NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Locahon Accident/Incident Date/Time

Nearest City/Place: {“’ o r{«\ k State: Mt} Date: | O / oA [ ZDL! Local Time: ~ / ZOG
ZIP: () 300 g Country; Ve " mimiddyyy \
. . Time Zone: CG”{(“"L
Latitude; Longitude: i
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircrafi: O Midair EOn-Eround QO None

Reglstratlon Number: _N ZL\—-]% 3 >§ IFR-Equipped and Certified
Commercial Space Flight

Manufacturer: CL S§N ™ [ Unmanned Aircraft
Model: \ 172 -R Maximum Gross Weight: _ 2-S ¢ lbs
Serial Number: __ 11510724 Weight at Time of Accident/Incident: bs <
Year of Manufacture: L. 09\ Number of Seats: L‘/ Flight Crew Seats: A
Amateur-Builf: OYES H’YES.‘ o Kit/Plans Malke: Cabin Crew Seats: Passenger Seats: 2—

o O Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

S€§ Airplane (Check all that apply) {Check all that apply) Reciprocating O Liquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
Q Glider [[] Aerobatic I Limited %Tncycle [ Tailwheel O Tutbo Jet O None
O Gyroplane ] Balloon [ Provisional ] Amphibian [CImigh skid O Tutbo Fan O Unknown
O Heclicopter [ Commuter  []Special Flight [JEmergency Float skia QElectric
QOPowered Lift [ Transport ] Experimental [MFloat Oski
O Raocket K] Utility | Speciat Light-Sport [Hull Oski/Wheel | puel System Type (Reciprocating)

O Ultratight [ Experimental Light-Sport [ Other Launch/R S O Carburet 2@ L Imiccted
ther Launch/Recove! stem etor uel-Injecte
OUnknown [lCertificate of Auihorization or Waiver (COA) ey
CNone O Unknown [0 None [ Unknown
Date Rated Power Total Time Sinece:
Engine Manufacturer’s of Mfg. )Q Horsepower or | Time Tnspection { Overhaul
¥agine | Engine Manufacturer Model/Series Serial Number mu/ddfyyyy | O Ibs of Thrust {hours) | (hours) (hours)
g 1| LMCOMING 70-360 - Laa | RL- 220 -DEpa bufn| 1O 1561 5. 1153 4
Eng. 2 g
Eng. 3
Eng. 4
. Propeller 1 ixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type O Controllable Pitch O Controllable Pitch

ﬂl 00-Hour Q Continuous Airworthiness (O Ground Adjustable QGround Adjustable
0 o 8 Cgiiitional Inspection Manufacturer: MeC él u l~Q\/ . Manufacturer:

ual Unknown
Py ! s l 202 Model: LA {Te & / "EAA F6ED Model:
Date Last Inspection: - — .
p P yEETR ELT Installed: “JYes ONo Ad Eosngi Equipment (Check all that apply}
Airframe Total Time: _ HQ7 (2, 9 hrs If Yes: e
) ELT Manufacturer: ’P(‘) inier Ec\(‘ . DlAirframe Parachute

Model or Part No:  200(2= LI [ Angle of Attack Indicator

hogs measured at (Select one}

ast Inspection O Time of Accident/Incident Autopilot
: TSO No.: QC91 (1215 MHz) OC91a (121.5MH2)| [ hara Recorder
Iype of Maintenance Program (Select one) OC126 (406 MiLz) [CIEtectronic Flight Bag or Handheld Device
gﬁgﬁﬂional (Amateus-built only) ‘Was ELT still mounted in aircraft? OYes ONo ]:lEiectrunfc giyitlfun;?()ﬁ I}’)‘?Pl?y
O Manufacturer’s Inspection Program Was ELT still connected to antenna? QYes ONo [l Elecironic Pritnary Flight Display
pection Frogra Did ELT Activate? OYes ONo [ Handheld GES
QO Other Approved Inspection Program (AAIP) CHeads Up Display
QO Continuous Airworthiness If activated: []Onboard Weather
O Other, specify: . Did ELT Aid in Lacating Aircraft: OYes ﬂNo )gza“”ﬁ“’ Tracking Device
escription of Fire Extinguishing System {f not activated: tall Waming System
None Indicate Reason:  [Impact Damage Cvideo Reco}'dmg Device
Q Specify: OFire Damage . O Other, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Airport Name: g er'l* a[ Savak Louls

r . — —
Name: (‘:\ {kj, Ap‘p"rmc’ “C” : State: M VALY 53'02)5:
Fractional Ownership Aircraft: O Yes @ No Country: A A
Operator of Aircraft [ Same As Registered Owner L1 Swne Address as Registered Owaer
L
Name: j- oWALS NCU’W d\) H b City:
Doing Business As: e {2 State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{(Check all that apply} {Select one for each group}
one EFAR 91 QFAR 129 OFAR415 O Scheduled or Commuter O Domestic

[CIFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduted or Air Taxi Q International
[ 8upplemental OFrAR 121  (QFAR135 (QFAR435
[ Air Cargo QFAR 125 QFAR 137 QFAR 437
[dForeign Air Carriers (FAR 129) o O Passenger
[ Rotorcraft Bxternal Load (FAR 133) QFAR 91 Special Flight Q Cargo
Tl Commuter Air Carrier (FAR. 135) ONon-US, Commercial O Mail Contract Only
[IOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
B Commeroial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Sefect ong) (Select one)
[Opilot School (FAR 141) O Armed Forees . Lo . .
O Certificate of Authorization or Waiver (COA) O Federal O Acn.al Application OFgeﬂghtmg O Unknown
O Commercial Space Transportation O state O Aerial Obsetvation OFlight Test

Experimental Permit O Local O AJI Drop OGlider 'I_‘C'W
[ Commercial Space Transportation License O Air Race/Show Ofnstructional
M Other Operater of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business %I:ersonal
O Executive/Corporate ositioning
- (O External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes No O Yes

%

Aidrport Identifier: Ksus

Proximity o Airport: O Off Airport/Airsirip  @¥Qn AirportAirstip  ON/A

Distance From Airport Center: sm
Direction From Airport: M degrees true
Airport Elevation: Hez, ft. mst

Runway Information Condition of Runway/Landing Surface (Check ol that apply)
Runway ID:_ &0 & (L/RIC) Lengih: H000 g wign < s P [1 Snow-Compacted [ Water-Calm
- [ Holes 1 Snew-Crusted [ Water-Choppy
Runway/Landing Surface (Check oll that apply) [ Fee Covered O Snow-Dry [] Water-Glassy
Asphalt 3 Grass/Turf O Macadam O Water [ Rough [ Snow-Wet [ Wet
[t Concrete [ Gravel [ Metal/Wood T Rubber Deposits 3 Soft
[ Dirt Olee [ Snow [ Unknown [OStush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment  (Select one)
OTaxi QOVFR Departure OOn Tnstrument Approach ~ QDownwind O Low Approach
QTakeoff OIFR Departure Procedire/Clearance %anding OBase QO Go Around
QOlnitial Climb ) QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach ({Check ail that apply}
ﬂNonc [Ncne
£
[JADFNDB Orar MLs [rractice :E:Trafﬁc Patiern I Stop and Go
[OOsDF [ISidestep OLpA Ges 1 Straight-In 1 Touch and Go
O VOR/TVOR aiLs OASR [ Valley/Tcrrain Following O Simulated Forced Landing
OVORDME [ Localizer Only Ovisual o Around ] Forced Landing
CTACAN CLOC-back course CContact %guﬂ Stap [ Precautionary Landing
CIRNAV [OCircling
O Unknown 1 Unknown




N HA KR AE aal 3 B ."N-RMQ.. BRI I
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ngﬂot OCopilot O StudentPilot  OFlightInstructar O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmenmbex 1” was pilot fiying \[¥es [INo
“Flight Crewmember 1” Identification ¢ .
First Name: Javls City of Residence: ‘ni s \ HK ‘.ff t’\“{&-—’
Middie Initial: ___{& State: ___I\D 2 63\
Last Name: NIAR UL Count U SA
Age at time of Accident/Incident: 61 Date of Birth: mmiddlyyyy
Certificate Numbet:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None ) Fatal ﬁLeﬁ O Front O Unknown A
. ; vailable Used
Q Minor O Unknown ORight O Rear O Noue ONone Not Installed
O Serious Q Center QO Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apphy) %ﬁi-point 3-point O got Degfioycd
[ None {1 Flight Instructor {3 Commercial [ US Military 4-po!nt O4p o}nt [ Deploy
S . o . O 5-point O 5-point [ Unknown
Private [ Recreational {0 Airline Transport ] Foreign Ookn Unknown
[ Student [ Sport [1 Flight Engineor O Unknown O
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
Pilot O None >QClasg 3 Without limitations/waivers () Unknown O 74 70720
O Other O Class 1 O Driver’s License (Sport Pilot only) With limitations/waivers QN/A ﬂ / ‘ U2
© Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations .
Wt <,
Mot have Avatlabis 9/"‘5@“"3 foc nuars VISP
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - - N VAN
FARa21135 Checks: 06 [ 08 |z | Make Cets i
mu/ddpyyy Model: \ 7 Z" g-.,_
Airplane Rating(s) Other Aircraft Rating(s) Enstrument Rating(s) Instructoy Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None %’Nom 1A None “IoR] None [ Instrument Airplane
Single-Engine Land Airship Airplanc O Airplane Singie-Engine 3 Instrument Helicopter
[0 Single-Engine Sea [ Balloon 1 Helicopter 3 Airplane Multi-Engine [ Helicopier
3 Multiengine Land 3 Glider [ Powered Lift [ Gyroplane {1 Gilider
[ Multiengine Sea 1 Gyroplane [ Powered Lift I sport
[ Helicopter
[ Powered Lift
Type Ratings Student Fndorsements (@iclude dates)
. . . Airplane fr
Flight Time {Enter appropriate All This Make Single Airpiane Lo Lighter
number of hours in each box) Aireraft & Model Engine Maultienginc Night Actunl | Simolated | Rotoreraft Glider Than Air
Total Time 0.1 1G9kl 213.3] 78 [ pM |%Ble| 3.0 | — | —
Pilot in Command (PIC) 73,31 _bD.Y 1.9 — e - . _ - g
Time as Insiructor s —_— — IS — [— — . I —
This Make/Model L3 28 | 2.8
Last90Day's 4‘&. }‘_? O’?().ra\ po _— r;).s;' - — - .
Last 30 Days ! ,[./ — 1.4 e et — —_— — T -
Last 24 Hours —— —_— i —— — . i . —
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“Flight Crewmember 2” Responsibilities at t

R

he Time of Accidenf/Incident

Oprilt OCoPilet  OSwdentPilot  OFlightInstructor O Check Pilot OPRlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying OYes  [ONo
“Flight Crewmember 2” Identification /

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Tncident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occuapied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle Q None O None O Not Installed
& Q Lap only O Lap only [Tinstailed
Pilot Certificate(s) (Check all that apply) Q) 3-point Q 3-point [1Not Deployed
[ None [ Flight Instructor 1 Commercial [d US Military O 4'p°?nt O 4-point Ugﬁfyed
{1 Privaic [ Recreational [ Airline Transport [ Foreign Q 5-poin Os 'Egnt O own
3 Student [ Sport [] Flight Engineer o U/ Wi O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot © None Q Class 3 8 ithout limitationsfwaivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot onty) / With limitations/waivers O N/A [ —
O Unknown O Class 2 O Unknown A O Special Issuance man/ddilyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: [y Make:
mm/ddiyyyy / Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail thaf' apply) (Check all that apply) (Check all that apply)
[ None [ None / O None [ None O Instrument Airplane
[ Single-Engine Land O Ai:s%i, 1 Airplane O Airplane Single-Engine O Instrament Helicopter
7 Single-Engine Sea ] Baildon [ Helicopter O Airplane Multi-Engine O Heticopter
] Multiengine Land O Gider [l Powered Lift O Gyroplane O aGlider
1 Multiengine Sea O Gyroplane 0 Powered Lift 0 Sport
Helicopter
A Powered Lift
‘T'ype Ratings Student Endorsements (Tnclude dates)
. . . Airplane Instrument

Flight Time (Gfier appropriate All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /
Pilot in Cofmand (PIC)
Time agﬂmtmctor
This /I\{Iake/Modcl
Iaét 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

Seat Occupied

Accident/Incident Aircraft? O es

0 No of this Accident/Incident:

Seat Occupied

First Name: City of Residence: OlLeft O Front
: e, . . Q Center O Rear
Middle Initial: State: ZIP: O Right O Single
Last Name: Country: O Unknown
Pilot Certificate(s) (Check all that apply) sttl‘?lintlTYPe}J Inflatable
vailable se i
O None [ Flight Instroctor [ Commercial Ous Military O Noxe e Restraints
[ private 0 Recreational O Airline Transport O Foreign O Lap Only Lap Only [J Not Installed
I seudent 3 sport [ Flight Engincer O 3-point O 3-point ] Installed
O d-poinf Q 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-ppifit O 5-point u Dzig‘yed
OUfknown O Unknown [ Unknown

[OYes

Crew Name and Address Injury
First Name: City of Residence: P OlLeft 8?’0’“ 8 None
. - . . /’ QO Center cat Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: f'l O Unknown O Fatal
/ O Unkunown
Pilot Certificate(s) (Check all that apply) - Restraint Type: Inflatable
T None O Flight Tsiructor [0 Commercial O us Mifitary g ;‘iﬁ:le Ig‘;f;me Restraints
O Private O Recreational [ Aiding Transport [ Fopdign OLapOnly  OLap Only 1 Not Instalted
[ Student 3 Sport [ Flight Engineer / O 3-point O 3-point [ Instatled
X - Tf: : O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flightime at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? CINe hrs | OQUnknown O Unknown [0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restrainfs Age
First N ci f Available  Used
irst Name: :
© 1y OLeft ONone OnNone ONone | ot Instatled | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | 9 mstailed
. : 3-point 3-point If Under 5
Last Name: Couttry: ORight QO Serious ! : [ ™ot Deployed s
i OUnknown (o)Fatal 8‘5*%2: 8‘;-P°‘,“t g g:ﬁnyed O Child Restraint
. Taknown k -pom oW O Lap-Held
O Crew O Passcnger /f' O Other Row: OUnknown O Unknown 0 Un]i)cuown
First N o Available  Used
irst Name: ;
e/ OLeft ONone OQNone ONone O Not Installed | [0 Under 5 years
Middle Initial: §§ e: ZIP: OCenter OMinor 8;“’ Only 8L5P Only | T nstalicd
E— . . -poink 3-point | CINot Deployed | If Under 5
Last Name: # Country: Onigat O Serious ; : ot Leploye ’
o QOUnknown 8Fﬂtal 8 :"}P; giﬁ 8 ‘;-p D;D: Elgziioycd QO Child Restraint
5 i Unknown g -poin nown O Lap-Held
QO Crew y 7 QPassenger QO Other Row: OUnknown O Unknown 0O UnEI’mown
. 4 o Available  Used
irst Name: i :
jf ity OlLeft O None ONoue O None [ Not Installed ! [IUnder 5 years
Middle Initiak State: ZIP: OCenter | OMinor OLap Only  OLap Only | 7 pnygatieq
' ORight O Serious O3-point QO3-poitt | [INot Deployed | If Under 5,
Last Name: _ 4 Country: g : ; s
ntry OUnknown 8Fatal g‘;ggﬁ 8 :-Wfﬂ: ggeﬁyed O Child Restraint
Unlnown K -poin nknown O Lap-Held
O Créw QPassenger O Other Row: ap
- g ow: ___ QUunknown O Unkuown O Unknown
rire ﬁf o Available  Used
irst Mame: :
&;—" © o ; QOleft O None O None O Nane O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only O Tnstalled
y _— . . O3-point O 3-point If Under 3
st Name: C . ORight Q Serious . ! [ Not Deployed 2
ountty Ounkuown 8 Fa:}a; 8‘;*;2;2: 8‘5*'P°{“t Eﬁ:ﬁ)yed O Chitd Restraint
. Unknown g -poin own Lap-Held
O Crew OPassenger QO Oiher Row: QOUnknown  Q Unknown 8 Unlzm owit




B

Last Departure Point

Time of Departure

Destination

Airport 1D: 4&% . ‘ \9 3 Adrport ID: 1L¢~7\j 5 None O VFR/IFR

City: _nJashingtin Time: 22— | iy Crestechied S ey . O Unsnown
State: MO Time Zone:__h ENTRAL State: M O VFRary

Country: o Country: /) <A Activated? QYes ONo OUnknown

Type Flight Plan Filed

Type of ATC Clearance/Service (Check all that apply)

None [ Special VER. 1 Special IFR O VER Flight Foliowing [ Cruise

O VFR [JIFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident oceurred (Check all that apply) Altitude of En-Flight

3 Class A CClass G [1 Military Operations Arca (MOA} [C1Special Ocecurrence:

O Class B [dDemo Area [ Aiport Advisory Area [ Air Traffic Control Area '

[ Class C CIwaming Area 1 Jet Training Area [QUnknown ft msl
) Class D [ Prohibited Area O TRSA

O Class E [ Restricted Area O AR 93

Source of Pilot Weather Information Weather Observation Facility

I( Check.all that apply) . Facility ID: <S ¥ <

[ Nationat Weather Service [ Company T [E5¢

[ Flight Service Station [ Mititary Observation Time: _ e

| TV/Rat:iioci N Sgﬁemct Time Zone: ( ey '[z ref

IRl Automated Report one . : o

] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: o

] On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

VMO ODawn ODusk QO Dark Night QUnknown

O1mMC b@ay ONight (O Bright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 2E (© o 1Y)

\ Clear O Thin Broken Mone {Clear) O Obscured . | ~7

O Few O Thin Overcast O Broken O Indefinite DewPoint: __ 4 [ (¢ oo ()

O Partial Obscuration Q Unknown O Overcast O Unknown . . .

O Scattercd Altimeter Setting: ﬁ'_%i in. Hg
Lowest Cloud Condition Height Ceiling Height o MB

ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility & miles
[ Variable O Calm [1] Not Gusting RVR: feot
[T Light and Variable : ) «
~OF= -pr, -Or- \ 7 RVV: miles

Direciion: Z\D degress true | Speed: | g kts Speed: kts Density Altitade: fi

Intensity of Precipitation ,.'I‘zpe of Precipitation (Check all that agply)

Restriction to Visibility (Check all that apply)

OLight anhe O Drizzle B Freezing Rain O None [l Fog
O Moderate O Rrain I yee Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow 3 Snow Pellets [ Ice Pellets Shower [ Blowing Sand aze
SHANA O mail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals O Blowing Spray [0 Smoke
[] Dust 1 Unimown
Icing Forecast Icing Actual Turbulence
Amount e Amount Type Type (Check all that apply) Severity
“B¥None ,%'\I/A &(None NEIN/A O None [OLight
O Trace O Rime Q Trace O Rime [ Clear Air Moaderate
O Light Q Clear QO Light O Clear [ Terrain-Induced Severe
O Mederate O Mixed O Moderate QO Mixed [ Convective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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




Aircraft Damage Aircraft Fire Airceraft Explosion

(O None (¥ Substantial QNone O Both Ground and In-Flight {2 None O Both Ground and In-Flight

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

~ Nose gear collnps

- C,gw\(“g& EQU\T%

- B \eakany ot

Frome appesrs bin
IS

Descri

wreckage distribution sketch if pertinent. Attach extra sheets if needed.
destination. Provide as much detail as possible.

e Meached

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

= Prop ek Subghanialls —Pely S¥un, daenaol

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

d include
State departure time and and location, services obtained, and intended




oy

Operator/Owner Safety Recommendation

Fuel on Board at Last Talkeoff
(Convert from pounds, as necessary}

gfﬁ 4 T Gatlons

‘Was there Mechanical Malfunction/Failure? [ Yes
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel Type
O 80/87

100 Low Lead
O 1007130

Q 115/145
O JetA
O Jet A-1

QO JetB
O P8
O Automotive

O Other, speeify

Always  odd half Vhe Gust foctor %O Dined G ppro ach Speed.

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

[ Yes ;E:N;

Aircraft Registration Number
Model:

Manufacturer:

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

1 pilst erbed dheasgly PIG dose ﬁt‘Mbv!f/t"}Jﬁ\/ .

Damage (o Other Aircraft

[ Destroyed 1 Minor
[0 Substantial [3 None

Registered Owner of Other Aireraft

Name:

City:

State: ZIP:

Country:

Pilot of Oiher Aircraft

Name:

City:

State:

VAL

Country:
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AQD 'IONA IR ON (Plea: a.or pri

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

t\\w@“

Date of this Report | Name of Pilot/

1o /iv /20a( | Signature:
mm/ddfyyyy

--or—  []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 ONL
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22LA014 CEN Sauer 10/15/21
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Nothing remarkable was discovered during a normal preflight.

| set up a Stratus 3 (WAAS) and finked it to my iPad with foreflight.

| had the tanks topped off as | was going single pilot.

Weight and Balance were well within limits. Pilot Weight: 245 LBS - Bag 12 LBS.

Runup was normal. '

| obtained clearance to take off RNWY 26 R on course approved. {255M).

| practiced flying to a VOR then turned early to KFYG.

I used a crosswind entry to a right downwind to RNWY 15. | made two normal landings, full stop, and
departed the area and headed generally back to KSUS. | picked up the WX which indicated winds 200
degrees 8 Gusting 17. This calculated to a 9 kts headwind and a 15 kts left wind for RNWY 26 R.

Tower gave me a left downwind for 26R instruction which is not the customary pattern. He then
extended my downwind for traffic. | received base turn approval and clearance to land abeam top golf.
As this would be essentially a straight in approach, given my distance from the field, | set my power and
trim to intercept my desired altitude at 85 KIAS with 10 degrees of flap. There is a large, U-shaped
building just off the approach end of 26R that | use as a pattern marker for turning a base leg when
flying the customary right traffic. | planned to cross that location at 70 kts which | achieved

exactly. Shortly thereafter | put in a second notch of flaps and slowed to my final approach speed of 65
kts. My plan was to land with 20 degrees of flaps. WAAS enhanced foreflight data shows a stable
approach right down the centerline. Ground speeds recorded were consistent with a normal landing.
Normal final approach speed is 65 KIAS. However, adding in the Gust factor would have given me a
planned final speed of 70 KIAS. | essentially forgot about the 17 kts gusts because during the approach |
did not note any gusts. Wind was light and steady consistent with 200 at 8 kts. '

A strong gust occurred just after before | crossed the numbers (approx. 30 feet AGL). linput left aileron
to counter the gust and maintain centerline. At this point the data indicates 60 kts ground speed — well
above a stall.

After a further descent of approx. 5 feet, the gust dissipated completely, and the aircraft dropped
abruptly the remaining distance to the runway due to significantly diminished lift. Left main struck the
runway and the subsequent bounce to the right was not controllable in my opinion. |considered a go
around but decided it was not prudent.

The aircraft bounced right, and then returned to the runway in a flat attitude which (apparently)
overstressed the nose gear. Nose gear failure caused a prop strike.

i pulled the fuel cutoff, turned off the mags and the master switch and opened the left door.

The aircraft came to rest in the grass on the right side of the runway. | then reported to tower that | was
off runway and unable to move the aircraft under its own power.

With Kind Regards,

Jim Nardulli






