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

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

•aASICINFORMATION·-,-------,-< cf>·: :·••••• • ~·· -~· .• • ; ., • • > . :.· • ... · :. . .. . 

•••••• 
AccidentllncldenlLAcation l ~ 

State:Jlbi 

Accident/Incident Dateffime 

Nearest City/Place: 41 £L~ C1 J, Date: 0/;;/J. ::Lii[l Local Time: & 
ZIP: 5<S JS'S? Co try: {J S d mm!da;yyyi ' 

{l4tJ..·~ .L Latitude: lf;':iO./ lf-O'j , fj7 40 /J Longitude: d2J' · 'iCJ"oS... ldooZJ Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair {DOn~ground ONone 

A.nn::RAFT INF'ORI'IIATION: ' ·> ; ··••· •.. ••... .• . .•.•.. · ••. ··••· •••.•.•.•. ·. >··· ......... :.········ •·• .•••.•. •·.·· ,. .. . . •; 

Registration Number: 13& lhm D IFR~Equipped and Certified 

Manufacturer: ·-z e v!A 'i:fJ D Commercial Space Fllght 
D Unmanned Aircraft 

Model: -j I) f Maximum Gross Weight: lbs 

Serial Number: Weight at Time of Accidentllncident: lbs 

Year orManufacture: Number of Seats: Flight Crew Seats: 
Amateur-Bullt: OYes JfYes: OKil!Plnos Make: Cabin Crew Seats: Passenger Seats: 

ONo 0 Original Design Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
Q)Aitplaoe (Check all that apply) (Check all that apply) ®Reciprocating QLiquid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft QSolidRocket 
0 Blimp/Dirigible DNonnal D Restricted Iii Tricycle OTailwheel OTurboProp OHybrid Rocket 
OGlider OAerobatic DLimited OTurboJet ONone 
0Gyroplaoe 0Balloon OProvisional 0Amphibiao OHighSkid OTurboFan OUnknown 
0 Helicopter 0Commuter 0 Special Flight DEmergency Float OSkid OElectric 
0Powered.Li:ft O'fnmBport 1:1 Experimental DFioat OSki 
ORocket OUtility D Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUitmlight 0 Experimeotal Light-Sport 
OUnknown 0 Other LauncbJRecovery System OCarburetor 0 Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
DNone DUnknown ONone OUnk:nown 

Date Rated Power Total Time Since: 

Enol no Enulne Manufacturer 
Engine Manufacturer's or~L 0 Horsepower or l~,m•,.\ ~~:~~on ~~:=~ul Model/Series Serial Number mm!d 0 lbs of Thrust ours 

Eng. 1 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 QFi:x:edPitch 
QControllable Pitch 0 Controllable Pitch 

0100-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0 Conditional Inspection Maoufucturer: Manufacturer: 
OAnnual Ounknown 

Model: Model: 
Date Last Inspection: 

mmlddlyyyy ELT Installed: QYes ONo Additional Equipment (Check all that apply) 

Airframe Total Time: lrrs JfYes: OADS-B 
DAirfmme Parachute 

hours measured at (Select one) ELT Manufacturer: 
DAngle of Attack Indicator 

0 Last Inspection 0Time of Accident/Incident Model or Part No.: 
OAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) D Data Recorder 
Type of Maintenance Program (St:lectone) 0Cl26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted Jn aircraft? OYes ONo DElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

WasELTstmconnectedto antenna? OYes ONo OElectronic Primary Flight Display 
0 Manufucturer's Inspection Program 

Did ELT Adivate? OY., 0No OHaodbeld GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: DidELT Aldin Locating Aircraft: 0Yes ONo OSatellite Tracking Device 

Description of Fire Extingulsblng System If not activated: DStall Warning System 

ONone Indicate Reason: DimpactDamage OVideo Recording Device 

0 Specify: DFire Damage 0 Other, Specify: 

DBaHery Expired/Damaged 
DUnknown 
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,QVI(III13RJORERATORINFOR.MA:t:lONi' . ·.·····~' .• <<·.·,,;.,··,··.··.········•·'•'••'··' ••..• s ········;·.············;·····"·•·.·; 
Registered Aircraft Owner 

( City: 

Name: l2t W V\Q ~ £)\ A ,\;) (A);IJA___ State: ZIP: 

Fractional Ownership Aircraft: OYes ONo Countiy: 

Operator of Aircraft ~am; As Regi8tmd Ownel D Same Addre.rs as Registered Ownerl 
Name: kj ! n \') .tJ-V\ LIP r City: \,11)&4 5 H U 
Doing Business As: State: ;111 I ZIP: LLs=3q S" 

' Air Carrier/Operator Designator ( 4 Character Code): Countiy: IdS!) 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one .,FAR91 QFAR129 OFAR415 0 Scheduled or Commuter QDomestio 
D Flag Carrier Operating Certificate (FAR 121) 0FAR103 0FARI33 0FAR431 0 Non~Scheduled or Air Taxi 0 futemational 
D Supplemental QFAR121 QFAR135 OFAR435 
OAirCargo QFAR125 QFAR137 QFAR437 
DForeigoAir Carriers (FAR 129) OPass:enger 
DRotororaftExterna!Load (FAR 133) 0 FAR 91 Special Flight QCargo 
DCommuterAirCarrler(FAR 135) ONon~us, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) ONon-us. Non-commercial 
DCommereialAir Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultuml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting OUnknown DCertificate of Authorization or Waiver (COA) OFedeml 
D Commercial Space Transportation 0 Slate 

0 Aerial Observation 0Flight Test 
Experimental Pennit 0Local 

QAirDrop OGliderTow 
D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft OUnknown QBannerTow OOtherWorkUse 

0Business OPersonal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight QFerry 
QY"" QNo OYes ONo 

'AJRp;·p_RT-iNFO_RMATION .'(l~ui-i~:'if ~CC.ide_~tlin~i-d'ent---oC~~~r~~f:on· ~-p-~f~&hh,'la:~din·g·, t~~~tiff;:et~'~'ahure,:O·r-:~ithiri:~i'· lrii1e~: 6f_-_~h:_ai·rpo~l''' · 
Airport Name: AArJI\j,~ lr~n iJJ n fLif)((T/Jr ~{)~(J Distance From Airport Center: sm 

Airport Identifier: f l:::1o/J(-7G I ., Direction From Airport: degrees true 
Proximity to Airport: ~Off AJ.rport/Airstrip Oon AJ.rportl Airstrip ON/A Airport Elevation: ft. msl 

Runway Information 

(URIC) Length: r;nq <t: ~D 
Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: ft Width: ft DDcy D Snow-Compacted 0 Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Suow-Dcy D Water-Glassy 
DAsphalt D Grass!rurf DMHcadam OWater DRough D Snow-Wet OWet 
D Concrete DGravel DMetaYWood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnknown DSiush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure OOn Instrument Approach QDownwind QLow Approach 
OTalreoff 0 IFR Departure Procedure/Clearance OLanding QBBSe OGoAround 
Olnitia1 Climb @)Final 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

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

Iilli None ON one 

OADFINDB DPAR DMLS OPractice raJ Traffic Pattern OStopandGo 
DSDF OSidestep DLDA OGPS D Straight-In D Touch and Go 
DVORII'VOR OILS OASR D Valley/Terrain Following 0 Simulated Forced Landing 
DVOR!DME D Localizer Only OVisual DGoArouod llil Foreed Landing 
OTACAN DLOC-back coUllle 0Contact OFuUStop D Precautiowuy Landing 

ORNAY 0Circ1ing 
OUnknown 0Unknown 
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"F'UGHT ' ' ; <' ' . '. ' ' ·.· :;·· .;·.·. ,· '·' ... ;·, ..... ··. · .. · < ; ... ,, ••• 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0Co-Pilot 0 Student Pilot 0 Flight fustructo' OCheckPilot 0 Flight Engin= 0 Oth<rr Flight Crew 

1" was DYes ONn 

"Flight Crewmember 1" Identification 

I.A) l V~- Slfe) First Name: \U AI \ V\ City ofResidence: 

Middle Initial: \__ State: ,11\ rJ Zll': ~~CJS 
Last Name: \J',k:>, :01 U v\ .,~ Age at time of Accident/Incident: Date mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Type Inflatable Restraints 
@None 0 Fatal ®Left 0 Front QUnknown 

Available Used 
QMinor 0 Unknown 0 Right OR= ONone QNone D Not Installed 
0 Serious Q Center 0 Single OLaponly Olaponly OJnstalled 
Pilot Certilicate(s) (Check all that app(v) 03-point Q3-point 0 Not Deployed 

ONone D Flight Instructor D Commercial D us Military 04-point 04-point ODeployed 

~Private 0 Recreational D Airline Transport OForeign ®5-point @5-point OUnknown 

Student 0 Sport D Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

i) Pilot QNone ®Class3 0 Without limitations/waivers QUnknown S--9~Lg 0 Other 0 Class I 0 Driver's License (Sport Pilot only) Q) With limitations/waivers ON/A 
QUnknown QC!ass2 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

ffiLLSt ~I{ C-0 f v e c.Jt\1' .e. ~e_JA2~S 
Medical Certificate Special Issuance 

Date of Last Flight Review Flight"' "'' 
or Equivalent, lnclnding 42 a d-. -tR Make: \} Pt:tJ S FAR 1211135 Checks: -

fLu! Model: 

Airplane Rating(s) Other. Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply) 
ONone Ill None liB None 00 None 0 fustrunwnt Airplane 
Ill! Single-Engine Land OAil'Ship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi~Engine D Helicopter 
D Multiengine Land D Glid"' D Powered Lift 0 Gyrop!ane 0 Glid"' 
D Multiengine Sea D Gyrop!ane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

::::· Flight Time (Enter appropriate All ...,.,... 
-~Jan.• Lighter 

number each bo~) Akuaft &Model Night A<tnal Slmulatod Rotorcraft GUder ThaoAk 

I Total Time ··11 Rri \ .b ~ixi:) 
I Pilot in"' ,.l (PIC) 

I Tlme., Tn<tmct"' 

~ IThm 
I Last90 Days 

I Last 30 Days f(f 
I Last 24 Houn! 
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.. .,,,r.l-ir (' 
,, <> .. ·, , , ... '' ··/·., ','· < , ... · ...••. ,.'••••':'·····.··.' .•.. , .. ·, , .·· 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot OFlight Instructor OCheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot fiying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Coun!Iy: 

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

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown ORight OR.,., 

QNone QNone DNotlnstalled 0 Serious Ocenter 0Single 
OLeponly 0 Leponly Oinstalled 

Pllot Certillcate(s) (Cheok all that apply) 03-point 0 3-point ONotDeployed 

D None D Flight fustructor D Commercial D us Militazy 0 4-point 0 4-point 0Doployed 

D Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Class3 0 Without limitations/waivers 0 Unknown 
0 Oilier g~::~ 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 QUnknown 0 Snodal ''"""'~ mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Ratlng(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply} (Check all that apply) {Check all that apply) {Check all that apply) 
DNone DNone DNone DNone D Instrument Airplane 
D Single-Engine Land D Airship DAirp!aoe D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter D Airplaoe Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

1 Type Ratings (Include dates) 

E' I ~~-~Time "'• ::~-;.~::; 
All TbhMake Airplan• Llgbt.r 

·"· ·- Aircraft &Model Night Adool "'' '"'"""' Rntorcraft GHder ThaoAk 

I Pilotin< I (PIC) 

I Time as 

I This: 

I Last 90 Days 

i Last 30 Days 

' Last 24 Hours 
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ADDITIONAL FlJ(:iHTCREWMEMElERS. (Exclusive bfcabinc:rew cC>moletJ thefollowinainfdrlllationl •.··. · ·· . ·· .................. •. . 

Crew Name and Address Seat Occupied Injury 

First Name: City ofResidence: OLeft QFront ONone 

Middle Initial: State: ZIP: OCente< ORear OMinor 
ORight QSingle 0 Serious 

Last Name: Countcy: OUnknown 0Fata! 
Ounknown 

Pilot Certlflcate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Militaty 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

D Student 0 Sport D Flight Engm= 03-polnt 0 3-point 0 JDstallod 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknown 
Accidentllncident Aircraft? DYes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLoft QFront ONone 

State: OCenter ORear OMinor 
Middle Initial: ZIP: 

ORight QSingle Oserious 
Last Name: Country: QUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight IDstmoto' D Commercial OUSMilitaty 
Available Used Restraints 
QNone ONone 

DPrivate D Recreational 0 Akline Trnnsport OForeign OLap Only oLapOnly D Not Installed 
0 Student D Sport 0 Flight Engffi= Q3~point 0 3-polnt 0 JDstallod 

0 4-point Q4~point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5~point D Deployed 

Accldentllncident Aircraft? DYes ONo of this AccidentJincident: hrs QUnknown OUnknown D Unknown 

PASSENGER(S) /OTHER PERSONNEL (Include Cllbin 'crew; contihJ~ c>ns~poratii&heet 11 ilecessa,.Y) • > >. :· .,. •>· .•• . ·.··. 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ONone QNone 

D Not Installed D Under 5 years OLeft ONone 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly OIDstallod 

Last Name: Counny: ORight OSerious 03""Point 0 3~point 0 Not Deployed JfUnder5, 

OUnknown OFatal 04~point 04~point ODeployod 0 Child Restraint 

OCrew OPassenger OOth"' 
OUnknown OS~point OS~point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Avaliable Used 
First Name: City: 

OLeft ONone ONone QNone DNotlnstalled D Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly OIDstallod 

Last Name: Counny: ORight OSerious 03-:Point 03~point DNotDeployed IfUnder5, 

Ounknown 0Fata! 04~point 04~point 0Deployod 0 Child Restraint 

QCrew OPassenger OOth"' 
OUnknown 05~point OS~point DUnknown OLap-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone ONone D Not Installed DUnder 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly OIDstallod 

Last Name: Countcy: ORight OSerious Q3~point 03~point DNot Deployed IfUnder5, 
0Unknown 0Fata! 04-point 04~point ODeployod 0 Child Restraint 

OCrew OPassenger QOther 
Ounknown 05~point 05~point OUnknown OLap~Held Row: -- OUnknown QUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone QNone 0 Not mstallod 0 Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly OIDsta!lod 

Last Name: Countcy: ORight OSerious Q3~point 0 3~point D Not Deployed JfUnder5, 
Ounknown OFatal 04~point 04-point 0Deployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05~point 05Mpoint DUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION •·.···• •..• • •··.· .. . .•. ··· ... · .... · . . · .. ·· •· .. . . . . · ... ·· ... ... · . • ·•·. 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AhportiD: (c· V 1() r-:::j' Li-" AirportiD: @None OVFRIIFR 

11 ~b<'' L~ { ({ t!: 0 Time: 0 Company VFR OIFR 
City: & City: 0 Military VFR OUnknown 

· r1 i'1!'0 ,~,\; 

State: Time Zone: State: OVFR 

Country: tA '~) Country: Activated? OY"' ONo OUnlmown 

Type of ATC Clearance/Service (Check all that apply) 

~None 0 Special VFR 0 Specia!IFR 0 VFRFlightFollowing D Cruise 
DVFR DIFR OVFROnTop 0 Traffic Advisory 0 Unlmown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A OClass:G D Military Operations Area (MOA) OSpecia! Occurrence: 
D ClassB ODemoArea D Allport Advisory Area DAir Traffic Control Area 
D ClassC DWamlng Area D Jet Training Area 0Unknown fimsl 
0 ClassD D Prohibited Area DTRSA 
D ClassB D Restricred Area 0FAR93 

JiVEATHERINFORMATION.ATTliE ACCIOENTIINCIOENT SITE . . · < /. 
•••••• 

··.•.···· ... ·····. • •• 
. ................ · . 

Source of Pilot Weather Information Weather Observation Facility 
{Check all that apply) Facility ID: 
D National Weather Service 0Company 
D Flight Service Station DMilitary Observation Time: 

DTV/Radio D Internet Time Zone: 
D Automated Report DNone 

Distance from Accident Site: run D Commercial Weather Service (DUATS) 0Unknown 
OOnMBoard Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC ODawn ODusk ODMkNight QUnknown 
0JMC CODay ONight OBrightNight 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 9{) (F) 
@Clear 0 Thin Brokea ~ None (Clear) 0 Obscured 
OFew 0 Thin Overcast 0Brokcn 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast OUnknown 

Altimeter Setting: in.Hg OSoattered 
Lowest Cloud Condition Height Ceiling Height 

or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts ViBibility miles 
Ill Variable D Calm 0 Not Gusting RVR: feet 

D Light and Variable 
-<>r- -<>r- -<>r- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight ill None D Drizzle D Freezing Rain .ij None 0Fog 
0Modemte DRain D Ice Pellets D Snow Shower D Blowing Dust OGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A DHail DsnowGrains D Freezing Drizzle D Blowing Snow Dice Fog 
OUnknown D Rain Showers D Ice Crystals 0 Blowing Spray osmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone ON/A QNone ON/A Ur,JNone DLight 
OTrace Orume OTrace ORime OClearAir DModerate 
0Light 0 Clear OLight 0Cl= DTerrainMinduced DSevere 
OModerate 0Mixed OModerate OMixed DConvective Turbulence DExtreme 
0 Severe Ounknown 0 Severe 0Unlmown 
OUnknown OUnknown 

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

8 
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Aircraft Damage 
None 
Minor 

Substantial 
Destroyed 
Unknown 

Ait'Cl'aft Fire 
None 
In-Flight 
On~Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unkno\\n 

Ail'cl'aft Explosion 
None 
In-Flight 
On-Ground 

HEAVY lANDING GEAR DAMAGE AND RIGHT WING DAMAGE DUE TO HITTING A METAL POST IN THE ROAD SIDE OF DITCH 

Both Ground and In-Flight 
Explosion at Unktl0\\11 Time 
Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe tennin and include 
wreckage distribution sketch if pertinent. Attach exb·a sheets if needed. State depat1ure time and and location, sen-'ices obtained, and intended 
destination. Provide as much detail as possible. 

KARSTEN AND MYSELF DEPARTED MAPLE LAKE AIRPORT ON RUNWAY 10 DURING THE CLIMB OUT WE SMElT SOMETHING BURNING LIKE PLASTIC. WE DECIDED TO ENTER THE 
DOWNWIND AND LAND. AFTER LEVELING OFF AT900 FEET THE SMEll WENT AWAY. THE ENGINE WAS RUNNING SMOOTH, STRONG AND All TEMPS WERE NORMAL SO WE 
DECIDED TO CIRCLE THE AIRPORT A FEW TIMES BEFORE LANDING. ABOUT 10 MINUTES INTO THE FLIGHT THE ENGINE STARTED TO MISS FIRE AND THE TACH WAS JUMPING FROM 
0 TO MAX RPM. WE WERE ON THE DOWNWIND LEG FOR RUNWAY 10WHEN THE ENGINE STOPPED. I SWITCH FUEL TANKS BOOST PUMP ON AND NO LUCK RESTARTING. WE WERE 
HEADING STRAIGHT SOUTH FOR THE AIRPORT AND LOOSING Al TITUTDE FAST. ONCE WE REALZIED WE COULD NOT CLEAR THE POWER LINES WE TURNED WEST FOR THE ROAD. 
AT THIS POINT WE SEEN A WIRE CROSSING THE ROAD. BY THE TIME WE WENT AROUND THE WIRE AND POST WE LOST TOO MUCH AlTITUDE AND COULD NOT MAKE THE ROAD. I 
ENDED UP LANDING IN THE ROAD DITCH AND THAT'S HOW THE LANDING GEAR WAS DAMAGED. THE RIGHT WING WAS DAMAGED BECAUSE THERE WAS AN OlD POST FROM A 
STREET SIGN STICKING OUT OF THE TALL GRASS. 



Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? DYes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe thefailureJ 

Total Time/Cycles 
On Part 

_____ HolliS 

_____ Cycle• 

Time Since Thls Part 
Inspected/Overhauled 

1 
_____ Ho1Ull 

Fl.IEL.& SERVICES INFO'RMATION ,, , ,','''','•','',•' ,, • •,,', ... ,,,,,,,,,,,, ,, ,,, ',,'', i<,• , • ,,,,,,,,. ',,,,, •• • ,', ', •••, '• ' • ' ,',,,••, , ,,'', ' , ' 
Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 lOOLowLead 
0 100/130 

0 115/145 
0 Jet A 
0 JetA-1 

0 Jet B 0 Other, •peciJY _______ _ 
0JP8 
0 Automotive 

Was an emergency evacuation of the aircraft performed? D Yes lij No 

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

Q V\/\ ({ 

Aircraft Registration Number Manufacturer:------------------­
Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft 

Name: 
City: -----------------

State: -------'ZIP: 
Country: 

10 

Pilot of Other Aircraft 
Name: ________________ _ 

City:------;:;.;:---------Stare: ZIP: ________ _ 
Country-:------' 

•i 

'I ,, 

i 
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I 
j 
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07/30/2018Michael J. HodgesCentral Regional Office - CENCEN18LA237

ADDITIONAl. INFORMATU)N (Pi~~~. typO or piinlin Ink) ,.····• :• ·• ... .. ·.· .... • .. ·· ...... ·· . > ... <> ..•.. ••••• . ·.·• ·. 

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

IHEREB'{ GERTiF'(J'HA"[ THE ABOVE INFO.RIWAT.ION lS ¢c)MI'(ETE Ar-ID ACGURA."fETO tilE BEST qf; IVIY KNQWtEDGE:' ... :· 

Date of this Report Name of Pilot/Operator: 

Signature: 
mmldd/yyyy -or- D Check here to electronically sign this document 

H a Person Other than Pilot/Operator 1s Flling Report 

Name: Title: 

Signature: 

-or- 0 Check here to electronically sign this document 
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