
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 

Accident/Incident Lo~c'f;,.n .;/ AA <·<' 
Nearest City/Place: ~'I!J!};} f1-), State: ,, ),A..:;v 
ZIP: tJ try: --=£,{:....::..=3:...:.:1<)_.:., __ -=.,..-----;;:~flri'--...,.---
Latitude:~ V ;il7 Longitude: _ _:~_i'J_, __ ?.:_;s,___;f,A/_ 

Local Time: ---'-d..c..._.r._f_'iV}_· -'--­

Time Zone: _..:£5:.:....:-=:..._::._/_· __ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground 0 None 

l!l'llfJI(-t,qutipJled and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: ---=___c"'----.L_--L-...IL::.._ ____________ _ Maximum Gross Weight: 5"300 lbs 

Serial Number: z;E" /J 1 
Year of Manufacture: /7b? 

Weight at Time of Accident/Incident: $/.5/lfJ lbs 

Number of Seats: h Flight Crew Seats: _,..;).to='----
~ Passenger Seats: _'-/.,_ __ _ Amateur-Built: OYes 

ONo 

~:a_Sgory of Aircraft 
mirplane 
OBalloon 

lfYes: OKit/Plans Make: ________ _ 
0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Sta!jAiard Special 

Number of 

Landing Gear Jj:nj)ne Type (Select one) 
e'Reciprocating QLiquid Rocket 
0 Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible 
OG!ider 
QGyroplane 
OHeficopter 

E!1'1ormal D Restricted 
0Aerobatic 0Limited 

(Check all that apply) 

0Retractable 

~ycle OTailwheel 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet 0None 

0 Powered Lift 
ORocket 
OU!tralight 
OUnknown 

D Balloon 0 Provisional 
0 Commuter 0 Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sport 

OExperimental Light-Sport 

0Amphibian 
OEmergency Float 
OF! oat 
OHull 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

0 Turbo Fan 0 Unknown 
OE!ectric 

Fuel System Type (Reciprocating) 

OCertificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 0Carburetor (o/(uet-Injected 

ON one 0 Unknown ONone OUnknown 

Last Inspection Type 

0100-Hour Ocontinuous Airworthiness 
0 AAIP Oconditional Inspection 
0Annual 0Unknown . ,.'1 Jr 
Date Last Inspection: . .~-::.Do.;-__,_+-_,D=---­

mm!. iii.»YY EL T lnstallejt. 0 No 

lfYes~CfE' 0~;-~1~ Rh~~~ li ELT 

~ur measured at (Select one) ELT Ma6tif~lirer: ----------

0 Model or Part No.:-----------ast Inspection Time of Accident/Incident 
1-------'--------------l TSONo.: ~I (121.5MHz) 0C9la(l21.5 

Airframe Total Time: --------'hrs 

Type of Maintenance Program (Select one) QCI26 (406 MHz) 

(i.i(nnual Was ELT still mounted in aircraft? ~s ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ~s ONo 
0 Manufacturer's Inspection Program Did EL T Activate? Mes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~O~th~e::_r:_, _:sp~e~c::_:ify!..:....:.: =========='-------1 Did EL T Aid in Locating Aircraft: 0Yes 
Description of Fire Extinguishing System If not activated: 
0 None l/1 Indicate Reason: 
~cify: /;Atv.J?. ~..! ~ ..,.. 

#~ 

Oimpact Damage 
OFire Damage 
0 Battery Expired/Damaged 
0Unknown 
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Propeller 2 

Al!d!);ional Equipment (Check all that apply) 
JRADS-B 
0Airframe Parachute 
O~gle of Attack Indicator 
IB'A.utopilot -.NSI'c- j,-f 
~ ta Recorder ..._ 1 

~ctronic Flight Bag or Handheld Device 
~lectronic Multifunction Display 
0 ctronic Primary Flight D. isplay 

dheld GPS c/. 6;).0 
ds Up Display Alit WNe 

O<}lboard Weather G p5· 
~_.;ltellite Tracking Device ~,.?W · ~­
li!ii'Stall Warning System 
OVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 
1 

/ 

Name: ___ -..JJ __ ..(_IV __ /(_--7"Y"-R~_-~'V._W_6 ______ _ 

Fractional Ownership Aircraft: 
</ 

0 Yes UNo 

Operator of Aircraft As Registered Owner 

Name: __________________________________________________ ___ 

Doing Business As:--------------------------------­

Air Carrier/Operator Designator (4 Character Code): -------

State: /J:tiO~ 
Country: uS,A 

ZIP: -=tf'J_2.._..>_., __ 

Address as Registered Owner 

City:---------------

State: ____ _ ZIP: ____ _ 

Co~try: _____________ __ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
OF lag Carrier Operating Certificate (FAR 121) 
OSupplemental 
DAirCargo 
DForeign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or Waiver 
OCommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightse~ Flight 
OYes <91'lo 

~AR91 
OFAR 103 
0FAR121 
OFAR 125 

0FAR 129 
0FAR 133 
0FAR 135 
OFAR 137 

0FAR 91 Special Flight 
ONon-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
Ostate 
0Local 

OUnknown 

Air Medical Flight 

QYes ~ 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

QDomestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
QCargo 
O_Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firetighting 
0 Flight Test 
QGliderTow 
0 Instructional 
OAfuher Work Use 
@fPersonal 
0 Positioning 
0Skydiving 

OUnknown 

Airport Name: --1--F""'"-'--=-::--'r-:--=---.,lf---------­
Airport Identifier: --4.1---F-J'--!~----..,.,.....--------­ Direction From Airport: ~=---i"'-"--TJF=-..:..::t.'----
Proximity to Airport: Airport/Airstrip ON/A Airport Elevation: _ _L/_Lf:~F,__ _______ ft. msl 

Runway Information i 1 Con_.llition of Runway/Landing Surface 

Runway ID: Length: .1/2(5"!) ft Width: 'JfJ ft m1)ry 0 Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
D Water-Glassy 
OWet 

j_:.:::.:.:.::~::..:...:~'=i.====:::::::_::~::::-=====:::__:_:_:::.::..::::::::::::::===:::.:-1 0 Holes D Snow-Crusted 
Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 
~sphalt 0 Grass/Turf D Macadam D Water D Rough D Snow-Wet 
D Concrete 0 Gravel D Metal/Wood D Rubber Deposits D Soft 
ODirt Dice DSnow DUnknown DSlush-Covered D Vegetation 0 Unknown 

Approachffieparture Segment (Select one) 

OTaxi 
0Takeoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 
OFinal 

0 Low Approach 
OGoAround 
~orted Landing (after touchdown) 

IFR ~proach (Check all that apply) 

~ne 

OADF/NDB 
DSDF 
DVORITVOR 
0VORIDME 
0TACAN 

OPAR 
OSidestep 
OILS 
D Localizer Only 
OLOC-back course 
ORNAV 

0MLS 
DLDA 
OASR 
OVisual 
OContact 
DCircling 

DPractice 
DGPS 

DUnknown 
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ol.nJISS'-'IJnO 

ON one 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGoAround 
OFullStop 

0Stop and Go 
0 Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 

• 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~lot 0 Co-Pilot 0 Student Pilot _3Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IDes D No 

Middle Initial:--'-~­

Last Name: -~~~~~~----------------
Age at time of Accident/Incident: 6 '7 

I 

Certificate 

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
~ QFront 

0 Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

Dl)one 
IB"Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

QUnknown 

D us Military 
DForeign 

Restraint Type 

Available 
Oijpne 
9'[ap only 
03-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
QLaponly 
03-point 
04-point 
05-point 
0 Unknown 

0 Pilot D If\ 0 0 None Mass 3 
Q-'6ther 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
~ith limitations/waivers 
OSpecial Issuance 

0 Unknown 
ON/A 

Unknown Class 2 0 Unknown 

Medical Certificate Special Issuance 

Date of Last Flight Review ~/; 
or Equivalent, Including ""' ') 'J J 
FAR 1211135 Checks: 01. a-,- f 1:? 

/m1fJdiYYYy 

Flight Review Aircraft. . ~ /J-.. ~ ..-..-... .) 
Make: &:6CA L::!)CA/,YV? -

Model: C-·"{'1 b 
Airplane Rating(s) 
(Check all that apply) 

ONone 
~gle-Engine Land 
D Sjp.gle-Engine Sea 
IB'1:1ultiengine Land 
D Multiengine Sea 

Other Aircraft Rating(s) 
r::_he;!J. all that apply) 
19"1"1one 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 
[!;l-1<fone 
D Airplane 
D Helicopter 
D Powered Lift 

Instructor Rating(s) 
(Che!!).._a/1 that apply) 

~one 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

D Not Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last edical 

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

Type Ratings Student Endorsements (Include dates) 

Glider 

5 

Lighter 
Than Air 



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

"Flight Crewmember 2" was pilot flying 0 Yes ONo 

"Flight Crewmember 2" Identification 

First Name:----------------------- City of Residence: -------------------------------
Middle Initial: ___ _ 

State: -------------- ZIP: _____ _ 

LastName: ----------------------------------------- Country: -------------------------------
Age at time of Accident/Incident: _____ _ Date of Birth:--------­

Certificate Number: 

mm!ddl}yyy 

Degree oflnjury Seat Occupied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student 0 Sport 

Principal Occupation 

0 Pilot 

0 Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

0 US Military 
0 Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone ONone 
OLaponly 0 Lap only 
03-point 0 3-point 
04-point 0 4-point 
05-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
Olnstalled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmlddlyy;y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: ________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

(Enter appropriate 
in each box) 

mmlddlyyyy Model: 

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

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

AD 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
{Check all that apply) 

ONone 
0Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 

6 

Night 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

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

Middle Initial: ___ _ 

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

Pilot Certificate(s) (Check all that apply) 

DNone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:----------­

State:------ ZIP: ___ _ 

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

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUSMilitary 
DForeign 

Total Flight Time at the Time 

Seat 

CLeft 
0Center 
ORight 

QFront 
ORear 
QSingle 
OUnknown 

Type: 
Available Used 
0None ONone 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: _____ h.rs 

0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Crew Name and Address 

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

Middle Initial: ___ _ 

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

Pilot Certificate(s) (Check all that apply) 

ONone 
OPrivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Type Rating/Endorsement for 

Name and Address 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

OCrew QPassenger 

First Name: City: 

Middle Initial: State: 

LastNan1e: Country: 

OCrew 0Passenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

0Crew OPassenger 

First Name: City: 

Middle Initial: State: 

LastNan1e: Country: 

OCrew OPassenger 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

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 

CLeft 
OCenter 
ORight 

QFront 
ORear 
OSingle 
QUnknown 

Type: 
Available Used 
ONone ONone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
O 4-point O 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

Seat Injury Restraint Type Restraints 

Available Used 

QLeft QNone ONone ONone D Not Installed 
OCenter 0Minor QLapOnly QLapOnly Dinstalled 
ORight 0Serious 03-point 03-point 0 Not Deployed 

04-point 04-point OUnknown 0Fatal ODeployed 

OOther 
OUnknown 05-point 05-point OUnknown 

Row: 0Unknown OUnknown 

Available Used 

OLeft ON one QNone QNone D Not Installed 
0Center OMinor OLap Only OLapOnly Dinstalled 
0Right 0Serious 03-point 03-point D Not Deployed 

04-point 04-point Ounknown OFatal ODeployed 

00ther 
0Unknown 05-point 05-point 0Unknown 

Row: OUnknown OUnknown 

Available Used 

CLeft ON one ONone QNone 0Not Installed 
0Center OMinor OLapOnly OLapOnly Oinstalled 
ORight OSerious 03-point 03-point D Not Deployed 
Ounknown 0Fatal 04-point 04-point ODeployed 

OOther 
0Unknown 05-point 05-point OUnknown 

Row: 0Unknown OUnknown 

Available Used 

OLeft ON one ON one ONone 0 Not Installed 
0Center OMinor OLapOnly QLapOnly Oinstalled 
0Right 0Serious Q3-point 03-point D Not Deployed 
0Unknown OFatal 04-point 04-point 0Deployed 

OOther 
OUnknown 05-point 05-point OUnknown 

Row: OUnknown 0 
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ONone 
OMinor 
0Serious 
OFatal 
OUnknown 

Inflatable 
Restraints 

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

Injury 

ONone 
OMinor 
0Serious 
OFatal 
QUnknown 

Inflatable 
Restraints 

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

D Under 5 years 

lfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

0 Under 5 years 

lfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

OUnder 5 years 

lfUnder5, 

0 Child Restraint 
QLap-Held 
0Unknown 

0 Under 5 years 

IfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



Last Departure Point 

A;-JD~ 
City i::l2P. II!£/ 
State: ·~(" 
Country: l.-/SA 

Time of Departure 

Time: IP1 
Time Zone:ti;ST 

Destination 

Airport ID: / ~~ 
City: (#.Aft'/ 1 
State~ ~ 
Country: t/.,~~ 

Type of A TC Clearance/Service (Check all that appM 

~ne D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/~ident occurred 
D Class A l!l'tlass G 
0 Class B D Demo Area 
0 Class C 0Warning Area 
D Class D OProhibited Area 
D Class E ORestricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
0TRSA 
OFAR93 

T~pe ]light Plan Filed 
~ne 0 VFR!IFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR 
Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0Air Traffic Control Area 
0Unknown 

0Yes 0No 0Unknown 

D Cruise 
0 Unknown INA 

Altitude ofln-Fiight 
Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

FacilityiD: f'iJ//1 A~ /3'5"-6;).:) 
ON~nal Weather Service 
11J-1'11ght Service Station 
I;JJ;V/Radio 

OCompany 

D 1jj.litary /..1tt?,9;;;.j ~·~ /1 
l!tfntemet rtJ / .:z PtV::JC 
ONone 

Observation T::;t;: _t_/'-"P,'---=:tY,'--'-'------­
TimeZone: £:S/ 

e'"Automated Report 
[] SsJinmercial Weather Service (DUA TS) 
E!Dn-Board Weather 

OUnknown 
Distance from Accident Site: //.C nm A/£' 

G;V.I'VZ ~. 
Direction from Accident Site: ;;?6 degrees true 

Basic Conditions Light Condition 

04Mc 
0IMC 
OUnknown 

OD~ 0Dusk 
~y ONight 

QDarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
~r 0 Thin Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
___________ ft agl 

Wind Direction 

1!3"(' ariable 

Wind Speed 

0 Calm 

Ceili~ 

~me(Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0 Unknown 

__________ ftagl 

Wind Gusts 

0 Not Gusting 

() 

-ori?'"?f/ -i!).Oi} 
~ht and Variable 

Direction: degrees true 

Intensity of Precipitation 

0Light 
0Moderate 

Speed: p-- '7 kts Speed: '(j-_ I '7 
Ty_p.e of Precipitation (Check all that apply) 

El' None 0 Drizzle 0 Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 
ON/A 
Ounknown 

Icing Forecast 
~m~t 
O'!<l"one 
OTrace 
0Light 
OModerate 
Osevere 
Ounknown 

Type 
ON/A 
ORime 
Oclear 
0Mixed 
Ounknown 

D Hail D Snow Grains 0 Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
AptOJJBf 
~one 
OTrace 
OLight 
OModerate 
OSevere 
OUnknown 

Type 
ON/A 
ORime 
OCiear 
OMixed 
OUnknown 

Temperature: ____ (C) 

RVR: 6 tJtJC} feet p/.£ 
RVV: ---------'miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

~me OFog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
D Blowing Snow D Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
ON one 
OCiearAir 
0 Terrain-Induced 
0Convective Turbulence 

~everity 
Qyght 
~oderate 
OSevere 
DExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJ{U:P~ effect at the time of the ac,cjdent/incident:~ r' J' )t/) 

,#l)v. /fj~H~ ~/-;;:? (L/~P~-{ _A!- Pj./13/f~~h ~~¥J ';ChJ~ 
,<;</dZ AJI- 03 Mfh. f>/JS AI-# 77~ -/¥ ~ 



Aircraft Damage 
0 None 0 jubstantial 
0 Minor ~Destroyed 

OUnknown 

Air_sraft Fire 
e"None 
0 In-Flight 
0 On-Ground 

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

Air~ft Explosion 
G"'None 
0 In-Flight 
0 On-Ground 

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

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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(lfyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Fuel on Board at Last Takeoff 
(Conl'ert from pozmds, as necessmy) 

Y0-9° Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
08~7 
c:Yf 00 Low Lead 
0 100/130 

Was an emergency evacuation ofthe aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

0 Yes J!31io 

0 JetB 
0JP8 
0 Automotive 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Other, specify _________ _ 

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

/&Mdve.(?_ Se~ &Jf /i~ CX11d2 #.."!av;A ;/Jue.. ~ • 

Aircraft Registration Number Manufacturer:----------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 
Name: ______________________ __ 

Cizy: --------------------------------------State: _______ ZIP: 
Country: _____________________ ___ 
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Pilot of Other Aircraft 
Name: ____________________________________ __ 
Cizy: ____________________________________ __ 

State: -----------'ZIP: ----------------------­
Country: 



ERA16LA115 ERA-Ashburn, VA A. McCarter 6-21-2016



I was going to do a touch and go over to Plymouth Airport (PYM). I left Marshfield Airport (GHG) using 
RW24. I flew over the Plymouth Bay for some air work before going over to Plymouth. I later flew over 
to Plymouth Airport and observed both runways, 33 and 24, were being used for landing. The winds 
favored 24, the longer runway. I checked the ASOS and also Foreflight app on my lpad, and the avionic 
weather on my 530. The sky was clear and the winds were variable, and I decided to leave Plymouth 
airspace and return when the winds favored RW24. 

I returned after 15-20 minutes and observed two airplanes were in the downwind for RW24. I entered 
at a 45 degree from the downwind for RW24 as the number three plane for landing. I had to extend my 
downwind to allow enough time for the two slower single engine airplanes to land and exit from the 
runway. I called my extended downwind over the proper frequency 123.0 to traffic in the area. I also 
called my base and also my final for RW24 twice before landing. 

The winds were still variable and someone could still try to land RW33, the shorter runway. 

My flaps were extended 30 degrees for landing and my gear was down and locked as I checked the 
mechanical display on the floor. 

As I touched down and rolled several feet, I pushed the throttles full forward for the touch and go 
procedure when I had a positive rate of climb and my hand was ready to retreat the flaps when I 
received a warning from my Avidyne TAS 620 on my Garmin 530 with a large yellow circle along with a 
voice warning of immediate danger which indicated a possible collision with an intruder in 15-20 
seconds. These both indicators told me the Avidyne was in the most sensitive level A and an intruder 
was present. 

I pulled the throttles back and pushed the yolk forward to land RW24, the longer runway. My gear was 
down with full flaps. A wind gust caught my airplane and it tipped it up to the right. The tail hit first, 
then the left wing tip and then the left prop. I do not remember the entire event as I was unconscious 
when the left wing tip hit. The right prop must have still been spinning although both props were pulled 
back at the same time when the intruder warning appeared, and it flipped the airplane over onto its 
roof. The airplane had extensive damage. Both wing tips had extensive damage, both props were 
destroyed, the tail was bent along with the cowings. The roof was bent posterior to the windshield 
when it flipped over. 

1 have read the Avidyne620 installation for my plane along with the instructions several times and it was 
in its most sensitive level, Mode A. It had both voice and display a large yellow circle on the 530W. This 
indicated·a possible collision within 15-20 seconds with an intruder. Possibly someone was trying to 
land 33 and could not and decided to abort, or a low fly by on RW33 due to the winds. 



Safety Recommendations by Owner 

I do not know if the accident could have prevented considering the situation I was in. I have 
been flying for over 30 years and I have thought about this very question hundreds oftimes. 

The C-55 Baron I was flying has the larger flaps than the newer E-55 Baron or the 58 Baron and 
they were fully extended. The gear was also down and locked. The nose was raised for the full 
power go around and the power was cut to zero thrust due to the A vi dyne 620 traffic warning 
alert that had both voice and a large yellow display on the Garmin 53 0W indicating Level 
Sensitivity A. A large gust of wind caught my airplane and tipped it up to the right and the 
accident occurred. 

I did not even want to be low and slow in a Baron with full flaps and the gear fully extended with 
no thrust, especially in a C-55 Baron with the larger flaps. My Baron also had the vortex 
generators to help keep the flow over the wing to lower the stall speed. 

I attended Sim Com in Orlando Florida 3 years ago and we practiced aborted take off and 
landings. This situation of an aborted touch and go along with an A vi dyne system alert could 
well be another good scenario to practice in the sim for pilots. 

The safety recommendations I would have is to never be slow and low with full flaps and gear 
down with 0 degree thrust in any airplane especially a twin. 




