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

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

:\cc idcnt!lncident Location Accident/Incident Dateff ime 

N~ar~st Ctty/Piacc. f2..._, S 5; A iJ ; /{e.. State: / P..,{ 
i:ll' Lf U, Cf 7 9 Coulllry: --,------4l.L-)-.,.;5'--IIl'--'-------=-------:: 

Date ~pfi~OI Cf 
mtlddl JJIJ' 

Local Time: _L/_,7~'2-=-==r _ _ _ 

Time Zone : _ ... C~D;o._..:.7 __ _ 
I <llttude · 1\) 4 0 c ~ t../ , 3 7 t./ Longitude: IV D Sh 

0 
/ L/ • s-'/ s--

(£11/er 111 dcctmal degrees or degrees:mirwtes:seconds) C ollision with Other Aircraft: 0 Midair O On-ground ~one 

\I an u fact u rc r: --Jp---'''-. .LP...:e::......:Q.::::L _______________ _ 

D IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

l\ludcl: '"f.> - C U b 
Serial ~umber: ~ / r<f {i2 - / S""1 

Maximum Gross W eight: _L..f...:./-LZ_O;::_ __ Ibs 

Weight at Time of Accident/Incident: _-L./.L/~Z~O=-_lbs 

Yea r of Manufacture: / tf l/ s-- lumber of Scats: -~;)5"---- Flight Crew Scats: _ _,{ __ _ 

Alll a lcur-Built: O Ycs If Yes: 0 Kit/Plans Make:---- ------ Cabin Crew Seats: _ ____ _ Passenger Seats: ----''-----
}8f-<o O Original Design Number of Engines: 

o f Aircraft 

OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
{Check all rhat apply) 

0 Rctractablc 

..... ~~inc T ype (Se lecr one) 
~eciprocating 0 Liquid Rocket 

0 Turbo Shaft 0 Sohd Rocket 
0 Blunp/Dirigiblc 
O Gi ider 

~ormal 0 Restricted 
0 Acrobatic 0 Limited 

O Tricycle )K{aihvhecl 0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 Nonc 

0 Ciyroplanc 
0 I k licoptcr 
0 Powered L11l 
ORockct 
Ollltraltght 
O!Jnknom1 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 

0 Amphibian O High Skid O Turbo Fan O Unknown 
O Emergency Float 0 Sk id O Eiectric 
0 Fioat 0 Ski 

0 Utility 0 Special Light-Sport 0 Hull 0 Ski/Whecl Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

D Ccnificatc of Authorization or Waiver (COA) 
)sfarburetor 0 Fuel-Injected D Other Launch/Recovery System 

O N one D Unknown 0 None O Unknown 

Last Ins pection T ype 

0 100-1-lour 0 Continuous Airwonhiness 
0 '\AlP 0 Conditionallnspection 
~nnual 0 Unknown 

Propeller I 
!able Pitch 

O Ground A1justable 

Manufacturer: --:~/}1..!_.i_c.JC'"""-'tt..=v::...._.:..e-=-'--J- ff--
B ezo ._J Mot.lcl : 

Oa tc Last Ins pection: 0 r I ;z5""/zot '1 
::.r?JJddl;')yJ E L T Installed : O No 

,\irframc Total Time: ::20 ra... hrs If Yes: 

hours measured at (Sdecr one) ELT Manufacturer : - - - -------
0 Last Inspection of Accidenlflncident Model or Par i No.:----------

1-----.:..__ __ ...:.c____:. ____ ___ --l TSONo.: 0 C9 1 (121.5 MHz) 0 C9 1a( 121.5 
of Maintenance Program (Select one) O C I26 (406 MHz) 

uuL""'"'"'I (Amateur-butll only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous A irworthtncss 

Was EL T still mounted in a ircraft'! )!{yes O No 
Was EL T still connected to nnlenna1~cs 0 No 
Did ELT Activate'! 0 Yes ~o 
If actii'Gted: 

!--=O:..__:<:..:.>tl:.::lc:.:.·r:_ . .::!SI~'C:.:c:.:.if):_' -===========--------j Did ELT Aid in Locating Aircraft: O Yes O No 

.Qs.~criptiun of Fit·e Extinguis hin g System If not activated: 
)2\NL'IlC Indicate Reason: D Impact Damage 
0 Spcetfy D Fire Damage 

D Bauery Expired/Damaged 
D Unknovm 
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Propeller 2 0 Fixct.l Pitch 
O Controllable Pitch 
O Ground Adjustable 

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

Model: 

Additiona l Equipment {Check all that apply) 

0 ADS-B 
0 Airframe Parachute 
D Angle of Allack Indicator 
D Autopilot 
D Data Recorder 
D Electronic Flight Bag or Handheld Device 
D Electronic Multi function Display 
~1-ectron ic Primary Flight Display 
~ndheldGPS 
DHeads Up Display 
D Onboard Weather 
D Satcllite Tracking Device 
O Stall Warn ing System 
D Video Recording Device 
D Other, Specify: 



~.~:::·.:.: :::-.:L: .. ·' :. .. ~.~r.:- . - - ·_ ': -·.·. ·m_ .. ·-=r;; ·'=·~-:-~:.·:::~·: -_,· • • ~ •• ;! 

. '- - .. '. -~ .... 
Regis tered Aircraft Owner C ity: F·r \!Je.t~p-= 
Name: voLAR- ICfLfb LLC State: LN ZIP: Yb~C>?{ 
Fractio nal Ownership Aircraft: O Yes~o Country: v >A 
Ope rato r of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner c,;-1-y Nam.:: fj l Fv-e. rl F" , Au:ua Ciry: Cf2. I c/ lJ::t. h; ri 
Doing Business As: tJ [_A State: ,tJ ZIP: (h?;L) 

I 

/IJ za, 1\ ir Ca rrier/Operator Designator ( 4 C harac te r Code): Country: usA 
O perating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 12 1, 125, 129, 135 
!Check alit hut appM (Select one for each group) 

~~~~~cCamcr Operating Ccnificatc (FAR 121 ) 
~AR 9 1 O FAR 129 OFAR 415 0 Scheduled or Commuter Q Domcstic 
O FAR 103 O FAR 133 0 FAR 431 0 Non-Scheduled or Air Taxi 0 International 

0 ~upplcnwntal ()J'AR 121 O FAR 135 0 FAR435 
0 \11 Cargu O FAR 125 O FAR 137 0 FAR437 
O Fure•gnA~rCamcrs(FAR 129) 0 Passenger 
0 Rotnrcrafl External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commutcr A1r Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D on-Demand A1rTaxi (FA R 135) 0 Non-US, Non-commercial 
O Commcrc ial Air Tour(FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
D Agncultural A1rcrafl (FA R 137) 0 Public Aircraft (Select one) (Select one) 
0 l'tlut School (FAR 141 ) 0 Armed Forces 

0 Aerial Application Q Ftrefightmg Q Unknown D Ccnificatc of Authorization or Wai\'er (COA) 0 Federal 
O Commerctal Space Transponation O Statc 

0 Aerial Observation 0 Filght Test 

l'xperimcntJI Permit 0 l ocal 
0 Air Drop O GiidcrTow 

0 Connncrcml Space TransportatiOn License 0 Air Race/Show 0 Instructional 

O ut her Operator of Large Aircraft O Unknown 0 Banner Tow ~thcr Work Usc 
0 Business ersonal 
0 Executive/Corporate 0 Positioning 

Rcnn ue Si~cing Flight Air Medical Flight 
0 External Load 0 Skydiving 
0 Ferry 

QYcs No QYes ~0 

A•s:tPORT ,,,~ ~, .. • .... ·· ,, . ""'",.,.,....-' .... ~~; :·:,•· .· 

\irport ' a m e: Distance F rom Airport Cente r : sm 

Airport Identifier: Direction From Airport: degrees true 

Pr ox imity to Ai rport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport E levation : fl. msl 

Run,,ay Informa tion Condition of Runway/ Landing Surface (Check all that oppl;~ 

Runwa} 111 (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Ru nwa y/La nding S tu·face 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam D Water 0 Rough 0 Snow-Wet O Wet 
0 Concrctt· O Gravcl D Metal/Wood 0 Rubber Deposits 0 son 
0 Dtrt D ice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/DeJ>arlu re Segment (Select one) 

0 faX I O VFR Depanure O On Instrument Approach O Downwind 0 Low Approach 
OTal.coff OIFR Depanure Procedure/Clearance O Landing O Base O Go Around 
O lmllal Clunb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

I FR ..\pprnach (Check all that apply) VFR Approach (Check all that apply) 

O Nonc O None 

0 Al>F/N DII 0 PAR O MLS OPractice 0 Traffic Pattern O Stopand Go 
o sm O Sitlcstep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR/ TVOR OILS O ASR 0 Valleyffcrrain Following 0 Simulated Forced Landing 
O VORJDME 0 Localizer Only O Visual O Go Around 0 Forced Landing 
0 TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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"Flight C rcwmembcr I '' Responsibilities at the T ime of Accident/ Incident 
)(Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rcwmcrnbcr I" was pilot flying D No 

" Flight C:rewrnembc r I " Identifica tion 

Firs t Name.:: A L P 12-e JJ 
MidJlc Initial: F 

City of Residence: ~C.""P!::..... :.:./4M-t~_..b._.~:....~.1:_._: ___,s.......,..-b-=-; --z:-7---r---
l.ast Name: ft // / rY A-

Age at time of Accident/Incident: 4 Date of Birth: 

Certificate Number: 

Ocgrcc of Injury 

~None 0 Fatal 
0 Mmor 0 Unknown 
0 s~nous 

Seat Occupied 

0 Left 0 Front 
~car 

0 Single 
0 Right 
0 Center 

l'ilnt Ccrtificatc(s) (Check all that apply) 

0 None 
)(Pnvatc 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

l'rinci(>al Occupation 

0 Pilot 

Medical Certificate 

O Unknown 

0 US Military 
0 Foreign 

~lass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

i\ lcdi cul Certificate Special Issuance 

Date of Last Flight Review 
til" Equi va lent, Including 
F.\R 121/135 C hecks: 

Availab le 
O None 
~aponly 
0 3-point 
0 4-point 
0 5-point 
0 Unkno~11 

Used 
O None 
~aponly 

0 3-point 
0 4-point 
O S-point 
o Unknown 

Medical Certificate Validity 

"'KI!'Withoutlimitationslwaivers 
/oWith lim itations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

,\iJ·p lanc Rating(s) 
rr'hcck all that apply) 

Other Aircraft Rating(s) 
{Check all that apply) 

)(None 

Instrument Rating(s) 
{Check all that apply) 

one 

Instructor Rating(s) 
{Check all that apply) 

;3:None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

irplane 
0 Hel icopter 
0 Powered Li ft 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~ot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unkno~1 

Date of Last Medica l 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Glider 

5 
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'FLIGHT - t~:!Ati~,;~.):t;~~/;;:,~;: ~ ~.;:-:·· 

"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot O co-Pilot 0 Student Pilot 0Fiightlnstructor 0 Check Pilot O Fiight Engineer O Othcr Flight Crew 

"Flight Crewmembcr 2" was p ilot nying D Yes O No 

"Flight Crew member 2" Identification 

First Name: C ity of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age at time o f Accident/Incident: Date of Birth: mmlddl)yyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint T ype Innatable Restraints 

0 None 0 Fatal O Lefl Or:ront O Unknown 
Available Used 

0 Mmor 0 Unknown 0Right ORear 
Q Nonc 0 None O Not Installed 

0 Serious O center O singlc 
0 Lap only 0 Lap only Olnstallcd 

Pilot C c rtificate(s) {Check all that apply) 0 3-point 0 3-point O Not Deployed 

D None 0 Fl ight Instructor D Commercial 0 US Military 0 4-point 0 4-point D Deploycd 

0 Pnvate D Recreational D Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

P rincipal Occupation Medical C ertificate Medica l Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NI A 

0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mm/ddlyyyy 

i\lcd ical C crtilicatc Limitations 

i\lcdical C ertificate S pecia l Issuance 

B<1tc of Last Flig ht Review F light Review Aircraft 
or Eq uiva lent, Including 

Ma ke: FA R 1211135 C hecks : 
mm/ddlyyyy Model: 

Airplane Rllting{s) Other Aircraft R a ting(s) Instrument Rating(s) Instructor Rating(s) 
(llwck allihal app~v) {Check all that appl)~ (Check allrhar app/_1~ (Check all that apply) 

D Nont D None D None D None D Instrument Airplane 
0 Smglc-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D St11glc-Engme Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D l'vlultienginc Land 0 Gl ider D Powered Li fl D Gyroplane D Glider 
D MultienE!inc Sea 0 Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

T ype Ratings S tud en t E ndorsements (Include dares) 

Flight Time (Enter appropnate 
Airplane lns t1 urncnt 

All This Mnkc Single Airplane Li:htcr 
number of hours in each box) Aircraft & Model Engine ~lu l t;•n ;n, l'iight Actual Simulaled Rolorcraft G lider Than Air 

"lotal_~nc 

P1lot m Command (PIC) 

Tunc as Instructor 

. Th1s lv ·"' 
l.dst 90 11ays 

l.ust 30 Days 

I ast 24 Hours 
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AOUIIIUNAL FtJGHt'·l -..; ;,! :;:;;;•, ~;,.' :-;.o.;:..:.; ....._. 
·.• :~r,, ~.;t . 

Crew Name and Address Scat O ccupied Inju ry 

lust Name City of Rcsrdencc: O Lcft Q Front O None 

State: ZIP: 
O Centcr O Rear O Minor 

Mrddlc lmllal· 0 Rrght Q Singlc O serious 

I a~t N.unc Country: O Unknown 0 Fatal 
O Unknown 

Pi lot Ccrtificat e(s) (Check all that apply) Restraint T y 11e: Inflata ble 

O Nonc 0 Flight Instructor 0 Commercial D US Mi litary 
Availa ble Used Restraints 
O None O Nonc 

0 l'nvate D Recreational D Airline Transport D Foreign 0 Lap Only Q LapOnly D Not Installed 

D s tuclcnt D Sport D Flight Engi neer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 
D Not Deployed 

T ype Ratin J!/Endorsement fo r Total Fligh t Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unkn0\\<11 
\ ccidcnt/l nc ident Airc raft? D Yes D No o f this Accident/1 ncidcnt: hrs 

C r ew '\lame and Address Seat Occupiel.l_ Injury 

rrrst NJmc City of Residence· OLcft Q Front O None 

State: 
O Centcr Q Rear 0 Minor 

ll lrddlc lnrtral ZIP: 
0Rrght Q Srngle O serious 

I ast Name Country: Q Unknown 0 Fatal 
O Unknown 

Pilo t C'ertifica tc(s ) (Check all that appl;~ Res tra int T yp e: Inflatable 

D Nonc D Flight Instructor D Commercial D US Military 
Available Used Res tra ints 
Q Nonc Q None 

0 l'nvatc D Recreational D Airline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 
0 Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

Q 4-point 0 4-point D Not Deployed 
Ty pe R a ting/ Endorsemen t for Tota l Fligh t Time at the Time Q 5-point 0 5-point D Deployed 

Acciderll/ lncidc nt Aircraft? D Yes D No of this Accident/Incident: hrs 0 Unkrt0\\11 0 Unknown 0 Unknown 

p~ [Q .;•':,;'·; .. "-'·'·;.~"''"~..;::/<;: .. ; . 
Inflatable 

:-lame :rnd Address Seat Inju ry R es traint T y pe R estra ints Age 

Frrst Name .J- £_ e-JJ p c ;,,, J:o IV ffl b; A C.fi:f- )li ~P-o All Used _5(o 
~~~~r 

None Q Nonc ~ot Installed 
T7 State: _j._b.)_ ZIP: J...jJ;, 7 

QLefi 
~Only ~p Only 

D Under 5 years 
Mrddk lnrtral O Center r[J Installed 

I.J~t Name f2.A f.) .!,Q M Country: iJ 5 A ORight O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

O Unknown O Fatal 0 4-point 0 4·point O Deployed 0 Child Restraint 

O C'rcw ~assenger Q Othcr 
O Unknown 0 5-point 0 5·point O Unknown 0Lap-Held Row: -- O Unknown 0 Unknown O unknown 

Available Used 
l·nst Name· City: Q Nonc Q None O Not Installed D Under 5 years O Left O N one 
Mtddle lnrtral State: -- ZIP: O Centcr O Minor QLapOnly Q LapOnly 0 Installed 

l .ast Name Country: 0Right O Serious 0 3-point 0 3·point 0 Not Deployed /fUnder5. 

0 Unknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Rc:straint 

0 Crew Q Passengcr Q Othcr 
0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown 0 Unknown OUnkn0\\11 

Available Used 
Frr't Name City : O None O Nonc O Lcft O N one 0 Not Installed D Under 5 years 
Mtddlc lnrual State: -- ZIP: O Ccnter OMinor Q LapOnly Q LapOnly 

O lnstalled 

l .ast Name Country: 0Right O Serious 0 3-point 0 3·pornt 0 Not Deployed If Under 5. 

O unknown 0 Fatal 0 4-point 04-point O Deploycd 0 Child Restraint 

O Crcw 0 Passengcr O Other 
0 Unknown 0 5-pomt 0 5-point D Unknown 0 Lap-1-!cld Row: -- O Unknown 0 Unknown O Unknown 

1-rr~t Name 
Available Used 

City : 
O Left 0 None Q Nonc Q None 0 Not Installed D Under 5 years 

llfrddlc lntlral State: -- ZIP: O Ccnter O Minor Q LapOnly QLapOnly 0 Installed 

I n-'t Name· Country: 0 Right O Scrious Q 3-point 0 3·pOinl 0 Not Deployed lfUnder5. 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crcw OPassengcr O Other O Unknown 0 5-point 0 5·pornt 0 Unknown 0 Lap-1-!cld Row: - - O Unknown 0 Unknown 0 Unknown 
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l .a ..r l>cpart u re J>oin t Time of Departure Des t in ation Type F light Pla n Filed 

A rrponll)~ 
Time: /7() ~ Atrport ID: t~tl t:1 G ~one 0 VFRIIFR 

0 Company VFR 0 IFR 
C rty F"'~ati:11 k Ea_/Ll H!t!.~+t;..;T~!. 2 City: 0 Military VFR 0 Unkn0\\~1 
State LN Time Zone: f3 D T State: tt\1 0 VFR . 

ll>"tl Counu~ U5tl Country: Activated? 0 Ycs 0 No O Unknown 

of "-TC C lea rance/Service (Check all/hal apply) 

0 Special VFR 
0 IFR 

.\ ir·slr:lcc where th e accident/ incident occurred 

0 Cla~s A ')1Ctass G 
0 Class B 0 Demo Area 
0 Cla~s C 0 Warning Area 
0 Class I> 0 Prohibited Area 
0 Class E 0 Restricted Area 

1Cireck all that apply) 

0 Special IFR 
0 VFROn Top 

(Check all lira/ apply) 

0 Military Operations Area (MOA) 
0 Aiq>ort Advisory Area 
0 Jet Training Area 
O TRSA 
O FAR 93 

0 VFR Flight Following 
0 Traffic Advisory 

O Spec ial 
O Air Traftic Control Area 
O Unknown 

0 Cruise 
0 Unknown I NA 

A ltitude of In-F ligh t 

Occur·rcnce: 

______ n msl 

0 1auunal Weather Servoce 
0 Fltght Scrvocc Stauon 
0 I V/Radto 
0 ,\ uromated Report 
0 Commcrcral Weather Service (DUATS) 
D On- Board Weather 

O Company 
O Military 

')(!ntemet 
O Nonc 
O Unknown 

Faciltty ID: --------------­

Observation Time:------------
Time Zone: ________ ______ _ 

Dostance from Accident Site: nm 

Bas ic C und itions 

){¥Me 
OIMC 
0 Unknm\ n 

Sl(y/l .owc~t C loud Conditio n 

)(c lear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 l'arttal Obscuration 0 Unknown 
0 Scaucrcu 

l .owcst ( ' lo ud C ondition I-I eig ht 
__________ fl agl 

Wind Direction 

D Vanablc 

Wi nd S peed 

D Calm 

Direction from Accrdent Site: degrees true 

Light Condition 

O Dawn 0 Dusk 

~ay O Night 

O DarkNight O Unkn0\\11 
OBright Night 

Ceiling Heig ht 

0 Obscured 
0 Indefinite 
0 Unknown 

-----------n agl 

Wind Gusts 

D Not Gusting 

Tempe rature: ____ (C) or ____ (.F) 

Dew Point: ____ (C) or (F) 

Altimeter· Selling: in. Hg 
or _____ MB 

Visib ility 

D Light and Variable 
RVR: _____ feet 

-or­
Orrccuon true Speed: 

In tens ity of Precipi ta tion 

0 l,rght 

Type of 

~one 
D Rain 0 Mt'<.lcratc 

0 JlcdV\' 
~/A . 

0 Unknnwn 

Icing Ft11·ccast 
,\mou nt 

~one 
'O~r.ltc 
Ol.rght 
0 Modcratt• 
0 Sr\Crc 
O Unknnwn 

~~ 
~/A 
0 Rimc 
0 Clear 
0 Mrxed 
0 Unknown 

D Snow 
0 Hail 
D Rain Showers 

-or-
Speed: kts 

(Check alltltal apply) 

0 Drizzle D Freezing Rain 
0 Icc Pellets D Snow Shower 
D Snow Pellets D Icc Pellets Shower 
D Snow Grains 0 Freezing Drizzle 
D Ice Crystals 

Icing Actual 

bo.unt 
~one 

O Tracc 
O Light 
O Modcratc 
0 Severe 
O Unknown 

Type 
)ii;J::lt A 

O Rime 
O Cicar 
O Mixed 
0 Unknown 

RVV: ______ miles 

Density A ltitude: n 
R estriction to Vis ibility (Cireck all lltat apply) 

'&!'None D Fog 
"'[j'\lowing Dust 0 Ground Fog 

D Blowmg Sand D Haze 
0 Blowing Snow 0 Ice Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

T urbu lence 
T e (Check alllhal appl;~ 

one 
D lear Air 
D Tcrrain-lnduccd 
O Conveetivc Turbulence 

Severity 
O Light 
O Modcrate 
O Scvere 
D Extremc 

NOTA!\·Ts (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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.\ i t·cr aft Dam~~ 

0 None ~ubstantial 
0 M1m•1 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown T ime 
O Unknown 

F'', e. I d. ·, 0 t,J~g,e FA~ 

5f~ ~) {Li- /;\~I 'Vtr re'* A) 

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 
tk stination. Provide as much detail as possible. 
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Operator/Owm:r Safety Recommendation 

(lf.res. list the name oft he pari. manufaclllrer. pari no. , serial no., and describe /he f ailure.) 
Total Time/Cycles 
On Part 

------Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board a t Last Takeoff 
(Co 111·enjrom pounds. as necessmy) 0 115/1 45 

0 Jet A 
0 Jet A- I 

0 Jet B 0 Other, specify----------

/ zg Gallons 
0JP8 
0 Automotive 

O ther Sc•·vices, if Any, Prior to Departure 

\Vas an emergency evacuation of the aircraft performed? 

\l ctlwd of Exit - Describe how the occupants ex ited anq how many occuP,ants evacuated each location 

Bt~-flt &>ccu ~~~~~-t-.> t2.'j- ·, ted -f-h f?_PI/r lt A-I r-c R A+-t d&c?R.. 

I v; !?v5h , 

Aircraft Rc~7/}n Number Manufacturer:----------------------­
Model: 

Pilot of Other Aircra ft 

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

Registered Owner of Other Aircraft 

Nllmc: --------------------------------­
( ity: ------------------------

Name: ____________________ _ 

<:> tate: _______ Z IP: 
Cicy= -------~--------------
State: _______ Z IP: ------------

Country: Country: 
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N49614 Off Airport Landing Statement 

The aircraft with one pilot and one passenger took off from Shumway lnnernational Airport 

{I LOS) at approximately 1:25pm COT after attending an EAA fund raiser BBQ pork luncheon. The 

destination airport was Huntington Municipal Airport (KHHG), approximately a three hour flight 

with headwinds. 

We landed after 2.1 hrs of flying at Frankfort, Indiana Airport (KFKR) to use the restroom 

facilities and to obtain fuel. After topping off the single wing tank and the header tank the oil 

was checked and found to be a quart low, so a quart of Phillips 20W-50 was added. A skydiving 

drop plane was departing with skydivers and we rushed to take off so as not to interfere with 

the skydivers over the airport. 

Approximately 15 miles east of KFKR I noticed oil on the side window and the oil pressure 

dropping rapidly. I informed the passenger that we were going to make an off airport landing in 

a plowed field as I didn't believe the engine would make it three miles ahead to the grass strip 

airport, Glendale. 

The descent was initiated as a left base leg at approximately 62 degrees, the course path. A left 

turn to final was then initiated to turn to the north flying over the house at the south end of the 

plowed field. The landing was in line with the plowed furrow lines and the touchdown was 

uneventful with the plane slowing down toward the end of the field. Since I kept the airspeed 

up to avoid the obstacle at the approach end of the field (the house), the aircraft could not stop 

before reaching the end of the field, so a ground loop was attempted to the left (west) when 

the right gear collapsed at the end of the field and the plane nosed into the wire fence and 

brush at the far end. 

The pilot and the passenger exited the plane without incident or injury. There was no fire. Fuel 

system and magnetos were shut off. 




