This form to be used for reporting civil and pub

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

lic aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Locatjon )

Nearest City/Place: S’ [/V/Lm LS A
zr: 858A UCA
Laiitude: NA‘q{1 Mi“ A Longitude: |A] 1) % 14 ()3'! §9‘

(Enter in decimal degrees or degrees: mimutes:secondy)

WA

State:

Country:

Accident/Incident Date/Time

Date: ('\112\ LZO }7/

el vy

Local Time: _ f4 b_()_O_H g S’
Time Zone: pf! a I\Cj ( \,‘ﬁ

Collision with Other Aircraft: QO Midair Eﬁ)n-grmmd b/None

AIRCRAFT INFORMATION

Registration Number: _T\ﬁukécllé Cw
KLafor
7 I
Model: __Spe e (76 R
kcg429
Year of Manufacture: _Aw_lﬂfL&__,_‘Qihﬂ! {16

Amateur-Built: \OYes IfYes: OKitPlans  Make:
ONo O Original Design

Manufacturer:

Serial Number:

K1 TEON

[ 1IFR-Equipped and Certified
1 Commercial Space Flight
D Unmanned Aireralt

Maximum Gross Weight: - tbs
9.3

Weight at Time of Accident/Incident: , : Ibs

Number of Seats: 2 Flight Crew Seats: L

Cabin Crew Seats: j/

Passenger Seats:

Number of Engines

gl

Category of Aireraft | Type of Airworthiness Certificate Landing Gear a 7 Engine Tvpe (Selcet one)

\,@{\irpi ane (Check all that upply) (Check all that apply) ‘\Q/Rccipmcalina O Liquid Rocket
QO Balloon o Standard Special} CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible 1 Normal 4 ] Restricted [ Trieycle ) \[Zm - O Turbo Prop O lybrid Rocket
O Glider [ Acrabatic [ Limited 4 O Turbo Jet ONone
OGy r};plunc ] B‘ull(mn Dl_’rox-{51011:‘d I Amphibian CIttigh Skid O Turbo Fan QO Unknown
O lelicopter dCommuter [ Special Flight ClEmergency Float ASkid O Electric
QO Powered Lift [ Transport [ Experimental drtoat CIski
O Rocket [ Gtitity Special Light-Sport Ot ISki'Wheel
O Ultralight [T Experimental Light-Sport 0 h“;, \;s e Ry (i lg(;( mlu;,g/. |

U 5 . . Other Launch/Recovery System O Carburetor ‘uel-Injected
O Unknown CiCertilicate of Authorization or Waiver (COA) L
[JINone [ Unknown 7] None I Unknown
Date Rated Power Total Time Since:
Engine Manulacturer’s of Mfg. & Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mndd vy | O tbs of Thrust | (hours) | (hours) (hours)
‘i & ¥ i 4 / el

et | PITAR N2 YLS AAZGHIR 7 ¥ 2F
Ing. 2
I'ng. 3
Fng. 4

Last Iuspection Type

O100-tHour Q Continuous Airworthiness
O Aaw O Conditional Invpection

J3 Annual QUnknown

Date Last Inspection: :% 2O
maydidPyvey

Airframe Total Time: W50 hirs

hours measured a1t 7Select one)

O Last Inspection O Time of Accident/Incident

*df‘i,xcd Pitch
QOControllable Pitch
\2Ground Adjustable
NDT g

6087

Propeller 1

Manulacturer:
Maodel:

Propelier 2 QFixed Pitch

QO Controllable Pitch
QGround Adjustable
Manufacturer:

Model:

Type of Maintenance Program Select one)
'\le\nuua]

O Conditienal { Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved luspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
Q None
O Specify:

ELT Installed: &Yces  ONo
If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: OQC9 (1215 MHzy QC91a (121.5 MHz)
QC126 (406 MHz)
Was ELT still mounted in aircraft? @/‘i es ONo
Was ELT still connected to antenna? Q% es ONo
Did ELT Aetivate? OVYes \@No
I activated:
Did ELT Aid in Locating Aircraft: OYes \QNo
I not activated:
Indicate Reason: \é Impact Damage
O vire Damage
O Batery Expired/Damaged
JUnknown

Additional Equipment (Check all that upply)

\Zr/\DS—B
[ Airframe Parachute
O Angle of Auack Indicator
3 Autopilot
[ Data Recorder
O ttectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[ Electronic Primary Flight Display
MHandbeld GPS
[Jlieads Up Display
[JOnbhoard Weather
[Satethte Tracking Device
[Stall Warning System
[Video Recording Device
D()ﬂwcr. Spccif_v:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

1

KROY 2T (HARDSON/ PanNIE M 00y

Fractional Ownership Aircrafi: (@ Yes O No

City: 1 Ta LANDS
State: CO

LsSA

R A nJe]
ziee_ 830126

Country:

Operator of Aireraft

Name:

SAnkAag PAS

[ Same As Resistered Owner

Doing Business As:

CULLENCY ((7AHT

Air Carrier/Operator Designator (4 Character Code ): N [A

I Same Address ay Revistered Owner

".’/) VL ORA
State: L)

Country: i/ d A

City:

2730014

Operating Certificates Held
(Check all thar applyy

[INone

OFlag Carrier Operating Certifieate (FAR 1213

CISupplemental

[JAir Cargo

CIForeign Air Carriers (FAR 129)

OIRotoreratt External Load (FAR 133)

O Commuter Air Carrier (FAR 133)

[JOn-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

D;\gricuhuml Alrcraflt (FAR 137)

CIPilot School (FAR 141)

CICertificate of Authorization or Wajver (COA)

ClCommercial Space Transportation
Experimental Permit

ClCommercial Space Transportation License

DI Other Operator of Large Aircraft

Regulation Flight Conducted Under

“OFAR 91
OUVAR 103
OFAR 121
OFAR 125

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

Ovrublic Aircraft (Select onep
O Armed Forees

Q Federal
QO State
O Local

QO Unknown

QFAR 129 OFAR 415
OrFAR 133 QFAR 431
OFAR 135 QFAR 435

QFAR 137 QFAR 437

Revenue Operation for FAR 121, 125,129, 135

(Select one for each groupy

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
O International

(D) Passenger
O Cargo
O Mail Contract Only

Revenue Sightseeing Flight
OYes ONo

Air Medical Flight

O Yes

‘Mm

Purpose of Flight for FAR 91, 103, 133, 137
(Seloer Oney

QO Aerial Application

QO Firefighting
Q Acrial Observation

O Flight Test

Q Unknown

Q Air Drop QGlider Tow

O Air Race/Show O Instructional

O Banner Tow O Other Work Use
O Business SO Personal

O Lxecutive/Corporate Q) Positioning

Q External Load O Skyvdiving

O Ferry

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing,

takeoff, departure, or within 3 miles of an airport)

Airport Name:

S ANDERLIN £5ELD

Airport Identifier:

kSN

Proximity to Airport: O OIT Aiport/Airsirip "d()!\/\imun:’r\irslrip

ON/A

= )
Distance From Airport Center: 2 ¢ JOFT

Sm
o P
Direction From Airport: 1 [yo A ¢, degrees true
" 4 il 5
Airport Elevation: 97.:% ft. msl

Runway Information

v ' |
Rumway ID: 23 @) Lenath: D00 O g wign: | 00" ¢

Runway/Landing Surface (Check all that applyy

LY Asphalt O Grass/Turf’ 1 Macadam
[ Concrete [ Gravel [] Metal/Wood
[ Dirt dlce [ Snow

I Unknown

[ Water

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

EDry

[ Holes

[ Iee Covered

[ Rough

1 Rubber Deposits
OStush-Covered

[ Snow-Compacted
O Snow-Crusted

3 Snow-Dry

3 Snow-Wet

1 Soft

[ Vegetation

[0 water-Calm
[J Water-Choppy
[ Water-Glassy
O Wet

[ Unknown

Approach/Departure Segment (Seicct oney

QTaxi
QTakeoff
QOlnitial Climb

OVFR Departure

OIFR Departure Procedure/Clearance

OOn Instrument Approach

S landing

O Downwind OLow Approach

O Base QO Go Around

OFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown

IFR Approach (Check ali that appiy)
7
TANone

CJADENDB Irar
Cspr [ Sidestep
OVOR/TVOR s

O VOR/DME

O Localizer Only
OTACAN

CILOC-back conrse
CORNAV

MLs
Lpa
[JASR
Ovisual
CIContact
OCircling

VFR Approach (Check all that applyy
[OINone

CIPractice \D/meﬁc Pattern \.,Z(Slop and Go
GPS [ Straight-In [ Touch and Go
[ vallev/Terrain Folfowing [ Simulated Foreed Landing
[ Go Around [JForced Landing
CIFull Stop [ Precautionary Landing
CJUnknown [ Unknown

o




“FLIGHT CREWMEMBER 1” INFORMATION

OFilot

O Co-Pilot

“Flight Crewmember 1” was pilot flying

O Student Pilot
CYes

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

O No

QO Check Pilot

O Flight Engincer

O Other Flight Crew

First Name:

“Flight Crewmember 1" Identification

SANKAR

City of Residence:

X\0RroR A

Middle Initial: State: (PO ZIP: _.ﬁ____.% Q_Qj_ﬂ
Last Name: DAS Country: \/S A
Age at time of Accident/Incident: 4( 2}1\“;4 Date of Birth: madd vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None “ata efl i 3 "
\g/;\ﬁ::u 8 }U::IE:KN n > ;:"i:':u 2 :(r:‘xr:l © Unkonn Available Used
Serious ’ 0{, sl 1% Qi\';wl* O Nong O None EI"Not Installed
O Brstene O Cente O Single O Laponly OLap only [ Installed
Pilot Certificate(s) (Check all thar appivs Q 3-point O 3-point [[1 Not Deployed
[J None “EIFtight Instructor I Commercial L1 US Military \OE!—{XWFYH "@"!_pﬂ!m o Bcr}zh)_\ eid
[ Private [ Recreational [J Airline Transport [T} Foreign O 3;1“““‘ O] DZP‘_’““ [ Unknown
[ Student O Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certifieate Medical Certifieate Validity Date of Last Medical
W Pilot Q None OClass 3 <@ Without limitations/waivers O Unknown A ‘0‘ 001
QO Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ) /
Q Unknown G Class 2 Q Unknown O Special Issuance mmdd yyyy

Medical Certificate Limitations

NONE

Medical Certificate Special Issuance

NoNE

Date of Last Flight Review

Flight Review Aireraft

or Equivalent, Including O'/Oajl 021

[ tielicopter
[ Powered Lift

0 14
FAR 121/135 Checks: Make: __ CESSNA
mmydd yyyy Model: 421c 1?';'3(0(»]) N FAs e

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that applvy (Check all that apply)

[ None 3 None I None 3 None BT Instrument Airplane
‘mmg!rljnginc Land [ Airship Airplane Airplane Single-Ingine 3 Instument Helicopter

[ Single-Engine Sea [ Balloon O Helicopter S Airplane Multi-Engine O Helicopter
Bt Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

Type Ratings

Student Endorsements (/nclude dates)

Noreg
Airplane Instrument
Flight Time (Enter appropricie All This Make Single Alrplanc ) - Lighter
number of hours in each box) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
- e 2.0 g 1 7 2 2 .
Total Time ZACYAR! O3 ZQAA 'ﬂ \J (e , 51 [; 2 qu We g

Pilot in Command (P1C)

2000 %

Time as Instructor

2065 0-0

This Make/Model

Last 90 Days

)

26470

Last 30 Days

e8] o

ZA]

Last 24 Hours

s

0 02

03 00




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot O Co-Pilot O Student Pilot
“Flight Crewmember 2” was pilot flying
g p )

OFlight Instructor

[ VYes ONo

OFlight Engincer

Qother Flight Crew

“Flight Crewmember 2" Identification
First Name:

Middle Initial:

Last Name:

Age at time of Accident/lncident: Date of Birth:

City of Residence:

State: ZIP:

Country:

e dd yy iy

Certificate Number:

Degree of Injury Seat Occupied
O None O Fatal OlLefl QOFrom O Unknown
O Minor O Unknown ORight ORear

Serious Center OSinglc

Pilot Certificate(s} (Check all that apply)

I None L3 Flight Instructor I Commercial I US Military
[ Private [ Recreational [ Airtine Transport [ Foreign

[0 Swdent

3 Sport {1 Flight Engineer

Restraint Type

Available Used
O None O None
Q Lap only QO Lap only
O 3-point QO 3-point
O 4-point Q 4-point

Q S-point
O Unknown

QO 5-point
QO Unknown

Inflatable Restraints

[ Not Installed
[Jinstalied
CINot Deployed
[ Deploved

[ Unknown

Prineipal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Piiot O None OClass 3 O Without limitations/waivers Q) Unknown

Q Other Q Class | Q Driver’s License (Sport Pilot only) QO With limitations/waivers O NA

O Unknown O Clage 2 QO Unknown O Special Issuance el vy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aireraft
Make:

i dd iy Model:

Airplane Rating(s)
(Check alf that apply)
[J None

[ Single-Engine Land
[ Single-Engine Sea
1 Multiengine Land
71 Multiengine Sea

Other Aireraft Rating(s)
(Check all that apply)

[ None

[ Airship

[ Balloon

[ Glider

[ Gyroplane

[ Helicopter

1 Powered Lift

I None
O Airplane
1 Helicopter

Instrument Rating(s)
(Check all that apply)

O Powered Lift

Instructor Rating(s)
(Check alf thar apply)

J None

O Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

[ Powered Lilt

[ instrument Airplane
O instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dutes)

. ] ) ) Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in cach box) Aireraft & Maodel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

6




Crew Name and Address

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

QO 3-point

Q 3-point

Seat Occupied Injury
First Name: City of Residenee: OLent O Iront O None
; . O Center O Rear O Minor
Jid > itinl- At 3. ,
Middle initial: State: Z1P: _ O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) Check all that apphy) Restraint Type: Inflatable
Available Used S
O None O Flight Instructor O Commercial L us Military O None O None Restraints
O prin ate Recreational O Airline Transport | Forcign O Lap Only O Lap Only [J Not Instalied
O Student O Sport O Flight Engineer

[ Instatled

Q 4-point Q 4-point L Not [Dk“pmyw
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L1 Deployed
) O Unknown O Unknown [ Unknown
Accident/Incident Aireraft? CIves [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OlLen 85;"‘““ O None
. " . ) QO Center car O Minor
Middle al: State: Z1P: . Cingle ot
liddle Initial: BB " S— ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all thar applyy Rcs"'?im Type: Inflatable
[ None I Flight Instructor O Commereial [ US Military g’:‘:ible lgcrgonc Restraints
< . C
O privaie O Recreational O Airline Transport [ Forcign OLapOnly O Lap Only [ Not Installed
O Student O sport [ Flight Engineer Q 3-point ) O 3-point 0 Installed
i ‘ - i ) ) - Q 4-point Q 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? CYes [INo |of this Aecident/Incident: hrs QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
i Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— ” Available Used
First Name: ity : e &
) : Qleft QNone ONone O N.mp [ Not Installed | [ Under 5 years
Middle Initial: - State: ___ 7Ip: OCenter | OMinor (O)l:np _()ixl,\ 82-6!’ Only | 55 installed
S . S 3-pein PO MY N6t Deployed | I Under 5.
Last Name: Countrs - ORight O.‘ermu_s ' 1 ploy
’ B e - Ounknown | QFatal 8":'7’0?“‘ gf'l’"f’“ O Deployed O Child Restraint
. . . O Unknown 3-point S-point | [7] Unknown O Lap-1leld
OCrew QOPassenger Q Other Row: QOUnknown O Unknown O Unknown
Available Used
Clioet Naame: Gilr 1 OlLent O None ONone ON(’“E | CINot Installed | [ Under 5 years
Middle Initial: State: Z1p: OCenter O Minor OlLap Only — Qlap MY M installed
_— Count ORight O Serious O3-point O 3-point I Not Deployed |/ Under 5.
as & e y v s 2 i 1
sk am S — SR OUnkn()\\ n | OFatal 8%"”’?”1 8:1{‘0?“1 O Deployed QO Child Restraint
i ] O uUnknown J-point 2-point | [ Unknown O Lap-Held
O Crew QPassenger QO Other Row: QUnknown Q Unknown o 0T ——
Available Used
First Name: City : . O None QO None e
’ OlLeft ONone s CINot Installed | ClUnder 5 years
Middle Initial: Sate: ____ ZIP: OCenter | OMinor | OLapOnly  OQLap Only =, g
Last Name: Couniry: ORight O Serious O.’v-pm.m 03'1"‘}"‘ CINot Deployed | #/ Under 5,
L e — ounty: OUnknn\\ n Ol-‘aml 8:1"’0}“{ 8“}*’04”“ D Deplo_\ ed O Child Restraint
i . O Unknown >-point J-pomt 4 [T Unknown Lap-Held
OCrew O Passenger O Other Row: QuUnknown O Unknown 8 L Jn'?mm\ N
Available  Used
“irst Name: City : Naha one R
First Name w QOlLefi O None O.\(\I\Lﬂ O N}"" | I Not Installed | [ Under 5 years
Middle Initial: State: 2P OCenter O Minor 8{‘“‘" Q"I—‘ 8 E"‘p (‘)nl) [ Installed
i . B ORight O Serious -potnt POt Y Nat Deployed |/ Under 3,
Mat N P T—— QUnknow n { OFatal 8%'P”fm 8+p0!m ] Deployed O Child Restraint
: i O Unknown >-pomt S-point | 7] Unknown Lap-Held
O Crew O Passenger O Other Row: Ounknown O Unknown 8 L Jnrl’(no\x "




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 1D: Ks \"\ N

7 -
City: ___DOHELT 1N

State: INA
Country: { } S A

Time of Departure

Destination

i . Kenn
Fime: ‘z' U‘&Hl Adrport ID: l\__
e 14500 ciy:____ZHe(ToN

Time Zone:_ PALHETE| sate: INA

Country: ] g A

Type Flight Plan Filed

QO None O VFR/AFR
QO Company VFR QO IFR

O Military VFR Unknown
© VFR

Activated? QOYes ©No QUnknown

Type of ATC Clearance/Service (Check all thar apphy

1 None [ Special VFR 3 Special IFR ] VIR Flight Pollowing [ Cruise

o VFR R [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all that applyy Altitude of In-Flight
O Class A Holass ¢ [} M'i“mr) Opc-mliun:: Arca (MOA) DS;?cFiu! o Ocecurrence: -

O Class B CIDhemo Area [J Airport Advisory Arca I Air Traffic Control Area

[ Class C [J Warning Area [ Jet Training Area CJUnknown N//\ ft msl
O Class D O prohibited Area O TRSA

O Class E CIRestricted Area [OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all that apply)

[ National Weather Service
[ Flight Service Station

O TV/Radio

[ Automated Report

[ Commercial Weather Service (DUATS)

[JOn-Board Weather

71 Company
I Military

[ Internet
] None

J Unknown

Facihity ID:

Weather Observation Facility

Time Zone:

Observation Time:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basie Conditions Light Condition
'@/\M(‘ ODawn ODusk ODark Night OUnknown
O 1IMC DDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (). (C) or (F)
O Clear Thin Broken O None (Clear) QO Obscured . i .
O Few O Thin Overcast Broken O Indefinite Dew Point: «y oor (F)
O Partial Obscuration O Unknown O Overcast O Unknown . __ .
O Scattered Altimeter Setting: _ in. Hg
- o g Ty . %
Lowest Cloud Condition Height Ceiling Height | L SO
fi agl AL60 flagl
L
Wind Direction Wind Speed Wind Gusts Visibility ~ / /1_Q 3] miles
[ Variable 1 Calm \B/N‘?' Gusting RVR: feet
[ Light and Variable :
—0r- -or- - RVV: miles
l)irculinn:_&} degrees true | Speed: e ks Speed: ks Density Altitude: ) fi

Intensity of Precipitation

TyBe of Precipitation (Check all that apphvy

Restriction to Visibility (Check all that apply)

@] Light “None O brizzte | Freezing Rain mmle [ Fog

O Moderate Rain O 1ce Pellets I Snow Shower [1 Blowing Dust [ Ground Fog

O Heavy Snow O Snow Pellets 03 Tee Pellets Shower [1 Blowing Sand [ Haze

ONA O Hait [ Snow Grains [ Freezing Drizzle [J Blowing Snow [ lce Fog

O Unknown [ Rain Showers 0 1ce Crystals 1 Blowing Spray 1 Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that appivy Severity
% None ONA D None ONA None ’ [CILight

O Trace O Rime O Trace O Rime [dClear Air CIModerate

O Light O Clear O Light O Clear I Terrain-Induced CSevere

O Moderate O Mixed O Maoderate O Mixed CIConvective Turbulence CIExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGM ETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

O None S Substantial *Q/Nnm: O Both Ground and In-Flight & None O Both Ground and In-Flight

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

Deseription of Damage to Aircraft and Other Property (Lse ade

fitional sheet if necessary)
PROp STRIKE A TEL THE Ligil7 THE (7787 WHEEL (£LL INTO THE Hpf s NVEXT

70 R 1Y AY 23 (’?mf?z—/ SIPE). RICGHT STDE  STRu FURE Brewst  NDF7ER

THE KTCArT LHE Fy
CANE JFE WHEN Z7 FEEC TN The Hole

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

ets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.
— S0 CRRBAAL Ly AT ) EEFcrs 1] gk f tecat, LFR DY HALP Py 3
— QPN (RNDING T ENcnrezp P VERY MINEC Lo oop 7o THE (EFT ORA
) p o’ R . - L, oA Ay - L/ ) §, 5[,’7@1)’ et
TOEEFT Of THE Runmmy EDLE, THERE WAL fous (Fovivey ? ffzﬁ?/""/“pf?/’z‘iﬁ’/{ﬁ
WENT

— THE REKHT 901ry WHEEL | TNCIDE

THE HELE MBDE B4 BANG  NpesE
— RET AN WHEFL e pEF OMAFRY qf ROLLED BwAY 70 71E wiariT
— THE RIRPLANE WNiB9KE) £l OM 27l NEE

e s R » S
— DAMPLING T E pREP [][ REAT SIDE £LUF¢ v
— WITH LR HELP, WE MovED THE PLANE [ THE piayT Trer 70

S L (9EFTLOr (WWv) OF THE Fieep o

THE L ROLL

9



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

Operator/Owner Safety Recommendation T L ?,L(E ] b e 7
RUNLAY 2 L & Al .

THE A THEL Y

3

woeoen HAVE  BEEN Ny
THE  PIRPLANE

HOCE  PAPDTACENT T

DomMIALES TP

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

Was there Mechanical Malfunction/Failure? E/Yes d No

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

DOUBTF UL

(EFT RUPOEQ (| PROKE FULINCTI ONS g

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 from pounds. as necessary) O 80/87 Q 115145 QO lJetB O Other, specify
ig . O 100 Low Lead O Jet A O ips
Gallons Q 100/130 Q et A-i QO Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? OYes &ENo

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

1 Gico] JUS7 Gop ofF By PN LEATEH 1 1vE  THE pco&(

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

Aireraft Registration Number

NA

Manufacturer: N NE

Damage to Other Aircraft

Model: M ONE

[ Destroyed [ Minor

[ Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

SRR N/p

FULTRF

Name: I\r/A. Name:
City: ‘ City:
State: Z1P: State:
Country: Y SA Country

uar; __ Boot-

e

\/ 10




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space it 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: ﬁ}q NKAR DA -

a N}
11! L. %ﬂ/ Signature: —_

mmedd vy

—or—  [JCheck here to electronically sign this document

fa Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or~—  []Check here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR221r3082 WPR James M Bledsoe 01/26/22
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