
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 

Accident/Incident Location Accidentlfncident Date/Tnne 

Nearest City/Piaee: Grants-Milan Airport (KG NT) State: :._::..:.:_____ Date: 05/31/2014 Local Time: _1.!.!6"'3,0,__ ___ _ 

ZIP: Country:...:::_=-::__~------------- mmlddi}yyy 

Longitude: -107.9020556 
Time Zone: _:_MC!!_!_T-'-'N,__ ___ _ 

(Enter in decimal degrees or degrees:mtnutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

Registl'ation Number: _:_N~9::_Y.:_H:...:_ ____ _ 

~anufacrurer:~~---------------------­

~odel: -=..:=:::<------------------------

D IFR-Equipped and Certified 
0 Commercial Space Flight 
D Unmanned Aircraft 

~aximnm Gross Weight: 1700 lbs 

Serial Nnm ber: ...:5:::34::...:...:8:_ _______ _ Weight at Time of Accident/Incident: UNK lbs 

Year of ~anufacture: _1.:.9:::9:::6::_ _____ _ Nnmber of Seats: ------- Flight Crew Scats: ____ _ 

Amateur-Built: OYes 
®No 

Category of Aircraft 
®Airplane 

JfYes: OKitiPians Make:-······------··-·--
0 Original Design Nnmberof 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 

Standard Special 

Passenger Seats: ______ _ 

Engine Type (Select one) 
®Reciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket OBalloon 

OBlimp/Dirigible 
OG!ider 

0 N onnal 0 Restricted 
0 Aerobatic 0 Limited 

(Check all that apply) 

ORetractable 

OTricycle OTurbo Prop OHybrid Rocket 
0Turbo Jet ONone 

0Tailwheel 

0Gyroplane 
0Helicopter 
0 Powered Lift 
0Rocket 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0Tra!l!lport 0Experimental 
D Utility 0 Special Light-Sport 

0Amphibian 
OEmergency Float 
0Float 
0Hull 

OHighSkid 
0Skid 
0Ski 
0Ski!Wheel 

OTurboFan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) 
0Ultraligbt 
0Unknown 

D Experimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 0Carburetor ®Fuel-Injected 

ON one 0 Unknown ONone 

Last Inspection Type 

0100-Hour 
OAAIP 
®Annual 

0Continuous Airworthiness 
0Conditional Inspection 
OUnknown 

PropeHer 1 OFix:ed Pitch 
®Controllable Pitch 
0Ground Adjustable 

Manufacturer: __!.H""a"!.rt~z~e~ll ______ _ 

Model: HC-C3Y12-1Ail690C 
Date Last Inspection: _ _c:04~11:,...:4,:.::12:c:Oc.:1...:.4 ___ 

mm!ddlyyyy ELT Installed: ®Yes ONo 

Airframe Total Time: 337.4 hrs IfY es: 

hours measured at (Select one) ELT Manufacturer:--------------
®Last Inspection 0Time of Accident/Incident Model or Part No.:--------------

1-----=---------------1 TSO No.: 0C91 (121.511Hz) OC9la (121.5 
Type of ~aintenance Program (Select one) OC 126 ( 40611Hz) 

® Annual Was J<~LT still mounted in aircraft? ®Yes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo 
0 :tv1anufacturer's Inspection Program 

Did ELT Activate? 0Yes ®No 0 Other Approved l!l!lpection Program ( AAIP) 
0 Continuous Airworthiness lf activated: 

J.-:O:::..:Oth:::er::,:..:!"P::e=cif:::." Y::_:·:-===========----1 Did ELT Aid in Locating Aircraft: OYes ®No 

Description of Fire Extinguishing System If not activated: 
® None Indicate Reason: Dimpact Damage 
0 SpecifY: DFire Damage 

DBattery Expired/Damaged 
12JUnknown 
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PropeHer 2 OFix:edPitch 
OControllable Pitch 
OC>TOund Adjustable 

Manmacturer: ____________________ ___ 

Additional Equipment (Check all that apply) 
OADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
OAutopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
OEiectronic Multifunction Display 
DElectronic Primary Flight Display 
0Handheld GPS 
OHeads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
DVideo Recording Device 
D Other, SpecifY: 



Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 0 Same As Registered Owner 

Nwne:~~~ .. ~~~~--·----------··----------·--------------------
Doing Business As:------------------------------­

Air Carrier/Operator Designator ( 4 Character Code): -------

State: -'M=D __ _ ZIP: _;;c_"-'-"'-----

Country:~~~--------------------

0 Same Address as Registered Owner 

City: _§QQill~:__ ________ __ 

State: _,.A_,Z.,__ __ _ ZIP:~"""""'----

Country: _,U~S""A'-'-------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

Ill None 
OFlag Carrier Operating Certificate (F.-\R 121) 
0 Supplemental 
OAirCargo 

@)l'AR91 
0FAR 103 
0FAR121 
QFAR 125 

0FAR129 
QFAR 133 
Of'AR 135 
QFAR137 

0f'AR415 
0FAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
OCommuter Air Carrier (F.-\R 135) 
Don-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 13 7) 
OPilot School (FAR 141) 
D Certificate of Authorization or Waiver 
0Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
00thcr Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes @)No 

OF AR 91 Special Flight 
ONon-US, Commercial 
O~on-US, Non-commercial 

0Public Aircraft {Select one) 
OArmedForces 
0Federal 
Ostate 
OLocal 

0Unknown 

Air Medical Flight 
QYes ®~o 

Airport Name: -=;;.;::;~'-'-"='-'-----------------­
Airport Identifier:~~~------------------------------
Pro:rlmity to Airport: 0 Off Airport! Airstrip ®On Airport! Airstrip ON/ A 

Runway Information 

RunwayiD: 13-31 (LIR/C) Length: 7172 ft Width: 

Runway/Landing Surface (Check all that apply) 

Ill Asphalt 0 Grass/Turf D l\1acadam OWater 
OConcrete 0Gravel OMetai/Wood 
ODirt Dice OSnow 0Unknown 

Approach/Departure Segment (Select one) 

OPassenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 0 I<irefighting 0 Unknown 
0 Aerial Observation 0Fiight Test 
0 Air Drop 0Giider Tow 
0 Air Race/Show 0 Instructional 
0Banner Tow OOther Work Use 
OBusiness OPersonal 
OExecutive/Corporate ®Positioning 
OExtemal Load 0Skydiving 
0Ferry 

Distance From Airport Center: _________ sm 

Direction From Airport:----------- degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 
0 Dry 0 Snow-Compacted 
D Holes 0 Snow-Crusted 
D Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
D Rubber Deposits 0 Soft 
0Slush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

0Unknown 

OTaxi 
OTakeoff 
Oinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

ODownwind 
OBase 
OFinal 
OCrosswind 

0Low Approach 
OGoAround 

IFR Approach {Check all that apply) 

11)None 

OADF/NTIB 
0SDF 
OVORJTVOR 
0VOR!Dl\1E 
0TACAN 

OPAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
0RNAV 

OMLS 
OLDA 
OASR 
0Visual 
0Contact 
0Circling 

OPractice 
0GPS 

OUnknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach {Check all that apply) 

IZJNone 

OTraffic Pattern 
D Straight-In 
OValley/TcrrainFollowing 
0GnAround 
OFullStop 

OStopandGo 
OTouch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
OPrecautionary Landing 

0Unknovm 



1'7" :::c'#;~(c'f;,,,·;:;;;,; ''""'";"!.tt''•'"m~~:,,:0~;i~~i![~£t,\ !C(,!!~,';;', 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot Oco-Pilot 0 Student Pilot OFlight Instructor 0 Cheek Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZIYes 0No 

"Flight Crewmember 1" Identification 

First Name: Jason City of Residence: ~ ,;u. 

Middle Initial: P State: NJ ZIP: 08322 
Last Name: Flood Coun!!Y: USA 

Age at time of Acciden1Jlncident: 23 Date ofBirth:~ mrn/dd!yyyy 

Certificate Number: UNK 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal 0 Left 0 Front QUnknown 

Available Used QMinor @Unknown 0 Right 0 Rear 
ONone QNone !ZI Not Installed 

Q Serious 0 Center Q Single 
OLap only QLaponly 0 Installed 

Pilot Certificate(s) (Check all that apply) ®3-point Q3-point O Not Deployed 

ONone 121 Flight Instructor !ZI Commercial 0 US Military 04-point 04-point ODeployed 

121 Private 0 Recreational 0 Airline Transport OForeign 05-point Q 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer QUnknown QUnknown 

Principal Occupation .Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot QNone QC!ass 3 Q Without limitations/waivers @Unknown 
0 Other Q Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A UNK 
Ql;nknown ®Class 2 QUnknown 0 Special Issuance mm::dd'J'YYY 

Medical Certificate limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Cheeks: UNK 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appl}~ (Check all that apply) 
0 None 0None 0 None ONone 0 Instrument Airplane 
!ZI Single-Engine Land 0 Airship 0 Airplane IZI Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Airplane ·-Flight Time {Enter appropriate AJI Thi•Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multi engine Night Actual Simulated Rotnn:raft. Glider Than Air 

Total Time 

Pilot in~ I (PIC) 900 800 
Time as Instructor 

This 1\ !.hlf\,fnJ, 

Last 90 Days 

Last30Days 

Last 24 Hours 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Oco-Pilot OstudentPilot OF!ightinstructor OCheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes 0No 

"Flight Crewmember 2" Identification 

First Name:~~~~~---·----~~----------- City ofResidenc.e: -----------------­
Middle Initial: ___ _ State:-------­ ZIP:----··--
Last Name: Country: -------------------------

Age at time of Accident'Incident: ___ _ Date of Birth: ________ _ mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat On:·upied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown 
0 Serious 

ORight ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None 
0 Private 
0 Student 

0 .Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 .Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

OC!ass 3 

0Unknown 

0 cs Military 
0Forcign 

0 Other 
Unknown 

ONone 
0 Class I 

Class 2 

0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLaponly 
0 3-point 
0 4-point 
0 5-point 
OUnknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waiv<:rs 

0 Cnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

ONotinstalled 
Oinstalled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~fak~------------------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
in each box) 

mm/ddlyyyy Mndel: 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
D A.irship 
0 Balloon 
OGiid"'.,-
0 Gyruplane 
0 Helicupter 

Powered Lift 

All 
Aircraft 

TbisMake 
&Model 

Instrument Rating(s) 
(Check all that apply) 

DNone 
0 Airplane 
D Helicopter 
0 Powered Lift 

Airplane 
Multiengine 
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Night 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address Seat Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: 
0Center ORear OMinor 
ORight OSingle 0Serious 

Last Name: Country: 0Unknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flightinstructor 0 Commercial 0 us Military 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational 0 Airline Transport DForeign OLapOnly OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

0Unknown OUnknown 0 Unknown 
Accident/Incident Aircraft? DYes 0No of this Accidentllnddent: 

Crew Name and Address Seat Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: ZIP: 
0Center ORear OMinor 

State: 
ORight OSingle 0Serious 

LaatName: Country: OUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
ONone ON one 

0 Private 0 Recreational 0 Airline Transport OForeign OLapOniy oLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

0 4-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

OUnknown OUnknown 0 Unknown 

Intlatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ONone 0 Not Installed 0 Under 5 years OLeft ONone 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLap Only 0 Installed 

Last Name: 0Right 0Serious 03-point 03-point 0 Not Deployed lfUnder5, 
Country: 

0Unknown 0Fatal 04-point 04-point ODeployed Ochild 

OCrew OPassenger OOther 
0Unknown 05-point 05-point OUnknown OLap-Held 

Row: 0Unknown 0 Ounknown 

Available Used 
First Name: City: 

OLeft ON one ONone 0 Not Installed 0 Under 5 years ONone 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Dinstalled 

Last Name: ORight 0Serious 03-point 03-point DKotDeployed lfUnder5, 
Country: 

Ounknown OF a tal 04-point 04-point 0Deployed 0Child 

OCrew OPassenger OOther 
0Unknown 05-point 05-point 0Unknown OLap-Held Row: 0Unknown 0 0Unknown 

Available Used 
First Name: City: 

ON one ON one ONone D Not Installed OUnder 5 years 0Left 
Middle Initial: State: ZlP: Ocenter OMinor 0Lap0nly OLapOnly Oinstalled 

Last Name: 0Right 0Serious 03-point 03-point D Not Deployed JfUnder5, 
Country: 

OUnknown OF a tal 04-point 04-point ODeployed 0Child 

OCrew OPassenger OOther 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: OUnknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ONone ONone D Not Installed 0 Under 5 years ON one 
Middle Initial: State: ZlP: 0Center OMinor OLapOn.ly OLap Only Dinstalled 

Last Name: 0Right 0Serious 03-point 03-point 0 Not Deployed lfUnder5, 
Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child 

0Crew 0Passenger OOther 
0Unknown 05-point 05-point 0Unknown O Lap-Held Row: OUnknown 0 0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: _;:,.;:::.::._ ___ _ 
Time: -2200 UTC 

®None 

Cicy:~~~L-----------
State: ....--______ _ Time Zone: MTN 

Cicy: _::::.:=:.r:...--------­
State: -'-""-'---------

0 Company VFR 
0 Military VFR 
OVFR 

0VFIHFR 
OIFR 
OUnknown 

Country: USA 

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

0 '\'one D Special VFR 
D VFR D IFR 

A.irspace where the accident/incident occurred 
0 Class A 0Class G 
D Class B D Demo Area 
D Class C D Warning Area 
0 Class D 0Prohibited Area 
0 Class E 0Restricted Area 

D Special IFR 
OVFROnTop 

(Check all that apply) 

0 .lvfilitary Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

0Special 
0 Air Traffic Control Area 
0Unknown 

OYes O~o OUnknown 

0Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

-·----ft msl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0National Weather Service 
D Flight Service Station 
OTV/Radio 
0 Automated Report 
D Commercial Weather Service (DUATS) 
DOn-Board Weather 

0Company 
OMlitary 
Olntemet 
0None 
0Unknown 

Facilicy ID: ----><----------­
Observation Time:-----~-------­

Time Zone:----·---------­

Distance from Accident Site: ------- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
®VMC 
0IMC 
OUnknown 

ODawn ODusk 
®Day ONight 

ODarkNight 
OBright Night 

OUnknown 

Sky/Lowest Cloud Condition 
0 Clear OThin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration OUnknown 
0 Scattered 

Lowest Cloud Condition Height 

Wind Direction 

0 Variable 

Wind Speed 

OCalm 

Ceiling 
0 None (Clear) 
OBroken 
0 Overcast 

Ceiling Height 

0 Light and Variable 
-or- -or-

Direction: WSW degrees true Speed: 

OObscured 
0 Indefinite 
OUnknown 

Wind Gusts 

0 Not Gusting 

-or-
Speed: 14 kts 

Intensity of Precipitation 

OLight 

Type of Precipitation (Check all that apply) 

OModerate 
OHeavy 
ON"iA 
®Unknown 

Icing Forecast 
Amount 
®None 
OTrace 
OLight 
0Moderate 
Osevere 
0Unknown 

0 None D Drizzle 0 Freezing Rain 
D Rain 0 Ice Pellets 0 Snow Shower 

Type 
ON/A 
ORime 
Oclear 
0Mixed 
Ounknown 

0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
®None 
0Trace 
OLight 
OModerate 
Osevere 
0Unknown 

Type 
ON/A 
ORime 
0Clear 
OMixed 
0Unknown 

Temperature: -==--~­ or ~~-(F) 

Dew Point: -----(C) or 

Altimeter Setting: 30.07 in. Hg 
or MB 

Visibility Clear miles 

RVR: feet 

RVV: miles 

Df'.nsity Altitude: ft 

Restriction to Visibility (Check all that apply) 

ONone 0Fog 
0 Blowing Dust 0 Ground Fog 
I] Blowing Sand 0 Haze 
D Blowing Snow 0 Ice Fog 
J] Blowing Spray O Smoke 
O Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
ON one 
0Clear Air 
0 Terrain-Induced 
0Convective Turbulence 

Severitv 
OLight 
OModerate 
0Severe 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None ®Substantial 
0 Minor 0 Destroved 

0 Unkn~wn 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Grom1d and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Aircraft lhplosion 
®None 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Collapse of right landing gear strut and total destruction of wheel and brake; Significant tears in lower right wing: broken rib(s), 
compressive fractures at spar. Propeller strike resulting in complete delamination of one blade. 

Describe what occurred in chronological order, including circumstances leading to and nature of accidentiincident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Pilot was hired to ferry N9YH from Easton, MD (KESN) to Goodyear, AZ (KGYR). Around noon local on 31 May 2104, he departed 
Yukon, OK (KHSO) on the last legs of the journey to KGYR. He stopped for fuel at Pampa, TX (KPPA), Tucumcari, NM (KTTC)., and 
Moriarty, NM (OEO). Departing OEO for his next planned stop at Gallup, NM (KGUP), he encountered greater than anticipated head winds 
and decided to stop short of his destination, at Grants-Milan, NM (KGNT). He stated that upon landing, a gust of wind blew him off the 
runway, causing him to lose control. 

Plane was removed from the runway environment and towed to covered storage on the airport. 
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Pilot not attempting multi-stop ferry program when starting out 4-5 hours later than pianne!:;. 
Familiarization of late afternoon summer winds in geograohicai area. 
Understanding effects of density altitude in the desert. 

Was there Mechanical Malfunction/F allure? 0 Yes 0 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA-1 

0 JetB 0 Other, specify----------

Gallons 
® lOOLowLead 
01001130 

Was an emergency evacuation of the aircraft performed? 0 Yes 

0JP8 
0 Automotive 

0No 

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

Unknown 

Registered Owner of Other Aircraft 
Name: _________________________ __ 

City: 

State: --·--------.. -·­
Country:--··· 
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Pilot of Other Aircraft 
Name: ____________________ _ 
City: ___________________________ __ 

State: -···-----·--·· ...... 
Country: 



I 

Pilot Jason P. Flood has refused to co-operate in any way, including even acknoWledgment of his being PIC, and sole occupant of the 
plane. It was reported to me that he spent about a week in a hospital following the accident, but I cannot verify the acouracy of this, nor for 
Nl'lat reason he might have been there. 

06/18/2104 
mmldd!yyyy -or- Check here to electronically sign thi~ document 

If a Per.;on Other than Pilot/Operator is Fifiug Report 

Name: ~~-------------------------

-or-- Check here. to electronically sign this document 
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