NATIONAL TRANSPORTATION SAFETY BOARD

- BILOTIOPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION

State: __Qﬂa-

Accident/Incident Date/Time
Q-5-20

mmidd/yvvy

Local Ti.mt;: 4"” P m

Date:

Accident/Incident i.m:anon A R_L A
Nearest City/Place:
ZIp: & !ﬁ Country: \l

Longitude: 84’ QHI W

Latitude:
(Enter in decimal degrees or degrees:mumle.s.sec.onds)

Time Zone: m

@ None

Collision with Other Aircraft: O Midair  QOn-ground

AIRCRAFT INFORMATION

Registration Number:
Manufacturer:

[11FR-Equipped and Certified
[J Commercial Space Flight
[ Unmanned Aireraft

.. 3 .
,ﬁlﬁz_gﬁm MFG £DESIAN
C-H 650 LS

Maximum Gross Weight: J 53@

@® Annual

Model: Ibs
Serial Number: __& 50 "'[ OﬂL Weight at Time of Accident/Incident: 1290 s
Year of Manufacture: Number of Seats: '& Flight Crew Seats: ‘
Amateur-Built: OYces If Yes: QKivPlans Make: - | Cabin Crew Seals: 0 Passenger Seats: l
Ur ! — gel
@®No O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that applx) QLiquid Rocket
@ Airpl pp @ Reciprocating
QOBalloon !:andard Special [CJRetractable O Turbo Shaft Q Solid Rocket
Blimp/Dirigibl Normal Restricted . = Hybrid Rocket
8 ap R s g i WTricycle [JTailwheel g::::g }’:P 8143;1»:
O Gyroplane [ Balloon [ Provisional ] Amphibian [ClHigh Skid | OTurbo Fan O Unknown
OHelicopter [l Commuter [ Special Flight [JEmergency Float [skid Q Electric
8Puwe:ed Lift [ Transport [ Experimental [JFloat sk
Rocket [ vrility PSpecial Light-Sport [CiHull [1Ski/Wheel : i ;
O Ultralight L Experimental Light-Sport F ot:el System Type (Reciprocating)
Other L R S Carburetor F el Injected
OUnknown ClCertificate of Authorization or Waiver (COA) Tt F FRQ_"TGR ok 5&:
CONone [ Unknown [ None [0 Unknown Y R Y 2. Jele 2yt uf RED ‘\\
Date Rated Power Total Time Since: ,’
o . Engine ‘\"lanul'acrurer s of Mfg. © Horsepower or | Time Inspection |Sxarhant
 Engine | Engine Manufacturer Model/Series Serial N mmiddiyyy | Q Ibs of Thrust | (hours) | (hours) (hours)
) J S
o .ﬁwﬁfjﬁ NIALO-200- ARA | A 56492 |Rol5 | (9O (80113 /80
2.
Eng. 3
Eng. 4 i
Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
©100-Hour O Gontinuons Alrwosthiizess OControllable Pitch O Controllable Pitch
o & uous Airworthiness O Ground Ad ustable QO Ground Adjustable
AALP Conditional Inspection Manufacture: E
@ Annual O Unknown = Manufacturer:
Model 5
Date Last Inspection: 5 ﬁg 7 l b? 0 el
i mm/d ;, v ELT Installed: @Yes ONo A::litional Equipment (Check all that apply)
me Total Time: hrs If Yes: ADS-B
hours measured at (Select one) ELT Manufactorer: [JAirframe Parachute
OlLast Inspection @ Time of Accident/Incident | Model or Part No.: EAngle_oanack Indicator
< TSO No.: QC91 (121.5 MA: Autopilot
Type of Maintenance Program (Select one) (121.3M6z) @CN3(121.5MH2) [ Data Recorder

OC126 (406 MHz)

CJElectronic Flight Bag or Handheld Device

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Ycs ONo
Did ELT Activate? @Yces ONo

M Electronic Multifunction Display
[JElectronic Primary Flight Display
[COHandheld GPS

8 gﬁ:ﬂ?p?;%irwonhincss If activated: Eg;ﬁ :‘Jip \Slsphi:y

» SPECTYE Did ELT A !Jsmﬂ Aircraft: ard Weather
Description of Fire Extinguishing System Ifnot adfi § '2 % TS| Dsaclit Trncking Dewice
O None a‘ E ) M Stall Warning System
& Specify: M A N o F‘ RE  Indicate Reason: Im g amaﬁ A [ Video Recording Device
HA‘QA uELD E* gFm, Damage M Other, Specify:

Battery Expired/D
AVPLPBLE Dutery EvicdDunassd | GARM ) 394 PASELMT,




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID): ___ g sJ & . Airport ID: a o GE! @ None O VFRAFR

: [ 1CA Timczﬁzﬂm _ L R Q Company VFR  Q IFR
City: _V I3 EDT City: O Military VFR O Unknown
State: _ &€& Time Ztmc:__“p_ State: Q VFR
Country: Dma%\n.g Country: Activated? OYes ONo QOUnknown
Type of ATC Clarance/Service (Check all that apply)
M None : [ Special VFR O Special TFR O VFR Flight Following O Cruise
[ VFR O IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B Demo Area [ Airport Advisory Area O Air Traffic Control Area ﬂ
O Class C O Warning Area [ Jet Training Area O Unknown & ft msl
[ Class D + [OProhibited Area [0 TRSA
O Class E [Restricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(g!::k.aﬂ I‘k:; ap;l}?s . - Facility ID: C TU
ational Weather Service ‘ompany - '
[ Flight Service Station O Military Observation Time: 3. E PM
O TV/Radio M Internet Time Zone: E DT
[ Automated Report [ None : ; . -
[0 Commercial Weather Service (DUATS) [ Unknown Bishmes Iran Ascidcs) Sie 1 2 T
[JOn-Board Weather Direction from Accident Site: a a 5 degrees true
Basic Conditions Light Condition
L_a% (s . QODawn QDusk QO Dark Night QUnknown
O1mc @Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o_BO ®
@ Clear O Thin Broken @ None (Clear) O Obscured .
@ rew O Thin Overcast QO Broken QO Indefinite DewPoint: ___ (©) o (F)
© Partial Obscuration QO Unknown QO Overcast QO Unknown . .
O Scattered Altimeter Setting: % :fBIig
Lowest Cloud Condition Height Ceiling Hyight R —
ftagl Ne ftagl
Wind Direction - Wind Speed Wind Gusts Visibility 1 o aitles
[ Variable im Cf:lm . BB Not Gusting RVR: 1O fect
B Light and Variable ==
-Or- -or- -or- RVV: __&_miles
Dircction: degrees truc | Speed: _€F = 5 kts Speed: kts Density Altitude: :3500 f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B vone O prizzie O Freezing Rain @ None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy I snow O Snow Pellets [ Tee Pellets Shower [0 Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow [ lce Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [] Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type, Amount Type Type (Check all that apply) Severity
@ None ON/A ® None ONA & Nonc [JLight
O Trace O Rime O Trace O Rime O Clear Air [CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed & OConvective Turbulence [ClExtreme
O Severe QO Unknown Q Severe QO Unknown ’
O Unknown O Unknown )

L3

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs

NodE AppLicapLG

in effect at the time of the accident/incident:




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®@rilot  OCo-Pilot O student Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying BYes [ No

O Flight Engineer

O Other Flight Crew

“Flight Crewme r»l” Identification

First Name: _ § c BEP\T

Middle Imitial: @
TAMIESoN

City of Residence: CAR RO LL —\—b A/
State: ‘5 [1

zie: 301177

Last Name: Coun u 5 A
Age at time of Accident/Incident: ¢ l a Date of Birth: m/dd/yyyy
7 Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Fatal O Left O Front O Unknown Avai
s ; ailable Used

(o) Mu:mr _ Q Unknown @ Right O R_car ORows ONone BB Not Installed
Q Scrious QO Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point .3-p0i.nl O l;:l ll.)c;:v:!oyed
[J None [ Flight Instructor [ Commercial O US Military o:""’fm o g_PZ:: g UnIl:r:Z:n
B Privalc [ Recreational 3 Airline Transport ] Forcign O 5-point o U-:kl
[ Student [ Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO Nonc QClass 3 O Without limitations/waivers Q) Unknown 3
@ Other OClass 1 @ Driver’s License (Sport Pilotonly) | O With limitations/waivers @ N/A
O Unknown QClass 2 O Unknown O Special Issuance mm/dd/yyyy

NA/ NBRE

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / ‘ ‘ £
FAR 121/135 Checks: .~ O8[11 [0 Make: [} P\ uRIELT RIR CRA
Smmidd/yyyy Model: ,L 50 L
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)
[J None [ None B None B Norne [J Instrument Airplane
| Single-Enginc Land [ Airship OO Airplane [ Airplane Single-Engine O nstrument Helicopter
0O Single-Engine Sea [ Balloon O Helicopter [ Airplanc Multi-Enginc O Helicopter
[0 Multiengine Land M Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea 3 Gyroplane [J Powered Lift [ Sport
[ Helicopter
— [0 Powered Lift
Type Ratings Student Endorsements (Include dates)
" i Airpl
Flight Time (Enter appropriate All This Make ;::gln:e Airplane e — Lighter
numbei :)_[kl.mzirs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

(021 o[BS

29

Pilot in Command (PIC)

4.7.9

A76| ©

Time as Instructor

This Make/Model

| Last 90 Days

904
,e‘

2.4 |\

Last 30 Days

12.9

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot OsStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [ONo '
“Flight Crewmember 2” Identifjcation

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 O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear ON ON [ Not Installed
O Serious O Center Osingle e e .
Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point I Not Deployed
0 None [ Flight Instructor [ Commercial O us Military 1% i—pm_.ul o SHole Dgczloyed
[ Private O Recreational [ Airfine Transport  [J Foreign O 5-point O 5-point ElUnknown
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O pilot O None QO Class 3 O Without limitations/waivers (O Unknown
© Other O Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers O wa e e
O Unknown O Class 2 O Unknown O special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ——
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (®heck all that apply) (Check all that apply) (Check all that apply)
O] None _ O None O None O None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [0 Airplane Single-Engine [0 instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplanc Multi-Enginc [0 Helicopter
[O Multiengine Land Glider [J Powered Lift O Gyroplane O Glider
O Multiengine Sea Giyroplane O Powered Lift O sport
[ Helicopter
I ] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
A A . Airplane t

Flight Time (Enter appropriate All This Make Single Airplane loste 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

This Makc/Modcl

Last 90 Days

P e

TR

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information})

Crew Name and Address MONIE Seat Occupied Injury
First Namc: City of Residence: OlLeft O Front 8 None
" i . O Center QO Rear Minor
Micdle: Tnitial: e 2% ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable |
Available Used s
O None O Flight Instructor [ commercial Ous Military O None Q None Restrainty
O private O Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
[ Student O Sport I Flight Engineer O 3-point QO 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point g Siﬂ:’g’;:
Accident/Incident Aircraft? .OYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unkuown
»
Crew Name and Address Seat Occupied Injury
. First Name: City of Residence: OlLett 8;; ront 8N0[xe
. i Cent £4r Mino
Middle Initial: State: 1y gkfgh':r O Single o Scrio:;s
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor L] Commercial L1 US Military Avaliable Dsed Restraints
. s QO None Q None
[ Private I Recreational [ Airline Transport [ Foreign OLapOnly Qlap Only [ Not Installed
O Student O sport [ Flight Engineer O3point € 3-point O Installed
- : - Od-point  Q4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown © Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age 54"
H - b I L
First Name: WCHH City : AC. \,bp\m Aygiatle e
' 2 @Llelt @ None ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: [~) OCenter |OMinor | OlapOnly  OLapOnly | =, cpeq
Last Name: 2 AR comtry: C-O3 ORight | OSerious 83'1'01."‘ @ 3-point | [ Not Deployed | f Under 5,
Ounknown 8Fa“'ﬂ og‘p 0!“: 8;’“"": g Deployed O Child Restraint
Unknown oM -poin Unknown O Lap-Held
OCrew @Passenger O Other Row: o) Lap-Hy
- Unknown O Unknown (0]
Unknown
e Earcs i Available  Used
IT_S ﬂm. b QOlLeft O None OnNone Q) Nans [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;? 9?‘3’ 813—8}) Or:ly [ Installed
: - -poin -poin If Under 5,
ot Nasice c : ORight O Serious : ! [INot Deployed s
N Ounknown 8Fata1 8‘;99"‘: 8‘;‘905“: EDCPIOFC" O Child Restraint
e . Unknown —pom -poin Unknown O Lap-Held
QCrew QOPassenger Q Other Row: Otivkuown: O Urkasia o U‘:}Pk'[m(;n
First Name: City Available Used
- 1 = g
OLeft OnNone ONone ONone Not Installed
Middle Initial: State: ZIp: OCenter O Minor OLap Only O Lap Only 8 u;mjljlgda [dUnder 5 years
Last Name: Country: ORight Q Serious 03"““_“[ O 3'5’“?”" [ Not Deployed | If Under 5,
T Ounknown | OFatal 8;‘9"1‘“ 84‘P°'m [ Deployed O Child Restraint
-point 5-point | [ Unknown
QCrew QPassenger QO Other Row: Ounknown O O Lap-Held
f—_— Unknown  Q Unknown O Usiknown
—
First Name: City Available Used
b o iy :
OLeft ONone ONons O Nane Not Installed
Adidle Tnitiak Stme: " 2R OCenter O Minor QLap Only  Olap Only E In‘;ta.l?cd b | O Unider 5 youcs
Last Name: Country: ORight O Serious 03_90],1“ O 3-p0‘im 0 Not Deployed | If Under 5,
Ounknown | O Fatal 8?"9"‘ 84_90““ [J Deployed O Child Restraint
O Unknown -point 5-point | [] Unknown Lap-Held
QCrew QOPassenger O Other Row: OUnknown O Unknown g Uau{]}(_no:vn




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

R. B.IAmIEssN civv_WIL MINGTGN

Name ZBDIAC Joc WEYS LLC J MEMBER,

Fractional Ownership Aircraft: QO Yes @ No

State: PE ziv: [ 98061
Country: “ S A‘

Name: | | 8

Doing Business As:

Operator of Aireraft [ Same As Registered Owner

o

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
city: CARROLL TonN
State: éz l ZIP: zo ll ;
Country: LA SA

Operating Certificates Held
(Check all that apply)

B None

[JFlag Carrier Operating Certificate (FAR 121)

[ Supplemental

Ol Air Cargo

OForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137)

ClPilot School (FAR 141)

[ Certificate of Authorization or Waiver (COA)

[ Commercial Space Transportation
Experimental Permit

[ Commercial Space Transportation License

O Other Opcerator of Large Aireraft

Regulation Flight Conduected Under

@®FAR9l  OFAR129 OFARA4IS
OFAR 103 QFAR133 QFAR 43I
OFAR 121 QFAR 135 OFAR 435
OFAR 125 OQFAR 137 QFAR 437

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

QPublic Aircraft (Select one)
Q Armed Forces
QO Federal
O State
QO Local

QO Unknown

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

QO Scheduled or Commuter O Domestic
(O Non-Scheduled or Air Taxi Q International
O Passenger

O Cargo

QO Mail Contract Only

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
OYes @ No

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

QO Aerial Application QFirefighting © Unknown
O Aerial Observation QFlight Test

QO Air Drop QO Glider Tow

Q Air Race/Show Q Instructional

O Banner Tow QO Other Work Use

O Business @ Personal

Q Executive/Corporate (O Positioning

O External Load O Skydiving

O Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: SﬂM.L' 5@ HM ﬂR

Airport Identifier: 'R. fed éﬂ

Proximity to Airport: QO Off Airport/Airstrip

@0n Airport/Airstrip ON/A

Distance From Airport Center: 2 sm
Direction From Airport: M A 5 degrees true

Airport Elevation: ’ O 64— ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 8 8 ({L/R/C) Length: 4‘5o o fi Width: 5 O ft B Dry [ Snow-Compacted O Water-Calm
I : [1 Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [0 Snow-Dry O Water-Glassy

I Asphalt [ Grass/Turf [0 Macadam [ Water 1 Rough [ Snow-Wet O Wet
[ Conerete [ Gravet 1 Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unknown O Siush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

QTaxi QOVFR Departure QOO0n Instrument Approach
@ Takeofl QIFR Departure Proccdure/Clearance  QLanding
Qlnitial Climb

QO Downwind QLow Approach

QBase QO Go Around

QFinal Q Aborted Landing (after touchdown)
Q Crosswind O Unknown

hI-iE'R Approach (Check all that apply)
OMNone

COADENDB OPAR

CsoF [1Sidestep

OVOR/IVOR Ons

O VOR/DME [ Localizer Only

OTACAN OLOC-back course
CIRNAV

VFR Approach (Check all that apply)

ONone
mMLs O Practice O Traffic Pattern [ Stop and Go
OLpa aGes [ Straight-In [ Touch and Go
OAsr [J Valley/Terrain Following [0 Simulated Forced Landing
[Ovisual [ Go Around [J Forced Landing
I Contact [J Full Stop [ Precautionary Landing

[JCircling
O Unknown

O Unknown




v

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None © Both Ground and In-Flight @ None Q Both Ground and In-Flight

O Minor O Destroyed O In-Flight Q Fire 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)

™ OSE GEAR BEAT  (RIGHT) NOSE AR PUSH Reb BENT, 4
Canopy aeﬁ'fro?e:lﬁfb ERIT Ai RERAFT) \briica| TAIL MMﬁéé’ﬁ*
STAR BoAR. WIrNE Tie 4 SNALER , S Pinper £ rProp DESTROYED

S1emAIENT SN WRINKIING FUsELAagE, FIRE WALl ggu'r'@/d@ﬁf &€
¥ CRAWE TRUCK REMoVAL FRom RuMwAv AREA Cornd 1R buvED.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obiained, and intended
destination. Provide as much detail as possible.

SEF] g, - - FliGHT (STERQed .
2030 AP EDT LocAt PLEASURE i
cra‘m&sémy WD LI HT FRom NoRTH PER WWCI;;‘;&EDED

DEPARTING 56 FT WIbE ) RunWAY 28 AT 206A P

RAGHT RUPPER PRESSURE

AS THROFTIE pPusHed FoRWARD .

SHER RIGHT

TaKE oFrRoll Normag To
RUDPER PEDAL MoMENTAIREY

WWicH FALED T SBp THE
To PORT,Bws DIv LEAVE A

v N? THAT
BPPLIED Bory

COMING T REST [NVERTED o,/
PRSSEN6E R

Atowt Z5-40 KT

SUDDEN, UN~Com AxDED S vERY
cLeser THReTE § A PPLIED FULL RIGHT RUDDER

MARK CLUR Vinvg LE BT AcReOSS RudwhAY Lot
ﬁ?l{l.}f‘r M in éE’/c\}g BRA [<E wAhA S p‘br RING |-
‘ PerFARTED R uN WAy KT AwELE 0F APPRINA.
6o Tu Le dVTERLJE HEADINE Fafe DEED vu D&

PRAWAGLE DiTcd607 Sortd or RunwAy RjoT

BRAKES HEAULL, AlRc kA PT
Tippep ur o) NSE AND STARBOARD 1/s

: R (AGE 34) BReKE O
ONST & I1Hey BRO|KE o'uT <Anopy NEXT To Pio7 (A&s 7X)
BY THEN OTHERS HAD GAT H e REE D, PUll \Wé Pilor o kT -

M"Sofﬁ F&LMUEB B}"
e e LEFT. P17
# BRAKE
UNLs MMA ND &ED TURW

HE&avy BLack BRAKE

& T7P,
GRASS, CANDPY /NTACT,
UT P/ ¥ 6LASS & CRAWE LA

AR




v’

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

Operator/Owner Safety Recommendation '

~INSpEeT STEERING PUSH ReDS of TEN ~REINFOARLE Pushk Rabds
- REVIEWw BNaSual "/BlLocK" RuDoER _/,-.Ja;rg GEAR LocK
- INSPECT™  NOSE GEAR To FiRE wWhLL ATacHmENT

A

MECHANICAL MALFUNC“ON[FAILHRE ( more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yesy 1 No Total Time/Cycles
({f yes. list the name of the part, manufacturer, part no., .. and describe the failure.) On Part

tUNKNOWN BuT SUSPeaTE D, RigrT PUSH | 077
Rebd ST ERmG LN K To NasE LEAR (S Now BewT Cyces

{anspected)Overhauled

[O  vom

PRE /RasT™ JNCEDENT unKNowWY. T

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type . . *
(Convert from pounds, as necessary) O 80/87 QO 115/145 QO JetB Q Other, specify

-+ [8 GEL ) @ 100LowLead O JetA omws .
P Gallons O 100/130 Q Jet A-1 O Automotive
Other Services, if Any, Prior to Departure -

No

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0O Yes ? O No %

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

BROKE @UuT cCANOPY AND CRAWLED WJERE Py bep 60T
FWE EXTED AS soon As Possible

¢

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
: . 5 : [ Destroyed 0 Minor
Model: [J Substantial L] None
Registered Owner of Other Aircraft o 2 Pilot of Other Aircraft
: ) ) :
Name: i _ _ Name: |
City: - ¢ City:

State: ZIP: - ; State: ZIP:
Country: ' ~ Country: ;




v’

ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers. N A R R A’r [ VP o Ay T

B His ARMS, RIRPORT LR GUIES
%mbmmoce’-i INS/STE © PNoT.(OJ"')
TAKE Ambu/ance fo Loca] ER WHERE

HE(T)ulsPRoNoarED VN-HARMED B our

il BE STIFE & <BRE .

ST A

ER S FEO
‘m ‘.
A Ut F
SMALL-STOCAMAR) - 7
& S e SD S
oo 2 l nN.&
o RUNWAY Z8= 4000 LN f&}a o /
. }‘ (I)/\"'!, 1
» | r 2, Fpa i‘y
I
Rud ™ s ,} . U
| # Sy
o 2 .;--)..9) yé0° : m,
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