NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form.'to be used-for reporting civii and public use aitcraft'accidents and incidents
'BASIC INFORMATION T T

Date/Time

Accident/Incident Location . . ] B
Nearest City/Place: -CMT'ENN:HL State: E O Dats: 07/0 2/201'6 Local Time: t t"” }IDQRS
ZI?:&@ 122 Country: 0.5, o A ey

Time Zong: ! i ! } T
Latitude: 2% 03 ¥ Mdd:lmn:ss N/S) Longitude: imféos ¢ 'LQ (ddd:mm:ss /W) ime Long

Phase of Operation Collision with Other Aireraft Altitude of In-Flight

[IStanding [ Takeoff (incl. initiat climpy T Cruise ] Hover 1 Midair Oecurrenc '
Taxi Climb [ Maneuvering 3 Other [ on-ground %.S‘-‘ﬂp"'c'e) v

] Descent Landing [ Approach {J Unknown [T None 8 3 ft MSL

Manufacturer: HUs K'Y
Model: A -

Serial Number: _ 7 2 é &
Registration Number: AZ Bﬁ ZHI:

Max Gross Weight: 22 89 Ibs
Weight at Time of Accident/Incident: Zb &Q lbs

Location of Center of Gravity at Time of Acciden tincident:

AF inches from ] nose or /m datum

Amateur-built: [J Yes MNO

“OT- Percent Mean Aerodynamic Cord (% MAC) -
Category of Aircraft Type of Airworthiness Certificate Number of Seats: g Landing Gear ] Retractable
Airplane (Check all that apply) ) ‘ Check any additional landing gear
% B;'xllooft]l3 o Standard Special If Large Aircraft, how many seats for- configuration that applies:
Blitnp/Dirigible . )
L] Glider % [Njg];l?l S Ee;ti:g:éed Flight Crew: {1 Tricycte MTailwheel
L] Gyrocratt [ Acrobatic [ Provisional Cabin Crew: [J Amphibian [ High Skid
[ Helicopter . _ :
] Powered lift "1 Transport Tl Experimental Passenoers: "] Emergency Float ] skid
& U]t‘rali " ] Special Flight sengers: ] Float '} Ski
= Unkno%m [ Light Sport 3 Hult [ SkiWheel
7] Unknowa
Type of Maintenance Program Last Inspection Type Date Last Inspection:
%‘ Aqnual _ [Ji00Howr  [J Continuous Airworthizess iy
Conditional (Amateur—l?mll only} [ aamr 7 Conditional Inspection
Manufactarer’s Inspection Program Annual ] Unknown Airframe Tofal Time: G i s

] Other Approved Inspection Program (AATP}
[T Continuous Airworthiness
[ Other, specify:

hours measured at  (check one)
[ Last Inspection E’ Time of Accident/Incident

Stall Warning System Instalfed

IFR Equipped _ Type of Fire Extinguishing System
Yes [JNo []tinknown HY&S [ONo [JUsknown None
[T Specify
ELT installed ELT Activated ELT Manunfacturer:
¥ N : .
EY@ LI No 0 es ° Model/Series:
ELT Aided in Locating Accident/Incident Seriaf Number:
L1 Yes MNO Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
Reciprocating [} Turbo Jet System Type — . 7
[J Turbo Shaft [ Turbo Fan gcﬂrbur?wf Fixed Pitch Manufacturer: T~ PRoPsS e EL
[ Turbe Prop [ Urknown Fuel Tnjected Controllable Pitch Model- MW S ,:3' / 20 =5
Engine Rated
Power Measured Time Time
Date a8 (check ongj Total  |Since Since
Engine Manufacturer’s of Mfa, Horsepower or] Time Inspection | Overhaul
Engine | Enpine Manufacturer Muedel/Series Serial Number mmvddyyy § ] ths of Thrust (beurs} |{hoars) (hours)
el {LopeoMprae O-2lo-gtf (Bo L2 M/A
Eng. 2
Eng. 3 -
Tng. 4 .- .




Registered Aircraft Owner

Owner Address

Name: Syevaal A. 1SRRI City: &
. o State: ot ar_gZe03
Fractional Ownership Aircraft: [ Yes B No Country: __ WU, %. pr »t,
Operator of A:reraft MSame As Reglste;ed Owner - Gperator Address ¥ same As Registered Gwner
. aol et e d R T

Namel Y ST L0 Cityr . _ r
Doing Buginess As? » ¢ State: A N
Air Carrier/Opefator Designator (4 Character Code); ~Country: o
Regulation Flight Conducted Under Revenue Sighisecing Flight
%’FAR!?[‘ [Orar 129 [ FAR 9t Special Flight {1 Public Use (sefest type) O ves No

FAR103 " O FAR 133 4+~ ] Non-US, Commercial 1 Federal [ State [ Local Air Medical Flight 5
CJFrAR 121 CI1PAR 135 % [ Non-US, Non-commercial ] Unkaown ] ves M o
FarR125 [1FAR37 [ Ammed Forces mo
Purpose of Flight Revenue Operation Type of Commercial Qperatmg Certificate Held
far FAR 91, 103, 133, 137  (Select ong) for FAR 121,125,129, 135  Select onej {Check all that apply) .
] personai Lo Scheduled or Commuter ] None
[] Basiness Non-Schedaled or Air Taxi [ Fiag Carrier Opelatmg ‘Cértificate (121)
[ Executive/Corporate e ‘ [ Supplemental @ - ¢ *

Other Work Use T . O] AirCargo <+

Instructional Dﬂmﬁihc or International E Foreign Air Carriers (129)

Fe Domestic International Commater Air Carrier (135} .
K| ?o[sTifionjng [ Dorie = [} On-Demand Air Taxi (135} ..
7] Aeriai Application [J Large Helicopter (127)
Ll Acrial Obseryation Cargo Operation ] Rotorcraft External Load {133)
1 AirDrop 71 Passenger/Cargo Lor-
1 Air Race / Show [ passenger How many? 1 Agricultural Aircraft (137)
[} Flighs Test [ Cargo 1bs
7] Public Use 1 wait {3 Other Operatar of Large Aircraft
{1 Unknown

"OTHER AIRCRAFT = COLLISION : (i air 6r ground collision ocourred. complete this section for other aircraft)

Damage to 01her Aircraﬂ;

Aireraft Registration Number | Manufacturer: O 0
N Destroyed Minor « +
N ONE Modek: ] Substantial ] None

Registered Owner of Other Aircraft

Y

First Name: City:

Middic Initial: .t State: ZIP:

Last Nams: Country:

Pilot of Other Aircraft
First Name: City:

Middle Initial: State: VAL

[ast Name: Country:

"MECHANICAL MALFUNCTION/FAILURE (it more space is nesded; continus on separate sheet)

Was there Mechanical Malfunction/Failure? ] Yes [ No [[] Unknown
(If ves, list the name of the part, manufacturer, part vo., serial no., and describe the failure.)

On Part .-
Hours.

: . Cycles

Total Time/Cycles

2
£y

Time Since This Part
Inspected/Overhauled

Bours

“BAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aijyeraft Explosion
] wome gSubstantial E None [} Bath Ground and Ia-Flight ’g’None ] Both Ground and In-Flight
[ Minor Destroyed [} in-Flight [] Unknown Origin In-Flight [ Unknewn Origin

7] On-Ground ] On-Ground




Description of Damage to Aireraft and Other Property (use additional sheet if necessary;

bdt'vtg s
Propellier
Windshield
AT Macw Geald
Lou/irue

7 No oTngr FRropsary

‘AIRPORT INFORMATION (i the accldentineidont oceurred on approach; takeoff or within 3 miles of an AlTporL complete this section)

Airport Identifier: KA,O A Distanee From Airport Center: { S.lesr sm

Airport Name: (g2 JTENNT S Direction From Airpert: ' degrees MAG

Proximity to Airpert [JofF AlrporéfAirstrip [ ] On Airport NOE Airstrip Airport Elevation: S % 5 ft. MSL

Approach Segment (Sefect ong) e e

1 On Instrument Approach ELanding Row. Our ["1 Base leg [ Final s e [ Go Around

[ Crosswind [ Downwing [ t.ow Approach L1 Aborted Lariding (affer ouchdown)

IFR Appreach (Check ail that apply) VFR Approach (Check all that apply} .

B None [ Par CImLs M Practice ] Nong S B Stop and Ge

[J ADE/NDB [ Sidestep [JLDa IGrs [ Traffic Pattern -] Tauch and Go

[]soF Qs [T ASR [J Loran ] Straight-In [} Simulated Forced Landing

[ vor/TvoR [} Localizer Only L] Visual [ Unknown [ vatley/Terrain Following [ Forced Landing

] vorR/DME [ LOC-back course [7] Contact [ Go Around [] Precautionary Landing

[3TACAN - C1RNAv (] Circling {_] Fuil Stop [J Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply}

Runvay I: BES L (L/R/C) Lengtt:_ Z OO S & wiom Z2F  n | XDw [ Suow-Compacted [ Water-Calm

unway ( ) Leng — ! £] Holes 0 O Snow-Crusted [} Water-Choppy

Runway/Landing Surface (Check all that applyy [ Tee Covered [} Snow-Dry L] Water-Glassy

% Asphalt 7] Grass/rurf {71 Macadam ] water {1 Rough ' L1 Snow-wet [ wet

[ Concrese [ Gravel [[] Metat/Wood [ Unknown L1 Rubbor Deposits [ Soft 3 Unknown

[ Dire [ Ice [ Snow ] Slush Covered 2] Vegstation
".FEIGHT‘lTI-NERARY-INFORMATION_'?.-""--".'-':'_: e Sl D T SR

Last Departure Point Titme of Departure | Destination Type Flight Plan Filed

Airport ID: Time: | L{ Airport [D: KA 24 % None " [ VFRAFR

me: R . "

City: CRMITENDZ AL, 1339 City: Q@NTEANE AL~ Ear6L Edvip H fﬁi’?ﬁg‘ﬁ,}’;}{ g o o

State; LOLY &4 DO Time Zone: MDT" | suie: Corug rep 17 ] VFR

Country; b{..f_ oF A. Country: _tf, £, 9}6 /—f. Activated? [FYes. '[]No L

Type of ATC Clearance/Service (Check all thar appiy)

None ™) Speciat VFR i.] Special IFR ["] VFR Flight Following [T Cruise

O vER C1FR [ VFR On Top o) Traffic Advisory . .. .. [ Unknown / NA .

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

[T Class A [ Ciass E ] Pronibited Area [ Jet Training Area [77 Special

Cchas s CClass G [ Restricted Area ] TrRsA ] Air Traffic Control Area

O Class C [} Demo Area (] Military Operations Arsa {(MOA) FAraR 93 M Unknown
Mclassp ] Warning Area {7 Airport Advisory Area

Aifrcraft Load Deseription Check all thar apply)

{7 None [] Towing Glider [ parachutists I Livestock
Passengers [J Towing Banner [ water [] Urknown
[J Cargo [J Other Extemnal [2] Chemical/Fertilizer/Seeds
FUEL & SERVICESINFORMATION .~
Fuel on Board at Last Takeoff Fuel Type ‘
(convert from ponnds, as necessary) 1 dor87 [1115/145 Cl1es3 <. [ Other, specify _
—_— {1100 L.ow Lead [Jleta 3P4 :
Esr 30-2% Gallons % 1004130 [T Automotive [7ps

Other Services, if Any, Prior to Departure




"EVACUATION OF AIRCRAFT

Was an emergency evacuation of the airéraftperforméd?”” Tves RNo

-

Meihed of Exit — Describe how the occupants exited and how many cccupants evacuated each Jocation
FROMT SEAT PASFENGER AND RERRCEAT PALSEN 66R SXETED 7R avcnf mé .
Somces € BTN DEOR '

)

4

"WEATHER INFORMATION AT: THE ACCIDENT/INCIDENT SITE

Weather Observation Facility ' Source of Weather Information Method of Briefing

Facility 1D: K APA HArrs {Check all that apply) ' L _ (Check all that appiy}
. o r [ Nationat Weather Service o s Compeny < a [ 1n Person
Observation Time: _A#, {200 M [ Flight Service Station T Mikitary {0 Teletype
Time Zone: M BT % TV/Radio ] Intesnet % Telephone/Computer
. . 2 . Automated Report ] Unknown Adrcraft Radio -
Distance from Accident Site: 45" Sl NM [ Commercial Weather Service (DUATS) ] TV/Radio -
Direction from Accident Site: €S _mfep®  degress MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
[3 Full i Abbreviated Dawn. ] Dusk [[] Dask Night
[ Pastial / Limited By Pilot [ Unknown Day ] Night [7] Bright Night PhSM  miles
7] Partial / Limited By Briefer 4 Not Pertizient I Not Reported
Sky/Lowest Cloud Condition Ceiling " T Restriction to Visibility (Check oll thatidppiy)
™ Clear ] Thin Broken 5 None {ciear) [ Obscured 15 Mone {1 Fog
[ Few 1 Thin Overcast {1 Broken ] Indefinite [? Blowing Dust ] Ground Fog .
1 Partial Obscuration [ Unknown O Overcast {1 Unknown [J Blowing Sand [ Haze “r
[3 Scattered M Blewing Snow [ tce Fog
e . e N | Blowing Spray 7] Smoke
Lowest Cloud Condition Height Ceiling Height T Dust ] Unknown
AMewE fr AGL NoNE ft AGL
Wind Direction Wind Speed Wmd Gusts Type of Turbulence (Check all tkat app:j))
[ indicated: velocity &, KIS Velocxty _ﬁ_ u E’None Omclouds ..~ .o
degrees MAG o LT R et » Clear Air T Viginity ofThunders'tdrm'
[l Catm - EGustmg © 7+ ' Qeverity of Turbulence ' ’
W variable 5 Kaarg B fichtand Variable . .. - Not Gusting ] Extreme [ Moderate -~ - Elbight
i 1 severe ] Moderate Chop

NOTAM: (P, L and FDC), AIRMETSs, SIGMETS, PIREPs in cffect at the time of the accident/incident
NONE moR TRAPFr c FRrrias

Ieing Forecast Type of Precipitation (Check all that applv}
Temperﬁtu re; Z {9 Ampunt Type KNone ] Drizzle
__® §¥one 8 gﬁodemte E gme [ Rain ] ce Petlets
. race evere ear ’ ' .
Altimeter Setting: 20.08n HG [ Light ] Mixed S [S;::;‘ ! % gﬂg& f‘}?ﬁg '
or . MB [J Rain Showers [ Ice Crystals
Density Altitude: B200 ft Icing Actual [[] Freezing Rain ~ [] Ice Pellets Shower
. _ Amount Type ] Snow Shower [ Freszing Drizzle
Dew Point: <y gNone [} Moderate O Rime
or (F) Trace 3 Severe {J Clear Intensity of Precipitation
O Light {0 Mixed [ Light [ Moderate 3 Heavy

o




 PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accldentflncldent .
[Jrilet [ Co-Piiot [ Student Pilot E’m.gat Instructor ] Check Pilot [ Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

) %
First Name: th_t.ts Zf' C PR S City: CEM?’EAJ'AJM
Middle Initial: ‘" - Yot oa¥ State: G Zir 207 2 2.
Last Name: SILVSRIJA"-G - Country: e Co wf R e
Age at time of Accident/Incident: (o 2 Date of Birth: _ Cettificate Number: _—
dnddinny
Degree of Injury Seat Oceupied Seat Belt ' Shoulder Harness
EN&_}W ] Fatal ] Left {1 Fromt 1 Unknown Used HY&S Cno Used H’Yes INe -
0 Minos LI Unknown ] Right T4 Rear Available Cyes [jNo Available Oves [CIne
3 Serious 1 Center {] Single
Pilot Certificate(s} (Check all that apply)
[ Noae ] Student [ Recreational - % Commercial ] Flight Enginear [ Foreign
3 Private T2 Flight Instructor 3 Spert [ Airline Transport 1 U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
I pitot 1. None [ Class 3 [ without limitations/waivers
BA Other ) [JClass 1 I_] Driver's License (Sport Pilot onty) | B With limitations/waivers oqt 2 3‘ 209?
[T Unkrown B Class 2 L] Unknown 1 Unknown smdd iy

Medical Certificate Limitations
Houpeo. Surser Yoss6.00 GLASES THIT COBRRS EOR MNERR App FWrERIEITE VESron .

Medical Certificate Waivers

MNEJE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make: [
FAR 121/135 Checks: 0/ 3) 20,8 | Mk _LES W
i/ ddnyy Model: ___{ ¢2-
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
(Check ofl that apply} (Check all that apply) (Check all that apply) {Check all that apply)
] None [] None [ None [J None [ Instrument Airplane
X Singie-Engine Land [ Airship Airplane B4 Airptane Single-Engine [3 Instrument Helicopter
{7 Single-Engine Sea [ Free Batloon [ Heticopter % Airptane Multi-Engine [} Helicopter
B Multiengine Land [] Glider [] Powered Lify Gyreplane [ Glider
{1 Multiengine Sea ] Gvroplane ] Powered Lift [.3Sport
3 Helicopter
Ol Powered Lift
Type Ratings AJOMSE Student Endorsements (Include dates)
. . . Airpiane
Flight Time ferter appropriate All This Make Single Airplane Lostrugiel Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | - Night Actoal | Simulated | Rotorerait Glider Than Air
Total Time 21,800 | 300 |Z21l0vo [730% [}7e0 ¥)60 [Froo:- 20
Pilot in Command (PIC) 1% ,000 | Bov 7\ pow [23wec D180 [Pov —
Time as Instructor : Fiow [Pr1ed
This Make/Modsl :
Last 9¢ Days a.6 | 14.5 r.E — - =g
Last 30 Days 2pm 7 1.2 28,7 - ™ Z.4
Last 24 Hours Y 2 L 5, 5 — 4 -0~




‘PILOT “B” INFORMATION
Pilot “B” Responsibilities a¢ the Time of Aec:dentﬂncldem
ClPilot [JCo-Pitor X SwudentPilot [ Flight Instructor L] Check Pilor ] Flight Enginder  [T] Other Flight Crew
Pilot “B” Identification
First Name: _ OTEVEN L Clty— G'H’G EN&JC- U‘{
Middle Initial: _ L. Co . State: \n 2 ¥ 7P 8 2 O ,5 .
Last Name: M& FARLAAMD = - Country: 1L S @& A& =0 g
Age at time of Accident/Incident: 4/ ** Date of Birth: F Certificate Number: _
RV A Yy )
Degree of Injury Seat Gecupied Seat Belt Shoulder Harness
None L] Faml T Left Mant i ] Unknown sed E' ves, [INo Used M Yes [INo -
Minor  [] Unknown [ Right ] Rear Available Cves [ONo Available [[Tves [INo
[ erious [} Center [ Single
Pilot Certificate(s) (Check all that apply)
{1 None 7 Student {1 Recreational 3 ‘Commercial [ Flight Engineer 3 Poreign
{7 Private ] Flight Instrucior 1 Sport [3 Airline Transport {1 U.s. Military
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
Pilot s « | [ None []Class 3 [ Without limirations/waivers L,/
5 Qther e {3 Class 1 ] Driver's License (Spori Pilot only) | LB With limitations/waivers O‘?/ 3/ 2 Wf .
T] Unknown ' Class 2 3 Unknown {1 Unknown *sTammiddfevyy
Medieai Certificate Limitations _
LORLECTI VR LEVSES ™ ST " - .
Medical Certificate Waivers
AONE Y
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121133 Checks: — ©@/06/200f | Mok SHSSERA.. . .
ma/ddinyy Modek 222
Airplane Rating(s) Other Airceraft 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 {73 None [T} None [ None L] tastrument Airptane
[¥] Single-Engine Land [ Airship %Airplane g Airplane Single-Engine [.] mstrument Helicopter -
[ Single-Engine Sea L] Free Balloon Helicopter Airplane Multi-Engine [ Helicopter
[ Muliiengine Land [] Glider [1 Powered Lift [l Gyroptane ] Gtider
] Multiengine Sea [[] Gyroplane [ Powered L {1 Sport
[_] Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates) .
Mo € Kf/f?
. . . Afrplane Instrument
Flight Time (enter appropriate Al This Make Single Alrplane Lighter
number of hours int eqach boxy Adreraft & Model Engine Multiengine Night Actual Simulated | Retorcraft Glider Than Air
X -’ ~ B N
Total Time . 652@9’ ;-5 i - " [ ?3..& 3«5’ - e
Pilot in Command (P1C) Lt A K . R
Time as Instructor 2, ' - .
This Make/iedel
Last 90 Days o : 7
Last 30 Days . S
Last 24 Hoars U -




ADDITIONAL FLIGHT CREW MEMBERS .

(Exclusive of cabin attendants, complate,

Degree of Injury

Pilot Name and Address

First Name: City: [} Noue [ Fatai
Middle Initial: State: Z1p- Ll Minor [ Unknown
Last Name: Country- [} Serious

Pitot Certifieate(s) (Check alf thar appiv) Seat Oceupied

i3 None [ Studem [ Recreational ] Commercial {1 Plight Engineer [} Fareign 7 Left [] Front

{1 Privaie [] Fligte mnstructor - [ Sport 3 Airline Transport [F U S Military L] Right [T Rear
Type Rating/Endorsement for ‘Tetal Flight Time at the Time 3 Center E Single
Acc;&entllncldent A:rcraft" [ves [Ino of this Accident/Incident: hrs Unknown
Piiet ’\amc and Addresar, Degree of Injury

First Name: City: O None 7 Fatal
Middle Initial: State: 2P [ Mtr_lor [ Unknown
Last Name: Country: Serious

Pilot Certificate(s) Check all thar apply} Seat Occupied

[ None £ Student {] Recreational ] Commercial [ Flight Engineer [3 Foreign [ Left [ Front

[} private LI Fright Instructor [ Sport £ Airtive Transport 1 Us. Military I Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center 5 [Sj’“kg'e
Accident/ Incident Aires aft? [Ives [ONo of this Accident/Incident: his aknown
Pliot \ame and Address Degree of Injury

First Name: City: [ None [ Fatal
Middle Initial: State; zIr; EIMinor [ Unknown
Last Nams: Country: [ Serious

Pilot Certificate(s) (Check olf fhat apply) ) _ Seat Qceupied

] None [[] Student (] Recreational  [7J Commercial [ Ftignt Engineer £ Foreign [J Left L] Front

7 Private E Flight Instructor £ Sport "[] Airfine Transport {1 US. Mititary O] Righe M Rear
Type Rating/Endorsement for " | Total Flight Time at the Time L3 Center 8 ﬁ”‘kg'e
Accident/Incident Aiveratt?  [Jves [JNo of this Accident/fncident: hrs nkaown

'PASSENGER(S) / OTHER PERSONNEL {iniiude filght attendants; contintio on separate shoot If necessary}

v u B oo
2 5 3 w. £
I R Ik 25ELE £
Name and Addresg s o078 & 28 218 JRSE 2 £
First Name: City:
Middle Initial; - 25 - BT © -, Sate; e, 2P - 1 L—:I o000 oooo
Last Name: ) Couitry: i * R i
Fiest Namia= 5 4~ _ s Cityr_* «wd 0T : LT e e e o
Middle Initiak State: ZIP: o jagono uooooo
Last Name: Counteyr« - "= #¥3" .0 s I B ’ : ’
First Name: City:
Middle nitial State: ZIP. ODodooooonDe
Last Name: Country: -
First Name: City:
Middle Initial: State: 7ip: nDoooomomoong
Last Name: Country:
First Name: City: :
Middle Initial: State: 2IP: Uoooooooaon
Last Name: Country; “‘
First Name: City:
Middie Tnitial: State; Zip: Oonoao ooocog
Last Name: Couontry:
First Name: City:
Middle Initiat; State: ZiP: Lnooogooooo
Last Name: Country: T
First Name: City:
Middle Initial: State: Z1P- Dooocooo oo.
Last Name: Country:




NARRBATIVE HISTORY OF FLIGH " (Ploase type oF print in ink

Bescribe w'hat. occurred in chronoiogical order, including circumstances
wreckage distribution sketch if pertinent.

d flight of the day. We had completed
simulated emergencies. After that we returned to the airpo
landings, airspeed control, directional control, slips
jasted 2.0 hours and included at least twelve 3-point
n-go pattern work, smoothing out the 3-point landing, usin
predetermined point on the runway, and introducing the wheel landi
hour and had 9 touch-n-goes and a finat full stop. We refueled and a
work. There were about 4 wheel jandings, power oR and simul
fanding was then 1o revisit
tow landing types were clearly understood . The
configuration. We touched down at approximate
roli out and while slowing, the airplane started a slight drift to the left,
we corrected to the centerline. Th
rudder. The airplane was doing an
teft rudder, so | attempted to gain control of the left ru
student’s shoulder, ! could teli we might exitt
use the “left turning tandency” to geta left turn
a left wingtip drag on the runway, due to the turn—pre
the left turning tendency, the rudder authority,
victently left, and a full ground-loop 1o the left deve

The flight was the thir
rt to begin

g slips (side

h at this time
d

estimated 20 to 30 mp
dder, but coul

ioped. We crossed

he paved runway onto the shoulder,
leling the west side of

attitude. We departed t
foot embankment parat
the main gear dug into the soi
continued downward, tipping
main cabin door, There was no

the airplane onto its pack upside down,
fire. There were no injuries.

e : lear:lmg to and nature of accident/incident.
ttach extra sheets if needed. State time and point of departure, intended destination, and services obtained

basic flight maneuvers,

and power settings related to these stages of flight. The training lesson
jandings. Duringthes

ng attitu
frer junch, we resumed the
ated power off, two toa full stop, and on
the 3-point attitude, to allow the pilot}'owner 1o do one on his
downwind, base and finat where all completed at appropriate airspeed and
ly 45 to 50 mph, on centerline and

e airplane continued to Cross the centerlin

he runway to the its right
back toward the center
liminary ground loo
and the direction of travel changed dramatically to the

the west side of the runway just after dragging the right wingtip. When departi
ahout 16 feet in wi
the runway {35L}- The airplane rolled dow
| causing the propeller to hit the ground an
1% the way down the slope. Bot

g UMD HEGUSNTINCIGENT TIAVE peen prevemedy) . .

Describe terrain and include

such as stall series, steep turns, and
the second phase of which was to practice three point
econd flight of the day, which was principatiy touch-
forward, power off simulated landings 10 @

de during the takeoff rolts. This flight lasted 1.0
training with more pattern

& rolling, The final

the intricacies of the

and

own to ensure

full directional control. During the
so | called for "right rudder.” The rudder was applied and
e at a 10 to 20 degree angle, and | called for left

an identifiable reaction to my request for
As | peered to the right of my

at a 20 degree angle 50 i appiied full power as an ald to
line. In the interim the airplane had already completed
p—1o the right. At the time the left wing tip dragged,
left, The aircraft turned
the centerline at about an 80 degree angle and exited

ng the runway, the airptane was in a wings level
dth, and then rolied down the beginning of a 40
n the embankment about 20 feet, until
The momentum

h occupants exited the

under

. There was not
not get authority.

d then begin raising the tail.

Operator/Owner Safety Recommendation

Ensugg STwD YT
TN A HEARRLIWE D Dt IREN G ARG T
OE OR Floac FAonls IS aso7 ADECURTE,

UNDERST AevDE CONIYRZ e ENPAT, SPEND

gt on TEeG Ghoand)

OPERHTEON | Lo e/ FLd #PEAR

10




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
Date of this Report | Signature and Name of Pilot/Operator

ot/ 0% 2o ) D Signature;
mm/ Ay Type or Print Name: C. JdRT SreprlolRAMAlLs

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signatsre:

Type or Print Name:
Tile:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN10CA366 DENVER BAKER 7/20/2010

H



bakd
Typewritten Text
CEN10CA366        DENVER                BAKER               7/20/2010 







