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OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
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| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

vireraft Damage Airceraft Fire Aircraft Explosion
8 :Ium‘ 8 ;s)u‘h.\l.;:mru] ® None Q Both Ground and In-Fhght ® None O Both Ground and In-Iight
Minor o IL"““.‘ ed Q In-Flight Q Fire at Unknown Tune O In-Flight O Explosion at Unknown Time
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Description of Damage to Aireraft and Other Property ¢ se addiional sheet if u.«-c.\\m-_x-u_._
Right ha['lfi‘gear & wing separated from the fuselage caused by collision with a large pine tree off the departure end of the runway.
Canopy also separated caused by collision into thick brush & other damages.

NARRATIVE HISTORY OF FLIGHT (Please type of print in ink)
Describe what occurred in ¢chronological order. including circumstances leading o and nature of accident/ineident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended

destination. Provide as much detail as possible.

Pilot failed to maintain a safe airspeed throughout takeoff & initial climb. As seen on footage from airport surveillance camera the pilot
never got to a speed lo safely rotate at & initiated a climb at a very slow speed which then caused him to lose lift under his left wing then
shortly after his right wing & then entered a spin to the right where he crashed just short of Airport Road in a level attitude. He was
supposedly clear the tree line at this point according to witnesses. This statement is based on surveillance footage, witness accounts &

tower observation.
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