
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/lncident Locatio" Acciden t/Incident Daterfime 

Nearest City/Place: Belen State: NM Date; 9/8/2014 Local T[me: 1230 
ZlP: 87002 Country: USA mm/d(i/yyyy 

Latitudl!: 34 .66 106,77 
Time Zone: Mountain 

Longitude: 

(Enter ill decimal degrees or degrees;nwwleS:second.s) CoUision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Rcgistratiqn Number: N6693W 0 rFR-Equipped and Crrtifird 

Piper 
0 Commtrcial Spac.c Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: PA28-140 Muim.um G r oss Weight: 2150 lbs 

Serial Number~ 28-21284 Weight at Time of Accident/Jncident: 1700 lbs 

Year of Manufacture: 1965 Number of Seats: 2 Pligbl CreW Seats: 2 
A mateur-Built: O Yc:s !jYesc 0 K1t/Pians Mal<.:~ Cabin Crew Seats: Passenger Seats: 

® No O Origln(l] Design N umber of Engines: 

Categ.ory of A ircraft Type of Airworthiness Ce•·tificate Landing Gear Engine Type (Se/ecl one) 

® Airplane (Check all thai apply) (Check a// that apply) 0 Reciprocating 0 Liquid Rocket 

O Balloon Standard Special 0 Retractable O Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible I2J Nom1al D Restricted IZJTricycle O Tailwheel O Turbo Prop O Hybrid Rocket 
0 Giider 0 Acrobatic O Limited 0 Turbo Jet O N one 
O Gyroplane 0 BaJioon 0 Provisional 0 Amphibian O HighSidd O Turbo Fan 0 Unknown 
0 He I icopter O Commuter 0 Special Plight O Emergcncy Float 0 Skid O~lcctnc 
0 Powered Lift 0 Transport 0 E,~pcrimcntal 0 Fioat 0 Ski 
O Rocket O Utllity 0 Special Light-Spon O Hull 0 Sid/Whcel Fuel System Type (Reciprocatmg) 
O UitralighL D E.xperimental Light-Spon 
O Unknown 0 Other l.aunclttRcoovery SyStem ® Carburetor 0 Fuel-Injected 

O Cenificate of Authorization or Waiver (COA) 
O N one O Unknown O Non_e O Unknown 

Date Rated Power Total Time Since: 
Engine Manufact-urer's orMrg. 0 Horsepower or Time Inspection Overhaul 

E neinc EnJ!inc Manufacturer Model/Series Serial Number mn11dd!ww 0 lbs of Thrust I (hours) (hours) I (hours) 

Eng, I Lycoming 0-320-E2A L-15825-27A 160 10300+ 4 300 

Eng,1 

Eng. 3 

En~4 

Last Inspection Type 
Propeller 1 @ Fixed Pitch Propeller 2 O Fixcd Pitch 

O Conlrollable Pitch O Conrroltable Pitch 
01 00-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
O MIP O Conditiooal Inspection Manufacturer: Sensenich Manufacturer: 
0 Annual O Unknown 

Model: ~ZOS2 Model: 
Date La.st Inspection : 08/10/2014 

ELT Installed: @ Yt:s O No Additional E quipment (Check all that apply! 
mmldd/yyyy 

Airframe Total Time: hrs JjYes: O ADS-B 

EL T Manufacturer: 0 Airframe Parachute 
hours measured at (Select one) 0 A ogle of Attack lndk:ator 
0 Last Inspection 0 Time of Accident/lncJdent Modrl or Part No.: O Autopilol 

TSO No.: 0 C91 (IlLS MHz) ® C91 n ( 121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0 C126 (406MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircr•ft? ® Yes O No O Eieotronic Mullifum:tion Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0 Yes O No 0 Electronic Primary Flight Display 
0 Manu[ac!Urer's Inspection Progran1 Did ELT Activate? ® Yes O No 0 Handhcld GPS 
0 Other Approvedlnspection Program (AA!P) 0 Heads Up Display 
0 Continuous Airworthiness lj activaled: O Onboard Weather 
0 Other, specify: Did I;LT Aid in Locating Aircraft: 0 Yes 0 No O Satdlite Tra~.:king Device 

Description of .Fire Extinguishing System lj 1101 act1valed: [ZJStall Wnming System 

0 None Indicate Reason: 0 Impact Damage 0 Video Rt:cording Device 

0 Specify· 0 Fire Damage O Other, Spccity: 

0 Battery Expired/Damaged 
O Unk"nown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Albuguergue 

Naml!: Richard K~le P reston State: NM ZIP: 87106 

Fractional Ownership Aircraft: 0 Yes @ No Country: USA 

Operator of Aircraft IZJ !:Jume As Registered Owner 0 Same Address ru Regmered Owner 

Name: City: 

Doing Business As: Del Sol Aviation State: ZIP: 

Air Carrier/Opo=rator Designator (4 Character Code): Counoy: 

Operating Cer tificates Held Regulation Flight Conducted Under Revenue Operation for FAR l21. US, 129, 135 

(Check all that uppM (Select o11e for each group) 

IZ) Nonc G) FAR91 O FAR 119 O FAR4JS 0 Sch.:dulcd or Commuter O Domcstic 
0 Flag Carrier Operatmg Certificate (FAR 121 ) O FAR 103 O FAR 133 O FAR 43 1 0 Non-Scheduled or Air Tax:i 0 lntemational 
0 Suppkmcnral O FAR l2l O FAR \35 0 FAR43S 
O Air Cargo O FAR 125 O FAR 137 Q FAR 437 
0 Foreign Air Carriers (FAR J 29) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcral\ External Load (FAR 133) O Cargo 

O Commuter Air Carri~r (FAR 135) 0 Non-US. Commercial 0 Mai l Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial 

O CommerciaJ Air Tour(FAR 136) Purpose of Flight for FAR 91 , 103, 133. 137 
0 Agricultur.U Aircraft(FAR 137) O Public Aircraft {Selec1 one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fin:fighting O Unlcnown O Ccn ificate of Authorization or Waiver (COA) O Fedcral 
O Commercial Space Transportanon O Stace 

0 Aenal Observation 0 Fiighl Test 

E.~pcrimental Permit 0 Local 
O AirDrop O GiidcrTow 

O Commerciol Space Transportation License 0 Air Race/Show ® Instructional 

D OLhcr Operator oflarge Aircraft O Unlmown O Banner Tow O Othcr Work Use 
O Business Q Persooal 
0 Executive/Corporate 0Positloning 

Revenue Sightseeing F light Air Medical F light 
0 El!:ten\al Lood O SJ,:ydiving 
OFerry 

O Yes @ No O Yes @ No 

AIRPORT INFORMATION (Fill in If accident/incident occurred on ap l)l'oach, landing, takeoff, departure, or within 3 mi les of an airport) 

Airport Name: Belen Alexander Munici(2al D istance Fr om Air port C enter: sm 

Airport Id ent ifier: e80 Direction From Air p ort: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip @ On AirportJAirstnp O N/A Airport 'Elevation: It msl 

Runway Information C ondition of Runway/Landing Sur race (Check all ihal apply} 

Runway LD: 21 (URIC) Length: 6601 fl Width: 60 II 1Z1 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface {Check all that apply) 
0 Holes 0 Soow-Crusted 0 Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grasslfurf O Macadam Q Water 0 Rough 0 Snow-Wet O Wet 

O Concrete 0 Gnm:l 0 Metal/Wood 0 Rubber Deposits O Sotl: 
O Di.rt D ice O Snow O Unknown O Siusb..Covcred 0 Vegctlltion 0 Unk-nown 

Approach/Departure Segme.nt (Select Olll!} 

O Ta.Xl O VFR Dcparrure O On Instrument Approach O Downwmd 0 Low Approach 
OTakeo~r O !FR Deparrurc Procedure/Clearance O Landing O Bas.: O GoAround 
O lnitial Clunb O final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

rFR Approach (Check all thai apply) VFR Approach (Check oil that apply) 

(ZJ None O N one 

O ADF/NDB 0 PAR O MLS O Practice IZJ Traffic Pancm 0 Stop WJd Go 
O SDF O Sidcstcp O LDA O GPS 0 Stralghr-ln 0 Toucb and Go 
0 VORITVOR O ILS 0 ASR 0 Valleyff.:rrain Follm\lng 0 Simulated Forced Landmg 
O VORIOME 0 Localizer Only 0 Visual 0 GoAround 0 Forced Landmg 

O TACAN 0 LQC.baclc course O Conta<.:t IZI Full Stop 0 Pn:cautionary LAnding 
O RNAV O Circling 

O llnknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Jncident 
0 Pilot 0 Co-Pt lor 0 Smdent Pilot 0 Flight Lnsrructor 0 Check P1lot 0 Flight Engmc:er 0 Other Fhght Crew 

" Flight Crewmember I" was pilot flying IZJ Ycs 0 No 

"Flight Crewmember 1" Identification 

First Name: .:..:M.:..:a,.r...,io"---------------------­

Middle Initial: _,_A,__ __ 
L~tName: ~B~u~r.l:lg~o~s __________________________________ _ 

Age at time of Accident/Incident: ..:4~5~--- D ate of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Mrnor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appM 

0 None 
0 Private 
1Z1 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Cornrncrcial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

O Pilot 

Medical Certificate 

0 Ciass3 

O Unknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 Driver's Ltcense (Spon Pilot only) 
Unknown 

Medical Certificau~ Limitations 

Must wear corrective lenses 

Medical Ce•·tificate Special Issuance 

Flight Review Aircraft 

City of Residence: -LA~I.:::b.:::u.l:lq.:::u.:::e!.:rg:l.!u~e,__ __________ _ 

ZLP: 87008 

Restraint Type 

Available 
O N one 
® Lap only 
0 3-poiot 
04-point 
0 5-poim 
O Unknown 

mm/ddf»yy 

Used 
O None 
0 Laponty 
O J-point 
0 4-pomt 
O S-poinr 
o Unkntnvn 

Medical Certificate Validity 

0 Withoutlim•tattons/Wllivel'li 
0 With limilalions/wtuvers 
0 Special1ssuance 

0 Unknown 
O NIA 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deploy~:d 
0 T,Jnknown 

Date of Last Medical 

7/2912014 
mmlddl_vyyy 

Date of Last Flight Review 
or Equivalent. Including 
FAR 121/ IJS Checks: 

Make: __________________________________________________________ __ 

Airplane Rating(s) 
(ChiJclc all that apply) 

IZI None 
0 Sing.le-.Engine Land 
0 Single-Engine Sea 
0 Mullienglne Land 
0 Muhicngine Sea 

Type Ra.tings 

mnrlddlyyyy Model: 

Other Aircraft Rating(s) 
(Cfreck al/tftat apply) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered LiH 

lnstrument Rating{s) 
(Check ullrhot apply) 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lin 
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Instructor Rating(s) 
(Checlc all that appl)~ 

1Z1 None 
0 Airplane Single-Engine 
0 Airplane Mulll-Enginc 
0 Gyroplane 
0 Powered Lift 

0 lnsrrumem Airplane 
0 I nsll'Umcm Hcl icoptcr 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Include datu) 

Llgbltr 
Glid<r Tban ,\jr 



'FLIGHT CRi:W',~tt.::mc~R2" ir.r-urc:ndATION 
" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

O Ptlol O Co-Pilot 0 Student Ptlot 0 FHght lnsrructor O Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

" Flight Crewmember 2" was pilot flying O Yc:s O No 

''Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of AccidC11t/lncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restr aints 

0 None 0 Fatal O Lcfl O F root O Unknown Available Used 
0 Minor 0 Unknown O R.ght O R.:ar 
0 Serious 0 Ccnter O smgle O None O Nonc 0 Not r nstalled 

0 Lap only 0 Lap only O lnstallc:d 
Pilot Certificate(s) (Check all that apply) 0 3-poim 0 3-point 0 Not Deployed 

0 None 0 Flightlnstructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Re~-reational 0 Airline Transport 0 Foreign 0 5-poinl 0 5-point O Unknown 

0 Stlldcnt 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Cer t.ificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Ciass3 0 Without Limitations/waivers 0 Unknovm 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O NIA 

0 Unknown 0 Class2 O Unknown 0 Special Issuance m®dd~I'J'YY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/ 135 Checks: 
mmldd/y)yy Model: 

Airplane Ratlog(s) Ot.bcr Aircraft Rating(s) lnstrument Ratlng(s) Instructor Rating(s) 
(Check all/hat apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None O N one 0 None 0 lnsrrumcnt Airplane 
0 Single-Engine Lund 0 Airslup 0 Airplane 0 Ai.rplanc Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 HelicopLcr 0 Airplane Multi-Engine 0 Helic-opter 
0 Multieugioe Land 0 Glider 0 Powered Lift 0 Gyroplnne 0 Glider 
0 MuiLienginc Sea 0 Gyroplanc 0 Powered Li ft 0 Sport 

0 Hel icopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

F light Time (enter appropriate 
Alrpllne 

All Tills Make Single Airplane: l.igllt~r 

number o.f how·s m ea,·h box) Airer»O &Model Engine Nigbt Acruaf 40:1.,. nl• ,.,.. Rotorcraft Glider Than Air 

ToLal_ T1n1c 
Pilot in ,... I (PlC) 

Time as Instructor 

Thisl\1 .I>. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cab in crew comolete the followina infonnation) 

C rew Nam e a nd Addr ess Seat Occupied Injury 

F'irstName: City of Resid~nce : O Lefi. O Front O N one 

State: ZIP: 
O Ccnter O Rear O Minor 

Middle Initial: O Rlght O Single O serfous 

Last Name: Country: 0 Unknown OFatal 
Oun~nown 

P ilot Certifi.ca te(s) (Check all that apply) Restraint Typ e: lnflatable 

D Flight Instructor D Commercial O USMllitary 
Availa ble Used R estrain ts 

D None O None O Nonc 
0 Private 0 Recreational 0 Airline Transpon D Foreign 0 Lap Only O LapOnly 0 Not Installed 

0 Studem 0 Sport D Flight Engineer 0 3-point 0 3-poinl 0 lnstallo:d 

0 4-point 0 4-point 0 Not Deployed 

Typ e Ratin g/Endorsem ent for T otal Flight Time at th e Time 0 5-poim 0 5-point 0 Deployed 

O Unk.Qown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of t h is Accidentllncident: hrs 

C r ew Name a nd Address Seat Occupied Injury 

First Name: City ofRe$idencc: O Len OFront O Nonc 

State: ZIP· 
O Center O Rear 0Minor 

Middle Initial: 0 Right O Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restr a int Ty pe: Infla t a ble 

O Nonc 0 Flight Instructor 0 Commercial 0 US Military 
Avai lab le Used Restraints 
Q Nonc O Nonc 

O Private P Recreational 0 Airline Transport O Foreign O LapOnly o Lap Only 0 Not lnsta'lled 
O Srudent 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 ln.stallecl 

0 4-point 0 4-poim 0 Not Deployed 

T yp e Rating/Endorsement fo r T ota l Fligh t Time at the Time 0 5-point 0 5-poinl 0 Deployed 

AccidenUlncident Aircraft? D Yes O No of t his Accidentllncident~ hrs O IJnknown O Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continu~ .on separate sheet ,If necessary) 

Inflatable 
Nam e a nd Addr ess Seat Inj ury Restraint T ype Restraints Age 

Available Used 
PirstName: City : 

OLeft O N one O None O N om: 0 Not Installed 0 Und~r 5 years 
Middle Initial: State: ZIP: O Center 0 Minor Q LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point 0Right O Scrious O Not Deployed ljUnder 5, 
La!it Name: Cotmtry: 

O Unknown O Fatal 0 4-poinl 0 4-poinl O Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 05-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Un.known 

Available Used 
l'ir~tNamc: City ; 

O Lefi O None O None O None 0 Not .Lnstalled 0 Under 5 years 
Middle Initial: State: ZIP: O Center O Minor O tap Only O LapOnly O J'nstalled -- 0 3-point 0 3-point O Right O Serious. O Not Deployed ljUnder 5, 
LaslNamc: Country~ 0 4-point 0 4-point 0Unknown O FataJ O Deploycd 0 Child Resuaint 

O Othcr 
O Unknown 0 5-point 05-point O Unknown O Lap-Held O Crew O Passcnger Row: - - O Unknown O Unknown 0 Unkno,,ln 

Availa ble Used 
FirsrName: City : 

O Left O None O Nonc O N one 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: O Ccnter O Minor O LapOnJy O Lap Only O lns(1111ed -- 0 3-point 0 3-point ORigbt O Serious 0 Not Deployed lf llnder 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-pomt 0 4-point O Deployed 0 Child Restraint 

0Pa~senger O Other 
0 Unknowil 0 5-point 0 5-poinr O Unknown 0 Lap-Held O Crew Row: -- O Unknown O Unknown O Unknown 

Av a ilable Used 
First Name: City : 

0 Lct1 O N one O None O N one 0 Not lnsmlled D Under 5 years 
Middle Initial: State: -- ZIP: O centcr O Minor O LapOnly O Lap Only O lnstallcd 

O Rigbt O Serious 0 3-point 0 3-point 0 Not Deployed lf /Jnder 5, 
LastNwne: Country: 0 4-point 0 4-poim O Unknown 0 Fatal O Deploycd 0 Child Restraint 

O Crew O Passengcr O Other 
O Unknown 0 5-poim 0 5-poinl O Unknown 0 Lap-Held Row: -- O Unk:nown 0 Unknown 0 Un~nown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type Flight P lan Filed 

Airport lD: Kabg 
Time: 1130 

Airport rD: e80 ® None 0 VFRI!FR 

City· Albguguergue City: Belen 0 Company VFR O IFR 
0 Military VFR 0 Unkm.JWn 

State: NM Time Zone: MDT State: NM Q VPR 

Country: US Country: US Activated'! 0 Yes O No O Unknown 

Type of ATC C learance/Servic-e rCheck all that apply) 

0 None 0 Special VFR 0 Special IPR 0 VFR Flight Following 0 Cruise 
IZJ VFR 0 IFR 0 VFROn Top 0 'Traffic Advisory 0 Unkno\\>n / NA 

Airspace where the accidentlincideot occurred (Check all that apply) Altitud e of ln- Flight 
0 Class A O ClassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class 8 O Dmno Area 0 Airport Advisory Area O Air Traflic Control Area 
0 ClassC O WarningArea 0 Jet Training Area 0 Unknown ftmsl 
0 Class D 0 Prohibited Area O TRSA 
IZI Class E 0 Restricted Area O FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10: Belen 
0 National Weather Service 0 Company 
0 Fligbt Service Station 0 Military Observation Time: 121 5 

O TV/Radio 0 Internet Time Zone: MDT 
IZ!Automaled Report O None 

Distance 1rom Accident Site~ nm 0 Comnmcial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees tnJe 

,Basic Conditions Light Condition 

0 VMC O Dawn O Dusk ODark~ight O Unknown 
O rMC ® Day ONigbt O BrightNigtn 
O Unknown 

Sky/.Lowest Cloud Condition Ceiling Temperature: 20 (<;:) or (F) 
® Clear 0 Thtn Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: 11 (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.30 in. Hg O Scancred 

Lowest C lou d Conditio!) Height Ceiling Height 
or MB 

fl agl flagl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 
O Variable 0 Calm 

0 Light and Variable 
0 Not Gusting RVR: teet 

-or- -or- -or- RVV: miles 

Direction: degrees t rue Speed: kts Speed: kts Density Altitude: 7200 n 
I ntensity of Precipitation Type of Precipitation (CheC'k all rhat apply) Restriction to Visibility (Check all that apply) 

O Ught 0 None 0 Drizzle D Freezing Rain I2J None O Fog 
0Moderate D Ram 0 lee PelletS 0 Snow Shower 0 Blowing Dust 0 Grow1d Fog 
O Hcavy D Snow 0 Snow Pellets 0 Ice PellclS Shower 0 Blowing Sand O Haze 
O N/A 0 Ha:il 0 Snow Grains 0 Freezlng Drizzle 0 Blowing Snow 0 lee Fog 
O Unknown 0 Rain Showers 0 Icc Crysrals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all thai apply) Severity 
® None O N/A ® None Q N/A O None IZl Light 
O Trac<l 0 Rime O Tracc O Rime O CiearAir O Modc:rak 
O Light 0 Clear· 0 Li.ght O Ciear 0 Terrai n·T nduced 0 Sevcre 
O Modera!e 0 Mixed 0 Moderate 0Mixed O Convective 'Turbulence O E:•:trerne 
O Scvcre O unJ<nown O Sevcre 0 Unknown 
0 Unknown O Unlo10wn 

NOTAMs (D and FDC), AIRMETs, STGMETs, PIREPs in effect at the time of the accident/incident~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircnft Fire 
0 None 
0 Jn-Fi ight 
0 On-Ground 

0 Both Ground and In-flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Othe•· Property (Use addilional .siJeer tf necessary) 

See website in body of email 

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

Aircraft Explosion 
® None. 
0 ln-Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
O Explosion al Unknown Time 
O Unknown 

Describe whal 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 in!ended 
destination, Provide as much detail as possible. 

On 9!7/2014 The student and instructor planned to do the first solo flight with 3 landings to a full stop at Belen airport (e80). At 1130 local, 
the student and instructor departed KABQ for E80 and arrived around 1200 local. The student did three laps in the pattern to landing 
before the instructor got out of the aircraft to let the student solo. The first landing the student accomplished was to a full stop and 
appeared to be very firm. On taxi back, the instructor radioed to the student on a handheld that the landing appeared firm and asked how 
the airplane feels without an instructor in it. The student then taxied back to runway 21 for his second takeoff. After a lap in the pattern, 
the student landed the airplane but bounced twice very hard. The instructor then radioed to the student to initiate a go around before any 
more bounces occurred. At that point the aircraft powered up aM pitched up and appeared to be a stalling pitch attitude from the ground 
so the instructor radioed in again telling the student to "pitch down, pitch down" in hopes he would recover from any impending stall. At 
that point the aircraft veered left of the runway while pitching up and down. It flew over a set of blue hangers then out of view from the 
instructor to where it eventually crashed. The instructor ran to the scene of the accident wh~re he saw the wreckage and the student walk 
out of the hole in the hangar that the airplane flew through. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

It appeared that the student didn't have enough right rudder to counteract left turning tendencies which caused the plane to veer off 
course. Also, because of the close proximity to the hangars in the area, the student didn't have enough altitude to recover properly frorn 
any Impending stall in fear of crashing into a hangar so he may have pitched up too abruptly causing the developed stall that led to the 
final impact. 

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

Was there Mechanical Malfunction/Failure? D Yes IZI No Total Time/Cycles 
(If yes, lis/ the name of the part, manufacJurer, par/no., serial no .. and describe the failure.) 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! 0 80/87 0 115/145 OJetB 0 Other, specify 

20 Gallons 
0 I 00 Low Lead 0 JerA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? IZI Yes O No 

Method of Exit - Describe how the occupants exited and how many occupants evacua[ed each location 

The student exited through the left front window of the aircraft. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model : 0 Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Air craft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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I was the instructor administering the solo activity and obseNing the eventual accident. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date oftbis Report Name of Pilot/Operator: ----------------------------

9/8/2014 Signature:---------------------------------
mmlddJy;yy - or- 0 Check here to electronically sign tltis document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Nathaniel Lewis Mcloughlin 

Signature:-------------------------­

-or-- [Z]Check here to electronically sign this document 

NTSB Accident/Incident No. 
CEN14CA488 

Reviewed by NTSB Regional Office 
NTSB Central Re9ion 
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Title: Flight Instructor 

Date Report Received 
9-8-2014 




