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

Accident/Incident
Nearest Cl'erlacc

%f (\f

State:

b § L? 3 5 74‘"’ Country:

A

Date:

Aceident/Incident Date/Time

)('1( / —f]C /7 Local Time: j ; (‘J /L/\

Latitude:

Longitude:

=

ml?ddd@nn{) 7

{Enier in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair  OOn-ground @ None

AIRCRAFT INFORMATION
Registration Num ber' ,f\ 4 "-*/' f Z—" /t O IFR-Equipped and Certified
C—— — 3 [ Commercial Space Flight
Manufacturer: \"“ C Ll §o i al & £ [ Unmanned Aircraft
Model: [f Lo “’{' f’-—f 'f Maximum Gross Weight: fZ o) Ibs
< — Y -] . _ —— E ey
Serial Number: 7 / % /=7 Weight at Time of Accident/Incident: I/ ‘_)__ Ibs
. 3 . / & Q’ = :
Year of Manufacture: QT AR 2 Number of Seats: Z Flight Crew Secats:
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
@No O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sclect ore)
@ Airpizne (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard %Jecial [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible I Normal Restricted — o3 O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited Omicycte BTl QO Turbo Jet ONone
QO Gyroplane [ Balloon [ Provisional [J Amphibian CiTigh Skid O Turbo Fan OUnknown
O Tlelicopter O Commuter [ Special Flight O Emergency Float [Iskid O Eleetric
O Powered Lift [ Transport [J Experimental OFloat [JSki
QRocket O tility I Special Light-Sport Crun Oski/Whecl Fucl System Type (Reciprocating)
O Utiralight [ Experimental Light-Sport i L g Dol ) O Fuck-Injecied
ther Launch/Recov stem -Aroureior uel-injec
O unknown [CCertificate of Authorization or Waiver (COA) s
[None [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Mouodel/Series Se;ial Number mm/ddivyy | QO 1bs of Thrust {hours) (hours) (hours)
& F A et £l - F i 7 s T Ty I HEf R —- L
oo | | Lpattafidnistey P za0 Fr2a7576 1993 | £d) 1.0 1779
Eng. 2 /
Eng. 3
Engz. 4
: Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
@100-Hour QO Continuous Airworthiness . QGround Ad}usrabie O Ground Adjustable
O aalp O Conditional Inspection Manulacturer; fL/ Fay/i f oM S7 ST 0N (34255 Manufacturer:
O Arnual O Unknown 0 g
i Model:_/ 2 [ ¢/ Model:
Date Last Inspection: ~/ 7

" mni/dedAnyy

Airframe Total Time: _[f S G | hrs

hours measurved at  (Select one)
O Last Inspection O Time of Accident/Incident

ELT Installed:
If Yes:

ELT Manufacturer:

Model or Part No.:

QYes @No

Type of Maintenance Program (Select one)
QO Annusl

O Conditicnal { Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Ajrworthingss (P

@ Dther, specify: .I_,

_!’} ';-._,

TSO No.: QC9I (121.5 MHz) QC91a(121.5 MHz)
QC126 (406 MHz)
Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo
Ifactivated:
Did ELT Aid in Locating Aireraft: OYes ONo

Description of Fire Extinguishing System
None
O Specify:

If not activared:
Indicate Reason: [ |mpact Damage
O Fire Damage
[ Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
OADS-B
[ Airframe Parachute
[ Angle of Attack Indicator
[ Autopilot
[ Data Recorder
[JElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display
[ Handheld GPS
[JHeads Up Display
[ Onboard Weather
[ Satellite Tracking Device
[OStall Waming System
O Video Recording Device
[0 Other, Specify:




OWNER/OPERATOR INFORMATION

e

Registered Aircraft Owner

;T'/@fﬂ Ciy

Rame: L1 09 JE f F’/}// iy SELVICE

Fractional Ownership Aircraft: VO Yes O No

City:

State: C fﬂ / ZIP: 57;‘ 5 ZQ
T L ;

Country: ,’"4 / fj ;’-—)

Operator of Aireraft BSame As Registered Owner

Name:

Doing Business As:

B-Same Address as Regisiered Owner
City:
State; Z1P;

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
{Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

CiNone OFAR 91 OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
[OFiag Carrier Operating Certificate (FAR 121) QFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental QFAR [21 QFAR 135 (QFAR435

[l Air Cargo OFAR 125 @FAR 137 (QFAR 437

[ Foreign Air Carriers (FAR 129} QO Passenger

[ Rotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

[ Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
CICommercial Air Tour (FAR 136}
B Agricattural Aircraft (FAR 137)

QPublic Aircrall (Select one)
Opilot School (FAR 141)

O Armed Forces

[l Certificate of Authorization or Waiver (COA) O Federal
I Commercial Space Transportation O State
Experimental Permit O Local
[ Commercial Space Transportation License e
COther Operator of Large Aircralt O Unknown

Q Mail Contract Unly

Purpose of Flight for FAR 91. 103, 133, 137
(Select ong)

Revenue Sightseeing Flight
OYes ONo

Air Medical Flight
QOYes QOQNo

O Aerial Application QO Firefighting QO Unknown
O Aerial Observation O Flight Test

O Air Drop QO Ghider Tow

Q Air Race/Show O Instructional

O Banner Tow QO Other Work Use

O Business O Personal

O Executive/Corporate (O Positioning

O External Load QO Skydiving

Q Ferry

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Alrport Name: /—)f: [ T4 S_T—P i!ij

Airport Identifier:

Proximity to Airport: QOff Airport/Airstrip @ On Airport/Airstrip  ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

ft. msl

Airport Elevation: EC

Runway Information

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

Runway 1D: (L/R/C) Lcngth:,g o :"( 7 ft Width: fﬁ Q f [ Dry [ Snow-Compacted [0 Water-Calm
B O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
B Asphalt ] Grass/Turf [1 Macadam [ Water [0 Rough 1 Snow-Wet 1 Wet
O Conerete O Gravel [ Metal/Wood 1 Rubber Deposits O Soft
[ Dirt Olee I Snow O Unknown [1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QO Taxi QOVFR Departure OO0n Instrument Approach O Downwind QO Low Approach
O Takeoff OIFR Departure Procedure/Clearance  OLanding OBase QGo Around
QO Initiat Climb Final O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) YFR Approach (Check all that apply)
B None [INone
[l ADF/NDB OrAR OMLS CPractice O Traffic Pattern [ Stop and Go
CIsDF [Sidestep OLpa aGes [ Straight-1n [ Touch and Go
O VOR/TVOR s JASR O Valley/Terrain Following [ Simulated Forced Landing
0 VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
CITACAN [ LOC-back course CIContact 8l Full Stop [ Precautionary Landing
CIRNAY OCircling
CJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Respensibilitics at the Time of Accident/Incident
@ Pilot O co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [IYes Ne

“Flight Crewmember 1 Identification

First Name: I !lr/ !"E f< City of Residence: f K ﬁ:.](: [;/

Middle Initial: ;,/-7‘1\ State: (‘h f“] ZIP: C]{ 6—2)7 "r;
3 N L 3 4 o= T F

Last Name: l'/_a/ M o Y 4, ‘a’(—? =~ /6 /7]

Age at time of Accident/Incident: it Date of Birth: mm/ddfvyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gim Ot lole™ grw Oumom | e v

O o S 1 | n 5 £ " S'L | O None O None [J Not Instailed

O Serious @ Center O Single O Lap only OLap 9n.ly [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point Q3-]:!01_nt [ Not Deployed

[ None [ Flight Instictor B Commercial [ US military o ;l_p“f"t O ;‘:pi:zi O Bf‘zl‘:)g;i

[ Private [ Recreational [ Airline Transport [ Forcign O 5-point 9] U:l‘(nown O

[0 Student O Spont [ Flight Engincer O Unknown O

Principal Oceupation Medical Certifieate Medical Certificate Validity Date of Last Medical
@ Pilot O None O Class 3 @ Without limitations/waivers  (Q Unknown ¥y Joci o1 7
O Other O Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A G /O (D¢

O Unknown @ Class 2 O Unknown O Special Issuance mmidd/yyyy

Medical Certificate Limitations

none

Medical Certificate Special Issuance

Date of Last Flight Review Flight Revi%w Ai_}'craft
or Equivalent, Including y: L el ; it e
FAR 121/135 Checks: _04/20 /Do [l> | Make: T LEE
mm/ddivyyy Model: _| ;3-'-1 :/-2 i B "p\

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)
[ None [ Nozne B None B} None [ Instrument Airplane
&, Single-Engine Land [ Airship {J Airplane [ Airplanc Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sca O Gyroplane O Powered Lift 1 Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Irclude dates)

3 . " Airplane

Flight Time (Enter appropriate All This Make Single Airplane Justruureut Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time qu a1 ’O‘l 54(7, 2 ?O fd\ i
Pilot in Command {PiC) ‘f‘fq- 5 11{0. 1 (ifl 9. ?

Time as Instructor

Last 90 Days i -ﬂ" f s‘;é’

5.8
Last 30 Days 3.5 & 2.3
Last 24 Houss 'f el T-0




“FLIGHT CREWMEMBER 2” INFORMATION

o

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

Opilot OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2 was pilot flying [ Yes Ono
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal 8] Left QFront Q Unknown Rt Used
O Minor O Unknown O Right ORear . S bkl
Serious O Center OSEnglc Q Nane € Nons Elbatdngalle
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [ Flight instructor O Commercial O USs Military o ‘;‘p"f'“t O 4-point Dgiﬁ’yc‘i
O Private [J Recreational [ Airline Transport  [] Foreign O 5-point ] O S-point O e
1 Student O Sport [J Flight Engineer O Unknown O Unkuown
Principal Occupation 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 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ASSE S —
O Unknown O Class 2 O Unknown O Special Issuance mm/ddAyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including E r
FAR 121/135 Checks: Make:
non/ddlvyyy 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) (Checic all that applv)
[ Nene O None CNone O None O Instrument Airplane
[ Single-Enginc Land [0 Airship [ Airplane O Airplanc Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Maultiengine Land 3 Glider [ powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
3 Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. i . y Aijrplane

thht Time (Enter appropriaie All This Make Single Airplane Ipstraiont Lighter
numher of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Howrs




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QFront 8 None
4 - ¥ e O Ceater O Rear Minor
Middlelitel: et el O Right OSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor T Commercial CIUS Military O None O Noge Resiraints
O private Recreational O Airline Transport O Foreign OLapOnly OLapOnly | O Notinstalled
O Swdent O Sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point g gﬁi:g’;ﬂ
s & 5 Unkn
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs QUknawd, O Unkacn
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: Oleft 8;"0“1 8 None
- ear M
Middie Initial: State: Z1p: 8%?:}; v O Sinzle o Se:z:ls
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Flight Tnstructor 1 Commercial O Us Military gz‘i:?le lgel\?ﬂne Restraints
1 Private O Reereational O Airline Tl'd:nSpCIl'I [ Foreign o) i.ap Ooly  (LapOnly [0 Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
- s : Od4point  Q4-point 1 N Deptigen
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [OYes [CINo |ef this Accident/Incident: hrs OUnknown ) Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) B
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o, s Available  Used
irst Name: ity - ;
- B i OLell QO None OnNone OMone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLap Only  QLap Only | 5o oied
5 TRy Q3-point Q 3-point If Under 5
bt Misties it ORight O Serious " : [ Not Deployed a
i OUninovm | Ot S?Eg;gl g CiDeployed | O Clild Resain
) Unknown i -poin own O Lap-Held
el QPaRam i Rowes OUnknown O Unknown Un]i'-nown
First - Available Used
irst Name: ity -
X 4 : OLefi O None ONore ONone [CINot Installed | O Under 5 years
Middle nitial: State: ZIP: OCenter | O Minor 8?“5’ L 8':"‘" Ol | P nstaited
- : ORight O Serious gl s-pot | Nt Deployed | 4 Under 3.
Last Narmne: Country: 2 3 . e
s QUuknown | OFatal 8;’P°‘m 84‘13'3"“ I Deployed O Child Restraint
O Unknown -point 5-point | [JUnknown O d
O Crew O Passenger O Other Row: e Lap-Hel
—_— QUnknown O Unknown O Unkagwn
First N i Available Used
irst Name: ity - —
: = y OLeit ONone OnNone O]:_"“‘(') ., | OINat Installed | CTUnder 5 years
Middie Tnitial: State: ZIP: Cientas O Minor OLapOnly O Lap Only | P ingtailed
Last Name: Country: ORight Q Serious 819{)‘_"[ ) J‘Pof“t [CINot Deployed | 4f Under 5.
QUnknown | OFatal os po{nt 8 4-point | [ Deployed O Child Restraint
" B t 5-point
QCrew OPassenger O Other Row: O Unknown OUEkDrl\Ewn o UE;:;wn [JUnknown 8 Lap-Held
Unknown
dherid it Available Used
'1IS! ame: ﬂy < T
. ¥ QOlefi QO None ONone QI\fme [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | O Miner OLap Only  QLap Only | Fyycited
? . O3-point (O 3-point If Under 5
oot e Eauniny: ORight O Serious ot o ! [ Not Deployed | 4 i3,
s OUnknown | OFatal 8f-p0{m 8 4-point | [] Deployed O Child Restraint]
R _ O Unknown J-point 5-point | [] Unknown Lap-Held
O Crew O Passenger Q Other Row: OUnknown O Unknown 8 U?‘E\:n():vu




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination , Type Flight Plan Filed
> ,..——-.
Airport 1D: iv E ﬁ}ﬂ STE '/’D /_3 ,{.:/ Airport ID: / = }}j— =5 ,iji f) @ None : O VFRIFR
o _~T_KA Cf < civ AL OVl ViR O Uk
2 i § 7 Ty nown
ot L i Zone: LG | e A 3 Vi
Country: (/ (:\‘ fﬁ Country: ‘f ¥ < :’[ Activated? OYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

M None O Special VFR O Special ITFR [ VFR Flight Following [ Cruise
O VFR [ FR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all zhaf :qpp{vj ; Altitude of In-Flight
[J Class A I Class G [J Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B O Demo Area [0 Airport Advisory Area O Air Traffic Control Area ¥
[ Class C [J Waming Area [ Jet Training Area [ Unknown ft msl
[ Class D [JProhibited Area CITRSA
L1 Class E I Restricted Arca I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE i
Source of Pilot Weather Information ‘Weather Observation Facl]ltv
(Check all that apply) Facility TD:
[ National Weather Service [J Company ; W
[ Flight Service Station O Military Observation Time:
[ TV/Radio [1 Intemnet Time Zone:
[ Automated Report O None 4 i ™o
O Commereial Weather Service (DUATS) [ Unknown DEEe SEOHCARCIHENE s 2
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Caendition
& vmc QDawn ODusk O Dark Night QUnknown
QImc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or Q = (F)
® Clear O Thin Broken @ None (Clear) © Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: i A R | o
Partial Obs i Unka Overcast Unkn f ]
8 g::;md scuration O own O Overcas (@] own Altimeter Setting: 2 Q (f!l . He
Lowest Cloud Condition Height Ceiling Height oM
flagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility C (’f‘ Sribis
B Variable O Calm ) [ Not Gusting RVR: feet
Light and Variable e
-or-. —or- —or- RVV: miles
Direction: %7{‘.\ degrees true | Speed: kts Speed: kts Density Altitude: fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O Drizzle [ Freczing Rain None [ Fog
Q Moderate O rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy O Snow Snow Pellets [ Ice Pelleis Shower [ Blowing Sand [ Haze
ON/A O Hail [0 Snow Grains L1 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [1 Smoke
3 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© Nonc ON/A @ None ON/A None [JLight
Q Trace O Rime Q Trace ORime 1 Clear Air [ Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate QO Mixed QO Moderate Q Mixed O Convective Turbulence O Extreme
O Severe O Unknown QO Severe O Unknown
O Unknown QO Unknown

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




'DAMAGE TO AIRCRAFT AND OTHERPROPERTY e R
Alreraft Damage Aircrait Fire Aireraft Explosion N
O None @ Substantial @ None Q Both Ground and In-Flight ® None QO Both Ground and Il'i*}:'ijg,I-Jt
O Minor O Destrayed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground Q Unknown

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

Wibige- Lan DinG Bepe- O+HER DApmge UnNKENowst Ut
{/- W

| Mgﬂgfrl ol

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 7 :
Describe what occurred in chronological order, including circumstances leading to and nature of accidem/inc-ident_ Df:scribe te‘rrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

First thing in the morning myself and the other pilot here at Haley Flying service Jeff, pre-flighted the airplane
and get me familiarized with it. We then talked for about a half hour of where some safe areas are to fly where

there aren't any power lines, and he also told me about an air strip near by to practice a few landings before |
fanded back at Haley flying Service.

Once the plane was running for a little while and warmed up, | did my run up and took off. | flew to the other
side of the canal and performed some basic turns to get comfortable with how the airplane flew. Once | was
comfortable | found an empty field without any field workers or obstacles anywhere near there and | simulated
working a field to practice flying the light bar.

After | finished flying the field | flew over to "New Jerusalem" air strip to practice some take offs and fandings. |
did a touch and ge and then two full stop landings and | felt comfortable to come back to Haley strip and land.

Once | flew back to Haley, | over flew the runway to make sure that the runway was clear for me to land. | then
flaw back around to the east end of the runway, got the plane slowed down and trimmed for landing and made
my approach. Once | new that | had cleared the wires and made the runway | pulled the power back to idle and
glided down to the runway. When | was just over the runway | flared the plane and had a very smooth touch
down. When | was on my roll out after touch down | felt that | hit a bump that caused me to bounce a little bit
and the plane started to go to the left. | tried to correct it with right rudder but | do not think there was enough
wind over the rudder to be effective. | then tried to use right brake to bring the plane back but it felt as though
the right brake was un effective as well and | continued off the left side of the runway. Once my left main
landing gear went off the runway it turned the planed more sideways to the left and then the right main gear
caught in the dirt and broke off. | then slid up to the embankment next to the ditch and the impact killed the
engine. | quickly shut the fuel off, turned off all of the electrical and climbed out of the airplane.




'RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation

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

3

Was there Mechanical Malfunction/Failure?

O Yes B No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from pounds. as necessary)
~

;5]( ) Gallons

Fuel Type

O 80:87

@ 100 Low Lead
O 100/130

O 115/145
Q Jet A
O Jet A-1

QO 1t B O Other, specify

O ipg

QO Automotive

Other Services, if Any, Prior to Departare

EVACUATION OF AIRCRAFT

Was an emergency evacnation of the aircraft performed?

O Yes No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aireraft) |

Aircraft Registration Number | Manufacturer:

Model:

Damage te Other Aircraft

[ Destroyed [ Minor
O Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name:
City: City:
State: ZIP: State:
Country: Country:

ZIP:

10




ADDITIONAL INFORMATION (Please type or printinink)

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 gNOWLEDGE =

Date of this Report | Name of Pilot/Opgrator: __ { Yfﬁ/‘ i‘t% VWV‘P

Z, 5/ 20) Signature
mm/ddfyyyy

here to electronically sign this document

if a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--gr-- [_|Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Revmwed NTSRB Regional Office Name of Investigator Dat eport Received
Wwog (SCAslS  |WoR Falers] fopy wh | Zom (et 8)2512012
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