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

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

BASIC INFORMATION 
Accident/Incident Location Datcrfime 

Nearest City/Place: T;¥1 er::t.moZn S 1 ate: -M.£_.__ Date: 1Q l26l2Ql3 Local Time: 1300 
ZIP: 39667 Country: USA 111111/dd/yyyy 

LatitudcN 3 1 0 8 . 7 ~d:mm:ss N/S) Longil1ldc:W:9 0 Time Zone: Centr:a J ] 0 Qf9dU:mm:ss E/W) 

Phase of Operation Collis ion with Othe r Ai •·craft Altitude of In-Flight 

0 Standing 0 Takcoff (incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurre nce 
0 Taxi 0 Ciimb 0 Maneuvering 0 Other 0 On-ground 

384 0 Descent 0 Landing 0 Approach 0 Unknown 1]1 None fl MSL 

AIRCRAFT INFORMATION 
Manufacturer: Mooney Aircraft comgany Max C ross Weight : 

3368 
lbs 

M odel: ~cc] ;:'lim W eight at T im e of Accident/ Incide nt : 3]50 lbs 

Serial Number: 31- 0061 Loca tion of Center of Gravity at Time of Accident/Incide nt: 

Registration Number: N812ET Amateur-built : 0 Yes 6Q No 
45 inches from 0 nose or Qg datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

C ategory of Aircraft Type of Airwor thiness Certificate Number of Scats: 4 La nding Gear 4{ Retractable 

!:2J Airplane {Check all that apply) Check any additional landing gear 
0 Balloon Standar d S pe cial If Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible 

~ Nomml 0 Restricted 0 Tricycle 0 Tailwhcel 0 Glider Utility 0 Limited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 
0 Helicopter 

0 Transport 0 Experimental 0 Emergency Float 0 Skid 
0 Powered lift 0 Spcci;tl Flight 

Passengers: 
0 Float 0 Ski 

0 Ultralight 
0 Light Sport 0 Hull 0 Ski/Wheel 

0 Unknown 0 Unknown 

T ype of Maintenance Program Last Inspection Type Date Last Inspection: 11 / 0 1 /20 12 
Q0 Annual 0 100 llour 0 Continuous Airwonhincss 111ml dd/yyyy 
0 Conditional (Amateur-built only) 0 AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program ~ Annual 0 Unknown A irfnnne Total Time: 877 hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airwonhiness 
0 Other, specify: D Last Inspection liJ Time of Accident/Incident 

IFR Equipped Stall Warning System Installed T ype of Fire Ext inguishing S ystem 

ex Yes 0 No D Unknown [}!Yes 0 No 0 Unknown ~None 
D Specify 

EL T Installed EL T Activated EL T Manufacturer: Unknown 
1]1 Yes 0 No DYes [X No 

Model/Series: 

EL T Aided in Locating Accident/Incident Seria l N umber: 
0 Yes !*J No Battery Type: Battery Exp. Da te: 

Engine T ype (TN) Reciprocating fue l Propeller 

~ Reciprocating D Turbo Jet System Type 

Turbo Shaft D Turbo Fan D Carburetor 0 Fixed Pitch Manufacture r: Hartzel l 
0 Turbo Prop 0 Unknown (X Fuel Injected I:M Controllable Pitch Model: PHC- J3YF- 1RF/ F7693DF- 2 

Engine Rated 
Power Mcasur·cd Time Time 

Date as (check mw) Total Since Since 
Engine Manufactu rer's or Mrg. 1]1 Horsepower or T ime Inspection Overhaul 

En~ine Enninc Manufacturer ModeUSerics Serial Number mml ddlvvvl' 0 lbs of Thrust [(hours) (hours) (hours) 
Eng. I Continental l'SI0550G 1)B 915055 nR/nc:; l ?n n7 28C R77 219 _877 
Eng. 2 

Eng. 3 

Eng. 4 

., 

.) 



OWNER/OPERA TOR INFORMATION 
Registered Aircra ft Owner 

Name: Angel Ventures £ LLC (My family LLC} c Natche z 
State: MS ZIP: J 9l;3Q Fractional Ownership Aircrafi : D Yes ~ No Country: USA 

Oper a tot· of Aircr aft D Same As Registered Owner Oper a tor Address g) Same As Registered Owner 

Name: Pilot City: 
Doing Business As: State: Z IP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight C onducted Under Revenue S ightseeing Flight 

~ No &I FAR 9 1 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 0 Yes 

0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 Stme 0 /,oca/ Air M edica l Flight 
0 FAR 12 1 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 

0 Yes ~ No 0 FAR 125 0 FAR 137 0 Am1ed Forces 

Purpose of Flight Revenue Operntion T ype of C omme r cial Ope r ating C er tificate Held 
for FAR 9 1, 103, 133, 137 (Se/ec/ one) fo r FAR 121, 125, 129, 135 (Select one) (Check a/It/rat apply) 

~hersonal 0 Scheduled or Commuter ~ None 
usincss 0 Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121) 

0 Executive/Corporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
0 I nstn~ctional Domestic or International 0 Foreign Air Carriers (129) 

0 Ferry 0 Domestic 0 lntcmational 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) 
0 AirDrop 0 Passenger/Cargo 

·or ~ 

0 Air Race I Show 0 Passenger I low many'! 0 Agricultural Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
0 Public Usc 0 Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or g round collis ion occurred, complete this s ection for other aircraft) 

Aircraft Registration Number M anufactut·er : Damage to Other Airc raft 

NLA M odel: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Airc raft 

Firs t Name: City: 
Middle Initia l: State: Z IP: 
Last Name: Country: 

Pilot of O ther Ai rcraft 

First Name: City: 
Middle Initial: State: Z IP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more s pace Is needed, continue on s eparate s heet) 

Was there Mechanical Malfunction/Failure'? D Yes IXJ No D Unknown T ota l T ime/Cycles 
{lf.ves. list /he name of the part. manufacturer. parl nn .. serial no .. and de.,crihe the failure.) O n Part 

Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

DAMAGE rO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fir e Aircr a ft Exp losion 

0 None ~ Substantial ~ None 0 Both Ground and In-Flight ~ None 0 Both Ground and In-Flight 
0Minor 0 Destroyed In-Flight 0 Unknown Origin In-Flight 0 Unknown Origin 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Wrinkl e in Empennage , propeller, a n d nose whee l d a m age 

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

Airport Identifier : T- 36 Distance From Airpor t Center: < l SM 

Air port Name: Tylert own / P a u l Pitman Direction From Airport: 360 degrees MAG 

Proximity to Air port 0 Off Airport/Airstrip [}{ On Airpon 0 On Airstrip Air port Elevat ion: 384 ft . MSL 

Approach Segment (Select one) 

0 On Instrument Approach ~Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind Downwind 0 Low Approach 0 /l boned L:mding (after touchdown) 

IFR Approach (Check all that apply) Vf.R Approach (Check ail that apply) 

~ None 0PAR 0 MLS 0 Pmctice 0 None 0 Stop and Go 
ADF DB 0 Sidestep 0 LDA 0 GPS Qg Traffic Pattem 0 Touch and Go 

0 SDF 0 ILS 0 ASR 0Lor:m 0 Stmight-ln 0 Simulated Forced Landing 
0 VOR!TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Vallcyfferrain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
OTACAN O RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that appl;~ 

Runway ID: T -36 (LIRIC) Length: 3000 ft Width : 60 ft ~Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/La nding Surface (Check all that appl;~ 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

~ Asphnh 0 Gmssffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 

Concrete 0Gmvel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 

ODin Dice O snow 0 Slush Covered 0 Vegctntion 

FLIGHT ITINERARY INFORMATION 
Last Depar ture Point T ime of Departure Desti nation Type f.fight Plan Filed 

Airport ID: KHEZ Airpon 10: T-36 ~ None 0 VFRIIFR 

Natchez 
Time: 1230 Company VFR OIFR 

City: 
TimeZonJ;entral 

City: T¥]er:tOSilD 0 Military VFR 0 Unknown 
State: MS State: MS O VFR 

Country: liS~ Country: USA Activated? 0 Yes 0 No 

T ype of A TC Clearance/Service (Check all that apply) 

!ZI None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 CrUise 
O VFR O IFR 0 VFROnTop 0 Tmflic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) 

O CiassA 0 Class E 0 Prohibited Area 0 Jet Tmining Area 0 Special 
0 Class D ~ CI:L~sG 0 Restricted Area 0 TRSA 0 Air Traffic Control Area 
0 Class C Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Waming Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 0 Parachutists 0 Livestock 
IXJ Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other Extcmal 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board :11 Last Takeoff Fuel Type 
(cotll'ert from pounds. as necessary~ 0 80/87 0 11 5/1 45 0JP3 0 Other. specify 

95 Gallons 
KJ I 00 Low Lead O Jct A 0JP4 
0 100/130 0 Automotive 0JP5 

Other Services, if Any, Prior t o Depanurc 

n / a 
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EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of the aircraft performed? D Yes 6a No 

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SI11E 
Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: KMCB (Check all that appl;) (Check all that apply) 

Observation Time: 1250 0 National Weather Service 0 Company 0 In Person 
0 Flight Service Station 0 Military 0 Teletype 

Time Zone: Centra ] O TVIRadio 0 lmcmet 0 Telephone/Computer 

Distance from Accident Site: <20 NM ~ Automated Report 0 Unknown 0 Aircraft Radio 

275 
Commercial Weather Service (DUA TS) OTV!Radio 

Direction from Accidem Site: degrees MAG 0 Unknown 

Briefing T ype/Comp leteness Light Condition Visibility 

0 Full 0 Abbreviated 0Dawn 0Dusk 0 Dark Night >20 0 Partial / Limited lly Pilot 0 Unknown ~}a Day 0 Night 0 Bright Night miles 
0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appl;~ 
lXI Clear 0 Thin Broken [X None (clear) 0 Obscured ~None 0 Fog 
0 Few 0 Thin Overcast 0 Broken 0 Indefi nite Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scancred 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spmy 0 Smoke 
0 Dusl 0 Unknown 

tlAGL flAGL 

Wind Dir ection W ind Speed W ind G usts Type of T urbulence (Check all that apply) 

0 Indicated: Velocity: KTS Velocity: KTS KJ None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity ofThundcrstom1 

!ZI Calm 0 Gusting Severity of Tur·bulence 
~Variable 0 Light and Variable ~ Not Gusting 0 Extreme 0 Modcmtc 0Light 

0 Severe 0 Modcrdte Chop 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident 

Several unlit tower no tams - Otherwise n/a 

Ic ing Forecast Type of Precipitation {Check all thor apply) 
Temperatm·e: (C) Amount Type KJ None 0 Drizzle 

or :zo (F) ~ None 0 Moderate 0Rimc DRain 0 Icc Pellets 
Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets Altimeter Setting: ___ in. HG 0 Light 0 Mixed 0Hail 0 Snow Grains 

or ---MB 0 Rain Showers 0 lee Crystals 
Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) ~ None 0 Moderate 0Rimc 

or (F) Trace 0 Severe 0 Clear I nte nsity of Precipitation 
0 Light 0 Mixed 0 Light 0 Modcmte 0 Heavy 
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Pilot " A" Responsibilities at the Time of Accident/I ncident 
[11 Pilot D Co-Pilot D Student Pilot D Flight lnstmctor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: Joseph City: Natchez 
State: _,M=S _ _ _ Middle Initial: __ _._.__ 

LastNamc:_~~~u-------------------- Country: _ u..;;,._ _________________ _ 

Age at time of Accident/Incident: 6 0 Date ofBi 

Degree of Injury Sent Occupied Scat Belt 

rn None D Fat~tl i1Q Left 
D Minor D Unknown D Right 
D Serious 

Pilot Certificate(s) 

D None 
~Private 

D Center 

{Check all that apply) 

D Student 
D Flight Instructor 

D Front D Unknown Used 
DRear 
D Single 

D Recreational 
D Spon 

Available 

D Commercial 
D Airline Transport 

lXI Yes 
D Yes 

Shoulder Harness 

0 No Used 

0 No Available 

D Flight Engineer 
D U.S. Mil itary 

6?] Yes 
DYes 

D Foreign 

D No 
DNo 

Principal Occupation 

DPilot 
l3a Other 

Medical Cet·tificatc 

0 None IZJ Class 3 
0 Class I D Driver's License (Sport Pilot only) 

Medical Certificate Validity 

D Without limiwtions/waivers 
[2!l With limitations/waivers 

Date of Last Medical 

0210112012 
0 Unknown D Class 2 D Unknown D Unknown 1111/llddl;yyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Waivers 

Flight Review Aircr:tft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0 2 I 18 I 2 0 12 

mmldd/;~VYJ' 

Makc: ___ ~M~o~o~n~e~x~----------------------
Modcl: Accla1m 

Airplane Rating(s) 
(Check all that appZv) 

D None 
@ Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multicnginc Sea 

Type Ratings 

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

Kl None 
D Airship 
D Free Balloon 
D Glider 
D Gyroplanc 
D 1-lelicoptcr 
D Powered Lift 

Instrument Rating(s) 
{Check all thai appZv) 

D None 
IKJ A irplanc 
D Helicopter 
D Powered Lift 
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Instructor Ratin g(s) 
{Check all thm apply) 

!;a None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D lnstmmcnt Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Span 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



PILOT "B" INFORMATION 
Pilot " B" Responsibilities at the T ime of Accident/ Incident 

D Pilot D Co-Pil01 D Student Pilot D Flight lns1n1ctor D Check Pil01 D Flight Engineer D Other Flight Crew 

P ilot " B" Identificat ion 

First Name: City: 
Middle Initial: State: Z IP: 
Last Name: Country: 

Age at t ime of Accident/Incident: Date of Birth: Certificate Number: 

Degree of I njury S cat Occupied Sent Belt Shou ld er H a rness 
D None D Fatal 0 Left D Front D Unknown Used D Yes D No Used D Yes D No 
D Minor D Unknown D Right D Rear Available D Yes D No Available D Yes DNo 
D Serious D Center D Single 

Pilot Certificatc(s) (Check a// that apply) 

D Nonc D Student D Recreational 0 Commercial D Flight Engineer D Foreign 
D Private D Flight Instructor D Spon 0 Airline Transpon D U.S. Military 

Prin cipal Occupation M ed ica l Certificate M ed ica l Cer t ificate Validity Date of Last M edical 

D Pilot D None D Class 3 0 Without limitations/waivers 
D Other D Class I D Driver"s License (Spon Pilot only) 0 With limitations/waivers 
D Unknown D Class 2 D Unknown 0 Unknown 111/llldd/yyyy 

M ed ica l Certifi cate Limita tions 

Medical C ertificate Waiver s 

Date of Las t Fligh t Review F light Review Air craft 
o r Equiva lent , Including 

Make: FAR 1211135 Checks: 
11111/ldd/yyyy Model: 

Airplane Rating(s) O ther A ir craft Rating(s) Instrument Rating(s) Instructo1· Rating(s) 
(Check a/It hot apply) {Check all that appl;~ (Check all that apply) (Check all that apply) 
D None D None D Nonc DNonc D lnstnuncnt Airplane 
0 Single-Engine Land D Airship D Airplane D Airplane Single-Engine D lnstmmcnt Helicopter 
D Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Muhicngine Land D Glider 0 Powered Lift D Gyroplanc D Gtider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D llclieopter 
D Powered Lift 

Ty pe Ratin gs S tudent Endor sem ents (Include dates) 

Flight T ime (enter appropriate 
Airplane Instrument 

All This Make Sint'lc Airplane Li ~;hter 

1111111ber of hours in each box) Aircraft &Mudd Engine Multi cn~inc N i~hl Actual Slunolatctl Ruturcn1ft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This Ma~c/Moae 1 

Lasl 90 Days 

Last30 Days 

Lnst 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 

Pilot Name and Address Dcg•·cc of Inj ur y 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Ccrtificatc(s) (Check all that appl)~ Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 From 
0 Private 0 Flight lnstmctor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

T ype Rating/Endorsement for I Total f light T ime at the Time 0 Center 0 Singlc 

Accidcnt/ 1 ncidcnt Aircraft? D Yes 0 No of this Accident/ Incident: hrs 0 Unknown 

Pilot Nam e and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Coun11y: 0 Serious 

Pilot Ccrtificate(s) (Check all that appl)~ Scat Occupied 

0 Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight lnstmctor 0 Sport 0 Airline Transport 0 U.S. Militury 0 Right 0 Rear 

T ype Rating/Endorsem ent for I Total f light Tirnc at the Time 0 Center 0 Single 

AccidcnUincident Aircraft? D Yes 0 No of this AccidcnUincidcnt: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Ccrtifi catc(s) (Check all that apply) Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement fo r I Total Flight Tirnc at the Time 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accidcntllncidcnt: hrs 0 Unknown 

PASSENGER(S) / OTHERPERSONNEL (Inc lude night attendants; continue on separate sheet if necessary) 

" " ;; i:' 5 " " " c = "'- ~c;c ·= ~ ' " j: ·= < " .i 
~ 

C> C y ·-=== -
Nam(' and Address u o .. ci: OY < ~ ~:S~:? ~ :5 (J) z: c:: z:o "' "' 
First Name: City: 
Middle Initial: State: ZIP: 0 00 0 0 D O DO 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00 000 DODD 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00 000 DO DO 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 0 0000 DODD 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 0 0000 DODO 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 000 00 DODO 0 
Last Name: Country: - -

First Name: City: 
Middle Initial : State: ZIP: 00000 0 DOD 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00000 DODO 0 
Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in 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 extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

Departed KHEZ on clear day flew direct to T-36 at 3,000 ft . Overflew 

field to verify wind, entered Left downwind for RW 18. 

Turning final determined I was slightly fast and high. 

Executed a go-a-round. On second attempt, on short final recognized that I w~s 

lower and slower than anticipated, added power and as the turbo-charger lagged 

the stall horn sounded. 

Aircraft impacted the ground approximately 20 feet short of the North end of 1~he 
intended runway . Aircraft bounced to right side of runway. I attempted 

to maintain straight ahead directional control immediately beside the runway 

during rapid de-acceleration. Aircraft came to rest perpendicular to the runw~y 

facing West on an embankment approximately halfway down t he fie l d and 30 feet 
off the runway. 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Earlier recognition on final of a l ow approach and speed decay. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

11 / 1 / 201 3 

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

ACCURATE TO 

Signature: ------------ ---- - - - --- - ---- ---------- - ------
Type or Print Name:----- - - - - ---- - - - - -------- ---- - -----------
Title: 

NT SB Accident/Incident No. Date Report Received 

I I 

etcs
Typewritten Text
ERA14CA025		 ERA - Ashburn		 Etcher				11/2/13




