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

BASIC INFORMATION

Accident/Incident Location ;
Nearest City/Place: Me,nhv i , / [t

Date/Time

ZIP: 97/2 g comay ASA

State: 0 !; Date: "54/—3/

Latitude:N f 5,‘ : { i (dd:mm:ss N/S) L:méitudezw/23[ [3 (ddd:mm:ss E/W)

2 2 /} Local Time: / 2- 4—5‘,‘
mny Yo oy
sy Time Zone: Z D 7-

Phase of Operation

[0 Standing [ Takeoff (incl. initial climb)
[] Taxi [ Climb

[J Descent Landing o4/ © Y 7‘_

{1 Cruise 1 Hover [ Midair
[[] Maneuvering [[] Other [ On-ground
[[] Approach 7 Unknown ‘E:None

Collision with Other Aircraft Altitude of In-Flight

Occurrence

ft MSL

AIRCRAFT INFORMATION

Manufacturer: A g ry ‘e 7~

Model: _g ﬁ

Serial Number: 2-0 ?

Registration Number: Zk Z2Zms

Amateur-built: [] Yes XNO

Max Gross Weight: [ 8 3 00 Ibs

Weight at Time of Accident/Incident: /.2, OO Ibs
Location of Center of Gravity at Time of Accident/Incident:

inches from [Inose or [ datum

-or- 2 3 - _;_" Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: j Landing Gear  'Retractable

Airplane (Check all that apply) ' Check any additional landing gear
H g;"'llo"/‘;). - Standard Special If Large Aircraft, how many seats for: configuration that applies:

imp/Dirigible .
[ Glider § Dormal E Restricted Flight Crew: 2o PTricycle [] Tailwheel
[7] Gyrocraft tility . lI'Il]F ) - . R
: [ Acrobatic [1 Provisional Cabin Crew: [1 Amphibian ] High Skid
] Helicopter Ot 0 . _ :
(1 Powered lift ransport Experimental Passengers: [] Emergency Float [ Skid
[ Ultralight [1 Special Flight - [1 Float [ Ski
[ Unknown [ Light Sport ] Hul 0 Ski/Wheel
] Unknown .
Type of Maintenance Program Last Inspection Type Date Last Inspection: Cl52 23 g 2o(3
O Annual . [1100Hour  P&Continuous Airworthiness mi/dd/
[ Conditional (Amateur-built only) [0 Aarp [ Conditional Inspection
R . -~

[J Manufacturer’s Inspection Program ] Annual 1 Unknown Airframe Total Time: /.5 O%7. hrs

[[] Other Approved Inspection Program (AAIP)

B3 Continuous Airworthiness hours measured at (check one)
[l Other, specify: [ Last Inspection _Ifime of Accident/Incident
IFREquipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [JNo [ Unknown ﬂﬁ(es [ONo [ Unknown 3 None R
[ Specity =g, F/ 9 —
Suishing N poptabfe.
.ELT Installed ELT A?&d ELT Manufacturer:
Y Ni
Yes [INo Ol Yes 0 Model/Series:
ELT Aided in Locating Accident/Incident Serial Number: Cbitij Firtg4s 3-5000-36b6
£
[ Yes }X{" Battery Type: Battery Exp. Date: Map-3( 26/ <f-
Engine Type Reciprocating Fuel Propeller o
[] Reciprocating  [[] Turbo Jet System Type
[ Turbo Shaft P& Turbo Fan [ Casburetor [ Fixed Pitch Manufacturer:
[ Turbo Prop 1 Unknown [J Fuel Injected [[1 Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. [}l Horsepower or | Time Inspection ] Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mvddyyyy | [1bs of Thrust | (hours) |(hours) |(hours)

eet | GrarrC+4+ T 73/ P 733445

B2 | Gray Cre4y TEE 73/-2 [ P74 /4

2500 Ygos| 5, X
3500 9142, 6

Eng. 3

Eng. 4




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner Owner Address ,
Name: Eg/éf\ﬂ‘eel[ )&M/ JA’C City: M/’
State: ZIpP: 2
Fractional Ownershlp Aircraft: [ Yes N’No Country: U< A
Operator of Aireraft [[] Same As Registered Owner Operator Address  [] Same As Registered Owner
7,
Name: AAnr€) 110, I#0 1 13 Cned, T~ City: . cm/an v /e
Doing Business As: _CorPorate f'/o State: ZIP:
Air Carrier/Operator Designdfor (4 Character Code): Country: 17 S, ;4—
Regulation Flight Conducted Under Revenue Sightseeing Flight
BXFarRo1  [JFARI20  [JFAR! Special Flight [ Public Use (select type) 1 Yes No
[1FAR103  [JFAR133 [] Non-US, Commercial [] Federal [ State [} Local | Ajr Medical Flight
[C0FAR121  [JFAR135 [ Non-US, Non-commercial ~ [[] Unknown ] Yes mo
[JFAR125 [JFAR137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)
[ Personal 7] Scheduled or Commuter B3 Fone . . .
[71 Business [ Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
[ Executive/Corporate | Supplemental
71 Other Work Use . . [ Air Cargo _
[ Instructional Domestic or International E Foreign Air Carriers (129)
F i ional Commuter Air Carrier (135)
o zlsl;{ioning Domestic [} Internations [1 On-Demand Air Taxi (135)
Aerial Application [1 Large Helicopter (127)
[ Aerial Observation Cargo Operation [ Rotorcraft External Load (133)
[1 Air Drop [] Passenger/Cargo -or-
] Air Race / Show [ Passenger How many? ] Agricultural Aircraft (137)
[ Flight Test [ Cargo 1bs
[] Public Use I Mait ] Other Operator of Large Aircraft
] Unknown
OTHER AIRCRAFT — COLLISION (i air or ground coliision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: ] Destroyed 3 Minor
el: ] Substantial [1 None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: YAl
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: VA1
Last Name: Country:
MECHANICAL MALFUNCTIONIFAILUBE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? Yes [ JNo [] Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., Serlal no., and describe the failure, J On Part
l, Thrus? Reverses JJ;d nof o/e,a/a)/ Hours
R, Nerma/ brakes did nof work. Jried btk 5/ de crces
gd ' O N Time Since This Part
3. 7r, = GEenc brak, g jaf no brafki/n Inspected/Overhauled
4 Trred vose T vukee/ ,S?‘eer/ ung 7%) + S/~ Hours
%S Both main .S?uaf swilches /lobse) 7L"€"C’ e pPlane
emo/ned IkLOII")’V'Ode
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
[] None ubstantial one [[] Both Ground and In-Flight ﬁ:e ] Both Ground and In-Flight
1 Minor [ Destroyed In-Flight 1 Unknown Origin 1 In-Flight ] Unknown Origin
3 on-Ground [ On-Ground




Deseription of Damage to Aircraft and

Dc:smaﬁé +f L5
Dﬁma\?e
8dj¢95
Co//apsea/.

Other Property (use additional sheet if necessary)

@c]z,sf menl a‘hféifmo\saf End/

070 F~an WAF)/,
+o Odrecaft +o be deFermined. Lead.
damiﬁ'eaf &y T1LS oanfennas aGnd arose whee/

wiin

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Type of ATC Clearance/Service (Check all that apply)

Airport Identifier: K mm / Distance From Airport Center: Vo SM

; . - 'cipal/ irecti i 28 MAG
Airport Name: MeMinnv s /e Muncipa Direction From Airport: £ (2 degrees
Proximity to Airport [} Off Airport/Airstrip mn Airport’ [JOnAistrip  Airport Elevation: ,/ 63 ft. MSL
Approach Segment (Select one) i
1 On Instrument Approach anding [ Baseleg ] Final 71 Go Asound
{71 Crosswind [ Downwind [ Low Approach [7] Aborted Landing (after touchdown)
IFR Appreach (Check all that apply) VFR Approach (Check all that apply)
[ None O rarR COmLs [ Practice [ None [] Stop and Go
[J ADF/NDB [1 Sidestep ILbAa [l Grs [[1 Traffic Pattern [ Touch and Go .
[ sDF Bis [JASR [ Loran Straight-In [} Simulated Forced Landing
[ vOr/TVOR [ Localizer Only BVisual [ 1 Unknown Valley/Terrain Following L] Forced Landing
[J VOR/DME ] LOC-back course [] Contact [ Go Around [[] Precautionary Landing
I TACAN [JRNAV [ Circling 1 Full Stop ] Unknown
Runway Information 5_4 —_ Condition of Runway/Landing Surface (Check all that apply)

. . 20 e 1S 0 gDry [1 Snow-Compacted ] water-Calm
Rumway ID: (L/R/C) Length: Rt Width: / f Holes 71 Snow-Crusted [[1 water-Choppy
Runway/Landing Surface (Check ali that apply) [J Ice Covered [1 snow-Dry [[] Water-Glassy
B&Asphalt  [JGrass/Turf [ Macadam [] Water OJRough L[] Snow-Wet L] wet
[ Concrete [ Gravel [ Metal/Wood ] Unknown ] Rubber Deposits ] Soft ) ] Unknown
O pirt Ciee ] Snow {0 Slush Covered 1 Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Pg:t —_— Time of Departure Destination Type Flight Plan Filed
aiport D _J< G S / —7 f Ca aiporD: A m [ None %g{m
5 — - ime: - » VFR
corrand T uncXion — | cyMeMinnyjifle E M ¥R ETUnknown
sate: C O Time Zone:!VI Df state: (D /R 1 VFR
Country: ___WAS 4 Comny:__AS L Activated? )Z(Yes [INo
[ 4

[[] None [] Special VFR [] Special IFR [] VFR Flight Following [] Cruise
I vir {1 VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [dClassE [ Prohibited Area [1 Jet Training Area [1 Special
[]ClassB []Class G [] Restricted Area [J TRSA [ Air Traffic Control Area
[]ClassC [] Demo Area [J Military Operations Area (MOA) [JFAR 93 [] Unknown
CJClassD 3 Waming Area 3 Airport Advisory Area
Aircraft Load Description (Check all that apply)
I None [ Towing Glider [ parachutists [ Livestock

aSSENEErs [] Towing Banner [ water [J Unknown
1 Cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds. as necessary) [ 80/87 1 1157145 L] p3 [ Other, specify

2 50 [ 100 Low Lead Jet A ] Ipa

—_— =7 = Gallons [ 1007130 Automotive Oms

Other Services, if Any, Prior to Departure

Plane was

C Oy

SHar Avialion.

'(13 out eFf manfeaance

a1t Wes/




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

KYes

[INo

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

7"5\1‘9“\7‘( E v eljavpc;/ window e/)éf‘f

3

NO

er=sons

/‘nJr‘tf‘f'.e,s '

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: Bmnv Aw ds (Check all that apply) (Check all that apply)
N / 230 ] National Weather Service ] Company [1 In Person

Observation Time: 1 Flight Service Station [ Mititary [1 Teletype
Time Zone; PD7 [ TV/Radio 1 Internet ] Telephone/Computer

. e utomated Report ] Unknown ircraft Radio
Distance from Accident Site: o NM Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG [] Unknown
Briefing Type/Completeness Light Cendition Visibility
[J Fult [[1 Abbreviated [] Dawn [ Dusk [[1 Dark Night l O
[J Partial / Limited By Pilot [} Unknown ;xgay 3 Night ] Bright Night miles
[ Partial / Limited By Briefer ﬁ\!ot Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
PR Clear ] Thin Broken P8 None (clear) 1 Obscured E’ﬁone [ Fog
|| Few 7] Thin Overcast 71 Broken ] Indefinite [ Blowing Dust 1 Ground Fog
[1 Partial Obscuration [ Unknown [1 Overcast [ Unknown [T Blowing Sand [ Haze
[T Scattered [ Biowing Snow [1ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] smoke

[J Dust [1 Unknown
N pace VA ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[0 Indicater* Velocity: KTS Velocity: KTS XNone L[] In Clouds
. _degrees MAG or- [ Clear Air [] Vicinity of Thunderstorm
] caim ] Gusting Severity of Turbulence
[} Variable [J Light and Variable [XNot Gusting [ Extreme [1 Moderate [ Light
[1 Severe [ Moderate Chop

NOTAMs (D, L, aud FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

mam v

0G4y RWY 4

(090 E] DisTAMCZ

RE mA(Ni /e~

SIGN OTS

mmv o09/047 ARWrzz Fooc FT DISTANCE REMAivinvGe Si6n 7S

Temperature: ©

or ®

Altimeter Setting: in. HG
o Fo0k Mo

Density Altitude:

Dew Point: (5—- ©)

or =)';? (F)

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type None [ Drizzle
None [[1 Moderate [ Rime Rain ] ¥ce Pellets
U Trace [ Severe [ Clear [ Snow L] Snow Pellets
O Light [1 Mixed O Hail [ Snow Grains
- [] Rain Showers  [[] Ice Crystals
ft Icing Actual 1 Freezing Rain~ [[] Ice Pellets Shower
Amount Type [ Snow Shower [ Freezing Drizzle
one 1 Moderate 1 Rime
Trace [ Severe [ Clear Intensity of Precipitation
[J Light 1 Mixed ;
[ Light [1 Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A? Responsibilities at the Time of Accident/Incident
Pilot [ Co-Pilt [JSwmdentPilot []Pightinstructor [ Check Pilot  [] Flight Engineer [1 Other Flight Crew

Pilot “A” Identification

First Name: /i‘ndrevd CXWWCM’”/?/I//& 8’
dle Ini State: (:28 3 7/ Z
Il\flagtNafneualge n&d/ < ; Ctountry M_S'/4~'

Age at time of Accldent/Inmdent 2 { ) Date of Birth: _ Certificate Number: & 2 2

pm/danyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
one E Fatal Brean H Front [ Unknown Used ,‘B\’fes CInNo Used /m Yes [INo

Minor Unknown C3 Right Rear Available Yes [INo Available Yes [INo
[ Serious [ Center [ Single vara ﬁ = D /B
Pilot Certificate(s) (Check all that apply)
I None [ student [] Recreational Commercial ] Flight Engineer ] Foreign
[ Private IKFlight Instructor [ Sport "Airline Transport [Jus. Miliary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Serilot [ None [ cClass 3 [] without limitations/waivers
[] Other Class1 [ Driver's License (Sport Pilot only) | Wit limitations/waivers o/(z/207Z.
O Unknown [[JClass 2 [] Unknown 1" Unknown myf/de

Medical Certificate leltatlons ,
Alrman shall wear correclive [Chses while

erercising +he pr ‘vileges of Fhis cerFif cqte -

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including p
FARIZILIS Checker = 05703 /gy 2| Make:__LCaL ] €E I
o/ dl Model: 3 &5 )4~
Airplane Rating(s) Other Aircraft Rating(s) Tastrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [] None [J None ] None mnstrument Airplane
méngle-Eng§ne Land [ Airship B Airplane B3 Airplane Single-Engine ] Instrument Helicopter
[] Single-Engine Sea L] Free Balloon 1 Helicopter Airplane Multi-Engine {1 Helicopter
ultiengine Land [ Glider [ Powered Lift Gyroplane [ Glider

] Multiengine Sea [ Gyroplane 71 Powered Lift [J sport

[J Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates,

B727 B747 Dc-8 GIv ’
Lrwjer £ (militery)
q
. " irplans

Flight Time (enter appropriate Al This Make A;:glee Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 775&3,1 (7523215545 14254| 7044
Pilot in Command (PIC) [1535.5] 7 (45863 1531571228, 0| L3441
Time as Instructor N
oo [ELA(C37 | 7o - I
Last 90 Days ya 2| LS‘ 2.0
Last 30 Days 2. 2 2,2 5
Last 24 Hours 2.2 2.2 2.2 S




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

[ pilot HCo-Pllot [ student Pilot  [] Flight Instructor ] Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: 3 m v/ city: Eugénd
Middle Initial: __ C. State:_O K ZIP: 7o
Last Name: 2 O W #) Country: -

Age at time of Accident/Incident: :E é Date of Birth: _

Certficate Number: [ NRREEE

 mm/ddiyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal [ Left ] Front [ Unknown Used BYes [ONo Used E’Y es [ No

[IMinor [] Unknown DA Right [J Rear Available BMYes [INo Available  [Sbfes [No

[ Serious [T Center [ Single :

Pilot Certificate(s) (Check all that apply)

[ None [ Student 1 Recreational B Commercial [ Flight Engineer ] Foreign

P Private [[] Flight Instructor [ sport [ Airline Transport [ us. Mititary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilot ] None [] Class 3 P Without limitations/waivers j .

X Other Class 1 L] Driver’s License (Sport Pilot only) | [[] With limitations/waivers 97(@%20/ 3

] Unknown Class 2 [] Unknown [J Unknown m/de

Medical Certificate Limitations

~
NONZ

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / ~

FAR 121/135 Checks: ~ (// 2 [Z0// | Make: G il fistream

mm/ddfyyyy Modet: (=~ | ¥~

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)

I} None ' OJ None [J None None ] Instrument Airplane
) Single-Engine Land [] Airship irplane Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea O Free Balloon [ Helicopter [] Airplane Multi-Engine ] Helicopter
] Multiengine Land [ Glider ] Powered Lift 3 Gyroplane ] Gtider

[ Multiengine Sea [ Gyropiane [J Powered Lift {1 Sport

D Helicopter
[ Powered Lift
Type Ratings . Student Endorsements (Include dates)
DHC-3B

Flight Time (enter appropriate All This Make A;{ul::::e Airplane L—-——L“—’E“m"' Lighter
number of hours in each box) Aircraft & Model Engine Multiengine { Night Actual Ratorcraft Glider Than Air
Total Time 255 3| 74 | 206 2247|563 /34 35 - | = [
Pilot in Command (PIC) / 8% — ¥ 26| 13| 2 | 76 — — —
Time as Instructor — —_— —_— - —~— - - - _ -
This Make/Model 1Y Vi —

Last 90 Days |7 /7 - /7 2. | - — — —
Last 30 Days & A -— 4/ —_— — —_ — — —
Last 24 Hours — — —_— — — — - — — .




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

A . [] None [ Fatal
First Name: City: -
Middle Initial State: ZIP: [E]I inar L] Gnkmown
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None [7] Student {0 Recreational ] Commercial [ Flight Engineer [] Foreign ] Left [ Front
[] Private 1 Flight Instructor ] Sport 1 Airline Transport [J u.s. Military L] Right 8 R_ear‘
Type Rating/Endorsement for Total Flight Time at the Time L Center al [SJ]:lilan
Accident/Incident Aircraft? [dyes [INo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

. . ] None [ Fatat
First Name: City: .
Middle Initial: State: ZIP: E ls\'i‘r’:g:s [ Unknown
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [ Recreational '] Commercial [1 Flight Engineer 1 Foreign 1 Left ] Front
[ Private ] Flight Instructor [ Sport 1 Airline Transport [ U.s. Mititary [ Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E IS}:E:]ZWH
Accident/Incident Aircraft? OvYes [CINo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

; - [} None [[] Fatal
First Name: City: .
Middle Initial: State: Z1p- E ISVhr}or ] Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[} None [ Student ] Recreational ] Commercial {1 Flight Engineer [ Foreign ] Left [C] Front
[ private [ Flight Instructor ~ [] Sport 1 Airline Transport [J Us. Military ] Right | Rear
Type Rating/Endersement for Total Flight Time at the Time [ Center E IS;;',’Z’;Z -
Accident/Incident Aircraft? dYes [No of this Accident/Incident: hrs

PASSENGER(S) / OTHER PERSONNEL. (include flight attendants; continue on separate sheet if necessary)

28 8 | gl f

= | B 48 2 28 «{ES585 <= &
Name and Address |S535 5582|555552 &
FirstName:__ NV & ¢ City: Tiaees0n
Middle Initial: £} State,_Az 5767 ﬁ 0 h ooooooXo
LastName: _S 7@ /CPn_S Country: _ (.54,
First Name: City:
Middle Initial: State; ZIP: gooooIooond
Last Name: Country: -
First Name: City:
Middie nitial: State: ZIP: gooooioocoon
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: goooOoioooono
Last Name: Country: ———
First Name: City:
Middle Fnitial: State: ZIP: opooogjpooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; Ogoooooooonn
Last Name: Country: -
First Name: City:
Middle Initiak State: ZIP: ggooOopoooodg
Last Name: Country: R
First Name: City:
Middle Initial: State: ZIP: opgooOoopooogdg
Last Name: Country: -




NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) i _ i i i
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. D.escnbe terrain and lx_xclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

See Q7L7(aa hed

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Better marnfenance and maintenance
/'h5f64f1'9/1§' T+ both marin gear 570107"
Sw, tchesr had been /Installed correct /)y
+hls acc.dent waounl/d neF have Aq €neo/,/
A F1ér /Otho’fr\/ﬂ 571447‘ Switches cou/d adt
malke confbe 7“)’ 7‘/»3.—@7(0’,-(?/ a,"r/O/ahe remaned
/n e as/r~ mode. 7Zn Fhe a/rmode Frust
f‘@U@I‘S(’f‘S/ /470'/'61//2 brakes and nefe wJhee/
\S7L€€o‘~f£f e w8/ Aadalabre.

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

Signature
Signature;
Type or

S —

and ﬁmc 0ﬁiloﬂ0iemt‘ ‘ I i i i I"i

e Andrew H. Bened <7

Print Name:

Signatu're and Name of Person Filing Report if Other than Pilot/Operator

Signature;
Type or Print Name:
Title:
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR13LA227 WPR-Gardena Simpson, E kﬁfzﬁ 20/ 2
J !
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May 13, 2013 Learlet Accident

PIC — Andrew H. Benedict
SIC — Samuel Brown
Mechanic — Neil Stevens

When PIC & SIC reported to airplane, Mechanic Neil Stevens communicated to PIC all preflight
inspections and signoffs were completed.

Prior to take off from Grand Junction CO, PIC and SIC completed an extensive pre-flight start, since the
plane had been in maintenance, and then completed a normal taxi prior to takeoff. All systems checked
out operational, including the brakes and nose gear steering.

Normal flight — no problems noted with airplane.
Before landing checklist accomplished successfully with no abnormalities.

Normal approach by the PIC at 115 knots; normal touchdown at ~800 feet from approach end of runway
22. PIC immediately deployed spoilers; then PIC attempted to deploy thrust reversers which failed to
deploy when activated - first and second try. Then, PIC applied brakes; the airplane was then ~2,000
feet from the active runway end; brakes did not work to slow the airplane. The SIC also applied the
brakes when entering the 1,000 foot overrun while the PIC continued to apply the brakes; the plane was
going ~25 knots. PIC attempted to steer the airplane left to avoid going off the overrun, but nose wheel
steering was inoperable. At this point, PIC pulled the emergency brakes, but they did not slow the
airplane. At about 10 — 15 knots, the plane departed the overrun straight ahead, partially taking out the
runway end ILS, with the plane ending over the end of the runway bank in blackberry bushes.

On May 15, the mechanic and | were discussing the accident further. During this discussion, the
mechanic, who was riding as a passenger on the airplane, commented on what he saw during landing
and rollout. He stated that he saw the SIC “raise the reverser levers just prior to going into the
overrun”. This reminded me that I had told the SIC, “don’t that, as it gives us forward thrust”. This
should be on the cockpit voice recorder. This action increased the airplane speed. In hindsight, | believe
this action by the SIC distracted me and | tried to steer to the left to turn the airplane onto the field to
the left which would have avoided the plane going off the runway straight ahead, but the nose wheel
steering did not work. The mechanic also said that “he saw me pull the emergency brake lever and
push it down”. Istill do not understand why my action of pulling the emergency brake did not slow the
airplane, because this is an independent system that puts direct pressure on the brakes. The thrust
reversers, brakes, and nose wheel steering were all inoperable.





