NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and public aircraft accidents and incidents

enn.cid;e.nt Locag?,n” . T o . T ] 1enthncident De:"l'ime
Nearest City/Place: [ A n/:-.'hka e‘z [ ! A State: Cco Date: l (9 [ f / ﬂf {'i’ Local Time: {@ : 0/) &7

ZIP: 8!2 8 Zg Country: (./S ﬂ f mm/ddivyvy

: Time Zone: J2 0 vie.
Latitude: 3.3 -5 & “33:-"326/'} Longitude: _Jf) l'—; =3 ~1] 74 W ime Zone AT 7
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

Reglstration Number: /i/ 970 %" CJIFR-Equipped and Certified
/;7 [ Commercial Space Flight
Manufacturer: P8 I~ [0 Unmanned Aircraft
Model: P A3 %/ [B e ts aud (€ Maximum Gross Weight: z0 Ibs
Serial Number: 7R ~ 78 A0 /€ ¢l Weight at Time of Accident/Incident: /@ 2. Ibs
Year of Manufacture: _{ &) 7 8/ Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: P ger Seats:
®no O Original Design Number of Engines: ____ 7
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check all that apply) {(Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Bvorfal O Restricted %cle [JTailwhesl O Turbo Prop OHybrid Rocket
O Glider [[] Aerobatic [ Limited O Turbo Jet ONone
QO Gyroplane [ Balloon [ Provisional [J Amphibian [CIHigh Skid O Turbo Fan QO Unknown
QO Helicopter [J Commuter [ Special Flight CJEmergency Float CIskid O Electric
QPowered Lift [ Transport [ Experimental [IFloat CIski
(@] Rockelt [ utility O Specia‘] Lighl—SPol‘t OHull [JSki/Wheel Fuel System Type (Recipracating)
QUltralight [ Experimental Light-Sport [ Other Launch/R Sust OCarburetor O Fuel-Injected
er Launch/Recov em z
O Unknown [ICertificate of Authorization or Waiver (COA) ey
[ONone O Unknown ] None [J Unknown
' Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddfyyyy | QO Ibs of Thrust (hours) | (hours) (hours)
B | LY coming  |0-235C L~j556%-1s sk 1285 3ye3d] Kx.0(]/31.4
Eng.2
Eng. 3
Eng. 4
. ) Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type 4 OControllable Pitch O Controllable Pitch
0Q100-Hour O Continuous Airworthiness OGmund Adjustable QO Ground Adjustable
gi—‘\lp ] gsoﬁdilic'm{ Inspection Manufacturer:, QeUSQ/U ich Manufacturer:
nnua nkn
DC‘;“f ] ; C? Model: 7 Q. ckK~C-5%¢ Model:
Date Last Inspection: lojfle / '
P mm.-"flf ELT Installed: @&®Yes QONo Additigmal Equipment (Check all that apply)
Airframe Total Time: 3963, E hrs If Yes: Ack DA rfsr::ae S
ELT Manufactu
hours measured at (Select one) Mot an: :Nrer E_ o ! ELT [JAngle of Attack Indicator
OLast Inspection @ Time of Accident/Incident LA Ll [ Autopilot
- TSO No.: B C91 (rzt .5 MHz) OC91a(121 SMH2)| [ Data Recorder
.gl;e > l:flalntenance Program (Seiect one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
nnua

Was ELT still mounted in aircraft? ®Yes ONo | [JElcctronic Multifunction Display
Was ELT still connected to antenna? ®Yes ONo |  [JElectronic Primary Flight Display
Did ELT Activate? @Yes ONo mﬁﬁﬁicld GPS

O Conditional (Amateur-built only)
QO Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness If activated: ng:isa:jp\f‘::g::f
O Other, specify: Did ELT Aid in Locating Aircraft: @Yes ONo [J Satellite Tracking Device
Description of Fire Extinguishing System If not activated: BESIT Waming System
@ None Indicate Reason: = [JImpact Damage [ Vidco Recording Device
QO Specify: [ Fire Damage [JOther, Specify:

O Battery Expired/Damaged

O Unknown
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Registered Aircraft Owner

City: Sara Foge.

Name: ,e&o’c Sfﬁfﬂfjs ZJOII’:S{;:,Q Cre,,o‘ﬂef"

State: 24 ZIP: m
Fractional Ownership Aircraft: O Yes @ No Country: VA ,{9
Operator of Aircraft [ Same As Registered Owner B Same Address as Registered Owner
Name: Rrlew e € H&C}“{ej 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)

[INone QFAR 91 QFAR 129 OFAR 415 Q Scheduled or Commuter (O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133~ QFAR 431 Q Non-Scheduled or Air Taxi QO International
[JSupplemental QFAR 121 QFAR 135  QFAR 435

O Air Cargo QFAR 125 (QFAR 137  QFAR 437

CForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

[CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[JCommercial Air Tour (FAR 136)

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

[JAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Jpilot School (FAR 141) O Armed Forces . e . 4
[l Certificate of Authorization or Waiver (COA) O Federal @) Aerial Ap;?hcat:_on OFgeﬁghtmg O Unknown
[JCommercial Space Transportation O State 8 i.e“;] {E;b“mam’“ 82}‘%‘: '1_;_5“
Experimental Permit i 2 e
CJCommercial Space Transporiation License O Local O Aiir Race/Show Oinstructional
COther Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
usiness ersona
OB @r 1
QO Executive/Corporate - O Positioning
= . E O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @ No OYes @No

Airport Name:. mag[ow LC},/Ce.-

Airport Identifier: /& = ]V

[
Proximity to Airport: @ Off Airport/Airstrip ~ OOn Airport/Airstrip  ON/A

AeYF+To LinSFnip

Distance From Airport Center: / sm
Direction From Airport: @%’ degrees true
Airport Elevation: & % 7% ft. msl

Runway Information

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

Runway ID: O 3 (L/R/C) Length: 2 (v 2 Q ft Width: 3D fi [ Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry [J Water-Glassy
[ Asphait [ Grass/Turl [ Macadam [ Water [ Rough [ Snow-Wet [ Wet
[ Concrete BGravel [ Metal/Wood [J Rubber Deposits - [ Soft
7] Dirt Olce [ Snow [0 Unknown [5Slush-Covered [J Vegetation O Unknown
i Approach/Departure Segment (Select one)
E CiFaki QOVFR Departure QOn Instrument Approach. ~ QY Downwind QLow Approach
T W QIFR Departure Procedure/Clearance - QOLanding OBasc QO Go Around
! Dlnitial Climb QFinal O Aborted Landing {afer touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
CiNone [None
CIADF/NDB OrAr mMLs OPractice O Traffic Pattern [ Stop and Go
C1SDF [ sidestep CLDA GPs [ Straight-In [ Touch and Go
CIVOR/TVOR s OAsR [ valley/Terrain Following [ Simulated Forced Landing
C1VOR/DME [ Localizer Only OVisual [1Go Around [ Forced Landing
LITACAN [JLOC-back course OJContact I Full Stop [ Precautionary Landing
) ORNAV ClCircling
O Unknown O Unknown
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“Tlight Crewmember 1” was pilot flying  B¥Frés

-~
O Ne

ELIG =WMEMBER FORI (o]
i “Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
_ @pilt  OCo-Pilot  OstudentPilot  OFlight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: _/2 /ey €€ }/(ﬁ- beS City of Residence: </ Let-QFEn
Middle Initial: _ £ _ State; ZAJ VS ZIP: E
P 8
“Last Name: - /K lfu&gjﬁ- e S Coun /§L
Age at time of Accident/Incident: S“ S Date of Birth mm/ddiyyyy
. Certificate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left Q Front (Q Unknown Available Used
O Mil.mr O Unknown (@] e&lght (9] gaart O None ONone | Not Installed
) Serious Q Center O Single OLap only OLap fmly [ Installed
_Pilst Certificate(s) (Check all that apply) @3-point Q3-point [J Not Pegawed
T Nong.. | [ Flight Instructor [ Commercial [ US Military 821"3@: gg:wiﬁt g Iil'enino:wn
" @-brivate [ Recreational [ Airline Transport -~ [J Foreign o I.J-ri’l?m b Ur]:l(:nown
1 Student [ Sport [ Flight Engineer Town
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers = () Unknown o ' 3 Joui 8.
@ Other O Class | O Driver’s License (Sport Pilot only) 2] With_limitations.-’waivers QO NA -—i-ZLL o
| Unknown O Class 2 O Unknown O Special Issuance mmiddlyyyy
M:.Zical Certificate Limitations _ /
PUSH have au/c“.‘{cx.bfe & as3esS Cor Vec Vislon
Medical Certificate Special Issuance
- Date of Last Flight Review Flight Review Aircraft
ar'Equivalent, Including ) ) gy
! FAR 121/135 Checks: A0y7 | Make: Prpe
-y iy Model: 23 -3%
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check gll that apply) (Check all that apply) W&‘ that apply)
1 None one one one [ Instrument Airplane
iffle-Engine Land [ Airship O Airplane [0 Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
{3 Multiengine Land O Glider [ Powered Lift [ Gyroplane [1 Glider
[ Multiengine Sea O Gyroplane [J Powered Lift [ Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
- ‘ Airplane
Fiight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Timo 0048 | coLY | 609.5 2¢€.113.4
Pilot in Command (PIC) HE69.5 | 56G9.518 69,5 26, 113,41
Time as Instructor
This Make/Model _7& HER L
Last 90 Days S5e | 056 | 556 Ll | &
| Last 30 Days 76,2 | 1,21 )52
i Last 24 Hours Y. 4 Y.9 i, 9




s

“Flight Crewmember 2" Responsibilities at the Time of Accident/Inciden
Opilot OcCo-Pilot O Student Pilot OFlight Instructor OCheck Pilat QO Flight Engineer Q Other Flight Crew

“Flight Crewmember 2" was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None QO Fatal OLeit QOFront QUnknown A
- ; vailable Used
O Minor O Unknown 8R‘3h* 851",‘3“1 O None O None [INot Installed
Serious Center ingle O Lap only O Lap ouly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
[1 None [ Flight Instructor O Commercial [ Us Military o 4-po!nt o 4-po!nt O Deployed
. X AT g O 5-point QO S-point [0 Unknown
[ Private [J Recreational [ Airline Transport - [] Foreign O Unkn O Unkn
[J Student O Sport [J Flight Engineer mrnown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers - QO Unknown
O Other Q Class 1 Q) Driver’s License (Sport Pilot only) Q With limitations/waivers QO NA CEIPELTS B —
O Unknown O Class 2 ¢ Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: bt
mmiddlyyyy 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 apply) {Check all that apply)
[J None I None [INone 0 None O3 Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea {1 Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane I Glider
[ Multiengine Sea [1 Gyroplane [ Powered Lift 0 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. A ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model R —
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
. it . . O Center ORear O Minor
Middle Initial: State: ZIpP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
O None O Flight Instructor LI Commercial [ US Military ONows ... ONogs | Testralnts
O Private Recreational O Airline Transport -~ [J Foreign OLapOnly OLapOnly | LI Notlnstalled
O student O sport [ Flight Engineer O3-point O 3-point [] Installed
O4-pcint o 4—p0i.|1t D Not DePIUyEd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g ]L:J‘en]’i:if:\:i
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs OUnknown O Usknown

Seat Occupied

Injury

Accident/Incident Ajrcrafi?

of this Accident/Incident:

Crew Name and Address
First Name: City of Residence: OlLeft 8;“’“( gNune
. - . X QCenter ear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military g;ﬂ::le UCS)‘;:Iione Restraints
[ Private O Recreational [J Airline Transport ~ [] Foreign OLapOnly OLapOnly [ Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point 7 Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed

QUnknown  (Q Unknown

[0 Unknown

S)  OTHER .
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
\ Availa
First Name: 3 ‘ ”F‘{EC!/'J ¥ City :QSC{.;"C. %OQOL yallable Usel‘?
. ] OLeft @ None OnNone ONone ot Installed | [ Under 5 years
Middle Initial: Zi' State: ZIP: OCenter - | OMiner géﬂﬁl gfly 812:&11 9*:131 O] Installed
: ;. -pou ~poin If Under 5,
Last Name: (%3 Country: U S P % @Right O Serious : : I Not Deployed !
id OUnknown | OFatal 8‘;‘9"!’1: 8‘;'90““ [ Deployed O Child Restraint
. O Unknown -poin -point | 7] Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o U?Jim:m
First Name: City : o el
] N OlLeft ONone ONone ONone [CINot Installed | [J Under S years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | M4 ciapieq
Last Name: Country: ORight O Serious OE'--pmlnt o 3‘90.““ CINot Deployed | 4 Under 3,
OUnknown | OFatal 8‘5‘-P°}=“ 84-Pmm [ Deployed O Child Restraint
-point S-point | [J Unknown
QCrew QO Passenger Q Other Row: OUnknown O Lap-Held
OUnknown O Unknown O Unknown
EAD I, —_— Available  Used
- .1 : mc ity : OlLeht ONone OnNone ONone [ONot Installed | [JUnder 5 years
Micdle Initial: State: Z1p: OCenter OMinor OLap F’“'J‘ OlLap 9’113’ O installed
Last Name: Country: ORight OSerious O3-pm_nl o 3-point | [INot Deployed | Under 5,
: OUnknowri 8 Fatal 8‘5‘-130!'“ 8 4-point | []Deployed O Child Restraint
-point S-point | [ Unknown
QO Crew OPassenger Q Other Row: Unknown O Lap-Held
e QUnknown QO Unknown O Unknown
. Available Used
First Name: City :
o ] 1y OlLeft ONone ONone QO None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter O Minor OlLap pﬂl)' QLap Only O Installed
T Country: ORight | OSerious | O3-point  O3-point | Not Deployed | #f Under 5,
: QUnknown | QFatal 8‘5'—1”%*“ 84*P°i“f [] Deployed O Child Restraint
QUnknown -point 5-point | [ Unknown ;
O Crew QPassenger Q Other Row: OUnknown O Unknown 8 tii:)ii




Ul Class E

[IRestricted Area [JFAR 93

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: times |01 00 Apn| AoRtID: KSAAL O None O VER/FR
me; L &
City: meﬁ({ o L&{CE City: 'S w&mﬁo‘* 8 ﬁ?mﬂ};’;’gk 8 Ilfnl}cnown
State: Cé Time Zone: m.L State: 24J @ VFR
e )
Country: Uo ﬁ'/ Country: _(JS A Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR 3 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the acciden_t;’incideut occurred (Check all thaf‘ frppb’) ' _ Altitude of In-Flight
[ Class A ass G [1 Military Operations Area (MOA) [OSpecial Occurrence:
[ Class B [Demo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C O Warning Area [ Jet Training Area [JUnknown ft msl
O Class D [AProhibited Area ] TRSA

‘Weather Oseaﬁon Facility

Source of Pilot Weather Information
(Check all that apply) Facility ID:
ational Weather Service [ Company T
[ Flight Service Station [ Mititary Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [J None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ________ om
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@& vMmc QODawn ODusk QO Dark Night OUnknown
Omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o S (P
@ Clear Q Thin Broken @ None (Clear) O Obscured i
O Few O Thin Overcast O Broken Q Indefinite Dew Point: ©) or (F)
Partial ti Unkny Ov t Unkni
g S:aéirgbscm on o own Q Overcas o own Altimeter Setting: in. Hg
‘Lowest Cloud Condition Height Ceiling Height w___. M8
A ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility (JAF [ a. ek miles ~ 1O i leS”
[] Variable [ Calm [ Not Gusting VR:
" [J Light and Variable RVR: ot
. =0r- -0r- -or- . RVV: miles
Direction: 3 degrees true | Speed: £/ ks Speed: A 3 kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OtLight B None O prizzle [ Freezing Rain # None O Fog
O Moderate [ Rain 0 1cc Pellets [0 Snow Shower [ Blowing Dust [ Ground Fog
OHca\ry O snow I Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
On/A O Hail OJ Snow Grains - [ Freezing Drizzle [ Blowing Snow [J Icc Fog
O Unknown O Rain Showers - LI Tce Crystals O Blowing Spray [ Smoke
[J Dust O Unknown
Iving Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A @none ON/A @Nonc [JLight
QO Trace O Rime O Trace ORime [ Clear Air OIModerate
O Light O Clear O Light QO Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence COExtreme
Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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




QO None

ND OTHE
Aircraft Fire

Aircraft Explosion
QO Substantial @ None QO Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Decstroyed QO In-Flight Q Fire at Unknown Time Q 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)

The Leowce was 3 re

wWingS were shred $5fhe Prof Tore ORQ e

o) A .

A h o F The Lence,

See afochme” T

5

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
{w;c_ckage_ distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and location, services obtained, and intended
‘déstination. Provide as much detail as possible.




Operatcm’er Safety Recommendation
T believe éaue.}v' ove worted ot F/Qj)_f 212244 e crossetvd was
e hat causcel The /‘7/&#@. Yo clo wha X N C/x‘c’[ I© deleve T cowldd
hove cipoideld Hhis by e #&{«7 Lor Ho 1 i S 0 bo pore focos @S
Or X9 CroSs w ks .

Was there Mechanical Malfunction/Failure?
(If ves, list the name of the part, manufacturer, part no., serial no.,

O Yes B No
and describe the failure.)

SERVICES

NFORM

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Gallons

ON

Fuel Type
QO 80/87

@ 100 Low Lead

QO 100/130

Total Time/Cycles

On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

O lJeB Q Other, specify
O Jp8
QO Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

M O No

Method of Ex

oors Gﬂezve{ Veldc

v Fwe e X Med

Aircraft Registration Number

Model:

Manufacturer:

it — Describe how the occupants exited 7\:! how many occupants evacuated each location

The Plave s

. mage to Other Aircraft

1 Destroyed [ Minor
[ Substantial [ None

Registered Owner of Other Aircraft

ZIP:

Pilot of Other Aireraft

Name:

City:

State: ZIP:

Country:




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

Date of this Report

mm/dd/yyyy [J Check here to electronically sign this document

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

Signature:

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

JSE ONL : _ .
Name of Investigator Date Report Received

Eric M. Gutierrez 10/21/2019

NTE5 Accident/Incident No. Reviewed by NTSB Regional Office
GAA20CA014 GAA
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Statement of crash of PA-38 at KFLY on October 15, 1019.

I had just put 16 gal of fuel on at the self serve fuel, 9 gal on the passenger wing and 7 gal on the pilot
wing which gave me an overall 21 gal of fuel. As I listened to the AWOS winds were 11 Knots from
33. Of which is often the case from many other airports I have taken off from. The only runway that
was open for take off was 08 as the preferred runway would have been 33 was closed for an overlay.

I taxied to 08 and I did my run up. All mags and everything was working normally. Ready for takeoff |
made a call that 9708 T was departing 08. I knew the runway was 2074 ft and had set up for a short
field takeoff by pulling the first notch of flaps 21 degrees according to the pilot hand book it gives me
the best angle of clime in the Tomahawk.

I held the brakes and brought the plane to full power then released the brakes and began down the
runway then pulled the yoke around 55 knots and the nose wheel came off and shortly the rear wheels
came off and immediately the plane was pulled to the left and the plane was not down the runway but
off to the side. I was tying to bring the plane back over the runway and gently climb but would not.
We was about 4 feet off the ground and hit a still fence and inside the fence were horses. And suddenly
we came to a stop and left the aircraft right away. My wife and I were not injured. I called 911 and
within minutes the emergency crew were on the scene.

This statement is to the best | remember.

Sincerely,

Arlen Hughes
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