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

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

BASIC INFORMATION 
Aceident/1 n cident Date/Time Accident/Incident Locatiot!/1 

1 
Nearest City/Place: }-/_I 0 11 ;1 a State: _J/1_ 
ZIP: /)7)$71 Countty:\-"''J'----_Jl/J~--4 <:"'-J /-J-1-. ----,----=----

Datc:J2e (' , /, ;It Jl Local Time:!}:· Xutm t!JT 
mmld'j!;'YJT 

Latitude: f.'J, a g' Longitude: --,£1-'/1--' d~a.' '-J ""i7,___ , JJ /tJ 7/ o£1/ / Time Zone:------

(Enter in decimal degrees or degrees:minutes:secou(LI) Collision with Other Aircraft: 0 Midair 0 0 n-ground e None 

AIRCRAFT INFORMATION 
Registration Numbec /J/fJ']f. ~6 B 

::::,:"""J/£??z4d 
0 IFR-Equipped and Certified 
D Commercial Space Flight 
0 Unmanned Air·craft 

Maximum Gross Weight: _______ lbs 

Senal Number: ~U~ 
Y cat· of Manufacture: __ _,j,___,,9.'-'-IT".L--""----
Amatcut·-Built: O Ycs 

0 No 
lf l'es: 0 KiUPians Make: ----------

W eight at Time of Accident/Incident: _______ lbs 

Number of Scats: f rJight Crew Scats: _ ... _d,...,._? __ 

Cabin Crew Seats: Passenger Scats: --{.Of-.1{---

Category of Ait·uaft 

eAirplane 
0 13alloon 

O Original Design 

Type of Ainvot·thiness Certificate 
(Check all that appM 

Standm·d Special 

N umber of Eng ines: 

Landing Gear 
(Check all that appM 

0 Rctractahlc 

E ngine T ype (Select one) 
0 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft O Solid Rocket 

0 Bli mp/Dirigible 
0 Giidcr 
O Gyroplanc 

II Normal D Restricted I!! Tricycle O Tailwhccl 

O lligh Skid 
0 Skid 
0 Ski 
0 Ski/\Vhccl 

0 Turbo Prop 0 llybrid Rocket 

0 llelicoptcr 
0 Powered Li ll 
0 Rockct 

I 
0 Uitralight 
0 Unknown 

D Acrobatic D Limited 
0 13alloon D Provisional 
0 Commuter D Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

D Experimental Light-Sport 

O Ccrtificatc of Authorization or Waiver (COA) 
O N one D Unknown 

0 Amphibian 
D Emergency Float 
0 Float 
Ollull 

D Other Launch/Rccovcty System 

O Nonc O Unknown 

0 Turbo Jet 0 Nonc 
0 Turbo Fan O Unknown 
0 Electric 

Fuel System Type (Necipmcating) 

f) Carburetor 0 Fuel-Injected 

Date Rated Power Total Time Since: 
Engine 
Model/Series 

Manufacturer's 
Serial Number 

of Mfg. 
mmlddlvvvv 

e Horsepower or Time Inspection Overhaul 
Engj.ne Manufacturer 

q 1 ~-h- JJ-·.? -c II- 1/JIJ-- f' Eng. l f~tJn f.. Fll"n i7 f 
Eng. 2 

llff"X' 
f 

Eng. 3 

Eng. 4 

I 
Last Inspection Type 

0100-Hour O continuous Airworthiness 
0 A Al P 0 Conditional lnspcction 

Propeller I eFixcd Pitch 
O Controllablc Pitch 

VI ()pronn<yAdjustable 

Manufacturer: _,.l'...p.fl('f_"Jcl, 
1..cf1A"-"IA~~/f>..,_\..U'f'-.. ___ _ e Annual 0 Unknown 

Model: Jil/7/) I 
Date Last Inspection: (){., /!67'/ f 

111wijjjltlf.•J'hA ELT Installed: OYcs 0 No 

Airframe Total Time: 17(} of/ • >S hrs ({Yes: 
hours measured at (Select one) ELT Manufactm·cr: ----------
. Last Inspection 0 Timc of Accident/ Incident Model or Part No.:-----::------

1-- ----'----- -----------l TSO No.: . C9 1 (121.5 MHz) f)C91a ( l2 1.5 MHz) 
Type of Maintenance P.-ogram (Selcci one) 0 C I26 (406 Mllz) 

e Annual Was ELT stillmountcd in aircraft? eves 0 No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0 Yes O No 
0 Manufitcturer's Inspection Program 

Did ELT Activate'? C>Ycs 0 No 
0 Other Approved Inspection Program (AA IP) 
0 Continuous Airworthiness If actil'llted: 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes e No 
~~~~============~~ 

Description o f Fire Extinguishing System If not actimted: 
e None Indicate Reason: 0 Impact Damage 
0 Specify: 0 Fire Damage 

D l:lattcry Expired/Damaged 
D Unknown 

3 

0 lbs of Thrust (hours) (hours) I (hours) 

Propeller 2 0 Fixed Pitch 
O Controllablc Pitch 
O Ground Adjustable 

. 

Manufacturer: ------------

Model: 

Additional Equipment {C!teck all I !tat appZv) 
O ADS-13 
0 Airframe Parachute 
D Angle of Attack Indicator 
O Autopilol 
0 Data Recorder 
I Electronic Flightl:lag or Handheld Device 
D Electronic Multifunction Display 
D Electronic Primary Flight Display 
O llandhcld GPS 
01-lcads Up Display 
O Onboard Weather 
O Satcllitc Tracking Device 
O S tall Warning System 
0 Vidco Recording Device 
O Othcr, Specify: 



OWNER/OPERATOR INFORMATION 

R egister ed A ircr-ay Owner k j_ City: ~NJ!e h 'r-u1/B 
V;;J ZIP:J;z;,.s:H 

Name: tJrey .~a_r State: 

Fractional Ownership Aircrafl: 0 cs le No Country: IJSlJ_ 

Opon<o•· of A'." •·oft ' .D Sm"-'' ' "''"""" ~,.,. ~ 0 Same Address as Rcgi:>tcred Owner 

City: 

Nom< D4/W;L 2 ff Y ft; ~ 
State: Z IP: 

Doing Business As: ~·= ·' J1 ' jl? ~r 
Air Carrier/Operator Des ignator (4 C ha ·ac tcr Code): Countty: 

Operating Cer t ificates lleld Regulation Fligh t C ond ucted Und et· R evenue Operation fot· FAR 121, 125, 129, 135 

(Check all that oppM (S<!Icct unefvr each group) 

. None .FAR 91 Q FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domestic 

O FJag Carrier Operating Certificate (FAR 121) 0 FAR IOJ 0 FAR 133 0 FAR 431 0 Non-Scheduled or Air Taxi 0 International 

D Supplemental 0 FAR 121 O FAR 135 0 FAR 435 

O AirCargo 0 FAR 125 Q FA R 137 0 FAR 437 

D Foreign Air Carriers (FAR 129) 0 Passenger 

O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 

O Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contmct Only 

D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Comrncrcial AirTour(FAR 136) l'urpose of Fligh t fot· FAR 9 1, 103, 133, 137 

0 Agricultural Aircraft (FA R 137) 0 Public Aircraft (Select one) (Select one) 

0 Pilot School (FAR 141 ) 0 Armed Forces 
0 Aerial Application 0 Pi refighting O Unknown 

O Ccrtificatc of Authorizat ion or Waiver (COA) 0 f'edcral 
O Commcrcial Space Transportation 0 Statc 

0 Aerial Observation 0 Flight Test 

Experimcnl:tl l)ennit 0 Local 
Q AirDrop O GiidcrTow 

0 Commercial Space Transportation License 
0 Air Race/Show etnstructional 

D Othcr Operator of Large Aircraft O Unknown O Banncr Tow O Othcr Work Usc 
0 Business O Pcrsonal 
0 Executive/Corporate O r ositioning 

Reve nue Sigh tsee ing Fligh t A ir Medical Fligh t 
0 External Load 
Q Ferry 

0 Skydiving 

Q Ycs e No Q Ycs fi No 

AIRPORT INFORMATION (Fill in if accident/inc ide nt occurre d on approach, la nding, takeoff, departure, o r w ith in 3 mile s o f an a irport) 

Air1>o•·t Name: /1/r~/t-Ah ~-; 11,/1 /;Jt/ J/;" ~~ t!li'Jr·r Distance Fr om Airport Center: ':..~ sm 

Air p ot·t lclen t ifieo·; V .kid v A v 
' I f 

Direction Ft·om Ait·pm·t: La.s f degrees true 

Proximity to A irport: e Off Airpor(tAirstrip O On Aiq10rt/Airstrip O N/A Ai•·J>ort Elevation : 1-~~t.b. I ft. msl 

Runway Informa tion 
_q9£1) ?s-1 Cond itio n of R unway/ Landing S urface (Check a// that apply) 

Runway ID: J:/ f) (URIC) Length: ft Width: ft • Dry 0 Snow-Compacted 0 Water-Calm 

D Holes 0 Snow-Cmstcd D Water-Choppy 

R unway/Landing Su rface (Check all that appl;~ D Icc Covered 0 Snow-Dry D Water-Glassy 

0 Asphalt D Grassrrurf D Macadam 0 Water 0 Rough D Snow-Wet O Wct 

II Concrete 0 Gravcl D Metal/Wood D Rubber Deposits 0 Soft 

D Dirt D ice O Snow D Unknown O S lush-Covered D Vegetation D Unknown 

A1>1>roach1Departure Segment (SI'iect one) 

('Taxi O VFR Dcpa11ure O On lnstnoment Approach O Downwind O Low Approach 

l'akcoff 0 I FR Depat1urc Procedure/Clearance O Landing O Basc 0 Go Around 

etnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

I FR Approach {Check all that apply) VFR Approach {Check all that appzt·) 

O Nonc O Nonc 

0 ADF/NDB D I'AR 0 MLS D Practicc 0 Tral'lic Pattern O Stopand Go 

O SDF 0 Sidcstcp O LDA o ars 0 Straight-In 0 Touch and Go 

O VORffVOR O ILS O ASR 0 V:tllcyf l'errain Following 0 Simulated Forced Landing 

0 VORIDME 0 Localizer Only 0 Visual 0 Go Around 0 f'orccd Landing 

0 TACAN D LOC-back course O Contact O Full Stop 0 Precautionary Landing 

0 RNAV 0 Ci rcling 
O Unknown 0 Unknown 
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" Flight Ct·cwmcmber J" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot e Flightlnst111ctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C t·ewmcmber I" was pilot flying ll!Ycs D No 

" Flight C t·ewmcmbcr I" ldenti.fication _ II ! 
First Name: J7u· 111e/ /ltl/er.l£L2 
Middle Initial: ---,j£,.~~--­

Last Name: 

Date of Birth: 

Certificate Number: 

Ocgt·cc of lnjut·y 

e None 0 Fatal 
0 Minor O Unknown 
0 Serious 

Scat Occupied 

0 Left 
t) Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certific:ttc(s) (CIII!ck all that appM 

0 Nonc 
0 Private 
D Student 

Iii Flight Instructor 
D Recreational 
D Sport 

II Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occup:ttion 

0 Pilot 

Medical Certil1catc 

e cJass 3 

0 Unknown 

D US Military 
D Foreign 

0 Other 
Unknown 

O Nonc 
O Ciass I 
O Class 2 

0 Driver's License (Sport Pilot only) 
O Unknown 

Medical Certificate Limitations · 

~rrec/i~~e j1;St£ 

Mcdic:tl Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/1 35 Checl<s: 

Airplane lhlti ng(s) 
(Check all that app(l') 

- ' 1onc 

• Single-Engine Land 
0 Single-Engine Sea 
D Multienginc Land 
0 Multicngine Sea 

Type Ratings 

D None 
D Airship 
D 13alloon 
D Glider 
D Gyroplanc 
D llc lieoptcr 
D Powered Li ft 

D None 
1!1 Ai•vlanc 
D l lclicoptcr 
D Powered Lift 

City of Residence: ----L~-=.077L...:.....ci~P_.f.__..(J~t/,__ ___ ___ _ 

/Jl Zl P: ,.-/.<..LL<:,;,/-/-V-

Avail:tble 
0 Nonc 
. Lap only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
O Nonc 
e Laponly 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
e With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

l nstJ·uctor Rating(s) 
(Check all that appl;~ 

D None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lilt 

Inflatable Restr·aints 

li8 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
o unknown 

Oate of Last Medical 

• Instrument Airplane 
0 lnslrumclll Helicopter 
D llclieoptcr 
D Glider 
D Sport 

Student Endorsements (Include dati's) 

Glide•· 
l .ightc.· 

Than Air 



" Flight C t·ewmembet· 2" Responsibilities at the Time of Accident/Incident 

O rilot O co-Pilot • s tudent Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Flight Engineer O Other Flight Crew 

" Flight Ct·ewmember 2" was pilot flying 0 Yes • No 

" Flight C t·ewmembet· 2" Identification 

first Name: iJreJ 
Middle Initial:-~'----. 

Last Name: 

Date o f Birth: 

Certificate Number: 

Deg•·ee of Injury Scat Occupied 

C. None 0 Fatal e Left O Front 

0 Minor 0 Unknown 
0 Serious 

0 Right O Rear 
0 Center O s ingtc 

Pilot Ccrtificatc(s) (Check all that app!l') 

0 None 
0 Private 
• Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transp011 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Cet·tificnte 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

. Other 0 Class I 0 Driver's License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

Medical Cert ificate Limitation!c 

{'or te r!.f' 're 

Medical Certificate Special Issuance 

Flight Review Ait-ct·aft 

Restraint Ty1>e 

Available 
Q Nonc 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
e Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 

t> With limitations/waivers 
0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restmints 

. Not Installed 
0 Installed 
0 Not Deployed 
O Dcployed 
O Unknown 

Date of Last Medical 

<1fii!o;l 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checl<s: Mal;c: - - --- - - -------------------------- -

Airplane Rating(s) 
(Check a// that app(y) 

II! None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Muhienginc Land 
0 Multk nginc Sea 

Type Ratings 

Model: 

Other Ai•·c•·aft Rating(s) 
(Check all that appiJ~ 

Ill None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 llclicoptcr 
0 Powered Lifi 

lnst.-ument Rating(s) 
(Check all tlwt appl;~ 

lm Nonc 
0 Aiq>lanc 
0 llclicoptcr 
0 l'owcrcd Lift 
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lnstructo1· Rating(s) 
(Check all that appM 

11!1 None 
0 Airplane Single-Engine 
0 Airplane Multi-Eng ine 
D Gyroplanc 
0 Powered Li ti 

0 Instrument AiqJianc 
0 Instrument Hel icopter 

0 llclicopter 
0 Glider 
0 Sport 

Student Endo.-scments (Include dates) 

G lider 
l .ightC'I' 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS /Exclusive of cab in c rew complete the fo llowinQ information} 

C r·ew Name and Address Seat Occupied l njur·y 

First Name: .J.Jp flh /~ City of Residence: fY/,.-; <"A)., ;;, 'It/ C Left C Front 6) None 

Mtddle Initial ~ I State: 1/1_ Zll':~/aL C Ccntcr O Rear C Minor 
, C Right C Singlc C Scrious 

Last Name: g,-f/4- C.4.- Coutlllfi: 1/_5/J_ C Unknown C Fatal 

-v Sorrv _ ; c;- u E , . t1 ~ 11 5"5EIJ q e r C Unknown 

Pi lot Certiticate(s) (Citl'ck a/I t/tat applJ~ 
I , tl / Restraint T ype: Inflatable 

41 None 0 Flight Instructor D Commercial 0 US Mil ita!)• 
Available Used RcsiJ·aints 
O Nonc 0 Nonc 

D Private D Recr~ational D Airline Transport D Foreign • Ltp Only O Lap Only a Not Installed 

D Student D Sport D Flight Engineer C 3-point C 3-point D Installed 

C 4-poinl C 4-point D Not Deployed 

Type Rating/ Endor·scmcnt for Total Flight T ime at the Tim e C 5-point C 5-point D Deployed 

,1 C Unknown C Unknown D Unknown 

Accident /Incident Ait·cr·aft? D Yes mNo of t his Acciden t/Incident : hrs 

C rew Name and Address Scat Occupied Injur y 

First Name: City of Residence: C Le ft C Fronl C Nonc 

State: ZIP: 
C Ccntcr C Rear C Minor 

Middle Initial: C Right C Single C serious 

Last Name: Country: 
C Unknown C Fatal 

C Unknown 

Pilot Ccr tificatc(s) (Citeck a/It/tat app~r) 
Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Rcstr·ain ts 
C None C None 

D Private D Recreational D Airline Transport D Foreign C Lap Only C Lap Only D Not Installed 

D Student D Sp011 D Flight Engineer C 3-poinl C 3-point D Installed 

C 4-poinl C 4-point D Not Deployed 

Type Rating/Endor·scmcnt for Total Flight T im e at the T ime C 5-point C 5-poinl D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs C Unknown C Unknown 0 Unknown 

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

Inflatable 

Nam e and Address Scat lnjm·y Restrai nt T yp e Rest raints Age 

F;.o N,mej~fi/.5 C;<y • ~ fb, e~ 
Available Used 

C Left eNone C None C None II Not Installed D Under 5 years 

Middle l n iti~~ .j State: ZIP:~ '/ C Centcr C Minor e t apOnly 8 Lap0nly 0 Installed 

e Right C Serious C J-point C 3-poinl D Not Deployed ?(Under 5. 

Last Name: gl'/4 (j Country: 
C Unknown C Fatal C 4-point C 4-point D Deployed C Child Restraint 

O Crew .Passenger C Othcr Row: i}__ C Unknown C 5-point 0 5-poinl D Unknown C Lap-Held 
C Unknown C Unknown C unknown 

Available Used 
First Name: City : 

C Lef! C None C Nonc C Nonc 0 Not Installed D Under 5 years 

Middle Initial: Stale: -- ZIP: C centcr C Minor C Lap Only C Lap Only Olnstalled 

C Riglll C Serious C 3-point C 3-point D 1ot Deployed lfUnder5, 

Last Name: Count•Y: 
C unknown C Fatal C 4-poinl C 4-point 0 Deployed C Child Restraint 

C Crew C Passcngcr C Othcr 
C Unknown C 5-point C 5-poinl O Unknown C Lap-llcld 

Row: -- C Unknown C Unknown C Unknown 

Available Used 
First Name: City: 

C Lef! C None C Nonc C None D Not lnstalled D Under 5 years 

Middle Initial: State: ZIP: C Centcr C Minor C Lap Only C Lap Only O lnstal lcd - - C 3-poinl C J -poinl 
C Righl C Scrious 0 Not Det>loyed ljUndl'r 5. 

Last Name: Country: 
C unknown C Fatal C 4-J>oint C 4-poinl ODeploycd C Chi ld Restraint 

C Crcw C Passcngcr C Other 
C Unknown C 5-poinl C 5-point 0 Unknown C Lap-Held 

Row: - - C Unknown C Unknown C Unknown 

Available Used 
First Name: City: 

C Left C None C None C Nonc 0 Not Installed D Under 5 years 

Middle Initial: State: - - ZIP: C center C Minor C Lap Only C Lap Only 0 installed 

C Right 0 Serious C 3-point C 3-poinl 0 Not Deployed If Under 5, 

Last Name: Country: 0 4-point 0 4-poinl C u nknown 0 Fatal 0 Deployed 0 Child Restraint 

C Crcw C l'asscnger C Other 
C Unknown C 5-point C 5-poinl O Unknown C Lap-Held 

Row: - - C Unknown C Unknown C Unknown 
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FLIGHT ITINERARY INFORMATION 

Last Departu/(J!/x J1 Time of DcJia rturc Destination TyJie Flight Pla n Filed 

Airp011 ID: J·rr A;~, ID ~I!J 0 Nonc O VFR/IFR 

11-la/'J h a 
Time: 0 Company VFR 0 IFR 

City: 0 Military VFR 0 Unknown 

State: 
(/ 

f/1-/J 
Time Zone: {] V City:. ~ ·=~=~~~ 

O VFR State. 

Country: Country: / L_ )/1_ Acti\'atcd? 0 Ycs 0 No 0 Unknown 

Type of ATC C le:ll'ancc/Scrvicc (Check all that appM 

II None 0 Special VFR 0 SpcciaiiFR 0 VFR Flight Following 0 Cruise 

0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown/ NA 

Air'Sil:tcc w here the accident/incident occurTed (Check all that appl;~ Altitude of In-F ligh t 

0 Class A Ill Class G 0 Military Operations Area (MOA) O Spccial Occurrence: 

0 Class 13 0 Dcmo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 

0 Class D 0 Prohibired Area 0 TRSA 

0 Class E 0 Restricted Area 0 FAR 9) 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Sour·cc of Pilot Weather· l nfon na tion Weather Obsei'Vation Facil ity 

(Check a// that appM Facility ID: /{IJX_Jl 
II National Weather Service 0 Company ·;s 0 Fl ight Service Station O Military Obsen•ation Time: _ ·1() 
O TV/Radio 0 Internet Time Zone: o-r-
II Automated Report 0 None Distance from Accident Site: () 
il Commercial Weather Service (DUATS) O Unknown 

lllll 

0 0 n-13oard Weather Direction from Accident Site: !~ degrees true 

Basic Conditions Light Condition 

OVMC 0 Dawn O Dusk 0 Dark Night O Unknown 

OIMC 0Day O Night O Dright Night 

O Unknown 

Sky/Lowest C loud Condition Ceiling TemJieratu re: (C) or :'1/J (F) 

O Cicar 0 Thin Urokcn 0 None (Clear) 0 Obscured 1-Z 
O Few e Thin Overcast 0 13rokcn 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setti ng: 

0 Scattered 
in. llg 

Lowest C loud Condition Height Ceil ing Height 
or MU 

:Js-rJ..(}_ ft agl (~1Jt2. n ag l 

W ind Direction W ind Speed Wind G usts Visibility //) miles 

0 Variable 0 Calm 0 Not Gusting I~VR: feet 

0 Light and Variable 

-or"Jj Speed: -or- J 4 -or- RVV: miles 

Direction: 'd., degrees true kts Speed: - J...'/:. kts Density Al ti tude: /,.;}A /J ft 

Intensity of Pr·ccipitation Type of Precipitation (Check all that appl;~ Restrict ion to Visibility {Check all that appl;~ 

0 Light Ill None 0 Driu le 0 Freezing Rain . None 0 Fog 

0 Modcratc 0 Rain 0 Icc Pellets D Snow Shower D 131owing Dust 0 Ground Fog 

O lleavy 0 Snow 0 Snow Pellets D Icc Pellets Shower 0 Blowing Sand 0 llaze 

O N/A 0 Hail 0 Snow Grains 0 Fr~czing Drizzle 0 Dlowing Snow 0 Ice Fog 

0 Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing For ecast l cing Actual T u rbulence 

Amount Type Amount Type Type (Check all that appM Severity 

e None O N/A f> None O N/A II None O Light 

O Traee C Rime 0 Trac.: C Rime O Cicar 1\ir D Modcrate 

O Light 0 Clear 0 Light 0 Cicar 0 Terrain-lnduced O Scvcrc 

O Moderatc 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extrcme 

0 Scvere O u nknown O Scvere 0 Unknown 

O Unknown O Unknown 

NOTAMs (D a nd FDC), AI RMETs, S IGMETs, PIREPs in effect at t h e tim e of t h e accid e n t/i nc iden t: 

11 dll e__ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage 

0 None 0 Substantial 
0 Minor e Destroyed 

0 Unknown 

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

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

NARRATr\tE HISTO~ OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 

0 None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accide nt/incident. Describe 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. 

~e Ke;yf iPtt /MN~.e { rJ7sB r ~~ f/lSi) ~ 
~ 1 /!~ ~ ;::-;;1! ? t7 ~r-
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12/14/2017 Gmail - N8856B Accident 

M Gmail Daniel Fullerton 

N8856B Accident 
2 messages 

Tue, Dec 12, 2017 at 8:38AM 

Dan and Greg, 

This email is a follow up to our meeting yesterday at the Algona airport in regards to the accident involving aircraft 

N8856B. I'd like to than I you for all of the help and information you provided Brett and I with yesterday. 

Brett and I received the photos form Greg yesterday. We still nedd both of you to write up a description of the events and 

send it to us as soon as possible. This will help us bring this investigation to a close in a timely manner. As soon as the 

investigation is complete I will inform you bboth of the outcome and release the aircraft back to Greg. 

If you have any questions please do not hesitate to contact me. 

Matt Ashe 

Aviation Safety Inspector 

Des Moines FSDO 

Wed, Dec 13,2017 at 10:02 AM 

Re: N8856B Accident 

On Saturday, December 9, 2017, Greg (student and owner of the 1958 Cessna 172) and I, departed Eagle Grove (KEAG) 

for a cross-country training session. Greg had invited his son Dennis to go along with us. We did two take offs and 

landings at the Eagle Grove airport before we started the cross-country. We flew to Mason City (KMCW) where we did 

three take offs and landings. Then, we proceed to Algona (KAXA) via pilotage where we landed. I instructed Greg on 

new airport procedures, where you find parking, etc; then, we did another take off and landing and again went to the ramp 

area. We decided to go into the terminal and warm up a little. 

After being in the terminal for about 15 minutes, we returned to the aircraft. While at the ramp area, we went through the 

appropriate check lists and then taxied to runway 30. Again, after checking things over, we announced our departure and 

took off on runway 30 about 9:45 am. Greg climbed the plane straight out the runway. At about 1800 MSL he began to 

turn left on course to Eagle Grove. It was not too long after this turn that the motor just went silent. Greg announced to 

me, the motors dead. You got the airplane. 

At this point, because we were at least 600 feet above the ground, I looked toward the airport environment with its 

multiple runways and accompanying grassy areas. I soon realized that the wind was very strong and if I put the plane 

down on runway 30 (now 12) I would be blown right past the end of the runway. At the end of runway 12, there is about 

https://mail.google.com/mail/u/O/?ui=2&ik=28532e81e2&jsver=gNJGSxrCYso.en.&view=pt&search=inbox&th=160509ce719032ec&siml=1604b29db7b... 1/2 
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1 00 feet of grass and then it dives fairly steeply into a ravine. So, I started turning into the wind to reduces our ground 

speed and sought to land on the north-bound gravel road that borders the airport. As I approached the road, the stall 

warning devise was occasionally beeping, so I knew we were at the minimum flight speed boundary. When we came to 

touch down on the road, my left wheel caught the right edge of the road (for the direction we were flying) and just dumped 

us into the ditch. 

Obviously, there was damage to the aircraft, but there were no injuries to student, passenger or instructor. A witness who 

saw us coming down, picked us up and took us to the airport. From there, we began our communications with the airport 

manager, the FAA, and the local sheriffs department. After we were cleared by the FAA to move the plane, we had the 

plane hauled to the Algona Municipal Airport where it is currently stored in a hangar awaiting further action. 

Dan Fullerton CFII 

Matthew, let me know if there is any other information that would be helpful. 

[Quoted text hidden] 

Dan Fullerton 
DELF Enterprises 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safely Recommendation 

~~~"111/:~(/lr!) ot/y& 
~~~~~~~Q-f/: ctd #< tZr/ tl# rfi s cJ 

at~~ ~~ 

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

Was there Mechanical Malfunction/Failure? • Yes 0 No Tota l Time/Cycles 

(Jft;::;;~ 11= q~1<o pa(/:;!!5;;·, pt~scti{/;"};~:{i/wfts:h -JJ-3 ~c ~ 
O nl'art 

b&JP. s: !lours 

f ~er "' ' ~ ~·11-kr e>. /{,s. cu 'r ty/ tlf e_ o'ff "r tt Te ;j Cycles 

s,fl<.Jeen fflf2 h 'J ot 'lfR barre / {.5-eE dlw,}ei fAo~S Time Since T his Part 
Inspected/Overha uled 

Mr.~ !jJJ( 
G/3 ~ H!_-1'6 

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

(Colll'l!rtfrom pomu/;·, as Jwccsstll)') • 80/87 0 11511 45 0 Jcl R 0 Other, specify 

! 6 Gallons 
0 I 00 Low Lead 0 Jcl A 0 JP8 
0 100/ 130 0 Jcl A-I 0 Automotive 

Other Ser vices, if Any, Prior· to Dcpar·turc 

JeJ / s-f f er/brht eel al/;'km>· en. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuat ion of the aircr·aft performed? 0 Yes II No 

Method of Exit - Describe how r occupa~xitcdM how m~ny occu~cvacuatcd each location I 
eqrA cJt!J!V af'/ er~· e el · 7t> e~;re at · a>;:tP/ /ltJ/ /?Q. 

st"d'f'/ f !';ft I eyrie/ kf'l <f.,,r j 
-h~~)f,»slitte.Ar_ t p__tt>.s-~/!r er e>L", . cl r& / /'ffil d tJr 

OTHER AIRCRAFT- COLLISION (If a ir or grd'nd collision occurred, complete this s~ction for other aircraft) 

Aircraft Registration Number l\1anufactm·er : 
Damage to Other Air·CJ"aft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of O ther Air·craft Pilot of Other· Aircr·aft 

Name: Name: 

City: City: 

Slate: ZIP: State: Z IP: 

Country: Country: 
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