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

Bedrer Oy lage: Date: C)&)/ / &/ Z@Z@ Local Time: / ; l) Q Pm V-
ZIP: N mm/ddiyyy$

Latitude: Longitude: Time Zone: M S 2

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

Collision with Other Aireraft: O Midair  OOn-ground )éNone

AIRCRAFT INFORMATION

Registration Number: N [ [ ? /< P MFR-Equi;')ped and C?rﬁﬁed

Manufacturer: (__ £S5 ) A& Bgzﬁgl:;glaﬁf;?ff ekt

Model: PZ'C ,),/ N Maximum Gross Weight: Oi( Ibs

Serial Number: 7 [ (¢ [/ ? A Ibs

Year of Manufacture: __/ 7 ? 8

Weight at Time of Accident/Incident: 3, /. 2b:b

Number of Seats: @ Flight Crew Seats: e

Type of Maintenance Program (Select one)

Annual
O’ Conditional (Amateur-built only)

OCI126 (406 MHz)

Was ELT still mounted in aircraft? ;dYes ONo
Was ELT still connected to antepna? gY es ONo

%lectronic Multifunction

Display

lectronic Primary Flight Display

O Manufacturer’s Inspection Program . o [OJHandheld GPS
O Other Approved Inspection Program (AAIP) Hid EIfT Activate? OYes e [OHeads Up Display
O Continuous Airworthiness If activated: [JQnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo atellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: tall Warning System

None } Indicate Reason:  [JTmpact Damage O Video Recording Device
‘ Specify:% Lot |\ D\ FRE AT AT OFire Damage OJOther, Specify:

T @) . : _DIBattery Expired/Damaged
U ND@'{}/ Y\ L0< % ﬁﬂ‘( ﬁUnknown

Amateur-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
0 O Original Design Number of Engines: __
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) eciprocating QLiquid Rocket
OBalloon Stapdard Special etractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible %ormal [Restricted ; - O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic ] Limited Ofricycle = Ll i ONone
OGyrpplane [ Balloon O Provisional CJAmphibian [CIHigh Skid O Turbo Fan QO Unknown
QHelicopter O Commuter  [JSpecial Flight [IEmergency Float CIskid QElectric
OPowered Lift O Transport [ Experimental OrFloat CJski
ORaocket O Utility O Special Light-Sport CHun CIski/Wheel | pyel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport ——— Sust OCarburetor XF el-Injected
er Launch/Recove stem uel-
OUnknown [Certificate of Authorization or Waiver (COA) i
[ONone [ Unknown [ None [J Unknown
Date ated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | © Ibs of Thrust (hours) | (hours) (hours)
J ; SN e : g 2 2 i T e C
ins | | Conzi pBIVTALY T3I0-520F | 4513320~-1H  |Ukvown  2/0 %/éZb:., 1528l 132.3
Eng. 2
Eng 3
Eng. 4
. Propeller 1 _QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type Controllable Pitch O Controllable Pitch
ﬁOO-Hour O Continuous Airworthiness Ground Adjustable QOGround Adjustable
QAAIP 8C0nditional Inspection Manufacturer: i ) Manufacturer:
Annual Unknown i i j
OP’/Z_ ,;7/20’<2 Model: SRS ",’C- 402’/96 pFA <0 Modet:
Date Last Inspection: é ? e .
ate Last Inspection n;’h/dd/yyﬁy l ELT Installed: MCS ONo %nal Equipment (Check all that apply)
Airframe Total Time: % J U—?% : 49 hrs If Yes: A {; K .H;'B —
b ELT Manufacturer: [u| GG BEEACING
hours measured at (Select one) r ngle of Attack Indicator
Last Inspection O Time of Accident/Incident Model or Part No.: = é? I Autopilot
TSO No.: Q91 (121.5 MHz) y\cma (121.5 MHz) i Rotoiileh

Electronic Flight Bag or Handheld Device

s
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: CN AViﬁTN)M ¥ L‘LC—

Fractional Ownership Aircraft: O Yes ,& No

city:_ M ESHA

State: & Z—-—
Country: L} SR

ZIP: (%

206

Operator of Aircraft

Name:

Wame As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

XSame Address as Registered Owner

City:

State:

Country:

Z1P:

Operating Certificates Held
(Check all that apply)

one

" [JFlag Carrier Operating Certificate (FAR 121)
[JSupplemental

O Air Cargo

CJForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

FAR91  QFAR 129
OFAR 103 OFAR 133
OFAR 121 OFAR 135
OFAR 125 OFAR 137

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)

OFAR 415
OFAR 431
OFAR 435
OFAR 437

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

Q Scheduled or Commuter

QO Non-Scheduled or Air Taxi

QO Passenger
Q Cargo
O Mail Contract Only

O Domestic

Q International

[Pilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

CICommercial Space Transportation License

O other Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight Air Medical Flight

Q Yes ﬁNo O Yes ﬁNo

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

O Aerial Application

Q Aecrial Observation

Q Air Drop

QO Air Race/Show

O Banner Tow

O Business

Q Executive/Corporate
QO External Load
OFerry

Ke)

QPFirefighting
OPFlight Test
OGlider Tow
QO Instructional

ersonal
QOPositioning
O Skydiving

QO Unknown

er Work Use

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

Airport Name: A¥ = CHIV Feciomm. AlnbPorT

A29

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip ﬁ)n Airport/Airstrip  ON/A

Direction From Airport:

Airport Elevation:

Distance From Airport Center:

O/

sm

/A

degrees true

ft. msl

1307
V4

Runway Information

Runway ID: __ 22— (L/R/C) Length: ‘4;’75’[ f widh: S0 #

proe

Condition of Runway/Landing Surface (Check all that apply)
[ Snow-Compacted

[0 Water-Calm

; [ Holes 3 Snow-Crusted [ Water-Choppy
Bunway/Landlng Surface (Check all that apply) [ Tce Covered [ Snow-Dry [ Water-Glassy
gAsphalt O Grass/Turf [J Macadam O Water O Rough [ Snow-Wet [ Wet

Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance XLanding OBase OGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
[ ADF/NDB OPAR OmLs [IPractice [ Traffic Pattern [ Stop and Go
OSDF I Sidestep OLpa OGPs traight-In O Touch and Go .
OVOR/TVOR 0Ois CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual [ Go Around CJForoed Landing
[JTACAN [L.OC-back course OContact O Fult Stop [ Precautionary Landing
CRNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
\;épﬂot OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [ONo

“Flight Crewmember 1” Identification

First Name: {0\ &NLLO City of Residence: G 1LRERT
Middle Initial: __ [ stae: X C- 7. 8523
Last Name: ZNRAY/ ﬂ) . JShH

Age at time of Accident/Incident: _55_ Date of Birth: Ca  mm/ddyyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
WNone O Fatal 'meft ;U;Front O Unknown Avai
; : vailable Used

O Minor @ Unknown O Right O Rear ONone ONone Not Installed

O Serious O Center O Single OLap only @ Lap qnly [ Installed

Pilot Certificate(s) (Check all that apply) xi3-po§nt O3-point Dgot lDeonyed

None [ Flight Instructor [ Commercial [0 US Military 8 tst-poglt 8;‘:})212: g Uflpln;)gvin

“H Private [ Recreational [J Airline Transport  []Foreign dg&m Urlx,known

[ Student [ sport [0 Flight Engineer o oW O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Class 3 Q Without limitations/waivers ) Unknown j g )
ﬁljother O Class 1 %Driver’ s License (Sport Pilot only) KWith_limitations/ 'waivers ONA G Zéf' lé;
Q© Unknown QO Class2 Q© Unknown O Special Issuance mm/dd)

Medical Certificate Limitations

' » , B SLASSES TR NEAR Vision) .
MusT HAVE AVAILABLE 6LASSES FO—- NEAR Vision

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including f &/ » -

FAR 121135 Checks: | 2/18/20]9 | Make:_CESZ I A

A T Model: __ 121 O/ N

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)

O None ﬂNOI‘lﬁ [J None None [ Instrument Airplanc
]XSingle—Engine Land O Airship irplane Airplane Single-Engine [ Instrument Helicopter

Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
ultiengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

cEcaNA F210/N

. : . 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 5348 4824 14%5.8] 98.5| 45 159.7] 90.6 P\ e
Pilot in Command (PIC) L34 44| juss.8] 48:5 | 45 15171 90.6] N\ /

Time as Instructor (Ef . ¢ ' @( @f 5 i
e I 77 7| E——

Last 90 Days 3 f D ; 57 0 35 ] % IE ‘Cj;
Last 30 Days 1445 14!3 [‘ﬂ‘igg i fj ;ﬁ ;ﬁ // \\
Last 24 Hours ¢ Z_ ' 2- ) Z- f@ /@’ ¢ @/ / \




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident M
Orilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instrucior ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew P\

“Flight Crewmember 2” was pilot flying [JYes [INo

“Flight Crewmember 2” Identification M / A
First Name: City of Residence: 4
Middle Initial: State: ZIP:

Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None O Fatal OLeft OFront O Unknown Available Used

O Minor O Unknown ORight ORear

O Serious O Center Osingte () Nane Q Nonc CiNetInstalled

g O Lap only O Lap only Cinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed

[ None O Flight Instructor [ Commercial 0 Us wmilitary O 4-point O ‘S"p"?’“ Sgiﬁgﬁ;ﬁ

[ Private [ Recreational [ Airline Transport  [J Foreign Q S-point e —Egm

O Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None Q Class 3 O Without limitations/waivers ~ Q Unknown

Q© Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -

O Unknown QO Class 2 O Unknown O 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: Mike
mm/dd/yyyy Model:

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)
3 None [ None O None [ None [ instrument Airplane
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Giider
[J Multiengine Sea [ Gyroplane O pPowered Lift O Sport

[0 Helicopter

3 Powered Lift
Type Ratings Student Endorsements (Include dates)

: . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days
Last 30 Days
Last 24 Hours




S/A

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8?01“ 8None
: 5 . . Center car Minor
Middle Initial: State: ZIP: ORight O Single Sigoom
Last Name: Country: O Unknown 8 Fatleil
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used Restraints
O None O Flight Instructor O Commercial O Us Military O None ONone
O private Recreational O Airline Transport LI Foreign OLapOnly OLap Only | [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point a II\l}istz;l)ledl .
O 4-point O 4-point g D(e)t loeg (;)ye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point oy
O Unknown
. . . . . . QUnknown  Q Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O Nqne
. . . QCenter (0] Rpar O Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown 8 Eatlii
nknown
Pilot Certificate(s) (Check all that apply) RZStr?lintflType:U . Inflatable
. vailable se i
O None O Flight Instructor I Commercial O US Military O None ONone Restraints
O Private O Recreational [ Airline Transport ~ [J Foreign OLapOnly QLapOnly | O NotlInstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
. ) [ Not Deployed
) QO 4-point QO 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O geiﬁ)yed
; n
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs QOUnknown  Q Unknown [ Unknaw
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available Used
First Name: City : OLeft ONone ONone OIEO"% | ONotInstalled | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only | [ Installed
7, adiidrie: c . ORight O Serious O3 —pox.nt O 3-po.mt O Not Deployed | If Under 5,
ast Name: ountry: QUnknown | OFatal 8‘5”)0#1: 8 ‘S"POP‘: O giﬂloyed 8Child Restraint
-poin -pom own Lap-Held
OCrew OPassenger O Other Row: ke OUnknown O Unknown = O Uill)(noivn
. . Available Used
Birst Mamie: Ciiy : OLeft ONone ONone i OEOH% i [INot Installed | 1 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Olap Qn vy OLap ; Y | Oinstalled
. . ORight O Serious 03'p°1_m O 3-po.mt ONot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal O 4-point O 4-point | [ Deployed O Child Restraint
O Unknown | Q3-point Os5-point | [JUnknown O Lap-Held
OCrew QOPassenger QO Other Row: OUnknown O Unknown O Unknown
) ) Available Used
Pl Ly : OLeft ONone Olsoneom 815;’“&1] [JNot Installed | [TUnder 5 years
Middle Initial: State: Z]P: OCenter O Minor OLap Ynly P V1Y | M Instalied
) ) ORight O Serious O3 -p01.nt O 3-po_mt [ Not Deployed | If Under 5,
e B ORI OUnknown | OFatal Od-point  Od4-point | [JDeployed O Child Restraint
O Unknown O 5-point Os -point [ Unknown OL ap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown O Unknown
) Available  Used
FirstNae: iy : OLeft ONone ONOH%DI O;I;)n% " O Not Installed | I Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only OLap VI | [ Installed
Onght O Serious O3-p01.nt O 3'p0'lnt D Not Deployed IfUnder 5,
Last Name: Country: OUnknown | OFatal O4—p0m‘[ O 4-p0}nt [ Deployed O Child Restraint
O Unknown | O3-point O 5-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination . Type Flight Plan Filed
. 3 FF‘ k (g 0y o A
aiportiD:_ KFIFZ- = 2 4G pH | Ao i Nbng O VER/IFR
. . ime: | &0 % -
City: H ESA — | City: ﬁ AR icoPA 8qupany VFR O IFR
) 457 ilitary VFR O Unknown
state: _ AL Time Zone: ﬁ P) sate: X O VFR
Country: L VS A Country: i 943 P( Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR 3 Special IFR [ VFR Flight Following O Cruise
VFR O IFR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t -apply) - . Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area ==
O Class C [ Warning Area [ Jet Training Area JUnknown l ; S0 7 ft msl
O Class D [ Prohibited Area [J TRSA
O Class E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility i_\‘ w 0 le
(Check all that apply) Facility ID: }.\ %C‘
O National Weather Service O Company T iy i
[ Flight Service Station [ Military Observation Time: _fY ?Pw)( I P M
_CITV/Radio O] Internet Time Zone: __[M ST
Automated Report [ None . o . ;
Commercial Weather Service (DUATS) [ Unknown Bistanss SOBLACCICH: Sfis: z@, nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
ﬁVMC ODawn ODusk ODark Night OUnknown
Omc ay ONight OBright Night
O Unknown ’
Sky/Lowest Cloud Condition Ceiling Temperature: __3% () or (F)
Clear O Thin Broken one (Clear) O Obscured . = | l+
OFew O Thin Overcast O Broken QO Indefinite Dew Point: © or (F)
O Partial Obscuration O Unknown O Overcast O Unknown : ; : YaP
O Scattered Altimeter Setting: 2 i: o) IQ ;\n/]B Hg
Lowest Cloud Condition Height Ceiling Height e
/) ft agl fZ{ ft agl
[ /7
Wind Direction Wind Speed Wind Gusts Visibility ] O iiles
[ Variable O C?ﬂm ) O Not Gusting RVR: ot
O Light and Variable
-or- ) —or- o RVV: _ miles
Direction: Z @’Q degrees true | Speed: é; kts Speed: / ﬁ kts Density Altitude: Lf .3 ‘7 L/ ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Bavone O Drizze [ Freezing Rain one O Fog
O Moderate Rain Ice Pellets O Snow Shower | BIOW}ng Dust a Ground Fog
OHeavy O snow [ Snow Pellets £ Ice Pellets Shower [ Blowing Sand [ Haze
/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None ;B{I/A one “QAN/A ne _OLight
O Trace O Rime O Trace ORime Clear Air “EModerate
O Light O Clear O Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None %Soubstantial Kb}pne O Both Ground and In-Flight one O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight QO 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 zf necessary) ;
B TO GRAR DF LAMDING, ToTEH S T voTick WERE DAMREZ EDd AL
TeoP, EncinEg , GEAR />mrzs ANTERNRS OR BELLY , BELLY SKIMJ, MESSuR)

Is hy’%mﬁ—éﬁb é»Amp;mgg//Ax: uar/z’s 4@%&@1& ExnAaUsT izF’C a:Z”C No7
SURE F»xr@mrar MArrACE .

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.

SEE. ATTALHMENT

N
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RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation

SEE ATACHMEVT

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

Was there Mechanical Malfunction/Failure?

O Yes W No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

35:5

Gallons

Fuel Type

O 80/87 O 115/145
JBN00LowLead O JetA
O 100/130 O Jet A-1

O JetB
O Jprs8
Q Automotive

O Other, specify

Other Services, if Any, Prior to Departure

NOE

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed?

)Z(Yes

0 No

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

ONL Y

Pieor o) BoARD . VLT ExITED PireoT Mo,

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed [ Minor
Model: 3 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1IP: State: Z1P:

Country: Country:
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ATTACHMENT

NARRATIVE HISTORY OF FLIGHT:

| departed Falcon Field Airport (KFFZ) at approximately 12:45pm on Tuesday, June 16, 2020 for
a short flight to Ak-Chin Airport (A39) with the intent to fuel my plane for an upcoming flight a
few days later. | departed KFFZ and climbed to 3,500’ over KCHD headed towards A39. It
became turbulent after KCHD and the winds were gusty. After checking AWOS at A39 (on
126.9), | received the weather and the winds of 260/8 and chose to do a direct entry in to
runway 22. | contacted CTAF on 122.9 and communicated my intentions to the runway. There
were no other airplanes on CTAF at A39 from the first communication to the last. As|
descended to pattern altitude, it was becoming more turbulent and the winds were shifting. As
| set up for Final to runway 22, | did my GUMPS check as | was bouncing through the air. |
would later learn that | omitted dropping the gear, verifying the green light and visually
checking the mirrors. On final, | was experiencing gusts that forced me to add and decrease MP
often. As | started to flare out for the landing | heard the gear horn (that is identical to my stall
horn) but it was too late to go around. At the first sign that | had touched down, | heard the
scrape and engine and propeller noises and continued to belly land it while trying to keep the
plane as close to the center line as possible. When the plane came to a final stop at around
1:00pm, | immediately communicated on 122.9 that a plane was down at Ak-Chin airport and
then shut everything down on my plane and exited. | was quickly met by the Airport Manager
that immediately issued a Notam shutting down the runway. There was no wreckage debris
nor damage to the runway; only to the plane.

RECOMENDATIONS:

This could have been prevented if | would have gone through my GUMPS check sequentially
and systematically before moving on to the next. | would have flown over the runway and
entered the left downwind for runway 22 as it would have given me more time to do my
GUMPS check on the downwind and created a minimum of 2 more GUMP confirmation checks
on crosswind as well as final. This would have given me more time to adjust to the conditions
of the winds and gusts as well as following my checklist multiple times.





