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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 use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/1 ncident Location Dateffime 

Nearest Cuy!Piacc 312. Dfj'§: _.. 
o!S{rP Lttoc:z State l X Date Local Ttme: oq~s 

ZIP 7(ooc(1 Count!) -:JRf Ill/It dd )':,,,;. 
T1me Zone . ..._ ~ uTe_ 

Latitude 32 ·~~~a S'(dd mm s®s) Longllud~~Z-5~-.Sa (ddd:mm·ss E.t~ 
Phase of Operation Collision "ith Other .\ircraft Altitude of I n-Fiight 
0 Standmg 0 TakcofT(mcl m111al chmb) ~Cru1se 0 HO\er 0 l\flda1r Occurrence 
0Taxi 0Ciimb Maneuvering 0 Other 0 On-ground 
D Descent 0 Landmg Approach 0 Unknown ';tJ 'one l?oo fl MSL 

AIRCRAFT INFORMATION 

~lanufacturer: (Z)l::CC. f:l::C ~B. fl" Ma' G ross Weight:d ( "'Co lbs 

Model: ""D l ~ Weight at Time of Accident/Incident: d0"-.5 lbs 

Serial Number: M b - ~12.. Location of Center of Gravity at Time of Accident/1 ncident: 

Registration :'\umber: /Jf1,0):J,S Amateur-built: D Yes if<No Iff' 1 mches. rrom 0 nose or ~datum 
-or- Percent Mean AerodynamiC Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate .'\'umber of Seats: '£. Landing Gear 0 Retractable 

~A1rplane (Check a/11hat app~~~ Check any additionallandmg gear 
Balloon tandard SpeciaJ If Large A 1rcrafi. ho" many seats for conliguration that applies· 

0 Blimp/Oirig1ble 
~ormal 0 Restricted ,Kl Tricycle 0 Tail\\ heel 0 Glider 'tihl) 0 L1m11ed Fhght Cre\\ . 

0 Gyrocraft 0 Acrobatic 0 PrO\ ISIOOaJ Cabm Cre\\ 0 Amph1b1an 0 HighSk1d 
0 Helicopter 0 Tra~pon 0 E.xpenmental 0 Emergen~ Float 0Skid 
0 Po\\ ered h tl 0 Spec1al Fhght Passengers 0Fioat OSk1 
0 Ultralight 0 L1ght Spon 0Hull 0 Ski/Wheel 0 Unkno,,n 

0 unkno'm 

Type of ~laintenance Program Last Inspection T~ pe Date Last lnspecrion: !YI f:l'<J?/:;rv..., 
~Annual "ta 100 Hour 0 Continuous A1rwonhmess mm'ddyyy)' 

Cond111onal (Amatcur-bu11t only) 0AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0 Annual 0 Unknown Airframe Total Time: 57~7 hrs 
0 Other Approved Inspection Program (AAIP} 

hours measured at (check one) 0 Continuous Aln,onhmess 
0 Other, specify· ,12[ Last Inspection 0 Time of Acctdentllncident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

m.Yes 0No 0 Unkno\\n ~Yes 0 No 0 Unkno"n ONonc 
,8specify ti.rhl:blf&.-u Wz-

ELT Installed ELT Acti\•ated EL T -"lanufacturer: u~~ £LI I IJ5? tt\4t> 
00 Yes 0 No 0 Yes 0 No VAJJ<.. ~1odei/Series: nJ '1-h'il/~0/1-
EL T Aided in Locating Accident/Incident Serial ~umber: 'DvE 12/2<1 ~Of 1 
DYes 0No Battery Type: Battery Exp. Date: 

Engine Typ e Reciprocating Fuel Propeller 

~ Rec1procat1ng 0 TurboJet System T~pe 

Manufacturer: rJ\ ~ ~ 9~})-£¥ Turbo Shaft 0 Turbo F:m ~Carburetor ~Fixed Pnch 
0 Turbo Prop 0 Unknown Fuel h1Jected Controllable P11ch \1odel 2- 'BL.AlC 

Engine Rated 
Po~er \leasured Time Time 

Date as 'ch~d t>no:l Total Since Since 
Engine :\lanufacturtr's or \lfj!. 181 Horsepower or Time Inspection ~erhaul 

Eneine Eneine \lanufacturer \lodeUSeries Serial 'lumber "'"' J.i ll'n 0 lbs of Thrust (hours) (boun) I (hour~) 
Eng. I LYCOMtJ~ ifl- :=\ 2..0- ):> 3(. ... ll () '1." --~~A- 0~1( I _I:( n \J~K S,73 /0-&i 
Eng 2 

Eng J 

Eng. 4 
\ 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Name: :::fA f61£=) G N '/:DC 
Fractional Ownership Aircraft: 0 Y.:s M o 

Operator· of Aircraft D Same As Reg1stered Owner 

Name: G r<:.k' (:,.(} ~ A ' £ N G. t '­
Doing Business As: L ~ T R.. V L~Orz.... 
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

R) FAR 91 0 FAR 129 0 FAR 9 1 Spec1al Flight 
'0 FAR 103 0 FAR 133 0 Non-US. Commerc1al 

0 Public Use (select type) 
0 Federal 0 Sw£e 0 l..ocal 

0 Unkno\m 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Am1ed Forces 

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

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
5Zl lnstructtonal 
0 Ferry 
0 Positioning 
0 Aerial Applicanon 
0 Aerial Observation 
0 AirDrop 
0 Atr Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

ll.evenue Operation 
for F.-\R 121, 125, 129, 135 (Select one) 

0 Sche<luled or Commuter 
0 Non-Sche<luled or Air Taxi 

Domestic or International 

0 Domest1c 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger ____ -:-_How many? 
0 Cargo lb:. 
0 Mail 

Revenue Sightseeing Flight 
0 Yes No 

Air ~fedical Flight 
0 Yes ):1 No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

l2f None 
0 Flag Carner Operating Certificate ( 121) 
0 Supplemenral 
0 A1r Cargo 
0 Fore1gn A1r Carriers (129) 
0 Commuter Atr Carrier ( 135> 
0 On-Demand A1r Taxi ( 135) 
0 Large He! icopter {12 7) 

0 Rotorcraft External Load ( 133) 
- or · 

0 Agricultural Aircraft (I 37) 

0 Other Operator of L-arge Alrcrafi 

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

Aircraft Registration Number Manufacturer;-----------.,.---------­
Model: 

Damage to Other Aircraft 
0 Destroye<l 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

Fi~tJ ame: _______________________________________ _ City: _____________________ _ 

Middle Initial: ___ _ State: ____ _ ZIP: ____ _ 

Last Name: Country: 

Pilot of Other Aircraft 
F~stNamc: _________________________________ ___ Ci~ : _____ ~~-------------

State: _____ ZIP: ____ _ Middle Initial: ___ _ 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on separate sheet} 

Was there Mechanical :\1alfunctioo/failure? I2S. Yes D No D Unknown 
(Jfyes, list/he name of the part. mamifacturer. part no .. serial no .. and describe the failure.) 

L'{ c_om,t.)c, C Nbtf'IC (Au .... vra;' 
0- -~~0 ,..'])3t7 

51 fJ L. t OJ !.5'- 3 c>t A 
:fokL..ow/~C... ~ ~ \ rr·nJ LAT€;}:> FO~Z<!£J) U\I.J:hrt..JL... /Y'IA.'I-J c:.vvcr2-, 
1~t: 'f t-J Grf'lrt' F~t L-EJ> To 'RES?OtJ,)> l.cs ot-."ftvJer.IN ~ ::;:::orcu::.o 

1._ ~ '1.) l> r ,.J C:, ' 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ~estroye<l 

Aircraft Fire 

SNone 
tJ In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Unknown Origm 
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Aircraft Explosion 
aiJNonc 
0 In-Flight 
0 On-Ground 

Total Time/Cycles 
On Part 

/00]3 Hours 

_____ Cycks 

Time Since This Part 
Inspected/Overhauled 

,S:, '/3 Hours 

0 Both Ground and In-Flight 
0 Unknown Ongm 



Description of Damage to Aircraft and Other Property (use oddmonal sheer ifnecessory) 

A \ ~~~R.B ::::1 w~5 v-c-s-rR»l( c::D . j-J1.; '1>tl (\'\A G. c- r Ia Btuerc ?.<orlER.."f , 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: Distance From Airport Center: SM 
Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 00nAirpon 0 On Airstrip Airport Elevation: ft. MSL 
Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aboned Landing (after touchdown) 

IFR Approach {Check allrhar apply) VFR Approach {Check all that apply) 

0None 0PAR 0MLS 0 Practice 0None 0 Stop and Go 
OADF/NDB 0 Sidestep OLDA 0GPS 0 Traffic Pattern 0 Touch and Go 
OSDF O ILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0VOR!TVOR 0 Locahzer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 
0VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionat) Landing 
0TACAN 0 RNAV 0 Circling 0 Full Stop 0Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (LIR/C) Length: ft Width: fl 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check allrhar apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Sot\ 0 Unknown 
0 Dirt Otce 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION ' 

Last Departure Point Time of Departure Destination ...... Type Flight Plan Filed 

Airport ID: t:l6:D::! 
Time: f\... 0'8-y-5 Airport 10 k (Q)::r ~one 0 VFRIIFR 

C1ty· 6g~ &ln!2tzl1 City: Grz..a~ ui.'1 0 Company VFR 0IFR 
0 Military VFR 0 Unknown 

State. --'f 'K. Time Zone:- 5 UTe.... State: T ;<:._ 0VFR 

Country: ~J$ ~ (C)>I\ Country: O:SA Activated? D Yes 0 No 

Type of A T C C learance/Service (Check all that apply) 

~one 0 Special VFR 0 Special IFR 0 VFR Flight Following O cruisc 
FR O IFR 0 VFROnTop 0 Traftic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A ~lassE 0 Prohibited Area 0 Jet Trammg Area 0 Special 
0 Class B lassG 0 Restncted Area 0TRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 Military Operauons Area (MOA) 0 FAR93 0 Unkno\\11 
0 ClassD 0 Warning Area 0 Airport AdVISOry Area 

Aircraft Load Description (Check allrhar apply) 

~one 0 Towing Glider 0 Parachutists 0 Livestock 
assengers 0 Towing Banner 0 Water 0 Unkn0\\11 

0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com·err from pounds. as necessary) 0 80/87 0 115/1 45 0JP3 0 Other, specify 

2 .C1 Gallons 
~OO LowLead OJetA 0 JP4 ' 
0 IOOII 30 0 Automouve DIPS 

Other Sen•ices, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes )&! No 

Method of Exit - Describe ho"' the occupru1ts exited ru1d how mru1y occupW11S evacuated each location 

J~£ 2_ Ott-v?AN-I.s E~r1~Y 0 t.r(' 11*-c::- LE2R "booR__ 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
·weather Observation facility Source of Weather Information :\1ethod of Briefing 

Facility ID: K; 6J)~ (Check all that apply) (Check all that apply) 

Observation Time: $ q { 1 0 National Weather Service 0Company 0 In Person 
0 Flight Serv1ce Station 0 Mll11ary 0 Teletype 

TuneZone: ~ 5 v-c.... C..:DrS 0 TV/Radio R lntemet g'relephone/Computer 

Distance from Accident Site: 1 2 NM 
8 Amomated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV/Radio 

Direction from Accident Site: .33.5 degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0 Full ~ Abbreviated 0 Dawn 0 Dusk 0 Dark Night 
LO 0 Partial/ Limited By Pilot Unknown ~ay 0 Night 0 Bright Night miles 

0 Partial/ Limited By Bnefer 0 Not Pertment 0 Not Reported 

Sk)•/Lowest Cloud Condition Ceiling Res triction to Visibility (Check all that apply) 

~Clear 0 Thm Broken Wsone (clear) 0 Obscured [g:None 0 Fog 
Few 0 Thm Overcast roken 0 lndetimte 0 Blowmg Dust 0 Ground Fog 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height - 0 Blowmg Spray 0 Smoke 
0 Dust 0 Unknown 

ftAGL No6.t£ ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence rCheck all that apply) 

~I ndicated Velocity: LD KTS Velocity: KTS ~None 0 In Clouds 
.:5s ( degrees MAG -or- Clear A1r 0 Vicmil} ofThunderstoml 

0Calm 0 Gustmg Se"erity of Turbulence 
0 Variable 0 Light and Variable (&lNot Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AlRMETs, SlG METs, PIREPs in effect at the time oftbe accident/incident 

/J o A IRt<'l €\:>
1 
0 t6mt:J.s OR 1'11(.-cy' _s 

()NE' N O'r-fl n--, Foe_ t\G))-:s-
f1. 

"i)C'j O,.;y 00 LE'F-r rtJF Rt)NW~ &:('JY(JCLip.}e:' l<uNw~ I J./- ?A? I 
U 1\J 0S~6t..:e. '' D=Et- J<g'~ 2CJt5C$ o '1 & 2.. A C'l\ C-'trl 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type ~ None 0 Drizzle 
or -:{.(J (F) ~None 0 Moderate OR1me Rain 0 Ice Pellets 

Altimeter Setting: .. 30 .. I?im. HG 
Trace 0 Severe 0 Clear 0 Sno" 0 Sno" Pellets 

0 Light 0 Mixed 0 Hall 0 Snow Grams 
or MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: 1114 ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) ll9 None 0 Moderate 0 Rime 
or ~()_ (F} 0 Trdce 0 Severe 0 Clear Intensity of Precipitation 

0 Light 0 Mixed O L1ght 0 Moderate 0 Heavy 
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Pilot".\" Responsibilities at the Time of \ccident/l ncident 
0 P1lot 0 Co-P1Iot 0 Student Pilot ~ Flight lnsoucw 0 Check Pilot 0 Flight Engmeer 0 Other Fhght Crew 

Pilot " A"' ldenrifirarion 

Pi~t~rume: __ ~~~~~----------------------------­
VIiddle Initial· ?kl:-r..,.....,::>. 

Cit): 
State: 

L~tNrune: __ ~~~~~~---------------------
Age at time of Accident/Incident '[ Date of 

Degree oflnjul") Seat Occupied 

~ 
None 0 Fatal 
Minor 0 Unkn011n 
Senous 

0 Left 0 Front 0 Unkno\\n 

Seat Bell 

Used 
A1atlable ~ R1ght 0 Rear 

D Center 0 Smgle 

Pilot Certiticatc(s) (ChecA alltlta1 app(rJ 

0None 
0 Private Instructor 

0 Recre-atiOnal 
D Sport 

~ Commerctal 
(J A1rlinc Transport 

a ves 
DYes 

Shoulder Harness 

Used ~Yes 
Availahle 0 Yes 

0 Fhght Engmeer 
0 US M1litruy 

0 Foreign 

0 No 

O 'lo 

Principal Occupation 

S..P1Iot 
0 Other 

Medical Certificate 
0 None 
0 Ciass I 
)ZJ Class 2 

0 Ciass3 
0 Dnver·s L1cense (Sport P1l0t only) 
0 Unknown 

Medical Certificate Validity 
~Wnhoutl 11llltattons/wa1vcr~. 
D With hmttauons/,,alvcrs 

Date of Last Medical 

D r/o q /::;.~17 
IIIIIV<Jd/;;)" 0 Unknc1\\n 0 Unkno''" 

.\ledical Certificate Limitations 

tv\ u ~ ~\ A V£ ~v'A ' '-,-. c,L.C Gt...A s :5 c;'5 +oR- FJ c~ R- \[1 '51 0 ,J 

\ledical Certificate Wahcrs 

No~JC 

Date of Last Flight Re' it\1 
or Equivalent, Including 
F.-\R 121/135 Checks: osf::m/ ;Jot" 

flight Re' ie" .\ircraft 

1\1ake: 'f>tPER, 

Airplane Rating(s) 
(Check a// that app(1') 

0 None 
,gsingle· Engine Land 
D Smgle-Engine Sea 
~ Muluenginc l ond 
0 Muluengine Sc-J 

T~pc Rating~ 

mm ddYJ)"Y i\lodel: 

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

3,Nonc 
0 A1rship 
0 Free Balloon 
D Glider 
0 Gyroplane 
0 Hchcopter 

Po\\crcd L1f\ 

'PA - 2-..3 
Instrument Rating(s) 
(Check all thai apply) 

0 None 
~ A1rplane 
0 Helicopter 
0 Powered Lift 
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ln~trurtOJ· Rating(s) 
rChecA alllhal apply) 

0None 
~A 1rplone Single-Engme 
0 Airplane Mulu-Engme 
0 Gyroplonc 
0 PO\\ered L1tl 

£!Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Ghder 
D Sport 

Student E ndorsements (Include dates) 

Glidt r 
Ligh~r 

Than Air 



:S l Ul) EiJ-( S0 nrnrTfJrJt.. n:ir5 ff!0"HJR..rowr1 cJ 
PILOT "B" INFORMATION 
Pilot "B" Respons ibilities at the Time of Accidentflncid ent 

DPilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: City: 

Middle Initial: State: ZIP: 
Last Name: Count!): 

Age at time of Accidentllncidcnt: Date of Birth: Certi ficate Number: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 

D None D Fatal D Lefi D front D Unkno,\n Used DYes D No Used DYes D No 
D Minor D Unkno\\n D Right DRear Available DYes D No Available DYes D No 
D Serious D C.::mer D Single 

Pilot Certificate(s) (Check a/11hat app~v) 

D None D Student 0 Recreational D Commerctal D Fhght Engmeer D Foreign 
D Pnvate D Flight Instructor Ospon D Airline Transpon D u.s. Military 

Principal Occupation ~1cdical Certificate Medical Certificate Validity Date of Last Medical 

DPilot DNone D Class3 D Without limitations/waivers 

D Other DCiass I D Driver's License (Spon Pilot only) D With limitations/wah·ers 

0 Unknown D Ciass 2 0 Unkno\\TI D Unkno\\n mm 'ddJ) JY>' 

Medical Certificate Limitations 

Medical C ertificate Waivers 

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

\lake: FAR 121/135 Checks: 
mm1ddyyyy ,\lode!: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all 1hat appf;~ (Check all that appf;~ (Check aff that apply) 

0 None D None DNone D None D Instrument Airplane 
0 Single-Engine Land D Airship 0 Atrplane D Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider D PO\\ ered Lift 0 Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (enter appropriate 
Aiq>lant lnstrumrnt 

All This Make Single Airplane Lighter 
number of hours m each box) Aircraft & Model Eogloe Multieogioe Night Actual Simulated Rotorcraft Glider Thnn Air 

Total Time 

Pilot in (PIC) 

Tnne as .. ·~" u~.v• 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

~P_il_o_t_~_·a_m_e_a_nd_\_d_d_r_e~ss~-------------------------------~ Degree of lnju~· 
0 None 0 Fatal 

Farst 'lame -:---------------
\-laddie lmual ___ _ 
Last'\ame 

~t1~;:-=--=--_-_-:_-_-_-_--/.-IP-_-_-_:_-_-_-:::---
Countl' 

0 Minor 0 Unknown 
0 Scraous 

Pilot Certificate(s) (Check afl1hal appl,~') Seat Occupied 

0 'lone 0 Student 0 Recreational 0 Commercaal 0 Flight Enganeer 0 Foreagn 0 Left 0 Front 
0 Pmate 0 Fhghtlnstructor 0 Sport 0 A arline Transpon 0 t., S \lil,tal') 0 Right 0 Rear 

t--=T==~-·p_e_R_a...:.t-in-gi-=E=n...:.d...:.o=.rs...:.e...:.m...:.e:..:.n...:.t..:..fi...:.or~-===-=~:..:.....---=-.:...:,:.:.....I T.:.:.o.:...ta.:...I...:.F...:.I:.!:ig...:.h...:.t_T_i_n_lc-"a==t...:.t:..:.h.::.e_T...:.i.:.:.n..:.:le~--------~ 0 Center D Smgle 

Accident/Incident Aircraft? 0 Yes 0 No of this .\ccidentllncident: hrs D Unkno,,n 

~P_il...:.o_t_~_·a_m_e_a_nd.:__\...:.d_d_r_c~ss~-------------------------------~ Degreeoflnju~ 
0 None 0 Fatal Farst Name 

Middle lnnia-:-1-. --------------
Cal) 
State ___ _ 

Last Name. Country 
ZIP ____ _ 0 Manor 0 UnknO\\O 

0 Senous 

Pilot Ccrtificnte(s) (Cirtck afllhal apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Enganecr 0 Foreign 0 Left D Front 
0 Private 0 Fhghtlnstructor 0 Sport 0 A arline Transport 0 US. Malatarv 0 Right 0 Ro!ar 

t--=T==)-'p_c_R.:.:.a...:.t-in_g_/_,E=n...:.d..:.:o""rs...:.c...:.m...:.e...:.n...:.t..:..f:..:.or~-===-=~:..:.....---=-.:...:,:.:.....I T.:.:.o:..:.ta_I...:.F.:.:.I:.!:ig:..:.h...:.t_T_i_m_e_,a:::t...:.t:..:.h.::.e...:.T...:.i.:.:.n..:.:H~.--------~ D Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs 0 Unkno"n 

~P_il...:.o...:.t..:..~...:.·a:..:.m...:.e~a:..:.nd~A.:...d.:...d:..:.r...:.c~ss:..:.· ________________________________ -4 Dcgrecoflnju~ 

0 None 0 Fatal 
F1rst Name -:---------------
Maddie lnnaal ___ _ 
Last 1\amc 

City.--------------
State· ____ ZIP-----
Counll')·: 

0 Minor 0 Unkno\\n 
0 Senous 

Pilot Certificate(s) (Check afl1ha1 app~1·) Seat Occupied 

0 '\one 0 Student 0 Recreational 0 Commercaal 0 Fhght Engmeer 0 Forcagn 0 Left 0 Front 
0 Pnvatc 0 Fhghtlnstructor 0 Sport 0 A arline Transpon 0 L.S \-1ahtary 0 Right 0 Rear 

t--=T:::}...:..p...:.e:..:.R.::.a:..:.t-in-g/E-==n...:.d..:..o=.r~...:.e...:.m...:.e:..:.n:..:.t..:..fi:..:.or~-===-=~:..:.....---=-.:..:,:.:.....IT.:..:.o.:..ta~I:..:.F:..:.I:.!:ig.::.h...:.t_T_i_m_e_,a:::t...:.t.:..h.::.e_T...:.i.:..:.n..:.:le:;.:... ________ ~ D Center 0 Single 
0 LinknO\\n 

Aceidentllncidrnt \ircraft? 0 Yes 0 ~o of this Accident/Incident: hrs -----
PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

" = 
~ 

~ 
" E "- ~c;c E ~ ... . = < "; ,. :::. > "'"' ~:?~f .. c ., .. .. ov 

~ 
;: 0 

VI Z Q( ::: zc to. L. 'iamc and Addrc;s 
yJo~ 

Farst a me 

c: 
g 
" "" c: 
~ 

Cal) 
Maddlelnmni State. liP ____ _ DDDDDDDODD 
Last Name Country· 

Farst Name City: 
Middle iniual State: 711' ____ _ DDDODDDODO 
Last Name Country 

First Name City· 
Maddie lnatial State. liP· ____ _ DDDDDDOOOO 
Last Name Country 

First Name Cn~~ 

t'.liddic Initial State ZIP ____ _ 0000000000 
Last :-<arne Country 

First :-<arne Cal)" 
to-laddie lnataa!. State ZIP ____ _ 0000000000 
Last '\arne Counll') 

Farst '\arne Ctty: 
\laddie lnnial State ZIP ____ _ DODDODODOD 
Last\;ame Counll') 

Farst "iamc Cit) 
Maddie lnnial State ZIP ___ ..:-~ 0000000000 
Last Name Coun!l'. 

First Name City 
Maddie In mal State ZIP ___ _ DDDDDDDODD 
Last Name: Country· 
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe \\hat occurred in chronological order. including circumstances leading to and nature of accident/ incident. Describe terrain and include 
wreckage distribution s!..ctch if pertinent Attach extra sheets if needed. State time and point of departure. intended destination. and SCr\ ices obtained. 

RECOMMENDATION (How could this accidentlincident have been prevented? ) 

Operator/0\\ ncr Safety Recommendation 

U t<.J/,~.- / 1 ! 5 -:Dt:-r£"Zm/f\ltj) w ~\ T#c:- EtJ~r,Jz;' 'FA.rL£1>, I ~~~hie 

N o 1(cw ro m~JJ)) tt 11 o .J ~ v w ] 1ft At C-r J> c ;Jt C.ov t-.D ~ fi\ ve:' 

Elf.t:J r-:rR~V~Nie)/ 
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Greg~el 
CFII-

17 May 2017 

NTSB Statement regarding the events preceding the aircraft mishap on 8 May 1972 in 
Beech Sport 150, SIN MB -872- N18925. 

On the morning of 8 May 2017 the student, Bryan Miller, and I met at Granbury airport 
to brief and prepare for our instructional training flight in the Beech Sport 150. The 
weather was forecast to be clear/scattered with 10 miles visibility for the next 2 hours at 
least. Winds were out of the southeast at 6-1 0 mph. 

The aircraft preflight was normal with no discrepancies noted. The oil quantity was 
slightly less than 6 quarts and one quart of oil was added. The fuel in each tank was 
inspected visually and the fuel in each tank was slightly above the bottom of the tabs 
which meant there was 30 gallons of fuel on board. Aircraft start was normal. We taxied 
to runway 14 and performed the before-takeoff checklist. All items were normal, and the 
magneto and the carburetor heat checks were within limits and the engine ran smoothly. 
The fuel boost pump was checked on, a slight increase in fuel pressure was noted, and 
left on for the take off. 
Take off time was about 0845. 

After about a half hour of performing some air work and simulated instrument training 
maneuvers, we turned on the fuel boost pump and Mr. Miller switched fuel tanks. Mr. 
Miller glanced at the fuel in the left tank and it was registering just above half. The right 
tank showed slightly higher. I looked and visually check~d the fuel selector against the 
right detent on the fuel selector. I told him to leave the fuel boost pump on since our next 
maneuver would be the simulated forced landing. After flying around for several minutes 
while Mr. Miller got his bearings, we discussed the procedures for the simulated forced 
landing. Mr. Miller then turned on the carb heat, retarded the throttle to idle and 
established a best glide speed of78 knots. We started our descent from 3000 feet. We 
first selected one notch of flaps, and then a second notch. I told hin1 to note that the 
Beech had a sink rate of about 800 fpm- higher than a 150 or 172. At 2000 feet I told 
Mr. Miller to simulate unlatching his door, and told him that with this sink rate we 
probably would not be able to glide to the field as intended and to initiate a go-around. 
Mr. Miller then advanced the throttle to the forward position and deselected carb heat. 
There was no response from the engine. I then grabbed the throttle and cycled it back 
and then to full forward and reselected carb heat. I told Mr. Miller to check the mags and 
turn the ignition to start. That bad no effect. At that time Mr. Miller also noted that we 
still had fuel pressure. 
I took control of the airplane and started a slow deceleration as we were now descending 
to a wooded area just in front of our initial intended simulated landing spot. I then 
instructed Mr. Miller to unlatch his door. 1 recall the stall warning horn starting to chirp 
as we began making contact with the top of the trees. I turned the plane slightly to the 
left for the clearest area and then hollered to Mr. Miller to brace for impact. 



The plane landed in a small clearing next to a tree in the midst of a brush and wooded 
area. 

After the aircraft came to a rest, I asked Mr. Miller if be was alright. He replied yes but 
was banged up. We secured the electrical master and alternator but couldn't tum off the 
ignition because the key was gone. Mr. Miller noted that he could smell gas and that the 
fuel boost pump was still on as he turned all electrical equipment off. Mr. Miller·s door 
on the left was open and clear and we exited the plane to the left. We tried to secure the 
fuel; however. the fuel selector was jammed. 

Our intended destination was KGDJ. 

The above information is complete and accurate to the best of my knowledge. 




