Accident/Incident Lucatmn
Naarest City/Flace: RG LbC\ GE.

. NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
Thl form to be used for reportmg cwll and pubhc mrcraft accldents and mcldents

A1 5E|Déﬁ Conntry: {,{'Stq

Latinde: AL Y5 2 Jo. 8" Longitude: Miod® /.

Reglstmtmn Number: MS3 |32

Manufachirer; E(’) MG S’\‘Bw rh-Pﬂj

(Ernifer in decimal degrees or degrees:minuies:seconds)

Acmdmtﬂnmdent DatEfT ime

state: AT Tiate: _ & E !11 ZZQ'&S Local Time: JQ 1 O& Auvn,
- iy

Time Zone: §¥14 0»)\5% ] N

Coligion with

Model: ___ MESpvi Rmde,—|~ (‘Sjrem.(‘muu\ﬂ 73N

Other Aireraft: O Midair  OOpgronnd @ None

Serial Number: ‘7{"‘ '2*(7 3
Year of Manufactare: - ' CI Ll !

Amateur-Built: OYes  If¥es: QEitPans Muke:

[0 IFR-Equipped and Cortified

O Commercial Spzce Flight

O Unmanned Ajivcrafi
Maximum Gross Weight: 3 51 1bs
Weight at Time of Accident/Incident: __= |5 ) lba
Number of Seats: :2 Flight Crew Seats: f

Cabin Crew Seats: ngggngg:r Seats: E

Phic Q) Original Design Number of Engines: |

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selec: one)
® Airplane (Check all that apphy) (Check all that apphv) @ reci ) OLiquid Rocket
O Balloon Standard Special [ORetractabla (&) ¥§fmﬁh§;‘-ﬂg ) Solid Rocket
QO Blimp/Dirigitle i Mormal CiEestricted . ) ) Turbo O Hybrid Rocket
O Glider DlAccbatic  [JLimited [ Tricycle WiTailwhed | 2Tutbo Brop ONone
O Gyroplane [Balloon, O Provisional 1 Amphitisn Chtfigh §kid O Turbo Fan OUnlnown
OHelicopter [JCommuter [ Special Flight OlEmergency Flost  [Jskid OFElectric
8Powered Lift O Trapspont DiExperimental - OFloat CIski

Roaket O ttity O 8pecial Light-Sport Orun Oski/Wheel ,
O Ultvalight . DlExperi 1 Light-Sport Foal System Type (Reclpmcmmg{}
QUzlnovm [ICertificate of Authorization or Waiver (CO&) | 0 0ot Lavash/Recovery System @ Corburetor QFuclajected

OHone O Unknown 1 None O Yoknown
Date R&h&d Power Total Time Since:
Engine Manufacturer’s of Horsepower  or | Time Inspection | Overhaul
| Engine | Engine Manufrcturer Model/Saries Serlal Number WMEE- s

et | Rt sl Wniie, | ©- 98 | 20 JTP9Y

©Q lbsof Thrust | (hours) | (hours) (henars)
4SO WP A5

Date Last Inspection: _J ' IC'H ZOZ 2

¥
Airframe Total Time: :f ol ‘:]’ hirs
hours measured at (Select one)
OLast Inspection W Time of Aocident/Tnoident

Eng. 2

Eng. 3

Eng. 4

] Propelter 1 )Fixed Pitch Prialier 2 Fixed Pitch
Last Inspection Type pel @ Controlizble Pich Ecuntmllablc Pitch
SIDO-Her 8Conﬂnuous Airworthiness w OUround Adjustable Ground Adjustable
AALP Conditional Inspection Manufacture Mamdfaotuer:

9 Anmusl Cunkpown ot L 41D i ‘ / -&

Model: TN~ BLANE

Modl: ﬁv’/ﬁ

Type of Maintenance Program (Select one)

4 Anmual
O Conditional (Amatenr-built ordy)

O Manufactarer’s Inapection Program

O Other Approved Inspection Progrm (AATF)
Q) Contimuous Airworthiness

O Onber, specify:

Description of Fire Extinguishing System

O None
® o, NOWE USED

Fire @(—L\uciu\tsk¢r ab bgaro

ELT Installed: #@#Y: ONo

If Tes:
ELT Manufacturer; rf=H/
Mudel or Part No.: _2/fC- 50

150 8oz Q91 (1215 M) @913 (1215 M) It Resorder

QC126 (406 MHz)

Was ELT stll mounted in aireraft? @Ves ONo
‘Was ELT still connected to antenna? #Yes (No
Pl ELT Activate? OYez @0

If activared: '
Did ELT Aid in Locuting Airevaft OYes @No
Ifnot activated:
Indicate Reagon:  []Fmpact Damage
L1 ¥ire Damage
L Battery Bxpired/Dsmaged
O thikenawen

Additional Equipment (Check all that apply)
OADs-B
D Adrrame Parachiote
Dl angle of Attack Indicator
[ Autepilot

[IElectronic Flight Bag or Handheld Device
OIElectronic Multifunction Display
[Electronic Prmary Flight Display
[1Handheld C5P5

OHeads Up Display

[ Cmtoard Weather

[ 3atellite Tracking Device

Fl5tall Waming System

Ovideo Recording Device

10ther, Specify:

3



Reglstered Alrcraft Ovwner

City
Name: ROk@(;\' EWQ IC‘ State: T
Fractional Ownership Aircraft:  Q Yes @ No Country: (A SIA
Operator of Aircraft O Same ds Registered Owner [ Same Address as Registered Owner
At‘\d\'@\«f 4 int’j City: “?C‘:) Lz.tl(o'ﬁz
D«lalng Bflsmess As__ Persewnl, State: AT 7 % Jok ¥
Air Carrier/Operator Designator (4 Character Code): N |1 Country: LA SIA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that agply) (Select one for each group)
®Nope @FARY91  QFAR129 QFAR4IS | (O Scheduled or Commuter O Dormestio
CIFleg Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 | ()Non-Scheduled or Air Taxi O Internationat
OSupplemental OFAR121 QFAR 135 CFAR 435
OAir Cargo QOFAR 123 QFAR 137 {QFAR437
OFareign Air Catriers (FAR 126) OPassenger
OIRotorcraft External Load (FAR 133) COFAR 91 Special Flight O argo
FlCommuter Air Carmier (FAR. 135) Q Non-US, Commercial O Mail Contraot Only
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercisl
OCommencial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agriculral Aivraft (FAR 137) OPrublic Adrcraft (Select one) (Ss;;l; ane) ’
CIPilot School (FAR 141) ) Artned Foroes
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFigeﬁghu‘ng {QOUnknown
OICommercial Space Trensportation O State O Aerial Observation OFlight Test
Experimental Permit Olocal QAir Drop QGlider Tow
I Commetcial Space Transportation License O Adr Race/Show Qinstructional
DOlOther Operator of Largs Aircraft O Utiknown QBanner Tow QOther Work Use
O Business @ rersonal
8§m¥ﬁm 8Posi.tiouiog
Xterna Vi
Revenue Sightseeing Flight Air Medical Flight OFeny bytiriag
QOYes SN OYes @No
3 ‘?vﬁ-n TG T i i
RNEATTON (P e Bt Bt B - 2L
Airport Name: _&@d Lﬂd G A 174 Ir)gd‘ Distance From Airport Ceater: __ 7 sm
Airport Identifier:_ [ RE & Dirvection From Airport: = degrees true
Proximity to Airport: QOf Aipo/Airstrip  @On Aiport/Airstip  ONA - 1 Ajepart Elevation: S 746 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruwsy D (& (LR Longty o2 Y300 wise S O n | @Dy 3 Snow-Compacted I Water-Caim
[ Holes O Snow-Crosted L) Water-Choppy
Runway/Landing Surface (Check all tha qgply) {1 Ice Covered O Soow-Dry [ Water-Glassy
[ Asphalt B Grass/Touf ] Macsdam O Water [} Rongh [ Soow-Wet 0O Wet
[ Conerete C1Gravel £ Metal/Wood [J Rubber Deposits [ Soft
O Dirt Ellce ] Snow {J Unknown, O8lush-Covered [ Vegetation O Unkpown.
Approach/Departure Segment (Select one)
OTaxi QVFR Departore Q0n Instrament Approach OIfJownwmd OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OGo Around
Qlnitial Climb O.'Fmal QO Aborted Landing (after touchdown)
: Q Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
WNone [None
BlADF/NDB OpPAR OwvLs OPrctice HB Traffic Pattern [ Stop and Go
OsoF [JSidestep Ch.oa acrs DI Straight-In [ Touch and Go .
OVOR/TVOR s OASR [ Vafley/Temain Following [ Simulsted Forced Landing
O VOR/DME D3N ocalizer Only OVisnal 3 Co Around [JForced Landing
OTACAN EILOC-back contse [Contact WREull Stop - O Precautionary Landing
ORNAV [Ciroling
OUsknown O Unknown




A R

@ Pilot

“Flight Crewmember 1™ Responsibilities
O Co-Pilot
“Flight Crewmember 1” was pilot flying

~ e

O Student Pitot
BYes

at the Time of Accident/lncident
OFlight Instructor O Check Pilot

£ o

OFlight Engineer

© Other Flight Crew

“Flight Crewmember 1” Identification
First Name: A0S DR
Middle Initial:
Last Name: Deavyiod

Age at time of Accident/Incident: © 7 Date of Birth:

City of Residence: v o Lao]%e
zZp S90EY

)

State: YY1

Certificats Number:
I:iree of l.uz:‘;l;;yw1 S(;n;gccupiedo . Restraint Type Inflatable Restraints
one E) Tont Unkno o
OMmnor ) Unknown O Right © Rear © . Available Used
) Setious O Center O Single QO None QONone I Not Installed
- . OLap only )Lap only [ Instatled

Pilot Certificate(s) (Check ail that apply) O 3-point O 3-point [0 Not Deployed
L} None [Flight lostrustor ] Commercial O US Militery Q 4-point O 4-point O Deployed
I] Private LY Recreational M Airline Transport ] Foreign Q 5-point Q5-point [ Unkmown
[ Student O Sport [ Flight Engiveer O Unknown (O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None OClass 3 Q Without limjtstions/waivers ) Unknown,
O Other @ Class ) O Driver®s License (Sport Pilot only) | @ With limitations/wajvers ON/A %ﬁ‘_/&ﬁ 3
Q© Unknown Q) Class 2 O Utiknown O Special lssuance mm/ddhnne
Medical Certificate Limitations . s

Must USE corvecthue Jewses s Yheot VIS $4ns pard.S

AT ol requirged Disknces

Medical Certificate Special Issuance

Date of Laéist Flllih\;u l}!emew Flight Review Aircraft
or Equivalent, Including \
FAR 121/135 Checks: i1/30 frpzd e AirBys
wddmy Modet: /A2 Fas A TZzo
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all that apply) (Check all that appiy) {Check ali that apply)
m] Noga . " | None [ None ® None [ Instrument Airplane
B S_mgla—Bnngm Land O Amrship & Airplane 3 Airplane Single-Engine O Instrument Helicoprer
Cl Single-Engine Sea O Balloon O Helicopter 3 Airplane Multi-Engine O Helicopter
B Multiengine Land O Glider I Powered Lift L1 Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (inciude dales)
A3z D727 B-137 G-79Y7 B9
F-7€7 Fdsoee Dc-9 pe-/o
. . Alrplane Instrument
Fhght Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) . Aircraft & Model Engine Multiengine Night Actual | Siomuisted { Rotorcraft Glider Than Air
Total Time [9200] o5~ | 2302 |15 900 Yoo IsccdRY0C
Pilot it Command. (PIC) 195" | o} 2107 ) | T0F8 |2oYe| 7968 120 £
Time as Ingtructor : o (=) D5 < Y-
This Make/Mode)
Last 90 Days 2o ) /.9 15 8¢ O |- o
Last 30 Days 37 /. 0 - s 15- | =32 o
Last 24 Hours () D 0 [ O D 0
5 £= £5hm nde O




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
.DPﬂot OCoFilt  OStudent Filot ~ OFlight Instructor ~ (OCheckPilot  OFlight Enginesr ~ () Other Flight Crew

“Flight Crewmember 2” was pilot flying  [Yss [JNo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Tmtial: State: Z1P:

Lagt Name: Couniry:

Age at time of Accidertncident: Diate of Birth: A
Certificate Num

Degree of Injury Seat Occupied Restraint Type Inflatable Resteamts
O Neme  ©Q Famat OlLaft OFrant Ok .
O Miner O Unknown ORight OFRear Avaifable Used
O Serious O Clenter Osingle QMone O None O¥ct Instailed

. - O Lap only {3 Lap only O Tnstzlled
Pilot Certificate(s) (Check all the apply) O 3-point Q) 3-point Oiot Deployed
O None [ Flight Instructor O Us Mili Q 4-point O 4pomt CDeployed
0 Private [0 Recreational [ Forcign O S-point Q 5-point DlUnlkenown
0O Student 01 sport O Uhknown Q Unknown
Principal Occupation Medical Celitific Mgl al Certificate Validity Date of Last Medical
O Pilot O None ORlitMyut imitationsfwaiver. ) Unknown,

Q) Other O Classz 1 *s Licendl {Sport Piloton) | O Myuita tions/ wai vers O N/A oo e e
O Unknown O Class 2 : o iy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Fight Review Airc
or Equivalent, Including .
FAR 121/13% Checks: Minke:
meniddinan Model:

Airplane Rating(s) Other Aireraft Rating(s) InstrumeniRaiing(s) Instructor Rating(s)
(Cheek all thar apply) (Check afl that apphs) (Check ali thdl apph) {Check all that apply)
O None _ O Mone OMone O Mene O Instument Airplane
[l Single-Engine Lend O Asrship O adtplane I Airplane Single-Engite O mswament Helicoptér
[J Single-Engine Sea [ Balloon El Helicopt £} Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered I I Gyroplane O Gtider
[ Multiengine Sea ] Gyroplans O Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (nclude dates)

. . Co ' Airpline’ Instrument .
Flight Vime (Enter appropriate AN This Make Single Afrplane Lighter
rumber of hours in each box) Airoraft & Mudel Engine Multiengine | Night Actupl | Simulated | Rotorcraft Glider Than Air
Total Timne
Pilot in Command (PIC)

Titme as Instructor

This Msko/Mode] —
Last 90 Days ‘

Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Qecupied Injury
Fitst Mame: City of Residenc: Qleft Q Frout O None
Middle Initiel: Sute: 7T QCenter  QRear © Minor
| i ORight ~ Qfingle O serious
Laat Name; _ Couptry: QUnimown O Fatal
O Unbmown
Filot Certificate(s) (Check all thar qppiy) Restraint Type: Inflatable
O None O Flight Instructer ] Commercial OIS Military gﬂfﬂle ‘{gegm Restraints
L[] Private Recteational [ Airline Transpo El Foreign OLapOnly  QLap Only [T Mot Enstalled
0 student 03 spont O Flight Engineer Olpoint O 3-point [ Installed
= O4-point © 4-point [J Mot eployed
Type Rating/Endorsement for it Time at the Tine O 5-point O 5-paint O g:ﬂloycd
Accident/Incident Aircraft? e OUnknown Q) Unksown | O o

T N AT

Seat Occupied

BRSGE

O Unlmowm,

Crew Name and Address
First Name; City of Reside: Oleft 8?2"1‘ 8Ncu:u:
. o . ] OCenter £ar Mirsor
Middls Initial: ] Stats: ZIP: ORA & Single O o
Last Name: Country: QUnknown O Fatal
) Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
O None O Flight Tostructor [l Commeroial 1 US Military » *‘g Alable '—gelgm Restraints
OPrvate O Recreational [ Airtine Transport OForeign  * o L:;Dﬂl)' G Lap Only O Hot Installed
O Student O sport DO Fiight Engineer O3-point €3 3-point [ Installed
. O 4-point O 4-point O Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point (3 5-point [ Deployed
Acgide Oves of this Accident/Incident: hrs (3 Unknown | [ Unknown

b Tuflatable
Name and Address Seat Injury Restraint Type Restraints Age
_ o R ® o Available  Used
First Name: _L o} ler City : P ast Falls - QL:I;tt ° @ Noné ONope ONone | Not Installed | I Under 5 years
Middle Initial: state: 1D 20 TBEEY | Ocenter | OMinor g;ﬂl’ F’;ﬂl’ gi—ﬂp 0’;13’ [ Instalted
Last Neme: fe s L Conutry: (4S8 ORight | OSerious SPmT o 2 POt CINot Deployed | I Under 5,
st Heme onoy Qunkmown | OFatal 8‘;:19031 8;-1?“511: D Deployed O Child Restraint
QCrew B Fassanger O Other Row: OUdimown OUrfl;mwn O l;llljlgnu::vwn S 8 %J:Jll)m-@ﬁald
WT1
Availabl Used
First Matma: City - c;rﬁg:a ¢ gNone ‘
OLatt CONone #ANot Installed | OF Under 5 years
Middle Tnitial: State: ZIP: Oce OMinor 8&3;. Only glgap Only | installed Fiidors
. . Onight O Serions " “Pomt | CINot Deployed er 3,
Last Name: Coutry: Otinknown | QOFatal g§P°$: g;-m}ﬂ: [ Deployed € Child Restraint]
O Crew QFagsenger O Cther Row: Otiknown DUank:an OUmWﬂ CUdkoms gtimii
: . Available  Used
First Nasme: City - OLet | ONo ONane ONome | Finigt Installed | DlUnder 5 years
Middle Tnitial: State: ZIP: CCenter | Otivlinor gfgap Only 81—913 Only | P stalled
_ _ ORight | OSerions 3-poit dpont | [MNot Deployed | Under 5,
Last Napae: Contry: Olnknown 8Fm1 ggwﬂﬁﬁ 8‘;@# Egﬂwﬂ O Child Restraint
Uikmown L ~potnt EWh Q) Lap-Held
O Crew O Pazsznger Q Cither Row: OlUnknown £ Unknown P
—_— ) Unknoom,
Available Used
First Mame: CIt}' H DLER QNDI‘IE DNOD.E Dfﬂn:}nl DNQt Installed D Undar 5 vears
Middle Initial: State: Zip: OCenter | OMiner | OLapOrly  OLap Uoly | P rpetafted
Last Nimne: Country: ORight | OSerions | Q3point Q3-pont | CNot Deplayed | 1 Lnder 5.
8 : Y OUmnkanown gFata! 8§'P°ﬁ gf;-pﬁm: %Dﬁym O Child Reztraint
Unkriown -po P Unknown Lap-Held
O Crew (OPassenger Q) Other Row: QUoknown O Unknown 8 U?-Ec_no?wn




GHTINNERARY INFORMATION
Last Departure Foint Time of Departure | Destination : Type Flight Flan Filed
Ai:rportlgjz |« LﬁED e T29D Adrport I !S&EE @ Nope O VFRAFR
City: EL % ﬂ—M} P Q) Company VIR O rr
1y e ) City: PE! L'a & 3 L2 O Military VFR Q) Unknown
State: YT Time Zonzl_! MJP\) State: TYVL O VFR
Country: @ U ‘.5 m Country: (A4S Activated? OYex O¥No OUsnlnown
Type of ATC Clearance/Sexviee (Check alf that apply)
B Nope [ Special VER 2 Special IFE, O VER Flight Following O Crise
O vEr O rr 3 VFR Gn Top O Traffic Advizory [ Unknewn / NA
Airspace where the accident/incident occurred (Check all thar apphy) . .
[ Clazs A MClaw: G ‘ [ Militery Operations Area (MOA) [ Special gl'm:lldﬂ of I:n—thht
L Cass B ODemo Area O Airport Advisory Asee ClAir Traffic Control Arca ecarrence:
O cass ¢ CIWaming Area 0O Jet Trsining Area Uzknown S 160 foq
O Class D ElPohibited Area CITRSA -
LcksE O Restricted Area COIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/NGIDENT SITE.
Source of Pilot Weather Information Weather Observation Facility
(Checfc-all that apphy ' Facility ID: krg E I3
Dl Mational Weather Service E] Company T N
[ Flight Serviee Station [ Military Obscrvation Time: {0 12, O Awn
ggmﬂaiod N E Internet Time Zone: 1Y Jaurstia i
tormated Report None ‘ . . -
[ Commersial Weather Servioe (DUATS) [ Usknown Distanee from Accident Site: __C2 .
O On-Board Weather Direction from Aceident Site: U l " degrees e
Basic Conditions Light Condition
&vne ODawn QDusk O Dk Might OUnknown
Qe @Oy ONight QBright Night
OUnknewn
Sky/Lowest Cloud Condition Ceiling Temperature: {©y or -7"'? (F)
O Clear O Thin Broken @ Mone (Clesr) O Obscured ]
@ Few QO Thin Overcast O Broken O Indefinite DewPoint: ______ (O or (F}
O g tien Ol © Overeast OUsknown | pltimeter Setting: _BO-20 i Hy
Lowest Cloud Condition Height Ceiling Height o MB
ftagl fragl
Wind Divection Wind Speed Wind Gusts Visibility e T iles
[ Veiable O Calm [ Net Gusting RVR: oot
[ Light and Varishie —
-0 -or- = RVV:_ miles
Direction: = 3 degreestrue | Speedt S s Speedc _ /s | Density Alimde: _BOIS g
Intensity of Precipitation Type of Precipitation [Check all that apply) Restriction to Visibility (Check all that apphy)
Oright B rone O Drizzle [] Freezing Rain R iNone. OFoe
OnModerate O Rain O Loe Pellets [ 3now Shower O Blowing Dust [ Ground Fog
DHeaV},r O spow O stowPellets T3 Ioe Pellets Shower 1 BIOWJ_-US Sand ‘ O Haze
Onvia O Hail O snow Greins T Freezing Drizzle [ Blowing Snow O ecFog
O Unknown D3 Rain Showers [ Jce Crystals Eg@:"ng Spray g %moke
Icing Forecast Icing Actual Turbulence
Amopunt Type Arsvure Type ma (Check afl that apply) Severity
& Done QN/A & None ON/A one OLight
O Trace O Rime O Trace ORite DIClear Air OModerate
O Light O Clear O Light QO Clear 1 Terrain-Indusad, O 5avera
O Moderate O Mixed O Modsrate O Miged CiConvective Turbulence OExtreme
O Sevare O Unlpown O Severs O Unknown
O Unkmown OUnknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Loddhi= Hazees Deer awo Bizd




Aircraft Damage Ajrcraft Fire reraft plosmn

O Naone @ Substantisi & None OBotk Ground and Tn-Flight ® None O Both Grownd and In-Flight
O Minor () Destrayed {) In-Flight O Fire at Unknown Time O In-Flight O Explosion at Tinknown Time
O Unknown Q) OnCround O Unknown ) On-Ciround £ Unkoown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary}
Subﬁ‘mulﬂﬂh Damasl o L-I:P?er [L.Mf Laﬁ wIndir

Subshne DAASE 5 LEET Erevrok / LEFT Harizoirdal shaBiLrzev

A M L4 Gt (Plcnss Wia G R &

Describe what occurred in chronological order, including circumstances Jeading to aod nature of accidentfincident, Deseribe terrain and include

wreckage distribution sketch if pertinent, Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Couse «::_»-C AC{.lcle,m#‘. (srowsd [ asP

olzz 2023 RBi3oan Actiden at KFPED wdh Ahe haPes sl
Eldma NP3z, Tobel fwald odws Twe 1941 Sdeorvans . We

e PANY ‘Cla he -Ewm.p 1 -ﬂ\a Wrs —fadeeh B Jor Ja Pﬁ‘f’"" Tve Yeows, +
\ ded a4 Preflignt checkring TRE Fuel ) ol , YD Quanhiy oF GEAE Shut3

b did & WALK - ARULLD.

V30w We shicke both Sleacmans  anmd daxreel
Lo Ponway 1b ( (ress). Tabedt Ewnld eas Liest wod 1 Lfalswed 0

N§31?1~ WWe &d checkhisiz, tuw-ups Yhew “"‘?G““‘LP.. ‘?ﬁ.g}&(‘l C‘]EPG“‘)‘-d
::wi’r Doy | depesten . Z ‘C""“’*’ behew \/\/ﬁ‘f JarRen w@ eand Llew
Carrneher Sac absd 10 pmowntes ~+hew re:"wma:l e lﬁc’.ﬂt}_

3‘57 R We lew ovec KRED at 1000 AFL . Tha
wind hod vevesteEs o La‘x)r:,i_kmd ains  b% He winpssde, bed v+

Vasken Like = Vevy Namcgeable crassioien. The Wiien WAS
Zlo- 230 &t € -/0 kts.

B | oon The RPPRopcH wa> Skble o we v
S!.hAL- g\rqm & \E.:,S:" bﬂﬂd dhad  was Preceeded by « Lc—h daw i 14O,
We Yamchen Down with o d@cent lamding Fradeinss shengnt oswd
.JA..n Tl b B - "T'L; E—J-emrmnw e s Q]M\u& nao —I-Lo. -l-(.:u\ /ol Ccavnn b

Toawr . A Srenie Gast PusHED the il e Ho RIGHT qup )
Comtevadd L i e80T Ruooer { Ye MNase Loas 35N I¢$’+>. “Ahe RubDeC
had e < 1 wes gethiug mo feet wp Th ‘é» bralees budt 1}
Was o ok, Tle Sleawmaw shuck dh feuce an Ha B side of Jla

uabway- | uses ferewhnl Briakindg -+ +ru mhf! keep He Shacman
uerasnr . \We ¢ ) P B (AW A : e .




tri 'EA\. s \‘n. o

Operator/Owner Safety Recommendation

'@ | hove bean -C:Jr-luwdu o 6ET Same cesd exXPeviawce wd Yool wheel
Algceall. | hove Llaw €-130s, Aeronca cramps, Buskyg pud

Swper-cubs, The Skacman is o wwhle e’l‘ﬁ%hﬂf" AR IR

I'C | deade Ql‘_—:\ Hhe Stearmn v mé.d/'.u) /] sl Stant eocl LA &F

S—fgarmﬁm —?l\g)n.-_:_ S€asart ba GEYhRC & S“"?&anm FE'C(EE-‘L’& ts A
A lm'sjﬁ"u\,-::%.f_ et masla Fhes He Sheaermun. There coe Seve fm
dt.n.."l‘S"lﬂMblUG 1O shvethnrr  Aaatand +4Lle Cdml\)'ﬁg a

® CQ&.'IS.L—JJUDJ: \ v G pad —Ta t:‘nﬂ!... Dean e rhj Toew Sakr Al S"‘Ea\,m,qo
CRosxwaing LumiY. | GV Skt Fav less Paw ke asg s

ey

‘Was there Mechanical Malfunction/Failure? [] Yes 3 No Total Time/Cycles
{df ves, list the name of the part, manyfacturer, paré no, serial no., and describe the fotlure,) On Part
Howrs
Cyeles
Time Since This Part
Inspected/Overhauled
Houra
T & SERVICES INFORMATION
Fuel on Board at Last Takeoff | Fuel Type
(Convert from pounds, as necessary) Q 20/87 Q 1157145 Ol B O Other, speoify
v ul ] @100 Lowlead O Jora O s
Gallans Q 100/130 O ket Al Q) Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes il No

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

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

. O Destroyed 0 Mimot
Madel: O substantial £ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: ‘ Name:

City: City:

State: LIP; State: ZIp:

Couniry: Country:
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ADDITIONAL INFORMATION (Fivass tys ot oo

Use this space if additional space is needed for any amswers.
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Date of this Report § Nume of Pj )

0
f’s :g dadyy —or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:

—or—  [JCheck here to electronically sign this document

GRNTSBUISE ONE

.I;TFSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR23LA284 OAS WPR S. B. Johnson 8/8/2023
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