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..._. ... I
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Accident/Incident Location
Nearest City/Place: __{S ¢

il h"." -

Accident/Incide

L

Local Time: f 1 -’. /4 A\ _
Time Zone; _PLL_

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

| | -
o P

L1 IFR-Equipped and Certified
[J Commercial Space Flight
L] Unmanned Aircraft

Maximum Gross Weight: _°) = 5 O lbs

Weight at Time of Accident/Incident: ﬂ S Q- 1bs l
Number of Seats: _ JF Flight Crew Seats: A

——— i,

Cabin Crew Seats: ___Zl_  Passenger Seats: __ / !

AIRCRAFT.INFORMATIO e N
Registration _Nu!_nber: f O 9 L

Manufacturer; ¢ € 338 YV A
Model: 253
SerialNumber: _ { 7 5 & @09

Year of Mnnnfacture: / “ &0
Amateur-Built: OYes  JfYes: OKitPlans Make:

QN@ O .« b s i
— _ __ ) Origisal Desigs Number of Engines: ___# '_
Ca;teg‘-_'"y of Aircraft Type of Airworthiness Certificate Landing Gear jn€ Type (Select one) '.
Airplane (Check all that HPPIJ*). ) (Check all that apply) | eciprocating O Liquid Rocket lr.-
O Balloon Standard Special - : Solid Rocket ?'
OBlimp/Dirigible ormal  [JRestricted 7 HRaacible .| QTuboShaft D0 JOSKSE !
OGlider OAerobatic [ Limited Eﬁ{”"'" CT¥siwhant 8 e 85&: FHocke E*
G Q ] e S voe | o urbo et IND :
O yr P m ] Balloon .DIP.mw'smn-gl . [ Amphibian [IHigh Skid O Turbo Fan QO Unknown |
O Helicopter [JCommuter [ Special Flight Em Fl : "
O Powered Lift = peclal Fugm CJEmergency Float C1Skid O Electric |
B ETramport ] Experimental CIFioat CISki :
| ORocke Utility L1Special Light-Sport CIHull [ISki/Wheel : . | S '
OU_.lt_raIIght ] Experimental Light-Sport - Fuel System Type (Recrpracafz-ng)
Onkngwn [iCertificate of Authorization or Waiver (COA) | 0 0 oo Launch/Recovery System b Dk npshe
ONone CJUnknown y
| Rate ver Fr1
Engine @’-&:r::;awer or ]
| Model/Series :
|.
:
Last Inspection Type Propeller 2 OFixed Piich
| _ _ o Controllable Pitch
Ol 00-Hour OCQntmuDus Airworthiness OGround Adjustable 8Grﬁu;d Adeus;-i:aZIe
O AAP O Conditional Inspection ManuBacturer: " e i |
& Annual OUnknown | e Manufacturer:
| - g/ ' N Model: Model:
Date Last Inspection: %5, 9- 9-‘27 _ — _ - c
T ol - ELT Installed: &Y ONo g
| {25 | I
Airframe Total Time: hrs If Yes: :
hours measured at (SEIE et o HE’) ELT Mﬂ[lllfﬂmfl‘-ﬂ?l': Efﬂrﬁaﬂlﬁ Pﬂl’ﬂchlltﬁ , +:
OLast Inspection OTlme of Accident/Incident _Mﬂdel or Patt No.: _— D Aﬁtg;e'i? tAtIack Indicator *
— . TSO No.: OC91 (121.5 MHz) OC9la (121.5 MHz)| e PR
intenance Program (Select one) OC126 (406 MHz) []Data Recorder L
__ e i [ Electronic Flight Bag or Handheld Device F
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? LiElectronis Multifunction Display |
O Manufacturer’s Inspection Program Was ELT still connected [:I.'E.lectmmc Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? [JHandheld GPS
8 Continuous Airworthiness | If activated: Elgﬁ;dsgp“? ;sg]lgy [
Other, specify: Did E id i ating Alroraff | Ljunboard yyeather - |.
_ — pev f'y — o LT Ald in L"“ﬁr_“g Aircraft: OYes [18atellite Tracking Device :
D-ES_Cﬂpﬁﬁll of Fire Extinguishing System If not activated: [JStall Warning System |
Q INDI_H‘:' Indicate Reason: [l Impact Damage [JVideo Recording Device .- !'_.
) Spesiry: [ Fire Damage ] Other, Specify: i
L] Battery Expired/Damaged ;}:
muwn 1'r
3 .'




' Registered Aircraft Owner

1 Air Carrier/Operator Designator (4 Character Code):

Egﬁﬂcglﬁﬂﬂi ?Fiﬁll’;(ll;AR 137) OPublic Aircraft (Select one) (Select one)
lot sencel (1 ' | Q© Armned Forces h B = e s e
Ol Certificate of Authorization or Waiver (COA) O Federal O Aeq-al App l.-:c-a.ti*un- O Fge-ﬁgh;_l_ng O Unknown
] Commercial Space Transportation O Stat " O Aerial Observation OF _l:-gh.t Test
Experimental Permit o © O Air Drop | O Glider Tow
[JCommercial Space Transportation License Lacal Q© Air Race/Show O Instructional
LJOther Operator of Large Aircraft O Unknown O Banner Tow Workyse
: ' OBusiness & Personal
O Executive/Corporate  QPositioning
' . External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight 8 Ferry Mg

Proximity to Airport: O Off Airport/Airstrip  ®0n Airport/Airstrip  ON/A

. Runway Informatimh Ji1(s w

Approach/Departure Segment (Select one)

IFR Approach (Check all that apply)

= ks palnt s et ) — A i .

Fractional Ownership Aircraft: QO Yes @ No

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner 4
Name: 1D wlm Toazg ten City: _ [R O e C 17y

oS ot s
State: (A} # ZIp: 994 2 57
Country: (S /¢ oo™

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

Doing Business As:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

gmestic

| OFAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter we -
ClFlag Carrier Operating Certificate (FAR 121) [ OFAR 103  QFAR 133  QFAR431 | () Non-Scheduled or Air Taxi QO International

[1Supplemental

O Air Cargo

[1Foreign Air Carriers (FAR 129)
CORotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

L] Commercial Air Tour (FAR 136)

QOFAR 121 QFAR135 QFAR435
OFAR 125 (QFAR137 QFAR 437

O Passenger
O Cargo
O Mail Contract Only

OFAR 91 Special Flight
O Non-US, Commercial
ONBH-US, Non-commercial

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

OYes QONo OYes QNo

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an a irport)

Airport Name: '&Q €

Airport Identifier; ! 7 2. O\ (R & /¢, ¢

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: é[ M ' ft. msl

Condition of Runway/Lan ding Surface (Check all that apply)

Runway ID: KEEY (L/R/C) Length: (S o0 f widih: [9a /- m'r; [J Snow-Compacted [0 Water-Calm

_ — — — ] Holes ] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [1 Snow-Dry [] Water-Glassy
] Asphalt 0OG urf [0 Macadam [] Water [J Rough 1 Snow-Wet ] Wet .
] Concrete ﬁ\r;r ] Metal/Wood [J Rubber Deposits [ Soft
[l Dirt [lce [ Snow [J Unknown [1Slush-Covered [] Vegetation [ Unknown

OTaxi me_parture O Low Approach

OTakeoff 0{1*‘11 Departure Procedure/Clearance O Go Around

Olnitial Climb OAborted Landing (after touchdown)
QO Unknown

VFR Approach (Check all that apply)

[INene
L1 Traffic Pattern m Go

O Straight-In | ] Touch and Go

[ Valley/Terrain Following L] Simulated Forced Landing
[ Ga Around 1 Forced Lﬂndlﬂg

[ Full Stop [1 Precautionary Landing

[1None

] ADF/NDB COPAR CIMLS [JPractice
COsbF [JSidestep CLDA CIGPS
OO VOR/TVOR OiLs LJASR
[0 VOR/DME DOLocalizer Only [ Visual
COTACAN LILOC-back course CIContact

LIRNAV ClCircling

1 Unknown 1 Unknown
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<ELIGHT.GREWM MBER.2”. NEORMATION ...

“Fﬁg’ht : ewmgmher 27 Reslgnsibiﬂﬁes at the Time of Acc:dentflncident IR
| B 4 Pilot Co-Pilot Student Pilot OFlight I " o i |
. i | 180t Instruct OCheck Pilot ~ QFi; ght Enginee o
| ; “Fllghf Crewmember 2” was pilot flying [ Yes mg)L AhEngineer O Other Flight Crew
| y f\ “Flight Crewmember 2 Identification
t 1 First Name: _ |
- jT : e City of Residence:
| ¥ Middle Initial; Sta -
| | tate: 7IP:
. LﬂSt Nam&: | & - ————— ZIp Ne—
_ | _ountry:
Age at time of Accident/Incident: Date of Birth: e

_—  mm/[ddlyyyy

= - Certificate Number:
egree of Injur A | = -irurETE
O EI é ry Seat Occupied Restraint Type Inflatable Restraints
QNome O Fan QL OFtomt  OUnknown .
O Minor O Unknown ORight ORear Available Used
| Serious O Center OSmgle O None O None LI Not Installed
O Lap only O Lap only [l Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point | [INot Deployed
1 None O Flight Tnstructor ] Commercial (] us Military O 4-point O 4-point | []Deployed
L1 Private L1 Recreational O Airline Transport [ Foreign Q S-point O S-point LI Unknowm
L] Student 3 Sport [ Flight Engineer | O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q P _ﬂm O None O Class 3 O Without limitations/waivers Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown | O Class?2 O Unknown O Special Issuance | mm/dd/yyyy
Medical Certificate Limitations -

‘Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
©r Equivalent, Including —_— |
FAR 121/135 Checks: Visle: i B R T L B (T RO

. Model;
Other Aircraft Rating(s)

Instrument Rating(s) Instructnr Rating(s)

(Check all that appﬁ?} (Check all that apply) (Check all that apply) (Check all that apply)
(] None [J None 1 None O None O Instrument Airplane
[ Single-Engine Land [J Airship L1 Airplane ] Airplane Single-Engine L] Instrument Helicopter
[1 Single-Engine Sea ] Balloon ] Helicopter O Airplane MuIt:-Engme [J Helicopter
[0 Multiengine Land 1 Glider L1 Powered Lift [0 Gyroplane [] Glider
D M _ul--ﬁenginc Sea D Gﬂﬁplﬂﬂﬂ D Powered Lift | Spﬂﬁ

] Helicopter

] Powered Lift

Type Ratings

Student Endorsements (Include Jat&_s}_

] - | Airplane |
Flight Time (Enter appropriate This Make Single Alrplane

' Lighter
number af hours in each box) & Model Engine Multiengine Actual | Simulated m

__-_---_--
Pilot in Command (PIC) AN R SRR BOEIEE B RN B R G
et e ———— B B
'I'llisMakeMadel ' '
_-__--=-_-
PR R I I I S R S S S
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_NIA

_ADDITIONAL FLIGHT.CREWMEMBERS. (Exclusiva.of.

complete the following.information)..... -

s L - e = |
= ¥ Sl |'_-'|:|.|:-f'l e e e e e e e R

Crew Name and Address Seat Occupied
FirstName: ____  Cityof Residence:  OLeh Q Front O -Nﬁne
Middle Initial: State: ZIP: OCenter  ‘QRear O Minoc
| | O Right O Siugle O Ssarious
Last Name: Country; QO Unknown O Fatal

O Unknown
" Ini‘lat-*ahle-

| Pilot Certificate(s) (Check all that apply) | Restraint Type:

] None O Flight Instructor & Commeercial O Us Military g;u S Igeﬁ | Restraints
L Private O Recreational L] Airline Transport [ Foreign O 1:; onl O Lz;%my [] Not Installed
O Student O sport O Flight Engineer Orpoint . O3point | [0 Installed
_ O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time o] O 5-point E E"'ﬂ;ﬂk’;ﬁ

Accident/Incident Aircraft? OYes [OINo |of this Accident/Incident:

- —
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. -
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ADEFRT e EaEEnrE A = e T e T e T T e e T e T e R T P T T e e e S e e e e
- i et il e — =

Crew Name and Address Seat Occupiejd | I]]illl'}’

First Name: City of Residence: gﬂ'ﬁﬂe
Minor

Middle Initial: State:: - ZIP: O Serious
Last Name: Country: O Fatal

O Unknown

Pilot Certificate(s) (Checkall that apply) Restraint Type:

L] None O Flight Instructor ] Commercial [J US Military gﬁ'iifle Uoselgone | Restraints
L) Private D Recreational ] Airline Transport C Furéig’n O Lap Only_ ®) Lﬁp Only [ Not Installed
[ Student W Sport 1 Flight Engineer OS-ﬁﬁint O 3-point . [] Installed
- Odpoint  Odpoint | L NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: O Unknown [ Unknown

e OUnknt}wn
.PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary). A

Available Used

None O None :
O None O [] Not Installed [ Under 5 years
O Minor OLap Only OLap Only [ Installed

0 S.E_ﬁ,ﬂu-s OS‘Pﬂiﬂt o 3"Pﬂlnt D Not D epl Uy ed
O Fatal O 4-point ® 4-point
O Unknown O 5-point 0 S-point
OUnknown  Q Unknown

‘Available  Used
None Yy None

O None ONone O _

OMinor | OLap©Only  OLap Only

Inﬂatabla_

Restraints Age

First Name:
Middle Initial:
Last Name:

If Under 5,
O Child Restraint
O Lap-Held
O Unknown

O Crew O Passenger O Othier

First Name: City :
Middle Initial; | State:  ZIP:

OLeft
OCenter

T ORight O Serious 0'3’"-p0i.nt O 3"P“fﬂt DN.ot Deployed | {f Under 5,
Last Name OUnknown | OFatal | Q4point  Odpoint | FlDeployed " | O Child Restrint|

O Crew O Passenger O Other Row: OUnknown O Unknown
Available

OMNone ON’one

QO Unknown

First Name: City :

[ Not Installed | [dUnder 5 years

- o _ D Lap Only QO Lap Only

ddle Initial: State: ____ ZIP: OLap (] Installed

Mldd L | | 03 +p‘amt O 3’-901[11'. DNgt Dep]nyed .lf Under 5
Last Name: Cﬁll]nt]'y. 0 4']3!311'11: O 4-pﬂmt

[1Deployed () Child Restraint
L O Lap-Held
Q Unknown

O Crew OPassenger O Other

| Available

First Name: City ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ___ ZIP: OLap Only  QLap 90ly| [ nstalled
AT —— --——— O}-‘:plmnt O 3-]JDlIlt D Not Daplnyﬁd lf Under 5, |
Last Name: Country: O4-point O4-point | [0 Deployed O Child Restraint
| N O 5-point O 5-point | [] Unknown O Lap-Held
OCrew OPassenger O Other OUnknown O Unknown O Unknown




FLIGH I]'INERARY INEORMATION . oo T T

Type F light Plan Flled

O None O VFR/IFR
QO Company VFR ~ Q IFR

O Military VFR O Unknown

Activated? QYes ONo QUnknown

Type of ATC Clearance!Service (Check all that apply) |
[] Bone L Special VFR 1 Special IFR L1 VER Flight Following [ Cruise

‘R O IFR [ VFR On Top [J Traffic Advisory [ Unknown / NA
Airspace where the accident/inetdent occurred (Check all that apply) Altitude of In-Flight
[ Class A ATClass G L] Military Operations Area (MOA)  []Special Ocimrrencie-

[J Class B EIDcmq Area [ Airport Advisory Area [J Air Traffic Control Area 4 o O .

[ Class C [l Waming Area [ Jet Training Area [ Unknown LQ CO fimsl
O Class D [CdProhibited Area [J TRSA

[] Class E LlRestricted Area ] FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT:SITE ..
“Source of Pilot Weather Information Weather Observatmn Fac:hty

(Check all that apply)

; | Ny . ; Facility ID: -
] National Weather Service ] Company o | _ /j/ |
L1 Flight Service Station L] Military /Z/O )‘ ] L Observation Time: “en €
L1 TV/Radio [1 Internet Time Zone:
[J Automated Report I None |

Distance from Accident Site: nm

[1 Commercial Weather Service (DUATS) [J Unknown
degrees true

] On-Board Weather
' B_asic Conditions
OvMmc

Direction from Accident Site:

‘Light Condition
ODawr ODusk
0‘5:'{ ONight

| Ceiling ,
O None (Clear) O Obscured

Sky/ est Cloud Condition Temperature: __ (C) or___ (F)

Clear O Thin Broken _ ‘ |
QO Few O Thin Overcast O Broken O Indefinite DewPoint: _  (C) or ___ (F)
8 g::ttitael r:)dbscura_tmn Q Unknown O Overcast Jnknown Kideser Se ttiu'g' in. Hg
Lowest Cloud Condition Height Ceiling Height

Wind Gusts Visibility g ‘ r @ gz_miles

ft agl

| Wind Speed

'Wind Direction

[] Vanable ] Calm [ Not Gusting RVR: feet
[] Light and Variable \ .
. | AOr- RVV: miles
Direction: | _ 'S-pﬂﬂd: Q O ‘!--..‘1_ kts DQH’Sity Altitude: ‘ fi
. Intensity of Preciplt-atmn_ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight H None O Drizzle O Freezing Rain W; CFog
O Moderate [ Rain O 1ce Pellets [J Snow Shawer u Blawrng; Dust [1 Ground Fog
OHeavy [ Snow [ snow Pellets [ Ice Pellets Shower [J Blowing Sand [ Haze
ON/A 0 Hail [J Snow Grains  [J Freezing Drizzle O B-iﬁ-Wl;ﬁ'E gnuw O I_::'e.FEg

nkn 2ain Shower L] Ice Crystals ] Blowing Spray [] Smoke
O Unknown L] Rain Showers ce Cry 5 Dust = Utknown

. Icing Actual

Icing Forecast Turbulem:e _
Amou Amoung. Type | Severity
O None /A G’m!e/ QON/A ' [JLight
O Trace O Rime O Trace O Rime n Clear Air CIModerate
OLi ght O Ciear O Light O Clear O Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed [1Convective Turbulence lExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and IFD-C), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:

T e M  mmae



Alrcraft Damage Aircraft Flre xplosion

O Both Ground and .l'n.-Fligll].t r
O IH‘thht O Explosion at Unknown Time |
O On-Ground OUﬂkﬂﬂWﬂ

O None - © None O Both Ground and In-Flight
Destroy O In-Flight O Fire at Unknown Time
© On-Ground O Unknown

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

e /R pﬁa"‘h—l s | 1 L c ;:/

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink) * . . =~ " o

. mecmend e abkmanalacical ardar inclndine circumstances leade {o and nature of acc1dent/mc1dent Descnbe terrain and mclude i
p | took off from my strip around 10:30 am with winds calm taking off to the west. | fé

| I made a 180 turn and went east to B&G Farms which is five miles away. | made a :
touch and go landing there and then returned to land on my strip. My gravel strip ;

is 1500 ft long and 200 feet wide !,:

Winds were calm at B & G Farms. | entered downwind on the north side of my ;_;f

runway, on an extended traffic pattern. | slowed down to 80 miles an hour. ;_;7

Turned base at 70mph and turned final to reduce my speed to 60mph on an

extended final. | was unaware of the sudden tail wind that developed at 20 knots
out of the west.

It was a perfect landing and | was on the ground at touch down about 400 feet
from the west end of the runway, heading east. When the wheels touch the
ground it became apparent that | was going too fast with the tail wind and that | . |
was going to run out of runway. A go around is not an option because of the | YT j
power lines on the east end of the runway. As | a pproached the end of the

runway, | tried to make a 180 turn to the left. The plane went up on the right

t wheel, struck a barrier and flipped. ,
I'have made over 100 landings here with no go arounds. My roll out is usually

about 600 ft with minimal braking. My plane was totaled. My injuries minor.
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Operator/Owner Safety Recommendation

11l

i

R o S N A e S S TR A TR R ST et TRk ot

MECHAN!,CAL_MALEU NQ“ONI FA"— URE ('f e "ﬂzﬂa?ﬁ is needed ..._.itl‘-'_é.nt‘inu_e. on _-_S:epéfetg | ah'e;_e;ti,,_.,ﬁ H

Total Time/Cycles
On Part

Was there Mechanical Malfunction/Failure? [J Yes B No
(If yes, list the name of the part, manufacturer, pari no., serial no., and describe the failure,)

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

el - - | = e Tl e - el P g F e R

r e — -_'u'::'.r ; '_7!“;__ -—— — T e —— - R e e 5 s e Y ) | = .-&-r.:-:.- =T -'.:l!tgr.llr A " I.:-' - - xS ;hqr_l Tl ‘_-I'-_1_r'_'l| : ;-:-:'-u.*q-# ,-'.,3-.,.",_'-.- Y . 1.-;_'._ e o i e T e _'j- el
‘|| - : i . '. ; = . . | ) a B : | -. ! e i & L . =

. r " =~ - i . i i 1 i " = | - . i a )
] = _.\,L.\_r__ =i _; e el -F: e i lr - - _I"J -'T: - = . ::_. e ® Ly = il %) __.|I - 5 - - h T T =, o ey S . § " -. _: wl - ‘_. 1 i - : i

Fuel on Board at Last TakeofT
(Convert from pounds, as necessary)

Fuel Type
O 80/32 O 115/145 Q Jet B O Other, specify
T00 Low Lead O JetA Q. Ir3

O 100/130 O Jet A-1 O Automotive

T Other Services, if Any, Prior to Departure —
!
? NoN<e

EVACUATIONOFAIRCRAET. . .. = .. . . .
Was an emergency evacuation of the aircraft performed? 1 Yes A No

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

| - — — == = — — . — — e e i = i
---- v X . L - o T - " IR w0 =

= T e G =V W B i N N o TNV T R e R e T R e e e o S o e
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft) _
Alircraft Registration Number | Manufacturer: SR o I T Damage to Other Aircraft

| Model: P %Emﬂyed- J Minor
= l _ i [ Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

{ State: ZIP: | State: ZIP:

10
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