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FROM : DSCHWARZ ¢ Fax ~o. [  fug. 17 2818 B7:B3AM P1

/4#/7“ NQP’EEV‘TI S:,

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/QPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public use alrcraft accidents and incidents

BASIE: INF@HMNTIG& ‘ ¥
Accident/incident Location Dntef Iime
Nearast City/Place,_Nevada County Air Park- KBOO Stags; CA- D DB/5/2010 I.otal Time: 1530
7IP: Country: USA nddyyyy N
Lautitude: (dd:mm:ss N/S) Longitude: {ddd: mm:ss B/W) me £on8. =
Phase of Opcration Collision with Other Airerait Altitude of In-Flight
[ Standing [ TakeofF(ingl, initial slimby ] Cruise 7 Hover [ Midair Ouenrrence
[ Taxi O Climb [ Mancuvering [ Qther ] Gi-ground
ClDescent A ].undmg & Approsch [ Uaknown [ None ft MSL
ARCRAT INEORMAT
Manufacturer; Van's RV-6A ) Max Gross Weight: {650 s
Muodet: BV-0A Weight at 'Time of Accident/Incident; 1,450 1bs
Serial Number: 24158 Loeation of Center of Gravity at Time of Accident/Encident:
Registration Number: N 677DS L Amateur-built; ¥ ves [ Mo ________,,K:rhcs fr;lm d n?: or !jcdi\;uz.\; )
-08- cent Mean Aecodynamic Cord (% MAC
Caregory of Aireraft | Type of Abrworthiness Cerlificate Numbey of Seats: 2 Landing Gear [ Retraceable
Airplang (Check all that apply) ‘ ) Check any addilional landing zear
A gf'u“;;}.:l) i Standard Special Tf Large Aircraft, bow many scats tor configuration (hat applies:
m ITigle [ H R .
O Glider [‘jgfl:‘:;] E Eﬁ?ﬁﬂd Flight Crew: ¢ Trigyele ] Tailwheat
8 Oy}'fu:r‘aﬂ. ] Acrobatic [ Provisional Cabin Crow: ] Amphibian [ High Skia
Helicopler ) Transpart [ Fxperimental ) , L] Emergency Blost 3 Skid
E1p d life Piaisengers . .
O U?w‘b]"wh L Special Flight g O] Float Clski
| u:ﬁ;ié | L1 Light Spars E Tlult O Ski/whee!
TUnknown
Type of Maintenance ngr“m Last [nspeﬂinn T]’IK‘- Date Lagt Inspecﬂon: 05]05{2010
L Annwal ' Oidtow (& Cantinuoss Ajewosthiscss mon/ddlyyyy
LA Conditional ( Amamur—l?mlt only) [T aalp {1 tonditional Inspection
L] Manefacturer’s Inspection Program 3 Amnwal LJ Unknown Airfrante Total Time: 370 1wy
[1 Other Approved nspestion Pragram (AAIP) ‘ —_—
[ Continuous Airworthiness houss measured &t (ehack ane)
B Other, specify: ] [ Last Inspeetion 4 Time of Accidsnl/Tncident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
DYes BNo [Junkwown Oves @ANo [T Unknown None
1 Bpecify
ELT Instulled ELT Activat_ed ELT Manufacturer:
¥l Yes (%o Yes [INo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
ClYes EANo Baitery Type: Bartery Exp. Date: 03/2012 ‘
Engine Type Reciprocating Fuel Fropeller
Reciprovating [ Turbo Jet System Type )
O Turba Sheft [ Turbo Fun # Carbusetor W] Fixed Piteh Manufacturer:
[ Fusbo Prop [ tinimown [ Fuel Injected [ Contraliabls Pitch Model:
' Engine Rated
Fower Mearorad Time Time
Date a5 (oheek ongl Totl Sinee Since
Enginc Manufagturer’s of MiE. MH{‘IL‘S&Q()WET of | Time Tnspection | Overhanl
Fingine | Fugine Manufactursr Model/Series Herial Number maadysyy | [ 11bs of Vheust  (nowrs) | choursy | (hours)
Eng. ] |Lyeoming o369 1434B-38A ‘ 180 . 370
Frg. 2
Fng. 3
fing. 4
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s Owner Address
egisle _
. City: —
Nume: David J. Schwarz "tg’e :_Ca. AT G050
Fractional Ownership Alrereft [T Yes B No Countey: LISA -.
Opevatar of Aireraft /] Same As Registerad Qrwner Operator Address E Game As Reistered Owmer
pevatar £ A
City:
Name: St ZIP:
Doing Business As: -
Air Carrier/Operator Designator (4 Character Code): '[3;\111“.‘:’ e
3 . venue Jighisceim
Regulation Flight Conducted Under e e ) 1 ver e
FAR 120 1 FAR 91 Special Flight Tublia Use {soleot type . :
% ﬂfé %3 E FAR133 L1 Non-US, Commescial 0 Federal L] State Tl Local | Air Medical Flight
] FAR 121 Jdrar13s [ Mon-US, Non-uemmersial 1 Unknown [ Yes [Axe
ClFar12s  [C1FaR137 [ Armed Forces ‘ . _
Py f¥light Revenue Operation Type of Commercial Operating Certificate Held
ﬁ:?:;eg?l m::g 133, 137 (Seleet one) for FAR 121,125, 129, 135 (Selzet oms) (CReck all thet apply)
. , [ None
Fersanal L] Soheduled or Commuter [ Flag Carricr Opecating Certificate (121)
Basincss [} Mon-Schaduled or Air Taxi el
[ Bxecutive/Corporate E ;::fpc;:; g:n
E g&:{w \:’:;:]Use Domestic or Interuational E Foreigo Air Cugiers { I(zls“%)S)
- i Commutar Air Carrier (13
Fomy [ Domestic [ Incernational T On-Demad Air Taxdi (13)
E f\?rli:?r;glication [[] t.arge Helivopter (1273
E Aerial Ohservation %IE:SON”‘E“ [l Retorerast External Load {133)
Air Drop senger/Carpo .or-
(] Air Race / Show E Passenger __ Fow many? [ Agricuttural Aivesaft (137)
] Flight Teat Cargo Ibs \ .
[ Public Use L] Mail ] Other Operator of Lurge Aireraft
. T ‘r‘_‘b‘ (i
Aireraft Registration Number | Manufacturer: | Dm?mge to Other Alm:ruft
del: [ Desteoyed {2] Minor
NA Windel: [} Substantial [ Mone
Registered Owner of Other Aireraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot af Other Aircraft
First Nauvie: City:
Middie Inital: State: ZIP-

Was there Mechanical Malfunction/Failure? D
(I ves. list the namy of the parl. marmfachrer, part no,, sevial no., and deseribe the faiture.)

Total Time/Cycles
On Part

it

Hours
Cycles

Time Sinee Thix Part
Inspected/Overhanlod

Hourz

¥ i3 3 e
Ty

Aircraft Damage

Aircraft Explosion
] Nene [ Substantial I Nons [T Roth (iround and In-Flight Neneg 1 Both Ground and In-Flight
O Minor 3 Dostroyed [} in-Flight
[eelipsGround __

O Unkngwm Origin [ ImuFlight 3 Unknown Crigin

][] On.Ground




A9/@8/2818 18:53

FROM. : DSCHWARZCS FAX NO.

PAGE A4/18
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Aug. 17 2810 Bv:87AM Pl

|Gamaged Nosewheel, Wingtips (2),Elevator Fuselage, Frop.

Description of Damage to Aircraft aod Other Property (use additional shaes if mecessary)

RN ORTIREORIA

Airport [dentificr; KGOOQ

Distance From Airport Center:

0 sm
Airport Name: Nevada County Alr Park Dircetion From Airport: degrecs MAG
Proximity to Airport  [] OfFf Airportairstrip On Airport ] On Adrstrip Airport Elevation: 3182 nomsL
Approach Segment (Seloet one) -
L] On Instrument A pprouch [ Landing [ Basc leg ] Finad E] Go Around
% Crosswind L] Dovwnwing [} Iow Approach 7] aAborted Landing (after touchdown)
IFR Approach (Check all that applyy VIR Approach  (Check gif that apply)
[ Nene Orar - O mMLs I Practive [ Nome [ Stop and Go
O AD{"INDE [ Sidestep OLba i]Grs [ Tvaffic Pattem L) Towch and Go
Osor Ous 0 Asr J Loran [J) Straight-In ] Simwlated Forced Landing
[ VOR/AVOR £ Lacatizes Only L) Visual [ Unknown L] Valiey/Terrain Following L] Foreed Landing
| VORDME [ LOC-back course T Contact [] Go Around Pracautionsry Landing
FITACAN [IRMAY ] Circling Full Stap I3 Unknown
Runway Information Condition of Runway/Landing Surface (heck ail that apply)
Runway ID: 25 L/RAT) Length: 4,200 8 width: 75 | LIDn 0 snow-Compacted [ Water-Calrm
Y "__( ) Leagth: 400 e ] Holes [ Snow-Crusted L Warer-Choppy

Runway/Landing Suriace (Check all vt applyy L] Tee Covered 1 Snow-Dry L Water-Glassy
Asphalt O] CraswTwrd ] Macadam [ Wazer L] Rough £ Snow-wet 0 Wt
] Conerste Liravel [ MewiWood ] Unknown {1 Rubber Deposits [ Soft L] Unknown

Dirt Tee £ Snow 7 Slush Cavered [ Vegetation
Lest Departure Point Time of Departure | Destination Fype Flight Plan Filed
Aiport 1D: KGOO 1500 Airport 11%; Locai o W] None ] VFRAFR
Ciy: —_— - Time: City: E Company VFR g IFR

: . ' Military YER Unknown
Siate: Time Zone: Pt State: = vFR
Couiry; Country: __ N Activated? [JJYes [INo
Type of ATC Clearunce/Service (Check all that apply} _
{1 None [1 Special VFR [ Special IFR. [ VFR Flight Foilowing 3 Cruise
C1vEr LJIFR L1 VIR On Top O "lruffic Advisory 3 Unkmown £ NA
Alrspace where the accident/incident oceurred {Check all thet apply)
1Class A [J Class E [1 Prohibited Areg [] sot Training Argq ) Special
[ Class & Tl Class G [T Restrictod Area [ 1RsA 3 Adr Traffic Control Arca
Plchesc [ Demo Area [T Military Operations Ams (MOA) Orarses [T Unknown
B¢lasb L1 Waming Area [ Airport Advisory Asea
Abreraft Loed Description (Check off that agphy)
d Nome [ Towing Glider ] Parachutists [ Livestock
Bt Passcngers L] Towing Bamner T water Unknown
] Cargo [ Other External [ Chamical/Fertilizer/Seeds
g T e e i Tt e e T -
Fuel on Board at Last Takeoff Fucl Type
(camvert from pounds. ar necessary) 20/R7 1187048 [ ] (] Othex, specity

a5 100 Low t.ead Clreta L1ip4
Gallons 1007130 L] Automoti v 3PS

Other Services, if Any, Prior to Depariure

3
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FROM- @ DSCHWARZ () FAX NO. Aug. 17 2818 a@7:18AM P1

Was an emergency evacuation of the sircrafit performed? Yes [nNo
Micthod of Exit— Describe how the occupants cxited and how meny pogupants evacuated each fougtion
Thraugh Broken Canopy
Weather Observation Fagility Snurce of Wenther Information Method of Rricfing
Facility ID: AWQS g‘mﬂ all that 4pply) O {Check ali thot uppiy)
I Nalional Weather Service Company C in Person
Observation Time: £ Klight Serviee Station Military O Teletype
Time Zone: PDT % TViRadio E Trdgrowt % Telephone/C omputer
N o o, Automated Report Uttknown Aireraft Radio
Distance from Accident Site: 1 nM O Commereial Weather Service (DUATS) [ TV/Radia
Direetion from Accident Site: 70 deprees MAG ] Unknown
Briefing Type/Completencss Light Condition Visibility
Dl el L Abbreviaied [ Dawn L Dusk [ Lk Night
&1 Partial / Limited By Pilot L3 Unlnown k7] Doy £ Niglat O Beight Might 20 mily
[T Purtial / Lamited By Briefer 3 Mot Pertinent [ Not Reportsd
Sky/Lowest Cloud Conditign Ceiling Restriction to Visibility (Check all thar appiy)
b Clear ] Thin Broken [f Mone (clear) [ Obscured & None [ Fog
£ Few L] Thin QOvercast L] Broken O Indefinite [J Biawing Dugt [ Ground Fog
[ Partiat Obscuration [ unknown (3 Overcast [ Unknown [] Blowing Sand 7 husze
[ 1 seatternd = Bluwing Snow E Teg Fog
s N e : Rlowing Spray Simoke
Lowest Cloud Condition Height Ceiling Height 3 Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Chack all that cpply)
] Trddicated: Velogity: KTES Velooity: . 10 KTS B tone 1 In Clouds
— 280 degrees MAG o [ Clear Air [.] Vicinity of Thunderstorm
A Calm O Gusting Severity of Turbulence
2 variable [ Liglt and Yariable Bl Not Gusting 1 Extreme I Moderate £ gt
] Severe I Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMET's, PIREP in cffect at the time of the accident/ineident
none
leing Forceast Type of Precipitation (Cheok all that apply)
Temperature; _{€) Amount Type ¥ None () Drizale
or 85 (M None % Mexderate E Rime C1 Rain U Tee Pellegs
. P N Traee Savere Clear T Snow [ Snow Pallats
Altimeter &ﬁlng‘;r__,_&m_ﬁ 1!3";“" [ Light L Mixed [ Hail [ 8now Gralng
- [ Rain Showers [ Tee Crystuls
Density Altitade; 5.300 # Teing Actoal . L] Freezing Rain [ Lee Pellets Shower
Amount ¢ Snow Sho Freazi vz
Dew Point: \ e ype L] Snow Shower l:_l'!cree?mﬁ Dirize
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RO S O RIe NG
Filor " A" Responsibilities af the Time of Accident/Incident
o pito O Co-Pitot [ Srudent Pilol [T Flight Invezetor ] Cheels Pilot LI Flight Bngineor ] Other Pl aht Crew
Filot “A” Ydentification
First Name: David City:
Middle Initial; J State: FATS
Last Name: Schwarz Country:
Ago at time of AccidentIncident: . Date of Rirth _- Contificate Numher:- - B
mt el
Degree of Injury %eat Oconpicd Seat Belt Shonider Harness
CINene [T eaw Left 1 Frone 2 Unknown Used ¥ N
grm Hibo, i Qi e Bia B i 8w Ow
T erious O Conter [T Single ananla w5 °
Filot Certifiease(s) (Check all they apply)
£ None C} Student [T Recreational ] Commereig! [J Flight Engineer ] Forei
b Private [ Flight instructor 1 Spurt O] Airtine Transpart T U.8. Military &
Principal Ocenpation Medicul Certificate Medical Certificate Vatidiry Date of Last Medical
3 vilot ] None 3 Class 3 Without limitations/watvers
[ Other O Class 1 LT Driver's Licsnse (Sport Pilot oaly) With limitatonsiwaivers 03/21/2010
[ Unknown [JClass2 O tinknown ] Daknown aneyedel gy
Medieal Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Ajreraft
or Equivalent, including '
FAR 121/135 Checks: 06/21/2009 Miske: Van's
e Maoget; RY-6A
Airplans Rating(s) Other Ajrcraft Rating(s) Insirument Rating(s) Instrustor Rating(s)
{Chock aif ot apply {Check all that apply) (Check all that apply) {Check all thar apphy)
Nong [ None 71 Nene & None L Isteueent Airplanc
Bingle-Fagine Land [ Airship L Airplane L] Aitplane Single-Enging F) Instrument Helicopter
[ Single-Engine Sea ] Free Balloon [T velicopter (7 Adrplase Multi-Engine L] Helicapter
L] Multigngine Land L] Glidae ] Powemd 1.ify L Gyroplanc L] Glider
O3 Multienging Suu ] Gyroplane [ Powered Liny R
O Helopter
1 Powered Lift
Type Ratings Studert Endorsements (Inciuds dates)
o,
- Airpl
Flight Time fanter approgrinte Al This Make sﬁ;;: y Airplang lstrument Lightor
ntimher of fours in each bow) Alveralt & Moda Engine Multiengi Might | Actai | Simulated | Rotorcrant |  Glider | ThiiAic
Total Time 1.400 100 1,460 40
Pilot in Command (PIC) 1,350 a5 1,350 40
Time 83 Tnstructer
This Make/Mogel

Lasi 50 Daﬁ: T 5 7
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Pilot “B” Responsibilitics at the Timc of Accident/fncident
[Owiot  [1Co-Pilet [ StedentPilet [ Flighe Tnstrueter [ Cheek Pilot [ Flight Bngineer [ Other Flight Crow

Piloi *B” [dentification

First Name: N/A City:
Middle Initiat: State: Zir
Last Mame: —_ Country:
Age at time of Accident/Incident: Dule of Birth: Cortificate Number:
sniidelyyyy
Degree of Injury Seat Oceupied Beat Belt Shoulder Harness
Civone [ Fatal O] Left L] Beunt ] Unknown Used [Jves [ONo Usad Cves [ONo
ElMiner [ Unkmown [ Right - ] Rear Avuilable [Jyes [OWo Available Clves [inNo
U1 Serious L) Conter £ 18in gle
Filot Certificate(s) (Check all thui apply)
[] None ) Stwedent [ Recrestional [ Coramnersial [ Flight Engineer L Foreign
[ private 1 Flight Instruetor [ Spon. [ Aiine (ransport [ U Military
Principal Occupation Medieal Certificate Medical Certificate Validity Trate of Last Medical
3 Pilet [ Neme £ Cluss 3 [M] Without limitalionsfwaivers
] Other ] Class 1 L] Driver's License (Sport Pilot only) | ] With limittions/waivers
{1 Unknown 0 Class 2 [ tinknown £ Unknown mmideyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR J21/135 Checks: 06/21/2009 Make: Yan's

mm/ddyyy Model: RVEA

Airplane Rating(s) Other Atreratt Rating(s) Instrument Ruting(s) Enstructor Rating(s)

{Cheek all that appiz} (Check all that apply) (Cheet all that apply) (Cheek all that apply)

) None . ane. None ] Nane [ Instrument Airplane
Single-Engine Land Airship I Airplanc 1 Airplane Single-Enging 1 Instrument Lelicopter
Singie-Engine Seo L Erez Butloon [} Helicopter (3 Adrptune Mult-Unging [ Helicopier

L] Multiengine Land 1 Glider [ Powersd Lilt O Gyroplane [T Glider

[T Multiengine Sea [ Gyrmplans [ Powsred Lift Sport

O Helicopter
3 Powered Lilt

Type Ratings Student Endorsements (fnelude dais)

Flight Time (enier appropriate All This Maiwe A;:E:;:‘ Airplang lostrument Lightec

numbor gl honers in gack box) Atroraft & Moda Engine MulSiengine Night Actoal | Simudared | Hotoreeaft Glder Than Afe

Total Time 1,500 100 1,500 40 25

Pilot in Command (FIC) 1,400 95 1400 40 29

Tima as Ingiructor
This Muka/Modsl
Last 90 Days

Last 30 Duys

Last 34 Houre
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FROM @ DSCHWARZ () Fax no. : [ Fug. 17 2018 B7:13AM P1
ADIFIONAL ELIGHT CREW: MEMBERS: (Exciiaiveiorcabln G cwir : :
Pilot Name and Address Degree of Injury
Virst Name: NIA _ City: [ Nome O Fa!
Middle Initiat: o State: ZIP: ) g Minor [ Unknown
Last Name: {ountry: — Serlous
Pifot Certificate(s) Check all thae apply) Scat Occupied
[ None T Suadent - [ Recrestional [ Commercal ) Flignt Enginser [ Foraign O Len [T Pront
| (] Private [ Flight Inseructor  [] Sport L Airline Transpoct I S, Militury Ol Right L] Rear
Type Rating/Endorsement for Total Flight Timc at the Time [ Center % [S;"f'e
Accident/Incidens mlrcraﬂ? Cves [One of this Aceidentlucident: Hrs nkngwn
R F YN O T i T YA AT P e S TS i e T AL _ﬁ____ T K S LA RN e T AR TOOSCTO
Pilot Name and Addness Degree of Injury
First Mamme; City: | Na_m: (] el
Middle Initcal: Stake: I : E g"“?‘” [3 Unknawn
Last Mame: Cour\try: - £E10US
Pilot Certiticate(s) (Check alf thar appiv) Seat Occupied
(2 None 3 Studani [ Recreationsl [T Cominercial [ Flight Enginees (7] Foreign OJteft [] Front
O erivae L Pight Instruetor T Sport [T Airtine Transpert LIS, Military [ Right [ Reat
Type Rating/Endorsement for Total Flight Time at the Time [ Canter E ?;ﬂslﬂ
Amdentﬂ neident Alrcraft? OYes [WNo of this Accndentflncldent- hrs TRREWR
LYY AR T ST AT e T drnr e et oo e roreweT R e iy ¥ R S R TR BT TV T e o Lo P T T

Pulnt Name and Address

Degrce of |II]III‘V
First Mama; Cigy: L] None L] Fatal
Middle Initial_____— Stae: i, CIminor [ Unknown
Lust Nene: Country: L serious
Pilot Certificate(s) (Check alf thar apply) Seat Ocoupicd
] None [ Stden [ Recreational 7 Commereial [ Flight Engineer O Forcign [ Left LI Front
1 Privar {3 Flight instruetor [ Spont L__i Airline Transport U8 Mititary L] Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time CicCemer [ Singic
Accident/Incident Airerufi? EI Yer [Ne of this Accident/Incident:

23

% |8 L83
Mome untl Address ;E :‘.') fﬁ a":‘
First Name: Linda Ciy: Copperopolis
Middle Tnitiaf; Stare’ CA. 2P  |O™MQO
Last Name: STVa Country: -—
First Name: City:
Middle Initiaf State: 21 ooopQoLeoaon
Last Name: County; —
Frsl Narme: City:
Middse initial: State: TS upooOoiEpmocBaon
Last Name: Country, -
Firsl Name. City:
Middis Tnitial: . State; I OOooOogooonog
Last Name: . Couniry: B —
First Namc: City:!
Middie Initial: Htate: 7IP, OooOoomoonmag
Last Name: Counkry: — —
First Name; City:
Middle nitial Stats: ZIP; OO0 Oooon
Lagt Name: Country: —
First Narne: iy
Middle Tnitiat: State: ZIP. odaoooiaoooQg
Last Mame: Country: —
Firel Name, Ciky:
Middiz Initial; _ State; zip: OoocoOopooon
T.ast Name: Country: -
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Deescribe what ocowrred in ch cal o ng circumstances leeding to and nature of accldent/incident,

wrockage distribution sketch if pertinent. Atfach oxtra shoers if necded, State tie and point of departure, intended destin

AWOE BME kL. @280 on approach ,to Rwy 25, Prox 78k over numibers touch down prex 2000
2500" dead galm, Decided ok rollout ve. go areund, then appliad heavy braking prox. 3500 +/-
end. Unable tn negotiste 1H0 Dagras turm lo biway & went aver ambankment,flipping alreraft on back. No fire or fuel splll .

altar relousing S pl. hamese. Shut off all switches before exiting passenger & pliot. Flight prox. 20 min. losal.

est torap 85 f. downslope Rwy 25 . notived sock @

Ahen sstimsted potential svernin £ altarmpad 1o# tumof @ rwy
Exited A/C thru broken canopy

PAGE B3/18

o LR
it and include
ation, and services obiained,

Operaror/Owner Bafety Recornmendation
Recommend slower approach aven if 15k hesdwind. & if not down before 1500,
Rwy7.

abort ldg.& go arcund because of dwrhill sloping Rwy, 25, OF land uphil

10
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FROM & DSCHWARZ ()

FAX MO.

SACRAMENTO FSDO

Signarum:

Aug. 17 2818 37:14AM P2

Type or Prim Nams:

i

Reviewed by NTSB Regional Office

Name of Investigator

Date Report Reccived

P&GE

il

18/18m



FROM : DSCHWARZC) Fax ~o. : [ Sep.

A2 2816 1@6:31AM Pl

Pilot “A™ Responsibilities at the Time of Accident/Incident
Feitwt  JCariet O student Bilot [ Flighe nstruetor [ Cheek Pilor [ Flight Engineer [ Other Flight Crew
Pilot *A* Identification
First Name: David Cily:
Middie Initial; State: 7IP:
Last Name: Schwarz Country:
Age at time of Aceident/Incident: - Date of Birth: - Certificate Number:g
maddlvpy
Degree of Tnjury Seat Occupied Seat Belt Shoulder Harness
[ None 3 Fatal E‘J Ieft [] Front O unkrown Used AYes [JNo Used Fyes DONe
W] Minar ] Unknown [ Right L] Rear Available  T1Yes [IWo Availabie Clves [ONo
1 Serious ] Center L] Single
Filot Certificate(s) (Check all fan apply)
[] None 1 Student [ Recreational [[) Commercial (73 Flight Engineer [ Foreign
¥ Private [ pright Instructor [ Sport [T} Airling Transport [J U.5. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ Nene [ Class 3 [ Without limitations/waivers
E Olﬂ‘:er [ Class ] Driver’s License (Spert Pilot only) With limitations/waivers 03/21/2010
O Unknown [ Class 2 T Unknown 1 Unknown mmedvvyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incleding . ‘
FAR 121/135 Cheeks: 06/21/2009 Make: Van's
mu/ddyypyy Modet; BVY-6A
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chack all thar apply) {Check all that apply) (Cheek alf that apply) {Check all that apply)
ate ane Nona MNane [nstrument Airplane
LIN ] "d 4] | ™
74} Single-Fnging Land [} Alrship O Airplane 0O Airplang Singte-Engine 7] instrument Helicopter
1 Single-Engine Sea [ Free Balloon ] Helicopter 1 Airplane Mult-Engine [ Helicopter
ultiengine Lan Tlider Powered Lift {ryroplanc ihder
[ Multiengine Land mEsI: O | 3 Gid
ultienging Sea roplang Powered Lift Sport
O Multiengine § O Gyrop! O L
3 Helicopter
] Powered Lift
Type Ratinps Student Endorsements f/nelude datey)
Pyt
Airpl
Flight Time fenter appropriate Al ‘This Make ;:E,;:ﬁ Airplane Ipstroment Lighter
nunther af haurs in eackh bax) Aireraft & Model Enpine Multienpging Mighy Actunl Simulated | Rotorcraft Glider Than Air
Total Time 1,400 100 1,400 40
Pilot in Command {PIC) 1,380 95 1,350 40
Time &5 Instructor
This Make/Mods! | T
Last %) Days 7 5 7
Last 30 Lays 3 3 3
Last 24 Hours 8] 0 0




FAX MO. :_ Sep. B8 2@1@ 1@:31AM P2

FROM @ DSCHWARZ ()

B

s e R i

e :
ding to and nature of aceident/incident, Describe terrain and inglude

i

Describe what occurred in chronological order, includin,

wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
AWOE 5/15 kt. @280 on approach o Rwy 25. Prox 75k over numbers touch down prox 2000' gst .temp 85 f, downglope Rwy 25, noticed sock @

2500' dead calm. Decided ok roliout vs. go around, then applied heavy braking prox 35600 +/- then estimated potential overrun & attemped left turnoff @ rwy

end, Unable to negotiste 180 Degree turn to txiway & went over embankment, flipping aireraft on back. No fire or fuel spill . Exited A/C thru broken canopy

after réleasing 5 pt. harneas. Shut off all switches before exiting passenger & pilat. Flight prox. 20 min. local.

Operator/Owner Safety Recommendation
Recornmend slower approach even if 15 k headwind, & If not down before 1500°, abort 1dg.& go around because of dwnhill sloping Rwy. 25, Qr land uphill

Rwy7.

ADDITIONAL INFORMATION (Please type or print in ink)

Use this space i additions} space is needed for any answers,

R
Date of this Report
0817/2010

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

Sighature.
Type or Frint Name:

Date Report Received

ISE-O

Name of Investigator




