
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accide•tllncident Loutto• ~ p 

State~ 
Accident/1 nddent Dattlfime 

<£_"¥{' Nearest C1ty/Piace Sm~ l /rtL Dal.e 0 In J2~l'l Loc.al Ttme· +.:::-
ZIP 0~~~ ~ Country U >" mmlddly;yy I 

c-SJ Z/ .49 uJ Tune Zone 
Luhtudc. 2 1 J' It) Longitude 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircran: OMtda1r OOn·ground . None 

AIRCRAFT INFORMATION 
R egistratiGn Number: 1\) tf/ £ flJ p [J IFR-Eq•ipprd and Ctrtifitd 

M a nafarturer: - p .- [J Ccmmtrdal Span Fligbt 
~ y-t:. Q. lL l:. 0 Uamannrd Aircnft I 

Model: ¥Lr-t:. Maximum G ross Weigbt: t.J~o lbs 

Serial Number: 2:']!..P Weig•t at Time of Accidentllncidenl: / 1_5'1> lbs 

Year of Manufacture: Lf~ Number ofSuts: fF Flight Crew Seats. CJ 
Amatear-Bailt: Q Yes lfYes. OKit!Pians Make Cabm Crew Seats d Passenger Scats. I 

• No OOnginal Dcstgn Number of En~tines: 

Category of Aircraft Type of Airworthiness Certificate La nding Gea r Engine T ype {StlecJ one) 

• Airplane (Cireck all that apply) (CIHck all that apply) e Rectprocattng QL1qu1d Rocket 
O Balloon Standard Spec:i1l O Retractable OTurboShaf\ Q Sohd Rocket 
0 Bltmp!Omgtble lrNormal 0 Restncted 

lt'fncycle O Tatl whecl OTurboProp OHybnd Rocket 
O Giider 0 Aerobattc O l tmtted 0Turbo Jet ON one 
QGyroplane 0 Balloon 0 Provtsional 0 Amptubtan O H1ghSktd O Turbo Fan O Unknown 
0 lleltcopter 0 Commuter 0 Specn1l Fl•iht O Emergcncy Float 0 Sktd O Eiectric 
0 Powered Ltft 0 Transport 0 Expenmental 0 Fioat O Sk1 
0Rocket O Utility II Spec tal l tght-Sport 0 Hull 0 Ska/Whecl Furl Sy1tr111 Ty~ (Rtciprrxatmg) 
O UI1n1l1ght 0 Expernnental Llght-Spon 

0 Other Launc h/Recovery System OCorburetor 0 Fuel- InJ ected 0 UnknOY.1l 
O Cert1ficate of Authonzatlon or Watver (COA) 
O None [J Unknown 0 None O Unknown 

Dat~ Rated Power Total Time Siner : 
Engine Manufacturu 's ofMfs, f) Horsepower or Time lnsp«tioa Ovulllul 

Eui•r Eul•r Mnufacturcr ModdiS«~s Serial Nu111btr mm tlci)•Wt' 0 lb5 of Thrust I (boars) l(bousl l lhurs) 
Eng I t:!! h ,,//:A>rl ~l ,!l.PO nfA- ~..s- r--. /~D C: 'Y1d -'._f'Po r~D 
Ensl 

Ena 3 

F.ns 4 

Last Inspection Type Propeller J eFtxed Pttch Propeller 2 O Ftxed P1tch 
Q Controllable Pitch Q Controlloble P1tch 

0100-Hour O Contmuous Airworthiness O Ground Adj ustable O Ground AdJustable 
0AAIP OCondlt1onal lnspecuon Manufacturer Manufacturer 
. Annual O Unknown 

Model 
J-4~~t 

Model 
Date Last ln~ettion : 

EL T Installed: 0Ycs QNo AddiliGnal Equipment (Cir~dc alltlrar apply) trtm!ddlyyyy 

Airframe: Total T ime: ,fL_ fi'!Z, i::: hrs lfYts I! ADS-B f N 
O Aifframe Parachute 

hours measwed at (~ltet ont) ELT Manuruturer: 
0 Angle o f Attack I nd ocator 

Modtl or Part No.: •Lastlnspecllon 0 Time of Acetdent/lncodcnt 
TSO No.: 0 C91 ( 121 S MHz) 0C91a ( 121 5 MHz) 

OAutopllot 
0 Data Recorder 

Type ofMaintenante Program (Select one) 0 CI26 (406 MHz) O Eieetronoc fhghl Bug oc Handheld Devtce 
0 Annual Was ELT still mou•ltd In aircraft? 4>Yes ONo 0 Electronoc Mulufunetton D1splay 
0 Condthonal (Amateur-but It only) 

Was ELT shll co•nKitd to nrcnna? @)Yes ONo O Eiectronoc Pnmary Fhght D1splay 
0 Manufacturer's lnspectton Program 

Old ELT Activate? O Yes 0 No pi&> [JHandheld GPS 
0 Other Approved Inspect ton Program {AAIP) O Heads Up Dtsplay 
0 Contmuous Auworthmess 1/ activated [JOnboard Weather 
0 Other. specify Did EL T Aid in Loutina Alrcnft: 0 Yes • No [JSatelhte Tracktng Dcv1ce 

Description of Fire Exti11g11isllli•g System 1/1101 activated. 0 Stall Warnmg System 

0 None linlf71> ;-le /. GD 
lndiutt Rra1oa: D Impact Damage 0 Vtdeo Recordong Devtce 

0 Spcctfy O Fire Damage OOther. Specify 

D Battery ExplrediDllmiJied 
II Unknown 
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OWNER/OPERATOR INFORMAnON 
Registered Aircraft Owner 

L,4eAAj:.E~L C 
City: t...:ll/~ oL I&J 

Name: :OVB v : Q State: W J:. -ZIP:" 12?6.~ 
Fractional Ownership Aircraft: 0 Yes eNo Country: us_ 
Operator of Aircraft C'some As Reg1steretl 0111ner 0 Same Address as Regrstered Owntr 

Name: City: 

Doing Business As: State: ZIP: 

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

O~ratiog Ctrtirlntes Held Regulation Flig.,t Conducted Under Rennue Operation for FAR 121, 125, 12,, US 
(Check all that apply) (Select one far each group) 

•None 0FAR91 OFAR 129 0FAR41S 0 Scheduled or Commu1er QDomest1c 
[]Flag Carrier Opcratmg Certificate (FAR 121) OFAR 103 OFAR 133 QFAR431 0 Non-Scheduled or A 1r Tax1 0 International 
OSupplemcntal OFAR 12t O FAR 13S ()FAR4JS 
OA~rCargo OFAR 12S OFAR. 137 QFAR437 
O Foce1gn A~rCamers(FAR 129) 0 Passenger 
0Rotorcrafl External Load (FAR 13J) 0FAR 91 Special Flight 0Cargo 
OCommuter All Carrier (FAR 13S) ONo~us. Commerc1al 0 Marl Conuact Only 
DOn-Demand Arr Taxr (fAR IJS) ONon-US. Non-commercral 
0Commercral AuTour(FAR 136) Purpose or Flightfor FAR 91, 103, 133, 137 
ClAgncullural Aircraft (FAR 137) 0Pubhc Arrcrafl (&lw one) (Select one) 
OPrlotSchool(FAR 141) 0 Armed Forces 

0 Aerral Applrcauon OFrrelightmg O Unknown 0Ccrtificute of Autllom.allon or Waiver (COA) Ol'edcral 
O Cornmercral Space Transportation OState 

0 Aerial Observatron 0 Flrght Test 
Experrmental Perrnrt Olocal 

OA1rDrop OGir<ierTow 
0 Commer<:lal Space Tra1Up0rtat10n lrcense 0Arr Race/Show OlnStructlonal 
O Other Operator of Large Arrcraft OUnkno"n 0BanncrTow OOiher Wori< lise 

0Busrness 0Personal 
0 Exccutrve/Corporate 0 Posnroning 

Revtntle Sightseeiag Fliglat Air Medical Flight 
0 External Lood OSkyd1vrng 
QFeny 

OYes . No QYcs 8 No 

AIRPORT INFORMATION (FIJI In H ac:cldentltnddent oec:umtd on_ap roach, landing, takeoff,~arture or within 3 miles of an airport) 

Airport Name: NtJr-l (}z;-NVP( gr;z_ Distance From Airport Center: ~-~ sm 

Airport 1dntificr: ~L.P"< Diredioa From Airport: /- ,.., 
degrees true 

Proximity to Airport: e Off Alrpon/ArrSinp OOn A1rport/A11stnp ON/A Airport Elevation: f£-~0 fl msl 

Runway l•formation Conditioa o(Ruu,·ay/Laadin' Sur&u (Check a/ltlra1 apply) 

Runway 10 ~~.1 !llRIC) ungth !(.J"'dt> f\ Wrdth .rh n 0 Dry Cl Snow-Compacted 0 Water-Calm 
0 Holes Cl Snow-Crusted D Water-Choppy 

Runway/Landing Surfaee (Check all that apply) 0 Ice Covered []Snow-Dry 0 Water-Glassy 
[] Asphalt []Gra.>s/Turf OMacadam []Water []Rough D Sno\1.-Wet Cl Wet 
[]Concrete [] Gravel D MetalfWood 0 Rubber Oeposlls oson 
[] Drn D ice OSnow []Unknown OSiush-CovCfed [] VegeJallon 0 Unknown 

Approach/Departure Segmenc (Seiter one) 

QTa)(r QVFR Oepanure OOn Instrument Approach OOownwmd OLow Approach 
0Takeoff OIFR !kpatture Procedure/Clearance 0 Landmg OBase OGoAround 
OlnmaiCirmb eFrnaJ 0Aborted landtns (after touchdown) 

OCrosswrnd OUnknown 

IFR Approac• (Checlc all that apply) v•· R Approacb (Check allrha1 apply) 

II None ~None 

OADF/NDB OPAR OMLS OPractJce OTraflic Pattern []Stop 81\d Go 
0SDF ClS1destcp OLDA O GPS 0 Strarghl·ln 0 Touch and Go 
ClVORITVOR OILS ClASR OValleyffcrrarn Followrng [] Srmulated Forced land1ng 
DVORIDME [] Localizer Only ClV1sual [] Go Around []Forced land1ng 
0 TACAN 0 LOC·back course OConlal:l 0Full Stop 0 Precautionary Land rng 

[]RNAV O C1rchng 
[]Unknown O Unknown 
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" Flight Crcwmember I" Responsibilities at the Time of Aeddent/Jntldent 
• Pilot 0 Co-Polot 0 Student Polot 0 Fhght lnsttuctor 0 Check Po lot 0 Fhght Engmeer OOther Fhght Crew 

" Flight Crewmember I" wu pilot D Yes 0 No 

" Flight Crewme:u=" lde~tificatlon 
First Name: ~A.) t '{) 

Middle Initial: C I, 
L-; tVc.oL4J 

Citv of Residence: -------------:::::o---
Sta:e: R r ZIP: 0 Q$J 6? 

Last Name: !.. n e h',J E ( LE 
Age at time of Accident/Incident: ?6 Date of Birth: 

Certificate Number: 

Dc:grce oflajury Sc:at <keupic:d 
0 None 0 Fa1al e Left O Unkllown 
e Monor 0 Unknown 0 R'iflt 
0 Senous 0 Center 

0 Front 
0 Rear 
0 SonaJe 

Pilot Cc:rtificate(s) {Checlc all that apply} 

ONone 
0 Private 
0 Student 

0 Flight lnslnJCior 
0 Rccrcauonal 
e s port 

O Commercoal 
0 Airhnc Transport 
0 Fhght Eng1necr 

0 VS M1htary 
OForeogn 

Principal Occupation 

0 Pilot 

Medical Certificate: 

e Other 
Unknown 

Medical Certificate: Limitations 

Medical Certificate Special Issuance 

Date: of Last Flight Review 

0 Class3 
. Onver's Lo~se (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

1/ 

Restraint Type 

Available 
0None 
e Laponly 
0 3-potnl 
0 4-pomt 
O S.pomt 
O Unknown 

Used 
O None 
OLapooly 
03-pomt 
04-pomt 
OS-pomt 
o u nknown 

Medical Certificate: Validity 

0 Wothout hmttallonslw.uvers 0 Unknown 
O Wtth hmltaltons/watvers 1tJ N/A 
O Specoal lssuance 

or Equivalent, l•c:luding 
1 

-::> / ,y 
FAR 1211135 Checks: /:....0;:_ __ .::7;;;...._ _ _ 0 _ Make: 1:'-,..C.Dp ~ 

Model: 4/'/ b ti_ 
Airplane RatiDg(s) 
(Ch~clc all tho/ apply) 

0 None 
1M Stngle-Engtne Land 
0 Stngle-Engine Sea 
0 Mult1engme Land 
[] Multtcngine Sea 

Typt Ratings 

mmlddl}yyy 

Other Aircnft R•tiag(s) 
(Check all that apply) 

•None 
0 Atrshtp 
0 Balloon 
0 Ghder 
0 Gyroplane 
0 Helicopter 
0 Powered Loft 

lnstr•ment Rating(s) 
(Chuk all that apply) 

II None 
D Airplane 
D Hehcopcer 
0 Powered Lift 

IDstrut tor RatiDg{s) 
(Checlc alf that apply) 

II None 
0 Airplane: Stngle-Engtnc: 
0 Airplane Mulu-Engonc 
0 Gyroplane 
0 Powered Loll. 

laOatablc: Rutralnts 

e Not installed 
0 Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

0 Instrument Atrplane 
0 Instrument Hehcopocr 
0 Helicopter 
0 Glider 
0 Spol'l 

Niall! Rtroruan Glidn 
Li&l>ur 

Thaft Air 
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"I:I.IGHT \ii'{IC; 11111 2'' .... ~--·u, TIOH 
" Flight Crewmember :Z" Responsibilities at the Time of Actidentllnc:ident 

OPilot O CcrPaloc 0 Student Palot 0Fhght Instructor 0 Ched: Pilot 0 Flight Enganeer OOther Fhght Crew 

"Flight Crewmember 2" was llil!t_ nying DYes ONo 

"Flight C rewmember 2" Identification 

Fi rst Name: Cily of Residence: 

Middle Initial ; State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Sut Occ•piecl Restraint Type lnOatable Restraints 
0 None 0 Falal OLen OFront OUnknown Available Used 
0 Manor 0 Unknown 0Raght ORear 
0 Senous O ccnter Osangle ONonc 0 None 0 Noc lnst311cd 

' 0 Lap only 0 lap only Olnstallcd 
Pilot Certificate{s) (Chtck all that apply) 0 3-pomt 0 3-poant 0 Not Deployed 

0 None 0 Flaght lnSiructor 0 Commcretal 0 US Malatary 04-pomt 0 4-poant O Deployed 

0 Pravatc D RecreatiOnal 0 Aarhne Transpon 0 Foreagn 05-pomt 0 S-pomt OUnknown 

0 Student 0 Sport 0 Fl ight Engmecr OUnknown 0 Unknown 

Principal Ottupation Mediul Certificate Medical Ctrtificate Validicy Date of Last Medical 

0 Palot 0 None O CiassJ 0 Withoutlamatataons/watvers 0 Unknown 
0 Other 0 Class I 0 Driver's lac"eOse (Sport Pilot only) 0 Wuh lamitauons/watvers 0 N/A 
0 Unknown 0 Class2 (>Unknown 0 Specaal Issuance mmlddtyyyy 

Medical Certirlcate Limitations 

Medical Certificate Special lssullnce 

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

Mab: FAR 121/IJS Cllcdu: 
mmlddf}}'Y)' Model: 

Airplane Rating(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Rat i•g(s) 
(Check alltllar apply) (Check alltlrJJr appl>j {Check all that apply) (Check all that apply) 
0 None D None D None 0 None 0 lnstr\lment Aarplane 
D Sangle-Eng.ne Land 0 Aarstup 0 Aarplane 0 Aarplane Sangle-Engrne 0 Instrument Hdacopter 
0 Sangle-Engane Sea 0 Balloon O Helacopter 0 Aarplane Mulu-Engane 0 Behcopter 
0 Mulucngme Land 0 Ghder 0 Powered l tfl 0 Gyroplane 0 Glt<ler 
0 Multiengane Sea D GyrO(llanc 0 Powered Ltft 0 Sport 

0 Helicopter 
_g Powered l ift 

Type Rat ia gs Student ~;•uu• ~,,,~,Is (/ncludt datts) 

flight Time (Enter appropriate 
Ai'1'laM ,, 

All ThisMw Si"'l• o\irplant Lll'kr 
nu/11Mr of hours m each bo;) Ainr•ft & Mocltl EaJlot ~ca.r Acrual Si•alat«< Rolon:rafl Glidtr Than Air 

Tota!T~ 

Pilot an ,..._ (PIC) 

T1me as lnstruciOr 

This ·"'· 
Last 90 Days 

Last30 Days 

~4Hours 

6 



ADDITIONAL FLIGHT ._.I'(~ ~I:DG '1lf cabin c:,.., the lnfonnllllont 

Crew Name ud Add res.' Seat <kc11j!itd laj•ry 

f1rst Nwne. C1ty of Residence· OLeft QFront 0None 

State ZIP· 0Center ORear OM1nor 
M1ddle lmllal 

OR1ght QSmgle OSenoas 
Last Name· Country OUnknown OFatal 

OUnlcnown 

Pilot Certifk:ate(s) (Chtck all that apply) Restrahu T)·pe: Jaftatable 

DNone 0 Fhght Instructor D commert1al D us Mil italy 
Available Used Restraints 
0None QNone 

DPrivate 0 Rec:reauonal 0 A1rhne Trllllspon OFore1gn OLapOnly O l.apOnly 0 Not Installed 
D srudent 0 Sport D Fhght Eng1neer 03-polnt 03-pomt 0 Installed 

04-pomt 04-polnl 0 Not Deployed 

Type Ratiag/Endonemetat for Total Flight Time at the Time 05·p0lnl OS-po1nt 0 Deployed 

OUnknown 0 Unknown [) Unknown 
Aeddeatllneideat Aircraft! DYes D No oftllis Aecidentlladdent: hrs 

Crew Name and Address Seat Occupied Injury 

F1rst Name Cny of Residence. CLeft Ofront ONone 

ZIP 
0Center ORear 0Minor 

Middle Initial Stale 
ORtght Q Smgle Oserious 

LIISI Name Country QUnknown OFatal 
QUnknown 

Pilot Certiftcate(s) (Check all that apply) Restraint Type: l•natable 

0 None: 0 Fhght Instructor 0 Commerc1al D US M1htary 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Anhne Transport D foreign OLapOnly QLapOnly 0 Not Installed 
OStudent 0 Sport 0 Flight Engmeer Q3·pomt 0 3-pomt 0 Installed 

04-pomt 04-pomt 
D Not Deployed 

Type Ratiag/Endorscme•t for Total Flight Time at the Time 0 S-pomt 0 5-pomt 0 Deployed 

Accicleatllntident Aircraft! D Yes 0No of this Accident/Incident: hrs OUnknown OUnkno"'n 0 Unknown 

PASSEHGER(S) I OTHER PERSONNEL CIRcklcle ca111n-. C01111nUe on ... If 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
Frrst Name Ctty 

O Le!\ QNone ONone ONone 0 Not Installed 0 Under 5 years 
Mtddle lmllal State: ZIP· OCenter 0Minor QLapOnly QLapOnly D lnstal led -- 03-point 0 3-polnt ORtght QSenous 0 Not Deployed If Under 5. 
Last Name Countty 04-pomt O~pomt O Unknown 0Fata1 [)Deployed 0 Child Rcstramt 

OCrew 0Passenger O Other 
OUnknown OS- po1nt 05-point O Unknown 0 Lap-Hcld Row - OUnknown QUnknown 0Unknown 

Available Used 
Forst Name. Coty 

OLcft ONone QNone QNone 0 Not Installed 0 Under S years 
Middle Initial State ZIP O Centcr OMtnor QLapOnly QLapOnly Olnstallcd -- 03-potnt 0 3-pomt If U'"ler 5. 
Last Name Counll)• OR1ght OSenous 0 Not Deployed 

0 Unknown OFatal 04-potnt 04-pomt ODeployed 0 Child Restnunt 

QPasscnger 
O Unknown 05-potnt 05-pomt O Unknown Ot.ap.Ucld QCrew QOIIter Row O Unknown 0Unknown O Unknown 

Available Used 
Forst Name C1ty 

OLeft ON one 0None 0None ONotlnstalled [)Under 5 years 
M1ddlc lmt1al · State· ZIP· OCentcr OM1nor 0Lap Only Ql.apOnly Olnstallcd - - 03-potnt 0 3-poont lfUnder5, 0Right OSenow 0Not Deployed Last Name Counuy 

Ounknown Ofatal 04-pomt 04-point Q Deployed OCh1ld Restraint 

0 Crew QPassenger OOther 
OUnknown 05-pomt 05-point D Unknown 0Lap-Hcld Row - O UnknoY.n OUnknown OUnk.nown 

Available Used 
F1rst Name City 

OLeft 0None ONone QNone 0 Not Installed D Under 5 years 
M1ddle lmt1al State ZIP OCenter OMmor QLapOnly OLapOnly Olnstalled -- ---

OR1ght OSenous QJ·potnl 0 3-point 0 Not Deployed lfUnder5. 
last Name: Coontry 

0Unknown OFa1al 04-pomt 04-pomt 0Deployed 0 Ch1ld Rcstratnt 

O Crew 0 l'asscnger OOthcr 
OUnknown 05·po1Rt 0 5-polnt OUnknown 0 Lap-Held Row -- O Unknown OUnknown 0 Unknown 

7 



FLIGHT mNERARY INFORMATION 
Last Dtparture Point Time of Departure Dtsthaacion Type Flight Plan Filed 

Airport 10 _$' /; Z.. 
Ttme B . 30 Atrport 10 ~ /3 0 f> None 0 VFRIIFR 

Cuy ~; Zb f. ,£LP 0 Company VFR 0 IFR 

T1meZone ffr 
C1ty :r_~~/1.[3r; ~~ 0 Mll11a1y VFR 0 Unknown 

State· ~ Slllte J1n 4 0VFR 

Country. Uq Country v'S' Activated! OYes ONo QUnknown 

Type of ATC Clearanc:eJServic:e (Check all thor apply) 

•None 0 SJ>«tal VFR 0 SpcctoiiFR 0 VFR Fhgtn Following OCru1se 
O VFR 0 IFR O VFROnTop 0 Traffic AdviSOry 0 Unknown I NA 

Airspace where the uddenllincldent occurred (Cirtck allrhar apply) Altitude of ln-FIIcht 
0 Class A IICiassG 0 M1l11ary ()pcrallons Area (MOA) OSpcc1al Occurrence: 
0 ClassB ODemoArea 0 Airport AdVISOry Area 0Air Traffic Control Area ii./ tJ a 0 ClassC OWammgArea 0 Jet Tram1ng Area OUnknown 1\ msl 
0 ClassD 0 Prohtbated Area OTRSA 
0 Class E 0 Restncted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather lnformatior& Weather Observation Facility rv/1 
(Check all that apply) Fac1lity 10 
0Nauonal Weather Se"'•ce 0Company 
.Flight Sel'\ft<:c Station 0 M1htary Observation T1me 
O TVIRad1o Olntcmct T1mcZonc 
~Automated Report QNone 

01stance from Accldenl Sue nm Commerc1al Weather Serv.ce (0 ATS) O Unknown 
DOn-Board Weather Om:cllon from Acc1dent Sue degrees true 

Basic Conditions Liglat Condition 
OVMC 0Dawn OOusk QOark N1ght OUnknown 
OJMC . Day 
4D Unknown 

ON•ght 0 Bn&ht N1ght 

Sky/Lowe5t Cloud Condition Ceiling Temper•ture: (C) or (F) 
OCiear O Th1n Broken e None(Cicar) OObscur~-d 
0Few 0 Thm Overcast 0 Broken OlndefiniiC Dew Point: (C) or - _ (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: m Hg OScanered 

Lowt5t Cloud Condition Height Ceiling Height or MB 

i)..J t.a o~o 1\ agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility t! L G.44mlles 
[J Vanable OCalm 

• L1ght and Vanabh: 
0 Not Gustmg RVR feet 

o()r· "? .or- -«· ( RVV mllcs 

O•recuon *'J degrees true Speed V li> #(" J0.1 ~ ~ Speed 'L .:J kts Deusity Altitude: fl 

lr&tellSity or Precipitation Type of Precipitation (Check of/that apply) Restriction to Visibility (Check oflthar app/)') 

OLight Ill None [J Onzzle 0 Freezing Ram ~None [J Fog 
0Moderate [J Ram 0 Ice Pellets 0 Snow Shower 0 Blowu~g Dust [J Ground Fog 
0Heavy O snow D Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand OHaze 
8 N/A 0 Hail D Snow Grams 0 Freezmg Dr122lc 0 Blow1ng Snow D ice Fog 
0Unlcnown 0 Ram Showers D Icc Crystals O Blowmg Spray O Smoke 

ODUSI OUnkno~>m 

(c:ing Foreta!ll ldngAetval Turbule•te 
Amount Typr Amount Typt Typt (Cittck all that apply) Srvrrity 
e None ON/A II None ON/A lii!I None [JL1gh1 
OTracc OR1mc OTrace OR.une [J Ch:ar A1r [JModeratc 
OL1ght Oc~ew Ol1ght 0Ciear O Trrra.n-lnduced [JS.:verc 
0 Moderate OM1xed OModerate OMaxed OConvecuvc Turbulence OExtrcmc 
0Severe 0Unknown OSevere OUnknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the .ac~ident/incident: 

rJ6iJ~ 
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.. 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Oamace 
0 None 0 Substantoal 
0 Minor f) Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Fhght 
0 On-Growld 

0 Both Ground and ln-Fhght 
0 Fore at Unknown Tome 
OUnk~n 

DHcription of Oan1agt to Aircraft and Othtr Property (Use addinoMI shut ifneu3sary) 

f_.p-..)J t";J 

NARRATIVE HISTORY OF FLIGHT (Pie8M type or print In Ink) 

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

OBoth Ground and ln-Fhght 
0 EKplosoon at Unknown Tome 
OVnknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

5~ 
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. . 

RECOMMENDATION (How could this accldentllncldeat have been preyenMc~?) 

Operator/Owner Safety Recommendat ion 

?>~.ur (rfl) t> U.1-

~ fi e. I -:;t;. d 1A ev t. 1 y ..fJt 1 "'S 11e c. t_65«!./7 if\ i_ltiS .::s 1-~~~ 

£ ~d all ~-7' 'vJ uJ1tt5 f1~ tams ~vdll a.hk ~ 
,J" r-/:}.. ~ -1:/t?-/. ;j; ~I £;It 1.5, tl) ~ ?I- ~ cJ1aJt1Cd.l 

1<66"'-'t . fr1y I IA.tJe etfm(ldd tr#l n ~ -I::J1 ~ 01d. a?~ 

MECHANICAL MALFUNCTION/FAILURE ltf more apace 1s needed. continue on eepana aMit) 

Was there Med1anical Malfuactlon!Failure! .,Yes 0 No Total Time/Cycles 
(if yes. lw tlrt tramt of tire part. manufat:turer. part no . .stria/no .. and descnlw the forlure.) O n Part 

E'lllj';,vL f11 ~ LEP -,-;; f?JJO 
-r/,11T 

Hours 

~ !-ler t='/1- ft. -::rtJ ;p,P?J~j} rm € Cycle.s 
r 

e /1,.. 'i3 ,_; I' i.J ·r i)r /4 ~.:;1 ;-/A fl!/' ( ~ ~m T ,.,_:) J I f)ll_ ... - Time SiDce Thts Put 
lnspecttd/Ovcrbauled 

1- Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·en from pounds. as necessary•) 0 80/87 0 1151145 OJctB 0 Other, specify 

~s- Gallons 
e 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

OCker Services, if A•y, Prior to Departure 

rJoAJC. 

EVACUATION OF AIRCRAFT 

Was au emergency e~·aceation ofthe alrtraft performed! 0 Yes O No 

Method of Exit - Descri~o~ the occupants exited and how many occupants evacuated each location , 

Off.Jf' I ·ho{ J v nr;p£1) pft; 4)1~rJ;J Cj(/(Ep } t"'o{ln 9w~~~ 

OTHER AIRCRAFT- COLLISION nr elr or around cotillion occumtd, c:o_1111J_Iete this seet1on tor ot~Jwalrereft_l 

Airtraft Registration Number Manufacturer: /V(J'l? f"- Damage to Odler Aircraft 

Model: ll2 t:Z ~ }~ 0 Destroyed 0 Mrnor 
t 0 SubstalltJal 0 None 

Registered Owner ofOtber Aircraft Pilot of Other Aircraft 

Name: mow£=- Name: 
Cil}: City: 
State: Zit>: State: - ZIP: 
Country: Country: 
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Narrative History of Flight 

My plans were to fly to Southbridge. The weather conditions at North Central were clear. 
The airport staff put fuel in my plane. I departed North central alone at around 8:30am on June 
22.2019. 
I was half way between Southbridge Airport and North Central airport when I smelled oil smoke. 
The winds at Southbridge were not favorable to land. I proceeded back to North Central Airport. 
I made my downwind call and base call to land at North Central airport aromtd 9:30 am. As I 
made it over the trees approaching North Central I didn't have enough air speed or lift to make it 
to the airport. I made a call for help. The engine was out and the safest decision was to land in 
the swamp. I landed in the swamp. As I exited the plane it began to sink. All my personal 
property, log book, I pad and cell phone remained in the plane. l swam and then walked out of 
the swamp, then proceeded to walk to North Central Airport. This was aroWld 9:30. 
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Use this space if additional space is needed for any answers. 

Slpature: 

- Dr- O Check here to el~troni cally si&n this document 

If a Penon Other tb .. Pilot/Operator is ··iling Report 

Name: ------------------------------------------------------- Title:------------------------- -

Signat•rc: ------------------------- ---------------------- -
-or - 0 Check here to electronically sign this document 

NTSB Actidcatllncideat No. Date Report Recelvtd 
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