
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 

Accident/Incident Location 

Nearest C. ity/Piace: /-ft~V.. A ~ 
ZIP: r I 0$''-country: \"' 0 \...t...;)~ s 

State: C o 

Latitude:-------- Longitude:---------

(£mer i11 di!cima/ degrees or degrees:mimttes:secnnds) 

Registration Number: t{ 9' 0 9'1 0 
Manufacturer: 'P2 <Z:. \ \ 0.. to 0 .. ~ 
Model: '1 C?J c_o C . 
Serial Numbe•·: ~'/-0 - 13 

Accidcntllncident Dateffimc 

Date: tf 0 5 ~ Q l i Local Time: 
mmlddlyyyy 

f : .. 3o f\ ~ 
Time Zone: _ _.M4 _-t:::.._ __ _ 

Collision with Other Aircr aft: 0 Midair C On-ground 0 Nonc 

0 IFR-Equipped nnd Cerlificd 
0 Commercial Space Flight 
0 Unmanned Airc ra ft 

Maximum Gross Weight: lbs 

W eight at Time of Accidentllncidcnt : _______ lbs 

Year of Manufacture: ~l_9...J-'J.~3..t:_ ___ _ Number of Scats: __ '-_ __ _ Flight Crew Scats:-- --­

Passenger Scats: - -L---Amateur-Buill : Q Ycs 
0 No 

If Yes: 0 Kii/Plnns Make:---------- Cabin Crew Scats: -----­

Category of Aircraft 
ffiirplnne 
O Balloon 
0 Blimp/Dirigible 
0 Ghder 
0 Gyroplnnc 

O Originnl Design 

Type of Airworthiness Certificate 
(Check a// that app~•·J 

Standard Special 
~ormal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transpon 0 Experimental 
0 Utility 0 Special Light-Span 

Number of En 

L :mding Gear 
(Check all that apply) 

0 Rctroctnblc 

O Tricyclc _J3'failwhccl 

0 Amphi bian O ll igh Skid 
0 Emergency Float 0 Skid 
0 Fioat 0 Ski 
O llull O SkifWhccl 

En~nc Type (Select o11e) 
.e'Reciprocating 0 Liquid Rocket 
O Turbo Shaft Q Solid Rocket 
O Turbo Prop Q llybrid Rocket 
0 Turbo Jet O Nonc 
O Turbo Fan O Unknown 
O Eicctric 

Fuel System Type fRt>cipmcatmg) 

0 Helicopter 
0 Powcrcd Ltft 
O Rockct 
O Uitralight 
O Unknown 

0 Experimental Light-Sport 

O Ccrtificate of Authorization or Waiver (CO/\) 
0 Other Lnunch/Rccovery System O Carburctor 0 Fucl-lnjCCied 

O None 0 Unknown O Nonc 

Pr opeller 1 Pitch 
L a st Inspection T ype Q Controllablc Pitch 

0 100-Hour O cominuous Airworthiness O Ground Adjustable 
0 AAIP 0 Condi tionollnspcction Manufacturer: .Se I'\ Se.n \ <.:...b 
0 Annual 0 Unknown Model: '"]t./ OM /o S"cf- l 
Dntc Last Inspection: 0'-f 0 7·· Z..D 18' 

mmldd/yyyy ELT l nstaUed: Q No 

Airframe Total Time: \ 8 ~ S:, '18' hrs If Yes: .A .:J..... ouJ.,. I _ L] 
hours measured at (Sdect 011e) EL T Mnnuracturer : f(.()l c.tUCQ)LC' 
O Lostlnspcction 0 Timc of Accidcntllncidcnt Model or Pari No.:---- ------

1-----;:__--- --- --- ----l TSO No.: 0 C9 1 (121.5 MHz) 0 C9 1a (121.5 M 
Type of Maintenance Progr:am (Select Dill'} O C 126 (406 MHz) 

.0"'1\nnual Was EL T still mounted in aircrnft? jf!JVcs O No 
0 Conditional (Amateur-built only) Was EL T stil l connected to nntcnnn? .e<?es O No 
0 Manufacturer's Inspection Program Did ELT Aclivate? ~es O No 
0 Other Approved lnspcction Program (AALP) 
0 Continuous Airworthiness If activated: 

~O~O:::t~he~r~, _:sp~c=c~ir!.y:..:: ==========:.._--J Did EL T Aid in Locating Aircraft : O Ycs\ 0 No 
Description of Fire Extinguishing System If not n<·tivared: "'. 
.e"Nonc Indicate Reason: 0 Impact Damage 
0 Specify: 0 Fire Damage 

0 Battery Expired!Onmaged 
0 Unknown 
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Propeller 2 0 Fixed Pitch 
Q <.:ontrollable Pitch 
Q Ground Adjustable 

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

Model: 

Additional Equipment (Chl.'<·k nil that aPI'~'·) 
0 ADS-B 
O Airfrumc Parachute 
D Angle of Attack Indicator 
0 Autopilot 
0 Data Recorder 
0 Electronic Flight Bag or liandhcld Device 
O Eieetronic Multifunction Display 
O Eiectronic Primary Flight Display 
0 Handhcld GPS 
0 Heads Up Display 
O Onbourd Weather 
O Satcllite Tracking Device 
O S ta ll Warning System 
0 Vidco Recording Device 
O Other, Specify: 



Name: 12 ,I <. .h c.....b d 
Fractional Ownership Aircrafi: 0 Yes .a-No 

Oper a tor of A ircraft _..0"Same As Registered Owner 

Name: _________________________________________________ ____ _ 

C ity: L.,) ' l e j 
State: C,.. 0 

Country: \A ..S 4 

0"'Same Address as Registt•red Owuer 

ZIP: & I D 9 'L--

Ci~: _ __________________________ ___ 

Doing Business As: ----------------------------­
Air Carrier/Operator Designator {4 Character Code): 

State: _ _ ___ _ ZIP:--- ----

Country: --------- --------------

O per a ting C erti fi cates Held 
(Circck all that apply) 

Carrier Oper:ning Cenilic:ue (FAR 121 ) 
0 Supplemental 
O AirCargo 
O Forcign Air Carriers (FAR 129) 
O Rotorcrafl External Load (FAR 133) 
O Commuter Atr Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
0 Agricullural Aircraft (FAR 137) 
O PolotSchooi(FAR 141) 
O C"cnilicatc of Authorization or Waiver (COAl 
O commercial Space Transponnrion 

F.xpcrimcntal Permit 
O Cornmcrcial Space Transpon:uion License 
D Ot her Operator of Large Aircraft 

Air port Nam e: L- 4. y A" ~ o. d .1- r • ~ 

Regulation F light C onducted Under 

Q FAR91 
O FAR 103 
0 FAR 121 
O FAR 125 

O FAR 129 
0 FAR 133 
0 FAR 135 
O FAR t37 

0 FAR 91 Special Flight 
O Non-US, Commercial 
0 Non-US. Non-commercia l 

O Public Aircratl (Select oue) 
0 Armed Forces 
O Fcderal 
O Statc 
0 Local 

O Unknown 

0 FAR415 
0 FAR 431 
0 FAR435 
0 FAR 437 

Revenue Operation fo r FA R 12 1, 125, 129, 135 
(Select o11e,(or eado group) 

Q Domestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0 Passenger 
Q Cargo 
0 Mail Contract Only 

Purpose of F light for FAR 9 1, I 03, 133, 137 
(Select ontt) 

0 Aerial Application 
0 Acrinl Observation 
O AirDrop 
Q Air Race/Show 
0 Banner Tow 
Q Busincss 
0 Exccu ti vc!Corpomtc 
0 External Load 
Q Fcrry 

0 F•rclighting 
Q Fiight Test 
O GiidcrTow 
0 l nstn~ctional 
O Othcr Work Usc 
Q Pcrsonal 
0 Posi tioning 
0 Skydiving 

O Unknown 

Dis tance From Ai rport C ente r : __________ sm 

Airport Identifie r:------ ------ --------------- Direction From Airport: - - -------- -degrees true 
P roximi ty to Airport: Jd orr Airport/Airstrip O on Airport/Airstrip O N/A Airport Elev:~ tion: ft . msl 

Runway Information Condition of Runway/Landing S urface (Check alit/rat app~v) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wct 

1 _:,R~u~n.::w_:nY:..:,:I D::::.=:====;:;,<:U:,:RI::.:C:._l _:L::c.::n~gt::,:h:._: =====fi::t~W:.:i:dt::,:h:._: =====r::t ~ jA"Dry 0 Snow-Compacted 
1- 0 Holes 0 Snow-Crusted 

Runway/Landing Surface (Check a// that apply) 0 Icc Covered 0 Snow-Dry 
0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
0 Concre te 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Son 
)d Dirt 0 Icc 0 Snow O Unknown O Siush-Covercd 0 Vegetation 0 Unknown 

Approach/Departure Segm ent (Selt!ct oue) 

O Taxi 
O Takcoff 
O llllltal Climb 

O VFR Depanurc 
O tFR Dcpanure Procedurc/Ciearnnce 

O On lnstnJment Approach 
_..,0Landing 

0 Downwind 
O Basc 
~Final 

O Crosswind 

~Low Approach 
0 Go Around 
0 Aboncd Landing (after touchdown I 
O Unknown 

IFR A pp roach 

~e 
O ADF/NDB 
O SDF 
0 VORffVOR 
O VORIDME 
O TACAN 

(Check ill/that apply) 

0 PAR 
O Sidcstep 
O ILS 
0 Localizer Only 
O LOC-back course 
O RNAV 

0 MLS 
O LDA 
O ASR 
0 Visua1 
O Contact 
O Circling 

O Practiee 
O GPS 

O Unknown 
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VFR Approach (Check a/It hilt app~•) 

A!JNonc 

0 Traflic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
O Go Around 
0 Full Stop 

O Stopand Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



" FligM Crewmember 1" Responsibilities at the Time of Accident/Incident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pi lot 0 Flight Engineer 0 Other Flight Crew 

O No 

Age a t time of Accident/Incident: 10---­
Ccnificatc 

Degree of lnju•·y 
0 None 0 Fatal 

Seat Occupied 
0 Left ;Q Front 

p Minor 
~crious 

O Unknown Right 0 Rear 
Center 0 Single 

Pilot Certificatc(s) (Cireck all that upp~•·i 

0 None 
:B"Priv:ue 
0 Student 

0 Flight Instructor 
0 Recreational 
O Spon 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Cer ti ficate 

O Unknown 

0 US Military 
0 Foreign 

0 Pilot 0 None ~lass 3 
?.'(_Other 0 Clas~ I 0 Driver's License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0 None 
~4:Jponly 
o J-point 
0 4-point 
0 5-point 
O Unknown 

Used 
Q Nonc 
~Lnponly 

Q 3·p0111t 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 

~Without limit :u ions/w~ ivcrs 
0 With limitations/waivers 
O Spcciallssuancc 

0 Unknown 
O N/A 

Inflatable Restraints 

~:!Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 C hecks: Make: _ _.c.___..g:;..,· _,.....5":...-S~a'-""-C/<--=----------------

T· 7dD 
Airplane Rating(s) 
(Che,·k all that app(v) 

0 None 
IS-single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multiengine Sea 

T ype Ratings 

mm/ddi)J:vy Model: 

Other Aircraft Rating(s) 
(Che<·k alltltat npply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 llelicoptcr 
0 Powered Llfl 

Instrument Rating(s) 
{Check olltltat apply) 

..,! None 
0 Airp lunc 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

IJl None 
0 Airplane Single-Engine 
0 Airplane Muhi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstnm1e111 Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
0 Spon 

Student Endorsements (lttr:lurlc dutes) 



"Flight Crewmember 2" Responsibilities at the Time or Accident/Incident 
0 Pilot O co-Pilot 0 Student Pilot 0 Fiightlnslructor 0 Chcck Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmcmber 2" was piJot flying 0 Yes O No 

" Flight C rewmcmber 2" Identification 

First Name: ------------------------ City of Residence:----------------­
Middle Initia l: ___ _ 

State: - - -----­ ZIP: ____ _ _ 

Last Name: 
Country: - - --------------

Age at time of Accident/Incident: _ _ _ _ Date of Birth:------ --­

Certificate Number: 

Degree or Injury Scat Occupied 
0 None 0 Fatal 0 Lef1 O Front 
0 Minor 0 Unknown 
0 Serious 

0 Right O Rear 
O center O single 

Pilot Certificatc(s) (Check alii hal app~•·) 

0 None 
0 Private 
D Student 

0 Flight Instructor 
0 Recneational 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other 0 CI(ISS I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Airerafl 

Restraint Type 

Available 
O None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitutionslwaiver.> 

0 Unknown 
0 N/A 

0 Special Issuance 

lnOatable Restraints 

0 Not Installed 
O lnstallcd 
0 Not Deployed 
o ncployed 
O Unknown 

Date of Last Medical 

mmlddl_v)~l)' 

Date of Last Flight Review 
or Equiv11lent, Including 
FAR 1211135 Checks: 

Make: _ _____ _______ __________ ______________ _ 

Airplane Rating(s) 
(Check olllhol apply) 

0 None 
0 Single-Engine Lund 
0 Single-Engine Sea 
0 Mullicngine Lond 
0 Multiengine Sea 

Type Ratings 

Flight T ime (£nier appropriale 
;, t>och hox) 

mmlddf)y_vy Model: 

Other Aircrnft Ratlng(s) 
(Cht>dc all 1ilol oppl;~ 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helic.optcr 

Powered Lift 

All 
Alrnor1 

Thlt M•k~ 
& Model 

Instrument Rating(s) 
(Cilec:k o/1 1ha1 apply) 

O None 
0 Airplanc 
0 llclicoptcr 
0 Powered Lift 

AirplAne 
Singtt Airplon~ 
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Instructor Rating(s) 
(Cht'ck all thai apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lifl 

0 Instrument Ai rplane 
0 Instrument Hcl•coptcr 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (lndude dales) 

Glldtr 
Llghl<r 

Than Air 



Crew Name and Address 

F~r'St Name:------------
Middle Initial: ___ _ 

La~ arne: ------------

Pilot Certificate(s) (('/reck all that apply) 

O Nonc 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence: - ----- ----­

State:------ ZIP: ____ _ 

Country: --- ---- -----

0 Commercial 
0 Airline Trnnspon 
0 Flight Engineer 

0 US Military 
0 Foreign 

T ype Rating/Endorsement for 

Accident/Inciden t Aircraft'! D Yes 0 No 

Total Flight Time at the Time 

of this Accident/Incident: 

C rew Name and Address 

First Name:----- ------ -

Middle Initial: _ __ _ 

Last Name: --- - --- -----

Pilot Certificate(s) fCiwck all that appiJ '} 

O None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Spon 

Type Rating/Endorsement for 

Accident/Incident Aircr aft? 

City of Residence: - --------- ­

State:------ ZIP: ___ _ _ 

Country: ---- --------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Total Flight Time at the Time 

hrs 

Seat Occ ied Injury 

O Len O Front O Nonc 
O Ccnter O Rear O Minor 
O Right O Single 0 Scrious 

0 Unknown O Fatal 
0 Unknown 

tr:tint Type: Jnnatable 
Available Used Restra ints 
0 None 0 None 
0 Lap Only O Lap Only 0 Not Installed 

0 3-point 0 3-poim 0 Installed 

0 4-pOIIlt 0 4-point 0 ot Deployed 

0 5-pOIIlt 0 5-point 0 Deployed 

O llnknown O Unknown 0 Unknown 

Seat ied 

O Len O Front O None 
O Center O Rear 0 Minor 
O Risht O Singlc O scrious 

O Unknown O Fntnl 
O Unknown 

Innatable 
Available Used Rest r aints 
O None O None 

0 Not Installed 0 Lap Only O l..apOnly 
0 3-point 0 3-point 0 Instal led 

0 4-point 0 4-point 0 Not Deployed 

0 5-point 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 

l nnatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

Middle Initial: State: 

Last Name: Coumry: 

O Crcw 0 Passenger 

ZIP: __ _ 

O Other 

O Len O None 0 None O None 0 ot Installed 0 Under 5 years 
O Ccntcr O Minor 0 Lap0nly 0 L.ap0nly 0 Installed 
O Right O Scrious 0 3-point 0 3-point 0 Not Deployed I/U11der 5. 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: O Unknown O Unknown O u nknnwn 

Available Used 
Fir.;t Name: Ci ty : 

M1ddle lnit1al: State: 

Lnst Name: Country: 

O Crew O Passenger 

ZIP: __ _ 

O Otbcr 

O Lcft 0 None 0 Nonc O None 0 Not Installed 0 Under 5 year.. 
0 Center 0 Minor O LapOnly O Lap Only O lnstalled 
0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

0 Unknown O Fntnl 0 4-point 0 4-point O Dcployed 0 Chi ld Restramt 
O Unknown 0 5-point 0 5-point O Unknown O Lnp-Held Row: O Unknown 0 O Unknown 

Available Used 
First Name: City : 

M1ddle Initial: State: 

Lnst Name: COIUllry: 

O Crew O Passcnger 

ZIP: _ _ _ 

O Othcr 

O Len O None O Nonc O None 0 Notlnstalled O Undcr 5 year~ 
O center O Minor O L.apOnly O Lnp Only O lnstalled 
0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

O unlmown O Fatal 0 4-point 0 4-point O Deployed 0 Ch1ld Rcstraun 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lnp-lleld Row: O Unknown 0 Unknown 0 Unknown 

First Name: City : 

Middle ln111al: State: 

Last Name: Country: 

O Crew O Passcngcr 

ZIP: ___ _ 

O Otber 

Available Used 

OLen O None O None O Nonc 0 Not lnstulled 0 Under 5 years 
O Centcr O Minor O L.apOnly O LapOnly 0 Installed 
O Rigin O Serious 0 3-point 0 3-point 0 Not Deployed I/Undl!r5. 
0 Unknown O Fmal 0 4-point 0 4-point 0 Deployed 0 Child Rcstramt 

O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: O Unknown O Unknown 0 Unknown 
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Airpon 10: --=:=:..Ju...JU..­

Ci ty: L iA UA. A ,~ 

Type Flight Plan Filed 

.erl'Jone 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: C..Q 
Country: I J.. $ A 

Time Zone: IM.r State:-------- - ­

Country: 

Q VFR 

Activated? Q Yes 0 No 0 Unknown 

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

O None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A O Ciass G 
0 Class B 0 Demo Area 
0 Class C 0 Waming Area 
0 Class D 0 Prohibited Area 
0 Class E 0 Restrieted Area 

0 Specia l IFR 
0 VFROnTop 

(C/u>ck all that apply) 

0 Military Operations Area (MOA) 
0 Airpon Advisory Area 
0 Jet Training Area 
O TRSA 
0 FAR 93 

0 VFR Flight Following 
0 Traffic Advisory 

O Spccinl 
O Air Tmffie Control /\rca 
O Unknown 

0 Cruise 
0 Unknown I NA 

Altitude of In-Flight 
Occurrence: 

_ _ ___ flmsl 

Source of Pilot Weather Information 
(Ch.-c:k all that apply) 

0 National Weather Service 
0 Flight Service Station 
O TV/Radio 

O Company 
0 Military 
0 Internet 
O Nonc 

Weather Observation Facility 

Facility 10: I t\ 1\ 
Observation Time: 8 ,' I 5 1]\ IM 

C(Automotcd Repon 
Time Zone: {J''\ ± 

0 Commercial Weather Service (DUA TS) 
O On-Ooard Weather 

0 Unknown 
Distance from Accident Site: _ __~I_S-'L---- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
O vMC 
O IMC 
O Unknown 

O Dawn O Dusk 
9JDay O Night 

O Dark Night 
Q Bright Night 

O Unknown 

Sky/Lowest Cloud Condition 
0 Cicar O Thin Broken 
0 Few O Thin Overcast 
0 Portml Obscuration 0 Unknown 
O Scancred 

Ceiling 
efNonc (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

O Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
___ ___ _____ n agl 

- ---------- fl ugl 

Wind Direction 

0 Vuriuble 

Wind Speed 

!2f Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or­
Direction: degrees true Speed: kts 

-or­
Speed: 

Intensity of Precipitation 

0 Light 
0 Modcmte 

Type of Precipitation (Chet·k all thor apply) 

...B""Nonc 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

0 Heavy 0 Snow 0 Snow Pellets 0 Icc l'cllcts Shower 
O N/A 
O Unknown 

Icing Forecast 
Amount 
. None 
O Tracc 
0 Light 
0 Modcrntc 
0 Severe 
O Unknown 

0 llail 0 Snow Grains 0 Freezing Drizzle 

Type 
O N/A 
0 Rimc 
0 Clcnr 
0 Mixcd 
O unknown 

0 Rain Showers 0 Icc Crystals 

Icing Actual 
Amount 
. None 
O Trace 
O Light 
0 Moderatc 
O Sevcrc 
O Unknown 

Type 
O NIA 
C Rime 
O c tcnr 
0 Mixed 
0 Unknown 

Temperature: ____ (C) or ___ _ (F) 

Dew Point: _ ___ (CJ or (F) 

Altimeter Setting: --- - - in. Hg 
or MB 

Visibili ty _ _,J....:O~-- miles 

RVR: _____ feet 

RVV: _____ miles 

Densi Altitude: n 
Restriction to Visibility (Chl't'k nllrhar at'P(rJ 

~one O Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Icc Fog 
0 Blowing Sprny 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
T ype (Check all rhar appl)~ 
0 None 
O Cicar Air 
O Tcrrain-lnduccd 
O Conveetivc Turbulence 

Severity 
O Light 
O Modcrntc 
O Sevcre 
O Extrcmc 

NOTAMs (D a nd FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accidenUincident: 
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Was there Mechanical Malfunction/Failure? 0 Yes ..141-Jo 
(/fyes. list the name oftlw part. mamifa<'illrer, part no .. senal no., and describe tltefai/ure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Com•t:rt f rom pounds. ti.S ne.:essary) 

"3 3 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0'10187 
0 I 00 Low Lend 
0 100/ 130 

Was an emergency evacuation of the a ircraft performed? 

0 115/ 145 
0 Jet A 
0 Jet A- I 

0 Yes £41'/o 

_ _____ II ours 

___ _ _ _ Cycles 

Time Since This J>art 
Inspectcd/Ovcrh:.tulcd 

______ Hours 

0 Jet B 0 Olhcr. specify--- -------
0 JP8 
0 Automotive 

...... . 
Method of Exit - Describe how the occupants exited and how many occupants evacuated cac 

-----

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ______________________________ _ 

City: ---------- - - --- - - - -----
>talc: ________ ZIP: 

Country: -------------------------

Name: ---------- - - - --------
City:------ --=-------------
State: ______ ZIP: ------- ---
Country: 

10 



Aircraft Damage 
0 None ;fs:substan tial 
0 Minor :~!!Destroyed 

0 Unknown 

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

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

Aircraft Explosion 
xrNone 
0 In-Flight 
0 On-Ground 

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

--ur-~<Q Mer-oil Lo*-~ ~ocJ~( ~to 
~ r~~ 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/inc_ident. D~scribe te~-rain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. servtces obtamed, and tntended 
destination. Provide as much detail as possible. 

As I was setting up for landing everything seemed normal on my descent. The only thing 

different from a normal landing on my strip was that the irrigation sprinkler had stopped with 

the last pipe or overhang pipe as it is called was over the runway. Thinking I was plenty high to 

clear the overhang, I had no idea that I was not going to clear the guide wires which support 

the overhang. After investigating the accident later it was obvious the right landing gear tire 

struck the guide wire. The two guide wires are about 10ft higher than the overhang pipe. The 

plane was pulled straight- nose down after hitting the guide wires. The nose impacted the 

ground ending on its back. I released the seat belt and kicked out a side window, crawled out 

and called my wife who then called- Wollert (my son). - arrived in approx. 15 

minutes and helped me into his truck, where we headed to Prowers Medical Center in Lamar, 
CO approx. 20 miles away. 

--------·-----------
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Use this space i r additional space is needed for any answers. 

~<? 10 cl?.> ) 
111mlddl1~vyy 

-or -

If a Person Other than Pilot/Operator is Filing Report 

Name: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Signature= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

-- or - 0 Check here 10 electronically sign this document 
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CEN18LA316   Denver, CO   Edward Malinowski   9/17/18




