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

This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION e e : '
Accident/Incident L{‘mation v — Accident/Incident Date/Time
Nearest City/Place: _(atgen$ UGT 577“’“{5’ State: Date: 03/35 L‘I EA0 Local Time: £ /e (" 5
Latimude: 93 25,00 7 Langitude: 116~ 4. 3¢/ ‘ Thmedone Z L 0 €

(Enier in decimal degrees or degrees:minules-seconds) Collision with Other Ajreraft: O Midair O0n-ground HNom

AIRCRAFT INFORMATION SRR .
Registration Number: _ N 3343C. ,glcliﬁiqc:g:egp:nd C?rﬂ:'ied
! ce Fligh
Manufacturer: 6@53 He [1Unmanned Afreraft
Modek | 8ca Maximum Gross Weight: 255 ] 1bs
Serial Number: 524 ﬁ” ( Weight at Time of Accident/Incident: /2 /! (%) Tbs
Year of Manufacture: ‘f ?J,ﬂ Number of Seats: 2; Flight Crew Seats: £
Amateur-Buil: OYes  JfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: __ /!
° O Original Design Number of Engines: [
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one} _
B Airplanc (Check il that apply) (Check all that apply) {Rociprocating  OLiguid Rocket
OBalloon Standard Speciat OlRetractable | Q Turbo Shaft QSolid Rocket
O Blimp/Diigible I;Joﬁ gmc;ed [ Teicycle ﬁr ailvheel (O):El"ihbo ;"r:)p g gz]h:d Rocket
O Glider erobatic a Je
O Gyroplane [ Balloon ghnvisionlilgh EAmphibian E}le;]gh Skid 8Tu:bu_5an QUnknown
OHelicopter 13 Commuter Special Flight Emergency Float Sheid Electric
OPowered Lift O Transport  [FExperimental [IFloat CIsk:
ORocket D udtity 1 Special Light-Sport CIHun OIskiWheel | gyt System Type (Reciprocating)
Sirimoms Certificate fAnﬁElriEz;u mmt:l . lgh::op:)t [} Other Launch/Recovery System Jeaepuror OFuelInjected
1 Or wWaiver
E‘None ¢ [ Unknown {1 None O Unknown
Date Rated Power Tatal Time Since:
Engine Manuofacturer’s of Mfp. % II;IlUI'S;pOWﬁr ot ('Il‘lime N ::spee;ion ?hverln)ml
Engine | Engine Manufacturer Model/'Series Serial Number /Ay s Gf Thiust Qurs ours .ours
me1 | (Continented | /706 et I~9-L-9 loifi/pel 430 %41 53 [135¢
Enp. 2
Eng 3
Eng 4 i -
¥Fixed Ditch Propeller 2 O Fixcd Pitch ]
Last Inspection Type Propetier 1 onirolizble Pitch ‘ O Controllabte Pm:i;e
. . ) ; d Adjustabi
00-H QContinuous Airworthiness . '{DGroupd Adjustable OGroun
814%*\11’0“'r OConditional [nspection Manufacturer: Me Cauley Manufacturer:
OUnknowm Modst: ARDLE A9-R Model:
Date Last Inspection: ’mm/ 20D ELT Installed: pY&c QMNo Agldiﬁnnal Equipment {Check ali that apply)
ADS-B
irframe Tatal Time: _ 3% hrs if Yes: / . irframe Parachi
Al b e:;::md:t!le&]ea one) ELY Mnnufncturer:&' 17 kﬂ\m fq g TC 'g Eﬁ:g:";: A:::k Ixt::li cator
(;1::5!. frspection  Time of Accidetinciden: | Model or@2riNg: 453~ v £ utopilot
TSONox OC91 (121.5 MElz) QC91a(121.5 MHz) Data Recorder
Type of Maintenance Program (Select onz) OC126 (406 Miz) [OElcctronic Flight Bag or Handbeld Device
Annual Was ELT still ted in afrcraft? ONo ﬂElemc Mult:ﬁmctlon Dl§play
Condition. (Asmateur-ouilt only) Was ELT stll conected fo antennn?%’es Oo E'Ek‘-‘;‘h'f::g;m? Flight Display
8 Cther A :d Ins; wo‘!,ln Program (AAIP) DIS ELT Activate? OYes ﬂNﬂ gg:nads Up Display
Q Continnines Adrwrthisess Yaciivated: ) T Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ﬁNﬂ [ClSatellite Tracking Device
- PR i : Bl Stalt Warning System
ipti Fire Exti hing System If not activated: : : .
1.‘(:"(l"ln!:::tmn of Fire Extinguaishing Sy. Indicate Reason:  [Hmpact Damage ﬁVldeo Is{emﬁ?g De\ncé "‘-I‘T = &df Fﬁ
. OFice D Other, Speg; .hf’s ,,5
O Spesify: ] Ire Liamage azed Sanpind '7:?@,’{‘01& S
ﬂynhmwn

3
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OWNERIOPERATOR INFORMATION

Registered Aireraf )
ElSte!‘i- AIMEEOW;EI'P fc‘( a ﬂ E‘ K ‘ e—(( City: Me ( é\‘i.,
Name: \} R’CK » ATE - ac b State: _—L———‘j! 71P- g 3 éqr
Fractional Ownership Aircraft: O Yes ¥ No Country:_ (ASA
Operator of Aircraft HSMMAsRngs d Owner wameAddmssas Registered Cwner
Name: J Ack g f[_}-_d((,{)dl’ City:
Doing Business As: __&{ € State: ZIP:
Air Carrier/Operator Designator (4 Character Cods): Country:
Operating Certificates Heltd Regulation Flight Condueted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each graup)
[INone gFAR 91  OFARI29 OFAR4IS | (O Scheduled or Commuter O Domestic
[ Flag Cacsier Operating Cortificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | (ONon-Schedaled or Air Taxd O Intermational
[ Supplemental OFAR 121 QFAR135 QFAR43S
[ Air Cargo OFAR 25 QFAR137 QFAR437
[ Foreign Air Carriers (FAR 129) o Q) Passenger
CIRatoccraft External Load (FAR 133) OFAR 91 Special Flight ) Cargo
Ol Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Gnly
[JCn-Demand Air Taxi (FAR 135) ONon-US, Nan-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[l Agrioutural Aireraft (FAR 137) OPublic Aircraft (Sefect one) {Select oma)
Orilot Schocl (FAR 141) © Asmed Forces i o ) )
D Certifiente of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting OUnkmown
O Commercial Spacs Transportation O Ste QOAerial Observation  OFlight Test
Experimental Permit O1.ocal O Air Drop OGlider Tow
OCommercial Space Transportation License o o gg:i:ﬁ g:rw 813':111‘;%00;10
i Unkn er Wosk Use
O Other Opetator of Large Aircraft oW © Dosinacs Boo
O Executive/Corporate () Positioning
- - Q External Load O Skydiving
Revenue Sightsceing Flight Air Medical Flight OFerry
OYes  BNo OYes OMNo
: AIRPQRT"iNEORMATION*(F.Ili?'lﬁ i accidentincident oceurred-on approach, landing, takedff, depa rture, or within 3 miles of an airport)
Airport Name: __J LR 52 SKYPARK Distance From Airport Center: __ (3. f sm
Airport Identifier: L. D 40O Direction From Airport: il deprees true
Proximity te Airport: O OF Aipot/Airstrip  BjOn AdporvAistip  ONIA | Ajrport Elevation: 2240 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
AL engtv 25 sdrh: _£] ' Snow-Compaeted Water-Calm
Runway 1T (L/R/C) Length 50 n widm 2 #t Egoslrﬁ B Srow-Compas E w:f.-r o
Runway/Landing Surface (Check ail that apply) [ Ice Covered 1 Snow-Dry ] Water-Glassy
ﬂ@sphalt O Grass/Tuef [} Macadam 3 Water [J Rough L1 Snow-Wet O Wet
[} Concrete [ Gravel [ Metal/ Wood [ Rubber Deposits ~ [J Sof2
[ Dirt El¥es 3 Snow [ Unknown O Slush-Covered ] Vegetation O Unknown

Approach/Departure Segment  (Safoct one}

QTaxi VTR Departure On Instrument Approach  QDownwind QLow Approach
akeoff OIFR Departure ProcedureCle: Ol.anding ORBase OGo Arcund
Initial Climb QFinal QO abosted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all thet apply) VIR Approach (Check all that apply)
m&me mom
OADEANDB Orar LS Dl Practice [ Traffic Pattern [ stop and Go
OspF Disidestep Qrpa Qdares O straight-In {1 Touch and Go
CIVORTVOR Ons [JASR O Vailey/Temain Following [ simulated Forced Landing
L1VOR/DME OLocalizer Only [Visual ClGo Around OForced ;L.a.ndmg _
CITACAN CILOC-back course OcContact E1Full Stop [JPrecautionary Landing
CIRNAV OCicling
EUnknown [ Unknowm
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“FLIGHT CREWMEMBER 1 *{NFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
dot  OCoPiot OSwdentPilt  OFlightInstructor  OCheckPitst  OFlight Engineer O Other Flight Crew
“Ffight Crewmember 1” was pilot flying ﬁch ONe
“Flight Crewmember 1° Identification

First Name: ) ACK City of Residence: me'”y‘—

Middle nitial: __[Ts State: F D - S
Last Name: %mckwef/

. usA
Age al time of Accident/Incident: Z Date of Birth: % /vy
Certificate Number:

Degres of Injury Seat Occupied Restraint Yype Inflatable Restraints
Noze O Faal BLet OFrnt G Usknown Available Used
Migor  Q Unkmown ORight  Q Remr ONone ONonc R Not Installed
Q) Serious O Center O Single O Lap only OLzponly DN D:;:! e
Pilot Certificate(s) {Check all that apply) 3-pomt -point QI Not
=) ¢ : o> - o \%Lpoint ig‘i—poinl ] Deployed
None [ Flight Instractor ECmnmema] EES Military O 5-point O 5-poiat [ Unknown
tvate [ Recreational Adrline Transport oreign X
Sj:xdcm O sport [ Flight Engineer O Unknown ) Unkniown
Principal Ocenpation Medieal Cerhf cate od Medical Certificate Validity
Oria O None s 3 BRIIC M QWithout limitationsiwaivers Q) Unknown
‘R he.ﬂ QClass 1 Driver’s License (Sport Pilot only) With limitationsfwaivers ONA
Unknown QClass 2 Q) Unkmown O Special Issuance

Medical Certificate Limitations .S Bﬂs' < el ?f ’Ficdi ey -

st W2ag (o rective Jens % B psined e lE-Resesment

Medieal Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Inclading i w

FAR 121/135 Checks: 93 ¢£ f g g make: (£ 2050

ddyyy Model: [ IO

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)

(Check all that apply) {Check all that apply) {Check all that apply) (Check all that apphy)

O None ‘A Nore 1 None ﬁ.'Nonc [ Instrument Adrplane
ingle-Engine Land ] Airship " Airplane T Airplane Single-Engine ] Instrument Helicopter
ingle-Engine Sea I Balloon {1 Helicopter ] Airplane Multi-Enginc [ Helicopter

tiengine Land [ Glider O rowered Lift O Gyroplane O Glider
[0 Multisnging Sea Bl Gyroplane £ Powered Lift [ Spore
J Helicopter
[Q Powered Lift
Type Ratings Student Endorsements {Include dates)
irplane m

Flight Time (Enter appropriale ANl This Make A;:gle Airplane Imatrument Lighter

sumber of kours in each box) Aliveraft & Moded Engine Maltiengine Might Actoal | Simwlated | Rotorceaft Glider Than Air

“Total Time L5610 U5 | 3995 | &7t | 209 | Hie | 24

Pilot in Command (PIC) g5571x 125123910 (2440 |2dopladp0) 30

Time as Instructor

"This Make/Model a0 | O O

Last 90 Days 39 1 39 39 £ & | Ol e S | & | e

Last 30 Days Al 26 26

Last 24 Hours O
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“FLIGHT CREWMEMBER 2” INFORMATION -~~~
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot  OSmdentPilot  OFlightInsiructor  OCheckPilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot fiying  [JYes HNo
“Flight Crewmember 2" Identiﬁfi:tiun
Firgt Name: one- Cily of Residence:
Middle nitial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None Q Fatzl OlLeft QFront CUnknown .
O Minor C Unknown ORight ORear Available Used
O Serious QCemter Osingle QNone Q None [OONot Instatled
OLap cnly Q Lap oaly [installcd
Pilot Certificate(s) (Checkall that appiy) O 3-point Q 3-point ot Deplayed
[t None O Flight Instructor 1 Commercial 1 Us Military O 4-point Q 4-point ElDeployed
£ Privale [J Recreaticnal [ Aicline Transport [ Foreizn Q 5-point O 5-point CUnimown
[ Stodent O sport [I Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None QClass 3 Q Withowt limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | © With limitations/waivers O NIA -
O Unknown Q Class 2 O Unknown © Special Issnance mrddymy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 1211135 Checks: =
mun/ddhyyy Model:
Aivrplane Raéing(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf ther apply) (Check all that apply) (Check alf that apply)
] None [ Nene Cione 3 None [ instrument Airplane
[ Single-Engine Land ] Airship 3 Airplane 1 Airplane Single-Engine O] Instrument Helicopter
[1 Single-Engjne Sca 1 Balloon O Helicopter [ Adirplane Multi-Engine [ Helicopter
] Multiengine Land 3 Glider OPowered Lift O Gyroplane [ Glider
[ Multiengine Sea [0 Gyroptane O Powered Litt £ sport
3 Helicopter
[ Powered Lift
Type Ratings Siudent Endorsements (inchude dates)
irplan
Flight Time (Enter appropriate Al This Make A;:u,l: Airplane Instrument Lighter
rumber of hours in each box) Ajrcralt & Modcl Engine Multtengine Night Aciual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Commuand (PIC)
Time a3 Instructor
This Make/Mods!
Last %) Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin erew, complets the follawing information)
Crew Name and Address Moﬂel _ Seat Ocenpied Injury
First Name: City of Residence: _: * OlLest OFroat ONone
. o ) . QcCenter  OReax Q Minor
Middle lnitizl: State: ZIP: O Right OSingle O Serious
Last Name: Couniry: OUnknown OFaal
Ounimown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availah s
Ol None D Fiight Instructor L} Commercial [1Us Military vallable  one | ReStraints
O private 0 Recreational [ Airine Transport chreigl O Lap Only ) Lap Ouly [ Not Installed
El student O spont [ Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point [J Not Deploy=d
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point O Deployed
. ; . ot . OtUnknown O Unknewn | [J Unkmown
Accident/Encident Airerafi? Cl¥es [INo [of this Accident/Incident: hrs
Crew Name and Address Seat Occapicd Injury
First Name: City of Residence: OLeft O Front ONone
, .. State- ZIP: OCenter ORem O Minor
Middie Initial: tate: : ORight QSmgle Oserious
Last Name: Country: Q Unknown OFatal
O Unknown
Pilat Certificate(s) (Check all that apply} Rfﬂ*?]in;ll"weh . Inflatable
ONone Ol Flight Instructor 1) Commercial [ US Military c; ;oie e SBNOM Restraints
O Private 0 Recreational O Airline Transport (1 Foreign Lap Onl Lap Oajv | £ Not Instalied
. . QLlapOnly QLap Oy
O soudent 3 sport [ Flight Engineer O 3-point O 3-point ] Installed
- - Odpoint  Qdpoint | 1 NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  T1¥es [INo |ofthis Accident/Incident: b | OUskoown O Unknown| I Unkmown
PASSENGER(S) /] OTHER PERSONNEL {Include cabin crew; continue on separate shest if necessary) '
Inflatable
Name and Address Non e Seat Injury Restraint Type Restraints Age
i ) Available  Used
First Name: City : Qieft QNone ONoae ONone [ Not Installed | [ Uinder 5 years
Middle Initial: State: ZIP OCenter O Minor 8;"‘13 i?n"l)’ 8;“3’ '9“13" 1 Iostalled ’
. ORight Q) Serious -pou -peint | ] Not Deployed () Under 3,
Last Name: Country: OUnkaown | OFatl 8;-901;; 845:;»;: EDﬂwd Q Child Restraint
O Unknown -po. po Unknown OLap-Held
OCrew QPassenger O Other Row: QUnknown Q) Unknown| Q %I?;n;m
Firet N City onailable Used
ame: : ) None QNone
OLeft QONone ot Instalted | [ Under 5 years
Middle Inftizl: State: ZIP: OCenter | OMinor 8;@ g;ﬂy 8 I;ip Ondy | [ Installed
. . ORight O Serious -pot -point | [YNot Deployed | I Linder 3.
Last Name: Country: OUnknown 8Fm1 8‘;’“’&‘ 8 ;‘P"?" ED‘*P]"Y“‘ O Child Restraint
Unkm -Po -point Unknown Held
QCrew QPassenger O Oher Row: orem OUnkoown O Unknown 8{‘3?]‘]10“
Available  Used
First Nawse: City - Qleft ONone ONone ONone [INot Installed | CdUnder 5 years
Middle Initial- State: ZIp: QOCenter QO Minor Olap Pnly QlLap (_)“13’ Clinstallcd
ORight | OSericus | QPoint  Q3-point | [INot Deployed | f Under 5,
Last Name: Countey: OUnknown 8Fatal 8‘;‘1’°z g‘;"’"f“‘ EDWW O Child Restrzint
Unkno -pu ~pomt Unlkuown Held
Available  Used
First Name: City : QNone QO None
QOlLch ONone I Mot Installed 3 Under 5 years
Middle Initial: State: ZIe: OCenter |OMinor | QLapOnly  QlapOnly | [ pgtated
] _ ORight  |OSerious | Q3polt  O3-point | FINak Deployed | If Linder 3.
Last Name: Country: QUnknown 8Faml g‘;'l"’i':z g‘;—i"’{ﬂl EDeplﬂs'eﬂ O Child Restrain
Unkonown -po -pont Unknown Lan-Held
O Crew OPassenger QO Other Row: QUskaown O Unknown 8U?l;no:m
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FLIGHT ITINERARY INFORMATION. _ T R
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD: :1— i T OIS Airport ID: UL None O VFRIFK
ciy:__Melba '-%‘ ciy: Yelow ne 8%!!1%\;? gmjm
Stat: D TimZm&Mf Stte: A O oW;my Unlmown
Q].untry: L[5 R’ COl.II]t‘l'YZ 3 sw / Activated? OYCS 0]% OUnknown
ype of ATC ClearancefService (Check all that apphy}
None ] Special VFR * [1Special IFR ] VFR Flight Following [ Cruise
VFR O rr [ VFR On Top [ Fraffic Advisory [ Unknown KA
Airspace where the accident/i ncident occarred (Chack all ther apply) . e
3 Class A Class G [ Military Operations Area (MOA)  [}Spesial 31 ttnde of {“ Flight
[ Cless B Demo Area 0 Airport Advisory Area [ Air Traffic Control Arca cenrrence:
O ClassC [O'Waming Area [ Yet Training Area OUnknown g Eﬂz £t msl
[ Class D ETProhibited Arca I TRSA
O ClassE [CIRestrictad Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Souree of Pilot Weather Information Weather Observation Fauhty >
(Check all hat appl) Facilicy ID: )& (t-urath’t’ﬁ
ational Weather Service [l Company o v
Flight Service Station L] Military Observation Time: (D650
fBa:;qd g:}“"m Time Zone: _ TN
Anrtoen Report one g
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: __ 19
-Board Weather Direction from Accident Site: t degrees uc
Basic Conditions Light Condition
VMG ODavn Obusk ODark Night O Unknown
MC WDay ONight OBright Night
O Unlmowm:
Sky/Lowest Cload Condition Ceiling Temperature: © o 3]
Q Clear O Thin Broken O None (Clear) Obscuzed .
OFew O Thin Overcast O Broken O Indefinite Dew Point: ) or ™
ﬂ Obscuration CUnknown O Overcast O Unknovn Altimeter Setting: in He
Luwest Cloud Condition Height Ceiling Height or MB
L 6,000 1 agl ST 5,000 fr agl
Wind Direction Wind Speed Wind Gusts Visibility <57 {O  miles
Variable Calm ){Not Gusting ]
}'ﬂ gmg:m end Variable RVR: feet
-ar- -oT- -or- RWVV: miles
Direction: degrecs true | Speed: Icis Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check ali that apply) Restriction to Visibility (Check ol that apply)
OLight Mone O Drigzle 1 Freezing Rain O None {1 Fog
OModerate Rain L1 Tce Petlets O Snow Shower [ Btowing Dust [} Ground Fog
OHeavy O snow I Snow Pellets [ fce Pellcts Shower Ol Blowing Sand [ Haze
owna £ Hail O Snow Grains L] Freezing Drizzle [ Blowing Snow Ice Fog
OUpknown [ Roin Showers L Tee Crystals 1] Blowing Spray Smoke
O Dust ] Unknown
Icing Forecast Icing Actual Tuarbulence
Amount Type Amount Type pe (Check all that apply) Severity
%§ ON/A one ON/A :%snm ClLigit
Trace O Rime O Trace ORine Clear Air CiModerate
OLight O Clear OLight O Clear [l Terrain-Induced [Jsevere
QO wioderate O Mixed Q Moderate QO Mixed [ Canvective Turbulence OExtreme
Q Severe OUnkmown Q) Severc O Unknown
Q Unknown Q) Unimown

NOTAMSs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO-AIRCRAFT AND:OTHER PROPERT

Aircraft Damage Aireraft Fire Aljrcraft Explosion

O None Substantial ,ﬁNm QBoth Ground and In-Flight :eiuone O Both Gromnd =nd In-Flight

© Minor 'O Destroyed O In-Flight QFire at Unknown Time O In-Flight Q Explasion at Unknown Time
O Unknown O On-Ground Q Unknown Q On-Ground Q) Unknown

Description of Damage to Airc‘rart and Ot!ler Property (Use additional sheet if pecessary)
Huker ha J€ riq ht g benf"? eirwsh
Right doRizonTaL STRBIL/ 262 Beat,

Mo damaqe to eﬂq;ne o2 Prop STRIME ¢
Geakr 50\;, ""Spé’ffé’»Q and FOLULH 1‘1:‘: be nylz)ﬂa_g

NARRATIVE HISTORY OF FLIGHT (Please typeor printinjni) -~ - - o o o : ,
Describe what oeentrad in chronological order, including circumstances leading 1o and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State dcpgze time and and locgfion. services obtainﬁ intended
destination. Provide as much detail as possible. ) py ql*z_g 26§ ehedd Zhe e < wj eather 2 nd {ove o
Bowe, plcfatl, 7'?“,947@4(4&0@{04;“(5 favic onm Fosf?iiqﬁ{';rm‘]‘rfqm\ ‘I&,ﬂf- f;zsd’h&ffﬂﬂ?-
_-_rwe“{— ovt $o m heakey fmnqaﬁ’ and. er&l?ﬂ" ‘4 /”}‘A'*‘fakcfdri: mjﬁc (fz{; ‘]oa},(z
Sumping e farel Tarkes. T “—"“E-“‘aé e tomyd Sock (Ealin) A& TAK e

‘ 4 i T per veemed a Nﬂi‘lﬂl—é retA iop eLsrAag M
e Bunpway 30 "F"k'a“’{‘(a?j&& ot £ e et o Linal Tme jqad began

, et . T

theckdiol , T leeverad 20 f/aPS; eheckel my » Do At | ihee] and

Ny TAKE- oFE pudl, T pushed greisavd o e pote_fo 15
J“L:ﬁr . y o cvcreralt veeral: s (it TefS

o o (166l e T perios _
uUab[&T& coveeet -:a‘f im"('l‘zl. o -fu(( cigeel 5fgewcjja {QS a_yresuft Qhe-fwu -
{ooped ot o dle eft scdle o€ e reaxsay. Trawel BHckE my hanga
(ocked dhe plie inside T pror ptly ne {iad myrasssance Lo pant

[ <

5@((\!\"\54 S PARK

3‘% a\cc‘je“‘t‘ ;2 o
- = RWY 30 (phued)

ﬁ:'fwa# ?A'H’l 1
4356
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"RECOMMENDATION (How souldithis acsidentiniident have boon prevaiitod

$2).
Operator/Owner Safety Recommendation

T shocdd have fefd the Aat luheel doeons [erge o My Aake oFE AN
~to jn;b f&L [36’{"(“3::.‘5‘; éﬂ":‘ﬂ? oL n'll l’[&a PWQ&E‘Q ‘/)éé’m?ze_ @ &C{,a& .

"MECHANICAL MALFUNCTION/FAILURE (f more space Is nesded, continue or; soparate shot) _ |

‘Was there Mechanical Malfunction/Faiture? [ Yes No ‘Total Time/Cyeles
(If yes, list the name of the purt, mamacturer, part no., serial nd, and describe the failure.) On Part

Hours

Cyecles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pourds, as necessary) /87 O 1150145 O JetB O Other, specify
50 Wlowled  QletA QP8
Gallons O 100/130 O JetA-l g Automotive

Other Services, if Any, Prior to Departure

HAveE sTc fs -For aute J;aef and mr //3 Ruqﬁg ? 5\'/3 ga-.q(a -G,{G:L

EVACUATION OF AIRCRAFT

‘Was an emergeney evacuation of the aireraft performed? 0 Yes %No

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

OTHER AIRCRAFT — C.OLL_I'SION‘ (i air orground collision ocewred, complate this seotion for ofherairosat) . -

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

Model: 0 Destroyed 3 Minor
; {1 Substantiad 3 None

Registered Qwner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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ADDITIONAL INFORMATION (Pieass type or printin ink] -~~~ . -

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACGURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

&7

Name of Pilots

e frel?

Signaturas

—OF -

Check here to electronically sign this docuunent

Tf a Person Other thar Pilot/Operator is Filing Report

Name: Title:
Signature: :
—or— [[JCheck here to electronically sign this document
T AT e - FORNTSBUSE ONLY -~ - R——————
NTSRB Accident/Incident No. | Reviewed by NTSE Regional Office Name of Investigator Date Report Received
WPR20CA297 OAS WPR SMITH, M. 9/4/2020
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