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

hours measured at (Sefect one)
OLast Inspection O Time of Accident/Incident

Accident/Incident Location Accident/Incident Date/Time A p}?;{? | 8
Nearest City/Place: State: é‘ 2 92 EQ . {Q Local Time: /" 4 5 =2
ZIP: ‘ountry: - mm/ddfyyyy
. . Time Zone:
Latitude: Longitude:
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @-Nufie
AIRCRAFT INFORMATION
p— "
Registration Number L1IFR-Equipped and Certified
1 Commercial Space Flight
Manufacturer: _..dfr:zﬁ’a— ....... [} Unmanned Aircraft
Model: __ {e> © ! [ Maximum Gross Weight: Ibs
Serial Number: Ol P 22279 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: __/ ; ? Number of Seats: __ & Flight Crew Seats:
Amateur-Built: OYes  ff Yes: OKIUT‘Ians Make: Cabin Crew Seats: Passenger Seats:
Préo— OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear e Type (Select one)
Airplane (Check all that appiv} {Check all that gpply) Reciprocating QO Liquid Rocket
QO Balloon Standard Special ctractzble O Turbo Shafl O Solid Rocket
O Blimp/Dirigible ormal O Restricted - . O Tusbo Prop QO Hybrid Racket
QGlider 3 Acrobatic O Limited Oricycte OiTailwheel O Turbo Jet ONonc
OGyroplanc T Balloon O Provisional ) Amphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight O£ mergency Float Cskid O Electric
Q Powered Lift [ Transport [ Experimental O Fioat Oski
ORocket O utility OSpecial Light-Sport OHuli CIski/Wheei - -
System Type
OUliralight O] Experimental Light-Sport O Ot Louncv < Fo"‘g::u::’m (Recip '?'I"ﬁ? ]
er Lau £ uel-Injecte
OUnknowa [DCertificate of Authorization or Waiver (COA) SR/ ’
ONone O Unknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyy | © Ibs of Thrust | {hours) | {hours) {hours)
Eoe | | £ £ 7/ SH< 2 ¢~ RE RS ado 27y
g2 | L & 77 S oT> 23999 e |/os
Eng. 3
Eng. 4
Propeller 1 OFigedPitch Propeller 2 OFixed Pitch
Last Inspection Type P ontrollable Pitch ontrollable Pitch
O100-Hour QO Continuous Airworthiness O Ground Adjustable O Ground Adjustable
8?“" O Conditional Inspection Manufacturer: 7S L Manufacturer:
nnual OUnknown
f Modcl: - Model:
Date Last I tion: . 3
ate Last Inspec %’;ﬁ ELT Installed: @%es ONo ] Additional Equipment (Check all that apply)
Airframe Total Time: é ﬂ 2,! £ G hes { IYes: SQ%S-B Parach
ELT Manufacturer: Bl LSO T

Model or Part No.:

V’Maintenance Program (Select one)
‘Annual

© Conditionai {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP}
© Continuous Airworthiness

TSO No.: OCY1 (121.5 MHz) OC%1a (121.5 MHz)
OCI26 (406 MHz)

Was ELT still mounted in aircraft?
Was ELT still connected (o antenna?
Did ELT Activate? QOYes ONo

Ifactivated:

o

es ONo

© Other, specify: Did ELT Aid in Locating Alrerafi: QYes ONo
?pbtlou of Fire Extinguishing System {f not activated:
None Indicate Reason: [ Impact Damage
Q Specify: OFire Damage
O Battery Expircd/Damaged
O Unknown

O Angle of Attack Indicator
topilot
[ Data Recorder

DI Electronic Flight Bag or Handheld Device
Electronic Mukifunction Display

O Elecironic Primary Flight Display
m::eld GPS

[JHeads Up Display

D) Onboard Weather

[ 5atEllite Tracking Device
tall Wamning System

OVideo Recording Device

T3 0tker, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: .

Fractional Ownership Aircraft; Q) Yes Q6

City:_ el Smpe Ic/red £
State: ¢ Ef« ZIP:M
Country: £¢£ ﬁ g

Operator of Aircraft B-Stdime As Registered Owner [B5ame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Characier 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)
ONone QFAR9!1  QFAR129 OQFAR415 | (O Scheduled or Commuter O Domestic
EJFlag Carrier Operating Cenificate (FAR 1215 | OFAR 103 QFAR 133 QOFAR 431 { Non-Scheduled or Air Taxi O Intemational
DJSupplemental QFAR 121  QFAR 135 (QOFAR 435
OJAir Cargo OFAR 125 QOFAR 137  QFAR 437
CIForcign Air Carricrs (FAR 129) QO Passenger
O Rotorcraft External Load (FAR 133) QOFAR 91 Special Fli.ght Q Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
L3 Pitor School (FAR 141) O Armed Forces , o : .
DO Certificate of Authorization or Waiver (COA) O Federal O Acrial Application  QFirefighting QUnknown
O Commercial Space Transportation O State 8 R«-:n[a)lr Observation 8211?1 !-r esi
Experimental Penmit I on tder Tow
D Commercial Space Transportation License O Local O Air Race/Show O nstructional
[ Other Operator of Large Aircraft O Unknown © Banner Tow QO Other Work Use
Q Business OPersonal
Q Executive/Corporate  (Pesitioning
O External Load Q Skydivin
Revenue Sightseejng Flight Air Medical Flight O Ferry S
QYes ° O Yes %o

AIRPORT INFORMATION (Fin In If accidentiincldent occurred on a

, landing, takeofi, departure, or within 3 miles of an airport)

Airport Name: Deinornr /? 2

Airport Identifier: KK _Z

Proximity to Airport: &'Oﬂ‘mrponmirstrip @ AirporvAirstrip ONIA

Distance From Airport Center: sim
Direction From Airport: degrees true
Airport Elevation: jfé? 3 o ft. ms!

Runway Information

Condition of Runway/Landing Surface (Check all that appl)

Runway ID: 2. [ __(LIR/C) Length: S/220n wikh:_/ D a ry 3 Snow-Compactcd O Water-Calm
O Holes 1 Snow-Crusted O Water-Choppy
Runway/Landing Surface :Check ali that apply) O tee Covered O Snow-Dry O Water-Glassy
gﬂghah O Grass/Turf [0 Macadam [ water [ Rough O Snow-Wet 0 wea
Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dt Oice 0 Snow O Unknown [OSiush-Covered O Vegetation ] Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn [nsirument Approach  ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance Oﬁmg QOBase OGo Around
Qlnitial Climb @Fﬁl O Aborted Landing (after touchdown)
QCrosswind QO Unknown

IFR roach (Check all that appky)

Mone

O ADF/NDB OPAR OMLS CYPractice
spF DOSidestep OLba gGes
OVOR/TVOR OiLs [OASR
O vOR/DOME DOi.ocalizer Only DOVisual
OTACAN O LOC-back course OComsact
ORNAV OCireting
OUnknown

VFR Approach (Check all that appiy)

ONo
ﬁc Pattern O 5top and Go

O Straight-In O Touch and Go
O Velley/Terrain Following O Simulated Forced Landing
[1Go Around 3 Forced Landing
ull Stop [} Precautionary Landing
[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Créwmember 17 Responsibilities at the Time of Accident/Incident
itot ~ OCo-Pilt  OStdentPilot  OFlightInstructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying DOvyes [J No
“Flight Crewmember 17 Identification .
First Name: j_‘rj/& N 4'7'; City of Residence:
Middle Initial: _ ~J sue: (79 ZIp: e
Last Name: _Z¢ ) 42 132 1 /5. : 1
Age at time of Accident/Incident: Date of Birth: dehyyyy
Centificate Number:
Degree of Injury S;::’gnpied Restraint Type Infiatable Restraints
one Q Faul eft Q Front O Unknown Avaitabl ’
3 L e Used
0 g‘e“?"’ O Unknown 0 g*s':;r o g_“’l O None O None | Bt nstalled
Q Serious Q Cen Q Single Qtp anly @Eap only [ Installed
Pilot Certificate(s) (Check all that apphy} O 3-point o] 3-p0'¥nl [ Not Deployed
o~ [l Flight Instructor {3 Commercial 01 US Military O4-point O4-point [ Deployed
Eﬁe 5 ;i . Q 5-point O 5-point 3 Unknown
vate [ Recreational {C] Aicline Transport [ Foreign . Unkn
[ Student O sport [ Flight Engineer O Unknown (0] own
Principal Qccupation Medical Certifica Medjcal Certificate Validity Date of Last Medical
O Pilpt QO None Class 3 ithout timitationsiwaivers () Unknown ‘,
@'(fl?er O Class I O Driver's License (Sport Pilotonly) | QO With limitations/waivers QNA (=P : 7
© Unknown OClass 2 O Unknown Q Special Issuance mm/ddAny
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
i ludi:
FAR 1211135 Checks: B 14 ]G | e _Dagch Crnir
mmiddiyyy T Model; 1/ E- =5 1___33
Airplane Rating(s) Other Aircrafi Rating(s} Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ail that apply) (Check all that appiv) {(Chegh all that apply)
O Nong O None anN one O tnstrument Airplane
ingle-Engine Land 0 Airship irplane [ Airplanc Singfe-Engine O instrument Helicopter
O Single-Engine Sea O Balloon 3 Helicopter B Airplane Multi-Engine O #ielicopter
Wﬂﬁiengine Land 0 Glider [ Powered Lift O Gyreplane O Glider
O Multiengine Sca O Gyroplane £J Powered Lifl O sport
O Helicopter
1 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
€35D
X Too T
Airpl
Flight Time (Enter appropriate All This Make sﬁ;: ¢ Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Mouttiengine | Night | Actual | Simulated | Rotorcraft | Glider | Than Air
Total Time 2004 L70 ¥
Pilot in Command (PIC) N Ly
Time as Instructor ‘
s ik e
Last 90 Days Py
Last 30 Days -7 f
Last 24 Hours <




| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

OpPilet  OCo-Pilot  OStudentPilot  OFlight Instructor  O'Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying {3Yes [INo
“Flight Crewmember 2* Identification

First Name: City of Residence:

Middic Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddivyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul QlLeft QFront O Unknown .
O Minor O Unknown ORight ORear s L Used
O Serious O Center OSinglc O None O None [ONot installed
Q Lap only O Lap cnly OInstalled
Pilot Certificate(s) (Check all that appiv) Q 3-point © 3-point O Not Deployed
O None O Flight Instructor 0] Commercial 0 US Military Q 4-point O 4-point me"d
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point 0 own
O Student 3 Sport [ Flight Engineer O Unknown © Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Q Class 3 O Without limitations/waivers  { Unknown
O Other Q Class 1 © Driver’s Licensc (Sport Pilot only) O With limitations/waivers Q NA —_—
© Unknown Q Class 2 Q© Unknown O Special Issuance mim/ddivvyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: —
mm/ddAnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apply) (Check all that appivy (Check all that apply)
[ Nene (] Nu-:me‘ O Nore O Nene O Instrument Airplane
0 Single-Engine Land O Airship O Airplanc O Airplane Single-Engine O Instrument Helicopter
O Single-Enginc Sca O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Muitienginc Land 0 Glider O Powered Lift O Gyroplanc O Glider
O Multicngine Sca 0O Gyroplane O rowered Lift O sport
O 1lelicopter
EI Powered Lift
Type Ratings Student Endorsements (Include dates)
. Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Adrcrafe & Model Engine Multiengine Night Acmal | Simulated | Retorcraft Glider Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Modcl

Last 90 Days

_

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
. . i i OCenter ~ ORear O Minor
Middle Initial; State: ZIP; ORight OSingle O Serious
Last Name: Country: OUnknown 8 Faial
Unknown
Pilot Certificate(s) (Check all that apply) R:s“?iiﬂ;l'rﬂmuud Inflatable
O None O Flight Instructor [ Commercial D US Military C)v e ONone | Restraints
O Private Recreational O Airtine Transport O Foreign OLapOnly OLapOnly [ Not Instalied
DO studem D sport (3 Flight Engineer O 3-point O 3-point [ Installed
Od-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . QUnknown Q Unknown 0 Unknown
Accident/Incident Aircraft? OvYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OlLett gif‘m‘ 8 None
i itial: . . O Center A Minor
Middle Initizal: State: Zip: ORight QO Single O Serious
Last Name: Country: OUnknown O Fatal
Q) Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor T Commercial 0 US Military ‘g :‘:::"e 'g‘:'m Restraints
O Privae O Recreational [ Airline Transport [ Foreign OlapOnly (QLapOnly | [l NotInstalled
O $tudent O spent 0O Flight Engincer O3point O 3-point [ Installed
O 4-point O 4-point O Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 3 Deployed
Accident/Incident Alrcraft? OYes [ONo |of this Accident/Incident: hrs | Ounknown O Unknown| & Unknown
PASSENGER(S) / OTHER PERSONNEL (nclude cabin crew; continue on saparate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) Available  Used
FirstName: DgDg ) city: M@f 2 of ONo O Ngae g3
QLeft one : ot Installed | [J Under 5 years
Middle Initial: State” R ZIP: OCenter | OMinor p Only p Oy | nctalled
Last Name: Country: é(S B @Right O Serious O3-pm'nt o 3-point | [ Not Deployed | #f Under 5.
M@‘U— Ounknown | O Fatal 8:-19012: 8‘5‘-905": [J Deployed O Child Restraint
QOCrew @Tassenger O Other Row: O Unknown OUI:’:nown o) U—pﬂ;::)wn ov b 8 :'J’“: Held
— nknown
— Avzilable Used
First Name: _QgZCéU Y- G :_Sﬁm_@u G/ ,_5"/
_ - . 2'OLcﬂ None OnNone O None O Not Installed { O Uhder 5 years
Middlc Initial: State: ZIP: OCenter O Minor QLapOnly  QLap Only O Instaticd
— . . Q3-poim Q 3-point a If Under 5,
Last Name: . f: 4 S g ORright O Serious A ! Not Deployed | £ s
ame: . Country OuUnknown | OFatal 82‘“‘{“‘ 84-90"“ O Deployed O Child Restraint
-point S-poim
OCrew OP@ngcr Q Other Row: oL OUr].Jknown O Umown Shins 8 {[_}a P];:leld
nknown
A Available  Used
First Name: City : LTS I Al 7
i i OLeft ione ONone ONone | 3 Not Installed | ClUnder 5 years
Middle Initiat: State: ﬁi-a‘ ZP: m OCenter O Minor QOLap _OIIIY OLap iny [ Instalied
Last Name: cuntry: ORight O serious 03-p01'm 1% 3-point | [ Not Deplayed | #f Under 5,
w e OUnknown | OFatal 8:-P°§'“ 8‘;‘P°§n‘ [ Deployed © Child Restraint
5-point
OCrew OPassenger O Otier o OUnknown OUnplz:an o U-:l?:::wn O Unknown 8 tan;:nHeld
— own
_— = Available  Used
st Name: 8
ity OlLeft O None ONoge ONone O Not Installed | 00 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor o;-ap Only  QLapOnly '™ 1oiotled
: . Q3-point QO 3-point | [ Not Depl If Under 5
Last Name: ¢ . ORight O Serious ! : ol Deployed | { E
st arme ountry Ounknown 8Fatal 8‘;‘::::: 8‘5“90‘“: E 3‘?'0!’“‘ © Child Restraint
Unkn . -poin nknown
OCrew QOPassenger O Other Row: ninown OUnknown O Unknown 8 m;ﬂi




[FLIGHT ITINERARY INFORMATION 53 = o =
Last Departure Point Time of Departure | Destination _ Type Flight Plan Filed
Airport ID: K e/ T < ARk iport1D:_/<_ DIE> one O VFRAFR
it o Time: i O Company VFR  Q IFR
ity: L4 ) BTy o/ iCe sl iy D e Dot /Ay | 3 Militay VIR © Unknown
sute: _ /7 44 Tirac Zone:; State:_/? 2 . e
Country: _{{ gy Country: ; é = A+ Activated? QYes QNo QUnknown

Type of ATC Clearance/Service (Check ail that appiy)

O No I Special VFR {1 special IFR D VFR Fiight Following 0O Cruise
El)fﬁ{p O FrR [J VFR On Top raffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check alf rlxa.: lapp!y) . ‘ Altitude of In-Flight
O Cluss A OClass G 3 Military Operations Area (MOA} [ Special Oceurrence:
O Class B {JDemo Arca [0 Airport Advisory Area CJAir Traffic Control Area .
O Class C O Warning Area [ Jet Training Area O Unknown £t msl
O Class D I Prohibited Arca O TRSA
O Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply} Facility ID:
3 National Weather Service [J Company L
] Flight Service Statien 3 Military Obscrvation Time:
O TV/Radio O Internet Time Zone:
[J Automated Report [ None . . o
[ Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: nm
[0 On-Board Weather Direction from Accident Site: degrees true
l:s;écﬁondiu‘ons Light Condition
MC QOba QDusk Q Dark Night QUnknown
QmMC @m?' ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: {C) or (F)
lear O Thin Broken one (Clear) O Obscured
O Few O Thin Overcast Q Broken O Indefinite Dew Point: © or (F)
Parti i Y
SS:;ttltz;lmOdbscuranon O Unknown Q Overcast © Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or i)
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[7 Variable . [ Calm 0 Not Gusting T o
& x/ =10 R 2 O Light and Varisble ]I 2 ‘ et
—or- -or- - ?C! QT/’DZP RVV: miles
s —
Direction: ¢t § ©degrees true | Speed: m‘_'aﬁ:kts Speed: kts Density Altitude: ft
Intensity of Precipitation 'iyyl‘ Precipitation (Check all that appiv) Restri to Visibility (Check all that apply)
OLight None 3 prizzc 0O Freering Rain ﬂ"ﬂ'-oncl O Fog
O Moderate O rain Ice Pellels O Snow Shower [ Blowing Dus [J Ground Fog
CHeavy Snow Snow Pellets LI Ice Pellets Shower 3 Blowing Sand [ Haze
ON/A 0 Hail Snow Grains 13 Freczing Drizzle 0O Blowing Snow [ Ice Fog
OUnknown O Rain Showers [0 Ice Crystals [ Blowing Spray 3 Smoke
[] Dust L) Unknown
Icing Forecast cing Actual Turbulence
A Type Amo Type all that appiy} Seve
one ONA Hone ON/A ight
O Trace O Rime Q) Trace ORime i Moderate
O Light O Clear O Light Q Clear Terrain-Induced [ClSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence DOExtreme
O Severe © Unknown Q Severe O Unknown O
CARIT )
O Unknown O Unknown S }\ LR

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

FrRop /_ﬂubﬂcy geAR Lerr wz‘x.:;

"‘%,,Uwﬂ,,, LighFs Rew S
TR &8¢ Sic#

Aircraft Damage ft Fire Explosion

O None srbstantial Mone Q Both Ground and In-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 Unknown O On-Ground O Unknown © On-Ground QO Unknown

Description of Damage to Aircraft and Otber Property (Use additional sheet if necessary)

-

S SFjee ez D

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

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inciude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [OLXo Total Time/Cycles
(If yes, list the name of the part, monufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Tospected/QOverhaunled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/t45 QlJaB Q Other, specify
/4’ oo @100 Low Lead Olaa Q13
Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacunation of the aircraft performed? O Yes B’{o

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

OTHER AIRCRAFT - COLLISION _gf air or ground collision occurred, complete this section for other alrcraft)

Afrcraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
et [J Substantial [} None

Registered Owner of Other Afrcraft Pilot of Other Aircraft

Name: Name:

City: City:

Statc: ZIp: State: ZiP;

Country: Country:

10



ADDITIONAL INFORMATION (Piease type or print In ink)

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

i HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report
0-2.49

mmiddiyyyy

If & Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or — [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA19CA559

Reviewed by NTSB Regional Office Name of Investigator
GAA Eric M. Gutierrez

Date Report Received
10/15/2019
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10/3/2019

Untitled document - Google Docs

Crossed over midfield entered a left downwind for 21. Went downwind based to final. On final
established on VASI. My power setting was 22-25. Indicating 115kts. | was instructing my
passenger on how the VASI worked. Had the third red light blink and added 2in of manifold
pressure. Reestablished on the VASI. Rode it down on very short final. My last check my
indicated airspeed was a little over 115kts. The track on final was straight down the runway.
Within seconds we were on the ground. The airplane just fell out of the air.

One of the employees on the field told me that a helicopter lifting off just before my landing had
problems with the tail rotor (stall ?).

After a short time an airport employee and myself walked back to the impact site.

I'm sure the wind was blowing on the runway 20knts or more. We walked less than 15' from the
end of the runway at the point of impact, and the wind was calm. He and | walked back 15' to the
runway and the wind was still blowing at 20knts. We did it again and experienced the same.





