NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

(Enter in decimal degrees or degrees:minutes:seconds)

BASIC INFORMATION

Accident/Incident Location Accident/Tncident Date/Time

Nearest City/Place: __F . €a ”J‘NS State:_ < © Date 1 fg-wl’) Local Time: 1 Q4@ ﬂ""\
ze._ oS5 2 coumry:  USA mm/dd/vyyy = e

Latitude: 4-9. é - Longitude: los. | | W { T M!__

Collision with Other Aireraft: O Midair  OOn-ground @ None

Registration Number:

AIRCRAFT INFORMATION

NI3HR

Manufacturer: RvVssc il E.0 bhey-

] ﬂ“nwg L;, Pebel

:
[ IFR-Equipped and Certified
] Commercial Space Flight

[ Unmanned Aircraft

2 Annual

Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

O None N -
O specity: 1 Exling udlsh 4
oN pocY

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes 9’1%9
Did ELT Activate? OYes ONo /& K

If activated:

Did ELT Aid in Loeating W’Ym SNo
If not activated:

Indicate Reason:  [JImpact Damage
OIFire Damage
O Battery Expired/Damaged
Unknown

O Other

i ;
Model: __ ehel Maximum Gross Weight: __ [ 7‘ ot Ibs
Serial Number: | %"FR. Weight at Time of Accident/Incident: /3 © g Ibs
Year of Manufacture: Wi )L A ’ Number of Seats: 7 Flight Crew Seats: /
Amateur-Built: @Yes  IfYes: @KivPlans Make: ot P 1 0 | Cabin CrowSeass: Passenger Seats: [/
ONo O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
2B Airplane (Check all that apply) ; (Check all that apply) © Reciprocating QO Liguid Rocket
8 Balloon IS:t]s hr'ld ar(: |S:|p§t ial [JRetractable O Turbo Shaft O Solid Rocket
Blimp/Dinigible ormal estricted S : O Turbo Prop O Hybrid Rocket
OGilider [ Acrobatic ) Limited O Tricycle WA Tailwheel £yt T ONone
O Gyroplane [ Balloon D1"1"?\"%5“3“"1:@| [J Amphibian CIHigh Skid O Turbo Fan O Unknown
QO Helicopter . [J Commuter [ Special Flight [JEmergency Float Oskid O Electric
QPowered Lift [ Transport R Experimental OFloeat sk
ORocket O utility O Special Light-Sport O Hull CISki/Wheel : ;
OUltralight O Experimental Light-Sport | - Fieck Shymtem Type (lachrociting)
O Unknown O Other Launch/Recovery System @Carburetor O Fuel-Injected
[Certificate of Authorization or Waiver (COA) i
[ONone [0 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Muodel/Series Serial Nomber mmddyvwy | O Ibs of Thrust (hours) |(hours) (hours)
Engl | Ay comaing 0-22° LD [L-31C0-2T4 | 1G7%| ;50O 266|[000 |26.6
Eng 2 d ¢
Eng 3
Eng 4
1 Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable _r_:f. OGround Adjustable
8:MPaJ ggmkgitiOMl PR Manufacturer: Prf Nee f /‘L,Vﬂ. Manufacturer:
- S 1017 ModelZarbavé v 1471 C Model:
Date Last Inspection: __ 27~ Lo~ / =n :
madyyy ELT Installed: @Yes QNo Adndﬂ;)o!:;I Equipment (Check all that apply)
i Total Time: __ (51 hrs If Yes: AL
Airframe Total Time I s el o A Mo - I‘" “’f ET Airfimme Frsihuite
hours measured at  (Select one) AnRIarinkey: Lk . A\ - :
Model or Part No.: z K 3o e O Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident 3.0 LR, N0 [ Autopilot
TSONo.: OC91 (121.5 MHz) @C91a (121 SMH2)  Fparm Recorder
Type of Maintenance Program (Select one) OCI26 (406 MHz)

O Electronic Flight Bag or Handheld Device

[CElectronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS

O Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[JStall Warning System

OVideo Recording Device

. Specify:

3



OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

city:_Zdeah o Springs

Name: RVjS—e,f £‘ OLéY@' State: _ & @ ZIP: gMSL
Fractional Ownership Aircraft: QO Yes @No Country: __[/S A

Operator of Aircraft B} Same As Registered Owner B Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIp:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)

WNone @FAR9]  OQFAR 129 OFAR4IS

[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431

JSupplemental OFAR 121 QFAR 135 OFAR 435

O Air Cargo QFAR 125 QFAR 137 (QFAR 437

O Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Q Scheduled or Commuter QO Domestic
O Non-Scheduled or Air Taxi Q International
QO Passenger

O Cargo

O Mail Contract Only

OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorzation or Waiver (COA) O Federal

O cCommercial Space Transportation O State
Experimental Permit O Lacal

L Commercial Space Transportation License ’

OOther Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight Air Medical Flight

OYes @No OYes @No

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

O Aerial Application OFirefighting O Unknown
O Aenal Observation OFlight Test

O Air Drop OGlider Tow

O Air Race/Show O lnstructional

O Banner Tow O Other Work Use

O Business O Personal

Q Executive/Corporate O Positioning

O External Load O skydiving

OFeny

AIRPORT INFORMATION (Fill in if accidentiincident occurred on

, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: A/ /4 Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O OIf Airport/Airstrip  QOn Airport/Airsinp  ON/A Airport Elevation: & mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fl Width: ft [ Dry O Snow-Compacted O Water-Calm
= O Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0O Water-Glassy
O Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits  [J Soft

] Dirt Oice O Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure OOn Instrumenf Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase OGo Around

Olnitial Climb QFinal O Aborted Landing (afier touchdown)

O Crosswind QO Unknown

TFR Approach (Check all that apply) VFR Approach (Check all that apply)

ONone ONone

OADF/NDB OrAR OMLs OPractice [ Traffic Pattem [ Stop and Go

OSDF OSidestep Owpa QGes O Straight-In [ Touch and Go
OVOR/TVOR aiLs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
I VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
COTACAN O LOC-back course DO Contact O Full Stop [ Precautionary Landing

COORNAV CCircling
OUnknown [ Unknown




& LI

T CREWMEMBER 1” INFO

TION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

® rilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  BYes [ No
“Flight Crewmember 1" Identification

FirstName: __fo vsS </l City of Residence: :&)( }‘0 h"f”r iy e

Middle Initial: & Siater & ZIp: QoY o

Last Name: Che ==}

Age at time of Accident/Incident: __ "1 O Date of Birth:
Certificate Number:
Degree of Injury %at Occupied Restraint Type Inflatable Restraints
O None QO Fatal Left Q Fromt Q Unknown .
@ Minor O Unknown O Right Q Rear Available Used
Serious Cenler Singl O None ONeoe 'Nm Instafled

o oc O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O US Military O 4-point O :-:po!nt a UDcEk)ycd
[ Private O Recreational [ Airline Transport ] Foreign O S-point O 5-point [] Unknown
O Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical |
Q Pilot O None .Clas‘s 3 O Without hmitations/waivers () Unknown 06 2.0 » 20141
@ Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A
O Unknown QO Class 2 O Unknown O Special Issuance mmiddiyyyy

Medical Certificate Limitations

L rrec;‘f't-fe LC{LS'C'-S

Medical Certificate Special Issuance

Mo E

Date of Last Flight Review
or Equivalent, Including

Flight

Review Aircraft

Make: _[Amhevicyn Chan p 0{\;

FAR 121/135 Checks: 06-30-2011
s iy Modet: __ LiTabvia Advendoprev

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)

I:lonc O lin] Nuncl B None i@ None 0O Instrument Airplane

Single-Engine l:,:md O Airship O Aurplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[0 Helicopter
[ Powered Lifi

Type Ratings Student Endorsements (Include dates)

= i A
Flight Time (Enter appropriate All This Make ;f;: X Airplane Insrument Lighter
number af hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3L /8.1 2%5.4
Pilot in Command (PIC) 2162 |1F.) 1L 6. L
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days

Last 24 Hours




“FLIGHT C EMBER 2” INFOR

ON

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilt  OStudent Pilot  OFlight Instructor ~ O'Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: rm/dedyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OlLeht OFront O Unknown ¢
O Minor O Unknown ORight ORear A"";:“"!’ Uiew
O Serious OcCenter OSinglr. O None O None O Not Installed
O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [OONot Deployed
[ None O Flight Instructor O Commercial O US Military O 4-point O 4-point Dﬁciloyed
O Private [ Recreational [ Airine Transport  [J Foreign O S-point O 5-point [0 Unknown
O Student 0 Sport L] Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A :
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: M
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O NICH'I!: . O N‘.mc. [ None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O 1nstrument Helicopter
O Single-Engine Sea 0O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

. 4 g Airplane

Flight Time (Enter appropriate All This Make Single Airplane 'mrr,!'"y“' Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLet O Front O None
. Y = Rear O Mi
Middle Initial Stati: ZIP- O Center O 4 inor
iddle Initi e O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strglin;ITypﬂU 4 Inflatable
O None O Flight Instructor ~ [J Commercial O US Military C; ;'0:3 3 Sc None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport O Flight Engineer O3point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point g ?ﬁ*md
; 4 nknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs Oflaknonn, 1O Unknow
Crew Name and Address Seat Occupied Injury
First Name: City of Residence; OlLeit QO Front O None
- it : LT OCenter ~ ORear Mi
Middle Initial: State: Z1p: ORight O Single Sclr?g:ls
Last Name Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor 1 Commercial CJUS Military ‘g e lg“rf Restraints
: 2 Yo - e ) one one
g Private [ Recreational ( J“_U_ﬁlm: ‘ijnspoﬂ [ Foreign OlLapOnly @ Lap Only [ Not Installed
Student O sport O Flight Engineer O 3-point O 3-point [ Installed
= - 4ot [ Not Deployed
Ty]fe Rating/Endorsement for Total Flight Time at the Time 8 5-:::21 8:%::: [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | QUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : o o g::{:r‘::. o lge;{ionc
Left None seata
Middle Initial: State. 71p: OCenter | OMinor | OLapOnly  OLap Only g m:;l']'jg’"“' £ bialer 3 ety
Last Name: Country: ORight O Serious 03'90'_"‘ O 3-])0?"‘ O Not Deployed | If Under 5.
OUnknown | OFatal g‘;"’“f"‘ 8"""‘"“‘ [ Deployed O Child Restraint
_ O Unknown -point S-point | [ Unknown ;
S O Paniengor O Other Row:. __ OUnknown O Unknown 8 h‘;t:;ﬂi
First Name: City ; oL o g:ﬁll:::] * Uoui:llonc
eft None
Middle Initial: State: zp: OCenter | OMinor | OLapOnly  OLap Only EF;:;,T:: el o o
Last Name: Country: ORight | OSerious | Qpoint  Q3-point | AyNot Deployed | f Under s,
OUnknown | OFatal gg_-m{m gﬁ-mmt O Deployed O Child Restraint
O Unknown point S-point | ] Unknown
OCrew OPassenger O Other Row. OUnknown O Unknown 8 h:ﬁ:—iﬁ
First Name: City - o o g;ﬂ:? te lgeggm
A Left None N
Middle Initial: State: 21p. OcCenter | OMinor | OLapOnly  OlLap Only B Ly DlUnder 5 years
st N Eoitiy ORight | OSerious | Q3-point  O3-point | FyNot Deployed | If Under 5,
Ounknown gFaml 8;:P°!“‘ 84*1301"1 [ Deployed O Child Restraint
= Unknown point S-point | [J Unknown
OCrew O Passenger O Other Row: OUnknown O Unknown 8 hii’::i:‘:}
First Name: City o o :g:;:::llt lge;llone
i e Left None N 5 5
Middle Initial: State: ZIpP: OCenter O Minor OlLap Only  ©Lap Only gln‘;:;;:dal ol e
ik N Cotoiry: ORight Oserious | Q3-point O 3-point | I Not Deployed | If Under 5,
Ounknown | OFatal Q4-point Od4-point | Deployed © Child Restraint
O Unknown | ©5-point O35-point | [ Unknown
OCrew QO Passenger Q Other Row: O Lap-Held
— OuUnknown O Unknown O Ukiows




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination { _’, Type Flight Plan Filed
Airport ID._[£ LM © 102 0 fm | AiportD: Loce ijfh @ None O VFR/IFR
ity Lot oﬂ"-_f- Timgs SN0 I b / O Company VFR O IFR
o n w ity O Militay VFR O Unknown
State: £ O Time Zone _OT State: O VFR
Country: LS A Country: Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR O VFR On Top [0 Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A CIClass G [ Military Operations Area (MOA)  [JSpecial Occuryinies
O Class B Obemo Area [ Airport Advisory Arca O Air Traffic Control Area n S
[ Class C CIWarning Area [ Jet Training Area O Unknown q‘?ﬁt? ft msl
O Class D O Prohibited Area [ TRSA T S|
Class E O Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
’g’;‘"" it ’I”:‘; ;&"’;‘1—“’ fic Facility ID:__JKC Y5
ationa er Service ompany - T : - ¥A
[ Flight Service Station [ Military Observation Time: J2:5 3 'q
O TV/Radio [ Internet Time Zone: mv i3
Automated Report [ None ] Z o
Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 3 nm
[0 On-Board Weather Direction from Accident Site: i 4% E m
Basic Conditions Light Condition
® vnve QODawn QDusk O Dark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © oo &2 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured S 24
Q Few O Thin Overcast Q Broken Q Indefinite Dew Point: {C) or 2@ (F)
Partial Obscuratio Unknown QO Overcast Unknown . .
8 St Gt i e Altimeter Setting: _> 9 2 in 1
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility b iils
‘ Variable 0 calm @ Not Gusting ; :
RVR:
Bl Light and Variable a
-or- -or- —or- RVV: miles
Direction: _______ degrees truc | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight B None O brizzle O Freezing Rain @ None O Fog
O Moderate O rain O 1ce Pellets Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ fee Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual s Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None O N/A O None ON/A None OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
QO Severe Unknown O Severe O Unknown
© Unknown @ Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY B |

Aircraft Damage Aircraft Fire Aireraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Ao f/dfeny dam-zfe‘ ;:,,M:mn/( Ew b ge,ﬁ"'daw/v. Buvleen /’rg,o‘

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) |
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

scE AJTACH Mt




Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes [ No

Total Time/Cyeles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type o {_
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB @ Other, specify 4 clan<
O 100LowlLead O JetA O P8 . Aol
Z q Gallons O 100/130 O Jet A-l © Automotive No ETH R
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Crowled ol/ 7T T/ua.aw‘?h sld ¢ windsv

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

[ Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1pP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pi

[O~1T7-12|7 Signature:

-_—0r —

mm/de/yyyy

T

[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

CENIBLA OIS

Reviewed by NTSB Regional Office
Cental epin

Name of Investigator

Ucnd“";‘:: S Rdcl

Date Report Received

(016l 2007




Concerning the engine stoppage on my flight, at first | 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 | began to think maybe ice was a factor. So | looked up
the weather data for Cheyenne at the time of my flight. When | 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 | had not understood before. | think | always equated carb icing
with wing/airframe icing. | knew that wing icing only occurred in visible precipitation. | guess | assumed
carb ice was the same. | 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. | thought flying
only on clear, calm days was insurance against any kind of icing issues.

The whole time | was thinking ‘fouled plugs’, ‘fuel line blockage’, it could easily have been carb ice. |
thought that | would never be in conditions that would cause carb ice, so | 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 | had got it on early.

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

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



Weather observations for the past three days

b=+ x
D Temperature (F) 35 L Brnared & Semaion
@ Time Wind Vis. o0 Sky _ Relative ot Heat — —
t (mdt) (mph) (mi) Cond. 6 hour  Humidity altimeter > 1 3 6
: Air Dwpt . G D (in) fessl (e Ine i
Max. Min. (mb)
14 08:53 N2I 10.00 Fairand CLR 37 22 54% 26 NA 3005 1016.7
G 30 Breezy
14 07:53 NE 12 10.00 Fair GLE . 3% 21 52% 29 NA 29.99- 1013.9
14 06:53 N 12 10.00 Fair CLR 37 29 73% 29 NA 2995 : 1011.6
14 05:53 NW 5 7.00 Fair GER 33 32 43 :33 96% 28 NA 29‘92' 1011.0
14 04:53 W6 0.25 Fog VVo0l 36 35 97% 31 NA 29.91- 1009.5
14 03:53 SW9 0.25 Fog VVvool 40 39 97% 34 NA 29.91 - 1008.5
14 02:53 S7 0.25 Fog VV00olL 42 41 96% 38 NA 29.92. 1008.6
14 01:53 S7 10.00 Fair CLR 41 38 89% 36 NA 29.95 ’ 1010.2
14 00:53 S5 10.00 Fair CLE 42 .38 85% 39 NA 29.97: 1010.8

13 23:53 S8 10.00 Fair CLR 42: .37 532 4] 82% 37 NA 30.00 10123



13

13
13
13
13

17:53
16:53
15:53
14:53
13:53

12:53
11:53
10:53

09:53
08:53
07:53
06:53
05:53
04:53
03:53
02:53
01:53

nn.<1

512
S15
§15
S§13

S 14
G20

S13
S10

S 14
G2l

513
SW9
S3
SW 8
S5
Calm
W6
W7
W6

Moalen

10.00 Farr

10.00 Fair
10.00 Fair
10.00 Fair
10.00 Fair

10.00 Fair
10.00 Fair
10.00 Fair

10.00 Fair
10.00 Fair
10.00 Fair
10.00 Fair
10.00 Fair
10.00 Fair
10.00 Fair
10.00 Fair
10.00 Fair

1N NN Taie
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. Icing (glide and cruise power) i 5
. Serious icing (glice power) = 180
- Serious icing (cruise power) h:‘ : \ 70
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