NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting cwn and pubhc use alrcraft accidents and mcudents

BASICINFORMATION

Accidenu‘mcidcm Location ) Date/Time
Nearest City/Place; R_ Q"QQ_ State'I_ g ate: M Local Time: L};_QQ_
ZiP; County: SO niaddyyy e ,
Latitude: (00.00.00 NIS) Longitude: (000.00:00 EAV) ime Zone: €@ NAYG) ...
Phase of Operation Collision with Gther Aireraft Altituile of Tr-Flight
) Standing [ TakeofF (incl. ivitiat climb) {1 Crudse { T Hover {7} Midair Qccurrence
{1 raxi [J Climb Mancuvering {7} Other 7] Oa-ground
B Descent i Landing {7} Approach ] k<] Mone f MSL
s % e > e T R e O et e S S
,‘ HER INEORMATION AT-YHE AGCIBENT SIT _
Weathcr Observation Factilty Sourcc uf Woeather }nfnl mafion Melhod o!‘Brief‘ng
(Check all that apply) {Cheek all that apply)
Facifity HD; ,
L ] National Weather Service [J Company £ }1n Person
ObservationTime: . . __ _— 1 Flight Servico Station {1 Mititary ] Teletype
Time Zone: g TV/Radio Internet % ‘Telephone/Computer
. . ] Automated Report {7} Unknown Aireraft Radio
Distance from Accideat Site: NM ) Commercial Weather Service (DUATS) £ TV/Radio
Direction from Accidant Siie: degrees MAG {3 Unknown
Briefing Type/Completeness Light Condition Visibiity
3 Ful { 1 Abbreviated 3 pawn {] Dusk [T} Dark Night
] Partial / Limited By Pilot 1 Unknown b pay {7 ight [ Bright Night 10 ﬁ mifes
] Pactiod / Limited By Bricfer ] Not Pertinent {71 Not Reported
Shky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check alf thm apply}
™R Clear [} ftun Broken [R] None {ctear) ] Obscured ¥ None [ Fog
{1 Few {1 Thin Overcast [ ] Broken [ tndefinite {7} Blowing Dust 3 Ground Fog
[73 Partial Obscuration {] tnknown {1 Overcast [ Unknown £ Blowing Sand Haze
"} Scattered -] Blowing Snow {} 1ce Fog
; - = " [ Blowing Spray [} Smoke
Lowest Cloud Condition Height Ceiling Height 1 Dust ] Unknown
fLAGL fAGL
Wind Dircction Wind Speed Wind Gusts Fype of Turbulence fCheck all that apply)
7] hudicated: Velocity: KTS Veloeity: ___KTS ‘] None {7 in Clouds
degrees MAG or- [ Clear Alr [ Vicinity of Thunderstorm
[} Caim 1 Gusting Severity of Turbulence
’R) Variable £33 Light and Variable 74 Not Gusting 3 Extreme [J Modarate F3Light
{7 Bevere [} Modermte Chop

NOTANMs (D, L. and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident

Ieing Foreeast Type of Precipitation (Check all that apply)
Temperalure: ) Amount Type ] None £ Drizde
o _Ha . ® ) None L} Modemte [ Rime {1 Rain [ 1ee Peltets
Altimeter Setting: n HG OTace L1 Severc [] Clear L] Snow L] Snow pelless
o~ MB [ Light {3 Mixed -] Hail "} Snow Grains
—_— -] Rain Showers {7} tce Crystals
Density Altitude: it leing Actual [ Freezing Rain ] fee Pellets Shower
Amptnt Type [ Snow Shower ] Freezing Drizzle
Dew Point: (9] A None ] Moderate {1 Rime
or (F) [ trace L] severe [J Clear Intensity of Precipitation
O Light [ Miked [ Light [ soderate [ Heavy




MATION

Modet: A1

Manufacturer: ._HLQ‘MW e e e e

Serfal Numbey:

Mas Gross Welght:
Welght at Finte of Accldent: |

ibs

SRS

Location of Ceater of Gravity at Tlme of Accldent:

Reglsiration Nombee:

Type of Micaanes Progoam

Fﬂ Annual

“} Conditions! {Amateut-built unly)

] ManuFasctures's Inspection Progiam

[} Otbwer Appeoved Inspection Program (AAlRY)
{7} Contimeous Arworthiness

Amateyr-built: [ ves $ No

g

P -

inches from [ nose o 1) datum
e Percent Mean Avrodynamic Cord (%% MAC)

O
- Calegory of Alreralt Type of Alnvorihiness Certificate Numhcﬂr‘olzﬁ‘mu 2 l,aﬁ:iing Gear [ Retractable
M} Anplanc fCheckall that oppls) ’ - Chaxch aary adibtional landing gowr
5[33 :ﬁ:&:’iﬂm e Standurd Special M Earge Adtctalt, Baw many seats fot configuration that spytics:
7 citider [.] Notmat (1 Resticed Hlight Crew I picycte (73 Taitwhexl
£ Gyrocesh LY ity L) Eimitedt E e e
0l I;:ié;*opkr E% JT\UUMEK‘ (i f:m\r‘i!it'r_).a! Cabin Crew —— ) /?uu)hllnara‘ . ) l_ligh Shi
- _ : Transpon [T} Experimcnal ) ‘ {7} toergensy Flos CFskia
{1 trvwemd hif Y Kornnind B Passengerss E "1 ek
{73 Whrabigh ) Spevial Fligh L] et Fiskd
[ Unknown [} Light Spon [H [} skinwmed
S _J CHtmioswn

Last Inspection Type

[} 100 tour {) Continuans Ainwurthiness
) Aame {1 Cooditional tpection
P Arnual [CFunknown

Date Last Fnspeetlon: 0 f £ N1
rmikd iy

Bux

Alrfrane Total Tlmes
botas icasored at foheck v}
[Jlastinspection ] Time of Accident

Name: :"fq Iy,

¥ . Mowell

L oshet, spectly: e e, B I o
¥R Equipped Stall Warakog System Inslallcd Type of Fire Extingulshing System
(Fves BNo [ inkeran Fives AlHe (Fuokmown None
[} spexify .
ELVinctalled m Arga'??d TEGE Manufacturers ' o
S ) N
¥ ves ElNo Llve Hh o] ModeUSedies:
H .F A!(kid In Locatipg Accident 7 1ncident Serfa) Number: e
Elves Bdo - Battery Types N . Battery Fap. Date: AM
Engine Fype Reclprocating Fuel Prapellcr i
A Reciprocating L) Terbo Ja “{"“‘"“ Type
] Turto Shaft U} rwto Fan & (;*!NWW Fixed Pitch Manufbcturer;
{] Turt Prop {1 Unhrown L) Puet Injected Controlkable INch Model:
F U U S S—— — S l:ngln:ﬁ;;rd it e vt ae one S
Power Meassred Fime Thne
thate M feheckone Total  |Since Since
Foglae Manulacturing of Mig. Hetsepower o1 | Time Imspection | Overbaul
Engine | Kogine Magufacturer ModelSerfey ScrialNomber | esdivay | L] Inol Bhunt  fthours) Pthoury)  {(hours)
o oMY . (CQD s [ Ee e (110
fg2f Qe |
Eag 3 :
Frg 3 _
[FOWNERD G |
Registered Afreraft Owner Owner Address

Fractional Ownership Aircrafl: [ Yes 3 No

City:. £ Aﬂbb ) (L uA QP'
Statez e, {e Zip: -
Coun%? v 5 : V2

Oyperator of Ajreraft I same As Registered Owner Operator Address B Same As Registered Owner
Name: City:

Doing Business As: State: yAIS

Air Camier/Operator Designator (4 Character Code): Country:

Reguiation Flight Conducted Under Revenue Sightseeing Flight

[Jrar9 [CIrar iz [T} FAR 91 Speciat Flight [ Public tise {select type) L3 Yes KB

{IFAR 103 {JFAR 133 1 Non-US,, Commercial [ Federat (3 Sute {7t Local Alr Medical Flight

Jrari2t [JFPAR13S {} Non-US, Nop-commercial [ Unknown

[IFaR 125 [IFARB7  [] Armed Foroes [ Yes £ No




Parpose of Flight

Revenue Operation

‘Type of Commercial Operating Ceriificate Held

for FAR 91, 103,133, 137 {Select ong) for FAR 121, 125, 129,135  {Select ong) i .'m,l all that opyss)
Personal I} Scheduled of Commuter o) None _ ) _
{_] Business [} Non-Scheduled or Alr Taxi ;h;"(;mmf Operating Certitiatie (1)
{3 Execwutive/Corporate upplenonta)
{7 Other Work Use ) . [ Alr Cargo
_} tastractional Domestic or Internationaf [T} Foreign ARt Cantices (§19)
7} Ferry I Domestic £ tntemational [} Convmuter Air Canies (133)
[} Positioning [ On-Denamd Air Tasi (135}
[ Aerial Application [} Latge Melicopter (127}
jal Observati .
[D] ﬁfmgl Observation Cargo Opemtton (7] Retuecralt Extemnal Load (533}
0 ir mpl Sho {3 PassengedCargo s ope
rl ?-ll-r hit Test w [] Passenger How maniy? ] Agricultersl Ancaft (137)
ight Tes ('} Cargo 1bs .
% E\J’t;:lc Us‘e 3 Mait [T} Onhi Opareaten of Large Adrerstt
kROt

(RRCAIRGRY

;b OTH K

Damngc to Other Alrers

;\Irrrnfl Reglhsteation humbcr Manufaclurer: o
l\lﬂdﬂ' [J “\"ﬂfﬂ)t\’ [_:l Minog

e I — - p————— I8 1 1.1 U L5

Registered Owner of Other Aircralt

FirstNomes . City:

Middic Tnitiak: ./1/ Ktate: 7w

{.ast Name! S _ _ Country; .

Pitot of Other Adreraft ’7 ' o '

FISUNOMC et o oo City: B

Mikdio Injtial: _ Swave: A

Last Name Cotntry:

SM

Alrpurt Identifier: Distance From Ajrport Center:

Alrpoert Name: Direction From Airport: degrees MAG

Proximity to Airport  [J O AirportAirstrip ] On Airport 1 On ;\:rsmp Airport Elevation: fi. MSL

Approach Segment {Select onz)

7] On Instrument Approach [} Landing I pase leg {"} Final '} Go Around

[ Crosswind [} Downwind ] Low Approach [} Aborted Landing (after touehdown)

IER Approach (Check all that uppiy} VIR Approach (Check all that oppivy

Nonz [JpAR IMLs £7 Practice ] None [ Stop and Go
ADFNDE [} Sidestep Jupa lors £ Traffic Patzern [ Touch and Go

(W {7}1Ls [3 AsR [ Fioran [} Staaight-In [T simutated Forced Landing

1 VOR/TVOR {} Localizer Only {3 Visual {1 Unknown 7] valley/Termzin Following {} Forced tanding

1 VORDME 1 LOC-back course £} Contact [} Go Areund {7} Precautionary Landing

O racan O rnav {1 Cireling {1 Pull Stop 3 tnknown

Runway Information Contlition of Runway/Landing Surfave (Check alf thot apply}

Runwuy TD: (L/R/CY Length: ft Width: fi Dry £] Snow-Compacted L) Water-Catm

. Holes {1 Snow-Crusted [} Water-Choppy

Runway/Landing Surface (Check alf that apply) {1 1ce Covered 3 Snow-Day {7} Water-Glassy

] Asphalt L1 Grass/Turf {7] Macadam {1 Water [} Rough 1 Snow-Wet Twer

] Corceete ) Gravel ] MeralWood ' Unknown [} Rubber Deposits {1 Son [ tnknown

E] tee E:J Srow {1 Siush Covered £} Vegetation

Lnst Departure Pnint Time of Departure | Destination Type Fiight Pian Filed

Airport IB: YL LY aiport i:_kr g 4 Ll} Y. None [} VFRAFR
Time: 13 303 Company VFR  [JiFR

iy P e . . pany

Ciy: LMene My S TV ] Ciy: SMppetto LB | PMiiwy VER (] Unknown

State: e s iy Time Zone: (LAWYl | Sute: 3 vEr

Country. vy Countey: Aciivated? {JYes [INo

Type of ATC Cleayance/Service (Check ofl that apply)

H] None [ Special VFR £} Special IFR 7] VFR Flight Following ¥ Cruise

gvrr e [} VFR OnTop {7} Traffic Advisory {0 Unkaown / NA




Adrspace wheve the accldent occwryed  [Check off that opply)

OcClss A {ICless & [} Piohibited Asea [ Jet Trzining Acea [ $peciat
{ICtassB Class G [} Restricted Area I TRSA [ Air Praffic Cantrot Area
OchsC Demio Area ] Military Operations Area (MOA) [JraRe3 [} Unknown
[OClass D ] Warning Area £ Airport Advisory Arga
Aireraft Load Description  (Check oll that apply)
(I nene [ Towing Glider {1 Parachutists ] Livestock
1) Passengers [ Fowing Banner 3 Water {7 tinknown
[_| Cargo D Oth«_r Extenal [ ChemicalFenilizerSecds
- - R
ERVICE! INFORWATION
Fuc! on Board at Last Takeoff Fuel Type
(conver! from pounds, as necessary) [ soss7 Cl 1157145 C3ies {3 Othes, specify
) 100 Low Lead THat A 1ir4
- Galtons 1004430 {1 Automotive 1ps

Oiher Services, if Any, Prior to Deparfure

Y‘thQ

Wnsihm Mc(hnnlral Mall‘unnlnnﬂ-altnre" {_] Yos bi] Nn E]{]nkm}\m Tnial [‘imclt;dcs

{Ufves, Hat the e of the port, mmufactirer, part po., seriol mo., ond dewiibe the foilure ) On Part
e oty
“Finie Since lhis Part
Inspeeted/Overhauted
SRR 14

DAMAGE TO AIRCRAFT AND.OTHER PROPERTY . i i SErT

Alrcraft Damage Adreralt Flre Alrceaft Explosion

[} Mo *{g] substantial K] Nome [} Both Ground and In-Flight A Noe (] Both Ground snd tn-Flight

{3 Mipor TDshoyed “Jin-Flight [} tinkmnen Origin L} In-Flight {7) tUnkooivn Origin

L {7 Oa-Ground e JosGoved

“Descr pllon uflhmagc to Adreraft 200 Other Froperly fuse odddimonal sheel if eeersrey)

J

CUATION OF AIRGR
Was an emergency evacuation of the alreraft performed? fves ElNu
Method of Exit — Describe how the occupants exited and how many accupants evacuated each focation




ORMATION

Pilof “AY Rcsponsﬂ)llm at the Time of Accident

E Pitet  {T] Co-Pilot ) Swdent Pilot [ Flight Insteuctor 1 Check Pilot  [] Flight Engineer ] Other Flight Crew
pilot “A” Identification
First Naone: _J G, Ciy: Aol D9UnIs
Middle Initial; X State: ¢ p A58 AN
Last Name: Wed ve b Country: Ay
LY el LW L ]
Age at time of Aceident: Zt Date of Birth: Centificate Number: —
3 mnddsnyy
Degree of Injury Sent Occupied Seat Belt Shoulder Harness
‘% None g Fatal % Left 8 Front {3 Unknown Used Blyes [ro Used K] ves [Ino
Minor Unknown Right Rear Availahl Yes N Availabl ¥, N
£] Serious L3 Centes O single vailable  [1¥es  [1No vailible  {JYes [INo
Pitot Cestificate(s) (Check all that opplyy
[ None 3 Student £] Recreational [ Commercial {7} Flight Engineer {1 Foreign
ol Private [ Flight Instouctor [ Sport {3 Aitline Transpon 1 U.S. Military
Principal Qceupation Medical Certificate Medical Certificate Validity Date of Last Medical
(] Pitot £] None B Ctass 3 Without imitations/waivers
£ Other [iChass1 [ 3 Driver's License {Sport Pilot only) With limilationshvaivers O Z gﬂ { )‘l'
Unknown {7 Class 2 {7} Unknown 3 Unkpown maddiyyy

Biedical Certificate Limitations \_’\ 0\ d(‘ i

Toe

Necy UISIOR

hall  PoTSess CQIC(SS(-Zﬁs’ They Correct

Medical Cerlificate Waivers

Date of Last Flight Review
or Equivalent, lucluding

Flight Review Adrcraflt
Make: _ [\ 135 ﬁ\uﬁcogj‘}t l:\ aA

FAR 1217135 Chechs: O 0 3

 mmdddhyny Model (\‘ "\‘Lﬂ'.\‘
Airplane Raiing(s} Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check all thot apply) {Check alf thet apply} {Check all that apphy {Check all that appiy}
{3 N.onc ) D Nl_ane' "£] None None [ tnstrument Airplane

b7 Single-Engine Land £ Airship {3 Airplanc Aitplane Single-Engine [ Instrument Helicopter

] Single-Fngine Sea 3 Free Batloon ] Helicoper 7] Airplane Mulii-Engine [ Helicopter
{} Multiengins Land {1 Glider T Powered Lift [ Gyroptane {7 Glider
] Multiengine Sea [ Gyroplane [ Powered Lift {1 Spore

] Helicopter

{7] Powered ik
Type Ratings Student Endorsements Tuchde dates)

Aifrpl

Flight Time fenter appropriate Al Fhis Make ;ﬁ;;: ‘ Alvplane Instrument Lighter
nmmber of hors in each box) Aireraft & Model Engine Multieagine Night Attaal | Slmnolared | Roforcraft Glider Thaa Air
Total Time 3{3"1 5% Akl A8 dedy
Pitot in Comnand (PIC}
Time as Instructor
This Make/Model
Last 90 Days ! %\ hye
Last 30 Days o Wy
Last 24 Hours D Yy




FO

Pilat “B" Respon

RMAT

sibilities at

TION:

the Tinte of Accident

[Ipilt  [JCo-Pifot  [TJStudentPitet [} #light Instructor ) Check Pitot ] Plight Engineer [ Other Flight Crew
Pilot “B> Identification A .
First Name: / / / City:
Middte initiak: 4 / State: Z1p:
Last Name: y Country:
Age al time of Accident: Date of Birth: _ Certificate Number:

mmiddsan

DPegree of Injury Seat Oceupied Seat Belt Shoulder Harness
[Otene £ Fatal et {1 Front {7} Unknown Used Plves [One Used dves {3t
CIMinor O Unknown [J right [ Rear Availatle  {lYes [Jilo Available  {Jves {Ido
1 Serious [ Center {1} singte
Pilot Certificaie{s) (Check alf thot appiy)
I Mone ) Student ] Recreational ] Commereial {3 Flight Engineer {} Forcign
{F private 3 Flight Instructor {¥spont {1 Airtine ‘Transport [T1U.S. Mititary
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
(3 Pifot L[] None [ Class 3 [ Without limitations/waivers
1 Other {1Class 1 {71 Driver's License (Sport Pilot only) | [ With limitationsivaivers
£ tnkaown L3 Class 2 {3 Unknown [} Unknown mmddnvy

Medical Certificate Limitations

Bledical Certificate Waivers

Date of Last Flight Review
or Equivalent, Incliding

Flight Review Aircraft

FAR 121/135 Checks: Make:

o o mmiddosy Model:

Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instrucfor Rating(s)

{Check all that apply} {Check all that apply) {Check alt that apply) {Check all that apply}

CNone O Nene. {INone {3 Mone [ nstrument Afrplane

] Single-Engine Land ] Airship E Airplane {} Airplans Single-Engine [ tnstrument Helicopter

| Single-Engine Sea I} Free Balloon [ Helicopter L} Aimplzne Multi-Engine [ Helicopter

L] Multiengine Land £ Glider [} Powered Lift [ Gyroplane {73 Glider

[ Multienging Sea {1 Gyroplane I rowered Lin {3 Spori
[} Helicoper
] Powered Lilt

Type Ratings Student Endorsements (fnciinde dates)

. Alrplane 1a
Plight Tlme (enter apprapriate A Fhis Make Singte Abrpiane steunient Lighter
wtimber of howrs in each box) Alreralt & Model Engine Muldi¢ngine Night Attoal | Simolated | Roforerafi Glider Than Alr

Total Time

Pilot in Command (PIC)

Tine as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Las1 24 Hours




Tollowing Inforaton

Degree of Injury
[ None 7] Eanat

BERS (Extlusive of cab

“Pilot Name and Address >

First Name: . City: 9
Middke tnitiak: £ (/ State; ap (3 ptinor [] Unknown
Last Name: W) Country: i [ Serious
Pilot Certificate(s) (Chech_—.-y( /pp;y; Seat Occupicd
{INone ] Student [ Recreational  [[J Commexcial {1 Right Eagineer {3 Foreign flten 3 Front
[dprivete [0 Flight Instructor £ Spont [} Airline Transport U3, Military [ right ] Rear
Type Rating/Endorsement for Tutal Flight Tinre at the Thne 3 Center ] ~‘:tﬁkg!€
Acc!den&ilncident Aircraﬂ’ 0 Yes o of this Accident/Incident: s (3 Unknown

ToaT e R T e e e e T T e T A r T S e e L e T S S T e A N T T T T TR e T

Degree of Injury
{1iNene L] Faral

“Pitot Name and Address

First Nume: City: :

aiddle Initial: State: Far 3 LT Minor ) ynknown

Last Nema: Countey: ] Serious

Pilot Certificate(s) (Check ail that apply) Seat Qecupled

[71None {7} Sewdent ] Recreational 7] Comumercial {] Flight Engineer {1 Foreian [Fien {"] Front

O private 1 Plightnstnsctor L] Spont {3 Aitine Transport I us. Military {} Right £} Rear

Type Rating/Endorsement for Total Flight Tinte al the Time £ Center [} single

Accidentflncu!enl Afrcrafi? W ch {:} No of lhis Accidenb’lnndeni hrs EHunknown
e s s T T T T e R TR R AW St =3 TR ST Ty AE S e e e s e LS ) = EYe F I

Pilef Nante aud Address Degree of Injury

Fisst Hame; City: O Nt?ne {3 Fatal

Middle Initial: State: 217, {3 Minoc 3 Unknown

Last Name: Country: 1 Serious

Pilot Certificate(s) (Check all that apply} Seat Oceupled

] None [ Swdent [} Recreational [ Conunercial {1 Flight Engineer {"} Foreign [ Len ] Front

(I private [} Flight nstuctor [] Spont [ Aicine Transport ] t15. Military [ Right ] Rear

Fype Rating/Endorsement for Total Flight Time af the Time {3 Center [1single

Accident/Incident Afrerafi?  [1Yes [FINo of this Accident/lncident: hrs L} unknown

PASSENGER(S) 1 OTHERPERSONNEL (inclGda Tight ationdantsy continte on separate sheeti
s 1z aé
Name and Address Wm ;_g s} 2:{5
First Mame: City: 0o
Middle Initial: z } State: Z2iP;
Last Name: 0 Counlry: T —
First Name: (J City:
Middle Fnitial: =& State: 2r: aoopoom|mooon
Last Name: '(;é:\ Country: -
First Name: %' City:
Middie Initial: AN State: Zip: Dogugiooaon
Last Name: Country: aaaa
First Narr;e: City:
Middle Inilial: State: 2P OOoOoomooooo
Lasgt Name: Country; M
First Name: City: N
Middle Initial: State: zZIv Ooooooiooaoo
Last Name: Country —_—
First Name: City:
Middle Initial: State: 7P gooaaoicnoaan
Last Name: Country: ____ I
First Name: City:
Middle Initial: State: zib; pooooipogooon
Last Name: Country; i
First Name: City:
Middle Initial; _ Stale: T aw ODgoooooga
Last Mame:; Country; B




'Dscnbc what occurred in chmnoiogxca! nrder c:rcumstaﬂ(‘es leading 1o accident and nature of acc;dem Bescribe tervain and include skeich of
wreckage distribution if pentinent. Attach extra sheets if needed. Stete point of departure, time of depariure, imended destination and services obtained,

S E,C o7 T‘R'.C\/‘) ecﬁ \D vy %Q_,

Operalor!()wner Safety Recommendation




ADDITIONAL INFORMATION (Plaase lype or print in ink)

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

g
AL

Date of this Repori | Signature an 1 )
O K OK ” Signature:
/ey Type or Prini Name: Jd N 'St B swan A

Signature and Nante of Person Filing Report if Other than Pifot/Operator
Signature: __

Type of Print Name:

Tille

- FOR NTSB USEONE

NTSB

Accitentlacklent No. Reviewed by NTSB Regional Office Namic of Investigator
P Sl n

]

Date Report Received

g

J

ClmMNCH- S22 w~0htm3o re

Ty




Date July 31 2011
Anrcraft: Alon 5647F

Aircraft was fueled tanks topped off prior to departure. Departed Chatles City [A
(KCCY) for destination Cherokee 1A (KCKP) departure time 11:30 am (local). At
approximately 12:30 local time, the engine began running rough and lost some power, I
suspected carb icing due to the current atmospheric conditions. I performed
recommended emergency procedures. [ applied carb heat and after several seconds the
engine began runinting normally again. I continued on course and after approximately 5
minutes the engine again began to run rough. [ applied carb heat dgain and the engine
regained some power but I was concerned it was not producing full power. I decided to
choose a road and make a precautionary landing. As [ descended to the chosen road I
observed a power line and a fence bordering the road. I decided the road was not an ideal
landing spot and I was concerned that the engine would not make full power for a
successful go around so I elected to continue the landing in the field next fo the road, The
aircraft was damaged during the landing.



