Aﬂldmtﬁlnclﬂmt
Nearest City/Place:

ZIP: qq ? Country: ’m
Latitude: 0 Longitude: [J" ’ L
(Enter in decimal degrees or degréu:mrnum:nmndﬂ

AIRCRAFT INFOR
|-|1-"h--'r_'" 'i‘: II' II|

Registration Number: "’ 6‘5-

Manufacturer: C- [ q gﬁ::.? Aireraft
Model: ] 3 % P

Maximum Gross Weight:
Serial Number: __| 3O 50 f55 Weight at Time of Accident/Incident: £ OOO

Year of Manufacture: ’ jé , Number of Seats: i Fllght Crew Seats: I g '
Amateur-Built: OYes  JfYes: OKivPlans  Make: Cabin Crew Scats: ;v-"
oA OOriginal Design Number of Engines: l ; 5
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) f{__ -4
@ Airplanc (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket ves
O Balloon s;lldlfd Special ORetractable O Turbo Shaft O Solid Rocket | ? 51
Q Blimp/Dirigible Normal CJ Restricted ; . O Turbo Prop O Hybrid Rocket '
OGlider CJAcrobatic  [JLimited LJTrcycle [Tellwhosl | e e ONone iﬁi -
O Gyroplane L1 Balloon L] Provisional [JAmphibian OHigh Skid O Turbo Fan O Unknown | 't 3
O Helicopter O Commuter  [JSpecial Flight O Emergency Float CIskid OFElectric -
O Powered Lift [ Transport ] Experimental loat CIski | Famec
Okmkgt [ Utility O Special Light-Sport CIHul CISki'Wheel | pyel System Type (Reciprocating) v
OUltralight [J Experimental Light-Sport ! : E_. -
O Unknown 1 i ~ [J Other Launch/Recovery System @Carburetor O Fuel-Injected -
CdCentificate of Authorization or Waiver (COA) ;-;
[CONone [J Unknown [ None ] Unknown - Fos
Date  |Rated Power Total Time Since: - B
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul .-,
Engine | Engine Manufacturer ModelSeries Serial Number mmvddivyy | O Ibs of Thrust ours) |(hours ours o
Eng. | | Costip endos O o |
Eng. 2 [
Eng. 3 e
Eng. 4 I
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type & @Controllable Pitch g O Controllable Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer: 5 i
@ Annual OUnknown
Model: Model: 5
Last Inspection:
Date pection T ELT Installed: @Yes ONo AEI]ditiunll Equipment (Check all that apply)
, 4 ) ADS-B
Airframe Total Time: hrs If Yes. ] Airframe Parachute
hours measured at (Select one) ELT Manufacturer: O Angle of Attack Indicator
OlLast Inspection  OTime of AccidenVIncident | Model or Part No.: O Autopilot
— — : = — TSO No.: OC91 (121.5 MHz) OC91a (121.5 MH2)l [ pData Recorder
Type of Maintenance Program (Select one) @126 (406 Mliz) CElectronic Flight Bq uuuﬂuld m
Was ELT still mounted in aircraft? @Yes ONo ﬂElmuonin M“' foh : F’ﬁ"‘ o
Was ELT still connected to antenna? QYes ONo - 1ght Laspla

T Thea e
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Registered Alrernﬂ Owner

Name: Trd > M"t/ﬂ
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-— e |
- = — =g w2l
I =y el =

Operator of Aircraft
Name:

Fractional Ownership Aircraft: O Yes @ No

B Same As Registered Oymer

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Regulation Flight Conducted Under

F

_d-"'l_

_“eﬂf‘
'..' ‘f

Operating Certificates Held
(Check all that apply)
Kone @FAR91  OFAR 129 OFARA415
CJFlag Carricr Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 QFAR 431
CdSupplemental OFAR 121 QFAR 135 QFAR435
Ol Air Cargo OFAR 125 QFAR 137 QFAR437
OdForeign Air Carriers (FAR 129)
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo e
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only Q /o £
LJ1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial if- — o
CICommercial Air Tour (FAR 136) Pu f FAR91. 103,133,137
. : rpose of Flight for FAR 91, 103, 33, 2
gesncultml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) |
Pilot School (FAR 141) O Armed Forces : e _ ¢ gl
Ll Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit Seh Q Air Drop OGlider Tow
Ellfnmmereial Space Transportation License 5 8;“‘ R‘“?Sh““' 2mmu
Other Operator of Aircraft Unknown anner Tow Other se
s S s O Business OpPersonal
O Executive/Corporate QO Positioning
: O External Load QOSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No QYes @ No
AIRPORT INFORMATION
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A | Ajrport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: (L/R/C) Length: it Width: fi [ Dry [ Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water O Rough [0 Snow-Wet O Wet
[] Concrete [l Gravel O Metal/'Wood [0 Rubber Deposits [ Soft
[] Dint OO lce [ Snow [0 Unknown OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0n Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance O Landing O Base OGo Around
Olnitial Climb Q Final QO Aborted Landing (after touchdown)
O Crosswind QO Unknown

IFR Approach (Check all that apply)
[JNone
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CPractice

1

"VFR Approach (Check all that apply)
[INone

[ Traffic Pattern
| O Straight-In
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| “Hight C rewmcmber l“ Rospunslbllities at the Time of Accidemllncident
@rilt  OCo-Pilot OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [CYes [ No

“Flight Crewmempber 1" Identification

First Name: ___ I\ &/ [Aﬁ

Middle Initial; [ A "
Last Name: (&/V\ __ ror i) 4 * 4 Chantey:

Age at time of Accident/Incident: Zz Date of Birth:
- - ~_ Certificate Number: [ |

| Degree of Injury Seat Occupied Restraint Type

@ None Q Fatal @ Left QO Front Q© Unknown ,
- O Minor O Unknown - O Right O Rear Available Used r— |

O Serious | | O Center O Single | ONone Qﬂm
| , 7 : i O Lap only QLap only EWH

Pilot Certificate(s) (Check all that apply) h O 3-point [ Not Deployed

] None [ Flight Instructor EDBSnmmcrcial [0 US Military | .4-po§nt 5.0 Dgepnhmbm

[ Private [ Recreational m‘?irline Transport [ Foreign Q 5-point Unkne .}

[J Student L1 Sport light Engincer O Unknown O Unknown

Principal Occupation | Medical Certificate ¥ Medical Certificate Validity | Date of Last Medical

@ Pilot O None O Class 3 O Without limitations/waivers O Unknown 2 . & ) Z /
| O Other @ Class | O Driver's License (Sport Pilot only) | @ With limitations/waivers ONA _Z/

O Unknown QO Class 2 O Unknown gy O Special Issuance de/‘"&)’
| Medical Certificate Limitations X

o ' ' - = st il
/V, S+ Wear correctiwve [enses For N Car fc:llf'lav-}- VIS o p
l

Medical Certificate Special Issuance 1 :

Date of Last Flight Review : Flight Review Aircraft

or Equivalent, Including | oo et

FAR 121/135 Checks: ol /7—‘)27’ Make: = SHA 4 —

mm/dd/ vy | Model: A 7 : — =

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 [J None ] None E'zonc [ Instrument Airplane

ingle-Engine Land [ Airship [DAirplane | [ Airplane Single-Engine [ Instrument Helicopter
single-Engine Sca [ Balloon El Helicopter [ Airplane Multi-Engine O Helicopter

| ¥ Multiengine Land (1 Glider (] Powered Lift [ Gyroplane (1 Glider

[J Multiengine Sea [J Gyroplane [1 Powered Lift O Sport

[ Helicopter

| [J Powered Lift -

Type Ratings 0 H C ...7 . Student Endorsements (/nclude dates)

Sy o v — - ‘ 7 : -
rpiane | Instrument | Lighter

- Airplane

Fllgllt Time (Enter appropriate All This Make Single
Rotorcrafl Glider | Than Air

number of hours in each box) + Aircraft | & Model En ine | Multiengine Night Actual | Simulated raft
| Total Time 1057f¥/ OSN350 j Q0 |[SES0 | boo | oo 1/204 i

f Q ILZOO S'%Z

| Pilot in Command (PIC)
e

- Time as Instructor
This Make/Model

Last 90 Day:

»LmJODuyx




Crew Name and Address Seat Dcﬂlfled l"j"'L
First Name: City of Residence: glﬂﬂ gm gNm
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: | 4 g a0 b e
£ i
Pilot Certificate(s) (Check all that apply) 4
} s i
[ None O Flight Instructor O Commercial C1US Military & KL
L1 Private O Recreational O Airline Transport O Forcign 3, Ny
O student O sport O Flight Engineer g Lt
——
Type Rating/Endorsement for Total Flight Time at the Time '. i
Accident/Incident Aireraft?  OYes [INo | of this Accident/Incider -
k4
' Ai
Crew Name and Address ; 4 3 :ﬂ
First Name: City of Residence: ____‘%ﬂ
Middle Initial: State: ZIP: e -y
Last Name: Country: % _k = |
Pilot Certificate(s) (Check all that apply) * aint Typ il f _
vailable |+ "
O None O Flight Instructor O Commercial O US Military O None Can = ool S
O Private O Recreational O Airline Transport [ Foreign OLapOnly  QLapOnly | ﬁ“ﬂ Installed |
O Student O Sport O Flight Engineer O 3-point O 3-point Iﬂ'll“d e |
O4point  Qd-point | 0 NotDeployed:
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? [IYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown 0O Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
First Name: ,«_ Z?!i é_‘ City : L ONone O None mﬁ 3
OLeh @ None ot Installed | [ Under 5 years
Middle Initial; State: L1P: _,._J OCenter O Minor 8;-?!{! f}“h gl;m "?“h’ [ Installed
, ; _ @Right O Serious JSON -point | M Not Deployed | #/ Under S,
AR < o U/ OUnknown g Em :I g;l:’:a: g:'ﬁ“ﬂ: E mlﬂyed O Child Restraint
: nknown . =poin nown
O Crew @ Passenger © Other Row: OUnknown O Unknown g bﬁ':i?]
z RT fr, Availabl
First Name: Rf K City : 74, 4/e 1‘2 VAZ Mr SHu:e ’ uc;e I:IInnc 2
_ B % ‘1?_ OLef @ None [@Not Installed | [ Under $
Middle [mua[A:/ Aa/ Stale; ZIP; 7 OCenter QO Minor g;—“P Only @ Lap Only D installed
. gt -poi 3'pﬂiﬂt If Under 5
LastName: Vi hol @S country: U ORight [ OSerious point  O3-point | FINot Deployed |/ .
Pl . comry: US4 OUsknown | OFatl Oyl g:—pﬂmt CDeployed | O Child Restraint
OCrew @Passenger O Other Row: _ gl OUnknown O Uil':ﬁnnwn o g :J‘r?-knnwnHﬂm
First Name: j l?fn &-Y L“}, f/ £ f ﬂc, K ﬂ?#llhh U“r?
@Lei @ None ONone O None Eﬁm Installed | CJUnder S%rﬂ
2L
Middle Imlul State: ZIP: OCenter | OMinor @Lap Only  @Lap Only | Hyyniaiied
| . ORi Oscrious | O3-point  Q3-point | NGt Deployed | #f Under S,
Lastorgis Camtty; 'U r&‘ ou:ﬁchl:ﬂwn (@] Fﬁl;l 2 g:'l"“im g“*l’“im E Drpluygd 4 O Child Restraint
O Unknown -point S-point | ] Unknown
OCrew @Passenger O Other Row: __ OuUnknown QO Unknown g bﬁ:ﬂiﬂ
- City Available  Used
Name: : OLeh O None ONone ONone [ Not led
Middle Initial: State: ___ ZIP: Ocener | OMinor | OLapOnly  OLap Only | 5 lmh““"""nd 00 Under § years
| ooy ORight | OSerious | O3point  O3-point | [ Not Deployed | I Under 5,
L e et— g OuUnknown | OFatal Od-point Od-point | [ Deployed O Child Restrai
' QUnknown | O3%-point  OS-point | [J Unkn e
- OPassenger O Other Row: i O Lap-Held
et g ' — OUnknown QO Unknown O Unl
! '_ 7 3¢
b _'\l ; ~ -. L k
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FLIGHT ITINERARY INFORMATION
Last Departp‘re Point

Airport ID; & 9 € g1 ¢ Rﬂ!tf

City:
State;

Tlme 0

Country:

/58.5¢

f Departure

Time: ‘2? ;‘ 5—
Time Zone: éé

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

None [ Special VFR [ Special IFR
0 VFR O IFR O VFRQI‘ITOF-
Airspace where the accident/ cident occurred (Check all that apply)
[ Class A lass G [ Military Operations Area {ME‘A]
] Class B [ Demo Area O Airport Advisory Area
[ Class C [J Warning Arca O Jet Training Arca
] Class D [ Prohibited Area [0 TRSA
O] Class E O Ri:stncted Area [0 FAR 93
Source of Pilot Wenther lnl‘urmﬁnn Weather Obnrnﬂnl 3y E ility
(Cheek all that apply) . |
X Facility ID: 7 .
E{Ilatiunal Weather Service [ Company - ,
[ Flight Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone: _-
[J Automated Report [ None : A ] A
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _— _ ‘
[0 On-Board Weather | Direction from Accident Site: ~__ degrees tru
Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night
OIMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling
O Clear O Thin Broken O None (Clear) O Obscured
O Few 'Thm Overcast @ Broken O Indefinite
O Partial Obscuration :}kbnrwn O Overcast O Unknown
O Scattered hm
Lowest Cloud Cnndltion AE}%: Ceillng Hﬂfg L
Estimated o002 Estrmale b Yooos M Enag
Wind Direction Wind Speed Wind Gusts Visibility u . E! fe l silide
[] Variable O Calm _ [0 Not Gusting RVR: feet
O Light and Variable &
I RVV: miles
-0or- =-0r- -0r-
Direction: 9 % degrees true | Speed: | 5 kts Speed: | O ks De ity Altitude: fl |
Intensity of Precipitation I.)?e of Precipitation (Check all that apply) Ru?mnn to Visibility (Check all that apply) | "'
OLight None O Drizzle O Freezing Rain None O] Fog
O Moderate O Rain O 1ce Pellets ] Snow Shower ] Blowing Dust [ Ground Fog
O Heavy O Snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
@ Unknown O Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[] Dust [J Unknown
Icing Forecast Icing Actual Turbulence !
Amount Type Amount Type Tvpe (Check all that apply) Severity
®© None O N/A @ None ON/A one [JLight
O Trace O Rime O Trace ORime O Clear Air CModerate
O Light O Clear | OLight O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




AGE TO AIRCRAFT .
Aircraft Damage

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

Description of Damage to Aircraft and Other Property (Use additional ﬂlm‘.ﬂ“

[ ebF winvg Swapped oFf, P/ B olle il
g F/a_P c‘éﬂ{j{ Uﬁkﬂﬂfﬁ éé#@&d‘c

.Fr H 3

W 4 ‘lf [ .

NARRATIVE HI Y O -
Describe what nccurred in chronalnglcal urder including circumstances leadmg to and n ..‘. ;s of :ir;-;z_f;é,;_-i_’ nt/inciden
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time an:i’ ,-.z"_.r_'- Servic:
destination. Provide as much detail as possible.

B o FF /wlo t1he wind A L//"/o/aﬁ wu

The left ng came 0P Sodd w/)f, [ was '

wah  Aileron 1 ot ard Jhe 28 9_ /4 Lk b 4
gy the Wates aad 7Hhe & THep Flpped oves,
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Usc thws space 1f addltlonal space is needcd for any answers.

AS Unrgble 4o ﬁ/w//dc’, Mos< ”
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for:

Dl“’ of this Report Name of Pilot/Oper:

02(4‘[20  Signature:
mm/dd/yyy | ?
¥ - or -- DCheck herc to electromcally sign this document

If a l’emn Other tllan PI]ot/Operator is Filing Report

Name: Title:

Signature: _

= ——

-—OF = DCheck here to electronically sign this document

Name of Investigator
~Andrew Swick *






