
NATIONAL TRANSPORTATION SAFETY BOA 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Nearest City/Place: _T!_a<;l.,a'!.h".'in"'a'--------------- State: .QL___ 

ZIP: 7 4571 Country: _.u~s>"a'---------------
06/07/2020 Local Time: _1L3":;J0~0 ___ _ 

mmlddlyyyy 

Latitude: 34.707771 Longitude: 95.073785 
Time Zone: _,c.,d<'t~-----

(Enter in decimal degrees or degrees:minutes:seconds) QOn-ground ®None 

Registration Number: ~N."-6~6~8e_1,__:V'C__ ___ _ 

Manufacturer: _b"e,-:l.,laeon,.c,ao__ __________________ _ 

0 IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: _c1c<7~-3"'0'--------------------­

Serial Number: _30000=1,_,9'-----------

Maximum Gross Weight: 3000 lbs 

'Veight at Time of Accident/Incident: 2832 lbs 

y ear of Manufacture: _1,_,9="6"-7'--------- Number of Seats: _4,_ ___ _ Flight Crew Seats: .,2o_ __ _ 

Amateur-Built: OYes 
®No 

![Yes: OKiUP!ans Make: _________ _ Cabin Crew Seats:------ Passenger Seats: ~2"_ ___ _ 

Category of Aircraft 
®Airplane 
OBalloon 

QOriginal Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number 

Landing Gear 
(Check all that appl)) 

Engine Type (Select one) 

®Reciprocating OLiquidRocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OGiider 
0Gyroplane 
OHelicopter 
OPoweredLi:ft 
0Rocket 
OUitralight 
OUnknown 

IZJ Normal 0 Restricted 
0 Aerobatic D Limited 
0 Balloon D Provisional 
0 Commuter D Special Flight 
D Transport OE.'q)erimental 
D Utility 0 Special Light-Sport 

0Relractable 

12]Tricycle 

0Amphibian 
DEmergency Float 
OFloat 
DHull 

OTailwheel 

0High Skid 
0Skid 
Dski 
0Ski1Wheel 

0 Turbo Prop QHybrid Rocket 
0Turbo Jet ONone 
OTurbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 
D Experimental Light-Sport 

0 Other Launch!Recovery System 
OCertificate of Authorization or Waiver (COA) 
ONone OUnknown ONone 

Manufacturer 

Last Inspection Type 

0100-Hour 
0AAIP 
®Annual 

0Continuous Airworthiness 
0Conditional Inspection 
OUnknown 

Manufactu1"e1·'s 
Se1·ial Number 

Propeller 1 
(!)Controllable Pitch 
QGround Adjustable 

Manufacturer: _!MYI!,Cc,C-<a'lU!!Ie'-yy_ _____ _ 

Model: 02A34C-58 
Date Last Inspection: __ _,_10"-"1'-'0'-'-2"0"-1'-'9"---

mm/ddlyyyy ELT Installed: ®Yes 0 No 

Airframe Total Time: 1774 hrn !fTes: 
hours measured at (Select one) ELT Manufacturer: _A!:!J:RSJTuE"'X'-------

l-~O~L .. "':''~~~":_-~®~T:'im""_<e"o~f~A~e':"~-d~on"'tiln~e~i~don~t~ Model or Part No.: _,;3e;4c;;5,_ ______ _ 
TSO No.: QC91 (121.5 MHz) ®C91• (121.5 

Type of Maintenance Program (Select one) 

®Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, 

Description of Fire Extinguishing System 
®None 
0 Specify: 

QC126 ( 406 IV !Hz) 

Was ELTstill mounted in aircraft? ®Yes ONo 
Was ELT still connected to antenna? ®Yes ONo 
Did ELT Activate? 0Yes 0No 

If activated: 

Did ELT Aid in Locating Aircraft: 0Yes ONo 

If not activated: 

Indicate Reason: D Impact Damage 
0 Fire Damage 
0 Battery Expired/Damaged 
DUnknown 
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0Carburetor ®Fuel-Injected 

Propeller 2 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:-----------­

Model: 

Additional Equipment (Check all that apply) 

0ADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
0 Autopilot 
0Data Recorder 
[Z]Eleclronic Flight Bag or Handheld Device 
DElectronic Multifunction Display 
OElectronic Primary Flight Display 
12]Handheld GPS 
OHeads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
IZJStall Warning System 
0Video Recording Device 
0 Other, Specify: 



Name: TIMOTHY A CROWELL AND LARRY R LEWIS 

Fractional 0\vnership Aircraft: ®Yes 0 No 

Operator of Aircraft D Same As Registered Owner 

Name: LARRY R LEWIS City: ____________ _ 

Doing Business As:---------------------- State: ____ _ ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): ______ _ Country: 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

IZJNone 
OF!ag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

0FAR91 
0FARI03 
QFAR 121 
OFAR 125 

QFAR 129 
OFAR 133 
QFAR135 
OFAR137 

QFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Foreign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter Air Carrier(FAR 135) 
DOn-Demand AirTa}.i (FAR 135) 
OCommercial Air Tour (FAR 136) 
DAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
D Certificate of Authorization or Waiver 
0Commercial Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes (!)No 

Airport Name: TALAHINA MUNICIPAL 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 

0Local 

OUnknown 

Air Medical Flight 
QYes @No 

Airport Identifier: ~6u:FCJ1~-----------------­
Proximity to Airport: 0 Off Airport! Airstrip @On Airport! Airstrip ON! A 

Runway Information 

Runway ID: 19 (L/R/C) Length: 3300 

Runway/Landing Surface (Check all that apply) 

0 Asphalt D Grass/Tmf D Macadam 
D Concrete D Gravel D Metal!W ood 
0 Dirt DIce D Snow 

Approach/Departure Segment (Select one) 

ft Width: 60 ft 

DWater 

0Unknown 

QPassenger 
QCargo 
OMail Contract Only 

Pui"pose of Flight fol" FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 E'{ecutive/Corporate 
0 External Load 
QFerry 

QFirefigbting 
QFlight Test 
QGliderTow 
Oinstructional 
QOther Work Use 
®Personal 
0Positioning 
0Skydiving 

QUnknO\Vll 

Distance From Airport Center:O ''---------•m 

Direction From Airport: ---------- degrees true 

Airport Elevation: 687 ft. msl 

Condition of Rummy/Landing Surface 

0 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
DIce Covered D Snow~D1y 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
D Slush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
D Wet 

D Unknown 

QTaxi 
QTakeoff 
Qlnitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Latiding 

QDownwind 
QBase 
QFinal 

OLow Approach 
0Go Around 

IFR Approach (Check all that apply) 

ONone 

0ADF!NDB 
0SDF 
DVORJTVOR 
DVOR/DME 
OTACAN 

0PAR 
DSidestep 
OILS 
DLocalizer Only 
DLOC-back course 
0RNAV 

0MLS 
0LDA 
0ASR 
0Visual 
0Contact 
OCircling 

DPractice 
0GPS 

0Unknown 
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0 Crosswind 
QAborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0Traffic Pattern 
D Straight-In 
0Valley/Terrain Following 
OGoAround 
0Full Stop 

0Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
OForcedLanding 
D Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

Cren'member 1" was 0Yes 0 No 

"Flight Crewmember 1" Identification 

First Name: ~L!'-Au:R;rR'-!Yc_ _______________ _ 

Middle Initial: _tR:;_ __ _ 

Last Name: _!LJ;EJtWYJI.;,S _______ -.o=:c--------

Age at time of Accident/Incident:._ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
@None 0 Fatal 0 Left 0 Front OUnknown 
OMinor 0 Unknown ORight 0 Rear 
O Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

ONone D Flight Instructor D Commercial D us Military 
0 Private D Recreational D Airline Transport DForeign 
0 Student D Sport D Flight Engineer 

Principal Occupation 

QPilot 

Medical Certificate 

®Other 
Unknown 

QNone 
QClass 1 

2 

Medical Certificate Limitations 

CORRECTIVE LENSES 

Medical Certificate Special Issuance 

®Class 3 
QDriver"s License (Sport Pilot only) 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/16/2019 

Flight Review Aircraft 

Makeo BELLANCA 

Model: 

City of Residence: 

mmiddlyyyy 

Restraint Type 

Available Used 
ONone QNone 
@Lap only @Lap only 
03-point Q3-point 
04-point 04-point 
0 5-point QS-point 
OUnknown QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
QN/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

D None 

(Check all that apply) 

DNone 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
{Check all that apply) 

1Zl None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

0 Airship 
D Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 

Powered Lift 

(2] None 
D Airplane 
D Helicopter 
D Powered Lift 

D Airplane Single-Engine 
D Aitplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last lVH>OJ•cai 

03/05/2020 
mmlddlyyyy 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Type Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
in each box) 
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Lighter 
Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Oco-Pilot 0 Student Pilot OF!ight Instructor 0Cheok Pilot OF light Engineer OOther Flight Crew 

Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember2" Identification 

First Name:----------------------- City of Residence:----------------
Middle InitiaL ___ _ 

Last Name: 

Age at time of Accident/Incident: ___ _ 

Degree of Injury 
0 None 0 Fatal 
0 "Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft 
0Right 
Ocenter 

OFront 
ORear 
0Single 

Pilot Certificate(s) (Check all that apply) 

D None 
0 Private 
D Student 

0 Flight Instructor 
D Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Piincipal Occupation 

0 Pilot 

Medical Certificate 

0 Class 3 

State: ______ _ ZIP: ____ _ 

Country: -----------------
Date of Birth:-------­

Number: 

OUnknown 

D us Military 
D Foreign 

Restraint Type 

Available 
ONone 
QLaponly 
0 3-point 
0 4-point 
0 5-point 
OUnknown 

mm!dd!yyyy 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

Inflatable Restraints 

D Not Installed 
Olnstalled 
D Not Deployed 
ODeployed 
OUnknown 

0 Other 
Unknown 

QNone 
0 Class 1 0 D1iver's License (Sp01t Pilot only) 

I 

0 Unknown 
ON/A 

mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Revie'"'" Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

~1ake: _________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 

mmldd!yyyy Model: 

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

D None 
0 Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

InstJ.'ument Rating(s) 
(Check all that apply) 

DNone 
0Airplane 
D Helicopter 
D Powered Lift 
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Instmctor Rating(s) 
{Check all that apply) 

D None 
0 Airplane Single-Engine 
0 Airplane Multi~ Engine 
D Gyroplane 
0 Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:------------

:Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 

D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-----------

State: ____ _ zw ___ _ 

Country: -----------

D Commercial 
D Airline Tmnsport 

D Flight Engineer 

0 US Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes D No of this Accident/Incident: _____ hrs 

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

Last Name:------------

Pilot Certificate(s) (Check all that apply) 

0None 
D Private 

D Student 

D Flight Instructor 
D Recreational 
0Sport 

Type Rating/Endorsement for 

City of Residence: 

State: ZIP: -----
Country: 

D Commercial 0 us Military 
0 Airline Tmnsport DForeign 
0 Flight Engineer 

Total Flight Time at the Time 

Seat 

OLeft 
Ocenter 
0Right 

QFront 
QRear 
QSingle 
QUnknown 

Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat 

OLeft QFront 

OCenter ORear 

ORight OSingle 
QUnknown 

Available Used 
ONone ONone 
QLapOnly oLapOnly 
Q3-point 03-point 
Q4-point 
0 5-point 
OUnknown 

Inflatable 

0None 
OMinor 
0 Serious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknovm 

ONone 
0Minor 
Oserious 
OFatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

N arne and Address Scat Injury RcstJ:aint Type Restraints Age 

First Name: ~B"'O""'B"B"-Y ___ _ 

:Middle Initial: -'G"-----

Last Name: ~B"F"R"R"Y"----

QCrew ®Passenger 

First Name: DEANNA 

Middle Initial: _,c~--

Last Name: ~D«A'l.V!LJic;S,___ __ _ 

QCrew @Passenger 

First Name:------- City: 

Middle Initial: ___ _ State: 

LastNrune: ------------- Country: 

OCrew OPassenger 

First Name:------- City: 

:Middle Initial: ___ _ State: 

Last Nrune: ______ _ Country: 

OCrew OPassenger 

QOther 

QOther 

ZIP: 

QOther 

ziP, 

QOther 

OLeft @None 
OCenter QMinor 
0Right OSerious 
0Unknown OFata] 

Row:_1__ 
OUnknown 

OLeft ®None 
Ocenter OMinor 
0Right OSerious 
OunknO\vn OFatal 

Row:_2_ 
0Unknown 

OLeft ONone 
OMinor 

0Right 0Serious 
0Unknown OFatal 

Row: 
OUnknown 

0Left ONone 
OCenter OMinor 
0Right Oserious 
OUnknown OFatal 

Row: 
0Unknown 
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Available Used 
ONone QNone 0 Not Installed D Under 5 years 
®Lap Only 0Lap0nly 0 Installed 
03-point 03-point 0 Not Deployed 
04-point 04-point ODeployed 
05-point 05-point OUnknown 0Lap-Held 
OUnkn.own 0 Ounknown 

Available Used 
QNone QNone 0 Not Installed D Under 5 years 
®Lap Only @Lap Only 0Installed 
Q3-point 03-point 0 Not Deployed If Under 5, 
04-point 04-point 0Deployed 
05-point 0 0Unknown 0Lap-Held 
OUnknown 0 OUnknown 

Available Used 
ONone ONone D Not Installed OUnder 5 years 
OLapOnly QLapOnly D Installed 
03-point 03-point 5, 
04-point 04-point 
05-point 0 S-point 
OUnknown 

Available Used 
ONone ONone 0 Not Installed D Under 5 years 
OLapOnly QLapOnly D Installed 
03-point 03-point 0 Not Deployed 
04-point 04-point ODeployed 0 05-point 05-point 0Unknown 0 Lap-Held 
0Unknown OUnknown 0 Unknown 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Aiqmrt IDo _,_F--'1_,4 ___ _ 

Cityo WICHT A FALLS 
Time: 13;00 Allport !Do ~6-'-F-'-1----~ 

Cityo TALIHINA 

0 None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
@VFR Time Zone: COT 

(Check all that apply) 

0 Special VFR 
D IFR 

0 Special IFR 
OV"FROnTop 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A 0 Class G 
D Class B 0Demo Area 
0 Class C 0Waming Area 
D Class D DProhibited Area 
0 Class E 0Restricted Area 

0 i'vfilitary Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
01RSA 
0FAR93 

Activated? ®Yes QNo QUnknovm 

0 VFR Flight Following 
0 Traffic Advisory 

0Special 
OAirTraffic Control Area 
OUnknown 

0 Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

687 ft msl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
OFlight Service Station 
OTV/Radio 

Ocompany 
0 Military 
0 Internet 
12] None 
0Unknown 

Facility ID: ~------------­

Observation Time:------------

0 Automated Report 
Time Zone:~-------------

0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance from Accident Site: ~------- nm 

Direction from Accident Site: 

Light Condition Basic Conditions 

0VMC 
O!MC 
0Unknown 

QDavm 
®Day 

QDusk 

0Night 

QDarkNight 
QBright Night 

QUnknown 

Sk-y/Lowest Ooud Condition 
OC!ear OThinBroken 

Ceiling 
®None (Clear) 
0 Broken 

0 Obscured 
0 Indefinite 
OUnknown 

0Few OThinOvercast 
0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 

Lowest Ooud Condition Height Ceiling Height 
ABOUT 4000 ft.gl ___________ ftagl 

·wind Direction 

0 Variable 

-or-
Direction: __llQ____ degrees true 

Intensity of Precipitation 

0Light 
0Moderate 
0Heavy 
0N/A 
OUnknown 

Icing Forecast 
Amount 
®None 
0Trace 
0Light 
OModerate 
OSevere 
OUnknown 

Type 
ON! A 
0Rime 
Oclear 
0Mixed 
Ounknown 

\Vind Speed 

0 Calm 
D Light and Variable 

-or-
Speed: > 10 

Wind Gusts 

12] Not Gusting 

-or-

Type of Precipitation (Check all that apply) 

D None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 
D Snow D Snow Pellets D Ice Pellets Shower 
D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
®None 
0 Trace 
OLight 
0Moderate 
Osevere 
OUnknovm 

Type 
ON! A 
ORime 
Oclear 
OMixed 
0Unknown 

NONE OTHER THAN TREES AT NORTH END OF AIRPORT 
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Temperature: ____ (C) or _9"'0"---__ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: in. Hg 
oc ____ MB 

Visibility _1'.:0'------ miles 

RVR: ----~feet 

Restriction to Visibility (Check all that apply) 

IZ)None 0Fog 
0 Blowing Dust D Ground Fog 
D Blowing Sand 0 Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust O Unknown 

Turbulence 
Type (Check all that apply) 
12]None 
OClear A.ir 
OTerrain-Induced 
0Convective Turbulence 

Severity 
OLight 
0Moderate 
0Severe 
OExtrerne 



Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In~Fiight 
0 On-Ground 

OBoth Ground and In-Flight 
OF ire at Unknown Time 
OUnknown 

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

DAMAGED ONE RUNWAY LIGHT. SCRAPE ON TAXIWAY. PROP STRIKE,COWLING DAMAGE, ONE ENGINE MOUNT DAMAGED, 
AND NOSE WHEEL DETACTHED, UNDERBELLY DAMAGE 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe tetTain 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. 

DEPARTED FROM F14 ABOUT 11:30 COT. I CONTACTED FLIGHT FOLLOWING FOR 6F1 AND HAD AN UNEVENTFUL FLIGHT. 
FLIGHT FOLLOWING TERMINATED SERVICES WHEN I DESCENDED BELOW 5500 MSL. I FLEW PAST THE AIRPORT AND 
RETURNED ENTERING THE PATTERN AT MIDFIELD. WINDSOCK SHOWED AN ALMOST DIRECT CROSSWIND OF 10KTS OR 
LESS. I CARRIED ABOUT 90 MPH ON FINAL DUE TO TREES AND ALTITUDE DENSITY. CLEARED TREES AND SAW THAT I HAD 
THE RUNWAY MADE. I WAS REDUCING POWER AND BLEEDING OFF SPEED WHEN MY DESCENT RATE SUDDENLY 
INCREASED. I TRIED TO SLOW THE DESCENT BY PULLING BACK THE YOKE BUT IT DID NOT HAVE TIME TO SLOW THE 
DESCENT. THE AIRCRAFT IMPACTED THE RUNWAY HARD BUT REMAINED ON THE GEAR. IT DID BOUNCE, AND WHEN IT 
CAME DOWN IT WAS POINTED TO THE LEFT. I TRIED TO CORRECT IT TO THE RIGHT BUT IT WENT OFF THE RUNWAY, RAN 
OVER A LIGHT AND INTO THE TALL GRASS AND WEEDS. THERE WAS A DEPRESSION THAT WE WENT ACROSS RIGHT 
BEFORE A BERM BUILT FOR THE TAXIWAY. WE IMPACTED THE BERM, WHICH DETACHED THE NOSEWHEEL FROM THE 
NOSE GEAR. WE LEFT THE GROUND BRIEFLY AND SLID TO A STOP ON THE SOUTH SIDE OF THE TAXIWAY. THE 
NOSEWHEEL WAS ABOUT 20FT. BEHIND THE AIRCRAFT. NO ONE WAS INJURED AND WE EXITED WITHOUT INCIDENT. I 
WOULD NOTE THAT THERE IS A ROW OF TREES ABOUT 250 FEET EAST OF THE RUNWAY ON THE NORTH END OF THE 
RUNWAY. 
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• 

Operator/Owner Safety Recommendation 

DUE TO THE CROSSWIND AND TREES ON THE END AND SIDE OF THE RUNWAY, I SHOULD HAVE ADJUSTED MY LANDING AIM 
POINT FURTHER DOWN THE RUNWAY TO AVOID ANY POSSIBLE WIND ANOMALIES. 

Was there Mechanical Malfunction/Failure? D Yes 1Z1 No 
(If yes, list the name of the part. manufacturer. pwt no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert fi'om pounds, as necessaJ}') 

53 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Lov .. ·Lead 
0 100/130 

0 115/145 
OJetA 
0 JetA-1 

CALLED SOOWXBRIEF FOR WEATHER, WIND AND NOTAMS 

Was an emergency evacuation of the aircraft performed? DYes 0 No 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify----------
0JP8 
0 Automotive 

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

EXITED THROUGH THE DOOR 

Aircraft Registration Number Manufacturer:----------------------­

Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: _____________________ _ Name: __________________ ___ 

City: 
State: ______ .ZIP: 

City=-------:=---------
State: ______ .ZIP: ------------

Country: Country: 
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CEN20CA226 Central Region Lemishko June 12 2020




