NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public

use aircraft accidents and incidents

“BASIC INFORMATION _ ATy .
Aceident/Incident Loeation Date/Time
Mearest City/Place: 4 Vﬁ+0 State: dﬁ Date: os d.;.? ZRO! Local Time: Jies P
AL Country: Us A mm/ddryyyy

Latik’ude;_gg'di fb?-h(/dd:mm:ss N/S) Longitude:

.
’2-2:£332 (ddd:mm:ss E/W)

Time Zone: ¢ ﬂ“c—’ffe_. Ting

3

Phase of Operation

Collision with Other Aircraft

Altitude of In-Flight

) Standing [ Takeoff (incl. initial climb) [ Cruise ] Hover [ Midair Oecurrence

] Taxi [ Climb ] Maneuvering [ Other [1 On-ground 2 FT-
] Descent EQ'fanding "1 Approach [ Unknown [A¥ane t 12:["0 und ft MSL
:AIRGRAFT'IN_FORMATiON ' i : - : S e ;
Manufacturer: p’ PER Max Gross Weight: [ HS™ s

Maodel: IQ 8/0\ ol 7 Weight at Time of Accident/Incident: 2075 s

Serial Number: JSA - 770 330L

Registration Number: /\/222. ﬁ S

Amatenr-built: [ Yes o

Lacation of Center of Gravity at Time of Accident/Incident:

-0T=

inches from [ nose or [ datum
Percent Mean Aerodynamic Cord (% MAT)

St}gory of Aircraft
Airplane

Type of Airworthiness Cerfificate
(Check all that apply)

Number of Seats: ‘_'[:

! ga_llooln _ Slgﬂi%dﬂl‘d Special If Large Aireraft, how many seats for:
% Cllai?:‘ Dirigible el [ Restricted - |
0 (‘: mr ft 1 utility [ Limited Flight Crew:
0 H)e)1 ;c(;mtﬂ ("] Acrobatic 1 Provisional Cabin Crew:
£ ] Transport 1 Experimental T

] Powered 1ift
[ Gliralight
1 Unknown

] Special Flight
IR Light Sporl

Passengors:

erac:able

Check any additional landing gear
configuration that applies:

Landing Gear

] Tricyele ] Tailwhee!
[J Amphibian [ High Skid
[1 Emergency Float 1 Skid

1 Float 18k

[ tun [ ski/wheet

] Unknown

yf Maintenance Program
Annual

[ Conditional (Amatenr-built only)

[} Manufacturer’s Inspection Program

[7] Other Approved [nspection Program (AAIP)
] Continuous Airworthiness

[ Other, specify:

Last Inspeetion Type
] 100 Hour

£
nnual

] Continuous Airworthiness
1 Conditional Inspection
[] Unknown

Date Last Inspection: & 4'/’ 4 /251 o

i/ ddiyyvy

Airframe Total Times:

20 &S

hrs

hours,measured at (check one)

.ast [nspection

[ Time of Accident/Incident

IFR Equipped

Stull Warning System Installed

Type of Fire Extinguishing System

es  [Ino ] Unknown es [No [J Unknown [ Nope Jtalons .
Q»Sf;ciﬁ.- gleetrieal/
“No1T UsED"
LT falled ELT Activated ELT Manutacturer: NﬁRco
Yes [INo es []No

ELT Aided in Loeating Accident/Incident

ELT-12

Model/Series:

Serial Number:

i ves [INo Rattery Type: < VR, Rattery Fxp. Date: 02/l 6
Engi Type ’ Recipmcating Fuel Prgpg“gr
B Reci . System Type
eciprocating [ Turbo Jel -
{1 Turbe Shaft ] Turbo Fan %’?ﬂimﬁm [ Fised Pitch Manufacturer: /‘% AR f’ZQ,I /
[J Turbo Prop [ Unknown uel Tnjected E&r:tmllahlc Pitch Model: £ HC.— LA2YE =/ LF
i
Tagine Rated
Power Measured Tiiwie Time
Date as _(chegh one) Total  |Since Sinte
Engine Manufacturer’s of Mfg. Horsepower  or | Time Inspection | Overbaul
Engine | Enpine Manunfacturer Model/Series Serial Number ity | L1 1bs of Thrust (hours) | (hours) {hours)
Ene | |CLontrinentsn/ TSIp2boF | oS5 32327 2 20 205127 (07 | 887
Eng. 2
Eng 3
Eng. 4

(e



"OWNER/OPERATOR INFORMATION - . .

Registered Aireraft Owner

Name:

Fractional Ownership Aircraft: [ Yes [ﬂ'ﬁ

Aobe?‘f" S‘Q}’loen }%a:F

Owner Address

ciy: olse
Giate: LDANY 7I0:_K3703

Country: UsSkA
Operator of Aircraft [T] same As Registered Owner Operator Address [%amc As Registered Owner
Name: fi?‘?m e.[q j . Salq acﬂ’no‘F City:
Doing Business As: ’ State: Z1P:
Aifr Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revenue Sightseeing Flight

o

AR 91 TIFAR129  []FAR 91 Special Flight [ Public Use (select type) [ Yes
[l FAR 103 irar133 ] Mon-US, Commercial [ Federal [] State [ Local Aijr Medical Flight
[LJFAR 121 [JFAR 135 1 Non-US, Non-commercial [} Unknown ?:] v w
CIFAR 125 [JFAR 137 [ Armed Forces .
Parpose of Flight Revenue Operation Type of Commercial Operating Certificate Feld

for FAR 91, 103,133, 137 (Select one)

E/ onal
E'%T:iness

] Exceutive/Corporate
[ Other Work Use

[1 Tnstructional

L] Ferry

] Positoning

] Aerial Application

for FAR 121, 125,129,135 (Select one)

[1 Scheduled or Commuter
[ Non-Scheduled or Air Taxi

Domestic or [nfernational

[ Domestic [ International

1 Aerial Observation
I Air Brop

] Air Race / Show
] Flight Test

[ Public Use

1 Unknown

Cargo Operation
[ Passenger/Cargo

[] Passenger How many?
[ Cargo bs
1 Mail

(Checleall that apply)

one ;

[[J Flag Carrier Operating Certificate (121}

1 Supplemental

[] Air Cargo

[ roreign Air Carriers (129)

] Commuter Air Carrier (135)

D On-Demand Air Taxi [135)

] Large Helicopter (127)

[_1 Rotoreraft External Load (133)
-or-

[] Agricaltural Aircraft (137)

[] Other Operator of Large Aircralt

Nonle]

OTHER AIRCRAFT — COLLISION (f siror ground colfision sccurred, somplete this section for other aircraft)

Damage te Other Aircraft

Aireraft Registration Number | Manufacturer:
Model: [ Destroyed O Minor
Model: 1 Substantinl ] None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIp:

Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middie Initial: State: Zp:

Last Name: Country:

‘ MECHANICA'L-“ﬂALFUNGTlONIFA'LU RE {if more space is nieeded, é;cntinu‘e on separate sheet) ; ;
Was there Mechanical Malfunction/Failure? [ Yes Mo []Unknown Total Time/Cycles
(If ves, lisi the name of the part. manufacturer. part no.. serial no.. and describe the failure.) On Part

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire
] Nome ubslantial Sone [ Both Ground end In-Flight
[ Minor 1 Destroyed ] in-Flight O Unknown Origin

[ On-Ground

E;?ﬂ Explosion
None 71 Both Ground and In-Flight

[l in-Tlight [] Unknown Qrigin
1 On-Ground




Deseription of Damage to Aireradt and Other Property fuse additional sheer

ﬁj:?}v{' MFH‘n [R'naf’r‘nj

if necessary)

g ear C.a!lﬁffeop.

Tip oof Right Iing odamageol .

ENMY 5l—ef.> ci’amaﬁea_(’, .
Nese. toheel Ben+‘
STebilater e

"AIRPORT INFORMATION qrthe accidentlincident occurred oni approach,

takieoff or within 3 mileé_cf én-‘airpért,. complete this section)

Airport Identifier: Dy Distance From Airport Center: SM
Airport Name: Gross Freld Direction From Airport: degrees MAG
Proximity to Airport [_] Off Airport/Airstrip Mﬂsirpmt On Airstrip Airport Elevation: o2 M. MSL
Approach Segment  (Select one)

[] On Instrment Approach B’ﬁdiﬂg [] Base leg 1 Final 1 Go Around

1 Crosswind ] Downwind ] Low Approach

] Aborted Landing (after touchdown)

1FR Approach (Check all that apply) YER Approach (Check all that apply)
lone I pAR mLs [ Practice ] Nowe [ stop and Go
] ApKINDE [ Sidestep CILDA []aGrs E’ﬁ;‘r‘ﬁc Pattern 1 Touch and Go
C1sDF s [ Asr [ Loran [ Straight-In [ Simulated Forced Landing
[ vVOR/TVOR. ] 1.ocalizer Only [ visuai 1 Unknown [ Valley/Terrain Following [ Forced Landing
1 VOR/DME [ LOC-back course [ Contact ] Go Around ] Precautionary Landing
{] TACAN O rNAY (1 Cireling ] Full Stop ] Unknown
Runvay Information Condition of Runway/Landing Surface (Check all that apply)
Runway ¥ L/R/C) Length: 300 1 widh 75 n y [ Snow-Compacled [ Water-Calm
ey _éi_"—“"’( ) Leng —3'——"‘" Bl e [ toles 1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ tee Covered ] Snow-Dry 1 water-Glassy
sphalt O Grass/Turf ] Macadam [0 water [ Rough ] Snow Wet L] Wet
{1 Concrete ] Gravel ] Metal/Wood 1 tnknown [ Rubber Deposits [ Soft [ Unknown
1 Dint Tos ] Snow 7] Stush Covered 1 Vegetation
FLIGHT ITINERARY IN FORMATION. B i e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Atrport 1D: K maAan . Jo 0o Am Airport TD: D Yo one ] VER/IFR
cie. NAmMpA me: L2 2  ciy: Aevadt? [ Company VFR LI IFR
3 - L N [ Military VFR [ Unknown
Stae. I DAHD Time Zone: Mo teartarh grarc. o~ ] vir
Country: L(S A Country: UEA Activated? [JVes [INe
?%wf ATC Clearance/Service (Check all that apply)
None [] Special VFR [ Special IFR ] VER Flight Following 1 Cruise
] vER C1irR [J VFR On Top [ Traffic Advisory [1 Unknown / NA
Airspace where the aceident/incident ocenrred (Check all that apply)
[OcClass A CcClassE [ prohibited Area [ Jet Training Area 1 Speial
%'%Lm B O Class G ] Restricted Area [ TRSA [J Air Traftic Control Area
lass C [ Demo Area ] Military Operations Area (MOA} ] FAR 93 1 Unknown
[ Class D [ Warning Arce [ Airport Advisory Area
Aireraft Load Deseription (Check all that apply)
B’?ﬂﬂe [ Towing Glider ] Parachutists [ Livestock
assengers  f [ Towing Banner [ Water "1 Unknown
[ Cargo ] Other External [J Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoft Fuel Type
(converd from ponnds, as necessary) [ 8087 1115145 [1ir3 [T Other. speeity
78 il 00 Low Lead [dretA )
- LARans ] 1wo/130 ] Automotive [1ips
Other Services, if Any, Prior to Deparfurc N oAle

(95}




EVACUATION OF AIRCRAFT_

5

Was an emergency evacuation of the aircraft performed?

[] ves m

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

"T‘/troagh R:‘cjh—f" Pﬁzﬁ'ﬁnﬁer c/aof{ -2 oc.c_u/ofm-/'{

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE.

Weather Observation Facility

Facility 1D:

AN/ arnpa =

Atdo S

Source of Weather Information
(Check all that apply)

Othservation Time:

'S 00 mt

[ National Weather Service

Time Zone: /’70 un+a (Wi

[] Flight Service Station

%}wadm
‘Auvtomated Report

1 Company
] military
] Internet
7] Unknown

Method of Bricting

(Check all that apply)
[ In Person

elephone/Computer

3 Aircralt Radio

ADY

Distance from Accident Site: NM ] Commercial Weather Service (DUATS) [} Tv/Radie
Direetion fiom Accident Site: degrees MAG LJos [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ ry 1 Abbreviated g’%ﬂﬂ [ Dusk [] Dark Night )
[WFartial / Limited By Pifot O Unknown ay [ Night L] Bright Night / & _ miles
[ Partial / Limited By Bricfer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appliy)
lear [ Thin Broker one (clear) "] Obscured None 3 Fog
[ Few [] Thin Overcast 7] Broken [ Indefinite ] Blowing Dust ] Ground Fog
] Partial Obscuiation I Unknown ] Overeast [ Unknown 1 Blowing Sand L] Haze
] Scattered 1 Blowing Snow 1 1ee Fog
Lowest Cloud Condition Height Ceiling Height [ BlowngSptay O Sm?kc
: i [ Dust [ Unknown
Neone R AGL Neone RAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity, _=2e2~ _ KTS vaasiy T2 FOrTs ] Nane ] n Clouds
degrees MAG e W lear Air [ Vicinity of Thunderstorm
M’ ] calm [E/C;mting Severity of Turhulence -
ariable 7] Light and Variable [[] Not Gusting [ Extrome . aderate 7] Light
Severe A [ Moderate Chop

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

Temperature:

<)

or Z;} {F)
Altimeter Sctting: Zo-f in HG

or
Density Altitude:

Dew Point: ()
of ____{p)

MB

Icing Forecast

"ll'z_vp/eof Precipitation (Check all that apply)

(1 Drizzle

1 lce Pellets

] Stww Pellels

[ Snoew Grains

1 ice Crvstals

] 1ce Pellets Shower
[7] Freezing Drizzle

Amonni Type None
B?ﬁ;'ze [ Moderate 1 rime [ Rain
[] Trace [ severe T Clear L] Snow
[ Light [ Mixed ] Hail

[ Rain Showers
Icing Actual [_] Freezing Rain
ig’((nmunf Type [ Snow Shower
one "I Moderate [ rime

[ Trace [ Severe [ Clear
[ Light ] Mixed

| [ Light

[] Moderate

Intensity of Precipitation

[] Heavy




PILOT “A” INFORMATION _

P:lot@“;’/kesponsmlhhes at the Time of Acc:dmtflnucient
ot [JCo-Pilet  [] Student Pilot [ Flight Instruetor [ Check Pilot [ Flight Engincer [ Other Flight Crew

Pilot “A” Tdentification

First Name: 'fD rmela City: ,é; or5<
Middle Initial: __ T State fgm-/-a 2P, X373
Last Name: _ < o hoen )’la\'f Country:
Age at time ol Accident/Incident: ('Q I Date of Birth— Certificate Number:
nmddvyy

Degpee of Injury Seat Qecupied Scat Belt Shoulder Marncss

one [§ Fatal el [ Front [ Unknown Used Fes  [1Me Used s L] No
O M"?m' {1 Unknown L] Right | Rear Available [ves [INo Available Oves [No
1 Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] Noge {1 Student 1 Recreational ] Commercial ] Flight Engineer 1 Foreign
B«Pﬁgate [ Flight Instructor [ Sport ] Airline Transport ] u.s. Military
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O vit [ Nome m ] Without limitations/waivers /
m,cﬁf; [ Class | [ Driver's License (Sport Pilot only) ith limitations/waivers o 7(0 ?/920 ’3
[ ] Unknown [OClass 2 ] Unknown [ tinknown mn/deyyyy

Medical Certificate Limitations

/)’fu_f'jL lea — a_ara’“ee;}'TV.ﬁ_ /enses

Medical Certificate Waivers

/\/a/v’e_

Date of Last Flight Review Flight Review Aircraft |
or Equivalent, Including =72
FAR 1217135 Checks: Q& [2 T2/ 3 | Make P r :
mmiddlyyyy Modet:___PA 2.8 R 2ol T
Airplane Rating(s) Other Airoraft Rating(s) Instrument Rating(s) Instriector Rating(s)
(Check all that apply) W.’{ that apply) (Checlall that apply) (éi?ﬁ!f that applyv)
[ No one one one [ Instrument Airplane
ingle-Engine Land [ Airship 1 Airplane ] Adrplane Single-Engine 7] instrument Helicopter

[1 Single-Engine Sea ] Free Balloon {1 Helicopter [ Airplane Multi-Engine ] Heticopter
I Mulh:chgi:ne Land ] Glider [ Powered Lift 1 Gyroplane ] Gliger
] Multiengine Sea [1 Gyroplane ] Powered Lift I Sport

[[] Helicopter

[1 Powered Lift
Type Ratings Stadent Endorsements (Trclude dares)

Frivate P lot

Adrplane

Flight Time fener appropriale Al This Make Single Airptane Iyshranoet Lizhter
numther of howrs in each box) Afrernft & Maodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Toal Time 3 LT 2 ‘7‘3- 3 3[97: Z - /3-?

Pilot in Command (PIC) (159 | 227 | 1159

Time as Instructor

This Make/Madel

Last Y0 Days

2. g.1
7 le:7

Y
e

l_&ast 30 Days
Last 24 Hours

|




PILOT “B” INFORMATION  ANoA/e—

Pilot “B” Responsibilities at the Time of Accident/Incident

CIpitt  [dCo-Pilt [ StudentPilot [ Flight Instructor [ Check Pilot [l Flight Engineer  [[] Other Flight Crew
Pilot “B" Identification
First Name: City:
Middle Initial: State: 7405
Last Natne: Country:

Age at time of Accident/Incident:

Date of Birth:

Certificate Number:

mmdddlvyyy
Degree of Injury Seat Occupied Scat Belt Shoulder Harness
[_] None [} Fatal [ Lett [ Front 21 Unknown Used [Ovyes [dNo Used [Oyes [Ne
I Minor [ Unknown [] Right ] Rear Available  [JYes [INo Available  L[l¥es [INo
Serious [ Center M Single
Pilot Certificate(s) (Check all that apply)
[ 1Naone 1 Student [ Recreational [ Commercial [ Flight Engineer ] Foreign
] Private [1 Flight Instructor [T sport 1 Airline Transport T u.s. Military

Prineipal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

{] pitot [ None [ Class 3 7 without limitations/waivers
] Other [ Class 1 [] Driver's License (Sport Pilot only) | [ With limitations/waivers 7
] Unknown [JClass2 [_] Unknown [ Unknown mn/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Pt
mnidd yyy Maodel:
Airplane Rating(s) Other Aireraft 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 Nong [ Nere [l None ] None [ tnstrument Airplane
L] Single-Engine Land [J Adrship [ Airplane [ Airplane Single-Engine [ instrument Helicopter
Cl Sinple-Fngine Sea O Free Balioon [_] Helicopter [] Airplane Multi-Engine [[] Helicopter
{1 Multiengine Land ] Glider ] Powered Lift 1 Gyroplane [l Glider
[C1 Muttiengine Sea 1 Gyroplane [] Powered Lift [1Spont
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . 4 Airplanc
Flight Time (enter appropriate Al This Make Single Airplane lustrument Lighter
rumber of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air

Total Time

Pilot in Command. (P1C)

Time as Instructor

This Make/Modet

Last 90 Davs

Last 30 Days

Last 24 Hours




Noae

“ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of eabin attendants; complete-the following information)..

Pilot Name and Address Degree of Injury
First Name: City: g mqne g La QE‘ S
Middle [mitial: State: Zip: 0 Se]!:ml‘\ g
Last Name: Country: o
Pilot Certificate(s) {Check all that opply) Seat Qccupied
[ Naone [ Student [1 Recreational ] Commercial ] Flight Engineer 1 Foreign []Len [ Front
1 Private {7 Flight instuctor [ Spout 1 Aidine Transport [JU.8. Military [] Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center [I:Ij f}:f:;w
Accident/Incident Airerafi? CIves [Ono of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
First Name: Uity % E{qne % E‘n‘;} -
Middle Initial: State: 7IP: Bs nor nknow
Last Name: Country: RERSG
Pilot Certificate(s) (Check all that apply) Seat Qccupied
[ None [ Student [] Recreational [ Commercial ] Flight Engineer [71 Foreign O Ll;ii [ Front
O] private [ Flight Instructor  [] Spert O Airline Transport [ U.S. Military L Right L] Rear
Type Rating/Endorsement for “Total Flight Time at the Time [ Center % f‘l:{iiwn
Ac_cidcntllncidcnt Aircraft? Mves [CNo of this Aecident/Incident: hrs ]
Pilot Name and Address Degree of Injury
First Name: Cily: % E(}ne % Ejﬂtl'i]n ren
Middle Initial: State: 1P Ols oK Lo
Last Name: Country: EEHONS
Pilot Certificate(s) (Checkall that apply) Seat Qccupicd
[T None [T Student [] Recreational ] Commercial [ Flight Enginger [ Foreign O Left ] Front
[ private [ Flight Instructor [ Sport [ Airline Transport {J U s. Military L Right Ll Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % f;::s;i‘m
Accident/Incident Aireraft? dvYes [INo of this Accident/Incident: hrs g
“PASSENGER(S)/ OTHER PERSONNEL (inciuds flight Hentiante: confife on separate sheet if notessary) 3
33 § s, 5 E
& St = 2
Mame and Address 31522 828 S|E F8=28 = b
First Name: City:
Middle Tnitial: State: 71 oooooooood
Last Name: Country: e
First Name: City:
Middle Initiaf: State: 21 nooooooobn
Last Name: Country: —
First Name: City:
Middle Initiai: State: ZIP: ooognoOooooon
Last Name: Country: T
First Name: City:
Middle Imitial: State: ZIP: OoooooQ ooo o
1Last Name: Country: Dt
First Name. City:
Middle Initial: State: 2z ogoooOoooool
Last Name: Country: -
First Name: City:
Middle Initial: State: Z1P- oooogooooon
Last Name: Country: G
First Name: City:
Middle Initial: State: ZIP: ooooo gooon
Last Name: Country: r—
First Name: City:
Middle Initial: State: ZIF: oooooooood
Last Name: Country: T




"NARRATIVE HISTORY OF FLIGHT (Picaso type orprintinink) S I e e :
Desoribe what ocourted in chronological order. including Circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

\5@,&_ ,Q%%%AM@/T’TL

RECOMMENDATION(Hnwcouldthls _ac’cidériﬂiné_ide‘nf have heén preveﬁtbdé?'} w2

Operator/Owner Safety Recommendation

5£€ H,,/;/?qa};m er?”

10



NARRATIVE HISTORY OF FLIGHT

5/27/2014 - Date of Accident/Incident

Tuesday, May 27, 2014 Departed Nampa, Idaho approximately
10:00am, total flight time approximately 4 hours (4.0) Direct route by
GPS , flight conditions at 8,500FT were considerably bumpy. Within the
next 45 minutes to an hour with turbulence increasing, | climbed to
10,500FT. Turbulence was still moderate to severe. Reno approach
cautioned all landing pilots from 12,500FT. down to 7,000FT. While still
in Nevada | climbed to 12,500FT. to lessen the turbulence. | crossed the
Sierra's at 12,500FT. then began a very gradual descent toward our
intended destination at Gnoss Field Airport (DVO).

After crossing the Sierra's the turbulence completely ceased and | had a
smooth ride clear to Gnoss Field Airport (DVO). Arriving on the 45 to
Gnoss Field (DVO) | started to encounter some turbulence on my final
descent. Upon landing | had an approximate 22 MPH crosswind. |
compensated the airplane using aileron so that | could touch down on
the left main and coast to a stop. While doing so half way down RWY 31
| encountered a reverse type swirl (Dust devil) which pushed my left
main into the grassy strip between the runway and the return taxiway.
This caused the airplane to pull to the left and crossed the grass strip
which had a dip in it and the plane settled on the adjoining taxiway.
With the airplane at a complete stop, | called the Gnoss FBO for
Jssistance to exit the airplane as the right passenger door was
jammed. Dan Jensen, Airport Mgr. used a crowbar to help unlatch the
door, ultimately a screw driver worked best. We exited the airplane on

the taxiway.



No injuries. While at the FBO, | made a written statement of the
accident/incident. Dan Jensen, Airport Mgr. called the FAA and we

called our Insurance Agent.

No Prop Strike.

RECOMMENDATION :

Perhaps | could have done a go-around, but I had already touched

down.




ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report
1A [o2/2e e

Signature Pilot/Operator
Signatur€; —
mn/dd vy Type or Print Name: pﬂf"e eyl -S)aéd en l’l y-3 'F'

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

Signature:

Type or Print Name:

Title:

. FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office MName of Investigator Date Report Received
werIYCA21S  (welt Jede-slloay, wA. Tom. (At & B

11





