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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 
Acc identll ncident Location Accident/) ocident Dateffime 

MAtl..lLA State: __81__ ()g~0/7 IO;OD A-. 
., 

Nearest Ci!y!Piace: Date: Local Time: 

ZTP: Country: 
nlm/.~ 

Time Zone: '~TR.~Ie. 
Latitude: Longitude: 

{Enter ill decimal degrees or degrees:mi11utes:seconds) Collision with Other Aircraft: 0 Midair COn-ground . None 

AIRCRAFT INFORMATION 

Registration Number : Hhl L1.. 0 IFR-Equipped and Certified 

D Commercial Space J.1ight 

Manufacturer : J~cs RA uLERaw O Unmanned Aircraft 

Model: Z&l!:I1::1.. CN 7S"O Maxim um Gross Weight: /'HCJ lbs 

Serial Number: zt:-8<of"~ Weight at Time of Accident/lncident: £~0D lbs 

Year of Manufacture: l:PI~ Number of Sea~: .l::. Flight Crew Seats: 

Amateur-Bu ilt: e ves If Yes: e Kit/Plans Make: Z.lf:)iml C/1 7 t:"D Cabin Crew Scats: Passenger Seats: 

0 No O Original Design Number of Engines: I 

Category of Aircraft Type of Airwort.biness Certificate Landing Gear Engin e Type (Select o11e) 

. Airplane (Check all chat apply) (Check all tho/ apply) e Reciprocating Qliquid Rocket 

O Balloon Sta:ndard Special 0 Retractable 0 Turbo Sbaft 0 Solid Rocket 

0 Blimp/Dirigible • Nonnal 0 Restricted .Tricycle 0Tailwhcel O Turbo Prop 0 Hybrid Rocket 

QGiidcr 0 Aerobatic O Limited O TurboJet 0Nooe 

0 Gyropl311e OBalloon 0 Provisional O Amphibian OHighSicid O Turbo Fan O Unknown 

0 Helicopter 0 Commutcr 0 Special Flight 0 Emergency Float O S kid O Eicctric 

0 Powered Lift 0Transpon Ill Experimental 0Fioat 0Sid 

ORocket O Utility 0 Special Ligbt-Spon 0 Hull O Ski/Wbeel fu:J System Type (Reciprocating) 

O Uitralight 0 Experimental Light-Sport 
0 Other Launch/Recovery System O Carburetor e Fucl-lnjcctcd 

OUnkoown O Certificate of Authorization or Waiver (COA) 

ONonc 0 Unknown O None 0 Unlcnowo 

Date Rated Power Tota.l TimeSinte: 

Engine Ma.nufacturer's of Mfg. • Horsepower or Time Inspection O verhaul 

Ene:ine E nl!ine Manufacturu Model/Series Serial Number """'~ 0 lbs of Thrust I (hours) llbours) I (bours) 

Eng. I hJUbii/U Af~ (:.A/Gf.r.)f-' I lJL."\50 I I)Dlfb~ 118 IJ~~ !)tO ~fr..J 

Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 0 Fixed Pitcb PropelJer 2 0 Fixed Pitcb 

O Controllable Pitch 0 ControUable Pitch 

0 100-Hour e eontinuous Airworthiness e Ground Adjustable OGround Adjustable 

0 AAIP 0 Conditiona.l Inspection Manufacturer. G.4 Wl!_l8L~tPD Manufacturer. 

0Annua[ O Unknown 
Model: ~-J.2.6 1~:J 

0 !iJdi;:;l1 

Model: 

Date Last Inspection: ELT Installed: • Yes O No Additional Equipment (Check of/that apply) 

Airframe Total Time: 401 + - brs If Yes: 
OADS-B 

hours measured at (Select a11e) ELT M• nuf•cturer: 
0 Airframe Parachute 
D Angle of Attack Indicator 

e Last inspection OTimc of Accident/Incident Model or Part No.: 0 Autopilot 
TSONo.: 0 C91 (121.SMHz) 0 C91a(l21.SMHz) 

Type of Mainten an ce Program (Select one) 
0 Dala Recorder 

0Ct26(406MHz) D Electronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? • Yes O No OEiectronic Mullifunction Display 

0 Conditional (Amateur-built only) Wa.s ELT still connected to antenu? eves O No 0 Eit:ctronic Primary Fli~lu Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? O Ycs O No 0 Handheld GPS 

0 Other Approved Inspection Program (AMP) 
If activated: 

0Heads Up Display 

0 Continuous Airworthiness OOoboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes e No O Satellite Tracking Device 

Descrip tion of F ire Extingu ishing System If no/ activated: D Stall Warning System 

0 None lnd.icate Reason: 0 Impact Damage 0 Video Recording Device 

• Specify: ~lb/0 tl~ ~1/J.f E/'-Ttiii~VISHr:t. 
0 Fire Damage D Other, Specify: 

0 Battery Expired/Damaged 

D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City:--- J.4._'"~ 
Name: ..J~e:s 8Avl.~o,.J State: (:1'() ZTP: QBS"3 
Fractional Ownership Aircraft: 0Ves . No Country: C/j 

Operator of Aircraft a Same As Registered Owner II Same Address as Regutered Owner 

Name: City: 

Doing Business As: State: ZTP: 
Air CarrierfOperator Designator (4 Character Code): Country: , 

Operating Certificates Held Regulation Flight Conducted Under R evenue Operation for FAR 121, 125,129, 13S 
(Check all that apply) (Selw one for each group) 

O None 0FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
O Flng Carrier Operdting Certificate (F'AR 121) 0FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Trud 0 International 
0 Supplemental O FAR 121 QFAR 135 0 FAR435 
O AirCargo Q FAR 125 QFAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR91 Special Flight 
OPassenger 

ORotorcrnfi External Load (FAR 133} Q Cargo 
O Commutcr AirCarricr(FAR 135} O Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, NoJKOmmc:n::ial 
O Commercial Air Tour (FAR 136) Purpose ofFligbt for FAR 91, 103, 133, 137 
0 Agriculrural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
O Pilot School {FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting Q Unknown B Cenificatc of Authorization or Waiver (COA) 0 Federnl 
Commercial Space Transportation 0State 

0 Aerial Observation 0Fiigbt Test 
Experimental Permit 0Loe.al 

O AirDrop O GiiderTow 
O Commercial Space Transportation License . 0 Air Race/Show 0 Instructional 
D Other Operntor of Latge Aircrnfl 0Unknown QBannerTow 00thcr Work Use 

~Business OPersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Fligbt 
0 External Load 0 Skyr'iving 
QFerry 

Q Yes • No QYes e No 

AIRPORT INFORMATION (Fill in If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an a irport) . 
Airport Name: Distance From Airport Center: sm 
Airport Identifier: Direction From Airport: degrees true 
Prox imity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip O N/A Airport Elevation: ft.msl 

Runway Information Condition ofRunway{Landing Surface (Check all that apply) 

Runway JD: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

RunwayfLanding Surface 
0 Holes 0 Snow-Crusted 0 Water.Cboppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassfl"urf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concnete O Gravel 0 Metal/Wood 0 Rubber Deposits O Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segme nt (Select one) 

O Taxi OVFR Departure O On Instrument Approach O Downwiod O Low Approach 
O TakeofT OlFR Departure Procedure/Clearance 0Laoding Q Base 0 Go Around 
Olnitinl Climb O Finai 0Aborted Landing (after touchdown) 

OCrosswind O Unlrnown 

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

O None O N one 

0 ADFINDB O PAR O MLS OPractice 0 Traffic Patte!Jl O StopandGo 
O SDF 0 Sidestcp O LDA O GPS 0 Saaight-ln 0 Touch and Go 
O VORfrVOR o n.s 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only 0 Visuat 0 GoAround 0 Forced Landing 
0 TACAN O LOC-back course O ContaCI 0 FuUStop O Prccaurionary Landing 

0 RNAV 0 Circling 
O Unknown O Unk:nown 
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"FLIGHT CREWMI':MBFR 1" IN~~ · JtotM~ TION 
"Flight Crewmember 1" Responsibilities at the Time of Accideotllncideot 

e Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmemher 1" was pilot flying D Yes 0 No 

"Flight Crewmember 1" Identification 
First Name: JAN~.~ ~ City of Residence: 1/(!_j.(AoN£> 

Middle Initial: M State: MD ZTP: ftlfU.2 
Last Name: ~!lo<!C..fll.JI>..V Country: t)) 

Age at time of Accident/lncident: ~:::1 Date of Birth: nrmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
e None 0 Fatal • Left 0 Front Q Unlmown 

Available Used Q Minor 0 Unlmown ORigbt ORear 
ONone Q None • Not Installed 0 Serious 0 Center 0 Single 
OLaponly QLaponly 0 Installed 

Pilot Certificate(s} (Check a// thor apply) · 3-point 03-point 0 Not Deployed 
O None 0 Flight Instructor 0 Commercial 0 us Militaiy 04-point 04-point 00eploycd 
• Private 0 Recmuional 0 Airline Transport 0 Foreign O S-point O S-point O Unknown 
0 Student 0 Sport 0 Flight Engineer O Unlmown O Unlrnown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0Pilot O None e class3 e Without limitationslwaiveTS O Unknown 

~II e Other OCiass I 0 Driver's License (Sport Pilot only) 0 With limitationslwaiveTS O N/A 
0 Unlrnown O Ciass2 Q Unlrnown 0 Special Issuance mlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

osbV.oJJ 1\fake: C. ~ .JJ,V .d FAR 121/135 Checks: 
rmm/ddlyyyy Model: Ill 

Airplane Rating(s} Other Aircr~ft Rating(s} Instrument Rating(s} instructor Rating(s} 
(Check a/It/rat apply) {Check all thor apply) (Check ollrlrar apply) (Check all thor apply) 
O Nonc II None II None II None 0 Instrument Airplane • Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Hclicoprer 0 Single-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicop1er 0 Muhiengine Land 0 Glider 0 Powered Lift O Gyroplane 0 Glider 0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements {Include dares) 

Flight Time {Enter appropriate A~~lane (Ad>'~' AU 11oisMake Airplane Ughter num~r of houn in eo.ch box) Aiffnlfl &Modd Enj!ine Nigllt Adalt Simllllted Rororc:nrt GUder Than Air 
Total Time 49r f.ol 4qr 
Pilot in ! (PIC) 41}S _-4r>_ I 1'15 
Time as lnstmctor 

This 

Last90 Days 

Last 30 Days 1 \. ").. l.l .. 
~_24HOil'!_ _[I I ·I ) 
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'FLIGHT CREt•••· 2" II I~TION 
"Flight C rewmember 2" Responsibilities at the T ime of Accidentllncident 

OPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcck Pilot 0Fiight Engineer O ooer Flight Crew 
" Flight Crewmember 2" was pilot flying D Yes O No 

" Flight Crewmember 2" Identification 
First Name: City of Residence: 
Middle Jrlitial: State: ZIP: 
Last Name: 

Coon tty: 
Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restrain ts ONone 0 Fatal O Lefl 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Right ORear 
0 Serious O center 0Single O None O Nooc 0 Not Installed 

O laponly 0 LaponJy O lnstalled Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Oeployed 
0 Private 0 Recreational 0 Airline Tnmspon 0 Foreign 0 5-point 0 5-point O Unknown 
0 Student 0 Spon 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certifie2le Medical Certificate Validity Date of Last Medical 
0 Pilot 0None O Ciass 3 0 Without limitations/waiver.; 0 Unknown 0 Other 0 Class I 0 Driver's License (Spon Pilot on}y) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmldd/yyyy 
Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F11ight Keview Flight Review Aircraft 
or Equivalent. Including 

Make: FAR 121/135 C hecks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft R ating(s) Instrument Rating(s) Instructor Rating(s) (Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None O None D Nonc 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter D Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider D Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 0 Helicopter 

0 Powered Lift 
Type Ratings Student Endorsements (Include dates) 

Flight T ime (Enter appropriate 1~i:~ tatf URW'nl All Tbls Make Alrptan~ l..i~hter 11umber of hours in each box) Aircraft &Modd Night Actual Simulated Rotorc:ran Glldtr TbanAir 
~aiTime 

Pilot in r .. ~- "\(PIC) 

Time as Instructor 

This 

_(.,s_1_9Q~ 

Last 30 Days 

Last 24 !lours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew comolete the followina infonnationl 

C rew Name and Address Seat Occupied Injury 

First Name: City ofResideoc;e: 0 Left Q Front O Nooc 
Slate: ZTP: 0 Center O Rear O Minor Middle loitial: 

0Rigbt O Singlc O Serious 
Last Name: Coun!Iy: O Unknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: InOat.able 

. O Nonc 0 Flight Instructor 0 US Military 
Available Used Restraints 0 Cornmm:iai 0 Nooe 0 None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign Q LapOnJy O LapOnly D Not Installed 
D stu<lent D Sport 0 Flight Engineer 0 3-point 03-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Fl.ight Time at the Time Q S-point O S-point 0 Deployed 

O Unknown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Cr ew Name and Address Seat Occupied Injury 
First Name: City of Residence: O Letl O front O Nooe 

State: O Center QRear 0 Minor Middle Initial: ZTP: 
0 Rigbt O Single 0 Serious 

Last Name: Country: O Unknown O FaUll 
0 Unknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 
O None D Flight fnstructor D Commercial D US Miliwry Available Used Restraints 

Q Nonc QNone D Private D Recreational D Airline Transport D Foreign QLapOnly OLapOnly D Not Installed 
D Srudcnt D Spon 0 Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-poinl D Deployed 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unkoown O UnJ.nown D Unknown 

PASSENGER{S) I OTHER PERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

Infla table 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: tv\~ City: H 0 ~c.A\N b ~.one 
Available Used 

O Len 0 None O None ~~ot Installed 0 Under 5 years Middle Initial:~ State:I)\Q_ ZIP: (.(3f tz6' 0 Center / O Minor ~Lap Only Q LapOnly nstalled 
[,0Right O Serious -point ,£{3-point I 0 Not Deployed /fUnderS, Last Name: £lAA Country: V\ &A 
O unknown 0 Fatal 04-point 0 4-point O OePioyed 0 Cbild Restraint 

O Crew ~Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Hcld Row: -- O Unknown O Unknown 0 Unknown 
Available Used First Name: City: 

C Left O None Q None O None 0 Not Installed D Under 5 years Middle Initial: State: ZIP: 0 Centcr O Minor Q LapOnly Q LapOnly O installed --
0 3-point 0 3-point Last Name: Country: 0 Right O Serious O Not Deployed lfUnderS. 

O unirnown 0 Fatal 0 4-point 0 4-point O Ocployed O Cbild Restraint 
O Crew QPasscngcr O Othcr 0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

AvaiJable Used !First Name: City: 
O Len O None O None O None D Not Installed D Under 5 yean Middle lniiinl: State: ZIP: 0 Centcr O Minor Q LapOnly O LapOnly O lnslalled --

0 3-point 0 3-point Last Name: Coun!Iy: 0 Right 0 Scrious D Not Deployed lfUnderS. 
O unknown O Fatal 0 4-point 0 4-point D Oeployed 0 Child Restraint 

0 Crew O Passenger O Other 
0 Unknown O S-point O S-point O Unknown 0 Lap-Held Row: -- 0 Unknown Q Unknown O Unknown 

Available Used first Name: City: 
O Len 0 None O None ONone 0 Not lnsUllled 0 Under S years Middle Initial: State: -- ZIP: O Ccntcr O Minor O LapOnly Q Lap Only 0 Installed 

Last Name: Country: O Rigbt O Serious Q 3-point 0 3-point 0 Not Deployed /fUnder5, 
0 Unknown 0 Fatal 0 4-point 0 4-point O Oeployed 0 Child Restraint 

O Crew 0 Passcnger O Other Row: OUnknown 0 5-point O S-point O Unknown 0 Lap-Held -- O Unknown Q Unkoown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T lme of Departure Destination Type Flight Plan Filed 
Airport 10: IC-D6tP Airport 10 : 11 f '2. e None O VFRITFR 

Time: 0 Company VFR 0 fi'R City: C o~"T City: J.rR!l..E 0 Military VFR 0 Unknown 
State: !+fl.. Time Zone: State: ,.,0 0VFR 
Country: tH Country: Activated? 0Yes 0No O Unknown 

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

• None 0 Special VFR 0 Special fFR 0 VFR Flight Following O Cruise 
O VFR O WR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where tbe accident/incident occurred (Check all that apply) A1titude ofln-Flight 
0 Class A . CiassG 0 Military Opcrntions Area (MOA) O Spccial Occurrence: 0 Class B O DcmoArea 0 Airport Advisory Area O Air Traffic Control Area 

t l OO +--0 ClassC O Waming Area 0 Jet Training Area 0 Unk:nowo f\ msl 
0 Class D O Prohibited Area O TRSA 
0 Class E O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilo t Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service 0 Company 
0 Flight Service Station O Military Observation Time: 
O TV/Radio O lntemet Time Zone: 
0 Automated Report ONonc 

Distance from Accident Site: nm 0 Commercial Weather Service (DUA TS) O Unknowo 
D On-Board Weather Direction from Accident Site: degrees uuc 

Basic Conditions L ight Condition 
e VMc 0Dawn 0Dusk O DarkNight O Unknown 
OJMC . Day 0Night Q Brigbt Night 
0Unknown' 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or Zi_" (F) 
e clcar OThin Broken e None (Clear) OObscuml 

(F) 0 Few 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or 
0 Pllrtinl Obscurution O Unknown 0 Oven:ast 0 Unknowo 

Altimeter Setting: in.Hg 0 Scattered 
Lowest Cloud Condition Height Ceiling Height or MB 

f\agl 
. 

ftagl 

W ind Direction Wind Speed Wind G usts Visibility miles 
0 Variable 0 Calm 

0 Light and Variable 
il Not Gusting RVR: feet 

-or- -or- -ilr- RW: miles 
Direction: A/ & degrees uue Speed: {C> kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vlsibitity (Check all that apply) 
OUght II None 0 Drizzle 0 Freezing Rain a None 0 Fog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy O snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O iceFog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

O Dust O Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check a// that apply) Severity 
e Nonc ON/A e None ON/A . None O Light 
O Trnce 0 Rimc O Trace 0 Rimc O Cicar Air O Moderatc 
O Ught O c 1car O Light 0 Cicar O Terrain-lnduced O Severe 
0Moderate 0Mixcd O MOIIcr.lle 0Mixcd O Conveclivc Turbulence O Extreme 
0 Severe O unknowo Osevere OUnknown 
O Unknown O Unknown 

NO TAMs (D and FDq, AIRMETs, S IGMETs, PlREPs in effect at the time oftbe acciden t/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

e Unknown 

Aircraft Fire 
e None 
0 In-Flight 
0 On-Ground 

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

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

t l,u?W41..1..-

CAI/I,V 
PDJ cwllt:c:-"L 

Puf 
{J.u#Dr:"X f~-*'S 
l</tiCJ6t z;o..~ L, ",.,-, .fi/JE 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

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

Describe whal occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpeninent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much deta] I as possible. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

If ENG I #-IE ~.c'f'IT f"AI L 

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

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

Lout> BA.N•. eJ_OO t- Hours 

fi.JE. I,._,~ .,.fH<>r>Dtt.e D. Cycles 

fuw" 11 iOM'TE""D, 
Time Since Tbis Par t 

? u'-\..FI? (o 1.!) 1..~ - r nspected/Overbauled 

Hours . 
FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

2,) Gallons 
e I 00 Low Lead O JctA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Otber Services, if Any, P rior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tbe aircraft performed? • Yes O No 

Method of Exit-Describe how the occupants exited and how many occupants evacuated each location 
DPf.V Oc>i>i.. A"-'£' ~~· 

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 O None 

Registered Owner of Other Aircraft Pilot of Other Aircraft -
Name: Name: 
City: City: 
State: ZIP: State: ZrP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

VBfnr!JEt»i 
-or-

If a Person Other than Pilot/Operator is 

Name: -------------------------------------------------------
Signarure: __________________________________________________ __ 

- or- 0 Check here to electronically s ign this document 

NTSB Accidenlllncident No. 
CEN17LA329 

Reviewed by NTSB Regional Office 
CEN 
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Title: ____________________________ _ 

Date Report Received 
8/31/2017 



Pilot's Statement re August 24, 2017 N61LR Accident 

Departed M12 for KDRP on August 24th at 7:45AM. Temperature was 74 degrees. Clear skies. 

Flight to KDRP was uneventful. Departed KDRP for Ml2. After passing Marked Tree, I noticed 

one cylinder temperature beginning to rise above normal. 1 throttled back and temperature begin 

to fall. OAT was 75 degrees. Approximately 10 miles SW of Manila, temperature rose to 340 

degrees. A loud bang occurred and the plane shuddered lheavily. I pulled the power and began 

looking for a place to land. Altitude was approximately 1200 feet. I chose a turn row, circled to 

land, and noticed power lines on approach and pivot system on the other end. Turn row was N/S 

orientation. Turned W to a smaller turn row and landed. The turn row ended into bedded 

soybeans. The beds were perpendicular to the path of the plane. I skipped across the top of the 

beds as I attempted to align parallel with the rows. Eventually I could not hold the nose wheel up 

and it dropped into furrow and collapsed. T shut off master and my daughter and r exited the 

plane. 

_ j 




