NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public alrcraft accndents and mcndents

ZIP: L‘f §‘3’,‘; "’Cmmhy L /

BASIC INFORMATION : e S
Accident/Tncident Location Accident/Incident Date/Time / Z. (45
Nearestt_ City/Place: ﬂﬂ,q W'!*"ﬂ’/[ﬂ y;vé:./ [fl/[ (E—v HOE {gtatc C/ /"J Date: (& Z—/f 5/2 O /5" Local Time: -

Laﬁmde:s-?" 317-3 Z Longitude: _/2-7 — '7"/5

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd vy

f- i%
Time Zone: 2 7—

Collision with Other Aireraft: O Midair QOO0n-ground @ None

AIRCRAFT INFORMATION

Registration Number: /() & [5 [) ;

F - ']
Manufacturer: o et iL ‘ }'l{\ /fF vt 7/1'(1';"1

Model: f/‘/ gu//r/ﬂ 7

[JIFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Aireraft

Serial Number: :’5/"’/ FZo ‘}”3 <3

Maximum Gross Weight: 23S T s
Weight at Time of Accident/Incident: __ 2.7 (7 /2 s

Airframe Total Time;
hours measured at  (Sedect one)
@Last nspection O 'Time of Accident/Incident

Type of Maintenance Program (Select one)

@ Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, speaify:

Description of Fire Extinguishing System
@ None
O Specily:

If Yes: P
ELT Manufacturer: < bali er r".ku’! o
Madel or Part No.: ﬁh - )(9 \j
TSO No.: OQC91 (121.5 MHz) QC91a (121.5 MHz)

QOC126 (406 MHz)
Was ELT still mounted in aircraft? &%Yes ONo
Was ELT still connected to antenna? GVes ONo
Did ELT Activate? @Yes ONo

If activared:

Did ELT Aid in Locating Aircraft: QYes @No

If not activated-
Indicate Reason:

DOimpact Damage

O Fire Damage

O Battery Expired/Damaged
Ol Unknown

—
Year of Manufacture: £ 5 Number of Seats: = Flight Crew Seats: Z
Amateur-Built: OYes  [fYes: OKitPlans  Make: Cabin Crew Seats: e P ger Seats: C)

ONo O Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check ali that apply,) {Check all that apply) @ Reciprocating QOLiquid Rocket

O Balloon Standard Special [CIRetractable O Turho Shaft OSolid Rocket

O Blimp/Dirigible [ Normal [ Restricted T : O Turbo Prop OHybrid Rocket

OGlider OlAcrobatic  ClLimited Sicycle OTailwheel O Turbo Jet ONone

O Gyroplane I Balloon [l Provisional [JAmphibian [JHigh skid O Turbo Fan OUnknown

O Helicopter O Commuter [ Special Flight [CJEmergency Float [Iskid O Electric

O Powered Lift [ Transport B Experimental [JFloat Cski

ORaocket [ Utility [ Special Light-Sport CIHull LJSki/Wheel Fuel System Type (Reciprocating)

O Ultralight 1 Experimental Light-Sport g

O Unknown [ Other Launch/Recovery System QOCarburetor @ Fucl-Injected

DCertificate of Authorization or Waiver (COA)
ONonc [0 Unknown ] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Horscpower or| Time Inspection [ Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyy | QO Tbs of Thrust (hours) | (hours) (hours)

Eng1 |2 sormm yin 41 Lo 5o Al [LlT770-514 |=ilkzitizo & 127L

Eng. 2 &

Eng. 3

Eng. 4

3 Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last inspection Type pe @ Controllable Pitch P O Controllable Pitch
QI100-Hour O Continuons Airworthiness OGround Adjustable O Ground Adjustable
81\1“?&] gcoﬂd‘ tional Inspection Manufacturer: i( A #= Manufacturer: 3 [ /A
Anl nk: !
e 2 "";“g 4 ~ Modet: € —¢ 2T K = C7BF Model: v/ A

Date Last Inspection 4 ELT Installed: @Yes ONo Additional Equipment (Check all thai apply)

OADS-B

[JAirframe Parachute

CJAngle of Attack Indicator

[ Autopilot

[ Data Recorder

DElectronic Flight Bag or Handheld Device
DElectronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS

[OHeads Up Display

[ Onboard Weather

[J8atellite Tracking Device

CiStall Wamning System

[ Video Recording Device

[ Other, Specify:




Registered Aircraft QOwmer

Name: [)sn/ IfJ Oy SEN

e ik
City: _fTrerion /

stae: _CA 2o ey T 53
Fractional Ownership Aircraft: O Yes @ No Country: Ls5H
Operator of Aircraft B Same As Registered Ohener (%] Same Address as Registered Owner
Name: 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)
EiNone @FrAR91  QOFARI29 OFAR4I5 | (O Scheduled or Commuter Q Domestic
gﬂag Carrier Operating Certificate (FAR 1213 | OFAR 103 QOFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
Supplemental QFAR 121  QFAR135 (QFAR435
E]Aiprargo QFAR 125 (QFAR 137 (QOFAR 437
[ Foreign Air Carriers (FAR 129) O Passenger
CIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 133) QO Non-US, Nor-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgnculmral Aim;{a?.;(F)AR 137) OPublic Aircrafl (Select one) (Select one)
Pilot School (FAR 141 O Armed Forces _ . Wt 4
CCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Usknown
O Commercial Space Transportation O State 8 “:‘e”lg] Observation 82!1%}": .'EI“eSl
Experimental Permit ! IF Lirop M 0w
O Commercial Space Transportation License Qlaed O Air Race/Show Olnstructional
1 Other Operator of Large Aircraft QO Unknown QO Banner Tow O Gther Work Use
O Busmness @ Personal
O Executive/Corporate (O Positioning
O Extemnal Load O skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry e
OYes @No OYes @No
ORT INFORMATION (Fitt in if accidentlincident occurred on appr

3 i 4 e F
Airport Name: ,/7) 4 i;fwa r*r// /')(é. Cord At
Airport Identifier: : fL/ s )
Proximity to Airport: @ OIf Airport/Airstrip

OOn Airpor/Anrstrip ON/A

Distance From Airport Center: (J -

ST
Direction From Airport: 280 degrees true
Airport Elevation: 5. fi, msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 257 /(?)R/C) Length: S & 5 ® Width: /g & & Dry O Snow-Compacted ] Water-Calm
2 " [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ fce Covered O Snow-Dry [ Water-Glassy
P¥ Asphalt O Grass/Turf [J Macadam [ Water [ Rough [ Snow-Wet 0 Wet
O Conerete I Gravel [ Metal/Wood [J Rubber Deposits I Soft
O Dirt Oilce [ Snow [ Unknown [1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selecs one)
QOTaxi QO VFR Departure QOn Instrument Approach O Downwind O Low Approach
@Takeoft QOIFR Departure Procedure/Clearance  OLanding OBase OGo Around
@Initial Climb O Final Q Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ANone
O ADE/NDB OPAR OmMLs CPractice [ Traffic Patern O Stop and Go
C1SDF Sidestep OLDA Ocps [ Straight-In [ Touch and Go
LI VOR/TVOR OiLs CJASR [ Valley/Terrain Following [l Simulzted Forced Landing
O VOR/DME OLocalizer Only O Visual C1Go Around [ Forced Landing
O TACAN OLOC-back course OContact [1Full Stop [ Precautionary Landing
COIRNAV OCircling
ClUnknown [ Unknown




 “FLIGHT CREWMEMBER 1” INFORMATION e i Pl

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OSwmdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  fYes [CINo
“Flight Crewmember 17 Tdentification
First Name: av/ ;ﬁ City of Residence: /= re.su o m],L,,
Middle nitial: £ State: (O A e GH 555
Last Name: Ofsen “oun USA

Age at time of Accident/Incident: _5 7 Date of Birth: mmy/ddiyyvy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

® E‘.’m’ o E‘:‘T @ ;'.sﬁl" o ;rom Q Unknown Available Used

Qian O i 2 D o s r! O None QO None B Not Installed

O Serious © Center Q Single O Lap anly O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point ] gﬂt Fez:lwcd

] None [ Flight Instructor [ Commercial [ US Military o :_“Pmm o ;__pz:g: guir};:fwn

Private O3 Recreational [ Aitline Transport [ Foreign - i

[T Student I Sport [ Flight Engineer © Unknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None @Class 3 @ Without limitations/waivers QO Unknown . A e i

@ Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers QN/A ﬂf: /Ei: LEE) e

O Unknown O Class 2 O Unknown O Special Issuance mm/dedivyyy

Medical Certificate Limitations

/'\.,”ﬁ A=
Medical Certificate Special Issuance
A,,'{f),'"i-—i

Date of Last Flight Review Flight Review Aircraft 7 / ',

or Equivalent, Including P ; o T A N /’ Z ) )
s F . . L 4 ‘. 3 Ya f ST

FAR 121135 Checks: Q7 [0 [2¢,/4/ | Mike___—Ca 2T B0 J./j‘ calion  Lufle =

rmniddiyyyy Model: T/ - Lt or -

Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s)” Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[ None @ None None [ None I Instrument Airplane
Single-Engine Land O Airstiip O Auplane [ Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea O Balloon O Helicopter J Airplane Multi-Engine O Helicopter

[J Multiengine Land O Gtider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [1 Gyroplane O Powered Lift [ Sport

O Helicoprer
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
S Airpl

Flight Time (Enter appropriate All This Make sli.:gz::: Airplane bigtrament Lighter

mumber of heurs in each box) Aireraft & Maodel Engine Mukiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 273 27& 377 = z7

Pilot in Command (PIC) 22 7 275 2.7 & = 27

Time as Instrucior

This Make/Mode! [T Ao e e T —

Last 90 Days < 6] C

Last 30 Days g = o

Last 24 Hours <o &7 e

Ln



g

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Tncident

“Flight Crewmember 2" was pilot flving [JYes [INo

OpPilot  OCo-Pilst ~ OSwmdent Pilot  OFlight Instructor QO Check Pilot

OFlight Engineer O Other Flight Crew //////.\)

“Flight Crewmember 27 Identification

o

First Name: j' Vs secon Crew City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age al time of Accident/Incident: Date of Birth: mm/ddyvyy
Certificate Number:
Degree of Injury Scat Occupied Restraint Tvpe Infiatable Restrainis
O Nene O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORIght ORear
Serious O Center OSingIe O None O Hoxe CINot installed
O Lap only O Laponly Ol Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
RTSPT . - . O 4-point Q 4-point [ Deploved
(m} None [ Flight Instructor ] Commercial O us Military O 5-point O 5.point 0 Unknown
[ Private [ Recreational [ Airline Transpost  [] Foreign
03 Student O sport O Flight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ~ Q Unknown
O Other O Class | Q Driver’s License (Sport Pilot only} | O With limitations/waivers O N/A A
O Unknown O Class 2 O Unknown O Special Issuance mm/deyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Dol
mm/ddyyy Maodel:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[ None 1 None [ None O None [ Instrument Airplane
[ Single-Engine Land L1 Airship O Airplane [ Airplane Singlc-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Giider
[0 Muiltiengine Sea [ Gyroplane O powered Lift O sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
‘—_.—: e 7' ; : Alrplane Instroment

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorerait Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Mode e e . 5
Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address N / /\ Seat Occupied Injury
First Name: City of Residence: OlLeft O Fromt O None
; I : O Center O Rear O Miner
Middle | ! State: ZIP: : 2
irdleSia; A Y ORight 85“13‘3 O Serious
Last Name: = Country: Unknown O Fatal
O Unknewn
Pilot Certificate(s) (Check all that apply) R;sf ri_llint Type: Inflatable
O None O plight Instructor O Commercial 0 Us Military O‘ :lo:? 5 lge!\?one Testoainty
O private O recreational O Aidine Transport O Foreign O Lap Only O Lap Only O Not Instatled
O Student O sport [ Flight Engineer O 3-point O 3-point i 3 Instailed
O 4-point O dpuint [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point O 5-point 0 Deployed
G 5 : QOUnknown O Unknown 0O Unknown
Accident/Incident Aircrafi? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLetft 8;"’“‘ O None
; " B i O Center car O Minor
Middle Initial: State: ZIP; ORight 8 ﬁ:‘:flc Siatis
Last Name: Country: nown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
OO None 1 Flight Instructor O Commercial O US Military g;‘(::: i Uosef:!ime Frhotuty
[ Privae [l Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point . [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: OuUnknown O Unknown [ Unknown
PASSENGER(S) [ OTHER PERSONNEL (inciude cabin crow; contin e
Inflatable
Name and Address N / A Seat Injury Restraint Type Restraints Age
. : e Available  Used
“_-Sl Heos S OLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMiner OLapOnly  OLap Only | By catied
Last Name: Country: ORight Qsenous gi:pm'mt 8 3'po?n[ I Not Deployed | [f Under 3,
OUnknown | OFatal o 5_92::[ 4 ‘;-Pﬂ%nt ] Deployed O Child Restraint
OCrew QO Passenger O Other Row- Otnkpown OL‘:knawn o U-ri:l?::)wn L thkariny 8]6‘:5\'?':1'1
il —_— tnown
S b ' Available  Used
i oty OLeft ONone ONone ONone | Mingt Installed | [ Under § vears
Middle Initial: State: 21 OCenter | OMinor Qlap Only  QLap Only | Hynciatled
s : O 3-point QO3-point |3 If Under 3
Last Name: C £ ORight OScrlous 4 - Not Deployed ader .
—y OUnknown 85131 8%:;: 8:—52::: E Eediped O Child Resiraint
O Crew QPassenger O Other Row- own OUnkn. 2 chic O Lap-Held
e —— 8] OWn 0 Unknown 0 Unknown
—— - Available  Used
: 5 ‘ Y , OLeft ONone gTI‘,ngnl 8?:“‘8“] [ONot Installed | ClUnder 5 years
Middle Initial: State: 7IF: OCenter OMinor : Ap Lmly BUNY ! Cinstalled .
Last Name: Country: ORighl Oferious gr'l:pm‘m g 3'P0fm Lot Deployed I Under 3,
QOUnknown 8 ‘Fjatiu o5 gZ’l:: - ‘;-Pm_m g gﬁi'ﬂycd O Child Restraint
OCrew OPassenger O Other Bow: nknown o 3 -point \ nRnown O Lap-Held
f— Unknown O Unknown O Baknvs
) Available Used
First Name: City :
OLeft ONone ONoug 12 el Not Tnstalled | [J Under 5 years
Middie Initiat: State: 21P: OCenter | OMinor g;an Q:tly gLap Only E]nsm]jcd i vinter 3 yeu
- ; A : -poin 3-pont | [ Not Deployed | If Under 5,
Lsist Nisies Gty ORight OSerious ! ! ot Deploye X
= OUnknown 8Fat;lm 8?‘5}'::& 8‘{-1"?*: g Deployed | Child Resurain
T ! Unknown *] J-poin nknown
Qe O assenger i TR QOuUnknown  Q Unknown 8 I&iﬁiﬁ




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD); W . J2iHs EM Airport ID: PA &) @ None O VFRAFR
me: 4 o
Cityi__ Haypar ciy._ Fafo Alts O Company VFR O IFR
e T O Military VFR O Unknown
State: dé Time Zone,_L357 | sute: <A O VFR
Coniin:__ 25 A coiny:_ XA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all thar apply)
@ None [J Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[1 VFR O IFR 1 VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airgﬁace where the accident/incident vccarred (Check all :haff apply) . Altitade of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [1Special Oceurrence:
O Class B O Demo Arca [ Airport Advisory Area CJAir Traffic Control Area 5
O Class C CIWaming Arca [ Jet Training Area [ Unknown _5:L ft msl
Class D Ll Prohibited Area [ TRSA
O Class E [JRestricted Area CIFAR 93

Source of Pilot Weather Information

Weather Obscrvation Facility

(Rheck ol s iyl FacilityD: MR 1.5 LA/DY
[ National Weather Service [J Company e
I Flight Service Station I Military Observation Time:
O TV/Radio [J Internet TimeZone: /5 / 7.5 % =
[ Automated Report [J None : ¢ iy
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ———L— L
1 On-Board Weather Direction from Accident Site: "L 5 O degrees true
Basic Conditions Light Condition
@ vMc QODawn ODusk O Dark Night QUnknown
Omc @Day OnNight O Bright Night
O Unknown
Sk}’/L’DWCSt Cloud Condition Ceil.ing Tempcraturc: Z? (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured i S5 o
O Few O Thin Overcast Q Broken Q Indefinite Dew Point: ____ /U (C) o (F)
Partial Obscurati [0} ast Unkn 5 = i
8Saaf1rltfmd S Q¥nknswe 3 e © e Altimeter Setting: _ 2 (207-' in Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 76 wilfc
& Variable Kl calm B8 Not Gusting RVR- fopt
[0 Light and Variable 3
~0r= -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLi zht B None O prizae [ Freezing Rain None O Fog
O Moderate O Rain O ice Pellets &I Snow Shower L Blowing Dust 0 Ground Fog
OHeavy O Spow O Snow Pellets LI Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Srow Grains [ Freezing Drizzle [ Blowing Snow [ 7ce Fog
O Unknown [ Rain Showers [ Tee Crystals [J Blowing Spray [ Smoke
[ Dust [J Unknown
Teing Forecast Icing Actual Turbulence
Amount Type Amonnt Type Type (Check all that apply) Severity
® None O NA @ None ON/A None [JLight
QO Trace Q Rime Q Trace O Rime [JClear Air [IModerate
QO Light O Clear O Light Q Clear O Terrain-Induced CISevers
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [IExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unkrown

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




Aircraft Damage Aireraft Fire Aircraft Explosion

Q None Q Substantial & None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroved O In-Flight O Fire at Unknown Time Q In-Flight Q Explosion at Unknown Time
Q Unknown O On-Ground O Unknown O On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheei if necessary)

Starboard wing hit tree at tip and broke wing back 5 ft from tip damaging starboard aileron. Port landing gear collapsed upon hitting the
ground. Mose gear broke off and drove supporting structure into engine damaging the prop pitch control mechanism. Prop was bent

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink) = e s et
Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. 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.

Run-up required 4-5 minute wait for departure. 12:45 PM took off from 28L. Hayward in route to Palo Alto (PAO). Climbed normally to
about 200-300 ft. Was throtiling back a little when engine quit producing power. Prop was still turning but the performance felt like idle.
Pushed the throttle and mixture forward and checked the fuel booster pump but didn't have time fo try the left only or right only tank
setting. Believe that | was on fuel seiting of "Both." Started a return to the airport but after about a 30 degree tum realized that would not
work. Turned back to the golf course fairway. There were people up the fairway and down the fainway so decide to go straight across.
Tried to go between two small trees. Starboard wing clipped one tree and port landing gear and nose gear collapsed upon hitting the
fainway. Slid about 150 feet across ending up on a cart path transverse to the direction of landing. Turned off the electrical power.
Turned off the fuel valve. Turned off the ELT which had triggered. Disconnected the battery. d




| RECOMMENDATION (How could

Operator/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE (if more: daesE
Was there Mechanical Malfunction/Failure? [0 Yes OO No Total Time/Cycles
(1f yes. list the name of the part, manufacturer, part no., serial no.. and describe the failure.) On Part
) et = \ g
if-fﬂ /{’.‘1(;} A d}L f}"u g .7:;/’ 1 Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

| FUEL & SER! INFORMATION
Fuel on Board at Last Takeoff Fuel Type
Converi from pounds, as nzcessary) O 80/87 QO 115/145 O JaB QO Other, specify
3 o 3 100 Low Lead O JetA O s
2 Gallons O 100/130 Q Jet Al O Automotive
Other Services, if Any, Prior te Departure
Was an emergency evacuation of the aircraft performed? O Yes B No

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

Aireraft Registration Number | Manufacturer: ﬂ,o

&

Damage to Other Aircraft

706 5 Maodel: By thtoes 7/ g mﬁi‘ g;ﬁ?}?
Registered Owner of Other Aireraft L Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIp:
Country: Country:

10



ON: (e typeneBaitinnk). =~ - o o oo oo e o

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

min/ddiyyy

Date of this Report | Name of Pilot/Operator: _, Qc,? VP i
) Z, / g,/:./‘lt.’;/f Signature:

r’//z?'r’ 27

=5

— = -—

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

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

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

_ FORNTSB USE ONLY

N PELS LAT oY

NTSB Accident/Incident No.

Reﬁzw NTSB Regional Office Name of [nvestigafor
wel 7” Lol Lody Lof Torn Crile

Date Repor{ Received

2 [2y/2015

11






