
10/17/2016 10:17 FAX 141002/010 

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 -' "'' .• ,,,,,,,,,,·::'' ''"'< ''"7::'.:;::: .• ;:, . ,,t· :x?::'!!;';::x.}:::;: 
A<eidentllnddent r..,.,tion DaWI'ime 
Nearest City/Place: Fulshear S!alc: TX77401 Date: 10/03/2016 Local Time: ..l.!!QQ_ ZIP: 77406 COUntry: USA mmlddlyyyy 

Time Zone: CST Latitude: 29.69 N !Aoerox) Longitude: 95.84 W IADProx) 
(Eiller in rkcimal degrees or degreeuni•ldes:-.) with Other Aircraft: a Midair OOn·ground ®None 

~ •• -""' ',);};);i~: ;;,. ::.·.: ' ; •. ;:y, '''':::••.i::;, :.:?''<':'".': .:.,:: , .. ·:,.·:, :.;.:;:, : . 

Registration Number: N~WR OIFR-Equippod aod Certified 
[J Commerdal Space Flight Manufaetnrer: IAJ. -. 'R.IJ 6.~ /i J. L OUumaaaed Airmd't 

Model: FOt.«..t:~ DRl 
Maximum Gross Weight: /ht!tJ lbs 

Serial Number. LQ!J Weight at Time of Aec.ideot/lacident: lbs 
Year of Manufacture: 2DJb 

Number orSeau: Otl.f Fltght Crew Seat.i.: 
Amafel.lr-Buift: ii)Yes IfYes: CI)KitJPians Make: Cabin Crew Seats: PassengerS-:. ONo 0 Original O..igo Number or j~illil 
C.legory of Aircraft Typ< of Airworthiness Certifkate I .d;, 1Ge.ar Engine Type (Select one I 
(!)Airplane (Checl oil that apply) 

I 

D~bte ctRecipm<:ating 0 ::...iquid Rod<et OBaUoon Standard Special 0 Turbo Shaft o.~idRocl<:et 0Biimp/Dirigible 0Nonnal ORmlriclcd 
OTricyde li[ailwbeel O'TurboProp 0 Hybrid Rocket 0Giider 0Aerobatic OLimited O'TurboJet QNone 0Gyroplane OBalloon 0Provisional OAmphiblan [JI!igh Skid OTurboFan QlJnknown 0 llelieopter OCommuter ~light DEmOIJ!<'IICYFioat 0Skid Omectric 0Powered Lift 0Trnnsport . """" OFJoat OSki ORodret OUtility 0 Special Light..Sport 0Hul) OSki!Wheel Flott Sysl<m TYP< (Rt!clpmcatUrg) 0 Ultralight OExperimental Light-Sport 
0 Oth.,. Launch/Rec<m:ry System OCarburetor 

4> 
Iii J'uel-lnje<:l<d 0Unknown 

OCertifi<:ate of Autborization or Waiver (COA) 
[JNooe OUnknown [JNone • 

:r;lg. -~-~- :;;:;;; 
Total ·:::. IE ..... ~-~· 

Eagia~ 

=~.:::.:· "' :.-:: ... \ r,..;...i lhoun\ !;;,,(: I 'r? 1?·:1MO RR.a IIJ IJ I /J4.. iirn 4-4- /oJIA II/A Eng.2 

Eng3 ...... 
Last lnsp<elion TYPe Propeller I 

p'~ 
Prop<ller2 

OCootrollnble Pitcb 0100-Hour 0Continuous Airwortltiness 
filii '~ P/U\!IC 

OGrouod Adjusmble 0AAIP Oconditlonallnspeetion 
Manufacturer: OAnnuai a unknown 

Model: &Iii- ~Q Model: Dale Last lmp<elion: 
ELT Installed: OYes ONo Additional Equipmeat (Check all that apply) ..... ddlyyyy 

Airframe Total Tone: 1m; ljYesc OADS-B 
[JAUfume Paraclrute houJs measured at (Select one) ELT Mw•afatta.rer. 
DAngle of Attack Indicator OLast 0Time of Ac:cidentllru::ident Model or hrt No.: 
0 Autopilot TSONM 0C91 (12!5MHZ) OC91: '" .... ,. Type of Maintenance Program (Select one) [JDataR«:mdec 

QC126 (406 MHZ) 0Eiedronic Flight Bag or Handhch l Device 0Annwtl 
Was ELT stilllllOdlltecl ia aireraft? 0Ye:s ONo OEI"""""ic Multifunction Display 0 Conditional ( Amateu.r--bui1t only) 
Wq ELT sbll (Oil.Hded to aata:na"!' QYcs ONo D~e Primary Flight Display 0 Mtmufilctw1:r's Inspection Program 
Did ELT A<lival<? 0Yes 0No 0Handheld OPS 0 Other Approved lmip«tion Prognun (AAIP) 

D!leads Up Display 0 Continuous Airwortlriness IfoctivaJed: 
OOnboard Wealher a Other. -.;,:;.,.,. Did ELT Aid ill l.<atiJIII Air<l1tft 0Yes ONo []SateUite T1ack:ing Device 

Deseription ofFirellxlinguisbing System If not activated: [JSillll Warning System 
0None Indicate Reuoa:: Dim pact Damage ~cleo Reeonling Devioe 
e speciJY: HAM fie l.t -.,~, OFire Damage er, Spccuy: 

Wlh;tt) P 'J.D tN>J ~;, D Battery Expin:d/Damaged HA#JO HeLD ttDJO' ,,., 0 
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Regi*"'<J Aircraft Owner 

Name: William F. Russell 

Ftoctional Ownership Ain:raft: 0 Yes Cl No 

Oporator of Aircraft 
Nmne: _________ " __________________________________ __ 

City: w Dll s ro u 
State: 11hA $' 

.A 

liZJ 003/010 

City: ___________________ _ 

Doing Business As:---------------------------------- State:----­

Country: 

ZIP: __ _ 
Air Carrier/Operator Designator ( 4 Character CO<le ): --------

Oporatlng Certificates Held 
(C'M<k all thai apply/ 

C!None 
CJFiag Canier Opcra1ing Certifi<:Ote (FAR 121) 
C!Supplemental 
DAirCargo 
CIForeignAirCarrien;(FAR 129) 
C!Rotoreraf\ Exlomal Load (FAR 133) 
C!Commuter AirCatrier(FAR 135) 
CIOn-Demand Air Taxi {FAR 135) 
C!Commercial Air Tour (FAR 136) 
CIAgricultural Aireraf't(FAR 137) 
OPiiotScbooi (FAR 141) 
0Certificate of Authorization or Waiver 
D CQmmercial Space 'I'mn$po.rtation 
Experimell~l Permit 

OComrnl:rcial Space Transportation License 
00tberOpcra1or ofLarge Aircraft 

Revenue Sigbilieeiog Flight 
QYes ONo 

Regulation Flight Conducted Ullder 

0FAR91 
QFARIOJ 
QFAR121 
QFAR125 

QFAR129 
QFAR 133 
QFAR 135 
()FAR137 

0 FAR 91 Special Fligbt 
0 Non-US. Commercial 
ONon-US, NOI'lw<COmmercial 

0Public Aircntft {&!leer""") 
0 Aimed Forces 
0Fedcra! 
Ostate 
OI.oa!l 

OUnknown 

Air Medical Flight 
OYes ON• 

0FAR415 
0FAR43! 
QFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129, 135 • 
(Sckct one fur each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 lnternatior raJ. 

0Pwenger 
0Cargo 
0 Mail Conlract Only 

Pnrpose of Flight for FAR 91, 103, 133,137 
{S<!kt:I-J 

OA«ial Applicatioo 
QAeriaJObservation 
OAirDrop 
0 Air Rare/Show 
0 Banner Tow 
OBusi~ 
QExecutive/Corpornte 
QF..temaiLoad 
OFercy 

QFirefigbtiog 
QFlightTest 
0GiiderTow 
Qlns1ructional 
QOther Work Use 
QPen;onal 
0Posi.tionlog 
QSkydiving 

OUnknown 

Airport Nam~ _c~ov~e~v~T~ra~I~~-----------------------------­
Airport Identifier.&"'-----------------------

Oistouce From Airport ('..enter:-'-------------~·~ 
Direction From Airport: _,1.!.7.>!0~--------"•grees true Pro~mity to Airport: ®Off Ai_.tAirstrip 00n Aiiport/Airstrip ON/A Airport Elevation: _,1"'3,o ____________ !'. rnsl 

Runway Information Condition of Ruaway/Landiog Sur&ce 
~~~~~~~====~~2!~~wn~:~3e300~~==~ft~W~imh~:~1~50~====~ft~ ~Dcy osn~om~ 1- 0 Holes D Snow-Crusted 

(Ched< oil th,4 apply) 

ow--calm 
0 Wate..Choppy 
DWaret-Giassy 
OWct 

Roll way/LaRding Surface (Check all thai apply) 0 lee Covered D Snow·Dcy 
DAsphalt ~Grassffurf DMacodam ow- DRough DSoow·Wet 0 Concrete 0 Gravel 0 MetaVW.OO 0 Rubbe' Deposits D Soft 0 Dirt D lee 0 Snow 0 Unknown DSIIJSh.Covered [J Vegetation D UnkThlWO 

Approach/Departure Segm.Jnt (&leCJ one) 

OTaxi ®VFR Departure 
QTokeoff OIFR Departure Proeedure/CI""""""' 
Olnitial Climb 

llffi Approach (Check all thai apply) 

~Nooe 

CIADFINDB 
CISDF 
DVOR!rVOR 
OVORIDME 
0TACAN 

DPAR 
0Sidestep 
OILS 
OI.oa!ltzer Only 
OLOC·back"""""' 
0RNAV 

DMLS 
OLDA 
0ASR 
DVisual 
0Cootoct 
DCiJcling 

00n Instrument Approach 
QLanding 

ODownwind 
QBase 
QFinal 
QCrosswind 

OLow Approach 
OGoAround 
0Aborted Landing (aflerrouchdown) 
OtJnkna\\'0 

VFR Approach (Checka/llhai apply) 

12JNone 

Oi'nl<tice 
OGPS 

OUnknown 

4 

OTmffic Pattern 
Cl Straigb~ln 
Cl Valleyfferrain Following 
Cl Go Arournl 
0FuJISIOp 

OStopandGo 
DTooehandGo 
[J Simulabld Foroed Landing 
0 Forced. Landing 
CIPn=utionary Lnnding 

OUnknown 
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"Flight Crewmember 1" Responsibllitieo at lhe Time of Aa:identllueident 
0 Pilot 0 Co-Pilot 0 Student !';lot OF!ight Ins1nretor OCheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Ycs [JNo 

"Fiigbt Crewmember I" Identifkatlon 

~rstNwn~~~------------------ Cily ofResidence: ..JThe!.l.lll'-'1/l'-'tl.,!age""'"'s __________ _ 
Middle Initial: ..!W.!,_ __ Slate: F ZIP: 32163 
LrunName:~T~brnn~gas~----------------

Age at time of Accident/Incident: -"6"'5__ Date ofBir1h: 

Certificam Number: 
Degree of Injury Seat 
®None 0 Fatal OLeft OFrunt 
QMinor 0 Unknown ORight ORear 
Q Serious QCenter 8 Slngte 

Pilot Certifieate(s) (Check all tboJ tT(Ipiy) 

[J None 0 Flight instructor 0 Commercial 
[J Pnvate [J R=-eational 1ZJ Airline T~rt 
[J Student [JSport [J Flight Engineer 

Principal Ottnpation 
0 Pilot 

Medieal Certillcate 

0Ciass3 
00ther 

Unknown 

Medieal 

Medi<:al Certifieate Speeial Issuanee 

OUnknown 

[J US Miliony 
[JForeign 

Fllgbt Review Airerafl 

09/07/2015 

mm/dd!YJIYY 

Restraint Type 

Available Used 
0None ONone 
0Laponly QLaponly 
03-point Q),..point 
04-point $4-point 
05-pomt QS-point 
OUnknown QUnknown 

Medleal Certif"u:ate Validily 

Q!loknovm 
ON/A 

Airplane Rating(•) 
(Check all/hat apply) 
[J None 

(Check oJJ that apply) 
Cl None 

Instrnment Rating(•) 
(Check aU that apply) 
[]None 

Instructor 
(Chedcal/ that apply) 
[JNone 0 Single-Engine Land 

[J Single-Engine Sea 
B Multiengine Und 
[J Multiengine Sea 

[J Airship 
[J Sa!loon 
[J Glid<r 
[J Gyroplane 
[J Heli<:opte:r 
[J 

0 Airplane 
[J Heli<opl<r 
[J Powered Lift 

0 Airplane Single-Engine 
0 Airplrure Multi-Engine 
[JGymplane 
[J Powered Lift 

Inflatable: Restraints 

(!) Nnt Installed 
[J Installed 
[J N•• Deployed 
[JD<ployed 
IJUnknown 

0 lnstrun"'"' Airplane 
[J Jnstnmoent Helicopter 
CHelicopter 
[J Glider 
[J Sport 

Ratings Eodorsernents (Include date$) 
Ailiine Transport Pilot Akplane Multi-engine land, B-737, Commercial PliVIIeges, Airplane 
Single Engine Land, Au1horized El<pe!imenJaJ Aircralt AV-t-28 CET-37 MIG 15 MIG 17 MIG 21 
N-1'86 NH-T38 

Time (Enter appropri«te 
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"Flight Crewmember 2" Responsibilities at tbe Time of Acoidentlincident 
OPilot OCo-Pilot OSn.lentPilot OFJightlnstnretor OChcckPilot 0FiigbtEngineer OOti=FiightCrew 

Crewm:ember 2" was DYes [JNo 

"Flight Crewmember 2" IdendfitatkJn 
First Name: _________________ _ 

City of Residence:----------·----Middle Initial: ___ _ State: _____ _ 
~tNmne: ___________________ _ 

Counlly: --------------Age at time of Aeeiderrtllncideot: ___ Date of Birth:-------- mml~ 
Certificate Number: 

Degree of lujury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0Front 
ORigbt ORear 
Ocenter 0Sin!!!• 

Pilot 
0 None 
OPrivate 
[J Student 

(Check aJ1 that opp/y) 

OFJightlnstruotor 
D Recreational 
0Sport 

0 Commen:ial 
OAirline~ 
0 Fligbt Engin<er 

Principal Occupation 

0 Pilot 

Medical Certificate 
QNone 0Cillss3 

OUnknown 

[J us Militacy 
0Foreign 

0 Other 0 Class I 0 Driver's Li..,... (S]>ort Pilot only) 
Unknown Unknown 

Medkal Certilkate Limillltioos 

Medical Certificate Special Issuance 

Flight Airemft 

R.eslraiat Type 

Avallahle 
QNone 
QLaponly 
0 3.-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
0 Lapooly 
0 3-point 
0 4-point 
0 5-point 
QUnknown 

Medical Certilkate Valld.i1:y 
0 Without limitationslwaiven 
0 With limllationsl\.\'aivers 

0 Unlcnown 
0 N/A 

0 Issuance 

lnOatable Restraints 

[JNot lmtlilled 
0111S1alled 
[JNot Deployed 
[Jileployed 
[JIInlrnown 

•>fLast 

Illite of L .. t Flight Review 
or F..quivalcnt, lnehlding 
FAR. 121/135 Cheeks: M~----------------------------------------·------
Airplane R.atlng(s) 
(Check all that opp/y) 

ONooe 
0 Sin!!le-Engine Land 
0 Singk-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Ratings 

Model: 

(Check all that opply) 
[JN..,. 
D Airship 
D Balloon 
0Giider 
D Gyroplane Hell­Powered Lift 

..,.._ 
&MOOd 

lnstrnmeut R.ating(s) 
(Check all that apply) 

CNone 
OAirplane 
DHeli<opter 
0 Powered Lift 

6 

Instructor R.ating(s) 
(Check o/1 that opp/y) 

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

CIInstnu~tAUpaane 
D ~ lleli<:Opter 
0 Helice oter 
0 Glider. 
D Sport 

Stndent Endonements (lnclude dates) 



1.0/17/201.6 1.0:1.9 FAX liZJ 006/010 

Crew Name and Address Seat 
First Name: City of Residence: QU>ft QFmnt 0None 
Middle Initial State: ZIP: Ocenter OR= OMinor 

QRisf>t QSingte 0Serious Last: Name: Country: OUnk.nown 0 FBiol 
0Unl<nown 

Pilot Certift<ate(s) {Cireck all /hQt apply) Inflatable 
DNone D Flight Instructor Dcoounercial D us Milit:lry 

Available Used Restraints 
QNone QNaae DPrivore DR=coDonal 0 Airline Tramport DForcign Ql.apOnly Q!.apOnly D Not Installed 

D Student D Sp<>rt 0 Flight Engineer Q3-p<>iot 0 3-point D Irullalled 
Q4;>oint 0 D Nat Deployed 

Type Rating/Endorsement for Total Flight Time at the ]'lme Q5-point 0 D Deployed 
Qllllknown 0 [JUnl<nown Acddentllno:ident Aircraft? DYes DNa of this Aeo:identllno:ident: 

C...wNameandAdd....,. 

first Name: City ofResidence: O!.eft OFmm Naae 
ZIP: OCeoter ORear 0Minur-Middle Initial: State: 

01>-ight QSingle OSerious 
Last Name: Country: QUnknown OFBiol 

QUnl<nown 
Pilot Certlfi<at<(s) (CIN!ck Q/1 that apply} InDarablc 

ONane D Flight lnstrtu;tor [J Commerojal [JUSMilitmy Available Used R11.'1ltraints 
ONone QNone OPrivate ORe~ DAirlineTnmsport C) Foreign Ql.apOnly Ql.apOaly 0 Not Installed DSiudeot D Sport D Flight Engineer Q3-point Q3-poim 0 Installed 
04-point 04-point D Not Deployed Type RaliBg/Endonement for Total Flight Time at the Time 0 5-point D Deployed 

Aa:id<nlllncident Aircraft? DYes DNo QUnlrnown Cl Unknown 

Inflatable 
Name and Add"'"" Seat Injury Restraint Restrain a 

Available First Name: City: ONane QLeft ONonc Middle initial: Slale: ZIP: QCenter QMinor 0Lap0nly 

LastNa.rne:: Country: QRig)lt OSerious Q3-point 

Ounl<nown QFalal 04-point 

0Crew QPassenge.- OOther Row: 
OUnknown 05-point 

0Unknown 

Available First: Name: City: 
QI.eft ONone ONone 

Middle Initial: State: ZIP: OCente< OMinor QLapOnly 

Last Name: Country: ORight OSerious Q3-point 

OUnknown OFatal 04-point 

OCrew QPassenger OOther Row: 
0Unknown 05-point 

OUnknown 

Available llsed firs! Name: City: 
QLeft ON one ON one QNone 

0Under5yews Middle Initial: State: ZIP: ac...,. QMinor Q!.apOnly Ql.apOnly 

last Name: Coantry: Orusf>t 0Serious 03-point 03-point 
0Unknown OFatal 04-point 

OCrew OPassenger QOther Row: 
Ounknown 05-point 

QUnknown 

Available first Name: City: 
OLeft QNone ONone 

Installed D Under 5 years Middle Initial: s-: ZIP: oc ...... OMinor OLapOnly 
QRight Oserious 03-point (fi!nderS, Last Name: Coantry: 
0Unknown OFatal 04-point 

OUilknown 05-point OCbild 
0Crew QPassenger OOther Row: OUnl<nown OLap-Held 

0 Unknown 
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TiDie of Departure Deotinatioo Type Flight Plan Filed 
Last Departure Point 

Airport ID: .t:X,09"'---­
Cityc Fulshear 

Tunec 1800 AirportiD: ------- ® None 0 VFRIIFR 
0 Company VFR 0 IFR City: ________ _ 
0 Military VFR 0 Unkoown 
0VFR 

s-:_,_F_,_L ____ _ Time Zone: CST s .... : _______ _ 
Country: USA Country: 

Type of ATC Oearanoe!Serviee (Check alllku npply) 
0 None [J Special VFR [J Special IFR 
DVFR on DVFR~-
Ainpace where the accldentlincideat Ot'curnd (Check aJ/ JhaJ apply) 
[J Cla:ls A [JCiass G [J Military Operations Area (MOA) 
[J Class B [J Demo Area [J Airport Advisocy Area 
[J Class C [JWoming Arm [J Jet Training Area 
0 Closs D [JProhibib:d Area [J TRSA 
OCiassE [JRestrietedArea [JFAR93 

A<tivoled? OYes 0No OUnknown 

[J VFR Flight Following 
[J Tnt.ffu: Advisory 

[JSpccial 
[JAir Traffoc Control Area 
[JUnknown 

[J Cruise 
[J Unkoown INA 

Altitudr orin-Flight 
<ncurrenee: 
_____ ftmsl 

':W~1!HeRl\l:i!li'i'~~ii~N~ililft~ftE'~~Q~ilfll'hilf9J.llillmit~iJt~0lif:i'z):~y(;;E:.lf:';i;l: ' ~'f'i·;:,;.. ,., :i' .r;:, ·• ""·*'• 
Source of Pilot Weather Information 
(Check ali/Jwl apply) 
DNational Wcalher il<rvice [JCompany 

[J Military 
0Intemet 
[JNone 
[JUnkoown 

Weather Observation Facility 
Facili1y ID: Forellight 

[J Flight Service Station Observation Time: _________ _ 
[J1V!Radio Time Zone: ____________ _ 
[J Auto.......a Report 
[JCommercial w...- Servico (DUAl'S) 
[JOn-Board W-er 

Distance from Accident Site:------- run 
Direction from Accident Site: degrees tme 

Light Coodition BasK Conditions 
@VMC 
O!MC 
OUnknown 

0Dawn 0Dusk 
@Day 0Night 

ODaikNight 
QBright Night 

OUnkoown 

Sky/Lowest Cloud ('.m,.litloo 
®Clear OThin Broken 
0 Few 0 Thin Overcast 
0 Partial OOOcumtion 0 Unknown 
0Scaltered 
Lowest Cloud Condition Heigbt 

ftagl 

Wind Dirtttron 

[J Variable 

Wind Speed 

DCalm 

CeiUng 
® Nww (Clear) 
OBroken 
0 Oven:ast 

Ceiling Height 

OObscured 
0 Indefinite 
0 Unknown 

__________________ ftagl 

WindGuou 

0 Not Gusting 
[] Light and Variable 

....... -or- -or­
Speed: Di-ion: 180 c:tcgn= true Speed: 1 kts 

Intensity of Precipitation 
OLight 
0Modcrnte 

Type of Precipitation (Checkalllkuapply) 

121 Nooe D Dri2zle D F""""'g Rain 
D Rain D Ice Pellets D Snow Shower 

lets 

OHcavy D Snow 0 Snow Pellets D Ice Pellets Shower 
ON/A D Hail D Snow Gra.ins D F...,;ng Drizzle 
OUnknnwn D Rain Showers D Ice Crystals 

Icing Forecast Icing Actual 
Amount Type Amount Type 
®NQne ®NIA ®None ®NIA 
OTracc ORime 0Trace ORime 
OUght Oc1ear 0Light 0Ciear 
0Modetate 0Mixed 0Modcrnte 0Moo:d 
Osevere Ounkoown OSevere OUnknown 
OUnknnwn OUnknown 

Temperature: _____ (C) or Jll ___ (F) 

Dew Point: (C) or ____ (F) 

Altimeter Setting: 30.02 in Hg 
or MB 

Vioibility _1,o,_ ___ miles 

RYR: _______ feet, 

RVV: ____ _!miles 

Density Altitude: ft 

Restriction w Visibility (Check ali/Jwl apply) 
!21None [JFog 
[] Blowing Dust [J Gmund Fog 
D Blowing Sand D Haze 
[JBiowingSoow [Jicefog 
0 Blowing Spray [J Smoke 
[JDust [JUnknown 

Turbulence 
Type (Check alllku apply) 
!21None 
OCI=Air 
[JT....-.in-lnduced 
OConvective Turbulence 

Sev~rity 

[]Light 
OMo<l"'llle 
[JSevm 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time oftbe a""ldentlintident: 
No Factor 

8 
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Ai"""ft Damage 
0 None 0 SobstaJrtial 
0 Minor 0 llesuoyed 

0 lhlknown 

Aii'Craft Fire 
<!>None 
0 In-Flight 
0 O...Oround 

0 Bolh Ground und In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage lo Airel'ftft and Other Proper1y (1/:re additional olreet ifnecessmy) 

Aircraft Explosion 
(!)None 
0 In-Flight 
OOn-Gmund 

141008/010 

Ollotb Ground 8'1d In-Flight 
0 E"l:plosion at Unknown Time 
Ounknown 

/#IIJfrf fJJJ 'Rtlrl-1 r .s,ce - .SPA~ CllACK'D 8E.lfoftl0 ReP~ 1/J. 
EIJirlAJE M6tltJ1 ~EAJT /fl ta/PutJtr-~GNT~ .DAM..Asf- 1'"o Wti'ICJr 
5eTWee.u /..Dt:r. frelfR_- Ll:.:,:-r ~1tJ€ 

Describe what oceuned in cbrooological order, including oirclllllStaru:eS leading 1o and nature of accidentfmcident. Describe terr.Jin and include wreckage distribution sketch if pertinent. Attach extta sheets if needed. State departure time and and location, services obtaioed, and inrended destination. Provide as much detail as possible. 

This is the first lest flight of an experimental, home buitt aircraft, being made at the request of the builder. 
Experienced an u!l-commanded loss of power upon departure from X09 on Oc:lober 3, 2016, in N83WR, resulting in an off airport landing. There were no injuries to myself or to anyone on the ground, atthough the aircraft appeared to be substantially damaged. 

9 
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Operator/Owner Safety Recommendation 

Was tbereMubani<al Malfunetion!Failure! DYes D No 
(/f.ws. list the m>me oftlw part, mamrfoctw'er, part no .. seriol no., and desctilx: 1/u: jililure.) 

IAAJt<.~tJwV-li:J't;. o-; EIJirlNii:: 'RJwE:tt.. u~P&..AI}JIIi.0 

Fud on Boanl at Last Takeoff 
(C-ertfrompt>wrds, asn.,.essory) 

Fuel Type 
0 80/87 0 1151145 

Jet A 
Jet A-I 

0 Jet B 0 Other, specifY _________ _ 
Gallons 

if Ally, l'rior to Departure 

® IOOLowL<ad 
0 100/130 

0JP8 
Automotive 

Was an emHgene.y evacuation oftbe aircraft perfunned? [] Yes 121 No 
Method ofExit-Descnl>e how the occupants exited and how many occupants evacuated ea<;h location 
Open cockpn, climbed out 

I Ain:1rallt Rllgi.l<lnliliOD Number Manufacturer.-------------------­
Model: 

Reglrtered Owner of Other Aireraft 
Name: ______________________ _ 

cs~' ---------z=,=p-,--------------------­tate: -----------' Country:_ 
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