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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 
Aecidentllncident Location A.efdelltllncident Date/Time 

Nearest City/Place: .'<.I, J State: (. g, Da!<l: O':IA~ Ll.!21J Local Time: .....iLlltD-f-1lL-
ZIP: 8\i,OI Country: _J)J" . A , mm!rld!yyyy 

Latitude: 33.Sj t:l longitude: !Q ... Q~' w Time Zone: M!l::L 

(Enter in decimal degrees or degrees:milfiJtes:.seconds) Collision with Other Aircraft: OMidair Oon-groond .None 

AIRCRAFT INFORMATION 
Registration Number: "l:i'i1"li DlFR-Eqnippe-d and Certified 

~anofacturer:~~~n~ 
[JCommerciaJ Space Flight 
0 Unmanned Aircraft 

Model: -'-"- 'L "' Maximum Gross Weight: 2.0 \n 0 lbs 

Serial Number: $]2jl~ Weight at Time of Aceidentlbteident: 20:5! lbs 

Year of Manufacture:- !qbO --- Number of Seats: :2. Flight C'rew Seats: I 
Amateur-Built: 0Yes [[Yes: 0 Kit/Plans Make: Cabin Crew Scats: 0 Pass~ger Scats: ·- I 

eNo 0 Original Design Number of Engines: Q0!1:ot 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

•Airplane (Check all that apply) (Check all thar apply) e Reciprocating OLiquid Rocket 
OBa!Ioon Standard Special •Retrnctable 0 Turto Shaft OSolid Rocket 
0 Blimp/Dirigible .Nontl<ll D Restricted •Tricycle I:]Tailwhcel 0Turbo Prop OHybrid Rocket 
OGiider D Acrobatic [JLimited 0Turoo Jet ONooe 
0Gyroplone D Balloon CJ Provisional [JArnphibian OHighSkid 0Turbofon OUnlmown 
0 Helicopter C]Commutcr 0 Special Flight DEmergency Float [JSkid OEiectric 
0 Powered Lift DTransport [JExperimental 0Float [JSki 
0Rocket [JUtility 0 Special Light-Sport 0Hull [JSki/Wbeel Fuel System Type (Recipr~t;ng) 
OUittalight OExperimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor e Fuel-Injected OUnk-uown []Certificate of Autborizatioo or Waiver (COA) 
~one []Unknown QNone [JUnknown 

Date Rated Power Total TimeSfnce: 
Engine Manuf;nctn.rer's of Mfg. e Honiepower or Time lnspeetion Overhaul 

En,;ne Eogine Manufacturer ModeiiSeries Serial Nnmbc:r mm/JW>vw 0 lbs of Thrust I thou"') lllloursl houn) 
En!} I ((1"+\" .... """""' '3;0·~10-1" ,.,3'1.'1· 0 -~ o1/t51t•&o , '-~ I r.:nt.Q ~.R ,;..-.u• 
Eng. :2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller I 0Fixcd Pitch Propeller 2 OFL""d Pitch 

.Controllable Pitch OCcntrollable Pitch 
.100-Hour 0Continuous AirworUiiness OGmund Adjustable OGround Adjustable 
OAA!P OConditionallnspection Manufacturer: ,-.1,,. C!!~< le.>j Mllrlufacturer: .Annual OUnknown 

Model: 2.1\:s~ C. !26- ~OP Model: 
Date Last Inspection: o1bobw1 eves 0No Additional Equipment (Check all rhat apply) mm/ddlyyyy ELT Installed: 

Airframe Total Time: ~b':!.\,0'3 Ius If Yes.· [JADS·ll 

EL T Manufacturer: S""'-e.:r~t..~~ ~,!,\~ 
[JAirframe Parachute 

honrs measured at (Scfecz one) [JAngle of Attack lndical<)r 
CLast Inspection erime of Accident/Incident Model or Part No.: Ak-'1$0 

DAutopilot 
TSONo.: 0C"91 (IZI.5MHz) ec9la(121.SMHi) 0 Data Recorder 

Type of Maintenance Program (Select one) 0Cl26 (406 MHz) D Electronic Flight Bag or Hondheld Device 
0 Annual 

Was ELT still mounted in air<raft? •Yes ONo [JEk:ctronic Multifunction Display 
0 Conditionnl (Amateur-built only) Was ELT stiU «!t.mnl'ded to anten:~ta? eves 0No CEiectronlc Primary Flight Display 
e Manufitcrurers Inspection Program Did EL T Adivate1 eves 0No Ollimdheld GPS 
0 Other Approved Inspection Program (AAIP) [JHeads Up Display 
0 Continuous Airworthiness JfacJh:ated: [JOnboard Weather 
0 Cllher, specify: Did ELT Ald lu loeatingAlrcrsft: OYcs eNo [JSatellite Tracking Device 

Description of Flre Extinguisbiag System Jjnol acrtvated: •Stall Warning System 

e None Indicate ReaS-On: [J lmpru:t Damage CIVideQ Recording Device 

0 Specify: [J Fire Damage DOther, Specify: 

DBattery Expired/Dmtaged 
•untmown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: MMe. 
Name; Robed fnHJL c,cn'; State: \1 .-. ZIP: '3'iS32 
Fractional Ownership Aircraft: 0Yes eNo Country: ll.<!. A 

Operator of Aircraft D Same As Registered Owner Cl Same AcliJress as: Regi.&tered Owner 

Name: f)p, '~ ,,)~eJ ,I,., I City: rntt!l!e(f~ 
Doing Business As: State: t:.a· ZIP: 9,~!:l1< 
Air Carrier! Operator Designator (4 Character Code): Country: , 1 •. < . A., 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for •'AR 121, 125,12'1, 135 
(Check all that apply) (Select one for each group) 

•None eFAR91 QFAR 129 0FAR415 0 Scheduled or Commuter 0 Domestic 
[JF!ag Carrier Operntiog Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[JSupplemental OFAR 121 0FAR 135 0FAR435 
[]AirCmgo 0FAR IZS OFAR 137 0FAR437 
[JF orcign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

Cl Rotorcraft F.xterna1 Lood (FAR 133) QCargo 
ClCommuter Air Carrier (FAR 135) ON on-US, Cotlllt1ercial 0 Mail Conlract Only 
DOn-Demand Air Taxi (FAR 135) ONon~US, Non-commercial 
[JCommorcial Air Tour (FAR 136) Purpose of Flight for FAR !H, 103, 133, 137 
DAgrioultural Aircmft (FAR 13 7) OPublic Aircraft (Select one) (Select om?) 
DPilotSchool (FAR 141) 0 Anned Forces 

0 Aerial Application QFirefigbting 0Unknown [JCertific:ate of Authorization or W aivcr (COA) 0Federal 
[]Comrnerctal Spa-ce Transportation OState 

0 Aerial Observation QFlightTest 

Experimcnta1 Permit OLo<:al 
OAirDrop OGlidcrTow 

D Commercial Space Transportation License 0 A.ir Race/Show Olnstructioual 
DOtherOperator of Large Aireraft OUnknown OBannerTow OOther Work Use 

OBusiness QPersonal 
0 Executive/O:Jrporate e Po~iti011ing 

Revenue Sightseeiag Flight Air MediCJOl Flight 
0 External Load 0Skydiving 
0Fcrry 

OYes eNo OYes eNo 

AIRPORT INFORMATION (Fill in If accidenUincldent occurred on ap roach, land ina, lakeoff, departure, or Within 3 miles of an aii'DOrtl 

Airport Name: ~\g,(( ;g,t AI~Mo\.U h:t!,cl A''¥""'" Distance From Airport Center: 1.1< sm 

Airport Identifier: 1<.,1..\-lK Direction From Airport: o~s degTCes true 

Proximity to Airport: e Olf Airport/Airstrip QOn A.irpo111Ain;trip ONIA Airport Elevation: 1'>2."- ft.msi 

Runway Information Condition of Runway/Landing Surface (Check all thai appM 

RunwaylD: '2.:1 (L'RJC) Length: J3S\ ft Width: J.:i ft • Dry Cl Snow-Compacted [J Water-Calm 

Runway/Landing Surface (Check all that apply) 
Cl Holes [J Snow-Crusted Cl Water-Choppy 
[J lt:e Covered [J Snow-llfy [J Water-Glassy 

•Asphalt [J Grass/Turf QMacadam [J Water [J Rough [J Snow~Wet [J Wet 
[JConcrete [JGoavel D Metal/Wood [J Rubber Deposits [J Soft 
[JDirt [Jlce [JSnow [JUnknown [JSlush.Covercd [J Vegetlltion Cl Unknown 

Approach/Departure Segment (Select one) 

0Ta.'<l 0VFR Departure OOn Instrument Approaclo QDO\\'UWiOd OLow Appro""h 
0Talreotf OIFR Deparrure PtocedureiClearance OLanding OBase OGoArouod 
Otnitial Climb •Final 0Abon:ed Landing (after touchdown) 

QCrosswind 0Unlrnown 

U"R Approach (Check allthm apply) VFRApproaoh (Check aU that apply) 

•None [JNone 

[JADFINDB ClPAR [JMLS [JPractice • Traffic Pattern tJ Stop and Go 
[JSDF ClSides!ep DLDA [JGPS Clstraigbt-ln [J Touch and (JQ 

ClVORffVOR [JILS [JASR 0 Valleyfferrain Fnllow~ng [J Simulated Forced Landing 
ClVORJDME ClLocaliw- Only [JVisual ClGoAround [J Forced Landing 
[JTACAN [JLCC-ba<k oowse [JContact .Full Stop D Precalltionary Lnnding 

ORNAV [JCircling 
OUnknown ClUnknown 
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"FLIGHT CREWMEMBER 1"1NFORMATION 
"Flight Crowmember l" Responsibilities at the Time of Accidentllneident 

• Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstructm 0 Check Pilot 0 Flight Engineer 0 Other Fligln Crew 

''FHght Crewmcmber 1" was pilot flying •Yes [J No 

~Flight Crewmember l" Identification 

First Name: " City of Residence: ~~~~~ 

Middle Initial: ~~~) State: {.I\ ZIP) -- '13"1!:12 
LastNarne: W h!!.Lc..l...t-L. CountJ:y: u .. <. .A 

Age at time of Aeeidentflocident: 3~ Date of Birth:---- mm!ddlyyyy 

Certificate Number:---

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
eNone 0 Fatal GLeft • Front 0Uilkoown Available Used 
OMmor 0 Unknown 0 Right ORear ONone QNone • NO! InsU!Ilcd 0 Serious 0 Center 0 Single OLaponly OLaponly 0 InsU!Iled 
Pilot Certificate(s) (Check all that apply) 03-point Q3-point 0 Not Deployed 

CNone 0 Flight Instructor 0 Coi11I1lCrcial 0 US Military .4-point •4-point ODeployed 

• Private 0 Recreational 0 Airline Transport OForeign 05-point os-point OUnknown 

0 Student 0Sport 0 flight Engineer 0Unlmown QUnknown 

Principal Occupation Medi<al Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONonc .Class 3 e WithoutlintitationsJv.·aivers OUnknown Q'l;;~q,{~,3 • Other QClass I ODriver's License (SpOrt Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnkoown 0 Special Issuance mm!ddiyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equiv:aleot, Including 

o-< /06 /;;,.on Mok<: Pi(!u' c.v-.e.c"""""-FAR 1211135 Checks: 
mmlddlyyyv Model: f~- :1,5 • 1'1!2 L1~>J:> 

Airplane Rating(s) Other Airoraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
ONone •None •None •None 0 Instrument Airp llJne 
• Single-Engine Land 0 Airship 0 Airplane 0 Airplune Singlc-Eogine 0 Instrument Helicopter 
0 Sjngle~Engffie Sea Cl Balloon [] Helicopter 0 Airplane Multi-Engine 0 f!clicopter 
0 Multiengin.e Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplone 0 Powered Lift 0 Sport 

Cl Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lndude dates) 

Flight Time (Enter appropriate 
Airpbrne Instrument 

-'U ThU.Make Sin~ Alrplue Lig.bter 
number of hours in each box) Ain:!"llft &Model Eogine MuJtieugi~:~e Nigbt Ado at Simulated Rotortraft Glider Tbap Ah· 

Total Time 'H.Ll.L\ 3-fl ~b'l.'i - 31-lo - 3- "L - - -
Pilot in Comrrumd (PfC) I '0 "\ • '\ 2.S I ~'1.1.\ - ?.'Z..S - - - - -
Time as Instructor 

~~~~~ 
- - -

This Make/Model - -
last 90 Days - - - - -·-
LastJO Days \li,'l $.!: 1(.,.."1 - 3-:5 - - - - -
Last 24 Hours - - - - - - - - - -
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"FLIGHT CREWMEMBER 2" INFORMATION 
""Fligbt Crewmember 2" Responsibilities at the Time of Aecident/lnc:ident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor OCheck Pilot 0Flight Engineer 0 Other Plight Crew 

"F1igllt Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember l" Identification 

First Name: City of Residence; 

Middle Initial: l>~ate: ZIP; 

Last Name: Connlly: 

Age at time of Ac(:.ident'lncident: Date of Birth: mmlr!tVyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable RestraiD.ts 
0 None 0 Fatal 0Left 0Front 0Unknown 

Available Used 0 Minor Ountmown 0Righr ORear 
0 Serious Ocenter 0Single QNone QNooe 0 Not Installed 

QLnp only 0 Lap only 0 Insllllled 
Pilot Certifreate(s) (Check all that apply) 0 3-point 0 3-point [JNot Deployed 

ONone Cl Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point [JDeployod 

D Private CJ Recreational Cl Airline Transport 0 Foreign o·s-point 0 5-poim QUnknown 

D Student QSport CJ Fligh; Engineer ..... ·OUnknown 0 Unknown 

Pri:rt~ipal Occupatio-n l\fedical Certificat~ :Mediad Certificate Validity Date of Last Medical 

0 Pilot 0None 0Cil!Ss3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0Ciass2 QUnknown 0 Special lssuance mmfdti'Y.v.Y.>' 

Medical Certificate Limitations 

Medico! Certificate Special Issuance 
·' 

Date of Last Ftigbt Review Jligbt Review Aircraft 
or Equivalent, Including 
FAR 121/135 Cheeks: 'Make: 

mmldd(yyyy ' Model: 

Airplane Rating(s) Other Air<raftRating(s) Instrument Rating(s) lustrQctur Rating(s) 
(Check all that apply) (Check all that apply; (Check all that apply) (Check alllhat app/yj 
QNone []None ! 0None DNone [J Instrument Airplane 
0 Single-Engine Land OAiiship. ' 0Airplane [J Airplane Single-Engine Cl Instrument Helicopter 
[J Single~Engfne Sea 0 Ball"9n Cl Helicopter C Airplane Multi-Engine [] Helicopter 
[J Multiengine Land 0 Glider C Powered Lift D Gyroplane D Glider 
[J Multicngine Sea OG)croplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Studeot Endorsementl! anclude dates! 

Flight Time (Enter appropriate 
Airplane Imtrumem 

AU This Make Single Airplaae Lighter 
number qf hours il1 each box) Ain;raft &Model Engine Multiengin~ Night Act1•al Simulated ltoklrcraft (:U.., ThaoAir 

TotaJ Time 

Pilot in Command (PIC) 

Time as In:s.ttuctor 

This Make/Model 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT C EMBE:RS {E~clusive of cabin erew. comolete the followin a in!ormationl 

Crew Name and Addres. Seat Occupied Injury 

First Name: City of Residence: Oull QFront ONone 

Middle lnitia1: Stare: ZIP: Ocentcr Qfu:ar OMinor 
0Rigbl OSingle 0Serious 

Last Name: Country: OUnknown OFalal 
Ot:nknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: InOatable 

ON one 0 Flight Instructor C1 Commercial Cl US Military 
Available Used Restraint£ 
0~-<oni: 0None 

Cl Private 0 Recreational IJ Airline TransJ>Jrt DForeign O~pOnJy 0Lap0oly [J Not lnslalled 
IJ Student IJ Sport 0 Flight Engineer O~•point 0 3-point CJlnslalled 

0,4-point 04-point Cl Not Deployed 

Type Rating/Endorsement fur Total Flight Time at the Time 9S·point 05-point Cl Deployed 

ActidentllncidentAircraft? DYes ClNo 
.0Unkno\\n 0Unknown 0 Unknown 

of this Accident/Incident: hrs 
' 

Crew Name and Address .·· Seat Occupied Injury 

First Name: City ofResiden«:: ' OLeft OFront ONone 

State: ZIP: 0Center QRear 0Minor 
Middle Initial: 0Right OSingle Oserious 
Last Name: Country: OUnknown 0 Fatal - -· 0Unknown 

Pilot Certifi<ate(s) (Check Q//that apply) Restraint Type: Inflatable 

ONone Cl Flight l115tructor (J Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

ClPrivare 0 Recreational IJ Airline Transport (]Foreign/ OlapOnly OLapOnly Cl Not lnslalled 
0Siudont 0Sport Cl Flight Engineer 03·point 0 3-point D lnslalled 

Total Flight Time at 1!1~ Time 
04-point 04-point D Not Deployed 

Type Rating/Endorsement for 05-point 0 5-point 0 Deployed 

Acddent!lncident Aircraft? OYes ONo oftbis A<cldentllnti~Jent: hrs OUnknown 0 Ookoo\\11 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin erew; Continue on separate sheet if necessary) 

Name and Address Seat· " Injury 
Inflatable 

Restraint Type Restraint<; Age 

, Available Used 
First Name: City: 

QLeft ONono ON one ON one ONot lnslalled OUnder Syem:s 
lVliddle lnitutl· ---·· State: -- ZIP: OCcoter 0Minor QLapOnly OL•pOoly Oinsllllloo 

QRight OSerious 03-point 03-poinl 0Not Deployed ljUrukr 5, 
Last Name: Country: 

OUntnown OFat:al 04-point 04-point QDeploye<l 0 Child Restraint 

OCrew QPassenger OOtber Row: 
OUa.knovm 05-point 05·point OUa.known OLap-Held 

' 
--···- Oua.known OUnknown Ounknnwn 

Availabl< Used 
First Name: City: 

0L£ft 0None Q'None ON one 0Not Inslalled D Under 5 years 
Middle Initial: State: ZIP: 

--~~ 0Center OMinor OLap Only QLapOnly Olnstalled -- 03-point 03-poinl 0Right Oscrious 0Not Deployed If Under S, 
Last Name: Country: 

Oua.known 0Falal 0>~-.point 04-point (]Deployed OChitd Restraint 

QCrcw "' OOtlter 
Ounknown 0 5-point 05-poiot 0Unkno"n 0Lap-Held QPmsenger Row: -- Ounknown OUnknown OUnknown 

Available Used 
City: i First Name: 

OLeft ONone ON one ON one ONot Installed OUnder 5 years 
Midd~e: Initial: SLa'IJ' ___ ZIP: OCenter OMinor OLapOnly OLapOnly Olnstolled 

eo'untry: 0Right 0Se:rious 03-point 0 3-point D Not Deployed lfUnderS, 
Last Name: 

Ouu.known 0Fatal 04-.poinl 04-point ooepi<>yed 0 Child Resualut ' I 0Unknown 05-point 05-point (]Unknown 0 La!>-Held 0Crew O'Passenger OOtbor Row: - OUu.known 0Un.known 0Ua.known 

Available Used 
First Nnrne: City: 

OLeft ONonc ONone QNone 0 Not lnslalled [J Under 5 years 
Middle Tnitial: Stllte: ZIP: OCenter OMinor OLap Only QLapOnly 0 Installed 

0Rigbt 0Serious QJ--poim 03-point ONotDeployed ljUntler5, 
Last Name: Country: 

0Unknown 0Fat:al 04-poillt 04-point CJ ll<.-ploye<l 0 Child Restraint 

OCrew 0Passenger OOtlter OUntmown 05-point 05-point OUnknown 0 Lap-Held Row:_ OUa.known 0 Unkno\\0 0 Un.kno\\0 
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FLIGHT ITINERARY INFORMATION 

Last Departure Point Time ofDepartore Destination Type Flight Plan Filed 

Airport ID: _.l<,.QWI. Airport!D: ~P(!::\ eNone 0VFRJ1FR 

~""'q., 
Time. - ~··~Qf"' A • .rnrh 

0 Company VFR 0 !FR City: City: 

" 0 Military V FR 0 Unknown 
State: &::,;~ Time Zone:__f.D.I,_ Slate: c~ 0VFR 

Country: ·-"""'' . • , Country: !1·!'.·8 Activated? QYes 0No OUnlmoWJJ 

Type of ATC Clearance/Service (Check all that apply) 
• None 0 Spocia!VFR 0 Speoia!IFR 0 VFR Flight Folltming [J Crui::e 
OVFR 0 IFR OVFROnTop 0 Traffic Ad>·isory 0 Unknown INA 

Airspare where the accident/incident o<rurred (Check all that apply) Altitude of In-Flight 
CJ Class A .CiassG a Military Operations Area (MOA) a special 
D ClassB ODemoArea a Airport Advisory Area OAir Tra.flic Control Area 

()(currence: 

0 Class C CJWamingArea a Jet Training Mea OUnknown ft msl 
D C!assD 0Prohibited Area CJTRSA 
CJ Class E 0 Restricted Area []FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather InfQrmation Weather Ob•ervati<>n Facility 
(Check all thai app/y;J Facility TD: l<.bl\!'r\ MIPS n "· 'i! s ____ 
•National Weather Service CJCompany 
0 Flight Service Station CJ Military Observation lime: _ _lz:~-

0TVIRadio •lntcrnet Time Zone: M!:li 
• Automated Rep<>rt CJNone Distance from Accident Site: IS, I Q.,..s.._ .. nm 0 Commercial Weather Service (DUA TS) []Unknown 
DOn-Board Weather Direction ftom Accident Site; l.~Q degrees true 

&sic Conditions Light Condition 

.VMC ODawn enosk ODarkNigbt OUnknown 
O!MC eoay 
0Unknown 

0Night OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or I:,O.t (F) 
•clear OThin Broken e None (Clear) OOb><UTCd 
eFew 0 Thin Overcast 0 Broken 0 lndefinite Dew Point: (C) or 21.·8 (F) 

0 Partial Obscuration OUnlrnawn 0 Overcast 0 Unknown 
Altimeter Setting: ;,Q '19 in.Hg 0Scattered 

Lowest Cloud Condition Height Cei6ng Height 
or MB 

II agl II agl 

Wind Direction Wind Speed Wind Gusts Visibility tO miles 
CJ Variable []Calm • Not Ousting R\IR: __ , ___ feet 

[] Li girt and Variable .. ,. ..,.. -or- RVV: miles 

Dtrecti[)~ l: llQ "'~I- degrees true Speed: 4 kts Spced: kts Density Altitude: o. otm II 

Intensity of Precipitation Type of Precipitation (Check all rhar app/_1) Restri(tion tn Visibility (Check all thnt apply) 

OLight • None 0 Drizzle 0 Freezing Rain •Nooe []Fog 
0Moderate 0 Rain 0 Ice Pellets [J Snow Shower []Blowing Dust [] Groun<IFog 

OHeavy [J Snow 0 Snow Pellets [J Ice Pellets Showt:r 0 Blowing Satld [JHaze 
eN/A []Hail 0 Snow Grains [J Freezing Drizzle [] B!owing Snow 0 loo Fog 

Ounknown [] Rain Showers 0 fee C!Jisods CJ Blowing Spray CJSmnke 
cn~1st C]Unknown 

JciDg Forecast Icing Actual Turbuleote 
Amoant Type Amount Type Type (Check all rhar apply) Se''erity 
eNone eNIA eNone eNIA •None CJLight 
Orrac< 0Rime 0Trace CRime CJCioar Air 0Model11te 
0Light Ocleax OLight Octear C]Terrain-Induced CJSevere 
0 Moderate 0Mixcd 0Moderate 0Mixed t:1Convective Turbulence OExtreme 
0 Severe Ounknown Osevere 0Unknown 
0Unlrnown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs io effect at the ti- of the aecident'ineident: 

O"j /:<.'l2 .t f'l)L 7 kz.-;;q 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 "'one e Substantial 
0 Minor 0 Dcslro)'<d 

0 Unlmown 

Aircraft Fire 
eNonc 
0 In-Flight 
0 On-Ground 

0 Both Groond and In-Flight 
Q Fire at Unl11owo Time 
OUnlmown 

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

Aircraft Explosion 
eNonc 
0 In-Flight 
0 On~Ground 

p.8 

0 Both Ground and In-Flight 
0 Explosion at U 11known Time 
OUnlmown 

Broken/bent right strut and wing, broken noes gear, dented spinner, bent/damaged left wingtip, left landing gear 
crunched, blown out windshield. Upon moving the aircraft a slight dent at the rear of the fuselage was made from 
placing the aircraft on the trailer. 

NARRATIVE HISTORY OF FLIGHT (Please q,pe or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of aooident!inddellt. Describe terrain and iadude 
wre;:kage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and locatim, services obtained, and intended 
destination. Provide as much detail as possible. 

I (Serena Whelchel) departed KPGA at 4:00pm on April 19th, 2017.1 had 55 gallons offuel on board, 11.5 quarts 
of oil, and had just replenished the hydraulic oil. I was going to KFTG with an intended stop at KANK.l was going 
to stay in Salida for the night and early in the morning; get fuel, check the weather, and get flight following and 
prepare for entrance into class bravo for the remainder of the trip to KFTG. 

In the first part of the flight there was slight turbulence but smoothed out mid· flight to and including arrival 
at KANK. There was a twenty-knot tailwind that provided a ground speed of 160-170kts for more than half of 
the flight. The other part of the flight, ground speed was 150kts. The first hour and thirty minutes I flew on 
the left tank. After which I switched to the right tank 

The air was smooth when I crossed over the low point of poncha pass. I was monitoring the awos, which 
reported the winds at 4 from the west. Came in on the downwind, put the gear down at 120kts. Turned base, 
leveled my wings, at 550feet in the traffic pattern turned final, leveled the wing.~ and everything went quiet. 
There was no noise leading up to the silence. I checked the fuel selector and also tried to restart; mixture, 
prop, throttle, fuel pump, mags, ignition. The aircraft had immediately begun to sink out of the air. 

After attempting the restart and realizing l would not make the runway I began to look for a safe and solid 
place to land. There were some farm fields and a road. The road would have required a low turn and at my 
altitude I felt it safest to use the farmers field. Sinking like a brick, I maintained wings level and tried to 
position my self for a touch down mid-farmers field. It was a hard landing and I also I took out a sprinkler 
system during the "roll out''. 

After coming to a complete stop, I pulled the mixture out shut off the master, and avionics master, took the 
keys out. The windshield had shattered and what had fallen in my lap (1 backpack, 1 headset, 1 can of 
hydraulic oil, llarge chunk of windshield) l tossed out the front, removed my seat belt and also jumped out 
the front. I took pictures with my phone until Melissa [first on the scene) came to my side and said that 
emergency personal were on their way. 

When the FAA and I went to the site the next day we noted that it smelt like fuel from the left side and the 
following day when we went to takeoff the wings and move the plane to KANK there was fuel leaking from the 
right side. We were able to drain 15 gallons from the right and around two from the left. 
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RECOMMENDATION (How could this accident/incident haw been prewnted?l 

Operator/Owner Safety Recommendation 

pc<~i;,\~ ~lj '"5 ()... i-\ 'J"''''~ P .... r+<t" . .. 

MECHANICAL MALFUNCTION/FAILURE (If more space;,. needed, continue on separatesheetl 

Was there Mechanical Malfunction/Failure? • Yes DNo Total Time/Cycles 
(lfyex, list the name of the parr, manufac!urer.. part no., serial no., and describe the failure-) On Part 

~11\"- ~\vre / '-'"' L<.n.o"""'"'- Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hou:rs 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff .Fuel Type 
(Convert from poond:J, as rwcessmy) 0 80/87 0 115/145 OJctB 0 Other, specify 

5."i Gallons 
e l DO Low Lead OJetA 0JP8 
0 100/llD 0 Jet A· I 0Automotive 

Other Services~ if Any, Prior to Departure . 

- f<.<.plil.f\\tlrled h-'f c:l.-... v !A''- y(vid 

EVACUATION OF AIRCRAFT 

Was an emergency e\o'acuation of the aircraft pert'ormed"? •Yes DNo .. 
Method of Exit- Describe how the occupants exited and how many occupants eva<:uated each location 

:r C-LJ~.....,eo 

·~· 
T>ll:i V'F<ONT g!>¢l<.E'N t.t.JI AI\) Sa.( I i-l]) 

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

Aircraft Registration Number Manufacturer; Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
0 Substantial 0Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Na!Ue: 
City: City; 
State: ZIP: State: ZIP: 
Counuy: ·- ······~· 

Cmmtty: 
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ADDITIONAL INFORMATION I Pleas& tvpe or pri.nt in ink)_ 

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

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

Date of this Report Name m. ')1-\o \rN.o \ 

O.':iil,l. (;;_ Q i 1 Signature: 
mm!dd/y»y 

~ .. or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: 

Signature: 

-or- 0Check here to electronically sign this docornent 

FOR NTSB USE ONLY 
NISB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvntigator Date Report Received 
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