
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 

:BA$1~41'\If!Q~ll~~ .. -~~-":~)_:! .-.' •' "{:,'>,<·;( .. '" ...... ;>;,t <·V·····••< }' • .. ;;/·i.~C,·i?<:L_SJ;(2}·~:········••···'··.·. 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City /Place: It-Jv£1?.. rJ£5 s· State: f}oirtJtf Date: os!JJ.LJ.ot s· Local Time: 7:-1f() .-9 
ZIP: 3'i_'f_5'L Country: U:SA mm!dd!yyyy .e-os -
Latitude:Jg, <6~3{.,/Jl -CZ2, 3 J f2 77 3 Time Zone: I 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-g:round ONone 

A.IR!!RAFT·'fNFORMA:ttON· '1 <·:·• .. ·•2L ' i'',;<··.··· .. :J')•.') c···· • •...•. ·••,.:; .......... ' < ,·· : ................. 
Registration Num her: ;1)-'/371!) 0 IFR-Equipped and Certified 

.TEL':d b,otf,. C~t4 F I 0 Commercial Space Flight 
Manufacture•·: 0 Unmanned Aircraft 

Model: {2_C- I J.. D Maximum Gross 'Veight: /,1. (J(j lbs 

Serial Number: 737'1- Weight at Time of Accident!Incident: I 0 '1_3_ lbs 

Y eat· of Manufacture: LCJ '-/ {z Number of Seats: 2, Flight Crew Seats: 

Amateur-Built: OYes IfYes: OKitJPlans Make: Cabin Crew Seats: Passenger Seat.: 
0No 0 Original Design Number of Engines: I 

Category of Aircraft Type of Airwot"thiness Certificate Landing Gear Engine Type (Select one) 
@Airplane (Check all that apply) (Check all that apply) @Reciprocating OLiquid Rocket 
OBalloon Standard Special ORetractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible Ill Normal 0Restricted 

OTricycle di!ITailwheel OTurbo Prop OHybrid Rocket 
OGlider OAerobatic OLimited OTurboJel ON one 
OGyroplane 0Balloon 0 Provisional OAmphibian OHighSkid OTurbo Fan OUnknown 
0 Helicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift OTransport 0 Experimental 0Float 0Ski 
ORocket OUtility 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight OExperimental Light-Sport 

0 Other Launch/Recovery System dltCarburetor 0 Fuel-Injected OUnknown 
0Certificate of Authorization or Waiver (COA) 
ON one lit Unknown ONone 0Unknown 

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

Engine Engine Manufacturer Model/Series Serial Number mm!ddlyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. 1 Cb,..-i,ll}~t-l I A f.... A-~s- 2' (:;5 ).. o/ 'i.·r ')...1'-/-~0S 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 eFixed Pitch Pwpeller 2 OFixed Pitch 
OControllable Pitch QControllable Pitch I 0100-Hour 0Continuous Airworthiness OGround Adjustable 0Ground Adjustable 

OAAIP 0Conditional Inspection Manufacturer: S'eAJs~,v :Ci~ Manufacturer: 
CtAnnual OUnknown 

Lv7.ZCI\~ '-f.-0 Model: Model: 
Date Last Inspection: 

ELT Installed: OYes ONo Additional Equipment (Check all that apply) mm!ddlyyyy 

Airframe Total Time: hrs lfYes: OADS-B 

hours measured at (Select one) ELT Manufacturer: /JME:/{f-1{ I NG 0 Airtrame Parachute 
0 Angle of Attack Indicator 

0 Last Inspection OTime of Accident/Incident Model or Part No.: ,1 K- 'f-5"6 
OAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C9la ( 121.5 lv!Hz) ODala Recorder Type of Maintenance Program (Select one) 0Cl26 (406 lv!Hz) Ill Electronic Flight Bag or Handheld Device 
{I) Annual 

Was ELT still mounted in aircraft? fDYes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? fJYes ONo 0Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYes 8No Ill Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: 

OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes 0No 0 Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0Stall Warning System 
0 None Indicate Reason: 0 Impact Damage OVideo Recording Device 
0 Specify: 0 Fire Damage OOther, Specify: 

0 Battery Expired/Damaged 
Ill Unknown 
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I - ''"'~'·~·'{ 0icf"i'. 
•j',)' 

Registered Ait·craft Owner City: JNIIeeNEss 
Name: ~Ub t c~J.(j, flc N l/!- f{ State: FJ.<!J RiM ZIP: 3'1"/52 
Fractional Ownership Aircraft: OYes eNo Country: us 
Operator of Aircraft Ill Same As Registered Owner II Same Address as Registered Owner 

Name: City: 
-·-· 

Doing Business As: State: ZIP: 

Air Can~er/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

Iii None GitFAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
0Fiag Carrier Operating Ce~tificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 OFAR435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
0 Foreign Air Carriers (FAR 129) 0Passenger 
ORotorcraftExtemal Load (FAR 133) 0FAR 91 Special Flight QCargo 
0Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ON on-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Atmed Forces 

0 Aerial Application 0 Firefighting QUnknown OCertificate of Authorization or Waiver (COAl OFederal 
0 Commercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 

Experimental Pennit 0Local 
OAirDrop OGliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

Oother Operator of Large Aircraft OUnknown OBanner Tow OOther Work Use 
OBusiness 8Personal 
0 Executive/Corporate 0Positioning 
0 Extemal Load 0Skydiving 

Revenue Sightseeing Flight Air Medical Flight OFerry 
QYes ONo OYes .No 

IP.tapQ'g;r .• .r"·· ··· ··:.:·· ... i·~ii··· ~,.r :;.~ ':c:· ::•· :::: ;: ····"'l i:~ ,.,,::;,.;.{i-f};;i<.;,,.,; >ci~ ··· ~~' ·:.: · .. ,,.; · · i!J1Jte~,;.,l!irport) •.. 
" . . . . . . . ' ' ''\·'·~''';'."• . . . . . . 

Airport Name: J-AI ~~~J5.tv €ss J),~pr.R_ r Distance From Airport Center: 0 sm 

Airport Identifier·: LA! t= Direction J<'mm Airport: .--- degrees true 

Proximity to Airport: 0 Off Ai1port/ Airstrip 4PJ On Ai1port/ Airstrip ON/A Airport Elevation: ~ "/. ~ ft. msl 

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

RunwayiD: l~ (LIR/C) Length: 5 00 l ft Width: '75 ft II Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
Ill' Asphalt 0 Grass/Turf OMacadam OWater ORough 0 Snow-Wet OWet 
0 Concrete OGravel 0 Metal!W ood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance .Landing OBase OGoAround 
0Initial Climb OF ina[ 0 Aborted Landing (atler touchdown) 

OCrosswind OUnknown 

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

lit None ON one 

OADF/NDB OPAR OMLS OPractice 11!1 Traffic Pattem 0Stop and Go 
0SDF 0Sidestep OLDA 0GPS 0 Straight-In 1111 Touch and Go 
0VOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
OVOR/DME OLocalizer Only OVisua[ OGoAround 0 Forced Landing 
OTACAN OLOC-back course 0Contact OFull Stop 0 Precautionary Landing 

0RNAV 0Circling 
OUnknown 0Unknown 
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,,,'1 ;; •.}. ''.}.;,>;:("0·'t•··' ..••. •.;;;;·}·~.··•:?~•Y· 'h ?····~~;. {··•'::JiHii \F,·~; .• )ct•••·••• "••···· · ••.•..••.. ·'.··•· •..•.. ':' 
''· -- , .. ,, '' ,, ' .. . ' 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
OPilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmem bet· 1" was pilot flying !!I Yes 0No 

"Flight Crewmember 1" Identification 

First Name: PAUl-. City of Residence: {IJVct:.tJ ESS. 

Middle Initial: k. State: Fl- ZIP: 3"1/fS 2-

Last Name: C&t:.f£NTEIZ. Country: U.Sti 
Age at time of Accident/Incident: z;._ Date ofBitth:~ mm!dd~yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

fl None 0 Fatal @Left 0 Front OUnknown Available lJsed 
0 Minor O Unknown 0 Right 0 Rear ONone ON one 1!!1 Not Installed 
0 Serious 0 Center 0 Single OLap only OLap only 0 Installed 

Pilot Certificate(s) {Check all that apply) ·3-point o3-point O Not Deployed 

0None 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point ODeployed 

Iii Private 0 Recreational 0 Airline Transport OForeign 05-point 0 5-point ounknown 

0 Student 0 Spott 0 Flight Engineer OUnknown oUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

QPilot ONone OClass 3 O Without limitations/waivers OUnknown 

• Other 0 Class I eoriver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class 2 OUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

tJ-L:<.4 I ;).o/3 Make: 'TAI.fJ.Cf{Cif.4F C FAR 1211135 Checks: . 
Model: f3C-I;{ ·n mm/dd/yyyy 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that app~y) 

0 None .None fil None lilt None 0 Instrument Airplane 
II'J Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Tn.t ·n~ont 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Enelne Night Actual Simulated Rotorcraft Glider Than Air 

_'I'otal Time 3o<e.~ "'S: ;.S }r:Jt...5 j/tdA/E 3']. 3 p,;A/i.' ,vc,vf NCIJ<?' ,Vt/Jt: )JvJJ t: 

Pilot in rnmm"nr\ (PIC) 

Time as ln•tructor 

ThisM, ·"' 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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;t'J...:UiNt''f: "'""""~· ··~ I .... :z. ·. : • · ittCN ··• . ' .t/'."~ (JJ.J.Jif· /-··; ;. ·" nc•••i•}\('.:r,e< i -·· ..•.. • .................. 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0CheckPilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: 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 

0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear QNone 0 None 0 Not Installed 
0 Serious Ocenter Osingle QLap only O Lap only Dins tailed 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone QC!ass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmldcVyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddln•yy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) lnstructm· Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None ONone ON one 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Ins!lument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Tnofrno oonf 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Englne Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmm>n<l. (PIC) 

Time as Instructor 

This Mol-P/1\;In<l~l 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Crew N arne and Address 

First Name:------------

Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
0Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:----------­

State:------ ZIP: 

Country: -------------

0 Commercial 
0 Airline T ransp01t 
0 Flight Engineer 

0 us lvlilitary 
0Foreign 

Total Flight Time at the Time 

Seat Occupied 

OLefl 
0Center 
0Right 

QFront 
QRear 
QSingle 
OUnknown 

Restraint Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point Type Rating/Endorsement for 

Accident/Incident Aircraft'? DYes 0 No of this Accident/Incident: _____ hrs 
OUnknown 0 Unknown 

Crew Name and Address 

FrrstName: ___________ _ 

Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Type Rating/Endorsement for 

City of Residence:----------­

State:------ ZIP: ____ _ 

Country: ------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
OForeign 

Total Flight Time at the Time 

Seat Occupied 

0Left 
0Center 
0Right 

QFront 
QRear 
QSingle 
QUnknown 

Restraint Type: 
Available Used 
QNone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point O 4-point 
0 5-point 0 5-point 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints 

Available Used 
Frrst Name: City: ON one QNone QLeft QNone 0 Not Installed 
l\1iddle Initial: State: ZIP: 0Center OMinor OLapOnly QLapOnly 0Installed 

Last Name: Country: ORight QSerious 03-point 03-point 0 Not Deployed 
0Unknown OFatal 04-point 04-point ODeployed 

OCrew QPassenger QOther OUnknown 05-point 05-point OUnknown 
Row: OUnknown OUnknown 

Available Used 
FrrstName: City: QNone QNone OLeft ONone 0 Not Installed 
Middle Initial: State: ZIP: 0Center OMinor QLapOnly QLapOnly 0Installed 

Last Name: Country: 0Right 0Serious Q3-point 03-point 0 Not Deployed 
0Unknown OFatal 04-point 04-point ODeployed 

QCrew QPassenger OOther 
OUnknown 05-point 05-point 0Unknown 

Row: OUnknown 0Unknown 

Available Used 
First Name: City: ONone QNone OLeft ON one 0 Not Installed 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly QLapOnly Oinstalled 

Last Name: Countty: 0Right OSerioiiS 03-point 03-point 0 Not Deployed 
0Unknown OFatal 04-point 04-point ODeployed 

0Crew OPassenger OOther Row: 
OUnknown 05-point 05-point OUnknown 

OUnknown QUnknown I F;•<N>me 
Available Used 

City: 
OLeft ON one QNone QNone 0 Not Installed 

Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly Olnstalled 

Last Name: Country: ORight 0Serious 03-point 0 3-point 0 Not Deployed 
OUnknown OFatal 04-point 04-point ODeployed 

0Crew QPassenger OOther Row: OUnknown 05-point 05-point OUnknown 
OUnknown OUnknown 
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Injury 

ONone 
OMinor 
0 Serious 
OFatal 
OUnknown 

Inflatable 
Restraints 

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

Injury 

ONone 
0Minor 
0 Serious 
OFatal 
0Unknown 

Inflatable 
Restraints 

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

Age 

0 Under 5 years 

JfUnder5, 

0 Child Restraint 
OLap-Held 
0Unknown 

0 Under 5 years 

JfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

OUnder 5 years 

If Under 5, 

0 Child Restraint 
OLap-Held 
OUnknown 

0 Under 5 years 

If Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



fL,IGH:J'<I'fJI\JE~Yl~f:oR.M4.TIQN;. . ·, . . . ·.·•.• •. ·;~··:·· .. , . \ ;~,'"····.· • .. •;.i;''< ·.··· ... ·- . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: /Nr- ZJ..'fA Airport ID: ~)None 0 VFR/IFR 

I NV£/UJ£ .s~ 
..-. Time: 0 Company VFR 0IFR 

City: ,-~.._ City: 0 Military VFR 0 Unknown 
State: j:-;_D((iP(J Time Zone: £ DS I State: 0VFR 

Country: USf-1 Country: Activated? QYes 0No QUnknown 

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

ljl None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
OVFR 0 IFR 0 VFROn Top D Traffic Advisory 0 Unknown INA 

Ai1·space where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A 18'c1ass G D Military Operations Area (MOA) OSpecial Occurrence: 
D Class B DDemoArea D Airport Advisory Area D Air Traffic Control Area 

D Class C 0Waming Area D Jet Training Area 0Unknown ftmsl 

D Class D OProhibited Area 0TRSA 

D ClassE ORestricted Area 0FAR93 

WEATFU28:lNfQJ1{l\IJ~!Fl~N-ATlfJJ;;~ecJI!le!SI!fiiN~JDI;Ni::$111Z~ •···· -<--,,-'" -..,~, ~,:_- _,, .S'-- ,~. ··:.< <'. 
~- -- -, 

Source of Pilot Weather Information Weather Observation Facility 
(Chec* all that appl)') Facility ID: i..V/ f) we:;- 3 /('f. 9 7.5" 
II National Weather Service D Company 

Observation Time: 720/i D Flight Service Station D Military 
DTV/Radio D Intemet Time Zone: £DS'{ 
Ill Automated Report ONone 

Distance tram Accident Site: 
fl. 

nm 
D Commercial Weather Service (DUATS) OUnknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC 0Dawn 0Dusk QDark Night QUnknown 

0IMC eDay ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling 'rem perature: (C) or 1J__~(F) 
8 Clear 0 'Tilin Broken 4D None (Clear) 0 Obscured t;t; (F) OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscw·ation 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ]0. t'i in. I-Ig 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or 

·-
MB 

ft agl ft agl 

Wind Dii·ection Wind Speed Wind Gusts Visibility 16 miles 

D Variable 11!1 Calm 
D Light and Variable 

11!!1 Not Gusting RVR: ,.Jol 4Ui1•~<?1!-<feet 

-or- -o1·- -or- RVV:iJ•7 I!VtliLIJ B< ;;miles 

Direction: degrees true Speed: h.1s Speed: hs Density Altitude: 7 Zt.. 'if ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light B None D Drizzle D Freezing Rain II!IJNone 0Fog 
OModerate DRain D Ice 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 

OUnknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply! Severity 
ttNone ON/A ONone ON/A II! None OLight 
OTrace 0Rime OTrace ORime 0Clear Air DModerate 
OLight 0 Clear OLight 0Ciear D Terrain-Induced 0Severe 
OModerate 0Mixed OModerate 0Mixed OConvective Turbulence DExtrerne 
OSevere Ounknown OSevere OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: .UoAJe 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
8None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unlmown Time 
OUnknown 

Description of Damage to Aircraft and Other Propet·ty (Use additional sheet tf necessaiJ) 

'{AXU/-14 lt 10£"Nfi Ftt:~ s/c,tV RES...,.., /IN(. I~ 'j)qMJj(,£ 

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

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

fhe. /1/f?Cte.A rT $ TK.u<.K.. /1 

rc (ht: )..~..p T /../}iJDJNt.. 

Ccw ... ;,., G . 
./ 

Pllcfc/..LGI{__./ A.VO 1\IC.HT (.v;IVG. r,fJ 
51G.N t-vf"\.> 0--2-S (IZC'-/ED ~.eo"'- Th c.. /M P~'~"- T", 

Describe what occurred in chronological order, including circumstances leading to and nature of acciden1fincident. 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 . 

.. r 
(fJ-e~5e 
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Operator/Owner Safety Recommendation 

f1"-! Of•IV'of'l e>F (17£' (flu~ e {-ot'<. In • s 

!htr 

lrFTcfZ.. '{h~ ~~,,_ Whe--et..., .>I41{TC"(J 1J 5'h~""""'1 

/wov~-,0 ~~Te TA< .I...A-,..J/Ji~'- l'rS-?fo/oi(MI->(. 3pc,,vl r:-ui!Sl"'f(<- .J..I'}AJ/),,.r~ 

Z Dew' r KJJt:......., 
ft.JFr:;~t'-1 A Tto ,V 

5h""''"'<-f· 
Sh1MM'-( 

!'t/E' /{c!JtJ /} LoT (} .. f 
,._. t<rcr (.)tv'(£'"",...~.,~;,.; 

I f~J...,.e..vl!- 4 /3<1Tev-/5(/l.&IV~ER ... f)rf/IC.HMervT /Jeleve-e~ (he SPd!...twC-s 
OtJ lh.».. TA•'- iUh<--eL, flS5ct-A.(jl..~ To jf,;e_ R..vbPct1.- /'(0 -r.vs t.'-'Cv,..P 1'//Jvt: 

70L-~C_~t:}Tt:tY In E Shu"'M"f K'~tf',vC.. th•:S AlfvkA'-t:: /tv tAcT LVo ... ~.o /1/Jr.lf 

PRt:U~?tJ't:o .t..tJss op '£),~-t:c.T•oNA L 

Was there Mechanical Malfunction/Failm·e? II Yes 0 No 
(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

/f..S f)tfc,;~tC.t(J</J ./ibov-e.. It !ffl/Eift(( Sh;, .... r .... '-i 1/oJ 

Tlftt .... vutf...,_·~L As.·;) c.,v.!Ji.'f C!fVf:.t:.<J Th~ Sp11./..vc.. (.J... 1 ps 

Fuel on Board at Last Takeoff 
(Con vert from pounds, as necessary) 

)2. Gallons 

Other SeJ'Vices, if Any, Plior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 Jet A-I 

DYes •No 

OJetB 
0JP8 
0 Automotive 

______ Hours 

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

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

Model: 

Registered Owner of Other Aircraft 

Name: ____________________________________________ _ 

City: 
Smk:~~~~~~~~~~~~~-Z-IP_: ________________________ __ 

Country: 

10 

Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

Name:---------------------
City: ______________________________________ _ 

Smte: ____________ ~ZIP: ----------------------
Country: _________________ __ 
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Statement 5-12-2015 

My name is Paul Edward Carpenter and this is my recollection of the incident involving N43715, a 

Taylorcraft BC-12D. I am a Private Pilot flying under Light Sport rules. 

I normally fly early this time of the year in Florida due to the hot temperatures later in the day. This 

particular morning I went to the airport at Inverness, Florida. The time was about 7:20AM when I finally 

started the aircraft. 

After a good preflight, including checking all the tire pressures of the aircraft, I started it up and taxied to 

the North end of the airport to runway 19 for takeoff. 

The wind was calm at this time and remained so until after the incident. I did my final run-up and 

equipment checks just before taxiing onto runway 19. I departed heading south on Runway 19 and did 

my first takeoff of the morning. Staying in the pattern I proceeded to go for my first touch and go. The 

first landing was uneventful and I took off for another touch and go. I normally do a couple touch and 

goes before breaking off for some sightseeing. 

The second landing was also uneventful but I decided to do another before leaving the airport. 

The air remained smooth and calm as I was downwind in the pattern for the 3'd touch and go. My final 

approach was straight and the touchdown was where I planned. No sign of any problems whatsoever at 

this time. 

The touchdown was a reasonably good one with a three point full stall landing. I was in the process of 

maintaining directional control readying the aircraft for the power up for takeoff portion of the touch 

and go. The aircraft was in a stable coasting rollout at this time in the center of the runway. 

Just before I added power to take off again I felt vibration from the tail wheel. The intensity of the 

vibration felt and heard increased rapidly. Suddenly the aircraft veered hard left and full right rudder 

would not stop the aircraft veering off the hard top runway into the grass. The aircraft was directionally 

uncontrollable and hit a large taxiway identifier marker denoting a taxiway off the main runway. After 

hitting the identifier marker the aircraft wheeled about and tipped up on its nose. 

My first thought was to get out of the aircraft as soon as possible. 

After extracting myself from the aircraft and checking myself out I looked back towards the runway to 

see if any foreign object could have been there. The only thing I noticed was one of the tail wheel 

springs lay somewhat near where the aircraft had veered to the left. I recovered it so no one could hit it. 




