
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 
.BASI€ INFORMAifilt:lN 
Accident/Incident Location Accident/Incident Dateffime 

'} ·.'3 co'~ Nearest City/Place: M.'5J ~-t ~"~ '\.t--~ Stale: rx Dale: LqJ~;.i~,':Y Local Time: 
ZIP: Country: 

Latitude:;.~ • ~~ 6 1--! ~~ - ~ s. '1 <{ 4338 Time: Zone: 
Longitude: 

(Enlt!r in clt!cimal cJegrt!a ur degret!S:minuta:st!C:Uitds) Collision with Other Aircraft: 0 Midair COn-ground Ji'None 

I•AIRGRAF"f INFORMATISN. 
Registration Number: 1\1 "1Cf 8f\6- [JJFR-Equlpped and Certified 

Manufacturer: ""~VI~t"\ d Oe,,..~ l"l [J Commercial Space Flight 
Cl Unmanned Aircraft 

MTO spo,..r , 
Model: Maximum Gross Weight: J ~~ Jbs 
Serial Number: -M 0 1 0 '1 7 Weight at Time of Accident/Incident: Cf 00 lbs 

Year of Manufacture: :l_fl I ""' 

AUTO<rYR.O 
Number of Seats: 2. Flight Crew Seats: 

Amateur-Built: •Yes If Ye.r: • Kit/Plans Make: Cabin Crew Scots: Passenger Seats: 1 
ONo 0 Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Getlr Engine Type (Select one) 
OAirplane (Check all thai apply) {Check allthoi appl)') }9-R.eciprocating 0 Liquid Rocket 
OBnlloon Standard Special CJRetructable 1 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible S'Nonnal CJ Restricted 

)itfTricyclc QTailwhccl OTurboProp 0 Hybrid Rocket 
QGlider 0Aerob~tic Olimited OTurboJet ONone 
gGyroplanc OBalloon 0 Provisiolllll 0Amphibinn OHighSkid OTurboFan OUnknown 
QHelicopter 0Commuter 0 Special Flight 0 Emergency Flo~t 0Skid OEiectric 
0 Powered Lift 0Transport 8-Experimental OFJoat 0Ski 
0Rocket OUtility D Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
OU!tmlight 0 Experiml!ntnl Light-Sport 

Cl Oth~r Lnunch!RI!covery System <Jfcarbun:tor 0 Fuel-Injected OUnknown 0Certificntc: of Authorization or Waiver (COA) 
[JNonc OUnknown ONone OUnknown 

Date RAted Power Total Time Since: 
Engine Manufacturer's of Mfg. e Horsepower or Time Inspection Overhaul 

Enelne Ene:lne Manufacturer Model/Series Serial Number mmlddiJm· 0 lbs of Thrust 11hours) l<hours) i(hours} 
Eng. I ROTt'\)( "\1 '1 VL. 7'68DJ'V - J 10 ln;2 (;'1 -
Eng. 2 

Eng.l 

Eng.4 

Last Inspection Type Propeller l ~Fixed Pitch Propeller 2 0 Fixed Pitch 
QControllnble Pitch QControllable Pitch I 

0100-Hour Ocontinuous Airworthiness D (J e.G round Adjustable QGround Adjustable 
0AAIP OConditionallnspection Manufacturer: Manufacturer: 
eAnnual OUnknown 

Model; F/0\5_}? 2- Model: 
Dace Lase InspecClon: Cf 1~11'8 

EL T Installed: OYes ~No Additional Equipment (Check all that apply) 
mmi:;_'YYY 

Airframe Total Time: 1a . 2... hrs If Yes: [JADS-B 
ClAirfrume Par.~chute 

hours measured Dl (Select one) EL T Manufactu r: / 
[JAngle of Att:lck Indicator 

Model or Part No •• / OLast Inspection eTime of Accident/Incident 
TSONu.: 0C91 (12 ·~~) 0C9la(J21.5 MHz) 

Cl Autopilot 
[J Data Recorder 

Type of Maintenance Program (Se/ec:t v11e) QCI26 (40 Hz) !!I Electronic Flight Bag or Handheld Device 
~Annual 

Was ELT still mounted n aircraft? 0Ycs ONo 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still conntcted o 11ntenna? OYcs ONo [JEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate'! OY 0No l!iHnndheld GPS 
0 Other Approved Inspection Progrum (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activatt:d. [JOnboard Weather 
0 Other, specify: Did EL T Aid In Loc11tlng AI rart: OYes ONo [JSalellite Trucking Device 

Description of Fire Extinguishing System If not ac:tit·ated [JStall Warning System 

!, None Indicate Reason: 0 Impact Damage ClVidco Recording Device 

0 Specify: D Fire D:unoge Cl Other, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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·-
Registered Aircraft Owner 

Name: \Vi~~ iam ':ra,ceb rY\ck)vi.e, 
city: klvlVl~ ~ton 
State: I X ZIP: 11'35"1 

Fractional Owne.r.;hip Aircraft: 0 Yes ~ No Country: (!6ft 
Operator of Ain:rart '5( Sume As Registered Owner )2{Same Addre.u as Registered Owner 
Nrune: __________________________________________________ _ City: _____________ _ 

Doing Business As: ---------------------------------------­

Air Carrier/Operator Designator (4 Characler Code): --------
State:-----

ZIP: ____ _ 

Country: _______________ __ 

Operating CcrtlOc:atcs Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 13 
(Select one for eac:h group) 

RNonc 
tJ Flog Carrier Opcrnting Certificate (FAR 121) 
0 Supplemental 
OAirCorgo 

$FAR91 
0FAR 103 
QFAR 121 
OFAR 125 

0FAR 129 
QFAR 133 
OFAR 135 
OFAR 137 

OFAR415 
0FAR431 
OFAR435 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air T 

Domestic 
0 International 

C Foreign Air Carriers (FAR 129) 
CRotorcrnft External Load (FAR 133) 
CCommuter Air Carrier (FAR 135) 
COn-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
DAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
OCertilicate of Authorization or Waiver (COA) 
Ocommercial Space Transportotion 

Eltperimcntal Permit 
0 Commercial Space Tronsportotion License 
OOthcr Operator oflnrgc Aircraft 

Revenue Slg'!Jseelng Flight 

OYcs 'No 

0FAR 91 Special Flight 
0 Non-US, Commerci11l 
ONon.US, Non-commercial 

0 Public Aircraft (St!lect one) 
0 Armed Fon:es 
OFederal 
Ostate 
0Local 

OUnknown 

Air Medical Flight 

0Ycs 1JNo 

OPassen 
0Cnrgo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 0 Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Test 
0 Air Drop OGiider Tow 
0 Air Race/Show 0 Instructional 
0 Banner Tow OOther Work Use 
0 Business • Personul 
0 ExccutiveJCorporntc OPositioning 
0 External Load 0 Skydiving 
OFcrry 

.~JRP.c:)RSJi"'JNf;0RM».mi0N 1F.Illln lf•acclifentllncldent;occurreif on apJ~roach, lanilil)g, b;Keoff, departure,;i'-wlthln 3!mlles of an alrport) 

Airport Name: ----------~Af~/)~Jt~------------------­
Airport ldentlner: --------------------
Proximity to Airport: 0 Off AifijOrtiAirstrip Oon Airport/Airstrip ON/A 

Distance From Airport Center: __________ .sm 

Direction From Airport:,-:/o;__ ______________ degrees true 

Airport Elevation: -/ ft. msl 

/ 
Runway Information Condition or_p6nway/Landing Surface 

t-:R:u:nw:.a::.::Y:_:I:D:.:_: =====(U:,::RI:,:C~)_:Le=::n~gt:.:h.:.:: ====:=:.:fl_:_W:_:id:lh::::.=====ft::........J 0 Dry ,/ tJ Snow-Comp~cted 
(Check all that apply) 

0 Water.Colm 
0 Wnter·Choppy 
[J Water·GliiSsy 
[J Wet 

Runway/Landing Surface (Check all that apply) 

0 Asphalt D Grass/Turf 0 Macadam [JWater 
D Concrete [J Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 0Unknown 

Approach/Departure Segment (Sel.:ct an.:) 

QTaxi OVFR Departure 
OTakcoff OIFR Departure Procedure/Clearance 
Oinitial Climb 

IFR Approach (Check a// that apply) ~ 
ONone 

tlADF/NDB OPAR OMLS 
OSDF 0Sidestep OLDA 
0VOR!TVOR OILS IJASR 
[JVORIDME [JlocalizerOnly OVisual 
OTACAN [JLOC-back course tlContact 

IJRNAV IJCircling 

/ 

0 Instrument 
landing 

0Prnctice 
OGPS 

[JUnknown 
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tJ Hoi" tJ Snow-Crusted 
D Ice Covered D Snow-Dry 
[]'Rough D Snow-Wet 
·o Rubber Deposits tJ Soft 
OSlush·Covcred D Vegetation 0 Unknown 

roach 0 Downwind 
0Base 
OFinaJ 

OLow Approach 
OGoAround 

ross wind 
0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach ~ck oil that apply) 

ONone "'-......... 

0Traffic Pattern 
0 Straight-In 
0Valleyffc:rrnin Following 
IJGoAround 
0Full Stop 

OStopnndGo 
t]Touch and Go 
0 Simulated Forced Landing 
0 Forced landing 
[J Precautionary Landing 

OUnknown 



"FII~t Crewmember I" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot IJ No 

"Flight Crewmem_lter \".ldentlncatlon 
First Name: Wl tll a m 
Middle Initial: J"": 
Last Name: Mc.-~lvj €-

L.ivi r'\~~ton 
ZIP: J135'/ 

Age at time of Accident/Incident: .tJ- J Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
9 None 0 Fatal 0 Len ~Front 
DfMinor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certilicate(s) (Check all thaJ apply) 

[J None 
[J Private 
[J Student 

0 Flight Instructor 
0 Recreational 
~Sport 

0 Commercial 
[J Airline Transport 
[J Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

QUnknown 

0 US Military 
0 Foreign 

l!f Other 0 Class I 9Driver's License {Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certlnc:ate Special Issuance 

JJ)A 

Restraint Type 

Available 
0None 
OLnponly 
p3-point 
,4-point 
05-point 
QUnknown 

mmlddlyyyy 

Used 
ONone 
QLIIponly 
03·point 
04-point 
OS·point 
ounknown 

Medical Certificate Validity 
1J W •thoutlimitations/waivers 
0 With limitations/wnivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

II Not Installed 
D Installed 
D Not Deployed 
[JOeployed 
(JUnknown 

Date of La.st 1 .. ,.,..,,"" 

~~~ P.\C:" 
mmlddi)'YJ'Y 

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

Fllgbt Review Aircraft 

\) /r , /1 q. M•ke: ___:._"~"'1-,._.~~~-'-y,..=-·-----r----------
m'mlddlyyyy Model: PI "r "t) ....Sf "to:\' 

Airplane Ratlng(s) 
(Check all that apply) 

D None 
l5il Single-Engine Land 
0 Single-Engine Sea 
0 Multienginc Land 
[J Multiengine Sea 

Other Aircraft Rating(s) Instrument Ratlng(s) 
(Check ullthut app(v) (Che~·k u/1 thut upply) 

0 None .@ None 
0 Airship D Airplane 
D &lloon 0 Helicopter 
.[] Glider [J Powered Lift 
B Gyroplane 
D Helicopter 
D Powered Lin 

Type Ratings -..... , \ r 
r~ .\VI f\''-' 
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Instructor Rating(s) 
(Check al/thut upply) 

1!1 None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
[J Gyroplane 
[J Powered Lifl 

D Instrument Airplane 
D Instrument Helicopter 
[J Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dates) 



· ·~FliGf.IT C::RE?""'..,._.~:tP:R 2' INI=n~MAmiON 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0PIIot OCo-Pilot 0 Student Pilot OFiight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot Oyin! OYc:s 0No 

"Flight Crewmember 2" Identification 

AlfA First Name: City of Residence: 

Middle Initial: 
I 

State: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0Nonc: 0 Fatal OLc:ft OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 s~rious Ocentc:r Osingle ONone 0 None Cl Not installed 

OLaponly 0 Lap only Oln.~talled 
Pilot Certificate(s) {Check all that apply) 03-point 0 3-point D Not Deployed 

D None D Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeploycd 

D Private D Recreational 0 Airline Tronsport D Foreign OS-point 0 S-point OUnknown 

D Student D Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certlfh:ate Validity Date of Last Medical 

0 Pilot ONone 0 Ciass 3 0 W1thout limitations/waivers 0 Unknown 
0 Other OCiass l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Clnss2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appM (Che~:k all that apply) (Chec:k all that apply) 
D None ONone ONone 0 None 0 Instrument Aii'J)Ianc 
D Single-Engine Land D Airship 0Airplanc 0 Airplane Single-Engine 0 lnstrumr:nt Helicopter 
0 Sing(e.Enginc Sea 0 Balloon OHelicoptcr D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplanc D Glider 
0 Multicngine Se:~ 0 Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate A:~~~:c All This Mmke Airplane Lighter 
number of hours in each bo:r) AI reran &Model Nl.:ht ActUAl Rolorcran GUder ThaaAir 

Total Time 
Pilot in,.._ I(PIC) 

Time as ... ~ .. u~•v• 

This Mnltr!Moxid 

. Last 90 Days 

Lnst30 Days 

Last 24 Hours 
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A901T:IONAL FLIGHil' GREWMEMBI£RS lExclllsiva of&ab.ln•craw, conu~l!lta thd~JiowJn~oformaUoru 

Crew Name and Address " ~S~e~a~t ~O~cc~u~plle~d--------~·~~~u~ry~----~ 
First Name: -------~__,oc--- City of Residence:---------- 0 Len 0 Front 0 None 
Middlelnitial: ~ State:______ ZIP:_____ - ?Center ORear OMinor 

L11StName: Country: ----------- OUnknown OFatal 

/ 

0 Right 0 Single 0Senous 

~ 0Unknown 

Pilot Certlficate(s) (Check all that apply) 

DNone 
DPrivutc 
Dstudent 

D Flight Instructor 
D Recreational 
D Spon 

Type Rating/Endorsement for 

Accidentllacident Aircraft? 

Crew Name and Address 

DYes 

/ 
0 Commercial 0 US M1litary 
0 Airhne Tr.mspon 0 Foreign 
0 Flight Engineer 7 · 

T otal.'!':{.;;s{~, tho Tlmo 
0 No of thi/~identllncltJ~ _____ .hrs 

First Nnme: ----------- City of Residence: -----------""--~ 

Restraint Type: 
Available Used 
ONone ONon~ 
0 Lap Only 0 Lap Only 
03-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown . 

Seat Occupied 

Middle Initial: ___ __ 

UutName: ----------------

State:----- ZIP:----- "" 

Country: ------------- " ""-

OLen 
0Center 
ORight 

OFront 
ORear 
OSingle 
OUnknown 

Pilot Certlficate(s) (Check all that apply) 

0None 
OPrivatc 
0Studc:nt 

0 Flight Instructor 
0 Recreational 
Dspon 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
OForeign 

Restraint Type: 
Available Used 
ONone ONone 
0 Lap Only 0 Lap Only 
03-poiot O 3-point 
0 4-point 0 4-point 

Type Rating/Endorsement for 
1 

Total Flight Time at the Time 0 5-point 0 S-point 

Accidentllncidcnt Aircraft? DYes D No of this Accldentllncidcnt: hrs 0 Unknown 0 Unknown 

· PASSENGeR1S) I 01iHER PE~SSNNEb _(lru:Uide cabin craw; continue on1aeparate sheet if,necessafYJ 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints 

Available Used 

Middle Initial: State: fi ZIP: :J1?J5J OLen AJNone ONonc QNone ~Not Installed 
OMinor OLapOnly OLapOnly 0 Installed 

Inflatable 
Restraints 

D Not lnstnlled 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

ONone 
0Minor 
0Serious 
OFatal 
OUnl.:nown 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
0 Unknown 

Age 

0 Under 5 years First Name::~ City: kiv'i ng~tOY\ 

LIISt Name: \' j Country: I r~A 
l'(cc:nter 
0Right OSeriOIIS 03-point 03-point 0Not Deployed JfUndcr5, 

'<14-point 04-point . 
OCrew ~ussenger QOther 

0Unknown OFatal [JDeploycd 0 Child Restraint 

Row::l:!._ 
OUnknown 05-point 05-point OUnknown 0Lop-Held 

OUnknown OUnknown 0Unknown 

Available Used 
First Name: City : 

Middle: Initial: State:~ ZIP: 

LIISt Name: Country: 

OCrew OPussenger OOther 

OLen ONone 0None ONone ONotlnstalled 0 Under 5 years 
Ocenter OMinor OLap Only OLapOnly Olnstallc:d 
0Right OSerious QJ.point 03-point ONot Deployed JfUndcr5, 

Ounknown OFatal 04-point 04-point ODcploycd 0 Child Restraint 
OUnknown 0 5-poiot- 0 5-point OUnknown OLop-Held Row: -- OUiiknown 0 Unknown OUnknown 

First Name: City : 

Middle Initial: State: -- ZIP: 

Lost Name: Country: 

OCn:w OPossenger OOther ,.. 
/ 

........... 

~ 
~ Available Used 

'ONone 0Nonc ONone CJNot Installed OUnder S years 

~~ 
OLapOnly QlapOnly Olnstalled 

,0Rlght 03·point 03-point ONot Deployed JfUnder5, 
/.;' 0Unknown 04-point 04-point CJDeploycd 0 Child Restraint 

05-point 05-point OUnknown 0 Lop-Held Row: __ ['QUnknown OUnknown OUnknown 

AvDnable Used 
First Name: City : 

Middle Initial: State: -- ZIP: 

Lost Name: Country: 

0Crew OPossenger OOtht:r 

OLeft ONonc ONonc QNone D Not Installed 0 Under 5 years 
OCenter OMinor OLapOnly '85:: 0 Installed 
ORight 0Serious 03-point 0 • int 0 Not Deployed JfUnder5, 

OUnknown OFatal 04-point 04-poin ODeploycd 0 Child Restraint 

Row: 
OUnknown 05-point 05-point T§~n 0 Lap-Held 

-- OUnknown OUnknown 0 Unknown 
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F.LfGfrt ltliiNEAAR¥ 1Nl~0RM~'Tl10N 
Last Departure Point Time of Departure Destination -4 "" p; T)'}Je FUght Plan Filed 

Airpon;refri ~~tndl -til ~ 4J9~ ~None 0 VFRIIFR 11::-f-S Airport 10: 

city: nn~_,~ Time: \ ' s1;tl 0 Company VFR 0 IFR 

Time Zone: Ctdtnll City: U,Vl'tl9-b 0 MilitaJy VFR 0Unknown 
State: ·-r~ j{' State: "'f'X QVFR 

. Country: 1.-r1A Country: U~A Activated? QYes QNo QUnknown 

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

}!!;.None 0 Special VFR 0 Spc:ciaiiFR 0 VFR Flight Following OCruise 
0 VFR 0 !FR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accidenUincldent occurred (Check a// that apply) Altitude of In-Flight 
0 Class A j:a'tJBSs G 0 Military Operations Area (MOA) []Special 

Occurrence: 
0 ClassB ODc:moArca 0 Airport Advisory Area OAir Traffic Control Area 
0 ClassC 0Waming Area 0 Jet Truining Area OUnknown ft msl 
0 CIIISS D 0Prohibited Area 0TRSA 
.s:et.n.c-- 0Restricted An:n [JFAR93 

:,W~flitfiER~lNF.0RM~rtii~NrA~ =JilltE A~_GimENffriiNGii:>ENfl" SlifE 
Source of Pilot Weather Information Weather Observation FacUlty 
(Ch~ck all that apply) 

Facility 10: ' ..,.. ~National Wenther Service 0 Company 
Observation Time: ~ L 0 Flight Service Station 0 Military 

OTVIRudio Olntemet Time Zone: A 
0 Automated Report ONone Distance~tSite: ~ .... 0 Commercial Weather Service (DUATS) 0Unknown 

nm 

OOn·Board Weather Direction from Accident Site: degn:cs true I 

Basic Conditions Light Condition 

~c ~awn QDusk ODarkNight OUnknown 
OtMC ay ONight QBright Night 
OUnknown 

~/Lowest Cloud Condition ~~ling Temperature: (C) or "11\ (F) 
Clear OThin Broken Nom: (Clear) OObscurl:<l 

0 F-=w 0 Thin Ov-=n:ast 0 Broken Olnddinitc: Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scntten:d 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility lt.. 't miles 
0 Variable OCalm 

0 Light and Variable 
li Not Gusting RVR: feet 

-or·~Q..o -or- -or- RVV: miles 

Direction: degrees true Speed: {0 kts Speed: kts Density Altitude: n 
Intensity of Precipitation ~e of Precipitation (Check all that apply) Restriction to Visibility (Check all that uppl)') 

OLight one 0 Drizzle 0 Freezing Rain .il None OFog 
0Moderate 0 Rain 0 Ice Pellets D Snow Shower 0 Blowing Dust 0Groundfog 
OHcnvy 0 Snow 0 Snow Pellets D Icc Pellets Shower 0 Blowing Sand OHaze I 

~/A D Hnil 0 Snow Grains 0 Frec:zing Drizzle 0 Blowing Snow DIce fog 

0Unknown D Rain Showers D Ice Crystals 0 Blowing Spray OSmokc: 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Lype (Check all that apply) Severity 
¢:None ~N/A CNone ~N/A None OLight 
0Trace 0Rime OTmce 0Rime OClcarAir OModerate 
OUght OcJear OLight 0 Clear OTerrain-lnduccd 0Severe 
OModerate 0Mixed OModcrate 0Mixcd OConvecth·e Turbulence OExtn:me 
Oseven: O unknown OSeven: OUnknown 
O Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

/_ 
8 



BAMAGE Ta AIRGRAFt ANB OTiiiER PROPERUY 
Alrtraft Damage 
0 None 0 Substantial 
0 Minor ~Destroyed 

0 Unknown 

Alrtraft Fire 
}(None 
0 In-Flight 
0 On-Ground 

0 Both Ground 11nd In· Flight 
0 Fire at Unknown Time 
OUnknown 

Destrlptlon of Damage to Alrtraft and Other Property (Usc addl'ltona/ sheet if nece.rsary) 

Aircraft Explosion 
MNone 
0 In-Flight 
0 On-Ground 

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

A-ircraft lctVlk&? lvwe.rl;d. The VVIa$t ctn&. rof::o., VJe'fle. bo.J,ty bcli: 
/t\V"craf-b ~~hell was bJrrt a,Vk2 fuVloburd IVl V}UWJ6rous 
pla,us. 

:NP.\RAA:riNE HIST0R¥ ~F FJ,.I~Hif (Please type or prlntJin InK) 

' 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 extr.1 sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail ns possible. 
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My wife and I departed a private ranch in Hempstead, Tx at approximately 1450 hours on 

10/12/19. The aircraft in question is a tandem gyrocopter, made by the German company 

autogyro, and the model is MTO sport. It has the rotax 914 engine on it. As we were 

approaching the Lake Conroe dam, my tablet blanked out. Since this was my form of 

navigation, I wanted to stop and figure out the problem. I remembered that there was a private 

airstrip straight ahead of me called Merrimack. My plan was to land there and figure out the 

problem. I saw a field with a road in the orientation as shown on the map so I made the incorrect 

assumption that this was the private field . I landed and determined my tablet's battery was dead, 

so my wife and I decided to continue the trip using my cell phone in my wife would give me 

directions over the intercom. As I was taking off, I quickly realized that I did not have enough 

room. I was taking off approximately to the northwest. We started climbing through an opening 

in the trees, but I realized that I was in another enclosed meadow and I did not feel like I would 

make it out through the trees. I then turned approximately South and continue to climb, however 

we quickly became entangled in the tops of some pine trees. The gyrocopter then started to fall 

through the canopy, approximately 60 ft, and landed on its left hand side on the ground. It is an 

open cockpit so after talking with my wife for a few minutes, we both removed are seat belts and 

climbed out of gyrocopter. My wife turned off the key to stop the fuel pumps. We gathered 

important papers for the gyrocopter, found my wife's purse, and started to walk. Some hunters 

who were on the property found us. Between two vehicles, they transported us to the property 

entrance on highway 149. We were soon talking with the fire department from the town of 

Montgomery, the police department and DPS. We explained the situation and then were 

checked out buy EMS. My wife suffered only minor bruising and soreness, while I had cuts to 

my shins, pain in my neck, and a puncture wound to the side of my right hand. It was bandaged 

on the scene and some friends return us to Livingston, which is our home and is also the home 

base of the gyro at OOR. I got checked out at the ER in Livingston, and they sent me to Conroe 

regional medical center due to the broken bones in my right hand. I was released on 10/15/19 

after hand surgery the day before. 



RE~QMMEN[;)A!fil~t.l . (How coulttithis.accidenUincfdent:flave been prevented?). 

Operator/Owner Safety Recommendation 

1he.. q,co·l c!evrt ceuU have. been Pr:et:'e..l'lid by t'hea,u.riV!j -the... 
L~~~--t:V\ ~f t:he ffd~ ~ rre ,1;-aJ(, "'J off, 

MEGF.IANIC::·AL MALF-l!JNCTI0N/FAILWRE {If mont space Is neechtd, contln7. on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes bt No 
(lfycs, list the name afthe part, manufacturer, part no., serial no., and describe thefullnn:.) 

Total Time/Cycles 
On Part 

, f\!JEb. 8i SERVI¢ES INf.QRMAT.ION 
Fuel on Board at Last Takeoff 
(Conw:rtfrom pou11ds, a:r neceuary) 

t<> Gallons 

Other Services, If Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
OJc:tA 
0 JctA-1 

~Yes DNo 

OJctB 
0JP8 
~Automotive: 

_____ Hour.; 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hour.; 

0 Other, specify--- -----

I G>'iilifER AIR "GRAFt -.CQI.J I~I~N {If air. or ground collision occurred. complete tlils section for other aircraft) 

Aircraft Registration Number Manufacturer:---- Damage to Other Aircraft 
Model: ---- _....- .g Destroyed 0 Minor 

Registered Owner of Other Aircraft 

Name: ----------------------------------~~ 
City: __./' 
State~· :;::;:::;~~;;.,ij,t;p;:b .. =::::::==::=====::=== 
Country: 

10 

D Substantial 0 None 

Dlh. ~-··~raft 

Name: -----City: __ __;;::.., ............. .:::-----------

State: ZIP: --------­
Country: 



CEN20TA007 Central Regional Office - CEN Michael J. Hodges 10/27/2019



UNITED STATES OF AMERICA 
DEPARTMENT OF TRANSPORTATION - FEDERAl. AVtA TION ADMINISTRATION 

SPECIAL AIRWORTHINESS CERTIFICATE 

A 

B 

C FLIGHT 

D N 

E SIGNATURE OF FAA REPRESENTATIVE DESIGNATION OR OFFICE NO. 

ART700126SW 
Robert G. Stark 

Any alteration, reproduction or misuse of this certificate may be punishable by a fine not exceeding $1,000 or 
imprisonment not exceeding 3 years, or both. THIS CERTIFICATE MUST BE DISPLAYED IN THE AIRCRAFT 
IN ACCORDANCE WITH APPLICABLE TITLE 14, CODE OF FEDERAL REGULATIONS CFR . 

FAA Form 813(). 7 (04/2011) Previous Editlln 07/04 May be Used until Oepletad SEE REVERSE SIDE NSN: 0052 ~9J.4000 

REGISTRATION NOT TRANSFERABLE 
UNITED STATES OF AMERICA 

DEPARTMENT OF TRANSPORTATION- FEDERAL AVIATION ADMINISTRATION 
CERTIFICATE OF AIRCRAFT REGISTRATION 

NATIONALITY AND AIRCRAFT SERIAL NO. 

REGISTRATION MARKS N 498AG M01047 

MANUFACTURER AND MANUFACTURERS DESIGNATION OF AIRCRAFT 

WAYLAND PERRY M MTO SPORT 

ICAO Aircraft Address Code: 51426727 

This certificate 
must be in the air­
craft when operated 

Thts eertift<:ale is 
issued for 

I registration purposes 
S only andls not a 
S certificate of title 
U The Federal Aviation 
E Ac1m111istration does 
0 not determine rights 

of ownership as 
T between pnvate 

0 ~pe_~_o_ns--------~ 

Individual 

It is certified that the above described aircraft has been entered on the register of the Federal 
Aviation Administration. United States of America, in accordance with the Convention on 
International Civil Aviation dated December 7, 1944, and with Title 49, United States Code. 
and regulations Issued thereunder. U.S Department 

~D~AT~E~O~Ft~ss~u~e~1N~o~v!:em~be~r~6~,!2~0Il8~--li£ii' i' ifitiJij' .-~A~C~~~~~~S~~~$~~o~f~Tra~~.~~ 
EXPIRATION DATE November 30, 2021 !!!!II II ~ ADMINISTRATOR Admlnls a on 

AC fDlm 80SQ.J (1012010) Sa.:pelledH ~evtous e<llbans 



YUR 

1nician or zoM<i 
DATE 

lliiCORDING TODAY'I TOTAL 
TACH FUGHT nMII IN 
nME lllllVICil 

Description of Inspections, Tests, Repairs end Alterations 
Entries must be endorsed with Name, Rating and Certificate Number of Technician or 
Repair Facility (See back pages for other specific entr es l 




