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NATIONA

L TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

AccdentTacident Focation
Naawest City Phiee: | g2 R o 09 T°C

Date/Time

7ip: "’JS ?'OL( oty (2N

State: 0‘“6 ( Dag: T //t/d? Tocal Time: __ S 45 77 ?

Latitade: ‘/k 27 #Ml mmiss NCS) Longitade: gc: W) am s W)

mrdd e -
Time Zone: | #2 !S

Phase of Operation Collision with Other Aireeaft | Altianle of In-Flight
[ Standing E’ﬁl.:cnl'l'{iﬂ:l. mitial elimb) [ Crwise [ tover [ Midair Occurrence

2 raxi O Clinets [J Maneavering 3 Other ] On-ground Ao x

[ Dauseent 1 anding [ Approach O CUnknown H<hon _Axeer . NIMSL

AIRCRAFT INFORMATION

—
AManufacturer: ey Lie danics '79.

Max Gross Weight: 13RO s

Model:  J el CJ-‘D 's Pe ~:‘.,T jI Weight at Time of ;\ccidcntfﬁlcidcnt: FR2 Ul s

Scrial \‘umiwr? T S" ii —c3 "l

Location of Center of Gravity af Time of Accident/Incident:

Registration Number:_pf 32 T°C. Amateur-bele: [24{\ ONe iM“ inches from [Fhose or .D""’“““

¥ 2 JZ; Percent Mean Nerasisnamic Cord 0% NEAC)

Category of \u cr .m l\ pe.(ﬂ ’\1 rwor th:.ncss Certificate Number of Seats: 2 ~ Lamding Gear [J Retractabic
Airplarnc (chicel afl thad wuppiy) ) Check any additional Ianding wear

O [hlll()ng' o Standad Special I Lavae Nircralt, how many scats (or, configuration that applics:

0 li".mp Dirigint mﬁlrm:ﬂ [ Restricted . . I

[ Ghider ) L7 Ltitity 3 Limied Flight Crow: [ATrieyele [ raitwhec

B ;;:.;:::11; . ) Aerobatic C Pyavisional Cabin Crow: [ Amphibian 0 liigh Skid

= Powered i O Transpost :xp;j'|:|1-::r}lle Passemmons: . ] [ Fmurgency Float [ .S.L:!nl

F] : treatight %ywcm! Flight e [ Vieat O Ski

0 i'nknui\'n Light Spori % l[!uil O shi Wheel

1 ! METOWN

Type of Maintenance Program Last Inspection Type Date [ast Inspection: _ f/i‘/_{?_i

Ftanual D 100 [our [ Continnous . \irworthiness il e

[ Conditional ¢ A mateur-huilt only) AAID [ Conditional Inspection

[ Aanutactarer s Inspeciion Prosram
[ Other Approved spection Program (AAP)
{1 Continunus Airworthiness

E’(mua O tinknown Adrframe Total Tine: Vi 5_:7 s

howrs mepsured al fefreed angd

[0 Onher, specifyv: (1 Last Inspection inse wf Aztident Incident
TER Equipped Stall Warning System Installed Type of Fire Extinguishins Sy stem

3 Ves E’-\{ ] Unknown

T yes D Unknown Mu
[ specity

LT Installed ELT Aetivated

% J ~Ne E{ [ re

ELT Manufacturer; #3 & i<\ feehmeole cles fe
— N L= 4
ModeliSeries; JZ—e2

ELE Awded in Locating Accident/Incident Serial Number: _“()-5" il7E Via -'ld“f)
Ove % Battery 'l"\'iw.'i;D_,gM Cet Battery Exp. Date: & ':3 _____
Engine Type g“‘ip"";‘}'ﬁ".ﬂ Fuel Propeller :
i . . System Type
m‘r&mprounlmg Irubo dot J . . . .
“Jrwbo Stall “J'lurho Fan (Zf‘aﬂ)ur%“lm' B‘]ﬁd Pitch Munutuchuer; _C.J L“ R, o5&
) turho Prop )i nknewn [ Fudl Tajected 3 Cantrollabic Pitch Model: - 55"
Eugine Raled
Powoer Measured Time Time
Nate #s o qieak one) Total Since Sce
Ingine \anuwfacturer™s o M, M’iﬁupr.\\\’cr or | Thne [nspection | Overhaal
Fangine | Engine N wmulacturcr Mol el'Series Serial Nomber smiddvve | T Mos af Phrust ihours)  J{hours) {hiirsy

e [ 709X E caco

ANESEAOST 2 A571257 [ AS7

ing

98]




OWNER/IOPERATOR INFORMATION

Registered Aircraft Owner

Name: Rﬁ Al L 0} \'\’ C{} apyinlg "’\. ANA
7

[ ves a

liractional Ownership Aireraft

Owner Address
Citvi_Rbtlguep nrr

State: _ W21 ises|
Coumtiv: R

%c A5 Rugistored

Operator of Aircrafe

Nuame:

Owner

Doing Business As:

Air Carrier Operatar Designator (4 Character Code):

Cilv:

Operator Address Sarc As Repistared Owner

Slate: /..]l":

Cauntr:

?I::ti(m Flight Conducted Tnder

Revenue Sightsecing Flight

Ovyes Ne

SAJ 01 Orar 129 [ FAR 91 $pecial Flight [T Public Use (sclest ype) -
W}%JR 103 AR 133 [ Nen-Us. Commereial O Federat [ Srate [} Local Air Medieal Flisht
AR 121 CIrAr 133 [J Nen-US, Non-compuercial [ Unknown T I M
Clear 125 DIFAR 137 [ .\Wwmed Forees Ove a

Purpaose of Flight
fur AR 91, 103, 133,137

(R

Instructional
ey
Positioning

Revenue Operation

for FAR 121, 125, 120, 135 (Seivef aned

[ schedaled or Commuter
[ Non-Scheduled or Afr faxi

Domestic or Interndtiofal

[ Bomestic [ Intemational

Aerial Application
verial Observation
A Drop

Adr Race . Show
Tiaht Test

Public Use

[ Uaknown

A

O0O0o0ooco

Cargo Operation -
[ PasscagerCagd /-{
D Passcnecr Tow nany™?

[ cargo Tos
[ Akl

Type of Commercial Operating Certificate THeld

Jieek ali shas appiv)

[ None

O Flag Carricr Opezaling Certilicate (121)

[ Suppleracatal

7 Awr Cargo

[ Forzign Air Carrigfs

7] Commuter Air C#f

O On-Demand A4 (135)

O Farge [elicopter (1727}

T Rotorevalt External Lowl {133)
- -

] Aaricaltural Aircraft (137)

T Othier Operator of Large Ajrceall

OTHER AIRCRAFT — COLLISION (If air or ground collision ocecurred, complete this section for ather aircraft)

Aireraft Registration Number | Manufacturer:

Damage to Other Ajrcralt

Model:

[ 1estroved 1 Minor
[ Substantial [ None

Registered Owner of Other Aireraft

/i

First Name: Citv:
Middle tmitial: /T/ //7 State: YA e,
[Last Name: Countiny:
Pilot of Other Adrcraft
Fiest Name: City: _
Middle fetiol: - State: 710
Country:

Last Name:

MECHANICAL MALFUNCTION/FAILURE (Ifn}ore space is heeded, continue on separate sheet)

VWas there Mechanical Malfunction/ Failure? ] Yes Iz/,\lu [ Unknown

(v, tixe the wanze of the part, nicnigéctie

o peert e, sertel wo. and desertioe the fadnre )

Total Time/Cyeles
On Part

Iours

Cyeles

Time Sinee This Past
Inspected/Overhauled

Howrs

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adreraft Damage )
[ Nonu !ZS/'uhsl:mliul

[ atinor O Destraned T3 In-Flight

ﬁy:ll‘t Vire
A None

] etk Ground and In-1tiht
[ Unknown Origin

T i m-Giroand

Adrcgaft Explosion
B{;u

3 n-Fliet
[ ¢m-Ground

[ Baoth Ground and In-Fligh
O tivknown Uri srim




Description of Damage to Xireraft and Other Property (use wdditiona? shect o ey

AIRPORT INFORMATION {1f the accidentincident occurred on approach, takeoff or within 3 miles of an airport, comptete this section)

Airport ldvntlhcr"ﬁ‘B‘E"‘“ A G 4 Distance From Aivport Center: _____'3" arK '(. SM

Airport Name: __ P e Ju Yl Dc,\:\}’ mf oAl nu,_/)m"l—’él)l]clm)n Fram Airpore: 7‘1"‘0 degrees MACG

Proximity to Ajrport [E’/l Airport’ Airetrip - [J On Aimpert [ On ‘\Ir.strlp Airport Flevation: (] f’o tt. MSI.

Approach Segment  (Selet orich

(J Om Instrnnent Approach [ randing [ Basclee [ Final O <o wround

[ Crosswiad [ Downwind [ Low Approach ] Ahorted Landing (afier toucheown)

IFR Approach @ hesic all that qpnivi VYR Approach ook ali that eppix)

[ Neae Irar CIams O Practice m:. [Jd Stop and Go

[ RPIERRSHIE) (3 sidestep oA O ars {3 Trallie Paticrn ) O touch and Go

LJsnE us O asr [ orn [ Straight-In [ Simuked Foreed Lauding

FIvorTvoR [ Lacatizer Only [ viseal [ tinknown Y alloy"lerrain Foilowing [ Forecd Landing

[J vOR DAIE [ 1.0C-hazk course CJ Contact [ Go Areuad O Precautivnary Landing

CJracaN [CRNav [J Cieling 7 1cuh) Stop [ Unkuown

Runway Information Condition of Runway/T.anding Surtace  (Chook ali thi applie
L E 1 . T AT \ ; 'y Snow-C acled O Water-Caly

Runway 1) R 1 ength: X0 2 €W Width: e 1 ny . [ Snow-Compacice m

N . "’3‘3_—@ - t i [ iloles {1 Smow-Crusiel [J Water-Chappy

Runwuy/Landing Surface  (heok all S appidvy [ lew Cinvcred [ SnovDry [ Wites-Glassy

[ Asohakt M&\ Turl O Nacadam O Water [ Rough ) [ Snow-wat W

[ Conerste 1 Gravel J Metal Waad [ tinknown [ Rubber Deposits L solt T tniinown

O nint 7 tee 0 Suon . [ Stugh Covered [ vegetation

FLIGHT ITINERARY INFORMATION

Tast Departure Point Time of Departure Destination Type ¥ight Plan Filed

Adrport BY: A< CIVFRAIR

Adrnor w: e . i : _— &
N y— | Tiwe: _x g - [ ] Company VFR K
Ciny: ,/ + 4 '} L //-/ iy /}// /“? | Military VIR O tUnknown
State: TmeZone: State: Cvrr
onatry: Countey: . Activated? [ Yer [ Ne
ATC Clewrance/Serviee (Chenk ol tht opplv)
‘omz I special VIR [ special IFR [T VER Flight Following [ Cruise
E] \ IR CJir O VIR On Top [ Tratiic Advisory O Unknown i NA
Adrspace where the accident/incident occurred  «Check ol vhias appiv)
T Class [ Prohibited Area O Jet Training Area { D special
Cdetass 13 ~ [ Restricied Area O rsa [ i Trallie Control Area
CTottass ¢ T temo Ares ] ALilitzery Opeeations Arca (ML) O rar ez ’ [ Ualknown
Celass 1y O Wacning e [ Adrport Advisory Area :
Airepadt Load Description & uvk wdt that appiv)
None T rowing Glider [ Parachutists [ Fivestack
[ Passengers [ towing Bannor [ Water [J Unknown
O craree 3 Other External © O Chemical Terti)izerSeids
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takcoff Tuel Type
(Vi FToRT Fentneds. aas et sorv 18687 __‘—_I 1157145 3wz 3 Other. spectfy -
Gn . [i7700 Linv Lcad Tkt A I
&1 L Gallons [ 10130 3 Astomotive s

Other Serviees, if Any, Prior to Departure




EVACUATION OF AIRCGRAFT

Wits an emergency evacuation of the aircratt performmed?

1 Yes

No

Method of Exit -- Deserthe how the occuponts exiled and how many occupants evacaaled cach location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility
Faeility 1

Observation Timer

Time Zone:

Saurce of Weather Information
(Clicoh afl thct applvi

[ Natienal Weather Survice

[ et Servize Station

O Tv*Radio

[ Autmnated Report

(] < ompany
| Aibitany
O 1mtemua
O Unknown

Methad of Bricfing
(Choek all that appln
“Jn Pasen

] Teletype

O telephoneComputer
[ Aireraft Radie

D"\m"f:"" from Acoidunt Site: NI [ Commurcial Weather Senvice (DUATS) O v Radie
Dircetion from Aceident Sile: degrees MAG [ t'aknewn
Briefling Type/Completeness Light Condition Visibility

[
3 rastial . Limited By Pilot
3 stial - Liiled By Pricter

O Abbreviad
] Caknown
[ Nt Pertinent

[ Dawa

Jay

3 busk
[ Wigit

] Dark Night
[] Briaht Night
[ Not Reperted

R iy

Sky/lLowest Cloud Condition

Ceiling

¢ tear

rew

O 1Partial Obseuration
1 seattercil

] Thin Beoken
O] 1hin Orvereast
T Unknewn

[J None (elear)
[ Broken
] Overeast

[ Obseured
O tadelinite
[] Unknown

Jowest Cloud Condition Height

Ceiling Height

It AGHL

it AGL

Restriction tn Visihility

lB’S‘onc

[ Blowi na Pusi

[ st

x af! thar applv)
O Log

[ Ground Feg
Oz

e Feg

7 smoke

[ Unknowr

Wi Direcrion
[ Indicated:

_degees NG

mnlxlc

Wind Speed
Velocity: KTS
Rt

Ocam
Ml andd Vartable
Y

O Gugy

Viloeity:

Wind Gusts

ol (iusting

Nune
[T Clear dr

¢ of Turbulence (Theck all tiat agypdv
f THRA

O in ¢ touds
[J Vieinity of Thundersiorm

Severity of Turbulence

] Cxtreme
[ severe

3 Moderate
[\ foderate Chop

[d:i.ight

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfincident

w Icing Foreeast

B<onc
O Rain

[ Sasw
O 1Hail .

Temperature: €0 E(TInc»ulnl Type
or R (5] Nong O Moderate 1 Rime
. . R . [ reaee [ Severe O ckear
Altimeter Setting: n. 11 [ Lisht [ Mixed
ar ___MB
Density Altitude: i Icing Actual
mount I'ype
Dew Point: ) M ] Moderate [ Rime
[T ¢ O trace M severe 3 Clear
O vight O nixed

[ ®ain Skowars
[[] ¥rowzine Rain
3 snow Shower

Type of Precipitation (Chei: all dhat appdvi

[ Drizzle

[Tice Paless

3 snow Pelles

3 Saow Grairs
e Crystals

[ tee Pellets Shower
[ Frecring Privzle

[ ).ight

Intensity of Precipitation
[ Niderate

1 Neavy

6




4*

PILOT “A” INFORMATION

Pilot “ A" Responsihilities af the Time of Accdent/[ucident

C[dpitec ] Ce-Pitot M‘nl Pilot [ Flight Insrnctor [ Cheek Pilot [] Flight Engincer  [J Other Flight Crew

Pilot “A” ldmnlu.mun
[Fivst Name: } i ﬁt\fﬂr’ o” civ A Lz ]Qf i
Middle Initat: __ \AS - ) - Ste P Ar ~ 3 /lP LS ocf
LastNante: _ 2 o5 ~a vt M @'H‘ A Counin: __ B,

Age al tme ol Accident Tacident: ‘ Date of 13 n'lh* Cerlilicate Number: ‘_—
7 it |'\ R

Degree of Injury Seatr Ogeupied Scat Belt ‘ Shoulder Flarness .
%nu % Hatal %"’l’t{ [ ¥vant 1 Unkinown Uisad . M O~e 1 sl Oves [Fxo
Oatiner I 'nkaown Right ] Rear A\varitabie Yes N \wail s :

E Al 2 R Avarlable Ne
5 Sertas ) 0 fenter D Single vatabie [ ves BN valable Oves [One

Pitot Cerificate(s) 12 ook all thet iy

[J None ] Stucdent [ Revreational [ commercial [T Ilight Engineer [ Fercipn
[ rivore [ Flight insteuctor ot 7 Airdine Transpont LS. Military -
Principal Occupation Medieal Certificate DMedicat Certificate Validity Date of Last Medical
@mf I Noae D Clasa 2 [ Without fimitations ‘waivurs

o ¢ ass ) [ Ttver's Livense {Sport Pilot anlyy [ with timitationssvaivers )
[ tnknown L1 Class 2 [Jtnknown . [ tnknown - parziceh

Medical Certificate Limitations

Medical Certificate Whaivers

Date of Last Flight Review Flight Review Ajreraft
or Equivalent, {ncluding
FAR 121135 Checks: Make: -
naindd vevy Model:

Airplane Rating(s) Other Aireraft Rafing(s) Instrument Ratina(s) Instructor Rating(s)
(Chach all et wpysiv) etk aldi thet coapl) (Chewk ali thert g 14 ali fhoctt cippplvi
[ Nonc %u [E-<one M 3 nsezunent Aimplane
m"lh'l ingine Tand £ irshin . {7 Nirplane [ Alrplane Singhe-lagine O wstramc [k s,nplu
[73 Sinple-lingine Sea [ Frae Balloon O Neticopter ] Abrplane Mobti-lingine 3 1icticopier
O ,‘\Iulm:m\mz. Lanil [ titider [ Powered 1t [ Geroplme [ ¢Hider
{3 Multicnpine Sea [J Garonlane O Pewerad Lifh [ Sport

[ ticticapter

[3 Pewercd 1.t

Type Ratings Stadent Endorsemonts «fncinde datexd

. e Aivpline Lastee
12 ll;_'ht ] l.mc [CHEY e il Al This Afake Sinale Airplane st U et . Lighter
snenlier ot hioners iniseel) Bess ire & \odel }n_mm Noldicngcine Night Actuw Stulated Roilproralt Glider Thaw Adr

Totl Timo 1 —

Pl i Coavmansd (PIC)

i - B

Time as Instructor

I'has Aake NModel

st S Davs Nz
Larst 30 Duys Nowve |
Tast 24 Hous /V'J Y l




PILOT “B” INFORMATION

Pilot “B" Responsibilities at the Time of Accident/Iacident

O Pilot

O Co-pilat

[J Student Pilot

[ Flight Instructor

7 Check: ilot.

[ ¥light Eagimecr

[ Other Flight Ciew

Pilot “B Identification

Iirst Name:

City:

Middle inftial:
Last Name:

State:
Country:

Age atime of AccidentTneident:

Date nf Rirth:

L opman il vy

L1P:

Certibicale Number:

Degree of Injury
1 None [ rratat
1] Miner [ tinknown

[ Srions

Seat Oceupied
[Jien

[ Riaht

[ Center

[ Frent
[ Rear
D Single

[ Unknown [scd

Seat Belt

Available

O ves

Oves e

Shoulder Harness

O ~e K

Avzilabie

D No
o

[ ves
1 ves

sed

Pilot Cortificate(s) (Chek all that aopivt

[[J Nenc
[ Private

] Student
[ Flight Instructos

O Spest

[ Receeational

[ Commreial

[ -sisline fransport

[ Flight BEngincer

[ 1Ls. Mililary

[ Fusvign

Principal Occupation

[ Pilint
D Other

Medical Certificate
1 None [ tass 3
D‘ lass 1

(O Hrivas License tSport Pilot only)

Medical Certificate Validity
[ Without imitations/‘waivers
[ With limitatiensAvaivers

Pate of Last Nedical

mindd vevy

O Unknewn [Jétss 2 O tinknown 3 Unknown
Medieal Certilicate Limitations
/
¥ /! , /\'
Medical Certiffcate Wiivers \ P /
; p /
: / ;

i 3
K o
ra

Date of Tast Iight Review
or Fquivalent, Including

FAR 1217135 Checks:

f\Iukv:-I

| ¥H _uhr RL‘\‘}{-W .\il‘cr:\ﬂ?/ L !
7

4 !
. s

.\-Jnch

7

s ddd v

Airplaoe Roting(s)
1 heek af i theat appl)
D Noag

[ single-tngine Land
[ Single-kingine Sea
[ Muhicnaing Vand

O atulticngi

Other Ajreraft Rating(s)
(ks abf that appivi

] None

[ Aivship

1 e Ralioon

7 Gitider

[ Gyroplanc

[ Tcticopter

O Powered 1l

[nstrument Rating(s)
(Cheek ! thet applis

I None

[ Adrplane

[ Helicopier

[ Powered 1N

Instiructor Rating(s)
(Check of that arpli)

[ Nouwe

[ Aimplane Single-FEngine
[ Niplane S ulti-l-ngioc
O Grroplane

[ Bosered 140

[ iestrument Niplang
3 nstrumeni Lelicopter
(W} Helicoptar

O cibsder

[ Spont

I'vpe Ratings

Student Endorsemoents

(énclicls chites)

Airplane Tt

e s R wstrument

] ll,'lht Vime lr:nls.“:1/-,nr'u,urr.'<fc Al This Nake Sin;;lf .\irpl:ll\c Lighter
sumiber of Tioners i ciicl v Aiveraft & Nodel Imgine Multiengine Nighi Actoak Simulied | Rotorerafl Glider ‘Thawa Air

Fotat Time

PFital in Commuand (PE*Y

Time as Instructor

Fhis Make Mods)

Last ) Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exciusive of cabin attendants, complete the following information)
Pilot Name and Address l)c;;rg‘ of Injury
Firsl Namu: City: __ Ome [ Fatad
AMiddéle fnitdal: State: AT O %ln}or 0 Unkeowa
Tast Namwe: Countiv: 3 Serious
Pilot Cer@ificate(s) ¢ ok ol i appiv) Seat Ogeupicd
[ None 7 stdeat O Recreationat O Campmervial [ light Kogineer [ Forsien |é&il [ Front
7 rivate 3 Fhight Instractor [ spor O .)?:h:w Transpor s ary a Right 1 wear
‘T'vpe Rating/Endorsement for _ /'l,atal Flight Time at the Time O Center 0 S'inglc
AccidentIncident Aiveraft? O v [j Nis T ¢ this Aceident/Incident: hrs L tnknwe:

TAA Y ¥ /4
Pilot Name and Address / L U Degree of Injury
First Mame: | _] N City: .| N(-)nu O I-’.,'l‘.nl
Middle Initial: _ U State: P O Minar O Eaknown
Last Nane: Congly: g [ Suricus
Pilot Certificate(sy (Chocd ol thad appd) Scat Occupied
[ Noay ] Stedent I Recreational Sdmmorcial [3 Flight Engineer [ ¥oreign 1A O Front
O Peivare [ ¥liuht Instructor [ spon [ Adrline Transport [ tiS. Nilitary: - [ Right O Rear
Type Rating/ Endorsement for Total Flight Time at the Time 0 Conter ) S_”"J"'
AccidentIncident Aircraft? Cves Yo of this Accident/Incident: hrs O Larknown
Pilot Name and Address Degree of Injury
First Nume: City: ) 0 ?“!‘,’”“ ] F_““"l
NMiddle laitial: o State: ZI CJ "EIHIM [ Cuknown
Last Name: . Lj""’{‘my(: /) [ Serieus
Pilot Certificate(s) ¢k @l thad appiv l/ v Seat Oceupied
[ wone 1 Stedent [ Reereational [ Conuncrcial [ Glight Pagincer [ Forcign Clr.af [ Pran
3 Private [ Filight Instractor 3 spant [ Aietine Transpott s Military [ Riaht ORrear .
Type Rating/lindorsement for Total Flight Time at the Time Ll ¢t 0 S.'"%',U i
Accident/Incident Alveraft? Oves [N of this Accident/Incident: hrs 0] Unknown
PASSENGER(S) ! OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

§ 5 2 g

AN A z |22 EeE o H

Name um) Address i S P8 275 £ S

First Mame:

Nkl Initiad:
Fast Naqe:

ity

State: PRI

Counley:

I
a
O
O
O
a
O

O

First Name:

Middle Toitial:
Past Name:

i

State: - AL

Counlyy;

Ccoooonoco

Farst Nam: Cifve .
Aidile tnitial: State: pati coooOobDoDocQoo
Last Name: : Caumiry: I

First Namu: iy

Nidile initial: 5 State: palts ooooOoooan
Jast Name: Combry; —

First Name: iy

NMidile bnitial: State: A IR DooodOoupDoon
Last Mame: Counlry; —

First Mame: €

Alidgle Initial: Slate: L am Oogogooocoogon
Jast Namg: Cloantry: —

First Nawme: Cily: .

Middle Initiat: State: . 20 N Oooooooooan
Last Nawe: — Couptry: -

First Name: ity -

Middle aitiod: __ State: bl gopooogoooodg
1ast Name: Country: -

9
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink} e

circumstances leading Lo and mature of aseidenleident. 1 i '
t secded. Staie time apd paint of deporture. mtended destination. and serviees oblained.

Noseribe what occurred in chroaofozieal order. includimg |
wreekane distribution sketeh if pertinent. Attach extra sheets @

July 27, 2009

On July 18, 2009, I took the plane out to the end of runway 34 at Eddie Dew
Memorial Airpark and did the run up and check list. I took off and flew a
non eventful flight around the pattern. I landed on runway 34 to a complete
stop. It is procedure to apply carb heat before landing. I now realize I
never turned off carb heat before the second takeoff. I took off again and
noticed the plane was not climbing and my RPM’s were low. ] was
concerned that I was not going to clear the trees . Isaw a field and in the
process of coming inio the field, I clipped a small tree with my propeller. [
brought it down as quickly as possible. Fortunately I escaped injury as it
made a hard landing. Afier 1landed, I went across the parnel and turned
everything off so there couid be no fire.

RECOMMENDATION (How could this accidentfincident have been prevented?)

’ s gl #éachj’ (:’,l’lc?c,K L{,sj"c}.__..

7l AJJI s e TC* 3 . Avdej/&’-‘

/-TL e just belone Lost hav S
iHecaT & :

COperator Onner Sulely Recommendation
oYY 5 e te
3 D gy i
y P77 ook
by hots o St

'
ﬂ?ac,t( el G

10




ADDITIONAL INFORMATION (Frease type or print in ink)

Use (his spuce 11 additionu] space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION iS5 COMPLET ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature an

C—‘?/%_? /&- SpSienature:

T il e Tvpe or Print Name: RFJ vl L) 7A‘4"'7

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Wvpg o Print Name:

Title:

FOR NTSB USE ONLY
NTSB ,-\ccidcnl/lnudﬂ1t No, Reviewed by N'T'SB Regional Office Nam e of Investigator Date Report Reecived
CENOICA49| wesr Chens , 1L |E0wntd M AL vowsic)| 27 P A

I




