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

Latitude: 33.4204167

Longitude: -112.6861808

(Enter in decimal degrees or degree.r:minu!es:seconds)

BASIC INFORMATION : i R
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: BUCKEYE MUNICIPAL AIR PORTKBXK) state: AZ Date: 05/16/2020 Local Time: 05:30
ZIp: 85326 Country: UNITED STATESOF AMERICA mm/dd/yyyy

Time Zone: ARIZONA

Collision with Other Aircraft: O Midair

QOn-ground @ None

Manufacturer: AIR CXREATION

CJIFR-Equipped

Model: TANARG

and Certified

[0 Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross

Weight: 1029 Tbs

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None

O Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QYes ONo

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

If not activated:
Indicate Reason: [JIimpact Damage
O Fire Damage
D Battery Expired/Damaged
O Unknown

Serial Number: 105010 Weight at Time of Accident/Incident: 575 Ibs
Year of Manufacture: 2005 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  IfYes: OKit/Plans Make: | Cabin Crew Seats: 0 Passenger Seats: _1
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted e itwheel O Turbo Prop O Hybrid Rocket
OGlider ClAcrobatic  [JLimited e i ilniod 8 BTame i ONone
O Gyroplane [ Balloon [ Provisional [JAmphibian [High Skid O Turbo Fan O Unknown
O Helicopter [JCommuter  [JSpecial Flight [JEmergency Float Oskid O Electric
OPowered Lift [ Transport  [JExperimental CFloat CIski
ORocket O utility [ Special Light-Sport OHun [CJSki/Wheel | Fyel System Type (Reci th
OUltralight D Experimental Light Sport | - = @Emi:;zr ype ““’or;‘;:” Ign;w 5
er Launch/Recov em .
@Unknown [ICertificate of Authorization or Waiver (COA) e
[None O Unknown [[] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy QO Ibsof Thrust (hours) | (hours) (hours
Eng. 1 |ROTAX 921UL 4406759 80 450 50
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour OConﬁppous Airworthiness ®Ground Adjustable ®Ground Adjustable
OAarp OConditional Inspection Manufacturer:_ COMPETITIONAIRCRAFT ~ Mamufacturer:
O Annual OUnknown
Model: UL TRAPROPII Model:
Date Last Inspection: ___01/25/2020
mm/ddlyyy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 397 hrs If Yes: EAPS‘B
hours measured at (Select one) ELT Manufacturer: gi:] R
: : 3 } Model or Part No.: gle of Attack Indicator
®Last Inspection O Time of Accident/Incident [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz)|  Fpata Recorder

OElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

[dHeads Up Display

[JOnboard Weather

[JSatellite Tracking Device

[JStall Warning System

[OVideo Recording Device

[ Other, Specify:
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R

Rtered Aircrft Owner :
Name: RICHARD F ARTHUR

City: PEORIA

Fractional Ownership Aircraft: O Yes ® No

State: AZ ZIP: 85345
Country: UNITED STATESOF AMERICA

Operator of Aircraft [ Same As Registered Owner K Same Address as Registered Owner
Name: RICHARD F ARTHUR City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

CINone @®FAR 91
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103
[ Supplemental QFAR 121
O Air Cargo QFAR 125

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
D Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

D Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

OFAR 91 Special Flight

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 129 OFAR415 | (O Scheduled or Commuter O Domestic
OFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 135 QFAR 435
OFAR 137  QFAR 437

O Passenger

O Cargo

© Mail Contract Only

ONon-US, Commercial
ONon-US, Non-commercial

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

D Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)
OPrilot School (FAR 141) O Armed Forces i Wk f .
DO Certificate of Authorization or Waiver (COA) O Federal OAen_al Application OFl{eﬁghtmg O Unknown
O Commercial Space Transportation O state O Aerial Observation  OFlight Test
Experimental Permit Or sind O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
Dl Other Operator of Large Aircraft O Unknown O Banner Tow O 0ther Work Use
O Business ®Personal
8 Execmi\].'clf:drpomte 8Positicning
Xterna divi
Revenue Sightseeing Flight Air Medical Flight OFerry Shifhine
OYes @No QOYes @No
AIRP JRT INFORMA ION (Fill in if accident/incident occurred on 2
Airport Name: BUCKEYEMUNICIPAL AIRPORT Distance From Airport Center: 1 sm
Airport Identifier: KBXK Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: A
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 35 (L/R/C) Length: 5500 ft Width: 75 ft [ Snow-Compacted [0 Water-Calm
[ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet 0 Wet
[ Conerete D Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow [ Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
@Taxi OVFR Departure OOn Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone [EINone
OADF/NDB OPAR OOMLS OPractice O Traffic Pattern [ Stop and Go
OSDF OSidestep OLbpa aGes O Straight-In [ET%uch and Go
OVOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
COVOR/DME OLocalizer Only OvVisual [J Go Around [Forced Landing
OTACAN OLOC-back course [Contact I Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [0 Unknown
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@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

“FLIGHT CREWMEMBER 1” INFORMATION

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

O student Pilot  OFlight Instructor

OvYes ENo

O Flight Engineer

O Other Flight Crew

First Name: RICHARD

“Flight Crewmember 1” Identification

Middle Initial: F
Last Name: ARTHUR

Age at time of Accident/Incident: 66

Date of Birth:

City of Residence: PEORIA

State: _AZ

ZIP: 85345
Country: _UNITEDSTATESOF AMERICA

1953 mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

Q None Q Fatal O Left Q Front ® Unknown Avallable Ficd

QMinor  Q Unknown O Right O Boar O None ®None [ Not Installed

@ Serious O Center O Single O Lap only QLap only [ Installed

Pilot Certificate(s) (Check all that apply) @® 3-point Q3-point [ Not Deployed

; : £t O 4-point Q 4-point [ Deployed

[ None [ Flight Instructor O Commercial [ US Military O 5-point O 5-point 0 Unknown

[ Private [ Recreational [ Airline Transport [ Foreign U']l:];m o

O Student & Sport [ Flight Engineer O Unknown (o]

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot © None OClass 3 © Without limitations/waivers ) Unknown

@ Other 0 Class 1 @Driver’s License (SPOI'T Pilot only'} OWithI]imitaﬁons.-'waivers O N/A PR e ot

© Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ;

FAR 121/135 Checks: 06/27/2019 Mkss AR CREATION

mm/dd/yyyy Model: TANARG

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)

[ None [ None [ None [ None [0 Instrument Airplane

t f O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter

DO Single-Engine Sea L] Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter

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

O Multiengine Sea [ Gyroplane [ Powered Lift O Sport
5 WscL O Poverse1.

O Powered Lift

Type Ratings Student Endorsements (Include dates)

WSCL

Flight Time (Enter appropriate All This Make A;rl::::e Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 183 98

Pilot in Command (PIC) 142 96

Time as Instructor

This MakeModel |
Last 90 Days 29 29

Last 30 Days 13 13

Last 24 Hours 0 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot  Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None QO Fatal (o] Left OFront O Unknown Al Used
Minor O Unknown ORight ORear ad
O Serious Ocenter Osingle O None O None [INot Install
Q Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
O None O Flight Instructor £ Cormmercial 0 Us Military O 4-point O 4-point Dgﬁfg"d
[ Private [ Recreational [ Airline Transport  [J Foreign Q 5-point O 5-point O e
0 Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers (O Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O NA ——
Q Unknown O Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: e
mmv/ddyyyy 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)
1 None : [ None CINone O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
WSCL
Airplane

Flight Time (Enter appropriate All This Make Siﬁgle Airplane N 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
T Makeaoe T T o
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Co)Leﬂ 8§mnt 8Nune
i Py : : Center £ar Minor
Middle Initial: State: ZIP: OnRight Osingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
CINone O Flight Instructor £ Commercial O us Military O None e Restraints
O private Recreational O Airline Transport Kl Foreign OLapOnly QLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
por pou Toved
Ospoint  Qipom | INotDeroy
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Depl i oy:m
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs SPinend Tatnoy
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeit 8;f°m 8None
: ;. Center Far Minor
Middle Initial: State: ZIP: 8; ght O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint TY!MU i Inflatable
I None O Flight Instructor ] Commercial D US Military ‘3‘;‘:::’“ SNM Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
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  Q Unknown [J 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 e ; Available  Used
e G- OLeft ONone ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter 8Mmm 8;&;; :z::iy 813-::‘1:0 g:ly E Installed o
! ; ORight Serious s g Not Deployed | If Under 5,
e iy o OUng]gowu OFatal 8;'1’0{“: 8 :'P"fm [ Deployed O Child Restraint
“pom -pomt Unkny v
OCrew QOPassenger Q Other Row: O Unkmown OUnpl:mwn (o) U%own O Unknown gmﬁ
LI & Available  Used
trst Name: ity : ONone QO None
OLeft ONone ONot Installed | [ Under 5 years
Middle Initial: State: ZIP: SCem 8Mm 8;«;12 gtnly 8;-350 _l;l:ly E bt g
2 f Right Serious 3 4 Not Deployed B
e o S OUngk];mwn 8Fatal g;-lmfm gg-wﬁm EDepioyed O Child Restraint
Unknown -point -pomt Unknown Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown 8 U?:ll;mofm
B s g Available  Used
o e o OLeft ONone ONone ONome | Not Installed | ClUnder S years
Middle Initial: State: ZIP: gcmcr gMim_, 8;.1;; ::;tnly 8153;:0 zxtﬂy g Fhataliad o
] k Right Serious 8 e Not Deployed s
o e OU:flgmw OFatal gz-lwin‘ 84-P°im [ Deployed O Child Restraint
-point 5-point Unknown -
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown o 8 t‘gﬂ;‘)ﬂi
S : Available  Used
o s o OLett ONone OnNone ONone | Not Installed | ] Under S years
Middle Initial: State: ZIP: 8Center 8Minor 8;-'11;‘(;:'13" 813-&15021:13' g Installed o
: A Right Serious J i Not Deploye n s
. Noaly: Ot | Ol 84-P°im 84-w'mt D Deployed | @ Child Restraint
O Unknown 5-point 5-point | [J Unknown -Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 {J‘Z’imo:m




FLIGHT ITINERARY INFORMATION =
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KBXK ; ; Airport ID: KBXK ® None O VFR/AFR
Time: 0530 : © Company VFR QO IFR
City: BUCKEYE city: BUCKEYE O Military VFR O Bilnows
State: AZ Time Zone: AZ | state: AZ O VFR
Country: USA Country: USA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
O vFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A EIClass G [ Military Operations Area (MOA) [CISpecial Occurrence:
O Class B [IDemo Area [ Airport Advisory Area [CJAir Traffic Control Area
O Class C [CIWamning Area [ Jet Training Area [JUnknown ft msl
O Class D OProhibited Area O TRSA
O Class E DIRestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(o ol thex ayply) Facility ID: KBXK
[INational Weather Service [ Company Een
DJFlight Service Station [ Military Observation Time: 05:30
O TV/Radio [ Internet Time Zone: AZ
[] Automated Report [ None : . VB
[ Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: 0 nm
[0 On-Board Weather Direction from Accident Site: ON SITE degrees true
Basic Conditions Light Condition
Ovmc ®Dawn ODusk O Dark Night QUnknown
O1mc ODay ONight OBright Night
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken © None (Clear) © Obscured - F
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
8 gznt;lm(:ibsmmuon Q Unknown O Overcast © Unknown Altimeter Setting: in. He
MB
Lowest Cloud Condition Height Ceiling Height e
ft agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 A
[ Variable [ Calm [ Not Gusting RVR: faot
[ Light and Variable
o ~OF- LA RVV: = Aindiles
Direction:  degreestrue | Speed: _ kis Spead: i . 0T SRS Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle [ Freezing Rain | None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower L[] Blowing Sand [ Haze
ON/A O Hail O snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
| Amount Type Amount Type Type (Check all that apply) Severity
| ® None ON/A ® None ON/A [ None [Light
| O Trace O Rime O Trace ORime Ol Clear Air OModerate
| O Light O Clear O Light O Clear [ Temain-Induced ClISevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence CExtreme
O Severe O Unlmown O Severe QO Unknown
O Unknown O Unknown
NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NONE




Aircraft Damage Aircraft Fire Aircraft Explosion

® None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QFire 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)

ATIVE HISTORY OF FLIGHT (Please type o print in ink)

Descnbe what occurred in chronological order, including circumstances leading to and nature of accudentr’mmdent 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.

WE HAVE A GROUP OF TRIKEPILOTS AT KBXK, AND 4 OF US FLY TOGETHERFREQUENTLY.

ON THIS SATURDAY | WAS 1ST UP, DOING SOME TOUCH & GO'S, THEN LARRY, THEN ROGER..DUAND DIDN'T DO ANY, AND
WAS PARKEDIN THE RUN-UP AREA NEAR RUNWAY 35.

THEREWAS SOME DISCUSSIONVIA RADIO ABOUT OUR DESTINATION,AND WE DECIDED ON MOTOWN, 5AZ6.

DUANE HEARD NONE OF THIS AS HE HAD RENOVEDHIS HELMET & HEADSET. ROGER REMARKEDTHAT DUANE'S LEFTREAR
TIRELOOKED LOW, AND THAT HE WASN'T LISTENING. | ANNOUNCED THAT | WOULD LAND, AND TAXI TO HIS POSIYIONAND GO
TALK TO HIM. | PARKEDIN THE RUN-UP AREA, SETMY PARKING BRAKE, AND EXITEDTHE AIRCRAFTWITH THE ENGINE
RUNNING. | WENT AND TALKED TO DUANE, WHO ACKNOLEDGED THE TIRE AND THE DESTINATION.

| STARTEDTO WALK BACK TO MY AIRCRAFT,AND WAS SHOCKED TO SEE THE PARKING BRAKE HAD FAILED, AND THAT IT WAS
IN MOTION. | GAVE CHASE ON FOOT, THINKING | HAD TO STOP IT BEFOREIT OR ANYTHING ELSE WAS DAMAGED. AS | NEARED
THE AIRCRAFT,| FOCUSEDON THE RIGHT REARSTRUTAS THE BEST OLACE TO GRAB, NOT THINKING ABOUT THE INVISIBLE
PROP THAT WAS IN THE WAY.

| REACHEDOUT WITHMY LEFTHAND TO GRAB THAT STRUT,AND WAS SHOCKED TO SEEMY FINGERSFLYINGIN THE AIR. IT
TOOK ABOUT 2 MORE STEPSTO REALIZE WHAT HAD HAPPENED.| KNELT ON THE TAXIWAY,AND CLAMPEDMY LEFTWRIST
WITHMY RIGHT THUMB TO STOP THE BLEEDING, | ASKED LARRY TO CALL 911. ROGER LANDED, AND HIS WIFE CAME RUNNING
WITHA TOURNIQUET.

SOON AN AMBULANC ARRIVEDAND TRANSPOETEDME TO ABRAZO WESTCAMPUS IN PHOENIX.




IMENDATION (

Operator/Owner Safety Recommendation

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

‘Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O Yes @ No

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @ 30/87 O 115/145 OlJetB O Other, specify
i O100LowLlead O JetA O P8
17 G 0 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
 EVACUATION OF AIRCRAFT 8 e ik
Was an emergency evacuation of the aircraft performed? O Yes No

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

Aircraft Registration Number

Manufacturer:

Model:

OTH_ER AIRCRAFT — COLLISION (i air or ground collision occurred, u_;_mﬂlh'ﬁab section for other aircraft)

Damage to Other Aircraft

O Destroyed [ Minor
[ Substantial [ None

Name:

Registered Owner of Other Aircraft

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

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

06/04/2020 Signature:

mm/dd/yyyy Lol

Date of this Report | Name of Pilot/Operator:

ICHARD F ARTHUR

g T

[Z] Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR20CA150

Reviewed by NTSB Regional Office
WPR-AS

Name of Investigator

Albert Nixon

Date Report Received
06/04/2020
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