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

This form to be used for reportmg cml and publlc alrcraft accldents and mcldents

BASIC INFORMATION 3 B B S

Accident/Incident Location Accident/Incident DatefTime

Nearest Ci is’P]ace GQfE’L &“-] State: Co Date: (O -2 9 . 207.{ tocaities A 2.20
Country: Uus _A’ mm/dadlyyyy . M

Latiude: ‘20 A6 - l""' Longitude: ,04 P Time Z““e'_-D_L

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft:

O Midair  OOn-ground GxNone

AIRCRAFT INFORMATION

Nm{wﬁ

Registration Number:

Manufacturer: A’H Entc AN [fambio /\;

O 1FR-Equipped and Certified
[0 Commercial Space Flight

WAll.lll.lill
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
QO None
@& Specify:

FIRE E¥TiNGuig KFR

[0 Unmanned Aircraft
Model: éﬁ? " facBC Maximum Gross Weight: 2160 ibs 1434 &
i 6 09 -~ Qo0 3’ e f »0 Fi
Serial Number: Weight at Time of Accident/Incident: [T i b8, 5
Year of Manufacture: 200% Number of Seats: 7” Flight Crew Scats:
Amateur-Built: OYes If Yes: CKit/Plans Make: Cabin Crew Seats: Passenger Seats:
% C Original Design Number of Engines: |
gory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
‘Airplane (Check all that apply) (Check all that apply) &Reciprocating OLiquid Rocket
QO Balloon St ard Sl:[':teci al ORetractable | OTurbo Shaft QO Solid Rocket
O Blimp/Dirigible Normal Restricted o oo O Turbo Prop (QHybrid Rocket
O Glider [ Aerobatic [J Limited O Tricycle . st} O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [0 Amphibian OIHigh Skid O Turbo Fan QUnknown
O Helicopter OO Commuter [ Special Flight O Emergency Float Oskid OElectric
Q Powered Lift [ Transpcrt [ Experimental COFloat Oski
1% ROCke,t O uility o Specia‘I Light—S?on OOHull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport e Sasmeli g b‘tarburetor O Fuel-Injected
] ther Lau t cl-lnjecte
OUnknown EGeriiﬁcale of Authorization or Waiver (COA) R o
one [0 Unknown [] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy 1bs of Thrust (hours) | (hours) (hours)
Bne | |[LNComBInvG - 200 -Cl=|-41034-3LE 013008 LRD HP [[525| 55
Eng. 2
Eng. 3
Eng, 4
; . Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @® Controllable Pitch z ™ /A’" © Controllable Pitch
100-Hour O Continuous Airworthiness ?Qmund Adjustable QOGround Adjustable
8AMP i 8‘30“‘11“0“‘“ Inspect on Manufacturer Manufacturer:
A Unkni
nnua own d- Model: M TV-— / b2 E / ?.Da Sg Model:
Date Last Inspection: Q6 dx- 9031 P
mmlagiyyy ELT Installed: @Yes ONo A&dmonal Equipment (Check all that apply)
Airframe Total Time: ég hrs If Yes: 5
hours measured at (Select one) ELT Manufacturer: A’M [ 2] -"k 1K & Cﬂﬁ? gi:lrfﬁtg; i?::;l?lll;filc -
: : g 7 " | Modelor PartNo.:_ e =4 S| . !
@ Last Inspection O Time of Accident/Incident [ Autopilot
- 5 TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)|  qpaga Recorder
Type of Maintenance Program (Select one) ¢C125 (406 MHz) B Electronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? d‘r’es ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No

If activated:

Did ELT Aid in Locating Aircraft: OYes @No
If not activated: 1\/ f? LN PACT

Indicate Reason:  [JImpact Damage

OFire Damage .

O Battery Expired/Damaged

Ll Unknown

ﬂElectronic Multifunction Display
lectronic Primary Flight D1splay
OHandheld GPS
OHeads Up Display
EfOnboard Weather
Satellite Tracking Device
Eﬂall Warning System
OVideo Recording Device
[ Other, Specify:

Lol
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: ﬁ H E R { LLs

city: WiemiwcTor

sate: D7 zr 1980

Fractional Ownership Aircraft: O Yes @& No

Country: 4" 6 A’f

Operator of Aircraft [ Same As Registered Owner

Name: pA'V’) 2 \7— @"i ﬁﬁ-\:}

Doing Business As:

[ Same Address as Registered Owner
City: /5( RV A D /+
s -
State: (’ ‘) ZIP: g‘ﬂ o0 ]

Air Carrier/Operator Designator (4 Claracter Code):

Country: "‘1- S /%'

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group) N /ﬂ:—
one @QFAR 91 QOFAR 129  OFARA4I5 Q Scheduled or Commuter Q Domestic

OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi Q International
[ Supplemental QOFAR 121  QFAR 135 (QFAR 435
O Air Cargo QFAR 125 QFAR 137 QOFAR 437
OIForeign Air Carriers (FAR 129) QO Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) _ | ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
BAgricuituraI Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) QO Armed Forces F i E i i
O Certificate of Authorization or Waiver (ZOA) O Federal O Aerial Application @) Flreﬁghnng QO Unknown
O Commercial Space Transportation Os O Acrial Observation OF]|.gh[ Test

Experi i tats Q Air Drop OGlider Tow

Experimental Permit O Local 1 |
O Commercial Space Transportation Licerse O Air Race/Show O1nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business @Personal
O Executive/Corporate QO Positioning
= = = = o QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes (BNo O Yes &Nu

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

Airport Name: 9%&'L$‘f VELD .CQHMT‘:{ A’lﬁ Paﬁf

Airport Identifier: 6[ K \/

’
Proximity to Airport: O Off Airport/Airstrip ~ @n Airport/Airstrip  ON/A

Distance From Airport Center: or AL RAOR T

Direction From Airport: degrees true
Airport Elevation: 4 b ‘I L : ft. msl

Runway Infor ti}n
Runway ID: ﬂng WLRC) Lengtr: 101000 ¢ wian: (O &

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

Dry O Snow-Compacted [ Water-Calm
= [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check al, that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Soft i
[ Dirt Olece O Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selezt one)
QO Taxi QVFR Departure ; QOn Instrument Approacli QO Downwind QLow Approach
OTakeoff OIFR Departurz Procedure/Clearance @ Landing OBase OGo Around
Qlnitial Climb @Final QO Aborted Landing (after touchdown)
@ Crosswind QUnknown
«IGHAT-

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None [ONone )
CJADF/NDB OPAR OMLS OPractice B Traffic Pattern _ # Stop and Go
OSDF OSidestep OLpA [OGPs O Straight-In [ Touch and Go
O VOR/TVOR aiLs © [JASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back cowrse O Contact I Full Stop - [ Precautionary Landing

ORNAV OCircling
OUnknown

[ Unknown
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“FLIGHT CREWMEMBER 1" RMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot  OcCoPilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  @lfves [INo
“Flight Crewmember 1” Identification )

First Name: ___ ) AV D City of Residence: ARV A PA

Middle Initialzg-' state: __CO ziv:_800071

Last Name: “u Rz\}f Country ug/‘—

Age at time of Accident/Incident: 80 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal Q Left Q Front Q Unknown Aval
; : vailable Used

Q Mu}or Q Unknown QO Right (o] R.car Olona ONone @ Not Installed
Q Serious # Center Q Single O Lap only OLap (.)nly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [ Not Deployed
O Nc?nc [ Flight I|I15tructor a Ctl‘m?mcrcial aus l?(ilitaxy 82:53::: 82:52::: ggzwg‘sﬂ
[ Private [ Recreational [ Airline Transport [ Foreign Yk
[ Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot Q None @Class 3 BAsic. m¥ D @ VWithout limitations/waivers ~ Q Unknown 06. lf! %o | ol g
& Other O Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

NONE
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : Pe
FAR 121/135 Checks: 06°2Y - 3-0pke: Piper

mm/dd/yyyy Model: VA = q’b

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)
[ None [ None None [ None [ Instrument Airplane
M Singlc-Enginc Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [0 Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
o Hroiitli i oo T
Flight Time (Enter appropriate Al This Make A;E:;:e Airplane fsunnt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time alblb 31 -5 ab}a i
Pilot in Command (PIC)
Time as Instructor
This Make/Model [ (24 o
Last 90 Days m-' ) o 2
Last 30 Days 16- 4 o o [s)
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

/ g:]ight Engineer - O Other Flight Crew

Orilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification /

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy /
Certificate Number:

Degree of Injury Seat Occupied Restraint Type % Inflatable Restraints
O None O Fatal OlLeft OFront Q Unknown .
O Minor O Unknown ORight ORear Asa}l::::cle [JNot Installed
O Serious O Center Osingle & Lap oiily D nstalled
Pilot Certificate(s) (Check all that apply) O 3-pufnt [ONot Deployed
[ None O Flight Instructor O Commercial O us Military 8‘51130%“‘ ggzﬁrg’;ﬂ
[ Private O Recreational O Airline Transport [ Foreign U—p}({nnt
O Student O Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Date of Last Medical
O Pilot QO None QClass 3 QO Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O N/A RS
O Unknown QO Class 2 QO Unknown mm/dd/yyyy

Medical Certificate Limitations

Z M i3 Pre_

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Revyircraft
Make:

Last %’Days

—

mm/ddiyyyy Model: #

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)
O None [ None O None O None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Ssport

[ Helicopte,

O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)

" . Airplane Instrument

Flight Time (Enter agpropriate All This Make Single Airplane Lighter
number of hours in eqgh box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Commgtﬁ (PIC)
Time as Insyd:tor
This MapéModel EEEEEEE |

Lag{ 30 Days

(ast 24 Hours




Crew Name and Address Seat Occupied Injury /
First Name: City of Residence: OLeft QFront ONo!
% e State: ZIp: O Center ORFﬂl' O Mifior
Middle Initial: o ’ ORight OSingle O erious
Last Name: Country: O Unknown Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
, . Available  Used Restraints
O None O Flight Instructor &I Commercial O us Military O None ONo
O private Recreational [ Airline Transport O Foreign OLapOnly  OL#p Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point -point [ Installed
O 4-point 4-point | LI BorDepioyed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deploy
) ) . . . O Unkno O Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seg(()ccupied Injury
First Name: City of Residence: Left 8 ;’D“t 8 None
Cent £l Minor
Middle Initial: State: ZIP: ] 8Rie;1hfr QSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
ne A 0
Pilot Certificate(s) (Check all that apply) jvV Restralml:lTyp% o Inflatable
: - Avai ;
[ None O Flight Instructor [0 Commercial [ us Military Ov ;‘Jloie < (;t?None Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only O Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point [] Installed
: : [ Not Deployed
QO 4-point QO 4-point
Type Rating/Endorsement for Total Flight Time at thg’Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incigént: hrs OUnknown O Unknown 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crewy€ontinue on separate sheet if necessary) =
L Inflatable
Name and Address Se Injury Restraint Type Restraints Age
FrN o / Available  Used :
t : :
irst Name Y OLeft ONone ONone ONone [0 Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?1: Only 8Lap Only | 9 1nstalled
; : -point 3-point [ Not Deployed | #f Under 5
Last Name: Country: ORight O Serious : i ot Deploye s
AETEE _— OUnknown | OFatal 8:1’0!“: 8‘;-P0!"i O Dzﬂz)yed O Child Restraint
-poin -poin U 5
OCrew OPassenger O Qfrer Row: PR OUnknown O Unknown Cifikow 85?5(33\1'?1
. o / Available  Used
irst Name: :
St OlLeft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: OCenter | OMinor OLapOnly  OQLap Only | By cijjeq
ORight O Serious O3-point O 3-point | FINot Deployed | If Under 5,
Last Name: C ] 5 . : ploy
st ame s OUnknown 8Fatal 8;1’0}11: 8;—1:-0@: E Bcgloycd O Child Restraint
. Unk =poin =poin nEnown Lap-Held
OCrew OPassen O Other Row: rnows OUnknown O Unknown| 8U:I:(noivn
Available  Used
First Name: ONone ONone
QlLeft ONone ONot Installed | CJUnder 5 years
Middle Initial: ZIP; OCenter | OMinor 8Lap Only 8Lap Only | { Installed
. _. ORight OSerious 3-point 3-point | FINot Deployed | 4f Under 5,
Lest Hpme: SR OUnknown | OFatal 8 :-paint ! 8 4-point | [ Deployed Q Child Restraint
O Unknown -point S-point | []Unknown Lap-Held
O Crew QOPassenger O Other Row: OUnknown O Unk110WII . 8 U?lin;m
Available  Used
First Name: / City : ONone O None
OLeft ONone [ Not Installed | [0 Under 5 years
Middle Initipf: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Aypqapieq
Country: ORight OSerious | O3-point O 3-po§m [ Not Deployed | {f Under 5,
' OUnknown 8Fata1 8‘;'P°!“: 8;-901": E Dcﬂlwcd O Child Restraint
Unknown “poi ~poiL Unknown © Lap-Held
P 1 h o p
QPassenger Q Other Row: OUnknown O. Unknown O Uilkiiows




FLIGHT ITINERARY INFORMATION

T e L G S R

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: TC- . , o A, Airport ID: & X\-I @ None O VFR/IFR
ime:
City: EQVPM FI ?1,[7 LoGHt City: GREE‘-QV 0 Cc:u:flpany VFR O IFR
. QO Military VFR O Unknown
State: C [2] Time ZOM:M State: 00 Q VFR
Country: b{' 9 A"‘ Country: U 9“—- Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) :
A None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[ VFR O IFR [0 VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all maf ‘app{v) . Altitude of In-Flight
O Class A .Class G [ Military Operations Area (MOA) [Special Occurrence:
O Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area =
O ClassC O Warning Area [ Jet Training Area Unknown ft msl
[ Class D O Prohibited Area [0 TRSA
O Class E O Restricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE =
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company . ' ;
[ Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
i Automated Report [ None ; ; i
[0 Commercial Weather Service (DUATS) ] Unknown Distaniss fvay Acoidant Sie: i
B On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
‘VMC QODawn QODusk QDark Night QUnknown
OIMc @Dy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or . r (F)
O Clear O Thin Broken O None (Clear) O Obscured .'
O Few O Thin Overcast Q Broken Q Indefinite Dew Point: (€) or (F)
2gz;lilllzlrgjbscurauon QO Unknown O Overcast & Unknown Altimeter Setting; 50.60 -r‘in. Hg
Lowest Cloud Condition Height Ceiling Height £ MB
\,FK ft agl ft agl APRROL
Wind Direction Wind Speed - Wind Gusts Visibility uPRESTALLLE P
[ Variable O Calm Not Gusting ] .
[ Light and Variable R feet
-or- " RVV: miles
-or- ¢ or -or- e — e p
Direction: 1 O degrees true | Speed: z" 5 kts Speed: kts Density Altitude: 6 000 7? ft APPAOL,

Intensity of Precipitation

Pe of Precipitation (Check all that apply)
N

Restrjction to Visibility (Check all that apply)
AN

OLight one O Drizzle (| Freezing Rain one O Fog

O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog

O Heavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze

ON/A ’f ﬂ N E O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type ?ﬂﬁlﬂ Type Typt (Check all that apply) Severity
(%\Taonc ON/A None ON/A None [Light

O Trace O Rime O Trace ORime OClear Air CIModerate
O Light O Clear O Light QO Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed [OJConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETsS, Sl_GMETs, PIREP:s in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY. =~

Aircraft Damage .;i}craft Fire Airgraft Explosion

O None Substantial None O Both Ground and In-Flight ®None O Both Ground and In-Flight

O Minor QO Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if neccsmry)

BBUT LEFT RIRCRAFT WIP 6~ APRRIX. 3' BMD aFw:ug_-
BENT LEFr MAIV GEAR LEG-
BENT THIL WIHEE L F%meb:..\/

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

Describe what occurred in chronological order, including circumstances leading to and nature of acmdentfmmdent Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.

Statement of Incident: | was practicing landings at GXY on runway 35, left hand pattern. The WX was
calm with maybe a light east-right X-Wind, maybe 3-4 knots. This was about the 10th-11th landing, on
accident landing the right wheel skidded on the runway, leaving skid marks on the runway. | lost control
of the aircraft, which developed into a clockwise ground loop, left wing hitting the ground, bending the
outer portion of the wing. The left landing gear is also bent inward and damage to the tail wheel. There
was no prop strike.




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

Operator/Owner Safety Recommendation

T fpus (it (pitrnd 0f

e

ol b/ M Mp(‘

Sl Coadaad, To gt Tl duccrspe frove Gprovmcd |

MECHAN'CALMALFUNCTION!FA[LURE (If more space is needed, continue on separate sheet) SRR

Was there Mechanical Malfunction/Failure?

O Yes No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert fiom pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
20 @ 100 Low Lead O JetA O ps
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
NoNVE.
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other alrcraff)

Aircraft Registration Number

N/A

Manufacturer:
Model:

Damage to Other Aircraft

O Minor
O None

[ Destroyed
O Substantial

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: vip - rR\/
-0‘{ '107- {Slgnature: /
mmiielyyyy --or--  [X]Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
--or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN22LA028

Reviewed by NTSB Regional Office

Central

Name of Investigator
Folkerts

Date Rebort Received
11/10/2021
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