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NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Aceidoutllncldent Location Date/Time 

Nearest Cily/Place: Nantucket Stare: Mass Date: 11/29/2011 Local Time: 13;30 

ZIP: 02554 COuntry: USA mml~ 
Time Zone: eastern 

Latitude: (dd:mm:ss N/S) Longimde: (ddd:mm:ss EIW) 
... 

Phase of Operation CoUision with Other Aireraft Altitude of In-Flight 

D Standing D Takeoff(incl. initial climb) D Cruise DHover DMidair Oeeurrence 

DTaxi D Climb D Maneuvering DOther DOn-ground 

DDescent G1i:Landing DApproacb Dunknown ~one 200 ftMSL 

AIRCRAFT INFORMATION 

Manufacturer: Cessna M"" G"'"" Weight: 6 300 lbs 

Model: 402B Weight at Time of AccideutllneideDt: 4 900 lbs 

Serial Number: 1249 Location of Center of Gravity HI Time of Aoddentllntideat: 

Registration Number: N303PJ Amateur-built: D Y<t~ i2!'No 156 inchl:s from D oose or D datum 

-or- Percent Mean Aerodyruunic Cord(% MAC) 

---
Category of Air<raft Type of Airworthiness Certilieatc Number ofSeats: 8 Landing Gear ll]Rc!ractsble 

~Airplane (Checku/1 that apply} Check any additionai!Mding gear 

Balloon Standard Sp<eial If !.ago Aircnft, bow many seats for. cooflg1U31ion 1hat applies: 

D Blimp/Dirigible 
~Nonnal DRmricted Ill Tricycle D Tailwheel 

DGiider Utilily DLimited Flight Crew: 

D Gyrocra!t D Acrobatic D Provisional Cabin Crew: D Arnphibion D High Skid 

D Heliecprer D Transport D E:<perinlentat D EIJlCl1',1ll1cy Float DSkid 

D Powered lift D Special Flight 
Pnssengec;; OFloat DSki 

D Ultrnlight D Light Sport DHull D Ski/Wheel 

DUaknowe DUnknown 
.. 

Type ofMaintenance :rrogram Last Inspection Type Date Last lnspe<tion: 10/22/2011 

D Annual D IOOHour ~ Continuous Airworthiness mml~ 

D COnditional (Amlltcur·buihonly) DAAIP D Cnnditionallnspection 

~ Manulil<:turer's lnspoclion~ DAnnual DUaknown Airframe Total Time: 4,222 hrs 

Other Approved Inspection Pr<>gmm (AAIP) h()urs measured at (check one) 

0 Continuous Airworthiness 

D Other. specifY: 
D Last Inspection 1Zl Time of Accident/Incident 

lFR Equipped Stan Warning System IustaUed Type of Fire E•tingulshing Syswm 

QIYes DNo DUnknown !ill Yes DNo DUnknown DNone 
D Specify 

ELT Installed ELT Aotivatcd ELT Manufacturer: 

· !ill Yes D No DYes 1;21 No ModeJ/Se:ries: 

EL T Aided in Locatin2 AccidentJinc,dent Serial Number. 

DYes DNo Battery Type: Battery IC•p. Date: 

Engine Type Reciprocating Fuel PropeUer 

0 Reciprocating D TurboJet System Type 

D Turbo Shaft DTurboFan D Carburetor D Fixed Pitch Maoufucturer: McCauley 

D TurboProp DUnknown 0 Fuel Injected 0 Controllable Prtch Model: 3AF32C-504 

Enginelbted 
Powe:r Measun:d Time Time 

Date as (clreckont) Total SilJte Sinee 

En.tne Eru:dne Manufacturer 
Engine Manufachtn:r's :!,~ 

g Horsepower or ~~~· ... \ ,:~· I ;r.""'!';ot 
Model~SerlM Serial Number lbs ofThrust ..... ours 

Eng. I Continen\;'1.1 TSI0520E.G 2713S83R 
285 ~.858 20 72T 

Eng.2 Continental IS105206 81:2615R 2B5 2,!;)33 20 1,133 

Eng.3 

€ng.4 
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... oiVI' 

Registered Aircraft Owner Owner Address 

Nome: Nantucket Exeress LLC City: Nantucket 
State: Mass ZIP: 02554 

Fractional Ownership Aircraft: DYes b2l No :USA 

Operator of Ain:111ft D Same As Regisl>lred Owner Operator Add,.. G'l Same As Reg~ Owner 

Name: Robert T Walsh ~:~ ~~in} Business As: 
ZIP: 

d4[ ·Code): r, USA 
Air• 
Regulation Flight Conducted Uoder Roveoue Sightseeing Fligbt 

fi2l FAR 91 DFARI29 0 FAR 91 Special Flight 0 Public Use (select type) 
DYes 1;21 No 

DFAR!03 0FAR 133 D Non-US, Commercial D Federal 0 Slate 0 Local Air Medial FUgbt 
DFAR121 OFAR 135 0 Non-US, NoJH:Ononeroial Ounknown DY .. 1Z1 No 
D fAR125 D FAR 137 0AmledFor<eS 

Purpose of FOght Revenuen Type ofComnter<::ial Operating Certificate Held 

fur FAR 91,103, 133~ 137 (Select one) for FAR 121, 125, 129, 135 (Select one) {Check all that apply) 

Gll Personal 0 Scheduled or Commuter 0None 

0 Business 0 Non·Scheduled or Air Taxi D Flag Carrier Operating Certificate (121) 

0 Executive/Cotpnrate 
D Supplemental 

D 011Jer Work Use 
D Air Cargo 

D Instructional 
Domestic or lnternalional D Foreign Air Carriers (129) 

0Feny 0 Domestic D International 0 Commuter Air Carrier (135) 

0 Positioning 
0 On-Demand Air Taxi (135) 

0 Aerial Application 
0 large Helicopter ( 127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 
DAirDrop D Passenger/Cargo -"'-
D Air Raee I Show 0 Passenger How many? 0 Agricultural Aircraft(l37) 

D Flight Test 0Cargo lbs 

0PublicUse OMait 0 Other Operator of Large Aircmft 

0Uoknown 

UIMI:K •r=T- c "' r l~rnN ' O<>CIIon for • ·"' 
... , 

Aircraft Registration Number Manufacturer: 
: to Other A;. •" 

Model: 
B D.;oyed B; · 

Substantial ] None 

Registered Owner of Other Aireraft 

First Name: City: 

Middle Initial: State: ZIP: 

La'ltName: l"c nh 

Pilot of Other Aircraft 

First Name: City: 
Middle Initi,J." State: ZIP: 

LastNmne: (', nh 

IANI~AI UAI 1=1 " IIRF (lfl 1 is needed, ' ton •sheet) 

Was there Meebftlli<al Mldfunction/Foilure? D Yes 0 No Ql Unknown Total ., 

(ffye< list the name qfthe part, manufacturer, p<11't rw., serial no., and describe the jid/un.) On Part 

HoUtS 

Cycles 

Time Sintt This Part 
Inspected/Overhauled 

Hours 

:ro '"TA NO UIMI:K " 
Aircraft Damage 

§~~!.~"- ~~~~ ... 0None D Substantial D Both Ground and ln·Fligbt D Both Grouorl aru1 In-Flight 

Iii Minor D Destroyrxt 0 Unknown Origin 
F 

0 Unknown Origin 
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Description of Damage to Aircraft lllld Other Property (i<re additional sheet ifnec=ary) 

Rlght prop strike. Wrinkle in skin inboard of left engine. 

AIRPORT INFORMATION (If the accident/Incident occurred on approach. takeoff or wltllln 3 miles of an airport, complete this section) 

Airport Identifier: KACK Distance fl'rom Airport Center; 0 SM 

Airport Name: Nantucket Memortal Direction From Airport: 330 degrees MAG 

Proximity to Airport 0 Off Airport/ Airstrip 1Z1 0n Airport 0 On Airstrip Airport Elevation: 47 llMSL 

Approach Segment (Select one) 

0 On lnstnuuent Approach IZJLanding DBase leg 0 Final 0GoAround 

0 Crosswind 0Downwind 0 Low Approach 0 Abor1lld Landing (aHerbJuchdown) 

IFR Appi'Olll:h (CheckaJI that apply) VFR Approach (Check all that apply) 

[iJ None 0PAR 0MLS 0 Practice 0None OstopandGo 

0ADFINDB 0 Sidestep 0LDA OOPS ~ Txaffic Pattern 0 Touch and Go 

OSDF OILS 0ASR OLornn Stmigin-ln 0 Simulated Forced Landing 

OVOR!TVOR 0 Localizer Only 0 Visual Ounknown 0 Valleyrremdn Following 0 Forced Landing 

0VORIDME 0 LOC-book course 0 Contact 0GoAround 0 Prccautiooary Landing 

0TACAN 0RNAV 0 Circling 0 Full Stop Ouoknown 

Runway Information Condition of Runwayll...anding Surface (Check. all that apply) 

Runway ID; 15 (LJRIC) Length: 4 000 ft Width: 100ft Ji1 Dly D Snow-Compacted 0Water-Calm 
0Holes D Snow-Crusted D Water-Choppy 

Ruaway/Landing Surface (Check o1/ that apply) D lee Covered 0Snow-Diy OWater-GIIIliSy 

i;zJ Asphalt 0 Gnwsffulf 0Macadam 0Water 0Rnugb 0Snow-Wot 0Wet 

D Concrete 0Gtavel 0 Me1lll/Wund 0Unknown 0 Rubber Depoairs 0Soft OUnknown 

0Dirt Olce Osnow 0 Slush COvered 0Vegellllion 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport JD: KOWD 
Time; 13:00 

Airport ID; KACK Ill None OVFRIIFR 

City: Norwood 
0 C<nnpany VFR 01FR 

City: Nantucket 0 Military VFR 0Unlmown 

StaJ;e: Mass Time Zone: eastern State: Mass 0VFR 

Country: USA Country; USA Activated? DYes 0No 

···-
Type of ATC Cl ... rance/Serriee (Check all that apply) 

0None 0 Special VFR 0 Special IFR 1ZJ VFR Flight Following 0 Cruise 

0VFR Olfll 0VFROnTop 0 Tmffic Advisory 0U-own/NA 

Airspace wbere the aecident/intident occurred (Check all that apply) 

0CI3S'!A OCiassE 0 Prohibited""" 0 Jet Tmining Area 0 Special 

OCiassB 0 Cl!lllSG 0 Restrict«! A"" 0TRSA D Air Traffi(; Control Area 

0 ClassC 0 llemoArea 0 Military Opcmtions A:rm (MOA) 0FAR93 OUnlmnwa 

(il Class D 0 Warning A= 0 Airport Advisory Area 

Aircraft Load Description (Check all tlwt apply) 

~None 0 Towing Glider 0 Pw:m:hutist. 0 Livesrock 

0Paso:ngers 0 towing Banner Owatar 0Unknowa 

Ocargo OOiherExtarnal 0 Cbemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fnel on Boord at Last Takeoff Fuel Type 
(ccmvert from pounds, as necessary) ~80/87 0 115/145 0JP3 D 0t1=, specifY 

50 Gallons 
lOOLowLead OJetA 0JP4 

0 1001130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aireraft performed? DYes 0No 

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: 
(Check all thm apply) (Check all that apply) 

D National Weather Service Ocompany 0 In Person 
Observation Time: 0 Flight Service Station 0 Mililruy 0 Teletype 

Time Zone: OTV/Radio D 1ntemet 0 Teleph(lne/Computer 

Distance from Accident Site NM 
0 AutolTUitcd Report 0Unknown 0 Aircraft Radio 

-· 0 Commercial Weather Service (DUATS) OTV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Typo/Completeness Light Condition Visibility 

OFuU D Abbreviated 0Dawn 0Dusk ODarkNight 

0 Partial/ Limiled By Pilot Ounknown 0Day 0Nlght 0 Bright Night -······-- miles 

D Partial/ Limited By Briefer D Not Pertinent 0 NotReport<d 

Sk)·fl..owest Cloud Condition Ceiling Restriction ro Visibility (Check all that apply) 

0Clear 0 Thin Broken 0 None (clear) 0 Obscured 0None 0Fog 

0Few D Thin Overcast 0Broken D lndefmite 0 Blowing Dust D Grouodfog 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown D Blowing Sand OH= 

0 Scattered 0 Blowing Snow DIce Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0Dust 0Unknown 

ftAGL fiAGL 

Wind Dirution Wind Speed Wind Gusts Type ofTurbuleaoe (Check all that apply) 

IZJindicated: Velocity: 16 KTS Velocity: KTS Ill None 0 In Clouds 

130 degrees MAG .. ,. 0 Clear Air D Vicinity ofThuoderstorm 

Oc.tm 0 Gusting Senrity orTurbulence 

0 Variable 0 Light and Variable !;21 Not Gusting 0 llxtreme 0 Moderate 0 Light 

D Severe 0 ModerareChop 

NOTAMs {D, Land FOC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all toot apply) 

Temperature: (C) Amount Type 0None 0 Drizzle 

or (F) 0None 0 Moderate Orume DRain Dice Pellets 

Altimeter Setting: 
0Trace Osevere D Clear 0Snow 0 Snow Pellets 

in.HG D Light D Mixed OHail 0 Snow Grains 
or MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual D Freezing Rain 0 Ice Pellets Shower 
-- Amount Type D Snow Shower 0 Freezing Driz.zle 

Dew Point: ___ (C) 0None 0 Moderate Orume 

or (F) 0 Trace 0 Severe 0Ciear Intensity ofPreeipitation 
0 Light 0 Mixed 0 Light OModerate 0 Heavy 
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PILOT "A" INFORMATION 
Pilot"" A" ResponsibiUties at the T~ of AccidentiiDcidcnt 

Iii Pilot D C<>-Piwt 0 Student Pilot 0 Fll8Jrt lmtruclnr QCheckPilot D Flight Engineer 0 Oilier Flight Crew 
"" 

Pilot ""A" Identification 

First Name: Robert 
··~-

City: Nantucket 

Middle Initial: I State: Mass ZIP: 02554 
Last Name: Walsh Counlly: USA 

Age at time of Accidentllncident: 66 DateofBirth:~ Certificate Number.- D 
mmlddlyyyy 

Degree oflnjury Seat Oe<Upled Seat Belt Shoulder Hamess 

I!1J Nooe 0 Fatal t:ILell 0Front Ouoknown Used 1;?1 Yes 0No Used eJ Yes ONo 
0Minor 0Unknown QRJgbt ORear Available ~Yes 0No Available 1ZJ Yes 0No 
0 Serious Oeenrer 0Sin!;Ie 

PRot Certificate(s) (Check all that"JP~y) 

0None 0 Student 0 Recreational r.?l Commercial D Flit!bt Engineer 0Foreign 

0 Priva1l! 1;?1 Flight lmtructur QSport b1l Airline Tr.msport D u.s. Militaly 

Principal Occupation Medical Certifioate Medieal Certificate Validity Date ofLaStMedieal 

1;?1 Pilot ~None 0Ciass3 0 Without limitalionslwaivem 05/11/2011 
0 Other Class! 0 Driver's License (Sport Pilot only) 0 With limimtiooslwaive!S 

Ounimown D Class 2 OUnknown 0 Uoknown mmldWY.Y.v.v 

Medical Cerlifioate Limitations 
Must wear corrective lenses, possess for near and interm~;:d1ste vision 

····-
Medical Certificate Waivers 
None 

Date of Lost Flight Review Flight Review Airomft 
or Equivnlent, Inoluding 

11/29/2011 Make: Cessna 
FAR 1211135 Checks: 

mmldWY.Y.v.v Model: 402B 

Airplane Rating(s) Other Aircraft Rating(s) lnst...ment Ratlng(s) lnst...ctor R.otiug(s) 

(Check all that apply) (C"'"'k a// that "JP~y) (CIIeck aU that "JPPy) (CIIeck all that apply) 

0Nooe 1Z1 None ONone ~None I!1J Instrument Airplnoe 
1ZJ Single-Engine Land D Airship eJ Airplane Airplnoe Single>-Engine 0 Instrument Helicopter 
0 Sin!;Ie-Engioo Sea 0 free Balloon OHelicopter ~ Airplane Multi-Engine 0 Helicopter 

~ Multiengioo Land OGlider 0 Powered Lift D Gyroplane 0Giider 
Multiengine Sea 0Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
OPowmdLift 

Type Ratings Student Endorsements (Include dates) 

OC3 FH27 

Flight Time (enJer appropriate 
Airpi.IID~ lostnlm«:nt 

AD ............ Singh~ Alrplono Llgb~r 

number ofhmm; in each box) AHmlll &Modo! Engjn• Multimgiue Nlgbt A"""'l Simubled Rtrtnrcnlft Glider Th•nAir 

To-tDI Time 35,000 2,000 10,000 

Pilot in Command (PIC) 32,000 2,000 9,000 

Time as Inst:rtt<:tor 
This Make/Model 

Last90Days 41 41 

Last30Days 5 5 
Last 24 Hours 3 3 

7 
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PILOT �B� INFORMATION    
Pilot �B� Responsibilities at the Time of Accident/Incident 
  Pilot        Co-Pilot         Student Pilot        Flight Instructor        Check Pilot        Flight Engineer        Other Flight Crew 

Pilot �B� Identification 
First Name: ___________________________________________________ 
Middle Initial: _________ 
Last Name: ___________________________________________________ 

City: _________________________________________________  
State: ___________    ZIP: ____________  
Country: ______________________________________________ 

Age at time of Accident/Incident: ________     Date of Birth: _____________      Certificate Number: _____________________________________ 
                                           mm/dd/yyyy 
Degree of Injury  

 None   Fatal   
 Minor  Unknown 
 Serious  

Seat Occupied   
 Left        Front   Unknown 
 Right         Rear   
 Center    Single 

Seat Belt   
Used     Yes   No 
Available   Yes   No 

Shoulder Harness  
Used  Yes  No 
Available  Yes   No 
 

Pilot Certificate(s)  (Check all that apply)     
 None   Student            Recreational        Commercial    Flight Engineer   Foreign        
 Private         Flight Instructor        Sport  Airline Transport          U.S. Military    

Principal Occupation 
 Pilot 
 Other 
 Unknown    

Medical Certificate   
 None   Class 3 
 Class 1   Driver�s License (Sport Pilot only) 
 Class 2  Unknown   

Medical Certificate Validity 
 Without limitations/waivers  
 With limitations/waivers 
 Unknown  

Date of Last Medical  
 
____________ 
     mm/dd/yyyy  

Medical Certificate Limitations 

Medical Certificate Waivers  

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 
        mm/dd/yyyy 

Flight Review Aircraft 

Make: ______________________________________________________________________________      

Model: ______________________________________________________________________________ 

Airplane Rating(s)   
(Check all that apply) 

 None  
 Single-Engine Land  
 Single-Engine Sea  
 Multiengine Land        
 Multiengine Sea 

  

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

 None 
 Airship 
 Free Balloon 
 Glider 
 Gyroplane 
 Helicopter 
 Powered Lift 

Instrument Rating(s)  
(Check all that apply) 

 None 
 Airplane 
 Helicopter 
 Powered Lift 

  

Instructor Rating(s)  
(Check all that apply)    

 None                                    Instrument Airplane 
 Airplane Single-Engine        Instrument Helicopter 
 Airplane Multi-Engine          Helicopter            
 Gyroplane  Glider  
 Powered Lift  Sport  

Type Ratings   
  

Student Endorsements  (Include dates) 
 

Instrument Flight Time  (enter appropriate 
number of hours in each box) 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

Total Time                                                              
Pilot in Command (PIC)                                                             
Time as Instructor                                                             
This Make/Model                          
Last 90 Days                                                              
Last 30 Days                                                              
Last 24 Hours                                                             
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ADDITIONAL FLIGHT CREW MEMBERS  (Exclusive of cabin attendants, complete the following information) 
Pilot Name and Address 

First Name: _______________________________________ 
Middle Initial: _________ 
Last Name:  _______________________________________ 

City: _____________________________________  
State: ___________    ZIP: ____________  
Country: _______________________________ 

Degree of Injury  
 None  Fatal   
 Minor  Unknown  
 Serious  

Pilot Certificate(s)  (Check all that apply)     
 None   Student      Recreational        Commercial  Flight Engineer   Foreign     
 Private  Flight Instructor   Sport  Airline Transport  U.S. Military     

Type Rating/Endorsement for  
Accident/Incident Aircraft?   Yes      No   

Total Flight Time at the Time 
of this Accident/Incident:  ____________hrs 

Seat Occupied   
 Left        Front  
 Right        Rear  
 Center    Single 

  Unknown 

Pilot Name and Address 

First Name: _______________________________________ 
Middle Initial: _________ 
Last Name:  _______________________________________ 

City: _____________________________________  
State: ___________    ZIP: ____________  
Country: _______________________________ 

Degree of Injury  
 None  Fatal   
 Minor  Unknown  
 Serious 

Pilot Certificate(s)  (Check all that apply)     
 None   Student      Recreational        Commercial  Flight Engineer   Foreign     
 Private  Flight Instructor   Sport  Airline Transport  U.S. Military     

Type Rating/Endorsement for  
Accident/Incident Aircraft?   Yes      No   

Total Flight Time at the Time 
of this Accident/Incident:  ____________hrs 

Seat Occupied   
 Left        Front  
 Right        Rear  
 Center    Single 

  Unknown  

Pilot Name and Address 

First Name: _______________________________________ 
Middle Initial: _________ 
Last Name:  _______________________________________ 

City: _____________________________________  
State: ___________    ZIP: ____________  
Country: _______________________________ 

Degree of Injury  
 None  Fatal   
 Minor  Unknown  
 Serious 

Pilot Certificate(s)  (Check all that apply)     
 None   Student      Recreational        Commercial  Flight Engineer   Foreign     
 Private  Flight Instructor   Sport  Airline Transport  U.S. Military     

Type Rating/Endorsement for  
Accident/Incident Aircraft?   Yes      No   

Total Flight Time at the Time 
of this Accident/Incident:  ____________hrs 

Seat Occupied   
 Left        Front  
 Right        Rear  
 Center    Single 

  Unknown 

PASSENGER(S) / OTHER PERSONNEL  (Include flight attendants; continue on separate sheet if necessary) 

Name and Address Se
at
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First Name: _________________________________________ 
Middle Initial: _________ 
Last Name:  _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    

First Name: _________________________________________ 
Middle Initial: _________ 
Last Name: _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    

First Name: _________________________________________ 
Middle Initial: _________ 
Last Name: _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    

First Name: _________________________________________ 
Middle Initial: _________ 
Last Name: _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    

First Name: _________________________________________ 
Middle Initial: _________ 
Last Name: _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    

First Name: _________________________________________ 
Middle Initial: _________ 
Last Name: _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    

First Name: _________________________________________ 
Middle Initial: _________ 
Last Name: _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    

First Name: _________________________________________ 
Middle Initial: _________ 
Last Name: _________________________________________ 

City: _____________________________________ 
State: ___________    ZIP: ____________  
Country: __________________________________ 

 
____    
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NARRATIVE HISTORY OF FLIGHT (Please typo orJ>Iintln Ink) 

Describe what occw:red in chronological onler, including circumstances leading to and nature of accident/incident. Describe terTain and include 

wreckoge distribution sketch if pertineut. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

1 departed KOWD at around 13:00 for KACK. On very shDrt final to runway 15, I extended full flaps and $Xperienced power loss. I diverted my attention to tho 

inside of the aircraft to try to correct the problem, swapping tanks nothing helped. When I looked outside I was in a very rapid decent with the ground 

approaching fast. I flared with all the power I had and touched down on the grass short of the runway. The aircraft rolled up onto the runway and I turned off 

on runway 24. 1 started the engines and taxied to rny tie down. 

RECOMMENDATION (How could this accldentllncldent have bean P"'venled?) 

Operator/Owner Safety Recommcndstion 

Have more than minimum fuel upon arrivaL Visually insure that the auxiliary boost pumps are on. Wait until over the runway to apply full flaps. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABO~RMA'"".,"" CQMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date or this Report Signature ~- i 

12106/2011 SignatllTC: ,--r::;::;c .z>- - /<V 

mm/dttY.J.:Y.y Type or Print Name: Robert T Walsh 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature: 

Type or Print Name: 
Title: 

FOR NTSB USE ONLY 
NTSB AccideotJlnddent No. I Reviewed by NTSB Regional Office I Name oflnvestigntor I Date Report Received 

ERA12LA090 ERA (NJ) Gretz 

11 
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