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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Ibﬁ Qﬂ@fﬁ ue State: nm Date: ID l 03 I 20?—’ Local Time: Oq Q O Q 5.’1
ZIp: g? Y comd V JISA rlm/adryyy}

Latitude: 35 2{& 37 m E’Longitudc: "3‘?)?66 5"{‘ m n

Time Zone: “I QuUN1 g!}’)

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

Zone 135

Collision with Other Aireraft: O Midair O On-ground ﬁNonc

AIRCRAFT INFORMATION

Registration Number: n 6 ’_ g i/(f'(’

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

O TFR-Equipped and Certified
g 1 [0 Commercial Space Flight
Manufacturer: ntib‘ r<f M’I ar d 50N _ [0 Unmanned Aircraft
9 i - i
Model: pl ﬁ’&l (Lf’ld 50N - 15 (A Q 7%) Maximum Gross Weight: I t’ UUIbs :
Serial Number: 00 7 Weight at Time of Accident/Incident: / Ibs
Year of Manufacture: 20’ 5 Number of Seats: Flight Crew Seats: nié
Amateur-Built: QYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: o
wﬁ O Original Design Number of Engines: _'7'?
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
QAirplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
Balloon Standard Speciall [CRetractable O Turbo Shaft O Solid Rocket
5 g:“dﬂpr irigible O ]:Z:Eguc E E;T:;ed O Tricycle CJTailwheel 8_’:“;'?0 }’n‘)p Ogyb:'d Rocket
ider rbo Jet om
QO Gyroplane alloon [JProvisional [ Amphibian [CIHigh Skid O Turbo Fan Unknown
O Helicopter Commuter [T Special Flight [JEmergency Float CISkid O Electric
Q Powered Lift [ Transport Experimental [IFloat CIski
85?;:]#5111 Cititiky O ]Sipecuf.l Ll%h:-E?;hT Sport Dl CISki/Wheel Fuel System Type (Reciprocating)
i xperimental - :
O Unknown _ pen ; e [ Other Launch/Recovery System O¢Carburetor O Fuel-Injected
OCertificate of Authorization or Waiver (CoA) 3
[ONone nknown mNonc [ 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/ddiyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng.3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ¥ OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
O AP OConditional Inspection Manufacturer: Manufacturer:
'?Annual OUnknown
; o Model: Model:
Date Last Inspection: A 7 -
Zhve IUP 2 —O_”%/M_'i/_y ELT Installed: QYes xNo Aéd:]:)cnsngl Equipment (Check all that apply)
Airframe Totdl Time: __ 2 (p(). 7] mrs If Yes: DS-
hours measured at (Select one) ELT Manufacturer: gmﬁ:ﬁii:ﬁ:&l lliziflicamr
OLast Inspection O Time of Accident/Incident | Model or Part No.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [Data Recorder
?e of Maintenance Program (Select one) OC126 (406 MHz) DOlElectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft? OYes @No
Was ELT still connected to agtenna? OYes (®No
}.wo

o misines andheld GPS
O Other Approved Inspection Program (AAIP) l)u? LI_"T Acflvate. el JHeads Up Display
O Continuous Airworthiness If activated: [IOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes qN" [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Wamning System
O None H " Indicate Reason: [ impact Damage Ovideo Recording Device
g Specify: | aﬂ d H'g I d OFire Damage O Other, Specify:
y n i O Battery Expired/Damaged
Fire Extingui sher Ounknown
J

OElectronic Multifunction Display
ClElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

orothy E. Walker

Name:

City: /"id A1 son

Fractional Ownership Aifcraft: O Yes Q No

State: ‘T ?, M
Country: (Z,NQG ﬂm)‘ij ’ﬁ( L/{Sl

A

Operator gof Aircraft

Name: L OKD‘H’I

M Same As Registered Owper

RSame Address as Registered Owner
City:

Doing Business As:

Yy B Walker
T

State: ZIP:

1
Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that apply)

one &AR 91
[IFlag Carrier Operating Certificate (FAR 121) | “O¥AR 103
[JISupplemental OFAR 121
O Air Cargo QOFAR 125

OForcign Air Carriers (FAR 129)
OIRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 129
OFAR 133
OFAR 135
OFAR 137

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

OPublic Aircraft (Select one)

[IPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

DI Commercial Space Transportation O State
Experimental Permit O Local

CCommercial Space Transportation License

CJOther Operator of Large Aircraft O Unknown

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

OFAR 415 O Scheduled or Commuter © Domestic
OFAR 431 O Non-Scheduled or Air Taxi O Intemnational
QFAR 435
OFAR 437

O Passenger

QO Cargo

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight
OvYes @No

Air Medical Flight

QO Yes ‘q\No

(Select one)
QO Acrial Application QFirefighting QO Unknown
O Acrial Observation OFlight Test
Q Air Drop QGlider Tow
QO Air Race/Show O lnstructional
QO Banner Tow QO Other Work Use
O Business B_Personal
QO Executive/Corporate Positioning
QO External Load O Skydiving
OFerry

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

Airport Name: n I a Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees frue
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: Bigia]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: fi Dry [ Snow-Compacted [0 Water-Calm
F = [ Holes [ Snow-Crusted [J Water-Choppy
R“ﬂwa)@ﬁ?“ﬂ“e (Check all that apply) [ Ice Covered 3 Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf [0 Macadam [] Water [J Rough [ Snow-Wet [0 Wet
Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
Dirt lce 1 Snow [ Unknown [Slush-Covered Vegetation , . [ Unknown
qrass | Fowers
Approach/Departure Segment (Select one)
OTaxi OVFR Departure On Instrument Approach Q' Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance Landing O Base O Go Around
Qlnitial Climb '%inal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Chectk all that apply)
None [ONone
OADF/NDB COPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
OsDF OSidestep OLDA aoGes [ Straight-In [ Touch and Go
OVOR/TVOR amns OJASR [ valley/Terrain Following [ Simulated Forced Landing
CVOR/DME OJLocalizer Only Ovisual Go Around [JForced Landing
CITACAN [JLOC-back course [IContact Full Stop [ Precautionary Landing
CORNAV OCircling
O Unknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

O Student Pilot

OFlight Instructor
“Flight Crewmember 1” was pilot flying mcs [0 No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
}’ﬂot O Co-Pilot

OCheck Pilot ~ OFlight Engineer O Other Flight Crew

T

“Flight Crewmember 17 | ztlﬁcatxon A X

First Name: 0ro City of Residence: d d 150N

L - X
Middle Initial: sate: ) X ZIP: -7 9 0 C/ / o
LastName: _[{/(} (A SA Dallas Cwmﬂj D
Age at time of Accident/Incident: ji_ Date of Birth: 2( qum/ddiyyyy
Certificate Number:
?{;‘:&:of Injury Seat Occupied Restraint Type Inflatable Restraints
(R None QO Fatal O Left O Front O Unknown vaflable Used
OMinor  Q Unknown O Right (0] Rear %one ONone ANot Installed
Q Serious QO Center Q Single O\Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [J Not IDEPIO)'Ed
I None [ Flight Instructor Commercial [ US Military O 4'p°fm O 4—p03m L] Deployed
\ 7 A 2 2 o S.polnt o 5-p0mt D Unknown
[ Private I Recreational {3 nirline Transport [ Forcign Unk
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot None OC(Class 3 O Without limitations/waivers O Unknown n a,
ther O Class | O Driver’s License (Sport Pilotonly) | O With limitations/waivers N/A
O Unknown O Class 2 O Unknown O Special Issuance e mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Revigw Aireraft
or Equivalent, Including / ' ) ' é > : S
FAR 121135 Cheeks: — 05 | 24 [ 2077 jrae: ‘(/‘i (17ia (x SOn
mm/dd/yyby Model: Kichardsen 75 - (A K15 )
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Ratmg(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
gN‘one [ None one None [1 Instrument Airplane
Single-Engine Land Airship Airplane [ Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea Balloon [0 Helicopter [ Airplane Multi-Engine 1 Helicopter
1 Multiengine Land Glider [ Powered Lift [ Gyroplane [ Glider
1 Multiengine Sca [ Gyroplane [0 Powered Lift I Sport
[J Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Znclude dates)
quj\ﬂ’e/#’u’m 0ir ballpon-airborme

eater 02[27[i4- o1 [10[2014

3 : ; Airplane ; Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2144 1209.2] — S— —_— | — || — 2184
Pilot in Command (PIC) 216. 204.21 — e — | — = | —| — |2]%. 1_}.
Time as Instructor
This Make Mo S
Last 90 Days q.¢ 9.9 R USRI (Y TS T — | 9.6
Last 30 Days Yoo Y.L _ S e T R R —
Last 24 Hours @. O.0 —— — — — | — — — [ 0.9Y]




| “FLIGHT CREWMEMBER 2” INFORMATION

/
“Flight €rewmember 2” Responsibilities at the Time of Accident/Incident
Opilo\  OCo-Pilot ~ OStudentPilt ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: b 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
(0] None O Fatal O . QFront QUnknown Available e
O Minor O Unknown ORigh! ORear Installed
O Serious O Center OSingie O None O None CINot Installe
O Lap only QO Lap only O lnstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point CINot Deployed
: i i loyed
[ None [ Flight Instructor O 4-point O 4-point I Deploy
O Private [0 Recreational O 5-point Q 5-point [J Unknown
O Student 0 Sport n Q Unknown
Principal Occupation Medical Certificate Medica}/Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Wighout limitations/waivers () Unknown
O Other QO Class 1 Q Driver’s License (§port Pilot only) | O With limitations/waivers O N/A e T
© Unknown Q Class 2 O Unknown (o) pecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Revidw Aircraft
or Equivalent, Including .
FAR 121/135 Checks: MEakoe:
mm/dd/fyyyy Model}‘/ \\
Airplane Rating(s) Other Aircraft Rating(s Instrument Rating(s) tructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Chegk all that apply)
[ None [ None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane e Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplang Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplan O Glider
O Multiengine Sea O Gyroplane [ Powered Li O sport
[ Helicopter
O Powered lAft
Type Ratings Student Endorsem¢nts (Include dates)
Airpl

Flight Time (Enter approprilite Al This Make ;:gte Airplane Inicmn: Lighter
number of hours in each box), Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft |\ Glider Than Air

Total Time /

Pilot in Command (PIC)/

Time as Instructor

| This Make/Model /

Last 90 Days /

e L

Last 30 Days /

Last 24 Hours




REWMEMBERS Exclusive of cab“l crew, ¢ plefe the followmg nfi ation
l ‘ ‘ c Vi re om Inrormati }

Crew Name and Address
Fi
njst N‘Zh:s\ P — Seat Occupied Injury
Middle Initial: ¥ OlLeft
State: O Front O None
Last Name: ZIP: B O Center O Rear OMi
\ Country: ORight Q Single Os ]]Tz;s
- O Unkang
Pilot Certificate(s) (Check all that apply) ) o Eat;l
NEKNOWN
(Y ;
O P:ime 0 Flight Instructor | i 5 Inflatable
H vate Bintodioal US Military Used Restral
Student O Sport O Foreign O None alnts
/ g ;ﬂp Only  OLap Only [ Not Installed
Type Rating/Endorsement for == 04.1)0?1“ O 3-point 0 Installed
Accident/Inci i B O 4-point 3 Not Deployed
dent Aircrafi? Oves [OINo g f;:l‘;:m Q 5-point O Deployed
hrs own Q Unknown [0 Unknown
Crew Name and Address
First Name: \
o ame: Seat Occupied Injury
iddle Initial: \ OLeft QO Front ON
Last Name: zZip: B enter ORear o quc
ORi O Single 0 ok
= - Unknown 0 S5Hiong
Pilot Certificate(s) (Check al i
O None = O Unknown
Flight Instruc : estraint Type:
[ Private & R;fr::t‘:;:;t‘ﬂr g i‘_ﬁ:]merclal C1US Military Available | Used “nflatable
[ Student O Sport = Fl’ig'h“tEETra_nspon [ Foreign O None O None traints
—_ ngineer OLapOnly QLapOnly | LI Tilnstalled
) ating/Endorsement for Total Fi : 03'P°1_“t Q 3-point [ Installed
Accident/Incident Aircraft? OYes DNo |of this A ght Time at the Time 8:‘123“: O 4-point [0 Not Deployed
PASSENG is Accident/Incident: “PO Q 5-point LJ Deployed
ER(S) / OTHER PERSONNEL (Include cabin crew; contin e in| Gt OUheys] -
: ue on separate i
Name and Address parata shestif necessay)
Seat Injury R . Inflatable
t
First Name: u)r 6 L(l a el e Restraints A
Clty id G f P ge
Middle Initial: Ll v Lruiable Daca
State: m 8 eft O None None QO None
Last Name: m J’_ Center O Minor LapOnly QLa ot Installed
s p Onl [ Under 5 ye:
Country: “6 8R1ght erious O3-point O 3-point Y | O nstalled Y
OCrew Unknown | OFatal QO 4-point . [ Not Deployed | £f Under 5,
?\Passenger OOth o) O 5-noi O4-point | [ Deployed
] er Row: Unknown 5 5-point O 5-point | [ Unknown O Child Restraint
it Niime: . Unknown O Unknown 8 Lap-Held
Middiea[[n"{iﬁalv City : o Available  Used i
' ZIP: Left ONone ONone O None
Last Name: OC'enter OMinor OLapOnly  QLap Only [ Not Installed | [J Under rs
8nght OSerious | O3-point O 3-point O nstalled /’y&a '
QCrew Unknown | O Fatal O 4-point O 4-point LI Not De; If Under 5,
O Other i O Unknown 8 S-point O 5-point Elg;km-:g O Child Restraint
First Name: it \ Unlmown W 8 tﬁield
" s Availa own
Middle Initial: Used
L;S le Initial: State: ZIP: | OLeft ONone one O None O
t Name: ” - Segter | OMj OLap Only Lap O Not Installed | CJUnd
Coilry: 8Right erious O3-point 8 3:1;: G_mftﬂ}’ [ Installed milex' 3 yeurs
O Crew Un tal Q4-point O [ Not Deployed | {f Under 5,
QPassenger O Other Oun O 5-poi pomnt | 1 Deployed ’
/ Row: n -point O 5-point O] Unknown Q Child Restraint
e — Qurknown G Unkaow O Lap
i 5 City : Avai Q Unknown
iddle Initial:
y tial: ZIp: géﬂﬂ OnNone ONone .
st Name: enter | OMinor OLap Only Not Installed | [J Under 5
Country: ORight O Serious O3-point [ Instailed e
OUnknown | OFatal O4-point QO 4-poi 1 Not Deployed | [f Under 3,
OpPassenger O Other O Unkn O5-poi polat eployed .
s Row: own o -point O5-point | ] Unhmawn O Child Restraint
Unknown  Q Unknown © Lap-Held
O Unknown
N

e



FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ” LCL - 0 3 3 Airport ID: / 6\ None 8 VFR/IFR
: VFR
City: UGULL GUL | ™™ Al b:.{ Gues 4}%“ S bl L
z 7] $~ ) Iy

State: ?/}, m (/ Time Zone: Miq a / Iy m O VFR
Country: M6 ljf Country: H 5 A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [0 VER Flight Following O Cruise

YER O IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

1 Class A Class G [ Military Operations Area (MOA)  []Special Occurrence:
O Class B emo Arca [ Airport Advisory Arca [ Air Traffic Control Area *
O ClassC O Warning Area [ Jet Training Area [dUnknown ft msl
O Class D I Prohibited Area LI TRSA
O Class E CRestricted Area [J FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information 1o / .4 OO O| Weather Observation Facility
(Check all that apply) H"é‘? d et C2 Facility TD;

[ National Weather Service [ Company p i 8 e =

O Flight Service Station [ Military ot Drre (7'} Hbservation Time:

O Tv/Radio [ Internet | b U G L€ Gl Time Zone:

[J Automated Report [ None nie : N : i

[J Commercial Weather Service (DUATS)  [] Unkno € Q',L“ 3 “{ Distance from Accident Site: Lt

[CJOn-Board Weather WB & I ’ 20N F’]‘ e fz{_Directi{m from Accident Site: degrees true
Basic Conditions Light Condition

Bme D ODusk ODark Night OUnknown

Omic ay ONight OPBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 5 2_ (F)

Clear O Thin Broken M\Ione (Clear) O Obscured
Few O Thin Overcast O Broken QO Indefinite Dew Point: €) or (F)
ial Ob i kn ] o e

882;’;’:(1 scuration O Unknown O Overcast Q Unknown Altimeter Setting: 30 : 3 42m He

Lowest Cloud Condition Height Ceiling Height e MB

ftagl ftagl

Wind Direction Wind Speed Wind Gusts Visibility c ¢ miles

QVariable Eqﬂm . m Not Gusting RVR: feet

Light and Variable
-0r= -0r- -0r= RVV: e miles

Direction: degrees true | Speed: iO "‘ ‘ kts Speed: ’ 0 "‘ ':': kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight one O Drizzle [ Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower lowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets O Tee Pellets Shower [ Blowing Sand [1 Haze

A O Hail O Snow Grains [ Freezing Drizzle O Blmﬁng Snow [ Ice Fog
Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[0 Dust 1 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity

%«me O N/A gglone ONA one CJLight

race O Rime Trace O Rime [ Clear Air COModerate
O Light O Clear O Light O Clear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Nohe

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




e et e
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Airgraft Damage Aircraft Fire Aireraft Explosion
Substantial None Both Ground and In-Flight None Both Ground and In-Flight
Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
none

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

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

Inflation (omplete ad w0745 launehed at ~0753, max alkity
of e450msi, max speed of /9-Bmph during Flight-

Total distance of 6-Smiles. Inifial divection 7”(—7

M Freetop altitude w:mdS ‘i’-l mph, sustained
ﬁ’u#op /;ug{ £l 91;’ Cor © rlor +o am:tmg
In vacomt Feld. DF;S((MO&M( Jl)"()m %rM%{)p levd
46 -0 feet AGL and landed, bas ket +ilt
ondt then standing at stop. Drufj Approxim
ately 20" after [anding. %pon landing

pussenger WSL( la stated 'm h/ just
roke” when | looleed over She was
bn”rin ,Ii(&\l botrom of basket. Lf/mgf/(q gF

e, (/Wu/lﬁe,d 10 S-5SW with desceut in aliitude].

,”L “| e 1S min . Lc'mdmﬁ SPeedt e cordy

e,

D Hmph on CPS dracking odlevice.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

p&SSu/l er +u Mowve maintainey 95;‘7{;' on p[
knees bent, feet fogether ¢ bracing w i

l&mdr‘ng.

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes %ﬁ Total Time/Cycles
(I ves, list the name of the part, manufacturer, part no., serial no., aftidescribe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type .
(Convert from pounds, as’necessary} QO 80/87 O 115/145 O JletB §0ther, specify __[) / 0 /O Qn @
O100LowLead O JetA O s / 1
Gallons O 100/130 QO Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes ﬁl No
Methed of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft) S

Aircrafr RegistrationNumber | Manufacturer: _____....Dmge/to’(;t_her Aircraft
h il O Destroyed I Minor

— o [0 Substantial [J None
Registered Owner of Other Aircraft ilot o ircraft
Name: Name:
City: —_— City: M
State: ZIP: / State: ZIP: \\
Country: /__..—-f — 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

)2

1011

w/ddffyy)

Name of P

,Figna!ure:

- OF -~

Qe

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

[ Check here to electronically sign this document

Tite:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR22LA010 WPR-AS

Name of Investigator

Albert Nixon

Date Report Received
10/17/2021
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