
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 
Accidrnt/1 nridrn t L«ation Accidentllntidrnt Datc!Time 
Nearest Clty/Piac;,: Fl. L.:~ lltt\J $ State c..o 

Date: f O - 13-Wt j Local Ttmc: I 0 ' 't O A~ 
ZIP ?;oS-:L-1 Country: u..s{l mm:ddyyyy 

tl1 Df q.o.6 ¥-If/ / (?5. 13 w Time Zone Latitude. Longllude 

(6ntel' m decimal dt:grees or degrees:mmu/es:seconds) Collis ion with Otber Aircraft: 0 Midair C On-ground ~one 

AIRCRAFT INFORMATION 
Registration Num ber: N'1 2i.fR 0 IFR-Eqolpped a ad Certlned 

Manuiacturer: 'R..vSS'c' II ~. 0 bt"v? ttnwl1/ f2ebe.l 0 Commrrd al Spur Flight 
0 Uam .. ned Airrraft 

Model: 12.t:1, t~ I 
Maximum Gross Weight: 11• 0 lbs 

Serial Number: i?lt.f'R. Weight at T ime of Accident/Incident: 13 o <z lbs 
Year ofManufaclure: 

\N..v ._,.. e_J... ~ A?. Number of Seats: 'L- Fhght Crew Seats I 
Amateur-Built : .-ves If Yes· .. K1t/Pians Make: Cabm CfC\v Scats. Passenger Scats I 

O No O Ongmal Des1gn N umber of Engines: l 
Category of Aircraft T)l»e of Airworthines!l Certificate Landing Gear Engine Type (Select 01)(!) 
ltA1rplane (Check all that apply) (Check all that appl;~ 0 Rcc1procaung 0 L1qu1d Rocket 
O Balloon Standard Special 0 Retrnctnble 0 Turbo Shaft O Solid Rocket 
0 Bhmp/Ding~ble O NormuJ 0 Restricted 

O Tricyelc .-rrulwhccl OTurbo Prop 0 llybrid Rocket 
0 Giidcr 0 AO'Oballc O L1mited O TurboJet O None 
0 Gyroplane 0 Balloon 0 ProVISional O Amph1b1an O HighSiud 0 Turbo Fan O Unknown 
0 J-lel icoptcr O Commuter 0 Spcctal Fhght 0 Emergency float 0 Sktd O rJcctr1c 
0 Powered Ltft O Transport • Expenmcntnl 0 Fioat O Slo 
0 Rocltct 0 Uilbty 0 Spcctal L1ght-Spon 0 Hull 0 Sia/Whecl h t l System T~ (Rtc1procanng) 0 Ultralight 0 Expcnmental Ll~tht-Sport 
O Unknown 0 Other Launch/Recovery System 8 Cruburetor 0 Fuel-Injected 

O Certificate of Authonzation or Wa1ver (COA) 
O None O Unknown O None O Unknown 

Dati' Rated Power Total Time Sine~:: 
En~:lnr Manufarturrr's of Mfg. • llorsepower or Timl' Inspection Overbaul 

Enl!ine Enl!iAe Maaufacturu ModtiiStrid Serial Number m"' JJwn 0 lbs of Thrust lib ours) I (bours) I (b ours) 
Cnst ~ t' Q N\ IN 'I o-,32 0 e t-v l,... -,3 1~*'-D·Z l ~ ,q1J- j 5 0 2,6,(,-. {0 ' '2-b·"' 
Eng.2 

I 

Eng3 

rng 4 

Last Inspection Type Propeller I e Fr.<ed Pitch Prupellc:r 2 O F1xcd P1tch 
O Controllablc Pitch Q Controllnble P1tch 

0 100-Hour O Conunuous AJrworthiness O Ground ~IJU.Stnblc .{:"t O Ground AdJUStable 
0 AAJP . Conditional lnspccuon Manufactun:r f'n tJc..e 1 1 c.ret Manufacturer 0 Annual O Unlrnown 

ModciC4t'"bd•"hb ~ ..... 1 -1 "'~' -o1 ,1-o -to 11 Model 
Date Last Inspection: 

EL T Insta lled: . 'Ves O No Additional Equipment (Check alllhol appl}~ mmlddt.JY.Y 
Airframe Total l'ime: I 'K. I hrs /fYes: A ~~l#f 

O ADS.B 

hours measured at (Select one) ELT Manufacturer: ~6'1/' - • O A1rframe Pamchute 
D Angle ol' Attack Indicator 

0 Last Inspection . Time of AccidcnlllncJdenl Modtl or 1>11rt No.: A - 'f'Sc o-
O Autop1lot TSONo.: 0 C91(1215MHz) tk:91a(I215MHz) 0 Dato Recorder Type of M ainten ance Program (St!lec/ CHJe) 0 CI26(406 MHzl O Eicctromc Fhght Bag or Handheld Dcv1ce i Annual Wu ELT still mounted in aircraft? e ves 0 No O Uectrome MulufunctJoo D1splay Cond1110nal (Amateur-built only) 

Was EL T still connected to antenna? ~es ~1ft ~Eiectromc Pnmary Fhght D1splay 0 Manufacturer's lnspcct1on Program 
Did ELT Acliv1tc? O Yes O No \)I" I<: llandheld GPS 0 Other Approved Inspection Program (AAII') 0 Heads Up 01splay 0 Continuous A1rwonhmess If acm ·ated: 

O Onboard Weather 0 Other, spcc11)' Did ELT Aid in J.ocotin1: A~Yes . No O Satellite Tmcking Device 
Description of Fire Extinguis hing System /fnol OCIIVOII!d ~ 0 Stall Wammg System 
0 None F~~~ e-~ l I~'] V I S~ er lAdia ne Reason: 0 Impact Damage O Y1dco Rccordmg OeY1cc 
e Spccil)'· 0 F1re Damage O Other, Spcc11)'· 

"' 'Pt f)C'-v' J 0 Banery E'Cptrcd/Damaged -o J! 
. Unlmown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircr a ft Owner 

o.beY\} City: ;;:cfe-tlr__ 0 S JOY.Ift,t_S 
Name: R,v:;s e / I £". 

S tate: C-0 ~ 
1

Z1P: ~Ot{S 1-
' 

Fractional Ownership Aircrafi: 0 Yes . No Country: US.. A 
Operator of A ircraft . Sam" .4s Reg..uert!d Owner • Same Address as &grstered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 C haracter Code): Country: 

Oper:ating Certificates n c:ld Rtgulation F light Conducted llnder Revenue OJKration for FAR 12 1, 125, 129, 135 
(Check all/hal apply) (.'>elect one for each group) 

~one . FAR91 0 FAR 129 0FAR41 5 0 Scheduled or Commuter Q Domesuc 
0 Flag Carner Opcraung Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Atr Tax 1 0 International 
0 Supplemental OFAR 121 Q FAR I3S OFAR 435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0Foreign Atr Carnc:rs tFAR 129) OPassenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Spccral Flighl Q Cargo 
O Commuter AirCamcr{FAR 135) 0 Noo-US, Commcrctal 0 Marl Contrnct Only 
0 0n-DemnndAtr111Xt{FAR 135) O Non-US. Non-commcn:ral 
O Commercral Atr Tour(FAR 136) P urpose or Fligh t for F ,\ R 9 1, J OJ. 133, I 37 
0 Agricultuml AtrcraO (FAR 137) 0Public Aircrnft (Select ooe) (Select one) 
O PIIot School (FAR 141 ) 0 Armed Fore~ 

0 Acnal Apphcauon 0 F rrefigbung Q Unknown 0 Ccnificato: of Authomatton or Wwver {COA) 0 Federal 
D Commen:ral Space Tral1Sporuuion O State 0 Acnal Observation Q Fiight Test 

Expenme.ntal Pcrmn 
OLocal 

Qi\JrDrop O G!tderTow 
O Commercial Space Tmnsporumon L1ccnse 0 Air Race/Show Olnstnu:tional 
O Other Opcratoroflurgc Arrcrafi O Unlmown Q BannerTow 0 Other Worlc Usc 

QBusmess 0Personal 
0 F.xe..-uuve/COf"POrall: 0 PositJorung 

Revenue Sigbl!lceing F light Air Medical FUght 
0 External Load 
QFmy 

Q SicydJvtng 

OYes . No Q Yes . No 

AIRPORT INFORMATION (Fill In If acclden tflncident occurred on ap roach, land ing, takeoff, departu re, o r within 3 miles of a n airport) 

Airport Name: II/A Distan ce F r om Airport Center: sm 
Airport lde n tifi.:r: Dirtction From Airport: degrees true 
Proximity to Airport: O OIT Auport/Anstnp O On Atrpoo/Arrstnp O N/A Airport Elevation: n msl 

Runway Information Cond llion of Runway/Landing S urface (Check. all/hot crppiJ•) 
RunwayiD· (URIC) Length tl Wtdlh fi 001y 0 Snow-Compacted 0 Water-Calm 

R unway/Land ing Surface 
0 Holes 0 Snow-Crusted 0 Wutr:r-Choppy 

(Check a// that apply) 0 Icc Covered 0 Snow-Dry 0 Wat~r-Giassy 
O Asphalt 0 Grassffurf OMacadam O Watcr 0 Rough 0 Snow-Wet O W.:t 
O Coocn:te 0 Gra\cl 0 Maai/Wood 0 Rubb\.-r l)cpos11S o s.,n 
O Dm Dice O Snow O Unknown O S lush-Covered 0 Vcgellllton 0 Unknown 

Approach/Departur e Segment (&ketone) 

OTax• 0VFR Departure O On tnsrrumen( Approach O Downwmd O Low Approach 
OTakeofT OIFR Depanurc Procedure/Clearance O landtng O Bnse O GoAround 
Olmtial Clllllb ObnaJ 0Aboned Landmg (nftct touchdown) 

O Crosswrnd O Unknown 

rFR Approach (Chttck all that apply) VFR Approach (Check all that uppl)) 

O Nooc O N one 

O ADFINOB 0 PAR OMLS 0Pmcuee 0 Tmffic Patt~m O Stopand Go 
O SDF O Sidestep 0LDA O OPS D stra•ght-ln 0 Touch ond Go 
0VORtrVOR O rLS 0 ASR 0 Vullcy/Tmarn Followmg O Stmulated Forced l.andrng 
O VORJDME 0 Localizer Only O VISUal O Go Around 0 Forced Landrng 
0 TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precauuonary landmg 

0 RNAV 0 Ctrclmg 
O Unk:nown 0 Unknown 
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"Flight Crewmember I" Responsibilitit:s at the Time of i\trillent/lneident 
• Ptlot 0 C<rPtlot 0 Swdent Ptlul 0Fiight Instructor 0 Chcxk Ptlol 0 Fhght bngmea- 0 Othl'T Fltght Crew 

Crewmember I" was pilot fl)in~: a ves 0 No 

" flight Crewmember I " Identification 
First Name: R vSS c:.... } ( 

Middle Initial: ~ 
City of Residence: _rJ~:.;;;o'....J&L.,.;;..--=S~f-Y'_I_~'-__,_7_,s;=-----

C o ZIP: ~ *' s-z--
~tName: __ ~()ub~e~~~'~---------------------­

Age at time of AccidentllDcident: 1 0 Date of Birth: 

Certiticatc Number: 
Degree of Injury Seat Occupied 
0 Nunc 0 Fatal 4 Len 0 Front 
0 Mmor 0 Unknown 0 Right 0 Rear 
0 Sn-tous 0 Center 0 Stngle 

Pilot Certificate(s) (Check allthm apply) 

O None 
D Pnvate 
0 Student 

0 Fhght Instructor 
0 Rct.'Tcaltonal 
0 Spon 

0 Commercial 
D A trhnc Transport 
0 Fhgbt Engmeer 

Principal Occupation Medical Certificate 
0 Ptlot 0 None I class 3 

QUnknown 

0 US Mthtary 
D Forc:tgn 

• Other 0 Class 1 0 Dri~er's L1cense (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations L .s 
Co r-rt'c...-hve e~vse 

Medical Certificate Spechll JssuiiDce 

Date of Lut Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

).)0/Je' 

Flight Review Aircraft 

Make: f.hfA t"l"t C. c.tfV' 

mmlddJyyyy Modtl: Cir~b,.,~ 

Available 
ONone 
Q Laponly 
. 3-pomt 
0 4-poinl 
0 5-pOJnt 
Q Unknown 

Used 
Q Nono: 
Q Loponl} 
o J-pomt 
0 4-pomt 
Q S-pomt 
0 Unknown 

Medical Certificate Validity 
0 Wu.hout hmtl1!uons/W'.uvers 
0 Wtth limttauonslwoners 

0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check allthaJ apply) 

8 None 
0 Smgh>Engmc Lond 
0 Singi~F.ngine Sea 
0 Muluengtne Lond 
0 Muhtcngtne Sea 

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

II None 

Instrument Rating(s) 
(Check all that appl)~ 

a None 

Instructor Rating(s) 
(Check alltlun apply) 

. None 
0 Am;htp 
0 Balloon 
D Ghder 
0 Gyroplane 
0 Hchcoptcr 
0 Powcrc:d L•f\ 

0 Atrplane 
0 HehcopU:t 
0 Powered Ltf\ 

0 Atrplane Stngle-Engme 
0 Atrplone Mulu-l!ngme 
D Gyroplane 
0 Powered Ltft 

lnfl11table Restraints 

It Not Installed 
0 ln.~talled 
0 Not Deployed 
0 Deployed 
o unknown 

Date of Last Medical 

0 &-2.-0, ']_,tJ I 

mmlddlyyyy 

D Instrument Atrplane 
0 Instrument Helicopter 
0 llchcoptcr 
0 Ghder 
0 Spon 

Type Ratings Student Endorsements (Include dotes) 

Airpla~>c 

Single AlrJIIant 
.,fullitllcJne 
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Glider 
Ugbltr 
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'FLIGHT v~~::nMf"" ___ 2" 1Nr--·14TION 
.. flight Crcwmembu 2" Rc!poosibilities at the Time or Accidenlflncidcot 

0 Pllot 0 Co-Pclot 0 Swdc:nt Pilot 0 Fhght lnslluctor 0 Check Ptlot 0 Fhght Engineer O Other Flcght Crev. 
"Flight Crcwmembcr 2" was pilot flying D Yes O No 

"Flight Crewmcmbcr 2" Identification 

First Name: City of Residence: 
Middle Initial: 

State: ZIP: 
Last Name: 

Country: 
Age at time of Accidenlllncident: Dale of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupkd Rtsrraint Type Inflatable Res traints 0 None 0 fatal 0 J.ef1. 0 Front O Unknown 

A\•ailable llsed 0 Minor 0 Unknown 0Rtght ORear 
0 Scnous O centcr 0 Siogle Q Nonc 0 None O Notlru.tollcd 

0 Laponly 0 Laponly Olnstallcd Pilot Certificate(s) (Check allthaJ appM 0 3-pomt 0 3-pomt 0 Not Deployed 
0 None 0 Fllght lnstmclor 0 Commerctal 0 US Mthtary 0 4-potnt 0 4-potnl O Deploycd 
0 Pnvate 0 Rccreanonal 0 Atrhne Tmnsport 0 rorctgn 0 5-pomt 0 5-poml OUnknown 
0 Student 0 Sport 0 Fhght EngmC\."f 0 Unkno\\11 0 Uolmown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 0 None 0 Ciass3 0 Wtthout hmttutionslwatvcrs 0 Unknown 
0 Other O Ciassl 0 Dnver's Ltccnsc (Sport Ptlm only) Q Wtth hmll.aUonsl\\'atYCfS 0 N/A 
0 Unknown 0 ClassZ Q Unknown 0 Special lssU8nce mm'ddt.l!)~' 
Medical Certificate Limitatiom 

Medical Certificate Special WU11nce 

Date of Last Flight Review Flight Review Aircraft 
or F.quivalent, Including 

Make: FAR 121 /135 Checks: 
mmlddlyyyy Model: 

Air(llane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) lmtructor Rating(s) (Check all that apply) (Checl. all that appl)~ (Check allthaJ apply) (Check all that apply) 0 None O Nonc 0 Nonc 0 None 0 Instrument Atrplane 0 Stngle-Engtne Land 0 Atrshtp 0 Atl]l1Dilc 0 Alrplanc Smgfe-Engmc 0 ln~LrunH:ntllulicopter 0 Singh:-Enginc Sea 0 Balloon 0 HeliCOpter 0 Airplane Multi-Engine 0 llclicopter 0 Multiengme Land 0 Glider 0 Po\leted Ltfi 0 Gyroplane 0 Gltder 0 Multtengme Sea 0 Gyroplane 0 Powered Ltfi 0 Sport 0 I fehcop<er 
0 l>owercd Lift 

Type Ratings Student Endorsement! (Include dates) 

. 

Flight Time (Enter appropnate Ai_rp~nr 
All Tills Malu: Airplane Ugbltr number of hours m each box) Aircraft & 1\fodd £ndnc Mullkojtlnc Nlgbl Acnul l;imul •tod Rolorc .. n Glider ThAD Air 

Total Tune 
Ptlotm~ · .(PIC) 

Ttm_e as lnsttUCl~ 
ThiS . ft 

LaM 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS lExcluslve or cabin crew. comolete the followina i II 

C rew Name and Add ress Seat Occup ied Injury 

First Name: City of Residence: O Len O Front O Nonc 

M rddle I nttral State· ZTP- 0 Cc:ntcr O Rear OMinor 
O Rrght Q Single O Senous 

LnstNamc Counlr) 0 Unknown 0 Falal 
O Unknown 

Pilot Certificate(s) (Check all thai appM Restraint Type: rnnacable 

D None 0 Ftrght lnsuuctor 0 Commcrcrnl O u s Mrhtary 
Available Used Restraints 
0 Nonc Q Nonc 

D Pnvatc 0 Rccrcauonal 0 Atrltne Transport D Forcign 0 Lap Only Q LapOnly 0 Not lnstD.llcd 
D s tudenl 0 Sport 0 Flight Engrnccr 0 3-pmnt 0 3-point 0 Installed 

0 4-pornt 0 4-pomt 0 Not Deployed 
Ty pe Rating/Endorsement for T otal Flight Time a t the T ime 0 5-potnl 0 5-pornl 0 Deployed 

O Unkno\\-n 0 Unknown 0 Unknown 
Ac:ciden tlln c:ident Aircraft ? D Ye:. O No ofthis Accident/In cident: hrs 

C r ew Name and Address Seat Occupied Injury 

First Name: Crty of Resrdcncc C Left Q Fronl O Nonc 

Mrddle lnruDJ State· zw· 0 Centcr Q Rc:ar 0 Mrnor 
O Rrghl Q Singlc O scnous 

Last Name Country O Unknown O Fatal 
O Unknown 

Pilot Ccrtifiute(s) (Check all /hoJ apply) Restneint Type: lnfl11table 
O None 0 Fhght lnstructOr 0 Com.mcrctal 0 US Military Available Used Restraints 

Q Nonc Q Nonc O Private 0 Recreational 0 Ar rline Trnnsport O F()rergn O l.ap Only Q lapOnly 0 Not Installed 
0 Studoot 0 Sport 0 Fltght Engmccr 0 3-point 0 3-point 0 lnsllllled 

0 4-pomt 0 4-potnt 0 Not Deployed 
Type Rating/Endon emenl for TotJll Flight Time at the Time Q 5-pornt Q 5-pomt 0 Deployed 
Acc:identllncidut Aircraft'! D Yes 0 No oftb is Acc:idca tllnc:idcnt: hrs O Unkno\\n Q Unkoown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include ~bin craw; continue on ••PIIrate sheet If necessary) 
Inflatable 

Name and Address Scat Injury llestr a int Type Res traints Age 
AVIilable llsed Ftrst Name City O Nonc O N one O Len O None 0 Not lnstllllcd 0 Under 5 \'ears Mrddle lmual Stale. -- 71P O Centcr Q Minor Q LapOnly Q lapOnly 0 Installed 

Last Name Counuy O Rrg!ll O Sc:nous 0 3-pomt 0 3-pornt 0 NO( Deployed I/Untkr5. 
O Unkno\\-n 0 Fatal 0 4-potnt 0 4-pornt O Dcployed 0 Child Restrarnt 

O Cn:w Q J>assengcr O Other Row 
O Unknown 0 5-point 0 5-pornt O Unknown C Lap-Held -- O Unknown O Unknown O unknown 

Available llsed Frrs1 Name City . 
O Le II 0 None O Nonc Q Nonc O Not lnstalled 0 Under 5 years Mrddle Jmual Slate -- ZIP O Ccnter O Mmor O LapOnly Q LupOnly O lnsllllled 

Last Name. Country 0 Rrght 0 Sffious 0 3-point 0 3-pornt 0 Not Deployed lfunder5. 
O Unkno\\n 0 Fatal 0 4-pomt 0 4-pomt 0Deplo~ed 0 Chrld Restraint 

Q Cn:w O Passenger Q OI.hcr Row 
O Unknown 0 5-point 0 5-pomt O Unkno\\n O Lap-1-!eld -- O Unknown O Unknown O Unknown 

A VI liable Used Frrst Name. City . 
O Lcll 0Nonc 0 Nonc 0 Nonc 0 Not lnstullcd O Undcr 5 yeurs Middleinmal Slate -- ZIP O Center O Mmor O l.ap Only O LopOnly O lnstalled 

Last Name· Counlry 0 Rrght O senous 0 3-pomt 0 3-potnl 0 Not Deployed lfUnder5. 
0 Unknown 0 Fatal 0 4-potnt 0 4-pomt O Deployed 0 Chrl.t Restr.unt 

0 Cn:w 0 P3SSCnger O OI.her 0 Unknown 0 5-pomt 0 5-potnl O Unknown C Lap-Held RO\\ -- O Unkno"'n O Unknown O Unknown 
Availa ble Used Ftrst Name: Ctty 

O Lcll 0 Nonc O None Q Nonc 0 Not Instal led 0 Under 5 years Middle fnittal Stale -- ZIP: O Ccnter O Mmor OLap Only Q LapOnly O tnstalled 
I ast Name Country 0 Rrght 0 Serious 0 3-point 0 3-potnt 0 Not Deployed 1/UnderJ. 

0 Unknov.n O Fatal 0 4-pomt 0 4-potnt O D.!ployed O Cluld R~tramt 
O Crc\\ 0 Passengcr O Other 0Unkno\~n 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held Row O Unkno\\n 0 Unknown -- 0 Unknown 
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FLIGHT rnNERARY INFORMATION 
Last Departure Point Time of Departure Destination 

i-dt::.A-1 FhtJt t 
Type: Flight Plan Filed 

A1rport ID l~LW\, 0 IO':>oA'tVI. A1rport 10 . None 0 VFRJlfR 

t-o~lltl 01\-T Ttme 0 Company VFR 0 IFK Ctty Cuy 0 Mihtary VFR 0 Unknown 
Swte C-0 Ttmc Zone WI. 0 l State 0VFR 

Country 1/S~ Country Artivt~ltd? 0 Ycs 0 No O Unknown 

Type of ATC C learance/Service (Check olltlraJ apply) 

II None 0 Spectal VFR 0 Spec1aiiFR 0 VFR Fhght Followmg O Crutse 
0 VFR 0 IFR 0 VFROn l"op 0 Truflic Ad¥tsory 0 Unknown INA 

Airspace where the accident/ incident occurred (Check all that ci(Jp/y) 
Altitude ofln-flight 

0 Class A O CiassG 0 MthtaryOperauonsA~(MOA) O S pee tal Occurrence: 0 Class B O OemoAn:a 0 Airpon !\\l¥t5Uf)' Area O AtrTruflic Conuol Area tv Cj tJ ()(} 
I 

0 Clas.~c 0 Warmng Area 0 Jet Trammg Area O Unkn0\\11 fl msl 
0 Class 0 0 Prohtbtted Area 0 TRSA 
• ClassE 0 Restncted Area 0 FAR93 

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

l'actlity ID {S,C"' Y ..> 
0 Nauonal Weather Scrvlce O Company 

Obsetvauon Ttme: l o. s,t /P'J" 0 Flight Servtce Station 0 Mthtary 
O TVIRadto Olntemet TtmeZone. WiO t I Automated Rc:pon 0 None 

Dtstance from Aaadcnt Sue 30 Com mere tal Weather Setvtce {DllA TS) 0 Unknown om 

0 0n-Boan.l Weather Dtrecuon from Acctdent Stte ;VN£ d~ 
Basic Conditions Light Condition 
e vMC QDawn 0Dusk QD-.ukNtght Q Unknown 
0JMC 

. Day 
O Unknown 

O N1ght QBnght Ntght 

Sky/L6west Cloud Condition Ceiling Temperature: (C) or ~0 (F) 
Octcar 0 Thm Broken . None (Cic-.ir) OObscured 

3~ 0Fcw 0 Thtn 0\'ctCIISt 0 Broken 0 Indefinite Dew f)oint: (C) or (F) 
0 Panial Obscurallon O Unknown 0 Q\'ereast 0 Unknown 

Altimeter Setting: -:}0 15 10 Jig Q Scnucred 

Lowest Cloud Condition Height Ceiling lleight 
or MB 

fiagl flag) 

Wind Direction Wind Speed W ind Gusts ViJibility I mtlcs 
• Vanable 0 Calm 

• ltght and Vanable 
• NotGusung 

RVR feet 

-or- -.or- -or- RVV m1les 
Dtrocuon. degrees true SPl-<:d kts Sp<:cd kts Density Ahilude: n 
Intensity of Precipitation Type of Precipitation (Cireck all tlrat apply) Restriction to Villibillty (Check all that apply) 

O T.tght • None 0 Drizzle 0 Frc:etmg Ram . None O Fog 
0 Modcrate 0 Ram 0 [cc Pellets 0 Snow Shower 0 Blowtng Dust O Grmmd Fog 
OJ Ieavy D snow 0 Snow Pellets 0 rce Pellets Shower 0 Blowtng Sand O Haze 
O N/A 0 lla1l 0 Snow Grruns 0 hcezmg Dm:zle 0 Blowmg Snow 0 fee Fog 
O Unknown 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smoke 

O Dust 0 Uolcno"'11 

Icing F ortcHt Icing Actual Turbulence 
Amount Type Amount Type ~~P~ (Check all that apply) Sevtrlty 
0None O N/A 0 None O N/A None O Ltght 
OTrace 0Rimc O Trace ORtme O CicarAtr 0 Modcrot.c 
O Ltght O c 1ear O Light 0 Cle-M O Termtn-lnducc:d O Scvcre 
0Modcrnte 0Mixed 0Modcmtc OM1xcd O Convecttve Turbulence O Extreme 
Osc,•erc O unknown 0 Severe 0 Unknown 
O Unknown . Unknown 

NOTAMs (D and FDq, AJRMETs, SJGMETs, PIREPs in effect at tbe time oftbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None • SubsllllltJal 
0 Mmor 0 Destroyed 

0 Unknown 

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

0 B<1th Ground Wld In-Flight 
0 Ftre at Unknown Ttmc 
O Unknown 

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

Description of Damage to Aircraft and Other Property (Us~ uddJtJonal sheet if necessary) + 
1Jcf"o(ert1 dn~a.fe. p,,...<~~vc-..f( FwD (3-e!L dowN. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

0 Both Ground and In-Flight 
0 E.xploston at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departme time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this IICCidentfinc:ldent have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (H more space 1s needed, continue on sepuag sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(Jfyes, list the m1111e of the part, mam{{aclllrer, part no., serial no .. and describe thefarlure.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspccted/Ovcrha uled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T11keoff Fuel Type 

9/ 0 c ... fa N-(. (Com·ert from paunds, as necessary) 0 80/87 0 115/145 OJetB • Other, spcc1fy 

']_~ Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 A/<7 i. T/il~t1L-0 1001130 0 Jet A-I • Automonvc 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? 0 Yes O No 

Method of Exit - Describe how the occupru1ts exiled 3J1d how many occupants evacuated each location 

~ v--o. K/ L ~ J o {/T TA. .... oiA/ 14. Sid wt- wr vvd~ ...v 

OTHER AIRCRAFT- COLLISION (It air or ground collision occut'red, complete this section tor Ofheralrcratt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 Substanual 0 None 

Registered Owner of Other Aircr11ft Pilot of Other Aircraft 

Nan1e: Name: 
City: City: 
Stale: ZIP: Stale: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Signature: 

- or - 0 Check bere to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Nwme: ---------------------------------------------------- Title:--------------------------
Signature:------------------------------------------------

- or - 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
CfA) ( ~ L#\- 013 

II 



Concerning the engine stoppage on my flight, at first I thought the most likely cause for my engine to 
stop was spark plug fouling or fuel line blockage. We haven't yet been able to inspect the plane so we 
don't really know. A day after the forced landing I began to think maybe ice was a factor. So I looked up 
the weather data for Cheyenne at the time of my flight. When I plotted the data on an icing chart it sure 
looks like there was a high risk of icing. 

If it is found to be icing, then the following may be pertinent. 

I am starting to understand some things I had not understood before. I think I always equated carb icing 
with wing/airframe icing. I knew that wing icing only occurred in visible precipitation. I guess I assumed 
carb ice was the same. I understood how carb ice worked, and that is was a different than wing ice but 
thought it occurred in the same conditions. My failure was to not make the distinction. 1 thought flying 
only on clear, ca lm days was insurance against any kind of icing issues. 

The whole time I was thinking 'fouled plugs', 'fuel line blockage', it could easily have been carb ice. 
thought that I would never be in conditions that would cause carb ice, so I never considered it. It was 
completely off the table. Although the carb heat system on my plane was pretty minimal, it might have 
helped, especially if I had got it on early. 

So, I had an incorrect mind set about ice all along. I thought that as long as I only flew on good days 
there was no problem. Carb heat was just for IFR. It could have been a fatal mistake. 

I got a DUATS briefing that morning, but only looked at the TAFs and TFRs ... 



" 
... -. ... 
• • -:,. ~ 
... . . \ 't 

D Temperature (0F) Pressure 
Precipitation 

a Time Wind Vis. Sky Relative 
Wind Heat (in.) 

t (mdt) (mph) (mi.) W eather Cond. 6 hour H .d. Chill Index sea 
urm aty (OF) (OF) altimeter 1 3 6 

e Air Dwpt (" ) level hr br br Max. Mi•. 10 (mb) 

14 08:53 N2 J 10.00 Fair and CLR 37 22 54% 26 NA 30.05 1016.7 
G30 Breezy 

14 07:53 NE 12 10.00 Fair CLR 37 21 52% 29 NA 29.99 1013.9 

14 06:53 N 12 10.00 Fair CLR 37 29 73% 29 NA 29.95 101 1.6 

14 05:53 NW 5 7.00 Fair CLR 33 32 43 33 96% 28 NA 29.92 IOJ J.O 

14 04:53 W 6 0.25 Fog VVOOl 36 35 97% 31 NA 29.91 1009.5 

14 03:53 SW9 0.25 Fog VVOOI 40 39 97% 34 NA 29.91 1008.5 

14 02:53 S7 0.25 Fog VVOOl 42 41 96% 38 NA 29.92 1008.6 

14 0 1:53 S7 10.00 Fair CLR 41 38 89% 36 NA 29.95 1010.2 

14 00:53 S5 10.00 Fair CLR 42 38 85% 39 NA 29.97 1010.8 

13 23:53 S8 10.00 Fair CLR 42 37 52 41 82% 37 NA 30.00 1012.3 



13 17:53 s 12 10.00 Fair CLR 52 38 59 52 59% NA NA 30.04 I 0 L ~:1.1 

13 16:53 SIS 10.00 Fair CLR 55 38 53% NA NA 30.03 1014.7 

13 15:53 s 15 10.00 Fair CLR 57 38 49% NA NA 30.04 1014.7 

13 14:53 Sl3 10.00 Fair CLR 58 38 48% NA NA 30.05 1014.8 

13 13:53 s 14 10.00 Fair CLR 57 38 49% NA NA 30.07 1015.4 
020 

13 12:53 Sl3 10.00 Fair CLR 56 39 53% NA NA 30. 11 1016.3 

13 II :53 s 10 10.00 Fair CLR 53 38 53 30 57% NA NA 30. 14 1017.3 

,_ 13 10:53 Sl4 10.00 Fair CLR 50 36 590/o 45 NA 30.15 1018.1 
021 

13 09:53 s 13 10.00 Fair CLR 47 35 63% 41 NA 30.16 1018.7 

13 08:53 SW9 10.00 Fair CLR 42 34 73% 37 NA 30.17 1019.6 

13 07:53 S3 10.00 Fair CLR 34 30 85% NA NA 30.16 1020.2 

13 06:53 SW8 10.00 Fair CLR 30 27 88% 22 NA 30.16 1019.6 

13 05:53 S5 10.00 Fair CLR 33 28 40 30 82% 28 NA 30.16 1018.4 

13 04:53 Calm 10.00 Fair CLR 32 27 82% NA NA 30.17 1018.4 

13 03:53 W6 10.00 Fair CLR 3 1 27 85% 25 NA 30.17 1018.4 

13 02:53 W7 10.00 Fair CLR 32 28 85% 25 NA 30.15 1017.3 

13 01:53 W6 10.00 Fair CLR 34 29 82% 29 NA 30. 15 1016.1 
I., (\(\ . <:'l r"'- 1 (\ (\(\ y:";. rT o .,0 .,(\ '7'l0/. ll.rA 'tl.lA 'l(\ 1 " I f\1 <: ~ 
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File Edit View Favorites Tools Help 

Icing (~ •d~ dlld crUis~ puw~r 1 

Serious Icing •alice powe') 

Serious icing !cru1se power) 

10 

110 !)() 60 70 80 100 

AMBIENT TEMPERATURE °F 
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