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

BASIC INFORMATION

Ageident/Incident Loeation

_(OLENDALE ( KeEd) State: é Z
£ 8530‘1 Country.

earest Criy/Flace:

Latitucdle:

Date/Time
Drate:

3-i12-20i4

Local Time e O AR

Usa

{dd-mmss N/S) Longinede

{ddd:mmuss EAV)

md syyp

MS T

Thne Zone

Phase of Operation
[ TakeaiT Gnel imtiat climb)

[ Clunb

[ Landing

T Standing
R T

] Descent

] Mhidair
O On-ground
A Mone

L Hover
1 Oither
3 Unknown

[ Crusse
| Maneuvering,

] approach

Coiliston with Other Aireraft

Altitude of In-Flight
Oecarrence

i MsL

AIRCRAFT INFORMATION

Manufacturer:

G RUMMAN

Model:

TBM3Re

Serigl Numbers

Hegistration Number: NS3ISOo3

93503

Amatesr-buili: [ ves [] No

=-0r-

Max Gross Weighe: () 900 s
Weight at Time of Accident/Incident: | F45 @ Ihs

Location of Center of Gravity at Time of Accideni/Incident-

152

fnches from [ nose or [ datum
Percent Mean Aerndynamic Cord (%4 MAC)

Category of Aireraft

i:z Adrplane
] Batloon

[ Blimp/irigible

] Glider

i [ Gyroerat
] Heticopter
7] Powered 1ifi

3 Uninown

| Tvpe of Airworthiness Certificate
fCheck alf thar appiv)
Srandard

1 Normal

O vttty

] Acrobatic

1 Transpont

H Lorge Airerafi. ho

Special

Fhght Crew: I
(&)

Cabin Crew

1 Light Spor

Number of Seats: __ 4.

W many seats for:

Passengers: 3

Landing Gear ¥ Reraciable

Check any additional landing gear
cenfigutation that spplies:
[ Trievele

[ Amphibian
1 Emerzeney Float

X Tailvhee!
£ High 8kigd

18k

Float [ ki
[ nuil 7 8kvWheel
[ toknown

Type of Maintenanee Program

3 annpat
O Cos

] Uther, speitiy

itional ( Amateur-built oniy

[T} Manutacterer™s Inapection Program

X Obser Approved Inspection Program (AATP)
[ Contingeus Alrwardiiness

Last Inspeetion Type
[ 100 touwr
AAIP

[ Anmal

[} Contruons Airworthiness
[0 Conditional nspection
] Unknewn

Unte Last Tospection: __ 3 - % -20i4-

mnndd ey

Airframe Total Tinwe: Rz hrs
hours measured at feheck one)

E_].iﬁ:ﬂ Inspestion [} Time of Accident/Incident

IFR Equipped
Yes D Mo

Stall Warning Svstem Instalied

1 Unkpow O ves No ] Unknown

Type of Fire Extinguishing System

O

BAalod PorrTpsed
(unvsew

ELT Installed
Hoves Do

ELT Activated
[1ves Ko

ELT Manofacturer;
Model/Series:

[=J<"}
E -0\

ELT Alded in Lovating Aceident/Incident Serial Number: 0219 €2
Dives [dNo Rattery Type: . MN 3OO Battery Fxp. Dare: 12 /2023
Engine Type Reciprocating Fuel Propeller

M. Reciprocating
1 T Sha

System Type

[ Turbs Jot
[ Carbureior

[ Turba Fan [ Fixed Pirch

Manufacturer:

I Turbo Prop [ Unkvown O Fuel injected B Controilable Pitch Moade!
1 Mode
Engine Rated f
Power Measured Tiue Time
Dame 88 ¢ N Total Sinee Sinee
Engine Manunfacturer's of Mo, ) Homsepewer or Tiue Inspection | Overhaul
Engine | Engine Manafacturer MadeliSeries Serial Number ey | L] s of Thrust (hours) | (hours) {huurs)
Fre i | WRIGHT R2¢00-20 M-44a7149 100 3.5 (e25.6
Fog 2
Fry 3
Eng |

g



OWNER/OPERATOR INFORMATION

Registered Adveraft Owner

Mame: ﬂMEﬂlg&g R rPower ﬂg@m&ag e Mosevn

Fractional Owoership Aireraft; [ Yes Ne

Owner Address

City: WA pLapp

State:  —-x 2T 1%
Country: Qs

Operatar of Aireraft

MName;

IE Same As Registered QUwner

Doing Business As;

Adr Carrize/Operator Designator (4 Charseler Code):

Operator Address ¥ Same As Registered {hwnet

City:
State: 211
Country:

Regulation Flight Conducted Under
] FAR 125
CIrAR 133
] Far 135

R TAR Y}
Clrar w3
] FAR 12}

L FAR 21 Spevial Flight
[ Non-US. Commercial

] Non-US, Non-commercial

[ Public Use (select type)
] Federai 3 State [T £oea
[ Unknewn

Revenue Sighisceing Flighs
[T Yes ™ e

[l FAR 123 1 FAR 157

1 Armed Forces

Air Medical Flight
1 Yes No

Py rpcsl‘éx)fﬂigh{

for FAR 103, 133, 137 (Sefect one)

[T Busine:

L Exceutive/Corponse
] Other Work Use
£ Instructional

] Ferry

Postiioning

1 Acrial Apalication
] Acrial Observation
] air Drop

] Air Raee / Show
55| Flight Test

[ Public Use

[ Unknown

Revenue Operation
for FAR 121, 125, 129, 135 Selecr oned

[ Schediled or Commuter
Non-Scheduled ar Air Taxi

Domestic or Internaticnal

I Domssue [ International

Cargo Operation

1 PassenimeriCarzo

| Passenger _Tiew many?
O Cargo ihs

71 maail

Type of Commercial Operating Certificate Held
(Clzek afl that appiy)

None
[ Flag Carvier Operating Certificate 121}
[ Supplemental
[ Air Cargo
[} Fureign Air Carriers (129)
Commuter Afr Carner (135}
[l On-Demund Air Taxi (135)
[ Large Helicopter (127)

[ Rotorerafi External Load {133
e
1 Agricubrural Aircraft (137

[ Other Operamor of Large Anrcral?

OTHER AIRCRAFT ~ COLLISION ¢ air or ground collision oecurred, complets this section for ofher aircraft)

Adreraft Registration Number

N/A

Manufscturer:
Model:
i

Damage to Uther Aireraft

[ Destroved [ Minor

{1 Substantial B one

Registered Owaer of Gther Aireraift

First Name: City:

Middle initial: Stafe: AP
Last Name: Counuy:

Pilat of Other Aireraft

First Name: City:

Middle Inirial: Slate: Z1P:

Last Name:

Conntry:

MECHANICAL MALFUNCTION/FAILURE

{If more space is nesded, continue on separate sheet}

Was there Mechanical Malfunetion/Failure? [[] Yes [X No [] Unknown
(i yea. list the nome of the part. mavaguctirer. part ne., serial #o,, and doscrity the fuilure. )

Total Time/Cycley
On Part

Hours

Cyeles

Time Sinee This Part
Inspected/Overhauled

Hours

BAMAGE TC AIRCRAFT AND OTHER PROPERTY

Airerafi l}amag
Sub

] None : cia]
Wrinor [ Destroyed

Airerafi Fire

& None ] Beth Ground ond In-Flighi
] tn-Flight [ tnknown Origin

[ On-Ground

Aireraft Explosion
30 None

] In-Tligln

[ On-Ground

[ Both Ground and In-Flight
{1 Unknewn Grigm




Deseriptien of Damage t6 Lireraft and Other Property (use additional sheet i necessarvy

PROPEWOR HUB + BraDe, Emeide wiee Reavre TearRdowm, Lepr Wiie ShEn
PAMALED STATIONS 2U7-27F, Bome Bay Dooks Amnp Lowen ReAr Enoip e

Aerp A—ca.;—ss'og-.( Cowrine Dpnaisach

AIRPORT INFORMATION ¢ the accidentincident socurred on approach, takeot! or within 3 miles of an airport, complete this section)

CEY
GLeMpace  MumciPag

Adrport Tdentifier:

Adrport Name:

Proximity to Airpert [ O Airport/Arrstrip Kl OnAiporr  [JOn Airstrip

_SM
degrees MAG

1. MSL

Distance From Airpaert Center:
Direction From Airport:

Airport Elevation: [R-dw |

Approach Segment Sefecs one
-_ i
E]in;)mzig \M

Downwind

[ Base lep

1 On Insmument Approach
3 Low Agproach

1 Crossiving

[ Finai

[ Abarted Landing {atter touchdown)

I Go Around

¥R Approach (Check alf that appiv)
[ Wone 1 PAR
] ADF/NDB $
[dsnr s

{7 vorRTvVOR [ Localizer Only
1 VOR'DME [ LOC-back course
[ Tacan EJRNAV

Mwes [ Practice
Ciars

[ Loran

{7 tinknown

slep ClLba
] ASR

VER Approach (Check all thatapply
] Nore

[ Traffic Paitern

[ siraight-In

] Stop and Go
T Touch and Go
Simulated Forced Landing
[] Forced Landing
[ Precautianary Landing

O
1 Fa ] Unknewn

Runway information

Rumway [} ILRCY Length 1 S€ 1 wian [(CO _ «

Rupway/Landing Surface (Check ali tha apply)
¥ Asphalt [ Grassiturr [ Macadam ] Waer
3 Concrete ] Gravel [ Metal/Woed [ Unkaown

i:i_ Dirt [ e 1 3now

Condition of Runway/Landing Surface (Checkall thar anphy
2 2 )

& D= [ Snow-Compacied T Water-Calm
1 Holes [ Snow-Crusted [] Water-Chappy
e Covere 7] Snow=Diry [ ] Water-Crizssy
[ Snow-Wet ] wet

D Boft 1 4 nknewa

] Veseuttion

1 Rubber Deposits
[} Stush Covered

FLIGHT ITINERARY INFORMATION

Last Departure Peint

Adport 1 __{CLLE

Uiy GLENDALE

State. AZ L
Canuitry: us

Time of Departure

Virme: gy °L'ﬂ-_5

Destination

Awrport 1D € GEV

Citvy (G LEMDAL

Tiee Zone._ MST State: AZ

Ceuntry WS

Type Tlight Plan Filed
Kl Wone CI vERAFR
O Company VFR ~ [11FR
| Military VFR (1 Unknows
M ver

[ ves

Activated?

[T ro

Type of ATC Clearance/Serviee (Cheok uil theri appiy}
™ None [_] Speciail VFR
O vir wr

[ Specigl IFR
{1 VFR On Top

[ VFR Fliaht Following

1 Iraffic Adv Isany

[ Cruise

[} Unknown /N4

Airspace where the aceident/incident ocourved  (Check afl i appiv)
] Class A [ Class £ L Prohibited Area

1 Jet Traming Arca [ Speecial

[TiClass 8 I Class G [ Restricted Area [ITRSA 3 Air Traffic Contral Area
[ Clags © 1 Demo Area ] midticary Gpecations Area (MOA) [IFAR 93 T Uninown

B Class D ] Warning Area 1 Awpon Advisory Arez

Aireraft Load Description  (Check olf thar appdyy

[ mione L] Towing Gilider {J Parachutists [ Livestack

Passengers [ Towing Ranner [ Wager

M cargo T Other Extermnal

[ Chemical/Fertilizer/Seads

{1 Unkenown

FUEL & SERVICES INFORMATION

Fuel on Beard st Last Takeoff
feanvert from possds, Gy necessary)

345

Vuel Type

L] sos7

1% 108 Low Lead
1 o130

Gallons

1115145 [lips
ieta Jira
{1 Awtomotive [} 1es

[ onher. spesity

Other Services, if Any, Prior to Departure

tn



EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

IE Yes

Mo

Pae (-~ =

9

Pa¢3 -

- ad,

PAxZ - Vi NoprMAL CARp Poo

- =N

flethod of Exit — Deseribe how the occupants exited and how many pecupants evacuated each loceiion

Pitor - VIa NoRMAL €am0lY gy (T

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Syurce of Weather Information

KLUF

Observation Tuse:

Faeiluy #);

{Check all that apph;
] Nattonal Weather Service
L] Flight Service Station

Time Zone

] TV/Radio

Direction from Acciden; Site:

Distance fiom Accident Site 3 ™R

_degrees MAG

[ Awtomated Report
[ Commercial Weather Service (DUATS)

[ Company
8 Military
] iniernet
1 Unknown

Methed of Brieting
{Check alf thar apphi}
¥ In Person

] Telenype

! Telephane/Computer
[ Airerali Radio

[ TV/Radia

1 tinknown

7&.‘;'icﬁng Type/Completencss

Light Condition

Visihility

] Scattered

[ Blowmg Snow
[ Blowing Spray

™ Fun [J Abbreviated [ Dawn [ Dusk ] Dark Night

[ Partia / Limited By Pilot L1 tmknowm | X Day O [ Bright Niglst 26 s

{1 Partial / Limited By Rricfer {1 mot Pertinens ) ] Mot Reparted

Sky/Loawest Cloud Condition Ceiling Restriction to Visibility Chech all thor copiv)
™ Clear ] Thin Braken [Rhone (clear) [ Ovseured MNone {7} Fog

[} Few [ Thin Gvercast 1 Broken [ Indefinite 7] Blowing Dust L] Greund Foz
] Partial Obscurmion Tl Unknown 1 Overcast [J tnknown [ Blowing Sand 1 tuze

s tog
™ Sinoke

8 Calm
B varuhle

[ Light and Variable

1 Gusting

[ Not Gusting

Lewest Cloud Condition Height Ceiling Height 1 Dust E.
1 AGL ftAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check aff that appht
[} Indicad: Velaoity KIS Velooiy KT8 ¥ None ] i Clouds
- degrees MAG oL [ Clear air [ Vicinity of Thunderstorm

Severity of Turbulence

] Exweme
[ Bevere

[} Moderare
[ Moderate Chop

] Light

MOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accideni/incident

Temperature: ey
or GG W )

Ahimeter Setting: 2.9.4% . 1G
oF MR

leing Forecast

Density Alritade: il

Dew Paini: {3
or _ @D (Fi
16

Type of Precipitation (Check aff thar appiv)
L p

1 Drizzle

[T ice Peiters

[ Snow Pellets

[ Snow Grains

[ fee Crysials

[ lee Peliets Shower
O Freszing Dinzzle

Amsanl Type T Nane
P Mone [ Moderate [ Rime £ Rain
[ Trace [] Severe Clea i Show
O Light O Mixed E Hail
3 Rain Showers
Ieing Actual ] Freezing Ram
Aniount Type 7 Snow Shawer
¥ None T Moaderare [ Rime
1 Trace i1 Severs ] Clear
[ Ligin ] Mixed

[ Light

[ Moderate

intensify of Precipitation

| Heavy

6




PILOT “A” INFORMATION

W piter ] Co-Pilot 31

] Studert Pior

ight Instructor

Pilot “A™ Hesponsibilities at the Time of Accident/Incident

] Cheek Pite

{71 Fhight Engineer ] Other Flight Crew

Pilot A" Identification

First Name: R aBERT

Middle Initial: 10
LastMame: . DL NCaN

p)
Age at ime of Accident/Incident: (.ﬁ Date of Birth: _ Ceriificaie Numiber: -
I ey

C RA wFORD

City:

Ceo LB
Country: v

State: AL )

Degree of Injury Seat Oecupied

F None {7 taiat [ien Froat ] Unknown
I Minor 3 Unknown (] Right [ Rear

s s i
T serivug [ Center [ single

Scat Beit Shoulder Harness
Used Krves [ro Used Myves Mo
Avallsble [ Ves [INe Available  [Yes [ no

Pilot Certificatels) /Check all that applyi

] Nore
T Privae

i1 Fhght Instructor

] Student ] Becreationai

¥ Commercial
[ Airtine Transport

(| Fareign

1 Flight Hingincer
£ U3 Miluany

Frinvipal Ocenpation Medieal Certificate Medical Certificate Validity Dhate af Easr Medieal
[ #iler L Mone [ Class 3 e Without limitations/waivers )
R Onher O Class 1 [ Driver's License (Spost Prictonly) | [ With limitationsivaivers 6 -"7-2013
[} Linknown W Cluss 2 [T Uniknown 3 Unknown mmddlyry
Medical Certificate Limitations

Neye

Mledical Certificate Waivers

MNohE

Dare of Last Flight Review
or Eguivalent, including
FAR 121/135 Checks: /=19-20i%

s ddivry

Flight Review Aircraft
Cessma

iake:

Madel

BA\BGE

Adrplane Rating(s)
(Check afl that appiy)
1 None

(¥ single-Engine Land

(Check all thar appin)
[[] mNone
] Ateship

Other Aireraft Rating(s)

73 Nore
= Arrplane

instrument Rating(s)
(Check ali dhat apply)

Instructor Rating{s)
{Clheck alf that apply

(] Noe

Atrplane Single-Engine

[ ] Single-Engine Sea
Multenging Tand
] Multiengine Sca

[ Free Balloon
{1 Glider

] Gyroplane
]:I Hebicopter
] Powersd Lift

[ Helicopter
1 Powered i

1 Helicopter
] Glider

E Spaort

7] Awrplane Multi-Engme
Gyroplane
[ Powered Lifl

{1 Instrument Airpiane
L} instrumest Halicopter

Type Ratings

&-TBM

Student Endoarsements (inchude dmes)

Elight Time fener appropriate AR This Sake | \:ﬁi}fc Airplane lostrment Lighier
guimber of hours i cach boxi Afrcraft & Model Eagine Multicngine Niyht Aciusl | Simuolsted | Rotoreraft Glider | Than Air |
Total fime ‘1—3‘7 2 248 4313 &S T 18 i

Pifot in Cominand (PIC) 43777 24% £33 L5 e e
Time as Instructor

This Muke/Model :

155t 90) Davs 1%.5 4.9 18.5 o o

Lust 36 Days 7.3 | 4.9 7.3 o o

{.ast 24 Houss (ﬂQCl oLuT) 5 5 B 5 ° @ l

~]



PILOT “B” INFORMATION

Filot "B Responsibilitics ar the Time of Accident/Incident

Ceiet [ Co-Pilat [ Student Pilot

[[] Flight Instructor

1 Check Pilat

[3 Fhight Engineer

[ tther Flight Crew

Pilot “B" ldentification

First Wame:

Middle initial:
Hast Name:

State:
Country:

Age at dme of Accideny/incident;

Date of Birth:

City:

ZIP:

Certificate Number:

arndd vy
Degree of Injury | Seat Decupicd Seat Delt Shoulder Harness
Cnene [ Fawal O Lett 1 rront ] Unknown Used [J¥es [One Used [dwes [One
DI Miner  [T] Unknown i [l Right L1 Rear Avaifable I ves [lwo Available  Oves [No
Serious E ] Center [ Single
Pilot Certificate{s} (Cleck alt that apphy
1 None i Swdent [ Keereational ] Commercial {1 Foreign
7] Private ] Flight Instrucior [ Sporc T Asrline Transport

Prineipal Oceupation Medical Certificate

I Piter [ Mone [0 Class 3
T Ciher [ Class 1
1 Unknown [ Class 2 1 Unknown

[ Drivers License {Sport Pifot only}

Medical Ceriificate Validity
7 without limitationséwaivers
[} With limitations/waivers

1 Unknown

Date of Last Medieal

Mediecal Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivaient, Including
FAR 1217135 Checls:

BHmdd ¥y

Flight Review Aireraft

Make:

Maodel:

Airplane Rating(s)
{Chevk all v apply
] Mane

] Single-Engine Land
] Single-Ergine Sea
T Multiengine Land
] Muttiengine Sea

{Check ali thit aprivi
] Mene

[ Airship

{] Free Balloun

U Glider

[ Gyroplane

[ ] Helcopter

{1 Powcered Lift

Other Aireraft Rating(s)

Instrument Rating(s}
(Check all that appiv)

[ Nane

1 Airplane

"] Heticopler

[ Powered Lift

Instructer Rating(s)
{Check all that appiy)
] Nane

1 Airplane Single-Engine
T Airplane Muiti-Engine
U Gyraptane

[ Powered Lifl

] Instrument Airplane
[ nstrument Heheopter
1 ligheopter

Glider

L} Sport

Type Ratings

Student Endorsements

fincinde dees?

3 N sfrplane In nenk
Flight Time renter approprite Al This Muke Siuple Adrplane o Lighter
wprbher of henrs io each box) Aircralt & Made! Engine MMultiengine Night Actid Simulated | Retorerait Glider Than Adr

Total Time

Pilot in Command (PIC)

Time ay nswucor

, This Make/Model

Last %0 Days

Last 30 Days

Last 24 Hours

o0




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Piletr Name asd Address

Degree of Injury

First Name:

City:

Middie fmtial
Last Name;

Sinte. ZIp:

Country:

[ Nene ] Fatal
] Mo {1 Unknown
[ 1 Seriaus

Filot Certificaie(s) (Check all that appiv

Heat Oceupied

| None [ Student [} Recreational [ Commercial T} Flight Engineer [] Foreign i Lefl O From

] Prvate [ Flight nstructor [ Sport ] Airling Transpost T US. Military [ Right 1 Rear
{ype Rating/Endorsement for Tatal Flight Time at the Time O Center E :’:’I‘:E’i o
Accident/Incident Afrerafi? Hves o of this Accident/Incident: hrs Sy
Pilot Name and Address Degree of Injury

First Name: Ciy: {1 None ] i'-_u:a\
Middle Initial State. 7 E :%x_sgar_ [ Uk
Last Naume: Country: Serious

Filot Certificate(s) (Check alf shar apply) Seat Occupied

[ Mone 3 Student [ Recreational ] Commercial 1 Foreign 1 ] Front

] Private {1 Flight lnstrueror £ Sport ] Asrline Transport Y 7} Rear

D : . =T o1 o o Center Smgle
Type Rating/Undorsement for Total Flight Time at the Time [ Conte g ;" e
Aceident/Incident Afreraft? Tiyes [[INo of this Accident/Incident: hrs LR

Pilot Name and Address

Degree of Injury

Firsi Mame:

Ciy:

Middle Initial.
Last Name:

State; _ A

Cauntry:

[] Neons {1 Famal
3 Minor 3 Unknawn
1 Serious

Pilat Certifieate(s) (Cheek afl that apply)

7 None [ Student

] Recreational

1 Commercial

[ Fliaht Engineer

[ Farzign

Seat Geeupied
[ Len [ Front

1 Right [ Rear

L Privaie [ Elight Ingtructor [ Spont [T Airtine T ransport 1S Military
Type Rating/Endorsement for Total ¥light Time at the Time
Accident/Ineidens Aireraft? Cdves [ONe of this Aceident/Incident: s

] Center

PASSENGER(S)/ OTHER PERSONNEL (includs flight attendants; continue on separate sheet if necessary)

Nume angd Adidress ; é’ ;Qj :’S E ;
First Mame: __ 9C ox Ui _ G lendite -

Middle Tnitial Siate. A ar  (HRO0OO000ORO
Lastheme: _ 3 ATS O PJ Country: N R

Fise Name,_\D o ME N jcix Citv: . Gug pmDALE

Middie Initiai State  peg ZIP; 2 OEROOOa 00 X O
Last Maime: F ASTIQ Couniry ===

s hene,_ KRISTOPHER Liv: G LenbALE

Middle Initial ) Sate: A 2im: 3 {(DEOOODOOO®RO
Last Mame, SYEELE Country. =

First MName: City:

Middle Iniial: Slate: . B 5 3 ERET B BL T

Last Name:

Country

First Name:

Citys

Middle nitral
Laast Mame.

State: Zip:

Country;

aooooioooagn

I*irst Name:

CF £ O 03 O30 23 T8 03

Rhiddle Inial 21 !

Last Namg: try =

Torat Name: City: l

Midelle tnitial Sige, ZIP. ooooooooon
Last Name. Lountry S

First Name: City: -

Middle Initial. State: Zip B E O B EL ELE
Last Name. Country e




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

Daseribe what occurred in chronological order, including circumsiances leading 1o and natwre of accident/incident. Deseribe terrain and include
wieckage distribution sketeh i€ pertinent. Atlach cxira sheets if needed. State time and point of depariure. intended destination. and services ohtained.

On March 17, 2014, at approximately 10 a.m. | was flying a TBM Avenger N53503 relocating it from Luke Air Force Base
(KLUF} to Glendale Municipal Airport (KGEU) which is about 4 nm away. Visual meteorological conditions with light and
variable winds prevailed per oral briefing by LUF weather personnel. This aircraft is owned by the American Heritage

Airpower Museum located in Midiand TX and is operated on behaif of the Commemorative Air Force, also located there.
Full fuel and oil were taken on at LUF.

My three passengers were USAF airmen whoe helped us significantly during our weekend static display at the LUF AFB
airshow. Their names are MSgt Scott Batson, TSgt Domenick Passio, and S5gt Kristopher Steele. My first landing attempt
on Runway 1 was aborted as the preceding Piper traffic took an unusually long time on runway to execute a touch and go.
I left the TBM landing gear down for my go-around, and noted all gear safe lights it and full 1500 Ib hydraulic pressure on

downwind, and noted again while on short final. The next approach landed softly at on the 1000 foot runway marker and |
rolled out without applying any brake pressure.

As | began the left-hand turn-off at the A6 intersection, | inadvertently raised the landing gear lever by mistake, rather
than the adjacent flap lever, causing the landing gear to begin retraction. The left gear collapsed causing the left wing tip

to strike the ground. Sudden engine stoppage occurred with the ensuing propeller strike. There were no injuries, and all
exited the aircraft quicidy and safely,

The airport called a local aircraft recovery business who raised the aircraft and the gear was manually extended and locked
normally via the emergency hydraulic hand pump. The aircraft was then normally towed off the runway and into their .
municipal tie down area. Craig Roberts of the Scottsdale FSDO was notified and conducted a visual inspection of the

aircraft and interviewed me,

RECOMMENDATION (How could this accidentfincident have been provented?)

Operato/Owner Safety Recommendation

L. WAT Ot CLe@R D QUNW"A"(' S0P, Ipepmicy i~ tap Swt’(‘CH,




ADDITIONAL INFORMATION (Piease type arprintin ink)

Use this space if additional spage i3 needed for any answers,

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

!

Bate of this Repost | Signature and No

‘t‘-') ‘AO{‘\' Signagur

mmdd vy Type or Print Name: (=] T A A

Signature and Name of Person Filing Report if Other than Pilot/Operatar

ture:

Type or Print Name:

lite

FOR NTSB USE ONLY

NTSB Accident/ineident No. Reviewed by NTSB Regional Office Name of Investigaior Date Report Receiverd

[WPR14CA143| | |WPR-Federal Wav. WA] [Thomas M Little] [477/2014]

i1
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