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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: 1‘7/?05 peci State: EPS Date: Cooai e L& RO

Z!P'M(ou;}tl} % L( 5Iq mm/dd/fray _ -
Latitude: sz 1‘8 y Qé /V, Longitude: [ 22 1T . O304 Time Zone: zjéélpi [ o

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

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

Registration Number: /\/f/ S'._.? 4{' ﬂIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: (YESSNA [0 Unmanned Aircraft
DASEEL 80(‘" Maximum Gross Weight: ,§5Q 2 Ibs
Serial Number: 200G ~L0 /S 2 Weight at Time of Accident/Incident: dﬂ fi 1bs

Year of Manufacture: _/ Fdo tf Number of Seats: é Flight Crew Seats: é

Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: A//A P

Seats:

)

@No O Original Design Number of Engines:

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

@ Airplane (Check all that apply) : (Check all that apply) @ iprocating QLiquid Rocket
OBalloon Standard Special ORetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible gNm'mal HRcsiriclcd i : O Turbo Pro O Hybrid Rocket

; s T 1 Tailwheel P

QOGlider Aerobatic I_nmllc_d K FopOe OTailwhee OTurbo Jet ONone

O Gyroplane [ Balloon [ Provisional CJAmphibian CIHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight [Emergency Float [CIskid OElectric

QPowered Lift [ Transport [ Experimental CIFloat CISki

ORocke_t O Utility O S_pel:m] Lxgh!—S!‘ron " OHull [C1Ski/'Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport 166G o q OCasburet - I~ e

; ' = " ther Launch/Recovery System arpuretor ucl-lmjecte
OUnknoyn OCertificate of Authorization or Waiver (COA)
'monc O Unknown K?\‘onc [ Unknown
§ Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number myddiyy | O lbs of Thrust (hours) | (hours) (hours
o' | Clourruvearnit | Z0-520-A5B] 111477 Jollsfiasy 355|897 |35.3 |1 3864
Eng. 2 L b

Eng. 3

Eng. 4

; Propeller 1 OfFixed Pitch Propeller 2 OpFixed Pitch

Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness Gmund ‘\dju-\mblu O Ground Adjustable
O AAIP O Conditional Inspection i stirer: & NaRUBGhaEes:

@ Annual OUnknown Model: D;;A;"z/(" 4/9 20 Model:

DateLastlnspection:O; 1 /201

mn/a -".{1-:

ELT Installed: @Yes ONo Additional Equipment (Check all that appiy)

¥

Airframe Total Time: _/ é, {6 ﬂ hrs If Yes:

" E_ADS-B
- Airframe Parachute
hours measured at  (Select one) ELT Manufaclurerlmmlﬂﬁf Anele of Attack Indicat
@ Last Inspection  OTime of Accident/Incident Model or Part No.: /& ~¢) Y, P = e

2 O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) s

= 7 ’ [ Data Recorder
l'.ype of ?’lalnlenance Program (Select one) @C126 (406 MHz) ﬁlmmmc Flight Bag
A Was ELT still mounted in aircraft? @Yes ONo Electronic Multifunction Displsy

O Conditional (Amateur-built only) Was ELT still connected to antenna? @Yes ONo D) Electronic Primary Flight Display

O Manufacturer’s Inspection Program 4 z > [dHandheld GPS
O Other Approved Inspection Program (AAIP) DIGELT Activate?  @¥es Ol [OHeads Up Display

O Continuous _Ainvur[hiness .f.'fm-m-afrf..": . > : [QOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satcllite Tracking Device
Description of Fire Extinguishing System if not activated. tall Warning System
@ None Indicate Reason:  [Jimpact Damage Video Recording Device
O Specify: [ Fire Damage |  [1Other, Specify:

O Battery Expired/Damaged

O Unknown

3



Registered Aircraft Owner .
Name: S /iropI€Er2 leAagigng L@
L4

City: LML) 22N

State: £/ ZIP: 57 75 oY

Fractional Ownership Aircraft: O Yes @ No

Country: L{sA

Operator of Aircraft O Same As Registered Owner

Name:

Siopnerr. Aviatror) Tue
Doing Business As: SANE

[ Same Address as Registered Owner

City: _ S/ L IV 2>

Air Carrier/Operator Designator (4 Character Code): M&S’ Ve d

State: /2 zire F 7828
Country: 2L 8/

Operating Certificates Held
(Check all that apply)

ONon-US, Commercial

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

n-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

QO Public Aircraft (Select one)
QO Armed Forces

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

[ONone QOFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter (Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi Q International
[1Supplemental OFAR 121  @FAR 135  (QFAR 435

O Air Cargo OFAR 125 QFAR 137  QFAR 437

O Foreign Air Carriers (FAR 129) @ Passenger

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

(Select one)

O Certificate of Authorization or Waiver (COA) O Federal O] Aerial Application ® Fircﬁghling O Unknown
O Commercial Space Transportation O State 0“\?“31 Observation OF_"_Sh‘ Test
Experimental Permit O Local OAI_I‘ Drop OGlider Tour
O Commercial Space Transportation License O Air Race/Show O]nslrucn_(mal
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business QPersonal
O Executive/Corporate O Positioning
(O External Load oskydi\:i“g
Revenue Sightseeing Flight Air Medical Flight O Ferry y
QYes @No OYes @No
Airport Name: A//A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn AirporvAirstrip  ON/A | Ajrport Elevation: o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted [ Water-Calm
O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [] Macadam [ Water [ Rough O Snow-Wet 0O Wet
O Concrete [ Gravel O Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
CJADFNDB OPAR OmMLS OPractice [ Traffic Pattern [ Stop and Go
OsDF [OSidestep OLDA aGes O Straight-In O Touch and Go
O VOR/TVOR oiLs [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course [CContact 1 Full Stop [ Precautionary Landing
CRNAV OCircling
OUnknown [ Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@riot  Oco-pilot  OsSwdentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 17 was pilot ﬂyiné OYes [ONo

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: _Matt e
Middle Initial: _ ¥
Last Name: ( O lc/‘l al

Age at time of Accident/Incident: ,2/ 1

Certificate Number:

City of Residence: AJ H{ba pA

State: O R 71p- 97§ ’L()
uaifed  adef

mmi/dd/yyyv

Date of Birth:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Ir;liqne (0] lF)al;:l @ :{c?h O ;r?nl O Unknown Avallable Uied

(@) .S‘u.wr< O Unknown O CI& ‘ O Q.Ldl']‘ O None ONone ﬁ\iol Installed

Q Serious O Center O Single QLap only QLap only O Inswalled

Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ Not Deployed

[] None 'gmib'hl Instructor n("ommcrcml [ US Military 8‘5*'1’0!“1 O;l‘z::: gﬁzﬁr‘)};:

[ Private Recreational O Airline Transport [ Foreign _'Pl(:"“ ' O Ur[;known 4

[J Student [ Sport [ Flight Engineer O Unknown )

Date of Last Medical

Principal Occupation Medical Certificate Medical Certificate Validity

® Pilot O None OClass 3 @ Without limitations/waivers ~ Q Unknown
Q Other QClass 1 Q Driver's License (Sport Pilot only) O With limitations/waivers ON/A o3 Ob 28/ 7
QO Unknown @ Class 2 O Unknown O Special Issuance mm/dd/vyvy

Medical Certificate Limitations

NONE

Medical Certificate Special Issuance

NovE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

CessMA

Make:

FAR 121/135 Checks:

o5/03 /2519

nun/tl(lx{v_rv Model

: df'/?&

Airplane Rating(s)
(Check ali that apply)

Other Aircraft Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None ] None [0 None [ None ‘ﬂlnslmmcm Airplane
Single-Engine Land [ Airship Airplane gf\irplanc Single-Engine [ Instrument Helicopter
ingle-Engine Sca [ Balloon Helicopter Airplane Multi-Engine [ Helicopter
#Aulticnginc Land [ Glider O Powered Lift [ Gyroplane [ Glider
Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;g:;: : Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 7—’)35' ?4 l‘“{g-(? La}‘{/O I L'L ‘Ojl lej 511')/

Pilot in Command (PIC) 27«6“1-L \4 5. F 1LY jf s 1023 - L‘ ]

Time as Instructor L O { 9 9 = L O. ’L(l' 7

This Make/Model _
Last 90 Days (1.5 a1 4 | 1165

Last 30 Days 5 a | HLlé SII

Last 24 Hours T 1. P % P




_ EWMEMBER 2” INFORMATION
Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew
¢

“Flight Crewmember 2" was pilot flying [ Yes ONo

“Flight Crewmember 2" Identification /

First Name: M 'A City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
T
O Serious OCc%mr Osingle K2 Nons C Nonia ENos Instation
3 & QO Lap only QO Lap only OInstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O uUs Military O:_pcfm O :_Po.lm Dgcilnyefﬂ
O Private O Recreational [ Airline Transport [ Foreign O _'p“"" _ O I-Pi.)lnl ) O Unknown
[ Student 0 Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO CClass 3 O Without limitations/waivers ) Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A R
QO Unknown O Class 2 O Unknown O Special Issuance mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: K
mm/ded/yvyy 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)
[ None [ None I None O None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (/nciude dates)

. . = ; Ajrplane o .
Flight Time (Enter appropriate All This Make Single Airplane s L Lighter

number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time
Pilot in Command (PIC)

Time as Instructor

Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Ajm Seat Occupied Injury
First Name: 4 City of Residence: O Left QO Front O None
v e ) S O Center O Rear O Minor
Middle Initial: State: alig O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rf:t"ali“I:IT}’Pe‘U Inflatable
vailable sed i
O None 0 Flight Instructor O Commereial aus Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLap Only  OLap Only [0 Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
QO 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os5-point O 5-point 0 Deployed
) s x QOUnknown  Q Unknown [0 Unknown
Accident/Incident Aireraft? OvYes [ONo |of this Accident/Incident: hrs
Crew Name and Address A//ﬂ Seat Occupied Injury
e
First Name: City of Residence: Oleft 8;‘““' O None
. ear :
Middle Initial: State: zZip: gﬁf;.:‘;r OSingle 8;::::;;
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial [ US Military '2; ::(l):s " lge:m,c Restralnts
O Private [ Recreational [ Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point ¥ g gs:agedi x
- 4-point 4-point satlait
Type Rating/Endorsement for Total Flight Time at the Time 85_:30““ 85_20:"1 O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PA : RS o m%IudaﬁQM%m@waMIMé n separate sheet if necessary) )
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
f Available se
First Name:f_ezfaﬁ_ City m&s OlLeft PN (_'JNlon:*J Lé)l:fiom: Nt Tistalied ﬂ‘/{?
e one ot Installe Under 5 years
Middle Initial: 3 _ sac: QR 2. 252p |OcCener | OMinor | OLapOnly  OLap Only E‘nsla“cd &
i LY @ORight | OSerious 23'P°',“‘ O 3-point | FYNot Deployed |  Under 5.
Ounknown 8{:3(? 0:"; 2:2: 8:*’2’2: E Bﬂilub'ed O Child Restraint
~ " Inknown = -pot nknown O Lap-Hel
OCrew @Passenger O Other Row: OUnknown O Unknown Utr;“:::‘i
- & Available  Used
Irst Name: 113\
_ 4 Oleft ONone ONone QNone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCentss | ©OMinor OLapOnly  OLap Only | Ry ciatted [
: e Q3-point QO 3-point If Under 5
fasiiiene ity Onght O Serious - ; [ Not Deployed | if Under J,
g OuUnknown gfalil 8‘:']‘:2: :: 8:"’01“: EE:CEI"YC& O Child Restraint
— e~ 2 inknown = 2=pom nknown Lap-Held
OCrew QPassenger O Other Row: Ounknown O Unknown 8 L-'E:tl:m-.:-:vn
s o Available  Used
st Name: ny
_ i i Oleft ONone ONone O None [ Not Installed | CJUnder 5 years
Middle Initial: S el SIpe OCenter | OMinor OLap Only  OLap Only | =y aled
i e Colintry: ORight O Serious 81"’01_'" O 3'p°f nt | [INot Deployed | If Under 3.
OuUnknown | OFatal 05'1"0”“ 84'P°'“‘ [ Deployed O Child Restraint
2 O Unknown -point S-point | [] Unknown Lap-Held
QOCrew OPassenger O Other Row: OUnknown O Unknown 8 Uﬁnt\i\n
_ & Available  Used
Irs me: Iy : |
4 B Y Oleft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only [ Installed
: . O3-point QO 3-point 3 red | If Under 5
Toast Mime: . 5 ORight O Serious : : [ Not Deployed | 1 ler 3,
i e Cpumhy OUnknown | OFatal g‘;-po!nl 84'90"“ [ Deployed O Child Restraint
Ol ilknown -point 5-point | ] Unknown O Lap-Hel
j S : : p-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown| | Erosions
| |
| ]




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

O Prohibited Area
ORestricted Area

[ TRSA
[J FAR 93

Aipor ID:_MFR o [ 2 B airport 1D: _MER 2 None 8 VFR/IFR

5 ime: . Q o Company VFR IFR
Gty MERFORD Bl civ:_MEJFp2D O Military VFR O Unknown
State: ﬁm Time Zoﬂefm' State: Mﬁgz v\ O VFR
Country: M‘SA Country: _ LA gﬂ Activated? ’Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
g\il‘]\ionc [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

VFR [ IFR [ VFR On Top [ Traffic Advisory [] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
] Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area )
[ Class C CIWarning Area [ Jet Training Area OUnknown QM ft msl

{MATION AT THE ACCIDE

T/NCIDENT SITE _

(Check all that apply)
National Weather Service
Flight Service Station

O TV/Radio

[ Automated Report

n-Board Weather

Source of Pilot Weather Information

[ Commercial Weather Service (DUATS)

[ Company
O Military
[ Internet
[ None

[ Unknown

Facility 1D:

Weather Observation Facility

N/A

Time Zone:

Observation Time:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition

@ vMmC ODawn ODusk ODark Night OUnknown

O IMC @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ©or 25 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured o

O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or “A,/< (F)

arti s Ink 4 s Ink: ; 3 .
ggizatikrgihscumimn O Unknown O Overcast O Unknown Altimeter Setting: 392 Z in. Hg
4 iaz i : MB
Lowest Cloud Condition Height Ceiling Height v
ftagl flagl
Wind Direction Wind Speed Wind Gusts Visibility SO miled
ﬁ\-"uriablc O C_alm ] ﬁ Not Gusting RVR: foet
Light and Variable
—or- -or- -or- RVV:  nmiiles

Direction: degrees true | Speed: kts Speed: kis Density Altitude: @ﬁé ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle O Freezing Rain ggnnc_ [ Fog

O Moderate Rain O ice Pellets [ Snow Shower lowing Dust [ Ground Fog
OHeavy O snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [1 Haze

ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers O Tce Crystals [0 Blowing Spray [ Smoke

O Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @® None ON/A 'éﬁ’unc [OLight

O Trace O Rime O Trace O Rime OClear Air OModerate
OLighl O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OJExtreme
O Severe O Unknown O Severe O Unknown

QO Unknown O Unknown

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

NVoweE




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None O Both Ground and In-Flight B None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O 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)

2:9,62&//4;@., LH WINg , NOSE éﬂ'ﬂ/a//)? () EA2. SheareD & ,cpj A{c&a
AVD  1Bel /4 Dﬂmﬂye_ , JZesdlolern drampge. , iE2ZNVAL ENGIE

Aarng€

-~ . —_— - T T T T P - P - R T T
| Y OF FLIGH1 ase type TR Sl Sl e O

Describe what occurred 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 departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

SEE AITRAChHED MarkAriveE




e T
N-E)sZ € z2ob

CE-206 N5152U 8/9/19 Matthew Coleman Commercial Pilot 3586538

L
| arrived to the tanker base at 10:00 local time and began my preflight. No contaminates were
found in the fuel and both tanks were full. The oil was reading 11 QTS on the dipstick. Preflight
completed with nothing out of the ordinary, | then attended the morning fire briefing where
the daily weather and aircraft deconflict were discussed. We departed for our fire recon
mission around 3:30 local time after a storm had passed and was a good distance away. The
engine start was normal. The takeoff and climb out were normal, engine temperatures and
pressures stayed in the green on all gages. We flew between 8,000 and 4,500 feet MSL during
the flight staying on average around 6,000 MSL. Power setting was 2,300 RPM and 19” MAP.
Gages were checked every 10-15 minutes; everything was indicating normal. At 2.8 hours into
our flight, as we were over Rustler Peak, scouting a fire, we heard a loud bang. All of a sudden
the airplane began violently shaking so much so that | could not accurately read any of the
flight instruments. | believe we were around 5,500-6,000 MSL about 1,500-2,000 AGL.

As soon as the airplane started shaking | pulled the prop control to remove drag in an attempt
to extended my glide distance and hopefully minimize the shaking. The prop continued to
windmill for the rest of the flight. The air attack immediately got on the radio and made a
mayday call to dispatch. | looked around and to my left found the only open suitable spot to
make a safe landing. | immediately turned towards the clearing judging how | was going to
setup for a landing. | then activated the ELT and switched to 121.5 and said “Mayday, Mayday”.
With the aircraft still violently shaking | secured the plane for landing. | remember saying out
loud “fuel off, mixture out, throttle out.” | kept the Battery Master on so | could use the flaps
when needed. On downwind | tightened my seatbelt and said out loud “rear door is open” and
“my door is open” we made a sweeping 180 degree turn to final. We were only about 100-300
feet above the trees which | would guess to be about 150 feet tall. About halfway through that
turn | realized we were going to make the clearing and started dumping on full flaps. Being a
confined area | did not want to overshoot my clearing and end up in the trees on the other end.
We cleared the last big tree as full flaps came in. | kept the nose of the airplane pointed down
to keep a safe airspeed with the increased drag from the flaps. As we came close to the ground
| rotated and tried to make as normal of a landing as | could not realizing it was a swamp. As
soon as we hit we got thrown forward in our seatbelts. The airplane stopped very quickly.
When it came to a full stop we both unbuckled out seatbelts and evacuated out the pilot’s side
door. We meet up about 15 feet away from the airplane. we both asked if the other one was
ok, realizing we both got out without any injuries we could breathe a sigh of relief.

7/ 5/ ?-
Matthey Colemeay

B



Operator/Owner Safety Recommendation

UNKNOWN fAreurE 10 ENGINE, No /ic.cprons prion

Qq;tr{,:tﬂé- /

URE (if more space is nehdad Ccontinue on separate

Was there Mechamca] Malfunctmn.melure" ﬁqu O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
oy KnoeoN fanunre 41 Fhis Tome 15 pamshee T (3527 o
Cycles

Time Since This Part
Inspected/Overhauled

/332’ i Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QletB O Other, specify
8(,/ : g @ 100 Low Lead O Jet A O rs
Gallons O 100/130 O Jet A- O Automotive

Other Services, if Any, Prior to Departure

i

Was an emergency evacuation of the aircraft performed? Kch O No

Method of Exit — Describe how the ocr:jant‘; exited and how many occupants evacuated each location

ExiT througn [rore door

ion occurred, complete this section for other aircraft)

FT - COLLISION (it air or

Damage to Other Aircraft
[ Destroyed O Minor
[ Substantial [0 Noae

Aircraft Registration Number | Manufacturer:

A// /-? Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



"ADDITIONAL INFORMATION (Please type or print in ink)

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 KNOWLEDGE

Date of this Report | Name i Ator 2T A Sl ONET2.
C%Z[%ZZ&!? Signat
un/ddlyvyy

- or-- [JCheck 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
- FOR NTSB USE ONLY st
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR19LA217 AS- WPR Teal efer nej o 08/19/2019
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