NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft accidents and incidents

——

\SIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time
Due: 05 /02 [ 2015

Local Tirne: 8 Pﬂh

Nearest City/Place: lo el e State: NM
ZIP: Country: __ US4
Latitude: Longitude:

Enter in decimal degrees or degrees:mimies:seconds)

mmiddyyyy

D
Time Zone: Movhtrn,

Collision with Other Aireraft:

O Midair  QOn-ground @ None

Registration Number: N??’? T
Manufacturer: 1hamder + Colt

Model: AX S SIC

O1FR-Equipped and Certified
[ Commercial Space Flight
OUnmanned Aireraft

Serial Number: 15 [ L Ue' a1
9%

Year of Manufacture:

Amatenr-Built: QYes  IfYes: OKit/Plans

Make:

Maximum Gross Weight: 231 "f*

LS S
Weight at Time of Accident/Incident: ’r& 2 o lbs
Number of Seats: V\[ ﬂ Flight Crew Seals:

Ibs

@ Annual

OUnknown
Date Last Inspection: 9?‘ '2“ 'LDIS

mu/ddlyyyy
Airframe Total Time: [q ﬁ frs

hours measured at (Select one)
OlLastInspection  OTime of Accident/Incident

Cabin Crew Seals: Passenger Seats:
®No OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Check all that apply) {Check all that apply) O Reciprocating QLiquid Rocket
@Balloon Standard Special CJRelractable O Turbo Shalt Q Solid Rocket
OBlimp/Dirigible B Normal O Restricted . . O Turbo Prop O Hybrid Rocket
Q Glider O Aerobatic O Limited Oricycte OQTaitwheel O Turbo Jet @None
O Gyroplane Il Balloon [l Provisional ] Amphibian OHigh Skid O'Turbo Fan OUnknown
QO Helicopter O Commuter [ Special Flight CEmergency Float [Iskid QOElectric
O Powered Lift 3 Transport [ Experimental CFloat ski
QU e o spor | 0 CISkIWheel | Pl Systom Type (Rectprocatng
OUnknown . ] pe . po [1 Other Launch/Recovery System OcCarburetor QO Fuel-Injected
{JCertificate of Authorizalion or Waiver (COA)
ONone nknown % None [ Unknown P(p gaind
Date Rated Power Total Time Since;
p/ Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection [ Overhaul
Engine | Engine Manulacjurér Model/Series Serial Number mnvddyyyy | 'O 1bs of Thrust (hours) | (hours) {hours)
Lng. 1 -
Eng2{
Ehg}//
g 4
; Fropeller 1 QOFixgdPiich Propeller 2 QFixed Pitch
Last Inspection Type ontrollable Piich QO Controllable Pitch
Q100-Hour QO Continucus Airworthiness OGround Adjustable OGround Adjustable
Q AAIP QO Conditional Inspection Manufaciurtr Manufacturer:

Model:

Type of Maintenance Program (Seleci onef

@ Annual
QO Conditional (Amateur-buitt only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

© Other, specify:

Description of Fire Extinguishing Systemn

ELT Installed: ONo
If Yes: - /
ELT Manufacturer:
Model or Part No.:
TSO No.: QC91 (121.5 MHz) O
QC126 (406 MHz)

reraft? OYes ONo
to antenna? OYes ONo
Yes QONo

OYes

Was ELT stll connect
Did ELT Activate?

Ifactivated:

Did ELT Aid jf Locating Aireraft: QYes ONo
I not c?ﬂéd:

Q None Indicate Reason:  [dImpact Damage Ovideo Reco_rding Device
¥ Specify: / [IFire Damage L Other, Specify:
O Battery Expired/Damaged
e ‘F\"e E‘Ph"ﬂmw/ u‘b{é{,—) O Unknown

Additiona) Equipment (Check all that apply)

OADs-8

[ Airframe Parachute

[ Angle of Altack Indicator

] Autopilot

[0 Data Recorder

CdEtectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[JElectronic Primary Flight Display
COOHandheld GPS

OHezads Up Display

[JOnboard Wealher

[ Satellite Tracking Device

[1Stall Warning System

3




Registered Aircraft Owner

RRATORINERRMATIC

City: Banchios, de- Téon
Name: _{ ]M‘[’ M" W‘{‘l’ﬂ, &)5[‘6( State: __[N M ZIP: %7 S5
Fractional Ownership Aireraflt: © Yes @ No Country: US/"
Operator of Aircraft B Same As Registered Owner O Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Characler Code): Country:

Operating Certificates Held
{Check all that apply)

ONone

O Supplemental

O Air Cargo

CIForeign Air Carriers (FAR 129)
ORotorcraft Extemnal Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

DO Agriculturat Aircraft (FAR 137)
OIpilot School (FAR 141)

O Commercial Space Transportation
Experimental Permit

OcCommercial Space Transporiation License

O other Operator of Large Aircraft

OFlag Carrier Operating Cerlificate (FAR 121)

OCertificate of Authorization or Waiver (COA)

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

OFAR 91 QFAR 129  QFAR415 O Scheduled or Commuter QO Domestic

QFAR103 (QFAR 133 (QFAR 431 O Non-Scheduted or Air Taxi O Intemational
OFAR 121  QFARI35 QFAR435
QFAR 125 (QFAR 137 (QFAR437

O Passenger
QFAR 91 Special Flight O Cargo
ONon-US, Commercial O Mail Contract Only

ONon-US, Non-commergial

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightsceing Flight
OYes @No

QOPublic Aircraf} (Select one) {Select one)
Armed Forces
8Fe deral © Aerial Application OQpFirefighting O Unknown
O Stat O Aerial Observation O Flight Test
¢ QO Air Drop OGlider Tow
O Local Q Air Race/Show Qlnstructional
O Unknown QO Banner Tow O Other Work Use
QO Business @Personal
QO Executive/Corporate QPositioning
(O Extemal Load O Skydivin
Air Medical Flight O Fenry K d
QOYes @PNo

‘AIRPORT INFORMATION eilin

P

Airport Name: N [ A Pistance From Aitport Center: sm
Airport kdentifier; Directiop From Airport: degrees true
Proximity to Airport: O OF Airport/Airstrip  QOn Airport/Airstip  QN/A ypé:llevaﬁun: 1. msl
Runway In orination Condition of Runway/Landing Surface (Check all that apply)
R}n ID: (L/R/C) Length: ft Width: fi W Doy [J Snow-Compacted [ Water-Calm
- [J Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check ali tha apply) [ Iee Covered O Snow-Dry 0O Water-Glassy
T Asphalt B Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet [0 Wet

[ Concrete O Gravel O Metal/Wood ] Rubber Deposits [ Soit

0O pirt ()0 O Snow O Unknovm [OSlush-Covered B Vegetation O Unknown

Sige brysh
7

Approach/Departure Segment (Select one)

O Taxi ®VFR Departure QOn Instrument Approach ~ QDownwind QLow Approach

OTakeofl OIFR Departure Procedure/Clearance  QLanding OBase QGo Around

Qfnilial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind OUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ONone [ONone

OADEMNDB PAR OmLs OPractice [ Traffic Paltern [ Stop and Go

Ospr OISidestep OLbpA Gers O Straight-In O Touch and Go
VORIV ais OJASR [ Valley/Terrain Following O Simulated Forced Landing
Ovo E OLocatizer Only Ovisual [0Go Around [JForced Landing
OTACAN OLOC-back course [IContact O Fuit Stop O Precautionary Landing

ORNAV OCircling l'haf '
OUnknown N&V’ b [[ o O Unknown

{ Cetpn #
(@)
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O Ce-Pilot

@ Pilot O Student Pilot
“Flight Crewmember 17 was pilot flying

O Flight Instruclor O Check Pilot

OYes ONo

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 1* Identification
Fitst Name: )

Middle Initial: M
Last Name: L-E"ja- BU S\f—('

State: ” N

City of Residence: Garnchos de Taos,

Age at time of Accident/Incident: 39

zp._BTSST_

Ceniificate Number: (1 Frecess — (Chuelke rde was 8/( /f S’
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None Q Fatal Q Lefl O Front Q Unknown Avai
- vailable Used
OMinor  Q Unknown O Right O Rear fl A, @ None #None i Not Installed
@ Serious © Cenler O Single
= OLap only QOLap gnly [ Installed
Pilot Certificate(s} (Check all ibat apply) Q 3-point QO 3-p01lnt [ Not Deployed
[ None Dl Flight Instructor  £J Commercial O US Military O 4-point 0‘;:‘"’!“: Dgiﬁ'}:’gﬁ
M Private [J Recreational O Airline Transport [ Foreign Q5-point OUpl(c’tlln =
[ Student O sport 3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilol @ None OClass 3 Q Without limitations/waivers () Unknown M !A
@ Other QO Class 1 QO Driver’s License (Sport Pilot only) | Q With limilations/waivers @A
© Unknown Q Class 2 Q Unknown O Special Issuance mnvddiyyyy
Medical Certificate Limitatiol
Medical Cerfificate Special Issmance
Date of Last Flight Review Flight Review Aircraft .
or Equivalent, Including / / wider + Col
FAR 121/135 Checks: oot/ 206< | Mae: Tht
mm/ddiyyy Model: A‘ )(8 S I
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all ihat apply) {Check all that apply}
| None ) [} None B None 48 None [ Instrument Airplane
a Single-Enging Land O Airship O Airplane J Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea il Balloon [ Helicopter L1 Airplane Multi-Engine O Helicopter
T Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sca O Gyroplane OO Powered Lift O Sport
O Helicopter
O Powered Lift

Type Ratings

Student Endorsements (uclude dates)

Afrplane

Flight Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actval | Simulated [ Rotorcraft Ghider Than Air
Total Time VAN (6. Y 20 .t
Pilot in Command (PIC) 3.% 3, Z .1
Time as Instructor

This Make/Model

Last 90 Days TRED € ib4

Lt 0D Mo 191 T
Last 24 Hours 7.l Z-1| Z.|

164




FLIGHT CREWMEMBER 2 INFORMATIGH
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot QCo-Pilat O Student Pilot OFlight Insiructor OCheck Pilot o] Flight Engincer O Other Flight Crew .

“Flight Crewmember 2" was pilot flying [TYes [ONo g
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middlc Iﬂ.itial: Siate: ZIP:

Last Name: Counlry:

Age at time of Accident/Incident; Date of Birth: mnddhyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO UNone QO Tatal OLeht OFront QOUnknown .
O Minor O Unknown ORighl ORear Available Used
Serious O Center OSing!c O None Q None CINot Installed
© Lap only QO Lap oply Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-ppint [INot Deployed
O None O Flight Instructor ~ C1 Commercial I US Military O 4-point O 4+point L Deployed
O Private M Recreational O Airline Transpert [ Foreign O 5-point O/5-point O Unknovn
O Student O Sport [ Flight Engineer O Unknown Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilol QO None QClass 3 Q Without limitatighs/waivers Q) Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | Q With limitati ivers O N/a —-—
O Unknown O Class 2 O Unknown O Special Issydnce mm/ddyyyy
Medlcal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aipéraft
or Equivalent, Including . /
FAR 121/135 Checks: Make:
mnvddlyyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) {Check all that apply) (Check all that apply) {(Check alf that apply)
[] None _ [ Mone O None 1 None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instcument Helicopter
[ Single-Engine Sea [ Balloon 3 Helicopter O Airplane Mulli-Engine 1 Helicopter
O Mulliengine Land 7 Glider y [ Powered Lift [ Gyroplane [ Glider
0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
0 Powered Lift
Type Ratings Student Endorsements (@nclude dates)
. . B Airplane

Flight Time (Enter ﬂpp?ﬂ{m#e All This Make Single Airplane Instrument Lighter
number of hours in each bbx) Aireraft & Model Engine Multieagine Night Actual | Simulated | Rotorcralt Glider Than Afr
Total Time
Pilot in Command (PIC)
Time as lnslr/ucﬁ)r
This Makg/Godel _
Last Qﬂ/ﬁays
Last'30 Days
Last 24 Hours




Crew Name and Address Seat Occupied jn’j/ury
First Name: City of Residence: OlLefl 8§fom/' 8None
1 > Mi
Middte Initial: State: zP. ggf;hf‘ Qi O Sevions
Last Name: Country: QFalal
O Unknown
Pilot Certificate(s) (Check afl that apply) Restfaint Type: Inflatable
. . Available  Used Restraints
C1one O Flight Instructor £ Commercial Ous Military O None ONone
Private Recrealional O Airline Transport D Foreign QlapOnly OLapOnly [J Not Installed
O Student O sport O Flight Engineer O3point O 3-point [ Installed
O 4-point © d-point {7 Not Deployed
Fype Rating/Endorsement for O 5-point ©Q 5-point 0O Deployed
. OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? CYes ONo ,
Crew Name and Address Seat Occupied Injury
First Name: OLen OFront ONone
: ey QCenler QRear O Minor
Middle Initial: ORight QO Single O Serious
Last Nanie: : OUnknown OFatal
y O Unknown
Pilot Certificate(s) (Check alf thatdpp, R:strfilint Type: Inflatable
O None [ Commercial O US Military Ov ;‘;:ﬂe Igel:lione Restraints
[ Private [ Airline Tra_nspur( O Foreign O Lap Only O Lap Only [ Not Installed
O Student ) 1 Flight Engineer O 3-point O 3-point [J Installed
' ' — _ OQ4point  Q4-point | LI NotDeployed
ynt{ ng/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
ccldentllncldent Aircraft" {JYes [ONo |ofthis Accident/Incident: OUnkiown O Unknown| [ Unknown

Inflatahle
Name and Address Seat Injury Restraint Type Restraints Age
NIA Available  Used <
irst Name City A OLeft @ Nonc ®None ONone o Not Tnstalled | 0 Under 5 years
Middle Initial: State: 22 87557 | OCenter | OMinor 8;«@ _Oiﬂy 81;11) Only | 9 ntaticd
. : -poin -POit | My Not Deployed | If Under §
L . . ! [é g: ORight O Serious ! ! ot Deploye 2
ast Name Country OUnknown | OFalal 82'“’!": 8‘;1’0}": [ Deptoyed O Child Restraint
Unki -poin -poin| Unknown
OCrew @Passenger OOther Row: __ OUnimowm QOUnimown  Q Unknown = Oh?\i-riai
FistN " Available  Used
£ N Ly :
st Name R Oleft ONone ONone OI]:‘{one " OINot Installed | O Under 5 years
Middle Initial: Stale: ZIp: OCenter | OMinor 8;“9 Only 83“" Only | O tnstatted
ORight O Serious -point -point | M Nat Deployed | 4 Under 3,
L : ! H i
ast Name Country OUnrtknown | OFatal Od~po!nl Od-po!nt EDeployed O Child Restraint
lh OUnknown | O5-point O5-point | JUnknown O Lap-Held
Crew QPassenger Q Other Row: OUnknown O Unknown O Unknown
First G Available  Used
irst Name: ity : OLeht QNone ONone OE:"% i ONot Installed | CJUnder 5 years
State: ZIP; OCenter | OMinor | QLapOnly  QLap Only | Py, g
Country: ORight O Serious 03'[’“‘_'“ OJ-po!nl OINot Deployed [ If Under 5,
v OUnknown 8Falal 8‘5"1)0{": 8‘;-1’05'“ [IDeployed O Child Restraint
Unknown -poin -point | [J Unknown Lap-Held
OPassenger Q Other Row ____ OUnknown  Q Unknown gu?k}m:m
i Available  Used
iy OLeft ONone ONeone QNone O Not Installed | EJ Under 5 years
State: ZIP: OCenter | OMinor OLapOnly  QlLap Only | 1] 1nstalled
Country: ORight O Serious 031’“{” O 3‘p°f"l O Not Deployed | If Under 3,
' OUnknown | OFatal 8;'130{“: 8‘;'P°%n: O3 Deployed O Chitd Restraint
OUnkn -poin -poin [J Unknown
QCrew QOPassenger Q Other Row: own OUnknown QO Unknown 8 tﬁiﬂi




FLIGHT:

EIFAR 93

 WEATHER INFORMATION 2

Last Deparlure Pomt Tlme of Departure | Destination Type Flight Plan Filed
T 7 Am Airport TDx: N l A O None QO VFRAFR
ime: QO Company VFR Q) IFR
_ ciy: £AD_CewiChe O Military VFR O Unknown
Time ZOHG%!/K State: _LJM @® VFR
Country: __{/ 6/‘1' ointaie: Country: 2L LS4 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
i None [ Special VER O Special TFR O VFR Flight Following O Cruise
O vFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurred (Check all that r:ppl)y _ _ Altitude of In-Flight
i Class A WMClas: G [ Military Operations Area (MOA) [Special Occurrence:
O Class B [OODemo Area [ Airport Advisory Area [OAir Traffic Control Area — :
[ Class C COWaming Arca [ Jel Training Area [JUnknown 5300 ft msl
O ClassD [ Prohibited Area O TRSA ; .
O Class E DResticted Area v (-4*““5‘(:3

oL thm

vFL H meﬁd/uo\/

Source of Pilot Weather Information Weather Observation Facility
{Check.aﬂ that apply) Facility ID:
[ National Weather Service [ Company ] i
Ml Flight Service Station O Military Observation Time:
O Tv/Radio Bl Intermet Time Zone:
BB Automated Report [ONone . . .
[ Commercial Weather Service {DUATS) [ Unknown Distance from Accident Site nm
] On-Board Weather - Direction from Accident Site: degrees trug
Basic Conditions Light Condition
®vMC ODawn ODusk OQDaik Night OUnknown
Qomc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o S Y/~
QO Clear Q Thin Broken O None (Clear) O Obscured ]
QO Few O Thin Overcast @ Broken O Indefinile Dew Point: {C) or (¥
O Partial Obscuration O Unknovm Q Overcasl O Unknown . . .
@ Scattered Altimefcr Setting: in. Hg
Lowest Cioud Condition Height Ceiling Height . R ,
> [0,0¢2 ftagl > /0',000 ftagl / W}(,u,p %A( mﬂ%vruz{Taw
Wind Direction Wind Speed Wind Gusts Visibility 2 c . miles
@ Veriable O Calm W Not Gusting R
W Light and Variable
-0r- -or- -Or RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight ¥ None O Drizzle [ Freezing Rain il Nene [ Fog
O Moderate Rain O 1ee Pelleis D Snow Shower 00 Blowing Dust [ Ground Fog
O Heavy O snow Snow Pellets [ Ice Pellets Shower O Blowing Sand ) Haze
®N/A O Hail Snow Grains £ Freezing Drizzle [ Blowing Snow I lee Fog
OUnknown O Rain Showers [ Ice Crystals 2 Blowing Spray £] Smoke
[] Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None S NA @ None @NA M None DLight
O Trace O Rime O Trace ORime O Clear Air OOModerate
OLight O Clear O Light O Clear O Terrain-Induced ClSevere
O Moderate O Mixed Q Moderale O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and Ts, SIGMETs, PTREPs in effect at the time of the accident/incident:




Aireraft Damage Aircraft Fire Aircraft Explosion

@ None O Substantial @ None Q Both Ground and In-Flight & None O Both Ground and In-Flight
QO Minor O Destrayed © In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown ‘ Q On-Ground O Unknown

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

- Descnbe what occuned in chronologica] order, 1nc1udmg cncumstances ]cadmg to and nature of ancldent/mmdent Deseribe 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.

| used internet sites for weather, which inciuded Weather Underground Blastvalve, and an app on my
phone called AeroWeather. | also called Flight Service Station.

This flight was normal in every way. The winds were light and variable, clouds were few and broken,
ceiling was greater than 10,000, and visibility was greater than 6 miles.

‘I chose to launch from a field that many other balloonist use on a daily basis, and that | have used for
most of my flights. It is located in Rio Rancho, New Mexico at Westside and Unser on the Southwest
corner of the intersection. My inflation and launch were normal, with no unusual events. | launched at
approximately 7:05 am.

This was my first flight following my checkride, which | had passed the day prior. | chose my husband as
my first passenger.

We flew in a generally Southeast direction, for about 2 % miles, for approximately 45 minutes according
to an application on my phone.

As | approached my chosen landing site, | was focused on making sure my passenger was positioned
correctly for landing. | warned that we may “hop” a couple of times, and to brace himsel!f and hold on.
This is normal procedure. {was pulling my deflation line and focused on maintaining control of the
balloon. When we touched the ground the first time, my foot got wedged between the sidewall of the
basket and one of my fuel tanks. | felt my ankle break immediately. | asked my passenger to pull the
line until he couldn’t anymore. We only hopped only once, and came to rest safely. Because we had
pulled the line out, the envelope deflated quickly and laid the basket over. This was at approximately
7:50 am,

" The field | landed in was adjacent to a housing tract. It was an undeveloped section of land with sage
brush. The field is located near the intersection of Irving Blvd NW and Golf Course Road NW behind
Planet Fitness.

My passenger had no injuries and not even a scratch. He has experienced these type of landings before.

My system had no damage whatsoever, and another'pilot even flew it the following weekend.

911 was called, and | was transported by ambulance to Rust Presbyterian.




et eyt

Operator/Owner Safety Recommendation

Bortfiriiveriy

Was there Mechanical Malfuaction/Failu

/067’74/2(; i

by |

re?

O Yes M No

r

oil WAS Pl on The Wiy place
M”Z QPMM ﬁ% gL

[andiny

Total Time/Cycles
(Xf yes, list the name of the part, mamufacturer, pari no., serial no., and describe the Jaiture ) On Part
Hours
Cycles
Time Since This Part
Imspected/Overhanled
Hours
FUELSISER 3 NG R e o
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JktB @ Other, specify bef’ﬂ-*u-_»
45— O 100 Low Lead Q Jet A o))} !
Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure

- it Ao
%Wm; A /Qpéﬁ/?é/%’

Was an emergency evacuation of the aircraft performed?

O Yes A No

1

AIRCHRA

ey

OEPISH

Aircraft Registration Nuybrr’

e
Manuofacturer:

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

Climbed out oF sl

Damage to Other Aircrafi

Model:

O Destroyed O Minor
— [0 Substantial 3 None
Registered W Other Aircraft Pilot of Other Aircraft
Name: Name:
City: .~ City:
State: ZIP: State: ZTP:
try: Country:

10




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

epnited [92 Phive to Fobo in M6 om 8/z/15

/Mwnb% Whe tooi Vh(fj m@vm&m QwL /

ta pussage- i Ken Hads yoi
He m%bﬂ//mﬁd

Date of this Report | Name of Pilot/Operator
03 E [7 EZD,'S/ Signaturé:
mm/d,

—_Or —

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name:

Title:

Signature:

—or—  [JCheck here to electronically sign this document

Hl‘N'TSB Accldentﬂncldenthol T
CEN15CA34(

Reviewed by NTSB Regional Office
Central Region

])ate Report Recewed A
8-19-2015

wae o

ITsV tor
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