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

Meareat City/Tlace: SGM \A\&Q W O _State TN Diate: T FD‘L}T" ."-tﬂ— Lol Tirns: M
ZIP. Country: a0y
: — ouniry : — Time Lone Qﬂﬁt‘f&_
Latitude Longitude:
{Erteer i dlreimol degrees or degrees: minues: seconds) -[:,.;,.“_'ﬁjun with Other Aircraft: O Midsir  OCn-pround Gﬁﬁn:
SET v parT
AIRCRAFT INFORMATION

Registration Number: "f\- .-Tq\-'Z-LJl E
Manufacturer: g B S N A

Model: '{;,*- \85‘"{“‘
Serial Number: A\ BS 0304
Year of Manufacture: \R rl: b |

555;!_, P,

FTFR-Equipped and Certified
O Commercial Space Flight
_ O Unmanned Aircraft

MNumber of Seats:

Maximum (ross Weight:

Weight at Time of Accident/Incident: 2. 500 “Z- Ilss

" 3525 s

b

Flight Crew Seats

Type of Maintenance I’mrrram Select ame)

Anmual
O Conditienal { Amateur-bult only)

O Manufactuners Inspection Program

O Onher Approved Inspection Frogram { AAIP)
O Continuous Airworthiness

O Oher, speaify:

Deseription of Fire I-_.tlmgulshmg System
O MNone

E-=peoify; T Mo VA S

TS0 No: OC91 (1215 MHz) OC91a{121.5 Mils)
(126 (406 M)

Was ELT still mounted in airerafi? &Fes ONo
Was ELT still connected o anienna? QVes Obo
Did ELT Activate? QYes A0
I ectiveted:
Did ELT Aid in Locating Aircraft: OYes ‘Eﬁ:
I wod activerted:
Indicate Reason: [ Impact Damage
O Fire Damage
O Batery Expired/Thmagesd
O uUnknown

Amateur-Built: OYes if Yes: OKitiPlans  Make: Cabin Crew Sents Cs Passenger Seats 3, 3
L O Origiral Design Number of Engines: O\ €

Category of Aircraft | Type of Airworthiness Certilicate ] Landing (zear Engine Type (Select one)

Orirplane [ '.irc-c-fr all that u;ppﬂ% ) {Creck el thare appiy) Reviprocating DLI.L].I.Iii] Rocket
O Ralloan Standard Special OEetractable O Turbo Shall O5olid Rocket
O Bhmp/Inrigible Erormal [ Restricted [ Tvicycle e O Turba Prop O tybrid Rocket
OGhder [ Aerobatie O Limited G O Turbea Jet O Mone

O Gyraplane [ Balloan O Prowisional O Amphibimn Othigh Skid O Turha Fan O lnknown

O Hehcopter OCommuter I Special Flight O Emergency Float CISkid O Electric

O Powered Lifi O Transport O vixpermental ¥l 5k

O Rocket O thiliny O Special Light-Spon I Hull CI5ki'Wheel Facl System Type (Reciprocaiing)

O Ulirahipht O Experimental Light-Sport g N -

OHUnk fown . A O trther Launch/Recovery Syvstem O Carburetor @"l-:'ljl-‘l-|l'll'f!l'-‘“:":I

OCeuficate of Authoriztion or Waiver ({0A)
™o O Unknown [ None DUn.kmmn
Dhate [Rated Fow er Tutal Time Since:
Engine Manufacturer’s of Mfe. & Horsepower  or | Time Inspection | Overhaul

Eagine | Engine Manufacturer MuodelSeries Serial N mm iy | O Ibs of Thist {hours) [{howrs) {hours)
~el ] Comdivandad |0 350-D | (81129 2007 | 3ou  |2u4d [52 |24D |
Eng 2

Eng. 3

kng 4

) I Propeller 1 QFixed Piich Propeller 2 O Fixed Mich
Last Inspection Type QEontrollable Pich “rﬂ O Controlluble Pitch
O100-Haow O Continesues: Airworlhiness OGround Adjustable QO Groumd Adjusiable
g}lll;] Dgnglilmnul Inspection Manufscturer  Y¥ie, Comu o Mamfactures Vi g
Annu nkmwn
3 Model o\ -C_ Model: /A
Date Last Inspection: _ \\—~ 1 - Oy == s e
pe e ELT Installed: Q¥es OMNo Additional Equipment {Ceck ol that appiy)
Airframe Total Time: _ 2 u._' %L hrs if Yes: B.::;E;:H S g
: rame Parachute
bours measured at - (Sefect one) ELT Manufacturer: G AL i
Madel or Part No: Lole O Angle of Attack Indicator
52 &t lnspectiﬁn OTime of J‘h.u.qu.,nL Mncident el ar L ard N

O Autopilot

O Data Recorder T-Cell
mj:l:tml-: Flight Bag or Handbeld Device

EHTectronic Mulbifunciion Display
BHdectronic Prarnary Flight Dhsplay
O Handheld GPS
OAHeads Up Dusplay
[ tnboard Weather
[ Satellite Trecking Device
Stall Warning System
O video Recording Device
O other, Specifi:

3




OWNER/OPERATOR INFORMATION

Kegistered Aircraft Owner
Mame; 5}‘74- = 2
Fractional Ownership Aircraft: O Yes @ TRo

= aa By,

Operator of Aireraft [ Seermer As Rr’gi.r.re;e'd EJu'rrer -

DhweMa B, RS

Doing Busincss As: W v

Mame:

City: _COwyets
SEC s TR

Country: __ A 36h

LIF:

11303

[3Sine Address as Registered Ohner
City:

State: ZIP:

1
Aar Carrier/Operator Designator (4 Character Code): “t ¥

Country:

Operating Certificates ITeld

(Ckeek all thet appiy) (Select one for each group)

Bﬁ;m‘- OﬁE 21 OFAR 129 OFAR 415 O Fcheduled or Commuter Q) Domestic
D]"Mg Cammer Operating Certificate {FAR [121) OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Tax) D]_n[umu[iun;]]
O Supplemental QOFAR 121 OFAR 135 QFAR 435

DO ir Cargo OFARIZ5  OFARIIT  OFAR 437

OrFareign Ar Carriers (FAR 129)

O Rotorcraf External Load (FAR 133)
OCommuter Aar Carrier (FAR 135)
O Om-Demand Aar Tax (FAR 135)
OCommercial Air Tour (FAR 136)

O Asmicultural Arrcraft (FAR 137)
Orilot Schoal (FAR 141}

OFar i H]‘.»L‘ti:] Flight
O Mua-LU%, Commercial
O Non-115, Non-commercial

O Public Aircrall (Select ome
O Armed Forces

Regulation Flight Conducted 1Under

Revenue Operation for FAR 121, 125, 129, 135

O Passenger
O Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
Select o)

OCertineate of Avthoreation or Walyer (LA O Federal O Aenal Apphicution Dj'i"l'!ﬁf_'.]'llt."{', O Unknown
OCommercial Space Transporiation O State O Acnal (Ohservation DF!]E‘_hl Tesi
Experimental Permit )i O Adr Drop ; O Glider Tow
OCommercial Sperce Uransportution License O Aur Race/Show O Instructinnal
O tiher Operator of Larse Ajrcradt O linknown O Banner Tow OOther Work Use
O Busimess craanal
O Executive Corporate O Positionine
External Load vime
Revenue Sightsecipg Flight Air Medical Flight 8 Ferry D Skdeng
) Yes [ O Yes G.ﬁ"u

AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ___5 P N T
Airport [dentifier: SN
Proximity to Airport: O OFF Arport/ Airstrip

&n AimportAmrstp OINGA

Distance From Airport Center: VA )

S
Direction From Airport: [ A degrecs true
Airport Elevation: g’ fi msl

Runway Information

Condition of Runway/Landing Surface  (Chech il thar apply)

Funway 1D VEa L (L/RIC) Length: ‘5-['15 i Width: A& O i Iy O Smwvw-Compacted O Water-Calm
T = —==== [ Holes O Snow-Crusted O water-Choppy
Hunway/Landing Surface (Check alf thar appdy) ] Iee Covered L] Snow-Dry O wum_umﬂ:'
Bﬁ;ﬂhull [ Cirass Turt O Macadam [ Water O Bough O Snow-Wet O Wet =
d ancrﬂht O Gravel O Metal Wood [0 Rubber Deposits [ Soeft
O Dirt Oiee O Soow O Uinknown OSlush-Covered O Vezetation O Uinknown
Approach/Departure Segment (Select one)
Ofaxi OVFR Depiarture Ot Instrument Approach O Bownwind O Low Approach
D’I'ah:u[t _ OIFR Departure Procedure/Clearanee anding O Base O Around
Onitial Climb OFmal O Aborted Landing (afler touchdown)
O Crasswind O Unknnvwn
: ow Buovy .
IFR Approach (Check aff thar appivi ¥YFR Approach (¢ 'Jre:n::{ wll that appiv
e CIMone
O ADF/NDE Orar OmMILs OPectice O Traffic Pattern O Stop and Go
Osor O sidestep OLpa Oces O Siruight-In O Touch and G
O VORTYOR Ons Oase O valley/Terrun Following [ Simulated Foreed 1anding
OvVORDME O ocaliver Cnly OVisual O o Around O Forcexd Landing
OTACAN L0 -back course OIContact Bl Siop [ Precautionary Landing
ORMNAY OCirchng .
CAtUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

ot O Co-Filod

O Siudent Pilat
“Flight Crewmember 17 was pilot flying Eﬁ: O Mo

“Flight Crewmember 1™ Responsibilitics at the Time of Accident/Incident
O Flight Instrector

O Check Pilot

O Flight Engineer

O Other Flight Criew

Middle Imitial: _'E. =

Last Mame:

“Flight Crewmember 17 Identification

First Name: 5&“:&5{11 Lﬂf E. Re>x
E2
R e N

NS City of Residence:  Covyewon,
State NaakeS Ar: T1305
Country: L_ST%

Age at time of Accident/Incident: S

Date of Birth:

Certificate Mumber:

-I:'I‘;:grc: of Injury
dme O batal
O Mmor (O Unknown

O Serous

Seat Occupied

il O From
O Kight 0 Kear
O Center O Smgle

O None
Ertfivawe

O Student O spornt

Pilot Certificate(s) (¢ heck all thar applv)

[ Flight Instrector
[ Reereational

E“-'.(I-;l:n:m:: ezl
[F e Vranspon
O Flight Loginee

Restraint Type

N mmdd iy

Q Hnknown Available Used
O Mone Oy Mone
O Lap only ¢ Lap vnly
O 3-point O S-pomi
15 3 poant “peant
B TIL::‘I.L.!M;;JIM O S=pront ) 5-poant
O Unknown O Unknown

Inflatable Restraints

mi Tnstalled
1 Tnstalled
[ Mot Diepliowyed
O Deployed
[0 Unknewn

FPrincipal Occupation

Medical Certificate

O Pilwt O Mone Ol 3
(=-Frher O Climss 1
O Unknown 9] f_‘lf.w:? B O l.'r{kn.uwn

Medical Certificate Limitations

b I ¢

O Drver’s License (Spodt Pilot only)

Medical Certificate Validity

@’ﬁfﬂu&:l lmutstions'wanvers
O With Limtationsiwaivers
O 5pecial Issumance

(O Unknown

O RiA

Date of Last Medical

£ E 3/ zas
‘dd Vv

Medical Certificate Special Issuance

“fﬂ

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi

O Povered Lift

FAR 1217135 Checks: S~ V1-20\\|, | Make Canane
e del vy Moedel: ‘L B W

Airplanc Rating{s) (her Awrerafi Rating(s) Instrument Rating(s) Instructor Rating{s)
{Check all that appiv {Check all that applv) (Check all thar applyl {Check all thar applvl
[ Mone Mone O MNone E’ﬁ;nu O Instrument Aurplaswe
B-ingle-Engine Land O Asrshup BEAirplane O Asrplane Single-Lngine O Instrument Lelicopter
BrSingle-Engme Sea O Balloor O HMelscopter O Aarplane Multi-Engine [ Helicoprer
B FMultiengine Land O Glides O Powered Lift O Gyroplane O Glider
(W] Multicngine Sea O Gyroplane O Powered Lift (] Sport

[ Hehcopter

Type Ratings

\P\'-\‘ ? - “"'f\""‘"“-muﬂ-}r’v L\L.j“ II.-.-#.\L.S.
£ T Al -S-.l-... g I “&-\-l-. ﬁ-m‘_,—;.\.l. LmEL
Q\t‘;ﬂq—)ﬂ; = ‘E"‘:}l q__-y-.é.u._ S

Student Endorsements (incfude dares)

Flight Time (Enver appropriate Al This Make m? Afrplane ___Inctrumecus Lighter
nenher of hawrs in each box) Aircraft & Wiodel Engine Multiengine Night At Simplated | Hotorcraf _{;Ii!h-; ) Than .1_..ir
Fotal Trme 4sso | 4oos| oo | 500 | 2eo | 3uo [ 12T | — | =

| Pilot in Command (P1C) Yt se0 _
Time a5 Instructon (]
Lunst 90 Loy 535.4 35.4 35 x = o S e
Last 30) Davs z.3 2.3 2.3 [ & <" o
Last 24 Howrs 1 3 L. 3 "13 [ [&] & ()




“FLIGHT CREWMEMBER 2” INFORMATION

“Klight Crewmember 2 Responsibilities at the Time of Accident/Incident
Orilst  OCo-bilat O Studert Filst OFhight Instructor O Check Pilot

t Crewmember 27 was pilot flying [ Yes Oxo

O Fhght Engineer
-

Oyitnher Flight Crew

“Flight €rewmember 27 Identification

First MNam; City of Residence:

Middle Initials

State: £IP:
Last Name: Couniry:
Age at thpe of Accident/Incident: xate of Birth: i very
_ Centificate Number: ez 5
Degree of Injury \ Seat Qecupied Restraint Type InMMatable Restraints
O None O Faml O Leh CFrant O lnknown Avadable Uised
O Minoe 'O Unknown Right ORear O None O Nene I tot Installed
O Senous Cenler E OSingle O Lap only O Lap only Clinstalled
Pilot Certificate(s) (Check all thar appl Q 3-point O 3-point O ot Deploved
O Mone O ¥hight Instrctor Commercial O 118 Military o &-Roum o 4-pon Eﬁcﬁin};ﬂ
O Privan: O Recreational Adrline Transport  [J Foreign O :"P‘_'ml _ O S-pount eI
O Studem O Spont [ Elizht Engineer O Unknown O Unknown
Principal Occupation Medical Certificate V'\ Medjcal Certificate Validity Date of Last Medical
O Plol O Mone O Class 3 O Without limitations'waivers ) Unknown
O Oithes O Class | O Diriver’s Digense [Sport Pilot only) O With imuationsiwaivers O NiA AR P
O Unknown O Class 2 O Unknown Oyfspecial Issuance vy

Medical Certificate Limitations

A

Medical Certificate Special Issuance

Drate of Last Flight Review
or Equivalent, Including

Total Time
Mlot i Command (PICT)

FAR 1217135 Checks: Make: I
mmdd vy Maodel: ' R
Adrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Y instructor Ratingis)
(Check all that apply) (Check cll that appy) (Check all thor appiv) Y
O Mone O Noae ONone O Instrument Awplane
O Single-Lngine Land O Aarship O Airplane ane Single-Lingine O Instrument Helicopter
O Zmngle-Engime Sea O Balloon (| Helwcopter s Multi-Engine O lelwopter
0O Muliiengine [and [ itider O Powered Lift . O Glider
O Multiengime Sea O Gwvroplane O Powered L O Spont
[ Helwopler
O Powered Lalt
Type Ratings Student Endorsements (Toolud dores)
Y
S =, Airplanc :
Flight Time (Emer appropriois All This Make Single Airplane Instrument
nimber of fiowrs in cach bax) Aircrali & Muodel Engine i\:l_lllicugjne Might | Actoal | ‘::rnuialsd Rotorcralt |

Time as Instructor

Thiz Make/Model

BERD S STV

Last 20 Days

Last 30 Days

I.ast 24 Hours




ONAL FLIGHT CR in the following information)
Crew Nyme and Address Seat Occupied Injury
First M City of Residence: OlLen O From O None
i - O Centex O Rear O Minor
Mkl Eritiz State ZIP. O Right O Single O Serious
Last Name: - Country O Unknown O Fatal
\ O Unknown
Pilot Certificate(s) (¢ Hisgk all thit appiy) Restraint Type: Inflatable
Available Lsed i
O None ioht Instructor L1 Commercial O US Military O Fie O N Hestraints
O private O gesestional O Airline Transpost O Foreign O Lap Only O Lap Only [ Not Installed
O Student O Flight Fngineer O Fpoint O 3-point O Installed
i — O 4-point O 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O Sepenm E :‘TTIHFM
. . 1 & NMEIHPATE
Accident/Incident Aireraft? Oveés, [ONo | of this Accident/Incident: feg | CMnknowm: - CHLUinkmme
Crew Name and Address Seat Occupied Injury
First Mame: Olcht O Fromn: O rone
e Toris OCenter O Rear O Minor
Middle Tnitial. = ORught O Single O Serious
Last Name: - O Unkmwrwn O Fatal
] O Unknown
Pilot Certificate(s) (Check afl tha appiv) Restraint Type: Inflatable
O None O Flizht Instructor O Commereial O Us Military M:'mhh : “,f Restraints
O Priviste O Becreational O Airline Transport Foreign g lj:f?nh' g T#T:EH[!' O Mot Installed
O siudent O Spont O Fhight Engmeer O3poinl QO 3-paint O Installed
) - - - > s " O 4-point ) 4-point O Met Deploved
Type Rating/Endorsement for Total Flight Time a}\l{w Time O 5-pount O 5-point O Deployed
Accident/Incident Aircraft? OYe: DONo of this gictidenmnciduﬁt_‘ hrs O Unknown O Unkmvwn O tnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continub on separate sheet if necessary)
o Inflatable
N
MName and Address Seal Injury Restraint Tvpe Restraints Age
Avai 1
First Name: City : _ _— - E‘;l;:rlc I.Sl:r:l"m;
« one Not Tnstalled Inder 5 years
Middle Tnitial State: AT OCenter O Minar Olapimly  OLap Only S Il:::ull::; | | SR Undec g
Last Name Country: ORight  |OSerious | OFpomt  Odpomt | P gy Deplayed | I Under 5,
: Otinknown | OFatal g:'w’_“f" \ g“'P‘“"' O Deployed O Child Restraint
o R - O Unkisown A-pEant 3'-‘:|'"¢“'"‘ O Unkmovwn O Lap-Held
G OFussenger O Other Ko Ot inknown \\\D Unknown O Uiaknmm
o o e 1R,
: Lefl Mome Nt Installed Unde TS
Middle Initsal: Ste 7Ip OCenter | OMinor | OlapOnly  OLapOnly E Sl Ao
st Name Country: ORight | OSerious | O-pomnt O 3-pour, | PNt Deployed | f Under 5,
Olinknown | O Fatal g*m'mt 84‘]'“-“'“ 4 O Deployed O Child Bestraint
- i O uUnknown 3-poamt S-point n Lnknown i . ;
Cre T e O Lap-Held
O Crew O Passenger O Other Row Ol inksown O Unknown \ o I_Iﬂ-_ml;,\m
_ _ Available  Used LY
Forst Mame: City - . L1
: i : A o OlLent O Mane ONone GN_”“"-‘ | ONot Instalied | ClUnder 5 vears
Middle Initial: State:  FIP OCenter | O Mino OLapOnly  QlapOnly | =0
Last Name: Country: Oright Osenous | Q3-point O3-point | O Not Deplayed | i Under 5.
a Otmknown | O Fatal 8‘“’”’“‘ gjf-ﬂ“'m ODeployed | © Child Restraint
. (o O'inknown A=[uiing Sepennt | ] Unknown N L s ;
Otrew OPussenger O Other Row: O Inknoam ) Unknown g :'Jd!:Hcld
- NEIMATE
First Name. City - gl
1k Letft Mome M | E vears
Middle Tnitial: i ae o gmlmm i R E Jnﬂulj Tflljallcd O Under § years
1.k Hame: Coumley: ORight | OSerious | Q3poml O 3-point | Fynioy Deployed | i Under 5.
e O inknown | O Fatal O 4-point O d-paim [ Deployed Child Res
Gt O 5 paint O 5 point A O Cha csiraimnt
O Crew O Passenger O tnher Fow. HETm Olink O Unknown [ Unknown O Lap-tcld
framm O Unknown




FLIGHT ITINERARY INFORMATION

Bl ViR O IFR

[ VER On Top

O Tralfic Advizary O Vinknown / NA

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Arport Il RO N Gine Adrport 11, SN O None O VFRAFR

i Fme: V&2 N ik . T O Company ¥VFR O IFR

City:  Cawyot City: _Tyomrve A M h I D O Military YER O Unknown -
Alale, X% Time Zone Cyov¥wit | State: % oo W o mn
Country- WS Country: WA S Activated? OYE QNo Ol]nkmuﬂm
Type of ATC Clearance/Service ( heck all shar apply)

mﬁnn [0 Special VFR O Specal 1FR B‘C"::]E Flight Followmng O Cruase

[ Clags A OChass G
B‘Cﬁ-:s I ODemo Arca

O Class C Owaming Area
O Class Iz O Prohibited Area
O Class K O Restrnicted Area

Airspace where the accidentincident oceurred @ heck all that apply)

[ Mulstary Operatons Area (MOA)
[ Aarport Advisory Arca

[ Jet Traiming Area

O TRSA
OFAR 93

i C::‘v‘uuw#&. Lnui"

Altitude of In-Flight

OSpecial
DO Ar Traffic Controd Area
OUnknown

(ecurrence:

“l L ft sl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

O Om-Board Weather

Weather Observation Facility

IMrection from Accident Site:

(€ heck all that apply) Cor- Q'J"" :)M.:"v Facilsty 10
O Mational Weather Service O Company T
O Flight Service Station O Military CHaservation Time.
E l'W}{.'.ldqu = nilermel Time Xone
Autosnaded Keport Mome . 3
O Commercial Weathes Service {DUATS) O Unknown Dis @ from Accident Site

Eum

degrrees true

Intensity of Precipitation

Type of Precipitation (Check all that appdy)

Basig € onditions Light Condition
WM Olwawn QO Dusk ODark Might Ol nknown
Omac ¥ ONighe O Bnigzht Nisht
O Unknown
Skyv/Lowest Cloud Condition Ceiling Temperature: i) or &G s (1)
Q Clear O Thin Rraken one {{lear) O Ohscured i
Q Few O Thin {vercast 3 Broken O Indefinite Dew Point: () or (F)
O Partial Ohscuwration O Unknown O Overcist O Unknown 4 =
(Q Scffiered Altimeter Setfing: in Ilg
Lowest Cloud Condition Height Ceiling Height o ME
o fi agl M gzl
Wind Direction Wind Speed Wind Gusts Visibility  eyoedk,
W ariuhle ﬂ"l‘}’!"‘l O Calm B’ﬂﬂlﬁ““% RVE feet
OwWGe s 3{}9“ < [0 Light and Varsabie e
o\l -or- —Or- LA . miles
irection degrees true Spa-l.:.d: h& - \2 kis ‘1._|::-_|_|.1 kis Density Altitude: fi

Kestriction to Visibility ¢ heck oll thar apply)

OLight lone O prgzie O Freering Rain EHonc O Feg

O Moderate O ran Tee Pellets O Snow Shower O Blowmng Dust O Ground Foy
GHHR’I\'}' O snow a Snow Pellets [ fce Pellets Shower [ Blowmg Sand 1 e

Onia O Huul Soow Grams [ Freezing Drzzle O Blowing Snow [ lee Fog

O Unknown EFfun showers O Tee Crystals O Blowmg Spray O Smaoke

C::_‘“ W ool g S gwm-.\t&. Pevsomihe [ Dust O Feknerwm

Icing Forecast leing Actual 5 Turbulence

Amognt Type Amount . Type Type (Check alf thar appdy) Severity

o O MNrA aarie O N/A E—Nﬁﬁ"if CL.ight

O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-lnduced OSevere
O Maoderaite O Mixed O Moderute O Mixed O Convective Turbulence O Extreme
O Severs O Inknown O Severe O Unknown

O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETS, SIGMETs. PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damape Aircraft Fire Aireraft Explosion

O None mtﬂ‘ntlﬂl e’{m O Both Grownd and 1n-Flight @ Tone O Both Ground and 1n-Flight

O Mimor O Destroyed O In-Flight O Fue at Unknewn Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O OneCiround O Usnknown

Deseription of Damage to Aircraft and Other Property (Ue adduional sheet if necessary)

e .. | \_n‘fﬁ -\p“_.._-_;&_,_...:'t“; b S SR V.- q:..#.--._v-_ic'}r , esswne \®S 5"‘-‘\‘*\3““

- - % ™~ * A ey
Q\e.:)\k}c gzt_-z\ \)3 . ax.-( Mo . x,m:.)\h-’\‘ 3 A=l '-J-.‘"’ﬂl:h,. @.&L\- Busnx *-ro\m =Y
vgg._* Boev @er™ | Qﬂe.»—\\.pv R - T4 P e~

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}
Describe what occurred in chronological order, including circumstances leading o and nature of accidentfincident. Describe termain and include
wreckage distribution sketch if pertinent. Attach extra sheets il needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.
( T 3 m-}i‘:'-h-. E"M ﬁhh:.ﬁ"—}
Revac: Ses Leu-.._\r. we CXO v,  Sadel Yo ——
o My L \WDx R A T G ST

\2:15 @wmn \
Dagasdi, RO, Nl = L,S00 . .-
e

Scand wiwde. LS .q-\ 1'_.3“,_}1: Er.,\\,._ux “-3 = MouvwaSl = T S‘.\F\_B
'\..\._@ R T . q};@mh\. Cun e AR i Aame ey Sohabh ANGEN

i 3__&“‘ Ao \B W

A Ver we e 3,560, Bafar e KL Ao Wi,

bra-\'ﬁ. 3o g\‘,“ g,\.( - \\;}r&e Do e, £n.{ Nz LI

@\Am T '@"‘“‘6"" C’\.’ \{Q"\ i—u«(

gﬁ‘kh-r\}'c\.:.f BLL S 58 faw




Reference:

Date:

TimE:

Weather:

Wind:

Assigned RW: 12 I,

Discussion:

N4924E Cessna A-185-F
“Ground Loop” Incident at San Antenio International Airport (SAT)

7 October 2016
Approx. 1:15 p.m.
Runway Dry, Rain Showers to the NW

Viae:
Tower reported 10K @120 +/- degree N Vs v st cowieiensR

L W \ﬁ).«-a—:“b Mo AV

T'\T'ﬁuw M_t.uf&.i el S

Upon being handed off to Tower, I was vectored slightly to the north away
from the airport. Assizned 3500"

Tower instructed to enter a left down wind for runway 12 L.

slowed to 120 K and pulled 10 degrees flaps.

Started base leg and descending....below 100K pulled second notch of Haps to
20 degrees.._.

Turning base to final, airspeed decreasing thru 70 K.... pulled third notch of
flaps to 30 degrees....

This was a stabilized approach__no cross wind detected.... no “crab” angle
required....

Approaching runway and setting up for “wheel landing”.... air speed seemed
fine_.. ground speed seemed a little fast upon touchdowr..

Power was off.... air speed bleeding off normaily.... slisht bounce on touchdown ...
Tail stalled.... (at this time, the zircralt had “quil Aying”)

Transitioned to 3 point landing.... yolk all the way back....

Inan instant.... “fraction of a second”.... aircraft was sideways on the runway ...
Skidding on runway.... 90 degrees to the left.__skid ded off runway...collapsed
right landing gear....

Conclusion:

After shut down and upon extting the aircraft | observed the wind out of the
north...10 to 15 K. | noticed the tower had switched to runway 30

| have asked the FAA safety inspector for the Tower communication to me

and asked why I was assiened and cleared to |

wrined

na runway with a tail
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RECOMMENDATION (How could this accidentlincident have been prevented?)

OperatonQwner Salely Recommendation

Sk

a.,___}et;‘_ :_\._p& &'_:'5 (BN

c_'&b'“}l"r-\\n"-}c: "4"'5 Q et
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? [0 Yes G"‘.qn

{8 ves, fot dre mamne of the part. manafocierer, part ma | seriol no., and describe the folre )

Total Time/ycles
On Part

Houwrs

Cucles

Time Since This Part
Inspected/Overhanled

Haours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Cemaver! from pounds, asx mecessary) O RIWKT O L15/145 OlaB O Other, specify
24 : G Lowlead O Jet A O Py
— el _ Aallons O 1150 O Jet A-1 O Automotive
Orther Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? FYes O Ne

Method of Exit  Describe how the occupants exited and how many accupants evacuated cach location

TR e e

Q'\\..ﬁr S5 B, Souv

OTHER AIRCRAFT — COLLISION i air or ground collision occurred, compiete this section for other aircraft)

Damage to (ther Aircraft

Aircraft Registration Number | Manufacturer:
o O LDhestroyed O Mimwor
= — Model: A— = O Substantial O Mone
Registered Owner of Other Aireraft Wi Pilot of Other Aircrafi

M

. Ay
City: p'f 1!"""’\

Siate; LIP:

Country:

g

MNarrmie:
City:

Stale:
Country:

ZIP:
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October 20, 2016

Gerhardt Adam
NTSB
Washington DC

RE: Contributing factors to N4924E accident

1) Tower assigned a runway with a known quartering tail wind, up to 18 knots.

Z2) As pilot in command, I did not process the wind “call out” prior to landing. I
assumed since my entire flight indicated a good tail wind that I would have
some type of head wind upon landing on 12 L. Per the tower tapes [ listened
to, no “wind check” was given upon clearance to land “while on final”.

3) Tower frequency revealed “excessive chatter” as they used tower frequency
to direct ground aircraft.

4] 1believe tower personnel lost “situational awareness” for landing aircraft.

5) Tower seemed to be in a “state of confusion” about “tu rning the airport
around” as it was mentioned several times on the tapes. (how hard could it
have been to say “4924E cleared for straight in runway 30R?")

6) Tower failed to address safety of landing aircraft by not assigning a runway
into the wind.

7) When on final a different tower controller (different voice) gave me
clearance to land...... No mention of wind was given at that time. Once again
a lack of situational awareness for the landing aircraft.

8) The tower was slow to respond to the wind change by not reassigning a
proper runaway into the wind. (after my accident they immediately changed
to runway 30L for arriving traffic)

r

Conclusion:

In all my years and time in flying I have never been assigned to land on a runway
with a tail wind such as what | had to deal with.

Brief Pilot History:

40 years of flying with no accidents. Over 4,500 hours total time PIC. Over 4,000
hours in Cessna 180’s and 185's tail wheel aircraft.
Respectfully Submitted,
Stephen E. Ratcliff
i eny- Yo a



ADDITIONAL INFORMATION (Please type or print in ink)

Ul this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

ate of this Report | Mame of Pilot ; 2 e
Z_O___.QS‘,'E Ak Signature:

mdd vy

—or— [JCheck here w electronically sign this document

Ifa Person Other than Pilot'Operator is Filing Report

Name: Title:

Signature:

or—  []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSE Accident/Incident No. Reviewed by NTSE Regional Office Name of Investigator Date Report Received
GAA1/CAO01: GA/ ADAM GERHARL 10/24/2016
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