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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION . 

Acrident/lncident Location Date/Time 

Neare>t City/Place: . VeLCll]~ State:t}-._ Date; Mh~2o.1Z_ Local Time: a'i {0 ~JodtJ 
ZIP: 3'27 ~Country: ) SA mmfdd/yy 

TimcZone:_f2S/ 
Latitude: (dd:nnn:ss NIS) Longitude: (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

0 Standing 0 Takeoff (_incl. initial climb) Demise 0Hover 0 Midair Occurrence 
0Taxi nclimb 0 Maneuvering D Other DOn-ground 

Pi 1-/oo DD=ent Landing l:i!l Appmach 0 Unknown Ill[ None ftMSL 

AIRCRAFT INFORMATION 
Manufacturer: ~1\lh Max Gross Weight: lltJD lbs 

Model: ... ll'lcr:/5. Ill m 
Weight at Time of Aceidentllncident: {;j 'J_'}_i) lbs 

Serial Number: tj3QO ·-2-{l)0.2b Location of Center of Gravity at Time of Accident/Incident: 

Registration :Sumber: 1¥i28'.D.T Amateur-built: _l!tlYes 0 No il!\i<.-11 ···--inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (%MAC) 

·····-
Category of Aircraft Type of Airworthiness Certificate ~ Landing Gear 0 Retractable Number of Seats: 
IRI Airplane (Check all that apply) Check any additional landing gear 
DBa!loon Standard Special Iflarge Aircrafto how many seats for; configuration that applies: 0 Blimp/Dirigible DNormal D Restricted 0 Tricycle ~Tailwheel D Glider 

0 Uttlity 0 Limited Flight Crew: 
D Gyrocrafi 

D Acrobatic D Provisional 
! 

Cabin Crew 0Amphibian D High Skid 0 Helicopter 
D Transport [i!l Experimen!al D Emergency Float D Skid D Powered lift 

D Special Flight 
Passengers: 

DFloat DSki D Ultralight ll!J Light Sport 0Hull D Ski/Wheel 
OUnknown I DUnknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: O:s/t(,/2;12 
l'!i!Annual D IOOHour D Continuous Airworthiness mmlddijyyy 
0 Conditional (Amateur-built only) DAAIP D Conditional Inspection f-0 Manufacturer's lnspection Program J!!lAnnual 0 Unknown Airframe Total Time: S'Qd? hrs 0 Other Approved lnspection Program (AAlP) 
0 Continuous Airworthiness hours measured at (check OM) 

0 Othe<, specify: liQ. Last Inspection 0 Time of Acc-idcntllncident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes l:i!fNo DUnlmown DYes JZ!No D Unknown jgNone 

0 SpecifY -------

EL T Installed EL T Activated ELT Manufacturer: A~noe.-i -t1na ~ 
_,EI Yes 0No DYes ]giNn 

1\>ledei/Series: :8 K4~~ 
ELT Aided in L~ating Accidentflnddent Serial Number: "1:~0 1-:l.C, 
DYes )£!No Battery Type: w.'!<i,, " Battery Exp. Date: '" t. 
Engine Type Reciprocating Fuel Propeller 
S'Re<:iprocating D Turbo Jet 

System Type 

A 5_en:>el:l ic.& 0 Turbo Shaft 0 Turbo Fan J8' Carburetor ~Fixed Pitch Manufacturer: --·····--
0 Turbo Prop 0 Unknown 0 Fuel Injected D Controllable Pitch Model: ~nk~b 

Engine Rated 
Power Measurtd Time Time 

Dare as (check one) Total S!Jtee Since 
Engine Manufaetnrer's ofM!il. ~Horsepower or Time IRspection Overb:anl 

En"ine Ene:ine Manufacturer Model/Series Serial Number mm!dd!y.w __ 0 lbs ofTh1ust hours) hours) hours) ___ 

Eng.l T...;l-ir. .2..2.tx? ,f'\; J.~AI:L3'-I "! 7(1) SJ.tl .1.( IIVA 
Eng.2 

- ____________ , .. 
Eng.3 

Eng.4 



Registered Aircraft Owner 

Name: Kevin Krr..4 O'i 

Fractional Ownership Aircraft: D Yes l)g No 

Operator of Aircraft Same As Registered Owner 

Regulation Flight Conducted Under 

Iii! FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) 
D FAR 103 D FAR 133 D Non-US, Commeruial D Federal D State D Local 

D Unknown D FAR 121 0 FAR 135 D Non~ US, ~on-commercial 
D FAR 125 D FAR 137 D Anued Forces 

Purpose of F\ight 
fur FAR 91,103,133, 137 (Select one) 

~Personal 
D Business 
D F..xecutive!Corporate 
0 Other Work Use 
0 lnstructional 
D Feny 

Revenue Operation 
for FAR 121, 125, ll9.1lS (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled ur Air Taxi 

Domtstie or lnternation.al 

0 Domestic D International 

City: _____ -::::::--------
State: ZIP: ___ _ 

Revenue Sightseeing Flight 
DYes gjKo 

Air Medical Flight 
DYes i:iiNo 

Type of Commercial Ope-rating Certificate Held 
(Check all that apply) 

Iii! None 
0 Flag C'4rnier Operating Certificate (121) 
D Supplemental 
OAirCargo 
D Foreign Air Carriers (129) 
0 Commuter AirCarrier(135) 
0 On~ Demand Air Taxi (135) 0 Positioning 

0 Aerial Application 
D Aerial Observation 
D ArrDrop 

1-::-:-:--:------------i D Large Heliooptcr (127) 

Otrgo Optration 0 Rotorcrnft External Load (133) 
0 Passenger/Cargo -or~ 

0 Air Race J Show 
D Flight Test 

0 Passenger ____ -;'How many? 0 Agricultural Aircraft ( 137) 
D Cargo lbs 

0 Public Use 0 Mail 0 Other Operator of Large Aircraft 
0 Unknown 

Registered Owner of Other Aircraft 

First Name: 

Minor 
None 

Middle Initial-:-: --------------------
Cicy: 
State:·------c:::::::-------------

Last Name: 

Pilot of Other Aircraft 

First Name:..,---------------------­
Middle 
Last Name: 

MECHANICAL 
Was there Meehanical 'Vlalfunction/Failure? 0 Yes 0 No ~Unknown 
(If yes, list the name oftlw part, manufacturer, part no., serial no., and describe the failure) 

Damage 

Country: 

,.- l5!!f Substantial 
0 Destroyed 

Aircraft Fire 
l)j None 
DIn-Flight 
0 On-Grown! 

0 Both Ground and TnMF!ight 
0 Unknown Origin 

4 

Total Time/Cycles 
On Part 

_____ Hours 

____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft and Other Property (use additional sheet ijtff!ceSSfJJy) 

)1.,'1\~tL 1. ~-- {e,J,;,'J ~~of' l,fl, (,l)li\j>'J U!1e Ms ~F /. if.L "'"'~ ~~~~ Fofl.. f.,,_,.,.,z.., l::t/ 
sf.tbtlz.ei'S h~,.._ k""'?-· Fv_s.,h8" 1-.~s 1'1\low- cfi:hts, 

AIRPORT INFORMATION (If the accklenlllmiidentoccum~d ·on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KQEQ Distance Frum Airport Center: )"/ SM 

Airport Name: Dt>~~!! d M11•1; Direction From Airport: (')S" degrees MAG 

Proximity to Airport liZ! Off Airport/ Al<Strip Don Airpnrt 0 On Airstrip Airport Elevation: w ft. MSL 

Approach Segment {Select one) 

D On Instrument Approach 0Landing DBase leg ~Fillill OGoAround 
0 Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (aftertouchdov.n) 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

!Sa None 0PAR 0MLS 0Practice 0 None 0 Stop and Go 
0ADFINDB 0 Sidestep OLDA 0GPS 9 Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 l{)ran 0 Strnight-ln 0 Simulated Forced Landing 
OVOR!rVOR 0 Localizer Ooly 0Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 
0VORIDME 0 LOC-back course Ocomaci OGoAround 0 Precautionary Landittg 
0TACAN 0RNAV 0 Circling ~Full Stop 0Unknown 

Runway Information 

'/Jol 
Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: l~ (LIRICJ Length: ft Width: 2!: ft I&JDry 0 Snow-Compacted 0 Water~Calm 
----- 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway!Lat~ding Surface (Check all that apply) 0 Ice Covered 0Snow-Dry 0 Water-Glassy 

~ r\spbalt 0 Grass/Turf 0 Macadam 0 Warer- 0Rough 0 Snow-Wet 0Wet 
Concrete 0Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0Soft 0Unknown 

0Dirt Dice Osnow 0 Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION · 
Last Departure Point Time ofDeparturt' Destination Type Flight Plan Filed 

AirportlD: K(JfO IJC3_04fn Ai'!"'rt ID: _j/J)BJ) lil!None 0VFRIIFR 

i:klf1Mi 
Time: .. fl,(q"-f/ 0 Company VFR O!FR 

City: City: OMilitaryVFR Ounknown 
State: Fi,__ ___ Time Zone: B:r State; Fl 0VFR 

Countty: tli4 Country: iJS".A- Attivated? DYes 0No 

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

rlii.None 0 Special VFR 0 Special IFR 0 V.FR Flight Following 0Cruise 
0VFR OlFR 0VFR On Top 0 Traffic Advisory 0 Unkno\.m/NA 

Airspace where the accidentlincident occurred (Check all that apply) 

0 Class A 0CiassE 0 Prohibited Area 0 Jet Training Area 0Spccial 
0 Class B ~ ClassG 0 Restricted Area 0TRSA 0 Air Trafftc Control.A.rea 
0 ClassC Demo Area 0 Military Operations Area (MOA) 0FAR93 0Unknowo 
OclassD 0 Warning Area 0 Airport Advisory Area 

Aircraft L<Jad Description (Check all thai apply) 

0None 0 Towing Glider 0 Parachutists 0 Livestock 
~Passengers 0 Towing Banner 0Water 0Unb.!lO'Wll 
0Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION· . -
•• 

.. . . 

Fuel on Board at Last T skeoff Fuel Type 
(convert jmm pounds, as necessary) 0 80187 0 1151145 0JP3 D Other, specifY .. ·······-

')$ i,, ') iK!IOO Low Lead OJetA 0JP4 
Gallons 0100/130 0 Automouve 0JP5 ______ .... 

Other Services, if Any, JJrior to Departute 



EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes ~No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENTIINCIOENT SITE 
Weather Observation Facility Source ofWeatber Information Method of Briefing 

Facility m: K.De !2 (Check all that apply} (Check all that apply) 

Observation Time: q 'av.Al'h lSi-National Weather Service OC<:>mpany 0 In Person 
0 Flight Service Station 0Military 0 Teletype 

Time Zone: ~sl 0 TV/Radio 0 Internet ~,T elepbone/C'...omputer 

Dis_tance from Accident Site: I NM 0 Automated Report 0 Unknown D Aircraft Radio 
------ ... 0 Comn:lCTCial Weather Service (OUATS) 0TV/Radio 

Direction from Accident Site: .::Dt> degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 
0Full 0 Abbreviated 0Dawn 0Dusk 0 DarkNigbt to+ 0 Partial I Limited By Pilot Ci!t Unknown J1'lDay D Night D Bright Night miles 
0 Partial I limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Loweot Cloud Condition Ceiling I Restriction to Visibility (Check all that app{v) 
[1g Clear 0 Thin Broken J!'l None (clear) D Obscured · 18JNone OFog 
0Fcw 0 Thin Overcast D Broken 0 Indefinite 

! 

0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0Unkoown D OvCfCl!S! 0Unknown 0 Blowing Sand 0Haze 
D Scattered 0 Blowlng Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height D Blowing Spn;y Osmoke 
0Dust 0 Unknown 

~ 10it!3 ftAGL IJ:we, ftAGL 

Wind Direetion Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

~Indicated: Velocity: 5'-lil KTS Velocity:~ ··~KTS [8None 0 In Clouds 
'~atD degrees MAG -or~ 

OctearAir 0 Vicinity ofThundcrstorm 

0Calm D Gusting Severity of Turbulence 
0 Variable D Light and Variable ~ Not Gusting 0Extreme 0 Moderate 0Ligbt 

Osevere 0ModemteChop 

NOT AMs (0, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of tbe accidentliocideot 

Ul,i::.-wm 

Icing Forecast Type of Precipitation (Check all that apply) 
Temperature: .... ___ (C) Amount Type ~None 0Drizzle 

or _15____····- (F) li'! None D Moderate 0Rime Rain D lee Pellets 

Altimeter Setting: "'" ~ 
0Trace D Severe 0Ciear 0Snow D Snow Pellers in.HG D Light 0Mixed 0Hail 0 Snow Grains or :vm 

DRain Showers 0 Ice Crystals 
Density Altitude: fi Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Antouut Type D Soow Shower 0 freezing Drizzle 
Dew Point: .... __ (C) fi} :\lone 0Moderate 0Rime 

or -··· __ (F) 0Tmce D Severe 0Clear Intensity of Precipitation 
0Light 0Mixed 0Ligbt 0 Mode-rate 0Heavy 



PILOT "A" liiUN . 

Pilot "A" Responsibilities at the Time o.f Accidentllncident 
~lit Pilot 0 Co-Pilot 0 Srudenl Pilot 0 Flight lostructor D Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot" A" Identification 

~- [)el,l:l d First Name: WI I'\ City: 
Midd1e Initia , . .fJ State: f!,. 11~~; '12..22-'1 
Last Name: "fS.rajnn Country: 

Age at time of Accidentllncident: !:/:~ Date of Birth:-- Certificate Number:---. 

Degree of Injury Seat Occupied Se•t Belt Shoulder Harness 
llij'None D Fatal ll5l Left D Front 0Unknown Used !ill Yes 0No Used C!1 Yes 0No 
0Minor 0 Unknown 0Right ORear Available DYes 0No Available DYes 0No 0 Serious Ocenter D Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 
ll5l Privat£ D Flight lnstrucroc D Sport 0 Airline Transport 0 u.s. Militruy 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last 

0Pilot 0None ~Ciass3 0 Without limitations/waivers 

aJfi~to I8J. Other D Class I Driver's License (Sport Pilot only) ~ With limitations/waivers 

OUnknown D Class 2 0Unknown Ounknown 

Medical Certificate Limitations 

Mvsl- Wtt>Y co~~~ b"rSes • 

Medical Certificate Waivers 

~~ 

Date of Last Flight Review 

,,., "' ""! L,IO 
Flight Review Aircraft 

or Equivalent, Including 
Make: ~:.~SSfHI FAR lll/135 Checks: 
Model: 111, 

Airplane R•ting(s) Other Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// thai apply) (Check all that apply) (Check all that app(v) 

0None None : ~!if None ~None 0 Instrument Airplane 
~Single--Engine Land Airship 0 Airplane 0 Airplane Single-E-ngine 0 Instrument Helicopter 
0 Single-Engine Sea Free Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land Glider 0 Powered Lift D Gyroplane 0Giide' 
0 Multiengine Sea Gyro plane D Powered Lift D Sport 

Helicopter 
Powered Lift 

Type f.ke- Endorsements (Include dates) 

A£i:" I Flig,ht T~me r;·;;~;;:;b';j .· All TlrisMake Airplane 
Nit!11t Actual 

Lighter 
Aircraft & Model Rot&rcraft GUdt:r Than Air 

I Total Time 1-<;4, 'I ~ 1'1.0 I<' ''I {f\) 2 ';;I./ t..O 2.\.l. '!: '& K'l 
I Pilot HP!C\ t L11 ? 1a.n lDI:2 ~ i 
r:r;;:; as 

~ 
& '(;; .............. r:;:::. 

1! ... ;9oDil,~ 
li.s< 3o D,;,- Q ~ Q i j . I 

' / 
[ l.ast 24 J{;;;;;; '!\! ""' \() '& 
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PILOT "B" ,{ION 
Pilot ""8" Responsibilities at the Time of Accident/Incident 

DPilot D Co-Pilot 0 Student Pilot 0 Flight Instructor D Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle State: ZIP: 
Last Name: Counlry: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Ingree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None D Fatal D Left 0 Front 0 Unknown Used DYes DNo Used DYes DNo 
0 Minor 0Unknown D Right ORear Available DYes DNo Available DYes DNo 
0 Seriom.. 0 Center DSingle 

Pilot Certilicate(s) (Check al/thal apply} 

0None 0 Student 0 Recreational D Commercial 0 Flight Engineer 0 Fmcign 
0 Private 0 Flight Instructor D Sport 0 Airline Transport D u.s. Militacy 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last MedU:al 

0Pilot DNone DCiass3 0 Without limitations/waivers 

D01her D Class l 0 Driver's License (Sport Pilot only) D With limitations/waivers 

D Unknown Dclass2 0 Unknown 0 Unknown mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight R0view Aircraft 
or Equivalent, Including 

Make: FAR 121/J35Cheeks: 
Modr:h 

Airplane Rating(s) Other. Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) ;rk "' ""that applyj (Check ail tlu:rt applyj (Check all that apply) 

DNonc None DNone 0None 0 Instrument Airplane 
0 Single--Engine Land Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land Glider 0 Powered Lift DGyroplano D Glider 
0 Multiengine Sea Gyroplane D Powered Lift D Sport 

Helicopter 
Powered Lift 

Type " (Include dates) 

A:=~:• Flight Time All This Make Airplane Lighter 
number .n ... ;~a~hrb;~ Aircraft & ;\lode1 Night A<""'l Rororcraft Glider Thao Air 

Total Time 

Pilot in' I (PIC) 

Time as 

This I 

Last 9il Days 

Last 30 Days 

Lasl 24 Hou<S 



ADDITIONAL FLIGHT CREW MEM$l5RS !l:xclus!Ve ot cabin ;tltemialiiS eomnk!te th~ following iltfonnlltiQI'll . 

Pilot Name and Address -------------------------------1 Degree oflnjury 
•l · ON- o-

FirstName:,;---111~-------- City:--- --:::::------------- 0 Minor D Unknown 
Middle Initial:___ State: ZIP:-----

~- ~, o-
Pilot Certificate(s) (Check all that apply) Seat Occupied 
D ~one 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left D Front 
D Private D Flight llllltructor D Sport 0 Airline Transport ___ .. D U.S. Military D Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time D Cenrer D Single 
Aecidentllncident Aircraft? 0 Yes D No of this Accident/Incident: hrs D Unknown 

roP~il~ot~·~N=•=m~•~•=•=d~A~d~d~r~•~•·~--------------------------------1 ~greeoflnjury 
First Name:-;----------------
Middle lnnnitiualru~-___ _ 

City:-----==--------
State: ZIP: 

D None D Fatal 
0 Minor 0 Unknown 
0 Serious Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Flight lnstructor 0 Sport 

Type Rating/Endorsement for 
Accidentflncident Aircraft? 0 Yes D No 

Pilot Name and 

CounttY: ---

0 Commercial 
D Airline Transport 

0 Flight F.ngineer 
0 U.S. Military 

Tota1 Flight Time at the Time 
of this Accident/Incident: 

Seat Occupied 
0 Foreign 0 Left D Front 

0 Right D Rear 
0 Center 0 Single 

hrs 0 Unknown 

Degree oflnjury 
FirstName:

7 
______________ _ 

Middle Initial: __ _ 

City: _______________ _ 

Smte: ____ Z!P: ____ _ 
D None 0 FaUll 

i D Minor D Unknown 

Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 
.J;;, Private D Flight Instructor 

Type Rating/Endorsement for 
Aceident!Incident Aircraft? 

0 Recreational 
Osron ___ _ 

DYes 0No 

Country: I

I, 0 Serious 

Seat Occupied 
0 Commercial 0 flight Engineer 0 Foreign 0 left 0 Front 
0 Airline Transport D li.S. Military 0 Right D Rear 

Total Flight Time at the Tim'""."'-----~------1 D Center D Single 
of this Accident/Incident: hrs D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight ~nts: conti.....e on separate slnlet if , l 

Name and A""old"'=""'----- --------

First Name; 
Middle Initial: 
Last Name: 

&va JLDig]ODDDDDI'l!lD 

First Name: 
Middle lnitia-,1: ____ _ 

Last Name: 

First Name: 
Middle Initial: _______ _ 
Last Name; 

Ftrst Name:-;-----
Middle Initial: __ _ 
Last Name: 

First Name:-,---
Middle 1nitial: __ _ 
Last Name: __ 

Ftrst Name: 
Middle Tnitia"'l-: ----------------

Last Name: 

City: __________ ~----------------
State: _______ ZTP: __ ···--

Country: 

City: 
Stare:-=_-_-_-_-. --c:ZIP=-: ~~~~---~---­
Country: 

City: ____ --::::-------
State: ZIP: -----Country:_ 

City: -----=-------------
State:--- ZIP: ___ _ 
Country: 

Cicy: __________ ~--------------~ 

~~~:.;y:--- ZIP:----

First Name: :--~--------- City:~- ___ .... ___ -:::::--------.... ----
Middle Initial:____ State:____ ZIP -----

,0 0 0 0 0 0 0 D 0 0 
-' 

DDDDDDDD D 

DDDDDDDDOD 

DDDDDDDDDD 

DDDOODDDDD 

DDDDDDDDDD 
1~L~$:tN~run~e::~=============================-_2C~o~un~try~:=_ ========================~===~-----------+ r -------1 

First Name:------------~----
Middle Initial: ___ _ 

City: ______ ---=------------
St!te: ____ ZIP:------- DDDDDDDDDD 

Last Name: Country: 



NARRATIVE HISTORY OF FLIGHT {Please type or print in ink) 
Describe what occurred in chronological order, including circumstaoces leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

I departed KDED at 9:30am with a friend for a pleasure flight in clear skies and light 
wind. About I 0:30am I entered the pattern at KDED for runway 23. When I rolled out of 
the base to final turn, the engine sputtered, then quit. I reached for an engine re-start and 
at this point I realized I could not make runway 23 on glide nor did I have time to re-start. 
I was going to end up in the trees so I activated the BRS parachute system. I felt the 
parachute slowing the aircraft and we entered the trees. The plane settled in the trees nose 
down several feet off the ground. My passenger and I were uninjured. The plane 
remained in one piece with damage to the wings and horizontal stabilizers. 

I am not a mechanic so I don't really know why the engine quit. The FAA officer that 
inspected the aircraft estimated it had approx. 30 minutes of fuel remaining, but figured it 
was fuel starvation. He suspects that one of the tubes that draws fuel from the two fuel 
tanks may have been uncovered in the base to final tum and sucked up air causing the 
starvation. This seemed reasonable as the tubes are connected by a "T" that would draw 
fuel or air from the lighter of the two sides even though there appeared to be adequate 
fuel in the tanks. 

RECOMMENDATION (How c:ould this accldsnt!incident haW been prevented?) 

Operator/Owner Safely Recommendation 

·····- -·------ --~·---· ----

In hindsight it seems that tubes that draw from a deeper spot in the tanks may have 
prevented the incident. A fuel tank marking that indicated "empty'' at a higher fuel level 
would have been helpful. as I would have entered the pattern with more fuel. 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERiiFY iHAT THe ABOVE INFORMATION IS COMPLETE AND AcCURATE TO THE BEST OFMY OOWLE~E . 

Date oflft~ !:.port Signatur~rator 

f)il/21 ::Wil'... S•gnature: ~-·~--~~·-
-~ Type or Print Name: ~e\1,; k(.;fnt1C! m 
·--~'---~~-- .. . .. 

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

Signature: 

Type or Print :-.lame: 

Title: -
. . FOR NTSB. USE ONLY 

NTSB Accidentllncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 

!8<A1Zl..A 2£'2.. 1-1'? I?) Cox i.f- z 'I· 2012-

1 1 




