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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 Location Accident/Incident Date/Time
Nearest Citv/Place: Sh T P Al L™ State: C,"A Dae: 2% ] 2 A et Time: J 2560
zi:_ART Lt Comwy:_ U S B iy <t
Lastude S A~ 3 £ 3 Longiude: W i §8= 0%, (77 T zooe ST
(Euter in decimal degrees or degreesaminietes seconds}) Collision with Other Aircraft: O Midair OGCn-ground & Nonc
AIRCRAFT INFCRMATION
Registration Number: _ M G+ " S IFR-Equipped and Certified
[0 Cemmereial Space Flight
Manufacturer: Gr Lbsd 1= [ Unmanned Asrmn #
Model: S - P Maximum Gross Weight: G,600 lbs
Serial Number: b Q 8 . Weight at Time of Accident/Incident: 1% 73 ibs
Year of Manufacture: | < & & Number of Seats: o Flight Crow Seats: et
Amateur-Built: ®Yes [ Yerr QOKivPlans  Make: Sibatyg RS Cabin Crew Scais: & Passenger Seats: &
QYo O Originel Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate i Landing Gear Engine Type (Select ong
B Airplane (Cheek all that epply) - (Check all thot apptyl o Reciprocating Q Liquid Rocket
O Balloon gal‘ldﬂrd SDpecial [ Retractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Mormal Resticted . 3 Hybrid Ra
8(3:;12 o O A:mbati:: | il I D Peitnticet g?ﬁ::ﬁ ;::P gNi:: el
O Gyroplane [ Balloon [ Provisional [JAmphitian OO High Skid QO Turbo Fan O Unknown
O Helicopter [ Commuter  [J3pecial Flight OEmergency Float [Jskid O Electric
OPowered Lift [ Transport Experimental CFioar Oski
O FRocket I Utiliew 3 Special Light-Sport CIHa CISkiWheel . s
O Ultraight O Experimental Lizht-Sport Hosrsaamsre lg‘g;i‘]s“';r“” rR””g ;‘“’l”;g), o
e, uretor -
Otnknawn [Certificate of Authorization or Waiver (COA) = SRy Recoveny Systenn seresEe
ONene 0 Unknown Mane O Unknown
Date Rated Power Tatal Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or] Fime Inspection | Overhaul
Engine | Enpine Manufacturer Mﬂdel{&erl_es Serial Number mmdadiriy | O lbs of Thrugt {hours) | (hours) {hours)
Bl | LV st g 4 10360 -Blg [ .2533-51a |2 a2 = 459 27,1 9Eg
Eng.2
Eng.2
Enp. 4
: Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type B ©Controllatle Pitch = O Controllable Pitch
©O100-Hour O Continuous Airwonhiness OGround Adjustable QrGround Adjustable
SAMP 1 'gCand itional Inspectian Manufacturer: = H8 TE E L. Manufacrarer:
Annug) Unkrown e ' .
Model: S - ?\% o Model:
t t I jon: _ JB N S A D0 - :
Date Last Inspection ‘Jm m:'fm e ELT Installed: QYes ONo Additional Equipment (Check ali that appiy)
Afrframe Total Time: j:Lhrg If Yes: — E ;Drfs-B .
hours measured a2t (Select onc) ELT Manufucturer: -~ =" i o Aﬁglri;rgﬁ ﬁ]a:;i;k lu:zzimmr
QLastInspection. O Time of Acrident/lnciden: | Medd or PartNo: = "0 7% B Autopilar
_ - T8O No.: ©C91 (1215 MHz) OC91a(121.5 MHz) Bl
Type of Maintenance Program (Sefect one OCI26 (406 Mz OElecronic Flight 3og or Handheld Davice
Q Ammal s _— . 3E ie Multifunction Dispi
i T Was ELT still mounted in gircraft? DYes ONo seuonie Multfunction Display
Q ;ﬂ?;;ﬁ:;%?ﬁriﬁ::;::;gflm Was ELT still connected to antennu? @Yes ONo DEI":CLWH‘C Primary Flight Displuy
Q Odm" Appmv-;d Tngpccri an Pr;r__:ram [AATR) Did ELT Activate? BYes Ono B:z:j: ?_lf:, g?silay
QO Continwous Ajrworthiness if werivared: O Onboard Weather
O Other, spesify: Did ELT Aid in Locating Aireraft: OVes No [ClSatellite Tracking Devics
Description of Fire Extinguishing System I not aciivated: LSl Warsing System
Nome Tndicate Resson:  (Mtmpac; Damage (] \"Ildc-:b Rcco_rdmg Device
O Specifi: OFire Damage [ Other, Specify:
O Battery Expired/Darmaged
O Unknown
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B
OWNER/QOPERATOR INFORMATION ;
Repistered Aireraft Owner Gity: MY akiay
Name: ERWIN E . SC WuL g JR Suate: A
Fractional Ownership Aircrafi: O Yes G No Couniry: 2 55 By B0 B
Operator of Aircraft {8 Same As Registered Owner [ Samec Address as Registered Owaer
Name: City:
Doing Business As: State: ZIP:
Air CarrierOperator Designatar (4 Character Code): Country:
Operating Certificates Held Regulation Flight Canducted Under * Revenue Operation for FAR 121, 125,129,135
(Check ali that apply} (Select one for eaci: group)
ENane BFAR S OFAR 129  QFARA4IS © Scheduled or Commuter (O Domestic
ElFlag Carrier Operating Cortificate (FAR 121) | QFAR 103 OFAR 133 OFAR3! | (ONon-Scheduled or Air Taxd O Intematioml
[Supplementai QFAR12]  OFAR13S OFAR 435
O Air Carge OFAR 125 OFARIST OFAR 437
{OForcign Air Carricrs (FAR 129} o O Passenger
[ Rotoreraft External Load (FAR 133) OrAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commereiah O Mail Contract Only
O On-Demand Air Taxi (FAR 133 D' Non-US, Norn-commercial
[ Cormmercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
%Agﬁcﬂ!tuml Adroraft (FAR 137} Opublic Aircraft (Select one) (Seiect one)
Pilot School (FAR 14t) Q) Atmed Tarces ) ;g , . =
DOl Cerificate of Authorization or Waiver (COA) O Federa! O Aerial Application DFFeEg!;.tmg O Unknovrn
[ Commercial Space Transportation C State O Aerial Observalion OrF ight Test
Experimental Permit o o Q Air Drop OGlidor Tow
L] Commerciai Space Transpertation Liccnse & e 8 g‘;‘:’::ﬁ\tow 8]()%“"\20“?”
O L Aireraft Unknown an er Work Use
T Other Gperator of Large Alners bl & Business & Personal
O Executive/Corporate Q) Positioning
: . : - () External Load O Slydiving
Revenue Sightseeing Flight Ajr Medical Flight CyFerry
QOYes @No CYes @No
AIRPORT IN FORMATION (Fill In  accident/incident occurred on approach, landing, takeaff, departure, or within 3 miles of an alrpo
Airport Name: Sl Th  Ph U Distanice Erom Airport Center; _{33 8. Fi_wm.
Airport ldentifier: S5 2R Direction From Airport: degrees true
Proximity to Airport: O Off Aimort/Alrstsip B0n asrporvAirsiip  QNIA Airport Elevation: -7 Y ft. msh
Rumway Information Condition of Runway/Landing Surface (Check afl that appiv)
RunwayID: 2 2 (LURC) Lengihi & 6H6S 1 wikn T p § HDy [ Snow-Compacted [ Water-Calm
L} Holes [ Snow-Crusted {1 Water-Chopoy
Runway/Landing Surface (Check all that anply) [l lee Covered ] Snow-Dry ] Waier-Glassy
& Asphalt [ Grass/Turf [ Macadam ] water ] Rough 3 Snow-Wet ] Wet
[ Concrete [3Guavel [ Meiak'Wood [] Rubber Deposits O Soft
O bit Olce ] Snow O Unknown [} $tush-Covered ] Vepetation I Unknown
Approach/Departure Segment  (Select one)
QOTaxi OVFR Departure OO0n Instrument Approgeh O Downwind OLow Approach
OTakeofl OIMFR Departure Procedure/Clearance B anding OBase OGo Around
Qlnitial Climb O Fioal O Aborted Landing {after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check ol that epply) VFR Approach (Cieck ail that doply)
=& Nooe [MNone
Ll ADF/NDEB CIPAR omMLs [Arractice [ Traffic Pattern [0 Stop and Go
O SrDF _ O sidestep [LDA aces O Straight-ln [ Touch and Go
CVOR/TVOR OiLs Clask [ Valley/ Terrain Following [l Sirnulated Foreed Landing
L VOR/DME [ Localizer Only Ovisuat [ Ge Areund [] Forced Landing
O TACAN CILOC-back course CContact A Ful! Stop [ Precautionary Landing
ORNAY TICircling
: OUnknown [ Unknown

4



p.5
Mar 09 22, 04:45p Dutch Schulze _
“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
®rilt  CCoPilet O Stadont Pilst  OFlight Intructor O Check Pilor O Fligit Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying OYes [Jho
“Flight Crewmember 1» Identification
First Name: _E R W | City of Residence: M A L\ B Ll
Middle Initial: __E State: 8y e _goab6h
LastName: _ Q ¢\ o L &€ ]
Ape at time of Accident/Incident: " | Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
Q None Q Fatal 8 Left Q Front O Unknown ;
2 . 3 Available Used
(o] ;dla‘:m- O Unknown Q g;ghl (0] g‘em't O None O Noge E Not Installed
%) Sertous O Center Q Single O Lap only Olap oniy [] nstalied
Pilot Certificate(s) (Check alf that appiy) Q 3-poim O 3-pu{nt 1 Not Deplayed
{1 None El Flight Instrucior B Comimercial CT US Military 2-4-point @;"F".'"‘ o Sﬁﬂfﬁd
] Frivate O Recreztional I Ailine Transport 3 Fareign C S-point o} U-]JI:lmt O Unknown
0 Student O Sport S Flight Engineer O Unknovn O Unknawn
Principal Ocenpation Medieal Certificate . Medical Certificate Validity Date of Last Medical
O Pilot O None OCls3 Phs| o MED® C Without limitationsiwaivers (9 Unknown i _
3\. & d ; -
© Gther (O Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers O N/A QDS D oF
© Unknown O Class 2 O Unlmown O Special Issuance /ey
Medical Certificate Limitations
SORBESTIVE LEMSES RiolirED
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including C P S - S
FART2I/135 Checks: ~ 10/0¢ inn = ¢ |Make _GrL b el
P ¥ r— Model: _Gipd = A FE
Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Citec afl that gaplv) fCheck alf that appiv} (Cheek ail that appiy) (Check aif that appii
O Nerne B None {1 None O Nore [ Instrument Airplane
Single-Engine Land [J Aiship 1 Airplanz B Airplane Single-Engine LJ mstrument Helicopter
O Single-Engine Sea LI Balloon O Helicopter ET Airplane Multi-Engine ] Helizopter
Multicnging Land T Glider O Powered Lift O] Gyroplane O Glider
B3 Muhiengine Sea O Gyroplane [ Powered Lift O sport
O Helicopter
O Powered Lif
Type Ratings Student Endorsements ¢hictudc dates)
. = Airpiane
Flight Time (Enter approgriare all This Make S;Rg.e Airpiane Instrament Lighter
nomber of howrs i each box) Alrerslt & Maodel Engine Multienaine Night Actual Simulated | Rotorcrafr Glider Than Air
Total Time 2R84 i@ |27.% | 33 |RaLlza |nas & & =
T - i ! -n
Bilot in Commarnd iPIC) 3 a2 -;H b R N o e HED B S e [w] ) !
Time as Instructor LR o B m e -
This Make/Mode! b [ iEY
Last 90 Days in.o (9,92 in. & (@] ) Ui i
Last 30 Days 4 5 iy 5 B fe) = >
Last 24 Hours & % (e d i 3
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“ELIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time ef Accident/Incident

Opilot QcapPilat O Student Filos OQFlight Instmetor O Check Pilot OFlght Engincer O Other Flighe Crow

“Flight Crewmember 27 was pilot flying DO Yes ONe
“Flight Crewmember 2" 1dentification

First Name: City of Residence:

Middle Initial: State: 7zIP

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: namdddyyy
Certificate Number:
Degree of Injury Sear Oceupled Restraint Type Inflatable Restraints
O Nore O Fatal O Left O Front O Unknown .
O Misor O Unknown ORight ORear A"aﬂ’hi“ Ug ?4 CNot instlled
Q Serious O Center Osingle Q None S a2
O Lap only O Lap only | [lostelled
Pilot Certificate(s) (Check ali that apply) Q 3-poin: Q 3-point | [CINot Deﬁg‘:iﬁ}‘fid
[ mone [ Flight Insiructos O Commercint 3 US Military o :'anm 8 g_m’.“:: Eg:pk:);\m
0 Private 71 Recreational O Airline Transport (3 Foreign ;J'p;’;:: ) o U'p_c”“
0 Student [ Spon [ Flight Enginzer O Unknown nknown
Principal Occupation Mediecal Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers © Unknown
O Other O Class 1 ) Driver's License (Spost Pikct only) | O With limitations/waivers O N/A e i
O Unknown O Class 2 O Unknowz O Speciel Issuance mmAddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, inciuding —
FAR 121/135 Checks: Dake:
/vy Model:
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check all tha! apply) {Check all that apply) [Check all that apply) (Check ail thar appiy)
{7 None T None Ol None iJ Nome [ Iustrument Airplane
[ Singic-Engine Land [ Adwship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sez [0 Bailoon I O Helicopter E Airplane Mulé-Enging O Helicopter
[ Multiengine Land [3J Glider I Powered Lift T Gyroplane 0O Glides
[ Multiengine Sea [ Gyroplane O Powered Lift B Sport
O Helicopter
(3 Powered Lifk
Type Ratings Student Endorsements nclude dotes)
i : Airpl:

Flight Time (Enter appropriate All This Make ;‘;gl‘:ﬂ Airplane Instrument Lighter
number of hours in eeck box} Aiveraft & Maodet Engine Mubilengine Night Actugl | Simalated | Rotorcraft Glider Than Air
Total Time
Pilat in Command (PIC} |
Time as Instractor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address
_ Seat Dceupied :
First Name: City of Residence: Oles 2 F njucy ]
Middte taitial: 3 = O Nane
tate: 7Ip: O Center ORear O Minor
Last Name: Dy ORigit O Single O Serious
O Utknown O Faa
Pilot Certificate(s) (Chect ai” thar appiy) e Hrnoun
stra :
7 Nore e ) t Type: Inflatable
o Flight tnstructer. L Commercial 0 US Military Avallable  Used Restrai
o Private Recreationa] O Aidine Transport Fareign 2 biane O Hoik o
Student Snort O Flight Engineer OLap ,Dn'ly O Lap Cnly 0 Nat Installed
O 3-point O 3-point [T Instalied
Type Rating/Endorsement for Total Flight Time at the Tine 8;-.-:;3 m 8H0im E Em iDYCgIde
Accide - i} . it S-point eplo
a¥/Incident Aircraft? OYes LCONo |of this Accident/Tncident: hrs | QUoknows  QUeknown| LI Unknows
Crew Name and Address '
First Maime: City of Resi Seat Occupied Injury
Middls Initial: A R DLt D O None
; State: ZIp: OCenter QRear O Minor
Last Name: ) ORigh O Single Seri
Country: O Unknawn o F;ll‘:](])us
Pilot Certificate(s) (Chect all that appi) Resrar Q Unknown
. . raint Type:
g :‘_’“e I Fiight Instructor O Commercial C14S Militare Available  Used ;: Cintahie
= tivate B Recreational O Airling Transperr [ Foreign ’ QO None O None estraints
Student O spont O Flight Engineer OlepOnly  QlapOnly | O Not Installed
3 O 3-point O J-point 3 Installed
:}']::; Rating/Endorsement for Total Flight Time at the Time Q ;-Wim © 4-point g Not Deployed
coident/Incident Afreraft? CO¥es N . . . Q) S-point O S-point Deployed
PASSENGER 57 5T Owe of this Accident/Tn cident: hrs | O Unknown O Unknown O Unknrown
{8) HER PERSONNEL (inciude cabin crew; continue on separate sheat if
_ parate s necessary)
Name and Address . ! Inflatable
Seat _ |Injury | Restraint Type Restraints | Age
First Wame: City Available Used
Middle Inial: , c QlLen O None ONong G o lox
. AU AP |QCemer | QMinor | OLwOnly  OLapOnty| 5 Mot installed | 01 Under 5 yeass
Last Name: Countey: ORight | OSerioes | Q%P Odpoint | Suop B'ji od | f Undder 3,
Qunknown | O Fetal Od-pain: Od-point | Dcpfoegduy o
OCrew O Passenger O Other Row: O Unknown | O5-point Q 5-point 1 Unkn :1:?11 O Child Restmint
— QUnknown O Unknown 8 t’ai;‘Hc]d
: nknown
First Name: City Available Used
Middle Initial: . . OLefi O None ONone QO Nane .
& Initia State: 21 OCenter  [OMinor | OLapOnly  QLap Only g;ﬂ:: []Tsffh"d U Under 5 years
Last Nomg: Country: ORighi O Serious Q3-point Q 3-point O NME loved | F Uinder §
OUnknowr | OFaial Q4-point Odpoint | g Dcplo,,ﬁd"" ! I
QCrew O Passenger O Other Bisvis O Urknown | Q 3-point O S-poim | 3 Unknawn O Child Restrain:
S QUnknown O Unknown o {"Iai'Held
First Name: City - Available Used —
. o L ONone N
Middie Initial: State: — 8ngm 8?{?:; Qtep Only 8 L:];“E}nh_ %I[\lot linsiallcd : DlUnder 5 years
Last Name: Countrv: ORight O Sero. CO3-point O 3-n0i / nstalled
¥ Crious J-noint )
O Unknown OFan! Q4-point 04—1: zinl E ﬁ,_.n;]z; gifﬁd ¢ Uﬂdm.- % :
OCrew O Passenger O Cther Rasi O Unkuown| OF-point O 5-peint ] Unknown O Child Restraint
e o DUnknown 0 Unknown 8 b{lp-l“leld
] niknown
First Name: City : Available  Used
Middle Initiat: . OLefl ONone Cybians ONone
! PR e e OCenter QO Minor QlapOaiy  Qlap Only g I:‘S; I;;::jal[ed 0 Unde: 5 years
Last Namz: Country: ORight Oser Q3-poin: O 3-poi 3
Ty i erious puoint i
OUnknown | OFatal QO4-paim O4-point g gf;ﬁiﬂmd IfUna’e;: b )
CCrew OPassznger C Oiher Row: QO Unknowr. | O 3-point Os-point | [ Unknown O Child Resraint
= OUnknown O Unknewn Q Lap-Held
1 O Unkrown
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p.8
FLIGHT ITINERARY INFORMATION : -
Last Departure Poist ‘ Time of Departure | Destination Type Flight Plan Filed
Ajrport 1D: _EFIE -, 2 Appon 1D:_ B &P © None Q VFRAFR
PRt Time: /282 R — O Company VER O IFR
City: Cf MARI L B - i City: S 23 LB O Miliary VFR O Unknown
Sate: 5T Time Zone: Psr Sate:_ EP O VFR
Country: _ S A& il 8 E Y Activaed? OYes ONo QUnknown
Type of ATC Clearance/Serviee (Creck all that apply)
Nene L1 Special VFR [l Speciat IFR [ VFR Flight Foliowing O Cruise
{d VFR [ R [3 VER On Top [ Traffic Advisory L] Unknown { NA
Ajrspace where the accident/incident oceurred  (Check all thai apply) Alsitude of Tu-Flight
0 Class A OClass G {73 Military Qperetions Area (MOAY  [)Speciat Ocenrrence:
O Class B Obeme Aren O Airport Advisory Area [ Ais Traffic Control Ares
Ol Class C Owaming Area [ Jet Training Area Unknown & msl
O Class D I Prohibited Area O TRSA
B Class B O Restricted Area [ FAR 93
"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Fs\icility
E‘;“* F‘r‘::l":l: "5':-‘"5 _ - paciliy ;G- BT1S
250 eather Service ompany ! - e
[ Flight Service Station O Mititary Observatiot. Time: _JEEs
B TV Radia O Internet Time Zone: » =7
[ Auviomated [ Nene : : i JO
O Commercial Weather Service (DUATS) [0 Unknown: Distance from Accident Site: ﬁ“ 7 om
[10n-Bozrd Weather Dircction from Accident Site: _hj’__j’éﬂ,_ degrecs true
Basic Conditions Light Condition
B vMC Qbawn ODusk O Dark Night QUnknewn
O1mMc @Day OnNight O Bright Night
© Unknown
Sky/Lowest Cloud Condition Ceiling Temperaiure: (C) or To {F
3B Clear ) Thin Broken ® None (Clear) ) Obseursd
OFew O Thiz Gvercast O Broken Q Indefinite Dew Point: ©) or (F)
Partial Cb i bWy i ;
g Scaulm p scuratica QOUn 0 Overcast Q Unknown Altimeter Setting: -, & 2 in. Hg
Lowest Cloud Condition Height Ceiling Height o o
flegl R ft apl
Wind Dircction Wind Speed Wind Gusts Visibility o) miles
1 Variable O Calm B Net Gusting VR:
B Light and Variable o ik
0T -ar- —or= RVV: miles
Dircction: @68 _degrees true | Speed: Kis | Specd: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check uil that appiy) Restriction to Yisibility (Check alf tha! appiy)
O Light B None O prizzte [ Freezing Rain = None [ Feg
O Moderate O Rain O ez Pellets O Snow Shower [ Blowing Dust ] Ground Fog
O Heavy Snow O Snow Pellels 1 lec Pellers Shower (5 Blowing Sand ] Haze
ONiA O Hail [3 Saow Grains [ Freezing Drizzle 1 Blawing Snow [11ce Fog
O Unknown [ Rain Showers = Ice Cryseals ] Blowing Spray [ Smoke
[ Dust [] Unknown
Icing Forecast r Ieing Actual Turbulence
Amount ype Amount Type Type (Check ail rhar applv) Severity
@.None ON/A 3 Nont OWA ] None i CiLight
O Trace O Rime O Trace O Rime [ Clear Air CIModerstc
O Light O Clear QLight O Clear [ Terrain-nduced Csevere
O Moderate Q Mixed O Moderale O Mixed OCoaveetive Turbtlence OExtreme
O Bzvers Tnknown O Severe © Unkaown
QO Usknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

%irrﬁraﬂ: Damage Aircraft Fire Aircrafe Expios:ioj;
o M‘I.'g; : g g‘:'ﬁ;:;’ g Eﬂ;; . 8?011' Graund and In-Flight D None O Both Ground and In-Flight
-Flight ire at Unknown Ti i i i i
O Uk B o i wn Time 8 lofl:llghi | gﬁxplusfs a1 Uninown Time

Description of Damage to Aircraft and Other P 'se additional sheet i

FRoP ELLER, €04 b FOS3 /B pﬁﬁuéﬁﬁéﬁﬁgﬁgﬁq HiTTrNG TerRmiK..
RIGHT B L6FT WG LEME NG ERGE Dp ase o BY MPAETIN & PENCE Pesy
SO ME TPAMALGE = 1GHT WIN &G Low EE ?Kh’l\f?

MO OTHER PROPERTY WS PAMAGETL

NARRATIVE HISTORY OF FLIGHT (Picase type or print In ink)

Describe what oceurred in chronclogical order, including circumstances leading to and nature of

wrec}cage distrihlftion sketch if pertinent, Attach extra sheets if needec. State departure time and and |
destination. Provide as much detail as possibie,

accident/incident. Describe terrain and include
ocation, services obtained, znd intended

At about 1130 hours on 11/28/21 | departed Camarillo, CA (CMA) enroute to Santa Paula
airport (SZP). Shortly after, I approached SZP and called on the radia for a left downwind entry
to runway 22. My normal procedure, and what | taught for years as a flight instructor, is to
select “landing gear down” while downwind. (Note: in this case, after the incident the fanding
gear control was in the “down” pasition. | cannot remember specifically when | selected “gear
down”.) When downwind abeam | commenced flying the aircraft as though the gear was down.
The pattern was busy and | planned a short approach to expedite the [anding. | called on the
radia for “left base” and “left base to final, runway 22 SZP"_ 1 don’t recall performing my usual
GUMPS (Gas, Undercarriage down and locked- 3 green, Mixture, Prap, Seat Belt) checklist. | did
not follow my usual procedure and initiate a g around when the landing was not assured when
passing midfield, but continued with the landing. | skidded off the runway and into a berm at
the departure end of runway 22. After the incident | turned the electrical master off and exited
the aircraft and walked away. The aircraft was intact and the landing gear was not deployed.
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RECﬂﬁEHDATiON{M,muId &ﬁ.é_-acblﬂg‘hﬁnclﬂeﬁt have been préwnt_ed_’l'j @ me LhL i
Operator/Cwner Safety Recommendation . s . RS o e B
MECHANICAL MALFUNCTION/FALURE s - ore space is noeded, continue on separate shest) j
Was there Mechagical Malfunetion/Failure? [ Yes H No Total Time/Cycles
{if yes, list the name of the part, manufacturer, part ng., sexial no.. aned devcribe the failure) On Part
Mo TiaaT IF Cakd AYTEST 1O i
Cycles
Time Since This Part
Inspected/Overhauled
Hours
‘FUEL & SERVICES INFORMATION L
Tuel on Boarg at Last Takeofl Fuel Type
{Canvert from pounds, a5 necessary} O BT O 1150145 OlaB O Other, specify
20 B 100 Low Lead O Jet A O3
Gallons 0 1004130 O Jet A-d O Automative
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Wazs an emergency evacuation of the aireraft performed? ] Yes No
Method of Exit — Describe how the eccupants exited and how many occupants evacuated each location
ciapry EXITED THe AR e @AR T NP RMEL-Y,
OTHER AIRCRAFT — COLLISION “(ifair or ground collision occurred, camplete this section for other aircraft) .
Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
? [ Substaptial [ Nona
Registered Owner of Other Aireraft Pilot of Other Ajreraft
Name: Name:
City: City:
Srate: il So State: ZIe:
Country: Country”
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ADDITIONAL INFORMATION

{Pleasa type or print in ink)

Use 1his space if additional space is needed for any answers,

| HEREBY CERTIFY THAT THE AROVE INF ORMATION IS COMPLETE AND ACCURATE TO TH

E BEST OF MY KNOWLEDGE

i j =} "1)50':.‘-@ Signature:

mnddAny

Date of this Report | Name of Pilot/Operator: TR Fepun e g,

—ar- [T Check here to clectronizally sign this docuhent

Name:

It a Persen Other than Pilot/Operator is F iling Report

TFitle:

Signature;

== or= [ ]Check here to electronically sigm this document

FOR NTSB USE ONLY

WPR22LA075

NTSE Accident/ncident No. Reviewed by NTSB Regional Office Name of Tnvestigator
WPR

Zoé Keliher

Date Report Received
03/09/22
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