
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/In cident Location Accident/Incident Datcffim e 

Nearest City/Place: ""J:-\-C: ~ C<. \. State:~ Date: Oil /2.c1L 2.017 Local Time: 12.30 
ZIP: Country: \2SA mmlddlyyyy 

(_D--r Time Zone: 
Latitude: Longitude: 

(Erlfer in decimal degrees or degrees:minutes:seconds) C ollision with Other Aircraft: 0 Midair O On-ground 18LNone 

AIRCRAFT INFORMATION 
Registration N umber: NJ12..R L 0 IFR-Equipped and Certified 

V",_"'.s 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: R\/1-A Maximum G r oss Weight: \_[.'> D lbs 

Ser ial Number: =1 \QDO W eight at T ime of Accident/Incident: }1..~-~ lbs 

Year of M an ufacture: wo+ Number of Scats: 2- Flight Crew Seats: 

Amateur-Built: &Yes JfYes: j!!l.Kit!Plans Make: Cabin Crew Seats: Passenger Seats: 

O No 0 Original Design Number of E ngines: l 

C ategory of Aircraft Type of Airworthiness Certificate Landing Gear Engine T ype (Select one) 

,&Airplane (Check all that apply) (Check all that apply) 8. Reciprocating Q Liquid Rocket 

O Balloon S ta ndard Special O Retractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible O Normal 0 Restricted 
~Tricycle OTailwheel O TurboProp 0 Hybrid Rocket 

O Glider 0 Aerobatic O Limited 0 Turbo Jet O None 

O Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O TurboFan OUnkoown 

0 Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Electric 
O Powered Lift O Transport ",3Experimental 0Float O S lei 

O Rocket O Utility 0 Special Light-Sport D Hull O Sld/Wbeel Fuel System Type {Recipf'OCLlting) 

I 
O Ultralight 0 Experimental Light-Sport 

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

O Nonc O Unknown O None O Unknown 

Date Rated Power Total Time Sioee: 

Engine Manufacturer's of Mfg. ® Horsepower or Time lnspedlon Overhaul 

En!!ine En!!ine Manufacturer Model/Series Serial Number mml~ 0 lbs of Thrust i(bours) I (bours) l(bours) 

Eng. I L~er.,;~\r\.C o ~ 3icD A\A "*Z-vh l <'lilcis/-z;;t \<lO <"-(Cf7 \~4. 3 
Eng. 2 I ) 

Eng. 3 

Eng.4 

L ast Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 

~Controllable Pitch 0 Controllable Pitch I 0 100-Hour O continuous Airworthiness O Ground Adjustable OGround Adjustable 

0 AAlP 0 Conditional Inspection Yfanufacturer: ~ L'J:-\- U ~ Manufacturer: 

~ ·®Annual O Unknown Yfodel: \-\ s: ~ - t~1::/. ~ - ~~~ Model: 

Da te L a st Inspection: 11..Lc9 L~' l> 
EL T Installed: ~es Q No Additional Equipment (Check a/It/tat apply) 

mmldd/yyyy 
O ADS-B 

Airframe T otal T ime: hrs If Yes: 
(\ ""tt.n , ¥--:-".t~ 0 Airframe Parachute 

hours measured at (Select one) ELT Manufacturer: D Angle of Anack Indicator 

O Last Inspection 0 Time of Accident/Incident Model or Part No.: ~~~ - ~.,' - 1- jl!I.Autopilot 
TSO No.: 0C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

T ype of Maintenance Program (Select one) S C126 (406 MHz) . ~'f<c ::. 0 Electronic Flight Bag or Handheld Device 

:~1' Annual Was ELT still mounted in aircraft? 0 Yes lfNo 0 Electronic Multiftmction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ~Yes 0 No O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 9f.ves O No Sliandhcld GPS 
0 Other Approved Inspection Program (AAIP) O Hcads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: ~Yes 0 No 0 SateiJite Tracking Device 

D escript ion of Fire E xtinguishing System If no/ activated: 

"P( 
O Stall Warning System 

O None Indicate Reason: ~ act Damage 0 Video Recording Device 

0 SpecifY: 0 Fire Damage 0 Other, SpecifY: 

0 Battery Expired/Damaged 
O Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Name: C..Sif\ Av-.c...~": M. 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Regisrered Owner 

Name: S-\'e.\fl.A. .... ~\A 
C... \ v\.oi'\".D$o•\ City: 

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

State: 

Country: 

Operating Certificates Held 
(Check all that apply) 

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

E None 
OFlag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

~FAR91 
0FAR 103 
OFAR 121 
OFAR 125 

0FAR 129 
0FAR 133 
OFAR 135 
OFAR 137 

OFAR 415 
0FAR431 
0 FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

O Foreign Air Carriers (FAR 129) 
O Roton:raftExtemal Load (FAR 133) 
O CommuterAirCarrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
0Agricultural Aircrnft (FAR 137) 
OPilotSchool (FAR 14 1) 
0 Certi6cate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
O Oiher Operator of Large Aircraft 

Revenu e Sightseeing Flight 
QYcs \!!)No 

0FAR 91 Special Flight 
O Non-US, Commercial 
0 Non-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
0 Local 

0Unknown 

Air Medical F light 

QYes !)}No 

OPassenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 0 Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Test 
OAirDrop QGliderTow 
0 Air Race/Show 0 Instructional 
0 Banner Tow QOther Work Use 
0 Business ~ersonal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
QFerry 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Nam.e: ------------------- -­
Airport Identifier:--------------- ------
Proximity to Airport: 0 OfT Airport/Airstrip Oon Airport/Airstrip O N/A 

Runway Information 

Runway ID: (URIC) Length: 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grassffurf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 Lee 0 Snow 

Approacb!Deparrurc Segment (Select one) 

ft Width: ft 

O Water 

O Unkoown 

Distance From Airport Center: _______ _.:sm 

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

Airport E levation: ft. msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Siush-Covered 0 Vegetation 

(Check all that apply) 

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

0 Unknown 

O Taxi 
OTakeoff 
Olnitial Climb 

0VFR Departure 
OTFR Departure Procedure/Clearance 

OOu Instrument Approach 
O Landing 

ODownwind 
OBase 
O Final 
QCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check a/lrhat apply) 

O N one 

0ADFINDB 
0 SDF 
0VORffVOR 
0 VORIDME 
0TACAN 

O PAR 
OSidestep 
O ILS 
O Localizer Only 
0 LOC-back course 
0 RNAV 

OMLS 
O LDA 
O ASR 
O Visual 
O Contact 
0 Circling 

OPracticc 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
O Unlmown 

YFR Approach (Check all that apply) 

O N one 

0 Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
O GoAround 
0 Full Stop 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0 Unknown 



"FUght Crewmember 1" Responsibilities at the Time of Accident/Incident 

&Pilot 0 Co-Pilot 0 Student Pilot 0 Flight instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot flying 3Yes 0 No 

"Flight Crewmember 1" Identification 

First Name: ~'"I c. VE ~ 

Middle Initial: C... 

L~tName: ----~~=~~~~~~~~~>~c~I~~~·----------------------­
Age at time of Accident/Incident: .57 

Certificate 

Degree oflnjury 
"S None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
& Left 
0 Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) {Check all thai apply) 

0 None 
0 Private 
0 Student 

0 FHght Instructor 
0 Recreational 
0 Sport 

3Commercinl 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

® Class3 

QUnknown 

0 US Military 
O Foreign 

®Other 
Unknown 

0 Driver' s License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

e:'1 ~ )\ .. ss~ ) .4..- .::'.:::*...-... \- v.. s-:~ 

Med.ical Certificate Special Issuance 

Restraint Type 

Available 
O None 
OLap only 
0 3-point 
84-point 
0 5-point 
O Unknown 

Used 
O N one 
O laponly 
0 3-point 
.(!94-point 
05-point 
OVnknown 

Medical Certificate Validity 

O Without Hmitations/waivers 
]8l.With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including L / 
FAR 121/135 Checks: ()5" 3• 'Z,.:,t~ 

Flight Review Aircraft 

Make: 'f? o2..-l \ Ct.f\. '-'-'-

Airplane Rating(s) 
(Check all that apply) 

0 None 
C!J. Single-Engine Land 
0 Single-Engine Sea 
8 Multienginc Land 
0 Multiengine Sea 

mm/ddlyyyy Model: C.:.. '1 h ', h.--"i <X. 

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

.~!!~ None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
{Check all that apply) 

0 None 
18.Airplaoe 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

l)l. None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~Not lnslalled 
0 .Installed 
0 Not Deployed 
0 Deployed 
Q Unknown 

Date of Last Medical 

o5l~•/wo 
mm/ddlyyyy 

0 Instrument Airplane 
0 lnst:rumcnt Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dotes) 

Glidtr 
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Lighter 
ThnAir 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: \-' \-MD 

0/1 5 Airport ID: ~r rJ .J ~ None 0 VFR/!FR 
Lot~MQ<~ 1"" 

Time: w.·. d ~ \,\:f""f':> 0 Company VFR 0 IFR City: City: 
0 Military VFR 0 Unknown 

State: C-'0 Time Zone: iV' ~'I State: ·,-x. 0 VFR 
Country: \J'JA Country: vSA Activated? 0 Yes Q No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special rFR S VFR Flight Following 0 Cruise 
li!l VFR 0 tfR OVFROnTop JB. Traffic Advisory 0 Unknown I NA 

Airspace where tbe accident/incident occurred (Check all that apply} 
Altitude ofln-Fiight 

0 Class A O Class G 0 Military Operations Area (MOA) 0Special 
Occurrence: 0 ClassB ODemo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area 0Unknown ft rnsl 
0 Class D O Prohibited Area 0TRSA 
IB Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation F acility 
(Check all that apply) 

Facility ID: 
O National Weather Service 0 Company 
0 Fligbl Service Station 0 Military Observation Time: 
O TV!Radio Olntemet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) ~Unknown om 

D On-Board Weatber Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
la-VMc O Dawn ODusk QDark Night O Unknown 
OJMC Si)ay O Night Q Bright Night 
O Unknown 

SkyfLowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) 0 Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknowo !&Overcast ~Unknown 

Altimeter Setting: in. Hg ~Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

'3t> a 0 fi agl vt-J~ fl agl 

Wind Direction Wind Speed Wind Gusts Visibility lO miles 
0 Variable 0 Calm 

0 Light and Variable 
~Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 
Direction: Nt degrees true Speed: <2.. - \'0 kts Speed: lets Density Altitude: fl 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

O tight 'ti!l None 0 Drizzle 0 Freezing Rain S None OFog 
0 Moderate D Rain DIce Pellets 0 Snow Shower 0 Blowing Dust OGround Fog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
GIINIA 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
O u nknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
~one 0 NIA 0-None GkNIA l)il.None 0Light 
O Trace 0 Rime O Trace ORime O Ciear Air 0Moderatc 
O Ught 0 Clear O Light 0 Ciear 0 Terraio-Jnduced O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extrcme 
O Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None g Substantial 

0 Minor 0 Destroyed 
0 Unknown 

Airc.raft Fire 
.§iS( None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

9c'..J'l.- \~ Stt\i'L.'e J.. 
\)f. r ,{-l {c k_ \o.iil \~A, . 

A-..-c:; e-{· ~ : t="rc...w--L io~+-
~ ~·) ~~"1~, ' 
\'n)\o~\ 4--\"ahl· \os.S 

NARRATIVE HISTORY OF FLIGHT (PI~ase type or print in ink) 

Aircraft Explosion 

.S.None 
0 In-Flight 
0 On-Ground 

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

OUnknown 

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 

destination. Provide as much detai I as possible. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

~ w ~ '-".a.JL s ~ f"-11 so~ (i~ ~~ 
(}'¥\__ \['{\.Of'~- ~~\, 

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

Was there Mechanical Malfunction/Failure? 0 Yes 5No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no .. serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

H ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 11 51145 OJetB 0 Other, specifY 

L/-D Gallons 
/!!} 100 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes MNo 

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

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 
0 Substantial 0 None 

Registered Own.er of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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N712RL September 29, 2017 
~ - ··· .. - · 

Evening of September 28, 2017, obtained weather report from AOPA, AccuWx, AWC, and 

AirNav websites. Checked again in the morning of September 29th. 

Arrived at Longmont, CO approximately 0645MDT 

Got N712RL out of hangar, performed pre-flight inspection induding visuallv inspecting fuel. 

Tanks appeared full. 

Taxied to RWY29, performed run-up and departed for KELK (initially, then changed to KINJ) at 

approximately 0715MDT. 

Flew north of DIA at 6500' to avoid Class B airspace. 

Obtained transponder code and clearance on-course (140 degrees) through Class B from DEN 

Approach on NE side of DEN. 

Subsequently climbed to 7500', then 9500'. DEN handed me off to ZDV. 

Began deviating for weather and climbed to 11500' where I could resume on course. 

Stayed at that altitude for approximately 2 hours. 

Was handed off to ZKC, ZFW, Sheppard Approach, and ZFW. Changed altitudes and deviated 

several times for clouds. With every altitude change, I would adjust the mixture. 

Approximately 1300MDT, I noticed fuel situation getting low. However, since I knew the tanks 

were full when I departed and I was less than 4 hours into the flight, with approximately 30 

minutes to my destination, I wasn't concerned. 

I had descended to 3500' and told ZFW that I needed to go lower. I was informed that they 

would lose radio and/or radar contact below 3000'. Clouds necessitated a lower alt itude so I 

asked to be terminated and descend to 3000', then 2800'. Less than 20 miles from INJ, I started 

a slow descent to 1800'. 

At approximately 1315MDT, I noticed left tank indicated "E" and switched to right tank. A few 

minutes later, engine faltered. I switched to the left tank where power was restored- for a 

minute or so. 

Engine faltered again. Switch to right tank- nothing. Rocked wings, mixture full rich, fuel 

pump on- noth ing. 

I made a finai"Mayday" call on the KINJ CTAF frequency. 



I chose a paved road to put down but impacted power lines that precluded a safe landing on 
the road. 
I'm thankful to God to be alive to write this. 
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