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
Nearest City/Place [ u U ST

sme (A

2y 20964 Commtry: AL S EL

Latiude "5 3. 4L N
(Enter i decimal degrees or degrees: momnies

Longiude.

Accident/Incident Date/Time

Date. Q:,z|a,_:-_1_&.caﬂ
mrn

dd/ywy

Local Time: _/ ~ _[,_.“J_- e

Time Zone: EE s Ew v

seconds)

Collision with Other Aireraft: O Midar

QoOn-ground S None

|AIRCRAFT INFORMATION

Registration Number: N &6 S 4y

BHFR-Equipped and Certified
O Commercial Space Flight

Manufacturer: 1S5 cncmme v SR O Unmanned Aircraft

Model: [Pz 5% & Maximum Gross Weight: & 2/ OO ibs

Serial Number: Weight at Time of Accident/Incident: {bs
Year of Manufacture: [ 5@ Number of Seats: ¢+ Fhight Crew Seats el
Amateur-Built: OYes I Yoy QKitPlans  Make Cabin Crew Semts =< R Seats: 44

%

hours measured . (Select one)

O1l.ast Inspection O T'ime of Accident/Incident

ELTYT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Select one)
ﬂ}i\nuual

© Conditional (Amateur-built only

O Munufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIT)
Q Continuous Airworthiness

Q Other, specify

OU 126 (406 MHz)

Was ELT still mounted in sireraf? Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? ONa

I actevated
Did ELT Aid in Loeating Alreraft: OYes ﬂyu

(]

Description of Fire Extinguishing System
Q None

@ specify: FiRiE Eemiaslls BETE

If not aetividted
Indicate Reason:  [Jimpact Damage
OFire Pamage
Dlimcr) Expied/1xunusged
Unknown

TSO No.: QCH1 (121.5 ML) OC91a (1215 MH2)

Blvo O Original Design Number of Engines: =
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one)
irplane fC '{m* alf that app{v.ll . (Check all thar apply) ‘q Reciprocating O Ligud Rocket
Balloon -télﬁllda rd Special ERetracable QO Turbo Shaft O Sohd Rocket
Q Blimp/Dirigible MNormal O Resineted i i O Turbo Prop O livbnd Rocket
syl Fmlwheel -
O ilider [ Acrabatic O Limited Kﬁu\t ¥ L8 Lk O Varbo Jet ONone
O Gyroplane O Balloon 3 Provisional OAmphibian (m}} ligh Skd O Turbo Fan QO Vnknown
Ollehicopter O Commuter O Specral Flight OEmersency Float Oskia O Fleetrie
QPowered 111t O transport O Experimental CIFtoat OIski
ORm.:ku.'.l Ot tihiy O special 1.|gl_1l-5|mr1 ) Onunl [CIskiWheel Fuel System Type (Reciprocating)
O Uliralight 3 txperimental Light-Sport O ome . OCarhuret B Fuct-injectnd
} : Other |aunch/Recovery System arburetor fuel-Tnjects
O Unknown OCermficme of Awhorzaton or Waver (COA) e
one O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ﬁ_l{ursc;mwu of | Time Inspection | Overhaul
Engine | Engine M factarer Model/Series Serial N e i Y371 Q Ibs of Thrust (hours) | (hours) (hours)
Pog 1 | Cay 1T iNERTAL Fas
Eng 2 | Cosne, T {4z Wyen Jas”
Eng 3
lng 4
L Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type BControllable Pich PrControllable Pitch
OU-Hour Continuous Aarworthiness IO Hustable Crround Adjusiable
Otou-H QO Aarworth Ground Adjustabl d Adjustabl
QA O Conditional Inspection Manulacturer . . = Munufacturer:
nnual Ol nknown
Model ) . Model: _
Date Last Inspection: - ~ ;
pee s ELT Installed:  @Yer OnNo Additional Equipment ( feck all that cpply)
Airframe Total Time: _ hrs If Yes, HAaps-n

D Aurframe Parachuic

[]J‘\ngla: of Attack Indicator

B Autopilot

O aa Recorder

Otlectromie Flight Bag or [Handheld Device
OElectrome Multifunction Display
DO Electromic Primary Flight Display
OHandheld GPS

Ot eads Up Display

E{anu:ud Weather

O Satellite Tracking Device

Bl Warning System

O Video Recording Device
Oother, Specity:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: = ea e W Pﬂtﬂ', \raoc ]“7i2C}DLI.C:'Y.S LHQ,

City: F} Y= ST A

State: (=] ar: 30909

Fructional Ownership Aircraft: O Yes &N

Country: |} 5 ¢}

Operator of Aireraft B Same As Registered Owner

Namie:

Daoing Business As:

Bl Sume Address as Regiviered Owner
City:

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)
ONone ﬂl' AR 9 Orar 129 QOFARA41S Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Aar Tax: Q International
O Supplemental OFAR 121 OFAR 135 OFAR 435
OAwr Cugo QFAR 125 QFAR 137  OFAR 437
O Foreign Air Ciriers (FAR 129) O Pussenger
O Rotoreraft xternal Load (FAR 133} Qrar 91 Speeml Flight Quarzo
O Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
OOn-Demand A Taxi (FAR 135) OnNon-t 18, Non-commeercial
OCammercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ghgncuimr;ﬂ Awcraft (FAR 137) OPublic Aircralt (Select one) (Select one)

Pilot School (FAR 141 Armed Forees .
DlCenificate of Authorization or Waiver (COA) 8|‘<:dtml o;‘\c:!al Application 0]-.I.rutlg]‘{llllg O Unknown
Ocommercinl Space Transportation O State O Aerial Observation Ol"lll,'-h' Test

Ixperimental Permit Ol ocal O Air Drop . OGiider Tow
Ocommereial Space Transportation License b O Arr Race/Show QO instructional
Ooiher Operator of Lasge Aurcrall O Unknown O Banner Tow O Other Work Use

Q Business m'ursﬂnul
QO Excentive/Carporite O Positioning
. — o Extermnal Load Osk\ dwmg
Revenue Sightseeing Flight Air Medical Flight OFerry
OYei @ No OYes BEBNo

AIRPORT INFORMATION (Fill in if accident/incident occurred on

Airport Name: DRl CiEwo

.Wm,m.ormsmdmalm

Airport Identifier: (D pd(

Proximity to Airport: QO Off Airport/Arsinp /Qlln Awport/Aarstnp QN/A

Distance From Airport Center: Iy sm
Direction From Airport: o« deprees true
Airport Elevation: Haz fi. msl

Runway Information

Condition of Runway/lLanding Surface Check all i apply)

Ruaway 1 b1 (LR/C) Lengthe 3723 wth JOCOG /| Bin O Snow-Compacted 0O Water-Calm
m— O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O lee Covered O Snow-Dry (3 Water-Glassy

A Asphalt O Grass Turf’ [ Macadam O water O Rough O Snow-Wer O Wet

O Conerete O dravel I Metal/Woed O Rubber Deposits [ Soft

0 m Oiee O Snow O Unknown Ostush-Covered O Vegeration O tinknown

Approach/Departure Segment (Selecr one

Otax OVIR Dieparture O¢m Instrument Approach O Downwind O Low Approach

OTakeolt OIFR Departure Procedure/Clearnce 8 anding OHhiase O tio Around

Olaitial Climb QFmnal BAaboried Landing (alter touchdown)

OCrosswind O Unknown

IFR Approach (¢ heck ail that apphvs

ONone

CADINDE Orar OmMLs Orracuce
Osor DIsidesicp Oi.nA aaes
OVORTVOR Ous OAskr

O vorRDME O Localizer Oniy OVisual

OTACAN OLOC-back course CIcomact

DORNAV Ocircting
Otinknown

VER Approach  (Check all that applyy

OINone

[ 1 eaffic Pattern O Swop and Go
Ostmpht-In 3 1ouch and o

O valley/Terrain Following O Simulated Foreed landing
OGo Around [ Forced Landing

Orun Stop O Precawtionary | anding

O Unknown
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“FLIGHT CR " INF: N

’m‘ilnl O Co-Pilot O Student Pilot O Flight Instructor

“Flight Crewmember 1™ was pilot flying ,HY::-; O No

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engincer O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name: Rom=S T

City of Residence: Ml v e st 38

NOT V7L 1D E_"'{,UQ {4‘-‘-‘{ CLEATS PiFris e C.\.f‘f[".icf-‘fﬂ(‘}':(c?)

Middle Initial; State: (= RGO 7w BES0q
< T
Last Name: DTUMNT Z Je Country: [ SH1
Age at time of Accident/Incident: __ /4 Date of Birth: mnded vy
Certificate Number: _|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faal Blen & Fromt O lUinknown Available Uscd
g‘ |\:'1illllr QO Unknown (o) R.igln @) |!'.c:lr O None O None Not Installed
Q Sernious O Center O Single Ol.2p onily O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) i 3-point G -pomt O :*;L“:‘“P:;Md
i - . W
O None _mﬂighl Instructor ﬂ(.'urnmurcul [ Us Militany 8:.?‘““: 8;_'“:::: E llnfir:;:\-n
P3 Private "0 Recreational B Auline Transport [ Foreign s i—]mul llrr:I(m -
O Student O spornt 3 Flight ngmeer O Unknown oy
Principal (Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
ﬁl’lhll Q None O Class 3 O Without lmmitations/wanvers © Unknown :
Q Other Q Class |1 O Driver's License (Sport Pilot only) O With limatstions/waivers O MNA _LLO G620 '?
Q Unknuwn B lass 2 O Unknown O Special Issuance mmvdd vy
Medical Certificate Limitations
HoLpew® STHALL Pr5seESs GLASSIES FoR pMaEA Q/{("l‘f[*T’lL‘..DHHTI:- L15tam.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including .
FAR 121/135 Checks: :-”J,{]b |30 9

mny'del vyvy

Flight Review Aircraft

Make: (Ssiz o WO 2AgT

Model: (SE 55 7

Airplane Rating(s)
(Check all thar upply)

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

Instrument Rating(s)
(Check ail that upply)

Instructor Rating(s)
(Check all thar apply)

O Multiengme Sex O Gyroplane
I yrop!
O Helicopter

O Powered Lift

O None O None O None

4 Smgle-Ingine 1and O Airship H Atrplane

O Single-Enpine Sea O Balloon O Helicopter
B Multiengine |and O citider O Powered Laft

O None

B Airplane Single-Fngine
B Airplane Mului-Engine
O Gyroptane

O Powered Lift

B Instrument Airplane
O instrument Helicopter
O Helicopter

O Glider

O Spont

“Type Ratings

Student Endorsements (nclude dates)

Flight Time (Enter appropriate All This Make I‘:{::::E Airplane Joxtcursen! Eighter
miimber of hours in each box) Alrcrafl & Model Fagine Multiengine Night Actual Simalated | Rotorcrafl Glider [han Alr
| Towl Tink - THBREe| SSUT | v 1T, g3 _gg;g,:‘q HH9.5] a5 | A0 -
Pilot in Co 1 (PIC) T311T] Ssps S0, | S0 | Y44 gL 2709
1'ime as Instructor 306/, B3O T
This Make/Model _
[ ast 90 Days 5 7.4 9.a
Last 30 Days 9,4 - -
Last 24 Hours &3 o>




| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OcCo-Pilot  OSwdent Pilot  OFtight Instructor— OCheck Pilot

“Flight Crewmember 27 was pilot flying O vYes  [ONo

Olight Engincer

Quither light Crew

“Flight Crewmember 27 ldentification

First Name:

City of Residence:

Middle Initial: State: Zip: -
Last Name: Country:
Age ot time of AccidentIncident: Date of Birth: mmdd 3y vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faal Olent Ofrom O Unknown Avatiable lsed
O Minor O Unknown ORigj\l Rear O None O None O Not Installed
Serids Later Single O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check ail thar apply) Q 3-pomt Q 3-pomnt ONot Deployed
O None O Flight Instructor O Commercml O Us Military O:—pu?m 8 -;-paml gif’r“‘“d
0 Private O Recreational [ Airline Transport [ Foreign OE;PU““ o I"m““ AR
O Student O Spon O Flight Engincer O Unknown ‘nknbwi

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat O None Olass 3 Q Without imitations/waivers  Q Unknown

O nher O Class 1 O Drver's License (Sport Pilot only) Q With imitations/wavers O N/A

QO Unknown O Class 2 O Unknown o Special Issuance mmdd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Muke: — -
mavddia Muoddel: -
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all thar apply) (Check all that apply) (Check all that appiy)
O Nooe O None O wone £ None O tnsirument Airplane
m] 3‘lng.|:-!'.ng.|nc lLand 0O Aurship O Awrplane O Asrplane $ingle-Engine O instrument Helcopter
O Single-Engme Sea O Balloon O Helicopier O Aurplane Mult-fingine O Helicopter
0 Multiengine Land O tihder O rowered Lift O Gyroplane O cinider
O Multicngine Sea O Gyroplane O powered Lift O spon
O Heheopter
. O Powered Lil
Type Ratings Student Endorsements (Incfude dates)
s . Alrpla:
Flight Time (Lner appropriote All I'bis Make .'\'T:pJe" Alrplane lostreiment Fighter
mumbor of howrs m each box) Aircraft & Maodel Engine Multicngine Night Aclual Simulated | Rolorcrafl Glider Thae Air

F'otal Tyme

Pilot in Command (PIC)

Time as Instructor

This MakeMudel

Last 90 Days

Last 30 Prvs

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name City ol Residence: o OLeti OFront O None
; e — O Center O Rear O Minor
Middle Initial State Falls ORight O Single O Scrious
Last Name. o Country o S O tinknown Otmal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used .
O None (m] Fhight Instructor O Commercial Ous Military O None O None Restraints
O privie Recreational O Airline Transpornt o Foreign Q Lap Only O Lap Only [ Not Installed
O Student O Sport O Fhight Engineer O 3-pomnt Q 3-puint O l'_"“"‘""d
QO 4-point O 4-poim o MTI : k_[::"‘ ed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point Q 5-pomnt g :];":]::;"
5 . = R . . ] y Link =
Accident/Incident Aireraft? Ovyes DONo | of this Accident/Incident: hrs OUnknawn O Unknown
Crew Name and Address Seat Occupied Injury
First Name City of Residence: . - Onen 8 :;mﬂ' O None
— OCenter war Minor
Middle Tatial State. . Z1P ORight QO Smgle Serons
|Last Name: B Country S QUnknown O sl
Q Unknown
Pilot Certificate(s) (heck all that apply) Restraint Type: Inflatable
O None m} Flight Instructor O Commerscial O Us Military g:i‘t':k l(];el:l’unc Restraints
3 Private O Recreational [ Airline Transport Ororeign OlapOnly  Qlap Onhy O Not Installed
O Student O sport O Fhight Engineer Oipomt  Qipoim | O Installed
= O 4-point O 4-point O Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O S-point O 5-pomt O Deployed
Accident/Incident Aireraft? OYes [ONo  |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
P o Available Lised
st Name "y . o
. Oleti O None ON“"‘ ” O];‘I:m:, o CINot Instalied | O tinder S years
Muddle Iniual: State Aty OCenler O Minor O_I‘-ap Only  Olap Only O installed
e . ORight O Scrious O -f!m.ﬂl o] 3-powt O Not Deploved If Cnder 5.
Last Name Counlry
—_— Couniny: S Olinknown gf:alaf 8‘:‘{:"“: 8‘:*[’“{"' g :'kﬂ".‘ ed O Child Restraint
; " . ) Unknown “pom S=pomt Jnkaown O 1.ap-Held
OCrew QO Passenger O Other Row Olinknown O Unknown Ot -;l‘knn; 3
oaiian ” Available Used
irst Nainic - ity . ;
. ) Ol et ONone ON‘W) . o:“f’"‘:’nl CINot Insialled | O Under § vears
Middle Initial Stae ____ 7P Center | OMinor OlLap Only  Qlap Only | Py gralged
Lust Name Country- Oright O serious Oi-point O 3-point | Py Deployed | If Under 5.
: === Oltinknown | OFatal 84‘"‘"“' g"'l’“'“’ O Deployed O Child Restrant
s, e Otinknown S-pomt S-point | ] Unknown Lan-THeld
QCrew OPussenger Q Other How Ouknown. O Unknown 81}?;,.:\-"
First Name Cit Available  Used
% i iy " .
. . o OlLent ONone 8-"‘“"*~ O:"““:‘ml | OINot tnstatted | Dltinder $ years
Middle Initial: State: Z1p: Ocaitis | ONsor Lap Only O lLap Only | =0 ed
1 ust Name Country ol(ighl Oserious O.me_ru Q 3-pomnt OINot Deployed If Uinder 5.
- P | OUaknown | O¥ami Od-point  Qa-point | [JDeployed O Child Risis
O CUrew OPas o O Unknown | ©3-point QO 5-pomnt O Unknown O |' : Ih:!{j' -
(L assenger Other Row: OUnknown R — o l.!na{;m\m
e ) Available  Used
First Name: City o ONone O None
Middle Initial - 5 Oten ONone S Lo say | B Not Installed | O Under 5 years
Magdlcinita Stmer 7N OCenter O Minor O{HP i O Lap Only O installed
Last Name: Country: Oright O Senons O3-point O 3-pomt O Not Ueploved | If Under 5,
- [ Otinknown 8["1@ 8‘:‘::]";: 8;1’"'“' g”cpi(!}'ud O Child Restraint
TR — : Unknown 2] “point Unknown [ap-Held
OCrew OPassenger O Other Row Ofnknows O Unknown 8 U:ll:m:\-vn




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 11

Cily: Hae visv A

Time of Departure

Time A0S He

state. (S o e

Country \,l S ﬂ:l

Destination
Airport [

Type Flight Plan Filed
R O None ®(VIRAFR
" } — Q Company VIR~ O 1R
cay s ensta O Military VFR O Unknown

Time Zone o AT

State 6“['—:(.3 i e 16

Q vIr

Country

\tse Activated? BYes ONo Qlinknown

Type of ATC Clearance/Serv

ice (Check all that applyy

None O Special VIR O special IFR B vir Flight Followmy O Cruse
VIR ImBIR O VFR O Top A Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all thar applv) Altitude of In-Flight
0 Class A E(_'{;bg G O Military Operations Area (MOIA) OSpecial Occurrence:
O Class B O iremo Area O Awrport Advisory Area O Asr Traffic Control Area :
O Class ¢ O Warning Arca O Jet Tramuing Area OUnknown ft msl
O Class D D Prohibited Arca O IRSA
O Class 1 DO Restricted Arca O rAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
fg’:‘*_"” ’:*:‘, “':':i""' i Faality 1D 1< M8
National Weather Service ‘ampany = ¥
CI¥hght Service Staton O Military Observation | AR JHEE B
g:\ v;nadmd . g l\]mcmc:t Time Zome b= Qv =138
utomated Report None . - e\
DO ommercial Weather Service (DUATS) [ Unknowa Rt Areplat 3 —ZZ‘" s H
ﬁm-l 3oard Weather Direction from Accident Sile [ deprees true
Basic Conditions Light Condition
g\"M(,’ Olawn QODusk QDark Night QUnknown
MU = (R ONighi OBinght Night
O Unknown )
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
g{. lear O Thun Broken #Nm‘m {Clear) QO Obscured . :
O rew O Thin Overcast O Broken O Indefinite Dew Point: __ € or B
O Partial Obscuration O Unknown O Overcast O Unknown 2 e
O Scattered Altimeter Setting: m Hg
Lowest Cloud Condition Height Ceiling Height o v
- o 1t agl - ft agl
Wind Direction Wind Speed Wind Gusts Visibility - o
ﬂ\’m:nhlc O calm Mot Gusting
RVR: 2
g Light and Variable ﬁ\ ' o
-7 ~or- ey RVV miles
Direction: ___ degrees true | Speed: o ks Speed:  Kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar appiv)
OlLight O None O pricse O Feeezing Run gj\l:mc Ovrog
O Moderate 0 Rain O lee Pellets Snow Shower Blowimg Dust n Ground Fog
Heavy Snow O spow Peltets [ 1ee Pellers Shower 0 Blowing Sand 0 Huze
8'“5\ O 1140l Snow Griins O Freezing Drizzle [ Blowing Snow O lee Fog
linknown O Ran Showers 0 ree Crystals O Biowing Spray 0 Smoke
3 Pust O tinknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thit applvi Severity
one ONia one ON/A e Olaght
O Trace O Rime O Trace ORime OClear Aw OModerate
O Light O Clear O Light O Clear O terrn-Induced Clsevere
O Moderaie O Mixed O Maderate O Mixed OConvective Turbulence Oxireme
Severe Oy Inknown O severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the zccident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire

O None QO Substantial 'ﬁ Nome Q Both Ground and In-Flight
O Minor Destroyed O In-Flight QO Fire at Unknown Time
O tnknown O On-Ground O Unknown

Aircraft Explosion

B None O Buth Ground and In-Flight

O In-Flight

O On-Ground

O Explosion at Unknown Time
O Unknown

Description of Damage to Aircraft and Other Property (fse additional sheet of necessary)
ST L

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

destination. Provide as much detail as possible.

Describe whal occurred in chronological order, including circumstances leading 1o and pare of accident/incident. Describe terrain and imclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Salety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes ENo Total Time/Cycles
(If v, list the name of the part, manufacturer. part no.. seral ne.. and deseribe the faitture.) On Part
_ Hours
Cveles

Time Since This Part
Inspected/Overhauled

__ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Camvert from povnds. as necessary) Q 8uw/87 O 115145 QlaB O Other. spevify
& 100 Low [ead O Jet A [e NI
Y i . Gallons O 100/130 O Jet A-l O Aulomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

@ Yes

O No

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

Lo TS o=

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

Aireraft Registration Number | Munufacturer:

Damage to Other Aireraft

Model:

O Destroyed O Minor
[J Substantial O Nane

Registered Owner of Other Aircrafi

Name:

City:

State: 21

Country:

Pilot of Other Aircraft

Name:

City:

State:

Z‘l).

Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Lise 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

mdid vy

Date of this Report | Name of ¥

CzZ) e | dapa o] Signature

’i!tllf()is-rawr: ?{i_.L‘SE'ﬂ:r Z StTunmy = :Ip_.

W
—or— [ Check here to electronically sign this document

Name:

If a Person Other than Pilet/Operator is Filing Report

Fitle:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

s 20CAlI2

Reviewed by NTSB Regional Office

ASHBL 2w, VI

Name of Investigator

T. GCatrHer

Date Report Received

o3/ [po20




February 23, 2020
N605H

On Sunday, February 23, 2020, I went over to Bush Field to pick up the Baron (N605H) to fly it
over to Daniel Field to have the oil changed.

The traffic patten was full of airplanes landing and taking off on Runway 11. So I joined in and
was going in on Runway 11. When I thought [ was pulling the throttle, I was pulling the feather
levers back when I was in the landing flare. When the props started feathering, I was thinking
that [ had lost both the left and the right engine. At this time I had landed long and decided to
put the airplane on the ground and go through the fence at the end of Runway 11. The airplane
went through the fence, across Highland Avenue into the fence on the other side of the road
when the airplane stopped. The first thing I did was deflate the door seals because it takes
about 60 to 90 seconds for them to deflate. Then I started shutting the airplane down. When
the door seals went down, I got out as fast as I could because I was afraid of fire.

Before I left Bush Field, they had filled the plane up with 119 gallons of AV-gas.

Thinking back on everything, I now realize that [ was flying the Baron as I fly my Cherokee Six.
That is why I advanced the throttle and pulled back on the feather levers.

Paul Stuntz
Pilot
sja] 2030






