent, Including / .
FAR 121/135 Checks: N /A Make: __J /7B
m dd/yyyy Model: ?A -2-/8)
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)
O None ] None None one [ Instrument Airplane
ingle-Engine Land 3 Airship Airplanc ] Airplane Single-Engine [} instrument Helicopter
[ single-Engine Sea [ Baltoon [ Helicopter 1 Airplane Multi-Engine 3 Helicopter
[J Multiengine Land [ Glider 3 Powered Lift 1 Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
?15656&0 P BRI T cuL (LrdWLEDTE 2//
ﬁ;ﬁ oo FLISL T 7—7237,1,,0,; 3////4’
Soio Q/z 3// 8
Airpla
Flight Time (Enter appropriate All This Make sf,,‘,’gll' ¢ Airplane Instrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actnal | Simulated | Rotorcraft Glider Than Air
Total Time Q71287 128.1 A o1 0 & 2 O 0
Pilot in Command (PIC) .7 2.7 | 3.7 0 O | © @ @) ) O
Time as Instructor 0 /0 40 0 O O /@)
This Make/Mode! & & 2
Last 90 Days (23, i 23. X3 y V2 @) el o 2 @ (o)
Last 30 Days 7, 7- Q 7r g 0 /O 0 O [ (@) /6
Last 24 Hours y4 / / &) o O o © Q_ O
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A

T T
“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opritlot  OCo-Pilot OsStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [0 VYes ONo
“Flight Crewmember 2” ldentification

First Name: City of Residence:

Middle Initial: State: 7P

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OL«_aft QFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None QO Nonc 1 Not Installed
Q Lap only Q Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point I Not Deployed
01 None [ Flight Instructor 1 Commercial [ US Military O 4-point O 4-point DD;P;“’Y""
[ Private [0 Recreational [ Airlinc Transport  [J Foreign O 5-point O S-point T 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 QClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O WA -
O Unknown O Class 2 O Unknov_vn O Special Issuance mm/dd/lyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
'Kirplane 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 None [ None [INone [0 None [ instrument Airplane
1 Single-Engine Land 1 Airship [ Airplane [ Airplane Singlc-Engine [ Instrument Helicopter
! gt i
[] Single-Enginc Sea [ Balloon [ Helicopter O Airplane Multi-Engine 1 Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea {1 Gyroplane [J pPowered Lift O Sport
[ Helicopter
[3 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simuiated | Rotorcraft Glider Than Air
Total Time
pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Front O None
. .. Rear OMi
Middle Initial: State: ZIP: O Center X 1nor
—_— ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;Sm}linlflType}J Inflatable
Vi .
O None [ Flight Instructor ] Commercial [ Us Military o ;'oie ¢ os‘;f,lone Restraints
O Private I Recreational O Airtine Transport D roreign OLapOnly  OLap Only [ Not Installed
O student [ sport [ Flight Engineer O 3-point O 3-point g ;1;stalljledl ;
O 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point QO 5-point O Deployed
. . . . . . QUnknown QO Unknown [ Unknown
Accident/Incident Aircraft? Cves [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLeft 8;“’“‘ 8None
. e . _ OCenter car Minor
Middle Initial: State: : Z1P: ORight OSingle O Serious
Last Name: Country: O Unknown OrFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None D) Flight Instructor 1] Commercial [1US Military ‘g ;‘q‘:‘:‘:l"’ Ig"igme Restraints
[ Private [ Recreational O Airline Transport [l Foreign OLap Only  QLap Only [] Not Installed
[ student O sport 1 Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LI Deployed
Accident/Incident Aircraft?  [IYes  [INo |of this Accident/Incident: prs | OUnknown O Unkmown| [ Unknown
PASSENGER(S)/ OTHER PERSONNEL (include eabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
t Name: :
" © Y Qleft QONone ONone ONone [ Not Installed | £ Under 5 years
Middle Initial: State: Z1P: OCenter O Minor 8;.4?113 Only 8Lap Only [ Installed
-_ ; - -point 3-point | (I Not Deployed | If Under 5
Last Name: c . ORight O Serious " ! ot Deploye s
astName ountry OUnknown | OFaial | QP Qu-point | CIDeployed | OChild Resaint
-poin ~poY
OCrew OpPassenger O Other Row: OUnnown OUrll)kIlOWn (0] ngnown = o glﬁﬁdd
oWn
) . Available Used
First Name: City: OlLeft ONone ONone ONone [INot Installed [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 813«89 Only 8L3P Only | Mmstalled
. . ORight O Serious 'p°1.nt 3-point | [} Not Deployed | If Under 3,
Last Name: Country: OUnknown | OFatal 82-‘)01‘111 8:—p0i.nt EDfill?yed O Child Restraint
-poin] -point Unknown .
QO Crew QPassenger Q Other Row: O Unknown OUnknown O Unknown 8%?3{331
) ) Available  Used
First Name: City : QOLeft ONone ONone ONone [INot Installed OUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap _0:11)’ 813‘39 Only | Frnstalted
. . ORight O Serious -pomn -point | [JNot Deployed If Under 5,
Last Name: Countey: OUnknown | OFatal 8‘;'1)0%“: 8‘;'1’0%‘“ [ Deployed O Child Restraint
-poin -point Unknown .
OCrew QPassenger Q Other Row: O Unknown OUnknown O Unknown = 8 %ﬁnliii
) ) Available ~ Used
First Name: City : Qleft QONone ONone ONone [JNot Instailed | [1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor ggap '()Itﬂy (O) I;ap iny [ Installed
. . ORight O Serious -potn -pomt | 7] Not Deployed If Under 5,
Last Name: Country: OUnknown 8 Fatal 8‘;’p°fn: 8 2'p°f“z 8 Deployed O Child Restraint
Unknown -poun -pon Unkmnown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 U?;cnown




 FLIGHT

Last Departure Pomt Tlme of Departure Destination Type Flight Plan Filed
Airport IDX: ELK . O9Z0 Airport ID: ?LIL /0’ None Q VFRAFR
. Time: ) 9 Z0 O Company VFR O IFR
City: 22T Cxty %m—r Loorour o Mm;ryyvm O Unknown
State: 155 O ! Time Zone: CPST Ml &S50 \.Lzl O VFR
Country: siTeo SrATES Country: _ M1 TED STaTES Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [C1 Special VFR {1 special IFR [ VFR Flight Following [ Cruise
L] VFR [ IFR [] VER On Top [ Traffic Advisory JPUnknown / NA
Afrspace where the accident/incident occurred (Check all that apply) . .
ti -
[ Class A Class G [ Military Operations Area (MOA) [Jspecial I:)l tude of I.n Flight
O Class B Demo Area [ Airport Advisory Area D Air Traffic Control Area ceurrence:
O ClassC CIWarning Area [} Jet Training Area ClUnknown ft msl
O ClassD D Prohibited Area LI TRSA
[0 ClassE DlRestricted Area CIFAR93
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) ‘ Facility ID:
[INational Weather Service [ Company o
[ Flight Service Station £ Military Observation Time:
/Radio Fﬂntemct Time Zone:
[ Automated Report [INone Dbi . .
] Commercial Weather Service (DUATS) [} Unknown istance from Accident Site: nm
[ On-Board Weather p amL aﬁéeyﬂww Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovmc ODawn ODusk QDark Night QOUnknown
Oomic ay ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or__* Z Z (F)
Clear O Thin Broken None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or ®
i i Ui Unkn: . .
8 lgac:z gbscurauon Q Unknown Q Overcast o} own Altimeter Setting: _39. O8inHg
Lowest Cloud Condition Height Ceiling Height or MB
fragl fi agl
Wind Direction Wind Speed Wind Gusts Visibility ' D miles
FVariable F’Cglm . )z'Not Gusting RVR: foet
111 Light and Variable
-or- -or- -Oor- RVV: miles
Direction: degrees true | Speed: kis Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check all that apply)
OlLight None [ Drizzle O Freezing Rain /ZNone’ O Fog
OModerate O Rain L 1ce Peilets [ Snow Shower [ Blowing Dust [ Ground Fog
Oleavy £ snow D) Snow Pellets  EJ Ice Pellets Shower O Blowing Sand [JHaze
/A O Hail O Snow Grains I Freezing Drizzle [ Blowing Snow e Fog
OUnknown [ Rain Showers 1 Tce Crystals [0 Blowing Spray 3 Smoke
[ Dust [} Unknown
Icing Forecast Icing Actual Turbulence
Amount T Amount Type Type (Check all that apply) Severity
one /Qy%A one 1A /Ey‘gleone [JLight
O Trace O Rime Q Trace ORime CIClear Air DModerate
OLight O Clear OLight O Clear [ITerrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence [Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown l

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at th
NoTAM #HOZ /285 ~ Gommumcm"oﬂ

NOTAM ¥ © /Z/é — OgstrucTror’
Ne7rAm # © /36'7’- — Opsteverion~

e time of the accident/incident:




Soama e

Aircraft Damage

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

EGN’F PEIP FRPom GROWND STRIEL

f\la% WHoe . SHecFED OF TEM £ITECPARAYT

G WHEEL AnD STRUT sHeEfep ©FF FRm AIRcAFT

’IZ'GHT WiNG DAMAGES ere@s HAre oA I~ LEDING gDG&)
NARRATIVE HISTORY OF FLIGHT (Please type or printin ink)
Describe what occurred in chronological order,

including circumstances leading to and nature of accident/incident. Desc
wreckage distribution sketch if pertinent. Attach extra sheets if nee

ribe terrain and include
ded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Ses

ATTAcHmMOALT




NARRATIVE HISTORY OF FLIGHT:

As a student pilot with recent solo endorsement, pilot was practicing takeoff and landing
procedures. Prior to the incident, pilot had successfully departed Runway 30, flown the local
traffic pattern and landed on Runway 30 without incident. Upon completion of first successful
takeoff and landing, pilot taxied once again to Runway 30 for another practice takeoff and
landing. Prior to departure, pilot calied the local FBO terminal to verify wind conditions.
Personnel at the FBO terminal, verified 0 knot crosswinds. Student pilot solo endorsement
requires pilot to restrict all flight to a maximum of 5 knots crosswind. Once pilot verified that wind
conditions were well within student pilot restrictions, he proceeded with radio call to inform local
traffic of his departure from Runway 30. At approximately 0920, pilot departed Runway 30
without incident. Pilot climbed to appropriate traffic pattern altitude. Prior to entering the left
downwind leg, pilot called to inform local traffic that he was entering a left downwind for Runway
30. Pilot then entered left downwind without incident. Pilot continued the traffic pattern without
incident and entered a left base for Runway 30. Pilot again called local traffic to inform them that
he was entering a left base pattern for Runway 30. Pilot successfully completed the base leg
without incident. Once pilot entered final approach, he verified with the airspeed indicator that
final approach speed was appropriate. Pilot then proceeded to complete final approach without
incident. Final flare and touchdown procedures were smooth and without incident. However,
upon entering the rollout phase, pilot inadvertently placed his left foot on a portion of the left
brake while attempting to apply left rudder only. The aircraft immediately responded to the left
braking by beginning an initial slight swerve to the left. Pilot immediately placed right foot on
right rudder to regain control of the plane as it entered a slight swerving motion down Runway
30. Continuing to assume that he had his left foot only on the left rudder, pilot then inadvertently
applied more brake input to the left brake. Within seconds, the plane entered a sideways slide
down Runway 30. The aircraft continued sliding until it departed Runway 30, crossing a grass
median and coming to rest on the neighboring taxiway. Once stopped, the pilot immediately
shutdown all engine and instrument controls and quickly exited the aircraft. Pilot walked away
from the aircraft without injury. Local airport personnel came to assist and noticed a small fuel
leak occurring under the right wing. The local fire department were called to apply a fire
retardant foam to the fuel spill (approximately 3-4 feet in diameter) to assure no fire hazard
could occur.



Operator/Owner Safety Recommendation

q/uo'r Couen ifpve PECVEATBD THE Ruwwd

"Z'vl Do INADVGRTGITL

N e WE S/ I~

APPL!?/;/.:/ BRARE +NSTos 3%
BuopeR. Puné THE ToLLowT PoBT7ov OF (PADINVE.

MECHANICAL MALFUNCTION/FAILU RE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes No

(If yes, list the name af the part, manufacturer, part no., seria

1 no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Sinece This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O 80/87 Q 115/145 O JetB O Other, specify
42 100 Low Lead O Jeta QO P8
” Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? 3 Yes F’ﬁo

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

F’—“T EUAuATBE THE PIZCRPART ONCH /77 CAMES TO A QAMPLETDE < 7O

F/wr wLKED AW Floom @) EcRAFT W) THOUT  /NIuey.

OTHER AIRCRAFT - COLLISION (it air or ground

collision occurred, complete this section for other aircraft)

Aircraft Registration Number Manufacturer:

Model:

N/B

Damage to Other Aircraft

[3J Destroyed O Minor
] Substantial [0 None

Register’ed Owner of Other Aircraft

Name: I\i’//’

City:

State: ZIP:

Country:

Pilot of Other Aircrafi

Name: /\) /, ﬂ
/

City:

State:

ZIP:

Country:
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ADDITIONAL INFORMATION (Plsase typs orprintinink

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

| HEREBY CERTIEY THAT THE ABOVE INFORMATION IS COMPI Y KNOWLEDGE

Date of this Report | Name of Pilot/Operator oy

%@/ 4 Signature: _
mmy/dd/;
, —or— [

sign this document

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

Signature:

—or— [JCheck here to electronically sign this document

FORNTSBUSEONLY

NTSB Accident/lncident No. - Reviewed by NTSB Regional Office Name of Investigator ' Date Report Received
GAA18CA516 GAAID HICKS 05SEP2018
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