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

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

BASIC INFORMATION . . 

Accident/Incident Location Accident/Incident Datcffimc 

Nearest City/Place: &'d~ H 111 Ll s; State: _Ij},j Date Lz.L2. ~ Q l1: Local Time: 09 oo 
ZIP: ~7::t ocr Country: (It; ,q 1

mntld ~''' ~ 

Time Zone: C"L<w 7?!!.11. ~ 
Latitude: '.?C,. Ol_l-3'i_q 7 Long;tude: -[ft. . a g G 7 OJ{, ,.._ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground eNone 

AIRCRAFT INFORMATION . 

Registration Number: N ..... I, ob 3 € Ci1fR-Equipped and Cerlified 

Manufacturer: C. f:.S.'- JJ.t A 
D Commercial Space Flight 
0 Unmanned Aircraft 

Model: If?~ P Maximum Gross "'eight: 2.. &JS 0 lbs 

Serial Number: /f><J._- f.,41-0Z9. Weight at Time of Accident/Incident: ;z, 1 J 3 lbs 

Year of Manufacture: Lq_zs- Number of Seats: q. Flight Crew Seats: 2. 
Amateur-Built: QYes lf>'es: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: ::>..-' 

.No OOriginal Design Numbet· of Engines: I 
Category of Aircraft Ty(JC of Airworthiness Certificate Landing Gea•· Engine Type (Select one) 
eAirplane (Check all that appl}~ (Check all that appM e Reciprocating OLiquid Rocket 
0Balloon ~ard Special 0Retractable 0Turbo Shan OSo!id Rocket 
0 Blimp/Dirigible 1 ormal 0 Restricted 

[1ft'[icycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
OGlider 0Aerobatic OLimited 0Turbo Jet ONone 
OGyroplane 0Balloon 0 Provisional 0Amphibian OmghSk;d 0TUibo Fan OUnknown 
0 Helicopter 0Commuter 0 Special Flight OEmergency Float Osk;d OEiectric 
0 Powered Lift 0Transport D Experimental OF!oat Oski 
0Rocket OUtility D Special Light-Sport 0Hull OSkiJ\Vheel Fuel System Type (Reciprocah11g) 
0Uitra1ight OExperimental Light-Sport 
OUnknown 0 Other Lawtch/Recovery System ecarburetor QFuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ON one OUnkno\vn ONone OUnknown 

Date Rated Power Total Time Since: 
Engine i\fanufacturer's ofi\lfg. e Horsepower or Time Inspection Onrhaul 

Engine Engine Manufacturer i\IodeUSeries Serial Number mm 1dd~"' 0 lbs of Thrust hours) hours) I (hours) 
Eng. I ('d"' '7'tt.l CN TJ4L.. IJ -Lf7C> u ;2.( P.t -a <rot If oj~!<J~ 2-30 4 ?'f 27 
E11g.2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 eFixed Pitch Propeller 2 OFixed Pitch 

QControllable Pitch OControllable Pitch 
0!00-Hour 0Continuous Airworthiness OGround Adjustable QGrowtd Adjustable 
0AAIP Oconditionallnspection ~fanufacturer: tJf(. C A (! L y Manufacturer: 
• Annual OUnknown 

Date Last InspecHon: t>dJ9 /;4 Model: 2-.d '6 ~c. 2..oJ Model: 

ELT Installed: ,Yes QNo Additional Equipment (Check alltlwt appM 111 llddfjryyy 

Airframe Total Time: 3.£ 1'8 Ius If Yes: 0ADS·B 

hours measured at (Select one) ELT Manufacturer: :J2fYl OAirframe Parachute 

Model or Part No.: e1..r 6 ~e of Attack Indicator 
Olast Inspection eTime of Accident/Incident utopilot 

TSO No.: I>C91 (121.5 MHz) 0C91a (121.5 MHz) 
=ecorder Type of Maintenance Program (Select one) QCI26 (406 MHz) ectronic Flight Bag or Handheld Device 

• Annual 
Was ELT still mounted in aircraft? eves 0No D Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? eves 0No OEiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Acti\'ate? li)Yes ONo 0Handheld GPS 

0 Other Approved Inspection Program {AAIP) 
If actimted: 

OHeads Up Display 
0 Continuous Airworthiness OOnboard Weather 
0 Other, specil)': Did ELT Aid in Locating Aircraft: OYes eNo OSatellite Tracking Device 

Description of Fi1·e Extinguishing System If no I actit·ated: 0Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: D Fire Damage OOther, Specify: 

D Battery Expired/Damaged 
DUnknown 

3 



OWNER/OPERA TOR INFORMATION ·· .. · ..... . . . . .... · · .. · ... · 

Registered Ah'CI'aft Owner City: /:, t1 ILtELt c -l!.!. t£ 
Name: 1ft~ I. Q 0-fS_ Il c!:, L!.C.. State: -riV ZIP: ~zoe,' 
Fractional Ownership Aircraft: 0Yes CINo Country: (lf_ t1 

Operator of Aircraft []"Same As Registered Oll'ner ~mile Address as Registered Owner 

Name: zn ro IF f?d'el>l.CI:L City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating CeJ·tilicatcs Held Regulation Flight Conducted Under Re\'enue Operation fo1· FA_R 121, 125, 129, 135 
(Check all/hal apply) (Select one for each group) 

OOone II FAR 91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non·Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 OFAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
OForeign Air Carriers {FAR 129) 0 PdSsengcr 
0Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight OCargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) OPublic Aircra!l (Select one) (Select one) 
0Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0Firefighting 0Unknown Ocertificate of Authorization or Waiver (COA) 0 Federal 
OCommercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 
Experimental Permit OLocal 

OAirDrop OGHderTow 
Dcommercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 

OBusiness ePersonal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFeny 

OYes .No OYes @No 

AIRPORT INFORMATION (Fill in If accldentllncldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: -:)~ /.j_ rY_ c. '/(lb,t.E Distance F1·om Airport Center: V4 sm 
Aii'J>OI'I Identifie1·: '"S\N rv' Direction From Airpo1·t: c, degrees true 
Proximity to Airport: 0 Off Airport/Airstrip •on Airport/Airstrip ON/A Airport Elevation: 4 <]_,L_ ft. msl 

Runway Information Condition of Runway/Landing Surface {Check all/hal apply) 

Runway ID: 2-Q (lJR/C) Length: ,S"'oo o ft Width: {_ 0 () ft OJ'6'1)' 0 Snow-Compacted 0 Water-Calm 

~·ay/Landing Surface (Check all that appl;~ 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 lee Covered 0 Snow-Dry 0 Water-Glassy 

Asphalt 0 Grass/Turf 0 Macadam OWater D Rough 0 Snow-Wet OWet 
D Concrete OGravel D J\:letai!Wood D Rubber Deposits 0 Soft 
0 Dirt Dice osnow DUnknown OSlush-Covered 0 Vegetation 0 Unknown 

Aflproach/Departure Segment (Select one) 

QTaxi 0VFR Departure OOn Instrument Approach QDo\\nwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance •Landing QBase OGoAround 
OI.nitial Climb QFinal 0Aborted Landing (aHer touchd0\\11) 

QCrosswind OUnknown 

IFR Approach {Check all/hat apply) VFR Approach (Check all that apply) 

~ne ONone 

0ADF/NDB 0PAR OMLS DPractice ~file Pattern OStopandGo 
OSDF OSidestep OLDA OOPS traight-In 0Touch and Go 
OVORffVOR OILS OASR D Valteyfferrain Following 0 Simulated Forced Landing 
OVOR/DME D Localizer Only OVisual ~round 0 Forced Landing 
0TACAN OLOC-back course OContact ull Stop D Precautionary Landing 

0RNAV OCircling 
OUnlat0\\11 D Unkno\\11 
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11 Fiight Crewmembe1"l 11 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 

Crcwmember 111 was l:ll"1es D No 

11 Fiight C1·cwmember 111 Identification 

First Name: fO m 
Middle Initial: E 

City of Residence: iU d.S'H u 1 LL F • 

Last Name: _ _JF-.c_,.LifL.>l!.:""-'N"'--C'-"'-"/1[_ ____ -:-______ _ 
State: _,:tt/ ZIP: J 7 2.2./ 

Age at time of Accident!lncident: B 3 Date of Birth: 

Certiticate Number: 

Degree of Injury Seat Occupied 

• None 0 Fatal e Len 
0 Minor 0 Unkno\\11 0 Right 
0 Serious 0 Center 

Pilot Ce•·tificate(s) (Check all that appl>~ 

D None 
rn1'rivate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

~onunercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

II Class 3 

OUnknown 

0 us Military 
D Foreign 

Restraint Type 

Available 
ONone 
OLaponly 
• 3~point 
04~point 
OS~point 

0Unkno\\1l 

Used 
ONone 
OLaponly 
03-point 
04-point 
05-point 
0 Unk:nO\m 

i\Iedical Certificate Validity 

• Other 
ONone 
OCiass I 0 Driver's License (Sport Pilot only) 

0 UnkllO\\ll 

QN/A 
Unknown 

Medical Certificate Limitations 

Airplane Rating(s) 
{Check all that apply) 

D ljl>ne 
ut'Single-Engine Land 
D ~le-Engine Sea 
[i'Multiengine Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
(ChesJ all that appl>~ 

u:t'None 
D Airship 
D Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that appl>~ 

D~me 
lli"Airplane 
D Helicopter 
D Powered Lil1 

Instructor Rating(s) 
(Check a// that appl}'l 

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

Inflatable Restraints 

~Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

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

(Include dates) 

Ugbter 
Glider Than Air 

5 



~ ~ = . 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Fli2ht Crewmember 21
' was pilot flyin2 DYes ONo 

"Flight Crewmembe1· 2" Identification 

First Name: City of Residence: 

?\,fiddle Initial: State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLen OFront OUnknown 

Available Used 0 ;...-finor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None ONot Installed 

0 Lap only 0 lap only Oinstalled 
Pilot Ccrtificatc(s) (Check all that apply) 03-point 0 3-point ONot Deployed 

0 None D Flight Instructor D Commercial 0 US Military 0 4·point 0 4·point ODeployed 

0 Private D Recreational D Airline Transport 0 Foreign 05·point 0 5-point OUnkno\\n 

0 Student 0 Sport D Flight Engineer OUnknO\m 0 Unknown 

Principal Occutlation Medical Certificate Medical Certificate Validity Date of Last 

0 Pilot 0None 0 Class 3 g Without limitations/waivers 0 Unlat0\\11 

0 Other g Class I g Driver's License {Sport Pilot only) ) ~~tl;i~titations/waivers 0 N/A 
0 Unknown Class 2 UnknO\m Issuance mmlddlyy)y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
o1· Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Othe1· Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all/hal apply) (Check all/hal apply) {Check all/hal apply) (Check alii/tal appl)~ 
0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane h.-lulti·Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time :~;;·;~;r,~:;; A;::~~:' All Thb Make _ Akpl•n< Lighter 
Aircraft & Model En,i., Night A<t,,t Rotorcraft Glider Than Air 

Total Time 

~ liPiC) 
Time as 
TI,· 

~ 
Last 30 Davs 

Las~ 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew comnlete the lollowln lnfonnatlon\ . 

Crew Name and Address Seat Occupied lnju1·y 

First Name: City of Residence: 0Left QFront ONone 

Middle Initial: State: ZIP: 0 Center ORear Oi\linor 
0Right QSingle OSerious 

Last Name: Country: OUnknown 0Fata1 
OUnkno\\11 

Pilot Ccrtificatc(s) (Check all that appl)~ Restraint Ty1Je: Inflatable 

DNone D Flight Instructor 0 Commercial D US Military 
Available llsed Restraints 
0None QNone 

0 Private D Recreational D Airline Transport D Foreign 0 Lap Only QLapOnly D Not Installed 

0 Student D Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Ty11e Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown 0 Unkno\\111 D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: Ius 

Crew Name and Address Seat Occupied InjUIJ' 

First Name: City of Residence: OLeft OFront ONone 

State: 
OCenter ORear 0Minor 

Middle Initial: ZIP: 0Right OSingle Oserious 
Last Name; CoWltry: OUnknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all thai appM Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial D US Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 Lop Oaly QLap Only D Not Installed 
Ostudent 0 Sport D Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

Accidcntllncidcnt Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown 0 Unkn0\\1l D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crewj continue on separate sheet If necessary) 
. . . 

Inflatable 
Name and Address Seat lnjUJJ' Restraint Type Restraints Age 

Available Used 
First Name; Ci~': 0None ONone OLeft ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly D Installed 

Last Name: 0Right OSerious 03-point 03-point 0 Not Deployed If Under 5, 
Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point 0 Unknmm OLap-Held Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLen ONone QNone ONone 0Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0 ~vtinor OLapOnly OLapOnly 0 Installed 

Last Nrune: ORight 0Serious 03-point 03-point 0 Not Deployed If Under 5, 
Country: 

0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew OPassengcr QOther OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown 0 Unkno\\11 OUnkito\m 

Available Used 
First Name: City: 

OLeft ONone ONone ONone D Not Installed OUnder 5 years 
Middle Initial: State: -- ZIP: OCenter 0Minor QLapOnly QLapOnly Olnstalled 

Last Name: 0Right 0Seriotis 03-point 03-point 0Not Deployed IfUnder5, 
Country: 

Ounkno\m 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passengcr OOthcr OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown 0 Unkno\\11 OUnknown 

A\'ailablc Used 
First Name: Ci~': 

OLeft 0None ONonc ONone 0 Not Installed 0 Under 5 years 
~·fiddle Initial: State: -- ZIP: OCenter 0Minor OLapOnly QLapOnly 0 Installed 

Last Name: Country: 0Right 0Serious 03-point 03-point 0 Not Deployed If Under 5, 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: OUnknm\11 0 Unk.tt0\\11 -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION . 

Last Departure Point Time of Dep<H'turc Destination Ty11e Flight Plan Filed 

Airport ID: f3w G- 7.',!a 
Airport ID: .:r- w )1) eNone 0 VFRIIFR 

13aw 1.1 ,., c.- ctl ~!'"lOW Time: 
,YI/ri-J ;.{"'ill e. 0 Company VFR 0 IFR 

City: City: 0 Military VFR OUnknown 
State: K':/_ Time Zone:Cewrlfll..l- State: crvu 0VFR 

Count!)': ~l !i: ll Country: U,{.d Acli\'ated? QYes 0No QUnknown 

Type of ATC Clearance/Sen·ice (Check all that appl;~ 

~e 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traftic Advisory OUnknown/NA 

Ah·space where the accident/incident occurred (Check a// that applJ~ Altitude of In-Flight 
D Class A [!JefassG D Military Operations Area (MOA) OSpecial Occurrence: 
0 ClassB ODemoArea D Airport Advisory Area OAir Traffic Control Area 
D ClassC 0 Warning Area 0 Jet Training Area 0Unknown ft msl 
D ClassD D Prohibited Are.a OTRSA 
D ClassE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .. . 

Source of Pilot Weather Information "'eathcl' Observation Facility 
(Check all that apply) Facility ID: '"Qvv !:'../ 
0Nntional Weather Service D Company 

Observation Time: 0 Sa c> D Flight Service Station 0 Military 
~/Radio D Internet Tiiue Zone: ( .. e-w Tfl'fj L-

t utomated Report ONone 
nm OCommercial Weather Service (DUATS) D Unkno\\11 

Distance from Accident Site: It, 
DOn-Board Weather Direction from Accident Site: <Q degrees true 

Basic Conditions Light Condition 

.VMC QDa\\11 0Dusk ODarkNight OUnknown 
O!MC .Day ONight 0Bright Night 
0Unknomt 

Sl<.y/Lowest Clo_ud Condition Ceiling Temperature: (C) 0' --9-0 (F) 
•clear 0 Titin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indetinite Dew Point: (C) 0' (F) 

0 Partial Obscuration OUnknovm 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 0' MB 

ft agl L~ (!_ o o n agl 

'Vind Direction Wind Speed ~:Is Visibility g miles 
D Variable 0 Calm sting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Direction: ~degrees true Speed: "'t kts Speed: kts Density Altitude: n 
Intensity of Precipitation ~of Precipitation (Check all that app/;~ Restrictio to Visibility (Check all that apply) 

OLight None D Drizzle D Freezing Rain one OFog 
OModerate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
Ounkno\\11 D Rain Showers D Ice Crystals D Blowing Spray osmoke 

ODust D Unknown 

Icing Forecast Icing Actual Turbule 

~nt Type ~nt Type Ty Check all that apply) Severity 
nc ON/A one QNIA 1 'one DLight 

OTrace Orume OTracc CRime DCleat Air DModerate 
OUght Oclear OLight Octe.ar DTerrain.Induced DSevere 
OModerate 0Mi.xed 0Moderate 0Mixed DConvective Turbulence DExtreme 
Osevere 0 Unlato\\11 Osevere OUnknown 
OUnknovm OUnkno\\11 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

fVO IN 1: ?"o ...,., Y k'vv o tv "- '*" t>? zr 

-;f:IVVOJ..v,l ;,_,~ f'"lfLfe' tF trf"'l' ~rv"' 

J.- /It vo tJ I ->V ()_. ;f/-1 t8 wG- + ;;rw "'-" 
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DAMAGE TOAIRCRAFTAND OTHER PROPERTY· ··· ·. • • ·· . . · · .. · . ·. .... · .. · .. • .·. ... ·. 

Aircraft Damage 
0 None e. Substantia1 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 

• None 
0 In-Flight 
0 On-Ground 

0 Both Grow1d and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other P1·operty (Use addi!ional sheet ifnecessm')~ 

Aircraft Explosion 
• None 
0 In-Flight 
0 On-Ground 

0 Ut:'"~ - p IF t. /... ,_<!' ..- ~ }o 7~L. 
fJ.tt->V E f:Z/..r ppet!. 

70 oTfl./5""1(. t'tf' 0 /' t:~'L'-f. 
tv () 0 1'/-1>"1 1'1-~ 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unkno\\11 Time 
OUnknown 

t...os.s 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accldenUincldent have been prevented?) . . ·. · .. ... 

Operator/Owner Safety Recommendation 

C.c> t.v Ttr o l..... oP:: /3 ff ~ L(' I I'J 6-
J3e-r-re~ 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

\Vas there .1\Jechanical Malfunction/Failure? DYes~ Total Time/Cycles 
(If yes, lis11he name of the part, manufacturer, part no., serial no., and describe !he failure.) On Part 

u ,v ,_.g._ ~:'" '"T"o p t:: [I':R *"' t>V L::-
Hours 

j~~ l'f rrl'fc.lf e-o Cycles 

Time Since This Part 
In spected/Overb a ul ed 

I lours 

FUEL & SERVICES INFORMATION . . 

Fuel on Board at Last Tal<eoff Fuel Type 
(Convert from pounds, as necessm)') 0 80/87 0 115/145 OJetB 0 Other, specifY 

(, ~ -?~ Gallons 
tit I 00 Low Lead 0 Jet A 0JP8 
0 !00/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Pri01• to Departure 

JJ N# 

EVACUATION OF AIRCRAFT . / 
. . 

"'as an eme1·gency evacuation of the aircraft per(ormed? ~s DNo 

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

/"vshe~ ()I' l!f'>'V c._ o- ,Ot~o T!> poo,(' 11-JVt> Iii/( < ·T ~ I> /1-{ tfCA t+P T 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Othc1· Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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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 ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ~y,~·:t:::•·t Name of Pilot/Operator: /7~/n 1? ;-= / Bt/ c_.,/-f 

Ot l'f. '"'- Signature: iii 
nlmld<if>i~~·' --or-- D Check h~e to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: 

Signature: 

--or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name oflnvestigator Date Report Rccci\'cd 

I I 

moah-i
Typewritten Text
ERA15CA083			AS-ERA			H. Moats			1/14/2015



Please accept this correspondence as a summary of the events of Friday, December 26, 2014 
·regarding N6063F in response to your request of December 30, 2014. 

Regarding ownership of the aircraft, Air Logistics, LLC is a Tennessee limited liability company 
formed in June 2014 for joint ownership of the aircraft. I have attached a copy of Minutes of the 

__ QrganizationaLMeeting ofAir_Logistics, LLCshowing my_ ownership of a membership interest 
of one-third of the LLC, which owns the aircraft. 

Regarding the events of December 26, 2014 at KJWN, I first noticed inconsistent brake 
performance on the left brake in September 2014. I reported the problem to a mechanic and 
maintenance was performed on several occasions (9115, 10115, 11/5 & 12118) with subsequent 
testing of the brakes and return of the aircraft to service by the mechanic. 

On December 26, 2014, I performed a pre-flight inspection. Notably, the airplane rolled freely, 
and no fluid was observed on the ground near the wheels. Prior to take-off, I performed a 
number of turns and applied differential and combined braking to test the brakes as I taxied and 
in a clear area of the ramp at the south end of the field. Pedal pressure was equal and the brakes 
and steering performed normally. During run-up, the brakes held with normal pressure applied. 
The airplane rolled freely when the brakes were released. I taxied into position and took off with 
no indications of any braking or steering performance issues. 

I flew VFR to KBWG. I performed a touch-n-go landing; which did not require the use of 
brakes. I flew VFR back to KJWN. The conditions were Vl\1C and the runway was dry. There 
was very little wind out of the south. I made a stable approach to runway 20. Melissa Riley is a 
flight instructor at KJWN who was sitting in an aircraft waiting to depart. She witnessed the 
approach and landing and commented to me that my approach and landing looked exactly as 
they should. I roughly estimate that I first applied the brakes approximately 400 feet after touch 



down. I applied the brakes lightly because I had plenty of runway remaining and my touchdown 
speed is relatively slow in a Cessna 182. Upon applying the brakes, the aircraft abruptly veered 
left and departed the runway near the comer of the first taxiway (A3). The aircraft continued 
through the grass toward the taxiway. When the nose wheel encountered the higher taxiway 
pavement surface, the nose wheel separated from the strut. The aircraft bumped across the 
taxiway surface on the nose shut and main wheels. After crossing the taxiway, the aircraft shut 
dug into the dirt and the aircraft flipped tail over nose coming to rest invetied. I exited the 
airplane. I sustained no injuries. No airport lighting or other airp01i propetiy was damaged. No 
passengers were aboard. -




