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
Nearest City/Place: 25 Aom L8l S0

state: 0/ Date-

ze. 2396 0" couny: oS A

Accident/Incident Date/Time

Lﬂlitudoﬁi"‘ /- 5"{ {0 A Lorlgitl.ldi::d Y& YO -?J"“ 2t w/

{Enter in decimal degrees or degrees minutes seconds)

/Af/ld(’ /

mm/ddinvy

Local Time: A3 ﬂu{ }
Time Zone: go.o_«.ﬂ I_ﬁ-—-‘

Cellision with Other Aircraft: O Midsir  OOn-ground  @6ne

|AIRCRAFT INFORMATION

Registration Number: __A/<A3 ) /<.
Manufacturer: ,’dl O rd

Model: JA- ‘Q{J 7:'4-

PA25-23¢

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmenned Atrcraft

Serisl Number: <& — F%//0/ 2~

i d

Year of Manufacture:
Amateur-Built; OYes

Maximam Gross Weight:
Weight at Time of Accident/Incident;

Number of Seats: Z Flight Crew Seats:

Ibs.
Ibs

Type of Maintenance Program (Select onej

nnua
Q Conditional {Amateur-built only)
Q Manufacturer’s Inspection Program
© Other Approved Inspection Program {AAIP)
O Continuous Airworthiness
O Other, specify:

Description of Flre Extinguishing System
O Noae

O Specify:

OC126 (406 MHz)

Was ELT still mounted in sircrafit? gqes ONo
Was ELT st conrected to antenna? QYes ONo
Did ELT Activate? OYes No

If activated:
Did ELT Aid in Locating Alreraft: OYes ©fio

If not activated:

Indicate Reason: [ Impact Damage

£3Fire Damage
O Battery Expired/Damaged
“Bl Unknown

{f Yes: QKivPlans  Make: Cabin Crew Seats: Passenger Seats:
¢ O Original Design Number of Engines:
Category of Alrcraft | Type of Altrworthiness Certificate Landing Gear Eangine Type (Select one/
Oﬁplanc (Check all that apply) {Check all that apply) cciprocating QO Liquid Rocket
O Balloon Standard Special DIRetractable O Turbo Shaft Q35olid Racket
Q Blimp/Dirigible ormal [ Restricted A - Q Turba Prop OHybrid Rocket
QO Glider O Acrobatic [ Limited ieyele LJTailwhecl O Turbo Jet ONone
QO Gyroplanc [ Balioon [ Provisional [ Amphibian ClHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight EYEmergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORocket O usility [ Special Light-Sport CJHun CIskirWheel | poel System Type (Reciprocasing}
O Uitralight I Experimental Light-Sport [ Other Laoch/R S OCarbureto O Fuek-Injected
unch/Receve stem J uei-injec
O Unknown OcCertificate of Authorization or Waiver {COA) “ Y
[CNone [J Unknown [ Nore 3 Unknown
Date R?rd Power Tatal Time Since:
Engine Mapufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number movddiyy | ©Q Ibs of Thrust {heurs} |(hours) (hours)
Eng | | £/ oom. g 0- Y073 474 23 272 ¢ 35 ¥ Fmm ot
Eng. 2 - - e Mn.b‘.la(
Eng. 3 ke s TRL e Y AL
Eng. 4
Propeller t QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P, @Controllable Pitch QO Controllable Pitch
OL00-Hour QContinuous Airworthiness OGround Adjustable ﬁ, an 42 Z A QO Ground Adjustable
8'?}? OConditionel Inspection Manufacturer: Manufacturer:
nnual OUnknown Dl Tz fal $— Ia]
/s /) 0/7 Model: Model:
Date Last Inspection: Y r— ELT Installed: QO%es ONo Additional Equipment {Check all that apply)
e ADS-B
Airframe Total Time: oo{ / L &~ hrs if Yes: DAl
sy . Airframe Parachut
hours measured at (Segty > Tl H| ELT Manutacturer: < o= EA:-; ie of Attack Ir:iicator
- . . Modei or Part No.: L
O Last Inspection ime of Accident/Incident ) Autopilot
T8O Ne.: OC91 (121.5 MHz) QC91a{121.5 MHz) O Data Recorder

[ Electronic Flight Bag or Handheld Device
[QElectronic Muliifunction Display

O Electronic Primary Flight Display

O Handheld GPS

O Heads Up Display

O Onboard Weather

[ASatellite Tracking Device

n{::lel Warning Systemn

O Video Recarding Device

1 Other, Specify:
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Registered Aircraft Owner _

Name: H’QJL/L 0,4- lota LL -

city:_ o7 Sprmsgs UV, LLas R
State: 4 z2p: 2/ 907

Fractional Ownership Aircraft: Q) Yes O o

Country: _¢A 5A'~

Operator of Aircraft O Same As Registered Owaer

Name: G)z AL:/’-M é— A./é’wMM J

Doing Business As:

R-5de Address as Registered Owner
City:
State: ZIP;

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certilicates Held

(Check alf that apply) (Select one for each group}

CINone WFAR 91 QFAR 120 OFAR 415 Q) Scheduled or Commuter ) Domestic
CJFlag Carrier Operating Cenificate (FAR 1213 [ QFAR 103 QFAR 133 QFARA43} ) Non-Scheduled os Air Taxi O International
O Supplemental QFAR 121  (QFAR 133 QFAR 415

[ Air Cargo QFAR 125  QFAR 137 QFAR437

a Foreign Air Carriers (FAR 129} (o] Passenger

{JRotorcraft External Loag (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US. Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
DCommercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137} OPublic Aircraht (Select one}

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{5elect ane)

O Pilet School (FAR 141) © Armed Forces . o . ,
[ Centificate of Authorization or Waiver (COA) O Federal o Acqal Applicatlpn 0 F‘T':ﬁgh“"g O Unknown
O Commercial Space Transportation O State (o] Af’“al Observation OFI'_g]“ Test
Experimental Permit O Local Q Air Drop OGlider Fow
O Commercial Space Transportation License e Q Air Race/Show QO nstructional
O Other Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use
) Business 9 Personal
O Executive/Corporate (O Positioning
) External Load O Skydiving
Revenue Sighg?mg Fhight Air Medical Flight O Ferry
OYes No OYes o
il
AIRPORT INFORMATION (Fif in if accident/incident occurred on or within 3 miles of an
~—— ]
Airport Name: /s A/o A Al T Distance From Airport Center: sm
Alrport identifier: _ © /~ ? Direction From Airport; degrees true
Proximity to Airpert: @OT Airpor/Airsmip  OOn AirportAirstrip  ON/A Alrport Elevation: & '/ 7 . f -f— B msl
Runway Information 703 ‘ O Condition of Runway/Landing Surface (Check all that apply)
Runway TDx: (L/R/C) Length: Jbt-) ft Width: ft O Dry O Snow-Compacted 0O Water-Calm
£ Holes [ Snow-Crusted O water-Choppy
Rupsay/Landing Sarface (Check all that apply) [ lce Covered 0] Snow-Dry [] Water-Glassy
Asphalt DO Grass/Turf D Macadam g Watcr [ Rough O Snow-Wet 1 Wet
[ Concrete O Gravel O Metal/Waod O Rubber Deposis O Soft
[ Dirt Otce O Snow O Unkmown OSlush-Covered O Vegetation O Unknown
Approach/Departure S:?nt (Select onet
QTaxi FR Departure Q0On Instrument Approach  ODowmwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance  OLanding O Basc Q Ge Around
OInitial Climb QO Final Q Abarted Landing (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Check alf that appiv) VFR Approach (Check all that apply)
ONone [ONene
OADFNDB OpPAR OMmLS OPractice O Treffic Pattern O Step and Go
CIsSDF Osidestep Diba AGres E-3tight-In [ Touch and Go
OVOR/TVOR s OASR O valley/Termain Following O Simulated Forced Landing
A vorRDME OLocalizer Qnly I vikual E*Ga}mund [ Forced Landing
OTACAN OLOC-back course OcContact 1 Stop B} recautionary Landing
[CIRNAV OCircling
OUnknown {1 Unknown
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| “FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Pilot QCoPikt  OSwdent Pilot  OFflight Instructor  OCheck Pilot O Flight Enginezr O Other Flight Crew
“Flight Crewmember 1* was pilot flying m es ONo
“Flight Crewm&ejer 1" ldentlﬁcnﬂ /t/
First Name: w Jn City of Residence: /Va fjﬁ/‘/h/jf C/é[/f {\-2_
Middle Initial; State: ArL ze 7509
Last Name: 5 /4"
Age at time of Accident/Incident: _{ L Date of Birth: mmidd/yyyy
Certificate Number:
Degree of Injury Ze:téfr)ccupied Restraint Type Inflatable Restraints
O Mone QO Fatal ft Q) Front O Utknown Available Used 5
@ Nﬂ:}or O Unknown QO Right [a] Rf:ﬁr O None ONoae ot Installed
O Serious O Center Q Single 8?“:)« QLaep only [ Installed
Pilot Certificate(s} (Check all that apply) e ~point gi‘:’po!m g g:t I[)eg;oyed
. . B - 4-point point ploy
E:)ne [ Flight Iljnsimctor a Commercial Ous Military Os-goint O 5-point £ Unknown
rivate [ Recreational [ Airline Transport [ Forcign Unkn
[ Student O sport O Fiight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medicpl Certificate Validity Date of Last Medical
Q Pilat A‘?‘:f- el QO None Oeés 3 ithout limitations/waivers () Unknown et o .
-Erther Q Ciass 1 © Driver’s License (Sport Pitot only) | © With limitations/waivers QN/A .d:ﬂ_lL‘-‘-'/q—f/‘((&qg_
€ Unknown Q) Class 2 ¢ Unknown Q) Special Issuance mm/ddvyy
Medical Certificate Limitations
/\/ ) RN
Medical Certificate Special Issuance
Diate of Last Flight Revlew Flight Re Afrcraft
or Equivalent, Including
FAR 121/135 Checks: /1 ow!{] Muke: ¢ fod
mmiddivyy Maodel: ﬂa—r,(a‘[\/\_-- p/} LE-2136¢
Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check atl that appiy) (Ckeci_c alf that apply) {Check.ali that apply) (Check all that appivi
O one B‘é:: one [0 instrument Airplane
B’ﬁ?!:isc-ﬁngim Land O Airship D Airplane [ Airplane Single-Engine I Instrument Helicopter
O Singlc-Engine Sea [ Baloon O Helicopter O Airpiane Multi-Engine O Helicopter
O Muttiengine Land O Glider D Powered Lift O Gyroplane 8 Glider
[ Muliengine Ses [ Gyroplane [ Pawered Lift £ 5pon
O Heticopter
O Powered Lifl
Type Ratings Student Endorsements (Include dotesj
Do chm Aitor
J
Airplane
Flight Time (Enter appropriate Al This Make Single Alrplane | lestrumemt | e
number af hours in each hox) Aircraft & Model Engine Multiengine Night |  Actusl Simulsied | Rotorcraft Glider Than Air
Total Time fo 2 S22 | &G3Y — | Ay
Pilot in Command (PIC) F= 3
Ti_rv1c as Imtrucl(_)r___ _
o na— | I—
Lasi 9 Days .2 §F i
Last 30 Days Ci; F’
Last 24 Hours [y




[“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilr  OCoPilot O Swmden Pil  OFlight Instructor O Check Pilst  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [Yes [INo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middie Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddAyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None QO Fatal O Left QFront O Unknown
O Minor O Unknown ORight ORear el Saed
g O Comer Osingle O None Q) None O Not Installed
2 O Lap only O Lap only [Jinstalied
Pilot Certificate(s) (Check ail that apply) O 3-poim Q 3-point O Not Deploved
O None O Flight Instructor ~~ C1 Commerciat 0 US Military © 4-point O 4-point ) D‘m‘“’e‘*
O Prvate [ Recreational [0 Airline Transport  [J Foreign O 5-point Q 5-point L] Unknown
O Student D sport O Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q) Without limitations/waivers (O Unknown
O Other O Class | ) Driver's License (Sport Pitot only) | © With limitations/waivers O N/A -
() Unknown ) Class 2 Q) Unknown O Special Issuance mm/ddhny
Medical Certificate Limitations
Medical Certificate Special 1ssuance
Date of Last Flight Review Flight Revlew Aircraft
ot Equivalent, Including e
FAR 121/135 Checks: il
ntm/ddivyy Model:
Airplane Ratlag(s) Other Aircraft Rating(s) Instrument Rating{s) Instructor Rating(s)
{Check all that apply) {Chevk ail that apply) {Cherk all that apply) (Check all that apply)
£ None ) Nonc D None 0 None [J Instrument Airplane
L] Single-Engine Land £ Airship O Airplane O Airplane Single-Engine O tnstrument Helicopter
3 Single-Engine Ses {1 Balloon O Helicopter O Auplage Molti-Engine O Helicopter
[ Multiengine Land O Glider O powered Lift 0 Gyraplane O Glider
0 Multiengine Sea 0 Gyroplane 0 Powered Lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (fncluds dates)
. Alrplane
Flight Time (Enter apprapriate Al This Make Single Alrpiane | Instramins Lighter
numher uf hours in cuch box) Airerafl & Model Engine Multiengine Night Aciosl | Simulnted | Rotorcrah Glider Than Alr
Total Time
Pilot in Coramand (PICY
Time s Inamuetoe
This Makehode] I
Last 940 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front 8 None
. < : . Q Center O Rear Minor
Middle Enitial: State: Zlp: O Right O Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certiflcate(s) (Check ail that apply) Reﬁ;:l]in;"fwﬂu . Inflatable
Available s€
3 None O Flight Instructor I Commercial 0 us Military O Noae O None Sestranty
O private O Rrecreational O Airiine Transport D Foreign OlapOnly OLapOnly | [J Notlnsalled
0 Student D spon O Flight Engineer O 3-point O 3-point [ installed
Opoint  Ospoim | LI N0t Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-paint O 5-point g gcninn:wn
Unkno!
Accident/Incident Alrcraft? Oyves [OONe |of this Accident/Incident: hrs OUnknown O s
Crew Name and Address Seat Occupied hjury
First Name: City of Residence: OLeft 8;"‘3“' 8 None
: e . : O Center . Minor
Middle 1nitial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) R;’t::li:;;rypﬂ Inflatable
. - Used
O None O Flight Instructor ] Commercial O US Military DIE" N | it
[ Private O Recreational [ Airline Transport O Foreign OLapOnly (Llap Oaly [1 Net Installed
07 Student 0 Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Bciloyud
Accident/Incldent Alrcraft? Oves [ONo |of this Accident/Incident: hrs | QUnksown  (Q Unknown 3 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on saparute shest if necesssy)
Inflatable
Name and Address Seat Injury Restralnt Type Restraints Age
P . Available  Used
e City : QlLeft QNone ONone O None [ Not Instalied | O Under 5 years
Middle Initial: State: OCenier O Minor 8:—@ F)DJY 81-‘4’ 9“])" [} instatled
: - i ORight O Serious 3-paint 3-point | (JNot Deployed | {f Under 3,
t 3 : : : ;
Last Name Country Ounknown | O Fami 8;@3": 8‘:150]"' 3 Deployed © Child Restraint
O Unknown -poin -point | 73 Unknown O Lap-Held
C Pass Othel Row:
OCrew QO Passenger Q r ow: OUnkaown O Unknown O Urknown
R . Available Used
e e Ly OLett O None ONone ONone O Not Instatled | 81 Under 3 yeam
Middle fnitial: State: OCenter O Minor g;“m ,Oﬂly g l;up f_“‘m!y 3 (nstalled
ORight O Serivus -point -POInt | FINot Deployed | f Under 5,
Last N : C : . .
st Name N OUnknown | OFatul 8:'9"5’1‘ 8‘;'90““ E Deployed Q) Child Resrraini
S-point =point LUnknown
Otrew OFRasienges € Ohess Row: __ | OUnknovs Qunknown O Unknown 8 :_J.anp—kat:dn
Fit N C_ o Available  Used
t : :
ERLMES % Oleft ONong | ONone ONote | ynot Installed | ClUnder 5 years
Middle [nitial: Stare: OCentcr O Minor 8;—39 Qniy 8 Lap 9“15' [JInstalted
. ORight O Serious -point 3-point | FINot Deployed | I/ Under 5.
Name: : . .
Fast Name SoCy Ounknown [ OFatal 8;“’“!"‘ 8;-p0ml [ Deployed O Child Restraint
. O Unknown ~point -point | I} Unimown Lap-Held
OCrew OPassenger Q Other Row; OUnknown O Unknown 8 U"I;mw“
e e Available Used
D s Olef ONone ONone ONome I ot installed | C3 Under 5 vears
Middle Lnitial; State: O Center OMinor 8;—-‘*!’ Only 8;'39 F)nly 3 Lostalied
ORight O Serious -potnt PNl | (Y Not Deployed | {f Under 5,
Last Name: : : ;
3 Rame oHntey OuUnknown 8Falal 8:'9‘3]“: g:'Pﬁ]“‘ 8 Deployed ¢ Child Restraint
Urknown -pain S-point Unknown Heatd
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 b?atnofvn




FLIGHT ITINERARY INFORMATION

Last Depart [ Point Time of Departure Destination Type Flight Plan Filed
aiport1p: /10 1 SO0 Aiport ID:___/ 2D ©"None O VIR
i 7 Time: S : Q Company VFR O IFR
Ciry: ——Liﬁudé’—?’% City:, g Ko O Military VFR O Unknown
i : r €_
State: 472 Time Zone-(c"_L State: _ O Q VFR .
Country: _ €4 S A Country: S A" Activated? Yes mﬁo/ QUnknow
Type of ATC Clearance/Service (Check ail that apply) A0 &2 F <7 C(' eaneclle
] Nooe O Special VFR 3 Special IFR m Flight Following [ Cruise
WR O IFR 3 VFR On Top O Traffic Advisery O Unknown / MA
Alrspace where the accident/incident occurred (Check al? rha.: f}ppf_v) . . Altitude of In-Flight
O Class A OcClass G [ Military Operations Area (MOA}  [JSpecial Occurrence:
O Class B O Demo Arca O Airport Advisory Arca O Air Traffic Control Arca *
gc O Waming Area [ Jet Training Area D Unknown ft msi
tass I O Prohibited Area [J TRSA
O ClassE D Restricted Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Ohsen'ath?&n ty
(S':*IQH Ta apily )S . Oc Facility 1D:
ational Weather Service ompany ) ] P
O Flight Service Station O Military Observation Time, __/e? 73 -
O tv/Radio -:]_ 0 [ internet Time Zone: (\-ﬂ At
Automnated Report / 3 None Di from Accident Site: 22—
) Commercial Weather Service (DUATS) [ Unknown e o e =
[[] On-Board Weather Direction from Accident Site: Z{¥  degrees trueCaAt—.
Basic Conditions Light Cendition
OvMC ‘/ f’fL ODawn ODusk O Dark Night OVUnknown
QIMC Qury ONight OBright Night
Q Unknown
Sky/Lowest Clond Conditien Cellin; Temperature: (C) or E (2 {F)
Clear Q) Thin Broken Qrfione (Clear} QO Obscured . .
O Few Q Thin Overcast © Broken O Indcfinite Dew Poiat; ) or (F)
Parii i ] Unkn: Overcas Unkno
8 Scat"i[,rgb“muw o own O Overcan O« iaknbin Altimeter Setting: in. kg
Lowest Cloud Condition Helght Ceillag Helght o e
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibiltty 7w miles
BY Variable 0 Caim _ 00 Mot Gusting — -
O V.eght and Variable
—or- —or- e RVYV: miles
Dir¢ction: degrecs true | Speed: kis Speed: kis Density Altitude: fi
Intensity of Precipitation  Type of Preclpltation (Check all that apply) Restriction to Visibility (Check all that apply)
QvLight —1 none O Drizzle [1 Ercczing Rain 4—ENane CIFeg
O Muoderate O rain O ice Pellots O snow Shower [ Blowing Dust [ Ground Fog
O Heavy [ Snow Snow Peilets O 1ce Pelteis Shower (=} BIUW?NS Sand [0 Haze
O N/A L1 Hail 3 snow Grains L1 Freezing Drizzie o BIUW!“E Snow [ ke Fog
O Unknown 3 Rain Showers D lee Crystals Ll Blowing Spray O Smoke
[ Dust 0 Ynknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Amount Type Type (Check all that apply) Severity
[~ None ON/A 1—@ None ONA —E3None fILight
O Trace Q Rime O Trace ORime OClear Air DModerate
Q Light O Clear O Light O Clear O Terrain-induced Osevere
QO Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe C Unknown
Q Unicnown QO Unknown

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




Aireraft Damage

ONose O Substantial None O Both Ground and In-Flight
© Minor " Destroyed O In-Flight Q Fire at Unknown Time
Q Unknown ) On-Ground QO Unknown

Aircraft Explosion
™S None

O In-Flight

O On-Ground

) Both Greund and In-Flight
O Explosion at Unknown Time
O Unknown

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

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

destination. Provide as much detail as possible.

Slee

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

A-A41-4 hodf L € L oS P pout—




RECOMMENDATION (How coutd file scolkdentfincidet heve buen proventsd?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (¥ more space is nested, continus on separsie shest)

Was there Mechanical Malfunction/Faflere? 0O Yes [ No Total Time/Cycles
flf ves. list the name of the part, manufacturer, pari no., serial no., ond describe the failure.) On Part
o p) A CCrp T é}""""a'@w v — . Hours
- Cycles
Time Since This Part
Inspected/Overhauled
Howrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type

(Convert fram pounds. ax net-'ﬂmry%, O RO/7 O 115/145 OB O Other, specify

‘YO @Kﬂe . QL190 Low Lead O et A O 13
Gallons O 100136 O et Adt O Automotive

Other Services, if Any, Prier to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the airerafi performed?

0 Yes D‘Nc‘a/

Method of Exit ~ Describe how the oceupants exited and how many occupants evacuated cach Jocation

,Edwﬂ. criiA Fri cao o..fs;c/-e Lows at M
‘-—/?‘C/tétuj(‘f csu-u’(‘c/{ a /M/mt} c}f-‘z"“”/ :

OTHER AIRCRAFT — COLLISION i ak or ground colliklon occurred. complets this ssction for other aiscraft)

Alreraft Regisiration Number

Manoulacturer:

Model:

Damage to (ther Aircraft

O Destroyed 0 Minor

£ Substannal 0 None

Registered Owner of Other Aircraft

Mlot of Other Alrcraft

Name; Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION {(Pisase type or print I ink)

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

{ HEREBY CERTIFY THAT THE ABOVE INFORMATION |8 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pllot/Operator: Q/’ ' [_‘,L’;, g 4— A./ 0 crman S S
s 20—t Signature:

mm/ddAyyy

— O =

[JCheck here to electronically sign this document

If a Person Other than Pilot/Operator Is Filing Report

Name:

Title:

Signature:

~gr— []Check here to clectronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Tncident Na. Reviewed by NTSB Reglonal Office Name of Investigator Date Report Received
CENI18LA075 Denver, CO Edward Malinowski 1/29/18
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Jan. 20, 2018

Incident report

Piper Dakota N43545K//William G Newman, Jr. — owner/operator

On January 13, 2018, | departed Hot Springs AR airport (KHOT) for
Ardmore, OK (1F0) around 10:00 AM. At departure my fuel gauges
showed around 35/40 gallons in the two tanks combined — 20 gallons
were required for the trip.

Nearing my destination | was concerned about the fuel level in the left
tank (it showed between % full and empty)* so | elected to stop at
Tishomingo, OK airport to insure adequate fuel to Ardmore. According
to the attendant at Tishomingo — they had no gas and hadn’t had any
for many months; he further said there was no place near to obtain any
and | should try the next available airport.

When | took off from Tishomingo at approximately 11:30 am, | reached

an altitude of approximately 1500 ft agl ~ the engine sputtered as if out
of fuel and | immediately turned back for the airport. Couldn’t clear the
trees in the vicinity and went down.

*There was no fuel available in the Right tank. In the past, | have
always tried to stay above % fuel level on either side. Having gotten
below the % level on the right side, | elected to intentionally run that
side to empty to see where the gauge would ultimately end — which
was far below the ‘empty’ line. The left tank apparently goes empty
somewhere prior to the E on the fuel gauge.





