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
Date: D?_." Zf;\ "ﬁbf\’:} Local Time: \D::}é

Nearest City/Place: kf?\.»&"h '{S!\m @‘5@—{5‘ State: (_{\

; N
ZIp: M, Country: WD mm/ddfvyvy
Latitude: ﬂ-’f);..."“ 3'% » S‘?&—* : Longimde:\r\{) K\c\ ™ jLu ,Qﬁ.’%'

(Enter in decimal degrees or degrees:minutes:seconds)

¢
Time Zone: 2\

Collision with Other Aircraft: O Midair  OQOn-ground (§None

Amateur-Built: OYes  IfYes: OKit/Plans

Make:

AIRCRAFT INFORMATION

Registration Number: !}_f} S*_:E' D\S} 53 O IFR-Equipped and Certified
P—.~TE D

Model: :\?@‘ ’\% Maximum Gross Weight: _*/ Qi Ibs

Serial Number: ¥ 4—\"727 Weight at Time of Accident/Incident: } VAT Ibs
Year of Manufacture: ‘\Q\sg)\ Number of Seats: ‘l Flight Crew Seats: o

Cabin Crew Seats:

(- S

Passenger Scats:

_mAnnual
O Conditional {Amateur-built only)

O Manufacturer’s Tnspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Q O Original Design Number of Engines: s

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
R?imlane (Check all that apply) ) (Check all that apply) ;RReciprocating O Liquid Rocket

OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible “B¥Normal [ Restricted . . O Turbo Pros O Hybrid Rocket

S T 1 P

O Glider [ Aerobatic O Lllm.tefi [ Tricycle BTallwhee O Turbo Jet ONone

QO Gyroplane 1 Balloon [ Provisional ] Amphibian CIHigh Skid O Turbo Fan QO Unknown

QO Helicopter [0 Commuter [ Special Flight CJEmergency Float [skid QO Electric

QPowered Lift [ Transport [ Experimental OFloat CIski

ORocket [ Utility [ Special Light-Sport OHull [ISki/Wheel Fuel System Type (Reciprocating)

O Ultralight I Experimental Light-Sport ’ .

O Unknown i . . [ Other Launch/Recovery System Carburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA) i
FNone [ Unknown ’m«ma [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, 8 Horsepower or | Time Inspection | Overhanl

Engine | Engine Manufacturer Model/Series Serial Number mmiddfyvyy | O Ibs of Thrust (hours) | (hours) (hours)

et | ASCoteNte [O-TR-T2€ [La19-274 Juaresd | ) TN 594

Eng. 2

Eng. 3

Eng. 4

1 Propeller 1 ixed Pitch Propeller 2 (QFixed Pitch
Last Inspection Type OControllable Pitch N O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable }\}\\k () Ground Adjustable
O AATP O Conditional Inspection Manufacturer: T Plest Manufacturer:
Mnnual QO Unknown i .
.i - Model: "(‘,:;2, KT Model:
Date Last Inspection: 1~ E -&g (]
P m/ddAyy ELT Installed: Wcs ONo Additional Equipment (Check all that apply)
Airframe Total Time: AN hrs ke — gﬁfsrarie Parachute
hours measured at (Select one) ELT Manufacturer: M "
Model or Part No.: o ey [ [JAngle of Attack Indicator
.ast Inspection O Time of Accident/Incident A S QAAL D [ Autopilot
TSO Nu.:,Q‘éen (121.5 MHz) OC91a (121.5 MHz) [ e Recosdss

Type of Maintenance Program (Select one) QC126 (406 MHz)

Was ELT still mounted in aircraft? "xﬁ:s ONo
Was ELT still connected to antenna? ‘MCS ONo
Did ELT Activate? _mes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes Ma

Description of Fire Extinguishing System

If not activated:

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
Electronic Primary Flight Display
_,gﬂandheld GPS
[JHeads Up Display
nboard Weather
[ Satellite Tracking Device
[1Stall Warning System

O None Indicate Reason: [ Impact Damage [Video Recording Device
ﬁ Specify: \_\M‘h ’\_\@ [ Fire Damage [ Other, Specify:
v O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

LSBT (eIAZN

City:
Name: \_\OL&%’T DP\V\ @Q\ \"\ StZe: A ZIP: p\?\S)_Q\
Fractional Ownership Aircraft: QO Y{es HNQ Country: k?))l‘\
Operator of Aircraft %ame As Registered Owner XSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

one _MAR 91 QFAR 129 QOFAR 415 Q Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi Q International
I Supplemental QFAR 121 QFAR 135 (QFAR 435
[ Air Cargo QFAR 125 QFAR 137 QFAR 437
CIForeign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-U S, Commercial

[ Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

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

O Pilot School (FAR 141) O Armed Forces ] . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF lFeﬁghtmg O Unknown
O Commercial Space Transportation O State O Acrial Observation OFll_g,ht Test
Experimental Permit O Local 0O Air Drop OGlider Tow
[0 Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
O Business Mersonal Fest ?\3?:5
O Exccutive/Corporate " Positioning
: (O Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

QO Yes %\Io

QO Yes mo

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

Airport Name: _ SNy QW2 AR F T

Airport Identifier: \i«f-i«{\

Proximity to Airport: ybff Airport/Airstrip O On Airport/Airstrip  ON/A

Distance From Airport Center: '2 gg A22mas sm

Direction From Airport: _1(;;(‘"3“ [T

o e

degrees true

Airport Elevation: ft. msl

Runway Information ?ml’ﬂ:f ARATRI

Condition of Runway/Landing Surface (Check all that apply)

N, - - /_-
Runway ID: pyTea_ (L/R/C) Length: "E)\‘.‘i’\ ft Width: _} (@) ft | BKDry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [J Water-Choppy

Runway/Landing Surface (Check all that apply) [ lee Covered [ Snow-Dry [0 Water-Glassy
[T Asphalt ss/Turf [0 Macadam [ Water [J Rough [ Snow-Wet [ Wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits 3 Soft

[ Dirt dice O Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QO Taxi OVFR Departure QOn Instrument Approach O Downwind QO Low Approach

OTakeoff OIFR Departure Procedure/Clearance k_’andmg OBase O Go Around

Qlnitial Climb (QFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [ONone

CJADF/NDB OPAR OMLS OPractice O Traffic Pattern [ Stop and Go

O SDF [JSidestep DA OGPs [ Straight-Tn [ Touch and Go

O VOR/TVOR iLs OAsSR [ valley/Terrain Following [J Simulated Forced Landing
OVORDME [ Localizer Only Ovisual [1Go Around [JForced Landing
OOTACAN [J1.OC-back course [CIContact Mull Stop [ Precautionary Landing

ORNAV CCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot Q Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Mes O No

“Flight Crewmember 1” Identification ) oy
First Name: ‘U\\‘*\bvﬁ City of Residence: é{\d\\i 3 {:\ C{b@'
Middle Initial: T State: AN ZIP: O\g*ﬂ& R

Last Name: VeSS Country: OSH

Age at time of Accident/Incident: "‘\ Date of Birth: mm/ddfyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[lO Nc?ne O Fatal O Lf:fl Front QO Unknown Available Used
’wﬁ?m Q Unknown O Right O Rear O None O None h‘Nnt Installed

O Serious ﬁ’@enter O Single O Ly ity ‘OlLap only [ Instalted

Pilot Certificate(s) (Check all that apply) -point ,'Q,S"pm_“t 0 gotll)ep'lioyed

[ None [ Flight Instructor [ Commercial [ US Military gg-po_mt gg:pgzgt E Uiijcifgv?m

FPrivate [ Recreational [ Airline Transport [ Foreign Dl Ur?known

[ Student O Sport [ Flight Engineer O Unknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O rilot O None X(;[ass 3 (O Without limitations/waivers (Q Unknown 5 o .
ﬁff)ther O Class 1 QDriver’s License (Sport Pilot only) mim limitations/waivers O N/A & 20 T?)

O Unknown QO Class 2 QO Unknown O Special Issuance mam/delfyyyy
Medical Certificate Limitations

e y \ . - g B e . N J T O,
CERDITNG . APSSES TN b Ss— ol EAE- \T S

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including =

s TR o 'V - C A
FAR 121/135 Cheeks: ‘== A0y =\ | Make: = SUAL
mm/dd/vyyy Model: .’7\&.}&( 5

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)

L1 None [ None kﬂone ane O Instrument Airplane

ingle-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter

[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

[ Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider

[0 Multiengine Sea 1 Gyroplane [ Powered Lift O Sport

p clicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
’ & SR =
T W QRN

. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Mo 700 e O ) G |[HTo o S
Pilot in Command (PIC) HOO

Time as Instructor O

This Make/Model B e e e e en v _
Last 90 Days ‘,5 C‘_}

Last 30 Days i

Last 24 Hours &S




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Ovilot QO Co-Pilot O Student Pilot OpFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying []Yes ONo
“Flight Crewmember 2” Identification

First Name: MW City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] None QO Fatal &) Left OFront QO Unknown Al Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O flane €2 Nope L Meilnstalled
QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O Us Military Q4p o_u:It 1 4"’0?“[ O Deployed
[ Privatc [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point 00 Unknown
[ Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ey
O Unknown QO Class 2 QO Unknown @) Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thot apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None ) [ None CINone [ None [0 Instrument Airplane
O Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
| Smgl‘e—EI.ngme Sea O Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Znclude dates)
Fli : i Afrplane Instrument
]ght Tl_me (Enter appropriate All This Make Single Airplane Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
b W
Crew Name and Address ‘\\\{DM\}—\ Seat Occupied Injury
First Name: City of Residence: O Left gme ONone
. . . . O Center Rear O Minor
Middle Initial: State: ZIp: SIS ORight Q Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O Private O Recreational O Airline Transport O Foreign OTap Only  QOLap Only [0 Not Installed
[ student O sport O Flight Engineer O 3-point O3 gt O Installed
QO 4-point O 4-point O I;()t ]DEP ?yt‘d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L] Deploye
i i i : i ;i . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;""‘“ 8 None
. _— . . O Center edl Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: Olnknaym O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O Us Military gﬁ]‘;:glﬂ lg‘;gm]e Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
[ student [ sport [ Flight Engineer O 3-paint O 3-point [ Installed
K O 4-point QO 4-point [ NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown ¢ Unknown | [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
e Inflatable
Name and Address ‘Q@\ . “j\:: Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City : ONone O None
) N OLeft ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap Only OLap Only [ Installed
T - ot ORight QO Serious 8‘1’{?01‘”2 gi-po.mt [0 Not Deployed | I Under 3,
OUnknown | OFatal o 5—p01.nt 05 P orn; [] Deployed QO Child Restraint
-poin -poin
OCrew O Passenger QO Other Row: Ol OUnF;{novm ) ngnown [ Unknown 8 Iﬂa};—He]d
nknown
First N i Available Used
irst Name: ity .
o Oleft ONone ONone Cyhiaiie [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only [ installed
: : (Q3-point O3-point | If Under 5,
Last Name: . ORight O Serious i . Not Deployed |/ )
HE Ounknown 8 Fatal 8 g‘p"fnt 8 g-po.m‘t: E [DleilOYed O Child Restraint
Unknown ~pom -poin nknown O Lap-Held
QCrew (O Passenger Q Other Row: OUnknown O Unknown ap-He
orna O Unknown
— i Available Used
irst Name: ity :
v QlLeft O None ONone ONone [ Not Installed | [dUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ OLap Only | Sy i1ed
: : 3-poi -
Last Name: Country: ORright ) S_mcms 8 4—pz;?1[t 81 po.m: I Not Deployed | £/ Under 3,
Ounknown | OFatal o5 point o 5'p°f“t [ Deployed Q Child Restraint
- -poin
OCrew Fsseones O Other T O Unknown OUfknown & UII:]mown [ Unknown 8 ba;l)(-anld
nknown
— - Available Used
irst Name: ity :
L OLeft ONone ONone ONone [ Not Installed | [] Under 5 years
Middle nitial: State: ZIP: OCenter | OMinor QOLap Only  QLap Only | Fppciaiied
. : (3-point O 3-point |3 If Under 5
Last Name: Country: ORight O Serious - : Not Deployed ’
¥ OUnknown 81:&131 g;t--pol_n: 8 ;l-pozni g [chll’(l"’yed O Child Restraint
~ X Unknown -pon -poin nknown Lap-Held
QOCrew OPassenger Q Other Row: OUnkiowii O Unknown 8 Uiino:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination = Tmpd P~ Type Flight Plan Filed
Airport TD: ’S:~ - ‘ {\“ Airport ID: -5 20 one O VFR/IFR
N A ime: deM . . AN C VER IFR
CIW l‘:\i‘\'\ i \'QM/‘\'::L‘ Clty: 1%%\\: !\ ‘-{.».):’:Lf O (?r{lpany O
LA ) - O Military VFR O Unknown
State: CA Time ZDEB:E&;‘_ State: &R O VFR
. W Clomminys,. xSl Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
1 O VFR [ IFR [d VFR On Top [ Traffic Advisory [ Unknown / NA

O Class A OClass G
O Class B [IDemo Area
[ Class C O Warning Area
Class D [ Prohibited Area [0 TRSA
,&Class E CIRestricted Area O FAR 93

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

[ Military Operations Area (MOA)
[ Airport Advisory Area

[ Jet Training Area

[ISpecial

O Unknown

O Air Traffic Control Area

Altitude of In-Flight
Occurrence:

ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
TN = e e
eheckadt fus b Facility ID: WETh - AFTES
[ National Weather Service [J Company T _& R
[ Flight Service Station I Military Observation Time: “6."5% BY
TV/Radio [ Internet Time Zone: Q‘) \
Automated Report [0 None Di from A d it Z g EEE "
" [0 Commercial Weather Service (DUATS)  [J Unknown istance from Accident Site: T nm
J20n-Board Weather Direction from Accident Site: AN degrees true
Basic Conditions Light Condition
éb\VMC L, ODawn ODusk ODark Night QO Unknown
Omc N)ay ONight OBright Night
O Unknown h
Sky/LOWCSt Cloud Condition Cciling Temperamre: (C) or Q"—i"\\ (F)
O Clear Q Thin Broken one (Clear) O Obscured . . ~
Me\v O Thin Overcast O Broken O Indefinite DewPoint: __ (C) OW&M(F)
Partial Obscurati Unkn 0o t Unkn *‘3 “
8 Scatterad on 2 o TR o o Altimeter Setting: & ng in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
B A ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility Oy e silles
Variable (m] C?lm . Not Gusting RVR- feet
knght and Variable
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: i 1:%; ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibi

lity (Check all that apply)

O Light None O Drizzte O Freezing Rain one O Fog
O Moderate Rain I 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Hcavy D Snow El Snow Pellets D Tce Pellets Shower D BEOWing Sand D Haze
A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rrain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one O N/A one ON/A ‘%one [OLight
QO Trace O Rime QO Trace O Rime O Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence JExtreme
O Severe 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:

OO — WEE Lo~ STl




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None (Substantial one O Both Ground and In-Flight XNonc O Both Ground and In-Flight

O Minor O Destroyed O n-Flight O Fire at Unknown Time O’In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

TR _STREVE, Wmsts DR, RZeaws DAMNS, (3-S5 DRAME Tha- DR

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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

SEET ATTRCED




RECOMMENDATION (How couid this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

TS AaaDeDT oo M &asyriy Ten Rales
B2 A N GOl KIeNTRD B TRE SR Hae
e s AS\ AN s saret S U

A Teremde ST SCOE— NS B ¢
Wi, L e 7P Ercsedy7eT THE Sk
By TR ST SECmSD & TN

oo W W e DpfaedE

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ YCSMO Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) .0 8087 O 115/145 OlJetB O Other, specify
Zg X100 Lowlead  OJetA O P8
= Gallons QO 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

TRLOOGLY  fobMPA o Al Wl &Xov

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

! : (g ' :/" 1 [ Destroyed I Minor
o Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: 7ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use 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

mm/ddiyyy

\
Date of this Report | Name of Pilot/

Z ’6 "‘,26&- G Signature:

—Or —

ki){\’ﬁbﬁ VO

1 Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

i
Name: [6(:) \Q\ e Title:
Signature:

- or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR20CA105

Reviewed by NTSB Regional Office Name of Investigator
WPR - Federal Way S. Stein

Date Report Received
March 16, 2020




N1890A Narrative of Flight

March 13% 2020

On February 29 2020 at approximately 8:30AM a flight of two PA-18 Super Cubs departed
Runway 8 at the Santa Ynez Ca Airport (KIZA) straight out to the East. One Cub was piloted by
Doug Coale and the other by Damon Hulst, good friends who often fly together. Both Cubs had
more than adequate fuel for the intended local flight and no airport services were obtained that

morning. KIZA is a non-towered airport and no flight plan was filed. This was a recreational
VFR flight for fun.

The route the Cubs followed was familiar to both pilots and the weather was clear and calm.
After exploring an area North of The Ogilvy Ranch in the Mono Creek drainage, it was decided
that the flight would continue South down the drainage to stop at the ranch and check in with the
caretaker. This is common practice in the winter months, as the mountainous dirt access road
typically washes out in various areas and the caretaker is confined to the ranch until spring time
when the road dries up and can be fixed with equipment.

As the Cubs followed Mono Creek to the South, Doug was in the lead and I was following
approximately one quarter mile behind. At the Northern edge of the ranch before the main
airstrip, Doug suggested landing on another established ridgeline airstrip first that faces North
East. It was agreed upon with Doug landing first, entering on a left base to final. I followed the
same pattern, turned final and lined up for the landing. By this time Doug had cleared the
runway and was turned around 180 degrees facing me coming in with his airplane running. I
proceeded toward the touch down spot at landing speed with full flaps. Everything felt and
looked perfect. When I was approximately 15 feet from the ground my Cub went into a sink that
1 believe I failed to recognize and arrest for a critical instant. This caused the airplane to land
just short of the threshold and resulted in a hard landing that flipped the plane over.

In hindsight I believe that my approach speed was a little too slow for the unstable air that we
were operating in, which increased my rate of decent and caused the airplane to touch down hard
and early on a surface steeper than the rest of the strip. As previously stated, the airplane was
operating well at the time of the accident and I attribute this to pilot error and misjudgment.

Damon Hulst

Certificate Number: ||| | | |G






