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

This form to be used for reportmg civil and pubhc use aircraft accudents and mcudents

_BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: k@é (2..;\? IA’\'HL}

L) RPO Bt g, T

zie: T 1an

Coungry:

' usk

Latitude: 522 SO HS (?I{i :mmss N/S) Longitude:/ 0} 4’5 %dd mimiss E,’W)

Date:

Date/Time.

07 25/‘2063 Locai Time:

mm/ddfyyyy

iloe Pm

Time Zone; g E 3!&5

Phase of Operation Collision with Other Aircraft Aliitode of In-thht %
[ Standing [} Takeoff (incl. mmal cl:mh} [ Cruise {1 Hover ] Midair Occurrence

{1 Taxi 1 Climb ] Maneuvering £ 1 Other [ On-ground . -7

{71 Descent Landing * {1 Approach 1 Unknown one 557 fiMSL .
AIRCRAFT INFORMATION ' e R T
Manufactarer: AT} A’(/\-\/E- Max Gross Weight: &@ Ibs

Model; md- 220 c. Weight at Time of Accident/Incident: 20%’:3? ths
Serial Number: 20%'7 L Location of Center of Gravity at Time of Accident/Incident:
Registration Number: {1 EN Amatenr-built: [] Yes % ___L{:_L~____inches from [] nose or 5 datum

. -Of- Percent Mean Aerodynamic Cord (% MAC)

Category of Aireraft Fype of Airworthiness Cerfificate Namber of Seats: % Landing Gear [T Retractable
ggi;gfane (Check all that apply) - ) . Check any additional landing gear
Ci B;a- 00;5- ioibi Standard Special If Large Adrcraft, how many seats for: configuration that applies:
imp/Dirigible . .
[ Glider @ﬁzzgal 5 }Em;ed Flight Crew: [ Tricycle @(Fai!wheel
E gz;?:‘;r"‘ti‘r Acrobatic [ Provisional Cabin Crew: [] Amphibian [ High Skid
e gd it [T] Transport [T Experimental ' Pussengers: 7] Emergency Float [} skid
ower [T Special Flight Sers: {1 Float {7 ski
{1 Ultralight
T Unk ‘ [ Light Sport T Hul ] skirwheet
nown , _ _ [ Unknown - -.

Type of Maintenance Program Last Inspection Type Date Last Inspection: _ 9% / 257 ,/ 7 Ta 3]
@ff\mual 1 100 Hour [’} Continuous Airwortiriness . mm/ddiyly
[[] Conditional {Amateur-built only) ] aArp ] Conditional InSpectlon
[] Mamfacturer’s Inspection Program @ﬁmwﬂ L] Unknown ‘Airframe Total Time: Q%;‘; hss
{7} Other Approved Inspection Program (AATP) %
3 Continnous Airworthiness hours measured at (chgk one) 23:57
1 Other, specify: ast Inspection Time of Accident/Incident
¥R Equipped ) Stall Warning System Instalied Type of Fire Extinguishing System

Yes [JNo ' []Unknown Yes [ INo [ Unknown E/None

[ Specify

ELT Installed ELT Acgj}t}d ELT Manufacturer:

: . Yes [N _ .

Yes [INo Ll Yes ° Model/Series:
ELT Aided in Locating Accident/Incident Serial Nurther:
[ Yes m" f\{\ / ﬁ( Battery Type: Battery Exp. Date:
Engine Type g\ectil?m;‘aﬁ“g Fuel Propeller

Reciprocating  [] Tarbo Jet ysiem lype —

Turbo Shaft 3 Turbo Fan Carbur?tor ] Fixed Pitch Manufacturer: M&%’ HW
(3 TuboProp [} Unknown [ Fuel Injected T Controliable Pitch  pfodel: f

' Engine Rated

Power Measured Time Time
- Date a’y‘”k ong) Taotal Since Since
Engine Manuafacturer’s of Mfg. Horsepower or} Time Inspection ; Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiwyy | T} Ibs of Thrust (hours) |{hours) {hours}
-

Eng. t, WW,\[ @(J,QC) ’Z/! %}{7'3-‘-‘ A 2770 04 5.2 {/fokoO
Eng. 2 ) ) :
Eng. 3
Eng. 4




OWNERIOPERATOR INFORMATION

Registered Aircraft Owner - - : 1 Owner Address
Name: 05% DM LLC. 1 City: §WM -
State: [ ZIP 2 Z fﬁﬁ
Fractional Ownershlp Am:raﬁ [ Yes Q‘No Country: ___ULAGA ™ .
Operator of Aircraft B Same As Registered Owner Operator Address B/Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code) Country: '
Regulation Flight Cenducted Under _ Revenue Sightseeing Flight
FaR91  [IFARI29  []FARSI Special Flight ] Public Use (selest type) - Oyes Bd'No
I FAR 103 |_____|_FAR 133 {1} Non-US, Comumercial ) [ Federal I:I State || Locaf Air Medical Flight :
[1rFaR 121 [JFAR135 [ Non-US,Non-commercial ] Unknown - : B %
[OFAR 125 [JFAR137 - [] Armed Farces @ o
Purpose of Flight Revenue Operation Type of Cemmercnal Operating Certlf cate Heid )
for FAR 91, 103, 133,137  {Select one) for FAR 121, 125,129,135 (Seleci onel (Check all that apply) :
E/}?erstmal [ Scheduled or Commuter E’ﬁone . ) )
[] Business [ Non-Scheduled or Air Taxi [l Flag Carrier Operating Certificate (121)
[ Executive/Corporate : | Suppletuental
3 Other Work Use i . ) [0 Air Carzo
[ Enstructional - Deomestic or International ] Foreign Air Carriers (129}
] Ferry “Q/Domestic ] International ] Commuter Afr Carrier {135)
[ Positioning : {1 On-Demand Air Taxi (135)
[[] Aerial Application : [] Large Helicopter (127}
] Aeriat Observation Cargo Operation Rotorcraft External Load (133
1 Air Drop [ Passenger/Cargo L -or N B (H3)
[] Air Race / Show [] Passenger How many? [ Agricultural Aircraft (137)
{1 Flight Test [ cargo Ibs
[ Public Use 1 Mail [ Other Operator of Large Aircraft
[ Unknown -
OTHER AIRCRAFT -~ COLLISION . gf air or ground collision occurred complete this section for other aircraft) " RS
Aircraft Registration Number | Manufacturer: Damage to Other A"“’mft
Model: 1 Destrayed ] Minor
el "} Substantia! -~ [} None
Registered Owner of Other Aircraft '
First Name: City:
Middle Initial: State: Z1p:
{.ast Name: - Couniry:
Pilot of Other Aircraft
First Name: City:
Middie Initial: State: ZIP:
Last Name: Country: .
MECHANICAL MALFUNCTION/FAILURE " (f more space is nieeded, ¢ontinué on separate sheet) =~ 7
Was there Mechanical Malfuncti ailure? mYes FINe []Unknown ) Total Time/Cycles
(If ves, list the name of the part, manufac no., serial no., and describe the failire.) On Part
e 2%% Z Hours -
MEFRAME — oMl ROMGED , D | ok Bloperd Cveles |
: yeles -
P
FNGELAGE Uil —
Time Since This Part !
Inspected/Overhauled -
Hours
UNED o pd
‘DAMAGE TO AIRCRAFT AND OTHER PROPERTY - . o
Aircraft Damage Aircraft Fire Aireraft Explosion
[ Nomne E/Substantlal Bt ™None ] Both Ground and In-Flight Mone [1 Both Ground and In-thht
ExtMinor - "] Destroved [ in-Flight "1 Unkznown Origin ’ [ In-Flight ~ [ Unknown Origin
[[3 On-Ground {1 On-Ground

T T



Description of Damage to Aireraft and Other Property (use additional sheet if necessary)

DIMAMED  FUSELPLE ThBINE  widell FiltondT  SEWTS

"AIRPORT INFORMATION ' {if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complets this section)

Airport Identifier: Fge Distance From Airport Center: ‘{’ % SM
Airpert Name: /3(65’ ﬂ-hf A—"'\'H"\;f .Directioanrom Airport: H / Tt _degrees MAG -
Proximity to Airport []Off AlrpBrUAu'Stnp {@’ On Airport [ ]On Airstrip  Airpert Elevation: 23 Z°7 ft. MSL
Approach Segment (Select one) ! : '
[[1 On Tastrument Approach Landing [] Base leg { ] Final I Go Arcund
{1 Crosswind [J Downwind [ Low Approach [ Aborted Landing (after touchdown) :
IFR Approach (Check all that apply) VER Approach (Check all that apply)
one [Jrar [ImLs [ Practice [ Nons | Siop and Go
ADF/NDB [ sidestep [Jiba [1Gps Traffic Patiern 1 Touch and Go
[1spr [jms ] ASR [} Loran [ Straight-In £ Simulated Forced Landing
O] vor/TvOR [] Localizer Only [] visuat ] Unknown 7 valley/Terrain Foilowmg [[] Borced Landing
1 VOR/DME [1LOC-back course . [] Contact - Go Around 1 Precautionary Landing
O racan - Hrnav . O<Circling Full Stop [ Unknown
Runway Information ' i Condition of RunwaylLandmg Surface (Checkall that apply)
R TD: :[ L/R/CY Lenath: %m & wiak 75 @ Dry [] Snow-Compacted [ Water-Calm
ey L ( ) Lengt ! - [JHoles [] Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (Check all that apply) [} Ice Covered [ Snow-Dry I Water-Glassy
S Asphalt [ Grass/Furf ] Macadam [] Water ClRough o £ Snow-Wet Elwet
] Concrete [ ] Gravel 1 Metal/Wood [ Unknown (1 Rubber Deposits [ Soft {C] Unknown
] Dirt e I Snow 3 Slush Covered [ Vegetation : :
FLIGHT ITINERARY INFORMATION .. e
Last Departure Point Time of Departure BPestination _  Type Flight Plan Filed
Aiport > EHG tine_(2300 Aiport1D:_ FRA B None [] VER/IFR
A ime: A=t : F C VFR IFR -
City: ; = o lJ City: A m\: B Mc;;?tx??yn };/FR Eﬂj Unknown
State: T Time Zone: C_ﬂlg l’vg State: ’T\L Fiver
Country: USA Country: MSA" Activated? []Yes [{No
Type of ATC Clearance/Service (Check all that apply) _
None {71 Speciat VER 7] Special IFR L] VFR Flight Following . [ Cruise .
VER R [[] VFR On Top ] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) -
[IClass A [T Prohibited Area [} Jet Training Area 1 Special
[JcClassB Class G ] Restricted Area I TRSA [T Air Traffic Control Area
O Class¢ [ Demo Area ] Military Operations Arca (MOA) IFAR 93 [J Unknown
[ Class D [[] Waming Area 1 Aifrport Advisory Area
Aircraft Load Description (Check all that apply)
[ 1None 1 Towing Gtider [T Parachutists [ Livestock
Passenpers "] Towing Banner [ Water 1 Unknown
[} Cargo 1 Other External I:I Chemical/Fertilizer/Seeds :
FUEL & SERVICES INFORMATION g
Fuel on Board at Last Takeoff Fuel Type .
{converi from pounds, as necessary) [ s0/37 3115145 3 ET Other, specify
40 %’ma LowLead  [JJetA 4
Gallons 100/130 O] Automotive [1es

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

1 Yes

!gNo

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

Nobmdl- BA1T  THlonstt A6t SIDE Dos ke

WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE - e
Weather Observation Fa{:lhty ' Source of Weather Infermation Method of Briefing
Facitity 1D: ?‘f\b‘ Y g;;ck_an iEh‘ia; aptibf‘)s . -D . (Ch;ci; ali that apply)
R ational Weather Service ompany n Person:
Observation Timé: __ {2, 08 _Adwvin 10D [ Flight Service Station - [] Military L] Tefetype ‘
Time Zone: __CRandnrve Bd Tv/Radio P Internet %Telephonei(,‘emputﬂr
o . . - Automated Report - Unknown Aircraft Radio
Distance from Accident Site: fo-3e NM [ Commercial Weather Service (DUATS) . B2 'TV/Radio
Direction from Accident Site: degrees MAG _ [ Unknown
Briefing Type/Completeness . Light Condition Visibility
1 Full 1 Abbreviated [ Dawn [ Dusk 1 Dark Night ‘
L] Partial / Limited By Pilot [T Unknown Day [] Might [ Brigh Night : M‘Lﬁ miles
[ Partial / Limited By Briefer. DR Tot Pertinent : ] Not Reported :
Sky/Lowest Cloud Condition Ceiling Restrietion to Visibility (Check all that apply)
K. Clear [] Thin Broken | BdNonc (cloar) [] Obsonred & Nome CIFog
[ Few [ Thin Overcast | [_] Broken [} Indefinite ] Blewing Dust - ] Ground Fog
] Partial Obscuration T Unknown [ Overcast 1 Unknown "1 Blowing Sand 1] Haze
[] Scattered ] Blowing Snow ] 1ce Fog
Lowest Cloud Condition Hefght . Ceiling Height [l Blowing Spray £] Smoke :
CdDust [ Unknown -
it AGL ft AGL ) '
Wind Direction Wind_Speed ) Wind Gusis Typé of Turbulence (Check all that apply)
%ﬂdieaﬁed: Velooity: __{ % KTS Velocity: 20 x1s gNonc [J1inClouds
252 degrees MAG —or : E’élear Air ] Vicinity of Thunderstorm
[] Calm E{}usting Severity of Turbulence .
[[] Variable - [ Light and Variable [ Not Gusting [ Bxtreme [J Moderate BT ight
i [ Severe . [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the tirte of the accidentfincident

Type of Precipitation (Check all that apply)

[ brizzle

[T ice Pellets

7 Snow Pellets

£} Snow Grains

{1 Ice Crystals .
[ 1ce Pellets Shower
[[] Freezing Drizzle

Ecing Forecast
Tem perature. {C) Amount Type None
EZ (R None ] Moderate [ Rime Rain
Altimeter Seiting: inHG ¢ g E{g;te L1 Severe E} f};a;d _ E IS_I];?IW
or_____MB ‘ [ Rain Showers
Density Altitude: ft Icing Actual [ ] Freezing Rain
- Amount Type [ Snow Skower
Dew Point: © R None [1 Moderate [TRime
or F ”Z. {71 Trace [ Severe ] Clear
[ Light [ Mixed

O Light

Intensity of Precipitation
[} Moderate

[ Heavy




‘PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident :
Hritot  [JCo-Pilot  [] Student Pilot [] Flight Enstructor ﬁCheck Pilot [ ]Flight Engineer  [_] Other Flight Crew

Pilot “A” Identification

7 First Name: MM‘Z‘{ZDH . City:  Ladthocy -

State: K zip. B3

Middle Initial: A .
Last Nams: __{ 1\\ Couniry: tAeFc
Age at time of Accideni/Incident: L{L_f Date of Birth: *eﬂiﬁca&: Number: _
i
Degree of Injury Seat Occupied Seat Beit : Shoulder Harness
None E Fatal : %Lsft E Front E] Unknown Used ’&'Yes Owo Used Oves Mo
Minor Unkuown Right Rear Available Yes No Avaitable Yes No
[ Serious ] Center [ single g 0 = &
Pilot Certificate(s) (Check all that appiy) . .
[ None {71 Student {1 Recreational ;ﬁCOmmercial [ Flight Engineer [1 Foreign
] Private {1 Flight Instructor_ £ Sport [ Airline Transport 1 U.S. Military
Principal Oecupation Medical Certificate : C Medical Certificate Validity Date of Last Medical
[ pilot [ ] None [ Class 3 5 Without limitations/waivers
Other [JCiass1 [ Driver’s License (Sport Pilot only) | LI With limitations/waivers /1 fv3/ 2007
Unknown @.Cfass 2 1 Unknown [1-Unknown mm/ e

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 07/27 /200‘? Make: CESSAN A

FAR 121/133 Checks:
mm/ddiyyvy Model: !S?Zr Q—‘

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)

1 None £ None I None [ nione ] Instrument Airplane
Single-Engine Land [] Airship g/Airplans [ Airplane Single-Engine 1 Instrument Helicopter °
Single-Engine Sea {] Free Balloon [ Heticopter [ Airplane Multi-Engine 1 Helicopter

[} Multiengine Land [ Glider B [T Powered Lift L] Gyroplane [ Glider .

[T} Multiengine Sea 1 Gyroplane ' 1 Powered Lift [ 3pon

[ Helicopter :
[} Powered Lift

Student Endorsements (Include dates)

Type Ratings
Flight Ti ; . Airplaze . Instrument . _
ght Time (enster appropriate an This Make Single Airpiane , Lighter
number of hours in each box) Aircraft & Model ‘. Eagine Multiengine Night Actual | Simnlated | Rotorcraft Glider Than Air
Total Time . .G ME f (2=
Pilot in Command (PIC) 11760 e [ 7C
Time as Instructor ]
This Make/Modcl
Last 90 Days
Last 3G Days
1 Last 24 Hours




PILOT “B”. !NFORMAT!ON

Pilot “B” Responsibilities at the Time of Acc:dent]lumdent
[ rilet ECG-Pﬂot [Jstudent Pilot [ Flight Instructor [ ] Check Pilot {7} Flight Engineer  [] Other Flight Crew

Pilot “B” Identification _ : WO LFFo 2T
First Name: ’i’\/ City:  LurBoct
Middle Initial: State: T 7P _faR¥ 2

Last Name: __ LANE Counfry: Sy

Age at time of Accident/Incident: Date of Birth: - Certificate Number: _

mmiddyy
Degree of Injury Seat Qecupied Seat Belt Shoulder Harness
& None 1 Fatal [ Left ] Front [ Unknown ' Tsed ﬁ‘(cs e Used [ves &No
O Minor [ Unknown BdRight ] Rear Available  [@Yes [[INo Available [ ves [No
[ Serions {1 Center [ Single : _
Pilot Certificate(s) (Check all that apply)
[} ™one 3 Student [ Recreational [[] Commercial ] Flight Engineer {1 Foreign
(] Private [ Flight Instractor [ sport [ Airfine Transport 118, Mititary
Principal Occepation Medical Certificate : Medical Certificate Validity Date of Last Medical
[] Pitot [] None [ Class 3 L} Without limitations/waivers
g Other [cClass 1 [7] Driver’s License (Spost Pilot only) [ with limitations/waivers I,
3 Unknown [ Class 2 [} Unknown 1 Unknown < mnv/ddivyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 1217135 Checks: Make:
mmiddivyyy Maodel: _
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruétor Rating(s)
{Check all that apply) (Check alf that appiy) (Check all that apply) (Chack all that apply)
] None . [ None [ None ) ] None ) [ Instrument Airplane
L Singfe-Engine Land [J Airship . [] Airplane [ Airplane Single-Engine [] instrument Helicopter
[] Single-Engine Sea [] Free Balloon [] Heticopter {3 Airplane Multi-Engine [ Helicopter
] Multiengine Land [ Gtider [3 Powered Lift [7] Gyroplane [ Glider
] Multiengine Sea "1 Gyroplane ] Powered Lift | Sport
[T Helicopter
] Powered Lift
Type Ratings Student Endorsements (inchude dafes)
. - . Alrplane ' Tnstrument
Fhlight Time (enter appropriate All This Make Single - . Airplane . - Lighter -
number of hours in each box) Aircraft & Model Engine Martiengine Night Actual | Simulatedt | Rotorcraft Glider Than Air
Total Time .
Pilot in Command (PIC)
Time as Instuctor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




"ADDITIONAL FLIGHT CREW MEMBERS

(Exclusive of cabin attendants, complete the following information)’::

Degree of Injury

Pilot Name and Address
First Name: CitY: g Nqne [Dj Eat:l
Middie Initial: State: ZIP: 0 gi“}‘” nkiowa
Last Name: Country: srious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[} None [T Student [[] Recreational  [] Commercial "] Flight Engineer [ 1 Foreign [ Left [ Front
L[] Private 1 Flight Instructor [} Sport ] Airline Transport [ 1S, Mititary L] Right 8 Rear
Type Rating/Endersement for Total Flight Time at the Time L Ceater S ‘E‘“{fle
Accident/Incident Aircraft? {Jves [INo of this Accident/Incident: hrs TKROWI
Pitot Name and Address Degree of Inj'm-y
First Name: City: [l None [] Fatal
Middle Initial: State: . E Shinor L] uUnknown
Last Name: Counfry: CTIOUS
Pilot Certificate(s) (Check all that apply) Seat Occupied
L] None [ student [l Recreational [} Commercial [ Flight Engineer [1 Foreign L] Left’ [ From:
1 Private ] Fligat Instrucior ] Sport [T Airline Transpost 1 u.s. Military F1 Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center g [Sjmf]e
Accident/Incident Aireraft? dyes Owo of this Accident/Fucident: hrs axnown
Pilot Name and Address ) Degree of Injury
. ' . None - [] Fatat
First Name: City: O .
Middle Initial: State: ZIP: %I 2’1“}‘“ [ Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that appiy} Seat Occupied
I None [1 student [ Recreational [ Commercial [ rlight Engineer [T Foreign [ Lett ] Front
) Private [ Flight Instructor ] Spost ] Airline Transport [3 U.S. Mititary [ Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % ?;“E;c
Accident/Incident Aircraft? [Jves [INe of this Accident/Incident: hrs nknown
"PASSENGER(S)/ OTHER PERSONNEL . (include fiight attendants; continue on separate sheet if necessary) .~ '~
v u B o E
% F Bors B B
Name and Address B 1678 28 S8 AESE 2 &
First Name: City: 7
Middle Initial: State: ZIP; ogoooppoooos
Last Name: Country: -
First Name: City:
Middie Initial: State: 7IP; ooooOopooood
Last Mame: Country: e
First Name: City:
Middle Initial: State: ZIP: oOooogopoon
Last Name: Country: —
First Name: City:
Middle Initiat State: P oooogooocon
Last Name: Couniry: —
First Name: City:
Middle Initial: State: ZIP. oooooOopoooo
Last Name: Couniry: -
First Name: . City:
Middle Initial: State: 7 oocooon@mgoooang
Last Name: Country: — )
First Name: City: -'
Middle Initial: State: ZIP: ooooooooong
Last Name: Couirtry: -
First Name: - City:
Middle Initial: State: Z1P; oogooioooonono
Last Name: Country: | —— ’




NARRATIVE HISTORY OF: FLIGHT {Please type or printin ink) L e e 2 .
{ Describe what occurred in chronological order, including circumstances Ieadmg to anct nature of accuicnt/mc;dent Descnbe terram and mc]ude‘
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Méﬂ ACTEEING T SELL THE PLade T THE Piror (N ~HE RUsHT

SEAT | LAMOINGS (€ SEINE PRACTICED To  FhmiL1ARIZE THE nFLW
pe gl worh E MULAET. A PiRm LAnDING CARSED THE SniPERSr
@ QEMM 06 UmUTS, pr T PocneT e APPERZS APﬂewmsLy uMoETECTED
comitom $ED TWlE(S) TALED AdD STAETED A DynNAnuc. eNErs TRANSFER,
iTe e FaSELAE CuSTER . DY BRES ALE Hilp o STF

7 LrNDED €Tﬂm@m’? ord THE mmNS.  HAlp | Bur NoT THAT HAGD... " SEEMED ,

THE GEM- | WHEALS -TIRES 2. ATthCHHMERNT eo.;rs ALE M BRE. THE E.L.TT

wmer 15 \f.e‘L( Tbu..t:,a«( el THIS PWG Did oo BNEN e HeTIVaATEYL ., THE
Oh‘bi il THRT SEEMED OWT oF Pwﬂccé (NERE THE NOBSE €. ™E SEATS
BEING TARLED. WE TAMED T Bpck T -ME HANGRL. .

T seems SBNIOLS T mE THET A PRE BrisTING WSERKENED ConBITTON
RS N ERE  SoMEV el OoNE o6 HE Bforen VERTICAL "w%eg
WAS Bl Led  IvTH - Dl - P :

"RECOMMENDATION (How could this accidentiincident have been prevented?) .~

-} Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please fype or print in ink)

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

THEREBY.CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Signature and Name of Pj ato

OT 2 3 | Signatuse: e . ]
mm/ddsnyy Type or Print Name: C A EReend f;gHTUPJ

Signature and Name of Person Filing Report if Other than Pilot/Gperator

Signature:

Type or Print Name:
Title:

i ol FOR'NTSBUSEONLY: e S
Reviewed by NTSB Regional Oifice Name of Investigator Date Report Received

NTSB Accident/Incident No.

11




woZzCcoQU! L -MSE >~

MAULE AIRCRAFT CORPORATION.
AFM SUPPLEMENT NO. 7

FOR MAULE M-4-220CIS

WEIGHT AND BALANCE ENVEILOPE

2300
Al £ R
2100 H-
. 92
| Y - A
1900 A s
P I A58 TN SN S S SN N S ; m T!;
- Shpkel chin
WEIGEH ANC
REGUIRE
4
1700 T
: i ]
‘A8
I T I I [ .
1500, 12 14 76 18 20

C.G. LOCATION, INCHES AFT OF DATUM
{DATUM: WING LEADING EDGE)

M-4-220C/R5-4-260S5
on EDO 248A2440 or 24882440 Floats

Page 2o0f2




